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THE  HARVEIAN  ORATION. 

By  E.  A.  PARSES,  M.D.,  F.R.C.P.,  E.R.S. 

Deltvebed  at  the  Royal  College  of  Physicians, 
on  Monday,  June  26,  1876, 

By  Sie  WILLIAM  JENNER,  K.C.B.,  M.D.,  F.R.S., 
Physician  in  Ordinary  to  H.M.  the  Queen,  and  to  H.R.H.  the 
Prince  of  Wales,  etc. 

As  you,  Sir,  are  aware,  tlie  Oration  I  am  about  to  read  was 
written  and  was  to  have  been  delivered  by  a  Fellow  of 
this  College  dear  to  all  acquainted  with  him,  and  very,  very 
•dear  to  all  who  knew  him.  Our  last  President,  when  Dr. 
Parkes  died,  expressed  a  wish  that  I  should  read  the  Oration 
that  he  had  prepared.  The  manuscript  was,  I  found, 
unfinished ;  but  incomplete  and  unfinished  as  the  Oration  is,  it 
seems  to  me  to  contain  so  able  and  just  an  estimate  of  the 
character  of  Harvey’s  mind  and  of  the  value  of  his  labours, 
as  to  be  worthy  of  being  read,  even  in  its  incomplete  state, 
before  the  College;  and  I  believe  that  you,  Sir,  will  agree 
with  me  that  a  tribute  from  such  a  man  as  Parkes  to  the 
memory  of  Harvey  should  not  be  withheld  from  the  Fellows. 
No  doubt,  had  Dr.  Parkes  lived  to  deliver  the  Oration,  some  few 
sentences  would  have  been  polished,  some  parts  of  the  manu¬ 
script  would  have  been  expanded,  and  some  parts  curtailed, 
and  a  conclusion  worthy  of  the  occasion  and  of  the  orator 
would  have  been  added ;  while  grace  would  have  been  given 
to  the  Oration  in  delivery  by  his  voice,  so  pure  and  clear,  and 
by  his  manner,  so  simple  and  yet  so  impressive.  I  was  anxious 
that  the  duty  I  have  undertaken  should  have  been  entrusted 
to  one  more  competent  than  I  am  to  do  justice  to  the  Oration 
and  to  Parkes’ s  work  and  character.  But  as  my  only  wish  is 
that  the  greatest  possible  honour  should  be  done  to  Parkes’s 
memory,  I  yield  to  Sir  George  Burrows’  judgment  that  it  is 
better  that  I,  from  my  age,  standing  in  the  College,  and  long 
and  intimate  acquaintance  with  Dr.  Parkes,  should  discharge 
the  duty  ;  and  this  must  be  my  excuse  to  you,  Sir,  and  to  the 
Fellows,  for  my  standing  here  to-day,  and  for  all  my  short¬ 
comings. 

Sir,  on  the  statue  of  William  Harvey,  which  was  erected 
by  his  contemporaries  of  the  College  of  Physicians,  and  which 
was  burnt  in  the  great  fire  of  London,  was  an  inscription, 
“  Viro  monumentis  suis  immortali.”  In  these  days,  when  dis¬ 
covery  succeeds  discovery  so  fast  that  it  taxes  the  memory  to 
remember  the  discoveries,  much  more  the  names  of  the  dis¬ 
coverers,  it  may  be  asked,  Can  we  call  any  memory  or  any 
works  immortal  ?  Some  few  names  in  literature,  some  few  in 
philosophy,  and  some  among  those  who  have  founded  or 
destroyed  empires,  have  echoed  down  the  stream  of  time  for  a 
thousand,  or,  may  be,  two  or  three  thousand  years,  and  have 
thus  secured  what  we  call  immortality.  But  will  William 
Harvey  be  admitted  into  this  scanty  band  ?  A  thousand  years 
hence  will  there  be,  in  this  city,  a  Harveian  Orator  standing 
before  the  great  physicians  of  those  days,  and  proclaiming 
still  the  immortal  name  of  the  discoverer  of  the  circulation  of 
the  blood  ?  It  may  seem  rather  too  curious  thus  to  endeavour 
to  anticipate  the  verdict  of  posterity,  but  it  is  only  when  we 
put  the  question  in  this  way  that  we  get  the  measure  with 
which  this  discovery  must  be  meted.  Is  it  pure  gold  ?  does  it 
stand  the  fire  of  the  assay  ?  will  time  bring  no  dimness  upon 
it,  nor  eat  into  its  substance  and  transform  it  into  dust  ?  The 
answer,  I  believe,  must  be  that  the  explanation  of  the  actions 
of  the  heart  and  of  the  circulation  of  the  blood  is  not  only 
one  of  those  cardinal  discoveries  which  lie  at  the  very  founda¬ 
tion  of  physiology  and  medicine,  but  is  from  its  very  nature 
one  of  those  great  landmarks  which  must  remain  in  the  sight 
of  all.  The  full  interpretation  of  this  great  discovery  is  even 
now  not  given,  for  we  are  still  painfully  learning  what  the 
blood  does  in  that  marvellous  circuit  which  never  ends,  yet 
ever  recommences.  The  discovery  can  no  more  be  overlooked 
or  passed  by  in  physiology  than  the  movements  of  the  world 
round  our  sun,  and  of  our  sun  round  some  great  centre,  could 
be  overlooked  in  the  investigations  of  astronomy.  We  may 
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then,  I  think,  confidently  assert  that  this  discovery  is  what  we 
pall  an  immortal  one — that  is,  that  it  is  too  great  and  too 
momentous  to  permit  men  to  let  the  name  of  the  discoverer 
fade  from  their  minds. 

The  Oration  which  I  have  the  honour  to  deliver  to-day  was 
not  originally  intended  either  to  celebrate  the  discovery  of  the 
circulation  or  the  name  of  the  discoverer.  It  was,  in  fact,  in¬ 
stituted  by  Harvey  himself,  and  was  intended  to  recall  to  the 
memory  of  the  Fellows  of  the  College  of  Physicians  the  names 
of  the  benefactors  who,  in  their  day,  had  done  the  College 
good  and  true  service,  and  to  exhort  the  members  of  the 
College  to  study  and  search  out  the  secrets  of  nature  by  way  of 
experiment.  And  it  may  be  hoped  that  in  years  to  come  there 
may  be  many  names  and  many  memories  winch  will  be  recalled 
in  this  hall  and  on  this  anniversary,  and  that  other  discoveries, 
if  not  so  splendid  as  that  of  Harvey’s,  may  still  be  enumerated 
with  pride  by  successive  Harveian  Orators.  But  on  the  pre¬ 
sent  occasion  I  propose  not  to  pass  beyond  a  theme  which  has 
had  for  me  a  powerful  attraction.  When  anyone  examines 
into  this  discovery  of  Harvey’s,  and  gradually  recognises  its 
extraordinary  importance  (for  the  full  sense  of  what  it  is  grows 
upon  him  as  he  studies  it) ,  he  cannot  but  be  seized  with  an 
urgent  wish  to  know  how  the  mind  which  solved  so  great  a 
problem  was  constituted  ;  how  it  worked,  and  how  it  reached, 
not  merely  the  probability,  but  the  certainty,  of  a  grand 
natural  law.  The  proof  of  the  circulation  of  the  blood  was  a 
discovery  in  the  truest  sense  of  the  word.  There  was  no  acci¬ 
dent  about  it,  no  help  from  what  we  call  chance ;  it  was  worked 
out  and  thought  out,  point  after  point,  until  all  was  clear  as 
sunshine  in  midsummer.  Nor  had  it  been  anticipated.  Harvey 
himself  states  quite  candidly  and  truthfully  how  opinions 
stood  before  he  published  in  this  College  his  evidence  on  the 
motion  of  the  blood.  Men  for  years  had  perplexed  themselves 
about  this  problem.  Now  one  guess,  now  another,  may  have 
hovered  for  a  moment  near  the  truth ;  but,  as  Dr.  Rolleston 
has  so  well  shown  in  a  former  Harveian  Oration,  there  cannot 
be  for  a  moment  a  doubt  of  the  entire  originality  of  Harvey. 
As  he  claimed  for  himself,  so  we  can  most  justly  claim  for  him, 
that  he  “was  the  partisan  of  truth  alone,”  and  truth  would 
have  been  shamed  if  he  had  robbed  the  least  of  his  predecessors 
of  a  single  grain  of  the  discovery, 
j  What,  now,  was  the  intellectual  calibre  and  tendency  of 
I  Harvey’s  mind,  as  far  as  we  can  judge,  of  it  from  his  works  ? 
He  appears  to  me  to  have  had  in  a  marked  degree  what  is 
sometimes  called  the  “  scientific  mind.”  But  this  term  is  not, 
I  think,  a  good  one.  Some  men  who  have  nothing  to  do  with 
science  have  a  mind  like  Harvey’s ;  there  were  examples  of  it 
in  pre-scientific  days,  and,  though  it  may  be  more  common  in 
our  times,  it  has  existed  always.  Nor  is  the  term  otherwise  a 
correct  one.  Men  of  great  mathematical  insight  must  be  called 
pre-eminently  scientific ;  but  the  scientific  mind  to  which  I 
refer  is  not  mathematical  in  the  highest  sense  of  the  word. 
Harvey  was  one  of  those  men  who  are  urged  on  to  submit 
everything  to  experiment  and  observation.  As  he  himself  says 
(I  quote,  of  course,  from  Dr.  Robert  Willis’s  admirable  trans¬ 
lation),  “  he  professed  to  learn  and  teach  anatomy,  not  from 
books,  but  from  dissections — not  from  the  positions  of  philoso¬ 
phers,  but  from  the  fabric  of  nature.”  And  in  his  introduction 
to  his  work  on  Generation,  where  he  has  a  chapter  on  the 
“  Manner  and  Order  of  acquiring  Knowledge,”  he  says,  among 
other  sentences  to  the  same  purport,  that  “  all  true  science  rests 
upon  those  principles  which  have  their  origin  in  the  operation 
of  the  senses ;  and  that  no  one  can  truly  be  entitled  discreet  or 
well-informed  who  does  not  of  his  own  experience — from 
repeated  memory,  frequent  perception  by  sense,  and  diligent 
observation — know  that  a  thing  is  so  in  fact.”  And  in  another 
place  he  says,  “Nature  is  herself  to  be  addressed;  the  paths 
she  shows  us  are  to  be  boldly  trodden ;  for  thus,  and  while 
we  consult  our  proper  senses,  from  inferior  advancing  to 
superior  levels,  shall  we  penetrate  at  length  into  the  heart  of 
her  mystery.” 

It  may  be  said  that  a  mind  of  this  kind,  the  main  character 
of  which  is  a  habit  of  diligent  observation  of  nature,  presents 
nothing  unusual,  that  all  men  have  it  more  or  less,  and  that 
we  cannot  make  this  habit  or  power  a  means  of  classification, 
or  partition  out  an  order  of  minds  by  what  is  a  common 
possession  of  all  minds.  My  contention  is,  however,  that  some 
minds  possess  this  power  and  intentness  of  observation  in 
quite  an  extraordinary  degree,  so  that  it  really  does  separate 
them  from  other  men.  A  parallel  case  may  be  found  in  music. 
All  men  have  some  musical  power,  but  every  now  and  then  a 
man  is  born  with  such  an  extraordinary  genius  that  he  is  quite 
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lifted  out  of  the  crowd  of  common  musicians.  Mozart  was 
at  five  years  of  age  trying  to  compose  a  concerto  for  the 
harpsichord,  and  at  eight  years  composing  six  sonatas  which 
were  good  enough  to  be  published ;  Mendelssohn  at  twelve 
conducting  his  own  operas ;  Beethoven  deaf,  yet  knowing  how 
to  harmonise  and  combine  the  notes  of  diverse  instruments, 
not  one  of  which  he  could  hear.  All  these  and  many  others 
are  examples  that  an  universal  faculty  may  rise  into  a  region 
which  seems  above  common  humanity.  In  the  same  way 
poets  are  truly  said  to  be  horn,  not  made,  for,  admitting  all 
the  power  of  education,  when  we  see  that  scarce  ten  centuries 
can  claim  an  epic,  we  cannot  hut  doubt  whether  education 
alone  will  ever  elevate  the  poetical  faculty  more  or  less  pos¬ 
sessed  by  all  men  into  those  splendid  examples  which  the 
names  of  Homer,  JEschylus,  Dante,  Milton,  or  Shakespeare 
recall.  And  so  also  there  appears  to  me  a  mind  with  quite 
peculiar  mathematical  insight.  When  Newton  first  read 
Euclid  it  seemed  a  well-known  road  to  him  ;  his  apprehension 
of  the  demonstrations,  which  ordinary  men  take  so  much 
time  and  trouble  to  learn,  was  so  quick  that  the  whole  field  of 
geometry  unrolled  before  him  almost  as  if  he  had  a  prior 
knowledge  of  it.  But  there  was  nothing  in  the  nature  of 
Newton’s  mathematical  insight  which  was  different  from 
that  of  other  men  ;  it  was  merely  that  the  extent  and  power 
of  that  part  of  his  mind  (as  well  as  other  parts)  was  so 
wonderful. 

In  the  same  way  it  seems  to  me  that  there  is  a  mind  pre¬ 
eminent  in  its  power  of  observation  and  in  its  recourse  to 
experiment.  When  it  exists  it  gives  us  the  great  naturalists, 
and  chemists,  and  physiologists  of  the  time.  Let  anyone 
call  up  to  his  memory  men  whom  he  knows,  and  who  are 
the  acknowledged  masters  in  botany,  or  zoology,  or  chemistry, 
and  I  think  he  will  admit  that  these  have  quite  unusual  powers 
of  close  observation  and  appreciation  of  natural  phenomena. 
Here,  again,  it  is  power  possessed  by  all  men,  hut  in  them 
carried  to  an  extreme.  When,  as  in  Newton,  this  observing 
or  experimental  power  is  combined  with  mathematical  insight, 
we  get  a  philosopher  of  the  highest  class,  who  writes  his  name 
indelibly  on  the  record  of  science. 

_  Now,  I  claim  for  Harvey  a  position  among  the  men  excep¬ 
tionally  gifted  with  these  powers  of  observation.  There  is  in 
his  works  on  Circulation  and  on  Generation  quite  sufficient 
proof  of  this,  and  I  shall  give  some  evidence  as  I  proceed. 
Men  possessed  of  this  power  seem  to  be  unable  to  avoid  exer¬ 
cising  it.  ^  They  must  observe,  must  try  experiments,  must — to 
use  Bacon’s  phrase — be  always  asking  questions  of  nature.  In 
the  middle  ages,  to  “  put  a  man  to  the  question”  was  to  torture 
him  into  an  avowal  of  the  truth,  and  to  this  sense  Harvey  may 
literally  he  said  to  have  tortured  nature.  He  was  a  thorough 
vivisectionist,  and  animals  of  all  kinds  ministered  to  his 
insatiable  curiosity.  He  owns  to  having  used  a  “  variety  of 
animals,”  whose  living  breasts  and  pericardia  he  onened; 
and  if  he  had  lived  in  these  days,  he  would,  perhaps,  have 
met  with  scant  mercy  from  a  Royal  Commission  on  vivisection. 
And  yet,  without  that,  would  the  circulation  have  been 
discovered?  But  the  work  on  Generation  shows  even  still 
more  his  power  of  really  intense  and  continuous  observation. 
What  marvellous  industry  and  indefatigable  search  after 
facts !  And  this  disposition  must  have  commenced  extremely 
early,  for  he  had  made  all  his  numerous  experiments 
on  the  circulation  before  he  was  thirty-seven,  and  must 
have  lasted  to  extreme  old  age,  for  he  was  still  observing  the 
movements  of  the  stars  or  the  growth  of  plants  up  to  the  time 
of  death,  when  he  was  nearly  eighty  years  of  age.  A  usual 
peculiarity  of  this  class  of  mind  is  the  great  ingenuity  and 
imagination  men  show  in  arranging  their  experiments  and  in 
devising  new  ones.  Everyone  must  have  admired  the  ingenious 
mechanism  by  which  physical  hypotheses  are  tested  or  proved. 
We  may  see  a  great  chemist  not  only  devising  very  complete 
apparatus,  but  getting  at  the  composition  of  bodies  in  the 
most  roundabout  ways  by  substitution  or  residues,  so  that  one 
is  doubtful  which  most  to  admire — the  marvellous  result,  or  the 
skill  which  has  attained  it.  There  is  not  much  trace  of  this 
in  Harvey’s  works,  for  the  subjects  perhaps  hardly  admitted 
it ,  he  was  an  anatomist  and  naturalist,  and  had  only  to  pro¬ 
cure  his  animals  and  to  make  his  observations  ;  but  there  are 
some  parts  in  his  writings  which  prove  he  could  have  shown 
ingenuity  had  it  been  wanted.  Yet  on  the  whole  I  should  say 
he  was  not  an  imaginative  man  ;  and  when  Dr.  Willis  calls  him 
so  because  he  uses  some  poetical  expressions,  the  fact  is  over¬ 
looked  that  such  expressions  are  merely  the  result  of  culture. 
Imagination  is  shown  in  other  ways,  and  there  is  little 


trace  of  it  in  Harvey’s  writings ;  he  bent  his  mind  on  the 
thing  before  him,  and  he  kept  it  to  objects  of  sense,  and 
did  not  attempt — perhaps  would  not  attempt — any  flight 
which  led  him  from  the  earth,  except,  perhaps,  when,  by 
long  dwelling  on  the  impenetrable  mysteries  of  generation,, 
he  allowed  his  mind  to  wander  a  little  from  the  phe¬ 
nomena  to  their  hidden  causes.  He  possessed,  however,  in 
a  very  marked  extent,  one  character  of  the  class  of  minds  to- 
which  he  belonged.  He  had  faith  in  facts.  Now,  this  may 
seem  a  common  matter,  but  it  is  not  altogether  so.  Many 
observers  have  a  great  mistrust  of  the  facts  they  have  them¬ 
selves  discovered.  They  are  biased  by  previous  theories,  they 
do  not  see  how  their  new  facts  fit  in,  they  think  there  is  some 
mistake,  or  they  do  not  really  fully  see  what  they  have  seen- 
At  any  rate,  they  explain  away  what  seems  to  them  strange 
and  unlikely,  and  really  modify  or  alter  what  they  have  found. 
They  are,  in  fact,  honestly  untruthful.  Harvey  was  quite- 
otherwise ;  when  he  had  seen  and  touched,  so  to  speak,  a  fact,, 
and  knew  it  was  so,  he  accepted  it,  no  matter  how  it  struck  on 
previous  knowledge.  To  this  clear  truthfulness  he  owed  his, 
great  discovery.  I  will  only  refer  to  one  example  of  what  I 
mean.  After  he  had  made  out  the  actions  of  the  heart  he  fell, 
at  once  upon  the  problem  of  the  total  amount  of  blood,  and 
tried  to  determine  this  in  animals,  such  as  sheep  and  dogs.  He 
then  made  out  the  capacity  of  the  ventricles.  In  man  he,  found, 
the  left  ventricle  would  hold  two  ounces  of  blood  t  now  his 
difficulty  was  to  know  how  much  it  propelled  into  the  aorta  at 
each  contraction,  and  I  imagine  that  he  did  not  succeed  in 
doing  this  to  his  satisfaction,  as  he  gives  no  experiments  on 
the  point.  But  he  says,  “  Let  us  suppose,  as  approaching  the- 
truth,  that  a  fourth,  fifth,  or  sixth,  or  even  but  the  eighth  part 
of  its  charge  is  thrown  into  the  artery.”  Then,  counting  the 
pulse,  he  shows  that  in  half  an  hour  far  more  blood  must  pass 
through  the  heart  than  all  the  blood  in  the  body.  In  the  case- 
of  the  sheep,  he  says  that  if  only  one  scruple  passes  at  each  con¬ 
traction,  in  one  half-hour  three  pounds  and  a  half  would  pass,, 
but  the  sheep’s  total  blood  is  only  four  pounds.  But  it  is 
obvious  he  had  a  still  clearer  idea  of  the  great  velocity* 
as  he  takes  the  very  lowest  discharge  he  can  conceive— namely, 
one  scruple — so  as  to  be  within  indisputable  limits.  But  when 
he  had  taken  his  higher  limit,  he  calculates  that  if  the  amount 
be  half  an  ounce,  not  less  than  forty-one  pounds  and  a  half 
would  pass  through  in  half  an  hour  ;  and  if  it  be  one  ounce,, 
he  says  the  quantity  would  be  eighty-three  pounds  and  a 
quarter.  He  leaves,  however,  the  actual  amount  to  he  here¬ 
after  settled  by  the  experiments  he  has  made,  he  says,  with 
reference  to  this  point.  Now,  even  with  the  conviction  of  the- 
truth  of  the  circulation,  he  may  well  have  been  staggered  at 
this  enormous  velocity.  But  he  does  not  hesitate  to  accept 
the  result.  We  now  know  the  circulation  is  much  quicker 
even  than  this  last.  Think  how  many  men,  when  they  got  a 
glimpse  of  this  rapidity,  would  have  said,  “  That  is  impossible  ; 
there  is  some  blunder.”  Harvey  kept  to  his  facts,  and  had  faith 
in  them, — just  as  Edward  Jenner,  hearing  the  story  that  hun¬ 
dreds  had  heard  before  him,  and  had  made  no  use  of,  had  faith 
in  the  fact  which  has  given  to  mankind  the  power  of  controlling 
small -pox. 

In  consequence  of  this  faith  in  facts  he  overlooks  none ;  he 
passes  by  none.  Now,  a  common  error  is  to  think  some  facts 
more  important  than  others  ;  but  all  are  important,  and  if  one 
is  left  out,  a  whole  heap  may  fall  asunder.  Now,  Harvey 
omits  nothing ;  he  commences  with  the  most  obvious,  and  pro¬ 
ceeds  step  by  step ;  nothing  is  blurred ;  nothing  is  left  ill- 
defined.  His  work  was  composed  before  the  “  Novum 
Organon”  was  published,  but  it  has  been  well  said  by  Willis 
that  it  might  have  been  planned  on  the  model  of  that 
system. 

The  marvellous  clearness  of  Harvey’s  treatise  on  the  Action 
of  the  Heart  and  Circulation  is  quite  unsurpassed.  It  is  said 
that  not  one  of  his  hearers  at  this  College  ever  doubted  his 
doctrine  ;  and  we  can  well  imagine  this  when  we  see  the  way 
in  which  the  facts  are  laid  in  order — first  this,  then  that, 
then  a  third  ;  and  so  the  mind  is  led  from  step  to  step,  until 
the  whole  is  seen  clear  as  daylight.  The  opposition  he  met 
with  came  from  outside,  and  from  abroad,  from  those  who  had 
probably  never  read  his  lucid  and  convincing  work.  Happily, 
this  College  is  free  from  the  least  suspicion  of  opposition ;  it 
honoured  his  doctrines  when  he  proclaimed  them  living,  and; 
his  memory  when  his  written  word  alone  remained. 

Such  was  the  mind,  then,  so  gifted  with  the  highest  observ¬ 
ing  power,  so  true  to  what  that  power  saw,  so  clear  in  stating 
what  was  seen,  which  made  this  immortal  discovery.  And; 
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'now,  I  think,  if  my  conception  of  the  mind  is  a  true  one,  we 
■can  see  clearly  how  the  discovery  was  made. 

Harvey  was  twenty-four  years  of  age  when  he  returned 
■from  Padua.  He  had,  no  doubt,  had  his  attention  strongly 
•directed  to  the  subject  of  the  motion  of  the  heart  by  liis 
teacher,  Fabricius.  He  found  everything  obscure,  and  deter¬ 
mined,  I  presume,  at  that  time,  to  work  at  this  problem.  He 
■desired,  to  use  his  own  words,  “  to  contemplate  the  motion  of 
the  heart  and  arteries  not  only  in  man,  but  in  all  animals 
that  have  hearts ;  and,  further,  by  frequent  appeals  to  vivi¬ 
section  and  constant  ocular  inspection,  to  investigate  and  to 
•endeavour  to  find  out  the  truth.”  lie  nowhere  gives  a  com¬ 
plete  list  of  the  animals  he  employs.  He  mentions,  as  it  were 
incidentally,  dogs,  hogs,  sheep,  birds,  fish,  eels,  snakes,  lizards, 
toads,  frogs,  crabs,  snails,  shell-fish,  shrimps,  bees,  wasps, 
hornets,  flies.  He  laid  all  the  kingdom  of  nature  under 
•contribution,  and  sacrificed  hecatombs  of  victims.  He  went 
still  further.  Directed  to  it  by  a  remark  of  Aristotle,  he  com¬ 
menced  the  study  of  the  development  of  the  fowl  in  the  egg, 
and  also  examined  the  foetus  in  man  and  animals. 

At  first  he  tells  ns  that  all  was  obscure,  and  he  found  the 
bask  so  difficult  that  he  was  tempted  to  think,  with  Fracastoro, 
that  the  motion  of  the  heart  was  only  to  be  comprehended 
by  God.”  But  at  length,  by  constant  looking  and  watching, 
the  thing  became  clear.  He  disentangled  one  movement  from 
another,  arranged  them  in  time  and  order,  and  at  last  arrived 
at  so  perfect  a  knowledge  of  the  intricate  movements  of  the 
heart  that  he  left  really  nothing  for  his  successors  to  do. 
That  formed,  then,  the  first  part  of  his  great  work,  and  gave 
the  first  words  to  its  title,  “  De  Motu  Cordis.” 

No  doubt  years  had  passed  before  he  had  made  all  this  out. 
Engaged  in  practice,  married,  and  a  few  years  later  becoming 
Physician  to  St.  Bartholomew’s  Hospital,  he  can  have  had  but 
little  time  for  these  researches. 

At  length  all  was  clear  about  the  heart,  and  he  had,  in 
addition,  carefully  determined  the  total  quantity  of  blood  in 
the  body  of  animals.  He  had  also  found  out  the  action  of 
the  cardiac  valves,  and  was  acquainted  with  the  valves  in 
the  veins  ;  and  now  there  came  the  next  step.  He  nowhere 
precisely  tells  ns,  but  he  seems  to  have  kept  the  whole 
facts  before  him,  just  as  Newton  tells  ns  he  did  with  his 
great  discoveries,  until  light  began  to  dawn.  To  us  who 
are  so  familiar  with  the  circulation  of  the  blood  it  may  seem 
strange  that  Harvey,  having  solved  the  mystery  of  the 
heart’s  action  and  of  its  valves,  being  certain  that  the  blood 
poured  out  by  the  aorta  and  pulmonary  artery,  and  flowed  in 
■by  the  vena  cava  and  pulmonary  veins,  should  not  have  come 
at  once  to  the  idea  of  the  circulation.  But  there  were, 
perhaps,  two  causes  which  held  him  back.  "We  must  remem¬ 
ber  that  there  were  no  microscopes  to  demonstrate  the  channel 
of  communication  between  arteries  and  veins  ;  and  of  course 
he  had  no  true  conception  of  the  immense  capillary  system. 
Then,  even  with  a  mind  of  such  a  class,  it  is  impossible  to  put 
aside  the  influence  of  previous  teaching.  The  power  of  the 
general  opinion  must  impress  every  man,  and  lead  him  to  see 
difficulties  which  are  perhaps  unreal.  Harvey  had  very  soon 
dismissed  the  absurd  notion  that  there  were  invisible  pores  in 
the  septum  of  the  heart ;  but  he  appears  to  have  been  seriously 
hampered  by  the  Galenic  doctrine  of  the  blood  being  supplied 
at  once  by  the  food.  But  at  length  he  says,  “  Not  finding  it 
possible  that  this  (that  is,  the  quantity  of  blood)  could  be 
supplied  by  the  juices  of  the  ingested  aliment,  without  the 
veins,  on  the  one  hand,  becoming  drained,  and  the  arteries,  on 
the  other,  getting  ruptured  through  the  excessive  charge  of 
blood,  unless  the  blood  should  somehow  find  its  way  from  the 
arteries  into  the  veins,  I  began  to  think  whether  there  might 
not  be  a  motion,  as  it  were,  in  a  circle. 

Here  then,  at  last,  was  his  great  discovery  made.  I  entirely 
•agree  with  the  Harveian  Orator  of  last  year,  Dr.  Guy,  that 
Boyle’s  story  of  Harvey  being  led  to  his  discovery  by  con¬ 
sidering  the  action  of  the  venous  valves,  is  incorrect ;  that 
would  have  been  merely  a  lucky  guess  from  one  fact,  not  an 
induction  from  a  great  many.  His  next  proceeding  is  most 
characteristic  of  Harvey’s  character  of  mind.  To  most  of 
us,  I  think,  if  the  movement  of  the  blood  in  a  circle  from 
arteries  to  veins  had  occurred,  the  conclusion  would  at  once 
be  that  it  so  completely  accorded  with  all  facts  that  it  must 
be  so.  We  should  be  tempted  to  call  out  “  Eureka !  ”  like 
the  sage  of  old.  But  Harvey’s  first  thought  was  simply  how 
to  completely  test  and  thoroughly  prove  this  idea.  He  did 
not  at  once  accept  liis  own  conception  of  motion  in  a  circle, 
but  tested  it  by  experiment ;  for,  says  he,  “  I  afterwards  found 


it  to  be  true,  and  finally  saw”  that  the  blood  was  distributed 
in  such  a  way.  In  fact,  he  put  his  own  hypothesis  into  the 
assay,  and  proved  its  truth  so  clearly  and  by  such  able 
arguments  that  even  at  the  present  day  anyone  wanting  to 
prove  the  circulation  of  the  blood  (microscopic  observations 
and  fine  injections  not  being  used)  must  adopt  Harvey’s 
method.  In  fine,  he  brought  his  doctrine  to  demonstration 
and  proved  it  once  for  all ;  and  throughout  everything  was 
done  by  observation  and  induction.  There  are  no  theorising, 
no  useless  attempts  at  explanation,  no  employment  of 
imagination,  no  guesses  at  truth ;  all  is  fact  arranged  in 
order,  and  leading  slowly  but  certainly  up  to  certain  truth. 
Then  the  title  of  his  book  was  complete — “  De  Motu  Cordis 
et  Sanguinis,” — and  it  was  published  in  1628,  though  since 
1616  he  had  yearly  demonstrated  its  truth  before  this 
College.  Everybody,  in  reading  Harvey’s  works,  notices  the 
extreme  modesty  with  which  he  announces  his  discovery.  The 
simplicity  and  the  entire  absence  of  self-applause  are  most 
remarkable.  The  clearness  of  the  style,  the  careful  avoidance 
of  ambiguity  of  expression  and  its  brevity,  make  it  indeed  a 
model  for  all  time  of  a  philosophical  treatise. 

The  other  work  of  Harvey’s  which  in  part  remains  to  us  is  the 
treatise  on  Generation.  Harvey  was  evidently  led,  probably  by 
the  teaching  of  Aristotle  and  of  Fabricius,  to  watch  the  develop¬ 
ment  of  the  embryo  in  the  fowl’s  egg.  Probably  he  may  have 
thought  that  by  watching  the  punctum  saliens  he  would  gain 
some  insight  into  the  problem  which  so  long  occupied  him.  But 
very  soon  be  must  have  pursued  the  subject  of  generation  for 
its  own  sake,  for  it  formed  the  study  of  all  the  latter  part  of 
his  life.  He  had  completed  a  work  on  the  Generation  of 
Insects,  the  loss  of  which  during  the  civil  wars  caused  him 
great  regret ;  and  this  and  his  remarks  on  the  interest  Charles  I. 
took  in  his  researches  on  the  generation  of  deer,  show  he  must 
have  been  busy  with  the  subject.  Very  early  during  his  con¬ 
nexion  with  the  Court  he  had  obtained  leave  from  Charles  I. 
to  dissect  the  does  killed  in  the  hunts  of  which  the  king  was 
so  fond,  and  he  interested  Charles  himself  in  the  subject. 

During  the  occupation  of  Oxford,  where  he  remained  for 
some  time,  he  continued  his  observations  on  the  chick ;  and 
in  1650,  when  he  was  seventy- two  years  old,  Sir  George 
Ent  tells  us  he  was  still  engaged  with  the  subject.  In  that 
year  Sir  George  Ent  obtained  from  him  the  MS.  of  the 
treatise  on  Generation  we  now  have.  He  can  hardly  have 
studied  the  subject  for  less  than  thirty  years.  It  appears, 
indeed,  to  have  had  for  him  the  same  fascination  it  has  had 
for  all  physiologists  who  have  attempted  this  difficult 
problem.  Harvey  was  less  successful  with  it  than  he  had 
been  with  the  circulation  of  the  blood.  He  brought  to  bear 
on  it  the  same  patient  observation  and  unwearied  industry, 
the  same  keen  insight  and  unrivalled  power ;  but  he  was  in 
face  of  an  inscrutable  mystery.  What  he  did  and  how 
clearly  he  saw,  as  far  as  the  light  of  those  days  permitted, 
has  been  admirably  brought  before  this  College  by  a  former 
Harveian  Orator,  Dr.  Farre,  who  speaks  with  an  authority 
on  this  subject  second  to  none  in  this  country.  I  shall  not, 
then,  venture  to  repeat  what  has  before  been  so  well  said. 
I  will  only  remark  that  Harvey  seems  to  me  to  have  clearly 
caught  sight  of  the  mystery  of  generation,  which  we,  with 
all  our  better  powers  of  inquiry,  are  just  as  much  unable  to 
solve.  How  it  is  that  two  minute  cells,  each  so  fragile  that 
if  removed  for  a  few  minutes  from  the  conditions  which 
surround  them  they  die,  how  it  is  that  these  minute  and 
apparently  inert  cells  should  meet  and  then  should  give  rise 
to  the  most  wonderful  power  we  can  conceive,  is  as  dark  a 
problem  to  us  as  to  Harvey.  We  see  it  everywhere,  in  the 
vegetable  and  in  the  animal  kingdom.  Suddenly,  from  the 
contact  of  two  cells  of  opposite  sexes,  a  formative  power,  as 
Harvey  calls  it,  arises.  The  mother-cell  acquires,  in  a  second, 
entirely  new  powers — it  grows,  differentiates,  produces  layer 
after  layer,  organ  after  organ,  and  all  with  a  most  wonderful 
regularity  as  to  time  and  order,  which  holds  good  age  after 
age  in  the  different  species  of  vegetables  and  animals.  At 
length  arises  not  only  the  wonderful  machinery  of  the  animal 
body,  but  the  mind,  which  tries  to  investigate  its  own  extra¬ 
ordinary  origin. 

All  attempts  to  explain  this  are  mere  concealments  and 
subtleties  of  language.  Harvey  himself  abandons  in  some 
degree  his  hold  of  facts,  and  looks  upon  the  influence  of  tho 
male  cell  on  the  female  as  a  sort  of  “contagious  effect,”  which 
he  refers  to  in  his  treatise  on  Conception  as  accomplished  by 
“  atoms,  odorous  particles,  fermentation,  or  anything  else — 
even  something  immaterial.”  But  the  giving  this  name  to 
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the  fact  brought  him  no  nearer  to  an  explanation,  but  even 
confused  it  more.  He  was,  in  fact,  at  an  end  of  the  means  of 
observation  which  were  possible  to  him.  He  had  no  micro¬ 
scope  to  carry  him  farther,  as  it  has  done  us ;  though  the 
only  effect  has  been  to  throw  the  inscrutable  a  little  back. 

It  must  be  said,  however,  that  injustice  is  done  to  Harvey 
if  we  do  not  remember  that  his  treatise  on  Generation  is  an 
incomplete  work.  He  had  lost  the  part  on  insects  ;  and  he 
also  evidently  regarded  the  work  we  now  possess  as  the  com¬ 
mencement  only  of  a  complete  treatise.  Without  dwelling 
further  on  this  great  work,  I  think  it  may  be  said  that,  baffled 
as  he  was  in  his  search,  it  yet  shows  Harvey’s  wonderful 
power  of  observation  as  conspicuously  as  the  treatise  on  the 
Circulation . 

The  mention  of  the  loss  of  the  treatise  on  the  Generation 
of  Insects  may  remind  us  that  other  works  of  Harvey’s  are 
lost  which  would  be  to  us  of  inestimable  value.  In  his 
second  disquisition  to  Kiolanus  he  refers  to  a  work  on 
“  Medical  Observations  and  Pathology,”  which  he  says  will 
throw  light  on  many  diseases,  and  will  show,  he  says,  “  how 
speedily  some  of  these  diseases  that  are  even  reported  incur¬ 
able  are  remedied  and  dispelled  as  if  by  enchantment.”  This 
work  is  lost,  or  if  it  exists .... 

With  this  broken  sentence  the  Oration  ends,  and  with  it  the 
last  literary  effort  of  Edmund  Alexander  Parkes. 
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ON  A  NEW  AND  EFFECTUAL  METHOD  OF 

TREATING  (SO-CALLED)  INCURABLE  CASES 
OF  SYMBLEPHARON. 

By  CHARLES  BELL  TAYLOR,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 

When  the  eyeball  and  internal  surface  of  the  eyelids  adhere 
together,  the  patient  is  said  to  suffer  from  symblepharon. 
The  most  frequent  causes  of  this  condition  are  injuries 
from  red-hot  metal,  quicklime,  strong  acids,  or  burns  from 
explosions :  these  occasion  sloughing,  excoriation,  and  ulce¬ 
ration  of  the  palpebral  and  ocular  conjunctiva;  and  when 
the  wound  heals,  the  two  opposed  surfaces  unite  together.  All 
sorts  of  expedients,  ever  since  surgery  was  a  science,  have  been 
devised  to  prevent  this  undesirable  consummation  ;  but  if  the 
injury  is  extensive,  and  involves  the  retrotarsal  fold,  the  case 
is  usually  considered  incurable.  My  object  in  the  present 
paper  is  to  point  out  how  this  condition  may  be  remedied. 

Having  carefully  separated  the  adhesions  with  knife  and 
scissors,  I  dissect  off  a  thin  strip  of  skin  from  the  upper  or 
lower  eyelid,  according  to  the  situation  of  the  adhesion,  draw 
back  the  flap  thus  formed,  and  then  perforate  the  lid  and  car¬ 
tilage  with  a  vertical  slit  at  the  base  of  the  incision.  Through 
the  aperture  thus  formed  the  flap  is  passed  inwards,  and  its 
raw  surface  fixed  in  apposition  with  the  under  surface  of  the 
lid  by  sutures.  The  thin,  silk-like  skin  of  the  upper  lid  readily 
adapts  itself  to  its  new  situation,  and  compensates  for  the  loss 
of  conjunctiva.  It  is  nourished  through  the  base  until  the 
circulation  is  established— and  there  is,  consequently,  no  fear  of 
sloughing.  The  woodcuts  refer  to  the  upper  lid ;  but  when 
the  lower  lid  is  affected  it  may  be  treated  in  the  same  way,  or 
a  flap  may  be  brought  from  the  upper  to  the  lower  lid — a  plan 
I  adopted  recently — by  dividing  the  external  canthus,  and 
transplanting  the  skin  through  the  gap  thus  made.  The  skin 
may  be  made  to  adhere  to  the  globe  if  desirable  ;  and  in  a  case 
of  recent  injury,  before  symblepharon  is  established,  it  might 
fulfil  a  temporary  purpose  in  preventing  adhesion  between  the 
opposed  surfaces  of  injured  conjunctiva.  It  will  be  seen  that 
by  the  interposition  of  the  transplanted  skin  the  raw  surface 
of  the  globe  has  no  corresponding  raw  surface  on  the  eyelid 
to  whioh  to  adhere.  When  union  is  thus  prevented,  the  ocular 
conjunctiva,  or  an  efficient  substitute,  is  reproduced;  and 
even  when  the  cornea  is  destroyed,  and  all  chance  of  sight 
abolished,  mobility  is  restored,  and  the  very  painful  sensation 
of  dragging  (which  accompanies  every  motion  of  the  eyeball) 
relieved.  I  have  hitherto  adopted  this  method  only  in  extreme 
examples  of  symblepharon,  in  cases  where  heterogeneous  trans¬ 
plantation  was  impossible,  and  where  there  was  not  sufficient 
conjunctiva  to  enable  me  to  carry  out  Mr.  Pridgin  Teale’s 
admirable  suggestions;  but  there  is  no  doubt  that  the  same 


principle  may  be  applied  to  slighter  cases,  and  even  to  other 
diseased  conditions.  The  necessary  manipulations  are  readily 
effected.  There  can  be  no  doubt  as  to  which  is  the  cuticular 
surface  of  the  skin — a  question  often  difficult  to  solve  with 
regard  to  the  mucous  surface  of  partially  or  wholly  separated 
conjunctiva;  and  the  transplantation  is  much  more  readily 
effected  than  when  we  have  to  deal  with  a  thin,  shrivelled-up 
film,  such  as  the  conjunctiva  becomes  when  separated  from  its 
connexions.  The  small  flap  can  be  well  spared  from  the 
wrinkled  skin  of  the  lids.  The  wound  when  healed  looks  like 
a  natural  fold.  The  power  of  closing  the  lids  is  not  interfered 
with ;  and,  in  fact,  the  operation  (if  adroitly  performed)  leaves 
no  trace.  I  introduced  a  patient,  who  had  been  successfully 
treated  in  this  way,  to  the  members  of  the  Clinical  Society  of 
London,  in  February  last. 

Fig.  1. 


Fig.  1  shows  the  flap,  a,  before  it  is  tucked  inwards;  b,  the  vertical  si." 
through  which  it  is  pushed. 

Fig.  2. 


Fig.  2  represents  the  lid  everted,  with  the  flap  stitched  in  situ,  though  it  Se¬ 
nsually  stretched  so  as  to  cover  a  larger  surface. 

Fig.  3. 


Fig.  3  shows  the  gap  from  which  the  flap  has  been  removed,  united  by 

sutures. 


THE  BILIOUS  FEYER  OE  THE  TROPICS. 

By  JOHN  SULLIVAN,  M.D.,  M.R.C.P.L. 

The  variety  of  names  under  which  this  fever  is  described  by 
various  authors,  founded  upon  the  prevalence  in  certain  locali¬ 
ties  of  some  particular  type,  or  predominance  of  some  par¬ 
ticular  symptom,  is  rather  perplexing,  tending  to  confuse  and 
lead  astray  from  the  study  of  cause  to  that  of  effect.  That  of 
“bilious  remittent”  is,  perhaps,  the  least  open  to  objection,  as 
the  type  of  the  fever  is  most  frequently  remittent,  and  as  the 
term  expresses  its  malarious  origin. 
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G-reat  difference  of  opinion  exists  among  medical  men 
respecting  the  diagnosis  and  true  nature  of  this  disease, 
especially  in  tropical  countries,  as  in  Cuba,  where  malignant 
fevers  rage  with  great  severity. 

Consultations  held  by  physicians  in  cases  of  this  fever  are, 
I  regret  to  say,  too  frequently  accompanied  with  heat  in 
argument  and  passion.  And  yet  great  allowance  must  be 
made  for  this  difference  of  opinion,  as  this  grave  bilious 
.fever  of  hot  climates  resembles  iu  many  important  features 
other  grave  epidemics  which  often  prevail  about  the  same 
time,  more  particularly  yellow  fever.  Many  eminent  phy¬ 
sicians  in  Havana  will  insist  that  yellow  fever  is  but  a 
variety  of  the  grave  bilious  fever  of  the  tropics ;  that  heat 
and  marsh  miasma  are  the  exciting  causes  of  both,  generating 
in  the  natives  and  the  acclimatised  “grave  bilious  fever”; 
and  in  Europeans  and  the  non-acclimatised  the  variety  called 
'“yellow  fever.” 

The  European  lately  arrived,  they  teach,  is  incapable  of 
resisting  or  repelling  the  united  causes,  and  the  exposed  tissues 
.become  rapidly  disorganised.  The  natives,  on  the  other  hand, 
are  capable  of  resisting  these  impressions.  But  when  the  causes 
become  more  intense  they  will  operate  in  an  equal  degree  upon 
the  native  as  well  as  the  European,  and  both  will  suffer  from 
black  vomit,  which  was  formerly  considered  to  attack  foreigners 
-or  the  non-acclimatised  exclusively.  Such  opinions  respecting 
the  identity  of  bilious  and  yellow  fevers,  however  ably 
advocated,  I  cannot  endorse. 

I  will,  therefore,  from  my  own  experience,  and  supported  by 
the  opinions  of  many  eminent  authors,  foreign  as  well  as 
English,  describe  with  all  the  minuteness  of  which  I  am 
capable  the  distinctive  marks  of  the  grave  bilious  fever  of  the 
tropics. 

Grave  bilious  fever  is  met  with  on  the  coast  of  Africa,  in  the 
East  and  West  Indies.  It  is  not,  like  yellow  fever,  peculiar  to 
any  particular  region,  but  is  found  in  various  regions  in  the 
Torrid  Zone,  especially  where  endemics  of  marsh  fever  prevail 
in  their  greatest  intensity.  Although  the  origin  of  grave  bilious 
‘fever  is  the  same  in  all  cases,  nevertheless  it  presents  certain 
modifications  according  to  the  difference  of  climate  in  which 
it  is  developed.  Along  the  coast  of  Africa  the  type  is  usually 
intermittent  or  remittent;  in  the  large  Antilles  the  type  is 
frequently  continued,  with  haemorrhagic  symptoms. 

This  fever  is  frequently  observed  when  grave  epidemics 
prevail  in  low  marshy  districts.  In  order  to  diagnose  this 
grave  bilious  fever  of  warm  climates  from  all  other  morbid 
conditions  which  go  under  the  name  of  bilious  fevers,  we  may 
describe  it  as  “  a  state  of  pyrexia,  which  under  any  and  every 
type  always  exhibits  an  essential,  and  often  the  only,  sym¬ 
ptom  of  the  bilious  condition — jaundice,  vomiting,  the  charac¬ 
teristic  stools  and  urine  of  a  bilious  attack ;  and  when  the 
symptoms  become  aggravated  there  are  cerebral  and  haemor¬ 
rhagic  symptoms,  which  may  be  attributed  to  an  alteration  of 
the  blood  through  the  bile.” 

Now,  we  must  not  confound  with  this  bilious  fever  cases  of 
intermittent,  with  a  few  slight  bilious  symptoms;  cases  of 
liver  affection,  accompanied  with  fever  and  jaundice  ;  of  jaun¬ 
dice,  accompanied  with  slight  accesses  of  fever ;  or  even  of 
severe  jaundice,  complicated  with  fever. 

True  bilious  fever  is  the  result  of  the  united  efforts  of  two 
morbid  elements,  the  “bilious”  and  the  “malarious” — the 
former  proceeding  from  the  slow  influence  of  climate  upon  the 
life  a  tic  functions,  and  impressing  an  especial  seal  upon  the 
di$ase ;  the  latter  may  be  detected  by  the  condition  of  the 
spleen  and  by  intermittence. 

The  new  comer  is  seldom  attacked.  The  acclimatised  and 
the  creoles  are  more  subject  to  its  influence  ;  or  patients  slightly 
cachectic,  who  have  already  suffered  from  frequent  attacks  of 
intermittent,  in  whom  the  bilious  element  begins  to  show 
itself. 

Jaundice  makes  its  appearance  from  the  onset,  but  it  is 
not  constant ;  it  will  diminish  or  increase  with  the  exacerba¬ 
tions  or  relapses  of  fever.  Vomiting,  which  is  also  one  of  the 
earliest  symptoms  of  bilious  fever,  from  a  yellow  or  bright  green 
assumes  a  deeper  hue.  The  urine  is  characteristic,  differing 
from  all  other  kinds  of  jaundiced  urine  so  frequent  in  other 
-diseases  of  hot  climates ;  it  is  of  the  colour  of  ink,  or  of  strong 
coffee.  This  is  not  owing  to  the  existence  of  bile  alone,  but 
also  to  the  large  proportion  of  the  constituents  of  the  blood  in 
the  urine.  The  addition  of  nitric  acid  is  immediately  followed 
by  a  precipitate  of  albumen,  and  in  proportion  to  the  degree 
■of  the  intensity  of  the  colour,  and  consequently  of  the  amount 
nof  blood  it  contains,  so  is  the  amount  of  albumen.  By  the 


aid  of  the  microscope  we  can  detect  the  red  globules  of  an 
irregular  shape. 

The  secretion  of  blood  in  the  urine  may  be  intermittent, 
like  the  fever  ;  increase  as  the  fever  increases,  and  diminish  or 
cease  with  the  fever.  As  the  fever  returns,  so  does  the  blood 
in  the  urine. 

In  dangerous  cases  of  bilious  fever  the  quantity  of  bloody 
urine  voided  in  the  twenty-four  hours  is  below  that  in  the 
normal  state.  In  no  case  have  I  ever  seen  haematuria,  either 
by  its  duration  or  by  its  quantity,  dangerous  to  life.  In  such 
cases  the  secretion  of  urine  may  be  diminished  or  entirely 
suppressed.  According  as  the  stage  of  ataxia  becomes  de¬ 
veloped,  so  do  the  symptoms  of  the  grave  bilious  fever  vary. 
Respiration  becomes  deep,  slow,  oppressed,  accompanied  by 
sighing  ;  the  pulse  is  hard,  concentrated,  and  soon  becomes 
small  and  frequent,  varying  from  100  to  120.  Racking  pains 
are  felt,  especially  over  the  loins  ;  intense  headache,  increasing 
with  each  exacerbation  of  fever.  Thirst  extreme  ;  the  tongue 
from  moist  becomes  rough,  dry,  dark,  and  discoloured  from 
bile.  There  is  a  great  feeling  of  anxiety  about  the  pit  of  the 
stomach,  increased  by  qvery  attempt  to  vomit ;  skin  cold  and 
clammy.  Agitation  increases,  and  delirium,  more  frequently 
of  a  slight,  fugitive  character,  mayincrease  to  a  state  of  violence. 
The  features  do  not  express  suffering,  but  become  altered  and 
sharpened.  The  close  of  life  is  usually  calm,— no  violent 
delirium  ;  it  may  be  preceded  by  a  deceitful  calm,  as  of  con¬ 
valescence,  as  sometimes  occurs  in  yellow  fever — a  calm  the 
messenger  of  death.  The  patient  dies  suddenly,  or  falls  into 
a  state  of  coma,  which  ends  with  his  life. 

Now,  the  fever  of  which  we  treat  may  be  mistaken  for 
hepatitis,  jaundice,  or  yellow  fever.  How  diagnose?  In 
hepatitis,  the  fever  does  not  arise  from  malaria — it  is  sym¬ 
ptomatic  of  some  affection  of  the  liver;  in  hepatitis,  jaundice  is 
not  constant,  and  does  not  appear  at  the  onset ;  while  the 
jaundice  of  bilious  fever  is  intense,  and  constitutes  a  primary 
symptom,  accompanied  with  abundant  bilious  excretions. 
Jaundice  may  be  attended  with  haemorrhage,  but  it  never  pre¬ 
sents  the  essential  predominant  character  of  bilious  fever — 
there  is  no  pyrexia,  although  there  might  be  slight  and 
irregular  attacks  of  fever. 

How  diagnose  from  yellow  fever  ?  Bilious  fever  may  exist 
during  periods  of  epidemic  yellow  fever,  or  may  exist  in  its 
absence.  Yellow  fever  attacks  the  non- acclimatised,  especially 
Europeans.  It  prevails  along  the  coast,  beyond  the  reach  of 
malarious  influences,  and  may  be  conveyed  from  centres  of  in¬ 
fection  to  localities  very  distant  from  the  original  focus. 
Whereas  grave  bilious  fever  is  to  be  found  in  the  East  Indies 
and  other  regions  where  yellow  fever  is  unknown— in  localities 
essentially  marshy  and  far  removed  from  the  coast. 

The  character  of  yellow  fever  changes  in  different  epidemics; 
that  of  bilious  fever  never,  although  it  may  be  modified  by 
locality,  and  to  this  locality  it  remains  confined,  and  never 
reproduces  itself  beyond  this  locality. 

Bilious  fever  not  only  attacks  the  Europeans,  but  also  the 
natives  and  creoles,  and  never  developes  itself  except  among 
those  in  whom  hot  climates  have  roused  up  the  predominance 
of  liver  affections. 

Pains  in  the  limbs,  anxiety  about  the  epigastrium,  bilious 
and  black-streaked  vomiting,  may  be  observed  in  the  two 
diseases  ;  but  in  the  one,  vomiting  of  bilious  matter  prevails, 
while  in  yellow  fever  what  is  vomited  is  watery,  greyish,  or 
black,  mixed  with  pure  blood.  In  yellow  fever,  blood  in  the 
urine  is  of  rare  occurrence,  suppression  of  urine  frequent. 
Now,  blood  in  the  urine  is  the  symptom  which  characterises 
the  most  dangerous  form  of  the  bilious  fever  of  the  tropics. 

The  external  character  of  the  two  fevers  is  also  very  unlike 
from  the  commencement.  The  difference  is  as  great  as  between 
red  and  yellow.  The  countenance  in  the  first  period  of  yellow 
fever  is  red,  bloated,  and  excited,  bordering  on  a  mahogany 
colour;  while  jaundice  in  bilious  fever  is  visible  from  the 
onset.  In  the  second  period  of  yellow  fever,  beneath  the 
vividly  injected  conjunctiva  and  the  red  colour  of  the  face, 
there  breaks  out  a  clear  yellow  straw-coloured  tinge,  which 
spreads  and  extends  over  the  skin. 

The  urine,  when  tested,  gives  no  evidence  of  the  presence  of 
bile,  and  any  albumen  that  may  be  detected  does  not  proceed 
from  an  admixture  of  blood.  The  discoloration  of  the  skin 
is  owing  to  decomposition  of  the  blood,  as  may  be  observed  in 
all  pernicious  fevers  in  hot  climates  ;  while  in  bilious  fever  the 
tinge  of  the  skin,  which  passes  from  a  saffron  to  a  colour  of 
yellow  ochre,  proceeds  from  bilious  suffusion. 

It  sometimes  happens,  in  cases  of  convalescence  in  yellow 
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fever,  that  a  true  j  aundice  may  succeed  to  that  state  caused  by 
decomposition  of  the  blood.  Here  we  may  be  apt  to  confound 
bilious  with  yellow  fever,  but  if  we  attend  to  the  duration, 
progress,  and  difference  in  the  anterior  symptoms  we  shall 
soon  be  enabled  to  clear  up  our  diagnosis.  I  have  thus  dwelt 
with  some  minuteness  upon  the  diagnosis  between  the  two 
fevers,  as  they  are  frequently  the  subject  of  a  great  waste  of 
words,  and  a  fertile  source  of  learned  discord  amongst 
medical  men  in  countries  where  bilious  and  yellow  fevers 
prevail. 

The  prognosis  of  bilious  fever  must  be  given  with  caution, 
as  it  may  become  complicated  with  some  pernicious  attack, 
ataxic,  algid,  or  comatose.  The  danger  wotdd  appear  to 
depend  more  upon  the  influence  of  malaria  than  upon  that  of 
the  bile.  If  the  intermission  be  regular,  the  remissions  frank, 
the  prognosis  is  favourable.  The  continued  type  of  the  fever 
is  the  most  dangerous.  Persistent  vomiting,  violent  delirium, 
suppression  of  urine,  frequent  hiccough,  are  signs  of  great 
danger.  Seldom  does  a  first  attack  of  bilious  fever  prove 
fatal ;  it  only  tends  to  increase  the  preceding  debility,  develope 
marsh  cachexia,  and  dispose  to  relapses.  Unlike  what  occurs 
in  yellow  fever,  an  attack  of  bilious  fever  does  not  convey  an 
immunity  against  successive  attacks. 

In  this  fever  the  liver,  spleen,  and  kidneys  undergo  a  marked 
alteration.  The  spleen  increases  in  volume,  consistence,  and 
weight;  is  of  a  violet  colour;  appears  rather  swollen  than 
hypertrophied;  its  parenchyma  is  gorged  with  black  blood, 
like  lees  of  wine ;  nevertheless  it  is  a  remarkable  fact  that  we 
seldom  meet  with  those  spleens  of  enormous  size  (known  as 
ague-cakes  in  the  fens  of  Lincolnshire)  as  we  do  in  temperate 
climates.  The  liver  does  not  present  the  alterations,  the 
anaemic  appearance,  the  pale  yellow,  which  it  does  in  yellow 
fever  ;  it  is  swollen  as  in  intermittent  fever,  gorged  with 
bile  and  blood  of  a  reddish-brown  colour ;  if  an  incision  be 
made  into  its  substance,  a  fluid  like  dark  blood,  oily  from  its 
admixture  with  bile,  will  ooze  from  it  ;  if  its  consistence 
appears  to  be  augmented,  its  cohesion  appears  to  be  diminished  ; 
it  is  friable,  more  easily  broken  than  tom. 

The  difference  in  the  condition  of  the  liver,  in  bilious  and 
in  yellow  fever  after  death,  in  two  diseases  with  many  sym¬ 
ptoms  in  common,  but  which  derive  their  origin  from  two 
entirely  different  causes,  is  a  subject  of  great  interest  to  a 
medical  inquirer.  The  former  being  the  product  of  malaria, 
the  latter  never ;  hence  quinia,  so  useful  in  the  treatment  of 
bilious,  is  injurious  in  that  of  yellow  fever. 

The  kidneys  are  always  found  in  a  state  of  hypereemia ; 
there  are  patches  of  ecchymosis  in  the  bladder.  It  is  to  this 
state  of  the  kidneys  that  we  must  attribute  the  blood  in  the 
urine.  The  same  relation  exists  between  the  state  of  the 
kidneys  and  hsematuria  as  between  cause  and  effect. 

This  blood  in  the  urine  can  always  be  traced  to  congestion 
of  the  kidneys.  The  congestion  may  amount  to  a  degree  of 
bloody  infiltration  or  of  capillary  apoplexy.  There  is  generally 
an  increase  in  weight  and  size  of  both  kidneys ;  colour  red- 
brown,  marbled,  and  ecchymosed.  The  kidneys  undergo  a 
characteristic  local  disorganisation.  The  ureters  are  empty, 
and  open  all  their  course.  The  mucous  membrane,  as  well  as 
that  of  the  bladder,  is  but  little  altered.  Hence  we  may  con¬ 
clude  that  blood  in  the  urine  proceeds  from  the  apoplectic 
condition  of  the  kidneys. 

The  contents  of  the  chest  and  abdomen  present  but  little 
change.  However,  there  is  one  important  character  worthy 
of  notice — that  is,  the  deep  yellow  tinge  which  penetrates  the 
white  tissues  principally  by  imbibition.  The  brain  and  its 
membranes,  the  serous  membrane  of  the  ventricles  and  peri¬ 
cardium,  the  internal  lining  of  the  large  vessels,  the  pleura 
and  their  membranes,  all  assume  the  coloration  of  jaundice. 

What  is  the  nature  of  this  grave  bilious  fever  of  hot  climates  ? 
We  have,  on  the  one  side,  a  malarious  origin — active,  all- 
powerful,  continuing  to  exert  its  influence  after  all  bilious 
symptoms  have  disappeared;  and,  on  the  other  hand,  the 
bilious  element,  communicating  to  the  disease  its  characteristic 
appearance.  To  which  of  these  two  elements  can  we  refer  the 
dangerous  symptoms  usually  observed  in  the  course  of  a  grave 
bilious  fever  P  Are  the  coma,  haemorrhages,  hsematemesis, 
blood  in  the  urine,  connected  with  the  jaundice  ;  or  are  they 
determined  by  the  septicaemia  engendered  by  marsh  malaria  ? 

We  meet  with  haemorrhagic  symptoms  in  yellow  fever,  in 
the  pernicious  forms  of  marsh  fever  in  the  tropics.  Here, 
then,  we  have  evidence  of  two  distinct  poisons  producing 
similar  effects — the  poison  of  malaria,  and  the  poison  of 
yellow  fever — which  cannot  be  referred  to  bilious  causes. 


Again,  in  certain  morbid  conditions,  which  have  no  con¬ 
nexion  with  marsh  effluvia,  in  grave  cases  of  jaundice,  we- 
have  coma  and  various  kinds  of  haemorrhage.  Might  we  not,, 
therefore,  attribute  the  morbid  effects  in  bilious  fever  to  a  con¬ 
currence  of  two  causes,  acting  simultaneously  and  in  the 
same  sense  ?  I  am  inclined  to  believe  that  in  bilious  fever 
the  malarious  element  prevails  over  every  other,  exerting  its 
influence  over  its  etiology,  symptoms,  progress,  treatment,, 
etc. ;  and  to  this  influence  must  be  ascribed  the  most  formid¬ 
able  symptoms  of  the  disease.  Of  course,  to  jaundice  and  to 
blood  in  the  urine  must  be  set  down  other  grave  symptoms  ; 
but  the  two  must  be  considered  as  symptomatic  effects  rather 
than  as  morbid  aggravating  causes.  The  malarious  element 
must  act,  but  in  an  imequal  degree,  upon  the  spleen,  the- 
kidneys,  and  the  liver.  It  will  act  in  a  less  degree  upon  the- 
spleen,  but  with  more  intensity  upon  the  hepatic  apparatus,., 
causing  a  hypersemia,  which  will  produce  jaundice  and  other 
bilious  symptoms. 

The  general  or  local  congestion  of  the  kidneys,  the  infiltra¬ 
tion  of  blood,  producing  capillary  apoplexy,  will  cause  a 
haemorrhage  characteristic  of  the  hsematuria  in  bilious  fever. 
Now,  the  specific  nature  of  this  fever  will  imply  a  specific- 
treatment — an  essential  indication  which  quinia  alone  can 
fulfil.  A  secondary  indication,  although  a  very  important 
one,  results  from  the  bilious  symptoms.  Hence,  in  prac¬ 
tice,  evacuants  are  most  useful  in  combination  with  quinine  _ 
The  order  in  which  these  agents  must  be  applied  will,  of 
course,  depend  upon  the  more  or  less  prominence  of  various- 
symptoms. 

Ipecacuan,  as  an  emetic,  is  extremely  useful  in  the  bilious 
fevers  of  the  tropics.  The  green  bilious  vomitings  and  stools- 
become  less  abundant,  and  soon  take  a  yellowish  colour.  The- 
urine,  from  bilious  and  bloody,  becomes  modified,  clear,  and  less- 
frequent.  I  have  found  ipecacuan  to  calm  wonderfully  the- 
sense  of  uneasiness  and  vomiting.  It  ought  to  be  administered 
at  the  onset  of  a  hot  stage ;  it  is  also  valuable  in  the  con¬ 
tinued  form.  Of  course,  tartar  emetic  must  not  be  thought  of 
its  use  may  expose  the  patient  to  some  serious  accident,  by  in¬ 
creasing  the  tendency  to  a  state  of  ataxia,  which  is  always- 
to  be  dreaded  in  this  fever.  Neutral  salts  and  calomel  are 
often  administered  with  advantage.  But  the  treatment  I 
have  found  most  successful  beyond  all  other  is  the  combination 
of  calomel  and  quinia,  which  fulfils  simultaneously  the  two- 
indications  of  treatment — a  combination  especially  useful  when 
the  remissions  are  irregular  and  of  short  duration.  In  certain- 
dangerous  forms  I  have  found  this  combination  our  last 
resource. 

Irritability  of  stomach  often  interferes  with  the  due  adminis¬ 
tration  of  medicines  of  any  kind.  In  extreme  cases  we  must 
apply  a  blister  covering  the  epigastrium  and  two-thirds  of 
the  anterior  region  of  the  liver.  The  beneficent  effect  of  the- 
blister  may  be  kept  up  by  sprinkling  over  the  hollow  of  the* 
epigastrium  a  little  morphia  night  and  morning. 

If  the  fever  be  a  frank  intermittent,  give  the  quinia  after 
the  attack  ;  if  remittent,  wait  for  a  remission.  Quinia  com¬ 
bined  with  opium  is  more  easily  retained  on  the  stomach  ;  but 
should  it  not  be  tolerated  in  any  form,  we  must  endeavour  to- 
produce  its  absorption  by  the  rectum,  or  by  any  other  channel 
or  mode  of  absorption,  especially  should  a  tendency  towards 
pernicious  fever  show  itself. 

I  will  conclude  by  expressing  a  conviction  that  if  there  be¬ 
any  (and  I  believe  they  are  not  a  few)  who  entertain  doubts 
respecting  the  connexion  of  this  fever  with  malaria,  who- 
believe  that  it  is  the  product  of  great  heat  with  hepatic  dis¬ 
order  only,  if  in  the  treatment  of  this  fever  they  will  but  adopt 
the  use  of  the  antiseptic  quinia  with  j  udgment,  patience,  and 
discretion,  administering  it  occasionally  alone,  at  others  in 
combination,  keeping  in  view  any  complications  that  may  arise,, 
they  will  be  induced  to  alter  their  preconceived  opinions,  and 
to  arrive  at  the  conclusion  that  the  sum  of  malarious,  as  well 
as  of  hepatic  causes,  goes  to  build  up  and  constitute  this- 
formidable  disease— “  the  bilious  fever  of  tropical  climates.” 

Havana. 


The  Italian  Universities. — The  following  are  the- 
numbers  of  students  registered  for  the  current  year; — Naples,. 
991;  Turin,  361;  Padua,  251;  Pavia,  250;  Bologna,  176;. 
Rome,  157  ;  Genoa,  128  ;  Pisa,  104  ;  Modena,  78  ;  Siena,  69  ; 
Parma,  61 ;  Palermo,  60  ;  Catania,  36  ;  Perugia,  18  ;  Messina, 
17;  Sassari,  17;  Cagliori,  10:  Macerata,  7;  Ferrara,  6; 
Camerino,  5. — Anna'll  Universal/,  May. 
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REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- - 

■«  PERMANENT  CLOSURE  OF  THE  JAWS.” 


The  treatment  of  permanent  closure  of  the  jaws  from  con¬ 
tracted  cicatriees,  necrosis,  anchylosis,  and  other  causes,  has 
not  received  very  much  attention  from  surgeons  generally. 
As  such  cases  are  not  of  very  unfrequent  occurrence,  it  will  be 
interesting,  no  doubt,  to  some  of  our  readers  if  we  refer  briefly 
to  the  treatment  of  those  who  are  the  unfortunate  victims  of 
this  pitiable  condition. 

There  have  been  two  operations  proposed  and  practised. 
Professor  Rizzoli,  of  Bologna,  conceived  the  idea  of  simply 
dividing  the  jaw ;  he  made  no  external  incision  whatever,  but 
completed  the  section  of  the  bone  from  the  mouth  by  means  of 
powerful  forceps.  In  this  way  he  operated  upon  four  patients ; 
nnd  at  a  later  date  M.  Yerneuil  reported  other  cases  which 
had  also  been  operated  upon  in  the  manner  suggested  by 
Rizzoli. 

Professor  Esmarch’s  operation  consisted  in  removing  a 
piece  of  bone  from  in  front  of  the  contracted  cicatrix,  so  as 
to  establish  a  false  joint  anterior  to  the  cause  of  occlusion.  It 
necessitates  an  external  incision,  which,  however,  is  a  matter 
■of  no  real  importance,  whilst  it  permits  the  use  of  the 
saw  instead  of  the  forceps  for  the  purpose  of  dividing 
the  hone,  and  thus  does  away  with  the  risk  of  splintering. 
Dieffenbach  had  previously  recommended  nearly  the  same 
'Operation,  and  had  tried  it,  but  without  any  good  result, 
as  he  endeavoured  to  make  the  false  joint  behind  the 
'Contraction  instead  of  in  front  of  it.  There  is  a  third 
procedure,  which  has  been  adopted  by  Mr.  Barnard  Holt 
and  Mr.  Heath,  in  cases  where  cicatrices  have  existed  on 
•each  side  of  the  mouth.  It  consists  in  the  division  of  the 
■cicatrices  from  within  the  mouth,  and  then  keeping  the  surfaces 
apart  by  means  of  shields  properly  adjusted  to  the  teeth. 
These  shields  require  to  be  constantly  modified.  The  treat¬ 
ment  is  prolonged  and  tedious,  whilst  the  operation  is  diffi¬ 
cult  and  bloody ;  and  the  patient  ought  to  be  of  an  age  at 
which  he  can  give  assistance  to  the  surgeon  and  dentist. 
Although  in  both  Mr.  Holt’s  and  Mr.  Heath’s  cases  what 
were  considered  satisfactory  results  were  obtained,  this  treat¬ 
ment  is  not  one  which  is  likely  to  be  often  followed,  owing  to 
the  trouble  it  entails  both  upon  the  patient  and  the  surgeon. 

The  operation  which  on  the  whole  has  proved  most  success¬ 
ful,  and  which  is  most  frequently  resorted  to,  is  Esmarch’s.  It 
was  first  performed  in  this  country  by  Mr.  Mitchell  Henry, 
M.P.,  when  that  gentleman  was  a  member  of  the  surgical  staff 
of  the  Middlesex  Hospital ;  subsequently  Mr.  Christopher 
Heath  operated  upon  two  cases  with  success. 

We  have  now  an  opportunity  of  publishing  the  notes  of 
four  recent  cases,  three  of  which  have  occurred  in  London 
hospitals,  and  one  at  the  Hotel-Dieu,  Paris.  For  the  particulars 
•of  the  last-named  case  we  are  indebted  to  Dr.  Charnley,  late 
Clinical  Assistant  of  the  Middlesex  Hospital. 

The  London  cases  were  of  similar  origin :  two  had  followed 
■on  scarlatina,  and  one  after  measles.  The  Paris  case  comes 
under  another  category  altogether  :  its  exciting  cause  was  a 
decayed  tooth.  Mr.  Mac  Cormac’s  and  Mr.  Lawson’s  patients 
had  eaeh  suffered  from  necrosis  of  the  jaw  as  well  as  sloughing 
of  the  cheek  ;  in  the  former  there  was  a  bony  lamella  between 
the  upper  and  lower  jaws.  Mr.  Lawson  had  tried  a  milder 
treatment  on  his  patient  eighteen  months  before  she  was 
submitted  to  Esmarch’s  operation.  It  will  be  noticed  that 
in  his  case  eleven  months  have  elapsed  since  the  operation,  and 
that,  though  for  some  length  of  time  afterwards  the  result 
was  perfectly  satisfactory,  quite  recent  reports  prove  that  no 
great  permanent  good  has  been  effected.  In  Mr.  Mason’s 
•case — and.  it  is  to  be  inferred,  in  M.  Bichet’s  also — there  was 
firm  anchylosis  of  the  joint  on  one  side,  but  there  had  been  no 
sloughing  of  the  cheelc,  and  no  adhesion  between  the  cheek 
and  gums.  The  permanent  result  in  their  cases  may  possibly, 
therefore,  prove  more  favourable.  The  three  English  surgeons 
removed  a  wedge  of  bone  from  the  lower  jaw.  M.  Richet 
seems  simply  to  have  divided  the  bone.  The  only  course 
which  seems  likely  to  be  followed  by  lasting  success  in  cases 
of  necrosis  and  sloughing  is  to  remove  a  considerable  piece, 
and  better  still,  perhaps,  the  whole  side  of  the  lower  jaw 
from  the  joint  to  just  in  front  of  the  cicatrices. 


Those  who  care  to  know  more  about  this  subject  cannot  do 
better  than  consult  Mr.  C.  Heath’s  book  on  “Injuries  and 
Diseases  of  the  Jaws,”  or  Esmarch’s  monograph. 

ST.  THOMAS’S  HOSPITAL. 

Case  1. — Fixation  of  Lower  Jaw  from  Sloughing  of  Cheek  and 
Necrosis  of  Jaw  following  Scarlet  Fever — Formation  of  Artifi¬ 
cial  Joint  by  Removal  of  a  piece  of  the  Lower  Jaw. 

(Under  the  care  of  Mr.  MAC  CORMAC.) 

JaneD.,  aged  seventeen,  had  an  attack  of  scarlet  fever  when 
four  years  old.  Her  health  was  much  impaired,  and  necrosis 
of  the  lower  jaw,  abscesses,  sloughing,  and  ulceration  of  the 
cheek  followed,  apparently  as  sequelse  of  the  attack.  The 
cheek  became  adherent  to  the  maxillae,  and  the  buccal  pouch 
was  completely  obliterated,  and  so  long  as  she  can  recollect 
she  has  been  unable  to  open  her  mouth.  She  states  that  on 
two  occasions  in  another  London  hospital  the  cheek  was  ex¬ 
tensively  separated  by  dissection  from  the  jaws,  and  for  a 
time  some  movement  was  the  result  ;  but  after  a  short  space 
the  immobility  was  as  great  as  previously. 

On  admission  to  St.  Thomas’s  Hospital,  under  Mr.  Mac 
Cormac’s  care,  March  14,  1876,  her  condition  was  pitiable :  the 
lower  jaw  was  fast  fixed  against  the  upper,  so  much  so  that 
the  incisor  teeth  actually  overlapped.  There  was,  on  careful 
examination,  a  slight  amount  of  lateral  motion  observed. 
She  could  readily  swallow  fluid  food,  but  any  solid  nourish¬ 
ment  could  only  be  introduced  into  the  mouth  by  a  process 
of  rubbing  or  “grating”  the  morsel  against  the  teeth,  when 
some  portion  would  pass  through  the  interstices.  She  suffered 
much  from  toothache.  The  left  cheek  was  throughout  adherent 
as  far  as  the  angle  of  the  mouth,  which  was  deformed  by  the 
cicatrices  due  to  the  former  loss  of  substance. 

Mr.  Mac  Cormac  decided  to  perform  Esmarch’s  operation 
for  the  formation  of  a  false  joint,  believing  the  absence  of 
mobility  to  depend  on  the  cicatricial  contraction  in  the  cheek, 
and  that  if  the  jaw  were  divided  in  front  of  this,  the  man¬ 
dibular  joint  on  the  uninjured  side  would  be  free  to  act,  and 
the  patient  be  placed  in  a  condition  of  comparative  comfort. 

Accordingly,  a  free  incision  was  made  horizontally  through 
the  cheek  from  the  angle  of  the  mouth  to  the  anterior  border 
of  the  masseter,  and  another  down  to  the  ramus  of  the  jaw 
from  the  middle  of  the  first  incision.  In  this  way  the  region 
involved  was  freely  exposed,  but  some  embarrassment  occurred 
by  reason  of  no  interval  being  found  between  the  jaws,  and 
it  was  only  then  discovered  that  a  thin  lamella  of  new  bone 
extended  from  the  upper  to  the  lower  jaw. 

A  hole  was  made  in  this  with  the  gouge,  and  a  chain-saw 
passed  around  the  bone,  which  was  readily  divided  opposite 
the  second  prtemolar.  Then  a  piece  of  the  jaw  in  front  of 
this  was  excised,  partly  by  means  of  the  saw,  and  partly  with 
cutting  forceps,  as  far  forwards  as  the  canine  tooth— a  piece  of 
quite  half  an  inch  in  breadth  being  removed.  The  left  half 
of  the  jaw  became  now  freely  movable,  and  could  be  opened 
quite  widely.  A  considerable  number  of  decayed  teeth  were 
then  extracted  (amongst  them  the  molars),  which  had  been 
pressed  into  a  position  at  right  angles  to  their  normal  direc¬ 
tion.  Some  bleeding  from  the  divided  bone  was  checked  by 
the  application  of  perchloride  of  iron,  and  the  wound  united 
carefully  by  sutures — a  piece  of  the  lower  lip,  which  was 
much  larger  than  the  upper,  being  turned  up  to  form  a  new 
angle  to  the  mouth.  This  facilitated  the  healing,  and  im¬ 
proved  the  girl’s  appearance  considerably.  Three  days  later 
all  the  sutures  had  been  removed,  and  the  wound  was  healed 
by  first  intention  except  at  one  point.  The  progress  to  recovery 
of  the  patient  after  the  operation  was  uninterrupted.  _  She 
soon  became  able  to  eat  solid  food,  and  she  can  now  masticate 
with  ease  and  comfort.  After  eight  weeks,  during  the  greater 
part  of  which  she  simply  remained  in  hospital  to  be  under 
observation,  she  was  sent  to  a  convalescent  home,,  having  an 
excellent  use  and  free  movement  of  the  left  two -thirds  of  the 
lower  jaw. 

Case  2. — Anchylosis  of  Right  Temporo -Maxillary  Articulation 
Esmarch's  Operation — Good  Result. 

(Under  the  care  of  Mr.  FRANCIS  MASON.) 

The  patient  was  a  young  woman,  aged  twenty-nine,  who  was 
admitted  into  St.  Thomas’s  Hospital,  under  Mr.  Mason  s  care, 
June  8,  1875.  She  stated  that  she  was  quite  well  until  thirteen 
years  previous  to  admission,  when  she  had  an  attack  of 
scarlatina.  Abscesses  formed  in  various  parts  of  the  body , 
and  amongst  others  in  the  right  temporo-maxillary  region. 
She  was  also  confined  to  her  bed  for  two  years  with  dropsy. 
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Her  recovery  then  became  complete,  with  the  exception  that 
her  lower  jaw  remained  fixed. 

At  the  time  of  admission  the  patient  was  in  fair  health, 
hut  had  an  anxious  expression  of  countenance.  Close  to  the 
temporo-maxillary  joint  of  the  right  side  there  was  a  cicatrix, 
and  the  joint  itself  seemed  somewhat  thickened.  The  teeth 
of  the  upper  and  lower  jaw  were  quite  close  together,  and  it 
was  impossible  to  insert  even  a  piece  of  writing-paper  between 
them;  there  was  just  a  perceptible  movement,  but  that  was 
all.  She  took  her  food  (finely  minced)  through  an  aperture 
occasioned  by  the  loss  of  the  crown  of  the  left  lower  canine 
tooth,  as  the  accompanying  illustration  (Fig.  1)  shows. 

Fig.  1. 


On  June  30  ether  was  administered,  and  Mr.  Mason  tried 
to  separate  the  jaws  with  gags  of  various  shapes  ;  but  beyond 
displacing  several  teeth,  made  no  impression  whatever  on  the 
joint  itself.  Mr.  Mason  then  proceeded  to  make  a  horizontal 
incision,  nearly  two  inches  in  length,  in  the  soft  parts  under 
the  body  of  the  jaw  of  the  right  side,  and,  reaching  the  bone 
separated  the  soft  tissues  and  got  into  the  mouth  between  the 
teeth  and  cheek.  The  incision  commenced  at  a  point  under 
the  chin,  about  opposite  the  angle  of  the  mouth,  and  extended 
backwards  nearly  to  the  masseter  muscle,  without  involving 
the  facial  artery.  A  narrow  saw  was  now  applied  verti¬ 
cally  in  the  space  between  the  first  and  second  bicuspid  teeth 
and  the  bone  divided  with  the  help  of  the  cutting  forceps! 
After  this  section  the  left  side  of  the  jaw  was  found  to  be 
freely  movable,  but  the  right  side  was  firmly  fixed.  Mr. 
Mason  then  removed  with  the  saw  about  half  an  inch  from 
the  right  or  anchylosed  side.  There  was  no  haemorrhage 
worthy  of  remark,  and  the  wound  was  closed  with  silk 
sutures.  The  sequel  of  the  case  may  be  told  in  a  few  words. 
The  day  following  the  operation  she  was  able  to  open  the  jaw 
herself,  without  assistance,  for  about  three-quarters  of  an  inch 
and  on  July  10  could  open  it  nearly  an  inch. 

On  the  12th  the  wound  in  the  skin  had  all  but  healed,  and 
the  opinions  of  Mr.  Elliott  and  Mr.  Ranger,  the  surgeon- 
dentists  to  the  hospital,  were  taken  as  to  her  wearing °some 
small  apparatus  to  keep  the  jaw  in  good  position.  Unluckily, 
however,  the  patient  got  an  attack  of  erysipelas,  and  thus  the 
local  treatment  was  necessarily  suspended  for  awhile.  When 
she  had  recovered  from  the  erysipelas,  she  expressed  a  wish 
to  leave  the  hospital,  and  there  was  difficulty  in  inducing  her 
to  remain. 

On  August  4,  Mr.  Mason  being  desirous  of  ascertaining 
the  exact  amount  of  movement,  had  her  placed  under  the 
influence  of  ether,  and  found  that  the  left  temporo-maxillary 
joint  was  fairly  free,  and  that  the  jaws  could  be  separated  to 
the  extent  of  three-quarters  of  an  inch.  The  right  joint  was 
quite  firmly  anchylosed..  The  left  side  of  the  jaw  was  tilted  a 
little  over  to  the  opposite  side,  yet  she  could  masticate  her  food 
well.  Any  mechanical  apparatus  appeared  to  be  of  doubtful 
value,  and  the  idea  of  adopting  it  was  abandoned.  She  left 
the  hospital  sooner  than  Mr.  Mason  wished ;  but  altogether, 
considering  the  drawback  of  the  attack  if  erysipelas,  the  result 


was  better  than  could  have  been  anticipated.  Fig.  2  shows 
pretty  accurately  the  patient’s  condition  about  two  months 
after  the  operation.  It  may  be  added  that  the  teeth  which 

Fig.  2. 


were  unavoidably  displaced  by  the  gags,  in  attempting  to 
open  the  jaws  previously  to  the  division  of  the  bone,  were 
returned  to  their  sockets,  and  became  as  firmly  fixed  as  ever. 

MIDDLESEX  HOSPITAL. 

Complete  Closure  of  the  Lower  Maxilla  from  a  Dense  Cicatrix 

within  the  Mouth — Removal  of  a  Wedge  of  the  Lower 

Maxilla. 

(Under  the  care  of  Mr.  LAWSON.) 

Emily  FI. ,  aged  ten, was  admitted  into  Regent  wardin  January,. 
1874,  on  account  of  a  complete  closure  of  the  jaws,  caused  by 
a  dense  cicatrix  within  the  mouth,  which  firmly  tied  the  cheek 
to  the  upper  and  lower  maxillae  of  the  left  sides,  and  bound 
the  lower  and  upper  maxillae  so  closely  together  that  the 
mouth  could  not  be  opened  to  the  smallest  degree.  The 
history  of  the  patient  was  as  follows  : — When  four  years 
old  she  had  measles,  and  afterwards  suffered  severely  from 
boils.  She  then  had  sores  within  the  mouth,  and  apparently 
an  attack  of  cancrum  oris,  which  produced  sloughing  of  the 
mucous  membrane  of  the  cheek  and  of  the  corresponding 
portion  of  the  lower  maxilla,  with  some  exfoliation  of  bone. 
From  this  the  child  recovered,  but,  in  the  cicatrisation  which 
followed,  the  cheek  became  firmly  adherent  to  the  upper  and 
lower  maxilla?,  causing  a  closure  of  the  mouth.  The  child  was 
fed  with  chopped  and  sopped  food,  which  was  pushed  through 
the  spaces  of  the  teeth.  When  second  dentition  commenced 
she  enjoyed  a  period  of  comparative  comfort,  as,  from  the 
increased  size  of  the  spaces  caused  by  the  loss  of  the  first  teeth, 
she  was  able  to  push  the  food  more  readily  into  her  mouth 
but  when  the  new  teeth  had  filled  up  the  gaps  the  incon¬ 
venience  became  so  great  that  her  mother  brought  her  to  the 
hospital  for  relief. 

In  January,  1874,  she  was  first  admitted  into  the  Middlesex 
Hospital,  and  Mr.  Lawson  freely  divided  the  whole  of  the 
cicatrices  within  the  mouth,  completely  detaching  the  cheek 
from  the  upper  and  lower  maxillae.  The  jaws  could  then  be 
opened  with  ease.  The  relief,  however,  was  very  transient, 
for  as  cicatrisation  proceeded  the  tendency  to  close  again  was 
very  great,  and  it  was  only  by  the  ingenuity  of  Mr.  Bruce, 
Mr.  Lawson’s  dresser,  that  fixity  of  the  jaws  was  prevented. 
He  made  a  series  of  compressed  dried  pine-wood  wedges,  which 
were  introduced  between  the  teeth,  and  these  swelling  kept 
the  j  aws  apart.  They  were  always  worn  except  while  eating. 
The  wound  healed,  and  the  patient  when  she  left  the  hospital 
could  open  her  mouth  sufficiently  wide  to  eat  her  food.  She 
was  to  continue  the  use  of  the  wedges.  About  nine  or  ten 
weeks  after  leaving  the  hospital  the  use  of  the  wood  wedges 
became  so  painful,  owing  to  the  great  contraction  of  the 
cicatrices,  that  she  was  obliged  to  give  them  up,  and  very 
shortly  afterwards  the  mouth  was  as  firmly  closed  as  before 
the  operation. 

July  2,  1875. — The  patient  was  again  admitted  into  the- 
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hospital,  with  hoth  jaws  firmly  bound  together.  She  could 
not  separate  the  lower  maxilla  from  the  upper  to  the  smallest 
degree. 

14th. — Ether  having  been  administered,  Mr.  Lawson  made 
an  incision  along  the  lower  border  of  the  lower  maxilla, 
commencing  at  the  point  where  the  cicatrix  terminated,  and 
removed  with  a  small  saw  a  wedge  of  bone  immediately 
anterior  to  the  cicatrix,  about  half  an  inch  long  in  the  upper, 
and  three-quarters  of  an  inch  long  in  the  lower  portion.  The 
wound  was  then  closed  with  a  suture.  After  this  operation 
the  patient  gained  immediate  relief,  and  was  able  to  open  the 
mouth  on  the  right  side  sufficiently  wide  to  admit  a  sixpence 
placed  edgewise  between  the  teeth. 

August  3. — The  patient  left  the  hospital  with  the  wound 
healed,  and  much  pleased  with  the  result. 

The  benefit,  however,  has  been  only  transient,  for  on  making 
inquiries  recently  concerning  the  child,  Mr.  Lawson  was  in¬ 
formed  that  the  jaws  are  again  closed  as  completely  as  before. 

Mr.  Lawson  remarked  that  after  the  experience  of  this  case, 
should  a  similar  one  again  come  under  his  care,  he  should 
pursue  a  somewhat  different  course.  He  would  remove  a 
longer  wedge  of  bone  anterior  to  the  cicatrix,  and  then  call  in 
the  aid  of  the  dentist  to  make  a  plate  to  fit  the  inside  of  the 
teeth,  so  as  to  keep  the  divided  ends  of  the  jaw  apart  during 
the  process  of  cicatrisation.  The  plate  should  be  afterwards 
provided  with  a  central  hinge,  which  would  allow  of  an  up- 
and-down  movement,  to  admit  of  mastication,  and  should  be 
worn  by  the  patient  until  a  false  joint  was  completely  esta¬ 
blished. 

HOTEL-DIE  U,  PARIS. 
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(Under  the  care  of  M.  BICHET.) 

Case  4. — Decayed  Wisdom-Tooth — Fixation  of  Jaw — Formation 
of  Artificial  Joint  by  Division  of  Lower  Jaw — Removal  of  Tooth 
by  Gouging . 

February  8,  1876. — A  man,  aged  thirty,  presented  himself 
with  the  following  story : — A  few  months  before,  he  had 
tooth-ache  in  the  lower  wisdom-tooth  of  the  left  side.  He 
went  to  a  dentist,  who  tried  to  remove  the  tooth,  but  after 
pulling  his  jaw  about  a  good  deal,  failed.  He  is  now  unable 
to  separate  his  jaws,  and  therefore  unable  to  eat,  and  is  in 
consequence  much  emaciated.  The  jaws  are  so  closely  ap¬ 
proximated  that  a  fine  chisel  can  with  difficulty  be  intro¬ 
duced.  There  is  a  swelling  on  the  left  side  over  the  lower 
half  of  the  masseter,  and  this  muscle  can  be  felt  tightly  con¬ 
tracted.  M.  Richet  raised  a  square  flap  over  the  position  of 
insertion  of  the  masseter,  and  separated  this  muscle  from  the 
bone.  The  patient  could  then  open  his  mouth  a  little  more 
than  before,  but  not  wide  enough  to  be  of  much  use.  The 
jaw  was  therefore  divided  by  a  chain-saw  just  behind  the 
position  of  the  wisdom-tooth.  After  this  was  done  the  patient 
was  able  to  open  his  mouth  freely.  After  the  division  of  the 
jaw,  by  means  of  a  little  exploratory  gouging  the  remains  of 
the  wisdom-tooth  were  found. 

18th. — Patient  progressing  favourably.  He  can  open  his 
mouth  four-fifths  of  an  inch.  To  employ  active  and  passive 
movement  daily. 

19th. — He  can  eat  bread  and  meat,  and  walks  about  the 
ward.  His  general  health  is  good.  The  discharge  from  the 
wound  escapes  externally. 


Mb.  C.  S.  Beyeb,  of  Manchester,  has  hy  his  will  left 
to  Owens  College  his  interest  in  the  Gorton  Locomotive  "Works, 
which  is  estimated  to  realise  something  not  far  short  of 
£200,000  ;  and  £10,000  to  the  Royal  Infirmary. 

The  Hospitae  Satubday  Fund. — On  Saturday  week 
the  board  of  delegates  for  organising  the  Hospital  Saturday 
Fund  collection  for  the  present  year  met  at  the  Metropolitan 
Convalescent  Institution,  Walton-on-Thames,  when  it  was 
stated  that  a  much  larger  number  of  firms  had  this  year 
agreed  to  help  the  movement  than  in  former  years,  and  it  was 
expected  that  the  result  of  the  appeals  to  the  working-men 
would  be  correspondingly  increased.  It  was  resolved  to  again 
adopt  the  principle  of  street  collections  by  ladies,  and  a  resolu¬ 
tion  was  passed  deprecating  any  action  on  the  part  of  any 
public  body  which  may  be  calculated  to  harass  any  deserving 
person  in  want  of  medical  attendance,  it  being  the  opinion  of 
the  Board  that  the  only  question  that  ought  to  be  considered 
is  whether  the  person  is  actually  in  need  of  such  medical  relief. 


SATURDAY,  JULY  1,  1876. 

- ♦ - - 

THE  HARVEIAN  ORATION,  1876. 

TnE  noble  library  of  the  Royal  College  of  Physicians  was 
filled  from  end  to  end  on  Monday  last  by  a  crowd  of  men 
anxious  to  hear  one  of  the  most  distinguished  living  Fellows 
of  the  College  read  a  Harveian  Oration,  which  had  been 
partly  prepared,  and  was  to  have  been  delivered,  by  a  Fellow 
who,  as  the  actual  orator  well  said,  was  “  dear  to  all  acquainted 
with  him,  and  very,  very  dear  to  all  who  knew  him.  It  was  well 
and  gracefully  doneby  Sir  William  Jenner  to  yield  to  the  request 
made  by  Sir  George  Burrows,  then  the  President  of  the  College, 
that  he  would  read  the  Oration  prepared  by  Dr.  Parkes  ;  and 
he  must  have  felt  rewarded  by  the  great  interest,  and  applause, 
the  Oration  excited ;  while  certainly  all  who  heard,  or  have  the 
pleasure  of  reading  it  will  agree  with  Sir  William  in  holding 
that  it  would  have  been  a  wrong  to  the  Fellows  of  the  College 
to  withhold  from  them  “  a  tribute  from  such  a  man  as  Parkes 
to  the  memory  of  Harvey.”  We  publish  to-day  only  so  much 
of  the  Oration  delivered  by  Sir  William  Jenner  as  had  been 
prepared  by  Dr.  Parkes.  Of  course,  if  Dr.  Parkes  had  lived 
to  give  hiSgOration,  “  a  conclusion  worthy  of  the  occasion  and 
of  the 'orator  would  have  been  added”;  and  remembering 
how  thorough  all  Dr.  Parkes’ s  work  was,  it  is  possible  that 
“  some  ’sentences  would  have  been  polished,  some  parts  of 
the  manuscript  expanded,  and  some  curtailed”;  but  as  the 
Oration  stands,  it  is  a  most  interesting  study  of  the  constitu¬ 
tion  and  character  of  Harvey’s  mind,  and  of  the  value 
of  his  work,  worded  with  singular  grace  and  elegance. 
Calling  to  mind  the  fact  that  on  the  statue  of  Harvey, 
which  was  destroyed  in  the  Great  Fire  of  London,  there 
was  the  inscription,  “  Viro  monumentis  suis  immortali,”  Parkes 
was  led  to  ask — Will  Harvey  really  be  admitted  into  the 
“  scanty  band”  of  those  whose  names  “have  echoed  down  the 
stream  of  time  for  a  thousand,  or  may  be  two  or  three  thousand 
years,  and  have  thus  secured  what  we  call  immortality  ? 
And  holding  it  certain  that  the  discovery  of  the  circulation 
of  the  blood  “  can  no  more  be  overlooked  or  passed  by  in 
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physiology  than  the  movements  of  the  world  round  our  sun, 
and  of  our  sun  round  some  great  centre  could  be  overlooked 
in  the  investigations  of  astronomy,”  he  confidently  concludes 
that  the  discovery  is  “  what  we  call  an  immortal  one — that  is, 
that  it  is  too  great  and  too  momentous  to  permit  men  to  let 
the  name  of  the  discoverer  fade  from  their  minds.”  Then  he 
says — How  was  the  mind  constituted  which  solved  this  great 
problem  ?  How  did  it  work  for,  and  reach,  not  merely  the 
probability,  but  the  certainty,  of  a  grand  natural  law  ?  The 
proof  of  the  circulation  was  a  true  discovery  :  “  there  was  no 
accident  about  it — no  help  from  what  we  call  chance ;  it 
was  worked  out  and  thought  out,  point  after  point,  until  all 
was  clear  as  sunshine  in  midsummer.  Nor  had  it  been  anti¬ 
cipated.  ’  What,  then,  was  the  intellectual  calibre  and  tend¬ 
ency  of  the  mind  of  the  man  who  made  this  discovery — of 
Harvey’s  mind  ?  This  was  a  theme  that  had  always  had  “  a 
powerful  attraction  ”  for  Parkes,  and  he  was  glad  of  the 
special  opportunity  for  considering  it.  Harvey  had,  he  thinks, 
in  a  marked  degree  what  is  sometimes  called  the  “  scientific 
mind,  though  this  kind  of  mind  existed  in  pre-scientific  days, 
and  is  found  in  men  who  have  nothing  to  do  with  science. 
The  main  character  of  it  is  a  habit  of  diligent  observation  of 
nature  a  not  rare  or  unusual  habit  or  power  indeed,  but  some 
minds  possess  it  in  such  an  extraordinary  degree,  and  in  such 
force  and  intensity,  that  it  does  separate  them  from  other  men. 

A  universal  faculty  may  thus  rise  into  a  region  which  seems 
above  common  humanity”;  and  the  truth  of  this  is  illustrated 
by  examples  of  extraordinary  musical  power,  of  poetic  faculty, 
and  of  mathematical  insight.  Harvey,  then,  takes  rank  among 
the  men  exceptionally  gifted  with  powers  of  observation — the 
men  “  who  must  observe,  must  make  experiments,  must  (to  use 
Bacon’s  phrase)  be  always  asking  questions  of  Nature.”  He 
had  also  an  intense  faith  in,  and  reverence  for,  facts;  “  when  he 
had  seen  and  touched,  so  to  speak,  a  fact,  and  knew  it  was  so, 
he  accepted  it,  no  matter  how  it  struck  on  previous  know¬ 
ledge.  He  overlooked  no  facts,  he  passed  none  by ;  he  com¬ 
menced  with  the  most  obvious,  and  proceeded  step  by  step, 
blurring  nothing,  and  leaving  nothing  ill-defined. 

And  he  would  make  nothing  known  as  a  discovery  till  he 
had  fully  proved  it.  Even  when,  after  years  of  patient  observa¬ 
tion  and  labour,  the  idea  presented  itself  to  his  mind  that  the 
movement  of  the  blood  throughout  the  body  might  be  “  a  motion , 
as  it  were,  in  a  circle,”  his  “  first  thought  was  simply  how  to 
completely  test  and  thoroughly  prove  this  idea.”  He  would 
not  guess  at  a  truth,  nor  theorise  from  one  or  two  facts  ;  but 
put  his  own  hypothesis  into  the  assay.  “  He  brought  his 
doctrine  to  demonstration,  and  proved  it  once  for  all;  and 
thioughout  everything  was  done  by  observation  and  induction.” 

Our  readers  will  see  how  clearly  and  well  Parkes  proves  all 
this  from  the  history  of  Harvey’s  life  and  labours— from  his 
great  and  perfectly  finished  work,  “  De  Motu  Cordis  et  San¬ 
guinis,”  and  his  incomplete  treatise  on  Generation  ;  and  they 
will  hardly  know  whether  most  to  admire  and  be  thankful  for 
the  part  of  the  Oration  that  Parkes  left  to  us,  or  to  grieve 
over  our  loss  by  its  incompleteness. 

Sir  William  Jenner  concluded  with  a  sketch  of  the  character 
and  works  of  Parkes  himself ;  and  this  part  of  the  Oration 
w  e  shall  have  the  pleasure  of  publishing  next  week. 


TORSION  OP  ARTERIES. 

A.,  a  recent  meeting  of  the  Surgical  Society  of  Paris,  M. 
Tillaux  read  a  paper  (reported  in  the  Gazette  des  Hopitaux)  on  the 
Torsion  of  Arteries.  The  conclusions  at  which  he  has  arrived 
are  the  following1 : — 

1.  Torsion  is  applicable  to  arteries  of  all  calibres,  and  more 
especially  to  large  arteries. 

-•  0ne  Pair  of  forceps  only  is  necessary  for  the  operation, 
whatever  may  be  the  size  of  the  artery. 


3.  The  artery  ought  to  be  seized  with  the  forceps  obliquely, 
and  not  in  its  continuity,  in  such  a  way  as  to  thoroughly 
include  in  the  fangs  of  the  forceps  the  three  coats  in  then1 
entire  width. 

4.  Torsion  ought  to  be  carried  as  far  as  the  complete 
detachment  of  the  part  seized  by  the  forceps. 

5.  The  turning  back  ( refoulement )  of  the  tunics  towards 
the  heart,  advised  by  Amussat,  and  the  limited  torsion 
recommended  by  Amussat  and  the  English  surgeons  are 
useless. 

6.  Torsion  is  applicable  to  atheromatous  or  inflamed  arteries. 
It  is  a  valuable  means  for  checking  haemorrhage  at  the  bottom 
of  wounds. 

7 .  It  favours  the  immediate  union  of  wounds  by  the  absence 
of  all  foreign  bodies. 

8.  There  is  as  much  safety  against  primary  haemorrhage 
with  torsion  as  with  the  ligature. 

9.  It  affords  greater  safety  against  secondary  haemorrhage 
than  does  the  ligature. 

Since  1871  M.  Tillaux  has  exclusively  employed  torsion 
after  both  great  and  small  operations.  There  has  never  been 
either  primary  or  secondary  haemorrhage  in  about  100  great 
operations  in  which  he  has  resorted  to  this  practice. 

Some  of  these  conclusions  will  meet  with  the  approval  of  all 
who  have  any  practical  experience  of  torsion  ;  others  will  not, 
we  are  sure,  be  accepted  as  correct.  Eor  instance,  experience 
does  not  warrant  anyone  in  laying  it  down  as  a  law  that  the 
part  of  the  vessel  seized  by  the  forceps  ought  to  be  twisted 
entirely  off,  and  it  is  altogether  contrary  to  facts  to  say  that 
the  limited  torsion  recommended  “  by  Amussat  and  the  Eng¬ 
lish  surgeons  ’  ’  is  useless.  It  somewhat  surprised  us  to  read 
that  Amussat  recommended  limited  torsion ;  we  had  an  im¬ 
pression  that  Amussat  twisted  the  end  quite  off,  and  that 
Velpeau  and  Ericke  were  the  advocates  of  the  limited  method. 
Then,  as  to  the  uselessness  of  limited  torsion.  In  more  than 
one  of  our  metropolitan  hospitals,  and  certainly  in  one  of  our 
largest  provincial  hospitals,  torsion  has  almost,  if  not  quite, 
displaced  the  ligature,  and  has  proved  a  most  successful 
substitute  for  it ;  yet  it  is  not  the  custom  to  detach  the 
twisted  end  of  the  artery  if  the  vessel  be  of  large  size,  though 
it  is  admitted  that  in  the  case  of  small  arteries  it  is  imma¬ 
terial  whether  or  not  this  is  done.  It  is  stated  in  Bryant’s 
“  Surgery”  that  “  at  Guy’s  Hospital  up  to  1874  we  have  had 
200  consecutive  cases  of  amputation  of  the  thigh,  leg,  arm,  and 
forearm  in  which  all  the  arteries  had  been  twisted  (110  of  them 
having  been  of  the  femoral  artery) ,  and  no  case  of  secondary 
haemorrhage”;  and  other  statistics  to  prove  the  same  point 
could  be  quoted  from  the  Middlesex  Hospital  and  elsewhere 
if  there  were  need.  So  far  from  torsion  short  of  actual 
detachment  being  useless,  we  would  urge  that  it  is  advan¬ 
tageous  to  leave  the  twisted  extremity  undetached.  The  twisted 
end  affords  an  additional  mechanical  safeguard  against  the 
occurrence  of  haemorrhage,  while  it  also  acts  as  a  support  to 
the  lacerated  and  recurved  inner  and  middle  coats,  and  to  the 
coagulum  which  forms  within  them. 

It  has  been  proved  to  demonstration  that  the  twist  in  the  ex¬ 
ternal  coat  is  a  persistent  condition,  while  it  has  also  been  satis¬ 
factorily  established  that  the  twisted  portion  of  the  artery  does 
not  die,  that  no  sloughing  ensues,  but  that  adhesion  between 
the  parts  of  the  artery,  and  between  them  and  the  sur¬ 
rounding  structures,  subsequently  occurs.  In  all  this  lies  the 
superiority  of  torsion  over  the  ligature. 

We  do  not  endorse  M.  Tillaux’s  opinion  that  it  is  necessary 
to  seize  the  artery  obliquely,  and  not  in  a  line  with  its  axis  ; 
on  the  contrary,  it  has  been  our  own  practice  to  adopt  the 
latter  plan,  and  with  good  success.  With  well-made  and  fairly 
broad  torsion  forceps,  quite  as  much  of  the  breadth  of  such 
an  artery  as  the  femoral  as  is  necessary  can  be  grasped. 
But  a  point  of  much  inrportance  which  is  not  alluded  to  by 
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M.  Tillaux  is  the  isolation  of  the  end  of  the  artery  by  drawing 
it  out,  and  thus  separating  it  from  the  veins  and  nerves.  In 
this,  it  seems  to  ns,  lies  the  secret  of  rapid  and  effectual 
torsion.  As  a  rule,  M.  Tillaux  is  quite  right  in  asserting  that 
one  pair  of  forceps  is  all  that  is  necessary  ;  but,  in  the  case  of 
the  external  iliac  and  axillary  arteries,  which  are  very  loosely 
connected  with  surrounding  structures,  a  second  pair,  to  fix 
the  vessel  above,  is  desirable. 

We  are  glad  to  find  it  stated  that  torsion  is  applicable 
to  atheromatous  and  inflamed  arteries.  It  has  often  been 
urged  that  dangerous  consequences  would  ensue  from  its 
application  to  such  vessels.  A  priori,  it  should  have  been 
argued  that  torsion  offers  less  risk  than  the  ligature  for 
diseased  vessels.  In  addition  to  the  plugging  by  conical  clot, 
which  is  the  only  protection  in  acupressure  after  the  with¬ 
drawal  of  the  needle,  there  are,  in  the  case  of  torsion,  the 
more  or  less  perfectly  incurved  inner  coats,  and  the  twisted 
external  coat  of  the  artery,  whilst  the  process  of  permanent 
occlusion  by  organised  lymph  is  not  interfered  with  by  the 
ulceration  necessary  for  the  separation  of  the  ligature.  Prac¬ 
tically  it  has  been  found  that  atheromatous  arteries  are  as 
amenable  to  torsion  as  healthy  ones,  if  only  it  be  borne  in  mind 
that  fewer  rotations  of  the  forceps  are  required  on  account  of 
the  brittleness  of  the  coats  of  these  vessels ;  and  we  would  add, 
in  opposition  to  M.  Tillaux,  that  the  surgeon  should  be  careful 
not  to  break  away  the  external  coat.  The  inference  to  be 
drawn,  however,  from  his  remarks  on  limited  torsion  appears 
to  be  this  :  that  torsion,  both  in  healthy  and  in  atheromatous 
vessels,  is  actually  so  safe  a  luemostatic  that  it  can  dispense 
with  one  of  its  own  conditions  of  security,  viz.,  the  mechanical 
resistance  offered  by  the  twisted  external  coat. 


THE  HOLBORN  IMPROVEMENT  SCHEME,  AND 
THE  BIRMINGHAM  SCHEME. 

At  the  last  meeting  of  the  Metropolitan  Board  of  Works  a 
communication  was  received  from  the  Home  Secretary,  reject¬ 
ing  totally  the  scheme  submitted  to  him  by  the  Board  for  the 
improvement  of  the  unhealthy  area  in  the  Holborn  district. 
It  will  be  remembered  that  a  large  scheme  for  dealing  with 
the  area  in  question  was  presented  to  the  Board,  but  that  they 
refused  to  adopt  it,  and  brought  forward  in  its  stead  a  much 
smaller  and  less  complete  one.  There  was,  however,  a  very 
strong  feeling,  locally,  that  the  amended  scheme  was  altogether 
inadequate  to  the  requirements  of  the  district,  and  in  con¬ 
sequence  the  Home  Secretary  directed  an  inquiry  to  be  held 
by  Mr.  Cubitt  Nichols  for  the  purposes  of  reporting  on  the 
dwellings  in  the  unhealthy  area,  and  on  the  sufficiency 
of  the  proposed  scheme,  and  of  receiving  any  local  ob¬ 
jection  that  might  be  made  to  it.  We  commented  on 
some  of  the  evidence  given  at  this  inquisition  at  page  497 
of  our  last  volume,  and  expressed  a  hope  that  the  Home 
Secretary  would  “  bring  his  influence  to  bear  on  the 
Board  of  Works,  with  the  view  of  inducing  that  body  to 
adopt  a  more  perfect  and  complete  scheme.”  Mr.  Secretary 
Cross  has  now  had  under  consideration  the  scheme  of  the 
Board  and  Mr.  Nichols’  report  upon  it,  with  the  result  that 
“he  finds  himself  compelled  to  decline  the  scheme,  or 
any  portion  of  it.”  He  reminds  the  Board  that  when 
they  appeared  before  Mr.  Nichols  they  represented  them¬ 
selves  as  unwilling  to  proceed  with  the  deposited  scheme 
as  a  whole,  and  proposed  carrying  it  out  in  part  only; 
and  this  partial  scheme  Mr.  Cross,  in  the  first  place, 
denounces  as  inadequate,  and  “  also  objectionable  from 
want  of  proper  space,  the  streets  not  being  sufficiently 
Avidened  in  proportion  to  the  height  of  the  adjacent  build- 
ings.”  And  he  then  proceeds  to  deal  with  “the  entire  scheme 
as  deposited.”  He  points  out  that  it  fails  to  provide 
accommodation  for  as  many  persons  of  the  working-classes  as  1 


would  be  displaced,  and  that  this  “  failure  to  comply  with  the 
statutory  requirement  ”  would  of  itself  make  it  impossible  for 
him  to  confirm  the  scheme,  even  were  it  unobjectionable  in 
other  respects.  But,  further,  he  is  of  opinion  that  “  the  area 
proposed  to  be  dealt  with  is  too  irregular  in  its  configuration, 
and  too  much  broken  up  by  other  buildings  (which  are  not 
taken  into  the  scheme)  to  admit  of  being  converted  into  a 
convenient  and  appropriate  site  for  working-men’s  dwellings 
on  the  scale  which  is  required  to  meet  the  necessities  of 
the  case.”  Consequently,  he  rejects  absolutely  the  whole 
scheme;  adding  that  he  “much  regrets”  that  he  had  not 
had  before  him  “  the  larger  scheme  of  improvement  which  was 
originally  submitted  to  the  Board  by  Sir  J.  Bazalgette  and  Mr. 
Vulliamy.” 

The  reproof  thus  administered  to  the  Board  of  Works  is, 
unquestionably,  a  severe  one ;  but  the  general  opinion  will, 
we  doubt  not,  be  that  they  thoroughly  deserved  it.  It  is  well 
understood  and  acknowledged  now  that  the  evil  to  be  dealt 
with  under  the  Artisans’  Dwellings  Act  admits  of  no  partial 
remedy.  When  it  has  been  clearly  demonstrated  that  an  area 
is  an  unhealthy  one,  a  clean  sweep  must  be  made  of  it — 
though  made,  it  may  be,  gradually  ;  and  the  work  of  recon¬ 
struction  must  go  on  hand  in  hand  with,  or  must  follow  closely 
on,  the  work  of  destruction.  But  the  Board  of  Works  seem  to 
have  altogether  failed  to  understand  the  powers  placed  in  their 
hands  by  the  Artisans’  Dwellings  Act,  or  to  recognise  the 
immense  gain  in  public  health  and  in  economy  that  must 
follow  on  a  bold  and  intelligent  use  of  those  powers. 

We  will  venture  to  hope  that  the  Board  will  condescend  to 
learn  wisdom  and  boldness  by  a  study  of  the  Birmingham  im¬ 
provement  scheme  and  its  history.  It  may  be  remembered  that 
that  scheme  (a  notice  of  which  will  be  found  at  page  441  of  our 
last  volume)  dealt  with  some  ninety-three  acres  within  the 
city  of  Birmingham — an  area  containing  about  4000  houses, 
with  a  population  of  18,000,— and  that  the  plan  involved  an 
expenditure  of  about  £2,000,000  sterling.  The  scheme  was  a 
remarkably  bold  and  thorough  one,  but  most  carefully  and 
wisely  planned  in  all  its  details  ;  and  it  met  with  the  approval, 
if  it  could  be  carried  out  under  the  Act,  of  an  inspector  of  the 
Local  Government  Board,  after  a  very  laborious  and  minute 
inquiry.  But  it  was  objected  before  him  that  the  Act  only 
gives  power  to  deal  with  such  portions  of  a  given  area  as  have 
been  condemned  as  absolutely  unhealthy,  and  does  not  grant 
compulsory  powers  for  such  auxiliary  improvements  as  the 
general  reconstruction  of  streets  within  the  area ;  and  that, 
therefore,  the  Act  could  not  be  used  to  carry  out  such  a 
thorough  scheme  as  the  Birmingham  one.  The  inspector  was 
inclined  to  think  that  the  objection  had  force;  but  we  are 
glad  to  learn  that  the  audacity  of  the  Birmingham  Corpora¬ 
tion  has  proved  to  be  a  “  happy  audacity.” 

It  has  been  announced  that  “  the  order  of  the  Local  Go¬ 
vernment  Board,  affirming  the  improvement  scheme  proposed 
by  the  Corporation  of  Birmingham,  has  just  been  issued,  and 
will  be  incorporated  in  a  Government  Bill  to  be  introduced 
into  the  House  of  Lords.”  Only  so  much  of  the  condemned 
areas  is  to  be  cleared  at  one  time  as  will  be  sufficient  for  the 
provision  of  accommodation  for  at  least  500  of  the  persons  dis¬ 
placed  in  carrying  out  the  scheme,  and  no  further  clearance  is 
to  be  made  until  dwellings  for  that  number  have  been  com¬ 
pleted.  But  the  compulsory  powers  are  to  extend  not  only 
to  the  unhealthy  area,  but  to  such  parts  as  are  necessary  to 
make  that  area  efficient  for  sanitary  purposes,  or  to  widen 
the  approaches  to  it,  as  well  as  to  the  parts  required  for 
providing  accommodation  for  the  people  displaced  by  the 
demolitions. 

The  success  of  the  Birmingham  men  will,  we  hope,  be  laid  to 
heart  by  all,  and  encourage  the  formation  of  similarly  large 
and  comprehensive  plans  of  improvement  in  the  metropolis 
and  many  of  our  provincial  towns  and  cities. 
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TOPICS  OP  THE  DAY. 

A  fiem  of  London  merchants  have  been  endeavouring,  through 
the  Times,  to  convince  the  public  that  plague  has  not  broken 
out  at  all  in  Mesopotamia,  but  that  the  disease  which  has  been 
mistaken  for  it  in  that  locality  is  simply  common  marsh  fever. 
The  question  does  not  really  admit  of  serious  dispute  ;  but  as 
assertions  such  as  those  made  by  the  gentlemen  referred 
to  tend  to  mislead  and  agitate  the  public,  Dr.  Dickson, 
Physician  to  the  British  Embassy  at  Constantinople,  has  stepped 
forward  to  explain  that  the  epidemic  in  question  is  not  malarial 
fever,  but  the  true  bubonic  pestilence.  The  symptoms  ob¬ 
served  in  this  outbreak  are  those  of  true  plague — a  malignant 
fever  accompanied  by  glandular  swellings,  and  following  out 
its  usual  course.  The  rise  of  the  temperature  in  the  past  few 
weeks  has  tended  to  diminish  the  ravages  of  the  disease.  Dr. 
Dickson  further  remarks  that  the  registered  attacks  from  it  at 
Bagdad,  on  a  population  under  60,000,  have  been  as  follows :  — 
During  the  month  of  March,  attacks  298,  deaths  137 ;  during 
the  month  of  April,  attacks  1855,  deaths  1111  ;  during  the 
month  of  May,  attacks  2099,  deaths  1222. 

Last  week  the  Medical  Officer  of  Health  for  the  Clapham 
District  waited  upon  the  magistrate  at  the  Wandsworth  Police- 
court  with  reference  to  a  case  of  small-pox  in  the  Clapham- 
park-road.  He  said  that  a  man  at  that  address  was  suffering 
from  the  disease,  and  the  authorities  at  the  Stockwell  Hospital 
were  perfectly  willing  to  admit  the  case,  but  the  man  declined 
to  go.  In  reply  to  a  question  the  medical  officer  admitted 
that  the  patient  might  have  proper  lodging  and  attention  at 
the  house  in  Clapham-park-road,  but  he  wanted  a  summons 
against  the  woman  who  waited  upon  him,  and  who  also  served 
in  the  shop,  whereby  small-pox  might  be  spread  broadcast  over 
the  district.  The  applicant  was  questioned  as  to  the  enactment 
under  which  he  applied,  and  on  being  told  there  was  no  law 
to  meet  the  case,  he  altered  his  request,  and  asked  for  an  order 
to  compel  the  man’s  removal  to  the  hospital.  The  magistrate 
explained  that  an  order  could  not  be  granted  unless  it  could 
be  shown  that  the  patient  was  without  proper  lodging. 
Ultimately  a  constable  was  ordered  to  go  to  the  woman  and 
tell  her  that  she  was  acting  very  wrongly  in  the  matter.  The 
foregoing  seems  to  be  one  of  those  difficult  cases  which  are 
just  outside  the  law ;  but  there  should  surely  be  some  legal 
means  for  preventing  the  spread  of  infection  through  such 
recklessness  as  that  described  by  the  medical  officer  of  the 
district. 

The  report  of  Colonel  Cox  to  the  Local  Government  Board 
on  the  drainage  scheme  proposed  by  the  Local  Board  of 
Slough  was  adverse  to  the  scheme,  on  the  ground  that  it  would 
be  resisted  in  Parliament  by  the  authorities  of  Eton  College, 
and  if  passed  would  probably  give  rise  to  actions  at  law.  In 
accordance  with  the  recommendations  of  Colonel  Cox,  the 
Local  Government  Board  have  written  to  the  Slough  autho¬ 
rities  as  follows  : — “  Having  regard  to  all  the  circumstances  of 
the  case,  the  Board  concur  in  the  conclusions  at  which  Colonel 
Cox  has  arrived,  and  are  of  opinion  that  the  Local  Board 
should  reconsider  the  matter,  with  a  view  to  devising  some 
scheme  for  the  disposal  of  the  sewage  of  their  district,  which 
will  be  less  likely  to  meet  with  such  general  opposition  as  the 
present.” 

The  sanitary  authorities  at  Greenock  complain  that  they 
are  unable  to  subdue  scarlet  fever  in  the  town,  in  consequence 
of  the  obstinate  recklessness  of  parents,  who  allow  their  chil¬ 
dren  to  mix  freely  with  others  from  infected  houses,  and  will 
neither  themselves  disinfect  clothes  and  bedding,  nor  allow  the 
authorities  to  do  it  for  them. 

An  inquiry  was  held  last  week,  before  the  Deputy-Coroner 
for  East  Middlesex,  at  the  Vestry  Hall,  St.  George’s-in-the- 


East,  to  ascertain  the  cause  of  death  of  Henry  Burchell,  fifty- 
eight,  a  carpenter  by  trade.  On  Saturday,  the  17th  ult.,  Dr. 
Hamblin,  the  parish  medical  officer,  saw  the  deceased  by 
order,  and  gave  directions  that  he  should  be  properly  attended 
to,  and  that  brandy  should  be  given  to  him.  On  the  20th  he 
saw  him  again,  and,  upon  ascertaining  that  the  friends  were 
too  poor  to  buy  the  brandy,  gave  them  aD  order  marked 
“  urgent,”  recommending  that  half  a  pint  of  brandy  and  two 
pounds  of  beef  should  be  supplied.  This  order  was  at 
once  taken  to  the  office  of  Mr.  Adams,  the  relieving  officer, 
for  his  approval,  but  he  was  out,  and  the  applicant  had  to 
wait  a  considerable  time  to  see  him.  On  his  return  he 
endorsed  the  doctor’s  order,  but,  on  its  being  presented  at  the 
workhouse,  the  messenger  was  told  that  he  was  too  late,  and 
must  come  again  in  the  morning.  Upon  his  arrival  at  home 
he  found  that  the  deceased  was  dead.  Mr.  Robert  Hamblin 
deposed  that  death  had  resulted  from  bronchitis  and  con¬ 
gestion  of  the  lungs,  and  that  if  brandy  had  been  administered 
in  time  the  deceased’s  life  would  have  been  prolonged,  and 
possibly  saved.  He  considered  that  the  poor  should  be  able  to 
obtain  proper  nourishment  at  all  times  of  the  day  and  night. 
The  jury  returned  a  verdict  of  “death  from  bronchitis  and 
congestion  of  the  lungs,”  adding  that  the  poor  ought  to  be 
able  to  obtain  all  needful  articles  both  by  day  and  night.  A 
somewhat  similar  case  to  the  above,  at  the  "West-end  of  town, 
has  resulted  in  an  inquiry  instituted  by  the  Local  Govern¬ 
ment  Board  ;  and  it  is  to  be  hoped  that  in  this  instance  some 
steps  will  be  taken  to  insure  attention  for  the  future  to 
urgent  orders  received  from  the  medical  officer  of  the  parish. 

Some  misunderstanding  appears  to  have  arisen  between  the 
Corporation  of  Southport  and  the  contractors  employed  by 
them  to  carry  out  the  new  sewage  works  for  the  town.  In 
the  absence  of  full  particulars  we  are  unable  to  give  the 
reasons  which  have  led  to  a  sudden  stoppage  of  the  under¬ 
taking  ;  but  as  the  firm  employed  is  a  highly  respectable  one, 
and  the  works  were  being  pushed  forward  in  a  vigorous 
manner,  it  is  to  be  hoped  that  the  misunderstanding  is  only  of 
a  temporary  nature,  and  that,  before  long,  so  necessary  a 
piece  of  work  will  be  resumed,  and  pushed  forward  to  a  satis¬ 
factory  termination. 

Another  death  has  resulted  from  the  disastrous  accident  at 
St.  George’s  Hospital.  Rose  Stretton,  thirty-six  years  of  age, 
a  married  woman,  was,  at  the  time  of  the  accident,  lying  in 
Wright’s  Ward,  which  was  situated  immediately  below  the 
tank,  and  she  was  precipitated  on  the  bed  on  which  she  was 
lying  to  the  basement  of  the  building.  The  most  serious 
injuries  she  received  were  internal.  A  coroner’s  inquiry  will 
be  held  in  a  day  or  two,  but  it  is  stated  that  the  proceedings 
will  be  only  formal. 

The  different  sums  realised  by  the  collections  on  Hospital 
Sunday  continue  to  be  sent  in  to  the  Mansion-house.  Up  to 
the  beginning  of  this  week  nearly  £22,000  had  been  paid  in, 
and  it  is  stated  that  in  almost  every  instance  the  offertory  at 
each  of  the  various  places  of  worship  has  exceeded  that  sent 
in  last  year.  If  this  really  be  the  case,  and  so  many  addi¬ 
tional  ministers  supported  the  movement  this  year,  the  total 
sum  realised  should  greatly  exceed  what  has  been  before 
collected.  And  yet,  we  venture  to  think  it  will  be  found 
that  the  gross  sum  after  all  will  not  exceed  thirty  thousand 
pounds — by  no  means  a  large  amount  when  the  size  and 
wealth  of  the  metropolis  are  taken  into  consideration.  Most 
ministers  are  anxious  to  pay  in  the  money  with  as  little  delay 
as  possible,  hence  in  the  first  fortnight  after  Llospital  Sunday 
the  bulk  of  the  subscriptions  are  received,  and  those  sums  for 
which  the  account  has  to  be  kept  open  are,  as  a  rule,  only 
small,  and  do  not  mount  up  very  fast. 

In  addition  to  the  Government  grant  of  £1000per  annum  made 
to  the  Royal  Society  to  enable  that  body  to  defray  the  expenses 
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of  scientific  investigations  considered  by  a  committee  of  the 
■Society  to  be  worthy  of  such  aid,  it  has  been  proposed  by  her 
Majesty’s  Government  to  grant  an  increase  of  £4000,  leaving 
the  conditions  under  which  the  original  sum  is  administered 
undisturbed.  The  former  grant  is  expended  in  aiding  investi¬ 
gators  to  provide  themselves  with  apparatus  and  assistance, 
but  never  in  personal  payments  to  the  investigators  themselves. 
By  means  of  the  additional  grant  it  is  now  proposed,  in  cer¬ 
tain  cases,  to  make  personal  allowances  to  gentlemen  during 
the  time  they  are  engaged  in  their  investigations.  This  ex¬ 
periment  it  is  proposed  to  try  for  five  years.  The  administra¬ 
tion  of  the  increased  grant  has  been  undertaken  by  the  Royal 
Society  on  conditions  laid  down  by  Lord  Sandon. 

The  proceedings  before  the  Court  of  Queen’s  Bench  on  Monday 
last  in  the  Balham  poisoning  case  were  interesting  only  to  the 
•lawyers  ;  it  is,  however,  satisfactory  to  be  able  to  record  that 
the  Court  has  ordered  a  fresh  inquiry  before  another  jury.  The 
old  inquisition  has  been  quashed,  and  the  same  coroner  has 
been  directed  to  open  the  case  de  novo.  This  will,  of  course, 
entail  the  necessity  of  exhuming  the  body  of  the  late  Mr. 
Bravo,  but  as  public  attention  has  been  so  directly  called  to  the 
case,  we  may  be  quite  sure  that  in  the  present  instance  there 
will  be  no  failure  of  justice.  Cases  of  a  similar  nature  are 
happily  not  of  frequent  occurrence,  and  it  is  satisfactory  to 
know  that  in  a  few  days  it  will  be  definitely  determined,  so 
far  as  human  knowledge  can  decide,  whether  the  late  Mr.  Bravo 
came  by  his  death  at  his  own  hands  or  through  the  wicked 
devices  of  others. 

We  are  glad  to  report  that  Dr.  Arthur  Farre  is  progressing 
favourably.  He  is  sleeping  better,  and  the  foot  and  ankle 
are  doing  remarkably  well. 


INSTITUTION  FOE  THE  CUBE  OF  INEBRIATES. 

A  private  meeting  of  an  important  character  was  held  at 
Earl  Percy’s,  Grosvenor-square,  on  the  afternoon  of  Friday, 
the  23rd  ult.,  for  the  purpose  of  founding  an  institution  for 
the  cure  of  inebriates,  and  placing  it  on  a  solid  and  perma¬ 
nent  basis.  The  Earl  Percy,  who  occupied  the  chair,  stated 
the  object  for  which  they  were  assembled ;  and  then  Mr.  C. 
Holthouse  gave  the  result  of  his  experience  of  the  treatment 
•of  his  patients  at  Balham  during  the  past  year.  Some  good 
and  appropriate  speeches,  expressing  concurrence  and  sym¬ 
pathy  with,  the  object  for  which  they  had  met,  were  made  by 
the  gentlemen  who  moved  and  seconded  the  following  reso¬ 
lutions,  which  were  carried  unanimously,  and  the  meeting 
was  then  brought  to  a  close:— 1.  Moved  by  Sir  Harcourt 
Johnstone,  Bart.,  M.P. ;  seconded  by  Robert  Baxter,  Esq.— 
“  Bublic  opinion  having  already  recognised  the  necessity 
for  the  protection  and  treatment  of  the  intemperate,  and  thi3 
meeting  having  heard  of  the  success  which  has  attended 
the  treatment  of  inebriates  at  Balham  under  comparatively 
unfavourable  circumstances,  and  having  learnt  from  Mr. 
Holthouse  that  the  term  for  which  he  has  taken  the  house 
at  Balham  expires  at  the  end  of  the  present  month,  is  of 
•opinion  that  an  immediate  effort  should  be  made  to  secure 
another  and  more  suitable  building,  with  the  view  of  founding 
an  institution  for  the  cure  of  inebriates,  and  placing  it  on  a 
solid  and  permanent  basis.”  2.  Moved  by  the  Rev.  Canon 
Prothero;  seconded  by  John  Boodle,  Esq. — “That  this  meeting, 
having  ascertained  that  a  place  well  adapted  for  such  an  in¬ 
stitution  can  now  be  procured,  is  of  opinion  that  the  oppor¬ 
tunity  of  acquiring  it  should  not  be  lost,  and  pledges  itself  to 
■co-operate  with  the  noblemen  and  gentlemen  whose  names  are  on 
the  prospectus  in  raising  the  necessary  funds  for  its  purchase.” 
■■3.  Moved  by  Sir  Thomas  Wathen  Waller,  Bart. ;  seconded  by 
Dr.  Quain,  F.R.S. — “  That  the  noblemen  and  gentlemen  whose 
names  are  on  the  prospectus  be  the  Council  of  the  institution, 
with  power  to  add  to  their  number,  and  that  they  be  requested 


to  appoint  a  sub-committee  to  carry  out  the  foregoing  reso¬ 
lution.”  4.  Moved  by  McCarthy  Downing,  Esq.,  M.P  ; 
seconded  by  W.  H.  Ashurst,  Esq. — “  That  Stephen  Alford, 
Esq.,  Dr.  C.  F.  Blandford,  Dr.  C.  B.  Radcliffe,  and  Henry 
Spencer  Smith,  Esq.,  be  the  Visiting  Committee,  with  power 
to  add  to  their  number,  to  report  from  time  to  time  to  the 
Council  on  any  matter  which  they  may  think  it  desirable  to 
bring  before  their  notice.” 


ANNUAL  MEETING  OF  THE  DUBLIN  SANITARY  ASSOCIATION. 
The  fourth  annual  meeting  of  this  non-political,  non-sectarian, 
philanthropic  body  took  place  in  the  Leinster  Hall,  Moles  worth- 
street,  on  the  evening  of  Monday,  June  19.  The  chair  was 
taken  by  Mr.  Jonathan  Pirn,  the  ex-member  of  Parliament 
for  Dublin,  and  President  of  the  Association.  A  large  number 
of  ladies  and  gentlemen  attended.  Letters  of  apology  for 
their  absence  were  read  from  Viscount  Monck ;  Sir  Arthur 
E.  Guinness,  Bart.,  M.P. ;  Mr.  Ion  Trant  Hamilton,  M.P. ; 
Colonel  Taylor,  M.P. ;  Mr.  Edward  Gibson,  M.P.  The  minutes 
of  the  last  annual  general  meeting  having  been  read  and 
signed,  Dr.  J.  W.  Moore,  the  Acting  Honorary  Secretary,  read 
the  report.  The  Association  now  numbers  289  members,  being 
an  increase  of  seventeen  on  the  rollfor  1875.  The  income  for  the 
year  ending  May  31,  1876,  had  been  £143  odd;  the  expenditure 
£142  odd.  With  regard  to  the  inspection  of  nuisances,  the 
efforts  of  the  Executive  Committee  to  procure  the  abatement 
of  many  nuisances  in  Dublin  had  been  crippled  by  a  continued 
silence  on  the  part  of  the  Public  Health  Committee  of  the 
Corporation  as  to  the  action  taken  on  the  complaints  made  in 
the  name  of  the  Association.  The  Executive  Committee  had 
forwarded  266  complaints,  comprising  416  distinct  nuisances, 
to  the  various  sanitary  authorities,  with  apparently,  however, 
but  scanty  results,  no  reply  ever  having  been  received  with 
respect  to  the  vast  majority  of  the  complaints.  The  report 
next  referred  in  detail  to  several  special  investigations  of 
defects  in  the  city ;  and  to  the  delivery  of  a  course  of  lectures 
on  sanitary  science  in  Rathmines — one  of  the  largest  suburbs 
of  Dublin.  In  concluding  their  report,  the  Committee  re¬ 
corded  with  deep  regret  the  death  of  one  of  their  most  energetic 
members,  Dr.  Toler  Maunsell,  who  ever  took  an  active  part  in 
the  work  of  the  Association,  and  in  the  promotion  of  sanitary 
reform  in  Ireland.  The  report  was  adopted,  and  the  officers 
of  the  Association  having  been  appointed,  and  votes  of  thanks 
passed  to  the  press  and  the  chairman,  the  meeting  terminated. 


LONDON  WELLS. 

The  Medical  Officer  of  Health  for  the  City  of  London,  Dr. 
Sedgwick  Saunders,  has  j  ust  reported  to  the  City  Commissioner 
of  Sewers  that,  in  the  course  of  a  series  of  investigations  into 
the  condition  of  the  water  drawn  from  the  wells  within  the 
City,  he  had  come  across  a  sample  so  impure  as  to  require 
immediate  interference.  The  well  was  an  old  one,  situated  upon 
private  premises  at  Fell-street,  Wood-street,  and  was  used 
not  only  by  the  workmen  on  the  spot,  but,  with  the  consent  of 
the  owner,  by  a  large  number  of  persons  in  the  neighbour¬ 
hood.  The  water  as  it  issued  from  the  well  was  clear,  odour¬ 
less,  and  sparkling — conditions  which  had  deluded  the  public 
into  the  belief  of  its  wholesomeness.  A  chemical  analysis, 
however,  dispelled  the  illusion  rather  forcibly ;  the  total  solids 
(consisting  of  carbonates  and  chlorides,  but  chiefly  sulphates) 
amounted  to  123  grains  per  gallon,  as  against  seventeen  grains 
in  the  New  River  water.  The  chlorine  reached  the  high  point 
of  10 ’4  grains  per  gallon,  as  opposed  to  l-2  grain  per  gallon 
of  New  River  water.  Free  ammonia  existed  to  the  enormous 
extent  of  32-80  parts  per  million,  as  against  0'03  part  per 
million  in  the  New  River  water.  The  albuminoid  ammonia, 
which  was  the  direct  expression  of  the  deadly  organic  matter, 
reached  the  point  of  0'52  part  per  million,  as  against  0'06 
part  per  million  in  New  River  water.  It  was  hardly  possible 
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to  find  a  'worse  potable  water,  and  Dr.  Saunders  therefore 
asked  for  a  formal  order  to  close  the  well.  The  owner  thereof 
had  given  his  assurance  in  writing  that  he  would  offer  no 
opposition  to  the  adoption  of  that  course.  The  recommenda¬ 
tions  of  the  Medical  Officer  were  immediately  adopted,  and  the 
well  will  consequently  no  longer  be  a  source  of  danger  to  the 
citizens. 

PAROCHIAL  AUTHORITIES  CHARGED  WITH  CREATING  A  NUISANCE. 
The  Islington  Vestry  is  in  the  unfortunate  predicament  of 
having  to  defend  an  action  which  has  been  brought  against 
it  by  a  parishioner,  for  allowing  a  nuisance  to  exist  at  the  rear 
of  Ashburton-grove,  Holloway.  For  several  months  past  the 
V estry  of  Islington  has  been  using  a  piece  of  enclosed  land 
some  three  acres  in  extent  at  the  back  of  Ashburton-grove  as 
a  dust-shoot,  and  some  thousands  of  cartloads  of  refuse  matter 
of  all  kinds  have  been  deposited  there,  which  now  forms  a  huge 
seething  mass,  and  emits  foul  smells,  polluting  the  atmosphere 
for  a  considerable  distance  around.  The  inhabitants  of  the 
houses  in  the  immediate  neighbourhood  have  memorialised 
the  Vestry  to  abate  the  nuisance,  but  no  notice  of  their  com¬ 
plaints  has  been  taken.  The  case  will  come  on  for  hearing  at 
the  Clerkenwell  Police-court  to-day,  but  in  all  probability  it 
will  have  to  be  decided  at  the  County  Sessions. 


THE  CONTAGIOUS  DISEASES  ACTS. 

At  a  meeting  of  the  Statistical  Society  held  last  week,  Mr. 
Stansfeld,  M.P.,  read  a  paper  “  On  the  Validity  of  the  Annual 
Government  Statistics  of  the  Operation  of  the  Contagious  Dis¬ 
eases  Acts,”  the  principal  object  of  which  seemed  to  be  to 
endeavour  to  prove  that  the  Army  Medical  Department  had 
manufactured  statistics  to  holster  up  the  Acts.  In  the  course 
of  the  discussion  which  followed  the  reading  of  the  paper, 
Surgeon-General  Balfour,  who  was  for  many  years  at  the  head 
of  the  statistical  branch  of  the  Medical  Department  of  the 
Army,  defended  the  returns  issued  by  the  Department,  forcibly 
observing  that  the  figures,  whilst  he  had  had  the  management 
of  the  branch,  were  certainly  not  manufactured  to  suit  his 
convictions,  hut  that  his  convictions  had  been  coerced  by  the 
figures.  Mr.  Miller,  of  the  statistical  branch  of  the  Army 
Medical  Department,  also  bore  testimony  to  the  strict  impar¬ 
tiality  maintained  in  preparing  the  annual  returns  ;  and 
Inspector- General  Lawson  followed  on  the  same  side.  The 
general  opinion  amongst  the  large  number  of  members  who 
attended  the  meeting  was  that  Mr.  Stansfeld  had  certainly 
failed  in  his  endeavour  to  impugn  the  “validity”  of  the 
returns  on  this  subject  prepared  by  the  Army  Medical  Depart¬ 
ment.  The  opponents  of  the  Acts  are  evidently  at  their  wits’ 
end  for  means  wherewith  to  keep  the  opposition  alive.  The 
latest  manoeuvre  has  been  to  engage  the  services  of  a  French 
lecturer,  and  Mr.  Stansfeld’s  friends  have  had  an  opportunity 
of  judging  how  their  leader’s  platform  platitudes  sound  in 
another  language. 

IMPORTANT  PROSECUTION  BY  THE  DEFENCE  ASSOCIATION. 

At  the  Chelmsford  Petty  Sessions,  on  the  16tli  ult.,  Mr.  J.  J. 
Young,  who  has  been  practising  at  Chelmsford  as  a  physician 
and  surgeon  since  the  commencement  of  the  present  year,  was 
summoned,  at  the  instance  of  the  Medical  Defence  Associa¬ 
tion,  under  the  40th  section  of  the  Medical  Act,  1858,  for  that, 
on  January  8  last,  he  did  “  unlawfully,  wilfully,  and  falsely 
pretend  to  he  or  take  or  use  the  title  of  doctor  of  medicine, 
physician,  and  surgeon.”  The  case  was  conducted  by  Mr. 
Pridham,  solicitor  to  the  Association,  who  called  witnesses  to 
prove  that  on  the  above  date  the  defendant  caused  an  adver¬ 
tisement  to  be  published  in  which  he  described  himself  as  a 
physician  and  surgeon.  The  defendant’s  solicitor  contended 
that  his  client  was  what  he  described  himself  to  be,  although 
he  admitted  that  his  name  was  not  on  the  Medical  Register. 
The  Bench  considered  the  charge  proved,  and,  as  it  was  shown 


that  he  had  been  previously  convicted  of  a  similar  offence  at 
Ipswich,  a  fine  of  £15,  in  addition  to  costs  amounting  to  £5, 
was  inflicted.  The  defendant  pleaded  for  a  mitigation  of  tho 
penalty,  on  the  ground  that  a  summons  from  another  Court 
was  hanging  over  his  head  uuder  the  Apothecaries  Act ;  but 
the  magistrates  stated  that  they  had  nothing  to  do  with 
any  other  court,  and  refused  to  reduce  the  fine.  The  money 
was  at  once  paid.  On  the  following  Monday  the  same 
defendant  was  sued  at  the  Chelmsford  County  Court,  under* 
the  Apothecaries  Act,  for  illegal  practice  of  medicine,  and  the 
full  penalty  of  £20,  exclusive  of  costs,  was  recovered.  The 
above  is  the  first  case  in  which  the  Medical  Defence  Associa¬ 
tion  has  prosecuted  under  the  Medical  Act  of  1858. 


THE  PHYSIOLOGICAL  PROPERTIES  OF  SOTILL  AND  DIGITALINE. 
The  following  are  the  conclusions  come  to  by  Dr.  Husemann 
(. Deutsche  Med.  JFoch.,  1875,  Nos.  11 — 13),  after  an  experi¬ 
mental  investigation  of  the  properties  of  squill  ( Scillamaritima ). 
In  the  form  of  an  extract,  such  as  is  employed  in  the  German 
pharmacopoeia,  it  has  a  very  constant  action  on  living  animals. 
It  affects  the  innervation  of  the  heart  and  the  muscles  of  the 
heart  exactly  in  the  same  way  as  do  digitaline,  antiarine,  and 
those  other  alkaloids  which  are  specially  known  as  cardiac 
poisons.  The  diuretic  action  of  squill  can  only  be  explained 
by  the  increased  blood-pressure  which  it  induces  by  its 
influence  on  the  heart,  since  no  other  organ  is  acted  on  by  it, 
and  it  does  not  produce  any  manifest  irritation  in  the  kidneys 
during  its  elimination.  The  indications  for  and  against  the 
use  of  squill  in  the  different  forms  of  dropsy  are  almost 
exactly  the  same  as  in  the  case  of  digitalis.  Extract  of  squill 
has  no  expectorant  power  due  to  its  elimination  by  the  bronchial 
mucous  membrane,  nor  has  it  any  antipyretic  power  ;  on  the 
contrary,  its  exhibition  produces  a  greater  or  less  elevation  of 
temperature.  It  should  be  noted  that,  according  to  Otte 
{Deutsche  Klin.  Med.,  xvi.),  digitaline  is  also  a  drug  which 
excites  fever,  for  0-002  grammes  injected  under  the  skin  pro¬ 
duced  a  rigor  and  an  elevation  of  temperature  to  40°  Centi¬ 
grade,  and  higher  a  few  hours  afterwards,  both  in  healthy 
people  and  also  in  epileptic  patients.  Otto  found  that  it  took 
about  ten  hours  for  the  drug  to  produce  its  full  effect,  and 
that  the  period  of  defervescence  was  of  about  the  same 
length;  0  06  grammes  given  by  the  mouth  had  a  similar  effect. 


THE  HEALTH  OF  PORTSMOUTH. 

Tiie  annual  report  on  the  health  of  the  borough  of  Ports¬ 
mouth  for  the  year  1875,  made  by  Mr.  G.  Turner,  the  Medical 
Officer  of  Health  to  the  Urban  Sanitary  Authority,  is  so  com¬ 
plete  in  all  its  details  that  we  feel  bound  to  notice  the  exhaustive 
manner  in  which  this  gentleman  has  carried  out  the  important 
duties  entrusted  to  him.  The  tables  which  accompany  the 
report  are  most  carefully  compiled,  and  contain  really  valuable 
information  for  all  local  purposes.  The  health  of  the  borouglx 
of  Portsmouth,  Mr.  Turner  shows,  from  the  annual  rates  of 
mortality,  is  exceptionally  good,  as  in  the  three  years  1871, 
1872,  and  1873  it  was  18  9,  22-9,  and  18‘4,  as  against  the 
London  rates  of  24‘2,  2L4,  and  22'5  per  1000  for  the  same 
years.  Mr.  Turner  further  observes  that  the  necessity  for  a 
fever  hospital  in  Portsmouth  is  almost  daily  felt,  and  although 
financial  difficulties  may  be  credited  with  having  up  to  the  pre¬ 
sent  time  prevented  the  erection  of  such  a  building,  he  is  of 
opinion  that  the  first  outlay  would  be  considerably  diminished 
by  the  eventual  savings  in  other  directions.  Thus  he  says, 
“  I  have  seen  instances  in  which  such  a  hospital  would  have 
prevented  the  spread  of  fever  in  a  house,  cases  in  which  the 
fever  was  imported  from  other  premises,  and  where  its  spread 
has  brought  whole  families  on  the  rates.  Thus  not  only  is- 
an  extra  expense  immediately  incurred,  but  the  ill-health  con¬ 
sequent  upon  the  attack  too  often  paves  tho  way  for  future 
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illness;  and  the  reluctance  naturally  felt  to  applying  for  parish 
relief  once  overcome,  the  recipient  frequently  developes  into  a 
•confirmed  pauper.” 

HARVEY  TERCENTENARY  MEMORIAL. 

Dueing-  the  past  week  many  substantial  additions  have  been 
made  to  the  subscription-list ;  the  names  of  the  donors  we 
shall  publish  in  the  next  number  of  the  Medical  Times  and 
Gazette.  A  circular  is  about  to  be  addressed  to  the  members 
•of  the  medical  profession  in  Great  Britain  and  Ireland,  the 
response  to  which  we  trust  will  be  hearty  and  liberal.  The 
honorary  secretaries  to  the  fund  are  Mr.  George  Eastes,  M.B., 
-5,  Albion-place,  Hyde-park-square,  London,  W.,  and  Mr. 
W.  G.  S.  Harrison,  B.A.,  Town  Clerk,  Eolkestone. 


CONVEESAZIONE  AT  THE  ROYAL  COLLEGE  OE  PHYSICIANS. 

On  Wednesday  evening  the  President  and  Eellows  of  the 
Loyal  College  of  Physicians  held  their  annual  conversazione. 
As  usual  on  such  occasions,  a  large  number  of  the  elite  of 
the  profession  made  their  appearance  in  the  College  in  the 
course  of  the  evening.  Many  interesting  objects  were  ex¬ 
hibited,  including  rare  pictures  and  works  of  art  of  various 
kind.  Of  course  scientific  apparatus  was  not  awanting,  and 
we  may  safely  say  that  the  whole  passed  off  most  successfully. 

DEATHS  FROM  STARVATION. 

A  return  has  recently  been  published  which  shows  that  no 
fewer  than  forty-six  persons  are  known  to  have  died  of  starva¬ 
tion  within  the  metropolitan  district  during  last  year.  This 
fact  is  not  very  creditable  to  our  poor-law  system,  as  it  shows 
that  parochial  relief  fails  to  reach,  or  be  acceptable  to,  large 
mumbers  who  urgently  need  it. 


SIR  WILLIAM  FERGUSSON. 

We  are  happy  to  be  able  to  report  that  during  the  past  week 
Sir  William  Eergusson  has  continued  to  improve.  He  has 
slept  well ;  the  dropsical  symptoms  have  almost  entirely  passed 
away  ;  and  he  has  been  able  to  walk  daily  into  another  room 
on  the  same  floor. 


^PARLIAMENTARY. — NAVY  MEAT — POLLUTION  OF  RIVERS — ARMY 

MEDICAL  OFFICERS — THE  PLAGUE  AT  BAGDAD - VIVISECTION 

- POOR-LAW  AMENDMENT. 

In  the  House  of  Commons,  on  Thursday,  June  22, 

Mr.  Hunt,  replying  to  Mr.  Plimsolls  reference  to  a  state¬ 
ment  in  an  Admiralty  paper,  said  that  the  statement  should 
have  been  “  that  no  meat  is  sold  for  human  food  which  is  not 
perfectly  fit  for  human  food.”  Meat  unfit  for  human  food  is 
occasionally  sold  to  soap-boilers  and  fat-boilers  for  their  busi¬ 
ness.  Meat  that  is  unfit  for  human  food  shall  be  declared  to 
Be  so  at  the  time  of  sale,  and  a  record  shall  be  kept  of  the 
names  of  the  purchasers. 

_  Mr.  Sclater-Booth  moved  the  second  reading  of  the  Pollu¬ 
tion  of  Rivers  Bill,  and  promised  that  full  opportunity  should 
Be  given  for  the  discussion  of  the  measure  at  a  later  stage  ; 
•but  several  hon.  members  objecting,  the  debate  was  adjourned.’ 

On  Friday,  June  23, 

Mr.  A.  Brown  drew  attention  to  the  final  report  of  the 
Rivers  Pollution  Commission  as  regards  the  supply  of  water 
ior  domestic  purposes  in  rural  districts ;  but  the  House  was 
■counted  out. 

On  Monday,  June  26, 

Mr.  Hardy,  replying  to  Dr.  Ward’s  inquiry  respecting 
medical  officers  of  the  army  appointed  to  the  medical  charge 
«f  regiments  for  five  years  prior  to  the  issue  of  the  last  new 
Wan  ant  of  April,  1876,  said  that  they  were  to  be  removed 
from  those  regiments,  and  sent  on  foreign  service  before  the 
completion  of  the  said  period  of  five  years,  as  the  Department 
has  now  become  unified,  and  the  five  years’  regimental  service 
has  beeu  abolished.  All  medical  officers,  whether  formerly 
•attached  to  regiments  or  depot  brigades,  or  not,  are  now 
placed  on  one  general  roster,  according  to  their  service  at 
home,  sending  abroad  first  those  who  have  served  at  home 
longest.  The  first  of  these  has  not  served  out  of  this  country 
for  fifteen  years. 

Mr.  Bourke,  in  reply  to  Mr.  Twells,  said  that  the  first  out¬ 


break  of  disease  at  Bagdad  of  late  did  not  appear  to  have 
been  plague;  but  a  report  had  lately  been  received  which 
stated  that  it  had  turned  into  that  very  dreadful  disease. 
From  the  last  report  received  from  Bagdad  it  would  seem 
that  the  plague  was  to  a  great  extent  worn  out.  There  had 
been  no  deaths  from  it  for  the  previous  three  days,  and  the 
health  of  the  town  was  said  to  be  generally  good.  The 
number  of  deaths  in  February  and  in  March  was  259,  in 
April  1707,  in  May  1550,  while  in  June  they  were  only  143, 
making  a  total  of  3659.  According  to  Dr.  Colville,  the 
resident  officer  at  Bagdad,  it  was  the  real  plague ;  but  he 
did  not  consider  quarantine  to  be  necessary  in  the  case  of 
passengers,  although  it  might  be  with  regard  to  the  sending 
of  wool..  The  Government  would  use  every  exertion  to  obtain 
for  British  shipping  the  favourable  treatment  to  which  it  was 
entitled. 

The  Medical  Act  Qualification  Bill  and  the  Medical  Practi¬ 
tioners  Bill  were  read  a  second  time. 

In  the  debate  on  the  Navy  Estimates,  a  vote  of  £65,830  for 
medical  establishments  at  home  and  abroad  was  agreed  to. 

In  the  House  of  Lords,  on  Tuesday,  June  27, 

On  the  motion  of  the  Earl  of  Carnarvon,  the  Cruelty  to 
Animals  Bill  was  read  a  third  time. 

On  the  question  “  that  this  Bill  do  pass,” 

The  Earl  of  Shaftesbury  heartily  thanked  the  Government 
for  having  brought  in  the  Bill.  It  was  a  marvel  that  they  had 
obtained  so  much.  He  had  accepted  with  much  reluctance 
the  introduction  of  the  words  permitting  vivisection  “  for  the 
discovery  of  physiological  knowledge,”  but  he  had  done  so  in 
the  hope  of  conciliating  scientific  men. 

In  the  House  of  C  unmons,  the  Poor-law  Amendment  Bill 
passed .  through  committee,  and  was  ordered  to  be  read  a 
third  time  on  Wednesday,  the  28th. 


CANNES. 


( From  our  own  Correspondent .) 

No  Southern  health-resort  has,  I  think,  such  a  vogue  among 
English  people  as  Cannes ;  and  comparing  its  present  size 
with  that  which  it  had  only  four  or  five  years  ago,  and  look¬ 
ing  also  at  the  amount  of  building  still  in  progress,  it  seems 
as  if  it  were  not  likely  soon  to  lose  the  favour  it  now  enjoys. 
A  few  words,  therefore,  about  Cannes  as  it  is,  may  be  a  fit 
sequel  to  the  letters  which  I  sent  you  about  Mentone.  Cannes, 
like  Nice,  Mentone,  and  San  Remo,  skirts  the  seashore,  and 
faces  nearly  due  south.  Somewhat  like  Mentone,  it  occupies 
two  bays — the  smaller  one  to  the  east  being  fringed  with 
houses  nearly  from  end  to  end  ;  and  the  larger  to  the  west, 
only  for  a  mile  or  two.  The  two  bays  are  divided  by  a 
jutting  hill,  on  which  stand  a  ruined  old  tower  and  the 
old  church  or  cathedral  of  Cannes — two  prominent  and  cha¬ 
racteristic  objects  from  many  parts  of  the  country.  The  shore 
along  the  eastern  bay  is  rather  flat,  and  slopes  very  gradually 
back  from  the  sea  ;  on  the  other  hand,  the  inhabited  part  of 
the  west  bay  rises  in  rather  a  steep  slope  to  a  height  of  a  few 
hundred  feet,  and  is  occupied  chiefly  by  villas  with  large 
gardens,  and  by  three  or  four  hotels.  A  sheltered  public 
garden — the  Square  Brougham — is  situated  here.  The  main 
town  of  Cannes  (the  commercial  part)  lies  directly  to  the  east 
of  the  hill  dividing  the  two  bays.  Close  under  the  lowest  spur 
of  the  hill  is  the  harbour,  of  much  greater  pretensions  than 
that  of  Mentone.  The  town  itself  consists  of  one  straight  main 
street  running  from  west  to  east — the  Rue  d’ Antibes, — with 
some  minor  streets  parallel  to  and  at  right  angles  to  it.  The 
south  side  of  the  main  street  nearest  the  harbour  is  open,  and 
there  is  a  wide  space  partly  planted  with  plane-trees,  and  laid 
out  as  a  public  garden,  with  seats,  fountains,  etc.  Here  the 
market  is  held,  and  the  picturesque  dresses — more  especially 
the  head-dresses — of  the  country-people  render  it  worthy  of  a 
visit  from  the  traveller. 

The  whole  length  of  the  eastern  bay  is  skirted  by  a  broad 
and  well-kept  carriage-road,  with  footpaths  or  pavements  on 
either  side,  which  are  separated  from  the  narrow  beach  by  a 
low  hedge.  The  carriage-road  to  the  west  of  the  town  is  at 
some  distance  from  the  sea,  and  for  the  first  half-mile  beyond 
the  harbour  by  no  means  picturesque.  Further  westward  it 
runs  between  villas  and  gardens,  and  is  overshadowed  by  trees  ; 
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and  still  further  it  descends  into  the  broad  plain  which  reaches 
to  the  Esterels.  Looking  at  Cannes,  however,  from  a  medical 
point  of  view,  what  interests  us  is  less  its  picturesque  than  its 
sanitary  aspeot ;  and  a  question  suggests  itself — “  How  is  the 
town  and  neighbourhood  sheltered  from  winds  P  To  this 
the  answer  is,  “  Very  insufficiently.”  On  the  east  there  is  a 
range  of  low  hills,  possibly  400  or  <">00  feet  high,  which  about 
two  miles  north  of  Cannes  bend  round,  and  then  run  in  a 
westerly  direction  till  they  join  the  hills  which  turn  south 
and  divide  the  west  and  east  bays.  Behind  the  east  bay  the 
near  hills  are  lower,  and  further  oft'  the  slioro  than  behind  the 
west;  but  far  in  the  background,  at  a  distance  of  eight  or  ten 
miles,  tliero  is  a  mountain  which  efficiently  protects  the  town 
from  the  north  wind,  except  at  one  or  two  points  where  it  is 
broken  by  valleys. 

The  shelter  which  Cannes  has  on  the  north  is  very  different 
from  that  of  Mentone ;  at  the  latter  the  mountains  are  dose, 
at  the  former  many  miles  away.  Still,  there  are  parts  of 
Cannes  which  lie  sufficiently  under  cover  of  the  near  hills  to 
bo  quite  protected  from  north  winds,  especially  those  in  the 
west  bay. 

The  wind  which  Cannes  is  most  exposed  to  is  the  north¬ 
west  .wind,  or  mistral,  which  finds  its  way  through  a  gap 
between  the  northern  mountains  and  the  western  range  of  the 
Esterels,  and  sweeps  over  the  district  at  times  with  great 
violence.  This  wind,  which  makes  itself  felt  still  more  severely 
further  westward,  and  which  is  still  more  the  bane  of  Hyeres 
than  of  Cannes,  is  difficult,  to  escape  from,  except  by  keeping 
completely  indoors.  Even  places  win,  h  the  wind  itself  does 
not  touch  are  affected  by  the  currents  ca  used  by  its  in-draught. 
The  mistral  is  a  very  dry  and  sometimes  a  cold  wind.  It 
may  blow  fiercely  while  the  sky  is  perfectly  dear  and  bright. 
It  raises  clouds  of  dust,  and  whirls  them  high  in  the  air,  and 
its  duration  is  indefinite.  Generally  it  blows  for  two  or  three 
days  at  a  time,  but  sometimes  even  for  six,  eight,  or  ten  days, 
falling  at  sundown,  and  rising  again  about  10  a.m.  Mentone, 
though  occasionally  visited  by  the  mistral,  is  so  to  a  much  less 
extent  than  Cannes,  and  the  wind  has  lost  much  of  its  force 
before  it  reaches  it.  San  Remo  is  still  less  exposed  to  it.  All 
tilings  considered,  Cannes  is  a  very  windy  place.  In  seven 
weeks  this  spring,  during  which  I  stayed  there,  I  noted  strong 
winds  at  different  times  from  nearly  every  point  of  the  com¬ 
pass,  with  a  prevalence  of  easterly  and  north-westerly  currents. 
Even  the  sea-breeze  which  blows  in  the  middle  of  the  day  on 
sunny  days  is  somewhat  rough ;  but  this  is  true  of  it  all  along 
the  coast. 

Comparing  Cannes  with  Mentone  as  regards  wind,  I  should 
say  that  while  the  former  is  the  more  windy,  the  latter, 
owing  to  the  valleys  which  run  down  to  it,  is  the  more 
draughty  of  the  two.  With  regard  to  temperature,  although, 
according  to  the  statistics  of  certain  local  authorities,  the 
mean  temperature  of  Cannes  and  Mentone  is  nearly  the 
same,  yet  those  who  have  lived  at  the  two  places  are 
unanimous  in  admitting  that  the  latter  is  the  warmer  of 
the  two.  Considering  the  more  sheltered  situation  of  Mentone 
and  the  greater  amount  of  reflected  heat  which  it  receives 
from  the  hills  and  mountains  which  hem  it  in,  it  would  be 
surprising  if  such  were  not  the  case.  Many  persons,  especially 
healthy  ones,  complain  of1  a  sort  of  closeness  in  the  Mentone 
atmosphere,  and  prefer  Cannes  as  more  open  and  bracing ;  and 
the  same  is  true  of  some  invalids,  who  feel  oppressed  and 
languid,  as  well  as  lose  their  appetites,  at  Mentone.  At  the 
end  of  March  or  in  the  middle  of  April,  according  to  the 
season,  a  change  from  Mentone  to  Cannes  is  an  excellent  thing 
for  those  who  have  wintered  at  Mentone,  as  I  can  personally 
testify.  One  certain  proof  of  the  superior  mildness  of  Mentone 
is  the  way  the  lemon-tree  flourishes  there,  being,  as  it  is,  of  so 
delicate  a  nature,  and  killed  by  only  a  few  degrees  of  frost. 
At  Mentone  the  valleys  are  lined  with  lemon  orchards ;  at 
Cannes  lemon-trees  are  scarcely  ever  seen.  The  olives,  too, 
are  smaller  there  than  they  are  east  of  Nice.  The  general 
aspect  of  the  country  about  Caunes  is  very  lovely,  especially 
in  spring.  There  is  very  little  ploughed  or  fallow  land. 
Olive-trees  alternate  with  vines,  and  between  each  row  of  the 
vines  in  certain  parts  wheat  is  grown  in  strips  about  six  feet 
broad.  The  country  being  more  level,  the  steep  terraces,  which 
have  to  be  constructed  at  Mentone  with  such  labour  to  carry 
the  olives  and  the  orange  and  lemon  orchards,  are  scarcely  met 
with  at  Cannes.  The  hills  are  verdant  to  the  tops  with  pines 
and  forest  trees,  and  the  warm  and  sheltered  nooks  are  planted 
with  the  orange-tree,  which  is  here  only  grown  for  its  blossoms 
— used  for  making  perfumes.  Nearly  every  kind  of  shrub  and 


flower  grows  luxuriantly  out  of  doors  in  the  gardens ;  and  the 
Cannes  gardens  are  unrivalled  in  their  way.  In  the  end  of 
March  I  found  roses  in  full  bloom;  in  the  second  week  of 
April,  cinerareas,  petunias,  verbenas,  to  say  nothing  of  pansies, 
various  kinds  of  wall-flowers,  and  stocks,  were  in  perfection  in 
open  beds,  and  as  little  protected  as  geraniums  would  be  in 
England  when  the  frosts  are  gone  in  the  middle  of  June.  In 
a  medical,  paper  one  can  only  speak  of  vegetation  in  its  rela¬ 
tion  to  climate,  but  those  who  wish  to  see  how  climate  makes 
gardening  easy  should  go  to  Cannes. 

The  amount  of  accommodation  for  visitors  and  invalids  is 
greater  at  Cannes  than  at  Mentone,  but  it  is  still  insufficient 
for  the  needs  of  those  who  flock  there,  and  new  villas  are 
being  constantly  built  as  well  as  new  hotels,  and  old  hotels  are 
being  added  to  and  enlarged.  A  resident  at  Cannes  during- 
the  past  winter  estimates  that  there  were  nearer  3000  than 
2000  visitors  to  it.  Large  numbers  of  the  English  “  upper  ten 
thousand”  have  their  own  villas,  which  they  occupy  winter 
after  winter ;  and  the  western  suburb  of  Cannes  is  a  kind  of 
Belgravia  in  its  way.  In  the  height  of  the  season  the  number 
of  private  carriages  that  one  meets  in  all  directions  is  very  large, 
and  is  an  indication  of  the  esteem  in  which  Cannes  is  held. 

The  large  preponderance  of  well-to-do  English  visitors  and 
the  great  demand  for  accommodation  have  combined  to  make 
Cannes  rather  a  dear  place  to  live  at.  Prices  in  the  shops  are 
much  higher  than  at  Mentone,  though,  all  things  considered, 
the  shops  are  better  supplied  and  there  are  many  more  of  them. 
Extravagant  prices  are  asked  and  obtained  for  villas.  Thus 
a  villa  was  let  the  other  day  for  next  season  for  £1100.  On 
the  whole,  too,  the  cost  of  hotel  living  is  dearer  than  at 
Mentone,  and  there  are  rumours  of  still  higher  charges  next 
winter.  Fifteen  francs  pension  per  diem  (board  and  lodging) 
was  not  considered  excessive  last  winter  at  an  hotel  in  every 
way  inferior  to  a  Mentone  hotel,  where  both  rooms  and  food 
were  better  and  more  liberal  for  12  fr.  50  cent,  a  day.  At 
one  first-class  hotel  at  Cannes  last  winter  I  am  informed  that 
a  particular  party  of  four  or  five  persons  paid  £90  a  week  to 
the  proprietor. 

The  kind  of  life  which  an  invalid  ought  to  lead  is  much 
the  same  at  Cannes  as  at  Mentone.  The  arrangement  of 
meals,  if  he  lives  in  an  hotel,  is  exactly  the  same.  It  is  just 
as  necessary  to  have  a  south  bedroom  and  sitting-room,  and 
the  various  precautions  as  to  dress,  etc.,  to  which  I  referred  in 
my  letter  from  Mentone  require  to  be  scrupulously  observed. 
For  such  invalids  as  are  fond  of  society  and  careless  of  re¬ 
straint,  Cannes  has  its  dangers  and  temptations.  In  conse¬ 
quence  of  the  permanent  substratum  of  winter  visitors  many 
people  know  one  another,  and  social  entertainments,  balls, 
dinners,  and  theatricals  are  common  events.  In  these,  with 
their  attendant  evils — late  hours,  exposure  at  night,  and  hot 
and  crowded  rooms, — invalids  do  j  oin,  and  from  them  they  suffer. 

The  hotels  best  suited  to  chest  cases  at  Cannes  stand  at  some 
little  distance  from  the  sea,  many  of  them— in  fact,  most —on  a 
rising  srround  looking  over  the  sea  and  the  lies  des  Lerins. 
Of  these,  the  Beau  Site  and  the  Belle  Vue,  in  the  western  bay, 
though  dear,  are  highly  spoken  of.  The  HGtel  Paullon,  also- 
to  the  west  of  the  town,  is  too  near  the  railway  and  the  high¬ 
road  for  most  invalids,  though  an  excellent  hotel  for  ordinary 
visitors.  On  the  eastern  side,  the  Beau-Sejour,  Mont  Fleury, 
Hotel  des  Anglais,  Hotel  de  Provence,  Richemont,  and  Hotel 
du  Paradis  are  all  good.  The  Beau-Lieu  hotel,  about  a  mile 
to  the  north  of  Cannes,  is  placed  rather  higher  than  the  rest, 
and  is  out  of  the  noise  and  dust.  Near  the  sea-shore,  in  the 
position  of  most  of  the  Mentone  hotels,  the  hotels  Gray  et 
d’ Albion,  Quatre  Faisons,  Grand  Hotel,  Beau-Rivage,  and 
Des  Princes  are  much  on  a  par.  Invalids  reaching  Cannes  for 
the  first  time  ought  to  take  the  advice  of  a  medical  man  before 
they  finally  settle  where  they  will  take  up  their  winter  quarters. 
There  is  one  part  of  the  neighbourhood  of  Cannes  which  has 
not  as  yet  been  at  all  utilised  for  the  service  of  invalids — 
namely.' the  village  of  Le  Cannet,  about  two  miles  and  a  half 
to  the'north  of  the  town.  It  is  beautifully  situated  on  the- 
side,  but  well  under  the  shelter  of  the  hills  which  form  the 
northern  protection  of  the  eastern  bay.  From  the  Place  in  the 
centre  of  the  village  the  eye  ranges  first  over  the  luxuriant 
orange  orchards  immediately  below,  and  then  over  the  broad 
valley  and  grey-green  olives,  until  it  reaches  the  red  roofs  of  the 
new  suburb  of  Cannes,  and  then  beyond  them  the  Mediterranean* 
The  natives  tell  you  that  Le  Cannet  feels  no  wind,  and  it  is  easy 
to  believe  that  they  are  right.  At  present  a  small  pension  or  t  w  cv 
is  all  the  accommodation  to  be  found  there,  and  there  is  no  sign 
of  any  hotel  being  built,  although  the  distance  from  Cannes  is 
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not  great,  and  there  is  an  excellent  carriage-road — the  Boule¬ 
vard  du  Cannet — all  the  way.  No  doubt  in  time  Le  Cannet 
will  find  more  favour  than  it  has  as  yet  found,  and  it  deserves 
to.  Cannes  has  a  decided  superiority  to  Mentone  in  the  way 
of  drives.  Not  only  can  one  go  further  to  the  east  and  west 
of  the  town  without  encountering  steep  hills,  but  there  are 
many  more  excursions  to  be  made  inland — in  fact,  there  is  as 
much  variety  as  most  people  would  desire,  and  in  every  direc¬ 
tion  there  are  picturesque  views,  less  grand  perhaps  than  those 
of  Mentone,  but  none  the  less  pleasing.  The  only  drawback 
to  carriage-drives  is  the  dust,  which  is  very  annoying,  if 
there  is  any  wind,  especially  close  to  the  town.  The  roads  are 
laid  with  limestone,  and  as  they  are  seldom  scraped  after  rain, 
and  rapidly  become  dry,  the  powder  formed  by  the  grinding 
of  the  carriages  lies  on  the  surface  in  a  thick  layer,  which, 
owing  to  its  want  of  cohesion  and  its  lightness,  is  raised  by  a 
very  slight  breeze.  Where  many  carriages  are  passing  one 
another  the  clouds  of  dust  are  a  serious  annoyance  to  the  eyes 
and  mouth.  To  foot-passengers,  the  mud  which  this  perennial 
dust  amalgamates  into  after  rain  is  also  a  considerable  nuisance. 
The  state  of  the  roads  and  causeways  in  and  close  to  Cannes  is  cer¬ 
tainly  one  which  does  not  redound  to  the  credit  of  the  authori¬ 
ties.  On  the  other  hand,  the  water-supply  is  excellent ;  and 
the  water  itself,  though  occasionally  turbid  after  rain,  of  good 
quality.  There  is  plenty  of  water  to  keep  the  water-closets 
well  flushed,  and  there  seems  to  be  proper  provision  made  for 
supplying  the  laundries,  so  that  the  eager  spirit  with  which 
every  puddle  is  duly  utilised  by  the  Mentone  washerwomen 
is  not  seen  at  Cannes.  The  drainage — that  unsolved  difficulty 
of  growing  towns — is  said  to  be  bad,  and  there  are  cries  for  a 
better  system  for  disposing  of  the  sewage ;  but  I  cannot  say 
anything  against  it  from  personal  observation,  perhaps  owing 
to  my  having  been  at  Cannes  during  a  period  of  abundant 
rain.  I  certainly  did  not  meet  with  any  smells  comparable 
to  those  so  well  known  to  loungers  on  the  Promenade  des 
Anglais  at  Nice,  or  even  to  those  at  Mentone.  It  is  earnestly 
to  be  hoped  that  no  plan  by  which  the  sewage  is  discharged 
into  the  sea  will  be  ever  adopted  at  Cannes,  or  at  any  of  the 
southern  health-resorts.  The  natives  have  long  known  how 
profitably  the  night-soil  can  be  used  as  a  manure  for  olives  and 
orange-trees,  and  there  is  plenty  of  land  to  the  west  of  Cannes 
to  which  sewage  irrigation  could  be  applied. 

The  various  necessaries  of  life,  and  all  those  home  luxuries 
which  English  people  abroad  so  often  feel  the  loss  of,  can 
even  more  easily  be  procured  at  Cannes  than  at  Mentone,  and 
English  tastes  are  well  understood  and  consulted  in  the  hotels. 
Carriage-hire  is  very  moderate,  and  the  drivers  have  more  of 
French  civility  and  less  of  Italian  roughness  than  at  Mentone. 
A  one-horse  carriage  for  two  persons  costs  one  franc  for  the 
course  (from  one  point  to  another  without  stopping),  and  two 
francs  for  an  hour’s  drive,  and  there  is  a  very  careful  tariff  by 
which  the  coachmen  are  bound,  and  which  prevents  much 
imposition.  Owing  to  the  safety  of  the  harbour  at  Cannes, 
landing  from  boats  is  easy,  and  those  who  enjoy  the  sea  can 
indulge  in  sailing  to  their  hearts’  content.  Churches  of  nearly 
all  denominations  are  to  be  met  with.  The  English  churches 
especially  are  very  conveniently  placed,  but  neither  at  Mentone 
nor  Cannes  have  the  clergy  yet  learnt  that  services  of  an  hour 
and  a  half  or  longer  are  not  the  best  things  for  invalids,  or 
that  dreary  sermons  or  monotonous  chantinghave  nomiraculous 
power  to  keep  their  hearers  from  colds  and  coughs. 

I  should  like,  in  conclusion,  to  make  a  few  remarks  on 
points  which  have  specially  impressed  me  during  the  past 
winter  in  reference  to  invalids,  in  the  hope  that  they  may  be 
of  use  to  those  who  have  to  advise  patients  coming  to  the 
South  of  France.  And,  first,  I  think  everyone  who  is  sent 
there  should,  if  not  in  really  good  circumstances,  be  warned 
that  living  in  the  South  is  an  expensive  thing,  and  it  should 
be  put  to  him  whether  he  can  really  afford  it  or  not.  One 
sees  persons  who  are  not  well  off  sent,  say  to  Mentone,  and 
they  are  obliged  to  take  rooms  that  are  miserably  small, 
perhaps  up  in  the  very  roof,  and  with  scarcely  any  sun,  and 
in  other  ways  so  to  pinch  and  spare  that  a  great  part  of  the 
benefit  of  their  visit  is  lost ;  in  fact,  they  may  be  worse  off 
than  if  they  had  never  come.  Cannes,  Nice,  Mentone,  and 
San  Remo  are  all  getting  dearer  year  by  year;  and  since,  by  a 
kind  of  trade-union  arrangement,  the  hotel- keepers  of  the 
three  former  places  have  agreed  to  regulate  their  business  in 
common  by  a  so-called  syndicate  or  committee,  there  seems  little 
hope  that  honest  competition  will  bring  prices  down,  for  as 
long  as  there  are  people  enough  to  fill  all  the  hotels,  as  there 
were  last  season,  the  syndicate  will  hold  together.  What  we 


must  wish  for  is  an  increase  in  the  number  of  hotels  beyond! 
the  demands  of  the  public,  and  then  the  syndicate,  like  the 
league  of  the  three  emperors,  being  founded  on  self-interest, 
will,  when  interests  diverge,  probably  collapse.  Good  pensions 
in  the  style  of  those  in  Switzerland,  and  kept  by  English 
people,  are  much  wanted ;  and  hotel-keepers,  if  they  would 
avoid  cumbering  their  rooms  with  unnecessary  decorations, 
expensive  clocks,  and  such-like,  might  be  able  to  charge  much 
less  without  losing  their  profits.  Those  persons  who"  wish  to 
live  moderately  in  the  South  must  not  mind  a  little  bargaining 
as  to  terms  at  the  outset,  for  even  at  Cannes  a  little  pressure 
will,  if  firmly  applied,  sometimes  obtain  an  appreciable  reduc¬ 
tion  ;  and  it  is  better  at  the  beginning  of  the  season  to  go  to 
another  hotel  than  to  submit  tamely  to  charges  which,  once 
settled,  will  be  a  burden  throughout  the  winter.  To  persons 
at  a  distance  these  remarks  may  seem  trifling,  but  they  will 
find  their  application  if  they  ever  come  face  to  face  with  the 
reality. 

Another  point  which  I  think  deserves  attention  is  this  :  that 
invalids  should  not  be  sent  to  the  South  alone.  It  is  not 
uncommon  to  meet  young  men  with  incipient  phthisis  who  are 
all  by  themselves.  In  such  cases  home-sickness,  with  con¬ 
siderable  depression,  sometimes  developes,  especially  if  the 
weather  is  bad,  and  they  have  to  keep  indoors.  In  other  cases 
the  patients,  having  no  one  to  look  after  them,  become  careless 
about  their  health,  and  feeling  stronger  under  the  influence  of 
the  climate,  over-exert  themselves  in  walking  and  dancing, 
frequent  hot  rooms,  go  out  at  night,  and  (at  Mentone)  are 
tempted  sooner  or  later  to  go  over  to  Monte  Carlo  and  try 
their  luck  at  the  gambling-tables.  Lastly,  if  such  invalids 
get  laid  up  from  their  indiscretions,  they  have  to  depend  on 
the  tender  mercies  of  the  hotel  people  and  of  any  friends  they- 
chance  to  have  made  for  assistance  and  nursing,  and  the  feel¬ 
ing  of  solitude  becomes,  as  I  have  seen  it,  aggravated  to  a 
degree  which  reacts  most  injuriously  on  the  sufferer.  I 
strongly  advise  my  medical  brethren,  therefore,  not  to  let 
their  patients  leave  England  unless  they  know  they  will  be 
well  looked  after  by  some  friend  or  relation. 

The  third  and  last  point  about  which  I  would  speak  is  that 
of  medical  advice  on  arrival  in  the  South.  I  have  met  with 
several  persons  who  have  been  sent  out  by  their  doctors  at 
home  with  the  simple  instruction  to  go  to  Cannes  or  Mentone 
for  the  winter,  and  without  any  orders  what  to  do  when  they 
reached  these  places.  I  am  convinced  that  every  invalid  should 
be  seen  once  at  least  by  a  medical  man  as  soon  as  possible  after 
his  destination  is  reached,  and  this  is  the  more  imperative  if 
it  is  a  first  visit  to  the  particular  place.  By  so  doing  the 
physician  can  advise  as  to  the  best  situation  for  the  patient 
to  live  in ;  he  can  regulate  his  habits  in  accordance  with  his 
state  and  the  character  of  the  climate ;  while  if  at  any  time  the 
disease  makes  fresh  progress  he  has  the  means  of  making  the 
necessary  comparison  with  the  previous  condition,  and  possibly 
of  allaying  much  unnecessary  apprehension.  It  is  quite  true 
(as  I  think  Dr.  T.  Williams  has  remarked)  that  invalids  require 
less  medical  attendance  in  the  South  than  they  would  in 
England ;  but  they  cannot  dispense  with  it,  as  some  seem  to 
think,  altogether.  And  I  believe  that  one  medical  examination 
at  the  beginning  of  the  season  is  the  most  likely  way  to  avoid 
several  later  on,  and  is,  therefore,  the  most  economical  pro¬ 
ceeding  in  the  long  run. 

In  leaving  the  subject  of  Cannes  and  southern  watering- 
places,  I  would,  as  a  last  word,  warn  medical  men  not  to  let 
their  patients  return  to  England  (as  they  are  very  apt  to  do) 
too  early.  Those  who  take  advantage  of  the  first  fine  days  in 
the  end  of  March  or  the  beginning  of  April  to  quit  their  winter 
home  are  pretty  sure  to  suffer  in  consequence.  Several  people 
who  left  Cannes  this  year  in  the  middle  of  April  were  laid  up 
seriously  ill  in  Paris  on  their  way  home.  If  Mentone  prove 
to  be  too  hot  when  April  comes,  Cannes  will  be,  probably,  found 
cooler  and  more  bracing.  By  waiting  to  the  end  of  April,  or 
even  to  the  middle  of  May  (which,  this  season  at  least,  was 
not  a  moment  too  long) ,  there  is  more  chance  of  settled  weather 
in  the  North,  and  less  risk  of  undoing  the  winter’s  work.  It 
can  be  no  hardship  to  stay  awhile  where  all  is  so  beautiful ; 
where  the  air  is  mild  and  balmy  both  night  and  day ;  and 
where  Nature  wraps  herself  in  her  choicest  mantle  of  leaves 
and  flowers. 


Mr.  Hayiland  has  been  re-elected  Medical  Officer  of 
Health  to  the  Northamptonshire  Combination  of  Sanitary/ 
Authorities. 
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ILKLEY  WELLS  HOUSE  SANATORIUM. 


Whaefedale  has  long  been  famous  as  a  place  for  health  and 
pleasure  seeking.  Its  scenery  is  beautiful ;  its  air  healthy 
and  bracing.  So  much  is  this  the  case,  that  within  a  few 
years  its  chief  village — Ilkley — has  completely  changed  its 
•character,  and  from  being  merely  a  country  village  has  become 
.an  important  health-resort.  In  the  village  itself  there  are  now 
many  boarding  establishments,  in  most  or  all  of  which  hydro¬ 
pathy  is  also  practised  under  skilled  superintendence  ;  but  in 
•all  of  them,  as  far  as  we  know,  invalids  seeking  only  rest  and 
change  of  air  may  find  what  they  want  without  undergoing 
any  systematic  hydropathic  treatment. 

By  far  the  most  important  of  these  Ilkley  sanatoria  is 
the  institution  known  as  Ilkley  Wells  House.  This,  which 
within  a  few  years  has  passed  into  new  hands,  has  undergone 
•so  many  improvements  that  it  deserves  a  word  of  comment  at 
our  hands. 

Ilkley  Wells  House  is  easy  of  access,  for  it  is  only  about 
■five  minutes’  walk  from  Ilkley  Station, which  maybe  approached 
either  by  the  North-Eastern  or  by  the  Midland  Railway.  It  is 
■situated  high  above  the  village  on  the  borders  of  the  moor, 
which  here  stretches  across  as  far  as  Keighley,  and  is  close  to 
ffiie  road  to  the  latter  town,  by  which  access  to  the  moors  is 
■easy.  The  house  is  built  in  the  Italian  style,  in  form  a  hollow 
square.  Unfortunately,  the  exigencies  of  space  have  necessi¬ 
tated  the  occupation  of  a  portion  of  the  inner  square  with 
buildings  of  various  kinds ;  but  the  same  style  of  building 
■allows  of  handsome  corridors  and  a  spacious  entrance-hall, 
which  are  nicely  carpeted  and  fitted  up.  From  the  drawing¬ 
rooms  fine  views  of  the  valley  are  to  be  had,  the  house  standing 
•on  ground  which  is  partially  terraced  towards  the  side  of  the 
valley. 

Here  both  patients  and  visitors  are  received,  and,  as  we 
understand,  the  former  may  still  remain  under  the  care  of 
■their  ordinary  medical  attendants  :  Dr.  Leeson,  the  proprietor 
and  resident  physician,  undertaking  to  fulfil  any  instruc¬ 
tions  transmitted  to  him.  The  arrangements  for  carrying  out 
hydropathic  treatment  and  for  ordinary  bathing  purposes  are 
now  exceedingly  complete  and  remarkably  well  arranged. 
'They  have  been  designed  with  much  care,  and  constructed 
with  great  elegance,  so  that  every  facility  is  given  for  carry¬ 
ing  out  hydropathic  treatment  when  deemed  advisable.  The 
water-supply  is  derived  from  Ilkley  Old  Wells,  celebrated 
from  time  immemorial.  During  the  winter  months  the  house 
as  warmed  by  a  warm  air  apparatus,  so  that  it  is  equally 
•eligible  in  winter  or  in  summer  as  a  residence. 


FROM  ABROAD. 


The  Spieophoee  in  Asphyxia. 

At  the  meeting  of  the  Academie  de  Medecine  of  June  20,  Dr. 
Woillez,  of  the  Charite,  gave  a  description  of  the  new  apparatus 
which  he  has  invented  for  the  treatment  of  asphyxiated  per¬ 
sons,  and  especially  the  drowned  and  new-born  infants.  He 
•detailed  several  trials  he  has  made  with  it  upon  himself  and  on 
dead  bodies,  a  full  account  of  which  is  published  in  the  Bulletin. 
The  apparatus  consists  of  a  zinc  cylinder  of  sufficient  size  to 
-•admit  the  body  of  an  adult  as  far  as  the  neck,  and  furnished 
with  Wheels  to  enable  it  to  be  rapidly  conveyed.  It  is  placed 
•almost  horizontally,  with  a  slight  inclination,  and  is  hermeti¬ 
cally  closed  below  and  open  above.  By  this  upper  aperture 
the  body  is  passed  in,  closure  of  the  apparatus  then  being 
effected  by  the  aid  of  a  diaphragm  fixed  to  the  edges  of  the 
-opening — the  head,  thus  left  free,  being  well  supported.  An 
impermeable  cloth  is  passed  closely  around  the  neck,  so  as  to 
exclude  the  air  as  much  as  possible.  The  air  contained  in  the 
■apparatus  around  the  body  of  the  patient  is  then  withdrawn 
by  means  of  a  pump  having  a  capacity  of  about  twenty  litres, 
■and  communicating  by  means  of  a  large  tube  with  the  in¬ 
terior.  In  order  that  experiments  may  be  watched,  a  window 
is  let  into  the  anterior  part  of  the  spirophore.  When  at  work 
a  portion  of  the  air  is  withdrawn  from  the  interior  of  the 
apparatus,  and  after  a  few  seconds  returned  to  it — these 


alternate  movements  being  repeated  as  often  as  desired.  On 
aspiration  being  put  into  force,  the  abdomen,  lower  ribs,  and 
the  sternum  are  suddenly  raised,  all  the  cavities  of  the  body 
being  dilated,  and  the  air  gaining  access  through  the  orifices 
of  the  respiratory  and  digestive  passages,  which  remain  in 
contact  with  the  air.  It  was  found  on  admeasurement  that 
in  this  way  about  a  litre  of  air  could  be  introduced  at  each 
stroke  of  the  piston.  M.  Lerebollet,  who  witnessed  the  experi¬ 
ments,  states  [Gas.  7Iebd.,  June  23)  that  the  respiration  thus 
induced  is  especially  diaphragmatic,  and  therefore  highly 
favourable  to  artificial  respiration  ;  but  he  finds  that  the  in¬ 
spiratory  efforts  are  rather  sudden,  while  a  considerable 
quantity  of  air  may  penetrate  into  the  stomach  and  intestinal 
canal :  on  the  other  hand,  he  does  not  believe  that  any  ill 
effect  will  be  produced  on  the  general  circulation  by  the 
amount  of  vacuum  produced,  as  scarcely  one-twentieth  of 
the  air  surrounding  the  body  is  removed  by  the  aspiration. 
Dr.  Woillez  himself,  M.  Collin  the  instrument-maker,  and 
several  of  his  workmen,  have  tried  the  apparatus  without 
experiencing  any  inconvenience.  The  spirophore  is,  however, 
a  cumbrous  instrument,  difficult  to  move  about,  of  a  consider¬ 
able  price,  and  requiring  special  knowledge  to  work  it ;  while 
its  employment  prevents  the  use  of  the  various  means  for 
exciting  the  various  reflex  actions  which  are  found  so  useful 
in  these  cases. 

In  the  discussion  which  followed,  Prof.  Depaul  observed 
that  he  could  not  quite  partake  of  the  enthusiasm  which  Dr. 
Woillez  felt  for  his  apparatus,  and  he  thought  that  he  made 
too  light  of  the  means  which  are  actually  employed  in  asphyxia 
— certainly  so  as  regards  the  asphyxia  of  new-born  infants. 
The  causes  of  asphyxia  in  new-born  infants  are  not  the  same 
as  in  a  person  who  is  drowned.  Sometimes  it  depends  upon 
lesion  of  the  lung,  and  then,  do  what  one  will,  the  child  dies. 
In  other  cases  there  may  be  an  affection  of  the  nervous  centres, 
and,  after  uselessly  employing  various  means,  we  find  at  the 
autopsy  large  effusion  at  the  convexity  or  base  of  the  brain. 
We  cannot  know  beforehand  what  cases  we  may  have  to  do 
with ;  but  it  may  be  affirmed  that,  when  there  is  no  organic 
lesion,  we  can  in  the  immense  majority  of  cases  restore  the 
child  to  life  by  the  ordinary  means.  Dr.  Woillez’s  fears  that 
insufflation  may  cause  rupture  of  the  pulmonary  vesicles  are 
groundless ;  for  these  vesicles  possess  great  power  of  resistance, 
so  that  M.  Depaul,  in  the  numerous  experiments  he  has  made, 
has  never  succeeded  in  rupturing  them.  Vitiation  of  the  air, 
which  he  also  thinks  may  be  produced  by  mouth-to-mouth 
insufflation,  is  yet  less  to  be  feared  in  the  case  of  the  infant 
than  in  that  of  the  adult,  especially  if  we  take  the  precaution 
of  well  emptying  the  chest,  and  insufflate  immediately  after 
taking  a  deep  inspiration,  before  the  air  has  had  time  to  undergo 
alteration  in  the  respiratory  passages.  This  means,  which  is 
daily  employed  with  success,  sometimes  is  attended  with  most 
extraordinary  results.  M.  Depaul  refers  to  a  case  which 
occurred  to  himself,  when  called  to  see  a  lady  about  whom 
unnecessary  alarm  arose.  He  inquired  about  the  infant,  which 
had  been  born  about  an  hour,  and  on  its  being  brought  to  him, 
he  succeeded,  after  two  hours  of  patient  insufflation,  in 
restoring  it  to  life.  Such  cases  are,  in  fact,  by  no  means  rare. 


Peolaestjs  Ani  among  Receuits  in  Galicia. 

In  the  Militdrarzt  (a  supplement  to  the  Wien.  Med.  Woch.) 
of  March  and  April,  Dr.  von  Eillenbaum,  a  regimental  surgeon, 
contributes  a  curious  account  of  a  somewhat  rare  affection 
very  frequently  purposely  produced  in  Galicia  for  the  purpose 
of  escaping  military  service. 

In  none  of  the  provinces  of  the  Austrian  Empire  does  so 
strong  a  desire  to  escape  military  service  exist  as  in  Galicia, 
which  contains  a  large  Jewish  population.  Recruits  undergo 
a  variety  of  self-inflicted  injuries,  under  the  instruction  of 
individuals  who  almost  make  an  occupation  of  teaching  them. 
Some  of  these  injuries  are  rarely  met  with  in  other  parts  of  the 
empire.  Chief  among  them  is  prolapsus  ani,  for  which, 
according  to  the  Military  Statistical  Annual,  283  recruits  were 
rejected  in  Galicia  in  1872,  the  entire  number  rejected  for  the 
whole  empire  being  420.  Thus  67  per  cent.,  or  more  than 
two-thirds  of  the  cases,  occurred  in  Galicia ;  the  only  other 
military  command  in  which  numerous  rejections  also  took 
place  from  this  cause  being  Buda-Pest,  where  they  were  110, 
or  26  per  cent.  In  several  of  the  other  commands  (twelve  in 
number  in  all)  there  were  no  cases  at  all,  while  in  others  they 
varied  from  one  to  five,  except  in  Prague,  where  they  reached 
fourteen.  The  numbers  in  Galicia  are  also  on  the  increase, 
having  been  243  rejections  in  1871,  and  283  in  1872  ;  and 
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these  do  not  represent  all  the  cases,  as  other  recruits,  after 
having  been  received  and  found  affected  with  the  disease,  were 
sent  to  the  hospitals  for  treatment,  eighty-five  cases  having 
been  treated  in  the  various  hospitals  during  1872,  and  forty- 
six  of  these  being  in  Galicia.  Most  of  the  cases  also  treated  in 
the  other  hospitals  were  natives  of  Galicia. 

_  As  prolapsus  ani  is  only  met  with  ordinarily  as  a  temporary 
disease  of  childhood,  or  as  a  secondary  consequence  of  other 
disease  in  old  age,  it  may  be  well  asked  how  it  comes  that  it 
occurs  in  strong  young  men  from  twenty  to  twenty-three 
years  of  age ;  so  that  among  several  thousand  recruits  several 
hundred  have  to  be  exempted  on  account  of  this  disease. 
There  can,  in  fact,  be  no  doubt  that,  in  the  vast  majority  of 
cases,  it  is  purposely  produced.  This  is  supposed  to  be  effected 
by  the  introduction  of  sponges,  and  their  forcible  removal 
when  distended  with  fluids,  the  procedure  being  frequently 
repeated ;  but  in  none  of  the  cases  has  this  actually  been 
proved  to  have  occurred.  As  regards  treatment  of  the  disease, 
it  has  been  found  that  when  the  affection  has  existed  a 
year  or  more,  and  has  become  complicated  with  venous 
haemorrhage,  all  curative  measures  having  the  object  of  com¬ 
pelling  the  recruit  to  serve  have  been  of  no  avail.  But  in  more 
recent  cases,  when  no  important  changes  in  the  parts  have 
occurred,  the  cases  can  frequently  be  efficaciously  treated. 
Bandages  and  similar  appliances  are,  however,  useless ;  and 
the  object  must  be  to  render  the  voluntary  reproduction  of  the 
prolapsus  after  it  has  been  returned  as  painful  as  possible. 
The  best  mode  of  effecting  this  end  is  to  pencil  (under  chloro¬ 
form)  the  mouth  of  the  anus  with  fuming  nitric  acid.  The 
eschar  falls  off  in  from  four  to  twelve  days,  leaving  a  simple 
granulating  sore.  Five  out  of  six  cases  so  treated  by  Dr. 
von  Fillenbaum  were  cured,  no  ill  consequence  ensuing. 

Retention  of  Foreign  Bodies  within  the  Beain. 

Dr.  Carpenter,  Physician  to  the  Kansas  State  Prison,  relates 
(American  Journal  of  Medical  Science ,  April)  the  following 
extraordinary  case: — Thomas  W.,  aged  twenty-eight,  who 
had  been  an  inmate  of  the  Kansas  Prison  for  six  years,  and 
who  had  exhibited  signs  of  insanity,  sent  for  Dr.  Carpenter  to 
remove  some  wires  which  he  said  he  had  been  putting  into  his 
head.  On  examination,  a  small  punctured  wound  which  he 
had  made  with  an  awl  was  found  about  an  inch  above  the  top 
of  the  right  ear,  within  which  a  metallic  substance  could  be 
felt.  After  an  incision  had  been  made  across  the  wound,  a 
piece  of  “No.  20  broom  wire”  was  removed  with  great  diffi¬ 
culty  by  a  bull-dog  forceps.  It  was  quite  straight,  and  four 
inches  and  three-quarters  in  length.  It  had  been  retained 
twenty-four  hours,  causing  a  severe  headache,  which  dis¬ 
appeared  half  an  hour  after  its  removal.  No  untoward  con¬ 
sequences  ensued,  and  about  four  weeks  afterwards  he  drove 
an  awl  downwards  through  the  top  of  his  head  up  to  the  handle, 
which  he  allowed  quietly  to  be  withdrawn.  No  ill-effects 
resulted.  Although  watched,  he  managed  to  get  hold  of 
another  piece  of  broom  wire,  and  “  during  the  night  thrust  it 
into  liis  head  at  the  lateral  opening.  This  wire  must  have 
transfixed  both  hemispheres,  as  the  skull  could  be  easily  felt 
at  the  opposite  side,  resisting  the  passage  of  the  wire,  he 
having,  in  the  presence  of  all,  tried  repeatedly  to  thrust  it 
further  into  the  head.  This  time  he  became  paralysed,  but 
after  awhile  recovered  the  use  of  his  limbs,  while  the  disposi¬ 
tion  to  suicide  seemed  to  have  passed  away.  He  declared  that 
before  passing  the  wire  he  had  put  a  needle  into  his  head ; 
but  little  attention  was  paid  to  this  at  the  time.  He  served 
out  his  term  of  imprisonment,  and  after  he  had  left  the  prison 
he  poisoned  himself  with  morphia,  apparently  while  taking 
it  to  procure  sleep.  At  the  autopsy, 

“  Lying  side  by  side,  embedded  in  the  medullary  substance 
of  the  middle  lobe  of  the  right  hemisphere,  were  a  piece  of 
No.  20  broom  wire,  two  inches  in  length,  and  a  large  button- 
needle,  with  a  piece  of  linen  thread  attached.  The  end  of  the 
wire  slightly  protruded,  but  the  needle  and  thread  were 
entirely  within  the  membranes,  and  firmly  adherent  to  them. 
Dividing  the  lobe  along  the  track  of  the  wire  and  needle,  with 
expectation  of  seeing  at  least  traces  of  the  first  wire,  which 
he  had  a  score  of  times  thrust  in  and  out  at  this  opening  in 
the  middle  lobe  before  many  witnesses,  to  my  astonishment 
there  was  no  trace  of  injury  beyond  the  length  of  the  needle 
and  last  wire.  .  .  .  On  removing  the  top  of  the  cranium, 

I  had  observed  the  end  of  a  piece  of  wire,  similar  to  the  others, 
protruding  above  the  dura  mater ;  and  on  examination  I  found 
it  had  entered  to  the  right  of  the  sagittal  suture,  and  pos¬ 
terior  to  the  coronal  suture,  descending  vertically,  so  that  its 


lower  end  was  felt  resting  upon  the  dura  mater  in  front  of  the- 
fissure  of  Sylvius.  It  was  in  close  proximity  to,  but  did  not 
wound  the  longitudinal  sinus  and  the  corpus  striatum.  It 
traversed  the  superior  cortical  portion,  the  internal  boundary 
of  the  corpus  callosum,  and  the  medullary  section.  Upon 
following  up  the  track  of  the  wire,  which  was  two  inches- 
and  three-eighths  in  length,  we  came  upon  an  imperfect 
fourpenny  fishing  nail,  flat,  pointed,  and  headless,  about  one- 
fifth  of  an  inch  in  width  at  its  broadest  part,  suspended  verti¬ 
cally  side  by  side  with  the  wire.  The  extent  of  softening 
along  the  course  of  the  bodies  last  described  was  not  so- 
extensive  as  around  those  of  the  middle  lobe,  but  all  were- 
more  or  less  insulated  by  a  gelatinous  substance  closely 
adhering  to  them.” 

The  three  wires  that  had  been  inserted  in  the  brain  measured' 
together  fifteen  or  sixteen  inches,  and  the  two  pieces  removed 
after  death  between  four  and  five  inches,  the  nail  measuring 
two  inches  and  a  quarter,  and  the  needle  one  inch  and  five- 
eighths.  The  man  was  strong,  healthy,  vigorous,  intelligent, 
well-informed,  and  witty,  and  of  kind,  social  qualities  to  the 
last,  having  a  fine  manly  figure,  and  a  well-developed  brain, 
which  weighed  fifty-six  ounces  “  after  drainage  of  the  first 
extreme  congestion.” 

Unfortunately,  so  little  precision  is  observed  in  the  dates 
during  the  narration,  that  we  are  unable  to  say  how  long  the 
patient  lived  after  the  introduction  of  the  foreign  bodies  ;  but 
in  the  title  to  his  paper  Dr.  Carpenter  states  that  these  were 
retained  in  the  brain  for  several  months. 
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699. 

Most  of  us  must  have  amongst  our  acquaintance  some  fond 
and  uxorious  father  of  a  family  who  is  blessed  with  a  clever 
baby.  All  the  little  phenomenon’s  “  georgy-porgy,”  “  talky- 
palky,”  all  his  infantile  tattle,  is  treasured  up  and  recited,  to* 
the  vexation  of  everybody  who  comes  to  the  house.  As  the 
child  grows  up  he  is  not  properly  snubbed  and  told  to  hold 
his  tongue,  but  is  allowed  to  prattle  on,  giving  his  free  and 
independent  opinion  on  all  topics  brought  forward,  neglecting 
his  Latin  grammar,  making  collections  of  Joe  Miller’s  jokes,, 
getting  a  smattering  acquaintance — of  course,  a  second-hand 
acquaintance — with  authors  and  their  opinions  on  every  sub¬ 
ject,  divine  and  human.  Should  this  big  baby  (for  the  ways- 
of  Providence  are  inscrutable)  be  preserved  to  manhood,  then 
he  will  be  sure  to  write  a  book — and  such  a  book  as  lies  before- 
us.  The  motive  for  writing  does  not  signify.  “  A  few  years 
ago,”  says  the  author  in  his  preface,  “  I  thought  a  child  of 
mine  would  have  died  from  vaccination.”  This  led  him  to 
read  about  vaccination,  and,  whilst  reading,  to  jot  down  his- 
thoughts  on  that  subject,  “  together  with  others  leading  front 
it.”  The  writer  calls  the  book:  “  Hints,”  for  he  says  that  any 
subject  whatever  is  but  part  of  an  infinite  whole,  and  branches 
out  into  innumerable  other  subjects  to  infinity.  Nature  draws 
no  lines  ;  absolute  definitions  are  impossible  ;  and  it  is  impos¬ 
sible  to  say  all  on  any  subject,  and  absurd  to  attempt  it. 
Hence  we  are  prepared  for  a  diffuse  and  indefinite  book  ;  and 
we  are  further  warned  by  the  author  that  “  proof  is  often 
expected  when  only  hints  can  be  given.  There  is  much  con¬ 
fusion  of  the  mind,”  he  continues,  “  about  proof  and  certainty. 
We  do  not  live  by  certainty,  but  by  faith.”  Nothing  is- 
“certain”  in  the  sense  that  no  intelligent  person  can  be  found 
to  doubt  it.  Still  he  admits  a  “practical  certainty,”  such  as- 
most  men  are  content  to  act  upon.  Moreover,  he  affirms  a 
“  subjective  certainty,”  such  as  that  which  impels  all  mankind, 
except  a  few  philosophers  and  criminals,  to  believe  in  God. 

Thus,  then,  we  have  a  book  of  disconnected  wandering 
assertions  on  all  subjects,  great  and  small;  but  no  proof,  save- 
the  quotations  of  all  sorts  of  “authorities”  or  opinions  of 
authors,  with  no  reference  to  the  book  or  source,  with  the- 
authors’  names  often  grievously  misspelt,  and  seasoned  with 
plenty  of  jokes  from  Artemus  Ward,  Sydney  Smith,  and  even 
from  the  ancient  Aryan  collector  yclept  Joseph  Miller. 

The  earliest  chapters  in  the  book  are  really  an  attack  on 
vaccination,  in  which  all  the  alleged  ill  consequences  (which 
have  been  treated  with  something  like  scientific  precision  by 
Siljestrom)  are  brought  forward  in  the  shape  common  in 
the  “  penny  dreadful”  publications  of  the  Anti- Vaccination 
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League.  “Dr.  Garth  Wilkinson,”  it  says,  “  (whose  writings 
Emerson  seems  to  admire  for  insight  into  truth  more  than 
those  of  any  other  Englishman)  reckons  the  deaths  from  vac¬ 
cination  to  have  been  more  than  90,000  in  the  last  forty  years ; 
•hut  it  is  very  difficult  to  understand  how  the  British  public 
can  have  allowed  such  a  massacre  of  the  innocents.”—  P.  52. 
Here  we  ask,  Is  the  author  ironical  ?  V ery  “  difficult  ’  ’  indeed ! 
But  the  fact  is  that  the  British  public  act  upon  that  kind  of 
practical  certainty  which  our  author  describes,  which  induces 
them  to  adhere  to  vaccination. 

The  author  gives,  as  successive  headings  to  his  chapters, 
“The  Superstition  that  a  Person  will  never  have  the  same 
Disease  Twice”;  “Medicine  not  a  Science,  a  Hint  or  two 
about  Titles,  a  Hint  or  two  about  Hereditary  Legislation  ”  ; 
•“  Infection,  Vice,  Spiritualism”  ;  “  Germ  Theory  of  Disease,” 
etc.,  etc.  His  French  quotations  are  misspelt ;  he  quotes 
Maudsley,  Bastian,  and  others,  but  never  gives  their  names 
aright,  nor  refers  to  chapter  and  page  of  any  book.  He  raves 
about  the  germ  theory,  and  the  respective  shares  of  filth  and 
of  specific  infection  in  the  etiology  of  disease,  which  he  seems 
-utterly  incapable  of  comprehending.  He  does  not  hesitate  to 
speak  of  the  “  highly  educated  medical  scoundrel,”  and  “the 
"wholesale  medical  murderer,  who  brings  death  to  thousands 
by  preaching  the  innocuousness  of  everything  that  produces 
•pestilence  and  disease.”  (These  “murderers”  are  persons 
like  Budd,  Simon,  and  others,  who  teach  that  though  filth  is 
the  soil,  yet  that  many  diseases  require  a  special  germ ;  of 
course  they  are  the  warmest  advocates  of  cleanliness,  on  the 
ground  that  it  gives  the  disease-germs  no  soil  to  strike  root  in.) 

In  the  latter  part  of  his  book  the  writer  goes  on  to  eulogise 
Christianity  and  the  spirituality  of  St.  John’s  Gospel.  We 
are  willing  that  the  big  baby  should  attack  us  and  call  us 
murderers,  but  we  would  rather  do  without  his  advocacy  of 
'Christianity.  Does  he  remember  Hogarth’s  story  of  the 
soldier  who  was  discussing  the  effects  of  a  threatened  French 
invasion  with  a  poor  devil  confined  in  gaol  for  debt.  “  What 
fl  fear  for,”  said  the  prisoner,  “  is  our  precious  liberty.”  “  Ay, 
-but,”  said  the  soldier,  “  what  will  become  of  our  most  holy 
.religion,  damme?  ” 


.Army  Medical  Department  Deport  for  the  Year  1871.  London  : 

Harrison  and  Sons.  1876. 

W ithin  three  months  of  publishing  the  report  on  the  health 
of  her  Majesty’s  troops  for  the  year  1873,  the  Army  Medical 
Department  has  issued  its  Report  for  the  year  1874.  This  com¬ 
mendable  activity  has  apparently  been  assisted  by  the  decrease 
in  the  quantity  of  matter  published,  as  the  volume  now  before 
-us  is  not  more  than  half  the  size  of  its  predecessors. 

The  statistical  report  shows  that  the  average  strength  of 
the  troops  serving  in  the  United  Kingdom  during  the  fifty- 
■two  weeks  ending  December  25,  1874,  calculated  from  the 
weekly  returns  of  sick,  was  86,837 ;  the  admissions  into 
•hospital  in  this  number  were  73,004  ;  the  deaths  in  hospital, 
•and  those  which  occurred  out  of  hospital,  were  735  ;  through¬ 
out  the  year  the  average  number  of  men  always  in  hospital 
was  3351.  The  proportions  per  1000  of  the  strength  repre¬ 
sented  by  these  numbers  are — of  admissions  84  0  ‘  7 ,  and  of  con¬ 
stantly  sick,  38‘59.  In  addition,  however,  eighty-four  deaths 
-occurred  among  men  detached  from  their  regiments ;  the  average 
mumber  of  men  so  detached  is  given  in  the  Adjutant- General’s 
..returns  as  6361.  The  average  strength  of  the  force  serving  in 
the  United  Kingdom  was,  therefore,  93,198,  and  the  total 
mumber  of  deaths  819,  being  at  the  rate  of  8'79  per  1000  of 
the  strength.  The  rate  of  admissions  is  81 '5,  and  that  of 
deaths  -0’53  per  1000  men  in  excess  of  the  corresponding  rates 
of  the  previous  year,  whilst  both  are  in  excess  of  those  of  the 
-average  of  the  five  preceding  years.  The  reasons  for  this 
increase  are  sought  to  be  explained  by  various  circumstances. 
The  fall  in  the  rate  of  admissions  for  venereal  diseases,  which 
followed  the  promulgation  of  the  Royal  Warrant  of  October, 
1873,  continued  throughout  1874  :  the  increase  in  the  rate  of 
admissions  for  all  diseases  together  is,  therefore,  in  spite  of 
4he  operation  of  a  cause  ostensibly  tending  to  lower  the  rate. 
The  radical  change  which  took  place  in  this  year,  in  the 
..system  of  hospital  management  and  medical  attendance  on  sick 
•soldiers,  by  the  substitution  of  station  for  regimental  hospitals, 
ds  declared  not  to  be  responsible  for  the  increase,  though  it  is 
.admitted  that,  for  some  time  after  the  establishment  of  station 
hospitals,  a  temporary  increase  in  the  number  of  admissions 
-took  place  at  certain  stations.  It  is  suggested  that  the 
increase  should  rather  be  ascribed  to  the  unfavourable  causes 


affecting  the  health  of  the  general  population  in  the  kingdom 
in  1874,  as  the  returns  of  the  Registrar- General  give  the  pro¬ 
portion  of  deaths  for  1873  as  21’2  per  1000,  against  22’3  in 
the  year  under  notice.  Again,  the  rate  of  admissions  and  of 
deaths  in  1874  was,  no  doubt,  somewhat  raised  by  the  circum¬ 
stance  that  many  invalids  from  abroad,  instead  of  being  sent 
to  Netley  Hospital,  j  oined  their  depots,  and  the  records  of  their 
admissions  and  deaths  were  not  always  kept  distinct  from 
those  of  the  other  soldiers  ;  in  many  instances,  probably,  their 
illnesses  were  returned  among  those  of  the  United  Kingdom, 
the  result  being  that  more  admissions  and  deaths  were  attri¬ 
buted  to  the  force  serving  at  home  than  were  due  to  illness 
contracted  there,  and  also  that  the  rates  of  mortality  due  to  ser¬ 
vice  at  foreign  stations  were  consequently  a  little  understated. 

The  benefits  accruing  from  the  working  of  the  Contagious 
Diseases  Acts  in  this  country  are  again  shown  by  the  follow¬ 
ing  statement  — For  the  first  group  of  fourteen  stations,  which 
contains  all  those  under  the  Contagious  Diseases  Acts,  the 
average  rate  of  admissions  for  primary  venereal  sores  is  42’3 
per  1000  of  the  strength,  a  reduction  of  8  per  1000  on  the  corre¬ 
sponding  rate  of  the  previous  year  ;  for  the  second  group  of  four¬ 
teen  stations,  the  average  rate  of  admissions  is  88*7  per  1000 
men,  showing  a  reduction  of  13'3  per  1000.  The  rate  per  1000 
of  the  strength  constantly  in  hospital  for  primary  venereal 
sores  is  3’11  in  the  first,  6 '89  in  the  second  group.  If  the 
stations  in  the  United  Kingdom  are  divided  into  two  groups, 
the  first  containing  only  the  fourteen  in  which  the  Acts  are  in 
force,  and  the  second  comprising  all  other  stations,  the  rate  of 
admissions  for  primary  venereal  sores  in  the  subjected  group 
is  42-3,  and  in  the  unsubjected  66’1  per  1000  men.  From  the 
results  in  the  present  year  it  would  appear  that  soldiers 
stationed  where  these  Acts  are  in  force  are  now  more  favour¬ 
ably  placed  for  the  avoidance  of  gonorrhoea  than  are  those 
stationed  in  other  districts.  This  was  not  shown  by  statistical 
evidence  in  the  first  years  after  the  Acts  in  question  came  into 
operation.  The  returns  of  admissions  for  gonorrhoea  and  its 
sequel®  were  in  1874,  at  fourteen  stations  placed  under  the  Con¬ 
tagious  Diseases  Acts — average  strength,  48,136  ;  admissions, 
3353;  ratio,  69’7  per  1000.  At  fourteen  large  stations  not 
under  the  Acts — strength,  18,879  ;  admissions,  1593  ;  ratio,  84’4 
per  1000.  At  all  stations  together  not  under  the  Acts — strength, 
38,701 ;  admissions,  3057  :  ratio,  79  per  1000. 

The  Appendix  in  the  present  volume,  which  is  small  by  com¬ 
parison  with  previous  years,  contains  a  topographical  account 
of  the  Persian  Gulf  and  the  valley  of  the  Euphrates  and  Tigris, 
by  Surgeon  Evatt,  M.D. ;  and  papers  on  “  Chloroform  and  Ether 
at  Netley,”  and  “  A  Case  of  F ungus  Hajmatodes,”  by  Surgeon- 
Major  Porter;  and  “A  Case  of  Aneurism,”  by  Surgeon-Major 
Roberts. 


The  late  Sir  J.  Cordy  Burrows,  F.R.C.S. — The  will 
of  this  gentleman,  who  died  at  Brighton  on  March  25,  has 
just  been  proved  by  his  only  child,  Mr.  William  Seymour 
Burrows,  M.R.C.S.,  the  acting  executor,  the  personal  estate 
being  sworn  under  £5000,  the  whole  of  which  he  has  left  to 
his  wife  and  son,  with  the  exception  of  thirty  guineas  to  his 
attached  friend  Mr.  J.  A.  Freeman,  with  which  to  purchase  a 
ring  in  remembrance  of  him. 

At  the  Guernsey  Police-court,  recently,  Dr.  de  Lisle, 
having  been  summoned  as  a  witness  in  a  criminal  case, 
refused  to  be  sworn  and  give  evidence  until  his  fee  was  gua¬ 
ranteed  to  him.  Dr.  de  Lisle  quoted  “  Taylor’s  Medical  Juris¬ 
prudence”  to  show  that,  although  a  medical  men  is  bound,  as 
a  matter  of  public  duty,  to  give  evidence  as  to  facts  which  may 
have  come  within  his  knowledge,  he  is  under  no  such  obliga¬ 
tion  when  his  opinion  as  a  skilled  witness  is  required.  The 
Bailiff  of  the  Court,  however,  stated  that  the  authority  quoted 
did  not  refer  to  the  law  in  Guernsey ;  and,  as  Dr.  de  Lisle  still 
refused  to  give  evidence,  he  was  committed  to  prison  for  two 
days,  but,  after  having  been  detained  for  two  hours,  he  pro¬ 
mised  to  give  evidence  at  the  adjourned  hearing  of  the  case, 
and  was  set  at  liberty.  Iu  a  letter  to  a  local  paper,  Dr.  de 
Lisle  states  that  he  takes  his  stand  of  action  from  no  disrespect 
to  the  law  of  the  land,  but  in  accordance  with  what  he  believes 
to  be  the  law  as  to  medical  witnesses  in  police-courts.  The 
Bailiff  appears  to  have  been  somewhat  precipitate  in  his 
action.  If  the  law  of  Guernsey  differs  from  that  of  England 
as  regards  medical  witnesses  in  police-courts,  the  Bailiff  might 
have  said  as  much,  or  cited  an  authority.  In  all  probability 
Dr.  de  Lisle  would  then  have  given  his  evidence  without 
requiring  the  Court  to  assert  its  authority  by  any  extreme 
measures. 
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Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 


Reports  on  Specimens. 

The  report  of  the  Committee  on  Morbid  Growths  upon  Mr. 
Maunder’ s  specimen  of  mammary  tumour  was  read  by  Mr. 
Wagstaffe.  So  far  as  the  condition  of  the  specimen  allowed 
of  examination,  the  tumour  had  the  characters  of  scirrhus. 
Reports  from  the  same  Committee  were  also  read  upon  Dr. 
Morison’s  specimen  of  disease  of  pulmonary  and  tricuspid 
valves,  and  on  Mr.  Lennox  Browne’s  specimen  of  ulceration  of 
the  larynx.  In  the  former  case  the  reporters  concurred  with  the 
exhibitor  in  every  respect ;  in  the  latter  the  result  of  examina¬ 
tion  showed  no  evidence  of  tubercle  or  syphilis  in  the  seat  of 
ulceration. 

Cirrhosis  of  the  Liver. 

Dr.  Murchison  exhibited  a  specimen  from  a  child  nine  years 
of  age.  The  specimen  exhibited  the  usual  characters  of  the 
above-named  affection.  Clinically,  the  disease  began  with  dys¬ 
peptic  symptoms,  morning  vomiting,  with,  at  the  end  of  about  a 
month,  ascites.  Tapping  was  twice  performed,  and  death  took 
place  from  exhaustion.  Dr.  Murchison  remarked  upon  the 
acute  course  of  the  disease  in  this  case,  which  also  afforded 
an  illustration  of  the  fact  that  in  children  hepatic  cirrhosis 
may  be  traced  to  the  same  starting-point  as  in  adults.  This 
child  was  the  son  of  a  publican,  and  had  been  in  the  habit  of 
taking  wine  before  meals.  Niemeyer  mentions,  on  the  authority 
of  Wunderlich,  instances  of  cirrhosis  in  “  two  sisters,  aged 
eleven  and  twelve  years”;  both  “were  great  schnapps- 
drinkers.” 

Disease  of  the  Aorta. 

Dr.  Burney  Yeo  showed  a  remarkable  specimen,  in  which  a 
congenital  malformation  of  the  aorta  was  combined  with  exten¬ 
sive  acquired  disease,  resulting  in  extreme  stenosis  of  the 
vessel.  The  specimen  was  removed  from  a  boy,  ten  years  of 
age,  who  was  first  seen  as  an  out-patient  on  February  5,  with 
a  history  of  cough  and  dyspnoea  of  three  weeks’  duration. 
There  was  a  loud,  harsh,  prolonged  murmur  audible  all  over 
the  chest,  and  evidence  of  cardiac  hynertrophy.  The  pulse 
was  very  rapid,  and  the  temperature  fluctuated  from  98°  in 
the  morning  to  103°  in  the  evening  ;  these  oscillations  occurring 
regularly  for  a  long  period.  There  was  extreme  pallor  and 
emaciation.  The  patient  was  admitted  into  the  hospital,  con¬ 
tracted  scarlet  fever,  and  was  removed  in  a  dying  condition. 
A  post-mortem  examination  was  obtained,  and  there  was  found 
to  be  extreme  contraction  of  the  aorta  just  above  its  valves, 
the  narrowing  being  greatly  increased  by  a  thick  layer  of 
vegetations.  Just  above  the  constriction  was  a  pouch  the  size 
of  a  hazel-nut,  and  the  vegetations  extended  into  the  large 
vessels  given  off  from  the  aortic  arch.  The  left  ventricle  was 
hypertrophied,  and  the  visceral  pericardium  was  coated  by 
lymph.  The  pulmonary  artery  was  bifurcated,  about  three- 
quarters  of  an  inch  above  the  semilunar  valves,  and  Dr.  Yeo 
thought  that  the  posterior  pulmonary  trunk  probably  aided  in 
producing  the  contraction  of  the  aorta.  There  was  no  history 
of  rheumatism  or  chorea.  In  reply  to  Dr.  Greenfield,  Dr.  Yeo 
stated  that  the  specimen  was  too  mutilated  to  show  any  ductus 
arteriosus.  There  was  no  evidence  of  ulceration. 

Liver  from  a  Case  of  Infantile  Syphilis. 

Dr.  T.  Barlow  showed  a  recent  specimen.  The  child  was 
twelve  weeks  old,  and  came  as  an  out-patient  to  the  Hospital 
for  Sick  Children  with  well-marked  signs  of  congenital  syphilis. 
There  was  marked  snuffles,  desquamation  on  the  face  and  legs, 
and  symmetrical  sores  on  the  nates,  and,  in  addition  (about  a 
week  after  admission),  some  thickening  and  enlargement  of 
phalanges  of  the  index-fingers  and  of  the  lower  end  of  the 
ulna.  The  spleen  was  large,  but  the  liver  was  not  abnormal 
in  size.  The  child  died  from  asthenia,  and  at  the  post-mortem 
examination  the  liver  alone  of  the  internal  viscera  was  found 
to  be  affected.  On  the  surface  of  this  organ  were  some 
depressed  areas,  about  eight  in  number,  corresponding  to 
circumscribed  pale  patches,  differing  but  little  in  appearance 
from  the  surrounding  tissue.  The  capsule  was  thickened  over 
two  of  these  nodules.  Dr.  Barlow  remarked  that  the  specimen 
served  as  a  connecting  link  between  the  ordinary  form  of 
gumma  and  the  fibroid  patches  seen  in  acquired  syphilis.  It 


bore  also  upon  one  of  the  propositions  laid  down  by  Mr, 
Hutchinson,  the  child  still  exhibiting  secondary  symptoms, 
and  yet  the  liver  containing  gummata  which,  from  the  fact  of 
their  undergoing  retraction,  were  probably  receding.. 

Sarcoma  of  the  Sclerotic. 

Mr.  Nettle  ship  brought  forward  a  case  of  sarcoma  of  the 
sclerotic.  The  patient,  a  male,  forty-two  years  of  age,  was- 
first  seen  in  August,  1874,  having  then  a  firm  tumour  in  the 
ciliary  region  of  the  sclerotic  of  the  right  eye,  slightly  over¬ 
lapping  the  cornea.  The  eyeball  was  congested,  the  cornea 
hazy,  and  tension  was  increased.  There  were  all  the  symptoms 
of  glaucoma,  except  that  the  anterior  chamber  was  not  shallow^ 
and  the  pupil  was  not  dilated.  On  removal  there  was  no 
evidence  of  intra-ocular  disease  to  the  naked  eye.  There  was 
much  blood  extra vasated  between  the  choroid  and  the  sclerotic. 
Microscopically,  the  growth,  which  was  composed  of  rather 
large,  closely  packed  spherical  cells,  was  seen  to  have  extended 
through  the  sclerotic  to  the  iris,  and  it  was  interesting  to  note 
that  the  cellular  infiltration  was  most  abundant  in  the  parts 
where  the  tissues  were  the  least  compact ;  invading  thus  the 
part  between  the  sclerotic  and  the  ciliary  muscle,  but  not 
affecting  the  muscle  itself,  and  passing  forward  from  the  sus¬ 
pensory  ligament  of  the  iris  quite  to  the  pupillary  border  of 
that  structure.  The  outer  margin  of  the  cornea  was  also  in¬ 
filtrated.  There  was  cupping  and  partial  atrophy  of  the  optic 
disc.  The  case  showed  how  the  symptoms  of  glaucoma 
depended  upon  the  parts  involved  rather  than  upon  the  extent 
of  the  growth  within  the  eyeball. 

Tumour  of  the  Scalp. 

Mr.  Butlin  exhibited  a  tumour  of  the  scalp,  which  occurred 
in  a  woman  forty-eight  years  of  age,  under  the  care  of  Mr, 
Callender,  at  St.  Bartholomew’s  Hospital.  The  tumour  was. 
of  the  size  of  the  fist,  and  situated  over  the  occipital  and 
parietal  bones.  It  was  said  to  have  existed  for  many  years, 
but  during  the  last  two  years  it  had  increased  in  size  and  be¬ 
come  ulcerated.  It  was  partially  removed,  and  was  found  to 
be  composed  of  a  large  cyst,  probably  sebaceous,  filled  with 
growths  of  a  papillomatous  or  epitheliomatous  nature. 

Lymphadenoma  . 

Dr.  Greenfield  exhibited  specimens  and  drawings  from  a> 
case  of  lymphadenoma,  taken  from  a  female  forty-five  years 
of  age,  under  the  care  of  Dr.  Peacock,  who  was  admitted  with 
a  hacking  cough,  and  a  history  of  progressive  emaciation  and 
much  weakness.  There  was  enlargement  and  induration  of 
the  cervical  glands,  and  several  rounded  tumours  on  the  skin, 
which  diminished  in  size  before  death.  In  the  left  groin  there 
was  a  mass  of  enlarged  glands  infiltrating  also  the  skin,  and 
the  femoral  vessels  were  completely  invested  in  a  mass  of  new 
growth ;  whilst  a  chain  of  enlarged  and  indurated  glands 
accompanied  the  iliac  vessels.  On  the  right  side  the  inguinal 
region  was  also  occupied  by  a  mass  of  large,  firm,  and 
slightly  pigmented  glands.  Some  large  masses  of  glands 
likewise  occurred  in  front  of  the  spine;  they  were  for  the 
most  part  of  yellowish-white  colour,  and  tolerably  soft. 
Others,  especially  the  mesenteric,  were  deeply  pigmented. 
Similar  enlargement  of  glands  occurred  in  the  mediastinum, 
axilla,  and  neck.  Sections  of  the  cutaneous  tumours  showed 
little  else  but  thickening  and  induration  of  the  skin  to  the 
naked  eye ;  but  microscopically  the  whole  cutaneous  tissues' 
were  found  at  these  spots  to  be  infiltrated  with  lymphadeno- 
matous  growth,  especially  around  the  sweat-glands  and  hair- 
follicles.  The  lower  lobe  of  the  right  lung  was  almost  wholly 
consolidated,  hard,  and  nodulated  ;  the  pulmonary  tissue  was 
infiltrated  and  pigmented,  giving  the  cut  surface  a  marbled 
appearance,  varied  by  sharply  outlined  nodules.  At  the  root  of 
the  lung  was  amass  of  white  infiltration,  and  great  thickening 
of  the  vessels  and  bronchi.  Similar  growths  occurred  in  the 
left  lung.  The  spleen  was  greatly  enlarged,  weighing  sixty- 
three  ounces,  the  splenic  pulp  being  much  increased.  So  far 
as  he  knew,  this  was  the  only  case  of  lymphadenoma  in  which, 
the  skin  was  infiltrated,  and  he  had  brought  it  forward  on  that 
account,  and  also  in  order  to  raise  the  question  as  to  how  far 
such  cases  are  to  be  considered  examples  of  true  Hodgkin’s 
disease. 

Dr.  Taylor  asked  if  there  was  any  leucocythsemia  in  this 
case. 

Dr.  Greenfield  replied  that  there  was  no  note  as  to  exami¬ 
nation  of  the  blood  during  life.  He  had  examined  the  blood, 
after  death,  but  had  found  no  excess  of  white  corpuscles.  H  > 
did  not  think  that  fact  conclusive. 


-1  Medical  Times  and  Gazette. 


PATHOLOGICAL  SOCIETY. 


July  1,  1876. 


Tuberculosis  op  the  Spleen. 

Dr.  Turner  showed  a  specimen  of  tuberculosis  of  the  spleen. 
The  patient  was  admitted  into  St.  Thomas’s  Hospital  under 
Dr.  Peacock’s  care,  with  a  history  of  an  illness  of  one  month’s 
■duration.  He  was  much  emaciated  ;  the  temperature  ranged 
from  9  9 3  to  101°,  and  subsequently  reached  103°.  The  spleen 
was  notably  enlarged.  Pour  days  before  death  he  became  de¬ 
lirious,  and  sank  into  a  comatose  condition.  At  the  autopsy 
there  was  found  general  tuberculosis,  meninges,  lungs,  kidneys, 
etc.,  presenting  miliary  granulations.  The  spleen  weighed 
fifteen  ounces,  and  was  completely  stuffed  with  caseous  nodules 
•of  the  size  of  large  peas,  some  of  which  were  softening.  Their 
yellowish-white  colour  contrasted  strikingly  with  the  dark- 
red  splenic  pulp.  The  liver  also  contained  some  large  tuber - 
•cular  nodules,  and  there  were  some  ulcers  in  the  ileum. 

Dr.  Barlow  did  not  think  this  condition  of  spleen  so  excep¬ 
tional.  He  had  met  with  some  examples  in  children  in  which 
the  spleen  contained  several  caseous  masses,  some  of  them 
softening. 

Dr.  Green  also  thought  the  condition  not  very  peculiar. 

Dr.  Greenfield  had  not  met  with  a  similar  case ;  the 
tubercles  in  the  specimen,  which  had  somewhat  lost  its  charac¬ 
ter  by  keeping,  appeared  of  very  uniformly  large  size  and 
regular  arrangement. 

Sclerosis  of  the  Spinal  Cord. 

Dr.  Gowers  exhibited  sections  and  drawings  obtained  from 
two  cases  of  the  above  disease.  The  one  was  an  example  of 
locomotor  ataxy,  showing  uniform  sclerosis  of  the  posterior 
•columns  throughout  the  whole  length  of  the  cord.  The 
patient  had  been  under  observation  upwards  of  a  year,  and 
had  exhibited  inco-ordination  of  movements  of  the  arms  and 
legs,  without  loss  of  power  and  with  slight  impairment  of 
sensation.  The  second  case  was  that  of  a  young  man  who 
-died  after  a  series  of  epileptiform  convulsions.  In  this  case 
there  was  no  history  of  any  ataxic  symptoms,  certainly  none 
•of  the  arms.  The  sclerosis  in  the  dorsal  region  was  confined 
to  the  posterior  median  columns,  and  in  this  it  bore  out  the 
statement  of  Pierret  that  in  such  cases  the  lesion  is  not  pro¬ 
ductive  of  ataxy,  but  is  to  be  regarded  as  an  example  of 
ascending  degeneration  from  disease  in  the  lower  portion  of 
the  cord.  In  this  case  in  the  lumbar  region  there  was  sclerosis 
of  the  posterior  columns.  There  may  have  been  some  ataxy, 
-but  if  so  it  must  have  been  to  a  very  slight  extent,  for  the 
existence  of  the  sclerosis  was  only  ascertained  accidentally  in 
examination  of  the  cord  after  death. 

Cerebral  Aneurism. 

Dr.  Gowers  also  brought  forward  a  specimen  of  cerebral 
aneurism,  which  presented  many  features  of  clinical  and  patho¬ 
logical  interest.  He  gave  the  following  history  of  the  case : 
— A  young  woman,  twenty-one  years  of  age,  the  subject  of 
■chronic  renal  disease,  was  admitted  into  the  hospital  for 
paralysis  and  epilepsy,  with  left  hemiplegia  of  one  month’s 
duration.  The  lower  part  of  the  face  was  paralysed,  to  volun¬ 
tary  movement  almost  absolutely,  but  in  emotional  movements 
there  was  scarcely  any  difference  between  the  two  sides.  The 
onset  of  the  hemiplegia  was  sudden,  and  apparently  without 
loss  of  consciousness.  She  improved  during  three  weeks,  when 
she  was  attacked  with  epileptiform  convulsions,  which  re¬ 
curred  during  three  days,  and  death  took  place  after  only  twelve 
hours’  coma.  At  the  post-mortem  examination  the  kidneys  were 
found  to  he  large  and  white,  and  the  mitral  valve  was  fringed 
with  vegetations.  There  was  an  old  caseous  infarct  in  the 
•spleen.  The  brain  was  the  seat  of  two  haemorrhages,  one  old, 
and  the  other  recent.  The  former,  indicated  by  a  chocolate- 
coloured  clot,  was  seated  in  the  upper  part  of  the  right  trans¬ 
verse  frontal  fissure,  the  convolutions  being  separated  by  it.  To 
this  the  hemiplegia  was  evidently  due.  It  was  also  interest¬ 
ing  as  being  in  the  region  assigned  by  Ferrier  to  he  the 
centre  for  facial  movements.  The  other  haemorrhage  occurred 
in  the  white  matter,  outside  the  optic  thalamus  and  corpus 
striatum,  reaching  as  far  as  the  fissure  of  Sylvius.  At  this 
spot  was  an  aneurism,  seated  on  the  second  branch  of  the 
Sylvian  artery.  The  blood  had  found  its  way  into  the  lateral 
•ventricle,  a  thin  band  of  clot  lying  in  the  sulcus,  between  the 
thalamus  and  corpus  striatum,  and  then  passing  through  the 
foramen  of  Monro,  to  occupy  precisely  the  same  position  in  the 
left  lateral  ventricle  ;  a  similar  thin  clot,  continuous  with  this, 
lay  in  the  third  ventricle,  the  iter,  and  the  fourth  ventricle, 
where  the  largest  quantity  of  blood  existed.  This  disposition 
of  the  coagula  showed  that  the  blood  must  have  been  slowly 
effused,  and  have  trickled  in  the  direction  of  least  resistance. 


Besides  the  two  aneurisms  which  had  ruptured,  both  found  on 
the  Sylvian  artery,  were  two  others,  much  smaller ;  and  their 
occurrence  on  the  branches  of  the  same  vessel,  and  that  the 
most  prone  to  embolism,  favoured  the  view  first  propounded 
by  Dr.  Church,  that  such  aneurisms  depend  upon  embolism, 
and  are  associated  with  endocarditis.  In  this  case  there  was 
superficial  endocarditis,  and  an  embolus  in  the  spleen,  whilst  the 
other  arteries  of  the  brain  were  healthy.  The  not  uncommon 
rupture  of  aneurisms  into  the  substance  of  the  brain,  rather 
than  externally,  might  be  accounted  for  by  the  thickening 
which  occurs  in  such  cases  in  the  superjacent  subarachnoid 
tissue,  and  by  the  slowness  of  rupture  favouring  disintegration 
of  the  brain-substance,  the  disintegration  thus  opening  up  a 
path  for  the  blood. 

Dr.  Greenfield  did  not  think  slow  haemorrhage  from 
rupture  of  a  cerebral  aneurism  was  exceptional;  he  could 
recall  two  cases  in  which  there  was  the  same  slight  effusion 
into  all  the  ventricles  as  in  this  case.  The  haemorrhage 
appeared  to  have  occurred  into  the  nucleus  taeniformis,  which 
he  believed  was  not  uncommon. 

Dr.  Gowers  said  the  haemorrhage  was  wholly  outside  the 
lenticular  nucleus,  showing  conclusively  that  it  could  not  have 
occurred  from  one  of  the  internal  vessels. 

The  President  mentioned  a  case  of  aneurism  of  the  ulnar 
artery  in  consequence  of  embolism,  in  a  boy  of  sixteen  years 
of  age.  There  were  vegetations  in  the  mitral  valve  and  an 
infarction  in  the  spleen. 

Congenital  Heart  Disease. 

Dr.  Barlow  showed  two  specimens.  The  first  was  a  case  of 
a  male  infant,  who,  when  three  months  old,  was  brought  to 
the  out-patient  department  of  the  Hospital  for  Sick  Children. 
He  was  then  the  subject  of  rickets,  and  was  marasmic.  His 
diminutive  size  and  the  slate  colour  of  the  lips  were  the 
only  signs  which  raised  the  suspicion  of  congenital  heart 
affection.  He  was  under  observation  for  seven  months,  during 
which  time  his  nutrition  greatly  improved,  and  with  it  a  pro¬ 
gressively  increasing  hypertrophy  of  the  heart  was  observed. 
At  no  time  was  there  any  murmur.  Death  took  place  from 
acute  bronchitis.  The  heart  was  found  to  be  hypertrophied 
and  dilated.  The  foramen  ovale  was  patent,  but  the  opening 
was  valved.  The  tricuspid  orifice  was  normal.  The  wall  of 
the  right  ventricle  was  thicker  than  that  of  the  left,  and  the 
pulmonary  artery  occupied  a  normal  position,  but  was 
thickened.  There  was  patency  of  the  ductus  arteriosus,  which 
was  continued  into  the  descending  aorta.  To  the  right,  and 
posterior  to  the  pulmonary  artery,  was  the  ascending  aorta, 
which  was  smaller  than  the  former  vessel,  and,  after  giving  off 
the  coronary  arteries,  terminated  in  the  great  vessels.  The 
left  auricle  and  the  mitral  orifice  were  natural,  but  the  left 
ventricle  did  not  give  off  any  vessel,  but  opened  into  the  right 
ventricle  by  an  aperture  at  the  undefended  spot.  Dr.  Barlow 
added  that  the  origin  of  the  descending  aorta  from  the  pul¬ 
monary  artery — i.e.,  from  the  fifth  left  arch— was  recorded  by 
Dr.  Peacock  ;  but  the  origin  of  the  aorta  to  the  right  and  pos¬ 
terior  to  the  pulmonary  artery  was  undescribed.  The  other  speci¬ 
men  was  from  an  infant  ten  weeks  old,  slightly  cyanosed,  with  a 
heaving  impulse  of  the  heart ;  there  was  no  thrill,  but  a  murmur 
audible  at  the  apex  and  down  the  sternum  showed  a  widely 
patent  foramen  ovale  and  closure  of  the  tricuspid  orifice,  which 
was  marked  by  a  cicatrix-like  line.  The  left  ventricle  was  hyper¬ 
trophied,  and  the  mitral  valve  covered  by  vegetations.  From 
the  left  ventricle  some  of  the  blood  passed  through  an  aperture 
in  the  “undefended  spot”  to  the  right  ventricle,  which  was 
much  atrophied,  and  part  into  the  aorta.  Two  of  the  pulmo¬ 
nary  valves  were  partially  blended  by  a  frsenum,  whilst  the 
aorta,  after  giving  off  an  arch,  was  continued  up  into  a  pouch 
which  was  nearly  blind.  Possibly  the  aorta  may  have  com¬ 
municated  with  the  pulmonary  artery,  whence  the  descending 
aorta  may  have  arisen. 

Thyrotomy. 

Mr.  Pugin  Thornton  exhibited  the  larynx  from  a  case  in 
which  he  had  performed  thyrotomy  in  June,  1872.  The 
patient  was  a  child  two  years  and  a  half  of  age,  and  the 
operation  was  undertaken  for  the  removal  of  growths.  Six 
months  later  tracheotomy  was  performed,  and  the  tube  was 
worn  for  [three  years  and  a  half,  the  child  dying  recently  of 
marasmus  following  whooping-cough. 

Fibro-Sarcoma  of  Fibula. 

Mr.  Nunn  exhibited  a  specimen  of  tumour  of  the  right 
fibula,  for  which  he  had  performed  amputation  at  the  knee- 
joint.  The  patient,  a  girl  aged  thirteen,  was  admitted  into 
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the  Middlesex  Hospital  with  an  ovoid  tumour  of  the  right  leg- 
at  the  lower  one-fourth  of  the  fibula.  There  were  some 
enlarged  glands  in  the  popliteal  space.  The  tumour  did  not 
at  first  increase  in  size,  hut  after  some  weeks  it  enlarged  rather 
rapidly,  and  became  painful.  After  removal,  besides  the  chief 
tumour  (which  was  fibro-sarcomatous  in  nature),  springing 
from  the  periosteum  at  the  lower  end  of  the  fibula,  there  was 
a  smaller  mass,  not  felt  during  life,  close  to  the  head  of  the 
hone.  The  limb  was  amputated  at  the  knee-joint,  the  patella 
being  left  in  the  anterior  flap. 

The  Society  then  adjourned  until  October. 


NEW  INVENTIONS. 

— - — o— - - 

THE  HUH  Y  AD  I  JANOS  MINERAL  WATER. 

If  we  read  the  novels  of  the  last  century  or  the  beginning  of 
this,  constant  references  are  to  be  found  to  the  use  of  the 
mineral  waters  of  these  islands ;  but  with  the  cessation  of  the 
Napoleonic  wars  the  doors  of  the  Continent  were  thrown 
open,  and  people  rushed  to  drink  and  enjoy  themselves  at 
foreign  watering-places.  But  as  everybody  could  not  indulge 
themselves  in  such  pastimes,  it  later  became  a  common  plan 
to  import  into  this  country  the  waters  of  the  most  esteemed 
springs  for  home  use — chez  soi,  as  the  French  termed  it.  First 
of  all  the  waters  which  had  long  been  famous  for  the  treat¬ 
ment  of  certain  diseases,  as  Yichy  and  Carlsbad,  were  so  im¬ 
ported;  but  these  werefound  to  be  of  comparatively  little  use. 
The  absolute  command  of  the  dietary  which  the  Carlsbad 
physicians  maintain  has,  we  imagine,  a  good  deal  to  do  with 
the  success  of  the  course  of  treatment  there.  The  introduction 
of  natural  purgative  waters  was,  however,  found  to  be  a  much 
more  satisfactory  business,  and  it  is  of  one  of  these  we  would 
now  desire  to  say  a  word. 

The  Hunyadi  J linos,  or  J ohn  Hunyadi,  mineral  water  was 
so  called  after  a  distinguished  Hungarian  leader  by  its  pro¬ 
prietor.  It  comes  from  the  neighbourhood  of  Buda  or  Ofen, 
where  the  spring  was  discovered  in  1863.  Since  that  time 
more  extensive  examinations  have  led  to  the  discovery  of  other 
springs  in  the  neighbourhood,  and  from  these  this  water  is 
obtained.  It  is  richer  in  purgative  salts  than  any  water  now 
imported. 

Of  the  characters  and  properties  of  this  water  we  are 
enabled  to  speak  from  a  somewhat  extended  experience.  The 
water  is  bright  and  clear,  with  no  deposit  even  after  long 
keeping.  Its  taste  is  bitter,  but  not  disagreeably  so,  and 
possesses  nothing  of  that  nauseous  character  which  sometimes 
renders  the  use  of  purgative  waters  disagreeable.  Its  chief 
characteristic  is  that  it  renders  singularly  sweet  and  pleasant 
the  subsequent  draught  of  ordinary  water.  Only  a  small 
quantity  is  required — not  more  than  a  wineglassful — and 
this  should  be  taken  the  first  thing  in  the  morning,  and 
shortly  followed  by  a  hot  draught  of  tea  or  coffee,  or  itself 
may  be  warmed  and  taken  hot,  with  or  without  the  addition 
of  ordinary  drinking-water.  It  is  of  great  use  in  habitual 
constipation,  in  catarrhal  conditions  of  the  bile-ducts  and 
bowels,  and  for  congestion  of  the  fiver  and  other  organs.  One 
thing  worthy  of  note  we  would  remark — that  its  use  does  not 
give  rise  to  subsequent  constipation  ;  rather  the  bowels  remain 
slightly  relaxed  for  a  time. 


According  to  a  statement,  recently  published,  by  a 
Liverpool  magistrate,  who  has  made  a  calculation  of  the 
amount  of  money  spent  upon  drink  in  Liverpool  per  week 
and  per  year,  there  are  1410  drinking  houses,  of  which  the 
weekly  receipts  are  £54,450,  and  this  total,  multiplied  by  the 
number  of  weeks  in  the  year,  gives  an  annual  expenditure  of 
£2,831,400,  which  he  considers  under  rather  than  over  the  mark. 

The  Hunterian  Museum. — Many  of  our  readers  will 
he  glad  to  learn  that  the  preparations  about  to  be  added  to 
the  Museum  will  be  on  view  in  the  theatre  of  the  College  on 
and  after  Monday  next.  In  consequence  of  the  examinations 
taking  place  at  an  earlier  date  than  usual  this  year,  they  will 
not  be  exhibited  so  long  as  customary,  as  after  Thursday,  the 
6th  inst.,  they  will  be  dispersed  in  the  general  collection.  No 
order  is  necessary.  Members  can  freely  enter  when  disposed 
between  the  hours  of  ten  and  five.  Amongst  recent  contribu¬ 
tors  H.R.H.  the  Prince  of  Wales  appears,  having  sent  many 
of  his  Indian  trophies,  etc. 
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SURGEON-MAJOR  FLEMING,  M.D. 

We  have  to  announce,  with  deep  regret,  the  death  of  thr 
eminent  military  medical  officer.  His  long  service  waw 
marked  by  the  strictest  and  most  punctual  discharge  of  his- 
duties,  as  well  as  by  the  unremitting  care  and  sympathy 
which  endeared  him  to  both  officers  and  men.  His  real 
gentlemanly,  truthful,  simple-minded,  and  generous  cha¬ 
racter,  and  his  patience  under  a  long  illness,  procured  him  the 
respect  and  affection  of  all  who  knew  him  in  private  life. 
James  William  Fleming  was  born  in  1822,  received  his  early 
education  at  the  High  School,  Edinburgh,  and  then  studied, 
medicine  both  in  the  University  of  Edinburgh  and  in  the 
Extra-academical  School.  In  course  of  time  he  received  a 
diploma,  and  the  silver  medal  for  proficiency  in  midwifery. 
In  October,  1846,  he  entered  the  army,  and  always  described 
himself  as  unusually  lucky  in  being  appointed  Assistant- 
Surgeon  to  the  37th  Regiment,  under  Dr.  Brown,  to  whom  ht 
was  much  indebted  for  kind  and  fatherly  advice.  Such  was 
Dr.  Brown’s  esprit  de  corps,  that  he  twice  refused  promotion,, 
and  remained  with  the  regiment  nearly  twenty  years.  Dr. 
Fleming  went  to  Ceylon  with  the  37tli  in  November,  1846. 
when  the  regiment  assisted,  with  the  15th  Regiment,  in 
extinguishing  the  wide-spread  native  rebellion  of  1848.  It 
thence  proceeded  to  Bengal  in  June,  1857,  accomplishing  the 
journey  from  Ceylon  to  Calcutta  in  the  unprecedentedly  short 
period  of  eight  days  from  the  time  of  receiving  the  orders  to 
the  landing,  thus  forestalling  the  Barrackpore  insurgents,  who 
would  have  arrived  in  a  body  about  a  day  later.  It  then 
took  part  in  quelling  the  mutiny  of  the  Sepoys,  acting  in  the 
district  of  Dinapore.  It  was  engaged  in  the  relief  of  Arrah. 
where  an  ambuscade  nearly  annihilated  two  companies,  three 
officers  being  killed.  It  was  at  the  defence  of  Azimghur,  and 
shared  in  the  pursuit  of  the  notorious  rebel  chief  Koer  Singh, 
besides  other  actions  in  this  exciting  war.  The  regiment 
remained  in  India  until  1861,  when,  after  a  stay  of  fifteen 
years’  duration  in  eastern  climates,  it  returned  to  England, 
and  on  reaching  this  country  was  quartered  for  some  time  at 
Devonport.  From  thence  it  proceeded,  in  1862,  to  Aldershot, 
where  it  continued  until  August,  1864.  At  Aldershot  the 
regiment  was  noted  among  the  many  corps  for  its  high  cha¬ 
racter,  splendid  discipline,  excellent  conduct  on  many  field- 
days  and  in  other  operations,  and,  if  we  may  so  put  it,  by  its- 
tattered  banners. 

Dr.  Fleming  was  made  Surgeon  in  1857,  and  Surgeon- 
Major  in  1866.  In  1861  he  married,  and  in  1867  was  trans¬ 
ferred  from  the  37th  to  the  4th  Royal  Irish  Regiment  of 
Dragoon  Guards.  His  health  soon  afterwards  failed,  so  that 
he  left  the  service,  and  lived  a  retired  fife  till  his  death,,  at 
Brighton,  on  June  25,  1876. 

Dr.  Fleming  received  a  medal  for  his  services  in  the  Indian 
Mutiny,  but  what  was  scarcely  less  honourable  was  the  testi¬ 
mony  of  every  Inspector  and  superior  in  his  own  department 
as  to  the  perfect  and  complete  way  in  which  he  did  his  duty 
and  presented  his  returns. 

When  he  retired  from  active  service  he  was  by  no  means 
idle,  but  devoted  himself  to  the  collection  and  classification  of 
all  the  medals  and  decorations  which  have  been  struck  in  the 
United  Kingdom  as  memorials  of  events  or  rewards  of  dis¬ 
tinguished  conduct.  A  few  days  before  his  death  he  presented 
his  collection  to  the  United  Service  Museum.  A  new  edition 
of  a  privately  circulated  catalogue,  with  copious  figures,  illus¬ 
trations,  and  anecdotes,  was  not  quite  complete  at  the  time  of 
his  death. 


Royad  College  of  Surgeons. — A  list  of  stewards  of 
the  annual  festival  of  the  Fellows  of  the  College,  which  will 
take  place  on  Thursday,  the  6th  inst.,  under  the  presidency  of 
Mr.  T.  B.  Curling,  F.R.S.,  shows  that  only  twenty-two  pro¬ 
vincial  Fellows  against  fifty-seven  metropolitan  have  taken 
the  office.  There  has  been  no  addition  to  the  number  of 
candidates  for  election  into  the  Council ;  the  following,  there¬ 
fore,  will  go  to  the  poll,  viz. Messrs.  John  Simon,  F.R.S.,, 
George  M.  Humphry,  F.R.S.,  and  Luther  Holden,  for  re- 
election  ;  Edward  L.  Hussey,  William  Adams,  and  C.  G. 
Wheelhouse.  Of  these  six  candidates  it  will  be  seen  that  three- 
are  provincial  representatives. 
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MEDICAL  NEWS. 

- ♦ - 

The  Queen’s  University  in  Ireland.— A  stated 
meeting  of  the  Senate  of  the  University  was  held  at  Dublin 
'Castle  on  Tuesday,  June  20  ;  and  on  the  same  day  a  meeting 
of  the  University  took  place  in  the  Council  Chamber  of  Dublin 
Castle  for  the  purpose  of  conferring  degrees  and  diplomas. 
Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  Vice-Chancellor  (in  the 
absence  of  his  Grace  the  Duke  of  Leinster),  conferred  the 
following  degrees  and  diplomas  in  Medicine,  Surgery,  and 
Midwifery:  — 

Doctor  of  Medicine. — Charles  Henry  Bennett,  of  Queen’s  College,  Cork  ; 
David  Bradley,  "Belfast ;  William  Coates,  Galway  and  Cork ;  Frederick 
H.  Collins,  Belfast;  Jephson  J.  Connell,  Cork;  Patrick  J.  Dempsey, 
Belfast ;  J.  Dunbar  Dickson,  Galway  and  Belfast ;  John  S.  Dillon,  Cork ; 
Justin  F.  Donovan,  Cork ;  Michael  Dundon,  Cork ;  F.  Meagher  Geoghegan, 
Galway;  Charles  Good,  Cork;  Thomas  Greer,  M.A.,  Belfast;  Henry 
Hunter,  Belfast;  George  Laffan,  Cork;  William  M‘Afee,  Galway; 
Michael  J.  M'Carthy,  Cork ;  Mark  A.  MacDonnell, 'Galway ;  R.  Dickie 
M'Master,  Cork ;  Edward  G.  K.  Marks,  Galway ;  Francis  H.  S.  Murphy, 
Cork;  James  Pedlow,  Belfast ;  John  F.  Wales,  B.A.,  Belfast ;  Archibald 
Wallace,  Belfast ;  William  Cotter  Williamson,  Cork. 

Master  in  Surgery—  Turner  J.  Fisher,  M.D.,  Belfast  [in  absentid) ;  Samuel 
Fergus,  M.D.,  Belfast ;  James  Ross,  M.D.,  Belfast  (ire  absentid) ;  Charles 
Henry  Bennett,  Cork  ;  William  Coates,  Galway  and  Cork  ;  Frederick  H. 
Collins,  Belfast ;  J ephson  J.  Connell,  Cork ;  Patrick  J.  Dempsey,  Belfast ; 
J.  Dunbar  Dickson,  Galway  and  Belfast ;  John  T.  Dillon,  Cork ;  Justin  F. 
Donovan,  Cork ;  Michael  Dundon,  Cork ;  F.  Meagher  Geoghegan, 
Galway ;  Charles  Good,  Cork  ;  Thomas  Greer,  Belfast ;  George  Laffan, 
Cork ;  William  M'Afee,  Galway  ;  Michael  J.  M'Carthy,  Cork ;  Mark  A. 
MacDonnell,  Galway ;  Edward  G.  K.  Marks,  Galway ;  Francis  H.  8. 
Murphy,  Cork;  James  Pedlow,  Belfast;  John  F.  Wales,  B.  A.,  Belfast ; 
William  Cotter  Williamson,  Cork. 

The  Diploma  in  Midwifery. — 1 Turner  J.  Fisher,  M.D., Belfast  ( inabsentid ) ; 
Samuel  Fergus,  M.D.,  Belfast ;  James  Ross,  M.D.,  Belfast  (ire  absentid) ; 
William  Coates,  Galway  and  Cork ;  Frederick  H.  Collins,  Belfast ;  Jephson 
J .  Connell,  Cork ;  Patrick  J.  Dempsey,  Belfast ;  J.  Dunbar  Dickson, 
Galway  and  Belfast ;  JohnT.  Dillon,  Cork;  Justin  F.  Donovan,  Cork; 
F.  Meagher  Geoghegan,  Galway;  Charles  Good,  Cork;  Henry  Hunter, 
Belfast ;  William  M'Afee,  Galway ;  Mark  A.  MacDonnell,  Galway; 
Francis  H.  S.  Murphy,  Cork;  James  Pedlow,  Belfast. 


University  of  Dublin. — School  of  Physic  in 
Ireland,  Trinity  Term,  1876. — At  tbe  examination  for  the 
degree  of  Bachelor  of  Medicine,  held  on  Monday  and  Tuesday, 
June  12  and  13,  the  candidates  passed  in  the  following  order 
of  merit : — 


Davison,  Henry  A. 
Wright,  William,  M.A. 
Blunden,  William. 
Hamilton,  Thomas  K. 
Benson,  Arthur  H. 
Fullerton,  Richard. 
Fitzgerald,  Dudley  L. 
Gorman,  Charles. 
Poole,  J onas  S. 
Maginnis,  Robert  M. 
Conry,  Walter. 

Taylor,  Sidney  H. 
Kenny,  William  W. 


equal. 


Peyton,  Jones  L. 
Cooper,  Charles  A. 
Marshall,  Joseph. 

Orr,  David  W. 

Power,  Edward. 
Biddulph,  Richard  E. 
Dwyer,  John  H. 
Sproulle,  Oliver  G. 
Hamilton,  James  A.  G. 
Whitaker,  George. 
Lambert,  William  F. 
Newell,  Shapland  H. 


Comyn,  George. 

At  the  examination  for  the  degree  of  Bachelor  in  Surgery, 
held  on  Monday  and  Tuesday,  June  19  and  20,  the  successful 
candidates  were  arranged  as  follows  : — 


Maginnis,  Robert. 
Peyton,  Jones  L. 
Poole,  Jonas  S. 
Fullerton,  Richard. 
Fox,  Charles. 


Gorman,  Charles. 
Barrington,  Harry  E.  W. 
Sproulle,  Oliver  G. 
Fetherston,  H.  Charles. 

O’  Carroll,  Martin. 


The  Medical  Travelling  Prize,  value  £50  sterling,  was 
awarded  to  Henry  A.  Davison.  Mr.  Davison’s  answering 
was  of  the  highest  order  of  merit,  he  having  scored  79  per 
•cent.  No  Surgical  Travelling  Prize  was  awarded. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  22:— 

De  Caux,  Frederick,  Bracendale,  Norwich. 

Grimwood,  John  Joseph  Wright,  Bury  St.  Edmunds. 

Harper,  Charles  Norton,  187,  Victoria-park-road. 

Holloway,  George,  Wednesbury. 

Kay,  William,  89,  Goswell-road. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Bigg,  G.  S.  K.,  Middlesex  Hospital. 

Hetherington,  G.  H.,  St.  Thomas’s  Hospital. 

Lightfoot,  W.  S.,  St.  Thomas’s  Hospital. 


APPOINTMENTS. 

Maccall,  William  N.,  M.D. — Honorary  Surgeon  to  the  Clinical  Hospital 
and  Dispensary  for  Children,  Manchester. 

Will,  J.  C.  Ogilvie,  M.D. — Surgeon  to,  and  Lecturer  on  Clinical 
Surgery  at,  the  Aberdeen  Royal  Inflrmar”,  vice  —  Kerr,  resigned. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — Samuel  Osborn,  F.R.C.S.,  to  be  Surgeon  to  the  London 
Corps  of  the  Royal  Naval  Artillery  Volunteers.  In  accordance  with  the 
provisions  of  her  Majesty’s  Orders  in  Council  of  July  6,  1866,  and  Feb¬ 
ruary  22, 1870,  Fleet-Surgeon  Clark  Armstone  Ducket  has  been  placed 
on  the  Retired  List  of  his  rank. 

War  Office.— Medical  Department. — Surgeon-Major  John  Adsetts 
retires  upon  temporary  half-pay. 


BIRTHS. 

Annandale. — On  June  15,  at  34,  Charlotte-square,  Edinburgh,  the  wife 
of  Thomas  Annandale,  F.R.C.S.,  of  a  son. 

Canton. — On  June  27,  at  Camden  Villa, Southsea,  thewifeof  G.  Anderson 
Canton,  M.R.C.S.,  of  a  daughter. 

Hackney. — On  June  21,  at  The  Laurels,  Warbleton,  Sussex,  the  wife  of 
A.  H.  Hackney,  M.R.C.S.,  of  a  daughter. 

Heath. — On  June  25,  at  36,  Cavendish-square,  the  wife  of  Christopher 
Heath,  of  a  son. 

Parsons.— On  June  23,  at  Sunnyside,  Wimbledon,  the  wife  of  T.  E.  Parsons, 
M.R.C.S.,  of  a  daughter. 

Roberts. — On  June  20,  at  Avenue  House,  Peckham  Rye,  the  wife  of  J.  C. 
Roberts,  M.D.,  of  a  son. 

Skene.— On  June  19,  at  Buekkurst-hill,  Essex,  the  wife  of  William  Skene, 
M.D.,  of  a  son. 

Thursfield. — On  June  25,  at  Leamington,  the  wife  of  T.  W.  Thursfield, 
M.D.,  of  a  son. 

Wall.— On  June  20,  at  46,  Norfolk-terrace,  Bayswater,  W.,  the  wife  of 
A.  Wall,  M.D.,  of  a  son. 


MARRIAGES. 

Broad — Parry. — On  June  21,  at  St.  Mary’s  Church,  Monmouth,  William 
Bowes  Broad,  eldest  son  of  Stephen  Broad,  of  Kilburn,  to  Charlotte 
Elizabeth,  eldest  daughter  of  the  late  Henry  Parry,  surgeon,  and  grand¬ 
daughter  of  the  late  Captain  Isaacson,  late  Adjutant  of  the  Monmouth 
and  Brecon  Militia. 

Hanbury — Carter.— On'June  15,  at  St.  Matthias  Church,  J.  A.  Hanbury, 
Surgeon-Major  Royal  Artillery,  son  of  the  late  Samuel  Hanbury,  Esq., 
of  Somerstown,  Neath,  to  Hannah  Emily,  widow  of  Colonel  Carter,  63rd 
Regiment,  and  daughter  of  the  late  J.  Anderson,  Esq.,  of  Coxlodge  Hall, 
Northumberland. 

Mills— Banner.— On  J une  21,  at  the  British  Embassy,  Paris,  James  Mills, 
of  Liverpool,  to  Harriott  Campbell,  second  surviving  daughter  of  the  late 
John  Maurice  Banner,  F.R.C.S.E.,  of  Liverpool. 

Parrott— Norman. — On  June  24,  at  Denham  Church,  near  Uxbridge, 
Edward  J.  Parrott,  M.R.C.S.,  of  The  Thorn,  Hayes,  Middlesex,  to  Emma, 
second  daughter  of  James  Stephen  Norman,  of  Southlands,  Denham,  near 
Uxbridge. 

Renton— Rodgers.— On  June  21,  at  St.  Stephen’s,  Lambeth,  George 
Renton,  M.D.,  of  Consett.  Durham,  to  Mary,  daughter  of  the  late 
Robert  Rodgers,  Esq.,  of  Wavetree,  Liverpool. 

Stone— French. — On  June  23,  at  Appledore  Church,  Kent,  Valentine 
Stone,  F.R.C.S.,  and  J.P.,  of  Laurencekirk,  Kincardineshire,  N.B.,  to 
Ellen  Maria,  eldest  surviving  daughter  of  the  Rev.  M.  D.  French,  Vicar 
of  Appledore. 

Thompson— Harrison.— On  June  20,  at  Reigate  Church,  Surrey,  W.  G.  W. 
Thompson,  M.D.,  of  Dervock,  County  Antrim,  to  Mary  Magdalene 
Newman,  eldest  daughter  of  John  Newman  Harrison,  M.A.,  Priest- 
Vicar  of  Reigate,  and  Margarette  Anne,  his  wife. 

Trimble — Atkinson. — On  June  17,  at  AU'Saints,  Margaret-street,  Hull, 
James  Trimble,  Staff  Surgeon  Royal  Navy,  to  Ellen  Elizabeth,  eldest 
daughter  of  the  late  Anthony  Owst- Atkinson,  Esq.,  LL.D. 

We arne— Heron. — On  June  21,  at  St.  Michael’s  Church,  Paddington, 
Vivian  Wearne,  of  the  Army  Medical  Department,  to  Adela  M.  F.,  eldest 
daughter  of  Alexander  W.  Heron,  Esq.,  of  Manchester,  Jamaica. 

Wilson— Page. — On  June  1,  at  St.1,  Paul’s  Church,  Newcastle-on-Tyne , 
Adam  Wilson,  L.R.C.P.  Edin.,  etc.,  son  of  Adam  Wilson,  Esq.,  of  Broom 
House,  Ayrshire,  N.B.,  to  Annzella  Henrietta,  daughter  of  David  Page, 
LL.D.,  Professor  of  Geology,  University  of  Durham  College  of  Physical 
Science. 


DEATHS. 

Alcock,  Emily,  wife  of  John  Alcock,  surgeon,  Burslem,  Staffordshire, 
and  sixth  daughter  of  the  late  S.  King,  solicitor,  London,  on  June  24. 

Armstrong,  William  Henry  Fane,  only  surviving  son  of  the  late  A. 
Armstrong,  formerly  Staff-Surgeon  of  Portsmouth  Garrison,  on  June  19, 
at  the  County  Hospital,  Winchester,  of  rapid  consumption,  aged  34. 

Edkins,  Eleanor,  wife  of  Clement  Edkins,  M.R.C.S.,  on  June  24,  at 
Somerton. 

Fleming,  J.  W.,  F.R.C.S.  Edin.,  for  nearly  twenty  years  Assistant-Surgeon 
and  Surgeon-Major  of  the  37tli  and  4th  Regiments  Irish  Dragoon 
Guards,  on  June  25,  at  Brighton. 

Gangs,  Walter,  son  of  Fred.  A.  Gange,  M.D.,  on  June  19,  at  Faversham, 
aged  3  months. 

Jarvis,  George  Taylor,  of  Margaretta-terrace,  Chelsea,  architect, 
youngest  son  of  the  late  John  Jarvis,  surgeon,  of  Hart-street,  Blooms¬ 
bury,  on  June  19. 

Lloyd,  Thomas,  M.D.,  formerly  of  Finsbury-cireus,  London,  on  June  20, 
at  St.  Leonard’s-on-Sea,  in  the  68th  year  of  his  age. 

Merry,  Robert,  M.D.,  F.R.C.S.E.,  on  June  20,  at  Marlowes  House, 
Hemel  Hempstead,  aged  66. 


VACANCIES. 

Brighton  Hospital  for  Sick  Children. — Two  Surgeons.  Candidates 
must  be  graduates  in  surgery  of  one  of  the  Universities  of  the  United 
Kingdom,  or  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of 
England,  registered  under  the  Medical  Act  to  practise  both  medicine 
and  surgery.  Applications  to  Wm.  Brown,  Secretary,  on  or  before 
July  11. 
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Derby  Amalgamated  Friendly  Societies’  Medical  Association.— 
Assistant-Surgeon.  Candidates  must  be  duly  qualified  and  registered. 
Applications,  with  diplomas  and  original  testimonials,  to  Mr.  J.  Bullivant, 
5»,  Abbey-street,  Derby. 

Dewsbury  Hospital.— House-Surgeon.  Candidates  must  be  qualified  in 
medicine  and  surgery. 

Hants  County  Lunatic  Asylum,  Knowle,  Fareham.— Two  Assistant 
Medical  Officers,  both  of  whom  must  be  duly  registered  under  the 
Medical  Act.  Applications,  with  testimonials,  to  Dr.  Manley,  the 
Superintendent,  on  or  before  July  10. 

Hoxton  House  Asylum.— Assistant  Medical  Officer.  Must  be  doubly 
qualified  and  registered.  Applications,  etc.,  to  the  Superintendent  at 
the  Asylum. 

Mitford  and  Launditch  Union.— Medical  Officer.  Applications,  with 
testimonials,  to  Charles  Wright,  East  Dereham,  on  or  before  July  14. 

Seamen’s  Hospital,  Greenwich,  S.E.— House-Physician  and  House- 
Surgeon.  The  former  must  be  a  member  or  Licentiate  of  the  Royal 
College  of  Physicians  of  London,  or  a  Licentiate  of  the  Company  of 
Apothecaries;  the  latter  must  be  a  Fellow  or  Member  of  the  Eoyal 
College  of  Surgeons  of  England.  Candidates  must  be  unmarried,  and 
under  the  age  of  thirty  years.  Applications,  with  particulars  of  pro¬ 
fessional  qualifications  and  references  as  to  moral  character,  to  Henry 
C.  Burdett,  on  or  before  July  12. 

St.  Thomas’s  Hospital. — Resident  Assistant-Physician  and  Resident 
Assistant-Surgeon.  Candidates  for  the  former  appointment  must  be 
Members  of  the  Royal  College  of  Physicians  or  medical  graduates  of  a 
University  of  the  United  Kingdom,  and  for  the  latter  appointment 
Fellows  of  the  Royal  College  of  Surgeons  of  England.  Applications, 
with  testimonials,  to  the  Treasurer,  at  the  Counting-house,  Westminster- 
bridge. 

Warwick  County  Lunatic  and  Idiot  Asylum.— Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and 
Dispensary. — House-Surgeon.  Applications,  with  testimonials,  to  H. 
Cotton,  House-Surgeon  and  Secretary. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Banbury  Union. — Mr.  Frederick  Le  Fevre  Milhurn  has  resigned  the 
Swalcliffe  District ;  area  13,911  ;  population.3488 ;  salary  £81 8s.  per  annum. 

Bath  Union. — Mr.  R.  T.  Gore  has  resigned  the  Workhouse ;  salary  £150 
per  annum. 

Thingoe  Union. — Mr.  F.  H.  Watson  has  resigned  the  Fourth  and  Fifth 
Districts ;  area  14,740 ;  population  3249  ;  salary  £92  6s.  per  annum 

APPOINTMENTS. 

Boston  Union. — Peter  Maxwell,  M.D.,  L.R.C.S.  Edin.,  to  the  Boston 
District  and  Workhouse. 

Chelmsford  Union. — Arthur  H.  Orpen,  L.R.C.S.  Edin.,  L.K.& Q.C.P.I., 
to  the  Third  District.  ’ 

Spilsby  Union.— Samuel  J.  J.  Weakley,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
to  the  Stickney  District. 

Stockbridge  Union.—  James  Clapperton,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Broughton  District. 

Walsingham  Union.— Frederic  W.  Bayes,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Walsingham  District  and  the  Workhouse. 

Westbourne  Union.— George  H.  Elliott,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Second  District. 

Wokingham  Union.— George  W.  Noad,  M.D.  St.  And.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Wokingham  District  and  the  Workhouse. 


The  President  of  the  Royal  College  of  Surgeons  and 
Lady  Paget  entertained  a  large  and  distinguished  party  of 
ladies  and  gentlemen  at  a  conversazione  held  at  the  College  on 
Tuesday  evening. 

The  Paris  Paculty  of  Medicine  and  the  Concours. 
— Some  years  since,  the  Faculty  almost  unanimously  expressed 
the  desire  that  the  concours  should  be  restored  as  the  means  of 
nomination  of  the  professors  of  the  Faculty.  Last  week, 
probably  at  the  instigation  of  the  Minister  of  Public 
Instruction,  the  question  was  again  brought  forward,  and  of 
the  twenty-one  professors  present  ten  voted  for  the  re-establish  - 
ment  of  the  concours ,  and  eleven  against  it — so  that  as  the 
Republic  was  established  by  a  majority  of  one,  so  the  concours 
(at  least,  as  far  as  the  voice  of  the  professors  is  concerned, 
which,  however,  is  only  recommendatory)  has  been  lost  by  the 
same.  How  evenly  balanced  the  opinion  of  this  body  is,  may  be 
seen  from  the  fact  that  had  not  two  of  the  professors,  who  are 
strong  partisans  of  the  concours,  been  absent,  the  majority  of 
one  would  have  been  the  other  way.  Two  only  of  the  present 
professors,  MM.  Bouchardat  and  Gavarret,  owe  their  election 
to  the  concours. —  Union  Med.,  June  24. 

Casein  from  Mare’s  Milk. — An  article  by  Dr. 
Alex.  Langgarrd,  in  Virchow's  Archives,  Bd.  lxv.,  on  the 
comparison  of  woman’s,  cow’s,  and  mare’s  milk,  contains 
some  observations  on  the  chemistry  of  the  latter  which 
may  eventually  prove  valuable.  When  mare’s  milk  turns 
sour,  the  casein  separates  in  fine  flakes,  and  the  same 
thing  happens  if  diluted  acids  are  added  to  the  fresh  milk. 
The  flakes  of  mare’s  milk-casein  when  artificially  precipitated 
are  immediately  dissolved  by  the  slightest  excess  of  acid ; 


whereas  cow’s  milk-casein  forms  coarse  flakes,  which  are  only 
soluble  with  difficulty  in  excess.  If  the  casein  of  mare’s  milk 
is  precipitated  with  alcohol,  and  deprived  of  fat  by  means  of 
ether,  a  fine,  slightly  yellow  powder  is  obtained,  which  is- 
somewhat  less  soluble  in  water  than  human  casein  similarly 
prepared,  but  much  more  so  than  cow’s  milk-casein.  The- 
solution  is  slightly  opalescent,  froths  if  shaken,  and  has  a 
neutral  reaction.  The  dry  casein  is  almost  as  easily  digestible 
as  human  casein.  Hence  it  seems  likely  that  mare’s  milk- 
casein  or  a  solution  of  it  might  be  profitably  used  as  a  part, 
substitute  for  cow’s  milk  in  feeding  infants,  or  as  a  form  of 
nutriment  for  adults,  to  whom  mare’s  milk  alone,  or  the 
koumiss  prepared  from  it,  is  objectionable. 

The  Cremation  Congress. — At  tbe  instigation  of 
the  Urn  Society,  of  which  Dr.  Kuchenmeister  is  the  president, 
a  congress  of  the  friends  of  cremation  was  field  on  June  6> 
and  7,  at  Dresden,  at  wfiicfi  all  tfie  principal  societies  tfiat 
fiave  been  formed  in  different  parts  of  Europe  were  repre¬ 
sented.  With,  tfie  exception  of  that  of  Saxe-Gotha,  every 
German  government  has  refused  to  allow  incineration  to  be- 
performed,  as  contrary  to  existing  laws.  The  delegates  of  the- 
various  societies  reported  the  position  of  the  question  in  their 
respective  countries  ;  and  Dr.  Godfrey  Kinkel,  well  known  in 
London,  where  he  long  lived  in  exile,  and  now  Professor  of 
Belles-Lettres  at  the  Zurich  Polytechnic  School,  delivered  an 
oration  to  an  auditory  of  about  500  persons.  In  the  evening 
the  members  assembled  around  one  of  Siemssen’s  ovens  to 
witness  the  cremation  of  a  large  dog,  which  was  executed  in 
sixty-five  minutes,  a  little  heap  of  remarkably  white  ashes- 
being  all  that  then  remained  of  it.  The  Congress  appointed 
an  international  committee  for  the  publication  of  a  journal  in 
which  may  be  recorded  special  scientific  investigations  and  the 
best  procedures  made  known.  The  members  of  the  committee 
are  Prof.  Kinkel,  of  Zurich ;  Drs.  Kuchenmeister  and 
Stockhausen,  in  Germany;  Dr.  Hoogemertf,  in  Holland;  Prof. 
Emile  Muller,  of  the  Paris  Ecole  Centrale  des  Arts ;  and  Sir 
Henry  Thompson,  of  London.  A  subscription  was  entered 
into  for  the  erection  at  Gotha  of  an  edifice  for  the  purpose 
of  cremation,  furnished  with  Siemssen’s  apparatus. —  Union 
Med.,  June  20. 


NOTES,  QUERIES,  AND  REPLIES. 

- - — O' - 

He  ijrat  qvttstioitetq  much  sljall  leant  madj. — Bacon. 

F.E.C.S.,  Manchester. — There  is  no  stated  time  for  closing-  the  poll  on  the 
day  of  election ;  it  will  commence  at  two  o’clock  precisely,  and  ten  minutes 
after  the  last  recorded  vote  the  President  will  declare  the  polling  closed.. 
American  Dollar. — Guillaume  Dupuytren,  the  renowned  surgeon  of  his  age. 
died  in  Paris  on  February  8,  1835,  in  his  fifty-eighth  year.  He  left  his 
daughter  a  fortune  of  seven  millions  of  francs,  the  fruits  of  his  pro¬ 
fessional  labours,  in  addition  to  two  millioDs  he  had  given  her  when  she- 
married. 

Funeral  Feasts. — The  circumstance  occurred  after  the  funeral  of  Lord 
Brougham’s  grandfather  in  1782.  The  then  Duke  of  Norfolk,  who  acted 
as  chief  mourner,  took  the  chair  at  the  funeral  feast.  Dinner  over,  the 
Duke  rose  and  said :  “  Priends  and  neighbours,  before  I  give  you  the 
toast  of  the  day— the  memory  of  the  deceased, — I  ask  you  to  drink  to 
the  health  of  the  founder  of  the  feast— the  family  physician.” 

The  Army  Medical  Service. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — With  reference  to  a  remark  in  your  issue  of  the  17th  inst.,  an  old 
subscriber  would  be  glad  to  know  why,  in  the  medical  staff  of  the  army, 
there  should  beno  alternative  between  selection  for  “  promotion  by  merit  ” 
and  the  “  appointment  of  incompetent  men  under  the  system  of  promotion 
by  seniority.”  In  the  combatant  branches  of  the  service  promotion  goes 
by  seniority  in  all  ranks,  but  employment  on  the  staff  is  determined  by 
selection  for  fitness  alone  -  at  least,  in  the  higher  ranks. 

Why  should  not  the  system  with  regard  to  the  higher  ranks  of  the  medi¬ 
cal  staff  be  identical  with  that  which  is  followed  in  the  case  of  general 
officers— viz.,  promotion  by  seniority,  employment  for  fitness  and  merit  ? 

I  am,  &e.,  Q. 

Physiology  in  France. 

An  active  interest  in  the  Vivisection  Bill  now  before  Parliament  is  taken, 
by  the  inhabitants,  especially  the  shopkeepers,  of  Boulogne.  They  would, 
it  is  said,  have  petitioned  the  House  of  Commons  for  the  enactment  of 
that  measure,  but  for  the  late  decision,  according  to  which  their  petition, 
could  not  be  received.  It  is  proposed,  should  the  Government  Vivisection 
Bill,  in  its  present  shape,  become  law,  to  establish  at  Boulogne  a  School  of' 
Physiology,  which,  being  within  convenient  distance,  will  be  easily  acces¬ 
sible  to  British  medical  students  desirous  of  obtaining  instruction  such  as 
can  be  only  acquired  under  conditions  of  unfettered  investigation  ;  and 
whereat,  also,  British  professors  will  enjoy  legal  facilities  for  practising 
the  experiments  needful  to  enable  them  to  prosecute  physiological  re¬ 
searches  on  terms  of  equality  with  Continental  men  of  science,  and  with¬ 
out  being  liable  to  be  interfered  with  by  a  policeman. — Punch. 


•26 


Medical  Times  and  Gaze  tte. 


VITAL  STATISTICS. 


July  1,  1876. 


Eusebius  S.—  “  For  men  are  brought  to  worse  distresses 
By  taking  physic,  than  diseases ; 

And,  therefore,  commonly  recover 

As  soon  as  doctors  give  them  over.” — Sutler. 

Is  Lunacy  Proportionately  Increasing  ? 

The  increase  of  lunacy  amongst  paupers  was  again  the  subject  of  con- 
-siderable  discussion  at  the  meeting  of  the  Toxteth  (Liverpool)  Board  of 
■Guardians  last  week.  It  was  eventually  resolved  to  address  the  Local 
Government  Board  on  the  subject,  stating  the  fact  that  the  increase  was 
so  marked  as  to  cause  public  anxiety;  and,  at  the  same  time,  to  request  a 
■searching  Government  inquiry  as  to  the  cause,  and  also  as  to  whether  it 
■was  limited  to  the  class  from  which  paupers  were  received. 

COMMUNICATIONS  have  been  received  from — 

Air.  S.  H.  Fisher,  London  Hospital ;  Dr.  It.  H.  Colly-er,  London;  Mr. 
W.  D.  Hemming,  London;  Mr.  George  Barraclough,  London;  Mr. 

. J.  C.  Sargeant,  London ;  Dr.  Alexander  M.  Buchanan,  Glasgow; 
Dr.  Wiltshire,  London;  Air.  B.  Morris,  London;  Dr.  J.  W.  Moore, 
Dublin;  The  Secretary  op  the  Royal  Institution,  London;  Dr. 
George  Johnson,  London ;  Dr.  Marion  Sims,  New  York  ;  Mr.  Jackson 
Gawith,  St.  Mary’s  Hospital;  Professor  Si>ence,  Edinburgh;  Tiie 
Registrar  of  the  Apothecaries’  Hall,  London;  Sir  J.  R.  Cormack, 
Paris;  Air.  C.  Higgens,  London;  Mr.  Becher,  London;  Air.  Balmanno 
‘Squire  ;  Dr.  Bruce,  London;  Air.  W.  D.  Napier,  London;  The 
•■Secretary-  of  the  Statistical  Society;  Dr.  Churchill,  London; 
Mr.  Haynes  Walton,  London  ;  Dr.  Charles  Bell  Taylor,  Notting¬ 
ham  ;  Dr.  W.  R.  Gowers,  London ;  Air.  George  Brown,  London  ;  Dr. 
Edis,  London;  Dr.  Druitt,  London ;  Air.  J.  Chatto,  London;  Air.  J. 
Warrington  Ha  ward,  London. 

BOOKS  AND  PAAIPHLETS  RECEIVED - 
Hoyal  London  Ophthalmic  Hospital  Reports,  vol.  viii.— Isamhard  Owen, 
ALA.,  ALB.,  etc..  Tables  of  Alateria  Aledica — J.  Alarion  Sims,  M.D., 
Anniversary  Address  before  the  American  Aledical  Association,  delivered 
in  Philadelphia,  June  6,  1876 — Alfred  Ashby,  ALB.,  Register  of  Visits 
.and  Index  of  Notes  for  the  use  of  Aledical  Officers  of  Health— Edgar  A. 
Browne,  How  to  Use  the  Ophthalmoscope— R.  W.  Woolcombe,  Some 
Reasons  for  the  Supposition  that  the  Red  Corpuscles  of  the  Blood  have 
'Cycloidal  Rotation— Charles  J.  Cullingwortli,  The  Nurse’s  Companion. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet— British  Aledical  Journal— Aledical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie — Gazette 
des  Hfipitaux— Gazette  Aledicale— Gazette  Hebdomadaire— Le  Progihs 
Medical— Bulletin  de  l’Academie  de  Aledecine— Pharmaceutical  Journal 
— Iron— Wiener  Aledizinische  Wochenschrift— Aledical  Examiner— The 
Louisville  Aledical  News-The  Shield— Nature-  El  Siglo  Aledico-Guy’s 
Hospital  Gazette,  June— Southport  Visitor -Gazeta  Aledica  da  Bahia, 
Alay— American  Practitioner,  June— Alorningside  Mirror— Chelmsford 
Chronicle— Leisure  Hour,  July— Sunday  at  Home,  July— Ohio  Aledical 
■and  Surgical  Journal,  June— Philadelphia  Medical  Times,  June  10— 
Cassell’s  History  of  India,  part  7  -Hardwicke’s  Science  Gossip,  July. 


APPOINTMENTS  FOR  THE  WEEK. 


July  1.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  2  p.m.;  Charing- 
mross,  2  p.m. ;  Royal  Free,  2pm.;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  p.m. ;  St.  Thomas’s.  9£  a.m. 


3.  Monday. 

Operations  at  the  Aletropolitan  Free,  2  p.m  ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  ; 
Royal  London  Ophthalmic,  11  a.in.;  Royal  Westminster  Ophthalmic, 

li  P-m. 

R  >yal  Institution,  2  p.m.  General  Alonthly  Aleeting. 


4.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopeedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  West  London,  3  p.m. 


5.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  li  p.m. ;  Samaritan,  2)  p.m.  ;  King’s  College  (by 
Mr.  Wool),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 

Obstetrical  Society,  8  p.m.  Dr.  Braxton  Hicks  and  Dr.  Goodhart, 
“  On  the  Displacement  of  the  Uterus  by  Disteusion  of  the  Bladder,  as 
.shown  by  Experiments  on  the  Dead  Body.”  Air.  Lawson  Tait,  “  Case 
of  Vesico-Vaginal  Fistula  left  fourteen  years  after  Lithotomy,  cured  by 
a  series  of  Plastic  Operations.”  Dr.  Redmond,  “  A  Case  of  Secondary 
Puerperal  Haemorrhage.”  And  other  communications. 


6.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  WestminsterOphthalmio,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


7.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  It  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  1|  p.m.; 
Guy’s,  li  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  June  24,  1876. 


BIRTHS. 

Births  of  Boys,  1132  ;  Girls,  1164 ;  Total,  2296. 
Average  of  10  corresponding  years  1866-76,  2096,2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

686 

618 

1304 

Average  of  the  ten  years  1866-75  . 

661'1 

597-3 

125S4 

Average  corrected  to  increased  population  ... 

... 

... 

1346 

Deaths  of  people  aged  80  and  upwards 

... 

_ ^ - 

44 

DEATHS  IN'  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

M 

o 

P4 

3 

I 

GO 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

i 

a 

» 

Enteric  t  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

03 

8 

S 

•  H 
« 

West . 

561359 

14 

9 

1 

8 

... 

2 

1 

7 

North . 

751729 

5 

y 

2 

9 

i 

... 

... 

7 

Central 

334369 

2 

2 

... 

4 

... 

... 

1 

East  ... 

639111 

3 

12 

1 

7 

i 

2 

1 

8 

South . 

967692 

2 

7 

It 

3 

8 

... 

4 

2 

7 

Total . 

3254260 

2 

31 

43 

7 

33 

2 

8 

4 

30 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  . 29'822  in. 

Alean  temperature  . 62 '4‘ 

Highest  point  of  thermometer  . 83’9° 

Lowest  point  of  thermometer  . 45'3° 

Mean  dew-point  temperature  . 63  3° 

General  direction  of  wind  . Variable. 

Whole  amount  of  rain  in  the  week . 0  33  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  June  24,  1876,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

a  -N 

•r<  <D 

3  3 

'd  bo 

iH  •  r-< 

0)  nj 
+->  m 
U1  H 
•f 1  CD 
OD 

VM 
■vj  CD 
o> 
tn  fe 
34 

0) 

3  -3 

s  ~ 

Deaths  Registered  during  ! 
the  week  ending  June  24 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent., 

Ram 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

W  eekly  Mean  of 
Mean  Daily  Y alues 

|  W eekly  Mean  of 
j  Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London 

3489428 

46-3 

2296 

1304 

83-9 

45-3 

624 

16-89 

0-33 

0'84 

Brighton  ... 

100632 

42-7 

64 

33 

77'8 

60’4!62'0 

16-67 

199 

5-03 

Portsmouth 

124867 

27  8 

81 

52 

Norwich 

83430 

112 

43 

28 

77-2 

49'5 

60-5 

15-84 

0-58 

1-47 

Plymouth  ... 

72230 

51-8 

38 

19 

77  0  44-5 

57-6 

1423 

0-02 

0-05 

Bristol 

199539 

44-8 

126 

85  89-0 

45'9.62*6 

17-01 

0-03 

0-08 

Wolverhampton 

72549 

2L4 

52 

26  8S-3'47'7'6()-4 

15-78 

1-46 

371 

Birmingham 

371839 

44-3 

259 

125 

85-01 48'5  60'7 

1595 

0-87 

221 

Leicester  ... 

113581 

35'5 

76 

45, 87’5  4,-j'0  6L‘6 

16-45 

0-42 

1-07 

Nottingham 

93627 

46’9 

61 

35 

85’8  4V1  6 15 

16-39 

0'70 

1-78 

Liverpool  ... 

52154  4 

10JT 

392 

237 

8f9  48  159  (3 

15-34 

0-83 

211 

Alanchester 

357917 

83-4 

3  0 

180  86'0l  46  0  61-7 

1650 

1-85 

470 

Salford  ... 

138425 

26'8 

136 

62 

84'6  44-8,t)0‘0 

15'56 

1-51 

384 

Oldham 

88609 

19'0 

91 

48 

... 

... 

... 

Bradford  ... 

173723 

24T 

111 

63 

78-4  50-2  59-5 

1528 

125 

3T7 

Leeds 

291580 

135 

213 

14S 

81  0  46-0!601 

15-62 

1-47 

373 

Sheffield  ... 

274914 

14-0 

290 

127 

82-0  45-0  60-5 

15'84 

1-83 

4-65 

Hull . 

136933 

37-7 

108 

60 

76-0  48-0  58-4 

14-66 

0-28 

071 

Sunderland 

108343 

32'8 

89 

33 

74-0  4S'0|57'4 

14-11 

144 

366 

N  e  wcastle-on-Tyne 

139929 

26'1 

92 

55 

... 

43-0 

I'll 

2-82 

Edinburgh  ... 

215146 

51-3 

149 

9; 

8r5  49-5  60-8 

16-01 

... 

Glasgow 

515144 

904 

423 

233 

8f9,  48-8,60-0 

15-56 

1  02 

2-59 

Dublin 

314666 

3T3 

16  i 

130 

74'4  33-6  59-5 

15-28 

in  United  Kingim 

8028595 

37-7 

5565  3728 

89  0  38-6  60-4 

15-78 

1-00 

2-54 

At  the  Royal  Observatory.  Greenwich,  the  nrnan  reading  of  the  barometer 
last  week  was  29'82  in.  The  lowest  was  29"67  in.  at  the  beginning  of  the 
week,  and  the  highest  30  '01  in.  on  Alonday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter's  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  18S1  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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OBSERVATIONS  ON  THE 

WORK  AND  CHARACTER  OF  THE  LATE 
DR.  E.  A.  PARKES,  M.D.,  F.R.S. 

IBEING  THE  SUPPLEMENT  TO  DR.  PARKES’S  HARVEIAN  ORATION, 

Delivered  before  the  Royal  College  of  Physicians , 
Monday,  June  26,  1.876. 

®y  Sir  WILLIAM  JENNER,  Bart.,  K.C.B.,  M.D..  F.R.S., 

Physician  in  Ordinary  to  H.M.  the  Queen  and  to  H.R.H.  the 
Prince  of  Wales,  etc. 


"When  Dr.  Parkes  penned  the  sentence,  “  It  may  be  hoped 
that,  in  years  to  come,  there  may  he  many  names  and  many 
memories  which  will  he  recalled  in  this  hall,  and  on  this 
■anniversary,”  ill  though  he  was,  no  one  thought  that  his 
memory  would  be  the  first  to  be  recalled  in  this  hall  and  on  this 
•anniversary  ;  for  I  am  sure  that  you,  Mr.  President,  will  not 
think  the  day  when  the  College  has  done  him  the  unprecedented 
'honour  of  having  his  unfinished  Oration  read  before  the  Fellows 
inappropriate  for  me,  one  of  the  oldest  of  his  friends,  very 
■briefly  to  recall  the  leading  facts  in  his  professional  career,  and 
to  express,  in  a  very  few  words,  the  estimate  I  have  formed  of 
the  characteristics  of  his  mind  and  the  worth  of  the  work  he 
performed. 

After  a  very  distinguished  career  as  a  student,  Dr.  Parkes 
was  appointed,  in  1842,  Assistant-Surgeon  to  the  84th  Regi¬ 
ment,  and  went  to  India  when  just  twenty-two  years  of 
■age.  He  remained  in  the  army  less  than  three  years,  the 
■greater  part  of  which  time  he  spent  in  India.  Shortly  after 
his  return  to  England  he  published  his  work  on  Dysentery, 
■and  the  following  year  that  on  Cholera.  These  works  prove, 
more  than  all  the  many  honours  he  obtained  at  his  college 
and  university,  the  amount  of  work  he  must  have  performed 
as  a  student — the  real  knowledge  he  possessed,  knowledge 
■only  to  be  acquired  by  hard,  continuous,  unremitting  work, 
.and  the  varied  character  of  that  knowledge,  chemical,  micro¬ 
scopical,  anatomical,  and  clinical.  These  works,  had  they 
ibeen  written  by  one  who  had  filled  the  post  of  physician 
'to  a  hospital  for  years,  would  be  held  to  give  evidence  of 
high  merit  in  their  author ;  but  when  it  is  remembered  that 
they  are  the  productions  of  a  man  who  had  only  then  closed, 
and  that  at  an  early  age,  his  college  days,  their  merit  must 
•excite  our  surprise.  And  when,  further,  we  call  to  mind 
that  the  clinical  records  and  post-mortem  facts  were  col¬ 
lected  by  a  man  who  had  j  ust  entered  the  army,  everything 
around  him  novel,  and  enticing,  at  such  an  age,  to  legitimate 
idleness  and  pleasure  ;  that  they  were  collected  by  a  man  to 
whom  the  complete  discharge  of  his  numerous  official  routine 
-duties  was  a  matter  of  conscience ;  that  the  records  of  clinical 
facts  and  of  post-mortem  appearances  were  made  in  India  at 
the  most  tryiug  season  of  the  year,  when  the  duty  of  merely 
-attending  to  the  sick  during  a  great  epidemic  must  have  been 
most  laborious,  our  surprise  at  the  merits  of  the  works  and 
•our  admiration  for  the  man  must,  I  think,  be  unbounded.  Apart 
from  the  evidence  these  two  works  afford  of  Parkes’ s  energy, 
power  of  work,  and  the  wide  extent  of  his  knowledge,  they 
prove  that  he  possessed  even  then  originality  of  mind,  rare 
powers  of  accurate  observation,  and  the  ability  to  combine  the 
facts  observed,  and  to  draw  sound  conclusions  from  those  facts. 
Having  regard  to  the  age  of  their  author,  the  circumstances 
under  which  the  materials  for  them  were  collected,  and 
•their  intrinsic  merit,  these  two  works  are  among  the  most 
remarkable  in  medical  literature. 

The  promise  given  by  Dr.  Parkes’ s  works  on  Dysentery 
and  Cholera  was  amply  fulfilled.  He  never  ceased  working 
•till  he  passed  away,  and  his  work  was  always  productive  of 
results  valuable  to  science  or  immediately  conducive  to  the 
benefit  of  mankind.  In  1849  he  was  appointed  special  Pro¬ 
fessor  of  Clinical  Medicine  at  University  College.  His  pub¬ 
lished  lectures  tell  something  of  the  worth  of  his  clinical 
work,  but  those  who  followed  his  teaching  can  alone  tell  how 
great  was  the  influence  he  exercised  over  his  class  in  inciting 
them  to  work,  to  accurate  observation,  and,  above  all,  to  the 
•discharge  of  their  daily  duties  as  students  of  a  profession  on 
the  proper  exercise  of  which  so  much  of  the  weal  or  woe  of 
mankind  must  for  ever  depend.  The  variety  and  extent  of  his 
knowledge,  his  capacity  of  influencing  others  and  spurring 
them  on  by  his  example  to  unwonted  exertion,  the  amiability 
•of  his  nature,  conjoined  as  it  was  with  great  firmness  in  con¬ 
demning  or  resisting  what  seemed  to  him  to  be  wrong, 
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pointed  him  out  as  the  best  man  in  our  profession  to  organise 
and  superintend  the  civil  hospital  established  at  Renkioi 
during  the  war  with  Russia.  There  his  important  duties 
were  discharged  in  such  manner  as  to  afford  complete  satis¬ 
faction  to  his  professional  colleagues  and  to  the  G-overnment, 
and  to  secure  for  him  the  perfect  confidence  of  Mr.  Sydney 
Herbert  and  of  Sir  James  Clark,  to  whose  appreciation  of  his 
abilities  he  owed  his  appointment. 

When,  in  consequence  of  the  report  of  the  Royal  Commis¬ 
sion  appointed  to  inquire  into  all  matters  affecting  the  sanitary 
condition  of  the  army,  it  was  determined  to  establish  the  Army 
Medical  School,  Dr.  Parkes  was  consulted  by  Mr.  Sydney 
Herbert,  then  Secretary  of  State  for  War,  on  many  points  in 
reference  to  the  constitution  of  the  School.  Subsequently, 
when  this  School  was  established,  Mr.  Sydney  Herbert  offered 
Dr.  Parkes  the  most  important  post  in  the  new  School — viz., 
that  of  Professor  of  Hygiene.  He  accepted  the  appointment, 
for  it  afforded  him  the  opportunity  of  devoting  himself  to  a 
subject  in  which  he  had  always  taken  the  deepest  interest — 
viz.,  the  subject  of  hygiene  in  its  relation  especially  to  the 
health  of  troops.  For  this  most  important  post  he  was  unques¬ 
tionably  better  qualified  than  any  man  in  Europe.  He  had 
gained  much  practical  knowledge  in  India,  and  his  articles  on 
the  subject  in  the  British  and  Foreign  Review  prove  that  he 
had  critically  examined,  and  mastered,  I  may  fairly  say,  all 
that  had  been  written  on  the  subject.  This  appointment 
enabled  him  to  carry  out  his  wish  to  reside  in  the  country. 
The  delicacy  of  Mrs.  Parkes’s  health,  and  his  own  and  her 
tastes,  had  for  some  time  led  him  seriously  to  contemplate 
leaving  London ;  and  these  motives  were  strengthened  by  the 
fact  that  he  had  two  serious  illnesses  during  the  ten  years  he 
was  special  Professor  of  Clinical  Medicine  at  University  College, 
and  that  he  knew  that  he  inherited  a  strongly  marked  tuber¬ 
cular  constitution. 

Although  a  sound  and  able  practitioner,  and  possessed  of 
considerable  powers  of  diagnosis,  Dr.  Parkes  never  did  much 
private  practice  in  London.  His  health,  his  absence  from 
England,  the  fact  that  he  had  no  speciality,  and  his  age — for 
we  all  know  that  success  in  practice  is,  to  some  extent,  a 
question  of  survivorship — all  these  forbade  his  attaining  a  large 
practice  before  the  time  he  left  London.  But  his  practical 
knowledge  of  medicine,  his  tact,  his  honourable,  straight¬ 
forward  conduct,  and  his  kindly  feeling  to  his  younger 
brethren,  would  certainly  have  secured  to  him,  had  he 
remained  in  London  a  few  years  longer,  and  had  his  health 
permitted,  a  very  large  consulting  practice.  He  was  a  man 
the  profession  would  have  appreciated  and  trusted. 

After  his  appointment  to  the  Medical  School  at  Chatham, 
his  energies  were  devoted  almost  altogether  to  the  advance¬ 
ment  and  spread  of  hygienic  knowledge,  and  his  writings  on 
hygiene  followed  each  other  in  quick  succession.  In  1861  he 
commenced  a  series  of  Annual  Reports  on  the  Progress  of 
Hygiene.  The  last  of  these  reports  appeared  last  year.  They 
are,  as  Dr.  Aitken  has  described  them,  models  of  precis  writing, 
and  invaluable  as  records  of  the  progress  of  hygiene.  His 
“Manual  of  Practical  Hygiene,”  published  in  1864,  is  a  monu¬ 
ment  of  industry,  a  model  for  clearness  of  arrangement  and 
style,  and  withal  a  work  of  great  practical  importance. 
His  “  Knapsack  Report,”  his  Reports  on  the  Issue  of  a  Spirit- 
Ration  during  the  Ashantee  Campaign  of  1874,  on  the  Effects 
of  Alcohol  on  the  Human  Body,  his  lectures  before  this 
College,  and  his  papers  on  Nitrogenous  Elimination,  are  all  of 
the  highest  scientific  and  practical  importance  as  contribu¬ 
tions  to  the  study  of  Hygiene ;  and,  like  all  he  wrote,  their 
worth  is  perfected  by  the  knowledge  that  everything  he  states 
to  be  a  fact  from  his  own  observation  may  be  implicitly 
received  as  a  fact,  and  used  as  fact  by  those  who  undertake 
similar  or  allied  investigations. 

It  is  characteristic  of  the  man  that  while  a  student  at 
college  his  labours  were  spread  over  all  his  studies ;  he 
neglected  no  one,  but  left,  as  we  have  seen,  well  informed  in 
all  subjects.  When  in  India  he  devoted  his  energies  to  the 
study  of  the  diseases  there  only  to  be  studied — there  only  to 
be  seen  on  a  large  scale.  When  Professor  of  Clinical  Medicine 
it  was  to  practical  medicine  that  he  gave  his  whole  mind.  He 
worked  at  that  and  taught  that,  and  his  pupils  alone  knew 
how  well  he  taught  it.  His  clinical  lectures,  embracing  a 
great  variety  of  subjects,  give  perfect  evidence  of  diagnostic 
skill  and  practical  acumen.  It  was  while  working  at  and 
teaching  practical  medicine  that  he  collected  the  store  of 
materials  for  his  standard  work  “  On  the  Composition  of  the 
Urine  in  Health  and  Disease  and  under  the  Action  of 
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Remedies.”  After  his  appointment  to  the  chair  of  hygiene, 
it  was  to  the  study  and  teaching  of  hygiene  in  all  its  branches 
that  he  devoted  all  his  powers.  It  was  this  concentration  of 
energy  that  enabled  him  to  do  so  much,  and  to  do  it  all  well. 

It  would  not  be  right  for  me  to  conclude  this  part  of  my 
sketch  without  calling  attention  to  one  of  his  latest  efforts  to 
advance  practical  hygiene — I  mean  his  writings  in  defence  of 
the  Contagious  Diseases  Acts.  His  perfect  command  of  the 
facts  and  his  dialectic  skill  enabled  him  to  convince  all  open 
to  conviction  of  the  value  of  these  Acts ;  and  he  would  be  a 
reckless  I  was  going  to  say  a  wicked- — man  who,  having  read 
Parkes  s  papers,  should  propose  their  repeal.  He  was  the 
purest-minded  man  I  ever  knew,  and  he  defended  the  Con¬ 
tagious  Diseases  Acts.  He  was  the  kindest-hearted,  the 
gentlest,  the  most  humane  man  I  ever  knew ;  and  you  have 
heard  the  words  he  addressed  to  his  college  on  vivisection. 
Dr.  Parkes,  by  his  writings  on  hygiene,  did  much  to  spread  the 
knowledge  of  the  subject ;  but,  as  a  teacher,  he  did  yet  more. 

His  colleague,  Surgeon-General  Longmore,  writes  tome : — “The 

influence  Dr.  Parkes  exerted  on  those  who  had  the  advantage 
of  his  tuition  before  entering  the  military  service  of  the 
country,  and  thence  indirectly  on  the  public  services  them¬ 
selves,  was  beneficial  to  an  amount  which  can  hardly  be  over¬ 
estimated.  It  was  not  merely  the  knowledge  which  he  was 
able  to  impart  in  the  course  of  each  sessional  period  of  the 
Army  Medical  School,  though,  owing  to  his  painstaking  per¬ 
sonal  teaching  and  lucid  expositions,  the  extent  of  this  was 
very  large,  both  in  regard  to  the  principles  and  practice  of 
military  hygiene  as  well  as  to  the  chemical  mani  pultions 
applied  to  it.  But,  what  was  even  more  valuable,  was  the 
interest  in  the  work  which  he  contrived  to  awaken  in  many  of 
those  who  came  under  his  tuition.  He  was  such  an  ardent, 
honest,  and  indefatigable  searcher  after  scientific  truth  him¬ 
self,  and  for  truth’s  sake  and  the  general  good  only,  that  his 
example  as  much  as  his  teaching  served  to  excite  a  kindred 
love  of  the  same  pursuit  in  others.  That  the  zeal  so  excited 
was  not  evanescent  has  been  proved  by  what  many  of  his 
pupils  have  since  accomplished  in  science.” 

Of  the  wisdom  of  Sydney  Herbert’s  choice  of  Dr.  Parkes  to 
advise  him  originally  in  the  organisation  of  the  Army  Medical 
School,  and  subsequently  to  fill  the  Professorship  of  Hygiene  in 
thut  school,  no  one  can  now  doubt.  The  Professor  of  Surgery, 
who  was  his  colleague  from  the  commencement  of  the  School’ 
writes  again  to  me  : — “  Since  the  formation  of  the  School,  as 
must  happen  in  all  important  establishments,  various  important 
questions  have  arisen  from  time  to  time  in  connexion  with  the 
interior  economy  and  working.  Dr.  Parkes’s  previous  associa¬ 
tions  with  the  army,  his  wide  acquaintance  with  educational 
subjects,  his  numerous  official  relations  with  London  profes¬ 
sional  institutions,  his  prudence  and  tact,  his  single-minded 
devotion  to  the  mterest  of  the  public  service,  and  at  the  same 
time  his  thoughtfulness  for  others,  all  these  circumstances 
caused .  the  active  part  which  Parkes  constantly  took  in  the 
discussions  on  these  questions  to  be  of  inestimable  value  in 
attaining  a  right  and  satisfactory  solution  of  them.” 

How  highly  Dr.  Parkes’s  labours  in  the  field  of  military 
hygiene  are  appreciated  by  those  best  capable  of  judging 
their  value,  may  be  well  illustrated  by  the  eloquent  paragraph 
with  which  Baron  Mundy,  the  Professor  of  Military  Hygiene 
at  the  University  of  Vienna,  concludes  his  biographical  notice 
of  Dr.  Parkes  :  All  the  armies  of  the  Continent  should,  at 
parade,  lower  their  standards  craped,  if  only  for  a  moment, 
because  the  founder  and  best  teacher  of  military  hygiene  of 
our  day,  the  friend  and  benefactor  of  every  soldier,  Edmund 
Parkes,  is  no  more.  ’  And  Professor  Longmore,  commenting  on 
Baron  Mundy  s  eulogy,  writes  to  me,  “Dr.  Parkes  was  indeed 
a  benefactor  to  the  soldiers  of  all  armies,  if  the  diffusion  of  a 
knowledge  of  the  best  means  of  warding  off  sickness  from 
bodies  of  troops,  oi  augmenting  the  standard  of  health,  and 
of  increasing  the  individual  welfare  and  happiness  of  soldiers, 
constitutes  a  benefit ;  and  even  now  that  he  has  gone  to  his 
rest,  he  will  continue  to  be  a  benefactor  to  them,  for  he 
has  trained  a  small  army  of  followers  to  reflect  and  diffuse 
time  >>  r*ker  ^  le  tight  which  he  imparted  during  his  life- 

Of  the  extent  of  Parkes’s  labours,  and  of  the  value  of  the 
scientific  and  practical  outcome  of  his  labours,  all  here  can 
judge  ;  but  those  only  who  personally  knew  him,  and  whose 
personal  knowledge  of  him  extended  over  a  series  of  years,  can 
ully  appreciate  the  mental  and  moral  worth  of  the  man,  and 
the  loss  mankind  has  sustained  by  his  death  at  an  age  when 
his  intellectual  power  was  in  its  fu1!  strength— when  his  love 


and  capacity  for  work  were  undiminished,  and  when  hits 
influence  was  daily  widening. 

My  acquaintance  with  Dr.  Parkes  began  when  he  and  I 
were  attending  the  same  classes  at  University  College,  and 
continued  till  his  death.  As  a  student  he  was  distinguished 
by  brightness  and  cheerfulness,  amiability,  unselfish  willing¬ 
ness  to  help  others  at  any  cost  of  trouble  to  himself,  energy 
in  work,  diligence  in  the  using  of  each  hour  for  the  studies  of 
that  hour,  the  high  moral  tone  that  pervaded  his  converse,, 
and  above  all,  and  crowning  all,  by  the  real  living  purity 
of  his  being.  Goodness  and  purity  shone  through  all  his- 
daily  life  ;  they  were  visible  in  his  lesser  as  well  as  his  greater 
acts  ;  his  purity  was  not  mere  lip-purity,  but  pervaded  his 
work  and  his  very  being  at  all  times  and  in  all  places. 

The  excellence  of  his  life  was  so  evident,  his  work  was  such 
earnest  work  performed  so  unostentatiously  and  manifestly 
from  such  high  motive,  and  the  charm  of  his  manner  was  so 
great,  that  few  of  his  fellow-students  could  escape  being  better- 
men  from  associating  with  him.  He  illustrated  well  the  con¬ 
tagious  power  of  goodness;  he  diffused  among  his  fellows 
purity  of  motive,  as  some  men  have  diffused  among  their 
contemporaries  impurity  of  morals. 

Prom  what  I  can  now  call  to  mind  of  his  appearance,  and 
from  what  he  was  physically  in  his  latter  days,  I  know  that 
Parkes  possessed  in  his  youth  much  refined  beauty  of  face- 
and  form ;  but  his  moral  nature  so  clothed  his  physical  that 
few  who  knew  him  intimately  would  have  been  struck  by 
his  physical  appearance.  Still,  body,  mind,  and  moral  nature 
were,  as  they  so  often  are,  in  perfect  harmony. 

Few  men  have  preserved  through  life  the  mental  and' 
moral  characteristics  of  their  youth  so  unchanged.  What  he 
was  in  the  spring-time,  that  he  was  in  the  summer  of  his  life,, 
and  that  he  was  when  cut  down  by  death  in  the  early  autumn 
of  his  days. 

With  increase  in  years  his  mind  ripened,  his  sphere  of  action 
widened,  his  influence  over  others  operated  in  new  and 
perhaps  more  important  ways ;  but  in  all  moral  and  intel¬ 
lectual  essentials  Dr.  Parkes  was  as  a  man  what  he  was  as  a 
youth — he  was  animated  by  the  same  principles  and  stimulated 
by  the  same  faith.  As  years  went  on,  his  mind  proved  itself 
to  be  singularly  well  balanced :  he  possessed  an  extraordinary 
power  of  acquiring  information;  his  memory  was  very- 
retentive;  he  was  the  best-informed  man  in  the  medical 
literature  of  the  century  I  ever  met;  he  was  unprejudiced  as 
he  was  learned ;  he  could  use  with  ease  the  information  he 
acquired,  and  could  express  his  ideas  clearly  and  simply ;  his 
language  was  always  elegant,  and  on  occasions  eloquent ;  few 
physicians  have  equalled  him  as  a  writer.  His  powers  of 
observation,  of  perception,  of  reasoning,  and  of  judgment 
were  all  good,  and  equally  good.  But  as  in  his  youth  so  in 
his  manhood — the  beauty  of  his  moral  nature,  his  unselfish 
loving  kindness,  his  power  of  inoculating  others  with  his- 
own  love  of  truth,  with  his  own  sense  of  the  necessity  of 
searching  for  the  truth,  of  questioning  Nature  till  she  yielded 
up  the  truth,  of  earnest  work,  were  his  most  striking- 
characteristics. 

From  the  constitution  of  his  mind  Dr.  Parkes  was  greatly 
indisposed  to  take  an  unfavourable  view  of  men’s  motives- 
or  conduct,  and  especially  so  of  the  motives  or  conduct  of 
his  professional  brethren.  He  judged  others  by  himself,, 
and,  therefore,  never  doubted  the  purity  of  their  motives. 
He  thought  all  men  good  till  they  proved  themselves  to  be 
otherwise.  He  was,  however,  the  reverse  of  a  weakly  good- 
natured  man,  for  if  once  satisfied  that  a  man  was  animated 
by  unworthy  motives,  was  guilty  of  dishonourable  conduct 
towards  his  brethren,  he  was  most  severe  in  his  condemna¬ 
tion.  Still  he  would  even  then  rarely  say  aught  against 
the  man,  but  would,  as  he  once  wrote  to  me,  “  learn  to  shun 
him.” 

The  last  days  of  Edmund  Parkes  proved  the  truthfulness 
of  his  life.  In  the  very  sight  of  death  he  displayed  the  same 
forgetfulness  of  self,  the  same  thoughtfulness  for  others,  the 
same  desire  to  urge  forward  true  work,  that  had  characterised 
him  from  boyhood  onward.  When  he  believed  himself  to  be 
dying,  and  heard  that  I  was  coming  to  see  him,  he  was  most 
anxious  that  I  should  arrive  before  his  end.  The  motive  that 
prompted  this  anxiety  was  that  he  might  with  his  last  breath 
promote  good  and  useful  work — it  was  that  he  might  express 
to  me  his  earnest  wish  that  I  should  exert  the  influence  which 
he  hoped  my  position  might  give  me  to  stay  the  hands  of  those 
who,  through  ignorance  of  the  value  of  the  Army  Medical  School,, 
might  possibly  hereafter  curtail  its  usefulness  or  even  destroy 
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it.  He  moat  earnestly  impressed  upon  me  his  sense  of  the 
worth  of  all  his  colleagues,  of  the  value  of  the  work  they  were 
doing,  and  the  fitness  of  each  for  his  special  duties.  A  body 
of  men  so  able  and  so  well  fitted  for  their  duties,  if  once  dis¬ 
persed,  could,  he  said,  never  be  again  collected.  In  the  very 
act  of  dying,  then,  this  noble  man  thought  most  of  others,  and 
how  he  might  best  promote  the  progress  of  good  and  useful 
work  when  his  own  hand  must  be  powerless  and  his  own 
tongue  silent. 

While  Parkes  was  near  to  us  we  saw  how  perfect  was  each 
portion  of  his  life  ;  but  it  is  only  when  death  has  placed  him 
at  a  distance  that  we  can  realise  how  completely  he  stands  out 
from  his  fellows.  It  is  only  now,  when  death  has  placed  him 
at  a  distance,  that  we  can  see  his  character  as  a  whole,  that  we 
can  fully  appreciate  the  harmonious  beauty  of  the  several 
parts  of  his  being,  and  the  full  height  of  his  intellectual  and 
moral  stature. 

And  now,  Sir,  that  I  have  finished  the  task  the  judgment  of 
others  and  my  own  sense  of  duty  imposed  on  me,  I  must  say 
that,  although  I  have  striven  my  best  to  draw  Edmund  Parkes 
truthfully,  I  feel,  to  use  his  own  eloquent  words,  written  for 
a  like  occasion,  “  how  pale  and  tame  a  portrait  I  have  drawn 
of  this  noble  and  large-hearted  man.  Would  that  to  some 
pen  which  could  draw  the  outline  more  boldly,  and  could  fill 
in  the  lights  and  shadows  more  delicately,  this  task  had  been 
.assigned.” 
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Lectuee  VII. 

MEDICO-LEGAL  ASPECTS  OE  DEATH. 

In  dealing  with  the  medico-legal  relations  of  death  at  last 
lecture  it  fell  to  me  to  commence  the  consideration  of  the  last 
of  the  series  of  changes  in  the  dead  body  following  the  de¬ 
parture  of  life.  After  having  disposed  of  the  external  or 
extraneous  influences  of  various  kinds  which  arrest,  modify, 
or  hasten  the  changes  in  the  corpse  characterised  as  the 
process  of  its  decomposition,  it  only  remains  here  to  complete 
the  subject  of  death  generally,  so  far  as  it  bears  more  or  less 
directly  on  forensic  medicine,  by  adverting  to  the  remaining 
‘points  which  are  of  interest  to  us  in  our  special  pursuit. 

The  leading  appearances  presented  by  the  human  body  in 
its  passage  through  the  various  stages  of  its  decay,  at  and 
subsequently  to  the  commencement  in  it  of  putrefaction, 
have  been  very  closely  studied  and  detailed  by  Orfila  and 
Leseueur  and  Devergie  in  France,  and  by  Muntz*  and 
Caspar  in  Germany, — by  the  last  author,  however,  more  from 
their  practical  than  exhaustive  side.  In  following,  to  a  large 
extent,  our  guides  in  this  important  subject,  the  remarks 
which  follow  will  be  found  to  refer  chiefly  to  the  body  as  it  is 
found  to  decay  in  the  atmosphere,  though  the  differences  which 
such  bodies  present  as  contrasted  with  those  decaying  in  the 
water,  or  in  the  earth,  are  not  of  so  prominent  a  kind  as  to 
demand  a  separate  consideration,  while  the  whole  admit  of 
being  treated  in  connexion. 

On  the  exterior  of  the  body  the  first  sign  of  commenced  putre¬ 
faction  is  the  greenish  discoloration  of  the  abdominal  walls, 
simultaneously  with  which  the  putrid  odour  is  usually  first 
perceptible. 

This  greenness,  in  the  form  of  a  small  patch,  commonly 
^commences  at  the  centre  of  the  belly,  thence  extending 
gradually  to  the  groins,  breast,  face,  neck,  and  superior  and 
inferior  extremities,  in  succession.  This  order  of  succession  of 
the  green  discoloration,  which  is  all  but  constant  in  bodies  in 
the  atmosphere  and  the  earth ,  is  not,  however,  that  which  takes 
place,  as  a  rule,  in  bodies  which  have  lain  in  water.  Here  the 
coloration  makes  its  first  appearance  over  the  sternum,  thence 
extending  to  the  neck,  belly,  and  shoulders,  and  then  coales¬ 
cing  with  patches  which  have  previously  commenced  in  the 
groins.  This  difference  in  the  order  of  succession  of  these 
spots  is  usually  so  constant  that  it  has  been  fixed  on  by 
Devergie  and  Caspar  as  a  sufficient  test  for  discriminating 


bodies  which  have  begun  to  decay  in  water,  from  those  which 
commenced  their  decay  in  the  two  other  media.  Too  much 
stress,  however,  should  not  be  laid  on  this  test,  as  I  have  twice 
met  with  the  green  discoloration  of  the  belly  in  drowned  bodies 
before  it  had  appeared  on  the  chest. 

After  a  few  days,  the  green  discoloration  has  become  deeper 
and  spread  over  the  whole  of  the  abdomen  and  the  genitals. 
In  a  few  days  longer,  the  separate  patches  have  coalesced  over 
the  trunk,  and  the  front  of  the  face  and  neck  presents  a  shade 
of  red. 

Subsequently  the  discoloured  patches  on  the  surface  of  the 
body  will  have  assumed  more  or  less  of  a  brownish  hue,  in 
union  with  the  green  (Caspar,  “  For.  Med.,”  vol.  i.  pages  38-9)  ; 
ultimately  the  green  patches,  where  most  strongly  developed, 
take  a  deep  brownish-black  colour,  best  seen  in  the  face  and 
upper  part  of  the  chest  in  the  bodies  of  the  drowned,  after  some 
stay  in  water. 

Simultaneously  with  these  changes  of  colours  on  its  surface, 
gases  begin  to  be  generated  and  accumulate  under  the  skin, 
in  the  submucous  and  intermuscular  tissues,  and  in  the  interior 
of  the  hollow  organs  of  the  body. 

The  more  or  less  abundant  generation  of  gases  in  the  corpse 
explains  three  distinct  series  of  appearances  which  mark  the 
progress  of  its  decomposition  : — 

(I.)  We  have,  from  this  cause,  distension  of  the  scrotum, 
belly,  chest,  and  face,  and  ultimately  of  the  limbs  ;  the  in¬ 
crease  of  the  bulk  of  the  entire  corpse  ;  and  the  lessening  of 
its  specific  gravity.  Hence  we  have  the  obliteration  of 
the,  features  and  have  the  difficulty  thus  presented  to  the 
identification  of  bodies  at  this  stage  of  their  decay ;  the 
invariable  circumstance  of  such  bodies  left  in  water  coming 
after  a  time  to  the  surface  unless  kept  down  by  heavy 
weights ;  and  the  alleged  occurrence  of  such  corpses  turning 
in  their  coffins  (adverted  to  in  a  previous  lecture) .  Again,  the 
gases  generated  in  the  stomach  will  occasionally  propel  the 
food  found  there  at  death  into  the  mouth  and  pharynx,  while 
such  food  may  find  its  way  from  thence  into  the  larynx,  and 
might  give  rise  to  the  suspicion  of  death  by  suffocation. 
Further,  the  expansion  of  the  lungs  from  putrid  gases  in  their 
cells,  causing  these  viscera  to  force  their  way  out  of  the  chest  on 
the  removal  of  the  sternum,  has,  I  believe,  led  too  readily  to  the 
reception  of  this  phenomenon  by  some  writers  as  an  available 
sign  of  death  by  drowning  when  encountered  by  them  in  the 
bodies  of  persons  found  in  water.  On  this  point  I  would  only 
add  that  I  have  never  met  with  this  circumstance  in  the 
drowned  prior  to  the  development  of  gases  in  their  interior. 
However  different  in  appearance  the  fetid  gases  evolved  as 
an  effect  of  putrefaction  from  the  emphysema  of  the  living, 
whether  in  the  areolar  tissue,  the  cavities  of  the  body ,  or  the 
interior  of  the  hollow  organs,  the  line  of  demarcation  between 
the  two  may  not  always  very  easily  be  drawn  on  inspection. 
This,  however,  is  of  the  less  consequence  as  in  the  latter- 
case  no  inferences  would  be  drawn  from  the  appearance  of 
emphysema  alone,  unattended  by  its  usual  co-existing  organic 
changes. 

(II.)  A  further  series  of  effects  arising  in  the  putrid  body 
from  gaseous  development  is  traceable  to  the  consequent 
displacement  of  the  now  fluid  blood  from  the  places  where  it 
is  most  largely  found  accumulated — such  as  the  cavities  of 
the  heart,  and  the  large  bloodvessels  connected  with  them. 
Hence  the  empty  state  of  these,  the  blood  which  they 
originally  contained  having  been  propelled  onwards  to  the 
capillaries.  Hence,  too,  the  diffused  reddening  of  the  skin 
and  the  areolar  tissue  in  bodies  examined  some  weeks  after 
death,  and  the  more  or  less  marked  redness  of  the  mucous  and 
serous  surfaces,  and  of  such  of  the  viscera  as  are  naturally  the 
most  largely  supplied  with  blood — changes  which,  I  need 
scarcely  remind  you,  might  readily  be  mistaken  by  a  careless 
observer  for  the  consequences  of  inflammation  or  of  irritant 
poisons  during  life. 

The  diffuse  redness  of  the  skin  to  which  we  have  just  re¬ 
ferred  may  be  almost,  if  not  entirely,  absent,  unless  under  the 
circumstances  we  have  noticed.  Apart  from  the  ordinary 
cadaveric  lividities,  and  later  in  appearing,  it  may  also  escape 
notice  till  the  displacement  of  the  cuticle  reveals  the  depth  of 
colorisation  of  the  cutis  vera — an  appearance  best,  marked  in 
the  bodies  of  the  drowned  after  a  prolonged  stay  in  water,  in 
corpses  a  considerable  time  buried,  and  in  those  of  infants 
perishing  and  being  retained  long  in  utero. 

Coincident  with  this  more  developed  reddening  of  the  surface 
of  putrid  bodies  the  cuticle  is  loose  and  readily  to  be  detached, 
the  subcutaneous  areolar  tissue  is  bathed  in  reddish  serum  in 
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such  situations  as  the  front  of  the  neck,  the  groins,  and  the 


back  part  of  the  scalp,  presenting  gelatinous-looking  eff  usions 
of  the  aspect  of  red-currant  jelly.  Independent  of  the  co¬ 
existence  of  fetid  gases  and  the  extent  of  the  diffusion  of 
these  appearances  of  the  skin  and  subcutaneous  areolar  tissue, 
with  perhaps  the  addition  of  blisters  filled  with  reddish  serum, 
this  effect  of  putrefaction  could  scarcely  he  mistaken  for  the 
consequences  of  morbid  agencies  during  life. 

We  cannot  speak,  however,  so  confidently  as  to  the  distinc¬ 
tive  characters  of  the  reddenings  of  the  mucous  and  serous  sur¬ 
faces  in  the  interior  of  the  body  from  the  gaseous  development. 
In  these  circumstances  these  internal  surfaces  assume  different 
shades  of  colour,  from  a  deep  rose-red  (most  frequently 
encountered),  to  a  brownish  or  blackish -red — appearances 
which  might  be  mistaken  for  the  effects  of  inflammation  during 
life.  The  chances  of  mistake  here,  however,  may  be  generally 
obviated  by  attention  to  the  circumstance  that  in  this  form 
of  post-mortem  redness  the  bloodvessels  of  the  part  are  either 
empty,  or  filled  with  putrid  gases ;  and,  what  is  still  more 
important,  that  the  reddening  is  not  confined  to  the  surfaces 
of  single  organs,  but  involves  almost  all  the  naturally  colour¬ 
less  membranes  and  tubes — the  parenchymatous  viscera,  the 
alimentary  and  respiratory  canals,  the  bloodvessels,  etc.  Less 
stress  is  to  be  laid  on  the  circumstance  occasionally  relied  on 
as  an  auxiliary  test,  viz.,  that  inflammatory  redness  consists 
rather  in  injection  of  the  vessels,  strise,  dots,  or  streaks,  than  in 
a  mere  dyeing  of  the  parts,  as  in  cadaveric  redness  (Devergie)  ; 
actual  exceptions  to  this  having  been  encountered  by  Yellowly 
in  the  dead  body,  while  such  so-called  inflammatory  appear¬ 
ances  have  been  produced  artificially  by  Roget  and  Trousseau. 

Orfila  and  Devergie  have  both  remarked,  as  peculiar  to  the 
reddening  of  mucous  membranes  from  the  effects  of  putrefac¬ 
tion,  that  ecchymoses  are  never  thus  produced — a  remark  of 
considerable  importance,  if  verified  by  others. 

Devergie  has  also  called  our  attention  to  the  circumstance 
that,  in  general ,  parts  that  have  been  inflamed  at  the  time  of 
death  run  more  rapidly  into  putrefaction  than  healthy  parts  ; 
and  that,  consequently,  the  conclusion  is  authorised  that  the 
discovery  of  one  part  running  into  putrefaction,  while  the 
rest  of  the  body  is  free  from  it,  implies  the  previous  existence 
of  inflammation  in  that  part.  Too  much  stress,  however, 
should  not  be  laid  on  a  distinction  of  this  sort,  for  reasons 
which  must  be  obvious. 

Two  further  distinctive  tests  proposed  by  this  author  are, 
perhaps,  more  trustworthy,  viz. — (1)  That  in  post-mortem  red¬ 
ness  the  colour  is  limited  to  the  course  of  the  vessels ,  while  in  in¬ 
flammatory  redness  th e  parts  around  the  vessels  partake  more  or 
less  of  the  coloration ;  and  (2)  that  in  inflammatory  redness 
the  colour  is  usually  limited  to  the  inflamed  membrane,  while  in 
redness  from  putrefaction  the  colour  pervades  the  whole  of  the 
tissues  of  the  part.  (The  first  of  these  characteristics  of 
putrefaction  is  very  well  seen  in  a  drawing  of  a  stomach  in 
Caspar’s  Atlas.) 

We  need  scarcely  add  that  in  deciding  betwixt  post-mortem 
and  inflammatory  appearances  collateral  circumstances  must 
be  taken  into  account.  In  this  way  the  presence  or  absence 
of  inflammatory  changes  and  products — such  as  thickening  of 
membranes,  false  membranes,  copious  mucous  or  purulent 
exudations,  consolidation  of  tissues,  etc. — would  give  the 
character  of  certainty  to  signs,  themselves  insufficient  to  yield 
to  more  than  strong  presumption.  In  some  instances,  indeed, 
the  failure  of  such  collateral  circumstances  would  be  fatal  to 
the  assumption  of  previous  inflammatory  disease  of  the  part, 
as  in  the  case  of  suspected  inflammation  of  the  brain  and  its 
membranes,  or  that  of  the  upper  part  of  the  air-passages.  As 
regards  the  brain,  for  instance,  it  is  admitted  by  pathologists 
that,  with  the  exception  of  such  obvious  changes  as  apoplectic 
clots,  abscesses,  or  tumours  presenting  themselves,  the  exami¬ 
nation  of  the  organ  yields,  in  general,  no  means  of  distin¬ 
guishing  morbid  from  post-mortem  discolorations — a  diffi¬ 
culty  which  is  increased  when  the  discrimination  has  to  be 
applied  to  the  surface  and,  above  all,  to  the  membranes  of  the 
brain.  Again,  Caspar  has  been  at  pains  to  show  that  post¬ 
mortem  changes  commence  at  an  unusually  early  period  in  the 
air-passages,  and  especially  about  the  top  of  the  trachea,  which, 
•while  with  difficulty  distinguishable  from,  might  be  readily 
mistaken  for,  the  effects  of  laryngitis  or  death  by  drowning. 

To  illustrate  this  he  has  given  two  figures  in  his  Atlas,  con¬ 
trasting  this  pseudo-morbid  redness  of  the  larynx  and  trachea, 
after  deathyiwa  natural  causes,  with  the  same  parts  in  a  person 
who  had  died  by  hanging.  The  colour  in  the  latter  is  higher 
than  that  in  the  former  ;  but  this,  of  course,  would  depend  on 


the  time  after  death  not  having  allowed  of  its  darkening 
Before  leaving  this  subject,  it  maybe  well  to  direct  your  atten¬ 
tion  to  some  forms  of  redness  of  the  intestinal  tu.be  other  than, 
either  inflammation  or  putrefaction  are  known  to  occasion. 

Thus,  Orfila  first  pointed  out  the  circumstance  that  in- 
persons  in  health,  perishing  suddenly  while  digestion  way¬ 
going  on  in  the  stomach,  the  interior  of  this  organ  will  usually 
be  found  uniformly  and  distinctly  reddened. 

Again,  in  the  case  of  habitual  drunkards,  after  sudden 
death,  as  by  drowning  or  hanging,  the  interior  of  the  stomach,, 
and,  though  to  a  less  extent,  of  the  smaller  intestines,  though, 
pale  at  the  moment  of  exposure,  speedily  assumes  a  distinct 
deep-red  colour  from  the  action  of  the  air.  (The  drawing  now 
shown  exhibits  the  reddening  effect  of  a  few  minutes  of  such; 
exposure.) 

Once  more,  it  might  happen  that  substances  taken  into  the 
stomach  might  give  rise  to  redness  of  the  interior  of  this, 
organ.  Of  this  we  have  an  instructive  instance  adduced  bv 
Sir  Robert  Christison,  where  the  inspector  referred  the  colour 
to  inflammatory  action,  though  it  was  found  to  have  been, 
caused  by  a  strong  infusion  of  the  corn-poppy  ( Papaver  rhceas ). 
— (“  Toxicology,”  page  540.) 

Nor  are  these  all  the  changes  of  colour  which  may  be  met 
with  in  the  alimentary  tube,  from  the  action  of  causes  operating 
on  the  tube  itself  at  or  immediately  before  death,  as  well  as  those 
depending  on  the  state  of  the  neighbouring  viscera  at  or  after 
death,  having  no  connexion  with  either  inflammation  or  putre¬ 
faction.  Thus,  it  is  known  that  the  presence  of  gases  is- 
capable  of  variously  affecting  the  colour  of  the  blood  in  the- 
intestines,  in  much  the  same  way  as  is  done  by  certain  of  the 
acids.  The  transudation  of  the  contents  of  the  gall-hladder 
through  the  coats  of  the  duodenum,  or  even  of  the  stomach,, 
may  also  simulate  the  effects  of  nitric  acid  swallowed  during 
life.  The  gastric  juice,  even  where  not  in  sufficient  quantity 
to  corrode  the  coats  of  the  stomach,  is  capable  of  effecting 
changes  of  colour  in  the  interior  of  the  organ.  But  this  is  a 
digression  from  our  subject. 

To  return.  Some  other  forms  of  redness  encountered  in  the 
dead  body  may  present  serious  obstacles  to  any  ready  dia¬ 
gnosis  ;  but  as  these  have  more  bearing  on  general  pathology 
than  on  forensic  medicine,  that  consideration  need  not  detain; 
us  long.  We  have  an  example  of  such  a  form  of  redness  in 
the  injected  state  of  the  dura  mater,  particularly  towards  the 
dependent  parts  of  the  head, from  venous  fulness,  both  in  fresh 
and  putrid  bodies  ;  and,«  fortiori,  of  the  coverings  of  the  spina2 
cord,  from  the  same  cause,  which  makes  it  sometimes  difficult, 
if  not  impossible,  to  decide  betwixt  the  natural  appearance  of 
the  part  and  the  consequence  of  disease  or  decomposition. 
The  same  remark  applies  to  the  pia  mater,  and  even  the  sub¬ 
stance  of  the  brain  at  times,  where  blood  is  accumulated 
within  its  vessels,  whether  from  the  mode  of  natural  death,  or 
from  the  effects  of  intoxication,  narcotics,  deaths  by  hanging,, 
drowning,  etc. 

(Yo  be  continued.) 


Iodine  Injection  in  Hydronephrosis. — Dr.  Woelfer, 
the  assistant  of  Prof.  Billroth,  narrates  in  the  Wien.  Med . 
Wocli.  (April  15  and  May  20  and  27)  a  case  of  congenital 
hydronephrosis,  in  which  puncture  and  iodine  injection  led  to, 
recovery.  After  a  review  of  cases  of  this  affection  hitherto 
published,  he  comes  to  the  following  conclusions  : — 1.  When¬ 
ever  the  constitutional  conditions  of  the  patient  allow  of  it,, 
the  operation  should  be  resorted  to  as  early  as  possible. 
2.  Mere  puncture  can  be  followed  by  no  radical  result,  whether 
the  fluid  discharged  be  urinous,  serous,  or  purulent.  It  is- 
hurtful  in  proportion  to  the  frequency  of  its  repetition,  and 
is,  in  fact,  only  useful  for  exploration.  3.  When  after  such 
exploratory  puncture  the  diagnosis  is  clearly  established,  and’ 
the  contents  are  urinous  or  serous,  a  few  weeks  after  the  first 
puncture  another  is  to  be  repeated  in  its  vicinity  (with  the 
hope  that  the  first  puncture  may  have  been  followed  by  adhe¬ 
sion  to  the  walls  of  the  abdomen),  accompanied  by  the 
injection  of  diluted  tincture  of  iodine.  This  is  to  be  re¬ 
peated  when  the  result  obtained  is  only  incomplete.  4.  When 
upon  exploration  the  contents  of  the  sac  are  found  to  be- 
purulent,  or  become  so  afterwards  from  any  cause,  Prof.. 
Simon’s  practice  should  be  followed  by  incising  the  sac  after 
preliminary  injection  of  iodine,  cleansing  it  out  well  daily. 
If  suitable  drainage  be  established,  and  the  wound  carefully- 
treated  by  Lister’s  method,  a  brief  duration  of  the  healing 
process,  unaccompanied  by  fever,  may  be  expected. 
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CLINICAL  STUDY  OB  NAPLES  FEVER. 

By  Dr.  DIODATO  BORRELLI, 

Professor  Pareggiato  of  Medicine  in  the  University  of  Naples. 

At  the  end  of  the  prolonged  epidemic  of  typhus  fever  which 
prevailed  in  Naples  eight  years  ago,  I  had  an  opportunity  of 
studying  a  number  of  mild  cases,  which,  after  a  few  days  of 
•continued  fever,  terminated  in  two  or  three  accessions  of  inter¬ 
mittent  fever  of  quotidian  type  with  evening  elevation.  In 
1870  I  met  with  a  case  which,  during  two  weeks,  presented 
the  symptoms  of  a  mild  typhoid ;  but  the  fever,  after  it  had 
•completely  subsided  on  the  morning  of  the  twelfth  day, 
returned  again  and  assumed  an  intermittent  form  of  quotidian 
type,  which  it  maintained  for  more  than  twenty  days.  Later 
on  I  saw  several  other  cases  of  a  similar  description,  and,  since 
at  that  time  such  fevers  were  generally  considered  and  treated 
as  if  of  simple  malarious  origin,  it  appeared  to  me  a  good 
opportunity  for  discussing  the  question  of  their  real  nature, 
which  I  did  in  an  essay  published  in  the  Rivista  Clinica  di 
Bologna,  (“  Delle  Febbri,aTipoIntermittente  ”).  Sincethat  time 
this  form  of  fever  has  become  very  prevalent,  and,  especially 
in  the  last  two  years,  it  has  almost  assumed  the  dimensions  of 
an  epidemic.  It  has  also  been  noticed  that  no  inconsiderable 
number  of  the  other  essential  fevers,  such  as  measles,  scarlet 
fever,  and  small-pox,  as  well  as  of  those  fevers  which  are 
simply  symptomatic  of  catarrhal  inflammation,  have  ended  in 
an  intermittent  stage  of  greater  or  less  duration.  In  the 
narrow  limits  which  are  allotted  to  me,  I  shall  first  consider 
the  question  of  the  origin  of  the  Naples  fever,  and  shall  then 
pass  on  to  its  clinical  aspects. 

I.  In  the  very  first  paper  which  I  published  on  this 
subject  I  expressed  the  opinion  that  typhoid  infection  was 
at  the  root  of  the  form  of  fever  which  we  are  now  con¬ 
sidering  ;  and  that  opinion  has  not  been  in  the  least  degree 
modified  by  further  observation.  I  was  led  to  form  it  by 
observing  the  co-existence,  at  the  above-named  period,  of 
typhoid  fever  in  every  degree  of  development,  from  the 
•complete  and  relatively  severe,  to  those  milder  and  more 
abbreviated  forms  to  which  we  give  the  name  of  febricula  ; 
and  both  in  the  former  as  well  as  in  the  latter  varieties 
intermittence  was  a  symptom  repeatedly  observed,  although 
far  more  frequently  in  the  latter.  Nevertheless,  there 
are  physicians  like  my  distinguished  friends  Professor  De 
Martini  .  and  Professor  Schronn,  who  differ  from  me  in 
their  opinion,  and  believe  in  a  mixed  infection  of  malario- 
typhoid  nature,  and  in  a  double  infective  process  which 
flevelopes  in  the  organism.  According  to  them  the  evolution 
of  the  malarious  element  sometimes  precedes  that  of  the 
typhoid,  and  then  the  stage  is  first  occupied  by  the  intermittent 
fever,  and  the  symptoms  peculiar  to  the  typhoid  process  appear 
later;  and,  lastly,  when  these  have  disappeared,  the  inter¬ 
mittence  can  again  show  itself,  owing  to  the  incomplete  ex¬ 
haustion  of  the  malarious  elements.  In  other  cases  they 
believe  that  the  typhoid  infection  may  first  manifest  its  pre¬ 
sence,  and  then  the  intermittence  will  only  appear  as  its 
■concluding  phase.  Dr.  Schronn  specially  observed  a  number 
of  cases  in  which  he  accurately  followed  the  progress  of  the 
two  phases  of  the  fever,  and  it  is  on  these  that  he  rests  his 
pathological  explanation. 

I  completely  admit  the  possibility  of  mixed  infections ;  for 
I  have  many  times  observed  scarlet  fever  and  measles,  scarlet 
fever  and  varicella,  and  measles  and  small-pox,  running  their 
course  in  the  same  individual,  and  Thomas  and  G-erliardt  have 
reported  other  combinations  of  the  same  kind.  Uhle  and 
Wagner,  too,  admit  the  possibility  of  such  combinations,  in¬ 
cluding  that  of  typhoid  fever  and  intermittent  fever.  On 
this  point  Trousseau  writes  as  follows:— “It  is  especially  in 
<me  countries  where  paludal  fevers  are  endemic,  and  among 
those  persons  who  have  only  left  their  country  a  short  time  pre¬ 
viously,  that  we  see  typhoid  fever  assume  an  intermittent  type 
at  its  commencement.”  For  my  own  part,  I  can  remember  a 
very  important  case  which  was  under  my  care  last  year,  in 
which  the  first  rise  of  temperature  was  accompanied  with 
marked  signs  of  true  ague  ( perniciosa  algida ) ;  but  when  the 
first  danger  was  removed  by  hypodermic  injections  of  quinine, 
the  fever  assumed  the  character  belonging  to  typhoid  infection. 
Now,  this  patient  came  from  another  country  in  which  he 


had  previously  suffered  from  ague,  so  that  there  was  nothing 
more  easy  than  for  the  old  poison,  which  was  lurking  in 
his  blood,  to  link  itself  on  his  arrival  in  Naples  to  another 
kind  which  was  there  prevalent.  While,  therefore,  I  re¬ 
cognise  the  possibility  of  mixed  infections,  I  still  hold  to 
the  opinion  that  the  febricula  of  Naples  is  only  one  of  the 
various  forms  which  typhoid  fever  can  assume  ;  and  I  there¬ 
fore  designate  it  by  the  name  of  “  intermittent  typhoid." 
The  proof  of  this  view  would  require  more  space  for  its 
complete  development  than  can  be  given  to  it  in  the  present 
paper.  I  must  therefore  confine  myself  to  giving  a  resume  of 
the  principal  facts  which  support  my  opinion. 

1.  The  intermittent  form  of  fever  is  not  peculiar  to  paludal 
infection,  but  is  met  with  in  a  number  of  different  diseases. 
I  have  observed  it  pretty  often  in  tuberculosis  and  in  caseous 
inflammations  of  the  lungs,  in  chronic  inflammations  of  the 
serous  membranes,  in  pyaemia,  in  gall-stone  colic,  and  such¬ 
like  affections :  why,  then,  should  we  exclude  it  from  typhoid 
and  typhus  fevers  ?  This  argument,  on  which  those  persons 
who  hold  a  contrary  opinion  to  mine  especially  rely,  has 
nevertheless  no  valid  ground  of  support. 

2.  If  the  febrile  intermittence  depended  on  a  malarious 
element,  the  salts  of  quinine  ought  to  cure  it  rapidly, — yet 
they  invariably  fail ;  and  I  have  already  proved,  by  various 
clinical  examples,  that  quinine  does  not  exhibit  any  power 
over  intermittent  typhoid,  while,  if  it  is  administered  in  large 
doses  when  the  fever  is  continuous,  it  almost  always  produces 
a  diminution  of  temperature :  my  results  in  this  respect  agree¬ 
ing  with  those  which  Liebermeister  has  published. 

3.  In  paludal  infection,  when  the  fever  assumes  a  quotidian 
type,  each  fresh  access  almost  invariably  begins  during  the 
forenoon  ;  whereas,  in  intermittent  typhoid,  the  type,  although 
quotidian,  has  an  evening  rhythm — that  is  to  say,  the  exacer¬ 
bation  occurs  in  the  afternoon  or  evening,  so  that  in  that 
respect  it  resembles  all  those  spurious  intermittent  fevers 
which  accompany  the  other  diseases  that  I  have  mentioned. 

4.  In  paludal  infection  the  enlargement  of  the  spleen  during 
the  febrile  period  either  maintains  its  previous  volume  or  even 
increases  still  more,  and  it  not  unfrequently  happens  that  this 
increase  persists  even  after  the  fever  has  subsided.  In  inter¬ 
mittent  typhoid,  on  the  other  hand,  at  the  end  of  a  fortnight, 
or  even  earlier,  the  size  of  the  spleen  in  most  cases  begins  to 
diminish  gradually  until  it  has  regained  its  normal  limits. 

5.  Lastly,  I  must  mention  that  cases  of  true  malarial  infec¬ 
tion  of  well  pronounced  type  are  relatively  infrequent  in  the 
interior  of  Naples.  The  majority  of  persons  with  this  disease 
that  we  meet  with  every  day  in  the  hospitals  or  in  private 
practice  come  from  Pozzuoli,  Ponte  della  Maddalena,  or  from 
parts  of  the  city  in  the  neighbourhood  of  marshes :  I  there¬ 
fore  think  that  we  can  divide  the  district  in  which  fevers 
occur  at  Naples  into  two  sub-districts — the  central,  in  which 
they  depend  on  zoogerms  (typhoid  poison) ;  and  the  peripheral, 
in  which  they  are  due  to  phytogerms  (paludal  infection). 

The  typhoid  virus,  being  widely  diffused,  is  that  which 
gives  rise  to  the  great  variety  of  forms  of  fever  which  we 
encounter  in  Naples,  from  the  febricula,  which  only  lasts  five 
days,  to  the  severe  forms  of  typhoid  fever,  with  the  complex 
collection  of  symptoms  which  usually  characterises  them. 
But,  in  reality,  the  perfect  and  severe  form,  as  it  is  met  with 
in  Paris,  Munich,  and  other  European  cities,  has  latterly 
almost  disappeared  from  Naples,  or,  at  any  rate,  occurs  there 
with  the  utmost  rarity.  In  its  stead  febricula  prevails,  and  we 
ought,  I  think,  to  be  well  contented  with  the  exchange ;  since 
the  latter  is  a  mild  disease  which  is  only  exceptionally  accom¬ 
panied  by  symptoms  of  any  severity,  and  always  terminates  in 
recovery.  I  am  not  able  to  assert  that  the  mild  character  of 
the  typhoid  infection  which  now  exists  depends  on  a  modi¬ 
fied  intensity  of  the  poison,  or  on  any  alteration  in  the  degree 
of  individual  receptivity,  but  I  believe  that  the  pathology  of 
the  present  day  will  soon  give  a  definite  answer  to  these 
questions. 

In  other  diseases,  especially  in  diphtheria,  I  have  observed 
the  conversion  of  severe  forms  into  mild  ones  when  the  disease 
has  existed  for  a  long  time  in  a  given  locality.  It  would 
seem  that  as  the  poisons  diffuse  themselves  more  widely  their 
virulence  diminishes,  and  it  is  possible  to  believe  that  the 
human  organism  by  long  exposure  to  their  influence  becomes 
habituated  to  it  and  therefore  suffers  less  harm  from  it. 

The  view  which  is  held  by  my  distinguished  friend  Pro¬ 
fessor  Beale,  and  which  I  have  fully  considered  in  another 
essay,  might  perhaps  offer  a  satisfactory  explanation  of  this 
point. 
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The  principal  cause  of  the  wider  spread  of  typhoid  infection 
at  Naples  I  believe  to  be  the  increasing  number  of  sewers 
(corsi  luridi).  Before  the  year  1860,  only  the  Toledo,  Chiaia, 
and  a  few  other  principal  streets  were  provided  with  such 
sewers,  which  were  intended  to  carry  off,  not  only  the  rain¬ 
water,  but  also  the  contents  of  the  private  closets  ( latrine ) 
with  which  they  communicated.  At  that  time,  when  there 
were  heavy  rains,  the  water  was  conveyed  from  the  roofs  of  the 
houses  by  means  of  gutters,  and  poured  into  the  public  streets, 
which  became,  for  the  nonce,  veritable  torrents.  This,  no 
doubt,  caused  considerable  annoyance  to  foot-passengers,  but 
still  the  water  cleansed  the  paving,  and  carried  with  it  to  the 
sea  all  the  filth  which  was  perpetually  being  thrown  out  into 
the  streets  by  an  uncleanly  populace.  Since  1860,  the  different 
administrations  which  have  succeeded  one  another  in  the 
municipal  government  have  laid  open  and  remade  many  of  the 
streets,  with  the  laudable  intention  of  beautifying  Naples,  and 
many  new  sewers  have  been  excavated  every  year,  so  that  their 
number  is  now  very  considerable.  It  was  thought  that  the 
ends  of  civilisation  would  be  met  by  this  undertaking,  whereas 
in  reality  the  result  has  only  been  injurious;  for  the  sewers 
have  to  receive  not  only  the  excreta  of  the  whole  city,  but  also 
the  rain-water,  laden,  as  it  is,  with  the  rubbish  and  filth  of 
the  thoroughfares,  and  they  often  become  clogged  up.  The 
consequence  is  that  the  stream  behind  the  points  of  obstruc¬ 
tion  stagnates,  and  the  sewage  undergoes  decomposition ;  and, 
finally,  its  foul  products  are  not  only  discharged  into  the  air, 
but  infiltrated  into  the  surrounding  soil  and  the  drinking- 
water  pipes  which  traverse  it. 

The  greatest  harm  must  result  in  the  low-lying  parts  of  the 
city,  where,  in  consequence  of  the  slight  inclination  of  the 
ground,  the  flow  of  the  sewage  is  sluggish.  Perhaps  the  new 
road  from  Santa  Lucia  to  Mergellina,  by  taking  the  mouth  of 
the  sewers  further  off  and  placing  it  in  deep  water,  may  not 
inconsiderably  improve  the  hygienic  conditions  of  the  large 
inhabited  district  through  which  it  passes.  But  it  is  to  be 
hoped  that  the  municipality  may  be  induced  not  only  to 
seriously  discuss  matters  of  such  vital  importance,  but  also  to 
listen  to  what  science  has  to  say,  so  that  they  may  thus  secure 
to  Naples  that  exceptional  salubrity  which  Nature  evidently 
intended  her  to  have  when  she  crowned  her  with  green  hills, 
and  refreshed  her  with  the  everlasting  breezes  of  the  sea. 

II.  In  describing  the  clinical  features  of  Naples  fever,  I 
shall  not  refer  to  such  cases  of  complete  typhoid  fever  as  are 
met  with  in  other  countries,  but  I  shall  take  as  my  typical 
example  that  form  which  I  have  entitled  “  intermittent 
typhoid,”  and  which  is  commonly  called  “  febricula.” 

1.  The  most  important  symptom  is  the  thermic  disturbance, 
which,  in  the  majority  of  cases,  represents  almost  the  whole  of 
the  disease.  There  are  three  varieties  of  it — (a)  a  fever  continuous 
at  the  commencement  and  intermittent  in  its  final  stages  ;  (b) 
an  intermittent  stage  at  the  beginning,followed  by  continuous 
fever ;  ( c )  an  intermittent  stage  at  the  beginning  and  end,  and 
a  continuous  fever  in  the  middle  period  :  (a)  and  (c)  are  the 
most  frequent,  and  ( b )  is  the  rarest  of  these  varieties.  In  a 
case  of  exanthematic  typhus  which  I  had  to  treat  last  year, 
and  in  which  the  patient  was  a  strong  young  man,  the 
fever  began  with  a  chill  and  headache,  yet  on  the  ninth  morn¬ 
ing  he  was  perfectly  apyretic.  In  the  afternoon,  however,  the 
temperature  again  rose,  and  defervesced  again  on  the  following 
morning ;  but  after  the  third  accession  the  fever  became  con¬ 
tinuous,  and  ran  the  remainder  of  its  course  in  that  form. 
This  is  the  only  case  of  typhus  in  which  I  have  observed 
intermittence  at  the  onset  of  the  disease.  In  febricula  it  is 
most  usual  for  the  fever  to  assume  a  continuous  form  at  the 
beginning.  The  rise  of  temperature  is  generally  rather  rapid, 
so  that  on  the  first  or  second  evenings  the  maximum — which 
rarely  exceeds  39'5°  to  40°  C. — is  reached.  There  are  only 
slight  daily  oscillations,  which  consist  in  a  fall  of  from  four 
to  six-tenths  of  a  degree  in  the  early  hours  of  the  morning. 
The  new  elevation  always  occurs  in  the  afternoon.  Often, 
after  a  few  days,  the  oscillations  assume  a  remittent  type,  the 
temperature  falling  in  the  morning  to  38'53,  and  rising  again 
in  the  evening  to  39’5"  or  40°  C.  In  these  cases  I  have  generally 
found  that  the  depression  commences  before  midnight,  and  the 
minimum  corresponds  to  five  or  six  o’clock  in  the  morning. 
About  10  a.m.,  or  even  earlier,  the  new  elevation  begins,  and 
reaches  its  maximum  about  2  or  3  p.m.  In  most  of  the  cases 
the  intermittent  phase  is  preceded  by  a  period  of  remittence. 
When  intermittence  supervenes,  the  temperature  reaches  its 
normal  limits  in  the  first  half  of  the  day  (from  midnight  to 
mid-day),  and  rises  again  in  the  afternoon.  In  the  first  few 


days  of  this  stage  the  morning  temperature  continues  to  range 
between  37-6°  and  37’8°,  and  then  progressively  sinks,  so  that 
it  is  not  uncommon  for  it  to  reach  36°.  The  afternoon  rise 
reaches  39°  to  39’5°,  and  sometimes,  but  rarely,  40°,  and  it  may 
remain  at  this  height  for  several  days.  When,  however,  it 
begins  to  fall  gradually — from  one  evening  to  another — it  is- 
a  most  certain  indication  that  the  disease  is  nearly  at  its  end. 
The  morning  temperature  has  a  favourable  significance  when 
it  reaches  the  physiological  minimum.  We  can  thus  distinguish 
the  following  phases  in  the  thermic  cycle  of  the  most  per¬ 
fect  types  of  febricula: — (1),  a  rapid  rise,  and  fastigium, 
with  stationary  oscillations ;  (2),  a  remittent  phase;  (3),  an 
intermittent  phase.  We  have,  however,  previously  observed 
that  in  many  cases  the  intermittence  is  met  with  at  the  com¬ 
mencement  of  the  disease. 

2.  The  disturbances  on  the  part  of  the  heart  and  vascular 
system  are  but  very  slightly  marked,  and  it  is  very  rare  to 
meet  with  any  of  those  severe  troubles  which  are  so  common 
in  complete  typhoid.  The  pulse  generally  ranges  between 
90  and  110  beats  per  minute.  Dicrotism  is  not  a  constant 
symptom  ;  it  is  more  common  for  the  pulse  to  be  frequent. 

3.  The  gastro-intestinal  derangements  are  far  f rom  reaching- 
that  degree  of  intensity  which  they  assume  in  complete 
typhoid  ;  in  most  cases  they  are  confined  to  slight  redness  of 
the  tongue,  on  which  there  is  a  thin  white  fur ;  to  loss  of' 
appetite,  moderate  swelling  of  the  abdomen,  and  a  little 
gurgling  in  the  ileo-csecal  fossa.  But  what  is  most  important 
to  remember  is  that  there  is  generally  no  diarrhoea,  but  instead 
constipation,  which  sometimes  is  so  obstinate  as  to  necessitate 
the  use  of  injections.  All  the  symptomatology  of  this  group 
of  phenomena  perfectly  resembles  that  to  which  our  old 
physicians  assigned  the  name  of  simple  gastric  fever. 

4.  Among  the  secondary  local  symptoms,  I  need  only- 
mention  the  bronchial  catarrh  and  the  enlargement  of  the 
spleen.  The  former  reveals  its  presence  quite  early  in  the* 
illness  by  a  more  or  less  troublesome  cough,  and  by  rales 
chiefly  of  sonorous  quality.  This  makes  us  think  that  the 
hypersemia  and  swelling  of  the  mucous  membrane  are  more 
marked  than  its  secretory  activity.  The  other  secondary 
alterations  with  which  the  respiratory  apparatus  is  frequently 
attacked  in  infective  diseases  are  scarcely  ever  met  with  in 
febricula.  The  splenic  enlargement  is  one  of  the  earliest 
symptoms,  and  the  upper  limit  of  splenic  dulness  will  generally 
be  found  raised  and  thrown  backwards  from  the  beginning  of 
the  illness  to  a  degree  proportionate  to  the  amount  of  tym¬ 
panites.  This  dulness  persists  for  ten  or  twelve  days,  and  then 
steadily  decreases,  even  should  the  fever  persist,  ltoseolar 
taches  are  only  exceptionally  met  with,  and  in  very  limited 
numbers. 

5.  The  nervous  troubles  which  often  make  the  aspect  of 
exanthematic  typhus  and  of  typhoid  fever  more  formidable 
are  generally  absent  in  febricula,  yet  it  is  a  notable  fact  that 
the  patient’s  strength  is  often  more  exhausted  than  we  should 
at  first  be  led  to  expect  from  the  duration  and  the  mildness 
of  the  disease.  The  duration  varies  widely  in  different  cases  ;■ 
the  shortest  which  I  have  seen  only  lasted  five  days,  the 
longest  thirty-five,  and  in  the  latter  the  intermittent  phase 
always  took  up  the  larger  portion  of  the  whole  period.  The 
habitual  termination  of  febricula  is  in  recovery.  The  cases 
of  death,  which  are  of  extremely  rare  occurrence  in  Naples 
nowadays,  are  all  the  result  of  forms  of  complete  typhoid. 
The  period  of  convalescence  is  relatively  long,  and  is  longest 
when  the  fever  has  been  most  severe ;  it  is  characterised  by 
hydraemia,  languid  digestion,  and,  above  all,  by  muscular 
weakness.  I  remember  a  young  lady  who  two  months  after  she 
had  recovered  still  walked  with  difficulty;  but  this  fact  has  not 
much  significance,  since  it  occurs  sufficiently  often  in  typhoid 
fever,  even  without  complete  paralysis  of  the  lower  limbs.  The- 
diagnosis  of  febricula  is  generally  easy ;  the  elevation  of  tem¬ 
perature  and  enlarged  spleen,  and  the  absence  of  inflammatory- 
signs,  will  enable  us  to  determine  quite  early  that  we  have  to  do- 
with  an  infectious  disease.  We  can  distinguish  it  from  paludal 
fevers  by  the  signs  already  enumerated  above  ;  from  complete- 
typhoid  by  the  mildness  of  its  form  and  the  absence  of  the  local 
symptoms  which  are  common  in  that  disease.  It  is  necessary  to 
be  on  our  guard  against  a  grave  mistake  which  it  is  possible 
to  commit — namely,  that  of  confounding  the  early  stages  of 
tuberculosis,  before  the  appearance  of  other  symptoms,  with 
febricula,— for  the  former  may  also  be  accompanied  by  an 
intermittent  fever,  and  signs  of  bronchial  catarx-h,  which 
make  its  aspect  very  similar  to  that  of  the  latter.  To  avoid 

'  this  ex-ror,  we  have  to  discover  at  an  early  stage  what 
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the  primary  disease  is  on  which  the  fever  is  dependent ;  and 
this  can  generally  he  done  by  making  a  careful  examination. 
The  initial  fever  of  tuberculosis  has  a  more  irregular  course 
than  that  of  febricula.  It  sometimes  lasts  but  a  few  days, 
and  then  ceases,  only  to  return  shortly  after  without  any 
•  assignable  cause.  The  hour  at  which  each  exacerbation  occurs 
is  less  constant  than  in  febricula,  and  the  maximum  and 
minimum  temperatures  range  within  wider  limits.  Splenic 
enlargement  is  the  rule  in  febricula ;  in  tuberculosis  it  is  the 
exception.  In  the  latter  the  fever  is  not  unfrequently  pre¬ 
ceded  by  bronchial  catarrh;  and,  lastly,  a  careful  physical 
examination  will  scarcely  fail  to  detect  at  least  some  of  the 
symptoms  with  which  the  early  stage  of  tuberculosis  is 
attended.  The  mild  character  of  febricula,  and  its  almost  in¬ 
variable  termination  in  recovery,  make  it  unnecessary  for  me 
to  discuss  its  prognosis.  I  have,  however,  observed  that  in 
persons  previously  debilitated  by  chronic  diseases,  and  who 
are  suffering  from  advanced  hydraemia  and  cardiac  weak¬ 
ness,  it  is  possible  for  some  danger  to  arise  from  the  asystolism 
which  such  a  condition  may  give  rise  to. 

Most  physicians  treat  febricula  with  quinine,  and  they  give 
at  for  two  reasons — first,  in  the  belief  that  they  are  contending 
with  a  miasmatic  fever;  and  secondly,  owing  to  the  faith  which 
•so  many  of  them  have  in  the  anti-febrile  properties  of  the 
drug.  For  a  certain  period  I  myself  adopted  this  plan,  but  a 
rather  extended  series  of  observations  has  now  convinced  me 
that  in  the  intermittent  stage  of  febricula  quinine  has  no  effect 
whatever.  I  formerly  published  some  very  striking  cases  in 
proof  of  this  statement,  and  I  have  notes  of  others,  among 
which  I.  may  mention  the  case  of  Miss  S.,  the  daughter  of 
•a  well-known  professor  in  this  country.  This  lady  was  laid 
up  with  an  intermittent  febricula  for  quite  thirty-five  days, 
without  the  least  control  being  exerted  over  her  temperature 
by  the  salts  of  quinine,  and  even  on  some  evenings  on  which 
quinine  was  given  it  rose  higher  than  on  the  night  before.  "While 
I  make  this  assertion,  I  have  no  intention  of  excluding  salts  of 
quinine  in  a  general  and  absolute  manner  from  the  treatment 
of  fever.  I  have  already  discussed  the  question  in  another 
work  (“La  Febbre”),  but,  on  the  strength  of  clinical  studies 
which  I  have  undertaken  since  then,  I  believe  myself  justified 
in  expressing  myself  as  follows: — “When  the  fever  assumes  a 
continuous  or  remittent  type,  if  we  give  a  large  dose  of 
quinine  an  hour  or  two  before  the  time  when  the  new  rise  of 
temperature  is  expected,  the  subsequent  elevation  will  be  less 
than  on  the  previous  day,  and  the  temperature  will  remain  for 
-a  shorter  time  at  its  maximum  height.  On  the  other  hand,  in 
typhoid  of  an  intermittent  type  the  quinine  has  no  tendency 
to  lower  the  temperature.” 

The  dose  of  quinine  for  an  adult  which  I  give  is  a  gramme 
and  a  half  (twenty-two  grains  and  a  half)  of  the  bisulphate, 
divided  into  three  portions,  which  are  given  at  intervals  of  a 
quarter  of  an  hour.  I  must  observe,  however,  that  the  depres¬ 
sion  of  temperature  which  quinine  produces  in  typhoid  fever 
■does  not  in  the  least  remind  us  of  its  action  in  intermittent 
fever.  It  only  exercises  that  limited  antipyretic  effect  which 
is  now  generally  conceded  to  it,  not  only  in  fevers  depending 
on  infection,  but  also  in  acute  rheumatism  and  pneumonia. 
My  excellent  friend  Professor  Semmola  goes  still  further  than 
1  do,  and  absolutely  denies  that  quinine  has  any  such  property 
unless  administered  in  poisonous  doses.  I  cannot,  however, 
agree  with  him  on  this  point. 

To  sum  up  my  views,  I  consider  that  quinine  ought  not  to 
be  prescribed  off-hand  in  febricula,  and  I  limit  its  use  to  that 
period  in  which  the  fever  has  a  continuous  type,  and  the  eleva¬ 
tion  of  temperature  is  so  great  as  to  threaten  the  heart’s 
action  and  that  of  the  nervous  centres.  I  cannot  think  it  a 
wise  proceeding  to  prescribe  a  certain  quantity  of  quinine 
every  day  merely  as  a  routine  practice.  It  seems  to  me  far 
better  to  order  one  large  dose,  and  then  to  let  the  patient  have 
two  or  three  days’  rest  before  resuming  the  remedy,  if  it  be 
found  necessary  for  him  to  do  so.  But  in  all  cases  it  is  necessary 
not  to  overlook  the  state  of  the  stomach  and  intestines,  for  I  am 
firmly  convinced  that  quinine  has  an  irritating  action  on  the 
mucous  membrane  of  the  digestive  tract,  and  that  it  may  some¬ 
times  induce  a  catarrhal  condition  if  it  be  given  incautiously. 
I  should  transgress  the  narrow  limits  of  the  present  essay  if  I 
were  to  enter  on  a  discussion  as  to  the  value  of  other  anti-febrile 
remedies  in  the  treatment  of  febricula,  and  I  may  say,  in 
conclusion,  that  in  the  greater  number  of  cases  no  drugs  are 
really  required.  It  is  one  of  the  great  triumphs  of  modern 
therapeutics  to  have  demonstrated  that  simple  attention  to 
hygienic  rules  suffices  to  cure,  I  will  not  say  febricula  alone, 


b\it  the  greater  number  of  acute  diseases ;  and  I  believe  that  to 
tins  is  due  the  success  of  the  homoeopathists  over  bad  allo- 
pathists,  and  the  credit  which  the  former  are  beginning  to 
acquire  among  the  upper  classes  in  Naples.  Adhering  firmly 
to  these  principles,  I  generally  abstain  from  ordering  any 
medicine  in  febricula,  but  I  advise  my  patients  to  take  plenty 
of  cold  water  at  the  time  when  the  fever  is  highest,  drinking 
a  little  at  a  time  every  twenty  or  thirty  minutes.  Or 
they  may  have  instead  a  weak  lemonade  made  with  tartaric 
or  citric  acid.  Since  the  bowels  are  generally  much  confined, 
I  order  an  injection  of  cold  water  every  two  or  three  days, 
and  I  find  that  it  not  only  prevents  the  catarrh  which  an 
accumulation  of  foecal  matter  in  the  intestine  often  produces, 
but  I  have  also  seen  its  use  followed  by  a  fall  of  temperature. 
I  believe,  with  reference  to  this  subject,  that  obstinate  consti¬ 
pation  in  febrile  diseases  sometimes  produces  a  rise  of  tempera¬ 
ture.  Cold  baths  are  not  required  in  all  the  cases,  but  only 
when  the  fever  exceeds  its  ordinary  limits  and  remains  for 
some  time  at  40°  C.  The  most  important  part  of  the 
treatment  of  febricula  is  the  management  of  the  diet.  Milk 
is  certainly  about  the  best  food,  and  may  be  ordered  from  the 
very  outset  of  the  illness  in  quantities  regulated  according  to 
the  age  of  the  patient,  and  divided  into  three  or  four  equal 
quantities.  When  there  is  a  considerable  amount  of  gastric 
irritation,  milk  is  usually  tolerated  better  than  soup  ;  but 
when  the  disease  lasts  a  long  time,  or  if,  owing  to  the  previous 
condition  of  the  patient,  there  is  a  danger  of  collapse,  it  is 
best  to  order  some  good  soup,  as  well  as  eggs  and  a  few  ounces 
of  wine.  In  a  case  where  the  fever  assumes  an  intermittent  type, 
and  so  continues  for  a  long  time,  we  must  give  the  patient  a 
more  supporting  diet,  and  I  usually  order  in  the  apyretic  part 
of  the  day  not  only  eggs,  but  also  a  thick  meat  soup  and  some 
good  wine.  Ventilation  of  the  room  from  time  to  time,  scru¬ 
pulous  attention  to  the  cleanliness  of  the  linen,  and  complete 
rest,  are  indispensable  adjuncts  to  the  treatment.  But  if,  in 
spite  of  all  that  can  be  done,  the  fever  still  persists  after 
several  weeks,  nothing  does  so  much  good  as  to  send  the 
patient  into  the  country ;  and  I  most  frequently  recommend 
Sorrento  in  the  summer,  and  Torre  del  Greco  in  the  winter. 


TWISTING  OF  THE  INTESTINE- 
CONGENITAL  ABSENCE  OF  THE  MESOCOLON 
AND  MESOCAECUM. 

By  T.  T.  WHIPHAM,  M.B., 

Assistant-Physician  to  St.  George’s  Hospital. 


Foe  the  notes  of  the  following  case  I  am  mainly  indebted  to 
Mr.  Childs,  House-Physician  at  St.  George’s  Hospital,  and 
to  Mr.  Fletcher,  then  one  of  the  clinical  clerks.  During  the 
temporary  absence  of  Dr.  Dickinson,  Maria  D.,  aged  nineteen, 
a  nursemaid,  was  admitted  under  my  care  on  March  22  last, 
suffering  from  constipation  of  ten  days’  duration. 

The  history  given  me  by  the  patient  and  her  friends 
was  that  she  had  experienced  a  precisely  similar  attack 
eighteen  months  previously,  which  had  been  relieved  by 
purgatives  on  the  tenth  day,  but  that  she  had  never  been 
quite  well  since — i.e.,  she  had  been  subject  to  cramping 
pains  in  the  abdomen,  which  were  occasionally  excruciat¬ 
ing  in  character.  Her  bowels,  however,  had  acted  during 
this  time  with  tolerable  regularity.  She  had  been  under 
my  care  as  an  out-patient,  but  the  notes  of  her  ailment, 
unfortunately,  cannot  be  found,  and  I  am  unable  to  recall 
to  mind  the  circumstances  attending  her  visit.  Subse¬ 
quently,  she  was  treated  by  other  medical  men  for  loss  of 
appetite  and  general  debility.  When  a  child  she  had  measles, 
and  was  reported  to  have  suffered  from  typhoid  fever  at  four 
years  of  age;  otherwise  she  had  enjoyed  good  health.  In¬ 
quiries  as  to  her  family  history  elicited  the  facts  that  one  of 
her  maternal  aunts  died  from  cancer,  and  another  from  con¬ 
sumption  ;  one  of  her  brothers  died  at  five  years  of  age  from 
“  chronic  liver  complaint  ’  ’ ;  and  one  sister  died  of  some 
wasting  disease. 

On  March  12  of  the  present  year  she  took  to  her  bed,  com¬ 
plaining  of  sickness.  Violent  and  uncontrollable  vomiting 
soon  set  in,  and  she  brought  up,  without  much  effort,  large 
quantities  of  a  liquid  of  a  grass-green  colour.  The  bowels 
from  this  time  ceased  to  act. 

At  the  date  of  her  admission  into  hospital  she  looked  greatly 
depressed ;  her  eyes  were  prominent,  large  and  bright ;  her 
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cheeks  were  flushed ;  the  skin  was  cool  and  fairly  moist. 
Pulse  90,  soft ;  body  well  nourished.  The  tongue  was  red  at 
the  edges,  raw  in  appearance,  and  coated  in  the  middle ;  its 
papillae  were  red  and  remarkably  prominent.  She  had  no 
abdominal  pain  or  tenderness.  There  was  no  distension  of  the 
bowels.  Percussion  elicited  no  abnormal  dulness,  nor  was  any 
tumour  detected  by  palpation.  She  vomited  soon  after 
admission  about  half  a  pint  of  fluid  of  a  grass-green  colour. 
The  treatment  adopted  was  tinct.  opii  n\x.,  ol.  ricini  3  vj.,  to 
be  taken  at  once  ;  with  extract,  belladonme  gr.  jj>,  opii  pulv. 
gr.  ss.,  every  four  hours.  Her  diet  was  beef -tea  and  milk. 

March  23. — The  report  was  to  the  effect  that  she  had  been 
slightly  delirious  during  the  night,  but  that  she  had  not 
vomited.  In  the  morning,  however,  sickness  (similar  in 
character)  recurred.  At  the  time  of  the  visit  no  marked  change 
was  perceptible  in  the  condition  of  the  patient.  Her  pulse 
was  quiet ;  her  skin  cool ;  her  tongue,  if  anything,  rather  less 
coated.  No  action  of  the  bowels  having  occurred,  she  was 
ordered  a  turpentine  injection,  which  resulted  in  the  evacua¬ 
tion  of  a  small  quantity  of  liquid  faeces.  Abdomen  somewhat 
distended.  Towards  evening  the  delirium  recurred,  and 
rapidly  increased,  and  on  this  account  Mr.  Childs  omitted  the 
opium  and  belladonna,  and  ordered  a  repetition  of  the  enema 
in  the  morning. 

24th. — The  delirium  had  increased,  but  her  answers  to 
questions  were  ready  and  coherent.  The  pulse  had  risen  to 
about  120,  and  was  very  weak;  respiration  hurried;  tongue 
dry,  very  red,  and  raw  in  appearance,  papilke  very  prominent ; 
the  abdomen  was  tympanitic,  but  no  great  distension  existed. 
She  complained  of  slight  pain  and  tenderness  over  the  epi¬ 
gastric  and  hypochondriac  regions,  where  the  distension  was 
most  marked  ;  below  this  there  was  little  or  no  pain  or  tender¬ 
ness.  Her  countenance,  however,  was  rather  dusky,  and  she 
had  a  somewhat  anxious  look.  She  was  evidently  much 
weaker,  though  up  to  this  time  there  was  no  great  impairment 
of  strength  ;  she  could  raise  herself  easily  in  bed.  At  2  p.m. 
she  took  five  grains  of  calomel  and  a  drop  of  croton  oil.  A 
few  minutes  after  taking  these  the  patient  again  vomited, 
became  suddenly  collapsed,  and  died. 

The  temperature  was  taken  several  times  during  her  illness, 
and  varied  from  97‘4°  to  98°  Fahr. 

Examination  of  the  body ,  twenty-three  hours  after  death 
(reported  by  Dr.  It.  J.  Lee,  curator). — Pleurae :  Very  slight 
adhesions  on  the  right  side.  Lungs  :  Covered  externally  with 
dark  red  blotches,  apparently  of  an  apoplectic  nature.  Both 
lungs  congested  throughout ;  more  so  at  the  bases,  where  they 
were  also  slightly  oedematous.  Heart :  Weight,  nine  ounces  ; 
normal ;  slight  trace  of  atheroma  on  the  lining  membrane  of 
the  aorta.  Liver :  Weight,  forty  ounces ;  natural.  Kidneys  : 
Weight,  ten  ounces;  natural.  Spleen:  Weight,  six  ounces;  firm. 
The  stomach  and  duodenum  were  very  greatly  distended,  and 
contained  faecal  matter  and  air.  The  small  intestines,  with  the 
caecum  and  ascending  colon,  were  attached  by  their  mesenteric 
envelopes  to  the  same  point  near  the  last  dorsal  vertebra,  so 
that  the  usual  attachment  of  the  large  intestine  to  the  right 
iliac  fossa  was  deficient.  This  pedicle  of  conjoined  mesentery 
was  twisted  from  left  to  right  across  and  around  the  union  of 
the  duodenum  with  the  jejunum,  so  as  to  compress  this  part 
firmly.  There  was  considerable  change  in  the  colour  of  the 
jejunum;  it  was  dark,  soft,  and  the  surface  of  the  mucous 
membrane  was  in  the  early  stage  of  gangrene,  although  not 
distinctly  gangrenous.  The  lower  bowel  was  in  its  usual 
position.  The  walls  of  the  ileum  were  contracted,  and  the  gut 
was  nearly  empty.  The  brain  was  slightly  congested,  but 
otherwise  healthy. 

In  reviewing  this  case,  aided  by  the  light  thrown  on  it  by 
the  post-mortem  examination,  many  points  of  interest  naturally 
present  themselves,  of  which  the  more  prominent  may  be  here 
noticed.  An  accurate  diagnosis  during  life,  in  a  case  in  which 
so  rare  an  abnormality  in  the  arrangement  of  the  folds  of  the 
peritoneum  existed,  amounts  almost  to  an  impossibility.  All 
that  could  be  decided  with  certainty  was,  that  intestinal  obstruc¬ 
tion  had  occurred,  and  that  that  obstruction  was  high  up  in 
close  proximity  to  the  stomach  ;  the  chief  evidence  in  favour 
of  this  being  the  distension  which  existed  in  the  epigastric 
and  hypochondriac  regions,  together  with  absence  of  any  such 
dilatation  of  the  bowels  lying  in  the  lower  part  of  the  abdominal 
cavity.  Beyond  this  no  diagnosis  was  made,  and  the  true 
cause  necessarily  remained  undiscovered  until  the  post-mortem 
examination.  By  process  of  elimination  the  possible  causes 
were  reduced  to  three  in  number— 1.  By  external  examination 
of  the  groins,  the  umbilical  and  femoral  regions,  it  was 


demonstrated  clearly  that  no  hernia  existed  in  the  usual  situa¬ 
tions.  2.  By  the  symptoms  and  undistended  condition  of  the 
lower  part  of  the  small  intestine  and  of  the  colon,  it  was  rendered 
improbable  that  any  unusual  form  of  hernia  ( e.g .,  obturator) 
had  occurred.  3.  The  absence  of  any  abdominal  tumour 
and  bloody  evacuations  negatived  the  idea  of  intussusception 
of  any  part  of  the  intestine.  There  remained,  therefore,  two 
or  three  causes,  to  either  of  which  the  intestinal  obstruction 
might  have  been  due — viz.,  a,  twisting’  of  a  portion  of  the  small 
intestine ;  b,  obstruction  due  to  impaction  of  a  gall-stone  or 
hardened  faeces  ;  c,  constriction  produced  by  a  band  of  adhe¬ 
sions  originating  in  previous  peritonitis;  «!,  constriction  duo 
to  contraction  of  the  cicatrix  of  an  old  ulcer.  With  regard  to 
these  last  two,  the  history  of  the  former  attack  rendered  either 
event  possible.  Obstruction  by  gall-stone  or  hardened  fseces- 
was  unlikely,  as  the  patient  had  been  subjected  to  treatment 
calculated  to  remove  any  such  cause  before  her  admission  into- 
hospital.  On  the  three  possible  causes  of  obstruction — viz.,, 
twisting  of  the  gut,  constriction  due  to  old  peritoneal  adhesions, 
and  that  due  to  contraction  of  the  cicatrix  of  an  ulcer,  it  was, 
owing  to  insufficient  data,  extremely  difficult  to  decide. 

In  the  treatment  of  the  case,  the  history  of  the  previous 
attack,  followed  by  recovery  under  the  action  of  purgatives, 
led  me,  in  the  first  instance,  to  administer  castor  oil,  and,  in 
the  event  of  this  failing,  to  produce  evacuation  of  the  contents 
of  the  bowel,  to  have  recourse  to  opium  and  belladonna,  as 
being  drugs  which  have  been  attended  with  most  satisfactory 
results  in  intestinal  obstruction.  Io  the  first  number  of  the- 
Medical  Times  and  Gazette  for  1872  are  three  cases  (two  of 
which  were  fatal)  of  twisting  of  the  gut  related  by  Div 
Handheld  Jones ;  and  in  his  remarks  on  the  treatment  suitable- 
to  such  cases  Dr.  Jones  lays  great  stress  on  the  administration 
of  opium.  “  For  pain,”  he  says,  “  opium  is  the  best  remedy.. 
By  it  we  save  the  nervous  system  the  wear  and  tear  of  agony,, 
we  obtain  sleep,  and  we  shield  the  cardiac  nervous  centres 
more  or  less  from  the  paralysing  inhibitory  impressions  con¬ 
veyed  from  the  irritated  districts ;  opium,  moreover,  in  some 
conditions  certainly  promotes  peristaltic  action  powerfully  r 
so  that  it  seems  capable  of  acting  as  a  conservator  of  force 
to  both  sensory  and  motor  departments  of  the  nervous  system.. 

.  When,  as  Abercrombie  says,  a  case  of  intestinal 
obstruction  yields  to  a  full  dose  of  opium,  after  the  most  active- 
purgatives  have  been  tried  in  vain,  is  not  the  explanation  that 
the  latter  were  simply  an  unnecessary  and  injurious  stimulus- 
which  gave  no  force,  while  the  opium  did  ?  ”  In  summing  up 
his  remarks  on  opium  and  belladonna  in  the  treatment  of 
these  cases  of  obstruction,  Dr.  Handfield  Jones  observes  :  “  To- 
speak  of  these  drugs  as  stimulants  or  sedatives,  describes, 

I  believe,  their  action  imperfectly ;  they  are  rather  recreators-- 
of  nerve-force ,  and  the  primary  result  of  their  successful 
action  will  not  be  any  evident  exertion  of  force,  but  the  return 
of  a  capacity  for  exerting  force  efficiently  on  the  application 
of  suitable  stimuli.”  These  comments  of  Dr.  Handfield  Jones,, 
so  suggestive  and  so  amply  confirmed  by  experience,  are 
expressed  with  such  force  that  I  make  no  excuse  for  quoting 
them  in  extenso.  Their  beneficial  effect  in  the  present 
instance  was  clearly  demonstrated  by  the  temporary  cessation 
of  the  vomiting ;  on  its  recurrence,  however,  it  was  decided,, 
in  consequence  of  the  delirium,  and  also  because  the  patient 
had  in  her  former  attack  been  relieved  by  purgatives,  to  have 
recourse  to  these  remedies,  and,  in  the  event  of  their  failing 
to  produce  the  desired  effect,  to  call  in  the  aid  of  the  surgeon, 
with  a  view  of  opening  the  abdominal  cavity,  and  thus  to  ascer¬ 
tain,  and,  if  possible,  relieve,  the  cause  of  the  obstruction.  The- 
sudden  death  of  the  patient,  however,  frustrated  any  such 
intention. 

After  a  brief  investigation  as  to  reported  cases  of  obstruction 
due  to  twisting  of  the  bowels,  I  find  that  Dr.  Crisp,  in  his- 
Jacksonian  Prize  Essay,  has  recorded  twelve  such  cases;  in  the 
Pathological  Society’s  Transactions  seven  cases  are  recorded,  and 
of  these  the  twisting  occurred  five  times  in  the  large  intestine, 
and  twice  in  the  ileum.  In  Dr.  Handfield  Jones’s  first  case,  the 
cfecum  was  the  part  affected ;  in  the  second,  the  lower  part 
of  the  ileum.  My  own  case  is  remarkable  for  two  reasons 
— first,  in  that  the  twisting  occurred  at  the  junction  of  the 
duodenum  and  jejunum  ;  secondly,  that  there  was  a  congenital 
abnormality  in  the  arrangement  of  the  peritoneal  folds. 

From  the  description  of  the  condition  of  the  parts  at  the 
post-mortem  examination,  it  will  be  evident  that  the  intestines 
lay  comparatively  free  in  the  abdominal  cavity,  or  rather,  to 
speak  with  greater  accuracy,  that  the  large  intestine  was 
unrestrained  in  its  usual  position  by  the  ordinary  peritoneal 
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attachments,  and  that,  in  consequence,  the  movements  of  the 
whole  intestinal  tube  were  unlimited,  while  the  changes  in 
the  position  of  its  various  portions  must  have  been  frequent 
and  variable.  Are  we,  then,  to  ascribe  the  twist  in  the  present 
•case  rather  to  an  accident  resulting  from  abnormality  in  the 
•distribution  of  the  peritoneum,  or  to  other  causes  ?  In  dis- 
-cussing  this  point  with  Dr.  H.  Jones,  I  was,  at  first,  rather 
disposed  to  attribute  the  cause  of  the  lesion  to  want  of  the 
usual  intestinal  connexions ;  but  he  at  once  suggested  that 
•other  causes  have  produced  twisting  when  the  peritoneum  was 
normal  in  its  attachments  (as  in  the  cases  reported),  and  that 
there  were  no  sufficient  data,  either  in  the  clinical  history  or  in 
the  post-mortem  report,  for  assuming  that  the  twist  was  the 
result  of  the  peritoneal  abnormality  alone.  In  this  I  am  quite 
disposed  to  concur ;  and  the  argument  receives  additional  weight 
from  the  fact  that,  since  the  illness  which  occurred  eighteen 
months  previously  to  her  fatal  attack,  she  had  frequently  expe¬ 
rienced  cramping  pains  in  the  abdomen.  This  pain  would  tend 
to  show  that  the  first  attack  of  constipation  had  produced 
functional  derangement  of  the  nervous  system  in  the  abdomen, 
from  which  it  had  never  recovered.  In  explanation  of  the 
causes  of  twisting  of  the  intestines,  two  theories  have  been 
advanced:  one,  that  it  results  from  distension  of  the  bowel 
•consequent  upon  deficient  or  altered  innervation ;  the  other, 
that  it  is  due  to  spasm  of  the  gut  below  the  seat  of  the  obstruc¬ 
tion.  In  the  case  related,  the  excruciating  cramp  from  which 
the  patient  so  often  suffered  might  seem  to  indicate  some 
such  spasmodic  contraction  occasionally  affecting  the  intes¬ 
tinal  walls ;  while,  on  the  other  hand,  these  cramps  may  have 
been  equally  the  result  of  undue  distension  of  portions  of  the 
intestine.  Moreover,  most  writers  on  the  subject,  and  notably 
Abercrombie,  have  adopted  the  explanation  that  the  lesion  in 
question  is  to  be  ascribed  to  undue  dilatation  of  the  intestine. 
Given  either  of  these  conditions  as  a  predisposing  cause,  twist¬ 
ing  of  the  bowel  would  have  been  further  facilitated  by  the 
^abnormality  in  the  peritoneal  attachments. 
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'CLINICAL  REMARKS  ON  THE  TREATMENT  OF 
TRxlN S VERSE  FRACTURE  OF  THE  PATELLA,  THE 
RESULT  OF  MUSCULAR  CONTRACTION,  SUPPLE¬ 
MENTED  BY  THE  USE  OF  MALGAIGNE’S  HOOKS. 

(By  Mr.  HAYNES  WALTON.) 

[Reported  by  Mr.  Jackson  Q-awith,  House-Surgeon.] 
Gentlemen, — Of  course  it  is  well  known  among  my  class  that 
I  have  been  endeavouring  to  ascertain  whether  better  results 
may  be  obtained  in  fractured  patellae  by  employing  the  hooks 
known  as  Malgaigne’s,  than  by  the  ordinary  recognised 
methods  which  are  so  frequently  seen  in  operation  in  this 
ward.  I  have  experimented  with  the  hooks  sufficiently  often 
to  warrant  me  in  giving  an  opinion,  and  I  shall  now  enunciate 
my  views.  I  shall  not  give  you  a  systematic  lecture  on  this 
form  of  accident — that  would  legitimately  include  many 
physical  and  pathological  states  I  shall  not  touch  on, — but 
•confine  my  observations  as  closely  as  allowable  to  the  question 
in  point :  the  value  of  the  hooks. 

In  the  treatment  of  fractures  of  bones  in  general,  the  prin¬ 
ciple  on  which  we  act  is  to  place  the  broken  surfaces  in 
apposition  that  bony  union  may  ensue.  It  is  applicable  in  ver¬ 
tical  fractures  of  the  patella,  and  when  in  operation  the  desired 
end  is  obtained.  It  is  scarcely  ever  applicable  in  transverse 
fracture  of  the  patella,  and,  therefore,  bony  union  is  so  rare 
that  an  anatomical  museum  would  be  proud  of  a  specimen. 
This  exception  to  the  rule  is  due  to  the  wide  separation  of  the 
broken  bone  by  the  contraction  of  the  flexor  muscles  of  the 
thigh,  and  the  persistence  of  such  through  effusion  in  the  knee- 
j  oint,  together  with  swelling  of  the  soft  parts  in  the  vicinity 
of  the  fracture.  Indeed,  so  generally  do  these  conditions  pre¬ 
vail,  and  so  impossible  is  it  to  overcome  the  effusion  and  the 
swelling  in  sufficient  time,  that  we  shall  be  more  surely  in  the 
path  of  surgical  duty  if  we  reject  the  hope  of  obtaining  bony 
union,  and  recognise  the  alternative  that  it  is  only  by  soft 
materials  the  bone  can  be  mended,  and  endeavour  to  do 
our  best  towards  that  desideratum.  The  best  adhesion  next 


to  bony  union  is  that  of  ligamentous  material,  but  even 
this  cannot  be  got  if  there  be  much  more  than  an  inch 
of  space  between  the  broken  fragments.  A  less  perfect 
union,  if  union  it  can  be  called,  is  through  the  medium  of  the 
fascia  which  is  irregularly  attached  to  the  fragments.  It 
scarcely  forms  any  bond  of  union  ;  the  closer  the  broken  bits 
are  proximated  in  the  course  of  treatment,  the  more  perfect  in 
all  respects  will  be  the  limb,  for  the  stronger  will  be  the 
acquired  ligament.  A  well-united  patella  does  not  give  way, 
nor  is  there  any  stretching  of  the  ligament,  when  the  patient 
begins  to  walk.  The  different  forms  of  bandaging,  which  I 
need  not  describe,  as  well  as  the  many  kinds  of  straps  and 
buckles  that  are  used  to  approximate  the  fragments,  the 
position  of  the  limb,  the  necessary  back  splint,  etc.,  approximate 
the  broken  fragments  tolerably  well  up  to  a  certain  point,  and 
they  cannot  be  dispensed  with.  But  a  time  arises  when  not 
only  will  the  fragments  not  go  nearer,  but  the  several  appli¬ 
ances  about  the  joint  tilt  them  or  displace  them  vertically, 
and  they  cannot  generally  be  pushed  in  a  line  except  by 
pressure  (often  not  to  be  borne  by  the  patient),  and  then  it  is 
that  Malgaigne’s  hooks  come  most  advantageously  into  play. 
Without  dragging  you  through  the  statistics  of  my  eleven 
cases  in  which  the  hooks  have  been  employed,  the  details  of 
which  my  dressers  have  carefully  recorded,  I  will  give  you 
the  general  results  of  my  experience.  I  can  say  that,  taking 
them  as  a  whole,  the  effect  has  far  exceeded  that  of  any  equal 
number  of  cases  treated  without  the  hooks,  in  the  closeness 
with  which  the  fragments  were  brought  together,  and  the 
straightness  of  the  mended  bone.  In  four  instances,  the  repair 
was  so  good  that  an  enthusiast  might  suppose  that  long  union 
had  taken  place.  I  have  so  often  said  so  much  about  the 
method  of  inserting  the  hooks  that  more  might  sicken  you. 
I  need  only  remark,  do  not  attempt  at  once  to  screw  the 
fragments  together  if  they  be  wide  apart,  for  it  is  not  to  be 
accomplished,  but  effect  it  by  two,  three,  or  more  trials,  at  the 
intervals  of  a  few  days.  Now  as  to  the  objections  which  are 
raised  to  the  hooks.  First,  the  painfulness.  The  adjustment 
of  them  is  very  painful,  and  sensitive  patients  should  be  helped 
by  an  an  aesthetic.  This  would  induce  some  surgeons  to  abandon 
them  from  practice.  However,  after  they  are  in  position 
the  pain  soon  ceases.  Secondly,  the  irritation  which  the 
hooks  produce.  In  two  of  my  cases  they  did  irritate :  in  one 
they  were  discontinued  after  a  fortnight,  and  in  another 
they  were  applied,  discontinued,  and  reapplied ;  and  the  patient 
before  us  is  the  one  in  whom  this  occurred.  He  was  admitted 
on  October  25.  The  fragments  were  separated  a  little  more 
than  an  inch.  The  knee-joint  became  unusually  distended  with 
fluid.  On  November  6  the  hooks  were  applied ;  on  Novem¬ 
ber  10  they  produced  irritation,  and  were  taken  out;  on 
November  17  the  hooks  were  reapplied  ;  on  December  20  they 
were  finally  removed,  the  fragments  being  almost  in  close 
apposition.  On  December  24  a  starch  bandage  was  applied  to 
the  limb.  A  little  festering  frequently  occurs  in  the  skin  im¬ 
mediately  around  the  hooks,  but  it  need  cause  no  apprehension, 
and  should  not  alone  be  made  the  sigmal  for  removing  the 
hooks.  As  the  hooks  are  at  present  made  and  sold,  two  or 
three  sizes  should  be  kept  to  suit  the  different  sizes  of  patellfe, 
as  well  as  the  degree  of  separation  to  which  broken  fragments 
may  be  subjected;  but  there  is  nothing  to  prevent  one  instru¬ 
ment  being  made  which  will  suit  all  purposes.  Receive  these 
remarks,  then,  merely  as  hints,  and,  if  you  like,  as  encourage¬ 
ment  to  try  the  value  of  the  practice  advocated.  Of  course, 
the  necessary  manipulation  you  must  learn  yourselves,  for  no 
talking  on  my  part  can  teach  you,  and  even  my  demonstrations 
are  only  aids  to  your  acquiring  it. 


KING’S  COLLEGE  HOSPITAL. 


ILIAC  ABSCESS. 

(Under  the  care  of  Sir  WILLIAM  EERGUSSOlS.) 

William  W.,  aged  twenty-seven,  admitted  on  January  30. 

History. — Twelve  months  ago  he  first  noticed  a  dull,  heavy, 
aching  pain  in  his  loins,  and  found  a  difficulty  in  stooping,  or, 
if  in  the  attitude  of  stooping,  of  raising  himself  from  this 
posture.  He  also  carried  himself  very  stiffly,  but  did  not 
experience  any  difficulty  in  turning  in  his  bed,  nor  did  the 
pain  radiate  at  all,  being  always  in  the  small  of  the  back.  No 
change  took  place  in  the  curvature  of  his  back.  Four  months 
ago  a  swelling  appeared  in  the  right  groin,  and  has  gradually 
increased  since,  but  without  causing  him  any  pain,  nor  did  it 
interfere  with  his  walking.  He  cannot  in  any  way  account 
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for  tlie  onset  of  these  symptoms.  He  has  never  sustained  any 
inj  ury  to  the  back.  In  the  family  history  we  find  that  his 
sister  died  of  consumption.  He  does  not  remember  how  his 
mother  died.  His  father  is  a  healthy  man. 

Condition  on  Admission. — A  large  abscess  exists  in  the  groin 
of  the  right  side,  pointing  externally,  and  below  Poupart’s 
ligament.  It  has  all  the  signs  of  an  abscess  in  this  situation. 
He  can  straighten  the  leg  perfectly.  Pain  is  still  complained 
of  in  the  back,  increased  by  percussion.  There  is  no  angular 
curvature  of  the  spine.  The  pain  seems  more  in  the  neigh¬ 
bourhood  of  the  sacro-iliac  synchondrosis  of  right  side. 

Progress  :  Pebruary  9. — The  abscess  was  tapped  by  a  large 
needle  aspirator,  and  a  large  quantity  of  pus  escaped.  The 
wound  was  closed,  but  it  broke  open  again  in  a  day  or  two, 
and  discharged  freely,  and  continued  to  do  so  in  a  tolerably 
regular  quantity  till  March  9,  when  there  was  a  considerable 
increase  in  the  quantity  discharged.  Poultices  are  applied  to 
the  opening.  Pive  days  after  the  abscess  was  first  opened, 
decided  symptoms  of  hectic  were  observed,  and  his  temperature 
that  morning  was  found  to  be  103'2°,  evening  102-6°;  after 
this  it  fluctuated,  rising  in  the  evening  to  103°  or  104°,  and 
being  in  the  morning  about  101°  or  100°.  Prom  Pebruary  28 
to  March  3  it  was  much  more  fluctuating,  being  104°  in  the 
evening  and  97°  or  98°  in  the  morning.  Prom  this  time  till 
March  9  the  fluctuations  were  of  slighter  degree.  The  pulse 
was  usually  about  100,  and  did  not  vary  much.  Accompany¬ 
ing  this  febrile  disturbance  is  a  very  troublesome  cough,  which 
has  also  come  on  since  the  opening  of  the  abscess.  He  expec¬ 
torates  a  considerable  quantity  of  blood-streaked  muco-purulent 
matter.  His  appetite  has  failed  very  much  lately. 

27th. — Ordered  quinise  sulph.  gr.  ij.,  tinct.  ferri  perchlor. 
7fl_xx.,  acid  sulph.  dil.  Tflxv.,  aquae  ad  §j.,  t.  d.  s. 

March  3. — Liq.  opii  sedativ.  fflxx.,  mist,  camph.  ad  §j., 
omni  nocte  sumend. 

He  rapidly  emaciated,  and  signs  of  cavities  at  the  apices  of 
his  lungs  occurred.  No  improvement  in  the  character  or 
amount  of  discharge  from  the  abscess,  which  was  always 
thick  and  white.  He  went  into  the  country. 
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St.  Thomas’s  Hospital,  Medical  and  Surgical 
College.— The  distribution  of  prizes  took  place  on  Wednesday 
last;  Dr.  J.  Risdon  Bennett,  F.R.S.,  President  of  the  Royal 
College  of  Physicians,  in  the  chair.  Pr  izes  for  Summer  Session 
of  1875  : — Second  Year’s  Students  (introduced  by  Mr.  Croft) — 
C.  E.  Sheppard,  Kensington,  College  prize  of  £15  and  certifi¬ 
cate  of  honour ;  G.  B.  Longstaff,  Wandsworth,  College  prize 
of  £10  and  certificate  of  honour  ;  F.  H.  Weekes,  Southampton, 
College  prize  of  £5  and  certificate  of  honour.  First  Year’s 
Students  (introduced  by  Dr.  Bemays)— J.  Shaw,  Clapham- 
road,  College  prize  of  £15  and  certificate  of  honour;  W.  E. 
Woodman,  Camberwell,  College  prize  of  £10  and  certificate  of 
honour  ;  H.  Castle,  Newport,  Isle  of  Wight,  College  prize  of 
£5  and  certificate  of  honour ;  S.  J.  Taylor,  Grantham,  certifi¬ 
cate  of  honour ;  S.  A.  Crick,  Cosby-hill,  Leicestershire,  certifi¬ 
cate  of  honour.  Prizes  for  Winter  Session  of  1875-6: — Entrance 
Science  Scholarships  (students  introduced  by  Dr.  Stone)— 
H.  A.  H.  Fenton,  Westminster,  scholarship  of  £60;  T.  D. 
Savill,  Brixton,  scholarship  of  £40.  First  Year’s  Students 
(introduced  by  Dr.  Ord)— T.  D.  Savill,  Brixton,  Wm.  Tite 
scholarship  and  certificate  of  honour ;  A.  Newsholme,  Bradford, 
College  prize  of  £20  and  certificate  of  honour;  TakaM 
Kanehiro,  Kasumigaseki  Tokei,  Japan,  College  prize  of  £10 
and  certificate  of  honour;  C.  A.  Ballance,  Lower  Clapton, 
certificate  of  honour ;  A.  Purkiss,  Kennington,  certificate  of 
honour ;  Ho  Kai,  Hong-Kong,  China,  certificate  of  honour. 
Second  Year’s  Students  (introduced  by  Mr.  Mac  Cormac'  — 
S.  J.  Taylor,  Grantham,  Musgrove  Scholarship  of  forty  guineas 
and  certificate  of  honour ;  J .  Shaw,  Clapham-road,  College 
prize  of  £20  and  certificate  of  honour.  Third  Year’s 
Students  (introduced  by  Mr.  Sydney  Jones)— G.  B.  Longstaff, 
Wandsworth,  College  prize  of  £20  and  certificate  of  honour  ; 
C.  E.  Sheppard,  Kensington,  College  prize  of  £15  and  cer¬ 
tificate  of  honour;  F.  H.  Weekes,  Southampton,  College 
prize  of  £10  and  certificate  of  honour;  E.  H.  D.  Gimlette 
Southsea,  certificate  of  honour;  F.  W.  Giles,  Henley-on- 
Thames,  certificate  of  honour.  Physical  Society’s  prizes 
(students  introduced  by  Mr.  Wagstaffe)— E.  H.  Jacob, 
Winchester,  Society’s  third  year’s  prize  and  certificate  of 
honour;  C.  E.  Sheppard,  South  Kensington,  Society’s  second 
year’s  prize  and  certificate  of  honour  ;  D.  S.  Davies  Bristol 
Society’s  first  year’s  prize  and  certificate  of  honour. 


SIR  WILLIAM  JENNER  ON  DR.  PARKES. 

The  noble  and  eloquent  eulogium  on  the  work  and  character- 
of  Dr.  Parkes,  pronounced  by  Sir  William  Jenner  as  the  most 
fitting  supplement  to  Dr.  Parkes’ s  Harveian  Oration,  will 
excite  as  much  interest  as  the  Oration  itself  did.  When 
Parkes,  in  preparing  his  Oration,  wrote  the  words,  “  It  may¬ 
be  hoped  that,  in  years  to  come,  there  may  be  many  names- 
and  many  memories  which  will  be  recalled  in  this  hall  and  on 
this  anniversary,”  certainly  the  idea  that  his  own  name  and 
memory  would  be  the  first  to  be  so  recalled  would  be  the  very 
last  thought  that  would  present  itself  to  him.  And  yet,  as 
certainly,  nothing  could  have  been  more  singularly  fitting- 
and  appropriate.  Everyone,  in  reading  Sir  William  Jenner’s 
faithful,  loving,  and  sympathetic  sketch  of  the  labours  and 
character  of  his  friend,  must  be  struck  with  the  close  similarity 
in  “intellectual  calibre  and  tendency  of  mind”  of  Parkes  as 
drawn  by  Jenner,  and  Harvey  as  pictured  by  Parkes.  In 
each  we  see  the  same  eager,  persistent,  single-eyed  search, 
after  truth ;  each  had  the  same  faith  in,  and  reverence 
for,  facts;  each  was  “  exceptionally  gifted  with  powers 
of  observation  ”;  and  each  possessed,  in  a  remarkable  degree,, 
the  power  of  clearly  stating  what  he  had  seen  and  knew. 
We  need  not  now  quote  again  from  Parkes’s  description 
of  Harvey’s  mental  characteristics,  but  it  seems  like  a  re¬ 
statement  of  them  when  we  find  Sir  William  Jenner  speak¬ 
ing  of  Parkes’ 8  energy  and  power  of  work,  of  his  rare 
powers  of  accurate  observation,  and  his  ability  to  combine  the 
facts  he  observed  and  to  draw  sound  conclusions  from  those 
facts ;  of  his  untiring  industry ;  and  of  the  admirable  clear¬ 
ness  of  arrangement  and  style  of  his  writings :  and  pointing 
out  that  the  worth  of  all  his  works  “  is  perfected  by  the  know¬ 
ledge  that  everything  he  states  to  be  a  fact  from  his  own 
observation  may  be  implicitly  received  as  a  fact,  and  used  as  a 
fact  by  those  who  undertake  similar  or  allied  investigations.”' 
But  all  who  knew  Dr.  Parkes  well  will  recognise  the  faithful¬ 
ness  and  truth  of  Sir  William’s  sketch  of  him  ;  and  those  who 
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were  only  “acquainted”  with  him,  or  knew  him  only  by  his 
works,  will  be  glad  to  learn  why  and  how  he  was  “  very, 
very  dear  to  all  who  knew  him.”  It  was  more  than  even  a 
liberal  education  to  have  known  him.  Sir  William  Jenner, 
who  was  a  fellow-student  with  him,  and  an  intimate  friend 
till  his  death,  speaking  of  him  in  his  early  days  says — “  The 
excellence  of  his  life  was  so  evident,  his  work  was  such 
earnest  work  performed  so  unostentatiously  and  manifestly 
from  such  high  motives,  and  the  charm  of  his  manner  was 
so  great,  that  few  of  his  fellow-students  could  escape  being 
better  men  from  associating  with  him.  He  illustrated 
well  the  contagious  power  of  goodness;  he  diffused  among 
his  fellows  purity  of  motive,  as  some  men  have  diffused 
among  their  contemporaries  impurity  of  morals.”  And  “  what 
he  was  in  the  spring-time,  that  he  was  in  the  summer  of 
his  life,  and  that  he  was  when  cut  down  by  death  in  the 
early  autumn  of  his  days;”  while,  as  Sir  William  goes  on  to 
say,  “With  increase  in  years  his  mind  ripened,  his  sphere  of 
action  widened,  his  influence  over  others  operated  in  new  and 
perhaps  more  important  ways ;  but  in  all  moral  and  intel¬ 
lectual  essentials  Dr.  Parkes  was  as  a  man  what  he  was  as  a 
youth — he  was  animated  by  the  same  principles  and  stimu¬ 
lated  by  the  same  faith.  As  years  went  on  his  mind  proved 
itself  to  be  singularly  well  balanced ;  he  possessed  an  extra¬ 
ordinary  power  of  acquiring  information ;  his  memory  was 
very  retentive ;  he  was  the  best-informed  man  in  the  medical 
literature  of  the  century  I  ever  met ;  he  was  unprej  udiced  as 
he  was  learned ;  he  could  use  with  ease  the  information  he 
acquired,  and  could  express  his  ideas  clearly  and  simply ;  his 
language  was  always  elegant,  and  on  occasions  eloquent ;  few 
physicians  have  equalled  him  as  a  writer.  His  powers  of 
observation,  of  perception,  of  reasoning,  and  of  judgment 
were  all  good,  and  equally  good.  But  as  in  his  youth  so  in 
his  manhood — the  beauty  of  his  moral  nature,  his  unselfish 
loving-kindness,  his  power  of  inoculating  others  with  his  own 
love  of,  truth,  with  his  own  sense  of  the  necessity  of  searching 
for  the  truth,  of  questioning  Nature  till  she  yields  up  the  truth, 
of  earnest  tvork,  were  his  most  striking  characteristics.” 

Sir  William  did  well  to  draw  attention  particularly  to  Dr. 
Parkes’s  opinions  on  two  subjects  that  specially  exercise  men’s 
minds  in  these  days.  With  regard  to  the  Contagious  Diseases 
Acts,  Sir  William  says : — “  His  perfect  command  of  the  facts 
and  his  dialectic  skill  enabled  him  to  convince  all  open  to 
conviction  of  the  value  of  these  Acts;  and  he  would  be  a 
reckless— I  was  going  to  say  a  wicked— man,  who,  having 
read  Parkes’s  papers,  should  propose  their  repeal.  He  was 
the  purest-minded  man  I  ever  knew,  and  he  defended  the 
Contagious  Diseases  Acts.”  And  he  adds,  “He  was  the 
kindest-hearted,  the  gentlest,  the  most  humane  man  I  ever 
knew,  and  you  have  heard  the  words  he  addressed  to  his 
College,  in  the  Harveian  Oration,  on  vivisection.” 

We  will  only  further  point  attention  to  the  description  of 
what  Parkes  was  “  in  the  very  sight  of  death.”  He  was  most 
anxious  to  see  his  old  and  tried  friend  once  more,  and  why  ? 
“The  motive  that  prompted  this  anxiety  was  that  he  might 
with  his  last  breath  promote  good  and  useful  work — it  was 
that  he  might  express  to  me  his  earnest  wish  that  I  should 
exert  the  influence  which  he  hoped  my  position  might  give 
me  to  stay  the  hands  of  those  who,  through  ignorance  of  the 
value  of  the  Army  Medical  School,  might  possibly  hereafter 
curtail  its  usefulness,  or  even  destroy  it.  He  most  earnestly 
impressed  upon  me  his  sense  of  the  worth  of  all  his  colleagues, 
of  the  value  of  the  work  they  were  doing,  and  the  fitness  of 
each  for  his  special  duties.  A  body  of  men  so  able  and  so  well 
fitted  for  their  duties,  if  once  dispersed,  could,  he  said,  never 
be  again  collected.  In  the  very  act  of  dying,  then,  this  noble 
man  thought  most  of  others,  and  how  he  might  best  promote 
the  progress  of  good  and  useful  work  when  his  own  hand 
must  be  powerless  and  his  own  tongue  silent.” 
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We  know  that  the  Netley  School  has  been  saved,  and  we 
may  hope  and  believe  that  this  is  only  the  first  of  very  many 
proofs  that  the  influence,  as  well  as  the  works  of  such  a  man, 
“influence-rich”  for  good  throughout  his  life,  will  live 
long  after  him. 


THE  CORONER’S  COURT. 

The  Balham  Mystery  has  been  the  means  of  directing  atten¬ 
tion  afresh  to  the  method  of  conducting  coroners’  inquests, 
and  it  can  scarcely  be  said  that  the  result  has  been  to  increase 
the  public  confidence  in  this  ancient  institution.  On  the 
contrary,  the  conviction  has  forced  itself  on  the  mind  of  almost 
every  inquirer  that  inquests  are  often  unmeaning,  and  even 
worse  than  useless  formalities.  To  our  readers  the  recital  of  the 
shortcomings  of  the  coroner’s  court  will  not  have  the  charm 
of  novelty,  as  we  have  repeatedly  written  on  this  subject  and 
urged  the  necessity  of  reform. 

It  is  easy  to  predict  that  the  present  system  cannot  be  main¬ 
tained  much  longer,  but  it  is  not  at  all  easy  to  suggest  the 
exact  nature  or  extent  of  the  changes  that  it  is  desirable  to 
make.  A  debate  on  the  subject  is  expected  to  take  place  in 
Parliament  very  shortly,  and  the  Government  will  be  asked 
to  state  whether  they  intend  to  propose  any  alterations.  It 
is  scarcely  to  be  expected,  however,  that  they  are  already 
prepared  with  any  scheme  of  reform.  The  subject  is  so 
surrounded  with  difficulties  that  it  would  be  much  wiser 
of  them  not  to  take  the  matter  in  hand  until  a  full  inquiry 
into  the  working  of  the  present  system  has  been  made. 
For  this  purpose  we  would  suggest  that  a  Royal  Com¬ 
mission  be  appointed  without  delay,  and  upon  the  report 
of  the  Commissioners  the  Government  would  be  able  to  frame 
a  scheme  which  would  command  the  respect  and  confidence  of 
the  public. 

Among  the  points  to  which  inquiry  should  be  directed, 
perhaps  the  first  in  importance  is  the  mode  of  electing  coroners. 
Here  an  alteration  is  most  desirable.  The  present  system  does 
not  insure  that  the  person  elected  is  fit  to  hold  the  office  ; 
indeed,  evidence  is  not  wanting  to  show  that  frequently  those 
who  are  elected  to  the  office  are  not  in  any  way  well  qualified 
for  the  post.  Coroners  should  be  specially  trained  for  the  duties 
they  have  to  discharge,  and  it  is  desirable  that  they  should  be 
versed  in  both  medical  and  legal  knowledge.  They  should  be 
paid  an  adequate  salary,  and  in  the  metropolis  and  in  large 
towns  they  should  not  be  permitted  to  hold  any  other  office, 
or  to  engage  in  any  other  calling  or  profession.  The  payment 
by  fixed  salary  should  be  adopted  at  once,  even  if  other  reforms 
are  postponed,  as  it  seems  highly  important  that  coroners 
should  be  released  from  temptations  to  which  in  some  cases 
they  are  at  present  exposed. 

It  is  desirable  also  that  the  coroner  should  be  able  to  feel 
that  he  is  perfectly  free  to  make  a  thorough  investigation  in 
all  cases  where  it  is  necessary  to  hold  an  inquest,  without 
having  the  bill  of  costs  so  severely  criticised  by  county  magis¬ 
trates  as  hitherto  has  been  customary.  Coroners  have  been 
urged  by  the  magistrates  to  cheapen  inquests  ;  and  too  fre¬ 
quently  they  have  endeavoured  to  comply  with  this  desire, 
with  the  result  that  in  many  cases  the  public  interests  have 
suffered.  The  readiest  means  of  reducing  the  cost  of  inquests 
is,  no  doubt,  to  dispense  with  medical  evidence  and  post¬ 
mortem  examinations  ;  but,  as  a  rule,  where  this  has  been  done 
the  investigation  could  only  by  a  stretch  of  courtesy  be 
termed  an  inquest.  In  a  well-written  article  on  this  subject 
the  Saturday  Review  says,  “  Coroners  inquests  are  an  important 
and,  it  may  be  said,  a  vital  part  of  criminal  justice.  It  is  of 
the  greatest  consequence  to  the  interests  of  society  that  these 
inquiries  should  be  conducted  in  a  thoroughly  searching 
manner,  not  only  in  order  that  crime  may  be  detected,  but 
that  the  designs  of  possible  criminals  may  be  discouraged  by 
the  prospect  of  the  keen  inquiry  which  awaits  their  deeds.” 
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For  our  part  we  regard  the  coroner’s  court  not  so  much  as  a 
criminal  court  as  a  court  of  inquiry  as  to  the  cause  of  death, 
and  it  is  by  directing  careful  attention  to  this  point  that  it 
plays  so  important  a  part  in  the  detection  of  crime.  But  it  is 
too  much  the  fashion  on  economical  grounds  to  j  ump  to  con¬ 
clusions  as  to  the  cause  of  death,  and  verdicts  are  frequently 
returned  which  are  not  merely  unmeaning  and  senseless,  but 
would  be  found  to  be  opposed  to  the  facts  were  the  evidence 
to  be  obtained  by  post-mortem  examinations  permitted  to  be 
presented  to  the  minds  of  the  jury.  Not  long  ago  a  case 
came  under  our  notice  where  a  verdict  was  returned  that  the 
deceased  person  died  from  the  effects  of  an  accident  in  the 
streets  ;  but  had  a  post-mortem  examination  been  made  before 
the  inquiry,  it  would  have  been  found  that  death  was 
undoubtedly  caused  by  a  corrosive  poison.  Such  cases  are 
possibly  of  not  rare  occurrence;  and  in  this  way  the  coroner’s 
court  assists,  rather  than  frustrates,  the  designs  and  practices 
of  criminals. 

We  should  like  also  to  see  the  powers  of  the  coroner’s  beadle 
restricted,  or,  at  least,  his  actions  should  be  subjected  to  some 
kind  of  supervision.  This  functionary  has  to  hold  a  kind  of 
preliminary  inquiry,  and  it  often  rests  with  him  whether  an 
inquest  shall  be  held  or  not.  As  the  beadle  is  not  always  a 
person  of  the  highest  intelligence,  and,  it  may  be,  has  peculiar 
notions  as  to  the  manner  in  which  the  public  interests  are  best 
served,  it  is  not  altogether  impossible  that  an  inquiry  is  occa¬ 
sionally  avoided,  when,  although  inconvenient  and  unpleasant 
to  some  parties,  it  is  desirable  on  public  grounds  that  it 
should  be  held. 

There  are  some  other  points  in  connexion  with  the  coroner’s 
court  to  which  we  should  have  wished  to  direct  attention  ;  but 
sufficient  has  been  said  to  show  that  reform  is  urgently  needed, 
and  we  trust  that  the  Government  will  lose  no  time  in  taking 
such  steps  as  are  necessary  to  insure  that  inquests  shall  be 
more  efficiently  and  satisfactorily  conducted  than  they  are  at 
present. 
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We  are  very  glad  to  publish  the  following,  as  it  gives  us  an 
opportunity  of  more  fully  explaining  our  meaning.  The  first 
note  is  from  Dr.  Croucher,  a  homoeopathic  practitioner,  and 
an  alderman  of  the  borough  of  Hastings.  The  statement  is 
signed  by  the  greater  number  of  the  practitioners  in  Hastings 
and  St.  Leonard’s. 

“  26,  Grand-parade,  St.  Leonard’s-on-Sea, 
July  4,  1876. 

“  To  the  Editor  of  the  Medical  Times  and  Gazette. 

“  Sir,  I  beg  to  forward  to  you  a  copy  of  a  memorial  signed 
by  the  medical  practitioners  of  Hastings  and  St.  Leonard’s, 
protesting  against  the  unwarrantable  and  false  assertion  con¬ 
tained  in  your  issue  of  the  24th  ult.,  to  the  effect  that  typhoid 
fever  is  endemic  in  the  neighbourhood  of  Warrior-square.  In 
the  proper  sense  of  the  word,  no  disease  has  ever  been  endemic 
in  Hastings  or  St.  Leonard’s.  Therefore,  as  a  member  of  the 
Corporation,  and  as  such  being  in  some  degree  responsible  for 
the  welfare  of  the  town,  I  ask  you  to  give  to  this  denial  the 
same  publicity  which  you  gave  to  the  injurious  statement 
protested  against.  I  am  yours  faithfully, 

“  Alex.  R.  Ceouchee,  M.D.,  J.P., 

“  Alderman  for  the  Borough.” 

A  statement  having  appeared  in  the  Medical  Times  and 
Gazette  of  Saturday,  the  24th  ult.,  which  is  also  quoted  in  the 
East  Sussex  News  of  Tuesday,  the  27th  ult.,  that  typhoid  fever 
is  endemic  in  Hastings,  especially  in  the  neighbourhood  of 
Warrior-square,  we  the  undersigned  beg  most  emphatically  to 
deny  that  such  haseverbeen  the  case.  A  very  few — perhaps  half 
a  dozen — cases  of  typhoid  may  have  occurred  in  the  two  towns 
in  the  course  of  the  last  three  or  four  months,  but  at  present 


we  are  unaware  of  the  existence  of  a  single  case  of  fever  in 
either  Hastings  or  St.  Leonard’s. 

(Signed)  Chas.  Ashenden,  M.R.C.S.,  Medical  Officer 
of  Health  for  the  Borough. 

Feedebic  Ticehubst. 

Chaeles  A.  Adey,  M.D. 

Robt.  J.  Wilson,  F.B.C.P.  Edin. 

Chaeles  J.  Axfobd,  M.R.C.S.E. 

D.  Hoadley  Gabb,  M.E.C.S. 

John  Undebwood,  M.D.,  M.R.C.S.E. 

John  Penhall,  M.D.,  F.R.C.S. 

Thomas  Teollope,  M.D.  Cantab. 

Benj.  H.  Allen,  M.D.  Lond. 

Alex.  R.  Ceotjchee,  M.D. 

John  Cooke,  M.B.  Lond. 

Wm.  Campbell,  L.R.C.S.  Edin.,  L.S.A. 

T.  H.  Wadd,  M.R.C.S.E. 

S.  A.  Julius,  L.R.C.P.,  M.R.C.S.,  etc. 

Douglas  W.  Duke,  L.R.C.P.L.,  M.R.C.S.E., 
Medical  Officer  of  Health  for  Hastings  Rural 
Sanitary  Authority. 

A.  R.  Ticehuest,  M.R.C.S.  Eng.,  etc. 

John  M.  Humpheeys,  M.D.  Lond.” 

It  will  be  seen  that  the  whole  question  in  dispute  depends 
on  the  interpretation  of  the  word  “  endemic.”  We  had  no 
desire  to  say  anything  more  than  is  conceded  by  the  statement 
given  above — namely,  that  cases  of  typhoid  fever  had  been 
occurring  in  Hastings  for  some  time  past.  Our  use  of  the 
word  “  endemic  ”  went  no  farther;  for,  surely,  if  we  find  a 
disease  recurring  again  and  again  without  any  known  or 
ostensible  cause,  we  must  call  it  endemic,  pace  Dr.  Croucher. 
We  did  not  and  do  not  assert  that  this  recurrence  was  in  any 
direct  way  connected  with  the  water-supply,  but  we  do  desire 
to  enforce  upon  the  minds  of  people  that  had  these  cases 
occurred  in  a  situation  whence  any  part  of  the  Hastings  water- 
supply  is  derived,  the  result  might  have  been  most  disastrous. 

We  repeat  most  emphatically  that  Hastings  is  in  a  position 
of  danger  from  its  water-supply.  The  catastrophe  may  not 
come  now,  but  no  one  can  tell  when  the  danger  may  arise.  We 
have  no  motive,  personal  or  otherwise,  for  seeking  to  impress 
these  facts  on  the  minds  of  people  beyond  the  desire  to  see  a 
spot  so  favoured  by  nature  in  many  ways  placed  in  an  un¬ 
assailable  position  as  a  health-resort.  To  this  the  rulers  of 
the  borough  seem  opposed.  Seel  magna  est  veritas  et  prevalebit. 

It  turns  out  now— when  certain  disclosures  have  been  made, 
and  the  greater  part  of  Dr.  Frankland’s  report  is  known  to 
be  before  the  public — that  only  three  samples  of  water  were 
sent  to  Dr.  Frankland  for  analysis,  and  only  one  of  these  from 
the  pond  so  often  condemned,  namely,  that  at  Ecclesbourne. 
Neither  the  water  in  Clive  Vale,  at  Old  Roar,  nor  at  Shornden, 
all  of  which  were  more  suspicious  than  the  specimens  actually 
sent,  were  submitted  for  examination.  What,  then,  is  the 
good  of  saying  that  the  only  doubtful  source  has  been  cut  off, 
and  that  the  Hastings  water-supply  is  now  like  Caesar’s  wife  ? 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

What  with  rumours  that  the  Pollution  of  Rivers  Bill  will 
have  to  be  abandoned  for  want  of  time  to  carry  it  through  the 
House  during  the  present  session,  and  notices  of  opposition 
which  have  already  been  lodged,  it  is  greatly  to  be  feared  that 
this  important  and  much-wanted  piece  of  legislation  will  be 
again  deferred.  It  is  further  stated  that  a  conference  of 
members  of  the  House  of  Commons  was  held  last  week  re¬ 
specting  the  measure  introduced  by  Government  for  dealing 
with  this  subject.  The  conference  was  summoned  by  circular 
signed  by  a  number  of  representatives  from  manufacturing 
constituencies.  After  some  discussion  a  resolution  was  adopted, 
condemning  that  portion  of  the  Bill  which  deals  with  pollu¬ 
tions  arising  from  manufactures  and  mines.  The  considera¬ 
tion  of  the  first  and  second  portions  of  the  Bill,  which  dealt 
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with  pollutions  from  solid  matter  and  from  sewage,  was 
adjourned.  It  must  not,  however,  be  forgotten  that  the 
Government  is  to  some  extent  pledged  to  go  on  with  the  Bill ; 
and,  with  their  original  programme  of  sanitary  legislation  staring 
them  in  the  face,  we  trust  that  time  will  be  found  to  pass  some 
prohibitory  laws  for  preventing  the  pollution  of  our  rivers, 
even  if  a  number  of  less  important  measures  are  thereby 
sacrificed  to  the  exigencies  of  the  dwindling  session. 

The  thirty-second  annual  meeting  of  the  Society  for  Improv¬ 
ing  the  Condition  of  the  Labouring  Classes,  which  was  held 
last  week  at  "Willis’s  Booms,  with  the  Earl  of  Shaftesbury  in 
the  chair,  is  noticeable  on  account  of  some  remarks  which 
fell  from  the  noble  chairman.  Lord  Shaftesbury  took  that 
occasion  of  animadverting  on  what  he  deemed  the  mistakes  of 
recent  Acts  of  Parliament  for  improving  the  habitations  of  the 
poor.  He  complained  that  they  fostered  the  perverse  system  of 
single  rooms,  and  made  no  suitable  provision  for  housing  those 
who  were  being  improved  off  the  surface  of  the  selected  sites. 
The  Limehouse,  Whitechapel,  and  Birmingham  schemes  were 
all  open  to  these  objections;  while  the  Glasgow  experiment, 
on  the  other  hand,  seemed  to  have  steered  clear  of  them. 
Their  own  Society’s  practice  of  adapting  old  buildings,  rather 
than  erecting  new  ones,  he  was  convinced  was  a  sound  one, 
and  they  would  adhere  to  it  until  it  was  proved  to  be  other¬ 
wise.  Lord  Shaftesbury’s  remarks  may  be  correct,  but  we 
certainly  thought  that  one  of  the  provisions  of  the  Birmingham 
scheme  was  that  “  only  so  much  of  the  condemned  areas  is  to 
he  cleared  at  one  time  as  will  be  sufficient  for  the  provision 
of  accommodation  for  at  least  500  of  the  persons  displaced 
in  carrying  out  the  scheme,  and  no  further  clearance  is  to  be 
made  until  dwellings  for  that  number  have  been  completed.” 
The  accounts  of  the  Society,  which  were  read  at  the  meeting, 
unquestionably  exhibit  the  most  satisfactory  results  ;  but  we 
must  confess  to  a  preference  for  new  buildings,  constructed 
with  all  the  requirements  of  modern  sanitary  science,  over  old 
tenements  adapted  to  meet  the  wants  of  the  Society. 

The  Surrey  magistrates  had  before  them  at  the  Sessions 
House,  Newington-causeway,  on  the  27th  ult.,  an  application 
from  their  Einance  Committee  for  an  increase  to  be  made  in  the 
salaries  of  the  coroners.  It  was  proposed  that  the  salary  of 
Mr.  Carter  be  raised  from  £1170  to  £1442  per  annum.  During 
each  of  the  past  five  years  Mr.  Carter  had  held  830  inquests, 
as  compared  with  673  at  the  last  average.  One  of  the  magis¬ 
trates  wanted  to  know  whether  the  district  could  not  be  divided, 
as  it  was  impossible  for  one  man  to  hold  830  inquests  and 
properly  to  perform  his  duty.  The  Chairman  said  the  Court 
had  no  power  to  divide  the  district.  The  office  of  coroner  had 
been  under  the  consideration  of  the  Government,  and  Parlia¬ 
ment  would  deal  with  the  subject.  The  increase  in  the  salary 
was  then  allowed. 

A  return  made  by  Mr.  Simon  states  that  the  following 
reports  are  in  preparation  with  a  view  to  their  being  laid 
before  Parliament : — Two  reports  by  Dr.  Klein  on  the  intimate 
morbid  changes  occurring  in  scarlet  fever,  and  in  the  enteric 
fever  in  swine ;  a  further  report  by  Dr.  Sanderson  on  the  pro¬ 
cess  of  fever,  particularly  with  reference  to  the  constitution 
of  the  pyrogenetic  ferment  in  septic  infection  ;  a  further 
report  by  Dr.  Creighton  on  anatomical  studies  with  reference 
to  cancer ;  and  a  further  report  by  Dr.  Thudichum  on  the 
chemical  constitution  of  the  brain. 

Mr.  Badcliffe,  who  has  been  investigating,  in  conference 
with  the  Medical  Committee,  the  sanitary  state  of  the  Boyal 
Infirmary  at  Manchester,  finds  that  the  state  of  the  drains  of 
the  Infirmary  requires  immediate  attention,  and  that  it  will 
be  necessary  to  close  the  building  for  a  time,  in  order  to  carry 
out  the  required  alterations  ;  the  excessive  foulness  and  radi¬ 
cally  bad  construction  of  the  drains  rendering  it  impossible  to 


do  the  necessary  work  while  the  patients  and  resident  staff 
remain  in  the  building. 

The  Western  Mail  reports  an  extraordinary  statement  made 
to  the  "VVestbury-on-Sevem  Board  of  Guardians  last  week. 
One  of  the  relieving  officers  informed  the  Board  that  there 
was  no  vehicle  for  the  removal  of  bodies  of  persons  who  had 
died  from  small-pox  and  fevers  in  the  parish ;  and  he  added 
that  he  had  been  obliged  to  make  a  number  of  men  drunk 
before  he  could  prevail  upon  them  to  carry  to  the  grave  the 
body  of  a  person  who  had  died  of  an  infectious  disease.  We 
should  imagine  the  publicity  given  to  this  confession  would 
insure  some  more  decent  arrangement  for  the  removal  of  the 
sick  and  the  burial  of  the  dead  in  this  district  for  the  future. 

A  lively  discussion  arose  last  week,  at  the  meeting  of  the  St. 
Marylebone  Vestry,  regarding  the  proposal  by  the  Guardians, 
at  the  instance  of  the  Local  Government  Board,  to  erect  out 
of  the  parish  a  new  infirmary,  at  the  cost  in  all  of  £100,000. 
The  Vestry,  which  has  to  find  the  money,  complained  bitterly 
of  the  project,  and  Mr.  Boulnois,  the  chairman  of  the  Guardian 
Board,  entered  into  a  lengthened  statement,  showing  the 
causes  which  had  led  to  the  proposal.  He  stated  that  under 
Gathorne  Hardy’s  Act  the  Local  Government  Board  could 
make  an  order  upon  the  Guardians  to  erect  an  infirmary 
separate  from  the  workhouse,  and  hitherto  the  correspondence 
received  from  that  Board  had  been  urging  the  Guardians  to 
take  that  course.  It  was  impossible  for  a  site  to  be  obtained 
in  the  parish,  and,  as  the  old  workhouse  was  now  being  re¬ 
constructed,  this  time  was  considered  a  good  opportunity  for 
making  the  provision  which  had  been  declared  necessary,  as 
by  so  doing  the  parish  would  avoid  difficulties  at  a  future 
time  by  having  to  do  the  work  under  compulsion,  or  go  into 
union  with  another  parish.  A  site  had  been  selected  in  the 
adjacent  parish  of  Kensington,  at  Notting-hill.  He  pointed 
out  that  Islington,  Lambeth,  Kensington,  Hackney,  and  other 
metropolitan  parishes  had  been  obliged  to  do  the  same  thing, 
and  the  consequence  had  been  that  those  parishes  had  benefit 
from  the  Common  Poor  Fund.  He  stated  that  for  his  part  he 
considered  that  the  erection  of  the  infirmary  would  lead  to 
diminution  of  pauperism  by  giving  the  Guardians  more  space 
in  the  workhouse  to  deal  with  the  able-bodied,  and  to  classify 
the  inmates  who  were  not  sick  ;  and  he  showed  the  immense 
advantage  which  had  arisen  by  keeping  the  children  separated 
in  the  Southall  Schools — a  purpose  which,  he  said,  was  met  by 
a  like  outcry  of  extravagance.  The  discussion  which  followed, 
though  generally  antagonistic  to  the  proposal,  appeared  to 
start  from  the  point  of  expense  alone.  Ultimately  it  was 
resolved  to  ask  the  Guardians  for  the  official  correspondence 
on  the  subject,  which  runs  over  a  long  time,  and,  if  necessary, 
to  appeal  to  the  President  of  the  Local  Government  Board. 

On  the  30th  ult.  the  Archbishop  of  Canterbury  moved  in 
the  House  of  Lords — “  That  a  Select  Committee  be  appointed 
for  the  purpose  of  inquiring  into  the  prevalence  of  habits  of 
intemperance,  and  into  the  manner  in  which  those  habits  have 
been  affected  by  recent  legislation,  and  other  causes.”  The 
Primate  explained  that  he  had  been  induced  to  ask  for  the 
inquiry  at  this  particular  time  in  consequence  of  having 
received  a  memorial  on  the  subject,  signed  by  10,000  of  the 
clergy  of  the  Established  Church  of  England,  calling  upon 
him  in  his  place  in  Parliament  to  draw  the  attention  of  the 
House  of  Lords  to  the  matter.  The  Marquis  of  Salisbury, 
in  expressing  his  indebtedness  to  the  Primate  for  having 
brought  forward  the  subject,  at  once  agreed  to  the  appoint¬ 
ment  of  a  Committee.  He  remarked  that  one  great  remedy 
to  which  he  attached  much  importance  for  the  repression  of 
intemperance  was  religious  teaching,  and,  therefore,  he  heard 
with  much  satisfaction  of  the  memorial  signed  by  so  many 
thousands  of  clergymen.  He  thought  that  everything  which 
improved  either  the  social  or  the  intellectual  condition  of  the 
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people  would  tend  to  diminish  their  craving  for  drink.  Whilst 
cordially  joining  in  the  desire  of  the  Archbishop  to  arrest  the 
great  spread  of  intemperance,  we  fear  that  the  results  of  the 
inquiry,  if  honestly  conducted,  will  show  that  increased  indul¬ 
gence  in  drink  has  grown  amongst  the  labouring  classes  with 
increased  means  ;  and  we  are  compelled  to  differ  from  Lord 
Salisbury  s  views  that  improved  wages  conduce  to  frugality 
and  temperance. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  held 
last  Saturday,  reports  were  received  from  the  Asylums,  showing 
that  small-pox  is  increasing  in  the  metropolis  most  rapidly. 
Mr.  Shaw  Stewart  stated  that  during  the  past  fortnight  fifty 
small-pox  patients  had  been  received  at  Stockwell,  four  had 
died,  and  twenty-four  had  been  discharged,  leaving  seventy 
in  the  Hospital.  The  last  admission  included  patients  from 
Chelsea,  Greenwich,  Kensington,  Lambeth,  Bloomsbury, 
Wandsworth,  Clapham,  Bethnal-green,  and  Holborn.  Mr. 
Stewart  stated  that  he  had  not  had  such  a  report  as  this  since 
18/1.  Until  lately  there  had  been  little  small-pox  in  London, 
but  the  numbers  had  run  up  from  forty-six  to  seventy  in  a 
fortnight.  The  cases,  he  was  sorry  to  say,  were  of  a  malignant 
type,  and  he  feared  the  death-rate  would  be  large.  Dr. 
Bridges,  the  inspector  of  the  Local  Government  Board,  said 
he  could  attest  the  fact  that  the  cases  came  in  very  rapidly, 
especially  from  the  South  of  London.  During  the  last 
epidemic  the  larger  number  of  cases  came  from  the  East.  He 
advised  that  the  Hospital  at  Homerton  should  be  opened.  A 
motion  to  this  effect  was  put  and  carried.  Dr.  Cortis  urged 
that  it  would  be  advisable  to  obtain  information  as  to  the 
number  of  successful  vaccinations  in  proportion  to  the  number 
of  children  born  in  each  of  the  metropolitan  parishes ;  and 
Dr.  Bridges  promised  to  see  if  such  information  could  be 
obtained. 

The  Solicitor- General  appeared  on  Monday  last  before  the 
Lord  Chief  J ustice,  on  behalf  of  the  Local  Government 
Board,  praying  that  the  rule  which  had  been  granted  against 
the  Keighley  Board  of  Guardians  for  neglecting  to  proceed 
against  persons  who  refused  to  have  their  children  vaccinated, 
might  be  made  absolute.  The  Board  of  Guardians,  who  had 
been  summoned  to  appear,  were  present,  and  endeavoured  to 
justify  their  conduct;  but  the  Lord  Chief  Justice,  who  said 
that  the  question  was  one  of  obedience  or  disobedience, 
remarked  that  this  was  as  gross  an  instance  of  contempt  as 
had  been  heard  for  some  time.  The  Board  had  received 
a  mandamus  from  the  Queen,  which  they  promised  to  obey, 
and  they  afterwards  rescinded  their  resolution  and  disobeyed 
the  order  of  the  Court.  He  therefore  directed  the  rule  to  be 
made  absolute,  and  that  the  Guardians  should  be  committed 
for  contempt.  The  execution  of  the  rule  was  ordered  to  be 
left  to  the  local  authorities,  and  the  defendants  were  permitted 
to  return  to  their  homes. 

Mr.  Carter,  the  Coroner  for  Surrey,  is  stated  to  be  rapidly 
recovering,  and  the  fresh  inquiry  into  the  death  of  the  late 
Mr.  Bravo,  of  Balham,  will  be  shortly  proceeded  with.  The 
preliminary  application  to  the  Home  Secretary  for  permission 
to  exhume  the  body  has  already  been  made,  but  at  present, 
we  believe,  the  place  in  which  the  inquiry  will  be  taken  has 
not  been  definitely  fixed. 

Mr.  Cowper-Temple  moved  the  second  reading  of  his 
Medical  Act  Amendment  (Foreign  Universities)  Bill  during 
the  afternoon  sitting  of  the  House  of  Commons  on  the  5th 
inst.  The  rejection  of  the  measure  was  moved  by  Mr. 
Wheelhouse  and  Dr.  Wood.  The  discussion  was  carried  on 
in  a  very  temperate  tone  on  both  sides,  and  the  Bill  was 
withdrawn  on  Lord  Sandon’s  statement  that  Government 
would  not  consent  to  a  Bill  dealing  with  foreign  qualifications 
in  the  case  of  women  only,  but  that  they  meant  to  support 


Mr.  Russell  Gurney’s  Bill,  with  some  amendments.  He 
thought  it  would  not  be  possible,  he  said,  to  pass  it  this  year. 
The  first  order  of  the  day  at  the  evening  sitting  of  the 
House  on  Tuesday  was  the  second  reading  of  the  “  Cruelty 
Prevention  Bill,”  but  the  House  met  at  nine,  and  was  counted 
out  five  minutes  afterwards. 


ROYAL  COLLEGE  OE  SURGEONS. 

The  annual  election  of  Fellows  into  the  Council  of  the  College 
took  place  as  usual  on  the  first  Thursday  in  the  present  month. 
There  were  four  vacancies,  caused  by  the  retirement  in  the 
prescribed  order  of  Messrs.  Simon,  Humphry,  and  Holden> 
and  by  the  death  of  Mr.  Southam,  of  Manchester.  The  retiring 
members  offered  themselves  for  re-election,  and,  as  will  be 
seen,  deservedly  obtained  that  honour.  We  do  not  believe 
that  any  of  the  new  candidates  desired  to  unseat  any  of  these 
men,  the  contest  really  being  for  the  vacancy  made  by  the 
death  of  the  lamented  Mr.  Southam,  for  which  one  metro¬ 
politan  and  two  provincial  gentlemen  offered  themselves — - 
viz.,  Mr.  Hussey,  of  Oxford,  and  Mr.  Wheelhouse,  of  Leeds, 
with  Mr.  William  Adams,  of  Henrietta-street,  Cavendish- 
square.  From  the  first  Mr.  Wheelhouse  had  been  perhaps 
the  popular  candidate,  many  of  the  Fellows  no  doubt  thinking 
that  one  provincial  gentleman  should  succeed  another ;  and 
owing  to  his  large  number  of  pledged  supporters,  it  was  felt 
that  in  all  probability  he  would  be  successful.  Mr.  Hussey 
neither  directly  nor  indirectly  through  his  friends  sought  to 
influence  any  of  the  Fellows  in  his  favour ;  he  will,  there¬ 
fore,  receive  some  gratification  from  the  number  who  gave 
him  their  support.  Mr.  Adams  will  derive  some  consolation 
in  the  knowledge  that  from  the  first  a  large  majority  of 
Fellows,  metropolitan  as  well  as  provincial,  had  determined 


to  give  their  votes  and  interest  in  favour  of  Mr.  Wheelhouse. 

Sir  James  Paget,  Bart.,  as  President,  occupied  the  chair ; 
and,  having  explained  the  object  of  the  meeting,  and  the 
mode  of  voting,  called  on  the  Secretary  to  read  those  sections 
of  the  by-laws  relating  to  election.  This  having  been  done, 
the  Fellows  were  invited  to  commence  their  voting,  which  was 
brought  to  a  close  at  five  o’clock.  Mr.  Stone,  as  usual, 
was  appointed  teller,  several  of  the  Fellows  being  invited  to 
take  the  result  of  the  voting  also.  Finally  the  President 
announced  the  result  of  the  election  as  follows,  taking  the 
candidates  in  seniority,  viz. : — 


For  Mr.  John  Simon,  F.R.S. 
Dr.  Humphry,  F.R.S. 
Mr.  Luther  Holden  . 

,  Mr.  E.  L.  Hussey 
Mr.  William  Adams  . 
Mr.  C.  G.  Wheelhouse 


139,  including  4 

130,  „  2 

140,  „  10 

35,  „  3 

64,  „  8 

116,  „  23 


plumpers. 


» 

>> 


Sir  James  Paget  then  declared  that  the  following  gentlemen 
were  duly  elected  members  of  the  Council,  viz.  : — Messrs. 
Simon,  Humphry,  Holden,  and  Wheelhouse. 

In  the  evening  the  Fellows  dined  together  at  the  Albion 
Tavern,  when  Mr.  T.  B.  Curling  ably  filled  the  chair,  sup¬ 
ported  by  a  large  number  of  visitors  and  provincial  and 
metropolitan  Fellows.  We  must  reserve  until  next  week  a 
report  of  the  festival. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  Royal  Medical  and  Chirurgical  Society  have  issued  the 
following  circular  :  — 

“  The  Sub-Committee  appointed  by  the  Royal  Medical  and 
Chirurgical  Society  to  inquire  into  the  relations  of  ‘Membranous 
Croup  and  Diphtheria  ’  are  anxious  to  obtain  the  result  of  the 
experience  and  observation  of  medical  practitioners  throughout 
the  country  on  the  subject.  They  therefore  venture  to  hope 
that  you  will,  as  far  as  may  be  in  your  power,  reply  to  the 
annexed  queries,  which  have  been  drawn  up  with  the  view  of 
determining  the  identity  or  non -identity  of  these  diseases  ;  and 
that  you  will  further  refer  the  Committee  to  any  practitioners 
in  your  neighbourhood  who  may  have  had  such  opportunities 
for  observation  as  may  render  their  experience  on  this  question 
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of  special  value.  For  the  purposes  of  this  inquiry  the  follow¬ 
ing  definitions  are  adopted  : — 1.  Diphtheria  is  a  contagious 
specific  disease,  which  is  accompanied  by  the  formation  of  false 
membrane  in  the  pharynx,  air-passages,  and  elsewhere. 
2.  Croup  is  a  disease  accompanied  by  the  formation  of  false 
membranes  (mainly  in  the  larynx  and  trachea),  the  origin  of 
which  is  in  question.  No  case  is  to  be  spoken  of  as  an  example 
of  croup  in  which  false  membranes  were  not  observed  either 
during  life  or  after  death. 

“  (Signed)  Charles  West,  M.D.,  Chairman. 

W.  S.  Greenfield,  M.D., 

Acting  Secretary  of  Committee. 

“  1.  Is  your  field  of  observation  situated  in  an  urban  or  a 
rural  district,  or  partially  in  both  ? 

“  2.  What  is  the  nature  of  the  locality  as  to  climate,  soil, 
elevation,  proximity  to  the  sea,  or  to  a  river ;  or  as  to  the 
drainage  or  overcrowding  of  any  part  of  your  district  ? 

“3.  Have  any  of  these  conditions  appeared  to  you  to  exercise 
an  influence  on  the  prevalence  of  either  form  of  disease  ? 

“  4.  At  what  seasons  of  the  year  does  either  form  chiefly 
prevail  ?  Do  they  prevail  simultaneously,  either  sporadically 
■or  epidemically  ;  or  may  epidemics  of  the  one  be  distinguished 
from  epidemics  of  the  other  ? 

“  5.  In  connexion  with  what  other  diseases  do  they  prevail ; 
either  with  influenza  and  bronchitis,  on  the  one  hand :  or 
with  angina  tonsillaris,  or  other  forms  of  sore-throat,  measles, 
and  scarlatina,  or  other  specific  disease,  on  the  other  hand  ? 

“  6.  Have  you  observed  cases  of  croup  setting  in  with 
catarrhal  symptoms,  unattended  by  difficulty  of  deglutition, 
or  by  deposit  of  false  membrane  on  the  fauces,  to  be  associated 
with  albumen  in  the  urine  or  followed  by  paralysis  ? 

“  7.  Have  you  seen  in  the  same  family,  at  the  same  time, 
•cases  of  croup  in  one  member  and  of  diphtheria  in  another ; 
and  have  you  any  evidence  to  show  that  membranous  croup 
is  contagious,  and  capable  by  its  contagion  of  producing 
diphtheria  ? 

“  8.  Taking  the  pathological  fact  of  false  membrane  limited, 
•or  chiefly  limited,  to  the  larynx  and  trachea,  what  evidence 
can  you  adduce  as  to  its  origin,  on  the  one  hand,  in  the  specific 
poison  of  diphtheria,  and,  on  the  other,  in  a  definite  exposure 
to  cold,  or  any  other  cause  of  ordinary  inflammation  ? 

9.  If  you  believe  the  two  diseases  to  be  identical  in  nature, 
•on  what  reasons  do  you  chiefly  rely  in  forming  your  opinion  ? 

“  10.  If  you  have  any  hospital  experience,  or  experience 
derived  from  a  large  school,  will  you  be  pleased  to  give  the 
Society  the  benefit  of  it  ?  ” 


UNIVERSITY  OF  DUBLIN. 

The  annual  meeting  of  the  Senate  of  the  University  took  place 
In  the  Lecture  Buildings  of  Trinity  College  on  Saturday, 
June  24.  The  Right  Hon.  Sir  Joseph  Napier,  Bart.,  Vice- 
Chancellor,  presided.  The  business  relating  to  the  medical 
profession  was  the  following  :  — 

The  Rev.  William  Roberts,  H.A.,  as  Senior  Proctor,  brought 
forward  a  recommendation  to  confer  an  honorary  degree  of 
M.D.  upon  the  distinguished  Professor  of  Chemistry,  James 
Emerson  Reynolds — a  gentleman  who,  he  said,  had  given  ample 
proofs  of  his  originality  and  industry  in  the  field  of  scientific 
research.  He  might  refer  to  his  important  discovery  of 
sulphur-urea,  and  his  paper  on  the  Silicates  ;  and  if  it  be  true 
that  les  Ions  eleves  font  la  gloire  du  maitre,  he  had  another  high 
claim  to  the  distinction  they  asked  the  Senate  to  confer  upon 
him,  in  the  list  of  his  pupils,  who  had  obtained  the  highest 
honours  that  were  conferred  in  the  University  for  proficiency 
in  chemical  science. 

With  respect  to  the  proposed  new  degrees  and  licences  in 
midwifery,  the  Rev.  William  Roberts  presented  the  following 
statutes  : — 

“  De  Gradibus  et  Licentiis  in  Arte  Obstetricia  conferendis. 

“  Ad  magisterium  in  arte  obstetricia  ii  tantum  admittantur 
<qui  prius  in  medicina  et  in  chirugia  graduati  fuerint,  et  qui 
duos  ad  minimum  annosin  studio  artis  obstetricisecompleverint, 
secundum  regulas  a  prseposito  et  sociis  senioribus  consensu 
Concilii  praescriptas  vel  prsescribendas. 

“  Priusquam  gratia  proponatur,  candidatus  a  professoribus 
in  Schola  Medicinae  publice  solenniter  examinetur  et  idoneus 
comperiatur. 


“  Statutum  est  etiam  quod  in  praxin  artis  obstetriciae  ii 
admittantur  qui  in  praxin  medicinae  atque  chirurgise  prius 
admissi  fuerint  et  qui  duos  ad  minimum  annos  in  studio  artis 
obstetriciae  compleverint  atque  examinationem  sustinuerint, 
secundum  regulas  a  praeposito  et  sociis  senioribus  consensu 
Concilii  praescriptas  vel  praescribendas. 

“  Nemo  autem  admittatur  nisi  gratia  prsepositi  et  sociorum 
seniorum  pro  gradu  vel  licentia  prius  concessa  fuerit.” 

Dr.  Hart,  a  senior  Fellow  of  the  University,  said  that  the 
statute  which  was  now  proposed  had  been  adopted  after  long 
and  careful  consideration,  and  the  University  deserved  con¬ 
siderable  credit  for  it.  This  was  the  first  time  any  university 
had  recognised  the  position  attained  by  obstetric  medicine  and 
surgery  all  over  Europe  and  America.  He  had  no  doubt  that 
a  long  series  of  universities  would  in  this  matter  follow  the 
example  of  the  University  of  Dublin.  The  recognition  of  this 
important  branch  of  medical  science  was  hereditary  in  Trinity 
College,  for,  so  early  as  the  beginning  of  last  century,  they 
had  conferred  a  degree  on  an  eminent  obstetrician,  although  in 
doing  so  they  broke  off  their  relations  with  the  College  of 
Physicians.  He  congratulated  the  Board  and  the  Council  on 
their  unanimous  decision  with  regard  to  this  degree,  thus 
placing  the  University  of  Dublin  in  the  first  rank  of  medical 
corporations  for  intelligence.  He  would  suggest,  however, 
that  the  words  to  be  introduced  should  be  consensu  Concilii 
Academici,  or  consensu  Concilii  Universitatis,  so  that  the  “  Council  ” 
might  not  be  confounded  with  the  General  Medical  Council. 

THE  UNITED  HOSPITALS’  ATHLETIC  SPORTS. 

The  annual  contest  for  the  valuable  prizes  and  the  silver 
Challenge  Shield  which  are  offered  for  competition  by  the 
United  Hospitals’  Athletic  Club,  took  place  at  the  Lillie-bridge 
grounds  on  Saturday  last,  in  the  presence  of  a  large  and 
enthusiastic  body  of  spectators.  The  first  event  on  the  pro¬ 
gramme  was  a  flat  race  of  100  yards  for  a  challenge  cup, 
which  was  won  by  H.  T.  Griffiths,  of  St.  George’s  Hospital. 
Throwing  the  hammer  followed,  and  this  event  also  fell  to  a 
St.  George’s  man,  J.  R.  W.  Webb,  who  threw  85  feet  2  inches. 
The  second  man,  Gray,  of  Guy’s,  only  threw  75  feet  6  inches. 
The  hurdle  race  of  120  yards  was  won  by  G.  R.  Turner,  of 
St.  George’s.  The  mile  race  was  won  by  F.  Parish,  of 
University  College  Hospital,  who  did  the  distance  in  4  min. 
42  sec.  In  putting  the  shot  a  Guy’s  man  (W.  G.  Gray) 
stood  first ;  and  a  competitor  from  the  same  Hospital  (Y.  V. 
Chapman)  won  the  high  jump.  The  half-mile  race  was  won 
by  H.  W.  Yate,  of  St.  Mary’s  Hospital ;  W.  D.  Jefferson,  of 
King’s  College,  being  a  good  second.  In  the  quarter-mile  race, 
E.  Jennings  (St.  George’s)  and  W.  D.  Jefferson  ran  a  dead  heat, 
but  on  running  again  Jennings  won  by  six  yards.  The  long 
jump  was  won  by  J.  R.  Griffiths,  of  Guy’s,  who  cleared  19 
feet  7  inches.  Both  the  250  yards  race  and  the  two-mile  race 
fell  to  St.  George’s,  the  former  being  won  by  H.  T.  Griffiths, 
and  in  the  latter  G.  R.  Turner  was  again  successful.  St. 
George’s  men,  having  won  six  out  of  the  twelve  events,  retain 
possession  of  the  Challenge  Shield,  which  they  wrested  from 
King’s  College  Hospital  last  year.  At  the  conclusion  of  the 
sports  the  prizes  were  presented  to  the  successful  competitors 
by  Lady  Gull.  _ 

ALLEGED  PERSONATION  AT  EXAMINATIONS. 

The  following  has  been  forwarded  to  us  by  the  authorities 
of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow : — 
“  John  Southam,  alias  Southern,  belonging  to  Wolverhampton, 
and  Verdon  G.  S.  Dearden,  of  Sheffield,  obtained  the  usual 
certificates  of  having  passed  the  preliminary  examination  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  first- 
named  in  1870,  and  the  latter  in  1872.  Both  were  registered 
as  medical  students,  and  have  since  been  prosecuting  their 
studies — Southam  at  Charing-cross  Hospital  and  Glasgow,  and 
Dearden  at  the  Sheffield  School.  Some  time  ago  circumstances 
occurred  which  gave  rise  to  a  suspicion  that  neither  of  these 
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men  had  appeared  personally  at  the  examinations  of  the  Faculty, 
but  that  they  were  represented  by  a  deputy.  The  Council  of 
the  Faculty  thereupon  ordered  a  searching  investigation  to  be 
made  into  the  facts,  and,  though  placed  somewhat  at  a  dis¬ 
advantage  by  the  length  of  time  which  had  elapsed  since  the 
cases  occurred,  they  latterly  obtained  sufficient  evidence  to 
warrant  them  in  placing  the  cases  in  the  hands  of  the  Pro¬ 
curator-Fiscal.  A  warrant  was  issued  for  the  apprehension 
of  the  two  students,  and  also  of  Nathaniel  H.  H.  Arthy,  a 
teacher  in  Sheffield,  who  is  charged  with  fraudulently  per¬ 
sonating  both  the  students  at  the  examinations  of  the  Faculty. 
Arthy  and  Dearden  have  been  committed  for  trial  at  Glasgow. 
Southam,  for  whose  apprehension  a  warrant  has  also  been  issued, 
has  hitherto  managed  to  elude  the  vigilance  of  the  police.” 

THE  PUBLIC  HEALTH  (IRELAND)  BILL. 

This  measure,  for  consolidating  and  amending  the  Acts  relat¬ 
ing  to  public  health  in  Ireland,  is  intended  to  do  for  that 
country  what  the  Public  Health  Act,  1875,  did  for  England. 
It  is  prepared  and  brought  in  by  Sir  Michael  Hicks-Beach, 
Bart.,  and  the  Solicitor- General  for  Ireland  ;  and  it  consists  of 
no  less  than  288  clauses — many  of  them  adopted  from  the 
English  Act, — besides  an  elaborate  explanatory  memorandum 
by  Sir  Alfred  Power,  Bart.,  Vice-President  of  the  Irish  Local 
Government  Board  ;  and  two  schedules.  The  Bill  is  attract- 
ing  a  great  deal  of  attention  in  Dublin,  and  is  at  present  under 
consideration  by  the  King  and  Queen’s  College  of  Physicians, 
the  Irish  Medical  Asssciation,  and  the  Dublin  Sanitary  Asso¬ 
ciation.  These  bodies  have  appointed  delegates  to  a  joint- 
committee  to  consider  the  Bill  and  to  report  thereon,  and  there 
is  little  doubt  that  the  Royal  College  of  Surgeons  will  also 
join  in  the  movement.  While  we  heartily  approve  the  prin¬ 
ciple  of  the  measure,  we  trust  that  Clause  10  in  particular  will 
be  amended  so  as  to  place  the  medical  officer  of  health — not  the 
“  sanitary  officer,”  as  the  Bill  most  vaguely  denominates  the 
dispensary  medical  officer — in  a  proper  position,  and  in  the 
enjoyment  of  a  salary  adequate  to  his  responsible  and  usually 
most  unpleasant  duties.  It  is  also  to  be  hoped  that  no  attempts 
will  be  made  to  push  such  an  important  measure  hastily  through 
Parliament,  but  that  every  opportunity  will  be  afforded  to 
facilitate  the  enactment  of  a  wise  and  j  ust  sanitary  code. 

HARVEY  TERCENTENARY  MEMORIAL. 

We  learn  from  Mr.  George  Eastes,  the  indefatigable  London 
Secretary  to  the  Harvey  Tercentenary  Memorial  Committee, 
that  a  circular  in  the  following,  or  very  similar  terms,  is  about 
to  be  issued  to  the  Fellows  of  the  Royal  Society,  the  Governors 
of  St.  Bartholomew’s  Hospital,  the  most  influential  dwellers 
in  East  Kent,  the  members  of  both  Houses  of  Parliament, 
and  the  members  of  the  medical  profession : — 

“  It  is  an  approved  custom  in  civilised  countries  to  recognise 
and  mark  distinguished  services  to  mankind  by  the  erection  of 
statues  orotherpublic  monuments.  There  isinEngland  no  such 
national  recognition  of  the  services  of  Harvey,  the  discoverer 
of  the  circulation  of  the  blood.  The  third  centenary  (1878)  of 
Harvey’s  birth  is  now  approaching,  and  it  is  felt  that  this  will 
be  a  most  favourable  opportunity  for  inaugurating  at  Folke¬ 
stone,  his  birthplace,  a  statue  to  his  memory.  A  movement  to 
effect  this  object  was  initiated  at  a  public  meeting  held  at 
Folkestone,  and  the  project  has  been  warmly  espoused  in  Lon¬ 
don  and  elsewhere. 

“  The  Committee  feel  that  they  may  appeal,  with  every  con¬ 
fidence  of  support,  to  all  classes,  and  ask  your  kind  co-opera¬ 
tion  and  assistance  in  providing  the  necessary  funds  for  the 
erection  of  the  proposed  statue.” 

A  list  of  the  present  donors  to  the  fund  will  be  appended 
to  the  circular,  and  we  are  glad  to  learn  that  nearly  £800 
has  already  been  collected  or  promised.  We  need  not  add 
that  the  movement  has  our  hearty  sympathy  and  good  wishes. 
Donations  may  be  paid  to  the  account  of  the  “  Harvey  Ter¬ 
centenary  Memorial  Fund,”  at  the  Western  Branch  of  the 
Bank  of  England,  Burlington-gardens,  London,  W. ;  or  at  the 


National  Provincial  Bank,  Folkestone ;  or  to  either  of  th& 
Honorary  Secretaries,  George  Eastes,  M.B.,  5,  Albion-place, 
Hyde-park-square,  London,  W.,  and  W.  G.  S.  Harrison,  B.A., 
Town  Clerk,  Folkestone;  or  to  Sir  G.  Burrows,  Bart.,  or 
Prescott  Hewett,  Esq.,  Hon.  Treasurers  p ro  tem. 

THE  DURHAM  UNIVERSITY  AND  MEDICAL  DEGREES. 

At  the  last  meeting  of  Convocation  of  the  University  of 
Durham,  a  resolution  was  passed,  empowering  the  Warden 
and  Senate  to  institute  a  special  examination,  with  the  view  of 
affording  to  practitioners  of  fifteen  years’  standing  the  oppor¬ 
tunity  of  obtaining  the  degree  of  Doctor  of  Medicine.  The  Uni¬ 
versity  has  always  had  the  power  to  grant  degrees  by  diploma  to 
persons  of  sufficient  standing  and  approved  merit,  but  hitherto 
this  power  has,  we  believe,  been  rarely  exercised.  In  thus  throw¬ 
ing  open  the  M.D.  degree  to  practitioners  of  long  standing,  the 
Durham  University  will  give  satisfaction  to  a  cry  from  a  large 
number  in  the  profession  who  were  unable  to  take  a  university 
degree  at  the  commencement  of  their  professional  life.  With, 
the  exception  of  the  University  of  St.  Andrews,  which  annually 
admits  ten  medical  practitioners  to  examination  for  the  M.D. 
degree,  none  of  the  British  or  Irish  universities  have  ad¬ 
mitted  candidates  for  graduation  without  residence ;  conse¬ 
quently  English  practitioners  who  have  for  any  reason  desired 
to  obtain  a  degree  have  been  obliged  to  repair  to  one  or  other 
of  the  continental  universities.  We  have  no  objection  to 
offer  to  the  admission  of  members  of  the  profession  of  long 
standing  to  examination  for  the  M.D.  Honoris  Causa  degree  so 
long  as  a  high  standard  of  merit  is  exacted.  In  addition  to 
the  above  important  alteration,  it  has  been  decided  to  allow 
the  M.B.  and  C.M.  degrees  to  be  taken  at  the  end  of  the  four 
years’  course  of  medical  study,  instead  of,  as  heretofore,  at  the 
end  of  one  year  from  that  time. 


THE  HEALTH  OF  LONDON. 

The  returns  of  the  Registrar- General  for  the  week  ending 
24th  ult.  show  that  in  London  during  that  period  2296  births 
and  1304  deaths  were  registered.  Allowing  for  increase  of 
population,  the  births  exceeded  by  53,  whereas  the  deaths  were 
42  below,  the  average  numbers  in  the  corresponding  week  of 
the  last  ten  years.  The  annual  death-rate  from  all  causes, 
which  in  the  four  previous  weeks  had  steadily  declined  from 
21’6  to  19T,  was  last  week  19’5  per  1000.  The  1304  deaths 
included  2  from  small-pox,  31  from  measles,  46  from  scarlet 
fever,  7  from  diphtheria,  36  from  whooping-cough,  14  from 
different  forms  of  fever,  and  30  from  diarrhoea  :  thus  to  the 
seven  principal  diseases  of  the  zymotic  class  166  deaths  were 
referred,  against  197,  177,  and  160  in  the  three  preceding 
weeks.  These  166  deaths  were,  however,  87  below  the 
corrected  average  number  from  the  same  diseases  in  the 
corresponding  week  of  the  last  ten  years,  and  were  equal  tO' 
an  annual  rate  of  2-5  per  1000.  Different  forms  of  violence 
caused  53  deaths  :  45  were  the  result  of  negligence  or  accident, 
including  24  from  fractures  and  contusions,  4  from  burns 
and  scalds,  6  from  drowning,  2  from  poison,  and  5  of  infants 
under  one  year  of  age  from  suffocation.  Five  deaths  were 
caused  by  horses  or  vehicles  in  the  streets.  From  this  class 
of  accident  78  cases  of  injury  and  maiming  came  under  the 
notice  of  the  Metropolitan  and  City  Police  during  the  seven 
days  ending  the  25th  ult. 

“LEADERS  IN  MEDICINE  AND  SURGERY,  1876.” 
Encouraged,  we  suppose,  by  the  success  of  the  “  Portrait- 
Picture,”  published  some  years  ago,  of  the  Fellows  of  the 
Royal  Society,  the  well-known  photographers,  Messrs.  Barraud 
and  Jerrard  have  just  brought  out  a  plate  containing  183 
“Portraits  from  Life  of  Leaders  in  Medicine  and  Surgery.” 
Considering  the  great  difficulty  of  grouping  such  a  number 
of  men  satisfactorily,  we  must  say  that  the  enterprising  artists 
deserve  much  credit  for  the  degree  in  which  they  have  sue- 
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ceeded  in  producing  a  very  interesting  picture.  Many  of  the 
portraits  are  so  good  and  characteristic  that  the  individuals 
represented  are  instantly  recognised,  even  in  the  skeleton  key  : 
of  these  we  may  specially  mention  the  portraits  of  Sir  William 
Fergusson,  Sir  James  Paget,  Sir  Thomas  Watson,  Mr.  Spencer 
Wells,  Mr.  Timothy  Holmes,  Sir  Henry  Thompson,  Dr.  A. 
Farre,  Dr.  Radcliffe,  Dr.  Lionel  Beale,  Dr.  Broadbent,  Dr. 
Acland,  and  Dr.  H.  Monro ;  and  several  others  as  good  might  be 
named.  Generally  speaking,  the  likenesses  are  good — and,  in 
many  instances,  very  good  indeed ;  and  among  these  we  are 
glad  to  notice  portraits  of  the  late  Dr.  Parkes  and  Mr. 
Campbell  De  Morgan.  Of  course,  all  the  well-recognised  leading 
men  are  not  represented,  and  some  are  conspicuous  by  their 
absence  ;  but  the  artists  could  only  introduce  the  men  whose 
portraits  they  had  themselves  taken.  And  then,  who  were 
they  to  appoint  to  tell  them  who  are  “  leaders  in  medicine  and 
surgery  ”? 

Medical  microscopical  society. 

A  soiree  was  given  by  this  Society  in  the  room  of  the 
Century  Club,  Pall  Mall-place,  on  Friday  last.  The  rooms 
were  well  filled,  aud  numerous  very  interesting  specimens  of 
normal  and  morbid  histology,  as  well  as  instruments,  were 
exhibited.  Among  these  were  a  series  of  twenty  typical 
specimens  of  Tumours,  by  Messrs.  Needham,  Urban  Pritchard, 
and  others;  a  new  Microphotographic  Apparatus,  for  taking 
photographs  without  a  heliostat,  by  Mr.  Giles  ;  other  Micro¬ 
photographs,  by  Mr.  Fowke ;  a  Microtome  of  new  construc¬ 
tion,  requiring  a  very  small  quantity  of  ice,  by  Mr.  II.  C. 
Williams  ;  other  Microtomes  (on  Butlierford’s  and  Ranvier’s 
principles),  by  Dr.  Pritchard  and  Mr.  Golding  Bird;  speci¬ 
mens  of  Absorption-Spectra,  by  Professor  Ray  Lankester ; 
u  Differential”  Warm  Stage,  by  Mr.  Golding  Bird;  modifica¬ 
tion  of  Stephenson’s  Binocular  Microscope,  by  Mr.  Bevington; 
besides  instruments  by  Messrs.  Browning,  Beck,  Pillischer, 
and  others.  The  whole  collection,  which  well  illustrated  the 
objects  and  activity  of  this  very  useful  Society,  occupied  the 
attention  of  the  members  and  visitors  till  a  late  hour. 


MEMORIAL  TO  THE  LATE  DR.  PARKES,  F.R.S. 

At  a  meeting  recently  held  at  the  residence  of  Mr.  Erichsen, 
it  was  resolved  “  to  establish  at  University  College,  London, 
a  permanent  memorial  to  the  late  Dr.  Parkes,  in  such  a  form 
as  to  aid  scientific  investigation  and  practical  study  in  the 
subjects  to  which  Dr.  Parkes’s  life  was  especially  devoted.” 
In  furtherance  of  the  above  resolution,  aud  in  aid  of  the 
memorial  fund,  a  public  meeting  is  to  be  held  at  University 
College  on  July  18,  at  3  p.m.,  with  Sir  William  Jenner,  Bart., 
in  the  chair.  It  is  hoped  that  a  sufficient  sum  of  money  may 
be  collected  to  establish  a  museum  and  laboratory  of  hygiene 
similar  to  those  now  existing  at  Netley.  Ho  such  museum 
at  present  exists  in  London ;  and  we  fully  agree  with  the 
promoters  of  the  scheme  as  to  the  great  practical  value  which 
would  result  from  such  an  establishment,  especially  in  con¬ 
nexion  with  University  College,  which,  it  must  be  borne  in 
mind,  is  a  place  for  the  education,  not  only  of  medical  men, 
but  also  of  architects,  engineers,  and  others,  on  whose 
thorough  instruction  in  sanitary  details  the  health  of  the 
public  so  largely  depends. 

DEPUTATION  TO  THE  HOME  SECRETARY  REGARDING  VIVISECTION. 
At  a  meeting  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  held  on  Monday,  the  3rd  inst.,  at 
the  office  of  the  Association,  a  memorial  was  unanimously 
adopted,  setting  forth — “  that  the  number  of  persons  in  Great 
Britain  engaged  in  the  pursuit  of  physiological  and  medical 
research  by  experiment  on  living  animals  is  very  small,  in  all, 
perhaps,  not  exceeding  twenty”;  showing  fully  and  forcibly 
“  that  no  special  legislation  whatever  is  called  for  in  respect 
to  any  existing  practice  of  experiment  on  animals  in  this 


country,  nor  is  there  any  probability  of  its  being  required  ”; 
and  that  “  the  present  Bill  goes  far  beyond  the  recommendations 
of  the  Royal  Commission,  and  the  just  inferences  from  the 
weight  of  evidence  before  them  ”;  and  recommending  certain 
amendments  to  the  Bill  “if  it  be  further  prosecuted.”  We 
are  sorry  that  we  cannot  find  space  to  give  the  memorial  at 
length,  but  it  does  not,  and  indeed  hardly  could,  contain  any 
new  arguments. 

It  was  resolved  on  the  motion  of  Dr.  Pavy,  F.R.S. ,  seconded 
by  Dr.  Lauder  Brunton,  F.R.S.,  that  the  Home  Secretary  be 
requested  to  receive  a  deputation  with  the  obj  ect  of  presenting 
the  memorial ;  and  we  are  glad  to  learn  that  the  Home  Secre¬ 
tary  has  appointed  to  receive  the  deputation  on  Monday  next, 
the  10th  inst.,  at  half-past  two  o’clock  in  the  afternoon,  at  the 
Home  Office.  Members  of  the  profession  desirous  of  attending 
with  the  deputation  are  requested  to  communicate  with  the 
General  Secretary  of  the  British  Medical  Association,  3  6,  Great 
Queen-street,  W.C.,  with  the  least  possible  delay. 


THE  GILBERT  BLANE  BEQUEST. 

Mr.  Errington  has  given  notice  of  his  intention  to  ask  the 
Secretary  to  the  Admiralty  whether,  under  Sir  Gilbert  Blane’s 
bequest,  any  funds  are  available  for  publishing  the  successful 
essays  for  the  “  Blane  Medal  ”;  if  so,  whether  he  will  consider 
the  expediency  of  publishing  such  essays ;  and  if  not,  of 
sanctioning  their  publication  in  the  medical  journals.  We 
are  in  a  position  to  anticipate  the  answer  the  honourable 
gentleman  will  no  doubt  receive — viz.,  want  of  funds.  As  the 
sum  left  by  the  late  Sir  Gilbert  Blane  was  only  £300,  the 
dividend  on  which  appears  in  the  treasurer’s  report  of  the 
Royal  College  of  Surgeons  to  amount  to  only  £8  18s.  6d.,  and 
seeing  that  the  medal  is  of  the  value  of  ten  guineas,  clearly 
the  College  of  Surgeons  are  not  gainers  by  this  bequest. 


SCARLET  FEVER  AND  BOARD  SCHOOLS. 

A  very  important  memorial,  influentially  signed  by  members 
of  the  medical  profession  in  Liverpool,  has  been  recently 
brought  under  the  notice  of  the  chairman  of  the  School 
Board  of  that  town.  It  has  been  felt  that  to  compel  children 
by  law  to  attend  school,  without  at  the  same  time  insuring 
to  them,  as  far  as  possible,  immunity  from  the  risks  of 
infection — of  which  the  school  is  not  unfrequently  the  channel 
— is  unjust ;  and  the  memorial  prays  that  there  shall  be  a 
periodical  medical  inspection  of  the  children  of  all  Board 
schools,  in  the  same  way  and  for  the  same  purpose  as  there  is  a 
systematic  medical  inspection  of  emigrants. 


SIR  WILLIAM  FERGUSSON. 

We  have  the  pleasure  to  report  that  Sir  William  Fergusson 
continues  to  make  good  progress  and  to  regain  strength.  He 
now  walks  downstairs,  and,  weather  permitting,  he  will  be 
taking  a  daily  drive. 


PARLIAMENTARY. — MEDICAL  PRACTITIONERS  BILL — VACCINATION - 

MEDICAL  ACT  AMENDMENT  (FOREIGN  UNIVERSITIES)  BILL. 

In  the  House  of  Commons,  on  Thursday,  June  29, 

The  Medical  Practitioners  Bill  passed  through  committee. 

On  Tuesday,  July  4, 

Mr.  Sclater-Booth,  in  reply  to  Sir  Charles  Forster,  said  that 
although  his  attention  had  not  been  called  to  the  case  of 
Sampson  Benton,  against  whom  proceedings  had  been  au¬ 
thorised  by  the  Guardians  of  the  Walsall  Union,  after  six 
previous  prosecutions  for  non-compliance  with  the  Vaccination 
Act,  he  frequently  had  his  attention  called  to  similar  cases. 
The  views  of  the  Department  had  been  expressed  in  a  letter 
addressed  to  the  Guardians  of  the  Evesham  Union,  but  the 
final  decision  must  be  left  to  the  Guardians.  After  two  con¬ 
victions  they  must  consider  the  special  circumstances  of  each 
case,  and  whether  they  are  likely  by  further  prosecutions  to 
effect  the  vaccination  of  the  child.  If  that  was  likely  to  be 
the  result,  no  doubt  further  proceedings  should  be  taken  ;  but 
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whether  the  Guardians  were  justified  in  the  present  case 
depended  on  the  circumstances. 

On  the  motion  of  Mr.  Russell  Gurney  the  House  went  into 
committee  pro  forma  on  the  Medical  Act  (Qualifications)  Bill, 
when  some  amendments  were  introduced. 

On  Wednesday,  July  5, 

Mr.  Cowper-Temple,  in  introducing  the  Bill  for  amending 
the  Medical  Act — with  a  view  to  allow  foreign  qualifications 
to  be  registered  in  England — referred  to  the  past  agitation  on 
the  subject,  and  said  that  at  present  the  only  way  for  women 
to  prove  their  competency  to  practise  medicine  was  by  study¬ 
ing  and  taking  their  degrees  abroad.  There  was  a  vast  field 
for  female  practitioners  in  India,  which  would  of  itself  absorb 
more  women-doctors  than  were  likely  to  present  them¬ 
selves.  There  were  in  India  50,000,000  Mohammedan  and 
Hindoo  women  who  would  never  allow  a  man  to  come 
into  their  apartments  to  prescribe  for  their  ailments.  And 
the  want  of  women-doctors  was  felt  so  strongly  by  the  Indian 
Government  that  at  Madras  and  Bareilly  various  attempts 
had  been  made  to  educate  a  body  of  native  young  women  in 
order  to  give  to  their  own  sex  the  benefit  of  surgical  and  medical 
treatment.  The  Bill  would  open  this  field.  It  would  also 
enable  women  who  were  now  practising  in  England  to  do  so 
legally,  whereas  at  present  their  certificates  were  irregular — 
they  were  not  acknowledged  by  the  profession.  The  Medical 
Council  proposed  a  new  examination,  distinct  from  any  now  in 
force,  and  a  new  class  on  the  Register.  Such  a  plan,  though 
now  merely  suggested,  might  be  effectual,  and  if  the  Govern¬ 
ment  would  undertake  to  bring  for  ward  a  Bill  he  would  with¬ 
draw  this  measure. 

Mr.  Wheelhouse  spoke  in  strong  condemnation  of  the  Bill, 
on  the  ground  that  “  we  have  too  many  improperly  qualified 
persons  practising  under  the  present  system.” 

Dr.  Ward  seconded  the  amendment  for  the  rejection  of  the 

Bin. 

Dr.  Lush  urged  that  “  the  Bill  should  be  passed  with  some 
amendments”  although  he  did  “not  think  there  was  any 
great  demand  for  female  medical  aid  in  this  country.” 

Dr.  Cameron  congratulated  the  House  on  the  progress  which 
the  question  had  made  within  the  last  few  years. 

Dr.  Playfair  pointed  out  that  the  objection  which  had  been 
raised  by  the  University  of  Edinburgh  with  respect  to  the 
admission  of  women  to  the  study  of  medicine  was  simply  due 
to  want  of  the  necessary  accommodation  for  the  purpose,  that 
the  subject  was  now  receiving  the  attention  of  the  Royal 
Commission,  and  that  the  Scotch  universities  were  anxious  to 
consider  how  far  the  object  could  be  carried  into  effect.  He 
might  add  that,  although  there  were  upwards  of  3000  medical 
men  in  his  constituency,  he  had  not  received  a  single  letter 
asking  him  to  oppose  the  Bill,  although  he  had  received  one 
from  the  College  of  Physicians  in  Edinburgh  pointing  out 
serious  difficulties  in  the  way  of  putting  its  provisions  into 
operation.  He  only  wished  further  to  observe  that  there  was 
another  measure  on  the  subject  before  the  House — that  of  the 
Recorder  of  London;— and  what  he  would  suggest  was  that 
the  Government  should  accept  that  measure  and  lend  their  aid 
in  passing  it  this  year,  for  there  were  several  objections  to  the 
Bill  of  his  right  hon.  friend  near  him  as  it  was  drawn. 

Lord  Sandon  said  that  the  Government  could  not  concede 
the  principle  of  admitting  women  with  foreign  qualifications 
to  practice  in  this  country.  The  Medical  Council  had,  in 
reply  to  the  Government  inquiry,  stated  that  they  were  not 
prepared  to  say  that  women  ought  not  to  be  excluded  from  the 
profession ;  but  if  they  were  admitted  the  Council  desired  to 
make  certain  recommendations,  one  of  which  was  that  it  was 
desirable  that  the  education  and  examination  of  female 
students  should  be  separately  conducted.  The  Government 
further  consulted  privately  several  leading  members  of  the  pro¬ 
fession,  and  also  the  ladies  who  had  prepared  themselves.  The 
Government  then  became  aware  that  the  Recorder  proposed  to 
bring  in  a  Bill  to  enable  the  corporations  and  the  universities, 
if  they  chose,  to  admit  women  to  the  profession.  That  was 
referred  to  the  Medical  Council,  who  still  adhered  to  what 
they  had  formerly  said,  did  not  object  to  the  Bill  itself,  and 
proposed  two  or  three  amendments  in  it.  The  Government 
then  came  to  the  conclusion  that  it  was  their  duty  to  assent 
to  the  Bill  of  the  Recorder,  taking  care  to  make  it  clear  that 
it  was  permissive  and  not  compulsory,  and  that  women 
were  not  to  be  admitted  to  the  governing  bodies  of  the 
corporations  or  the  universities. 

The  Medical  Practitioners  Bill  was  read  a  third  time. 

Dr.  O’Leary  said  that  at  the  proper  time  he  would  adduce  . 


good  reasons  why  ladies  should  not  be  allowed  to  qualify  for 
the  medical  profession. 

The  amendment  and  the  motion  for  the  second  reading  were 
by  consent  withdrawn. 


A  DESCRIPTION  AND  EXPLANATION  OF  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

IN  THE  DEAD-HOUSE  OF  THE  BERLIN  CHARITB  HOSPITAL;  WITH 
ESPECIAL  REFERENCE  TO  MEDICO -LEGAL  PRACTICE. 

By  PROFESSOR  RUDOLPH  VIRCHOW.(a) 

(Continued  from,  page  631  of  last  volume.) 

Conclusion  of  Case  II. 

B.  Internal  Examination. — a.  Cranial  Cavities. 

18.  Scalp  divided  by  an  incision  across  from  one  ear  to  the 
other,  and  reflected  forwards  and  backwards.  A  few  drops 
of  blood  seen  emerging  from  the  anterior  portion— these 
more  numerous  posteriorly ;  in  front  also  a  close  network  of 
distended  vessels  in  the  aponeurosis  and  pericranium.  No 
other  spots  of  extravasated  blood,  with  the  exception  of  those 
mentioned  (in  No.  8)  in  the  left  frontal  region. 

19.  The  aperture  mentioned  in  No.  8  is  now  seen  more  dis¬ 
tinctly  ;  but  there  are  no  fissures  surrounding  it,  and  no- 
increase  in  the  quantity  of  blood  in  the  periosteal  vessels. 

20.  The  skull-cap  is  now  removed,  the  saw  being  carried! 
horizontally  round  below  the  aperture.  The  bones  are  diffi¬ 
cult  to  saw  through,  and  on  being  removed  are  found  to  be 
almost  entirely  composed  of  compact  substance,  and  six  or  even 
seven  or  eight  millimetres  thick.  The  left  frontal  sinus  is 
filled  with  pulpy  matter,  consisting  of  whitish,  soft,  brain-like 
substance,  and  dark-red  clots,  which  are  partly  separable.  The 
right  frontal  sinus  is  empty.  No  fissures  are  visible  in  the 
bones  forming  the  sinuses ;  but  the  vessels,  as  far  as  they 
can  be  made  out  with  the  naked  eye,  are  much  distended 
with  blood.  The  external  opening  (the  transverse  diameter  of 
which  in  the  outer  table  is  eight  millimetres,  the  diameter 
from  above  downwards  being  six  millimetres)  has  an  irregu¬ 
larly  hexagonal  shape,  and  leads  directly  into  the  left  frontal 
sinus.  In  this  sinus  there  is  another  opening,  having  the 
same  direction,  and  passing  through  the  inner  table  just  above 
the  orbital  plate.  This  opening  is  almost  completely  closed  by 
fragments  of  cerebral  matter  and  clots  of  blood. ;  after  these  are- 
cleared  away,  a  somewhat  irregular,  but  here  rather  triangular* 
opening  is  found,  the  sides  averaging  six  millimetres.  At  the 
upper  part,  and  close  to  the  opening,  there  are  two  larger  and 
two  smaller  scales  of  bone,  splintered  off  from  the  inner  table  ; 
these  are,  however,  still  loosely  connected  with  the  bone. 

21.  The  form  of  the  skull  is  seen  on  section  to  be  somewhat 
oblique,  the  right  half  becoming  wider  posteriorly,  the  left 
narrower  in  front.  On  the  left  side  there  is  incipient  oblitera¬ 
tion  of  the  coronal,  as  well  as  of  the  spheno-parietal  suture. 
The  right  lambdoidal  suture  is  completely  obliterated.  On 
removing  the  pericranium,  recent  red  osseous  deposits  on. 
various  parts  of  the  surface  of  the  skull,  especially  numerous- 
on  the  posterior  upper  part  of  the  temporal  ridge.  The 
inner  surface  of  the  calvaria  dotted  over  with  numerous 
large  pits,  principally  in  the  neighbourhood  of  the  anterior 
fontanelle. 

22.  The  dura  mater  everywhere  thin  and  diaphanous,  except 
in  the  neighbourhood  of  the  longitudinal  sinus,  where  it  is  of 
a  dull  whitish  colour,  and  traversed  by  numerous  red  vessels.. 
On  the  left  side,  in  front  of  the  anterior  part  of  the  brain,  there 
is  an  aperture  in  the  dura  mater,  very  irregular  in  shape,  out 
of  which  protrude  soft  broken-up  masses  of  brain  substance, 
mixed  with  blood  ;  these  are  continuous  with  the  previously 
mentioned  debris  in  the  aperture  in  the  skull.  The  opening  in 
the  dura  mater  is  on  an  average  from  six  to  seven  millimetres 
wide  ;  its  margins  are  somewhat  dentate  and  wrinkled.  There 
is  no  blood  extravasated  anywhere  else  between  the  dura  mater 
and  the  bone. 

23.  The  superior  longitudinal  sinus  anteriorly  narrow  and 
empty ;  posteriorly,  rather  wide,  and  filled  with  dark  semi¬ 
fluid  blood. 

24.  On  the  right  side,  the  dura  mater  much  distended  by  a 
bluish  mass,  which  gleams  through  it.  The  arteries  of  the 
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dura  mater  filled  with  blood  as  far  as  their  small  ramifications, 
and  projecting-  considerably  above  the  surface  of  the  membrane. 

25.  On  separating-  the  dura  mater  on  the  right  side,  a  large 
clot  of  blood,  dark-coloured,  is  found  to  overlay  the  whole 
right  hemisphere  of  the  brain.  It  is  slightly  moist ;  its  own 
weight  causes  it  to  slide  from  its  position  ;  and  it  amounts  in 
quantity  to  twenty-five  cubic  centimetres.  Some  portions 
adhere  pretty  firmly  to  the  surface  both  of  the  dura  mater 
and  of  the  pia  mater.  On  washing  the  parts  with  water,  the 
source  of  the  haemorrhage  is  found  in  an  aperture  in  the  brain, 
situated  nearly  at  the  posterior  part  of  the  middle  lobe,  two 
fingers’ -breadth  behind  the  end  of  the  fissure  of  Sylvius; 
clots  of  blood  protrude  from  this  opening.  The  pia  mater  all 
around  this  spot  is  infiltrated  with  blood,  especially  at  the 
anterior  perforated  spot ;  also  to  a  loss  degree  in  the  sulci  of 
the  middle  and  posterior  lobes,  and  to  some  extent  in  those  of 
the  anterior  lobe. 

26.  At  the  anterior  extremity  of  the  right  anterior  lobe,  close 
to  the  falx  cerebri,  the  pia  mater  appears  more  thickly  and 
deeply  infiltrated.  This  appearance  is  not  connected  with  those 
above  described ;  it  is  more  marked  inferiorly  and  in  front, 
where,  at  the  same  time,  the  consistence  of  the  cerebral 
substance  is  softer  and  more  yielding. 

27.  A  third,  apparently  also  independent  spot,  is  quite  close 
to  the  longitudinal  fissure  at  the  top  of  the  vertex,  under  a 
somewhat  thickened  part  of  the  pia  mater  ;  it  projects  some¬ 
what,  and  is  surrounded  by  a  quantity  of  fluid  blood,  which 
spreads  also  freely  towards  the  dura  mater. 

28.  The  head  being  raised  and  drawn  forward,  a  leaden 
bullet,  measuring  in  one  direction  eight,  in  the  other  six  milli¬ 
metres,  falls  from  the  parts  described  in  No.  25.  This  bullet 
is  quite  flattened,  and  bright  on  one  side. 

29.  Sulci  of  brain  on  right  side  very  deep  ;  perceptible 
bevelling  off  of  the  convolutions  just  behind  the  vertex. 

30.  The  dura  mater  being  removed  on  the  left  side,  blood  is 
found  effused  on  the  surface  in  much  less  quantity ;  it  is, 
however,  equally  coagulated,  and  is  more  adherent  to  the 
membranes,  especially  to  the  dura  mater.  The  pia  mater 
infiltrated  with  blood,  but  only  to  a  slight  extent,  anteriorly 
near  the  spot  where  the  external  opening  touches  the  brain,  the 
infiltration  extending  no  furtherthanafinger’s-breadth  towards 
the  base,  and  not  quite  so  far  towards  the  convexity  of  the  brain. 
A  clot  of  blood  eleven  millimetres  long  and  five  millimetres 
thick  in  a  small  depression  of  the  surface  close  by  the  side  of 
the  falx  cerebri,  on  the  margin  of  the  longitudinal  fissure  at 
the  vertex;  this  extends  a  finger’ s-breadth  further  backwards 
than  towards  the  right  side.  All  around  the  spot  the  vessels 
are  much  distended,  and  posteriorly  the  pia  mater  infiltrated 
with  blood. 

31.  There  is,  in  addition,  an  extravasation  of  blood  in 
shallow  layers  between  the  falx  cerebri  and  the  projecting 
wall  of  the  left  hemisphere,  amounting  in  quantity  to  scarcely 
a  teaspoonful. 

32.  The  left  hemisphere  of  the  brain  also  appears  depressed ; 
the  surface  of  the  convolutions  is  even  flatter  than  on  the 
opposite  side. 

33.  The  brain  being  removed,  its  base  is  seen  to  be  infiltrated 
with  blood  to  an  irregular  extent :  this  is  especially  marked  in 
the  direction  from  the  aperture  in  the  anterior  lobe  towards 
the  olfactory  nerve,  at  the  anterior  part  of  the  middle  lobe, 
around  the  infundibulum,  as  far  as  the  pons  Varolii,  and  even 
in  places  as  far  as  the  medulla  oblongata.  The  blood  for  the 
most  part  is  contained  in  the  meshes  of  the  pia  mater,  but  in 
several  places  there  are  clots  obviously  non-adherent. 

34.  The  pia  mater  delicate  throughout,  its  vessels  filled  with 
blood  up  to  the  smaller  branches. 

35.  The  brain  itself  appears  shorter,  and  the  convolutions 
more  simple,  on  the  left  side  than  on  the  right.  The  con¬ 
sistence  good,  with  the  exception  of  those  spots  already 
mentioned. 

36.  Behind  the  above-mentioned  (No.  22)  opening  in  the 
dura  mater,  corresponding  to  the  aperture  in  the  bone,  and 
which  is  just  below  the  anterior  part  of  the  left  anterior  lobe, 
there  is  also  a  large  perforation  in  the  pia  mater,  fourteen  to 
eighteen  millimetres  in'  circumference.  Beneath  this  there  is 
a  funnel-shaped  excavation,  surrounded  by  soft  debris  of  brain- 
substance,  and  a  few  large  clots  of  blood.  An  oblique  in¬ 
cision  being  made,  extending  from  this  spot  transversely  across 
to  the  opening  (mentioned  in  No.  25)  in  the  outer  part  of  the 
right  hemisphere,  a  continuous  canal  is  exposed  :  this  has  a 
total  length  of  thirteen  centimetres,  and  extends  through  the 
middle  of  the  brain-substance,  particularly  through  the  base 


of  the  corpus  striatum,  and  has  a  diameter  anteriorly  of 
twelve  millimetres,  posteriorly  of  eighteen  millimetres ;  it  is 
filled  with  coagulum  and  copious  debris  of  brain-matter.  The 
wall  of  the  canal  is  soft  throughout,  formed  directly  of  brain- 
substance,  and  dotted  over  with  numerous  spots  of  extravasatedi 
blood. 

37.  The  point  on  the  vertex  of  the  right  hemisphere  (de¬ 
scribed  in  No.  27)  turns  out  to  be  a  sanguineous  infiltration  of 
the  pia  mater,  five  millimetres  deep.  Nothing  abnormal 
found  below  the  other  spot  particularly  referred  to  in  No.  26. 

38.  The  cerebral  ventricles  are  empty,  the  choroid  plexus 
and  the  large  vessels  of  the  walls  of  the  ventricles  filled  with 
blood.  The  upper  vessels  of  the  velum  delicate  and  trans¬ 
parent. 

39.  Optic  thalamus  and  corpus  striatum  pale,  but  not  dry. 

40.  The  white  substance  of  the  hemispheres  is  pale  and 
dry ;  in  a  few  places  only,  blood  escapes  from  the  divided 
vessels.  The  grey  substance  for  the  most  part  pale,  but  in. 
places  reddened  to  some  depth. 

41.  The  fourth  ventricle  is  empty;  the  cerebellum  gene¬ 
rally  pale,  but  less  so  on  the  left  side,  where  the  grey  sub¬ 
stance  is  somewhat  reddened;  and  the  white  substance- 
appears  to  be  more  infiltrated  with  a  watery  fluid. 

42.  The  pons  is  pale  and  firm,  as  is  also  the  medulla 
oblongata. 

43.  In  the  posterior  fossa  of  the  base  of  the  skull  a  large 
quantity  of  fluid  blood  has  collected  during  the  examination ; 
this  has  escaped  from  the  large  bloodvessels  of  the  vertebral 
canal. 

44.  The  transverse  sinus  almost  empty.  In  the  middle  fossa 
of  the  base  of  the  skull,  on  the  left  side,  the  dura  mater  much- 
covered  with  blood. 

45.  On  removing  the  dura  mater,  it  is  found  that  several 
fissures  of  the  inner  table  extend  from  the  opening  in  the 
skull  (No.  19,  20)  to  the  orbital  plate.  The  cracks  are  filled 
with  coagulated  blood,  but  they  extend  for  a  distance  of  only 
seventeen  to  eighteen  millimetres  in  a  backward  direction. 

b.  Thorax  and  Abdomen. 

46.  A  continuous  incision,  carried  as  directed  from  the  chin 
to  the  pubic  symphysis,  and  the  abdominal  cavity  first  laid  open.. 
Abdominal  organs  in  their  normal  position.  The  intestines 
lie  very  far  back.  No  foreign  body  in  abdomen.  The  parts 
exposed  of  a  pale  colour  generally ;  only  the  small  intestines 
slightly  reddened. 

47.  The  diaphragm  on  both  sides  reaches  the  lower  border 
of  the  fifth  rib. 

(1.)  Thorax. 

48.  The  sternum  having  been  removed  as  directed,  the  lungs 
recede  very  slightly  from  the  wall  of  the  thorax ;  their  anterior 
portions  distended  with  air,  and  buoyant,  much  reddened  in 
places.  Between  the  lobules  there  are  rows  of  large  air- 
bubbles  ;  and  in  some  spots  these  coalesce,  and  form  large,, 
continuous  level  patches. 

49.  The  left  lung  is  free  throughout.  The  pleural  sac  con¬ 
tains,  at  a  rough  guess,  forty-five  cubic  centimetres  of  a  thin, 
watery  liquid,  of  a  dirty-red  colour. 

50.  On  the  right  side  the  upper  parts  of  the  lung  are  some¬ 
what  bound  down  by  connective  tissue;  at  the  base  and  back 
part  of  the  pleural  cavity  there  is  a  very  minute  quantity  of 
fluid  of  a  similar  kind  to  that  found  on  the  other  side. 

51.  The  heart,  just  the  size  of  the  man’s  closed  first,  is  very 
rigid,  and  somewhat  flattened  on  its  anterior  aspect  and  over 
the  right  auricle.  The  coronary  arteries  empty ;  the  coronary- 
veins  distended  only  in  their  primary  ramifications,  and  some¬ 
what  deeply  placed.  Only  a  small  amount  of  fat  about  the 
pericardium,  on  which  there  are  a  few  small  detached  spots  of 
a  deep-red  colour,  scarcely  as  large  as  a  millimetre. 

52.  About  forty  cubic  centimetres  of  dark  blood,  for  the 
most  part  fluid,  containing  a  small  buffy  clot,  escapes  from  the 
right  auricle.  The  right  ventricle  contains  blood  of  a  similar 
kind,  dark-red  in  colour,  not  more  than  twenty  cubic  centi¬ 
metres,  with  very  faint  traces  of  coagula.  In  the  left  auricle- 
the  quantity  of  blood  amounts  to  thirty  cubic  centimetres,  and 
it  is  more  coagulated  and  as  dark,  with  a  few  spots  of  a  faint 
buffy  colour.  On  the  other  hand,  only  a  very  slight  clot  with 
a  gelatinous  buffy  coat  occupies  the  left  ventricle. 

53.  The  aorta  so  narrowed  as  only  to  be  capable  of  admitting 
the  tip  of  the  ring-finger.  The  pulmonary  artery  only  a  little 
more  capacious.  A  stream  of  water  being  poured  in,  none 
passes  into  the  ventricles.  Valves  on  both  bides  thin ;  not 
discoloured  by  blood.  Narrowing  of  the  mitral  valve,  which 
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•will  not  admit  of  two  fingers,  caused  by  thickening,  contrac¬ 
tion,  and  adhesion  of  the  slip  of  the  valve  posteriorly. 
Muscular  tissue  much  attenuated,  of  a  brownish-red  colour. 

54.  On  the  left  lung  rows  of  air-vesicles  in  great  abundance 
(as  described  in  No.  48)  on  the  lower  part  of  the  anterior 
border,  and  at  the  tongue  of  the  upper  lobe,  and  also  in  various 
places  at  the  lower  border  of  the  lung  at  the  base.  Posteriorly, 
both  lobes  appear  to  contain  but  little  air,  and  are  of  a  toler¬ 
ably  uniform  bluish-red  colour ;  the  lower  lobe  somewhat 
greyish-white,  owing  to  thickening  and  serous  infiltration, 
here  and  there,  of  the  investing  membrane.  Numerous  small, 
slightly  raised  patches  of  extravasated  blood  scattered  about 
over  both  lobes. 

55.  A  large  quantity  of  thick  bloody  froth  escapes  from  the 
left  bronchus.  On  cutting  through  the  lung,  entire  portions 
.appear  red  and  filled  with  frothy  liquid,  but  in  other  respects 
unchanged. 

56.  The  same  appearances  are  found  on  the  right  side,  but 
the  rows  of  air-vesicles  are  less  numerous.  On  the  other  hand, 
all  parts  of  the  lung  contain  serous  exudation,  and  the  lung- 
tissue  is  of  a  deep-red  colour. 

57.  The  tongue,  retracted  behind  the  jaws,  is  covered  with  a 
■dirty  brown  coating,  but  normal  in  other  respects.  Some 
bloody  mucus  in  the  pharynx.  Both  tonsils  very  large,  pro¬ 
jecting  almost  like  tumours,  and  seen  on  section  to  contain 
friable  masses  in  the  follicles  ;  parenchyma  much  increased. 

58.  Veins  of  the  neck  filled  with  dark  fluid  blood.  Arteries 
empty.  Nerves  normal. 

59.  (Esophagus  contains  only  a  small  quantity  of  light 
Brownish  matter. 

60.  Epiglottis  slightly  compressed  laterally;  glottis  open. 
Larynx  and  air-passages  filled  with  thick  frothy  fluid,  con¬ 
taining  a  few  yellowish-brown  flakes.  These  being  removed, 
the  mucous  membrane  of  the  upper  part  is  seen  to  be  traversed 
toy  an  open  network  of  vessels.  In  the  lower  parts  the  vascular 
network  is  close,  and  of  a  deep-red  colour. 

61.  Aorta  narrow,  walls  thin  ;  contains  only  fluid  blood.  The 
superior  vena  cava  has  similar  contents. 

(2.)  Abdomen. 

62.  The  spleen  is  14,5  centimetres  in  length,  10  centimetres 
in  its  greatest  breadth,  and  2'7  centimetres  in  its  greatest 
thickness ;  it  is  very  flabby,  and  somewhat  wrinkled.  On 
section,  blood  exudes  from  a  few  large  vessels.  The  Malpighian 
corpuscles  are  unusually  large,  reaching  even  1  millimetre  in 
diameter.  Splenic  pulp  scanty  and  brownish-red. 

63.  Left  kidney  10  centimetres  long,  4-5  centimetres 
•broad,  2-9  centimetres  thick  ;  flabby;  capsule  easily  separable; 
surface  smooth,  of  a  dark  brownish-red  colour ;  veins  easily 
distinguishable.  The  tissue  on  section  very  dark  red ; 
Malpighian  corpuscles  very  prominent,  but  no  other  change. 

64.  Left  supra-renal  capsule  firm ;  cortical  substance  slightly 
•developed,  medullary  substance  more  so. 

65.  Right  kidney  9’2  centimetres  long,  4  centimetres  broad, 
2'5  centimetres  thick ;  in  other  respects,  as  on  the  left  side. 

66.  Right  supra-renal  capsule  resembles  left  one. 

67.  Bladder  not  much  distended.  Urine  clear, and  amounting 
4o  about  80  cubic  centimetres.  Bladder  normal. 

68.  A  little  clear  fluid  in  both  tunicas  vaginales.  The  sub¬ 
stance  of  the  testicles  pale  but  normal. 

69.  The  stomach  somewhat  distended,  its  pyloric  portion 
•contracted  ;  the  veins  on  the  external  aspect  but  slightly  dis¬ 
tended,  and  only  the  larger  ones  manifest ;  its  general  aspect 
pale.  It  contains  about  150  cubic  centimetres  of  a  greenish, 
thick  fluid.  The  mucous  membrane  of  the  fundus  is  stained 
greenish -yellow,  in  the  other  parts  pale  red,  and  towards  the 
pylorus  somewhat  granulated. 

7 0.  The  small  intestine  is  contracted  almost  throughout  its 
■extent,  only  the  most  deeply  situated  portions  are  somewhat 
•distended,  and  contain  liquid.  On  the  external  aspect  the  large 
veins  appear  very  full,  as  also  some  lacteal  vessels  in  the  upper 
portions  of  the  bowel. 

71-  The  mesenteric  glands  small  and  slightly  reddened. 
Mesentery  loaded  with  fat. 

72.  The  upper  part  of  the  duodenum  contains  a  whitish 
fluid ;  lower  down,  the  contents  are  decidedly  yellow.  On 
pressing  the  gall-bladder,  greenish-yellow  bile  flows  freely 
-from  the  orifice  of  the  gall-duct.  Pancreas  pale ;  normal. 

/3.  On  opening  the  jejunum  it  is  found  to  contain  some 
fight  grey  matter,  here  and  there  yellowish  and  consistent ; 
in  its  lower  portion  some  thinner  fluid  deeply  tinged  with  bile. 


The  ileum  is  almost  empty,  and  contains  only  a  few  greenish, 
tolerably  consistent  faecal  lumps. 

74.  The  large  intestine  contains  pulpy,  greenish-brown  fluid 
masses,  mixed  with  hard  fragments,  as  far  as  the  descending 
colon  ;  in  this  latter  portion,  consistent  and  formed  faeces. 

75.  Mucous  membrane  of  the  jejunum  very  thick;  the  villi 
in  the  upper  part  enlarged  and  milky  from  absorption  of 
chyle.  Lower  down,  marked  reddening  of  the  valvulae  con- 
niventes  as  far  as  the  place  where  the  contents  are  coloured 
with  bile  ;  the  mucous  membrane  here  becomes  also  deeply  bile- 
coloured.  Lower  down,  and  as  far  as  the  beginning  of  the 
ileum,  the  villi  are  faintly  red.  Peyer’s  patches  slightly  in¬ 
jected,  and  the  glands  enlarged  in  the  lower  portion  of  the 
ileum.  There  is  also  enlargement  of  the  solitary  glands  close 
to  the  ileo-csecal  valve. 

76.  The  mucous  membrane  of  the  large  intestine  very  pale, 
and  only  in  the  lower  part  of  a  greenish-grey  colour. 

77-  Liver  about  seventeen  centimetres  from  front  to  back, 
twenty-three  centimetres  broad,  and  eight  centimetres  thick ; 
externally  greyish-red;  smooth  and  tense;  on  section,  very 
uniformally  reddened,  but  only  a  small  quantity  of  blood 
escapes  on  the  whole,  and  that  merely  from  the  larger  vessels. 
Acini  scarcely  perceptible,  but  on  closer  examination  they  are 
seen  to  be  surrounded  by  a  faint  light  grey  ring. 

78.  Gall-bladder  filled  with  a  somewhat  ropy,  but  otherwise 
clear,  dark  grey  gall. 

79.  Inferior  vena  cava  moderately  distended  with  blood,  for 
the  most  part  fluid. 

This  case  is  a  truly  remarkable  example  of  the  tolerance 
exhibited  by  the  brain  towards  injuries  of  the  gravest  cha¬ 
racter.  It  seems  almost  miraculous  that  anyone  could  possibly 
live  twelve  hours  with  a  gunshot  wound  extending  from  the 
left  frontal  region  and  the  apex  of  the  left  anterior  lobe  to  the 
external  aspect  of  the  middle  lobe  on  the  right  side  (just  above 
the  parietal  eminence),  completely  traversing,  therefore,  in  an 
oblique  direction,  the  right  hemisphere  of  the  brain,  and  also 
the  extra-ventricular  part  of  the  corpus  striatum.  It  is  only 
to  be  accounted  for  by  the  smallness  of  the  projectile,  and  to 
some  extent,  also,  perhaps,  by  the  slight  force  which  it  pos¬ 
sessed.  The  projectile  must  have  been  about  the  size  of  a  pea 
(five  millimetres  in  diameter),  judging  from  an  unused  bullet 
which  was  found  upon  the  man.  The  width  of  the  track  of 
the  wound  in  the  brain  (anteriorly  twelve,  posteriorly  eighteen 
millimetres)  is  therefore  quite  out  of  proportion  to  the  width 
of  the  aperture  of  entrance  in  the  integument  (three  milli¬ 
metres),  and  in  the  bones  (six  to  eight  millimetres),  and  also 
to  the  projectile.  There  can,  therefore,  be  no  doubt  that  the 
track  of  the  wound  in  the  brain  was  originally  much  narrower, 
and  that  the  width  which  it  finally  attained  was  due  to  the 
increasing  effusion  of  blood.  The  symptoms,  therefore,  of 
compression  of  the  brain  gradually  developed  as  the  extrava¬ 
sation  increased. 

That  the  force  of  the  projectile  was  very  slight  is  evident 
from  the  fact  that  not  only  was  there  no  inj  ury  to  the  bone  in 
the  neighbourhood  of  its  place  of  exit  from  the  brain,  but 
there  was  even  no  laceration  of  the  dura  mater.  The  force  of 
the  bullet,  primarily  weak,  was  still  further  reduced  by  its 
having  traversed  two  layers  of  bones  in  its  passage  through 
the  left  frontal  sinus ;  and,  on  the  other  hand,  the  fact  that 
both  blood  and  cerebral  matter  found  an  exit  through  the 
frontal  sinus  may  well  have  assisted  to  retard  the  development 
of  the  symptoms  of  compression.  It  thus  happened  that 
death  resulted  not  from  the  brain  primarily,  but  (in  a  medico¬ 
legal  sense)  from  the  lung,  and,  strictly  speaking,  was  due  to 
suffocation.  Just  as  so  often  occurs  in  injuries  to  the  head 
caused  by  contusion,  a  fatal  oedema  of  the  lung  became 
developed  in  consequence  of  the  pressure  of  the  extravasated 
blood  upon  the  medulla  oblongata.  How  greatly  the  respira¬ 
tion  was  affected  is  shown  by  the  interstitial  emphysema, 
which  was  more  extensive  in  this  case  than  I  have  ever  seen  it 
in  the  asphyxia  of  cholera.  We  should  notice,  by  the  way, 
a  combination  in  itself  so  very  unusual,  for,  according  to 
current  notions,  cedema  and  interstitial  emphysema  ought 
strictly  to  exclude  each  other. 

The  widespread  indications  that  the  digestive  process  had 
not  yet  terminated,  allow  us  to  suppose  that  the  suicide  had 
taken  his  last  meal  shortly  before  the  commission  of  the 
deed.  In  addition  to  this,  there  are  various  appearances, 
which  I  have  grouped  together  in  the  summary,  indicating 
the  occurrence,  in  a  very  early  stage,  of  numerous  natural 
deficiencies,  which  amply  warrants  us  in  drawing  conclusions 
as  to  the  psychological  development.  The  chlorotic  condition 
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of  the  aorta,  which  may  well  he  connected  with  the  endocar¬ 
ditis  mitralis,  certainly  not  very  common  in  so  young  a  man  ; 
the  obliquity  of  the  cranium,  together  with  the  want  of 
symmetry  and  somewhat  defective  formation  of  the  brain,  are 
all  of  them  appearances  well  worthy  of  observation. 

If  there  were  any  doubt  about  the  case,  and  had  it  been 
made  the  subject  of  legal  inquiry,  we  might  summarise  our 
opinions  provisionally  as  follows  : — 

(1.)  That  death  resulted  from  oedema  of  the  lung,  consequent 
upon  a  gunshot  wound  of  the  brain. 

(2.)  That  there  is  no  evidence  from  the  autopsy  to  contra¬ 
dict  the  assumption  that  the  deceased  came  to  his  death  by 
his  own  hand. 

t  To  bt  continutd.) 


FROM  ABROAD. 


The  Concoues  and  the  Paeis  Faculty  oe  Medicine. 

In  the  Union  Medicate  of  July  1,  M.  Amedee  Latour,  who  has 
for  so  many  years  advocated  the  restoration  of  the  concours 
for  the  choice  of  Professors  in  the  Paris  Faculty  of  Medicine, 
in  place  of  the  present  system  of  nomination  by  the  Minister 
of  Public  Instruction  from  names  presented  to  him  by  the 
Faculty,  comments  with  painful  surprise  at  the  change  of 
opinion  that  has  recently  come  over  the  Faculty  respecting 
this  matter.  Only  five  years  since — in  1871 — a  report  of 
Prof.  G-avarret,  recommending  the  restoration  of  the  concours, 
was  unanimously  agreed  to,  with  the  exception  of  one  vote ; 
and  now  (in  1876),  when  the  question  has  been  again  brought 
before  the  Faculty,  it  has  decided  against  the  concours  by  the 
votes  of  eleven  against  ten  of  the  twenty-two  professors  pre¬ 
sent,  one  declining  to  vote.  There  were  also  six  professors 
absent,  and  of  these  four  would  have  voted  for  the  restoration 
of  the  concours,  re-establishing  it,  as  far  as  a  vote  could  do 
so,  by  a  majority  of  the  twenty-eight  members  of  the  Faculty. 
Still,  although  there  would  have  been  a  maj  ority,  this  would 
have  been  indeed  a  slight  one,  and  would  indicate  the  loss  of 
ten  votes  within  so  short  a  period  as  five  years.  The  following 
are  the  names  of  the  twenty-two  professors  who  were  present : 
— 1.  In  favour  of  the  Concours :  Profs.  Richet,  G-avarret,  Depaul, 
Gubler,  Gosselin,  Trelat,  Broca,  Beclard,  Pajot,  and  Baillou. 
2.  Against  the  Concours  :  Profs.  Chauffard,  Charcot,  Regnault, 
Parrot,  Vulpian,  Wfirtz,  Sappey,  Le  Fort,  Potain,  Lasegue, 
and.  See.  Prof.  Hardy,  who  was  present,  abstained  from 
voting.  The  absent  Professors  were  MM.  Tardieu,  Verneuil, 
Bouchardat,  Dolbeau,  Robin,  and  Axenfeld ;  and  of  these  the 
first  four  would  have  voted  for  the  concours.  The  only  members 
of  the  present  Faculty  who  were  elected  by  concours  are  Profs. 
Bouchardat  and  Gavarret. 


Pbofessoe  Koebeele,  op  Steasbueg. 

A  correspondent  of  the  Allg.  Wien.  Med.  Zeit.  (No.  20), 
gives  some  interesting  particulars  of  this  celebrated  surgeon, 
to  whom  he  recently  paid  a  visit  at  Strasburg.  He  graduated 
with  great  distinction  in  that  university,  manifesting  great 
proficiency  in  almost  every  branch  of  medical  and  surgical 
knowledge,  and  was  soon  appointed  Professor  of  Anatomy.  He 
is,  in  fact,  a  kind  of  universal  genius,  for  it  is  difficult  to  name 
a  branch  of  knowledge  with  which  he  is  not  acquainted.  He 
is  not  only  a  good  painter  and  sculptor,  but  also  an  excellent 
machinist  and  architect,  and  is  as  good  a  microscopist  and 
chemist  as  he  is  a  turner.  For  this  last  occupation  he  has  a 
well-appointed  workshop ;  and  all  the  casts  taken  from  the 
cases  he  has  operated  upon  come  from  his  own  modelling- 
room.  He  manufactures,  himself,  most  of  the  surgical  instru¬ 
ments  which  he  uses.  His  garden,  which  in  the  season  pro¬ 
duces.  fruits  so  early  that  they  might  seem  to  be  grown  in 
Algeria,  is  also  his  own  work.  The  house  which  he  has  built 
is  a  model  of  house-building,  and  is  adorned  with  sculptures 
from  his  own  chisel.  The  250  ovariotomies  which  he  has  per¬ 
formed.  since  1862,  with  almost  incredibly  successful  results, 
are  eminently  his  own  work.  It  would  seem  incredible  to 
those  who  have  not  seen  him  at  work  in  his  turnery,  his 
smithy,  and  his  studio,  that  such  an  amount  of  work  could  have 
been  got  through  by  the  hands  of  a  man  who  is  scarcely  fifty 
years,  of  age,  and  who  is  in  the  receipt  annually  of  800,000  fr. 
for  his  ovariotomies  and  other  surgical  operations.  Koeberle  is 


a  thorough  Alsatian  Frenchman,  and  bears  the  present  poli¬ 
tical  position  of  things  in  Alsace-Lorrain  with  difficulty. 
Almost  all  his  former  colleagues  at  the  University  have  joined 
the  new  University  at  Nancy,  a  few  who  had  served  their 
thirty  years  being  pensioned  off.  Sedillot,  the  most  distin¬ 
guished  among  them,  went  to  Paris.  The  German  Govern¬ 
ment  would  have  been  very  willing  to  have  maintained  the- 
status  quo,  at  least  for  a  time  ;  but  this  was  not  possible,  for 
while  very  few  of  the  Strasburg  professors  could  have  taught 
in  German,  the  mass  of  them  being  body  and  soul  Frenchmen,, 
would  not  have  consented  to  renounce  their  country.  As 
observed,  the  inheritance  of  Strasburg  has  fallen  to  Nancy  ; 
and  it  is  only  on  Sundays  and  holidays  that  the  former  pro¬ 
fessors  come  to  visit  their  old  friends.  The  change  has  been 
a  disadvantageous  one  for  them,  Strasburg  being  a  far  more 
eligible  residence  for  a  professor  than  Nancy — yet  do  they 
all  appear  willingly  to  have  accepted  the  alternative.  Koeberle- 
is  one  of  the  professors  who  has  neither  received  a  pension 
from  the  French  Government,  nor  would  accept  a  post  from 
the  German.  His  first  ovariotomy  was  practised  in  1862,  he- 
not  having  learned  the  mode  of  performing  it  in  any  hospital 
or  witnessed  its  execution  by  any  master.  A  proficient  in  the 
knowledge  of  anatomy  and  surgery,  and  convinced  of  the 
feasibility  of  this  and  similar  operations,  he  entered  upon  the 
course  which  has  brought  him  such  renown. 


REVIEWS. 

- - - - 

The  Cholera  Epidemic  of  1873  in  the  United  States.  Pp.  1025- 
Washington,  1875. 

The  mysterious  disease  which  has  at  fitful  intervals  decimated 
the  populations  of  the  habitable  world,  prevailed  with  great 
severity  in  1873  in  various  parts  of  the  United  States,  and 
especially  in  the  valley  of  the  Mississippi ;  and  the  Govern¬ 
ment  ordered  reports  to  be  made  as  to  the  mode  of  origin  of 
the  disease,  the  means  by  which  it  was  propagated,  and  all 
other  particulars  which  might  tend  to  prevent  or  limit  its- 
future  outbreaks.  The  result  has  been  the  ponderous  but 
valuable  volume  now  before  us,  which  does  not  aim  at  settling 
questions  still  under  dispute,  but  merely  sets  forth  a  series  o£ 
facts  collected  from  various  sources,  together  with  such  con¬ 
clusions  as  the  reporters  think  may  be  fairly  drawn  from  the 
premises,  the  chief  object  being  the  exclusion  of  the  disease 
hereafter  from  the  United  States.  As  it  is  totally  impossible 
to  give  even  an  abstract  of  the  enormous  mass  of  facts  con¬ 
tained  in  the  book,  we  can  only  glance  at  the  contents,  which  are 
thought  by  the  compiler  to  justify  a  series  of  propositions, 
briefly  explained  as  follows : — 

Malignant  cholera  is  assumed  to  be  caused  by  the  access  of 
a  specific  poison  to  the  alimentary  canal,  and  it  is  maintained 
that  this  poison  is  developed  spontaneously  only  in  certain, 
parts  of  Hindostan.  Out  of  that  country  the  poison  in. 
question  is  contained  primarily  in  the  ejections — namely, 
the  vomit,  stools,  and  urine — of  a  person  already  infected  with 
the  disease.  In  order  to  set  up  anew  the  action  of  the  poison, 
a  certain  period  of  incubation,  with  the  presence  of  alkaline 
moisture,  is  required,  the  period  being  completed  within  one  to- 
three  days;  the  process  being  hastened  by  a  temperature 
favouring  decomposition,  and  by  moisture  or  fluid  of  decided 
alkaline  reaction,  and  being  retarded  by  the  opposite  circum¬ 
stances-  Favourable  conditions  for  the  growth  of  the  poison  are 
found  (1)  in  ordinary  potable  water  containing  nitrogenous 
organic  impurities,  alkaline  carbonates,  etc. ;  (2)  in  decom¬ 
posing  animal  and  vegetable  matter  possessing  an  alkaline- 
reaction  ;  and  (3)  in  the  alkaline  contents  of  the  alimentary 
canal.  The  period  of  morbific  activity  of  the  poison  is  said 
to  be  characterised  by  the  presence  of  bacteria,  or,  in  other 
words,  “a  cholera-ejection,  or  material  containing  such,  i& 
harmless  both  before  the  appearance  and  after  the  disappear¬ 
ance  of  bacteria,  but  is  actively  poisonous  during  their  pre¬ 
sence.”  The  morbific  properties  of  the  poison  may  be- 
preserved  in  a  state  of  activity  for  an  indefinite  period  in 
cholera-ejections  dried  during  the  period  of  incubation.  The 
dried  particles  of  cholera-poison  may  be  carried  in  clothing, 
bedding,  etc.,  to  any  distance,  and  when  liberated  may  find 
their  way  direct  to  the  alimentary  canal  through  the  medium, 
of  the  air,  by  entering  the  mouth  and  nose,  and  being, 
swallowed  with  the  saliva ;  or,  less  directly,  through  the 
medium  of  water  or  food  in  which  they  have  lodged.  The- 
poison  is  destroyed  naturally  by  contact  with  acids — (1)  those 
contained  in  water  or  soil ;  (2)  acid  gases  in  the  atmosphere  ; 
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(3)  the  acid  secretion  of  the  stomach.  It  may  he  destroyed 
•artificially  (1)  by  treating  the  cholera-ejections  or  material 
•containing  them  with  acids ;  (2)  by  such  acid  (gaseous) 
treatment  of  contaminated  atmosphere ;  (3)  by  establishing  an 
acid  diathesis  of  the  system  in  a  person  who  has  received  the 
poison. 

We  have  transcribed  the  above  propositions  almost  literally, 
in  order  to  avoid  the  possibility  of  misrepresenting,  in  the 
smallest  particular,  conclusions  drawn  on  so  difficult  a  subject 
•as  the  origin,  spread,  pathology,  and  treatment  of  cholera. 
Cautious  as  they  are,  the  difficulty  of  drawing  them  must 
have  been  very  great,  and  the  reporter  admits  that  many 
points  of  great  interest  and  importance  are  still  quite  un¬ 
decided,  as,  for  instance,  the  question  why  the  disease  is  per¬ 
ennially  endemic  in  India,  and,  notwithstanding  the  constant 
intercourse  with  that  country,  is  epidemic  elsewhere  only  at 
long  intervals ;  the  conditions,  either  meteorological,  telluric, 
■or  diathetic,  which  are  necessary  for  its  spread  even  in  India  ; 
and  the  treatment  of  the  malady  when  it  is  established  in  the 
system.  All  these  matters  are  excluded  from  consideration  by 
the  American  reporters,  who  deal  only  with  generally  accepted 
facts  and  the  measures  which  are  based  upon  them. 

Still,  as  the  author  of  the  introductory  chapter  observes, 
the  deductions  which  may  be  drawn  from  the  propositions 
laid  down  are  of  wide  applicability.  As  it  is  now  generally 
•admitted  that  the  treatment  of  cholera,  when  it  has  once 
■developed  itself  in  the  human  body,  is  very  unsatisfactory,  the 
prevention  of  the  disease  becomes  a  problem  of  the  deepest 
importance,  and  involves  many  questions  connected  with  the 
•sanitary  supervision  of  ocean  travel  and  traffic,  including  the 
subject  of  quarantine,  the  mode  of  dealing  with  cholera  on 
hoard  ship,  and  the  treatment  of  a  suspected  or  infected  ship 
on  arrival  in  port.  The  exclusion  of  the  disease  in  future 
from  the  United  States  appears,  as  we  have  before  observed, 
tto  be  the  main  ultimate  object  of  the  reports  of  which  the 
whole  of  this  large  book  consists,  although  a  great  mass  of 
information  is  given  as  to  the  particulars  of  the  epidemic  in 
the  various  districts ;  and  a  very  interesting  history  is  given 
•of  the  travels  of  Asiatic  cholera  in  Asia  and  Europe  and  in 
North  America. 

As  may  be  well  conceived,  from  the  number  of  reporters 
•■and  the  immense  field  of  observation,  the  reports  are  of 
unequal  merit,  the  details  are  often  tedious  in  perusal,  and  the 
■arrangement  of  the  materials  is  not  always  satisfactory ;  but, 
.nevertheless,  the  accumulation  of  facts  brought  together  is 
very  valuable,  the  statistical  details  are  very  ably  drawn  up, 
and  the  illustrative  maps  are  useful  accompaniments  of  the 
letterpress. 

The  practical  lessons  to  be  drawn  in  reference  to  the  exclu¬ 
sion  of  cholera  from  a  given  country  or  district  in  which  it  is 
mot  endemic  are  very  clearly  explained  in  the  book.  The  fact 
■being  established  that  the  cholera-poison,  whatever  it  may  be, 
■is  conveyed  from  one  region  to  another  by  means  of  human 
beings,  and  also  by  their  clothing  or  bedding,  it  is  especially 
necessary  to  watch  every  outport  at  which  any  infected  person 
or  material  might  possibly  arrive  ;  to  appoint  sanitary  officers 
-at  every  seaport  to  examine  ships  on  their  arrival  from  foreign 
•countries ;  and  to  insist  on  the  adoption  of  strict  measures  of 
■•sanitation  in  every  vessel  where  the  disease  might  exist.  As 
■  cholera,  unfortunately,  sometimes  breaks  out  in  ships  at  sea, 
from  a  few  hours  to  many  days  after  leaving  port,  in  such  a 
■case  a  careful  supervision  should  be  exercised  on  the  health 
•of  all  the  crew  and  passengers.  The  source  of  infection  should 
■be  isolated  if  it  exist  in  a  human  being,  and  destroyed,  or 
neutralised,  if  it  be  in  the  shape  of  clothing,  bedding,  etc. ;  and 
■all  excreta  should  be  removed  as  soon  as  possible.  The  writer 
•of  the  first  article  in  this  volume  strongly  insists  on  the  neces¬ 
sity  of  putting  the  passengers  and  crew  on  a  mineral  acid 
regimen,  and  he  recommends  the  serving  out  of  sulphuric  acid 
•i lemonade ,  under  the  supervision  of  an  officer,  who  should  insist 
•on  the  use  of  this  acid  liquid  by  everyone  on  board.  Evidence 
sis  given  at  length  as  to  the  value  of  the  acid  prophylaxis  of 
•cholera,  and  it  is  affirmed  that  the  cumulative  evidence  of 
cthe  experience  of  the  last  sixty  years  fully  warrants  the 
favourable  opinions  advanced. 

We  have  only  to  add  that  this  volume  must  have  involved 
enormous  labour,  and  could  have  been  produced  only  by  the 
•combined  efforts  of  a  whole  army  of  observers  and  reporters 
■under  State  direction.  No  less  than  324  pages  are  devoted 
■to  the  bibliography  of  cholera,  the  list  apparently  including 
the  contributions  made  on  this  subject  in  most  of  the  languages 
<o£  the  world. 


Des  Differ  mites  des  Doigts  (Dactylolyses).  Par  le  Dr.  Gf. 

Beauregard.  Paris,  1875. 

This  is  a  large  essay  on  a  small  subject,  and  consists  of  descrip¬ 
tions,  taken  from  various  sources,  and  with  many  divisions 
and  subdivisions,  of  a  variety  of  diseases  affecting  the  fingers. 
The  most  interesting  part  of  the  work  is  that  upon  the  curious 
disease  known  as  “Ainhiim,”  a  very  complete  account  of 
which  is  given,  derived  chiefly  from  the  papers  of  Drs.  Da  Silva 
Lima  and  Wucherer,  and  the  description  of  a  specimen  of  the 
disease  exhibited  by  Dr.  Hermann  Weber  to  the  Pathological 
Society.  This  disease,  which  affects  only  the  Ethiopian  race, 
consists  of  a  very  slow  spontaneous  amputation  of  the  little  toe, 
due  to  some  interference  with  the  nutrition  of  the  member 
leading  to  its  gradual  degeneration,  atrophy,  and  separation. 
Some  illustrations  of  the  affection  are  reproduced  from  the 
works  of  Drs.  Da  Silva  Lima  and  Taylor.  Cases  of  syphilitic 
and  scrofulous  dactylitis  are  also  described  and  figured,  but 
nothing  is  added  to  the  excellent  description  of  these  affections 
published  in  1871  by  Dr.  R.  W.  Taylor,  of  New  York. 
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Friday,  May  19. 

Dr.  Buchanan,  President,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  having  been  road  and 
confirmed, 

Dr.  Corfield  (the  Secretary)  proceeded  to  read  the  report 
of  the  Council  upon  matters  recently  referred  to  them  by  the 
Society.  Dr.  Tidy  having  moved — “  That  the  resolution  re¬ 
specting  the  Aylesbury  Dairy  Company,  passed  at  the  meeting 
of  the  Society  of  April  22,  authorising  experiments  to  be  made 
at  their  dairy,  be  rescinded,”  the  Council  are  of  opinion — First, 
that  it  would  be  most  desirable  that  observations  should  be 
made  upon  the  relative  value  of  the  different  food-supplies  for 
cows  by  the  Society,  with  a  view  to  aid  Parliament  in  fixing 
a  proper  standard  for  pure  milk,  if  legislation  be  presently 
contemplated  with  a  view  to  further  check  the  adulteration  of 
milk.  Secondly,  that  monthly  analyses  of  samples  of  the  metro¬ 
politan  water-supplies  be  continued  as  heretofore  by  the 
Society  ;  that  the  tests  for  albuminoid  ammonia  be  added  to 
the  usual  tests  ;  and  that  the  Society’s  analyst  be  not  allowed 
to  act  in  the  capacity  of  analyst  for  any  of  the  water  com¬ 
panies.  Thirdly,  that  it  is  too  soon  to  recommend  alterations 
in  the  existing  by-laws  with  respect  to  the  regulation  of 
slaughter-houses  in  the  metropolis,  sufficient  time  not  having 
elapsed  for  observing  the  effect  of  recent  legislative  control  of 
slaughter-houses. 

Dr.  Stevenson  considered  that  it  was  desirable  that  the 
Society  should  have  a  variety  of  chemical  processes  for  testing 
the  presence  of  albuminoid  ammonia  in  water,  and  particularly 
to  compare  Professor  Wanklyn’s  process  with  the  more  elabo¬ 
rate  tests  of  Professor  Frankland. 

The  Chairman,  agreeing  with  this  proposal,  said  that  by 
such  processes  of  comparison  the  Society  would  be  in  a  posi¬ 
tion  to  j  udge  with  some  degree  of  accuracy  as  to  the  range  of 
personal  error,  and  to  get  a  check  upon  other  investigators.  He 
thought  Frankland’ s  process  too  laborious  for  the  Society  to 
undertake,  but  was  glad  that  the  Government  should  continue 
to  use  that  process. 

Dr.  Tripe  moved,  and  Dr.  Corfield  seconded,  the  proposal 
of  the  Council  with  reference  to  the  appointment  of  an  analyst, 
which  was  carried. 

Typhoid  Fever. 

Dr.  Tripe  then  rose  to  call  in  question  a  statement,  which 
had  been  currently  reported,  to  the  effect  that  at  the  recent 
Sanitary  Conference  in  London  Dr.  Wanklyn  had  expressed 
an  opinion  that  six  inches  of  porous  material  would  be  quite 
sufficient  to  clear  away  all  germs  of  typhoid  fever. 

Dr.  Stevenson  objected  to  the  matter  being  officially 
discussed  until  some  authoritative  statement  had  been  laid 
before  the  Society,  representing  Dr.  Wanklyn’s  precise  views 
on  the  subject ;  the  more  so  because  on  the  previous  day  he 
himself  had  overheard  Dr.  Wanklyn  say  that  he  was  not  sure 
whether  typhoid  fever  was  propagated  by  germs  or  not. 

1  The  matter  was  then  allowed  to  drop  for  the  present. 
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Metropolitan  Slaughter-Houses. 

Dr.  Dudfield,  commenting  upon  his  proposals  for  more 
stringent  regulation  of  slaughter-houses,  said  that  he  would 
only  ask  the  Society  to  reaffirm  that  which  they  had  already 
approved,  and  which  they  had  some  time  ago  pressed  upon 
the  Metropolitan  Board  of  Works — viz.,  regulations  which 
were  now  in  several  cases  being  enforced  by  law.  He  desired 
that  other  metropolitan  officers  of  health  should  benefit  by 
the  experience  of  the  Kensington  Vestry,  and  be  able  to  enforce 
in  all  cases  these  more  stringent  regulations  as  approved  by 
the  magistrates  at  the  Court  of  Sessions. 

Dr.  Stevenson  thought  it  would  be  better  to  watch  for  a 
little  the  working  of  the  by-laws,  before  any  modification  or 
any  unwritten  law  be  urged  upon  the  Board  of  Works  or 
given  to  the  inspectors  of  nuisances. 

Regulation  of  Cowsheds  and  Dairies. 

With  reference  to  the  proposed  by-laws  for  regulating 
metropolitan  and  urban  cowsheds  and  dairies,  Dr.  Dudfield 
asked  that  each  clause  should  be  considered  seriatim ,  and  any 
further  alterations  suggested.  He  reminded  the  Society  that 
the  Commissioners  of  Sewers  have  adopted  these  proposals  in 
their  entirety,  and  urged  upon  the  members  not  to  postpone  the 
consideration  of  the  subject,  as  speedy  legislation  was  most 
desirable. 

Insanitary  Dwelling-Houses. 

Dr.  Corfield  here  mentioned  that  he  was  prevented  from 
drawing  attention  to  the  ruling  in  the  case  of  Wilson  v. 
Hatton,  involving  the  question  as  to  whether  a  tenant  under 
an  agreement  to  take  a  house  can  repudiate  the  contract 
on  account  of  defective  sanitary  condition,  because  the  case  is 
still  pending  in  the  courts  of  law. 

Conveyance  of  Typhoid  Fever  Germs. 

Dr.  Tripe,  again  commenting  upon  the  public  statement  of 
Professor  Wanklyn  respecting  typhoid  germs,  asked  if, 
Kessler’s  process  having  failed  to  detect  ammonia  in  solution, 
the  absence  of  typhoid  germs  was  therefore  to  be  counted 
upon. 

Dr.  Tidy,  as  the  result  of  considerable  experience  in  the 
examination  of  suspected  waters,  had  found  that  infusoria 
might  be  kept  out  of  water  by  filtration,  but  that  the  ova  of 
such  must  occasionally  pass  through  six  inches  of  charcoal, 
because  -  he  had  detected  the  infusoria  when  examining 
filtered  water  which  had  been  for  some  time  hermetically 
sealed. 

Dr.  Stevenson  hoped  that  no  one  would  be  found  to  put 
forward  such  a  blank  and  naked  statement  as  that  alluded  to 
by  Dr.  Tripe,  which  proved  nothing  at  all.  The  general 
opinion  was  that  a  well  with  100  feet  of  downward  filtration, 
without  any  fissures  or  gaps  in  the  strata,  was  safe  ;  but  per¬ 
colation  laterally  into  the  well  was,  of  course,  a  very  different 
matter. 

Dr.  Corfield  referred  to  the  official  report  of  a  speech  made 
by  Professor  Frankland,  in  which  he  alluded  to  a  hill  in 
Switzerland  through  which  it  could  be  demonstrated  that  the 
germs  of  typhoid  fever  had  passed,  and  poisoned  those  residing 
on  the  other  side— a  mile  and  a  quarter  in  distance.  Common 
salt  was  dissolved  in  the  water,  and  it  was  detected  on  the 
other  side  of  the  hill ;  but  not  so  fine  flour,  which  would  not 
dissolve. 

Metropolitan  Water-Supply. 

Dr.  Tripe  then  brought  forward  his  proposals  for  amending 
the  law  relating  to  water-supply  and  water-supply  apparatus 

in  metropolitan  and  extra-metropolitan  districts,  as  follows  : _ 

That  the  absence  from  any  dwelling-house  within  the  metropolis 
of  a  proper  and  sufficient  water-supply,  derived  from  a  water 
company’s  main  (where  there  is  a  water  company’s  main 
within  200  feet),  for  use  for  domestic  purposes,  shall  be  deemed 
a  nuisance  such  as  to  render  the  premises  unfit  for  human 
habitation  ;  and  if  the  owner  of  the  said  house  shall  neglect 
to  provide  the  requisite  supply  within  one  month  after  a 
notice  has  been  served  upon  him  so  to  do,  a  magistrate  may 
order  thojiouse  to  be  closed  in  accordance  with  the  provisions 
of  the  “  Nuisances  Removal  Acts.”  That  courts  or  places  sup¬ 
plied  by  a  water-waste  preventer  be  excepted  herefrom.  As  re¬ 
gards  metropolitan  and  extra-metropolitan  districts,  or  parishes, 
situated  within  England  and  Wales,  the  nuisance  authority 
shall  have  power  to  take  proceedings,  in  respect  of  any  house 
on  a  public  water  service,  under  the  Nuisances  Removal  Acts 
or  Public  Health  Act,  for  the  recovery  from  the  owner  of  a. 
penalty  not  exceeding  £5  for  allowing  any  of  the  following 
sanitary  defects  to  exist  on  his  premises  after  due  notice  has 


been  served  on  him  to  remedy  the  evils  complained  of — viz.,, 
(«)  where  there  is  a  waste-pipe  connected  with  the  cistern 
which  communicates  with  a  sewer,  drain,  or  water-closet  ~r 
(d)  where  there  is  a  cistern  or  butt  which  is  not  lined  with 
metal,  or  which  is  not  properly  covered,  or  where  the  same 
cistern  or  butt  stores  the  water  used  for  the  water-closet  and 
that  required  for  domestic  use,  or  where  the  cistern  or  butt  is. 
so  placed  as  not  to  admit  of  being  readily  cleaned  out,  as 
where  it  is  put  under  the  floor  or  below  the  surface  of  the 
ground;  ( c )  where  the  supply-pipe  communicates  directly 
with  the  closet,  or  where  it  is  placed  so  as  to  allow  of  the  water 
supplied  to  the  house  becoming  foul  through  contamination  of 
any  offensive  or  injurious  matter  or  thing.  The  Water  Com¬ 
panies  Act,  with  reference  to  providing  a  constant  supply  of 
water,  requires  that  all  houses  destitute  of  proper  fittings, 
where  such  supply  exists,  shall  be  deemed  uninhabitable.  Dr. 
Tripe  desires,  further,  to  require  that  in  the  absence  of  water- 
supply  to  any  house  or  district  the  owner  shall  be  compelled 
to  lay  on  water  within  a  period  of  a  month.  Dr.  Tripe  had 
summoned  an  owner  for  not  supplying  water  from  the  mains 
to  a  house  in  his  district,  but  the  magistrate  decided  that, 
inasmuch  as  the  closets  in  the  house  were  supplied  with 
water,  nothing  further  could  be  enforced. 

Dr.  Corfield  stated  that  he  had  in  many  cases  obtained  a 
magistrate’s  order  to  cut  off  the  cistern  overflow  from  the 
drain. 

Dr.  Tidy’s  experience  was  different  from  that  of  Dr.  Tripe, 
for  he  had  succeeded  in  getting  the  Clerkenwell  magistrate  to 
decide  that  houses  without  a  proper  water-supply  were  unfit 
for  human  habitation. 

This  was  the  last  meeting  of  the  session. 


CLINICAL  SOCIETY. 

Friday,  May  26. 

R.  Douglas  Powell,  M.D.,  F.R.C.P.,  in  the  Chair. 


Cases  of  Disease  of  the  Skin. 

Mr.  Balm  anno  Squire  exhibited  six  living  specimens  of  lupus, 
five  of  which  were  examples  of  lupus  vulgaris,  and  one  an 
example  of  so-called  lupus  erythematosus,  or  sebaceous  lupus  ; 
and  all  of  them  under  treatment  in  various  stages  by  Mr. 
Squire’s  modification  of  the  surgical  process  of  Professor 
Volkmann  (of  Halle)  for  the  cure  (more  or  less  permanent) 
of  that  disease.  Mr.  Squire  also  exhibited  two  cases  of  psoriasis 
(general  psoriasis)  not  of  a  syphilitic  nature,  under  treatment 
by  the  process  of  Dr.  Colson  (of  Beauvais),  viz.,  the  wearing 
of  vulcanised  indiarubber  underclothing ;  the  one  case  being 
completely  cured,  the  other  in  progress  towards  a  cure.  Mr. 
Squire  also  showed  a  case  of  extensive  warty  growth,  affecting 
chiefly  the  right  leg,  and  in  a  less  degree  the  right  thigh  and 
arm,  treated  under  chloroform  by  cauterisation  by  fuming 
nitric  acid,  after  failure  by  a  superficial  operation  by  the  knife* 
under  the  ether-spray  apparatus. 

Singular  Condition  after  an  Excision  of  the  Knee-Joint;. 

Mr.  Barwell  brought  the  case  for  inspection.  The  patient, 
a  girl  aged  nine,  was  an  inmate  of  the  Cripples’  Home,  and' 
came  thus  under  his  surgical  supervision.  It  was  his  habit  to 
examine  on  their  first  entry  all  the  inmates,  and  thus  came  to* 
his  notice  the  fact  that  this  child’s  right  knee-joint  had  been, 
excised.  The  operation  had  been  performed  by  Mr.  Cowell 
about  three  years  ago  at  the  Victoria  Hospital  for  Children, 
and  the  result  was  very  remarkable.  When  the  child  was- 
placed  in  a  sitting  posture,  the  leg  hung  down  from  the  knee 
apparently  useless,  and  almost  flaccid ;  there  was  what  was- 
called  a  flail -joint — i.e.,  union  by  fibrous  bond,  more  or  less- 
long,  between  the  femur  and  bones  of  the  leg.  Such  a  condi¬ 
tion  made,  as  a  very  general  rule,  a  useless — indeed,  a  cumber¬ 
ing — limb,  and  many  such  had  been  amputated  at  the  thigh, 
to  ease  the  patient  of  so  troublesome  an  appendage  :  but  this- 
child,  when  placed  erect  upon  the  floor,  and  bidden  to  walk, 
started  off  quite  well,  and  went  with  only  that  amount  of  limp 
which  was  necessitated  by  the  shortness  of  the  leg.  The 
limb,  instead  of  being  rendered  useless  by  the  flexible  condition 
of  the  union,  was  even  more  available  than  if  the  usual  and 
desired  result — complete  synosteosis — had  occurred.  Were  it 
feasible,  great  interest  would  attach  to  the  anatomical 
examination  of  this  limb.  The  ends  of  the  femur  and  tibia 
were,  one  might  assume,  cut  off  quite  straight,  but  they  had 
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now  become  somewhat  rounded  and  oblique,  tbe  line  of 
truncation  running;  from  before  a  little  upwards  as  well  as 
backwards,  in  a  curve  whose  convexity  looked  upwards.  The 
end  of  the  femur  had  thus  assumed  almost  the  form  of  a 
trochlea,  while  the  end  of  the  tibia  had  become  a  shallow 
hollow  or  groove,  a  sort  of  sigmoid  notch.  The  bone  was 
•displaced  a  little  backwards,  its  axis  lying  behind  that  of  the 
femur.  The  fibula,  which  was  evidently  left  entire,  had  fallen 
backwards,  so  as  to  be  somewhat  farther  than  the  normal  behind 
the  tibia  :  it  had  become  prolonged  upwards  ;  to  it  a  particu¬ 
larly  strong,  well-developed  biceps  tendon  was  attached.  As 
far  as  could  be  made  out  by  external  examination,  a  strong 
but  rather  thin  capsule  surrounded  the  bones.  There  was 
easily  to  be  detected  a  strong  fibrous  cord,  which  ran  from  the 
apex  of  the  fibula  downwards  and  forwards  to  the  lower 
extremity  of  the  femur,  acting  as  a  sort  of  sling  for  this  bone. 
•Other  ligamentous  bonds  lay  beyond  reach  of  the  finger,  being 
placed  between  the  ends  of  the  bones  after  the  manner  of  an 
interosseous  ligament.  It  was  evident  that  some  peculiar 
arrangement  of  fibres  must  exist,  which,  by  their  interlace¬ 
ment  with  tendons,  caused  the  bones,  when  in  the  extended 
position,  to  lock  together  so  firmly  as  to  impart  to  this  false 
joint  rigidity  enough  to  support  the  weight  of  the  body. 
Whether,  as  the  child  grew  older  and  heavier,  the  ligamentous 
honds  would  remain  strong  enough  to  carry  on  this  office  was 
perhaps  problematical.  The  case,  however,  as  it  now  stood, 
was  very  interesting,  and,  as  far  as  Mr.  Barwell  knew,  unique. 
He  had  not  found  mention  of  any  similar  condition  in  any 
English  or  continental  publication. 

Mr.  Cowell,  under  whose  care  the  patient  had  been,  and 
who  had  performed  the  operation,  stated  that  he  had  not  had 
time  to  discover  the  records  of  the  case.  He  had  last  seen  the 
patient  two  years  ago,  and  then  saw  that  osseous  union  had 
not  occurred.  The  case  must,  therefore,  be  regarded  as  a 
-failure  to  some  extent.  He  feared  that  the  present  condition 
would  not  persist  when  the  child  grew  up. 

Mr.  Maunder  suggested  that  possibly  the  explanation  of 
the  peculiar  and  fortunate  state  of  the  limb  in  the  child  might 
•correspond  to  the  condition  of  the  extremity  not  infrequently 
found  after  transverse  fracture  of  the  patella.  In  these  latter 
cases,  where  a  very  wide  separation  and  slender  fibrous  union 
existed,  the  patient,  although  unable  to  extend  the  leg  to  the 
usual  degree,  was  yet  able  to  stand  and  walk  with  it  through 
the  medium  of  the  aponeurotic  expansion  passing  from  the 
vasti  muscles  to  be  inserted  into  the  leg.  Probably,  as  Mr. 
Cowell  had  said,  the  case  must  be  regarded  as  a  failure  after 
excision,  inasmuch  as  firm  union  between  the  bones  is  very 
■desirable  at  the  knee. 

Acute  Artheitis  of  the  Knee-Joint,  and  Necrosis  of  the 
Entire  Shaft  of  Tibia  in  an  Infant. 

Mr.  George  Brown  read  a  paper  on  a  case  as  above,  in 
which  amputation  was  performed,  followed  by  recovery.  He 
began  by  stating  that  he  brought  the  oase  before  the  notice  of 
the  Society  on  account  of  the  interest  which  attaches  to  the  rare 
and  grave  surgical  disease  which  necessitated  the  performance 
of  the  operation ;  and  because  he  believed  that  it  was  the  first 
case  in  which  amputation  of  the  thigh  had  been  followed  by 
recovery  in  a  patient  less  than  twelve  months  old.  The  patient, 
Jane  P.,  aged  eight  months,  was  brought  to  Mr.  Brown,  at 
the  Islington  and  North  London  Provident  Dispensary,  on 
December  23,  1875,  apparently  suffering  from  an  affection  of 
the  knee-j  oint.  Up  to  the  previous  evening  the  child  was 
quite  well.  When  first  seen  the  child  was  well  nourished, 
hut  had  cut  no  teeth,  and  had  an  anxious  expression  of 
countenance.  The  right  knee  was  slightly  swollen ;  the  leg 
was  semi-flexed,  and  hotter  to  the  touch  than  the  left.  No 
fluctuation  ;  no  history  of  injury.  The  patient  was  evi¬ 
dently  suffering  much  pain  ;  refused  food,  and  was  unable 
to  sleep.  Next  day  the  swelling  of  the  knee  had  in¬ 
creased;  the  temperature  rose  to  103°,  and  the  pulse  was 
140.  The  swelling  of  knee  and  leg  continued  to  increase 
•until  the  28th,  when  the  right  knee  and  calf  were  three  inches 
larger  in  circumference  than  the  left.  Distinct  fluctuation 
could  be  detected  all  around  the  joint  and  about  three  inches 
down  the  leg.  On  the  29th  the  leg  was  opened  just  below  the 
patella,  and  seven  ounces  of  purulent  matter  were  evacuated, 
containing  a  quantity  of  large  curdy  flakes,  with  some  oil 
globules.  On  passing  the  finger  into  the  wound,  the  tibia 
could  be  felt  quite  rough,  and  denuded  of  periosteum  as  far 
as  the  finger  could  reach.  The  epiphysis  was  felt  to  be  de¬ 
tached  from  the  shaft.  The  temperature  was  then  normal, 


to  which  condition  it  had  fallen  suddenly  on  the  28th.  After 
abscess  was  opened  the  patient  appeared  to  suffer  much  less 
pain,  and  went  on  well  for  some  days ;  but  on  January  5 
she  had  an  attack  of  vomiting,  and  the  leg  became  erysi¬ 
pelatous.  The  temperature  rose  to  104°,  and  continued  very 
high  for  several  days.  The  wound  discharged  pus  freely, 
and  the  erysipelatous  condition  of  the  leg  continued  until 
January  23.  Meantime  the  patient  became  much  emaciated, 
and  was  gradually  sinking.  Mr.  Brown  then  proposed  ampu¬ 
tation,  to  which  the  parents  consented ;  and  he  performed  the 
operation,  assisted  by  Mr.  F.  H.  Hume  and  Mr.  Sebastian 
Gardner,  on  January  25.  The  thigh  was  amputated  in  the 
lower  third  by  the  lateral  flap  method.  After  the  operation 
was  completed  the  child  became  cold,  blanched,  and  pulseless, 
and  only  recovered  from  the  shock  and  the  effects  of  the 
chloroform  after  artificial  respiration  had  been  kept  up  for 
some  time.  The  stump  healed  almost  entirely  by  first  inten¬ 
tion,  but  a  small  sinus  remained  open  for  nearly  three  months. 
A  small  spiculum  of  bone  was  then  removed  from  the  sinus, 
and  it  healed  up  at  once.  On  examining  the  amputated  limb, 
it  was  found  that  the  entire  shaft  of  the  tibia  was  denuded 
of  periosteum  and  necrosed ;  the  epiphysis  was  completely  sepa¬ 
rated  from  the  shaft,  and  in  it  was  an  abscess-cavity,  which 
opened  by  a  small  pin-hole  into  the  joint  about  the  centre  of 
the  external  semilunar  cartilage ;  the  articular  cartilages  of 
the  joint  were  otherwise  healthy.  The  synovial  sac  was 
slightly  thickened.  Mr.  Brown  was  of  opinion  that  the 
original  lesion  was  a  sub-articular  abscess  in  the  epiphysis — 
probably  of  scrofulous  origin,  as  no  history  of  congenital 
syphilis  could  be  obtained.  This  abscess  first  opened  into  the 
joint,  and  gave  rise  to  the  acute  inflammation  for  which  the 
patient  first  came  under  treatment.  Later,  the  abscess  extended 
downwards  to  the  periosteum,  causing  acute  periostitis  and 
rapid  necrosis  of  the  shaft.  Such  cases  were,  fortunately,  rare, 
and  seldom  came  under  the  notice  of  surgeons,  excepting 
those  who  have  extensive  practice  among  children.  Mr. 
Thomas  Smith  has  described  the  disease  very  fully  in  the 
St.  Bartholomew' s  Hospital  Reports  for  1874,  and  given  notes 
of  several  cases  which  came  under  his  notice  at  the  Children’s 
Hospital,  most  of  which  terminated  fatally  in  a  rapid 
manner.  Mr.  Smith  had  named  this  disease  “  acute  arthritis 
of  infants.”  Mr.  Barwell,  in  his  work  on  “Diseases  of  the 
Joints,”  published  in  1801,  quotes  from  Stromeyer  a  descrip¬ 
tion  of  a  similar  affection,  but  adds  that  up  to  that  time  he  had 
never  seen  a  case  of  the  kind  himself,  neither  could  he  find  any 
record  of  a  case  in  the  writings  of  English  surgeons.  The  pre¬ 
sence  of  erysipelas,  Mr.  Brown  remarked,  is  generally  held  to 
contra-indicate  the  performance  of  a  surgical  operation.  In  this 
case  there  was  well-marked  cutaneous  erysipelas  of  both  legs 
on  the  day  appointed  for  the  operation ;  but  as  it  was  evident 
that  the  child  was  rapidly  sinking,  it  was  decided  to  amputate 
at  once,  and  run  the  risk  of  erysipelas  attacking  the  stump. 
The  result  of  the  case,  Mr.  Brown  observed,  shows  the  wisdom 
of  the  course  adopted. 

After  the  patient  had  been  examined  by  the  members  present, 

Mr.  Barwell  said  that  he  did  not  agree  with  Mr.  Brown  in 
his  views  as  to  the  nature  of  this  case.  Since  his  work  was 
written  he  had  seen  several  cases  of  the  kind,  and  had  found 
that  in  them  the  articular  cartilage  of  the  joint  was  soon  de¬ 
stroyed.  In  this  instance,  however,  it  was  not  destroyed ;  and 
he  thought  the  case  wa$  one  of  acute  suppuration  of  the  tibia, 
spreading,  as  rarely  happened,  to  the  joint.  He  narrated  the 
particulars  of  a  similar  case,  in  which  he  had  successfully 
amputated  the  limb. 

Mr.  Callender  thought  Mr.  Brown  was  to  be  congratulated 
upon  the  result  of  the  case.  He  had  seen  similar  cases,  in 
which  the  shaft  of  the  bone  had  been  first  affected,  and  the 
epiphyseal  and  joint  trouble  had  been  secondary  to  it.  In 
regard  to  the  existence  of  erysipelas  at  the  time  of  amputa¬ 
tion,  it  was  of  the  superficial,  fugitive  variety  ;  and,  although 
one  would  rather  be  free  from  such  a  complication,  yet  he 
would  not  consider  it  an  absolute  bar  to  the  operation  at  the 
time.  Such  principles  also  would  hold  good  in  regard  to 
amputation  in  an  adult. 

Mr.  T.  Smith  considered  that  one  must  speak  with  great 
diffidence,  not  being  able  to  take  the  specimen  from  the  bottle 
which  had  been  handed  round,  and  examine  it  more  closely. 
He  thought  it  was  a  case  of  acute  inflammation  of  the  tibia, 
spreading  to  the  joint.  Mr.  Brown  was  to  be  congratulated 
on  the  result  of  his  operation.  Not  often  in  amputations  at 
that  early  age  did  one  meet  with  success.  In  a  somewhat 
similar  case  at  St.  Bartholomew’s  Hospital,  where  the  little 
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patient  was  eight  months  old,  and  amputation  had  been  per¬ 
formed,  the  child  did  not  recover.  And  in  Mr.  Brown’s  case 
the  purpuric  spots,  etc.,  would  seem  to  show  that  the  infant  was 
only  kept  alive  “  by  the  skin  of  its  teeth,”  as  it  were,  and  the 
result  was  not  very  encouraging  for  other  surgeons.  He  had 
seen  suppuration  in  the  knee-joint  of  a  child  whose  mother 
had  fallen  four  days  before  its  birth.  At  the  birth  its  knee 
was  hot  and  swollen,  and  a  week  subsequently  pus  escaped 
from  a  puncture  of  the  joint. 

Dr.  Goodhabt  had  seen  the  specimen  when  it  was  fresh  at 
the  Museum  of  the  College  of  Surgeons,  and  it  was  then 
difficult  to  decide  upon  the  exact  nature  of  the  case.  But  he 
had  thought  that,  as  it  was  a  case  of  short  duration,  and  the 
whole  epiphysis  was  affected,  the  mischief  had  probably  begun 
just  below  the  epiphysis,  and  spreading  thence  to  the  peri¬ 
osteum  over  the  shaft,  had  caused  the  death  of  the  shaft.  Had 
it  been  a  case  of  acute  necrosis  of  the  bone,  it  would  surely 
then  have  been  possible  to  cut  down  upon,  and  remove,  the 
dead  bone  before  the  joint  had  become  implicated. 

Mr.  Matjndeb  at  first,  and  before  hearing  the  case  through¬ 
out,  was  inclined  to  believe  that  the  inflammatory  action  had 
begun  in  the  tibia,  passed  on  through  the  epiphysis,  and  so 
involved  the  joint;  but  the  history,  very  carefully  detailed  by 
the  author,  led  him  to  alter  his  view,  and  to  think  that  Mr. 
Brown’s  version  was  correct — that  an  abscess  had  formed  in  the 
epiphysis,  and  burrowed  both  upwards  and  downwards.  Mr. 
Maunder  could  see  no  objection  to  this  explanation,  because  it 
accorded  with  his  experience  in  the  adult.  He  would  venture 
to  criticise  adversely  the  position  selected  for  amputation.  The 
child’s  stump  was  certainly  a  very  pretty  one,  but,  if  carefully 
examined,  the  scar  and  the  bone-end  were  seen  to  be  united  at 
one  point.  This  would  tend  to  prevent  comfortable  and  steady 
progression  on  a  wooden  leg  hereafter.  He  strongly  advo¬ 
cated  amputation  through  the  knee-joint  as  a  method  causing 
less  shock  to  the  patient,  affording  little  or  no  risk  of  pyaemia 
and  osteo-myelitis,  and  insuring,  in  the  highest  degree  possible, 
a  useful  stump.  A  former  patient  of  his  had  presented  him¬ 
self  at  the  London  Hospital  that  day,  capable  of  bearing  the 
whole  weight  of  his  body  directly  upon  the  face  of  the  stump 
— the  condyles  of  the  femur.  The  cicatrix  was  behind  these 
latter,  and  not  exposed  to  pressure. 

Mr.  Callender  had  merely  wished  to  say  what  would  be 
the  most  general  view  of  the  case  as  regarded  its  pathology. 
He  had  not  at  all  made  his  remarks  in  a  spirit  of  antagonism 
to  Mr.  Brown’s  views,  which  were  possibly  quite  correct. 

Mr.  Hawaed  observed  that  the  case  in  its  origin  was  not 
syphilitic.  The  epiphyseal  perichondritis  of  that  disease  was 
a  chronic  affair,  and  was  accompanied  by  other  manifestations 
of  syphilis ;  whereas  this  child  was  now  healthy.  The  syphi¬ 
litic  affection  was  much  less  prone  to  suppuration  than  other 
articular  diseases  of  infants.  The  fact  that  swelling  of  the 
joint  was  the  first  thing  noticed  was  not  fatal  to  the  opinion 
that  the  inflammation  began  beneath  the  periosteum  of  the 
upper  part  of  the  tibia.  In  fact,  swelling  of  the  joint  was 
often  the  first  sign  of  acute  necrosis  beginning  near  the  joint. 
As  regarded  the  operation,  the  child  would  have  been  less 
collapsed  if  ether,  instead  of  chloroform,  had  been  used. 

Mr.  Macxamaba  related  the  case  of  a  child,  eleven  years  of 
age,  at  the  Westminster  Hospital,  in  which  at  first  the  ankle, 
and  subsequently  the  knee-joint,  became  swollen.  One  month 
afterwards  there  was  undoubted  acute  necrosis  of  the  shaft  of 
the  tibia ;  sinirses  led  down  into  the  bone,  whilst  there  was 
serous  effusion  into  the  knee-joint.  The  boy’s  temperature  was 
then  high,  and  he  was  in  a  dangerous  condition  from  impend¬ 
ing  pyaemia.  Mr.  Macnamara  then  cut  into  the  knee-joint, 
and  finding  the  articular  cartilage  at  the  lower  end  of  the 
femur  healthy,  he  amputated  through  the  joint.  The  patient 
made  a  good  recovery.  An  examination  of  the  amputated 
limb  showed  that  the  disease  had  extended  from  the  shaft  to 
the  articular  cartilage,  which  was  perforated  by  one  small 
aperture. 

Dr.  Powell  suggested  that  the  specimen  should  be  examined 
by  a  small  committee  before  it  was  sent  away. 

This  was  assented  to,  and  it  was  arranged  that  Mr.  Barwell, 
Dr.  Goodhart,  Mr.  Pick,  and  Mr.  Brown  should  form  such 
committee. 

Mr.  Beown,  in  reply,  said  that  he  had  selected  the  oldest 
method  of  operation — that  by  lateral  flaps, — believing  that  the 
risk  of  long-continued  suppuration  after  amputation  through 
the  knee-joint  would  have  been  great.  Neither  could  he  have 
formed  such  good  flaps.  As  to  the  pathology  of  the  case,  he 
thought  that  some  speakers  had  overlooked  the  clinical  history. 


The  first  symptoms  were  those  of  arthritis.  There  was  pain 
\%ith  swelling  at  the  joint,  which  was  semi-flexed.  There  was 
also  absence  of  other  signs ;  no  brawny  red  condition  of  the 
parts  existed,  as  was  so  usually  seen  over  the  site  of  periostitis 
of  the  tibia.  In  respect  to  the  anaesthetic  used,  he  considered 
chloroform  safe  with  children,  and  it  was  ready.  The  child 
was  certainly  depressed,  but  perhaps  it  had  been  kept  too 
long  under  the  influence  of  the  anaesthetic. 

[To  he  continued.) 


NEW  INVENTIONS  AND  IMPROVEMENTS, 

- ♦ - 

FRENCH  SOUPS. 

The  basis  of  all  these  soups — prepared  by  the  Societe  Geuerale 
des  Potages  Economiques  (Henry  A.  "Wolff,  40,  Great  Tower- 
street,  London)— is  a  concentrated  beef  extract;  and  this  ex¬ 
tract  alone  is  sold  in  tablets  as  “  Consomme,”  which  may  be  used 
as  gravy  or  as  gravy  soup  ;  or  it  is  formed  into  a  variety  of 
compound  soups,  which  are  sold,  also  in  the  dry  state,  in  cakes 
or  grains.  Thus,  soups  in  the  granulated  form  are  made  with 
the  concentrated  beef  extract  and  tapioca,  Italian  paste,  wheat 
flour,  or  semolina ;  while  soup  cakes  are  made  of  the  extract 
with  mixed  vegetables,  with  rice  and  vegetables,  or  with  rice 
and  haricot  beans.  We  have  examined  and  tested  several 
samples,  and  have  nothing  to  give  them  but  praise.  They 
are  all  of  excellent  quality,  and  really  far  better  than  the 
soups  often  met  with  in  private  hotels  in  England,  while  the 
“Julienne”  soups  have  the  full  flavour  of  the  vegetables. 
They  are  wonderfully  cheap,  and  ought  to  become  very  popular, 
even  in  the  kitchen,  though  the  presiding  genius  of  that  region 
is  generally  vehemently  opposed  to  all  “  new-fangled  notions  ”; 
for  by  boiling  one  of  the  preparations  with  water  for  a  few 
minutes,  a  palatable,  good  soup  is  obtained  at  a  cost  varying 
from  three-halfpence  to  threepence  per  head. 


“TEREBENE”  TOILET  PREPARATIONS. 

We  have  received  from  Mr.  F.  S.  Cleaver,  Red  Lion-street, 
Holborn,  various  articles  for  the  toilet  prepared  with  terebene, 
which  deserve,  we  think,  to  become  popular.  Terebene  is,  we 
believe,  obtained  from  turpentine,  and  has  been  recommended 
as  possessing  considerable  astringent,  antiseptic,  and  deodoris¬ 
ing  properties.  Of  its  real  value  in  these  respects  we  are  not 
in  a  position  to  speak  at  all  positively ;  but  the  tooth-powder, 
hair-wash,  and  soaps  prepared  with  it  have  certainly  a  very- 
pleasant,  balsamic  fragrance,  and  may  be  safely  recommended, 
as  agreeable,  cleanly,  and  cleansing  additions  to  the  armamen¬ 
tarium  of  the  toilet-table. 


Our  Canal  Population-. — At  a  meeting  of  the  Rugeley 
Ruri-Decanal  Conference,  last  week,  the  following  resolutions 
were  passed: — 1.  That  women  and  children,  except  under 
stringent^  regulations,  should  be  prohibited  from  living  and 
working  in  the  boats.  2.  That  the  Factory,  Workshops,  and 
Sanitary  Acts  should  be  extended  to  the  boating  population 
on  the  canals.  3.  That  Sunday  traffic  on  the  canals  should  be 
limited  as  far  as  possible.  4.  That  so  long  as  the  law  does 
not  prohibit  children  of  school  age  living  in  canal  boats,  homes 
should  be  provided  where  such  children  can  be  boarded  and 
educated. 

Increase  of  Tasnia  in  France. — M.  Decroix  attri¬ 
butes  the  great  increase  of  Tania  inermis,  which  is  said  to  have 
taken  place  of  recent  years  in  France,  to  the  therapeutical 
employment  of  raw  meat,  which  has  of  late  been  much  ex¬ 
tended,  and  also  to  meat  being  eaten  too  underdone — in  a  half¬ 
raw  state.  Beef  and  mutton  often  contain  germs  of  the 
Tania  inermis ,  which  defy  detection  by  the  most  careful  inspec¬ 
tion,  and  the  only  security  is  to  have  the  meat  thoroughly 
cooked.  When  it  is  considered  necessary  to  prescribe  raw 
meat  medicinally,  that  of  the  horse  should  be  preferred,  as  it 
is  not  subject  to  the  verminous  diseases  which  produce  the 
germs  of  tsenia.  It  is  also  more  easily  digested  than  that  of 
other  animals,  which  are  more  unnaturally  fed  and  fattened. 
It  is  well  suited  for  feeble,  chlorotic,  and  anaemic  persons,  and 
for  workmen  compelled  to  make  great  muscular  exertion.  Its 
good  qualities  are  becoming  more  and  more  appreciated  in 
France,  as  the  number  of  horses  slaughtered  at  Paris  increased 
from  1821  during  the  first  quarter  of  1875,  to  2370  during  the 
same  quarter  of  187G. — Abeille  Med.,  June. 
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WILLIAM  TURNBULL,  M.D. 

By  the  death  of  Dr.  Turnbull,  Huddersfield  has  lost  its  oldest 
and,  perhaps,  most  valued  medical  practitioner.  Bor  upwards 
of  sixty  years  he  was  Physician  to  the  Infirmary,  and  during 
the  whole  of  that  long  period  devoted  himself  with  zeal  and 
ability  to  the  duties  which  the  position  involved.  He  was 
very  highly  esteemed  by  his  colleagues,  and  was  loved  and 
trusted  implicitly  by  all,  rich  or  poor,  who  consulted  him  as 
patients.  By  the  poor  he  will  be  especially  missed,  for  he 
never  allowed  private  practice  to  interfere  with  his  hospital 
duties,  or  to  infringe  on  the  time  which,  as  a  physician,  he 
owed  to  the  Infirmary. 

Dr.  Turnbull  received  many  and  valuable  marks  of  the  con¬ 
fidence  and  esteem  of  his  friends.  In  1863  the  governing 
body  of  the  Infirmary  resolved  on  placing  his  portrait  in  the 
Board-room.  In  1872  the  inhabitants  of  Huddersfield  sub¬ 
scribed  a  large  sum  for  the  purpose  of  making  some  tangible 
presentation,  which  took  the  form  of  a  timepiece,  epergne,  and 
silver  salver.  Lastly,  some  baths  have  been  attached  to  the 
Infirmary,  in  “  recognition  of  the  eminent  ability  and  unre¬ 
mitting  services  of  William  Turnbull,  Esq.,  M.D.” 

For  some  months  past  Dr.  Turnbull  has  been  perceptibly 
failing  in  health  ;  but  he  has  gone  about  seeing  his  patients 
till  within  a  few  days  before  his  death,  so  that  he  may  be  said 
to  have  literally  died  “  in  harness.”  He  had  attained  the  ripe 
age  of  eighty-two  years. 


MEDICAL  NEWS. 

- ♦ - 

University  oe  Dublin. — At  the  Second  Commence¬ 
ments  of  Trinity  Term,  held  in  the  Examination  Hall  of  Trinity 
College  on  Wednesday,  June  28,  the  following  degrees  and 
licences  in  Medicine  and  Surgery  were  conferred  by  the  Right 
Hon.  Sir  J.  Napier,  Bart.,  Vice-Chancellor  of  the  University : — 
Baccalaurei  in  Ohirurgid. — Fullerton,  Rieardus ;  Gorman,  Carolus ; 
-Maginniss,  Robertus  Maude ;  Peyton,  Jones  Lloyd ;  Sproulle,  Oliver. 

Baccalaurei  in  Medicind. — Benson,  Arturus  H. ;  Blunden,  Gulielmus; 
Biddulph,  Rieardus  E. ;  Comyn,  Georgius ;  Dwyer,  Johannes  Henricus ; 
Fox,  Carolus  N. ;  Fullerton,  Rieardus ;  Fitzgerald,  Dudleius  Loftus ; 
Gorman,  Carolus;  Hamilton,  Thomas  Kinley ;  Hamilton,  Jacobus 
Alexander  Greer ;  Kenny,  Gulielmus  Wallace ;  Lambert,  Gulielmus  F. ; 
Leeper,  Georgius  Reginald ;  Maginniss,  Robertas  Maude ;  Newell, 
Shapland ; Homan  ;  Orr,  David  Wilson;  Peyton,  Jones  Lloyd;  Poole, 
Jonas  S. ;  Power,  Edvardus  Rieardus ;  Sproulle,  Oliver;  Taylor,  Sidneius 
Hamilton ;  Whitaker,  Georgius  ;  Wright,  Gulielmus  Macdowel  Aikin. 

Magistri  in  Ohirurgid.  —Barrington,  H.  E.  W. ;  Corcoran,  Laurentius  ; 
Fetlierston,  Carolus  H. ;  Fox,  Carolus  Nugent;  Poole,  Jonas S. 

Doctores  in  Medicind.— Allen,  Jacobus  Henricus  Leslie ;  Crowe,  Georgius 
Wyndham;  Drummond,  David;  Franks,  Kendal  M. ;  Goode,  Gulielmus 
Henricus  ;  Kane,  Nathaniel  Henricus  Kirkpatrick;  Macalister,  Alexander 
(stip.  con.)-;  Reynolds,  Jacobus  Emerson  (, honoris  causa) ;  Tuthill,  Phineas 
Barrett. 

Licentiatus  in  Medicind. — Cooper,  Carolus  Alfredus. 

Licentiatus  in  Ohirurgid. — O’Carrol,  Martinus. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursdav. 
June  29:— 

Duke,  Edgar,  321,  Clapham-road. 

Snell,  Edward  Arthur,  St.  Wilfrid’s,  Mortlake. 

Southam,  Frederick  Armitage,  Pendleton,  Manchester. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Alford,  Chas.  Edward,  University  College. 

Crick,  Samuel  Arthur,  St.  Thomas’s  Hospital. 

Jolly,  Robert  William,  Charing-cross  Hospital. 

Woodman,  Wm.  Edwin,  St.  Thomas’s  Hospital. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Kyngdon,  Frederick  H.,  M.B.,  M.R.C.S.,  Eng.— House-Physician  to  the 
London  Hospital. 

Owen-Rayley,  L.S.A.— Assistant  House-Surgeon  and  Dispenser  to  the 
Kent  and  Canterbury  Hospital,  vice . —  Wickham,  resigned. 

Price,  Henry  E.,  B.Sc.  Lond.,  M.R.C.S.  Eng— House-Physician  to  the 
London  Hospital. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty.— Surgeon  Robert  Arthur  Bernal,  M.D.,  has  been  placed  on 
the  retired  list  from  June  26. 


War  Office.— The  Secretary  of  State  for  War  has  appointed  H.  F.  H. 
Barham,  M.R.C.S.,  to  be  Visiting-Surgeon  for  Maidstone,  vice  Hallowes 
resigned;  and  J.  Oliver,  L.R.C.P.  Edin.,  to  he  Assistant  Visiting-Sur¬ 
geon  for  Maidstone,  under  the  Contagious  Diseases  Acts,  1S66  to  1869. 


BIRTHS. 

Banks.— On  June  16,  at  28,  Rodney-street,  Liverpool,  the  wife  of 
W.  Mitchell  Banks,  M.D.,  of  a  son. 

Colles. — On  June  29,  at  Bridgenorth,  the  wife  of  A.  Colles,  M.B.,  of  a 
daughter. 

Hutchinson.— On  May  6,  at  Wangaratta,  Australia,  the  wife  of  B.  C. 
Hutchinson,  M.D.,  of  a  son. 

Makowski.— On  June  29,  at  Ringley  Mead,  Reigate,  Surrey,  the  wife  of 
Dr.  Makowski,  of  a  daughter. 

Marriott.— On  July  3,  at  Heathfield,  Leicester,  the  wife  of  C.  H.  Marriott, 
M.D.,  of  a  daughter. 

Pickering.— Ou  June  26,  at  South  Kensington,  the  wife  of  T.  H.  Pickering, 
M.D.,  English  Physician,  at  Areachon  (winter)  and  Dieppe  (summer), 
of  a  son. 

Turner. — On  June  30,  at  High  Wycombe,  the  wife  of  Frederick  Harry 
Turner,  M.R.C.S.,  of  a  son. 

Williams. — On  June  27,  at  9,  Prince  of  Wales-road,  Norwich,  the  wife  of 
Charles  Williams,  Esq.,  F.R.C.S.,  of  a  daughter. 


MARRIAGES. 

Brattle— Ohren.— On  June  29,  at  Christ  Church,  Forest-hill,  Kent, 
Astyanax,  only  son  of  the  late  Dr.  Brattle,  late  of  Sulhampstead, 
Berks,  to  Rosa  Cecilia,  third  daughter  of  Magnus  Ohren,  A.I.C.E., 
F.C.S.,  of  Lower  Sydenham. 

Connell— Wiiately. — On  June  29,  at  St.  James’s  Church,  Piccadilly, 
John  Beresford,  only  son  of  the  Rev.  John  Connell,  of  St.  Vincent,  West 
Indies,  to  Paulina,  second  surviving  daughter  of  G.F.  Whately,  M.R.C.S., 
of  Great  Berkhampstead,  Herts. 

Early— Sturton.— On  June  26,  at  Christ  Church,  Croydon,  Richard 
Thomas  Early  to  Edith  Lucy,  youngest  daughter  of  William  Sturton, 
M.R.C.S. 

Fausset— Fairbairns.— On  June  28,  at  St.  Mary’s,  Stoke  Newington, 
Herbert  John  Fausset,  M.D.,  of  Tamworth,  to  Louisa  Mary,  daughter  of 
the  late  Mr.  Frank  Fairbairns,  of  Poplar. 

Forbes— Churchill.— On  June  14,  at  St.  Andrew’s  Church,  Ardtrea, 
county  Tyrone,  Ireland,  Stuart  J.  Forbes,  Esq.,  of  Yardley  Chase, 
Jamaica,  eldest  son  of  the  late  Rev.  William  Forbes,  Rector  of  Mande- 
ville,  Jamaica,  to  Isabel  Ferrier,  second  daughter  of  Fleetwood  Churchill, 
M.D.,  of  Dublin. 

Male— Norton.— On  June  28,  at  St.  Peter’s,  Belsize-park,  Henry  Davis 
Male,  of  1,  Victoria-park-square,  to  Juliana,  youngest  daughter  of  the 
late  J.  Howard  Norton,  M.D.,  of  Nantglass,  Carmarthenshire. 

Sarson— Symes. — On  July  4,  at  St.  Saviour’s,  Pimlico,  George  Sarson, 
M.A.,  Curate  of  St.  Martin’s,  son  of  John  Sarson,  J.P.,  of  Kibworth, 
Leicester,  to  Mary  Jane,  elder  daughter  of  Edmond  S.  Symes,  M.D. 

Spencer— Rosenberg. — On  July  4,  at  St.  Swithin’s,  Walcot,  Bath,  Francis 
Henry  Spencer,  M.D.,  Army  Medical  Staff,  son  of  Francis  Spencer, 
F.R.C.S.,  of  Chippenham,  Wilts,  to  Hannah  Fuller,  widow  of  the  late 
George  F.  Rosenberg,  of  the  Society  of  Painters  in  Water  Colours. 

Stone — French. — On  June  2S,  at  the  parish  church,  Appledore,  Kent, 
Valentine  Stone,  F.R.C.S.  Ed.,  of  Laurencekirk,  N.B.,  to  Ellen,  daughter 
of  the  Rev.  M.  D.  French. 

Taaffe — Yearsley. — On  July  4,  at  the  parish  church,  Brighton,  Rickard 
JohnTaaffe,  of  Lincoln’s-inn,  barrister-at-law,  eldest  son  of  Dr.  Taafie, 
Medical  Officer  of  Health  for  Brighton,  to  Jane,  eldest  daughter  of  the 
late  John  Yearsley,  Esq. 


DEATHS. 

Evans,  Lawrence  Hardwicke,  fourth  son  of  Nicholl  Evans,  M.D.,  at 
Cheshunt,  on  July  3,  aged  4. 

Manning,  Essie  Anna,  wife  of  Leonard  Archibald  Manning,  M.A.,  M.D. 
Dub.,  and  elder  daughterof  the  late  William  Thorne,  Esq.,  of  Haughton, 
Shifnal,  Salop,  at  Llanymynech,  Oswestry,  on  July  1,  aged  26. 

Playre,"  Thomas,  M.D.,  at  Schloss  Gayen,  near  Meran,  in  Tyrol,  on 
J  une  14,  aged  60. 

Roberts,  George  Ogilvy,  L.R.C.P.E.,  L.R.C.S.E.,  eldest  surviving  son 
of  Dr.  W.  A.  Roberts,  of  47,  Queen-street,  Edinburgh,  at  Granton 
Lodge,  Granton,  on  J  une  30. 

Taylor,  James,  M.R.C.S.,  suddenly,  at  No.  6,  Ashley-road,  Bristol,  on 
July  2,  aged  60. 

Thomson,  Thos.  Richard  Heywood,  M.D.,  R.N.,  at  14,  Finch-road, 
Douglas,  Isle  of  Man,  on  June  27,  aged  62. 

Tup.nbull,  William,  M.D.,  at  Ramsden-street,  Huddersfield,  on  June  30, 
aged  82. 

Ware,  Isabella,  widow  of  the  late  Samuel  Ware,  Esq.,  and  only  surviving 
daughter  of  the  late  Lancelot  Hare,  M.D.,  of  Upper  Gower-street,  at 
27,  Queen’s-gardens,  Hyde-park,  on  July  1. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Ajiersham  Union. — Medical  Officer.  Candidates  must  possess  the  quali¬ 
fications  required  by  the  Consolidated  Orders  of  the  Local  Government 
Board,  a  certificate  of  qualification  to  vaccinate,  and  a  certificate  of 
being  duly  registered  pursuant  to  21  and  22  Vic.,  chap.  9,  sec.  34.  Appli¬ 
cations,  with  testimonials,  to  Henry  Bedford,  Clerk,  not  later  than 
July  17. 

Brighton  Hospital  for  Sick  Children.— Two  Surgeons.  Candidates 
must  be  graduates  in  surgery  of  one  of  the  Universities  of  the  United 
Kingdom,  or  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of 
England,  registered  under  the  Medical  Act  to  practise  both  medicine 
and  surgery.  Applications  to  Wm.  Brown,  Secretary,  on  or  before 
July  11. 
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Hants  County  Lunatic  Asylum,  Knowle,  Fareham. — Two  Assistant 
Medical  Officers,  both  of  whom  must  be  duly  registered  under  the 
Medical  Act.  Applications,  with  testimonials,  to  Or.  Manley,  the 
Superintendent,  on  or  before  July  10. 

Hospital  tor  Sick  Children,  49,  Great  Ormond-street.— Medical 
Registrar.  Candidates  must  possess  some  legal  qualification.  Appli¬ 
cations  and  testimonials,  on  or  before  July  13. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendish-square. — Visiting  Physician.  Applications,  with 
testimonials,  to  Francis  Baily,  Secretary,  before  July  20. 

Mitford  and  Launditch  Union. — Medical  Officer.  Applications,  with 
testimonials,  to  Charles  Wright,  East  Dereham,  on  or  before  July  14. 

Samaritan  Free  Hospital  for  Women  and  Children. — Physician  (Out- 
Department).  Candidates  must  be  graduates  of  a  university  in  the 
United  Kingdom,  or  if  holding  a  foreign  degree  only,  must  be  members 
of  the  London  College  of  Physicians.  Applications,  with  testimonials, 
to  George  Scudamore,  Secretary,  Lower  Seymour-street,  Portman- 
square,  W. 

Seamen’s  Hospital,  Greenwich,  S.E. — House-Physician  and  House- 
Surgeon.  The  f  ormer  must  be  a  member  or  Licentiate  of  the  Royal 
College  of  Physicians  of  London,  or  a  Licentiate  of  the  Company  of 
Apothecaries;  the  latter  must  be  a  Fellow  or  Member  of  the  Royal 
College  of  Surgeons  of  England.  Candidates  must  be  unmarried,  and 
under  the  age  of  thirty  years.  Applications,  with  particulars  of  pro¬ 
fessional  qualifications  and  references  as  to  moral  character,  to  Henry 
C.  Burdett,  on  or  before  July  12. 

Warwick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton. — House-Physician  (who  will  also  be  required  to  act  as  Chloro- 
formist,  Medical  Registrar,  and  Medical  Pathologist).  Candidates  must 
be  graduates  of  a  British  university,  or  be  possessed  of  such  medical 
qualifications  as  are  satisfactory  to  the  Medical  Committee  and  the 
Weekly  Board.  Testimonials  to  the  “  Chairman  of  the  Medical  Com¬ 
mittee,”  not  later  than  July  24. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871 . 

RESIGNATIONS. 

Alderlury  Union,— Mr.  J.  R.  Perkins  has  resigned  the  Second  District ; 
area  12,892  ;  population  3914  ;  salary  £100  per  annum. 

Bakewell  Union. — Mr.  J.  H.  Clay  has  resigned  the  Cromford  District ; 
area  2662  ;  population  3084  ;  salary  £15  per  annum. 

Totnes  Union. — Mr.  O.  Kiernan  has  resigned  the  Buckfastleigh  District ; 
area  14,070;  population  3366 ;  salary  £30  per  annum. 

APPOINTMENTS. 

Bingham  Union.— Henry  Williams,  M.R.C.S.,  L.R.C.P.,  to  the  South 
District ;  Thos.  P.  Wright,  M.R.C.S.  Eng.,  L.S.  A.,  to  the  East  District. 

Fulham  Union. — Alex.  Wm.  McLeod,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
First  District. 


The  late  Mr.  Robert  Cheere  has  bequeathed  legacies 
of  £1000  each  to  King’s  College  and  to  King’s  College 
Hospital. 

Electro-puncture  in  Aneurism  of  the  Aorta. — 
The  Gazzetta  Med.  Ital.  Lombardia  of  March  25,  April  29, 
and  May  6  contains  detailed  accounts  of  two  additional  cases 
of  aneurism  of  the  ascending  portion  of  the  aorta  successfully 
treated  by  Prof.  Ciniselli  by  means  of  electro-puncture. 

At  a  meeting  of  the  Health  Committee  of  the  Liverpool 
Town  Council  on  the  29th  ult.  it  was  agreed  to  recommend  the 
appointment  of  a  deputy  medical  officer  of  health.  It  was 
understood  that  the  recommendation  would  be  made  with  the 
entire  approval  of  Dr.  Trench,  the  present  distinguished 
medical  officer,  whose  health  unhappily  has  for  some  time 
been  bad. 

London  Hospital. — The  distribution  of  prizes  will 
take  place  on  Thursday  next,  July  13.  As  the  right  hon. 
W.  E.  Gladstone  has  kindly  consented  to  preside,  the  ceremony 
is  looked  forward  to  with  great  interest.  It  is  well  known 
that  the  promoters  of  the  Female  Medical  School  are  trying 
hard  to  secure  the  new  wing,  which  has  just  been  opened,  for 
their  hospital  practice,  the  want  of  which  is  now  one  of  the 
few  barriers  between  them  and  the  examining  boards.  We 
shall  be  curious  to  see  whether  Mr.  Gladstone  touches  on  this 
point,  and,  if  so,  the  line  of  argument  he  will  adopt. 

The  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  was  held  last  week 
at  Southport,  and  was  largely  attended.  In  the  course  of  the 
proceedings  it  was  stated  that  the  number  of  members  had  in¬ 
creased  from  150  to  500.  Dr.  Davies-Colley  thanked  the 
members,  on  the  expiration  of  his  office  of  chairman,  for  the 
kindness  and  courtesy  shown  him,  and  proposed  as  his  suc¬ 
cessor  Dr.  George  Woods,  of  Southport.  Some  professional 
papers  were  then  read  to  the  meeting  by  Dr.  J.  Haddon,  Dr. 
Reginald  Harrison,  and  Dr.  Caton ;  and  in  the  evening  the 
members  dined  together  at  the  Victoria  Hotel,  Southport. 


Liqueur  de  la  Grande  Chartreuse. — M.  Decaisne 
recently  communicated  to  the  Academie  de  Medecine  an 
account  of  the  results  of  the  investigations  he  has  been  pur¬ 
suing  concerning  the  effects  of  the  “  Liqueur  de  la  Grande 
Chartreuse  ”  prepared  in  such  increasing  quantities  by  the 
Trappists,  and  the  “  Eau  de  Melisse  ”  prepared  by  the  Carmelites. 
The  costly  price  of  these  articles,  he  says,  alone  prevents  their 
doing  the  same  amount  of  mischief  as  is  done  by  absinthe  ; 
and  even  with  this  he  has  been  able  to  observe  six  cases  of 
complete  alcoholism,  which  he  details  in  his  paper,  produced  by 
the  use  of  “  Grande  Chartreuse.”  The  same  herbs  are  used  in 
the  three  preparations,  all  containing  active  and  even  dangerous 
essential  oils  in  somewhat  varying  proportions.  In  equal 
doses  they  produce  similar  effects  on  the  nervous  system. — 
Gaz.  Ilebd.,  June  16. 

Lactic  Acid  as  a  Soporific. — Dr.  Mendel,  after 
adverting  to  Preyer  and  Meyer  having  written  on  the  employ¬ 
ment  of  this  substance,  states  the  results  of  his  own  employ¬ 
ment  of  it  at  the  asylum  to  which  he  is  physician,  and  also  in 
private  practice.  He  has  found  that  in  cases  in  which  sleep¬ 
lessness  was  caused  or  accompanied  by  pain,  lactic  acid  does 
not  procure  sleep.  It  is,  however,  a  remedy  to  be  recommended 
when  insomnia  comes  on  in  the  course  of  generally  enfeebling 
diseased  conditions,  and  during  convalescence  after  serious 
disease.  It  is  also  of  use  as  a  tranquillising  means  in  insanity, 
and  especially  in  the  excitable  forms  of  this.  How  far  its 
methodical  employment  may  be  useful  as  a  curative  agent  iu 
certain  forms  of  psychical  disease  requires  further  investigation. 
Dr.  Mendel  states  that  it  is  best  administered  as  an  enema  ; 
but  so  given,  even  when  much  diluted,  it  irritates  the  rectum 
too  much  to  allow  of  its  being  retained.  This  is  obviated  by 
neutralising  the  solution  with  carbonate  of  soda.  From  five 
to  twenty  grammes  may  he  employed  at  bedtime,  to  which 
about  the  same  quantity  of  soda  may  he  added,  employing- 
only  enough  water  to  produce  an  enema  capable  of  filling  a 
small  enema -syringe. — Deutsche  Med.  TFoch.,  April  29. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

tljat  quEsiimttig  much  sliall  ham  muclj. — Bacon. 


E.  Marliham  SJcerriU.—' The  communication  shall  appear  as  soon  as  possible. 

A  woodcut  does  not  appear  necessary. 

Tyro. — The  wine  at  one  shilling  a  bottle  is  good  sound  Bordeaux,  and 
possesses  all  the  elements  of  good  sound  wine,  with  no  excess  of  acetic 
acid.  That  at  two  shillings  does  not  contain  more  of  the  elements  of 
wine,  if  so  much  ;  hut  it  is  older,  nicer,  more  refined,  lighter  in  digestion, 
and  well  worth  the  extra  shilling  to  anyone  who  can  afford  it.  It  is  the 
difference  between  high-bred  and  low-bred,  or  frieze  and  velvet :  the 
frieze  is  as  warm,  but  not  so  fine. 

X. — When  women  become  members  of  the  College  of  Surgeons  there  will 
he  female  attendants,  special  retiring  rooms,  lavatories,  etc.  There  will 
also  be  a  female  librarian  and  secretary,  and  female  students  in  the 
Hunterian  Museum. 

Medicus.— The  dose  of  the  tincture  of  aconite,  P.B.,  is  three  minims  every 
three  hours.  It  is  said  to  reduce  feverish  heat ;  but  the  evidence  is, 
from  the  circumstances  of  the  case,  unsatisfactory. 

Cecil  IF.— Dr.  George  Cleghorn,  when  he  left  the  University  of  Edinburgh, 
in  1736,  went  to  the  island  of  Minorca,  where  he  resided  for  thirteen  years. 
After  his  return  he  published  a  treatise  on  the 1  ‘  Diseases  of  Minorca,”  a 
work  which  has  been  considered  an  excellent  model  of  what  may  he  styled 
medical  topography.  Dr.  Cleghorn  settled  in  Dublin  in  1751,  and  died 
there  in  1789. 

Sanitarian. — In  reference  to  the  absence  of  a  public  mortuary  in  the 
district,  considerable  discussion  took  place  at  a  special  meeting  of  the 
Westminster  Board  of  Works  on  Monday.  The  matter  was  eventually 
referred  to  the  Works  Committee  for  consideration  and  report,  pending 
which  it  was  resolved  to  enter  into  immediate  negotiation  with  the 
joint  vestries,  to  place  at  the  disposal  of  the  Board  the  mortuary  at  Petty 
France  disused  workhouse.  The  inconvenience  and  risk  arising  from  the- 
want  of  a  mortuary  in  the  district  has  recently  been  brought  before  the 
Board  by  the  Commissioner  of  Police  and  the  Local  Government  Board. 

The  Late  Surgeon-Major  Fleming. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  reference  to  your  interesting  notice  of  the  late  popular  and 
much-esteemed  Surgeon-Major  Fleming,  let  me  say  that  it  was  he,  and 
not  his  predecessor,  Dr.  Brown,  who  refused  promotion  in  order  to  remain 
with  the  37th  Regiment.  He  was  an  early  advocate  of  vaccination  in 
Ceylon,  and  received  a  handsome  piece  of  plate  as  a  testimonial  of  his 
exertions.  Amicus, 
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Precedent.  —  Bacon’s  remark  is  that  ‘‘  a  fro  ward  retention  of  custom  is  as 
turbulent  a  thing  as  an  innovation,  and  they  that  reverence  too  much 
old  times  are  hut  a  scorn  to  the  new.” 

The  Vaccination  Act  and  the  Secretary  of  tub  Local  Government 

Board. 

A  morning  contemporary  states  that  at  the  hearing  of  several  summonses 
a  few  days  since,  before  the  Rugby  Bench,  for  non-compliance  with  the 
Vaccination  Act,  the  plea  “  conscientious  objection  ”  and  previous  convic¬ 
tion  for  the  same  offence  was  in  each  case  urged  by  Mr.  Amos  Booth, 
-a  member  of  the  Anti-Vaccination  Society,  Leicester,  in  “  mitigation”  of 
the  penalty  to  the  minimum  of  one  penny.  He  declared  that  when  the 
Bill  was  passed  the  Government  intended  persons  to  be  prosecuted,  but 
not  that  a  system  of  persecution  should  be  carried  on ;  and  he  also  stated 
that  Mr.  Sclater-Booth,  the  Secretary  of  the  Local  Government  Board, 
with  whom  he  (Mr.  Booth,  of  Leicester)  had  had  an  interview,  said  that 
the  Government  onlyintended  that  parties  should  be  prosecuted  once,  and 
not  over  and  over  again,  and  further  that  the  Government  had  issued 
notices  to  boards  of  guardians  and  vaccination  officers,  advising  them  to 
that  effect.  The  full  penalty  was,  however,  in  each  case  imposed. 

COMMUNICATIONS  have  been  received  from — 

Dr.  E.  Markham  Skerbitt,  Clifton ;  Dr.  John  Patterson,  Constanti¬ 
nople;  Mr.  W.  N.  Hiron,  Buenos  Ayres;  Mr.  J.  E.  Langworthy, 
London;  Mr.  Gurner,  London;  Mr.  W.  S.  Turnbull,  Huddersfield; 
Dr.  T.  J.  De  Lisle,  Guernsey;  Dr.  G.  V.  Poore,  London;  Dr.  Payne, 
London ;  The  Secretary  op  the  Medico-Chiruroical  Society  ; 
The  Secretary  op  the  Faculty  of  Physicians  and  Surgeons, 
1iiraSmOW  ’  ^r'  Garter,  Liverpool ;  Messrs.  T.  Cook  and  Sons,  London ; 
■Mr.  T.  M.  Stone,  London ;  Mr.  Becher,  London  ;  The  Registrar  op 
the  University  op  Dublin;  Mr.  Barker,  London;  Mr.  R.  G. 
Whitfield,  London;  Mr.  Francis  Fowke,  London;  The  Secretary 
•op  the  Birmingham  Medical  Benevolent  Society  ;  Dr.  Alexander 
M.  Buchanan,  Glasgow;  Mr.  Morris,  London;  Mr.  Atkins,  Wey¬ 
mouth;  The  Registrar  op  Apothecaries’  Hall,  London;  Mr.  E.  W. 
Tote,  London;  Dr.  Clement  Godson,  London;  Dr.  F.  Churchill, 
London ;  Dr.  J.  Pearson  Irvine,  London  ;  Dr.  J.  C.  Thorowgood, 
London;  Mr.  T.  T.  Whipham,  London  ;  Mr.  George  Brown,  London  ; 
Dr.  Druitt,  London ;  Mr.  J.  Ciiatto,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  — 

'Charles  Kelly,  M.D.  Lond.,  Second  Annual  Report  on  the  Condition  of 
the  Combined  Sanitary  District  of  West  Sussex— In  a  Few  Words  the 
Truth  about  Sewage  — Braith waite’s  Retrospect  of  Medicine,  January  to 
June,  1876— William  Odling,  M.B.,  F.R.S.,  A  Course  of  Practical  Che- 
miSLi'y  —  ’W  illiam  Dale,  The  State  of  the  Medical  Profession  in  Great 
an(^  Ireland — Dr.  D.  Ricardo  Ballota  Taylor,  Influencia  de  las 
Altitudes  y  Latitudes  en'el  Desarrollo  de  las  Enfermedades  del  Pecho  — 
Bentley  and.  Trimen,  Medicinal  Plants,  part  x.— Tilbury  Fox,  M.D., 
Atlas  of  Skin  Diseases,  part  x.— Jonathan  Hutchinson,  illustrations  of 
Clinical  Surgery,  fasciculus  iv. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet  British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hdpitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Mbdical  Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
—Iron— Wiener  Medizinische  Wochenschrift— Medical  Examiner— The 
Louisville  Medical  News- The  Shield-Nature-Medical  Temperance 
•Journal,  July  —  Furniture  Gazette  —  Students’  Journal— Manchester 
Courier— Veterinarian,  July— Popular  Science  Review,  July— Monthly 
Microscopical  Journal,  July— Obstetrical  Journal,  July-British  and 
Foreign  Medieo-Chiruxgical  Review,  July— Archives  Gbnerales  de  Medi- 
Practitioner,  July — St.  Leonards  and  Hastings  Gazette — Rugby 
Advertiser— Indian  Medical  Gazette,  June-Huddersfield  Examiner- 
Monthly  Homoeopathic  Review,  July  —  Edinburgh  Daily  Review— 
Toronto  Sanitary  Journal,  June— Southport  Visiter 


APPOINTMENTS  FOR  THE  WEEK. 


July  8.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross  2  p.m.;  Royal  Free,  2 p.m.;  Royal  London  Ophthalmic,  11a.m.; 
Royal  Westminster  Ophthalmic,  IS  p.m. ;  St.  Thomas’s,  a.m. 


10.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
1  i  p.m. 


1 1 .  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  Ham  ■ 
Royal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3pm 


12.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  l^p.m.;  Great  Northern, 
St.  Thomas’s,  l£  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m. 


13.  Thursday. 

■Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IS  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2pm 


14.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal- 
u1  ,a  m’ '  South  London  Ophthalmic,  2  p  m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations),  lj  p.m. ; 
Guy’s,  1£  p.m.  r  ’ 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  July  1,  1876. 


BIRTHS. 

Births  of  Boys,  12"8 ;  Girls,  1179 ;  Total,  2387. 
Average  of  10  corresponding  years  1866-75,  2125T. 


DEATHS. 


Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 


Males. 

Females. 

Total. 

621 

554 

1175 

665T 

612’2 

1277  3 

1367 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

_ 

15 

2 

2 

3 

... 

1 

6 

North . 

751729 

... 

3 

3 

1 

8 

3 

i 

5 

Central 

334369 

4 

3 

1 

4 

1 

... 

... 

8 

East . 

639111 

1 

6 

1 

3 

.  .  . 

2 

2 

14 

South . 

967692 

3 

7 

12 

2 

10 

1 

2 

4 

16 

Total . 

3254260 

3 

30 

28 

7 

28 

2 

8 

7 

49 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29'838  in. 

Mean  temperature  . 62  '9“ 

Highest  point  of  thermometer  . SI'S’ 

Lowest  point  of  thermometer  . 4H'2° 

Mean  dew-point  temperature  . 52'1° 

General  direction  of  wind  .  N.E.  &  S.W. 

Whole  amount  of  rain  in  the  week . 0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  1,  1876,  in  the 
following  large  Towns  : — ■ 


o* 

43  CD 

gSo 
.2  £ 

a) 

e-i 

o 

ta  . 

O  r-t 

|  Clfl 

1.9  rM 

1  3 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

ai  oj 

$£ 

PM  3 

<4H 

O 

O)  0) 

-4-<  r-H 

aj 

if 
•g  a 

« 

Persons  to  an  A 
(1876.) 

^  t*D 

g  3 

w  rt 

•rH  (J) 

«  g 

ca  fe 

3a 

.a  ^ 

•a  ^ 

t  P  6k 

S  a 

•So 

0Q  OJ 

3  * 
3Ji 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of  1 

Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2387 

1175 

81-8 

48-2 

629 

17-17 

0-00 

0-00 

Brighton  . 

100632 

42-7 

57 

37 

73-2 

50-759-7 

1539 

0-00 

0-00 

Portsmouth 

124867 

27-8 

78 

52 

... 

Norwich  . 

83430 

11-2 

61 

27 

si-2 

50-0  60-2 

15-67 

0-38 

0-91 

Plymouth  ... 

72230 

51-8 

44 

28 

79-5 

49-363-1 

17-28 

0’10  0‘25 

Bristol  . 

199539 

44-8 

146 

68  87-2 

47-4  62-7 

17-06 

o-ool  o-oo 

Wolverhampton  ... 

72549 

21-4 

45 

23  76'9 

46-059-4 

15-22 

015 

0-38 

Birmingham 

371839 

44-3 

317 

137  76-6 

48-0  59-8 

15-45 

0-00  0-00 

Leicester  . 

113581 

35'5 

70 

2" 

80-2 

46-860-8 

16-01 

o-oo!  o-oo 

Nottingham 

93627 

46-9 

75 

23  79-2  45'56t  0 

16-11 

000 

o-oo 

Liverpool . 

521544 

100-1 

405 

222 

... 

••  i 

Manchester 

357917 

83-4 

271 

165 

81-0  47-0  6PO 

1611 

0-05 

0-13 

Salford  . 

138425 

26-8 

148 

78 

78'3  43-0,57-9 ! 

14  39 

0-08 

0-20 

Oldham  . 

88609 

19-0 

95 

47 

... 

... 

Bradford  . 

173723 

24-1 

132 

69 

73-0  51-8  59-2 

1511 

0-03  0'OS 

Leeds 

291580 

135 

217 

122 

77'0  50-0!61"2 

16-22 

0  02  0'05 

Sheffield  . 

274914 

14-0 

197 

92 

77-0  48-7  60-0 

15'56 

0-02|  0"05 

Hull . 

136933 

37’7 

96 

39 

72-0  48-0  58-9 

14-94 

045  1-14 

Sunderland 

108343 

32-8 

86 

35 

74-0  61-0|56-9 

13-83 

C-04 

010 

N  e  wcastle-on-Tyne 

139929 

26’1 

92 

51 

... 

-- 

, . 

o-io 

0-25 

Edinburgh . 

215146 

5P3 

124 

73 

75-0  45-0  59-9 

1550 

Glasgow  . 

545144 

90-4 

382 

209 

79-41  47-1  60-2 

1567 

043 

1-09 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

3P3 

199 

143 

79-7j46’2  61-8 

16-66 

004 

o-io 

8028595 

37-7 

5754 

2935 

87-21 43-0*60-3 

15-73  1 

0-09 

023 

At  the  Royal  Observatory.  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'84  in.  The  lowest  was  29’76  in.  at  the  beginning  of  the 
week,  and  again  on  Thursday  afternoon,  and  the  highest  30  ’01  in.  on 
Tuesday  evening. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871, 
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Lecture  VII. 

SIEDICO-LEGAL  ASPECTS  OF  DEATH. 

( Concluded  from  page  30. ) 

{III.)  A  further  consequence  in  the  decaying  body,  from 
•the  evolution  of  gases,  is  the  effusion  of  fluid  into  its  interior. 
The  gaseous  fermentation  of  the  masses  of  blood  accumulated 
at  death  in  the  heart  and  larger  bloodvessels  not  only  suffices 
to  propel  this  fluid  onwards  to  the  capillaries,  but  the  vis  a 
■tcrgo  increasing,  ultimately  forces  it  further  in  the  direction 
where  it  meets  with  least  resistance.  Hence  originate  those 
effusions,  consisting  of  the  serum  tinged  with  the  colouring 
matter  of  the  blood,  met  with  most  copiously  in  the  cavities 
lined  with  serous  membranes.  These  effusions  are  most 
frequently  encountered  in  the  pleura  and  pericardium,  and 
less  usually  in  the  peritoneum.  The  quantity  of  such  fluid 
may  amount  to  some  pounds.  Its  colour  is  commonly  a 
brownish-red,  and  it  exhales  a  putrid  odour.  The  effusion 
is  seldom  met  with  in  the  cavities  till  some  weeks  after 
■death  ;  probably,  never  during  the  first  week.  It  has  never 
been  found  coagulated. 

Both  Orfila  and  Devergie  assure  us  that  they  have  never 
observed  these  effusions  within  the  cavities  of  the  hollow 
organs  lined  by  mucous  membranes. 

The  accumulations  of  cerebro-spinal  fluid  at  the  base  of  the 
brain  and  in  the  theca  vertebralis,  though  less  frequent,  are 
phenomena  of  a  more  puzzling  kind ;  and  the  discrimination 
between  the  effects  of  disease  or  injury  during  life,  and  the 
results  of  post-mortem  change,  may  readily  elude  our  grasp. 

It  would  be  difficult  to  confound  the  post-mortem  effusions 
encountered  in  the  pleura,  pericardium,  and  peritoneum  with 
•effusions  of  blood,  serum,  or  pus  of  vital  origin.  The  homo¬ 
geneity  of  the  fluid  in  putrid  bodies ;  the  absence  from  it  of  pus 
or  false  membranes ;  the  colour,  different  from  that  of  blood, 
which  becomes  quite  black  when  it  putrefies — these  serve  as 
so  many  tests  which  would  characterise  these  effusions. 

A  further  characteristic  feature  in  the  series  of  changes 
undergone  by  the  body  after  death  is  the  softening  of  its  tissues. 
The  softening,  however,  occurs  equally  as  an  effect  of  inflam¬ 
mation  during  life  as  of  decomposition  after  death.  From 
each  of  these  sources  it  may  be  met  with  on  the  surface  and 
in  all  the  textures  of  the  body,  though  most  frequently 
encountered  in  the  brain,  spleen,  and  gastro-intestinal  mem¬ 
brane. 

Certain  deficiencies  of  the  surface  of  the  body  encountered 
in  decaying  bodies  are  occasionally  of  a  puzzling  character, 
and  their  origin  may  not  often  admit  of  being  traced  suc- 
-cessfully,  whether  to  such  cadaveric  softening  or  other  alto¬ 
gether  independent  causes.  Thus,  in  bodies  which  have  lain 
for  some  time  in  water,  the  scalp  may  be  awanting  over  a  great 
part  of  the  head,  but  whether  from  cadaveric  softening  or  the 
erosive  action  of  water  it  may  be  impossible  to  decide.  It  is 
known  that  the  previous  existence  at  these  parts  of  bruises, 
lacerations,  or  contused  or  other  wounds,  favour  ready  dis¬ 
appearance  of  the  soft  parts  of  the  exterior  in  that  medium, 
from  the  erosive  action  of  water  independently  of  decomposition. 
It  must  be  borne  in  mind,  besides,  that  such  breaches  of  the 
surface  of  the  body  may  be  traceable  in  drowned  corpses  to 
the  ravages  of  fishes  or  Crustacea. 

_  I11  the  dead  body  left  exposed  to  the  atmosphere  for  some 
time,  certain  breaches  of  continuity  occasionally  met  with  on 
the  surface,  simultaneously  with  advancing  putrefaction,  would 
give  little  room  for  mistake.  For  instance,  rats  and  other 
vermin  will  attack  such  a  corpse,  gnawing  such  exposed  parts 
as  the  face  and  fingers.  I  show  you  a  wax  cast  (Fig.  1)  of 
the  face  of  an  old  woman  found  dead  in  her  room  several  weeks 
after  her  death..  Similar  erosions  were  found  on  the  hands  and 
face  of  a  decaying  corpse  found  suspended  in  a  wood  at  Newe 
(Aberdeenshire)  a  few  summers  ago  (Fig.  2).  The  distinctive 
appearances  in  this  instance  were  attributed  by  the  game- 
keepers  on  the  estate  to  squirrels. 
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It  may  not  be  out  of  place  to  remark  here  that  the  effects  of 
voracious  animals,  either  in  or  out  of  water,  present  a  different 
aspect  from  those  traceable  either  to  the  erosive  action  of 
water,  or  the  progress  of  putrefaction — the  former  injuries 
presenting  distinct,  well-defined,  and  sharp  margins  ;  the 
edges  of  the  latter,  on  the  contrary,  being  usually  ill-defined 
and  softened. 

Fig.  1.  Fig.  2. 


The  softened  brain  in  the  decaying  body  is  sometimes,  from 
the  gases  evolved  within  the  cranium,  forced  along  the  cere¬ 
bral  and  internal  j  ugular  veins — giving  an  appearance  which 
might  simulate  phlebitis ;  while,  again,  the  softened  gastro¬ 
intestinal  mucous  membrane  might  suggest  the  action  of 
irritant  poison  in  the  living. 

To  distinguish  cadaveric  from  inflammatory  softening,  the 
following  tests  have  been  proposed  : — 

Firstly.  Vital  softenmg  is  rarely  general ,  but  almost  always 
limited  in  the  adult  within  very  narrow  bounds.  In  putrefac¬ 
tion,  on  the  contrary,  it  invades  the  whole  of  an  organ,  the 
diminution  of  consistency  being  in  proportion  to  the  density 
of  its  different  constituent  parts.  To  take  the  cerebral  mass, 
for  example,  the  lobes  are  softer  than  the  cerebral  protuberance ; 
the  cerebellum  than  the  cerebrum,  etc. ;  and  the  same  cause 
acting  at  the  same  time  upon  all  these  parts  will  produce  an 
amount  of  softening  in  proportion  to  their  respective  densities 
in  the  healthy  state. 

Secondly.  Vital  softening  rarely  affects  the  whole  of  any  one 
viscus,  as  is  the  case  with  cadaveric  softening,  particularly  in 
such  organs  as  the  spleen,  lungs,  and  liver. .  Such  general 
vital  softening  has,  however,  been  encountered  in  the  brain  by 
Billiard.  One  instance,  closely  approaching  to  this  certainly 
very  'unusual — occurrence,  I  have  met  with  in  practice  in  a 
young  man  of  seventeen. 

Thirdly.  When  acute  inflammation  leads  to  softening,  the 
substance  of  the  inflamed  organ  is  usually  infiltrated  with 
serum  or  pus,  and  not  unfrequently  its  investing  membrane 
will  show  traces  of  vascular  injection,  adhesions  to  the  walls 
of  the  cavity,  or  effusion  of  serum  into  the  cavity .  Of  course, 
where  the  softening  is  the  effect  of  putrefaction,  no  such 
appearances  are  observable. 

Lastly.  In  doubtful  cases  of  softening  of  portions  of  the 
brain,  pathologists  recommend  recourse  to  be  had  to  the  micro¬ 
scope,  and  insist  that  vital  softening  may  readily  be  distin¬ 
guished  from  cadaveric  by  the  presence  of  exudation  corpuscles 
in  the  one  and  not  in  the  other. 

With  the  exception  of  the  last,  these  tests  are  equally  applic¬ 
able  to  softenings  encountered  in  the  lungs,  kidneys,  liver,  and 
heart.  In  the  lungs  it  would  be  difficult  to  confound  the 
cadaveric  with  the  inflammatory  softening.  The  latter  follows 
the  red  or  gory  hepatisation.  Of  the  two  states  the  former 
could  alone  be  mistaken  for  cadaveric  engorgement,  though 
there  is  little  analogy  between  a  softened  mass,  impregnated 
with  fluids,  easily  tearing  in  all  directions,  brownish,  diffluent, 
and  putrid,  and  the  hepatised  tissue  of  an  inflamed  lung,  soft, 
homogeneous, indurated  in  certain  points,  and  of  the  consistence 
of  the  healthy  liver.  After  putrefaction  had.  advanced  some 
way  there  would  be  no  means  left  for  knowing  whether  the 
softening  had  been  caused  by  putrefaction  or  not. 

It  is  not  so  easy  to  carry  this  distinction  to  the  different 
states  of  the  spleen.  This  organ  is  very  easily  softened  by 
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putrefaction.  Tiie  smell  might  be  of  some  use,  supposing  a 
case  where  the  other  organs  of  the  body  were  sound,  while  the 
spleen  was  softened.  In  the  opposite  circumstances  nothing 
positive  as  to  its  source  could  be  determined. 

The  same  thing  holds  true  of  the  heart.  When  the  softening 
of  the  heart  is  attended  with  the  coloration  of  its  tissues,  or 
with  the  yellow  hue  of  withered  leaves,  it  is  said  to  he  a  proof 
of  vital  softening  ;  but  it  is  when  it  is  attended  with  the  colora¬ 
tion  of  its  membranes  or  texture  that  there  are  doubts  of  its 
source. 

The  same  remark  applies  to  the  liver. 

Nothing  at  all  resembling  the  gelat inform,  softening  of  the 
stomach  has  been  observed  to  be  produced  by  putrefaction. 
The  solvent  action  of  the  gastric  juice  on  this  organ  after  death 
presents  a  marked  contrast  to  the  change  induced  by  decom¬ 
position.  The  illustration  of  these  points,  however,  we  must 
reserve  till  we  come  to  discuss  the  subject  of  irritant  and 
corrosive  poisons  under  Toxicology. 

Another  phenomenon  in  the  process  of  decomposition  is  the 
appearance  of  blisters  on  the  surface  of  the  body ,  containing 
more  or  less  greenish  or  reddish  fluid.  When  the  putrefaction 
has  taken  place  under  the  ground ,  besides  these  reddish  or 
greenish  blisters  at  certain  parts  of  the  surface  of  the  body,  at 
other  parts,  particularly  over  the  feet,  the  cuticle  is  seen  raised 
into  plicse,  and  thickened  and  blanched  as  from  the  action  of 
a  poultice  or  soaking  in  water.  Precisely  the  same  appearance 
is  met  with  in  bodies  which  have  lain  in  water  ;  first  in  the 
hands  and  feet,  and  subsequently  at  the  knees  and  elbows — a 
peculiarity  to  which  we  shall  have  to  return  under  Death  by 
Drowning. 

Another  product  of  putrefaction,  under  certain  circum¬ 
stances,  is  a  saponaceous  matter  termed  adipocere.  This 
change  takes  place  very  readily  in  young  subjects  ;  in  those 
who  are  very  fat ;  in  the  water  of  privies ;  less  promptly  in 
stagnant  than  in  running  water  ;  readily  in  moist,  rich  earths ; 
very  rarely  in  dry  soils  ;  and  all  the  more  readily  if  the  bodies 
are  piled  upon  each  other,  the  lowest  being  the  first  saponified. 

It  will  not  be  necessary  to  pursue  into  details  the  further 
progress  of  the  putrefactive  process,  as  having  but  little  or  no 
hearing  upon  our  subject ;  suffice  it  to  state  generally  that 
the  muscles  become  softened  and  greenish ;  the  softened  brain 
takes  a  greyish  or  ashy  tint,  the  interior  of  the  softened 
heart  a  dark-red  dye,  the  flaccid  stomach  and  intestines  various 
shades  of  red  and  blue  ;  on  the  detachment  of  the  cuticle  the 
skin  exudes  a  brownish  liquid  ;  larvae  appear  about  the  nose, 
eyes,  and  mouth ;  the  surface  takes  on  a  brown  tint ;  the 
abdomen  bursts,  giving  exit  to  gases  and  putrid  fluids  ;  and 
the  brain  escapes  by  the  orbits. 

If  decomposition  is  not  arrested  at  this  stage,  the  soft  parts 
of  the  head,  chest,  and  neck,  and  subsequently  of  the  limbs, 
fall  into  putrilage,  leaving  the  chest  and  belly  fallen  in  ;  the 
lungs  collapsed,  contracted,  slate-blue,  and  lacerable ;  the  sto¬ 
mach  softened,  of  a  whitish-grey,  with  blue  spots  ;  the  intes¬ 
tines  shrunk  into  small  dimensions  and  dry ;  and  the  spleen 
reduced  to  a  black  pulp. 

At  a  later  stage  the  soft  parts  of  the  face  and  of  the  chest 
have  disappeared;  the  abdominal  parietes  are  seen  resting 
on  the  spine ;  the  muscles  of  the  limbs  are  like  rotten  wood, 
those  of  the  body  absent  or  adipocerous  ;  the  brain  like  glazed 
earthenware ;  the  lungs  are  flat,  hard,  and  glued  to  the  ver¬ 
tebrae  ;  the  liver  flattened,  blackish-brown,  and  slightly  dried; 
and  the  stomach  a  mere  hollow  cylinder. 

Finally ,  if  the  body  has  been  buried,  the  bones  are  disarticu¬ 
lated,  and  the  remains  of  the  soft  parts  of  the  chest  and  belly 
are  found  adherent  to  the  spine,  in  the  form  of  a  black, 
humid,  glossy  matter,  of  less  than  an  inch  in  thickness. — 
(Devergie,  “Med. -Leg.,”  vol.  i.  pages  104-171, pass.) 

Notwithstanding  the  admitted  variations  which  are  observ¬ 
able  in  the  periods  occupied  by  the  series  of  changes  which  we 
have  just  traced  in  the  decay  of  the  body  after  death,  attempts 
have  been  made  to  obtain  some  tolerably  sure  data  for  enabling 
us  to  approximate  at  least  to  the  particular  period  which  its 
decay  has  reached  in  individual  instances,  calculated  from  the 
time  of  the  decease. 

The  earliest  of  these  attempts  was  made  by  Devergie,  at 
the  Morgue  in  Paris,  from  the  examination  and  histories  of 
bodies  there  exposed  on  their  removal  from  the  water,  after  a 
stay  of  different  periods  in  that  medium,  as  discovered  by  him 
on  careful  inquiry.  Devergie  argued,  correctly,  that  the  tem¬ 
perature  of  the  water  being  more  uniform  than  that,  at  least,  of 
the  atmosphere,  if  not  of  the  earth,  would,  if  correct  approxima¬ 
tions  could  be  obtained,  be  the  most  likely  to  yield  data  that 


might  be  useful  in  practice.  Caspar,  however,  urging  that 
the  process  of  decomposition  being  essentially  the  same  in  the 
different  media,  and  only  modified  as  to  its  rate  by  the  qualify¬ 
ing  circumstances  which  we  have  enumerated,  independently 
of  the  media  in  which  it  may  take  place,  proposes  to  “  establish 
a  general  ratio  for  all  the  three  media.” — (Yol.  i.  page  37.) 

But  little  reliance  is  to  be  placed  on  the  data  furnished  by 
either  of  these  authors.  Devergie  has  made  the  formal  attempt 
to  give  precision  on  the  point  in  question,  by  laying  down,  in. 
the  first  volume  of  his  work,  data  for  determining  the  period 
a  body  in  winter  must  have  remained  in  water  (“  Med. -Leg.,” 
vol.  i.  pages  26-8),  and  subsequently  the  modifications  these 
data  will  have  to  undergo  to  adapt  them  for  the  other  seasons- 
of  the  year. 

In  testing  these  data  of  Devergie’ s  in  113  observations  of 
drowned  bodies  (prior  to  1851),  at  different  seasons  of  the  year,. 
I  found  that,  judging  by  them,  very  large  allowances  must  be 
made  for  the  not  inconsiderable  variations  in  the  periods  fixed 
by  this  author  (vide  Med.  Gar,.,  new  series,  vols.  xii.  and  xiii.).. 
Caspar’s  data  refer  to  bodies  exposed  to  the  atmosphere,  and 
are  as  follows — i.e .,  assuming  the  temperature  to  be  the  means 
of  the  two  seasons : — 

(1.)  The  greenish  discoloration  of  the  abdomen  and  the  soften¬ 
ing  of  the  eyeballs  indicate  that  the  person  has  been  dead  from 
twenty-four  to  seventy-two  hours. 

(2.)  After  three  to  five  days,  the  green  discoloration  has 
become  deeper,  and  extended  over  the  whole  of  the  abdomen,, 
including  the  genitals  ;  while  similar  patches  have  begun  to- 
appear  on  other  parts,  especially  the  back,  lower  extremities^ 
the  neck,  and  sides  of  the  chest. 

(3.)  In  about  eight  or  ten  days,  the  greenish  patches  have- 
coalesced,  and  changed  to  a  reddish-green  ;  gaseous  products 
have  become  developed  in  the  abdomen ;  the  cornea  has  become- 
concave ;  the  sphincter  ani  has  relaxed  ;  and  the  ramifications  of 
the  subcutaneous  veins  can  be  traced  on  the  neck,  breast,  and 
limbs. 

(4.)  After  fourteen  or  twenty  days,  blisters  have  appeared  oa 
the  skin,  and  the  development  of  gases  has  become  general,, 
distending  the  whole  body. 

(5.)  Lastly,  after  this  period  it  is'impossible  to  determine  the- 
date  of  the  decease. — (Syd.  Ed.,  vol.  i.,  pages  38-40.) 

To  complete  this  subject,  we  have  only  to  add  that  Caspar 
considers  that,  as  a  general  rule,  “  at  a  tolerably  similar 
average  temperature  the  degree  of  putrefaction  present  in  a 
body  after  lying  in  the  open  air  for  one  week  (or  month)  cor¬ 
responds  to  that  found  in  a  body  lying  in  the  water  for  two- 
weeks  (or  months),  or  after  lying  in  the  earth,  in  the  usual 
manner,  for  eight  weeks  (or  months).”— (“  Eor.  Med.,”  vol.  L 
page  37.) 


General  Cialdini. — The  humble  medical  student 
who  in  1832  supported  himself  in  a  poor  hotel  in  the  Hue  de  la, 
Harpe,  by  translating  the  works  of  Voltaire,  Rousseau,  and 
Velpeau  into  Italian — General  Cialdini — is  shortly  to  return  to 
Paris,  this  time  as  the  Italian  Ambassador. — Gar.  Jlebd. 
July  7. 

The  Ospedale  Maggiore  of  Milan. — This  is  the- 

largest  and  best  administered  institution  in  Italy,  having 
accommodation  for  nearly  3500  patients.  In  ordinary  times 
however,  it  has  rarely  more  than  2800  inmates,  which  gives 
about  seventy  cubic  metres  of  air  for  each  patient.  In  spite  off 
its  vicinity  to  a  stagnant  canal  and  the  absence  of  artificial 
ventilation,  it  is  the  healthiest  hospital  in  Italy.  This  result 
is  brought  about  by  strict  observation  of  hygienic  rules,  by 
the  employment  of  disinfectants,  and  by  the  prompt  removal 
of  patients  suffering  from  zymotic  diseases  from  contact  with 
the  other  patients.  It  is  greatly  to  be  regretted  that  the  im¬ 
mense  clinical  resources  of  this  immense  establishment  are  lost 
for  the  purposes  of  teaching.  The  Faculty  of  Medicine  of  the- 
province  is  situated  at  Pavia,  which  is  too  far  off  (twenty 
miles)  to  allow  of  students  frequenting  the  hospital  at  Milan 
at  the  same  time  that  they  are  studying  at  Pavia.  It  has- 
often  been  a  question  of  transferring  the  Medical  Faculty 
to  Milan ;  but  the  old  city,  which  is  so  proud  of  its  celebrated 
University,  has  hitherto  been  able  to  prevent  any  change — 
even  the  commencement  of  medical  education  at  Pavia,  and  its 
completion  at  Milan.  Pavia,  indeed,  has  a  well-managed 
hospital,  but  the  resources  of  a  city  of  30,000  are  not  equal 
to  the  supply  of  the  needs  of  a  large  school.  If  a  school  of 
medicine  were  founded  at  Milan,  that  of  Pavia  would  soon  bs- 
deserted. — Gaz.  Hebd.,  July  7. 
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CASE  OE 

DEATH  FROM  RUPTURE  OF  A  VERY  SMALL 
INTRA-THORACIC  ANEURISM. 

By  JOHN  C.  TIIOROWGOOD,  M.D.,  F.R.C.P., 

Physician  to  Victoria-park  Hospital  for  Diseases  of  the  Chest ;  Lecturer 
oe  Materia  Medica  at  Middlesex  Hospital. 

Me.  T.  H.,  aged  forty-two  years,  whom  I  had  known  for 
some  five  years  as  a  dentist  rising  into  considerable  practice, 
-came  to  me  one  morning  in  April  last,  complaining  of  very 
severe  pain  whenever  he  swallowed  food.  The  seat  of  the  pain 
appeared  to  be  about  the  cardiac  orifice  of  the  stomach,  and 
■as  soon  as  the  morsel  swallowed  had  entered  the  stomach  the 
;pain  ceased. 

The  only  ailment  for  which  I  had  been  called  in  before  had 
been  obstinate  pains,  like  those  of  rheumatism,  about  the  body 
.generally,  associated  with  profuse  night-sweats.  Of  late  the 
health  had  been  remarkably  good,  and  flesh  had  been  gained 
to  some  extent.  So  little  importance  did  the  patient  attach  to 
the  pain  on  swallowing  food,  that  he  was  contemplating  an 
excursion  into  the  country  on  the  very  day  on  which  I  was 
-consulted ;  but  from  this  intention  I  dissuaded  him.  It  was 
about  April  16  when  I  saw  him  for  the  symptom  just  alluded 
to,  and  at  that  time  the  pulse  was  96,  tongue  clean,  spirits 
good.  Careful  examination  showed  some  little  increase  of 
hepatic  dulness  towards  left;  no  cardiac  murmur,  but  second 
sound  seemed  unduly  loud ;  no  cough ;  breath-sounds  normal ; 
no  vomiting;  bowels  open.  Patient  told  me  that  some 
years  ago  he  had  had  a  similar  attack  of  pain  in  swallowing, 
attributed  to  congestion  of  liver,  which  in  a  few  days  passed 
away.  I  prescribed  a  powder  of  hydrargyrum  c.  creta  and 
pulv.  ipecac,  co.  at  bed-time,  and  an  antacid  laxative  mixture. 
Three  days  later  he  was  no  better.  The  pulse  was  small ;  at 
one  time  it  would  be  96,  and  six  hours  later  would  fall  to  72 
or  thereabouts.  A  motion  from  the  bowels  was  described  to 
me  as  inky  black.  These  symptoms  alarmed  me  more  than 
they  seemed  to  do  my  patient,  but  he  promised  to  rest  and 
take  the  dose  of  tincture  of  opium  which  I  ordered.  Nothing 
new  in  the  way  of  physical  signs. 

_  9n  April  21,  at  9.30  a.m.,  just  as  I  was  leaving  for  a  distant 
visit  to  the  country,  my  poor  friend  came  to  me  in  much  suf¬ 
fering.  The  pulse  was  96.  Tongue  clean.  Bowels  loose, 
but  motions  not  unhealthy  in  appearance.  The  pain  was  now 
■complained  of  in  the  back  and  under  the  right  shoulder. 
Feeling  very  uneasy  about  him,  I  recommended  him  at  once 
to  see  Dr.  Andrew,  who  made  a  careful  examination,  and 
■detected  a  murmur  audible  below  the  xiphoid  cartilage,  and 
so  down  to  mnbilicus,  where  it  ceased.  Later  in  the  day  this 
murmur  could  not  be  heard. 

Towards  the  evening  of  Friday,  April  21,  the  suffering  of 
the  patient  increased  fearfully ;  and  Mr.  Maunder,  who  was 
called  in,  injected  one-fourth  of  a  grain  of  acetate  of  morphia 
into  the  tissue  of  the  arm.  After  this  a  short  mitigation  of 
pain  took  place,  with  a  sensation  as  if  something  had  given 
way  in  the  chest;  and  presently  great  collapse  came  on,  relieved 
for  a  time  by  an  injection  of  brandy  into  the  rectum,  but 
ultimately  fatal  at  9.30  p.m.  on  the  21st. 

Dr.  Andrew  was  _  of  opinion  that  death  was  due  to  the 
rupture  of  an  aneurism.  The  correctness  of  this  opinion  was 
proved  by  the  post-mortem  examination  made  by  Dr.  Andrew, 
Mr.  Maunder,  and  myself  on  the  23rd. 

On  opening  the  abdomen  we  found  nothing  worthy  of  re¬ 
mark  ;  but,  on  proceeding  to  open  the  thorax,  blood-stained 
fluid  ran  out  from  the  right  pleural  cavity,  and  from  this 
•cavity  was  removed  a  large  quantity  of  this  bloody  fluid, 
mixed  with  clot.  Behind  the  descending  part  of  the  aortic 
arch  was  felt  a  solid  mass,  which  on  examination  proved  to 
be  formed  by  the  posterior  mediastinum  stuffed  with  clotted 
blood,  and  this  blood  had  forced  its  way  down  the  mediastinum, 
and  must,  by  its  pressure,  have  been  the  cause  of  the  pain 
complained  of  at  the  cardiac  orifice  of  the  stomach.  The 
parietal  pleura  on  the  right  side  had  given  way  on  the  spine 
close  above  the  diaphragm. 

Just  below  the  origin  of  the  left  subclavian  artery  was  a 
small  aneurismal  pouch  on  the  posterior  aspect  of  the  aorta, 
which  had  ulcerated  into  the  mediastinum  and  formed  a 
swelling  of  laminated  blood-clot.  J ust  below  this  was  another 
small  aneurismal  swelling,  which  had  not  ruptured,  and  was 
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large  enough  to  admit  the  tip  of  a  finger.  The  aorta  was 
very  atheromatous.  The  escape  of  blood  into  the  right  pleural 
sac  must  have  taken  place  very  shortly  before  death,  for  cer¬ 
tainly  on  the  morning  of  the  21st  there  was  no  evidence  of 
anything  like  pleuritic  effusion  on  that  side.  The  intensely 
severe  pain  during  the  last  few  hours  of  life  we  thought  due 
to  the  tension  caused  by  the  blood  dissecting  and  forcing  its 
way  down  the  tissues  of  the  posterior  mediastinum. 

It  would  not  have  been  easy  to  have  recognised  by  physical 
signs  during  life  a  small  aneurism,  not  bigger  than  a  small 
walnut,  on  the  posterior  part  of  the  descending  thoracic  aorta. 
It  is,  however,  not  improbable  that  the  attacks  of  pain  in  the 
limbs  which  occasionally  came  on  in  the  winter  might  have 
been  connected  with  some  pressure-effects  of  the  small  aneurism 
in  its  early  and  formative  stage. 

It  is  not  very  uncommon  to  meet  with  cases  of  pain  of  long 
standing  about  the  thorax  and  arms,  which  eventually  proves 
to  be  associated  with  some  form  of  intra-thoracic  tumour, 
causing  pressure,  and  so  stretching  and  irritating  certain 
nerves. 

61,  Welbeck-street,  W. 


IMPROVED  FORM  OF  PESSARY. 

By  CLEMENT  GODSON,  M.D.,  M.R.C.P., 

Assistant  Physician-AccoucheurtoSt.  Bartholomew’s  Hospital ;  Physician 
to  the  Samaritan  Free  Hospital  for  Women  and  Children,  etc. 


In  the  treatment  of  diseases  of  women  among  the  poorer  classes 
we  meet  with  a  large  number  of  cases  for  the  relief  of  which 
Zwank’ s  pessary  is  the  best  adapted— I  allude  to  those  in 
particular  in  which  the  uterus  has  been  completely  procedent 
for  a  length  of  time ;  where  there  is  an  absence  of  support  in 
the  soft  parts,  no  fat,  and  frequently  but  little  or  no  perineum. 
All  the  varieties  of  Hodge’s  pessary,  especially  Greenhalgh’s 
improved  form  with  bars,  are  tried ;  but  directly  any  force  is 
exerted  upon  them  by  straining  or  coughing,  they  are  imme¬ 
diately  expelled ;  and  the  only  pessaries  which  are  likely  to  be 
retained  are  either  the  trumpet-shape  with  braces  attached,  or 
the  Zwank.  The  former  is,  as  a  rule,  strongly  objected  to  by 
the  patient  on  account  of  the  braces  ;  while  the  latter  is  almost 
always  declared  free  from  discomfort,  and  there  is  none  more 
popular  among  this  particular  class  of  women. 

_  But  every  variety  of  Zwank  hitherto  in  use  has  its  objec¬ 
tions.  Speaking  of  them  as  a  body,  it  is  said  that  they  are 
dangerous,  as  liable  to  give  rise  to  pressure  upon  the  soft 
parts,  causing  fistulous  communications  with  the  bladder  and 
rectum.  Such  is  certainly  the  case  if  they  be  left  in  for  a  length 
of  time  without  removal ;  but  such  a  complication  is  impos¬ 
sible  if,  as  should  always  be  directed,  they  be  removed  each 
night  after  retiring  to  bed,  and  replaced  in  the  morning  before 
rising. 


The  real  objections  are,  however,  with  regard  to  the  material 
of  which  the  pessaries  are  constructed,  and  the  mode  of  fasten¬ 
ing.  First,  there  is  that  form  which  is  kept  together  by  means 
of  elastic  tubing  ;  this  is  the  most  objectionable  variety  of  all, 
though  largely  employed  on  account  of  the  price.  The  rubber 
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is  sure  to  split  sooner  or  later ;  and,  under  any  circumstances, 
it  becomes  full  of  and  sodden  by  the  secretions,  and  therefore 
extremely  fetid.  A  better  form  is  that  made  of  vulcanite, 
which  is  fastened  by  means  of  a  screw ;  but  it  is  frequently 
broken  by  being  overscrewed,  the  discharges  get  into  the  inter¬ 
stices  of  the  screw,  and  it  cannot  be  released ;  and  often  the 
adjacent  hairs  get  entangled,  giving  rise  to  considerable  pain; 
and  so  Zwank’s  pessary  with  many  has  got  into  disuse. 

To  obviate  these  objections,  I  have  contrived  a  form  of 
Zwank  which  has  been  manufactured  for  me  and  registered 
by  Messrs.  Arnold  and  Sons,  of  Smithfield,  and  it  has  already 
proved  to  be  a  very  useful  pessary.  It  is  shown  in  the  accom¬ 
panying  illustration.  The  upper  part  is  made  of  vulcanite, 
and  is  extremely  cleanly,  light,  and  durable.  The  lower  por¬ 
tion,  or  feet,  employed  for  locking,  is  made  of  metal.  Directly 
these  feet  come  in  contact  with  the  slightest  pressure  they 
lock ;  and  they  are  as  easily  released  by  pressing  with  one 
finger  upon  the  spring,  and  at  the  same  time  pushing  the 
curved  extremity  down  with  the  thumb.  It  maybe  suggested 
that  this  portion  will  give  pain,  by  pressing  externally ;  but 
this,  in  practice,  will  be  found  not  to  be  the  case.  The  patient 
walks  about  and  sits  down  with  perfect  comfort.  The  expense 
—a  very  important  item — is  very  little  more  than  that  of  the 
cheapest  form  ;  while  it  will  outlast  at  least  three  or  four  of 
these.  It  is  considerably  cheaper  than  those  varieties  worked 
by  means  of  a  screw,  whether  made  of  vulcanite  or  metal. 
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GUY’S  HOSPITAL. 


CASE  OE  PYZEMIA  FOLLOWING  DENTAL  CARIES. 

(By  Dr.  JAMES  F.  GOODHART.) 

Dental  caries — abscess — suppuration  in  the  inferior  dental 
canal — acute  periostitis  of  the  lower  jaw — extension  of  the 
inflammation  along  the  pterygo-maxillary  fossa  to  the  orbit — 
suppuration  in  both  orbits,  and  osteitis  of  the  vault  of  the 
skull — pyaemia.  Such  is  a  short  summary  of  this  interesting 
case.  Its  publication  needs  no  explanation  or  apology,  for 
such  a  result  from  such  a  cause  is  probably  unknown.  I  am 
indebted  to  my  colleague  Mr.  Howse  for  his  ready  permission 
that  it  should  be  published. 

M.  C.  W.,  aged  four  years  and  a  half,  was  admitted  to  Guy’s 
Hospital,  under  the  care  of  Mr.  Howse,  on  September  30, 
1874. 

The  family  history  was  good,  except  that  there  was  some 
account  of  a  tumour  in  the  grandmother.  The  child  had 
been  a  healthy  boy  till  six  weeks  before  his  admission,  when 
he  came  home  from  school  with  a  bad  attack  of  diarrhoea. 
A  few  days  subsequently  he  was  much  frightened  by  a  fire, 
and  it  was  within  a  short  time  of  this  that  his  left  eye  was 
noticed  to  swell.  In  a  fortnight  the  other  eye  did  the  same, 
but  no  notice  was  taken  of  it.  He  gradually  got  worse,  and 
for  three  weeks  prior  to  admission  he  was  in  a  drowsy  state. 

On  admission,  he  was  delicate  and  vacant -looking.  The 
left  eye  was  much  more  prominent  than  the  right,  with 
thickening  along  the  upper  margin  of  the  orbit.  Beneath  the 
edge,  under  the  eyelid,  was  a  hard,  cartilaginous,  freely  movable 
body,  which  reached  backwards  apparently  into  the  orbital 
cavity  above  the  eyeball,  while  it  extended  downwards  into 
the  eyelid.  The  movements  of  the  eyeballs  were  perfect,  and 
sight  was  unaffected.  The  temperature  was  104'5°  in  the 
morning,  and  102 ‘7"  in  the  evening;  pulse  160. 

He  was  seen  by  Dr.  Fagge,  who  could  discover  no  cause  for 
the  elevation  of  temperature.  Dr.  Fagge  thought,  however, 
that  as  the  roof  of  each  orbit  was  evidently  affected,  and  the 
boy  tottered  as  he  walked,  and  was  peculiarly  torpid,  the  dis¬ 
ease,  whatever  it  was,  had  extended  from  the  orbital  fossae  to 
the  cerebral  hemisphere.  The  ophthalmoscope  revealed  only 
large  and  tortuous  veins,  with  a  small  haemorrhage  on  the 
outer  margin  of  the  right  optic  disc.  The  temperature 
remained  high,  and  he  rapidly  became  much  worse,  losing 
control  over  his  evacuations,  and  he  died  nine  days  after 
admission. 

Autopsy. — The  eyeballs  were  hardly  prominent  now,  but  the 
left  upper  lid  was  full,  and  a  hard,  movable  mass  could  be  felt 
along  the  orbital  ridge.  The  scalp  was  normal ;  and  nothing 


wrong  was  noticed  till,  on  the  removal  of  the  vault  of  the  skull, 
the  dura  mater  in  its  frontal  part  and  the  longitudinal  sinus 
for  half  its  length  were  rough  and  of  an  olive-green  colour 
from  purulent  infiltration  of  the  membrane.  The  correspond¬ 
ing  inner  surface  of  the  skull  was  of  the  same  greenish  tint 
and  rough  all  over,  partly  from  the  deposition  of  a  layer  of 
new  bone  ;  partly  from  an  irregularly  excavating  caries.  Con¬ 
fining  the  description  still  to  the  bones  of  the  skull,  nothing- 
further  was  noticed  till  the  roof  of  each  orbit  had  been  re¬ 
moved,  and  then  a  thick  layer  of  similar  green-coloured  pus- 
was  exposed,  lying,  of  course,  between  the  bone  and  the  orbital 
periosteum.  The  orbital  cavities  (muscles,  etc.)  were  quite 
healthy.  On  the  right  side  the  pus  extended  all  over  the  outer- 
side  forwards,  and  appeared  externally  over  the  superciliary- 
ridge,  while  it  passed  backwards  through  the  optic  foramen 
and  sphenoidal  fissure  underneath  the  cavernous  sinus,  across- 
the  sella  turcica  and  groove  for  the  optic  commissure,  through; 
the  right  optic  foramen  and  right  sphenoidal  fissure, — all  this- 
beneath  the  dura  mater  of  the  base  of  the  skull,  the  bone  itself 
being  rough  and  carious,  and  part  of  the  body  of  the  sphenoid, 
infiltrated  with  a  grumous,  chocolate-coloured  pus.  Thus  it 
appeared  the  right  orbit  had  become  affected  after  the  left. 
On  the  outer  side  of  the  left  orbit  pus  was  traced  into  the- 
spheno -maxillary  fossa,  and  thence  to  the  condyle  of  the  lower- 
jaw.  The  articulation  was  free,  but  the  whole  of  the  condyle- 
and  much  of  the  ascending  ramus  on  this  side  was  bared  of  it  a 
periosteum,  and  pus  lined  the  inferior  dental  canal  as  far  as  the 
first  molar  tooth,  which  was  decayed,  lying  loose  in  its  socket,, 
and  with  carious  bone  about  it.  It  should  also  be  said  that, 
though  the  pus  so  closely  surrounded  the  cavernous  sinus  on 
each  side,  yet  these  sinuses  were  quite  unobstructed.  So,  also, 
was  the  longitudinal  sinus,  though  its  walls  were  very  much 
thickened.  The  frontal  sinuses  were  normal.  The  lump  felt 
during  life  over  the  left  superciliary  ridge  consisted  of  a  tough, 
opaque,  yellow  mass,  very  much  like  some  lymphomata  as  seen, 
in  the  neck,  or  like  a  gummatous  mass.  It  certainly  had  all 
the  microscopic  appearances  of  some  new  growth,  but  after- 
further  examination  it  was  evidently  of  an  inflammatory 
nature.  Its  precise  situation  was  from  the  lachrymal  gland 
externally  to  the  inner  margin  of  the  orbital  ring,  and  it  lay 
half  protruding  from  and  half  within  the  orbit,  and  adherent 
to  the  bone,  which  on  its  removal  was  bare  of  periosteum. 

The  brain  weighed  forty-eight  ounces,  and  lymph  was  found! 
at  its  base,  and  a  dot  or  two  of  pus  was  found  beneath  the 
arachnoid  on  the  left  side,  about  an  inch  from  the  longitudinal 
fissure.  None  of  the  veins  contained  any  coagula.  The  brain 
was  exceedingly  soft,  and  the  number  of  small  cavities  formed 
by  softened  substance  scattered  throughout  it  was  remarkable. 
The  whole  brain,  cerebrum  and  cerebellum,  was  studded.  Most 
of  them  were  small — mere  pin-points, — but  one  or  two  were 
larger  ;  and  they  had  this  peculiarity  :  that  their  walls  were 
sufficiently  well  defined  and  hard  to  show  that  they  were  not 
formed  by  a  general  softening  of  the  brain,  more  advanced  at 
some  parts  than  others,  but  that  they  were  really  due  tc- 
numberless  local  spots  of  disease,  very  probably  embolic. 
Ecchymoses  were  found  in  the  retime,  on  the  pleurae,  and  in  the- 
substance  of  the  lungs,  heart,  and  kidneys ;  but  no  emboli 
could  be  found  in  the  vessels.  The  lungs  contained  early 
pyaemic  infarcts,  and  there  were  early  abscesses  in  the  heart 
and  kidneys. 

Remarks.—' There  can  be  no  doubt  from  the  post-mortem 
appearances  that  the  source  of  all  this  mischief  was  a  decayed 
tooth.  It  had  led  to  caries  of  the  bone,  to  suppuration  in  the 
inferior  dental  canal,  and  thence  the  pus  had  followed  the 
course  which  has  been  described.  The  case  is  one,  perhaps, 
rather  curious  than  instructive,  though  as  a  record  of  a  bare 
possibility  it  is  worth  remembering.  It  is  a  good  illustration 
of  the  bad  results  which  may  follow  a  slight  amount  of  mis¬ 
chief  in  an  unhealthy  subject,  and  is  remarkable  in  that  there 
is  no  history  of  any  toothache,  swelling,  or  other  trouble 
about  the  jaws.  Excepting  a  bad  attack  of  diarrhoea,  the 
first  symptom  noticed  was  swelling,  first  of  one  eye,  and  then 
of  the  other.  Notwithstanding  that  by  the  time  the  second 
eye  was  affected,  as  shown  by  the  inspection,  there  must  have 
been  considerable  suppuration  at  the  base  of  the  skull,  about 
the  pituitary  fossa,  and  very  probably  about  the  vault  also, 
the  disease  at  its  onset  must  Lave  been  peculiarly  insidious, 
aud  the  pyaemia  of  late  accession,  within  a  few  days  of  his 
admission.  The  case  has  several  points  of  pathological  in¬ 
terest  ;  chief  of  these  seems  to  be  the  occurrence  of  chronic 
inflammatory  tumours,  such  as  those  in  the  orbital  fossae,  and 
not  abscesses,  though  they  were  directly  continuous  with  tl  e 
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suppurating  surfaces  of  the  base  and  vault  of  the  skull.  Pus 
so  commonly  begets  pus.  It  is  not,  however,  always  so.  One 
occasionally  finds  in  the  lung,  in  cases  of  pyaemia  of  some¬ 
what  more  chronic  form  than  usual,  indurated  spots  of  chronic 
inflammation  evidently  produced  in  the  same  way  as  the,  it 
may  be  quite  adjacent,  abscesses.  In  one  instance,  in  a  very 
dhronic  case  of  pyaemia  after  amputation  of  the  leg,  the 
■extension  of  grey  tubercle  round  the  central  inflammation 
was  seen.  Such  cases  depend  upon  some  peculiarity  in  the 
infective  material,  or  upon  defective  reaction  on  the  part  of 
'the  infected  tissue,  which  in  turn  must,  of  course,  depend 
upon  the  state  of  the  body  as  a  whole.  Experiments  on 
•animals  have  shown  that  by  varying  the  strength  of  the 
iafecting  agent,  the  form — or,  perhaps  more  correctly,  the 
degree — of  cell-growth  can  be  made  to  vary  from  abscess  to 
tubercle.  In  this  case,  however,  it  was  probably  no  dilution 
■of  the  poison  which  led  to  the  orbital  tumours ;  but  the  whole 
history  shows  that  the  infected  tissues  were  most  tolerant,  and 
not  easily  excited.  Had  it  been  otherwise  it  would  have  been 
impossible  that  such  an  amount  of  disease  could  have  existed. 
In  the  case  of  chronic  pyaemia,  just  referred  to,  the  patient 
had  lost  so  much  blood  from  a  uterine  fibroid  tumour  that  her 
leg  became  gangrenous  from  the  extreme  feebleness  of  the 
-outlying  parts  of  the  circulation,  and  weeks  after  the  amputa¬ 
tion  which  this  condition  necessitated  she  died.  Is  this  not 
always  so  in  chronic  pyaemia  ?  It  occurs  in  enfeebled  patients 
whose  tissues  are  in  so  quiet  a  state — i.e.,  so  accurately  sup¬ 
plied  with  just  the  requisite  amount  of  nutriment  and  energy — 
that  they  can  hold  their  own,  and  no  more.  In  such  a  condi¬ 
tion,  where  is  the  blood  to  produce  inflammatory  congestions  ? 
and  the  tissue  elements  have  not  got  it  in  them  to  multiply  and 
make  mischief.  So  the  wandering  cells  are  few  in  number ; 
they  meet  with  no  response  in  their  lawless  excursions  and 
indurations,  and  organising  products  result  in  place  of  abscesses. 
The  practical  point  which  such  cases  teach  is  this— that  chronic 
pyaemia  is  one  stage  nearer  no  pyaemia  at  all  than  the  local  out¬ 
burst  in  the  more  rapidly  fatal  forms.  If  it  is  chronic  because, 
as  has  been  said,  supply  and  demand  happen  to  be  adjusted  for 
maintenance  only,  and  not  for  growth ;  how  pertinent  in  its 
suggestions  is  the  process  on  the  treatment  of  inflammation 
in  general !  But,  as  if  to  contradict  what  has  been  said  with 
regard  to  the  relation  between  the  orbital  swellings  and  the 
pus  elsewhere,  the  patient  in  question  ultimately  died  with 
high  fever,  and  apparently  acute  pyaemia.  Well,  “  the  worm 
will  turn,”  it  is  said,  and  possibly  some  very  fetid  change 
may  have  occurred  in  the  dental  abscess,  and  thence  have  been 
propagated  to  other  parts  in  the  last  few  days  of  life.  Such 
a  view  is  quite  in  accord  with  the  bacterial  origin  of  pyaemia, 
which  obtains  so  much  credit  at  present.  This  much,  however, 
seems  certain — that  the  local  inflammations  which  caused  the 
patient’s  death,  and  those  which  were  noticed  first  some  time 
before  death,  were  of  different  dates.  Between  the  two  the 
■condition  of  the  patient  had  been  altered,  both  as  to  his 
surroundings  and  his  diet,  and  quite  possibly,  though  ad¬ 
vantageously  to  the  vigour  of  his  tissues  individually,  not 
altogether  to  the  continuance  of  life,  so  far  as  it  was  threat¬ 
ened  by  pyaemia.  The  logical  conclusion  of  these  thoughts  is 
not,  as  some  may  think,  that  patients  suffering  from  any 
of  the  various  inflammatory  diseases  are  to  be  starved  and 
bled,  and  reduced  to  the  lowest  possible  ebb.  They  only 
suggest  caution.  It  is  possible  to  do  too  much.  Pyaemic  cases, 
for  instance,  particularly,  are  often  stuffed  merely  by  routine. 
Is  it  always  good  for  such  cases  that  they  should  be  so  ?  It  is 
probable  that  Sir  James  Paget’s  advice  with  regard  to  reduced 
aupplies  in  carbuncle  might  with  advantage  be  applied  to 
many  other  forms  of  disease,  both  in  medical  and  surgical 
practice. 


EEITISH  SEAMEN’S  HOSPITAL, 
CONSTANTINOPLE. 


NOTES  ON  THE  TREATMENT  OE  EEYER. 
[Foe  the  following  notes  we  are  indebted  to  Dr.  Patterson, 
Surgeon-Superintendent.] 

The  treatment  of  the  various  forms  of  intermittent  fevers  with 
'small  doses  of  quinine  by  hypodermic  injection  has  been 
regularly  practised  in  this  hospital  since  1869.  The  results 
may  be  considered  worthy  of  record. 

Cases  are  admitted  from  vessels  arriving  at  Constantinople 
from  the  ports  of  the  Black  Sea  and  Danube,  from  the  ports  of 
fche  Mediterranean,  and  (since  the  opening  of  the  Suez  Canal) 


from  India  and  the  Persian  Gulf.  The  Black  Sea  and  Danube 
types  are  mostly  simple  quotidian  and  tertian.  The  Mediter¬ 
ranean  form  has  the  pernicious  type,  often  developing  into 
“perniciosa  vera,”  remittent  in  character.  A  specially  malig¬ 
nant  character  attends  the  malarious  fevers  of  Brindisi. 

Two-grain  injections  were  first  tried;  a  short  experience 
proved  one  grain  to  be  sufficient.  In  pronounced  quotidian 
and  tertian,  without  complication,  where  the  interval  between 
the  paroxysms  is  clearly  defined,  the  treatment  is  of  the 
simplest  character.  Two  hours,  or  less,  before  the  anticipated 
paroxysm  the  patient  is  sent  to  bed,  and  one  grain  of  sul¬ 
phate  of  quinine,  dissolved  in  eight  minims  of  warm  water, 
with  the  least  possible  quantity  of  diluted  sulphuric  acid,  is 
injected  deeply  into  the  subcutaneous  cellular  tissue  of  the 
upper  arm,  over  the  deltoid  or  the  gluteal  region.  He  is  then 
covered  up,  and  a  basin  of  warm  tea  given.  This  small  dose 
sometimes  prevents  the  return  of  the  paroxysm  ;  it  always 
modifies  it.  This  is  repeated  three  or  four  times  in  succession, 
and  the  patient  is  cured.  No  other  medicine  is  given  in  the 
interval,  except  a  laxative  if  required.  One  hundred  and 
eighty-five  such  cases  were  under  observation  from  ten  to 
twenty  days  after  discharge  from  hospital.  Relapse  was  rare, 
and  was  almost  always  traceable  to  drink. 

In  graver  cases,  with  congestion  of  liver  or  spleen,  or  where 
there  is  gastro-intestinal  irritation,  a  little  modification  of  the 
treatment  is  necessary.  For  instance,  a  patient  is  admitted 
who  has  already  had  two  or  three  attacks  of  fever.  The  tongue 
is  foul,  the  bowels  are  constipated,  there  is  headache,  pain  in 
the  loins,  great  tenderness  over  the  liver  or  spleen,  nausea, 
thirst,  and  general  malaise.  If  the  fever  is  due  within  a  few 
hours,  a  hypodermic  injection  of  quinine  (one  grain)  is  given, 
a  sinapism  over  the  liver,  and  a  full  dose  of  podophyllin. 
Here  the  paroxysm  is  never  prevented  by  the  first  dose  of 
quinine,  but  its  severity  is  lessened.  A  second  injection  still 
further  lessens  its  force,  if  it  does  not  altogether  prevent  it ;  a 
third  is  nearly  certain.  It  is  seldom  necessary  to  give  a  fourth, 
except  in  old  malarious  subjects.  Should  this  fail,  we  have  to 
fall  back  upon  larger  doses  given  by  the  stomach  or  rectum. 

When,  as  often  happens,  the  fever  has  an  irregular  period 
of  access,  an  injection  of  one  grain  is  given  every  day  for  five 
or  six  days,  or  until  the  time  of  access  is  supposed  to  have 
passed.  The  patient  is  then  treated  for  a  few  days  with  tinct. 
ferri  muriatis  and  quassia,  with  full  doses  of  chlorate  of  potash. 
These  cases  are  generally  found  to  be  associated  with  much 
general  debility.  The  severer  forms  of  malarial  remittent  fevers, 
tending  towards  “  perniciosa,”  require  more  active  treatment, 
and  on  more  general  principles ;  but  in  the  sequelae  of  these 
fevers — i.e.,  blood-disorganisation  and  anaemia,  with  a  ten¬ 
dency  to  irregular  paroxysms  of  an  intermittent  character, 
which  may  show  themselves  either  in  “  chills,”  fever,  or  pro¬ 
fuse  perspirations,  and  where  there  is  invariably  well-marked 
visceral  engorgement,  with  anaemia  and  intolerance  of  medi¬ 
cines  and  food — the  treatment  by  small  doses  of  quinine,  thus 
administered,  is  found  to  be  most  useful.  The  danger  of 
suppuration  arising  at  the  point  of  insertion  has  been  objected 
to  ;  but  this  may  be  avoided  if  the  needle  be  carried  deep  into 
the  cellular  tissue.  I  have  only  seen  it  happen  three  times, 
and  in  all  three  cases  the  patients  were  convalescents  from 
Brindisi  fever,  and  in  a  state  of  extreme  debility.  These 
remarks  are  based  on  the  careful  observance  of  more  than  200 
cases  treated  by  my  colleague  Dr.  Zelrowsky  and  myself. 
We  believe  the  muriate  of  quinine  to  be  less  active  than  the 
sulphate  when  thus  administered. 


Mr.  John  Rogers,  who  has  been  a  Medical  Officer  of 
the  Droitwich  Union  for  the  last  twenty -five  years,  has  been 
granted,  upon  resigning  that  office,  a  retiring  allowance  of 
£50  per  annum. 

Fcetal  Condition  of  the  Lung  in  a  Child  that 
had  Cried. — Dr.  Erman,  of  Hamburg,  relates  the  case  of  a 
woman  who  was  delivered  of  three  seven-and-a-half-months 
children,  two  coming  into  the  world  living,  and  the  third 
being  dead-born.  Both  these  children  cried  loudly  while 
being  washed,  their  cries  being  heard  in  another  room  at  some 
distance  off.  They  both  died  half  an  hour  after  they  were 
born.  At  the  autopsy  it  was  found  that  the  whole  of  the 
lung  of  the  one  child  sank  in  water,  even  when  cut  into  small 
pieces ;  and  the  lung  of  the  other  did  the  same,  except  as 
regards  a  very  small  portion  of  the  edge  of  one  of  the  lungs. 
The  lungs  in  both  were  undistended,  dense,  and  of  a  bluish 
colour. —  Virchow's  Archiv,  B.  66,  Heft  3. 


60 


Medical  Times  and  Gazette. 


THE  VIVISECTION  BILL. 


July  15,  1876. 


TEEMS  OF  SUBSCEIPTION. 


{Free 

by  post.) 

British  Islands 

... 

Twelve  Months  .  . 

£1 

8 

0 

yy  yy  • 

Six 

yy  • 

0 

14 

0 

The  Colonies  and  the 
States  of  America  . 

United 

|  Twelve 

yy  •  • 

1 

10 

0 

yy  yy 

Six 

yy  •  • 

0 

15 

0 

India . 

Twelve 

1 

10 

0 

,,  {vid  Brindisi )  . 

... 

yy 

yy  • 

l 

19 

0 

yy  . 

Six 

0 

15 

0 

,,  {vid  Brindisi )  . 

•  .  . 

yy 

yy  • 

0 

19 

6 

Foreign  Subscribers  are  requested  to  inform  the  Publishers  of  any 
remittance  made  through  the  agency  of  the  Post-office. 

Single  Copies  of  the  Journal  can  be  obtained  of  all  Booksellers 
and  Newsmen, price  Sixpence. 


Cheques  or  Post-office  Orders  should  be  made  payable  to  Mr. 
James  Lucas,  11,  New  Burlington-street ,  W. 


TERMS  FOR  ADVERTISEMENTS. 
Seven  lines  (60  words)  .  .  .  .  £ 0 


Each  additional  line  (10  words) .  .  .  0 

Half -column,  or  quarter-page  .  .  .1 

Whole  column,  or  half -page  .  .  .2 

Whole  page . 5 

Births,  Marriages,  and  Peaths  are  inserted  Free  of  Charge . 
The  Medical  Times  and  Gazette  is  published  on  Friday 
morning ,  Advertisements  must  therefore  be  sent  to  the  Publishing 
Office  not  later  than  One  o'clock  on  Thursday. 


4  6 
0  6 

5  0 
10  0 

0  0 


fiitntl  '(Limes  anfo  (L Bette. 


SATURDAY,  JULY  15,  1876. 

- ♦ - 

THE  VIVISECTION  BILL:  DEPUTATION 
TO  MR.  CROSS. 

On  Monday  afternoon,  Mr.  Cross  received  a  deputation  of 
medical  men  holding  public  offices,  which  filled  the  Home 
Office  to  overflowing.  Their  object  was  to  protest  against  the 
passing  of  the  Vivisection  Bill  as  now  drawn,  and  to  endea¬ 
vour  to  obtain  something  like  a  just  consideration  of  the 
claims  of  medical  science.  The  memorial  had  been  signed  by 
nearly  2000  members  of  the  profession,  and,  had  time  allowed, 
would  doubtless  have  been  signed  by  many  more.  Most 
unfortunately,  as  it  turned  out,  the  substance  of  this  memorial 
was  not  read,  but  merely  laid  before  Mr.  Cross,  so  that  this 
gentleman,  who  seems  to  have  been  singularly  ignorant  of  the 
views  taken  by  medical  men  as  to  the  proposed  Act,  had  to 
take  his  cue  from  the  speeches  of  those  who  addressed  him. 
As  those  speeches  were  rather  commentaries  on  the  substance 
of  the  objections  brought  forward  against  the  proposed  measure, 
than  arguments  advanced  against  the  Bill,  Mr.  Cross  was  placed 
in  a  somewhat  awkward  predicament,  out  of  which  he  did  not 
escape  with  the  best  grace  possible. 

The  most  important  points  in  the  memorial  were  these : — 
“  That  the  present  Bill  goes  far  beyond  the  recommendations 
of  the  Commission,  and  the  just  inferences  from  the  weight  of 
evidence  before  them,  inasmuch  as — 1.  It  treats  the  persons 
who  have,  upon  due  recommendation,  received  a  ‘  licence  ’  as 
permanent  objects  of  suspicion,  and  requires  of  them  that  they 
shall  («)  apply  for  and  obtain  from  the  Secretary  of  State  for 
the  Home  Department  special  permits  or  certificates  for  every 
series  of  experiments  calculated  to  produce  pain;  (b)  that  they 
shall  submit  to  whatever  regulations  or  restrictions  the  Home 
Secretary  may  append  to  such  certificates  ;  (c)  that  they  shall 
furnish  to  the  Home  Secretary  whatever  reports  he  may 
require  as  to  such  experiments  ;  (d)  that  they  shall  only  per¬ 
form  such  experiments  in  registered  places  which  he  shall 
approve  ;  (e)  that  whenever  it  is  necessary  to  perform  an  ex¬ 
periment  on  a  cat  or  dog,  a  horse,  an  ass,  or  a  mule,  a  further 


permission  shall  be  obtained  from  the  Secretary  of  State. 

2.  It  is,  moreover,  to  be  remarked  that  the  first  four  of  these 
restrictions  apply  to  the  whole  range  of  the  animal  kingdom, 
from  the  smallest  tadpole  or  mollusc,  through  the  whole  ©f  the 
invertebrate  as  well  as  of  vertebrate  creatures.  That  if  any- 
legislation  should  be  thought  necessary  it  may  be  general  and 
not  special  in  its  scope ;  and  that  it  will  extend  Martin’s  Act,, 
with  such  amendments  of  its  machinery  as  may  be  found 
necessary  to  other  than  domestic  animals,  to  which  its  operation 
is  now  limited  ;  and  that  the  present  Bill  may  be  withdrawn.” 

If,  notwithstanding  these  representations,  the  Bill  should: 
be  further  prosecuted,  it  was  urged  that  the  analogy  of  the' 
Anatomy  Act,  which  alone  was  approved  by  the  eminent; 
witnesses  before  the  Commission,  should  be  followed,  and 
that  the  Bill  be  amended — “  1,  By  limiting  its  operation  to- 
mammals.  2.  By  omitting  all  the  clauses  which  require  special 
certificates  in  addition  to  licences  for  performing  painful 
operations,  and  further  special  certificates  in  respect  to  dogs,, 
cats,  etc.  3.  By  providing  that  a  licensed  person  may  register 
any  convenient  place  for  the  purpose  of  experiment,  and  that 
such  register  shall  be  a  confidential  document,  accessible  only 
to  the  Secretary  of  State,  and  to  such  officers  and  persons  as 
he  may  appoint  for  the  purpose  of  carrying  out  the  provisions 
of  the  Act.  4.  That  a  register  of  all  experiments  performed 
shall  be  kept  by  the  licensed  person,  and  that  such  register 
shall  be  at  all  suitable  times  open  to  the  inspector  appointed 
under  the  Act,  but  that  no  other  reports  or  returns  shall  be 
required  from  persons  licensed  under  this  Act.” 

The  chief  speakers  were  Mr.  Simon,  Sir  William  Jenner^ 
Dr.  Wilks,  and  Mr.  Ceely  of  Aylesbury  ;  and  the  ground  taken 
by  these  gentlemen  was  decidedly  higher  than  that  taken  by 
the  deputation  to  Lord  Carnarvon.  Briefly,  it  amounted  to- 
this :  that  such  a  measure  as  that  proposed  was  uncalled  for* 
Nothing  had  been  proved  against  those  who  carried  on  ex¬ 
periments  on  living  animals  in  this  country,  and  any  such- 
Act  as  that  proposed  to  be  passed  could  only  be  looked  upon  as 
an  insult  to  them  and  to  the  profession  generally.  Again,  the- 
Act  is  most,  and,  we  might  venture  to  add,  absurdly,  partial. 
As  pointed  out  by  Sir  William  Jenner,  the  only  thing  forbidden 
is  science.  All  kinds  of  cruel  sports  are  still  admitted ;  the  only 
thing  forbidden  is  to  make  use  of  an  animal  for  scientific  pur¬ 
poses.  Mr.  Ceely  pointed  out  that,  under  the  proposed  regula¬ 
tions,  he  never  could  have  carried  out  his  experiments  as  to  the 
sheep-pox  which  have  proved  so  beneficial  to  the  country.  Dr. 
Wilks  took  a  still  higher  view  of  the  question,  maintaining  that 
such  restrictions  as  these  proposed  must  react  unfavourably  on- 
the  general  advance  of  moral  and  mental  science.  In  the  face 
of  such  a  demonstration,  and  of  such  speeches,  we  can  hardly 
congratulate  Mr.  Cross  on  his  demeanour.  He  had  to  repress 
cheering  on  one  occasion,  and  from  what  appears  in  the  public- 
prints  this  might  have  been  more  nicely  done.  In  replying  on 
the  whole  question,  Mr.  Cross  showed  himself,  as  we  have 
already  said,  more  ignorant  than  a  Minister  should  be  who 
has  got  the  charge  of  such  a  Bill  in  the  House  of  Commons. 
But  the  worst  feature  of  his  reply  seems  to  us  to  be  a  kind 
of  threat,  that  if  the  medical  profession  persisted  in  their 
opposition  to  the  measure  as  now  drafted,  and  so  caused  it 
to  be  thrown  overboard  for  this  year,  next  year  it  might 
be  introduced  in  a  more  objectionable  form.  This  could: 
hardly  be.  The  absolute  forbidding  of  any  experiments 
on  animals  would  be  an  intelligible  mode  of  settling 
the  matter,  but  it  would  not  be  half  so  vexatious  as  the 
proposed  system  of  licences,  certificates,  and  police  supervi¬ 
sion.  We  confess,  for  our  own  part,  that  we  are  heartily 
glad  at  the  prospect  of  the  whole  matter  being  postponed  till 
another  year.  We  have  right  on  our  side,  and  during  that 
period  clamour  will  have  time  to  die  down  or  be  turned  on 
some  other  object,  but  the  arguments  advanced  by  the  medical' 
profession  will  lose  none  of  their  potency.  That  being  so,. 
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we  can  see  nothing  save  advantage  to  be  gained  by  deferring 
legislation  till  another  year,  supposing  it  is  to  come  at  all. 
Nothing  can  better  illustrate  our  meaning  than  a  remarkable 
■article  which  appeared  in  the  Times  on  Tuesday  morning ;  the 
tone  and  character  of  that  article,  to  which  we  have  seen  no 
reply  attempted  even  by  professional  philozoists,  must  have 
made  an  impression  on  the  country  at  large.  The  attitude  of 
the  medical  profession  has  nothing  hysterical  or  histrionic 
about  it.  With  us  it  is  not  a  question  of  personal  motive, 
but  of  intelligent  conviction.  The  greater  part  of  the  body 
Slave  never  performed,  and  never  will  perform,  an  experiment 
on  a  living  animal,  but  they  do  resent  the  imputation  of 
■cruelty  so  lavishly  bestowed  on  their  profession  as  a  body. 
A  few  more  articles  like  that  in  the  Times  will  do  wonders  ; 
therefore  we  say — Oppose  the  Bill  to  the  very  uttermost ;  it 
will  not  take  much  opposition  to  settle  it  for  this  year. 


A  REMARKABLE  CASE  OF  SURVIVORSHIP. 

A  cxmions  case  was  decided  the  other  day  by  Vice-Chancell  Of 
dMalins.  The  case  belongs  to  a  class  in  which  not  un- 
frequently  medical  men  are  consulted,  and  in  which  a  decision 
is  not  easy.  In  the  instance  in  question,  the  matter  was 
decided  on  purely  legal  grounds,  so  that  the  aid  of  our  pro¬ 
fession  was  not  called  in ;  but  this  is  not  always  so,  and,  as  a 
consequence,  it  behoves  our  brethren  to  know  something  of 
the  principles  on  which  Buch  cases  are  decided. 

Briefly  the  facts  of  the  case  were  these.  A  solicitor  in  New 
Jnn  died  in  1869,  intestate,  but  possessed  of  considerable 
property.  He  had  three  children,  with  the  eldest  of  whom  he 
seems  to  have  quarrelled.  This  son  was  last  seen  in  1868, 
when  he  applied  for  relief  to  his  father,  and  was  sent  away 
with  half-a-crown.  On  the  father’s  death,  advertisements 
were  everywhere  inserted,  offering  a  reward  for  any  certain 
information  as  to  the  whereabouts  of  this  son  or  of  his  death, 
•but  none  was  ever  obtained.  When  last  seen  this  son  was  un- 
■married.  The  other  members  of  the  old  man’s  family  were  a 
son  and  a  daughter.  The  daughter  had  married,  and  was  the 
mother  of  a  son,  but  had  died  before  the  action  was  brought. 
When  the  daughter  married  she  had  made  a  settlement  which 
affected  any  money  which  might  come  to  her  by  her  elder  bro¬ 
ther’s  death.  Of  course,  were  the  brother  alive  at  the  time  of 
her  own  death,  such  settlement  would  be  of  no  effect,  as  dealing 
with  money  over  which  she  had  no  control.  The  executors  of 
-this  lady  were  now  moving  that  the  portion  of  the  estate  which 
should  have  come  to  her  by  the  death  of  the  elder  brother  should 
be  handed  over  to  them,  to  be  dealt  with  according  to  the  pro¬ 
visions  of  the  marriage  settlement.  This  was  the  cause  on 
which  the  Vice-Chancellor  was  called  upon  to  adjudicate. 

This  apparently  complicated  case  resolves  itself  into  a  series 
of  propositions  or  queries.  The  eldest  son  (then  sixty-six) 
was  last  seen  in  1868  ;  his  father  died  in  1869.  Did  the  son 
•die  before  the  father  ?  If  so,  he  could  take  no  share  in  the 
.^property,  and  it  would  be  divided  between  the  two  survivors. 
As  the  exact  period  of  the  son’s  death  was  not  known,  and 
£here  was  no  physical  reason  why  he  should  be  dead  in  1869, 
the  Judge,  in  accordance  with  legal  rules,  decided  that  he 
must  be  considered  to  have  been  alive  in  1869,  and  conse¬ 
quently  an  inheritor  of  one-third  of  his  father’s  property. 

The  next  question  was  this  :  The  eldest  son  being  heir  to  a 
portion  of  his  father’s  property,  was  it  still  to  be  held  in 
■reserve  for  his  benefit  should  he  ever  turn  up  ?  or  was  it  to  be 
disposed  of,  he  being  now  considered  to  be  dead  ?  Here  again 
ffhe  law  was  clear.  Every  effort  had  been  made  to  find  trace 
•of  the  missing  man  ;  seven  years  had  elapsed  since  he  was  last 
seen  or  heard  of,  and  our  civil  law  says  that  the  lapse  of  such 
a  period  is  sufficient  under  the  circumstances  to  warrant  the 
conclusion  that  the  lost  individual  is  dead.  Consequently,  his 
share  in  the  estate  might  be  disposed  of. 


But  the  sister  was  also  dead,  and  the  question  arose  whether 
the  brother  or  the  sister  died  first.  If  the  former,  then  that 
part  of  his  share  of  the  estate  which  would  pass  to  the  sister 
would  be  subject  to  the  marriage  settlement  made  by  her.  If 
the  sister  died  first,  then  the  elder  brother’s  share  would  simply 
be  divided  amongst  the  next  of  kin.  Now,  here  comes  the 
point  most  important  to  medical  men.  The  period  of  the 
sister’s  death  was  known  ;  that  of  the  brother’s  was  not.  The 
latter  might  have  died  on  the  day  he  was  last  seen,  or  he  might 
have  survived  legally  till  seven  years  after,  or  might  even  be 
alive  now.  It  was  not,  therefore,  possible  for  the  executors  of 
the  sister  to  prove  the  period  of  the  decease  of  the  brother  ; 
and  this  they  were  bound  to  do  if  they  desired  his  inheritance 
to  be  specially  disposed  of. 

The  decision  was  that  the  elder  brother  having  inherited 
from  his  father,  but  being  now  presumed  to  be  dead,  his  in¬ 
heritance  must  be  divided  among  his  next  of  kin,  who  were 
his  younger  brother  and  his  nephew,  the  son  of  his  only  sister. 

The  case  is  a  remarkable  one,  and  well  illustrates  the  English 
law  on  survivorship ;  but  much  more  complicated  problems  some¬ 
times  occur,  especially  where  a  number  of  individuals  perish 
at  the  same  time,  say  in  a  railway  accident,  or  an  explosion, 
or  a  shipwreck.  Medical  evidence  may  be  called  in,  and  may 
be  able  to  give  a  presumption  in  favour  of  one,  for,  as  was 
shown  in  a  rather  famous  case,  it  is  hardly  possible  for 
several  people  to  perish  at  the  same  moment,  within  the 
millionth  part  of  a  second  of  each  other.  But  all  that  can 
thus  be  said  is  merely  a  presumption ;  and  to  cause  property  to 
deviate  from  its  due  line  of  inheritance  requires  absolute 
evidence  of  some  kind  that  may  be  furnished  by  ordinary  wit¬ 
nesses,  or  it  may  be  supplied  by  medical  authority  on  a  basis 
of  actual  fact.  This  was  done  in  the  case  of  what  at  the  time  was 
known  as  the  Chelsea  murder.  Here  an  old  gentleman  had 
made  a  will  in  favour  of  his  housekeeper.  Both  were  mur¬ 
dered.  The  question  arose  whose  relatives  were  to  inherit. 
Medical  evidence  was  able  to  show  that  the  woman  had  been 
murdered  after  the  man.  She  had  accordingly  inherited 
under  her  master’s  will,  and  her  relatives  took  the  property. 


WOMEN-DOCTORS. 

Paeliament,  though  not  always  happy  in  its  legislative  mea¬ 
sures,  is  generally  actuated  by  a  true  desire  to  do  that  which 
is  honest  and  just,  and  likely  to  be  of  service  to  the  public  at 
large ;  and  the  spirit  in  which  the  latest  attempts  to  let  women 
into  the  medical  profession  was  received  sufficiently  testifies 
to  the  common-sense  view  which  lay  hearers  can  take  even  of 
a  difficult  and  professional  subject.  It  was  proposed  to  allow 
women  to  become  registered  medical  practitioners  with  only 
foreign  diplomas — in  other  words,  to  admit  them  to  the  Medical 
Register  without  having  had  any  of  the  special  training  which 
is  absolutely  essential  to  the  proper  understanding  and  treat¬ 
ment  of  disease  as  seen  in  England.  It  is  argued  that  women 
should  have  the  same  facilities  as  men  for  entering  the  medical 
profession ;  and,  by  way  of  commencement,  women  are  to  be 
allowed  to  practise  with  a  diploma  which  is  insufficient  for 
men.  Surely  the  honourable  gentleman  who  propounded  such 
a  doctrine  to  Parliament  is  aware  that  many  of  the  conti¬ 
nental  diplomas  in  medicine  are  really  nothing  more  than 
mere  titles  ;  that  they  do  not  qualify  the  holder  to  practise  ; 
and  that  there  is  another  and  much  more  searching  examina¬ 
tion — das  Staats  lixamen — which  must  be  gone  through  before 
the  graduate  is  allowed  to  settle  down  to  practice.  Hence, 
then,  when  he  proposes  to  allow  such  diplomas  to  afford  a  legal 
qualification  to  practise,  he  is — unconsciously,  no  doubt 
advocating  a  system  which  in  process  of  time  would  lead  to 
incalculable  mischief  and  distress. 

It  seems  to  us  that  a  very  unusual  course  is  being  pur¬ 
sued  by  the  promoters  of  this  movement  to  remedy  “  an 
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exceptional  grievance,”  and  that  their  own  arguments  best 
show  the  weakness  of  their  case.  It  is  now  some  years 
since  women  first  claimed  the  privilege  of  practising  medi¬ 
cine,  and  in  the  interval  a  few,  a  very  few,  have  sur¬ 
mounted  the  difficulties — not  the  least  of  which  have  been 
the  sneers  of  their  own  sex — which  beset  them,  and  have 
graduated  even  with  honours,  and  achieved  a  real  success. 
All  honour  to  these !  They  represent  a  very  different  class 
of  women  from  those  who  will  present  themselves  when  all 
social  and  collegiate  barriers  shall  have  been  removed.  Yet, 
in  spite  of  the  success  of  these  pioneers,  the  public — or  rather, 
that  portion  of  it  which  goes  with  the  movement — has  not  yet 
come  forward  and  put  its  shoulder  manfully  to  the  wheel 
with  a  view  of  removing  the  obstacles  which  are  met  with. 
Neither  have  the  women  of  England,  as  a  body,  yet  taken  that 
active  part  in  the  movement  which  would  betoken  real 
sympathy  with  it,  or  given  that  tangible  evidence  of  support 
which  would  find  its  fittest  expression  in  long  subscription- 
lists  in  the  columns  of  our  esteemed  contemporary  the  Times, 
and  which  would  most  aptly  characterise  the  movement  as 
earnest  and,  above  all,  national.  As  we  look  round  and  see 
how  churches  are  built,  schools  multiplied,  and  gigantic 
hospitals  kept  open  by  voluntary  subscriptions,  we  are  struck, 
by  contrast,  with  the  lukewarmness  and  want  of  heartiness  of 
those  who  profess  to  have  this  cause  at  heart ;  and  we  are 
bound  to  regard  this  as  a  true  measure  of  the  sympathy  which 
the  general  public  have  with  it. 

Our  advice  in  this  matter  may  be  summed  up  as  follows  : 
— Let  the  public  show  their  desire  for  women-doctors  by  pro¬ 
viding  that  which  the  scheme  at  present  lacks — namely,  the 
means  of  attending  hospital  practice ;  let  them,  in  other  words, 
come  forward  with  the  funds  necessary  either  to  buy  the 
entree  to  an  already  existing  hospital,  or  build  an  additional 
one  in  some  part  of  London— there  are  many  such — -where 
hospital  accommodation  is  almost  nil ;  and  then,  when  the 
lady- students  can  knock  at  the  doors  of  the  Royal  College 
of  Surgeons  or  of  Physicians  with  their  schedules  duly  signed 
in  accordance  with  the  existing  regulations  of  these  corporate 
bodies,  we  do  not  doubt  that  the  gates  will  be  opened,  and  the 
battle,  so  far  as  admission  to  the  profession  is  concerned,  won. 

In  the  present  state  of  things — no  duly  qualified  candidate 
having  yet  presented  herself — -it  is  simply  monstrous  that 
Parliament  should  be  asked  to  grant  special  facilities  to  a  class 
of  would-be  practitioners,  untried  in,  uneducated  to,  and,  we 
believe,  both  morally  and  physically  unfit  for,  the  work  in 
question.  Nevertheless,  when  the  women  have  removed  the 
impedimenta  over  which  they  have  control,  they  will  be  able 
with  greater  chance  of  success  to  petition  Parliament  to 
remove  those  over  which  they  have  no  control,  and  doubtless 
they  will  succeed.  It  is  in  no  spirit  of  envy,  malice,  or  dread 
of  competition  that  we  adopt  this  policy ;  it  is  an  intimate 
knowledge  of  the  duties  of  the  calling,  not  less  than  of  the 
moral  and  physical  requirement  of  those  who  exercise  it,  that 
has  led  us  to  this  way  of  dealing  with  it. 

"We  scarcely  think  that  the  most  advanced  advocate  of  women- 
doctors  would  desire  to  see  mixed  classes  in  the  dissecting-room, 
the  anatomy  theatre,  or  the  clinical  wards  of  a  general  hospital ; 
and  we  question,  even  if  it  were  so,  whether  lecturers  would 
be  found  who  could,  and  would,  undertake  the  professional 
chairs  under  such  circumstances,  after  the  well-known  result 
of  similar  trials  in  Zurich  and  elsewhere. 

In  support  of  woman’s  general  fitness  for  these  pursuits, 
we  are  reminded  that  Miss  Nightingale  rendered  distinguished 
and  highly  appreciated  services  to  our  soldiers  in  the  Crimean 
War,  and  that,  too,  without  suffering  any  of  the  moral  con¬ 
tamination  which  is  urged  as  a  plea  against  women-students. 
This  we  most  cordially  subscribe  to  ;  but  nursing  is  a  very 
different  occupation  :  it  is,  in  fact,  the  very  sphere  in  which 
woman  can  show  her  superiority—  which  no  one  denies — over 


man,  and  demonstrate  that  nature,  in  providing  her  with  a 
different  physique,  intended  her  for  the  milder  and  more 
homely  duties  which  this  occupation  entails. 

It  may,  however,  be  taken  as  certain  that  the  medical- women 
question  is  almost  settled,  so  far  as  the  Legislature  is  concerned'; 
and  the  profession  of  medicine  will  very  soon  be  as  open  te» 
women  as  it  is  to  men.  But,  as  we  have  before  pointed  out, 
this  is  only  part  of  a  much  larger  question.  If  our  legislators 
decide  that  women  shall  be  admissible  to  one  of  the  learned 
professions,  they  must  open  to  them  also  the  doors  of  the- 
other  two.  “Law”  and  “ Divinity”  must  be  open  to  them,, 
as  well  as  “Physic.”  And  one  of  the  arguments  used  in 
favour  of  admitting  women  to  our  profession  will  certainly 
apply  to  one  of  the  other  learned  professions.  We  have  not 
yet,  indeed,  heard  of  any  growing  scarcity  of  solicitors  or 
barristers,  but  everyone  knows  that  there  is  a  great  and  in¬ 
creasing  want  of  curates ;  and  Mr.  Henley,  at  any  rate,  should 
therefore  be  an  advocate  for  women-clergy,  as  well  as  for 
women-doctors.  In  the  best  interests  of  women  themselves, 
the  whole  movement  is,  we  think,  a  mistake ;  but  we  do  not 
see  that  it  can  be  denied  that  woman,  “  in  both  physical  and 
mental  organisation,”  is  at  least  as  well  fitted  to  be  a  lawyer- 
or  a  divine  as  she  is  to  be  a  doctor. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  question  of  the  drainage  of  the  Thames  Valley  has,  it  is- 
to  be  hoped,  advanced  another  stage.  Last  week,  Major 
Tulloch,  R.E.,  the  Inspector  of  the  Local  Government  Board, 
attended  at  the  offices  of  the  Twickenham  Board  for  the 
purpose  of  holding  an  inquiry  and  receiving  evidence  of  any 
parties  interested  in  the  said  matter,  the  parish  authorities- 
having  applied  for  a  further  loan  of  £15,000.  Although  the 
Local  Board  was  very  strongly  represented,  the  meeting  was 
not  numerously  attended  by  the  general  body  of  ratepayers. 
The  surveyor,  Mr.  Ramsay,  having  fully  explained  the  plans, 
called  the  attention  of  the  Government  Inspector  to  the  diffi¬ 
culties  experienced  by  the  Board  in  deciding  on  the  means  of 
disposing  of  the  sewage,  adding  that  during  many  anxious- 
months  no  expense  in  trials  and  journeys  to  distant  parts  had 
been  spared.  Messrs.  Withers  and  Little,  members  of  the 
Board,  supported  these  remarks,  observing  that  after  eight 
years’  discussion  the  Board  had  at  last  come  to  a  unanimous- 
vote  to  carry  out  the  scheme  now  submitted  to  the  Inspector- 
Major  Tulloch  promised  to  lay  his  report  before  the  Govern¬ 
ment  Board,  but  stated  that  he  must  distinctly  inform  the 
parish  authorities  that,  upon  the  surveyor’s  scheme  being 
sanctioned  and  the  loan  being  granted,  they  must  accept  the 
entire  responsibility  involved  in  carrying  out  a  precipitation 
and  filtration  scheme. 

The  third  annual  general  meeting  of  the  members  of 
the  Association  of  Municipal  and  Sanitary  Engineers  and. 
Surveyors  was  held  at  the  Institute  of  Civil  Engineers  on 
the  6th  inst.,  Mr.  James  Lemon,  the  President,  in  the  chair. 
Forty-one  members  were  present,  representing  Warwick,. 
Coventry,  Manchester,  Liverpool,  Sheffield,  Derby,  Oxford,. 
Shrewsbury,  Leamington,  Bristol,  Ipswich,  Hanley,  etc.  The- 
President’s  opening  address  glanced  at  the  various  sanitary 
questions  which  had  engaged  or  were  engaging  the  atten¬ 
tion  of  Parliament.  Papers  were  afterwards  read  on  “Street 
Tramways,”  on  “Street  Pavements  as  adopted  in  Manchester,” 
and  on  “Constant  Water-Supply.”  In  the  evening  the 
members  dined  together  at  the  Westminster  Palace  Hotel,  and 
in  responding  to  the  toast  of  “The  Association,”  Mr.  Lemon, 
the  chairman,  dilated  on  its  utility  as  a  means  of  advancing 
sanitary  science,  of  rendering  mutual  assistance,  and  of  keep¬ 
ing  down  expenditure.  The  Association,  although  it  only 
numbered  180  members  at  the  present  time,  would,  he  hoped,. 
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soon  receive  a  large  accession  when  its  importance  was  fully 
recognised. 

It  is  stated  that  the  Keighley  Guardians,  in  the  face  of  the 
lecture  administered  to  them  by  the  Lord  Chief  Justice  on 
their  being  summoned  before  him,  show  no  signs  of  proceeding 
to  comply  with  the  order  to  enforce  the  Vaccination  Act  in 
their  district.  It  is  understood  that  the  Local  Government 
Board  have  refrained  from  putting  the  mandamus  in  force 
until  the  subject  has  been  discussed  at  their  next  meeting. 
Meanwhile,  it  should  be  instructive  to  the  opponents  of  vac¬ 
cination  to  learn  that,  according  to  the  testimony  of  the  Medi¬ 
cal  Officer  of  Health  to  the  Salford  Board  of  Guardians,  among 
the  cases  of  small-pox  recently  admitted  into  the  workhouse, 
numbering  400,  he  was  not  aware  of  one  which  had  been 
re  vaccinated. 

The  Norfolk  Chronicle  states  that  the  Lord  Lieutenant  of  the 
County  (the  Earl  of  Leicester)  has  offered  to  contribute  £5000 
on  certain  conditions  to  the  Norfolk  and  Norwich  Hospital. 

At  the  last  weekly  meeting  of  the  Metropolitan  Board  of 
Works,  an  application  was  made  by  the  Vestry  of  Clerkenwell 
for  permission  to  borrow  £3000  for  erecting  a  mortuary, 
coroner’s  court,  etc.,  on  the  Spafields  burial-ground.  The 
report  of  the  Finance  Committee,  which  was  adopted,  granted 
a  loan  of  £2300  for  this  purpose.  We  are  glad  to  find  that 
the  want  of  a  mortuary  for  this  parish,  to  which  we  have  so 
often  called  attention,  is  at  last  likely  to  be  attended  to.  At 
the  same  meeting  a  letter  from  Dr.  Holt,  Medical  Officer  of 
Health  to  the  Westminster  District  Board,  was  read,  making 
an  official  representation  of  an  unhealthy  area  in  the  neigh¬ 
bourhood  of  Old  Pye-street,  Westminster,  and  which  required 
to  be  dealt  with  under  the  Artisans’  and  Labourers’  Dwellings 
Improvement  Act.  This  was  ordered  to  be  referred  to  the 
Works  Committee. 

In  the  present  state  of  uncertainty  which  appears  to 
surround  the  contemplated  legislation  on  the  pollution  of  our 
rivers,  it  is  satisfactory  to  learn  that  the  Duke  of  Sutherland 
has  threatened  the  Burslem  Board  of  Health  with  an  inj  unc¬ 
tion,  if,  within  a  month,  measures  be  not  adopted  to  purify 
the  sewage  flowing  into  the  River  Trent,  which  runs  through 
Ms  Grace’s  estate  at  Trentham. 

According  to  the  latest  accounts  from  Bagdad,  the  plague  is 
decreasing.  Dr.  E.  D.  Dickson,  Physician  to  the  British  Em¬ 
bassy  at  Constantinople,  confirms,  in  a  letter  to  the  Times ,  the 
statement  that  the  disease  is  true  plague,  and  he  adds  a  most 
important  fact — namely,  that,  whilst  on  the  western  side  of 
Mesopotamia,  where  a  system  of  quarantine  and  cordons  sani- 
taires  was  kept  up,  the  disease  did  not  spread,  it  has  entered 
into  Persia  on  the  other  quarter,  free  intercourse  having  been 
kept  up  in  that  direction.  Fears  are  entertained  lest,  through 
the  medium  of  the  wild  nomadic  tribes,  it  may  eventually  be 
carried  into  India. 

Our  contemporary  Iron  states  that  a  report  by  Mr.  T.  F. 
Evans  on  the  metalliferous  mines  in  Wales  discloses  condi¬ 
tions  affecting  the  persons  labouring  in  them  wliich  deserve 
attention.  Mr.  Evans  finds  the  average  age  at  death  of  the 
slate  miners  at  Festiniog  to  be  tMrty-eight  years  ;  excluding 
accidents  it  is  below  forty-one  years,  or  twenty-six  years 
below  the  average  age  of  death  of  males  not  employed  at  the 
mines.  TMs  also  occurs  among  a  class  of  workmen  physically 
and  morally  superior  to  the  average,  and  who  receive  wages 
high  enough  to  secure  every  domestic  comfort,  whilst  they  are 
generally  temperate  in  their  habits,  and  spend  their  leisure 
“  principally  in  religious  exercises  and  the  cultivation  of  litera¬ 
ture  and  music.”  The  highest  moral  condition  will  not,  how- 
ever,  give  either  health  or  long  life  with  bad  sanitary  sur¬ 
roundings.  The  dwellings  of  these  model  working-men  are 
overcrowded  and  badly  ventilated,  their  villages  are  imper¬ 


fectly  drained,  the  water  witMn  their  reach  is  unfit  to  drink  ; 
and,  moreover,  their  wives  lack  thrift,  know  notMng  of  cook¬ 
ing,  and  spend  much  of  their  husbands’  earnings  in  gaudy 
finery,  so  that  the  family  table  is  indifferently  spread.  One 
large  owner  (Mr.  Perceval)  has  honourably  taken  the  lead  in 
improving  the  condition  and  securing  the  health  of  his  work¬ 
people,  and  it  is  to  be  hoped  that  other  large  proprietors  who 
draw  wealth  from  similar  sources  will  shortly  follow  his 
example. 

The  monthly  meeting  of  the  Port  Sanitary  Committee  of 
the  Corporation  of  the  City  of  London  was  held  last  week  at 
Guildhall,  at  which  the  Medical  Officer  of  Health  reported 
that  during  the  past  month  1231  vessels  had  been  inspected. 
Special  attention  at  this  season  of  the  year  is  directed  to  the 
quality  of  the  drinking-water  used  on  board  vessels  frequent¬ 
ing  the  port,  as  negligence  in  this  respect  often  results  in  out¬ 
breaks  of  typhoid  fever,  dysentery,  diarrhoea,  etc.  Since  the 
Port  Sanitary  Committee  of  the  Corporation  was  established,  the 
sanitary  state  of  the  latrines  in  the  docks  has  been  very  much 
improved.  No  epidemic  of  any  kind  has  occurred  within  the 
limits  of  the  port  authority  during  the  current  year,  and  no 
importations  of  scurvy  have  occurred  since  March. 

The  second  inquiry  into  the  circumstances  attending  the 
death  of  the  late  Mr.  Bravo,  of  Balham,  which  was  ordered 
by  the  Court  of  Queen’s  Bench,  was  opened  on  Tuesday  last, 
before  Mr.  Carter,  Coroner  for  East  Surrey ;  Mr.  E.  B.  Muir, 
barrister,  sitting  as  assessor.  The  proceedings  were  opened  at 
the  Bedford  Hotel,  Balham.  We  shall  reserve  our  comments 
upon  this  second  inquiry  until  the  proceedings  are  finally 
concluded. 

We  are  sorry  to  see  that  success  did  not  attend  the  spirited 
action  of  the  Sanitary  Committee  of  the  Town  Council  of 
Brighton  in  directing  proceedings  to  be  taken  against  a  lady 
living  at  Croydon  for  wilfully  directing  the  removal  of  a 
young  girl,  suffering  from  an  infectious  disorder,  from  Croydon 
to  Brighton,  without  taking  proper  precautions  against  spread¬ 
ing  the  disease.  The  girl,  a  domestic  servant,  was  taken  ill 
with  measles,  and  was  given  by  her  medical  attendant  an  order 
for  the  union  infirmary.  She,  however,  objected  to  going 
there,  and  wished  to  go  to  Brighton,  where  she  had  some 
sisters  living.  Her  mistress  accordingly  engaged  a  fly  to  take 
her  to  the  railway-station,  and  telegraphed  to  her  friends  at 
Brighton  to  meet  her  there,  but  no  intimation  was  given  to 
the  flyman  or  the  railway  officers  that  she  was  suffering  from 
measles.  The  defence  was  that  before  the  girl  left  she  re¬ 
ceived  her  wages  in  full,  and  in  consequence  was  no  longer  in 
the  lady’s  service  or  “ under  her  charge”;  and  while  the  girl 
(Carpenter)  stated  that  her  fellow-servant  (Wilks)  was  told  by 
her  mistress  to  go  for  the  fly,  Wilks  said  that  Carpenter  her¬ 
self  sent  her  for  it.  The  magistrates  considered  that  there 
was  not  sufficient  proof  that  the  girl’s  mistress  had  “  wil¬ 
fully  ”  exposed  her,  and  dismissed  the  summons.  We  are 
glad,  however,  to  see  that  notice  of  appeal  was  given.  The 
question  raised  is  of  extreme  importance,  especially  to  seaside 
health-resorts ;  and  the  Town  Council  of  Brighton  have  set  an 
excellent  example  in  taking  proceedings  in  the  case. 

A  CONTRIBUTION  TO  POSTERIOR  CATHETERISATION. 

Under  the  above  heading  we  find,  in  the  Centralblatt  fur 
Chirurgie,  June  24,  1876,  a  paragraph  which  is  taken  from  the 
Deutsche  Med.  Wochenschrift ,  1876,  No.  6,  describing  a  case  of 
rupture  of  the  urethra  in  wliich  olkmann  resorted  to  this 
procedure.  The  term  is  perhaps  not  quite  explicit,  but  it  is 
intended  to  indicate  the  passing  of  a  catheter  into  the  urethra 
from  the  bladder,  after  having  first  made  a  supra-pubic  open¬ 
ing  into  the  latter.  Hunter  made  use  of  a  supra-pubic  punc¬ 
ture,  previously  made  to  relieve  retention,  in  order  to  treat  a 
very  tight  stricture  of  the  urethra,  passing  one  catheter  to  the 
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distal  end  of  the  stricture  through  the  penis,  and  another  to 
the  proximal  end  through  the  bladder,  and  then  running  a 
stylet  between  the  two.  Thirty  years  before,  Verguin  did  the 
same  thing  for  rupture  of  the  urethra ;  but,  in  spite  of  a 
number  of  successful  results  obtained  in  cases  where  such 
fistula;  already  existed,  Brainard  was  the  first,  in  1849, 
actually  to  propose  supra-pubic  puncture  as  a  preliminary  step 
for  the  cure  of  cases  of  this  description. 

Volkmann  s  patient  was  a  boy  six  years  and  three-quarters 
old,  who  had  torn  his  urethra  completely  across,  close  to  the 
neck  of  the  bladder,  and  splintered  the  right  descending  ramus 
of  the  pubes.  The  bladder  dulness  reached  up  to  the  umbilicus, 
aad  owing  to  the  irregular  and  ragged  condition  of  the  wound 
it  was  impossible  to  find  the  upper  end  of  the  urethra.  After 
washing  out  the  wound  with  a  3  per  cent,  solution  of  carbolic 
acid,  and  making  about  fifty  minute  punctures  in  the  scrotum 
to  relieve  extravasation,  the  bladder  emptied  itself ;  but  as 
upon  the  following  day  it  was  still  impossible  to  find  the 
upper  part  of  the  urethra,  Volkmann  determined  on  “  posterior 
catheterisation.”  The  high  operation  was  selected,  instead  of 
simple  puncture,  on  account  of  the  comparative  emptiness  of 
the  bladder.  A  sharply  curved  silver  catheter  was  then  in¬ 
ti  oduced  into  the  opening,  and  at  the  first  attempt  passed 
easily  into  the  urethra,  and  so  into  the  wound.  A  string  was 
then  attached  to  the  end  of  the  metallic  catheter,  and  by 
means  of  this  a  soft  instrument  was  drawn  into  the  bladder, 
v  liile  the  other  end  was  in  the  same  way  introduced  from 
behind  forwards  into  the  anterior  part  of  the  urethra  by  the 
help  of  another  silver  instrument.  In  spite  of  considerable 
fever  the  patient  recovered  without  much  disturbance,  the 
Avounds  being  treated  openly.  The  strings  attached  to  each 
end  of  the  catheter  were  of  great  use  in  helping  to  cleanse  and 
change  the  instrument. 

At  the  end  of  three  weeks  the  patient  was  removed  at  the 
request  of  his  parents.  AH  was  then  quite  healed,  and  he 
walked  without  a  limp,  and  passed  his  water  in  a  full  stream. 
The  urethra  was,  however,  so  much  drawn  down  by  cicatrisa¬ 
tion  towards  the  fracture  in  the  pubes  that  it  was  impossible 
or  very  difficult  to  introduce  an  instrument  into  the  bladder. 

As  such  a  proceeding  would  naturally  follow  puncture,  and 
not  the  sectio  alt  a,  Volkmann  has  made  experiments  on  the 
dead  body,  and  finds  it  easy  to  introduce  a  fine  gum-elastic 
catheter  with  a  stylet  through  the  catheter  with  which  punc¬ 
ture  has  been  performed,  but  he  thinks  that  on  the  living  body 
it  would  be  necessary  to  allow  a  fistula  first  to  establish  itself, 
and  then,  after  from  six  to  ten  days,  to  perform  posterior 
catheterisation.  He  considers  the  operation  is  indicated  not 
only  in  such  cases  as  the  preceding,  but  also  in  those  of  very 
tight  stricture,  in  which  it  is  impossible  to  find  the  upper 
pait  of  the  urethra  even  after  external  urethrotomy ;  and  he 
draws  attention  to  the  fact  that  in  military  practice  it  would 
be  easy  to  carry  out  the  operation  without  assistance. 


HEALTH  OF  THE  PUNJAUB. 

The  weekly  return  of  births  and  deaths  registered  in  the 
Punjaub  for  the  period  ending  April  29  last  has  just  reached 
us.  The  return  is  incomplete,  the  registers  of  some  of  the 
districts  not  having  been  received.  Comparing  the  results  of 
the  districts  for  which  complete  returns  have  been  received,  the 
total  deaths  registered  were  4351,  against  4649  in  the  previous 
week.  With  the  exception  of  the  Mooltan  district,  in  which 
the  death  rate  is  rather  high — viz.,  25  per  1000— the  province 
continues  unusually  healthy.  As  cholera  prevails  epidemically 
in  some  of  the  provinces  adjoining  the  Punj  aub,  though  happily 
not  as  yet  in  the  Punjaub  itself,  the  Sanitary  Commissioner  has 
thought  it  right  to  call  to  the  notice  of  municipal  authorities 
certain  precautionary  measures  which  should  be  observed ;  and 
special  attention  is  directed  to  the  fact  that  clothes  are  capable 
of  recei\’ing  infection  in  the  process  of  washing,  which  should 


serve  as  a  warning  of  the  danger  arising  from  a  practice  Avidely 
prevalent  in  the  country — namely,  that  of  washing  clothes  in 
holes  and  ditches  which  are  receptacles  of  toAvn  sewage. 
Greater  facilities  for  clothes-washing  are  urgently  [required, 
and  municipal  committees  are  requested  to  take  the  subject 
into  consideration.  Three  hundred  and  twenty  deaths  were 
registered  under  the  head  of  small -pox,  against  363  in  the 
previous  week,  but,  as  before  stated,  the  returns  shows  that  all 
the  large  towns  continue  unusually  healthy. 

GLASGOW  DEATH-RATE  AND  INTRAMURAL  BURIAL-GROUNDS. 

At  the  usual  fortnightly  meeting  of  the  Board  of  Police  of 
Glasgow,  held  on  the  10th  inst.,  Dr.  Bussell,  Medical  Officer 
of  Health,  submitted  a  highly  satisfactory  report.  For  the 
fortnight  ending  J uly  1  the  death-rate  had  reached  the  very 
low  average  figure  of  twenty-one  per  1000;  the  mean  tem¬ 
perature  of  the  fortnight  having  been  60°  Fahr.,  and  the 
rainfall  P45  inches.  This  is  the  lowest  fortnightly  death-rate 
of  which  there  is  a  record  since  October,  1870.  The  deaths 
included  one  from  small-pox — that  of  a  man  in  whose  family 
the  disease  appeared  about  three  weeks  ago,  but  who  resisted 
all  entreaties  to  get  revaccinated.  Fevers,  generally,  are 
much  less  prevalent  in  Glasgow  at  the  present  time  than  they 
have  been  for  a  number  of  years  back.  At  the  same  meeting 
the  Health  Committee  agreed  to  recommend  that  inter¬ 
ment  in  a  number  of  intramural  churchyards  shall  be  dis¬ 
continued  on  and  after  January  1  next ;  and  that  the  Clerk 
be  directed  to  request  the  Town  Council  to  take  immediate 
steps  for  providing  adequate  extramural  burial-grounds,  at  a 
safe  and  easily  accessible  distance  from  all  dwellings,  as  autho¬ 
rised  by  the  Burial-grounds  (Scotland)  Acts.  The  subject  of 
providing  mortuaries  was  adjourned  for  further  inquiry  and 
consideration. 

CAUTION  TO  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  of  the  Yorkshire  Association  of  Medical  Officers 
of  Health,  held  last  week  at  Harrogate,  great  sympathy  was 
expressed  for  Dr.  Deville,  late  Medical  Officer  of  Health  for 
Harrogate,  who  was  dismissed  from  his  appointment  in  con¬ 
sequence  of  a  paper  read  by  him  at  the  last  meeting  of  the 
Association  at  Leeds,  on  the  health  of  Harrogate.  It  was 
moved  by  Mr.  Pritchett,  of  Huddersfield,  seconded  by  Mr.  Pain, 
of  Tollerton,  and  unanimously  carried — “  That  this  meeting 
approves  the  action  taken  by  the  committee  in  the  case  of  Dr. 
Deville,  and  desires  to  tender  to  him  its  cordial  sympathy  in 
his  present  vexatious  position.”  It  would  appear  that  the 
Harrogate  Commissioners  took  umbrage  at  certain  remarks 
upon  the  health  and  condition  of  Harrogate  which  occurred 
in  his  address  at  Leeds,  and  although  it  was  stated  that 
nothing  in  his  paper  reflected  upon  the  Commissioners,  or  un¬ 
duly  impugned  the  sanitary  condition  of  the  town,  he  was 
dismissed  from  his  post  by  the  almost  unanimous  vote  of  the 
authorities.  Carefully  weighing  the  case  of  Dr.  Deville,  it 
may  fairly  be  assumed  that  the  spread  of  education  has  not 
yet  been  sufficiently  extensive  to  do  away  with  the  thin-skinned 
prej  udices  of  the  commissioners  of  small  communities  ;  mean¬ 
while,  medical  officers  of  health  will  do  well  to  bear  the 
circumstances  in  mind,  and  act  accordingly. 

SCIENTIFIC  GRANTS  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Applications  for  grants  of  money  in  aid  of  scientific  research 
should  be  made,  Avithout  delay,  to  the  General  Secretary  of 
the  British  Medical  Association,  36,  Great  Queen-street, 
London,  W.C.,  in  order  that  a  specific  sum  may  be  asked  for 
by  the  Scientific  Grants  Committee  at  the  annual  meeting  of 
the  Association  to  be  held  at  Sheffield.  Applications  should 
include  particulars  of  the  proposed  research.  This  is  now  the 
third  year  of  these  grants.  In  1874,  £200  was  granted;  this 
year  £300  was  voted  at  Edinburgh ;  and  a  similar  sum  will 
doubtless  be  required  for  the  ensuing  year. 
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ANOTHER  CONVICTION  UNDER  THE  MEDICAL  ACT. 

Last  week  the  East  London  Medical  Defence  Association  was 
successful  in  obtaining  the  conviction  of  a  man  named  Henry 
Walton  Spiller,  under  the  Medical  Act  of  1858,  for  falsely 
assuming  the  title  of  “  Doctor.”  For  many  years  past  the 
defendant  has  practised  as  a  medical  man  in  High-street, 
Shadwell,  under  the  name  of  “Dr.  Walton,”  and  has  adver¬ 
tised  himself,  by  means  of  circulars,  as  being  particularly 
skilful  in  the  treatment  of  venereal  diseases.  It  was  proved 
that  on  the  door  of  the  defendant’s  residence  was  the  in¬ 
scription,  “Walton,  Surgeon,”  and  over  the  window,  “Dr. 
Walton.”  The  defendant,  who  conducted  his  own  case,  said 
that  his  name  was  Spiller,  but  that  he  represented  the  firm  of 
“  Dr.  WaltoD,”  and  he  contended  that  he  had  not  infringed 
the  Medical  Act,  as  he  had  not  called  himself  a  doctor  of 
medicine— he  had  simply  used  the  prefix  “  Dr.,’  ’  and  had  adver¬ 
tised  himself  as  a  venereal  surgeon.  In  delivering  judgment, 
the  magistrate  (Mr.  Chance)  said  that  the  fact  of  the  defendant 
professing  to  be  a  venereal  surgeon  did  not  at  all  qualify  the 
offence.  It  was  an  equal  pretence  to  be  a  surgeon.  He  con¬ 
sidered  it  very  right  and  proper  that  proceedings  were  taken 
in  the  case,  and  he  inflicted  the  full  penalty  of  £20,  and 
£2  4s.  6d.  costs. 


OCULISTS  IN  THE  LAW  COURTS. 

The  recent  Durham  Assizes  afforded  another  example  of 
the  mode  in  which  some  oculists  contradict  each  other 
in  cases  where  injury  to  the  sight  is  said  to  have  resulted 
from  accident.  The  case  was  that  of  a  builder  at  Jarrow,  who 
claimed  £1500  damages  from  the  North-Eastern  Railway 
Company,  for  injuries  received  in  a  collision  on  the  defendants’ 
line  on  July  1  last  year,  by  which  his  vision  had  become 
seriously  impaired.  For  the  plaintiff,  Dr.  Heath,  of  Newcastle- 
upon-Tyne,  was  called,  who  gave  it  as  his  opinion  that  the 
optic  disc  was  shrunken,  which  he  feared  would  lead  to 
total  loss  of  sight.  Mr.  Jabez  Hogg  also  said  that  he 
believed  degeneration  of  the  nervous  system  of  the  eye  was 
still  going  on,  and  would  go  on  until  the  sight  became  very 
much  worse.  There  was  loss  of  nourishment  in  the  eyeball, 
showing  that  there  had  been  inflammation  affecting  the 
vessels.  On  the  other  hand,  Mr.  Haynes  Walton  and  Mr. 
George  Critchett  stated  that  they  had  carefully  examined  the 
plaintiff’s  eyes,  and  found  them  perfectly  healthy.  However, 
the  jury  evidently  believed  that  the  plaintiff’s  sight  was  not 
quite  perfect,  as  they  gave  him  a  verdict  almost  immediately, 
with  damages  £220,  and  costs  £80.  Such  curiously  conflicting 
evidence  from  men  of  reputed  position  as  oculists  scarcely  adds 
fresh  lustre  to  ophthalmology  as  a  science. 


THE  CONJOINT  SCHEME  FOR  ENGLAND. 

The  objections  made,  by  some  of  the  bodies  concerned,  to  the 
amended  Conjoint  Scheme  for  England  have  been  under  con¬ 
sideration  by  the  Conference  of  Delegates  at  the  College  of 
Surgeons,  and  we  believe  that  an  important  step  has  been 
made  towards  securing  the  general  acceptance  of  the  Scheme. 
It  will  be  remembered  that  the  Convocation  of  the  University 
of  London  passed  a  resolution  to  the  effect  that,  in  their 
opinion,  “  The  universities  should  take  no  direct  part  in  the 
appointment  of  examiners,  but  that  the  number  of  repre¬ 
sentatives  of  the  universities  on  the  Committee  of  Reference 
should  be  increased.”  It  has  been  decided,  we  understand, 
in  conformity  with  that  resolution,  to  recommend  to  the  bodies 
concerned  that  the  universities  shall  have  as  many  representa¬ 
tives  on  the  Committee  of  Reference  as  the  corporations  have ; 
and  that  on  the  Board  of  Examiners  they  shall  be  represented 
only  by  assessors,  or,  in  other  words,  we  suppose,  only  by 
visitors.  The  difficulty  raised  by  the  Royal  College  of  Phy¬ 
sicians  has,  we  believe,  been,  or  will  be,  overcome  or  explained 
away.  The  objection  of  the  University  of  Cambridge  is  the 


only  one  remaining,  and  this  has  not  yet  been  formulated 
with  sufficient  distinctness  before  the  Conference  to  allow  of 
being  dealt  with  ;  but  the  probability  that  the  Scheme  will  be 
carried  out  certainly  looks  brighter  now  than  when  we  last 
noticed  the  subject. 

FERGUSSON  AND  OTHERS  V.  MASON  AND  ANOTHER  (INTERVENING). 
Most  of  our  readers  have  probably  noticed  the  reports  of  a 
suit,  in  the  Probate  Court,  to  establish  the  validity  of  the  will 
of  the  late  Mr.  Nasmyth,  the  well-known  dentist,  not  because 
there  was  anything  unusually  noteworthy  in  the  cause  itself, 
but  because  Sir  William  Fergusson  was  the  chief  plaintiff. 
And  we  do  not  refer  to  it  on  account  of  anything  in  the  suit 
but  because  the  defendant-in- chief  was  a  Mr.  Francis  Mason. 
Now,  both  the  public  and  the  profession  are  well  accustomed 
to  hear  the  names  of  Mr.  Francis  Mason  and  of  Sir  William 
Fergusson  coupled  together,  and  it  is,  therefore,  not  very 
wonderful  that  many  of  those  numerous  people  who  glance 
at  but  do  not  read  things  should  jump  to  the  conclusion  that 
Mr.  Francis  Mason  of  the  suit  we  refer  to  is  Mr.  Francis 
Mason  now  Assistant -Surgeon  to  St.  Thomas’s  Hospital. 
As,  however,  it  is,  to  say  the  least,  unpleasant  to  a  man  to  be 
assured,  or  to  have  it  believed,  that  he  is  some  one  else,  or 
that  some  one  else  is  he,  we  take  upon  us  to  say  that  the  only 
points  of  identity  between  these  two  gentlemen  is  the  fact 
that  each  possesses  the  Christian  name  of  Francis  and  the 
surname  of  Mason. 


THE  CONJOINT  EXAMINATION  SCHEME  FOR  IRELAND. 

A  movement  to  institute  a  Conjoint  Examination  is  again 
afoot  in  Dublin,  the  University  having  taken  the  initiative 
step  of  appointing  delegates  to  a  conference,  and  of  asking 
certain  of  the  other  qualifying  bodies  to  do  the  same.  The 
University  delegates  are  the  Regius  Professor  of  Physic,  the 
Registrar  of  the  School  of  Physic  (the  Rev.  Dr.  Haughton), 
Dr.  Apjohn,  and  the  Rev.  Dr.  Carson.  The  King  and  Queen’s 
College  of  Physicians  have  also  appointed  four  delegates,  viz., 
the  President  (Dr.  Gordon),  the  Vice-President  (Dr.  Hayden), 
Dr.  James  Little,  and  Dr.  Grimshaw.  It  is  not  proposed  to 
invite  the  Apothecaries’  Hall  to  join  in  the  scheme  on  the 
present  occasion. 

the  st.  John’s  training  institution  for  nurses. 

The  annual  meeting  of  the  governors  and  members  St.  John’s 
House,  for  the  training  and  employment  of  nurses,  was  held 
on  Monday,  at  the  offices  of  the  institution,  Norfolk-street, 
Strand,  the  Dean  of  St.  Paul’s  in  the  chair.  The  report 
showed  that  considerable  progress  had  been  made  by  the 
institution  during  the  past  year.  There  were  altogether  126 
nurses  and  probationers  in  the  establishment,  which  furnished 
a  staff  of  sixty-one  nurses  for  duties  in  private  families  and 
among  the  poor  generally.  Besides  these,  sixty-six  pupils  had 
been  undergoing  a  course  of  training  to  fit  them  for  the 
duties  of  village  and  district  nursing. 


AN  ABORTION-MONGER  SENTENCED  TO  DEATH. 

At  the  Leicester  Assizes,  on  Monday,  Cornelius  Asher,  seventy- 
seven  years  of  age,  a  herbalist,  of  Leicester,  was  found  guilty 
of  causing  the  death  of  a  woman  named  Gee  by  performing 
an  operation  on  her  for  the  purpose  of  procuring  abortion. 
The  circumstances  of  the  case  were  reported  in  the  Medical 
Times  and  Gazette  of  May  27.  It  having  been  proved  that  the 
accused  had  been  convicted  of  a  similar  offence  in  1855,  he 
was  sentenced  to  death. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval 
Medical  Compassionate  Fund,  held  on  the  llthinst.,  Dr.  J.  W. 
Johnston,  Inspector-General,  in  the  chair,  the  sum  of  £80  was 
distributed  among  the  various  claimants. 
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ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Prescott  Gardner  Hewett,  of  St.  George’s  Hospital,  has 
been  elected  President  of  the  College  in  the  vacancy  occasioned 
by  the  retirement  of  Sir  James  Paget,  Bart. ;  and  Mr.  John 
Burkett,  of  Guy’s  Hospital,  and  Mr.  John  Simon,  F.R.S.,  of 
St.  Thomas’s  Hospital, '  have  been  elected  Vice-Presidents  for 
the  ensuing  year.  Mr.  Benjamin  Thompson  Lowne,  F.L.S.,  of 
Middlesex  Hospital,  has  been  elected  Lecturer  on  Anatomy  and 
Physiology,  vice  Professor  William  Turner,  F.R.S.,  of  Edin¬ 
burgh  ;  and  Mr.  J.  C.  S.  Jennings,  L.S.A.,  of  Abbey  House, 
Malmesbury,  Wilts,  a  Member  of  the  College  (1841),  has  been 
admitted  a  Fellow  of  the  College. 


RARLIAMENTARY. — MILITIA  SURGEONS — SENIOR  SURGEONS-MAJOR — 
SIR  G.  BLANE’S  BEQUEST — LUNACY  LAWS — THE  VACCINATION  ACTS 
- POOR-LAW  AMENDMENT — CORONERS — POLLUTION  OF  RIVERS. 

In  the  House  of  Commons,  on  Thursday,  July  6, 

Mr.  Hardy,  in  reply  to  Dr.  Lyon  Playfair,  said  he  had  no 
doubt  the  promised  Warrant  for  Militia  Surgeons  would  be 
issued  during  the  present  session  in  time  to  receive  the  con¬ 
sideration  of  Parliament.  And  in  reply  to  Dr.  O’Leary,  stated 
that  no  senior  surgeon-major  of  the  army  possessing  the  proper 
qualifications  for  promotion  was  passed  over;  but  proved 
ability  would  supersede  seniority  which  was  unaccompanied 
by  those  qualifications. 

Mr.  A.  Egerton,  in  answer  to  Mr.  Errington,  said  that  Sir 
Gilbert  Blane  in  1830  left  £300  to  be  invested  in  Three  per 
Cents,  in  the  name  of  the  College  of  Surgeons,  to  bestow  two 
gold  medals  every  other  year  upon  naval  surgeons  whose  essays 
should  be  adjudged  to  be  the  best.  The  cost  of  the  medals 
exhausts  the  yearly  interest  of  the  £300,  and  leaves  no  funds 
for  publishing  the  essays.  These  essays,  moreover,  take  the 
form  of  journals,  and  could  not  be  printed  in  their  entirety,  or 
sent  to  the  medical  journals.  The  more  valuable  portions, 
however,  are  extracted,  and  published  in  the  return  of  the 
health  of  the  navy  annually  presented  to  Parliament,  and 
extracts  of  interest  to  the  profession  are  sent  to  the  medical 
journals. 

On  Friday,  July  7, 

The  Lord  Advocate,  replying  to  Mr.  Ramsay’s  inquiry 
respecting  private  lunatic  asylums  being  used  as  refuges  for 
bankrupts  and  for  ministers  to  avoid  trial  by  their  presbyteries, 
said  that,  in  the  cases  referred  to,  the  proceedings  of  the  bank¬ 
ruptcy  contained  no  allusion  to  anything  discreditable  on  the 
part  of  the  bankrupt.  As  to  the  minister  specially  referred 
to,  he  still  remained. in  the  asylum,  and  there  was  no  doubt 
that  he  was  properly  placed  under  restraint. 

Mr.  Dillwyn  rose  to  call  attention  to  the  operation  of  the 
existing  laws  relating  to  the  committal  and  custody  of  lunatics, 
and  to  move — “  That,  in  the  opinion  of  this  House,  those  laws 
do  not  afford  sufficient  safeguards  against  illegal  incarceration 
and  the  maltreatment  of  lunatic  patients.”  He  referred  to  the 
great  increase  in  the  number  of  lunatics  throughout  the 
country,  which  had  led  to  the  provision  of  county  asylums 
and  other  accommodation  for  their  reception ;  and  he  ascribed 
that  increase,  in  a  great  measure,  to  the  lax  administration  of 
the  law.  He  thought  that  the  law  officers  or  some  competent 
independent  authority  who  would  not  be  under  any  suspicion 
of  favouritism  ought  to  prosecute  all  cases  of  violation  of  the 
lunacy  law,  and  to  require  that  no  person  should  be  placed  in  a 
lunatic  asylum  without  the  warrant  of  some  public  authority. 
He  further  proposed  that  all  private  lunatic  asylums  should 
be  abolished,  and  that  all  such  places  of  confinement  should 
be  public  institutions. 

The  House  was  counted  out  before  the  resolution  could  be 
passed. 

In  the  House  of  Lords,  on  Tuesday,  July  11, 

The  Duke  of  Richmond  and  Gordon  moved  the  second 
reading  of  the  Poor-Law  Amendment  Bill,  by  which,  among 
other  benefits,  a  better  division  of  parishes,  union  districts,  and 
local  areas  would  be  obtained,  as  suggested  by  the  Local 
Government  Board,  with  a  view  to  assist  officers  of  health  in 
defining  the  boundaries  of  their  districts.  It  also  proposed  to 
enable  the  managers  of  fever  and  small-pox  hospitals  in  the 
metropolis  to  recover  costs  from  persons,  not  paupers,  who 
might  from  time  to  time  come  under  their  care  on  emergencies. 

The  Bill  being  generally  approved,  was  read  a  second  time, 
and  the  committee  fixed  for  Monday  next. 


In  the  House  of  Commons, 

Lord  J.  Hervey  moved — “  That  further  legislation  is  de¬ 
sirable  with  regard  to  the  qualification  and  appointment  of 
coroners  and  the  mode  of  holding  inquests,”  and  gave  expres¬ 
sion  to  his  opinion  that  “  no  one  but  a  barrister  or  a  solicitor 
ought  to  be  made  a  coroner,”  and  that  it  was  most  prejudicial 
to  the  gravity  and  importance  of  the  case  to  hold  inquests  in 
public-houses. 

Mr., Cross,  in  justice  to  the  coroners  as  a  body,  was  bound 
to  say  that  great  public  services  had  been  performed  by  them, 
and  that  they  discharged  their  duties  with  much  ability.  He 
did  not  agree  with  those  who  thought  that  the  office  of  coroner 
ought  to  be  abolished.  As  Home  Secretary,  he  knew  that  in 
cases  of  accidents  in  mines,  boiler  explosions,  and  the  like, 
the  inquests  held  gave  satisfaction  to  those  who  were  in¬ 
terested  in  them;  and  in  all  such  cases  he  sent  down  a  person 
from  the  Home  Office  to  watch  the  proceedings  on  behalf  of 
the  public.  The  present  state  of  the  law  was  bad,  and  ought 
to  be  altered.  A  coroner  ought  to  be  a  man  with  special  quali¬ 
fication  for  the  office.  If  the  law  was  altered,  the  qualifica¬ 
tion  for  the  office  of  coroner  should  be  a  knowledge  of  the 
law  and  some  standing  in  the  legal  profession.  With  respect 
to  the  duties  of  the  coroner,  he  must  say  that  when  a  man  duly 
qualified  was  appointed,  they  ought,  in  a  matter  of  this  kind, 
to  leave  a  great  deal  to  his  discretion.  He  could  not  conceivi 
a  worse  mode  of  election  for  a  judicial  officer  than  a  popule 
election  by  the  freeholders  of  the  county.  The  reopening  e* 
the  coroner’s  inquiry  was,  he  thought,  rather  a  difficult 
question.  When  a  duly  qualified  man  was  properly  appointed 
he  did  not  think  the  inquiry  should  be  rashly  reopened.  It 
would  be  much  better  to  leave  it  to  the  courts  of  law  to  decide 
when  to  reopen  an  inquest.  It  might  be  possible  to  simplify 
the  process  of  application  for  another  inquiry.  With  regard 
to  public-houses,  they  had  no  right  to  hold  inquests  in  private 
houses ;  and  they  could  not  always  secure  a  place  other  than 
a  public-house  in  which  inquests  could  be  held.  He  thought 
that  was  a  matter  that  might  fairly  be  left  to  the  discretion  of 
the  coroner. 

Dr.  Lush  urged  that  some  medical  knowledge  ought  to  be 
insisted  upon  as  part  of  the  qualification  of  a  coroner. 

The  motion  was  put  and  agreed  to. 


In  the  Times  “  Obituary,”  July  11,  is  notice  of  the 
death  of  a  lady  at  Sheerness,  aged  twenty-eight,  of  “  inter¬ 
mittent  fever  supervening  upon  childbirth.” 

Sanitary  Works  at  Rome.— The  Municipality  of 
Rome  is  about  to  undertake  a  great  and  important  sanitary 
work.  This  is  the  opening  of  a  cut  from  the  Coliseum  to 
the  Tiber,  for  the  construction  of  a  main  sewer,  for  the 
drainage  not  only  of  the  Amphitheatre,  but  also  of  the  entire 
new  quarter  of  the  Esquiline.  The  work  will  include  a  drain 
to  convey  the  water  which  now  keeps  the  lower  storey  of  the 
Amphitheatre  in  a  continual  state  of  inundation,  and  is  a 
fruitful  source  of  fever  and  fogs,  in  spite  of  the  masses  of 
quicklime  periodically  discharged  into  the  stagnant  gulf  by 
order  of  the  Municipal  Board  of  Health.  The  proportions 
upon  which  the  work  is  to  be  conducted  are  colossal,  as  the  cut 
will  be  six  metres  deep  and  three  metres  and  a  half  wide,  and 
will  extend  to  the  river  in  the  vicinity  of  the  cloaca  maxima, 
distant  from  the  Coliseum  about  1500  metres. 

Country  Fellows  present  at  the  Election  of 
Members  of  Council,  Royal  College  of  Surgeons.— J.  Archer; 
Birmingham  ;  A.  Ashby,  Grantham ;  A.  Baker,  Birmingham , 
B.  Barrow,  Ryde;  T.  W.  Benfield,  Leicester;  E.  Blackmore, 
Manchester ;  E.  Bradford,  Harrow ;  A.  G.  Brookes,  Shrews¬ 
bury  ;  W.  Carr,  Blackheath ;  C.  H.  Carter,  Pewsey  ;  E.  Carver, 
Cambridge ;  J.  H.  Ceely,  Aylesbury  ;  R.  Colgate,  Eastbourne  ; 
G.  Cooper,  Brentford;  W.  Druitt,  Wimborne  ;  F,  Durham, 
Northampton;  W.  P.  Goodall,  Birmingham;  R.  Harrison, 
Liverpool ;  S.  Hey,  Leeds ;  C.  H.  Higgins,  Birkenhead ;  J. 
Horsfall,  Leeds ;  G.  M.  Humphry,  Cambridge;  W.  D.  Husband, 
York;  E.  L.  Hussey,  Oxford;  T.  R.  Jessop,  Leeds  ;  R.  Jones, 
Brackley ;  T.  F.  Jordan,  Birmingham ;  J.  H.  Keeling,  Shef¬ 
field;  W.  Lush,  Weymouth;  W.  McCheane, Liverpool ;  A.F. 
McGill,  Leeds;  F.  E.  Manby,  Wolverhampton;  G.  May, 
Reading;  E.  Morris,  Spalding;  A.  W.  Nankivell,  Chatham; 
J.  Ness,  Helmsley;  J.  Nottingham,  Liverpool;  W.  B.  Page, 
Carlisle  ;  R.  Parker,  Liverpool ;  G.  Rawbone,  Oxford ;  S.  W. 
Rayne,  Newcastle-on-Tyne ;  E.  O.  Spooner,  Blandford;  W. 
Statter,  Wakefield ;  J.  Wiblin,  Southampton ;  T.  W.  Williams, 
Birmingham. 
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A  DESCRIPTION  AND  EXPLANATION  OP  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

EN  TEE  DEAD-HOUSE  OF  THE  BERLIN  CHARITE  HOSPITAL  ;  WITH 
ESPECIAL  REFERENCE  TO  MEDICO-LEGAL  PRACTICE. 

Bt  PROFESSOR  RUDOLPH  VIRCHOW.(a) 


( Concluded  from  page  47.) 

Case  III. 

A  peison  known  (suicide) .  Gunshot  wound  of  the  chest.  Death 
occurring-  in  twelve  days.  Double  pleuritis,  pericarditis  and 
myocarditis,  phlegmonous  mediastinitis,  exudative  peritonitis. 

F.  a.,  a  tradesman’s  assistant,  twenty  years  of  age,  shot 
himsel:  in  the  chest,  on  the  afternoon  of  November  8,  with  a 
revolver  held  at  a  distance  of  six  inches  from  his  breast,  he  at 
the  tine  having  nothing  on  but  his  shirt.  He  was  immediately 
brought  to  the  Charite.  The  aperture  of  the  wound  is  close 
to  the  left  nipple,  and  measures  eight  millimetres  in  diameter; 
it  is  filbd  up  with  clots  of  blood,  and  the  parts  around  are 
emphysematous.  The  patient  complains  of  difficulty  of  breath  - 
ing,  and  pain  all  over  the  left  side,  where  there  is  also  dulness 
on  percussion  over  the  posterior  and  inferior  parts  of  the  chest, 
extending  to  the  angle  of  the  scapula,  with  bronchial  expiration. 
The  bullet  was  found  in  the  back  above  the  eighth  rib,  at  a 
distance  of  four  fingers’  breadth  from  the  vertebral  column  on 
the  left  s.de,  and  was  removed  on  the  following  day.  It  was 
conical  in  shape,  eleven  millimetres  long,  and  seven  millimetres 
in  diameter  at  its  base,  quite  flattened  on  one  side,  especially 
towards  i',s  apex.  The  opinion  of  the  physicians  in  charge  of 
the  case  was,  that  the  bullet  had  passed  in  the  soft  parts 
■outside  the  chest,  and  had  been  stopped  by  the  rib. 

On  the  ;hird  day,  pain  came  on  quite  suddenly  in  the  region 
of  the  left  colon,  with  great  soreness.  Manifest  improve¬ 
ment  on  the  subsequent  days,  but  great  mental  excitement 
and  restlessness.  The  aperture  of  the  bullet’s  entrance  closes, 
but  inflammation  and  swelling  occur  round  the  opening  which 
has  been  made  in  the  back.  The  symptoms  of  inflammation 
in  the  left  breast  gradually  diminish.  Bowels  somewhat 
confined.  On  the  eighth  day  a  red-coloured  serum  commences 
to  escape  from  the  wound  in  the  back,  and  flows  more  freely 
during  expiration.  At  the  same  time  there  are  evident 
symptoms  of  pleuritis  on  the  right  side,  and  also  of  pericarditis. 
Increased  ferer  and  difficulty  of  respiration.  On  the  eleventh 
day  a  puncture  was  made  in  the  left  side  of  the  thorax,  in  the 
fifth  intercostal  space,  in  the  anterior  axillary  line,  and  900  cubic 
centimetres  of  a  dirty  brownish-red  serum  evacuated.  The 
respiration  then  for  a  short  time  became  easier,  but  very  soon 
after  all  the  serious  symptoms  became  much  aggravated,  and 
the  patient  died  on  the  thirteenth  day. 

Post-mortem  examination  (lasting  three  hours)  : — 

A.  External  Examination. 

1.  The  body  is  that  of  a  man  of  about  twenty  years  of  age  ; 
the  height  is  1  ’6 8  metre;  bony  conformation  slight ;  adipose 
tissue  in  small  quantity  ;  muscles  moderately  developed. 

2.  Colour  generally  pale,  faintly  yellow  ;  lower  part  of 
abdomen  greenish.  The  posterior  parts  of  the  body,  the  head, 
and  trunk  generally,  and  also  the  extremities,  covered  with 
large  pale  bluish -red  spots,  interrupted  by  white  patches  where 
exposed  to  pressure.  The  intensity  of  the  colour  of  these 
spots  can  be  only  slightly  diminished  by  pressure.  On  an  in¬ 
cision  being  made,  numerous  small  veins  filled  with  blood  can 
be  seen  extending  from  the  skin  into  the  substance  of  the 
muscles.  Fluid  blood  escapes  from  these,  but  there  is  nowhere 
any  blood  extravasated  in  the  tissue. 

3.  Slight  cadaveric  odour  ;  rigor  mortis  in  the  extremities. 

4.  Eyelids  half  closed  ;  eyeballs  tense;  cornese  transparent. 

.5.  No  foreign  body  in  nose  or  auditory  meatus. 

6.  Lips  open  ;  teeth  separated — the  latter,  in  the  upper  jaw, 
very  irregular.  The  tongue  lying  behind  the  teeth,  and  pale ; 
the  teeth  of  a  brownish  hue.  No  foreign  body  in  the  mouth. 

i .  Nothing  abnormal  to  be  found  about  the  neck. 

8.  On  the  right  side  of  the  breast  a  line  of  four  small 
brownish-red  crusts,  one  after  the  other,  but  separated  by 
intervals  of  various  lengths.  The  first  of  these  is  over  the 
fifth  rib,  the  second  over  the  sixth,  the  third  and  fourth  are  over 
the  seventh.^  The  upper  one  begins  a  finger’s  breadth  below 
the  right  nipple,  and  at  about  the  same  distance  on  its  inner 

(a)  From  the  Chariti-AnnaUn. 


side.  The  whole  line  is  ten  centimetres  in  length  ;  its  direction 
is  somewhat  obliquely  downwards  and  outwards.  On  cutting 
into  these  spots  there  is  neither  deposit,  tumefaction,  nor 
redness.  On  cutting  through  them  there  are  no  spots  of 
blood,  but  only  desiccated  patches,  extending  in  the  highest 
crust  through  the  whole  thickness  of  the  corium,  in  the 
others  only  through  its  most  superficial  layers.  There  is  a 
faint,  quite  superficial,  crescentic,  red  spot  rather  more  than  a 
thumb’s  breadth  on  the  outer  side  of  the  right  nipple.  This, 
on  being  cut  through,  is  found  to  involve  only  the  outermost 
layers  of  the  corium.  There  are  also  a  few  more  brown 
marks  on  the  external  aspect  of  the  lower  part  of  the  thorax 
on  the  right  side. 

9.  On  the  left  side,  two  millimetres  above  the  nipple,  but 
within  the  areola,  a  small  round  spot  about  l-o  millimetres  in 
diameter,  somewhat  depressed,  of  a  dirty  brownish  colour, 
and  covered  with  a  dry  pellicle.  When  this  is  cut  into,  a 
somewhat  hard  cord,  traversed  by  numerous  small  vessels 
filled  with  blood,  and  showing  minute  spots  of  blood,  is  found 
to  extend  obliquely  outwards  and  backwards  through  the  sub¬ 
stance  of  the  gland  into  the  subcutaneous  fat.  No  canal  can 
be  discovered,  but  in  a  direction  outwards  and  downwards 
there  are  some  scattered  spots,  slightly  moist,  and  blackish -red 
in  colour,  both  in  the  subcutaneous  adipose  tissue  and  in  the 
pectoral  muscles,  extending  down  to  the  ribs,  in  a  circum¬ 
ference  of  about  seven  centimetres.  They  are  most  strongly 
marked  in  the  direction  towards  the  axilla,  where  a  few  of 
these  sanguineous  infiltrations  extend  to  the  lymphatic  glands. 
These  latter  are  enlarged,  hard,  bluish-red  externally.  On 
being  cut  through  they  are  found  to  be  very  moist,  and  the 
whole  of  their  cortical  layers  of  a  dark  bluish-red  colour. 

10.  Posteriorly,  on  the  left  side  of  the  chest,  at  a  distance 
of  two  fingers’  breadth  from  the  middle  line,  on  the  tubercle 
of  the  ninth  rib,  the  skin  is  separated  from  the  subjacent 
parts,  and  exhibits  a  wound  with  sharply  defined  edges.  The 
wound  is  four  centimetres  long  and  two  centimetres  and  a 
half  wide,  taking  almost  the  exact  direction  of  the  rib — viz., 
from  within  and  above,  outwards  and  downwards.  It  is 
covered  with  slightly  dull  greyish-red  serum,  and  looks  quite 
clean  where  this  latter  has  been  removed;  it  penetrates  the 
soft  parts  in  a  terrace-like  form  to  a  depth  of  eight  millimetres, 
and  terminates  in  the  muscles.  The  base  of  the  wound  is  pale 
and  smooth  in  the  external  portion ;  internally  it  is  covered 
with  a  soft,  velvety,  very  red  film,  which  contrasts  distinctly 
with  the  neighbouring  parts.  Only 'in  an  upward  direction  is 
there  any  bloody  infiltration  of  the  muscular  tissue  seen  on 
incision  being  made  into  the  parts  around. 

11.  On  cutting  more  deeply  into  the  muscular  layers  lying 
externally,  we  come  into  a  shallow  cavity  which  communicates 
by  a  narrow  opening  with  the  base  of  the  wound  above  de¬ 
scribed  ;  it  measures  four  centimetres  and  a  half  transversely, 
and  three  centimetres  perpendicularly ;  its  outer  surface  is 
tolerably  smooth,  and,  like  the  base  of  the  external  wound, 
covered  with  a  similar  soft,  velvety,  red  membrane.  On  open¬ 
ing  this  cavity,  the  body  being  placed  on  its  side,  air  emerges 
from  beneath  with  an  audible  sound,  and  a  small  round  open¬ 
ing  not  quite  two  millimetres  in  diameter  is  found  on  the 
upper  part  of  the  base  of  the  cavity.  This  penetrates  deeply 
the  intercostal  space  between  the  eighth  and  ninth  ribs,  but 
on  introducing  a  fine  probe  it  cannot  be  passed  directly  into 
the  thoracic  cavity.  The  spiral  direction  of  the  track  of  the 
wound  makes  it  difficult  to  pass  the  probe  deeply. 

12.  The  two  spots  described  in  Nos.  9  and  10  are  now 
connected  by  means  of  a  free  incision  carried  transversely 
round  the  thorax.  The  muscular  septa  in  the  neighbourhood 
only  of  the  first  spot  are  found  to  be  distended  with  dark-red 
serum,  but  otherwise  there  is  no  trace  of  any  connexion 
between  the  two  wounds. 

13.  Four  fingers’  breadth  external  to  and  below  the  left 
nipple  there  is  a  roundish  opening,  scarcely  one  millimetre  in 
diameter ;  the  borders  of  this  wound  are  sharp  and  rather  dry. 
On  incisions  being  made  in  various  directions,  dark-red  bloody 
discolorations  are  found  in  the  corium  below  this  opening, 
and  these  are  continuous  with  those  described  under  No.  9. 
(This  is  the  aperture  of  the  puncture  as  stated  by  the  assistant- 
physician  in  charge,  Dr.  N.)  No  distinct  canal  can  be  traced 
inwards  from  this  opening.  On  the  other  hand,  on  cutting 
somewhat  more  deeply  into  the  intercostal  muscle,  serum  and 
bubbles  of  air  escape  from  beneath,  and  there  is  a  softish, 
reddish  streak  to  be  seen  traversing  the  tissues. 

14.  Nothing  abnormal  about  the  external  organs  of  genera¬ 
tion. 
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15.  Anus  closed  ;  some  fecal  matter  round  about  it. 

16.  No  traces  of  any  other  external  injury. 

B.  Internal  Examination. — a.  Thorax  and  Abdomen. 

17.  An  incision  is  carried  from  the  chin  to  the  symphysis 
pubis,  dividing  the  integuments  of  the  neck  and  thorax,  and 
opening  the  abdominal  cavity.  Adipose  layer  slight ;  muscles 
of  a  dull-red  colour. 

18.  The  omentum  found  to  be  connected  by  adhesions,  which 
are  easily  separable,  with  the  anterior  part  of  the  abdominal 
wall  and  the  right  border  of  the  liver.  This  latter  organ  is 
somewhat  deeply  placed,  and  completely  covered  by  a  delicate 
false  membrane,  which  can  be  easily  stripped  otf :  on  the  left 
side  it  is  dry  and  translucent ;  on  the  right  side  more  greasy- 
looking,  dull,  and  yellowish  in  colour.  The  omentum  is  of  a 
deep-red  colour,  its  veins  being  particularly  full  (this  most 
marked  on  the  right  side) ;  in  the  neighbourhood  of  the  gall¬ 
bladder  it  is  covered  with  opaque,  yellow  false  membrane  that 
cannot  be  stripped  off,  and  this  extends  as  far  as  the  lumbar 
region. 

19.  The  intestines  distended  with  gas,  covered  in  many 
places  with  fine,  very  superficial,  red,  vascular  networks — - 
generally,  however,  pale  ;  the  viscera  of  the  pelvis  only  dense 
bluish-red,  with  numerous  large  prominent  veins. 

20.  The  pelvis  contains  about  a  tablespoonful  of  slimy, 
yellowish-red,  opaque  serum. 

(1.)  The  Thorax. 

21.  During  the  time  that  has  elapsed  since  the  examination 
of  the  wound  described  in  No.  10,  a  quantity  amounting  to 
eighteen  cubic  centimetres  of  thin,  pale-reddish,  turbid  serum 
has  escaped  from  this  spot  into  a  vessel  placed  to  receive  it. 

22.  On  removing  the  integuments  from  the  thorax,  the 
tissues  are  found  to  be  considerably  infiltrated  with  blood,  on 
the  left  side,  in  the  fourth  and  fifth  intercostal  spaces ;  in  the 
first  of  these  at  a  distance  of  three,  and  in  the  second  at  a 
distance  of  two  fingers’  breadth  from  the  sternum. 

23.  On  cutting  into  the  wall  of  the  thorax  on  the  right  side, 
fluid  escapes.  This  is  immediately  collected  from  the  pleural 
sac.  It  is  found  to  amount  to  800  cubic  centimetres,  is  thin, 
relatively  only  slightly  turbid,  and  of  a  yellowish-red  colour. 
It  contains  numerous  large  very  loose  flakes,  yellowish -white 
in  colour.  The  surface  of  the  pleura  on  this  side  is  every¬ 
where  covered  with  somewhat  soft  dirty-yellowish  deposit, 
which  can  be  stripped  off. 

24.  The  sternum  being  removed,  the  whole  of  the  medias¬ 
tinum  is  found  to  be  tough  and  difficult  to  cut,  many  of  its 
smaller  vessels  filled  with  blood,  and  the  tissue  throughout  of 
a  gelatinous  appearance  and  of  a  dull  brownish-yellow  colour. 

25.  On  the  left  side,  the  anterior  portion  of  the  lung  is 
agglutinated  to  the  wall  of  the  thorax  for  a  length  of  eight 
centimetres.  After  it  has  been  separated  we  come  to  a  space 
filled  with  fluid.  The  fluid  is  ladled  out ;  it  measures  900  cubic 
centimetres,  is  somewhat  thick,  but  flows  freely,  is  of  a  palish- 
red  colour,  has  a  faint  odour,  and  contains  a  few  flakes.  This 
cavity  is  the  pleural  sac,  the  walls  of  which,  except  where 
they  are  agglutinated,  are  covered  with  thick,  dirty  reddish- 
yellow,  closely  adherent  deposits,  with  red  infiltration  in  some 
places.  The  upper  and  lower  lobes  are  agglutinated  together 
below.  There  are  also  adhesions  which  can  be  easily  broken 
up  between  the  thoracic  wall  and  the  lower  part  of  the  upper, 
and  the  anterior  and  lower  part  of  the  lower,  lobe.  These 
adhesions  extend  over  a  surface  as  large  as  a  child’s  hand.  In 
front,  between  the  pericardium  and  lungs,  is  a  closed  space, 
containing  large  shreds  of  gelatinous  coagula.  This  cavity  is 
found  to  be  an  incapsulated  part  of  the  pleural  sac. 

26.  The  pericardium  much  thickened  externally.  Internally, 
extensive  deposit  of  rough,  stiff,  elastic  membrane,  both  on 
the  parietal  and  visceral  layer.  The  cavity  contains  about 
forty  cubic  centimetres  of  pale-reddish  serum,  mixed  with 
yellowish  flakes.  The  firm  deposit  is  most  abundant  on  the 
anterior  portion  of  the  parietal  layer ;  and,  corresponding  to 
this,  the  heart  is  covered  anteriorly  by  similar  false  membrane. 

27.  The  heart  itself  is  somewhat  larger  than  the  closed  fist 
of  the  man.  It  is  rigid,  its  surface  slightly  arched,  compara¬ 
tively  pale  in  colour.  The  right  auricle  contains  about  ninety 
cubic  centimetres  of  dark-red  coagulated  blood.  The  right 
ventricle  contains  a  very  small  quantity  of  fluid  blood,  but  a 
few  large,  gelatinous,  buffy  masses.  The  left  auricle  contains 
scarcely  two  tablespoonfuls  of  dark  blood,  very  slightly  co¬ 
agulated.  The  left  ventricle  is  almost  empty. 

28.  The  heart  is  then  removed.  The  arterial  valves  close. 
On  being  opened,  a  marked  red  infiltration  throughout  the 


lining  membrane.  The  muscular  tissue  firm ;  on  the  right 
side  greyish-red  ;  eighteen  millimetres  thick.  On  the  posterior 
wall  it  is  closely  marked  to  a  depth  of  eight  millimetres  with 
very  extraordinary  yellow  spots  and  stripes.  These  spots 
being  immediately  subjected  to  microscopical  examinations 
show  the  primitive  muscular  fasciculi  to  be  without  cross¬ 
markings  and  filled  with  coarse  fat-granules.  No  other 
abnormal  appearances. 

29.  A  very  large  quantity  of  dark,  partly  buffy  coigula 
escapes  from  the  large  vessels  of  the  thorax. 

30.  The  left  lung  is  rather  flat,  and  contains  but  littie  air. 
Its  serous  covering  on  the  upper  and  anterior  parts  is  thickened,, 
opaque,  here  and  there  yellowish  ;  on  the  inferior  and  posterior 
parts  of  a  dull-red  colour,  softer  and  more  lubricous,  dotted 
over  in  several  places  with  soft,  grey,  roundish  granulations. 
In  three  places  the  covering  of  the  lung  is  relatively  smooth, 
and  shows  scarcely  any  deposit.  These  places  are  circum¬ 
scribed  by  tolerably  sharp  edges,  with  salient  and  receding- 
angles.  There  are  similar  places  corresponding  to  these  on 
the  wall  of  the  chest.  The  first  of  these  spots  is  close  to  the- 
anterior  border  of  the  upper  lobe,  near  the  agglutination 
described  in  No.  25.  The  second  spot  is  on  the  lower  tongue 
of  the  upper  lobe.  The  surface  of  the  lung  is  here  induplicated 
in  two  directions,  meeting  in  an  angle,  and  taking  a  course 
towards  the  spot  immediately  to  be  described.  The  t.iird  spot 
is  on  the  lower  and  anterior  aspect  of  the  lower  lobe,  and  here 
in  a  line,  one  below  the  other,  we  find  («)  on  the  surface  turned 
to  the  cleft  between  the  upper  and  lower  lobes,  one  centimetre 
from  the  border,  a  roundish  depression  of  a  reddish  colour, 
three  millimetres  in  diameter,  exhibiting,  on  incision, a  perfora¬ 
tion  of  the  pleural  investment ;  ( b )  two  round  spots  close  to 
one  another,  two  and  a  half  to  three  millimetres  in  diameter; 
one  of  which  is  upon,  the  other  close  in  front  of,  the  border. 
These  being  cut  through,  are  found  to  be  yellowish-white- 
channels  in  the  pleural  membrane  and  the  adjacent  pulmonary 
tissue.  The  latter  is  in  this  spot  somewhat  firmer,  and  of  a 
deep-red  colour  to  a  depth  of  eight  millimetres.  On  section 
the  tissue  in  the  upper  lobe  is  found  to  contain  very  little  air, 
is  of  a  red  colour  throughout ;  but  it  is  only  from  the  larger 
vessels  that  any  blood  escapes.  The  lower  lobe  contains  still 
less  air,  and  is  moderately  red  ;  dark  thick  blood  escapes  from 
the  vessels. 

31.  The  right  lung  is  covered  throughout  its  whole  extent 
with  firmly  adherent  but  separable  deposit ;  on  the  upper  and 
middle  lobes  the  pleural  covering  is  whitish  and  thickened. 
On  section  the  tissue  is  found  to  contain  but  little  air,  and  is 
somewhat  grey  in  colour ;  this  is  the  case  also  in  the  lower 
lobe. 

32.  On  the  inner  aspect  of  the  thoracic  wall  on  the  left  side, 
exactly  upon  the  eighth  rib,  at  a  distance  of  four  fingers’ 
breadth  externally  from  the  vertebral  column,  there  is  a  solu¬ 
tion  of  continuity,  twelve  millimetres  long  and  five  millimetres 
wide,  of  a  somewhat  long  oval  form,  the  long  diameter  being- 
parallel  to  the  axis  of  the  rib,  the  borders  gradually  sloping- 
off,  and  of  a  yellowish  colour.  In  the  base  of  this  wound  the 
bone  lies  exposed.  In  order  to  examine  the  parts  more  closely, 
this  rib  and  the  ninth  are  removed  together,  and  it  is  now 
seen  that,  at  the  spot  corresponding  to  the  external  wound,  the 
inner  surface  of  the  eighth  rib,  for  a  length  of  fourteen  and 
a  breadth  of  ten  millimetres,  is  quite  laid  bare,  and  the  soft- 
parts  stripped  off.  At  this  spot  there  are  two  small  linear 
fragments  of  lead,  the  larger  three,  the  smaller  one  and  a  half 
millimetres  long,  wedged  into  the  compact  tissue  of  the  bone. 
Round  the  denuded  portion  of  the  rib  the  tissue  is  raised  up 
like  a  wall,  thickened  and  much  reddened.  Beyond  this- 
wound,  anteriorly,  and  on  the  same  rib,  a  triangular,  greyish- 
yellow  spot  is  found  on  the  costal  pleura,  which  exactly  corre¬ 
sponds  with  a  similar  triangular  spot  on  the  inferior  lobe  of 
the  lung,  immediately  below  the  smooth  spot  described  in  No. 
30,  and  in  the  direction  of  the  appearances  detailed  under  (a) 
and  ( b )  in  the  same  paragraph.  A  continuous  canal  connects 
the  denuded  portion  of  bone  with  the  cavity  mentioned  in 
No.  11. 

33.  In  the  anterior  lateral  portion  of  the  circumference  of 
the  left  pleural  cavity,  in  the  intercostal  space  between  the- 
fourth  and  fifth  ribs,  three  centimetres  from  the  attachment- 
of  the  cartilages,  is  a  deepened  cleft,  placed  transversely  to 
the  course  of  the  third  rib,  seven  millimetres  long,  and  rather 
more  than  three  millimetres  wide ;  running  somewhat  obliquely 
from  above  and  within,  downwards  and  outwards,  ending 
above  the  border  of  the  fifth  rib,  and  separating  the  fasciae 
superficially.  The  floor  of  this  cleft  is  tolerably  smooth. 
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slightly  scaly.  The  borders  of  the  cleft  are  sharp,  neither 
thickened  nor  reddened;  in  its  base  several  small,  angular, 
blackish  fragments  of  lead  are  contained  in  the  tissue.  This 
spot  corresponds  to  an  area  of  the  pulmonary  pleura,  free  from 
deposit,  and  which  had  previously  been  adherent  (No.  25). 

34.  Lower  down  in  the  intercostal  space,  between  the  fifth 
and  sixth  ribs,  and  almost  exactly  in  the  middle,  there  is  a 
somewhat  long  cleft,  with  tolerably  straight  borders ;  it  is 
scarcely  two  millimetres  long,  and  its  lateral  edges  are  close 
together.  It  leads  directly  externally  into  a  small  canal 
through  the  muscles.  Its  position  corresponds  to  the  external 
wound  described  under  No.  13,  but  there  is  no  open  passage 
from  one  to  the  other. 

35.  The  veins  of  the  neck  are  tumid,  and  contain  thick 
blood ;  arteries  and  nerves  normal. 

36.  The  oesophagus  contains  a  yellowish-grey  fluid,  and 
numerous  fragments  of  food.  Mucous  membrane  pale.  Palate 
much  reddened,  with  very  prominent  venous  networks ;  follicles 
of  the  tongue  slightly  swollen. 

37.  The  larynx  contains  a  few  similar  yellowish -green frag¬ 
ments  of  food.  Below,  a  little  frothy  liquid  in  the  air-tubes. 
Mucous  membrane  somewhat  thick  ;  that  of  the  air-tubes  very 
red,  owing  to  numerous  vascular  networks,  which  are  distinctly 
visible. 

38.  No  change  in  the  walls  of  the  aorta;  only  a  little  thick 
blood  in  its  descending  portion. 

(2.)  The  Abdomen. 

39-  The  spleen  adherent  on  its  upper  aspect,  121  centimetres 
liong,  7 %  centimetres  broad,  3-6  centimetres  thick,  firm  on 
section,^  and  pale ;  the  pulp  rather  greyish-red  and  uneven, 
‘Containing  much  blood  and  slightly  indurated,  but  only  in  a 
part  which  is  covered  externally  by  dirty  yellowish-white 
membrane.  Follicles  small  and  grey. 

40.  Left  kidney  12  centimetres  long,  5  centimetres  broad, 
•3 '2  centimetres  thick.  The  capsule  easily  separated  ;  surface 
smooth,  brownish-grey-red  in  colour,  superficial  veins  slightly 
•distended.  On  section  somewhat  general  faintly  grey  cloudi¬ 
ness  of  the  cortical  substance,  which  appears  bluish-red.  The 
Malpighian  corpuscles  prominent  on  the  cut  surface,  slightly 
■reddened. 

4 1 .  The  left  supra-renal  capsule  reddish-grey  in  its  cortical 
■substance ;  tissue  between  it  and  kidney  abundant  and  full  of 
blood. 

^  42.  Right  kidney  11  centimetres  long,  6  centimetres  broad, 
■3 '2  centimetres  thick.  The  surface  somewhat  more  darkly  red 
than  on  the  other  side.  In  other  respects,  the  same  appearances 
both  hern  and  in  the  supra-renal  capsule  as  on  the  other  side. 

43.  Urinary  bladder  strongly  contracted;  contains  a  table- 
spoonful  of  dark  yellowish-brown  urine.  In  other  respects 
normal,  as  are  also  the  prostate  and  vesiculse  seminales. 

44.  Testicles,  both  superficially  and  in  their  substance, 
■somewhat  bluish-red  in  colour,  owing  to  numerous  veins  ;  in 
other  respects  normal. 

45.  Stomach  rather  capacious,  containing  a  large  quantity 
of  greenish  liquid  and  numerous  fragments  of  food.  Mucous 
membrane  pale,  whitish-grey,  tolerably  thick,  somewhat 
wrinkled  towards  the  pylorus. 

46.  The  duodenum  contains  a  large  quantity  of  bilious  pasty 
fluid.  A  drop  of  bile  exudes  on  pressure  from  the  orifice  of 
the  gall-duct,  and  also  when  the  gall-bladder  is  pressed. 

47.  The  liver  twenty-five  centimetres  broad,  twenty-two 
■centimetres  from  front  to  back,  and  eight  centimetres  thick  ; 
vhe  whole  of  its  external  surface  covered  with  yellowish- 
white  false  membrane.  On  incision,  the  large  vessels  only 
found  filled  with  blood.  The  tissue  pretty  uniformly  brownish  - 
grey,  brittle,  somewhat  dull-looking.  The  acini  large,  ex¬ 
ternally  yellowish,  internally  greyish-red.  Gall-bladder  slightly 
■coloured  ;  bile  greyish-brown,  with  yellow  flakes. 

48.  Pancreas  somewhat  flabby;  its  posterior  portion  infil¬ 
trated  with  blood. 

49.  The  mesenteric  glands  somewhat  enlarged ;  their  cortical 
portions  somewhat  white.  But  little  fat  about  the  mesentery. 

50.  The  small  intestine  contains  a  large  quantity  of  pasty 
bilious  matter ;  in  the  lower  portion  the  contents  are  fseculent 
and  foul-smelling.  The  mucous  membrane  is  rather  thick  ; 
m  the  jejunum  reddened  only  in  a  few  spots  ;  a  few  turgid 
veins  in  other  places.  The  only  change  in  the  glands  is  a 
very  slight  swelling  of  the  solitary  follicles  in  the  lower  part 
of  the  ileum. 

-51.  The  large  intestine  contains  softfseces;  mucous  mem¬ 


brane  rather  thick  ;  some  difficulty  in  removing  the  adherent 
faeces  ;  nothing  abnormal. 

b.  The  Cranium. 

52.  The  soft  parts  cut  through  according  to  the  directions, 
and  reflected  backwards  and  forwards  ;  nothing  abnormal. 

53.  The  skull  of  a  somewhat  long  oval  form,  much  reddened 
posteriorly,  and  presenting  a  pitted  depression  on  the  frontal 
bone,  just  in  front  of  the  coronal  suture,  and  to  the  right  of 
the  mesial  line.  On  section,  diploe  scanty  but  red.  Bones  of 
skull  four  millimetres  thick.  Internal  surface  somewhat 
irregular  in  consequence  of  various  depressions  in  the  middle 
part  of  the  frontal  bone  and  along  the  sagittal  suture ;  these 
are  apparently  due  to  elevations  of  the  pia  mater. 

54.  The  dura  mater  translucent,  thickened,  and  copiously 
supplied  with  blood  in  the  middle  and  anterior  portion.  The 
longitudinal  sinus  rather  large,  filled  with  huffy  coagula. 
Inner  surface  of  the  dura  mater  on  both  sides  smooth, 
exhibiting  in  places  networks  of  distended  vessels,  but  no 
abnormal  deposit. 

55.  The  surface  of  the  cerebral  hemispheres  symmetrical  in 
shape.  The  convolutions  rather  large.  Veins  very  large,  much 
distended  with  dark  blood,  particularly  at  the  back  of  the 
head. 

56.  Pia  mater  everywhere  translucent,  exhibiting  large 
wart-like  excrescences  along  the  median  longitudinal  fissure 
and  under  the  frontal  bone. 

57.  Scarcely  any  fluid  in  the  lateral  ventricles.  Posterior 
cornua  obliterated.  Choroid  plexus  and  vessels  of  the  velum  of 
a  dark-red  colour. 

58.  On  section  the  cerebral  hemispheres  found  to  be  very 
moist,  and  the  veins  much  distended.  From  these  latter  large 
drops  of  blood  exude  all  over  the  cut  surface.  Grey  substance 
shining  and  of  a  dark-reddish  tinge. 

59.  The  grey  substance  of  the  large  ganglia  reddened;  the 
tissue  very  moist  throughout.  Corpora  quadrigemina  pale. 

60.  Fourth  ventricle  empty.  Cortical  portion  of  cerebellum 
uniformly  reddened ;  veins  of  medullary  substance  distended. 

61.  The  arteries  at  the  base  of  the  brain  regular  in  their 
course,  filled  with  dark  blood.  In  the  pia  mater  of  this  part 
nothing  abnormal. 

62.  The  grey  substance  of  the  pons  Varolii  and  medulla 
oblongata  slightly  reddened. 

63.  The  sinuses  at  the  base  of  the  skull  filled  with  dark 
thick  blood.  The  dura  mater  thin  and  delicate.  Condition  of 
the  bones  normal. 

There  is  much  that  is  worthy  of  remark  about  this  case. 
Apart  from  the  fact  that  the  extensive  peritonitis  did  not 
occur  as  a  clinical  symptom  (we  must  now  regard  as  such  the 
pain  in  the  region  of  the  left  colon,  which  was  noticed  on  the 
third  day  of  the  disease,  but  which  afterwards  quite  subsided), 
the  rapidity  with  which  death  occurred  must  obviously  be  ex¬ 
plained  by  the  pericarditis  and  the  resulting  myocarditis. 
Some  time  ago  (in  my  Archiv,  1858,  vol.  xiii.  page  266)  I  re¬ 
ported  several  cases  of  malignant  pericarditis,  in  which  I 
demonstrated  acute  fatty  metamorphosis  of  the  muscular 
tissue,  and  showed  that  the  morbid  process  advanced  from 
without  to  within.  I  have  several  times  since  observed  this 
very  dangerous  complication,  of  which  the  case  before  us  is 
another  and  a  very  instructive  example. 

The  peritonitis,  and  also  the  pericarditis,  and  the  pleural 
inflammation  on  the  right  side,  have  no  immediate  connexion 
with  the  wound  caused  by  the  bullet.  The  probability  is 
that  all  of  these  are  the  result  of  the  phlegmonous  mediastinitis, 
which  in  this  case  quite  takes  the  form  of  a  malignant  ery¬ 
sipelas.  The  occurrence,  however,  of  this  mediastinitis  is 
not  a  little  extraordinary,  for  the  bullet  did  not  immediately 
injure  the  mediastinum;  and,  moreover,  the  anterior  portion 
of  the  track  of  the  bullet  showed  no  indications  of  mischief, 
for  it  was  completely  closed  by  the  first  intention.  There  is, 
therefore,  nothing  else  but  to  assume  that  all  these  morbid 
processes  have  extended  themselves  from  the  posterior  part  of 
the  track,  which  was  certainly  in  an  unhealthy  condition,  and 
which  was  converted  into  a  perforating  wound  when  the 
bullet  was  excised.  It  is,  therefore,  very  extraordinary  that 
when  the  examination  was  made  there  was  no  disagreeable 
odour  about  the  opening  in  the  back. 

Notwithstanding  this,  however,  a  propagation  of  infectious 
matter  from  this  quarter  is  indicated  by  the  extensively 
diseased  appearance  of  the  left  pulmonary  pleura,  and  the 
alterations  so  unusually  great  for  so  comparatively  short  a 
period  as  twelve  days.  The  pleura  was  so  thickened,  dull, 
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and  wrinkled,  and  so  dotted  over  posteriorly  with  real  sprout¬ 
ing  granulations,  and  in  large  area  almost  trachomatous,  as 
to  present  an  appearance  such  as  is  only  met  with  in  very 
malignant  forms  of  inflammation.  Those  portions  of  the 
pleura  primarily  agglutinated  appeared,  after  separation,  both 
on  the  lung  and  on  the  wall  of  the  chest,  so  smooth  and  delicate 
that  they  looked  quite  normal  when  contrasted  with  what  has 
just  been  described. 

The  autopsy  has  not  confirmed  the  supposition  that  this 
was  a  case  in  which  the  bullet,  in  consequence  of  the  retracted 
position  of  the  left  side  of  the  chest,  took  a  curved  direction 
through  the  external  soft  parts  from  the  place  of  entrance  near 
the  nipple,  until  it  was  stopped  posteriorly  by  the  eighth  rib. 
Certainly,  it  appeared  at  first  as  if  the  sanguineous  infiltra¬ 
tions  (No.  9)  extending  to  the  axilla  corresponded  with  the 
course  taken  by  the  bullet.  But  the  further  examination 
showed  that  the  bullet  had  taken  an  entirely  opposite  direction, 
and  that  the  infiltrations  were  caused  only  by  the  loose  cellular 
tissue  being  filled  with  blood  in  the  direction  of  the  lymph- 
current.  Even  the  axillary  glands  were  so  infiltrated  with 
blood  as  to  prove  distinctly  that  their  appearance  was  due  to 
absorption.  I  draw  particular  attention  to  this,  inasmuch  as 
I  am  well  aware  that  in  medico-legal  practice  due  regard  is 
not  paid  during  life  to  this  form  of  propagation  of  sanguineous 
infiltrations,  so  very  important,  and  yet  so  often  misleading, 
owing  to  the  great  possibility  of  a  false  interpretation. 

The  shot  has  entered  just  above  the  left  nipple,  and  taken 
an  oblique  direction  outwards,  downwards,  and  backwards ; 
it  has  left  the  wall  of  the  chest,  first  of  all,  in  the  fourth 
intercostal  space,  and  then  entered  the  pleural  cavity ;  it  has 
then  grazed  the  lung,  but  only  a  small  portion  of  it — viz.,  the 
surface  of  the  left  lower  lobe  turned  towards  the  cleft  between 
the  two  lobes  ;  it  has  then  passed  over  the  internal  surface  of 
the  eighth  rib,  at  a  distance  of  four  fingers’  breadth  from  the 
vertebral  column,  and  close  to  this  spot  perforated  the  eighth 
intercostal  space.  Here  it  remained  lying  in  the  soft  parts 
under  the  skin  of  the  back  until  its  early  removal. 

Strange  to  say,  at  the  end  of  the  channel  of  entrance,  just 
where  it  passes  obliquely  over  the  upper  border  of  the  fifth 
rib,  several  small  pieces  of  lead,  obviously  portions  of  the 
bullet,  were  found  covered  up  in  the  soft  parts.  At  the  first 
glance,  they  might  be  compared  with  the  fragments  of  lead 
embedded  in  the  bone,  at  the  posterior  part  of  the  circum¬ 
ference  of  the  thorax,  where  the  rib  has  been  laid  bare  by  the 
bullet.  However,  a  closer  consideration  proves  that  this  is 
not  the  case.  The  latter  were  obviously  splintered  off  when 
the  bullet  struck  against  the  rib,  and  they  correspond  probably 
to  the  small  scratches  found  on  the  smooth  compressed  surface 
of  the  much- flattened  bullet.  The  former,  on  the  other  hand — 
those  which  are  closed  up  in  the  anterior  wound,— could  not 
have  been  splintered  off  by  the  rib,  for  its  border,  although 
very  close  to  the  bullet’s  course,  has  not  been  touched  by  it. 
These  must,  therefore,  have  been  stripped  off  previously, 
perhaps  in  the  grooved  barrel  of  the  revolver,  and  driven  into 
the  wound  when  the  shot  was  fired. 

The  medico-legal  conclusions  in  this  case  are  as  follows  : — 

1.  That  death  was  caused  by  a  series  of  violent  inflammatory 
attacks  in  the  thoracic  and  abdominal  cavities,  inflammation 
of  the  heart  being  the  principal  factor. 

2.  That  these  inflammatory  attacks  were  the  result  of  a 
gunshot  wound  of  the  thorax. 

3.  That  there  is  nothing  to  contradict  the  assumption  that 
the  fatal  shot  was  fired  by  the  deceased  himself. 


Opposition  to  Vaccination. — At  the  last  Rugby 
Petty  Sessions  two  persons  were  each  fined  £1,  and  19s.  costs, 
for  neglecting  to  have  their  children  vaccinated.  Both 
defendants  have  opposed  the  carrying  out  of  the  provisions  of 
the  V accination  Act  for  some  years  past. 

St.  George’s  (Hanoyer-square)  Vestry  and  In¬ 
fectious  Diseases.— After  a  lengthened  discussion,  the  follow¬ 
ing  resolution  was  carried  at  the  last  week’s  meeting  of  the 
Vestry  of  St.  George’s,  Hanover-square  : — “That  the  Com¬ 
mittee  of  Works,  acting  as  the  Sanitary  Authority  of  this 
parish,  consider  and  report  to  this  Vestry  whether  it  is  desir¬ 
able,.  and,  if  so,  what  arrangement  can  be  made  with  the 
district  registrars,  and  with  the  medical  men  in  the  parish,  in 
order  that  the  Vestry  may  have  the  earliest  information  of  the 
existence  of  infectious  diseases  in  the  parish,  so  that  steps 
may  be  taken  to  prevent  the  spread  of  the  same.” 


ANNUAL  FESTIVAL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  annual  festival  of  the  Fellows  of  the  Royal  College  of 
Surgeons  took  place  on  Thursday  last,  at  the  Albion  Tavern,, 
when  Mr.  T.  B.  Curling,  F.R.S.,  late  President  of  the  College, 
occupied  the  chair,  and  was  surrounded  by  a  great  number  of 
distinguished  London  and  provincial  surgeons. 

After  the  usual  loyal  and  patriotic  toasts,  given  by  the  able 
chairman  (to  which  Surgeon-General  F.  Longmore,  C.B.,  re¬ 
sponded  for  the  Army,  paying  an  eloquent  tribute  to  the 
memory  of  his  lamented  colleague,  Professor  Parkes ;  and  Mr. 
Alfred  Cooper  for  the  Auxiliary  Forces),  Mr.  Hilton  proposed. 
“  The  Medical  Council,”  to  which  Dr.  Andrew  Wood  replied 
in  a  lengthy  and  interesting  speech. 

Sir  Henry  Thompson,  in  proposing  “  The  Medical  Corpora¬ 
tions,”  said  :  Sir,  it  falls  to  my  lot  to  propose  a  toast  which 
must  necessarily  possess  considerable  interest  for  us  all.  It 
does  so  because  it  relates  to  the  great  medical  corporations  of 
this  country.  And  here  I  must  note  how  it  contrasts  with 
that  to  which  my  friend  Mr.  Hilton  has  just  spoken.  The 
“  Medical  Council”  is  an  institution  of  quite  recent  date  ;  the 
“Medical  Corporations”  belong  almost  to  remote  antiquity 
by  comparison.  And  in  relation  to  them  I  confess  that  it  is 
not  so  much  as  representatives  of  surgery  that  we  meet  here, 
but  rather  as  members  of  one  of  the  most  ancient  guilds  in  the 
City  of  London.  I  like  to  look  back,  and  to  feel  that  we 
belong  to  a  succession  of  ancestors  ;  and  that  on  the  present 
social  occasion  we  may  think  of  ourselves  and  of  each  other 
rather  as  a  guild  or  fraternity  of  good  fellows  than  as  the  latest 
products  of  a  scientific  education.  I  need  not  tell  you — what  all 
the  world  knows — that  we  began  as  “barbers”  more  than 400 
years  ago ;  how  that,  in  course  of  time,  some  of  the  barbers 
cultivated  a  taste  for  the  “  craft  and  mystery  of  surgery  ’;  and 
how  there  has  been  developed  in  time,  by  a  process  of .“  dif¬ 
ferentiation,”  a  class  of  surgeons  pure  and  simple,  cultivated 
as  we  know  them  to  be  at  the  present  day.  And  each  in  their 
turn  did  good  work  and  true  in  their  day  and  generation  as 
years  rolled  on.  And  soon  after  them  their  brethren  the 
Physicians  set  up  their  College,  with  a  special  and  most  laud¬ 
able  object  in  view.  Their  aim  was  from  the  first  the  purifi¬ 
cation  of  the  profession :  the  upholding  of  its  character,  the 
discouragement  of  quackery  and  mere  venal  practices,  the 
development  of  education,  and  the  cultivation  of  high  prin¬ 
ciples  among  their  members.  And  so  the  two  corporations 
worked  on,  improving  the  craft  and  elevating  the  men ;  and 
in  later  time  aided  materially  by  similar  and  valuable  aid  from 
the  Company  of  Apothecaries — another  early  guild — in  their 
united  purpose.  The  result  of  all  this  is  that  a  high  standard 
of  character  as  well  as  of  education  has  been  maintained ;  and 
I  take  it  that  this  is  a  matter  of  value  as  great  to  the  world 
at  large,  and  to  the  profession  also,  as  progress  in  the  healing 
art  itself.  Purity  of  aim,  disinterestedness,  the  exercise  of 
benevolence,  have  become  the  distinguishing  marks  of  a  pro¬ 
fession  which,  I  firmly  maintain,  stands  pre-eminent  in  society 
for  the  possession  of  these  qualities.  And  thus  it  is  that  best 
and  most  efficient  answer  is  given  by  its  own  high  character 
to  those  bitterly  cruel  and  heartless  attacks  which  are  at  this 
moment  being  made  by  ignorant  and  thoughtless  persons  in  a 
fanatical  spirit,  under  the  name  of  humanity,  on  the  medical 
profession.  Now,  I  will  not  detain  you  further  than  to  say 
that  there  are  here  present  at  our  board  to-night  two  dis¬ 
tinguished  members  of  the  craft,  in  the  persons  of  the  Presi¬ 
dents  of  the  College  of  Physicians  and  Surgeons  respectively 
— two  men  of  whom  I  may  fairly  say,  without  fear  of  being 
charged  with  making  any  invidious  distinctions,  that  I  should 
be  unable  to  find  any  identified  more  closely  with  all  that  is- 
highest  and  most  honourable  in  the  ranks  of  our  profession- 
I  give  you,  then,  as  a  toast  which  I  know  you  will  receive 
with  enthusiasm — ■“  Prosperity  to  the  Royal  College  of  Phy¬ 
sicians,  coupled  with  it  the  name  of  its  distinguished  Presi¬ 
dent,  Dr.  Risdon  Bennett ;  and  the  Royal  College  of  Surgeons,, 
and  with  it  its  no  less  distinguished  head,  Sir  James  Paget.” 

Dr.  Bennett,  in  replying  for  the  Royal  College  of  Physicians,, 
spoke  of  the  colleges  as  representing  the  true  character  of 
British  medicine,  and  believed  that,  whatever  might  come  of 
Staats  Examens  or  Conjoint  Schemes,  the  colleges  would  always 
hold  an  important  place  in  the  institutions  of  the  country,  and 
that,  so  long  as  they  continued  to  foster  a  high  standard  of 
culture  and  professional  acquirements,  they  would  retain  the 
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esteem  both  of  the  profession  and  the  public,  and  that  they 
did  exercise  an  important  influence  on  the  Government. 

In  acknowledging  the  toast  on  behalf  of  the  Royal  Col¬ 
lege  of  Surgeons,  Sir  J.  Paget  said  that  the  lately  adopted 
custom  for  the  President  of  the  College  to  print  a  full  report 
of  all  the  affairs  of  the  College  during  his  year  of  office  would 
have  rendered  it  unnecessary  for  him  to  make  an  official 
speech,  even  if  the  President  of  the  College  of  Physicians  had 
left  him  anything  to  say.  Accepting  the  toast  as  including 
good  wishes  for  the  prosperity  of  the  College  of  Surgeons,  he 
reminded  the  Fellows  present  that  they  need  not  limit  them¬ 
selves  to  wishes,  for  they  could  have  what  they  would.  The 
honour  and  prosperity  of  the  College  were,  in  their  best  sense, 
the  sum  of  the  honour  and  prosperity  of  every  Member  and 
Fellow — a  sum  to  which  every  one  could  contribute,  and  in 
which  every  one  shared.  Their  toast,  therefore,  should  mean, 
not  merely  “  we  wish  for  the  prosperity  of  the  College,”  but 
“  we  will  have  it.” 

“  The  Provincial  Schools”  was  proposed  by  Mr.  J.  E. 
Erichsen,  who  said  the  toast  he  had  to  propose  would,  he  felt 
sure,  meet  with  the  most  cordial  acknowledgment  from  the 
metropolitan,  and  the  warmest  sympathy  from  the  provincial 
Fellows.  Science  had'  annihilated  time  and  distance,  and  had 
diffused  itself  widely  over  the  country.  The  metropolis  was 
no  longer  the  only  centre  of  medical  science  and  education. 
There  existed  throughout  England  schools  of  medicine  which 
served  to  keep  the  lamp  of  medical  science  ever  brightly  burn¬ 
ing  in  the  provinces.  These  schools  served  a  threefold  object. 
They  not  only  enabled  adarge  body  of  young  men  (who  from 
circumstances  might  be  unable  to  come  up  to  London)  to 
pursue  their  studies  for  the  profession,  but  they  maintained  a 
high  standard  of  professional  knowledge  in  the  country. 
No  one  knew  a  subject  accurately  until  he  had  to  learn  it 
himself,  in  order  to  teach  it  to  others ;  and  the  teachers  in  the 
schools  were  necessarily  the  masters  in  their  art.  But  besides 
this,  the  provincial  schools  were  centres  of  science,  shedding 
the  light  of  knowledge  over  the  surrounding  districts.  So 
much  was  this  the  case  that  when  the  question  of  licensing 
places  for  the  performance  of  scientific  experiments  on  animals 
came  before  the  Royal  Commission  on  Vivisection,  of  which 
he  was  a  member,  it  was  felt  that  no  difficulty  would  occur, 
as  the  provincial  medical  schools  which  would  be  licensed  were 
so  numerous  as  to  be  within  easy  reach  of  any  man  in  the 
provinces  who  wished  to  prosecute  scientific  researches.  These 
centres  of  medical  science  and  education  were  like  the  recently 
established  “  military  centres,”  intended  to  encourage  that 
very  profession  for  the  promotion  of  which  they  had  been 
established.  They  had  shown  their  appreciation  of  the 
eminent  men  connected  with  those  schools  by  happily  electing 
into  the  Council  that  day  one  of  the  most  distinguished  of  the 
provincial  surgeons — Mr.  Wheelhouse.  He  would  couple  the 
toast  of  “  The  Provincial  Schools  ”  with  the  name  of  one  of  the 
ablest  practical  surgeons  of  the  day — -Mr.  Reginald  Harrison, 
of  Liverpool. 

Mr.  Reginald  Harrison,  in  returning  thanks  for  the  pro¬ 
vincial  schools,  expressed  his  belief  that  in  these  schools  the 
work  of  education  was  being  carried  on  with  great  energy 
and  determination.  In  several — more  particularly  in  Man¬ 
chester,  Liverpool,  and  Leeds — increased  facilities  had  been 
provided  at  a  very  considerable  outlay,  and  every  disposi¬ 
tion  had  been  shown  by  all  the  schools  to  give  effect  to  the 
modern  improvements  in  educating  students,  the  most  im¬ 
portant  of  which  had  emanated  from  the  Council  of  the  College 
of  Surgeons.  So  long  as  the  licensing  bodies  discharged  their 
duties  in  the  stringent  manner  required  of  them,  schools  of 
medicine  in  the  provinces,  instead  of  doing  harm,  were,  on  the 
contrary,  productive  of  much  good,  inasmuch  as  they  formed 
centres  in  largely  populated  places  for  scientific  and  educa¬ 
tional  work,  and  induced  men  to  engage  in  such  work  who 
would  not  otherwise  do  so.  Mr.  Harrison  was  sure  that  the  pro¬ 
vincial  schools,  as  well  as  provincial  surgeons,  were  exceed¬ 
ingly  pleased  with  the  very  hearty  manner  in  which  Mr. 
Wheelhouse’s  candidature  had  been  received  by  the  Fellows 
generally,  and  with  his  election  that  day  to  the  Council  of  the 
College. 

“The  Metropolitan  Schools  ”  was  eloquently  proposed  by 
Mr.  C.  G.  Wheelhouse,  the  recently  elected  councillor,  and 
responded  to  by  Mr.  G.  W.  Callender,  F.R.S. 

“  The  Chairman  ”  was  proposed  by  Mr.  Savory. 

“  The  Visitors  ”  by  Mr.  John  Simon,  F.R.S.,  who,  during  his 
short  speech,  was  much  cheered  for  his  kindly  recognition  of 
the  Officers  of  the  College.  Speaking  of  Mr.  Trimmer  he  said 


that,  though  not  a  member  of  the  Council,  he  possessed  the' 
knowledge  necessary  for  that  office,  and  happily  gave  that  body 
the  great  benefit  of  his  experience.  Mr.  Simon  also  spoke  highly 
of  his  administrative  ability.  He  concluded  by  saying,  “  I 
have  often  thought,  gentlemen,  if  by  some  great  convulsion 
of  nature  this  College  were  to  be  destroyed,  and  all  whom  we 
most  value  in  it  were  reduced  to  ashes,  to  be  restored  again  to- 
life  by  the  touch  of  a  magician’s  wand,  the  first  tremulous 
movements  indicating  restoring  animation  would  be  seen  in 
the  ashes  of  our  dear  respected  friend,  Mr.  Thomas  Madden 
Stone,  as  having  been  the  most  active  spirit  of  the  past.” 

After  a  cordial  vote  of  thanks  to  Mr.  Allingham,  the  ex¬ 
cellent  Honorary  Secretary,  the  proceedings  were  brought  to 
a  close. 
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From  the  annual  report  of  the  Conservator  (Professor  Flower),, 
which  has  just  been  submitted  to  the  Council,  it  appears  that 
the  additions  to  the  Pathological  Series  have  been  of  much 
the  same  character  and  value  as  former  years.  Among  the 
noticeable  additions  is  a  remarkable  example  of  a  peculiar 
form  of  hypertrophy  of  several  of  the  bones  of  the  same  sub- 
j  ect,  presented  by  Sir  J ames  Paget,  the  President  of  the  College^ 
The  valuable  specimen  of  recovery  from  a  fracture  of  the 
upper  lumbar  region  of  the  spine,  which  occurred  twenty- 
seven  years  before  death,  lately  presented  by  Mr.  T.  Carr 
Jackson,  is  not  sufficiently  macerated  to  be  included  in  the 
list  of  finished  preparations.  Mr.  Spencer  Wells,  a  member 
of  the  Council,  has  recently  presented  a  considerable  collection, 
of  pathological  specimens. 

In  the  Osteological  Collection  the  principal  additions  include 
a  very  fine  and  perfect  skeleton  of  the  Nilotic  crocodile.  The 
animal,  a  male,  twelve  feet  long,  was  shot  by  the  Honourable 
C.  P.  F.  Berkeley,  and  presented  to  the  Museum.  Particularly 
large  specimens  of  two  species  of  fish — a  sheat-fish  ( Silurua 
glanis),  five  feet  six  inches  in  length,  and  fifty-three  pounds 
in  weight,  and  a  carp  (Cyprinus  carpio ),  twenty-seven  pounds 
in  weight, — both  from  Berlin,  have  been  presented  by  Lord 
Odo  Russell,  Ambassador  to  Germany,  through  Mr.  Frank 
Buckland.  They  have  both  made  excellent  and  instructive- 
skeletons. 

The  Museum  has  profited  by  the  late  expedition  to  observe- 
the  transit  of  Venus  at  the  Island  of  Rodriguez.  A  fine  series 
of  bones  of  the  extinct  dodo-like  bird  peculiar  to  that  island,, 
called  “  solitaire  ”  ( Pezophaps  solitarius),  being  part  of  the  col¬ 
lection  made  by  Mr.  H.  H.  Slater,  naturalist  to  the  expedition,, 
has  been  presented  by  the  Royal  Society,  to  which  body  the 
scientific  work  of  the  expedition  and  the  distribution  of  the 
collections  was  entrusted. 

The  visit  of  his  Royal  Highness  the  Prince  of  Wales  to- 
India  has  also  been  the  means  of  enriching  the  collection  by 
skeletons  of  tigers  and  bears.  These  are  particularly  accept¬ 
able,  as  the  skeletons  of  these  animals  already  in  the  Museum 
are  of  individuals  which  have  died  in  captivity  in  this  country,, 
and  therefore  not  very  favourable  examples  for  osteological 
comparison.  Owing  to  some  unavoidable  delay  in  unpacking- 
them,  they  are  not  yet  ready  for  exhibition. 

The  Collection  of  Human  Crania  has  received  many  valuable- 
accessions  during  the  year,  particularly  in  a  series  of  ten  skulls 
of  natives  of  the  New  Hebrides  Islands,  lately  rendered’ 
notorious  as  the  scene  of  the  lamentable  death  of  Commodore 
Goodenough,  R.N.  Three  of  these  skulls  were  collected 
Dr.  Come,  Surgeon  to  H.M.S.  Pearl ,  and  forwarded  direct  to- 
the  Museum;  and  the  remainder  by  Captain  Goodenough  him¬ 
self,  and  sent  by  him  to  Colonel  Lane-Fox,  President  of  the- 
Anthropological  Institute,  by  whom  they  were  presented  to- 
the  College.  Their  anatomical  peculiarities,  which  are  very 
marked,  have  formed  the  subject  of  a  memoir  read  a  few  days 
ago  at  the  Anthropological  Institute  by  Mr.  G.  Busk,  F.R.S. r 
a  member  of  the  Council. 

The  body  of  an  ancient  Egyptian  mummy  of  the  twenty- 
sixth  dynasty,  about  400  b.c.,  which  was  unrolled  in  July  last 
at  Stafford  House,  has  been  presented  by  the  Bake  of 
Sutherland,  and  articulated  as  a  skeleton. 

Mr.  Alban  Doran,  F.R.C.S.,  Assistant  in  the  Museum,  has- 
formed  a  very  interesting  collection  of  the  auditory  ossicles  of 
I  various  species  of  animals,  which  is  the  most  perfect  that  ha® 
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been  brought  together.  All  these  minute  hut  highly  charac¬ 
teristic  bones,  which  have  hitherto  been  hidden  in  the  recesses 
of  the  crania  of  the  specimens  in  the  Museum,  have  been  j 
extracted  and  displayed  in  such  a  manner  as  clearly  to  show 
their  distinctive  peculiarities.  Sir  Yictor  Brooke,  Bart.,  and 
Professors  Parker  and  G-arrod  have  made  contributions  to  this 
series.  Mr.  Doran  has  lately  communicated  to  the  Boyal 
Society  a  memoir  describing  the  peculiarities  of  the  auditory 
•ossicles  of  the  orders  of  primates,  carnivora,  rodentia,  and  j 
ungulata. 

The  Series  of  Normal  Human  Anatomy  has  been  continued  by  1 
several  elaborate  preparations,  showing  the  distribution  of  the  j 
nerves,  made  by  Mr.  William  Pearson.  Some  beautiful  injec-  ‘ 
tions  of  the  placenta  of  several  animals,  illustrating  the  views 
of  the  donor,  as  expressed  in  his  recent  leetures  at  the  College, 
have  been  presented  by  Professor  Turner,  of  Edinburgh. 

In  the  new  department  of  surgical  instruments,  Sir  William 
Eergusson,  Bart.,  has  presented,  among  other  instruments  of  j 
interest,  a  series  of  early  forms  of  lithotrites,  including  some 
designed  and  constructed  by  himself. 

The  number  of  visitors  to  the  Museum  during  the  past  col¬ 
legiate  year  is  represented  by  6493 — a  considerable  increase 
over  former  years. 

The  collection  must  all  be  dispersed  at  once,  owing  to  the 
approaching  primary  and  pass  examinations. 


FROM  ABROAD. 


Pessaries. 

At  a  recent  meeting  of  the  Societe  deTherapeutique  {Gaz.  Hebd., 
July  17),  Dr.  Garral  presented  a  new  pessary,  which  he  termed 
“  flat  ring  elastic  pessary.”  He  had  found  that  ring  pessaries 
with  rounded  edges,  brought  in  contact  with  the  internal  surface 
of  the  vagina,  do  not  always  admit  of  exact  application  over  a  ' 
sufficient  extent  of  surface,  and  are  liable  to  glide  away.  The 
ring,  moreover,  is  liable  to  assume  the  vertical  position,  in-  j 
■stead  of  remaining  horizontal,  and  thus  to  present  its  upper  ! 
portion  to  the  os  uteri.  To  remedy  these  inconveniences,  M.  ' 
<Garral  has  had  elastic  ring  pessaries  constructed  which  are 
•flat,  light,  and  of  small  size.  They  are  lighter  and  less  thick 
4han  the  old  rings,  and  possess,  on  this  account,  a  double 
.advantage.  Being  more  raised,  they  compel  a  reflexion  of  1 
the  vagina  towards  the  uterus,  so  that  this  canal  loses  so  much 
of  its  length,  maintaining  the  organ  more  in  its  physiological 
position.  The  flat  rings  being  more  hollowed  out  than  the 
round,  the  os  uteri  has  more  space  for  its  lodgment,  especially 
when  enlarged.  These  rings  are  easily  elongated  by  com-  ! 
pression  at  opposite  points  of  their  circumference,  rendering 
their  introduction  easy  hy  the  patients  themselves. 

M.  Delioux  stated  that  he  was  of  opinion  that  the  cases  are 
wery  few  in  which  pessaries  are  required,  and  he  could  only 
understand  their  utility  when  there  is  an  enormous  prolapsus 
uteri  with  eversion  of  the  vulva.  As  a  general  rule,  their 
utility  is  very  dubious,  and  M.  Delioux  mentioned  that  Dr. 
<Gueneau  de  Mussy  is  very  much  of  his  opinion,  preferring 
sponges  hollowed  out  in  shape  of  mushrooms.  M.  Delioux 
himself  prefers  a  simple  plug  of  pretty  firm  wadding.  With 
<his,  a  well-made  hypogastric  belt,  and  injection  of  tannin  or 
■alum,  the  walls  of  the  vagina  contract  so  as  to  hold  the  uterus. 
As  engorgement  of  the  cervix  uteri  is  the  chief  cause  of  the 
prolapsus,  it  is  to  the  treatment  of  this  our  attention  should 
be  chiefly  directed.  MM.  Crequy  and  Dujardin-Beaumetz 
have  both  found  this  new  pessary  to  act  admirably.  M. 
Moutard-Martin  shared  M.  Delioux’ s  scepticism  as  to  the 
utility  of  pessaries ;  and  the  fact  that  this  new  one  is  stated  to 
he  capable  of  retention  for  a  long  time  is,  in  his  opinion,  a  bad 
feature,  likely  to  give  rise  to  the  production  of  ulcerations 
■and  vegetations.  For  many  years  past  he  has  employed  little 
hags  of  muslin,  three  or  four  centimetres  long,  equal  in  size  to 
•three  fingers  joined  together.  These  are  incompletely  filled 
with  linseed  meal  and  some  powder  of  oak  bark,  and  dipped 
in  tepid  water  immediately  before  introduction.  As  a 
dong  thread  is  attached  which  hangs  out  beyond  the  vulva, 
*the  patient  herself  passes  in  a  new  bag  every  morning, 
.■and  removes  it  in  the  evening.  M.  Vigie  stated  that  he  had 
prepared  for  M.  Gueneau  de  Mussy,  in  order  to  prevent  the 
sponges  he  uses  becoming  putrefied,  sponges  soaked  in  paraffin. 
M.  Delioux  sees  no  advantage  in  this,  as  the  pessary  or  plug 


(which  always  should  be  introduced  by  the  practitioner  him¬ 
self  with  the  aid  of  Fergusson’s  speculum)  should  be  changed 
morning  and  evening,  or,  in  case  of  necessity,  at  most  at  the 
end  of  two  or  three  days.  M.  C.  Paul  believes  that  this  pessary 
of  M.  Garral  possesses  certain  advantages — its  breadth  allow¬ 
ing  the  uterus  to  enter  completely  within  it,  and  to  remain 
suspended,  so  to  say,  in  a  state  of  equilibrium.  For  its  appli¬ 
cation,  it  requires  that  the  vagina  should  be  in  a  relaxed  con¬ 
dition;  but  if  the  caoutchouc  has  been  well  prepared,  this 
pessary  may  remain  in  situ  two  or  three  days  without  incon¬ 
venience.  A  necessary  condition  is  that  the  uterus  should  be 
in  a  state  of  retroversion,  for  if  there  is  anteversion  the 
pessary  is  of  no  use.  M.  Paul  has  found  the  linseed 
vaginal  cataplasms  of  M.  Moutard-Martin  of  utility  in  uterine 
affections.  In  a  case  of  metro-peritonitis,  relief  was  produced 
very  rapidly.  The  bags  must  not  be  too  large,  or  their  intro¬ 
duction  becomes  difficult.  M.  Bucquoy  related  that  while  an 
interne  of  Louis  he  had  seen  true  cataplasms  applied  to  the 
vagina.  They  were  made  thin  and  rolled  around  a  small 
stick,  which,  having  served  as  a  means  of  introducing  them, 
was  withdrawn.  This  practice,  which  was  an  excellent  one, 
seems  to  have  entirely  fallen  into  neglect,  M.  Fournier,  of  the 
Lourcine,  being  the  only  person  who  now  employs  vaginal 
cataplasms.  M.  Fournier  makes  use  of  voluminous  cataplasms 
which  quite  distend  the  vagina ;  and  he  states  that  he  was 
first  induced  to  resort  to  this  practice  by  having  observed  the 
effects  which  had  several  times  resulted  from  his  pupils  having 
forgotten  to  remove  large  wadding  plugs  that  had  been  intro¬ 
duced.  In  each  instance  these,  so  far  from  having  acted 
prejudicially,  had  proved  of  service  in  treating  vaginitis. 
M.  Moutard-Martin  stated  that  he  employed  his  bags  in  descent 
of  the  uterus,  and  especially  in  anteversion.  It  is  in  this  case 
essential  that  the  practitioner  should  introduce  them  himself, 
in  order  that  they  may  be  passed  into  the  posterior  cul-de-sac. 
The  desire  to  pass  urine  and  the  difficulty  of  walking  at  once 
cease ;  and  he  never  employs  any  other  pessary. 

Topical  Applications  in  Surgery. 

A  discussion  recently  took  place  in  the  Philadelphia  County 
Medical  Society  ( Phil .  Med.  Tunes,  April  29)  upon  a  paper 
bearing  the  above  title,  which  was  read  by  Dr.  Allen,  Surgeon 
to  the  Philadelphia  Hospital.  The  tendency  of  the  discussion 
was  chiefly  in  regard  to  such  applications  made  to  the  ear ; 
but  Dr.  Allen’s  paper  itself  took  a  more  general  view  of  the 
subject,  treating  of  the  operation  of  these  agents  especially 
with  respect  to  their  strength  as  influenced  by  the  elements  of 
the  tissue  acted  upon.  Each  locality  of  a  given  tissue  exhibits, 
lie  observes,  its  own  method  of  responding  to  the  agent.  Thus, 
for  ordinary  use  in  the  larynx  a  solution  of  sixty  or  eighty 
grains  of  nitrate  of  silver  or  more  to  the  ounce  is  constantly 
resorted  to ;  while  applied  to  the  urethra  such  a  solution  would 
cause  violent,  or  even  destructive,  inflammation.  The  reason 
of  the  contrast  is  found  in  the  structure  of  the  muco-peri- 
chondrial  membranes  of  the  larynx,  as  compared  with  the  thin, 
sensitive  urethral  membrane,  with  its  outlying  cavernous 
tissue,  and  its  abundant  muscular  endowment.  The  highly 
organised  conjunctiva  will  not  allow  of  a  strength  of  solution 
that  may  be  freely  applied  to  the  lowly  organised  muco- 
periosteum  of  the  middle  ear.  Gum-tissue  responds  languidly 
to  local  impression  by  reason  of  the  close  union  between  it  and 
the  bone,  and  may  be  placed  in  the  same  group  with  the 
lining  membrane  of  the  middle  ear.  The  tincture  of  iodine 
employed  by  the  dentist  is  supersaturated — a  strength  suffi¬ 
cient  to  vesicate  the  surface  of  the  skin.  The  adenoid  tissue 
of  the  roof  of  the  pharynx  and  the  tonsils  is  also  extremely 
resistant.  Excessively  strong  applications  are  here  necessary, 
the  ordinary  tincture  of  iodine  (or,  indeed,  any  ordinary  pre¬ 
paration  of  iodine)  being  of  no  avail.  Saturated  solution  of 
nitrate  of  silver,  fuming  nitric  acid,  or  pure  carbolic  acid,  can 
be  used  in  these  localities  for  indurations,  etc.,  with  excellent 
results. 

“  In  this  connexion  may  be  mentioned  the  coarsely  follicu- 
lated  structure  of  these  growths,  especially  of  the  tonsil,  in 
connexion  with  topical  applications.  I  have  been  in  the  habit 
of  applying  agents  of  concentrated  strength  as  above  described 
to  these  pockets.  It  occurs  to  me  that  this  is  the  proper 
method  of  reaching  the  seat  of  trouble,  instead  of  ‘  swabbing  ’ 
rudely  the  exposed  surface.  By  taking  a  cotton-carrier  (such 
as  is  employed  in  treatment  of  the  ear) ,  and  soaking  the  cotton 
tip  in  the  selected  agent,  a  thorough  application  to  the  entire 
surface  can  be  made  in  a  few  minutes.  Such  treatment  is 
especially  applicable  to  the  chronic  enlargement  so  common 
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with  these  glands.  Where  it  is  advisable  to  remove  the  tonsil 
hy  London  paste,  it  can  readily  he  accomplished  by  the  same 
procedure.  To  apply  these  substances  to  the  roof  of  the 
pharynx  with  precision,  the  aid  of  the  rhinal  mirror  is  required. 
I  have  found  such  treatment  little  complained  of — much  less 
so,  indeed,  than  the  rasping  method  (by  instruments  intro¬ 
duced  through  the  nose),  as  recommended  hy  Meyer.” 

In  the  discussion  which  followed,  Dr.  Laurence  Turnbull 
observed  that,  so  far  as  related  to  the  ear,  he  could  not  quite 
agree  with  the  lecturer  that  there  was  so  great  a  distinction  be¬ 
tween  the  effects  of  remedies  applied  to  the  eye  and  tothe  middle 
ear  ;  for  the  eye,  in  diseased  conditions,  would  sometimes  hear 
very  strong  applications.  Nor  could  he  admit  that  the  middle 
ear  is  almost  as  insensible  to  irritating  and  stimulating  agents 
as  the  mucous  membrane  of  the  mouth.  Much  depends  upon 
the  mode  of  procedure.  If  the  application  is  limited,  and 
made  with  great  care,  the  parts  being  afterwards  cleansed,  or 
the  agents  neutralised,  all  will  be  well ;  but  if  strong  solution 
of  persulphate  of  iron,  chromic  acid,  or  nitrate  of  silver,  are 
injected  or  poured  into  the  meatus,  to  pass  through  a  perfora¬ 
tion  into  the  delicate  and  important  region  of  the  middle  ear, 
there  is  much  risk  of  injury.  Even  simple  catarrhal  inflam¬ 
mation  is  accompanied  by  periostitis ;  and  when  from  any 
cause  this  becomes  serious,  the  inflammation  may,  through 
the  roof  of  the  tympanum,  reach  the  middle  or  posterior 
lobe  of  the  cerebrum.  The  posterior  wall  also  may  become 
affected  after  a  severe  application,  tho  cerebellum,  and  not 
unfrequently  the  lateral  sinus,  becoming  implicated.  The 
strong  solutions  of  nitrate  of  silver  (80  to  240  grains  to  the 
ounce)  are  said  by  Schwartz  and  others  to  be  of  excellent 
service, .  but  they  may  also  do  great  harm.  Immediately 
after  using  strong  solution  of  the  nitrate,  the  ear  should  be 
syringed  out  with  a  solution  of  common  salt,  which  should 
penetrate  wherever  the  caustic  has  gone — the  insoluble  chloride 
of  silver  thus  formed  coming  away  in  large  flakes.  Dr. 
Turnbull  has  known  a  case  of  death,  and  another  of  facial 
paralysis,  follow  after  a  strong  solution  of  the  nitrate  had 
been  poured  into  the  meatus,  so  that  recklessness  in  this 
procedure  must  be  guarded  against.  As  to  burning  away 
enlarged,  tonsils  by  a  paste  of  caustic  lime,  he  has  found  it  a 
very  tedious  process,  and  he  much  prefers,  as  a  more  speedy 
and  more  efficient  remedy,  the  removal  of  a  portion  with  the 
knife.  Dr.  Allen  explained  that  he  did  not  recommend  pour¬ 
ing  strong  solutions  into  the  meatus,  but  their  careful  applica¬ 
tion,  after  the  ear  had  been  washed  out,  tothe  desired  locality, 
with  the  aid  of  the  speculum — keeping  the  application,  in 
fact,  under  perfect  control.  Chronic  otorrhoea  is  often  kept  up 
by  polypoid  granulations,  and  these  he  never  removes  by 
cutting,  but,  after  washing  out  the  ear,  applies  Monsell’s 
solution  on  cotton  directly  to  the  part.  He  has  also  used  with 
good  effect  in  otorrhoea,  especially  when  following  scarlatina, 
two  drachms  of  salicylic  acid  dissolved  in  a  pint  of  water  by 
the.  aid  of  phosphate  of  calcium.  He  often  gives  this  to 
patients  to  use  themselves,  as  a  douche. 

Dr.  Strawbridge  said  that  in  his  own  experience,  which  had 
been  very  large,  he  had  often  been  perfectly  astonished  at  the 
small  amount  of  pain  induced  when  strong  (say  a  drachm  to  an 
ounce)  solutions  of  the  nitrate  had  been  employed,  and  had 
run  through  the  Eustachian  tubes  to  the  throat.  Dr.  Burnett 
observed  that  in  chronic  ear-disease,  such  as  otorrhoea,  the 
mucous  membrane  is  less  sensitive  to  topical  applications  than 
in  the  normal  state.  He  had  often  used  the  saturated  solu¬ 
tion  (480  grains  to  the  ounce),  and  found  that  it  only  caused 
a  slight  burning,  referred  chiefly  to  the  Eustachian  region. 
He  has,  however,  left  off  the  use  of  chromic  acid  in  crystals 
for  the  destruction  of  polypi,  on  account  of  the  long-continued 
pain  it  causes.  Eor  this  purpose  he  now  uses  with  complete 
success  Merck’s  chloro-acetic  acid,  applied  by  means  of  a  small 
pledget  of  cotton  to  the  part  to  be  destroyed,  while  the  ear  is 
perfectly  illuminated— little  pain  being  caused  when  the  acid 
is  skilfully  applied  without  touching  the  meatus,  and  this 
being  readily  removed  by  syringing  with  warm  water.  Dr. 
Winslow,  who  has  had  much  to  do  with  ear  affections  at  the 
Children  s  Hospital,  has  not  found  the  chloro-acetic  acid  cause 
so  little  pain  as  stated  above,  while,  owing  to  its  volatile 
nature,  it  causes  temporary  irritation  in  the  pharynx.  He  has 
never  found  anything  beyond  a  slight  burning  attend  the  use 
of  the  nitrate.  Dr.  Risley  explains  the  insensibility  of  the 
ear  to  strong  washes  by  the  presence  of  profuse  muco-purulent 
discharges  in  these  cases,  which  are  cleansed  away  with  diffi¬ 
culty.  He  had  repeatedly  passed  solutions  of  nitrate  of  silver 
and  chloride  of  zinc  through  the  Eustachian  tube  into  the 


throat,  producing  unpleasant  symptoms,  without  any  bad 
results.  Dr.  Hall  has  also  found  but  little  pain  caused  by 
strong  caustic  agents  in  the  middle  ear.  He  does  not  think 
that  the  nitrate  has  much  caustic  effect,  as  polypi  continue  to 
grow  under  a  forty-grain  solution.  From  its  affinity  to  albumen 
the  nitrate  does  not  reach  beyond  the  surface.  He  has  found 
a  twenty-grain  solution  of  chloral  hydrate  a  good  application 
in  some  cases  of  otorrhoea.  Dr.  Atlee  spoke  of  the  value  of  the- 
nitrate  in  the  solid  form.  It  causes  little  pain,  and  when  ap¬ 
plied  to  a  very  sensitive  or  raw  surface,  as  in  granular  inflam¬ 
mation  of  the  os  uteri,  it  relieves  pain  by  forming  a  protective- 
film  of  coagulated  albumen.  Owing  to  its  superficial  action,, 
and  its  combination  with  the  tissues  as  an  albuminate,  it 
should  not  be  regarded  as  a  caustic. 

Turning  to  the  more  general  view,  Dr.  Atkinson  inquired  as- 
to  the  best  means  of  treating  pruritus,  as  he  had  found  Dr_ 
Bulkley’s  formula  (chloral  and  camphor,  of  each  a  drachm, 
rubbed  up  with  an  ounce  of  glycerine),  although  excellent,, 
only  temporary  in  its  effects.  Dr.  Duhring  said  that  he  gives- 
the  preference  to  carbolic  acid  overall  other  remedies,prescrib- 
ing  a  solution  of  suitable  strength  in  glycerine  and  water — 
usually  five  minims  to  the  ounce,  and  not  exceeding  fifteen 
minims,  beyond  which  sti’ength  it  becomes  irritating.  He,, 
however,  relies  most  on  internal  treatment,  varying  with  the? 
case.  He  cannot  imagine  how  nitrate  of  silver  can  be  con¬ 
sidered  other  than  a  caustic.  In  lupus  vulgaris  the  best, 
means  of  treatment  is  to  destroy  the  nodules  of  cellular  forma¬ 
tion  by  repeated  applications  of  the  solid  stick ;  and  in  mol- 
luscum  sebaceum,  the  recurrence  of  the  tumours  is  best 
prevented  by  incising  them  and  applying  a  point  of  nitrate  to¬ 
the  base.  Dr.  Castle  pointed  out  the  effect  of  the  nitrate  ir\ 
granular  conjunctivitis  and  other  affections  of  the  eye  as  full 
proof  of  its  caustic  nature. 


REVIEWS. 

- -o - 

Food  Chart ,  giving  the  Names,  Classification,  Composition ,  Ali¬ 
mentary  Value,  Rates  of  Digestibility,  Adulterations ,  Tests,  etc.y, 
of  the  Alimentary  Substances  in  General  Use.  By  R.  Locke. 
Johnson,  L.R.C.P.,  etc.  London:  Hardwicke  and  Bogue, 
192,  Piccadilly,  W. 

A  table  or  chart  is  like  an  ever  open  dictionary  of  one  page, 
in  which  the  student  finds  his  information  well  arranged  and 
condensed;  for  limited  space  forbids  tediousness.  There  is, how¬ 
ever,  the  opposite  defect :  that  there  may  not  be  space  to  convey* 
the  desired  information  plainly.  One  use  of  a  table  is  to  adorn, 
the  walls  of  the  lecture-room  or  laboratory,  so  that  the  wander¬ 
ing  eye  may  get  information  when  it  least  aims  at  it.  The- 
author  of  the  table  before  us  has  attempted  a  great  deal,  and. 
has  succeeded  to  a  certain  extent ;  but  we  suspect  that  much 
of  the  information  he  has  thought  fit  to  give  is  useless.  What, 
for  instance,  is  the  use  of  the  hackneyed  old  table  of  the  rate- 
of  digestibility  or  mean  time  of  chymification  of  different 
kinds  of  food,  after  Beaumont,  founded  on  the  experiments  on 
Alexis  St.  Martin?  “Roasted  beef  without  bone,”  we  are- 
told,  is  digested  in  three  hours ;  “  sucking  pig,  roast,”  in  two- 
hours  thirty  minutes ;  roast  pork,  five  hours  fifteen  minutes. 
Eight  kinds  of  cheese  are  said  to  vary  from  three  to  four* 
hours.  When  different  times  are  given  for  bread,  butter, 
cheese,  beef,  carrots,  potatoes,  and  the  other  ingredients  of  a 
dinner,  does  anyone  seriously  believe  that  the  chyme  formed, 
passes  out  of  the  stomach  in  regular  order  ?  Moreover,  such 
a  table  takes  no  notice  of  the  “  quality  ”  or  of  the  “  quantity  ” 
of  the  articles  designated.  Will  not,  for  example,  a  small 
piece  of  tender  goose  be  more  digestible  than  an  overdose  of 
tough  hare  ?  In  the  body  of  the  table,  which  treats  of  the- 
composition  of  alimentary  substances,  adulterations,  and  tests, 
the  author  has  attempted  to  put  into  a  table  what  can  only  be 
done  in  a  book  ;  but  as  regards  details  of  analyses,  the  tabular 
form  is  well  adapted  for  them.  In  treating  of  “  rhubarb  ” 
the  author  gives  the  constituents  of  the  medicinal  root  instead 
of  the  refreshing  leaf-stalk. 


Cup  and  Platter ;  or,  Notes  on  Food  and  its  Effects.  By 
Overend  Drewry,  M.D.,  and  C.  Bartlett,  Ph.D.,  F.C.S. 
London :  Henry  S.  King  and  Co.  1876.  Pp.  159. 

This  is  not  a  complete  treatise  on  food  and  its  varieties, 
abounding  in  facts  and  figures  like  the  admirable  lectures  of 
Dr.  Letheby,  but  is  rather  a  series  of  “notes.”  As  it  seems 
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t©  us,  the  authors  presume  their  readers  to  be  already- 
acquainted  with  the  subject,  or  to  have  access  to  other  works  ; 
and  these  notes  give  a  kind  of  running  commentary,  calling 
attention  to  the  chief  points  to  be  learned  for  practical  use,  and 
■to  the  chief  errors  that  infest  the  popular  mind.  The  writers 
are  often  vague,  but  not  tedious.  They  refute  the  popular 
-idea  of  the  necessity  of  absolute  purity  in  water,  and  show 
that  hardness  has  its  compensation  ;  they  show  up  the  folly  of 
lactometers ;  they  revile  such  of  the  “infants’  foods  ”  as  are 
merely  baked  flour,  and  praise  condensed  milk  ;  they  treat  us 
to  an  account  of  the  horrors  of  the  soft,  tender,  over-fatted 
flesh-meat  which  abounds  at  Christmas.  This  leads  us  to  wish 
that  they  would  visit  some  countries  where  the  fibre  of  flesh 
is  tenacious  and  destitute  of  fat,  before  they  write  a  new 
-edition.  They  say  a  good  word  for  good  beer  and  its  effects 
in  promoting  digestion,  though,  alas!  they  speak  as  if  the 
table-beer  which  nourished  their  childhood  had  been  mere 
swipes ;  they  tell  us  nothing  new  about  wine,  but  they 
recognise  its  aldehydes  and  ethers,  and  repudiate  the  nonsense 
written  concerning  sulphate  of  potass  in  sherry.  On  spirits 
•and  stimulants  generally  what  they  say  is  sensible  enough, 
but  not  novel.  They  seem  to  crave  for  a  kind  of  censorship 
to  expose  the  unblushing  falsehoods  put  forward  by  adver¬ 
tisers  of  all  kinds  of  food,”  and  long  for  the  day  when 
marvellous  virtues  shall  no  longer  be  ascribed  to  corn-flour 
and  jelly.  If  they  live  to  that  day  we  fear  they  will  be 
somewhat  tired  of  life. 


Philosophy  and  its  Foundations ;  with  an  Appeal  to  Scriptural 

Psychology.  London:  Simpkin,  Marshall,  and  Co.  1876. 

Pp.  94. 

If  we  may  quote  from  the  preface,  “  The  things  discussed  are 
what  are  called  ‘  subject  and  object  ’  (that  is,  thought  and 
being,  mind  and  matter),  and  the  relation  in  which  these  stand 
io  each  other.  This  of  course  introduces,  first,  the  question  as 
to  the  foundations  of  mind  (intellect— what  is  it  ?  and  intelli¬ 
gence — on  what  is  it  based )  ;  second ,  the  phenomena  of  mind 
(perception  and  imagination,  memory  and  association,  and  all 
the  details  of  reason,  such  as  judgment,  inference,  and  moral 
sense) ;  and,  thirdly ,  other  collateral  questions  of  deepest  im¬ 
portance,  such  as  the  data  on  which  we  pronounce  and  must 
pronounce  for  an  external  world,  the  data  on  which  we 
ground  our  ideas  of  space  and  of  time,  the  data  on  which  we 
-envisage  the  peculiar  characteristics  of  cause,  and  the  data  on 
which  we  rest  the  plea  of  necessity  in  the  relation  of  effect 
as  the  phenomenon  of  cause.”  It  will  thus  be  seen  that  this 
as  a  book  for  those  whose  thoughts  are  wide  and  deep,  more 
-especially  as  the  foregoing  part  leads  up  to  a  consideration  of 
•the  Scriptural  doctrine  of  the  'Vvxh,  aap£,  Twevpa,  and  their 
•respective  functions,  animal,  moral,  and  spiritual.  The  book 
as  solid  reading;  but  not  more  obscure  than  its  subjects  render 
unavoidable. 


The  Education  and  Training  of  the  Feeble  in  Mind.  By  J. 

Langdon  Down,  M.D.  Lond.,  etc.  London  :  Lewis.  1876. 
Pp.  17. 

A  reprint  from  the  Social  Science  Transactions,  well  worthy  the 
perusal  of  all  who  have  children  of  defective  minds  to  treat  or 
to  maintain. 


Sanitary  Work  in  Pillages  and  Country  Districts.  By  George 
Wilson,  M.A.,  M.D.,  etc.,  Medical  Officer  of  Health,  Mid- 
Warwickshire,  etc.  London,  1876.  Pp.  42. 

A  thoughtful  and  well-considered  account  of  sanitary  prac¬ 
tice  as  applicable  to  villages  and  scattered  habitations.  He 
shows  how  easily  some  dangerous  nuisances  might  be  abolished 
by  a  little  care  and  common  sense,  and  how  difficult  it  is  to 
find  those  elements.  We  fear  he  is  a  little  too  lenient  to  dumb 
wells,  which  have  the  double  imperfection  of  wasting  sewage, 
and  of  allowing  it  to  find  its  way  into  drinking-water. 


The  New  Medical  Faculty  oe  the  University 
iOF  Geneva. — The  arrangements  for  this  new  Faculty  are  now 
completed,  and  the  following  are  the  names  of  the  professors : — 
Schiff,  physiology ;  Laskowousky,  anatomy ;  Zahn,  patho¬ 
logical  anatomy  and  histology  ;  Revilliod,  clinical  medicine  ; 
•  J ulliard,  clinical  surgery;  D’Espine,  general  pathology; 
Reverdin,  general  surgery  and  operations;  Prevost,  thera¬ 
peutics;  Dunan,  hygiene;  Gosse,  medical  jurisprudence; 
Vaucher,  midwifery  and  diseases  of  women;  Yulliet,  poly¬ 
clinic  ;  Brun,  pharmacology  ;  and  Olivet,  psychiatry. — Berlin. 
Klin..  Woch.,  June  19. 


GENERAL  CORRESPONDENCE. 

- - 

THE  TIMBROMETER. 

Letter  from  Mr.  Charles  S.  Roy. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — My  attention  has  been  directed  to  a  paper  in  your  issue 
of  June  24,  entitled  “The  Timbrometer,  etc.,”  by  Ernest 
Houston  Forjett,  etc.  In  that  paper  Dr.  Forjett  says  in  so 
many  words  that  “  the  instrument  was  designed  by  him,”  and 
the  way  the  paper  is  written  leads  one  to  believe  that  the 
ideas  are  his  own.  Such  is  not  the  case,  however.  Without 
going  into  details  I  may  say  distinctly  that  Dr.  Forjett  got 
the  ideas  from  me,  and  that  he  first  saw  the  instrument  in  my 
hands.  While  living  with  him  last  winter  in  the  Edinburgh 
Royal  Infirmary  as  Resident  Physician,  I  invented  and  used 
various  instruments  to  test  the  theories  of  such  writers  as 
P.  Niemeyer,  Skoda,  Gerhardt,  etc.,  and  some  of  these  instru¬ 
ments  I  showed,  after  repeated  requests  on  his  part,  to  Dr. 
Forjett.  I  trusted  to  his  sense  of  honour  to  make  no  improper 
use  of  what  I  showed  him.  At  that  time  he  asked  my  leave 
to  have  one  of  these  instruments  made  for  his  own  use.  This 
instrument  I  was  astonished  to  find  described  by  him  in  your 
paper. 

What  I  have  asserted  above  can  easily  be  attested  by 
any  of  last  winter’s  residents  at  the  Edinbui-gh  Royal 
Infirmary.  I  am,  &c., 

Charles  S.  Roy. 

Brown  Institution,  Wandsworth-road,  S.W.,  July  10. 
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SOCIETY. 

Tuesday,  May  23. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


On  Ingravescent  Apoplexy:  a  Contribution  to  the 
Localisation  of  Cerebral  Lesions. 

Dr.  Broadbent  remarked  that  Sir  Thomas  Watson,  following 
Abercrombie,  described  three  forms  of  apopletic  attack :  the 
first  sudden,  with  loss  of  consciousness  and  stertorous  breath¬ 
ing  ;  the  second  beginning  with  sudden  pain  in  the  head,  faint¬ 
ness,  and  vomiting,  followed  by  gradually  increasing  coma  ; 
the  third  characterised  by  sudden  hemiplegia,  without  loss  of 
consciousness.  To  the  second  of  these  modes  of  attack  the 
term  “ingravescent”  had  been  applied.  Its  characteristic  fea¬ 
tures  were  absence  of  loss  of  consciousness  at  the  outset,  gradual 
accession  of  symptoms,  and  speedily  fatal  termination ;  and 
the  cause  was  invariably  found  to  be  a  large  extravasation  of 
blood.  The  object  of  the  communication  was  to  show  that 
not  only  is  the  haemorrhage  large  in  these  cases,  but  that  its 
situation  is,  within  certain  limits,  constant,  and  also  that  an 
anatomical  explanation  can  be  given  of  the  phenomena  of  the 
attack.  The  seat  of  the  haemorrhage  was  described  as  being 
the  outer  side  of  the  extra-ventricular  corpus  striatum  (lenti¬ 
cular  nucleus  of  foreign  writers),  between  this  ganglion  and  the 
“  external  capsule”;  and  the  explanation  offered  was  as  follows : 
— The  large  amount  of  blood  extravasated  arises  from  the  large 
size  of  the  vessels  here  found,  and  from  the  slight  resistance 
opposed  to  the  effusion ;  and  the  absence  of  loss  of  conscious¬ 
ness  is  due  to  the  fact  that  there  is  little  laceration  of  fibres  or 
compression  of  the  brain.  The  situation  and  relations  of  the 
clot  are  best  seen  by  opening  out  the  fissure  of  Sylvius,  when 
the  convolutions  of  the  island  of  Reil  will  be  found  to  be  oblite¬ 
rated  and  spread  out  over  the  effused  blood.  Afterwards,  by 
the  usual  sections,  the  further  course  of  the  extravasation  into 
the  ventricle  or  into  the  substance  of  the  hemisphere  can  be 
traced.  The  following  cases  were  related  : — Case  1. — A  man, 
aged  fifty,  was  suddenly  seized  with  giddiness  and  slight  mental 
confusion ;  left  hemiplegia  was  early  noticed,  but  there  was  no 
loss  of  consciousness.  He  was  brought  immediately  to  St.  Mary’s 
Hospital ;  and,  though  a  little  excited,  he  gave  an  accurate 
account  of  the  circumstances  attending  the  attack.  There  was 
left  hemiplegia,  with  relaxation  of  the  paralysed  limbs;  no 
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distortion  of  the  face,  but  extreme  conjugate  deviation  to  the 
right  of  the  head  and  eyes ;  marked  hemianresthesia  affecting 
the  face  and  body  as  well  as  the  limbs ;  slight  reflex  action  on 
tickling  the  left  sole.  The  pulse  was  108,  long  and  firm,  but 
weak.  A  tendency  to  sleep  became  manifest ;  and  the  nature 
of  the  case  being  recognised,  an  attempt  was  made  to  bleed. 
Three  veins  were  opened  in  the  arms,  but  only  a  trilling 
amount  of  blood  could  be  obtained ;  the  jugulars  could  not  be 
made  to  fill  sufficiently,  and  vomiting  interrupted  further 
proceedings.  The  patient  continued  to  sleep,  but  could  be 
roused  till  about  eight  hours  after  the  attack,  when  stertor 
suddenly  set  in ;  he  was  then  found  to  be  quite  unconscious 
and  in  about  twenty  minutes  he  died.  During  the  final  stertor, 
the  lateral  deviation  of  the  eyes  ceased  ;  the  heart  was  felt  to 
beat  for  seven  minutes  and  a  half  after  cessation  of  respiration. 
On  post-mortem  examination,  haemorrhage  of  large  amount 
was  found  to  have  taken  place  between  the  corpus  striatum  and 
external  capsule,  flattening  out  and  distending  the  convolutions 
of  the  island  of  Reil,  forming  a  cavity  along  the  outer  side  of 
the  corpus  striatum  and  thalamus  two  and  a  half  or  three  inches 
long,  and  penetrating  the  lateral  ventricle  by  a  fissure  extend¬ 
ing  almost  the  entire  length  of  its  outer  angle.  All  the  ven¬ 
tricles  were  filled  with  blood.  There  were  haemorrhages  into 
the  lungs,  spleen,  and  liver.  The  kidneys  were  contracted  and 
granular.  Case  2. — A  woman,  aged  forty-five,  had  slight  para¬ 
lysis  on  January  8,  1871,  which  soon  passed  off.  On  the  11th 
she  suddenly  lost  power  in  the  left  limbs,  and  vomited.  She 
slept  almost  continuously  for  two  or  three  days,  waking  at 
intervals,  and  then  appeared  to  be  quite  sensible.  The  urine 
and  faeces  were  passed  involuntarily,  and  bedsores  formed. 
After  about  three  weeks'  the  patient  was  brought  to  the 
hospital,  and  was  then  found  to  have  left  hemiplegia,  with 
some  distortion  of  face  and  hemiansesthesia.  She  died  three 
days  after  admission.  On  post-mortem  examination,  haemor¬ 
rhage  was  found  to  have  occurred  between  the  corpus  striatum 
and  the  external  capsule,  bulging  out  the  island  of  Reil,  and 
dissecting  off  from  the  hemisphere  both  corpus  striatum  and 
thalamus,  and  displacing  them  inwards.  The  blood  penetrated 
the  corpus  striatum  about  its  middle  for  a  short  distance;  it 
did  not  reach  the  ventricles.  Stenosis  of  the  mitral  orifice, 
embolisms  in  the  spleen,  and  contracted  granular  kidney,  were 
also  found.  Case  3. — A  cabman,  aged  sixty,  who  nine  months 
previously  had  had  a  “  fit,”  was  noticed  by  a  policeman,  about 
1  a.m.,  to  be  sitting  on  the  box,  apparently  drunk.  He  was 
ordered  to  get  down;  answered,  “All  right,”  and  obeyed; 
got  into  his  cab,  and  was  driven  to  a  police-station.  Here  he 
vomited  matters  smelling  of  spirit,  and  was  considered  to  be 
drunk  by  the  medical  officer  who  was  called  in,  till  left  hemi¬ 
plegia  became  obvious.  When  first  seen  at  the  hospital,  some 
hours  later,  he  was  unconscious,  and  had  less  hemiplegia,  with 
rigidity  and  hemiansesthesia.  Reflex  movement  could  be  pro¬ 
voked  in  the  paralysed  limb.  Apparently  there  was  deviation 
of  the  eyes.  He  died  on  the  day  after  admission.  Haemor¬ 
rhage  had  taken  place  between  the  corpus  striatum  and  the 
external  capsule,  dissecting  off  the  ganglion  and  the  thalamus 
from  the  hemisphere,  and  entering  the  ventricle  by  a  fissure  in 
its  outer  angle,  at  about  the  middle  of  its  length.  The  body 
of  the  intra-ventricular  corpus  striatum  was  thus  cut  off  from 
its  tail  and  from  the  thalamus.  The  clot  in  the  ventricle  was 
not  very  large,  and  blood  had  not  entered  the  other  ventricle ; 
that  in  the  hemisphere  extending  forwards  nearly  to  the  apex 
of  the  frontal  lobe.  The  kidneys  were  contracted  and  granular, 
and  the  heart  hypertrophied.  Case  4. — A  woman,  aged  fifty- 
six,  previously  healthy,  began  to  drop  parcels  which  she  was 
carrying,  and  felt  giddy.  She  walked  some  distance,  sat  down, 
and  became  unconscious.  When  brought  to  the  hospital  an 
hour  later,  she  wa  s  apparently  unconscious,  had  left  hemiplegia, 
with  rigidity,  and  continual  movements  of  right  limbs.  She 
could  be  roused,  and  then  answered  intelligently.  She  died 
two  days  later.  Haemorrhage  had  occurred  in  the  situation 
described  in  previous  cases,  taking  a  direction  forwards  into 
the  frontal  lobe,  dissecting  off  the  corpus  striatum,  and  bursting 
into  the  ventricle.  Case  5. — A  coachman  was  grooming  his 
horse  on  the  evening  of  December  10,  1875,  when  he  felt  a 
numbness  in  the  right  arm  ;  he  did  not  fall,  or  lose  conscious¬ 
ness.  Hemiplegia  came  on  gradually  in  the  course  of  an  hour ; 
he  vomited,  and  afterwards  went  off  into  a  heavy  sleep.  When 
brought  to  the  hospital  next  day,  his  mind  was  confused,  his 
speech  rapid  and  indistinct  and  exactly  like  that  of  a  drunken 
man,  and  he  had  right  hemiplegia  with  lateral  deviation  of  the 
eyes  (not  of  the  head),  and  very  marked  hemiansesthesia.  He 
improved  a  little,  but  on  the  loth  the  temperature  rose  rapidly, 


being  always  a  degree  higher  on  the  paralysed  side ;  and  hs- 
died  on  this  day.  The  haemorrhage  in  this  case  was  between  the 
external  capsule  and  the  ganglia,  but  further  back  than  in  any 
of  the  cases  previously  reported,  and  the  blood  had  penetrated 
into  the  ventricle  between  the  thalamus  and  the  intra-ventricular 
corpus  striatum,  and  had  also  dissected  up  the  posterior  end  of 
the  thalamus  from  the  segmentum,  and  damaged  the  superior 
corpus  quadrigeminum.  Dr.  Broadbent  remarked  that  the 
occurrence  of  extensive  extravasation  of  blood  in  the  situation 
described  has  been  noted  by  Charcot,  Bouchard,  Bourneville, 
Prevost,  Duret,  and  others,  and  the  cases  related  connected  it 
with  the  ingravescent  mode  of  attack.  Duret  had  shown  what 
the  author  had  observed  independently,  that  the  vessels  enter¬ 
ing  the  brain  at  the  anterior  perforated  space  and  in  the  fissure 
of  Sylvius  for  the  supply  of  the  corpus  striatum,  run  up  be¬ 
tween  the  grey  substance  of  the  ganglion  and  the  external 
capsule ;  some  of  them  are  of  large  size,  and  their  mode  of 
termination  predisposes  to  rupture.  This  is  the  great  cause  of 
the  liability  to  large  haemorrhage.  The  inner  layer  of  the 
external  capsule  consists  of  fibres  arising  in  cell-processes  of 
the  corpus  striatum,  but  it  is  detached  with  great  facility, 
offering  therefore  little  resistance  to  extravasation  of  blood. 
The  Sylvian  fissure  again  affords  room  for  the  expansion  of 
the  island  of  Reil,  which  lies  immediately  upon  the  capsule — 
a  fact  which  diminishes  the  pressure,  and  not  only  permits  the 
haemorrhage,  but  prevents  compression  of  brain-substance  by 
the  effused  blood,  thus  obviating  early  coma,  and  explaining 
the  ingravescent  mode  of  attack.  In  its  further  course  the 
extravasated  blood  must  tear  fibres,  and  it  is  remarkable  that  it 
does  not  burst  through  into  the  fissure  of  Sylvius,  from  which, 
it  is  separated  only  by  a  thin  plane  of  fibres,  or  enter  the' 
temporo-sphenoidal  lobe.  The  fibres  tom  are  those  of  the 
corona  radiata  as  they  enter  from  the  central  ganglia  to  pass* 
to  the  hemisphere ;  and  it  is  probable  that  the  intersection  of 
the  fibres  of  the  external  capsule  with  these,  and  the  passage- 
of  minute  arteries  and  larger  and  more  numerous  veins,  afford 
minute  openings  by  which  the  blood  makes  its  way.  Ulti¬ 
mately  the  blood  may  penetrate  the  ventricles  or  split  up 
convolutions. 

On  the  Causation  of  the  Water-Hammer  Pulse,  and  its 

Transformation  in  different  Arteries,  as  illustrated 

by  the  Graphic  Method. 

Dr.  Galabin  contributed  a  paper  on  this  subject,  in  which  he 
stated  that  the  explanation  of  the  characteristic  pulse  of  aortic 
regurgitation  now  generally  received  differed  hut  slightly  from 
that  given  by  Sir  Dominic  Corrigan  in  his  first  paper  on  the 
subject,  published  in  1832.  This  explanation  was  that  the 
aorta  and  adjoining  arteries  were  rapidly  emptied  during 
diastole,  in  consequence  of  the  pouring  back  of  the  blood  into 
the  heart,  while,  at  the  same  time,  a  large  wave  was  thrown 
into  them  by  the  dilated  and  hypertrophied  left  ventricle.  The- 
peculiar  quality  of  the  pulse  was,  therefore,  regarded  as  being 
simply  the  effect  of  an  ample  wave  being  thrown  into  an  empty 
artery  ;  and  the  reason  why  it  was  developed  by  raising  the- 
arm  was  considered  to  be  merely  that  the  radial  artery  is  thus 
rendered  more  empty  during  diastole,  because  the  reflux  of  the 
blood  is  then  assisted  by  gravity.  The  most  diagnostic 
quality  of  the  aortic  pulse,  however,  was  that  from  which  its 
expressive  title  of  water-hammer  pulse  had  been  derived 
— namely,  the  extreme  suddenness  in  commencement  of  the 
wave.  By  this  character  it  might  he  recognised,  even  when 
not  very  ample,  as  in  cases  in  which  mitral  was  combined  with 
aortic  regurgitation.  It  was,  moreover,  solely  this  quality  of 
suddenness  which  was  increased  on  elevating  the  arm ;  since  the- 
sphygmograph  showed  that  the  height  of  the  up-stroke  was 
generally  not  increased,  but  diminished,  by  this  means.  The- 
hypertrophy  of  the  heart  would  not  account  in  any  degree  for 
the  suddenness  of  the  wave,  for  an  hypertrophied  muscle  com¬ 
menced  its  contraction  more  gradually  than  one  which  was 
weak,  and  the  cardiograph  showed  that  this  was  true  in  the 
case  of  the  heart.  Thus,  among  the  characters  of  the  aortic 
pulse  which  were  manifest  to  the  finger,  that  which  was  most 
diagnostic  received  no  explanation  whatever  from  the  common 
theory  of  its  causation.  Sphygmographic  tracings  of  an  aortic 
pulse  showed  a  flatness  in  the  diastolic  portion  of  the  trace, 
implying  a  corresponding  emptiness  of  the  artery  when  regurgi¬ 
tation  was  great.  In  slighter  cases,  however,  this  flatness 
might  be  absent,  even  when  the  pulse  appeared  characteristic 
to  the  finger,  and  then  the  only  special  quality  in  the  trace 
was  the  suddenness  of  the  up-stroke.  The  dicrotic  wave, 
again,  was  relatively  smaller  when  regurgitation  was  free. 
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but  its  magnitude  depended  on  many  other  things  besides 
the  integrity  of  the  aortic  valves,  and  it  might  he  quite 
as  large  as  usual  in  a  pulse  which,  to  the  finger,  had  a 
-distinct  aortic  quality.  Tracings  were  shown,  illustrating 
this,  and  also  the  effect  on  the  aortic  pulse  of  fever,  under  the 
influence  of  which  the  pulse  might  become  hyperdicrotic,  while 
the  magnitude  of  the  dicrotic  wave  was  still  relatively  small. 
The  sphygmograph  showed  also  another  peculiar  quality 
about  the  pulse- wave  of  aortic  regurgitation — namely,  that  it 
varied  greatly  in  shape  in  the  different  arteries.  Tracings 
were  exhibited  from  several  arteries  of  the  same  patient, 
showing  that  in  the  carotid  the  wave  was  broad,  square,  and 
not  sudden,  while  in  the  dorsalis  pedis  it  was  extremely  lofty 
■and  sudden.  Generally,  the  quality  of  suddenness  was 
-developed  nearer  to  the  heart,  and  was  manifest  in  the  radial 
artery,  but  it  was  never  marked  in  arteries  close  to  the  heart. 
Of  this  several  other  instances  were  shown.  Thus,  the  water- 
liammer  quality  of  the  aortic  pulse  did  not  exist  in  the  pulse- 
wave  as  it  was  thrown  into  the  aorta,  but  was  gradually 
developed  as  the  wave  receded  from  the  heart.  In  seeking  the 
mechanical  explanation  of  this  change  in  the  pulse-wave,  by 
which  its  front  became  progressively  steeper,  some  analogy 
anight  be  found  in  the  similar  change  in  waves  on  the  surface 
of  water  as  they  approached  the  shore,  and  in  the  tidal  waves 
on  certain  rivers,  by  which  it  acquired  a  steep  and  broken 
front,  known  as  the  “  bore.”  In  these  instances  the  explana¬ 
tion  was  the  same — namely,  that  the  velocity  of  the  wave  was 
greater,  the  greater  the  depth  of  water.  By  a  well-known 
mechanical  principle,  each  portion  of  a  wave  might  be  regarded 
as  moving,  to  some  extent,  like  a  separate  wave.  Hence,  as 
the  water  became  shallow,  and  the  depths  at  the  crest  of  the 
wave,  therefore,  perceptibly  greater  than  the  depths  at  its  base, 
the  summit  of  the  wave  moved  faster  than  its  front,  and  tended 
to  overtake  it,  so  that  the  front  of  the  wave  grew  steeper  and 
•■steeper,  till  it  curled  over  and  broke.  In  the  case  of  pulse- 
waves  in  elastic  tubes,  it  was  shown,  both  by  calculation  and 
■experiment,  that  the  velocity  was  greater  the  greater  the 
tension.  Since,  therefore,  tension  was  greatest  at  the  summit 
•of  the  wave,  there  would  be  a  tendency  for  the  summit  to 
■travel  fastest,  and  for  the  front  of  the  wave  to  become  progres¬ 
sively  steeper.  This  tendency  would  be  proportional  to  the 
difference  between  the  maximum  and  minimum  tension.  This 
must  hold  true,  to  some  extent,  in  the  normal  pulse ;  and  accord¬ 
ingly  it  was  found  that  normally,  as  the  wave  proceeded,  its 
up-stroke  retained  its  steepness  much  longer  than  its  down- 
stroke,  and  more  and  more  of  the  volume  was  piled  up  at  the 
front  of  the  wave.  Tracings  were  shown  to  illustrate  this. 
"When  aortic  regurgitation  existed,  tension  was  very  high  at 
the  systolic  part  of  the  wave,  and  very  low  during  the  diastolic 
portion ;  the  change  in  shape  was,  therefore,  much  greater  than 
in  the  normal  pulse,  and  the  front  of  the  wave  grew  actually 
steeper  as  it  proceeded.  The  water-hammer  quality  of  the 
aortic  pulse  was,  therefore,  produced  by  the  occurrence  in  an 
-exaggerated  degree  of  a  change  in  shape  of  the  wave,  which 
happened  to  some  extent  even  in  the  normal  pulse.  Since 
■the  suddenness  of  the  wave  often  reached  its  maximum  at  a 
point  not  far  from  the  smallest  arteries,  the  motion  of  the 
blood  was  probably  unequal  even  in  the  capillaries,  and  hence 
the  great  failure  of  nutrition  which  accompanied  aortic 
regurgitation  might  be  accounted  for. 

Dr.  Broadbent  could  not  see  the  analogy  between  the  wave 
of  tidal  rivers  and  that  of  the  pulse.  In  rivers  there  was  an 
up-and-down  motion;  in  the  pulse  the  movement  was  one  of 
propulsion.  The  size  of  the  radial  pulse  when  the  arm  was 
elevated  did  not  bear  Dr.  Galabin’s  interpretation.  The  height 
of  the  pulse  depended  on  the  column  of  blood  sent  to  fill  the 
vessel ;  and  when  the  arm  was  raised,  the  whole  vessel  had  to 
foe  filled  before  the  sphygmograph  was  affected. 

Dr.  Handheld  Jones  showed  a  tracing  illustrating  the 
■conditions  when  the  arm  was  depressed,  horizontal,  and 
vertical. 

Dr.  Galabin  did  not  dispute  the  ordinary  theory,  but  only 
wished  to  supplement  it. 

Observations  on  Box. 

An  abstract  of  the  following  paper  was  read :  —  “  Observa¬ 
tions  on  Box  ( Bicxus  sempervirens)  ;  with  special  reference  to 
the  True  Nature  of  Tetanus”:  by  Sydney  Ringer,  M.D.,  Pro¬ 
fessor  of  Therapeutics  at  University  College  ;  and  William 
Murrell,  L.R.C.P.,  Demonstrator  of  Anatomy  at  University 
College.  The  authors  were  induced  to  undertake  an  investi¬ 
gation  of  the  physiological  action  of  box  from  the  frequency 


with  which  it  has  been  recommended  in  the  treatment  of 
hydrophobia.  The  views  expressed  as  to  the  nature  of  box  are 
founded  partly  on  experiments  made  on  frogs  under  buxus,  and 
partly  on  the  results  of  an  investigation  of  the  properties  of 
gelseminum.  The  paper  is  divided  into  three  parts.  1.  In¬ 
troductory  :  The  history  of  box,  especially  with  reference  to  its 
use  by  the  older  writers  on  medicine  in  the  treatment  of  hydro¬ 
phobia.  2.  Experimental  :  The  action  of  box  on  the  nervous 
system  of  frogs.  3.  A  consideration  of  the  true  nature  of 
tetanus,  illustrated  by  experiments  on  reflex  action.  The  first 
part,  being  purely  introductory  and  historical,  requires  no 
detailed  notice.  In  the  second  part  details  are  given  of  experi¬ 
ments  performed  on  frogs  before  or  after  the  injection  of  box. 
It  is  shown  that  that  drug  causes  paralysis  and  then  tetanus . 
The  conclusions  resulting  from  these  observations  are — (1)  that 
the  initial  paralysis  is  cerebral  in  its  origin ;  (2)  that  the  drug 
also  produces  paralysis  and  tetanus  by  its  action  on  the  spinal 
cord  ;  (3)  that  the  sensory  and  motor  nerves  and  the  muscles  are 
unaffected.  In  the  third  portion  of  the  paper  the  authors 
discuss  the  nature  of  tetanus.  They  were  led  by  their  experi¬ 
ments  to  the  conclusion  that  the  theory  of  tetanus  being  due  to 
an  excited  condition  of  the  cord  is  erroneous  and  misleading. 
They,  on  the  contrary,  regard  tetanus  as  an  expression  of 
depression  or  paralysis  of  the  cord;  they  show  that  if  the 
symptoms  induced  by  the  injection  of  strychnine  were  due  to 
mere  stimulation  of  the  cord,  normal  reflex  action  would  be  not 
only  retained,  but  would  be  more  vigorously  performed.  Such, 
however,  is  not  the  case  ;  for  in  frogs  poisoned  by  this  drug 
irritation  of  the  posterior  extremities  induces,  not  a  co¬ 
ordinated  movement  resulting  in  the  withdrawal  of  the  leg,  but 
a  general  contraction  of  the  muscles  of  the  body,  causing 
powerful  extension  of  the  limbs.  This  is  regarded  as  evidence 
that  the  impression,  instead  of  being  limited  in  its  action  to  that 
portion  of  the  cord  on  which  it  impinges,  is  widely  diffused 
through  its  motor  tract,  the  increased  diff  usibility  being  caused 
by  diminished  resistance;  in  other  words,  by  depression  or 
paralysis.  It  has  been  stated  that  box  causes,  first  paralysis 
of  the  limbs,  and  then  tetanus.  Such  a  condition,  according  to 
existing  theories,  must  be  due  to  a  very  singular  combination 
of  circumstances — viz.,  depression  of  the  reflex  function  of  the 
cord,  followed  by  stimulation ;  the  stimulation  continuing 
simultaneously  with  a  rapid  impairment  of  normal  reflex  action. 
It  would,  the  authors  consider,  be  more  rational  to  conclude 
that  the  drug  first  depresses  the  cord  so  as  to  diminish  reflex 
action,  and  then  causes  tetanus  by  paralysing  its  resistive  force. 
In  health,  when  an  afferent  stimulus  is  conducted  along  a  nerve, 
its  effects  are  limited  ;  but  tetanising  agents,  by  weakening 
or  destroying  the  resistive  power  of  the  cord,  facilitate  the 
diffusion  of  the  impulse,  and  favour  the  excessive  generation  of 
nervous  force.  It  is  obvious  that,  as  box  weakens  reflex  action 
before  producing  tetanus,  a  larger  dose  is  required  to  lessen  the 
resistance  of  the  cord  than  to  diminish  the  reflex  function, 
and  the  absorption  of  a  larger  quantity  of  the  drug  is 
necessary  for  the  production  of  tetanus.  In  the  case  of  frogs 
poisoned  by  box,  even  when  the  tetanus  is  very  powerful,  the 
paroxysms  after  a  time  grow  weaker  and  weaker,  till  finally 
they  fade  away  in  a  mere  quiver  of  the  muscles.  If  tetanus 
were  due  to  excitement  or  stimulation  of  the  cord,  it  is  obvious 
that,  as  this  condition  subsides,  the  tetanic  movements  should 
gradually  decline,  and  at  last  subside,  with  the  restoration  of 
normal  reflex  action.  But,  as  a  matter  of  fact,  this  order  is 
never  observed,  for  the  tetanic  movements  continue  to  grow 
weaker  and  weaker,  till  at  last  all  movement  ceases  and  general 
paralysis  ensues.  In  those  cases  in  which,  during  the  tetanic 
paroxysm,  the  muscular  contraction  is  not  greater,  or  is  even 
less,  than  an  ordinary  reflex  act,  it  must  perforce  be  admitted 
that  the  tetanus  is  not  dependent  on  an  excited  condition  of  the 
cord,  but  solely  on  its  lessened  resistance  enabling  an  impression 
to  diffuse  itself  through  the  greater  part  or  the  whole  of  the 
motor  tract.  It  was  found  that  in  box-poisoning  a  strong  irri¬ 
tation  often  excited  tetanus,  whilst  a  feeble  stimulus  produced 
only  a  weakened  reflex  action.  It  is  contended  that  the  explana¬ 
tion  of  this  is  that  in  these  cases  the  resistive  power  of  the  cord 
is  but  slightly  diminished,  so  that  a  strong  impulse  can  diffuse 
itself  whilst  a  weaker  is  confined  to  that  part  of  the  cord  naturally 
associated  with  the  stimulated  nerve.  Moreover,  soon  after  the 
injection  the  tetanus  is  limited  to  the  irritated  limb,  because, 
the  resistive  power  being  but  sligtlv  weakened,  the  diffusion  of 
the  impression  through  the  cord  is  correspondingly  limited  ; 
but  as  absorption  continues  the  resistive  power  grows  weaker 
and  weaker,  and  the  impressions  diffuse  themselves  more  readily 
and  widely,  until  at  last  the  whole  or  a  greater  part  of  the  body 
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becomes  tetanised.  In  the  course  of  some  observations  made 
with  the  view  of  determining-  the  duration  of  reflex  action  in 
frogs  after  division  of  the  medulla,  the  authors  obtained  some 
curious  and  unexpected  results,  which  strikingly  confirmed 
their  theory  of  tetanus.  They  found  in  unpoisoned  frogs, 
whose  brain  had  been  destroyed  by  pithing,  that  soon  after  the 
commencing  decline  of  reflex  action  a  condition  of  tetanus  was 
observable.  The  tetanic  symptoms  were  readily  produced  by 
gently  lifting  the  animal  and  allowing  it  to  fall  on  its  back,  or 
by  striking  it  with  the  forceps  on  the  cervical  region.  The 
tetanus  varies  considerably  in  its  intensity  in  different  cases. 
Sometimes  the  legs,  though  strongly  shot  out,  were  again 
quickly  withdrawn  ;  but  in  several  instances  the  paroxysms, 
when  at  their  height,  lasted  from  a  quarter  of  a  minute  to  a 
minute,  the  limbs  being  so  rigidly  extended  that  the  animal 
could  be  taken  up  by  its  hind  legs  and  held  out  horizontally. 
In  each  of  these  paroxysms  there  was  a  far  greater  discharge 
of  nervous  force  than  occurs  in  a  normal  vigorous  reflex  act,  and 
therefore,  according  to  current  views,  the  cord  would  be  said  to 
be  excited.  That  this  explanation  is  inadmissible  is  shown  by 
the  fact  that  tetanus  is  at  its  height  at  a  time  when  the  normal 
reflex  action  is  much  impaired,  and  immediately  before  its  total 
abolition.  The  duration  of  tetanus  varies,  being  dependent  on 
the  persistence  of  normal  reflex  action.  The  details  are  given 
of  experiments  which  show  that  this  tetanus  is  purely  spinal  in 
its  origin,  and  an  explanation  is  offered  of  the  mode  of  pro¬ 
duction  of  the  phenomena.  Soon  after  systemic  death  the  cord 
becomes  depressed,  and,  consequently,  reflex  action  is  weakened ; 
but  with  depression  of  reflex  action  there  is  diminution  of  the 
resistive  power  of  the  cord,  whereby  impressions  cease  to  be  re¬ 
stricted  to  that  portion  of  the  cord  on  which  they  impinge,  and, 
spreading  widely,  cause  tetanic  movements  instead  of  a  normal 
reflex  act.  At  first,  before  there  is  much  weakening  of  the 
resistance  of  the  cord,  a  slight  stimulation  induces  a  natural 
reflex  action,  but  as  depression  of  the  cord  progresses,  and  the 
resistive  power  grows  weaker,  the  tetanic  movements  become 
more  powerful  and  are  more  readily  induced.  Moreover,  it  was 
found  in  these  frogs,  at  a  time  when  strong  irritation  was 
required  to  excite  even  slight  tetanus,  that  a  very  powerful 
stimulation,  such  as  a  succession  of  blows  on  the  back,  would 
induce  tetanus,  a  condition  which  was  immediately  followed  by 
diminished  intensity  of  the  ordinary  reflex  phenomena.  The 
correct  interpretation  of  these  facts  is  that  the  blows  depress  or 
break  down  the  resistive  power  of  the  cord  so  as  to  weaken  normal 
reflex  action,  and,  by  allowing  the  irritation  to  diffuse  itself 
more  widely,  to  cause  increased  tetanus.  This  view  is  con¬ 
firmed  by  the  fact  that  on  striking  vigorously  and  repeatedly  a 
living  and  perfectly  normal  frog  between  the  shoulders  there 
is  excited  at  first  a  simple  reflex  act,  but  subsequently  the 
posterior  limbs  after  each  blow  are  shot  out  in  a  manner  which 
is  distinctly  tetanic,  although  the  movements  are  far  less 
energetic  than  when  these  phenomena  are  observed  in  pithed 
frogs  on  the  decline  of  reflex  action.  This  tetaniform  condition 
occurs  only  when  the  shock  of  the  blows  has  so  depressed  the 
cord  that  all  voluntary  and  reflex  action  is  for  the  time  abo¬ 
lished.  The  authors,  whilst  regarding  tetanus  in  all  forms 
simply  as  an  indication  of  a  diminution  in  the  resistive  power 
of  the  cord,  point  out  that  some  tetanising  agents,  such  as 
strychnia,  leave  the  reflex  action  unimpaired,  whilst  others 
depress  both  the  resistive  and  the  reflex  power.  Some 
agents  for  example,  gelseminum — depress  the  reflex  func¬ 
tion  more  than  the  resistive  power,  causing  considerable 
paralysis,  but  slight  tetanus.  Others — such  as  box — depress 
the  resistive  power  early  and  markedly,  and  subsequently, 
and  in  a  minor  degree,  the  reflex  function,  the  result  being 
strong  tetanus  with  slight  paralysis.  These  views  on  tetanus 
throw  light  on  the  effects  of  slight  chemical  modifications  of 
a  drug  on  its  physiological  action.  It  is  obvious  that  nerves 
in  their  constitution  must  differ  from  one  another  and  from 
the  brain  and  spinal  cord,  since  a  given  poison  may  affect 
one.  part  only,  leaving  the  others  in  statu  quo.  Strychnia 
excites  powerful  tetanus,  and  in  large  doses  depresses  simul¬ 
taneously  the  motor  nerves ;  but  if  converted  into  an  ethyl 
compound  it  no  longer  tetanises,  but  powerfully  paralyses  the 
ends  of  the  motor  nerves.  By  this  change  in  its  composition 
its  physiological  action  is  not  reversed  ;  for  as  strychnia  it 
paralyses  the  constraining  or  resistive  power  of  the  cord,  whilst 
as  ethyl-strychnia  it  paralyses  the  motor  nerves.  It  is  not 
converted  from  a  stimulant  into  a  depressant,  but  with  the 
change  of  its  chemical  affinities  its  sphere  of  action  is  shifted, 
and  it  paralyses  the  motor  nerves  instead  of  the  resistive  power 
of  the  cord. 
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Fbiday,  May  26. 

R.  Douglas  Powell,  M.D.,  F.R.C.P.,  in  the  Chair. 

( Concluded  from  page  51.) 

A  Case  of  Ceeebeal  Tumoue  implicating  the  Coepoea 
Quadeigemina. 

De.  Duffin  contributed  notes  of  this  case.  The  subject,  a 
steady,  powerful  man,  aged  twenty-five,  first  evinced  sym¬ 
ptoms  about  four  months  before  death.  A  sense  of  dragging 
at  the  back  of  the  neck  was  the  first  sign  complained  of  ;  the- 
walk  became  early  unsteady,  and  there  were  repeated  attacks 
of  vertigo.  The  giddiness  was  mitigated  when  the  eyes  were 
closed.  Headache,  at  first  slight,  soon  became  so  intense  as  to- 
prevent  sleep.  When  first  seen,  two  months  before  death,, 
the  headache  was  already  agonising.  The  patient  could  only 
stagger  along  with  much  assistance.  When  recumbent,  he- 
could  move  his  limbs  freely  at  will.  As  he  lay  in  bed,  the- 
head  was  always  thrown  back.  The  muscles  of  the  nucha  anti 
the  spinal  mass  were  always  found  tense.  There  was  marked, 
double  optic  neuritis.  Sight,  from  the  first  very  defective,, 
was  soon  lost  entirely.  Hearing  was  dull,  and  tinnitus  was  a 
marked  feature.  The  man  responded,  however,  to  the  aerial 
and  skull  vibrations  of  a  tuning-fork.  The  circulation  was 
very  slow  and  irregular.  Vomiting  was  frequent.  Intelli¬ 
gence  only  became  obscured  about  a  fortnight  before  death 
drowsiness  and  nocturnal  delirium  then  set  in,  and  passed 
gradually  into  coma.  The  temperature  throughout  had  been 
almost  normal.  On  post-mortem  examination,  the  corpora 
quadrigemina  and  the  pineal  gland  were  found  replaced  by  a 
glioma.  Anteriorly,  the  tumour  sent  a  nodule  into  the  cavity 
of  the  third  ventricle ;  it  pushed  along  the  aqueduct  of 
Sylvius,  and  bulged  into  the  upper  part  of  the  fourth  ventricle. 
Absorption  of  a  considerable  part  of  the  right  optic  thalamus 
had  ensued  upon  pressure.  The  anterior  portion  of  the  right 
superior  peduncle  of  the  cerebellum  was  also  involved.  The- 
valve  of  Vieussens,  although  much  stretched,  could  be  recog¬ 
nised.  The  tumour  could  be  almost  entirely  enucleated  from 
surrounding  parts.  Dr.  Ferrier,  in  a  written  commentary,, 
confessed  the  difficulty  of  distinguishing  between  the  direct  and 
indirect  effects  of  the  lesion.  From  the  position  of  the  tumour 
on  the  corpora  quadrigemina,  impairment  or  abolition  of  vision 
might  be  inferred ;  but  this  was  often  found,  independently  of 
the  localisation  of  the  disease  to  that  particular  region.  That 
vision  was  affected  in  some  special  manner  was  evident  front 
the  vertiginous  sensations  and  disorders  of  equilibrium,  which 
were  more  marked  when  the  eyes  were  open.  The  vertigo,, 
the  disturbance  of  equilibration,  and  the  tendency  to  retrac¬ 
tion  of  the  head,  were  special  and  distinctive  features  usually- 
found  with  tumours  of  the  middle  lobe  of  the  cerebellum.  This 
case  raised  the  question  how  far  they  might  be  due  to  pressure- 
on  the  corpora  quadrigemina.  Experimental  destruction  of 
those  bodies  annihilated  vision  and  irido-motor  action.  Dr. 
Ferrier’ s  own  experiments  confirmed  those  of  Serres,  Goltz, 
and  others,  in  indicating  that  very  marked  disorders  of  equi¬ 
librium,  but  without  absolute  motor  paralysis,  also  occurred. 
Irritation  of  these  ganglia  showed  itself  in  dilatation  of  the 
pupils,  retraction  of  the  head,  and  tendency  to  trismus  ;  general 
opisthotonos  and  rigidity  of  the  limbs  when  the  irritation  was 
painful.  It  was  difficult  in  this  case  to  determine  how  far- 
irritative  or  destructive  effects  predominated,  but  the  sym¬ 
ptoms  were  quite  in  harmony  with  the  results  of  physiological 
investigation. 

A  Case  op  Diphtheeitic  Paealysis  simulating  Extensive: 

Lung-Disease. 

Dr.  P.  Ievine  read  notes  of  this  case.  The  patient,  a  girl 
aged  six,  was  first  seen  at  Charing-cross  Hospital,  as  an  out¬ 
patient,  on  May  22,  1875.  She  had  suffered  occasionally  from 
bronchitis,  which  prevailed  in  the  family.  One  child  died  of 
it  when  six  months  old.  About  five  weeks  before  the  above¬ 
date,  scarlet  fever  was  said  to  have  carried  off  another  child, 
the  death  being  certified  as  such  by  the  medical  man.  The 
other  children  of  the  family,  the  patient  amongst  them,  had) 
sore  throats,  but  recovered  rapidly  ;  and  fourteen  days  prior 
to  the  first  visit  to  the  hospital,  the  girl  was  quite  strong — in 
better  health  than  she  had  been  for  some  time.  Somewhat 
suddenly  she  began  to  exhibit  decided  symptoms  of  bronchitis, 
bringing  up  sputa,  at  times  streaked  with  blood,  was  taken  off 
her  legs,  and,  after  being  febrile  for  a  few  days,  lost  flesh  very 
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rapidly.  She  was  restless  at  nights,  and  quite  altered  in 
manner.  On  May  22,  when  first  seen,  the  patient  was  thin, 
hut  did  not  seem  to  be  severely  ill.  There  was  a  green  look 
in  the  eyes,  and  she  did  not  carry  herself  erect.  The  pulse  and 
temperature  were  all  but  normal,  the  respirations  fourteen. 
Breathing  was  shallow,  and  there  was  an  all  but  constant 
cough,  without  expectoration.  Tracheal  mucous  rattle  was 
audible  without  the  stethoscope,  but  there  was  no  appearance 
of  asphyxia.  There  was  dulness  under  both  the  clavicles,  with 
deficient  expansion  there,  excessive  action  of  the  diaphragm, 
and  strong  rhonchal  fremitus  over  the  whole  chest.  Complete 
dulness  existed  around  the  cardiac  area  for  a  considerable 
extent,  simulating  greatly  that  of  a  pericardial  effusion. 
There  was  also  almost  absolute  dulness  in  the  supraspinous 
fossae.  With  the  stethoscope  were  heard  all  forms  of  bronchitic 
rale  ;  no  part  of  the  chest  being  free  from  one  or  the  other. 
Tubular  breathing,  with  whispering  pectoriloquy,  was  observed 
under  both  clavicles.  The  heart’s  apex  was  beating  just 
below  the  nipple.  The  sound  was  unusually  distinct  and  free 
from  murmur.  On  May  26  the  above  symptoms  still  existed. 
The  child  meanwhile  had  been  very  ill,  restless,  and  semi- 
delirious  at  nights.  A  double  strabismus  now  existed. 
Further  inquiry  into  the  history  of  the  scarlatinal  attack  led 
to  the  suspicion  that  this  must  have  been  diphtheritic.  The 
child  who  died  was  ill  only  twenty-five  hours,  and  the 
•end  was  like  that  of  “  croup.”  In  no  case  was  there  any  rash 
on  the  body ;  and  further  examination  of  the  patient  revealed 
an  extensive,  though  not  very  decided,  range  of  paralysis. 
The  drooping  of  the  head  was  due  to  loss  of  power  in  the 
extensors ;  these  was  lumbar  hollowing,  and  thus  a  double 
-curvature  of  spine.  The  child  walked  clumsily;  the  limbs 
had  been  noticed  to  twitch ;  speech  was  thick,  swallowing  im¬ 
perfect,  and  attended  by  pharyngeal  gurgling.  The  uvula 
-and  palate  were  relaxed  and  filled  up  the  throat,  which  was 
anaesthetic.  The  left  submaxillary  gland  was  enlarged.  Prior 
to  her  present  illness  the  patient  had  been  very  full-chested. 
A  week  later  (June  2)  the  voice  was  nasal,  and  the  patient 
could  not  pronounce  her  own  name  distinctly.  The  face  was 
•drawn  to  the  right  when  the  patient  laughed.  On  June  5  the 
paralysis  had  much  diminished.  There  remained  a  little 
indistinctness  in  speech.  The  patient  was  now  quite  cheerful. 
The  chest  was  entirely  free  from  rales ;  there  was  increased 
resonance  in  previously  dull  parts.  The  recovery  was  noticed 
after  a  bad  night.  During  the  next  month  she  made  a  com¬ 
plete  recovery ;  the  upper  parts  of  the  chest,  at  the  end  of 
that  time,  expanded  freely,  nothing  remaining  but  slight  dul¬ 
ness  under  the  right  clavicle.  The  cardiac  area  of  dulness 
was  all  but  normal.  The  supra-clavicular  muscles  did  not  act 
as  well  as  in  natural  or  forced  breathing.  She  was  treated 
with  cod-liver  oil  and  perchloride  of  iron.  The  most  efficient 
remedy  was,  however,  friction  of  the  chest  and  cervical 
regions  with  cod-liver  oil.  Dr.  Irvine  remarked  that  all  the 
symptoms  in  this  case,  or  nearly  all,  were  probably  due 
to  paralysis  succeeding  diphtheria,  which  had  at  the  time 
been  diagnosed  as  scarlet  fever.  They  had  the  greatest  . 
resemblance  to  those  of  extensive  lung-disease,  as  wasv 
■clear  from  the  account  given.  The  temperature  was  al¬ 
ways  normal,  however;  but  some  observers  asserted  that 
-considerable  changes,  such  as  above,  did  occur  without 
much  elevation,  whilst  little  value  was  derived  from  the 
negative  results  of  a  few  observations  made  in  out-patient 
practice.  With  regard  to  the  chest,  there  must  have  been  a 
paralysis  of  the  muscles  at  the  upper  part  of  the  thorax,  and, 
in  consequence,  a  partial  collapse  of  the  lungs,  an  expira¬ 
tory  condition,  and  one  allowing  accumulation  of  secretion. 
Symptoms  of  extensive  bronchitis  arose  from  a  paralysis  of 
the  muscles  of  the  tubes,  and  a  loss  of  their  deobstruent  action, 
which,  though  denied  to  exist  by  many  physiologists,  Beisseisen, 
their  discoverer,  maintained  that  they  possessed.  There  was 
no  excessive  general  accumulation  of  sputa,  for  the  simple 
reason  that  there  was  no  excessive  secretion — no  true  bronchitis, 
in  fact ;  had  such  arisen,  death  must  have  occurred  rapidly. 
Recovery  was  not  like  that  of  a  severe  bronchitis.  Expansion 
of  the  upper  part  of  the  chest  set  in  with  the  cessation  of 
paralysis  in  some  other  parts,  and  all  dulness  disappeared, 
except  to  a  slight  extent  at  one  apex,  where  possibly  there 
•existed  an  old  consolidation. 


We  understand  that  the  Home  Office  has  again  given 
permission  for  street  collections  by  ladies  for  the  next  Hospital 
Saturday  Fund  in  London. 


MEDICAL  HEWS. 

- - ♦ - 

Royal  College  of  Surgeons  of  England. — The 

following  gentlemen  passed  their  primary  examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  1  Oth  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination : — 

Allard,  Joseph.  H.,  student  of  the  Glasgow  School. 

Bourke,  'William,  of  the  Edinburgh  School. 

Cheetham,  Walter  H.,  of  the  Leeds  School. 

Dales,  William,  of  the  Sheffield  School. 

Denson,  Joseph  L.,  of  the  Liverpool  School. 

Evans,  Henry,  of  the  Dublin  School. 

French,  Francis  N.,  of  the  Manchester  School. 

Harding,  Arthur,  of  King’s  College. 

Holmes,  Isaac,  Of  the  Liverpool  School. 

Kavanagh,  Arthur  M.,  of  the  Dublin  School. 

Millar,  Thomas,  of  the  Glasgow  School. 

Muir,  Walter,  of  the  Manchester  School. 

Wheeler,  William  H.,  of  the  Bristol  School. 

White,  Howel  H.,  of  the  Edinburgh  School. 

Young,  Alfred  N.,  of  the  Liverpool  School. 

The  following  gentlemen  passed  on  tbe  11th.  inst.,  viz. : — 

Barron,  Herbert,  student  of  the  Liverpool  School. 

Beard,  Spencer  F.,  of  the  Sheffield  School. 

Beckitt,  Walter  O.,  of  the  Liverpool  School. 

Brown,  Walter  H.,  of  the  Leeds  School. 

Bushby,  Thomas,  of  the  Liverpool  School. 

Canavan,  Patrick,  of  the  Liverpool  School. 

Clegg,  Walter  T.,  of  the  Liverpool  School. 

Faulkner,  Alexander,  of  the  Liverpool  School. 

Hawks,  Robert,  S.,  of  St.  Bartholomew’s  Hospital. 

Lory,  William  J.,  of  University  College. 

Mitchell,  Charles  P.,  of  the  Manchester  School. 

Pegge,  William  J.,  of  the  Manchester  School. 

Pughe,  T.  W.  Owen,  of  the  Liverpool  School. 

Rowe,  George  H.,  of  the  Leeds  School. 

Smith,  George  M.,  of  the  Bristol  School. 

Spurgin,  Thomas,  of  Guy’s  Hospital. 

Storry,  Frederick  W.,  of  the  Leeds  School. 

Sutcliffe,  J ohn,  of  the  Manchester  School. 

Thompson,  John  H.,  of  the  Manchester  School. 

Thomson,  Herbert  W.,  of  the  Charing-cross  Hospital. 

Waldo,  Frederick  J.,  B.A.  Cantab.,  of  the  Cambridge  School. 

The  following  gentlemen  passed  on  the  12th  inst.,  viz. 

Baldwin,  Frederick  B.  J.,  student  of  Guy’s  Hospital. 

Bertolacci,  John  H.,  of  St.  George’s  Hospital. 

Bowen,  Arthur  E.  R.,  of  St.  Thomas’s  Hospital. 

Colt,  Thomas  A.,  of  the  Bristol  and  Charing-cross  Hospitals. 

Davies,  Rees  T.  E.,  of  University  College. 

Dixon,  William  E.,  of  the  Middlesex  Hospital. 

Fallow,  Josephs.,  of  the  Westminster  Hospital. 

Hill,  Charles  B.,  of  University  College. 

Lathbury,  Charles  J.,  of  St.  Bartholomew’s  Hospital. 

Munyard,  Thomas  E.,  of  the  Westminster  Hospital. 

Nicholson,  James  E.,  of  St.  Bartholomew’s  Hospital. 

Phillips,  William  A.,  of  Guy’s  Hospital. 

Thomson,  George  J.  C.,  of  St.  Thomas’s  Hospital. 

Vachell,  Edward  S.,  of  the  Bristol  and  London  Hospitals. 

Walker,  John  S.,  of  St.  Bartholomew’s  Hospital. 

Whitney,  Neville  S.,  of  University  College. 

Twenty-four  candidates  out  of  the  seventy-six  examined 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Board  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months.  The  examinations 
will  be  resumed  this  day  (Friday),  and  be  continued  through 
the  following  week,  when  the  pass  examinations  will  take  place. 

At  the  written  examination  on  Friday  last,  the  following  were 
the  questions  submitted  to  the  147  candidates,  who  were  required 
to  answer  four,  including  one  of  the  first  two,  out  of  the  six  ques¬ 
tions,  viz. : — 1.  Describe  the  structure  of  a  lobule  of  the  liver. 
What  are  the  essential  constituents  of  bile,  and  the  tests  by  which 
its  presence  can  be  recognised  P  2.  Give  the  average  temperature 
of  the  human  body.  By  what  means  is  it  maintained  and 
regulated  ?  3.  Describe  the  hyoid  bone ;  give  its  relation  to 

the  surrounding  parts,  and  the  precise  attachment  of  muscles 
to  it.  4.  Describe  the  course,  relations,  and  distribution  of 
the  internal  pudic  artery.  5.  Give  the  relations  and  connexions 
of  the  spleen,  and  the  course  and  relations  of  its  artery  and 
vein.  6.  Describe  the  course  and  distribution  of  the  superior 
maxillary  nerve. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  6 : — 

Anderson,  Charles  Morton,  Moville,  co.  Donegal. 

Giles,  Peter  Broome,  Staunton-on-Wye. 

Johnston,  John,  Ampton-place,  W.C. 

Pane,  Reginald,  Langpoi-t,  Somerset. 

Robertson,  Geo.  Scott,  Dover-street,  Piccadilly. 

Stacpoole,  Chas.  Aitken,  Stafford-place,  W. 
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The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Heamden,  Wm.  Frank,  Guy’s  Hospital. 

Rawson,  Ernest,  St.  Bartholomew’s  Hospital. 

Scriven,  John  Swair,  St.  Mary’s  Hospital. 

Vlieland,  Charles  James,  St.  Bartholomew’s  Hospital. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — William  George  Hill  has  been  promoted  to  the  rank  of 
Fleet-Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  June  14,  1876. 


BIRTHS. 

Frames.— On  June  11,  the  wife  of  William  Francis,  M.D.,  F.L.S.,  of  the 
Manor  House,  Richmond,  Surrey,  and  Red  Lion-court,  Fleet-street,  of  a 
daughter. 

May  13,  at  Palm  House,  Cape  Coast,  the  wife  of  Surgeon- 
Major  J.  A.  B.  Horton,  M.D.,  of  a  daughter. 

1'®°'"  On  J uly  3,  at  Woodford  House,  Armagh,  the  wife  of  R.  G.  Lord, 
M.D.,  Deputy  Surgeon-General  Indian  Medical  Department,  of  a  son. 

~ On  June  3,  at  St.  Thomas’s  Mount,  Madras,  the  wife  of  C.  E. 
Martin  Shaw,  Surgeon  R.A.,  of  a  son. 

Simpson.—  On  July  3,  at  Dunbarton  House,  Victoria-park-road,  South 
Hackney,  the  wife  of  Thornton  G.  Simpson,  L.R.C.P.,  of  a  son. 

Watson,  On  J  uly  6,  at  Tottenham,  London,  N.,  the  wife  of  W.  Tyndale 
Watson,  M.D.,  of  a  son. 


MARRIAGES. 

A^?Ins~Nobton- — On  July  8,  at  St.  Mark’s,  Tollington-park,  London, 
Edward  Ianson,  son  of  the  late  Edward  lanson  Atkins,  of  Gawcombe, 
to  Mary  Susanna,  daughter  of  Robert  Norton,  M.D.,  of  Bayswater. 

Bonnyman — Jenkins. — On  July  S_,  at  the  Pro-Cathedral,  Kensington, 
James  Bonnyman,  Surgeon-Major  64th  Regiment,  to  Frances  Caroline, 
youngest  daughter  of  Mr.  Jenkins,  of  Pembroke-gardens,  Kensington. 

Dunne— Bradshaw. — On  July  8,  at  St.  Stephen’s  Church,  Twickenham, 
Francis  M.  Bradney  Dunne,  LL.B.,  barrister-at-law,  to  Henrietta,  third 
surviving  daughter  of  the  late  Henry  Bradshaw,  M.R.C.S. 

Parker  Cortis. — On  June  6,  at  the  parish  church,  St.  Mary,  Newington, 
John  Would  Parker,  Esq.,  of  the  Manor  House,  Ludbrough,  Lincoln¬ 
shire,  to  Jane  Maria,  elder  daughter  of  W.  S.  Cortis,  M.D.,  of 
Kennington-park-road,  London. 

Rucker— Heaton.— On  July  5,  at  St.  George’s,  Leeds,  Arthur  William 
Rucker,  M.A.,  Fellow  of  Brasenose  College,  Oxford,  eldest  son  of  D.  H. 
Rucker,  Esq.,  of  Clapham-park,  Surrey,  to  Marian,  second  daughter  of 
J.  D.  Heaton,  J.P.,  M.D.,  F.R.C.P.,  of  Claremont,  Leeds. 

SrawART  Waters. — On  June  6,  at  the  parish  church,  Kensington, 
Robert  William  Percy  Stewart,  Esq.,  of  Great  Russell-street  and  the 
Stock  Exchange,  to  Helena  Gertrude  Madeline  Waters,  youngest 
daughter  of  John  Waters,  M.D.,  of  15,  Bedford-square,  W.C. 

Sturrock — Shaw.— On  July  8,  David  Ramsay  Sturrock,  M.D.,  late  of  the 
Madras  Cavalry,  to  Charlotte  Stewart  Stuart  Shaw,  daughter  of  the  late 
A.  N.  Shaw,  Esq.,  of  the  Bombay  Civil  Service. 

— Warwick. — On  July  4,  at  All  Saint’s,  Croxley-green,  Edward 
Treves,  M.R.C.S.,  to  Mary,  daughter  of  the  late  T.  Warwick,  Esq.,  of 
Highfield  House,  Rickmansworth. 

Wilkinson — Townshend. — On  July  8,  at  the  parish  church  of  St.  Maryle- 
bone,  R.  S.  Wilkinson,  of  Corby  Berkholme,  Grantham,  J.P.,  D.L., 
Lincolnshire,  to  Mrs.  M.  A.  Townshend,  of  Park-place,  Regent’s-park, 
relict  of  L.  Townshend,  M.D.  ’ 


DEATHS. 

Bardsley,  Sir  James  Lomax,  M.D.,  Knt.,  at  The  Orchard,  Greenheys, 
Manchester,  on  July  10,  aged  75  years. 

Downes,  Ezra  Thomas,  late  Surgeon-Major  of  the  Bengal  Army  and 
Assay  Master  at  the  Mint,  Calcutta,  at  St.  Leonard’s,  of  chronic  bron¬ 
chitis,  on  July  2. 

Epps,  Ellen,  widow  of  the  late  John  Epps,  M.D.,  at  89,  Great  Russell- 
street,  London,  on  July  7,  aged  67. 

Eyre,  Stratford  Alfred,  formerly  Surgeon  of  the  13th  Light  Infantry, 
at  the  College,  Ejisom,  on  July  I,  aged  81. 

Griffith,  Thomas  Taylor,  F.R.C.S.,  at  Chester-street,  Wrexham,  on 
July  6,  aged  81. 

Lorimer,  Robert  Henderson,  youngest  son  of  Alex.  Lorimer,  M.D.,  late 
Deputy  Inspector-General  of  Hospitals,  H.E.I.C.S.,  Madras,  at  Madras, 
on  May  31,  aged  27. 

Mason,  George,  younger  son  of  the  late  George  Mason,  M.R.C.S.,  of  Deal, 
at  Deal,  on  July  8,  aged  27. 

Skiers,  Rosa,  widow  of  the  late  Edmund  Skiers,  M.D.,  at  103,  Rue  de 
Momy,  Paris,  on  July  4. 

Williams,  Charles  Kelburne  Foster,  second  son  of  Llewellyn  Williams, 
M.D.,  of  Kensington,  at  Hull,  on  June  29,  in  the  25th  year  of  his  age. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Amersham  Union. — Medical  Officer.  Candidates  must  possess  the  quali¬ 
fications  required  by  the  Consolidated  Orders  of  the  Local  Government 
Board,  a  certificate  of  qualification  to  vaccinate,  and  a  certificate  of 
being  duly  registered  pursuant  to  21  and  22  Vic.,  chap.  9,  sec.  34.  Appli¬ 
cations,  with  testimonials,  to  Henry  Bedford,  Clerk,  not  later  than 
July  17. 

Birmingham  Friendly  _  Societies’  Medical  Institution.  —  Surgeon. 
Applications,  with  testimonials  and  certificates  of  registration,  to  H.  W. 
Yarwood,  Secretary,  197,  Camden-street,  on  or  before  July  18. 

Festiniog  Union.— Medical  Officer.  Candidates  must  be  fully  qualified 
by  law  to  practise  both  medicine  and  surgery,  as  specified  in  the  Orders 
of  the  Local  Government  Board.  Applications,  with  testimonials,  to 
G.  S.  Jones,  Clerk  to  the  Guardians,  on  or  before  July  24. 


Hospital  for  Women,  Soho-square. — House-Physician.  Candidates 
must  have  a  recognised  medical  or  surgical  qualification.  Applications* 
with  testimonials  as  to  character  and  professional  ability,  to  David 
Cannon,  Secretary. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendish-square.— Visiting  Physician.  Applications,  with 
testimonials,  to  Francis  Baily,  Secretary,  before  July  20. 

Keighley  Local  Board  of  Health.— Medical  Officer  of  Health.  Candi¬ 
dates  must  be  legally  qualified  medical  practitioners.  Applications,  not 
later  than  July  25,  to  the  Chairman  of  the  Sanitary  Committee,  Town’s 
Office,  Keighley,  endorsed  “Medical  Officer  of  Health.” 

Manchester  Royal  Eye  Hospital. — House-Surgeon  and  Secretary. 
Applications  (by  legally  qualified  practitioners)  and  testimonials  to  the- 
Chairman  of  the  Board  of  Management  on  or  before  August  1 . 

Samaritan  Free  Hospital  for  Women  and  Children. — Physician  (Out- 
Department).  Candidates  must  be  graduates  of  a  university  in  the- 
United  Kingdom,  or  if  holding  a  foreign  degree  only,  must  be  members- 
of  the  London  College  of  Physicians.  Applications,  with  testimonials, 
to  George  Scudamore,  Secretary,  Lower  Seymour-street,  Portman- 
square,  W. 

Warwick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years- 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton. — House-Physician  (who  will  also  be  required  to  act  as  Chloro- 
formist,  Medical  Registrar,  and  Medical  Pathologist).  Candidates  must 
be  graduates  of  a  British  university,  or  he  possessed  of  such  medical 
qualifications  as  are  satisfactory  to  the  Medical  Committee  and  the- 
Weekly  Board.  Testimonials  to  the  “  Chairman  of  the  Medical  Com¬ 
mittee,”  not  later  than  July  24. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  187 1 . 

APPOINTMENTS. 

Auckland  Union. — Edmund  F.  Butler,  L.K.  &  Q..C.P.  Ire.,  L.R.C.S.  Ire.* 

L. A.H.  Dub.,  to  the  Whitworth  District. 

Bury  Union.— Francis  Davison,  L.R.C.S.  Edin.,  L.A.H.  Dub.,  to  the 
First  Tottington  District. 

Fylde  Union.— Robt.  H.  Bowness,  M.R.C.S.  Eng.,  L.S.A.,  L.R.C.P., 

M. D.  St.  And.,  to  the  Poulton  District. 

Weobley  Union.  —Edward  A.  Applebe,L.R.C.P.Edin.,  L.E.P. &S.  Glasg., 
to  the  Weobley  District  and  Workhouse. 

Wolverhampton  Union. — Arthur  Hands,  L.R.C.P.,  M.R.C.S.,  to  the 
Wednesfield  District;  John  T.  Hartill,  L.R.C.P.,  M.R.C.S.,  to  the  Willen- 
hall  District. 


NOTES,  QUERIES,  AND  REPLIES. 

- & - 

U t  qutsthnKt^  mndj  shall  learn  — Bacon. 

Rusticus. —  “  He  ’scapes  the  best,  who,  nature  to  repair, 

Draws  phy  sick  from  the  fields.”— Dry  den. 

Authorship.— Cowper  remarks—"  There  are  very  few  things  of  my  own 
composition  that  I  can  endure  to  read  when  they  have  been  written  a 
month,  though  at  first  they  seem  to  me  to  be  all  perfection.” 

Neptune. — Scurvy  is  mentioned  by  Pliny  as  having  occurred  in  the  Roman 
army  commanded  by  Germanicus  after  a  long  encampment  in  Germany 
beyond  the  Rhine.  It  prevailed  also  in  the  army  of  Louis  IX.,  iu  1260  ; 
but  it  was  not  till  navigation  was  improved  and  long  voyages  undertaken 
that  the  disease  became  well  known. 

Thorough.— A  member  of  the  Town  Council  of  Salford,  at  a  meeting  of 
the  Council  last  week,  in  speaking  of  the  desirability  of  purchasing,  or 
leasing  some  baths,  said,  “  The  people  at  present  had  compulsory 
education,  compulsory  vaccination,  and  he  did  not  see  why  they  should 
not  have  compulsory  *  bathation,’  followed  up  with  compulsory  crema¬ 
tion.” 

C.B.—  Dr.  John  Armstrong,  the  poet,  and  author  of  the  “  Art  of  Preserv¬ 
ing  Health,”  lived  a  full  generation  before  Dr.  John  Armstrong,  the 
physician,  of  Newcastle,  who  migrated  to  London  about  1818.  The 
former  was  bom  in  1709,  and  became  army  doctor,  poet,  and  traveller  ; 
the  latter  was  bom  in  1784,  graduated  at  Edinburgh,  joined  Mr.  Grainger 
in  the  Webb-street  School  of  Medicine,  delivered  lectures  which  were- 
honoured  with  a  place  in  the  Lancet,  and  died  in  1829.  His  theory  of 
“  typhus  ”  was  that  it  depended  on  a  specific  bronchitis,  with  glutinous 
exudation,  which  hindered  access  of  air  to  the  blood. 

Anonymous  Articles  by  the  late  Dr.  Ferguson. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  authorship  of  conspicuous  articles  in  the  quarterlies  and  other 
periodicals  of  eminence  is  often  a  matter  of  great  interest  to  scientific 
and  literary  men.  It  seems  worth  while,  therefore,  to  record  the  following 
list  in  your  columns  of  articles  contributed  to  the  Quarterly  Review  by  the 
late  Dr.  Robert  Ferguson,  some  time  Professor  of  Midwifery  in  King’s 
College,  London: — No.  81  of  Review,  “Gooch  on  Insanity”;  91,  “  Direc¬ 
tions  in  case  of  Pestilence”  ;  97,  “SirH.  Halford’s  Essays”  ;  113,  “  Latham 
on  Diseases  of  the  Chest”;  131,  “Public  Health”;  139,  “Colliers  and 
Collieries”;  143,  “Sir  Charles  Bell”;  163,  “Pentonville  Prisoners”; 
184,  “  Pentonville  ”  ;  191,  “  Brodie’s  Psychological  Inquiries,”  etc. 

These  articles  are  spread  over  more  than  twenty  years,  and  each  was. 
felt  at  the  time  of  publication.  I  am,  &c.,  Amicus. 

London,  July. 
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Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


July  15,  1876, 


■COMMUNICATIONS  have  been  received  from — 

Mr.  F.  W.  Lowndes,  Liverpool;  Dr.  A.  M.  Buchanan,  Glasgow ;  The 
Secketaky  of  the  British  Medical  Association  ;  Mr.  R.  J.Godlbe, 
London ;  Dr.  C.  Bell  Taylor,  Nottingham ;  Dr.  E.  S.  Kino,  Ilfra¬ 
combe  ;  Dr.  J .  W.  Moore,  Dublin  ;  Mr.  W.  A.  Berridge,  London ;  Dr. 
C.  S.  Roy,  London;  Mr.  Kersiiaw,  London  Hospital;  Bedell, 
Apothecaries’  Hall,  London ;  Dr.  Cater,  London  ;  Dr.  Carter,  Liver¬ 
pool ;  Mr.  Warrington  Haward,  London;  Mr.  George  Meadows, 
Hastings;  Mr.  J.  M.  Stone,  London;  Dr.  Heine,  Sheffield;  Mr.  S. 
Buckley,  Birkenhead ;  Dr.  Anningson,  Cambridge;  The  Secretary 
of  the  Sanitary  Institute  of  Great  Britain;  The  Registrar- 
General,  Edinburgh;  The  Secretary  of  the  Naval  Medical 
.Supplemental  Fund  ;  Dr.  Smith,  Reigate,  Surrey;  Mr.  Henry  Morris, 
London  ;  Mr.  J.  Chatto,  London ;  Dr.  Druitt,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Heports  of  the  Medical  Officer  of  the  Privy  Council  and  Local  Government 
Board,  New  Series,  No.  7 — William  A.  Hammond,  M.D.,  Spiritualism 
and  Allied  Causes  and  Conditions  of  Nervous  Derangement — Laurence 
Turnbull,  Ph.G.,  M.D.,  Tinnitus  Aurium,  or  Noises  in  the  Ears — British 
Homoeopathic  _  Pharmacopoeia — William  Roberts,  M.D.,  A  Practical 
Treatise  on  Urinary  and  Renal  Diseases,  including  Urinary  Deposits — 
Henry  G.  Piffard,  A.M.,  M.D.,  An  Elementary  Treatise  on  Diseases  of 
the  Skin— C.  Macnamara,  F.C.W.,  A  History  of  Asiatic  Cholera — 
William  A.  Tilden,  D.Sc.  Lond.,  F.C.S.,  Introduction  to  the  Study  of 
Chemical  Philosophy— Christian  Biiumler,  M.D.,  Syphilis— Edward  B. 
Aveling,  B.Sc.,  Botanical  Tables  for  the  Use  of  Students— Frederick 
Goodchild,  M.D.,  Epilepsy,  its  Medical  and  Moral  Treatment  and  Cure 
— Proceedings  of  the  North-Western  Association  of  Medical  Officers  of 
Health  for  the  Year  1875 — Report  on  the  Sanitary  Condition  of  the 
several  Parishes  comprised  in  the  Wandsworth  District — E.  C.  Nowell, 
On  the  Vital  Statistics  of  Tasmania,  with  especial  reference  to  the  Mor¬ 
tality  of  Children — B.  Anningson,  M.A.,  M.B.,  Report  on  the  Sanitary 
Condition  of  the  Cambridge  Improvement  Act  District— Victoria  Patents 
and  Patentees,  vol.  viii  —  Thomas  Rain,  By  the  Truth  :  A  Catechism 
of  Theology  and  Anthropology  for  Men— Dr.  Otto  W.  Madelung,  The 
Causes  and  Operative  Treatment  of  Dupuytren’s  Finger  Contraction — 
Dr.  Wickham  Legg,  A  Guide  to  the  Examination  of  the  Urine — Sydney 
Ringer,  M.D.,  A  Handbook  of  Therapeutics— Ernest  Wagner,  M.D.,  A 
Manual  of  General  Pathology. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
JLancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hfipitaux — Gazette  Medicate — Gazette  Hebdomadaire — Le  Progrbs 
Medical — Bulletin  de  1’AcadSmie  de  Medecine — Pharmaceutical  Journal 
— Iron— ^ Wiener  Medizinische  Wochenschrift— Medical  Examiner— The 
Louisville  Medical  News— The  Shield — Nature— Archives  Generates  de 
Medicine — St.  Leonard’s  and  Hastings  Gazette— Blackpool  Gazette— 
Caine  Chronicle — Whitehall  Review — Yorkshire  Post  and  Leeds  Intelli¬ 
gencer — Philadelphia  Medical  Times — American  Supplement  to  the 
Obstetrical  Journal,  June— Melbourne  Argus— Dublin  Journal  of  Medi¬ 
cal  Science,  July — Canada  Medical  and  Surgical  Journal,  July— Man¬ 
chester  Courier. 


APPOINTMENTS  FOE  THE  WEEK. 


July  15.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
•cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  11,  p.m. ;  St.  Thomas’s,  9i  a.m. 


17.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1J  p.m. 


18.  Tuesday. 

Operations  at  Guy’s,  \\ p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1J-  p.m. ;  West  London,  3  p.m. 


19.  Wednesday . 

•Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
1p.m.;  London,  2p.m.;  St.  Bartholomew’s,  p.m. ;  Great  Northern, 
2  p.m.  ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  11  p.m. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  ljp.m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


21.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  11  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m.  ; 
Guy’s,  11  p.m. 


EXPECTED  OPERATIONS. 


London  Hospital.— The  following  Operations  will  be  performed  on 
Saturday  (this  day),  July  15 

By  Mr.  Maunder.— Two  Cases  of  Subcutaneous  Osteotomy  of  Femur, 
with  chisel. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  July  8,  1876, 


BIRTHS. 

Births  of  Boys,  1184  ;  Girls,  1098;  Total,  2282. 
Average  of  10  corresponding  years  1866-75,  2079T. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

677 

645 

1322 

Average  of  the  ten  years  1866-75  . 

674  0 

625-8 

1299-8 

Average  corrected  to  increased  population  ... 

•  •• 

•  •• 

1391 

Deaths  of  people  aged  80  and  upwards 

... 

... 

25 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

1 

8 

5 

2 

4 

1 

2 

13 

North . 

751729 

... 

4 

8 

1 

7 

3 

1 

18 

Central 

334369 

1 

1 

2 

... 

3 

... 

1 

•  •• 

15 

East . 

639111 

8 

6 

1 

5 

4 

2 

46 

South  . 

967692 

11 

4 

15 

5 

7 

1 

3 

2 

24 

Total . 

3254260 

13 

25 

36 

9 

26 

5 

11 

4 

116 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 


..  29  794  in. 
..  65  W 
..  822* 

..  56-9° 

..  58-6° 


General  direction  of  wind 
Whole  amount  of  rain  in  the  week. 


S.W. 
018  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 


during  the  Week  ending  Saturday,  July  8,  1876,  in  the 


folio-wing  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 

London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 

(1876.) 

1  Births  Registered  during 

1  the  week  ending  July  8. 

Deaths  Registered  during 
the  week  ending  July  8. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaR. 

Highest  during 

I  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

1  Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

463 

2282 

1322 

82'2' 56'9 

655 

18-61 

0-18 

0-45 

Brighton  . 

100632 

42-7 

54 

35 

74  2j  56  2 

63-1 

17-28 

024 

0'61 

Portsmouth 

124867 

27-8 

88 

49 

... 

... 

Norwich  . 

83430 

11-2 

33 

26 

77-5(55-0;64-8 

18-23 

076 

1-93 

Plymouth . 

72230 

51-8 

32 

23 

69-7)  54-060-2 

15-67 

1-04 

264 

Bristol  . 

199539 

44-8 

139 

72 

75-lJ  49  1  63T 

17-28 

0-72 

1-83 

Wolverhampton  ... 

72549 

21-4 

46 

32 

77-S|  50-0,62-8 

17-12 

0-67 

1-70 

Birmingham 

371839 

44-3 

280 

132 

... 

... 

... 

... 

Leicester  . 

113581 

35-5 

103 

39 

80-0  49-8  65-0 

18-33 

0-27 

0-69 

Nottingham 

93627 

46-9 

61 

24 

79'3;42"6  64  0 

17-78 

0-42 

107 

Liverpool . 

521544 

ioo-i 

357 

218 

69'8  50-3  59-6 

15-28 

063 

1-60 

Manchester 

357917 

83-4 

264 

177 

81-0  45-0  63-9 

17-72 

0-75 

1-90 

Salford  . 

138425 

26-8 

146 

79 

77-2  41-9  60-1 

1562 

0-72 

1-83 

Oldham  . 

88609 

19-0 

75 

51 

... 

... 

Bradford  . 

173723 

24-1 

111 

70 

72-3l49-C61’l 

16-17 

0-46 

1-17 

Leeds  . 

291580 

135 

210 

121 

76 ‘ 0  46'0|63'5 

17-50 

0-61 

1-30 

Sheffield  . 

274914 

14-0 

209 

86 

77-0,45-0  62-9 

17-17 

0-62 

1-32 

Hull . 

136933 

37-7 

109 

42 

... 

Sunderland 

108343 

32-8 

98 

46 

80"0  51-0  62  0 

16-67 

C-49 

1-24 

Ne  wcastle-on-Tyne 

139929 

26-1 

116 

59 

...  430 

0-46 

1-17 

Edinburgh . 

215146 

51-3 

138 

64 

74-0,44-0  59-3 

1517 

... 

Glasgow  . 

545144 

90-4 

420 

218 

68-4;  44-5  57-5 

14-17 

0-67 

1-70 

Dublin  . 

314666 

31-3 

148 

115 

75-5  43-0  60-5 

15-84 

0-28 

0-71 

in  United  Kingdm 

8028595 

37-7 

5549 

3100 

82  2  41-9  62-2 

16-78 

0-54 

1-37 

At  the  Royal  Observatory.  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29’79  in.  The  highest  was  29'79  in.  on  Monday  morning, 
and  the  lowest  29'5S  in.  on  Saturday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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( Continued  from  page  651  of  last  volume.) 

'Course  and  Termination. — The  course  of  the  disease  tends 
steadily  towards  a  fatal  issue.  In  my  100  cases,  the  average 
duration  of  life  after  undoubted  symptoms  were  developed 
was  only  eight  months — the  maximum  being  sixteen  months, 
and  the  minimum  five  weeks.  Patients  in  extremis ,  almost 
unable  to  swallow  liquids,  may  suddenly  regain  their  power  of 
taking  thin,  semi-solid  food  for  a  short  time  previous  to  death. 
Such  improvement  is  illusory,  and  is  probably  explained  by 
the  sloughing  away  of  a  portion  of  the  growth,  or  by  the 
diminished  amount  of  spasm,  the  result  of  increasing  muscular 
debility.  Death  usually  takes  place  from  inanition,  unless 
perforation  of  the  oesophagus  occur.  In  my  100  cases,  per¬ 
foration  of  the  air-passages  took  place  thirty-six  times,  the 
trachea  being  perforated  twenty  times,  the  right  bronchus  in 
seven,  and  the  left  bronchus  in  four  cases,  the  base  of  the  lungs 
in  two  instances,  the  pleural  cavity  once,  and  twice  the  tissues 
of  the  neck  were  eaten  into,  fistula  resulting. 

When  perforation  occurs,  it  most  frequently  takes  place  into 
the  air-passages,  and  so  induces  quite  a  distinctive  train  of 
symptoms.  The  most  common  point  at  which  a  communication 
is  established  between  the  oesophagus  and  air-passages  is 
Just  above  the  bifurcation  of  the  trachea.  A  sudden  attack 
of  dyspnoea  and  coughing,  aggravated  when  the  patient 
swallows,  sometimes  indicates  the  occurrence  of  rupture, 
but  more  commonly  the  exact  time  of  the  establishment  of  the 
intercommunication  cannot  be  determined.  According  to 
Lebert,(a)  perforation  of  the  air-passages  does  not  always  give 
rise  to  symptoms  commensurate  with  the  gravity  of  the  occur¬ 
rence,  and  thus  is  not  ordinarily  recognised  until  the  autopsy. 

Bronchitis  is  often  set  up  in  consequence  of  the  leakage  of 
fluids  into  the  air-passages.  Soon  afterwards  pneumonia 
generally  supervenes  ;  and,  if  death  does  not  soon  take  place, 
gangrene  usually  follows.  Sometimes,  but  more  rarely,  the 
perforation  occurs  into  one  or  other  of  the  pleural  cavities ; 
into  the  right  usually  when  the  growth  is  near  the  middle  of 
the  oesophagus,  and  into  the  left  when  it  is  situated  low  down 
near  the  eardia. 

_  Perforation  of  a  large  vessel  is  a  rare  termination  of  the 
disease,  and  did  notoccur  in  one  out  of  my  100  cases.  Although 
there  are  several  instances  recorded  in  the  Pathological  Society’s 
Transactions ,  and  in  medical  literature  generally,  it  must  not 
be  forgotten  that  these  represent  selected — not  average — cases, 
and  illustrate  the  exception,  not  the  rule.  “  Perforation  of 
bloodvessels,”  says  Lebert,(b)  “is  more  a  singular  than  a 
general  occurrence ;  the  arterial  trunks  resist  for  a  very  long 
time  an  ambient  mass  of  cancerous  degeneration.”  Roki¬ 
tansky^)  expresses  a  somewhat  similar  opinion,  and  thinks 
that  the  aorta  and  right  pulmonary  artery  are  the  vessels 
which  most  frequently  succumb  in  cancerous  disease  of  the 
oesophagus.  If  a  large  vessel  be  ruptured,  death  may  be 
extremely  rapid  from  haemorrhage.  The  aorta, (d)  carotid, (e) 
subclavian, (f)  vertebral,  oesophageal,  (g)  and  superior  inter¬ 
costal^)  arteries  may  be  referred  to  as  having  been  thus 
perforated. 

Lastly,  the  perforation  may  take  place  through  the  peri-oeso¬ 
phageal  connective  tissue,  and  lead  to  abscess  and  sloughing 
there.  This  occurrence  may  be  indicated  by  a  rigor.  In  my  100 
cases,  death  resulted  from  exhaustion  and  inanition  in  seventy- 
dght  cases,  from  pneumonia  in  seven  cases,  from  acute 
pleurisy  three  times,  and  from  gangrene  of  lungs  twice. 

Diagnosis. — Although,  under  ordinary  circumstances,  the 

(j)  ‘‘Trait.-  Pratique  des  Maladies  Cancereuses,”  p.  445.  Paris,  1851. 

(b)  Op.  cit ..  p.  444. 

'(c)  “Pathol.  Anat. vol.  ii.,  p.  11.  Syd.  Sec., London,  1S54. 

(d)  Lancet,  Feb.  14,  1860. 

(e)  Transactions  of  the  Pathological  Society,  vol.  xxii. ,  p.  134. 

If)  yoI.  ix.,  p.  194. ;  vol.  xii.,  p.  108.  (g-)  Ibid.,  vol.  x!v.,  p.  167. 

1(n)  Ibid.,  vol.  viii.,  p.  210. 
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recognition  of  cancer  of  the  oesophagus  is  easy,  cases  of  doubt¬ 
ful  nature  occasionally  present  themselves.  In  the  first  place 
we  must  determine  whether  the  obstruction  and  its  ac¬ 
companying  dysphagia  be  due  to  extrinsic  or  intrinsic  disease. 
As  Betz(i)  observes,  the  pain  which  accompanies  diseases  of 
the  oesophagus  has  its  seat  more  often  at  the  anterior  than  at 
the  posterior  parts  of  the  neck  and  chest,  whilst  the  absence  of 
external  redness,  tumefaction,  or  tenderness  on  pressure,  at  once 
directs  the  attention  to  some  deep-seated  lesion  of  the  neigh¬ 
bouring  viscera.  The  bougie  can  almost  always  be  passed 
in  extrinsic  disease — though  the  instrument  must  be  carefully 
used — except  in  such  cases  as  cancer  or  fibrous  tumour  of 
the  thyroid  gland,  or  malignant  tumour  in  the  mediastinum, 
where  the  nature  of  the  disease,  or  at  least  the  cause  of  the 
dysphagia,  is  generally  quite  apparent.  In  aneurism  of  the 
aorta,  and  in  other  affections  of  the  circulatory  system,  not 
only  can  the  oesophageal  bougie  be  passed,  but  the  physical 
signs  of  such  affections  are  present.  Having  determined 
that  the  disease  is  not  caused  by  extrinsic  pressure,  it  has  to 
be  decided  whether  the  dysphagia  be  organic  or  functional. 
Under  the  latter  term  are  included  both  spasm  and  paralysis  of 
the  gullet.  In  functional  affections  there  is  seldom  much 
emaciation,  or  at  any  rate  the  emaciation  bears  no  relation  to 
the  duration  of  the  disease  ;  often,  indeed,  the  patient  is  very 
well  nourished.  Should  there  be  any  doubt  as  to  the  loss  of 
flesh,  it  is  well  to  weigh  the  patient  at  intervals  of  a  week  or 
fortnight,  when  the  scales  will  soon  set  the  question  at  rest. 
In  functional  dysphagia  a  bougie  can  always  be  passed, 
though  sometimes,  in  cases  of  spasmodic  stricture,  the  patient 
must  first  be  placed  under  the  influence  of  an  anaesthetic. 
Should  it  be  impossible  to  use  a  bougie  without  anaesthesia, 
and  should  the  patient  object  to  being  rendered  insensible,  the 
absence  of  emaciation  in  a  case  of  dysphagia  of  any  duration 
will  establish  its  functional  character.  In  discriminating 
between  these  various  affections,  auscultation  of  the  oesophagus 
is  of  the  greatest  value,  as  by  this  method  alone  it  is  often 
easy  to  judge  of  the  character  of  the  disease. 

If  the  stethoscope  be  placed  successively  at  different  points 
over  the  oesophagus,  the  seat  of  the  stricture  will  be  easily 
discerned.  Instead  of  the  impression  of  a  small  fluid  body 
rapidly  passing  beneath  the  stethoscope,  a  prolonged  and  con¬ 
fused  gurgling  sound  is  heard  above  and  at  the  diseased  spot. 
Below  this  the  act  of  deglutition  is  scarcely  audible.  In  the 
early  stages  of  the  disease  the  “  bolus  ”  may  be  merely  delayed 
or  irregularly  forced  down,  but  temporary  arrest  in  its  descent 
can  generally  be  observed  even  before  the  more  decidedly 
objective  symptoms  are  at  all  marked. 

The  minute  diagnosis  of  the  functional  forms  of  dysphagia 
will  presently  be  considered  after  discussing  the  varieties  of 
organic  stricture.  These  are — syphilitic  stricture  and  trau¬ 
matic  stricture.  In  syphilitic  disease  there  may  be  the  history  of 
the  affection  or  the  acknowledgment  of  former  symptoms,  such 
as  a  skin  eruption,  falling  of  the  hair,  or  nocturnal  pains  in 
the  shin-bones,  or  the  scars  of  former  ulceration  either  on  the 
skin  or  mucous  membrane ;  or  co-existent  disease  of  an  un¬ 
doubtedly  syphilitic  character  may  remove  all  doubt  as  to 
whether  the  system  has  been  infected.  Of  course,  cancer  may, 
and,  indeed,  often  does,  occur  in  syphilitic  individuals ;  but  the 
curative  effects  of  iodide  of  potassium  in  truly  syphilitic  cases, 
and  the  fact  of  its  being  inoperative  when  cancer  has  been 
engrafted  on  syphilitic  ulceration,  will  eliminate  this  source  of 
difficulty.  In  traumatic  stricture  the  history  of  the  case 
explains  its  origin.  A  traumatic  stricture  is  often  very  tight, 
but  it  seldom  extends  over  a  large  tract,  and  never  involves 
the  recurrent  nerves. 

Spasmodic  stricture  is  far  more  common  in  women  than  in 
men,  and  usually  occurs  under  the  age  of  forty.  The  sym¬ 
ptoms  are  suddenly,  not  progressively,  developed,  as  in  cancer. 
There  is  no  pain,  nor  regurgitation  of  frothy  fluid,  though  the 
mouthful  of  solid  or  liquid  food  may  be  immediately,  and 
forcibly  ejected.  Evidence  such  as  an  emotional  disposition, 
or  a  history  of  some  mental  peculiarity  in  the  family  of  the 
patient,  may  assist  in  the  diagnosis.  Paralysis  of  the  oesophagus 
generally  occurs  in  the  old  or  feeble — that  is,  in  people 
whose  muscular  system  is  weak.  The  dysphagia  is  seldom 
extreme ;  a  bougie  at  once  shows  the  absence  of  true  stricture. 
In  chronic  oesophagitis  the  dysphagia  is  also  much  less  marked 
than  it  is  in  carcinoma.  The  food  can,  indeed,  generally 
be  swallowed,  though  it  causes  much  subsequent  uneasiness. 
On  the  other  hand,  the  odynphagia  is  much  more  marked; 


(i)  Frederic  Betz  (Heilbronn),  Gazette  Midicale  de  far  is,  1855,  p.  648. 
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and  a  bougie  usually  causes  so  much  pain  and  spasm  in  these 
eases,  that  it  can  only  he  passed  under  the  influence  of  ether. 
In  simple  dilatation  there  is  no  odynphagia,  but  regurgitation 
of  food  after  each  meal  is  a  marked  symptom ;  although  there 
may  be  difficulty  in  passing  a  bougie,  the  operation  can 
generally  be  effected  with  perseverance. 

Lastly,  the  diagnosis  may  be  assisted  by  a  careful  considera¬ 
tion  of  the  symptoms — which,  taken  together,  are  characteristic 
of  cancer  of  the  oesophagus ;  these  are  dysphagia,  regurgita¬ 
tion  of  food,  abundant  expectoration  of  a  frothy  fluid  (some¬ 
times  tinged  with  blood),  obstruction  to  the  passage  of  a 
bougie,  paralysis  of  the  abductors  of  one  or  both  vocal  cords, 
progressive  emaciation  and  great  debility,  occurring  in  a 
person  over  forty  years  of  age. 

Pathology  and  Morbid  Anatomy. — The  cesophageal  canal  is 
sometimes  found  after  death  to  be  completely  blocked  up  ;  but, 
on  the  other  hand,  it  occasionally  happens  that  where  there  was 
total  obstruction  during  life  there  is  an  easy  passage  after  death. 
The  dysphagia  in  these  cases  may  have  been  due  to  spasm  of 
the  oesophagus,  or  to  a  fold  of  mucous  membrane  above  the 
stricture  projecting  into  the  contracted  passage.  The  latter 
condition  was  present  in  the  case  of  the  late  Dr.  Marshall 
Hall,  a  kind  of  valve  having  “  prevented  the  passage  of  food, 
though  there  was  space  enough,  as  found  after  death,  to  pass 
the  finger  through  the  stricture  from  below  upwards.” 

There  is  considerable  difference  of  opinion,  both  as  regards 
the  exact  situation  most  commonly  attacked  and  the  variety  of 
cancer  most  frequently  present  in  the  oesophagus.  The  follow¬ 
ing  table  shows  the  relative  frequency  of  situation  of  the 
disease  in  the  aggregate,  as  well  as  of  each  form  of  cancer  in 
my  100  cases  : — 


Upper 

Third. 

Middle 

Third. 

Lower 

Third. 

Lower 

Half. 

Totals. 

Epithelioma 

.  37 

21 

8 

2 

68 

Scirrhus  . 

.  3 

3 

10 

2 

18 

Encephaloid 

.  4 

4 

4 

2 

14 

— 

■ — 

— 

— 

— 

44 

28 

22 

6 

100 

The  broad  facts  which  this  table  illustrates  are — that  cancer 
of  the  oesophagus  is  nearly  as  frequent  in  the  upper  third  as 
in  the  lower  two  thirds  together ;  that  nearly  three-fourths  of 
all  cases  of  cancer  of  the  oesophagus  are  epithelioma ;  that 
this  variety  is  extremely  common  in  the  upper  third,  common, 
but  less  frequent,  in  the  middle  third,  and  comparatively  rare 
in  the  lower  third ;  that  scirrhus  is  seldom  met  with  in  the 
upper  and  middle  thirds,  but  is  the  most  common  form  of  dis¬ 
ease  in  the  lower  third ;  that  encephaloid  is  the  rarest  variety 
of  cancer  occurring  in  the  oesophagus,  and  that  it  is  nearly 
equally  distributed  in  all  portions  of  the  canal,  showing,  how¬ 
ever,  a  slight  preference  for  the  lower  part. 

It  will  be  seen  that  my  experience  is  quite  in  accordance 
with  that  of  Forster,  (k)  who  found  one-third  of  all  cases  in  the 
upper  third  and  one-quarter  in  the  middle  third  ;  and  at  vari¬ 
ance  with  that  of  Petri,  (1)  who,  in  forty-four  cases  occurring 
in  the  Pathologico- Anatomical  Institute  in  Berlin,  found  the 
upper  end  affected  only  twice,  and  one-third  of  all  the  cases  in 
the  middle  third — or,  including  eight  cases  which  were  really 
between  the  middle  and  lower  third  as  if  they  were  in  the 
middle  third,  nearly  half  the  cases  in  the  middle  third. 

On  the  other  hand,  Niemeyer  and  Kohler(m)  both  deny  that 
the  middle  third  of  the  oesophagus  is  ever  affected.  The  great 
discrepancy  between  my  cases  and  those  of  Petri  may  perhaps 
be  explained  by  Petri  having  excluded  cases  of  cancer  of  the 
upper  part  of  the  oesophagus  in  which  the  pharynx  was  also 
implicated.  The  line  of  demarcation  between  the  pharynx 
and  oesophagus  is  arbitrary,  some  anatomists  fixing  the  lower 
border  of  the  cricoid  as  the  point  of  separation,  whilst  others 
take  the  cricoid  generally  as  the  boundary  line.  As  cancer  of 
the  oesophagus  is  very  common  on  a  level  with  the  cricoid 
cartilage,  it  makes  a  great  difference  whether  this  situation  is 
included  in  the  pharynx  or  oesophagus. 

Epithelial  cancer  is  met  with  as  an  annular  growth,  often 
almost  encircling  the  gullet,  and  extending  for  about  an  inch 
or  so  in  the  long  axis  of  the  tube.  Its  surface  is  more  or  less 
irregular,  and  is  generally  extensively,  though  not  deeply, 
ulcerated ;  the  ulcer  has  usually  a  dirty  sanious  base,  and  a 
raised  and  infiltrated  edge ;  when  cut  through  it  is  of  a 
greyish-white  colour,  and  when  pressed  yields  a  sebaceous- 

(k)  “  Lehrbuch  der  Pathol.  Anatom.”  Jena,  1856. 

(l)  Op.  cit. 

(m)  “  Handbuch  der  Allgemeinen  und  speciellen  Chirurgie.”  Erlangen, 


looking  matter,  which,  being  mixed  with  a  drop  of  water  ore. 
a  slide  (forming  a  milky  fluid),  is  found  to  be  composed  of 
aggregated  and  distinct  epithelial  cells.  Sometimes  the  de¬ 
structive  process  keeps  such  even  pace  with  the  growth  that 
to  the  naked  eye  all  that  is  discoverable  is  a  sloughy 
ulcer.  The  microscope,  however,  will  reveal  the  epithelial 
elements  making  their  way  int^>  the  tissues  around  the 
ulcer,  and  beyond  these  again  will  be  found  an  infiltra¬ 
tion  of  small  round  corpuscles — indifferent  cells.  Sections 
of  the  growth  will  also  show  the  epithelial  protrusions- 
and  pearly  nodules  (laminated  capsules  or  nested  cells) 
so  characteristic  of  epithelioma.  The  growth  in  most  cases 
would  appear  to  originate  from  the  deeper  layers  of  the 
epithelial  lining  of  the  mucosa,  but  in  some  cases  possibly 
from  the  epithelia  of  the  mucous  glands.  The  almost  invari¬ 
able  association  of  ulceration  with  epithelial  proliferation 
explains  the  frequency  with  which  perforation  of  the  oeso¬ 
phagus  takes  place  in  these  cases.  It  has  been  suggested  that 
the  cause  of  the  common  occurrence  of  epithelial  cancer  at  the 
bifurcation  of  the  trachea,  and  where  the  left  bronchus  crosses 
the  gullet,  is  that  in  deglutitory  efforts  the  oesophagus  has 
its  anterior  wall  compressed  against  the  comparatively  un¬ 
yielding  trachea  and  bronchus.  Epithelial  cancer  of  the- 
oesophagus  generally  occurs  alone,  or  at  least  does  not  extend 
beyond  the  neighbouring  lymphatic  glands.  In  sixty-eight 
cases  of  epithelioma  of  which  I  have  notes,  it  is  only  recorded 
that,  the  glands  were  affected  in  ten  cases.  This  is  no  doubt 
partly  to  be  explained  by  an  accidental  omission  in  the  reports, 
owing,  in  many  cases,  to  the  autopsy  having  been  limited  to 
the  removal  of  the  oesophagus.  But  that  this  circumstance 
does  not  altogether  explain  the  infrequency  of  glandular  in¬ 
volvement  is  shown  by  the  fact  that  in  half  my  cases  of  ence¬ 
phaloid  disease  the  glands  were  reported  to  have  been 
affected.  In  only  one  of  my  sixty-eight  cases  was  there  any 
secondary  formation,  and  in  that  instance  the  tongue  was  the 
seat  of  the  disease.  The  enlargement  of  these  glands,  and 
the  infiltration  of  the  areolar  tissue  surrounding  them,  often 
cause  pressure  on  one  of  the  recurrent  nerves,  and  if  the 
disease  beat  the  upper  part  of  the  oesophagus  both  nerves  may 
be  involved.  Sometimes  the  growth  invades  the  lungs  and 
other  parts,  but,  as  already  remarked,  it  rarely  gives  rise  to 
secondary  deposits. 

Medullary  cancer  is  generally  found  as  a  fungous,  ulcerated 
mass,  extending  over  a  much  larger  area  than  epithelioma. 
When  cut  into,  it  is  seen  to  have  a  brain-like  appearance,  or 
to  be  of  a  brownish-red  colour  from  interstitial  hEemorrhages, 
and  when  squeezed  it  yields  an  abundant  juice.  Sometimes 
the  cut  surface  has  at  parts  an  alveolar  structure,  the  alveoli 
containing  a  tenacious,  glistening,  greyish,  mucilage-like 
matter,  which  is,  in  fact,  colloid  debris.  It  has  a  much 
greater  tendency  than  epithelioma  to  invade  neighbouring 
structures  and  to  lead  to  secondary  deposits  in  other  organs. 
In  my  fourteen  cases  there  were  four  in  which  the  neighbour¬ 
ing  glands  were  affected,  two  in  which  the  bronchial  glands 
were  involved,  and  one  in  which  the  lumbar  glands  were  dis¬ 
eased.  The  lungs  were  affected  in  two  cases,  the  liver  twice, 
the  kidneys  once,  and  the  stomach  once.  The  disease  probably 
originates  in  all  cases  from  the  epithelial  lining  of  the  mucous 
glands. 

Scirrhous  cancer  appears  as  a  fibrous  ring  encircling  and 
compressing  the  gullet,  and  its  most  common  site  is  just  above 
the  cardia.  It  is  not  so  prone  to  ulcerate  as  the  other  forms 
of  cancer.  It  cuts  with  considerable  resistance,  appears  of  a 
puce-grey  tint,  and  has  dense  white  lines  running  in  various 
directions.  Like  medullary  cancer,  it  probably  originates 
from  the  glandular  apparatus  of  the  part,  but  the  connective- 
tissue  growth  so  predominates  as  in  a  great  measure  to  shut 
out  of  view  the  cellular  hyperplasia. 

According  to  Dr.  Walshe,(n)  the  scirrhous  infiltration  is 
deposited  in  a  stratiform  manner,  and  commences  by  far  most 
commonly  in  the  sub-mucous  tunic.  The  glands  in  the  neigh¬ 
bourhood  are  seldom  involved,  and  secondary  deposits  are 
even  more  rare.  Out  of  my  eighteen  cases  the  thyroid  body 
was  affected  once,  and  the  stomach  once.  In  both  cases  the 
spread  of  the  disease  was  probably  due  to  continuity  of 
texture.  It  is  especially  in  this  form  of  cancer  that  the 
amount  of  constriction  after  death  is  often  not  found  to 
correspond  with  that  observed  during  life.  In  many  cases  in 
which  it  has  been  impossible  during  life  to  pass  even  a  small 
bougie,  and  in  which  deglutition  has  been  limited  to  fluids, 

(n)  Op.  cit.,  p.  272. 
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and  these  only  swallowed  with  difficulty,  the  tube  is  not  un- 
frequently  found  sufficiently  patent  to  admit  the  passage  of 
one  of  the  fingers. 

Thus,  in  a  case  related  by  Dr.  E.  Motta,(o)  of  Portugal, 
although  the  autopsy  showed  the  cervical  portion  of  the 
gullet  to  be  extensively  diseased,  the  cancerous  deposit  was 
“  eccentric  rather  than  concentric,”  the  calibre  of  the  canal 
being  but  very  slightly  diminished.  Yet  the  patient,  a  woman 
aged  forty-nine,  died  from  inanition  after  the  short  period  of 
about  eight  months. 

Prognosis. — When  once  it  is  certain  that  the  disease  is  cancer, 
the  prognosis  is  most  unfavourable.  As  Boerhaave(p)  remarks, 
“  Tandemque ,  post  Tantali  pcenas  diu  toleratas,  lento  marasmo 
-contabescunt.”  In  the  early  stages,  however,  the  possibility  of 
the  affection  being  syphilitic  should  be  borne  in  mind. 

[To  be  continued.) 


CLINICAL  LECTUEE  0 U  A  CASE  OF 
GLAUCOMA. 

By  CHARLES  BELL  TAYLOR,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 

Alice  C.,  the  patient  you  have  just  seen,  is  a  needlewoman, 
and  in  her  fiftieth  year. 

Six  months  ago  she  applied  to  the  Eye  Infirmary,  complain¬ 
ing  of  failing  vision,  which  she  had  in  vain  attempted  to 
remedy  by  increasing  the  strength  of  her  spectacles.  We 
ascertained  at  that  time  that  the  upper  and  inner  portion  of 
the  field  of  vision  was  the  most  affected  ;  that  sight  was  worse 
at  times;  and  that  she  suffered  from  occasional  attacks  of 
coloured  vision.  Eor  the  rest,  the  eye  was  bright  and  clear ; 
the  pupil,  although  sluggish,  presented  nothing  otherwise 
remarkable;  and  there  was  but  slight  congestion  of  the 
episclerotic  veins.  The  eyeball  was,  however,  certainly  harder 
than  natural ;  and  the  ophthalmoscope  revealed  slight  though 
decided  cupping  of  the  optic  disc.  Both  eyes  were  affected, 
but  the  left  was  clearly  the  worse.  I  did  not  think  the  case 
very  urgent,  and  she  strongly  objected  to  operation,  so  that  at 
first  we  decided  to  treat  her  with  small  doses  of  iodide  of 
potassium,  and  wait  for  the  advent  of  more  serious  symptoms. 
For  three  months  she  continued  much  in  the  same  condition ; 
but  during  the  fourth  month  there  were  several  slight  exacer¬ 
bations  ;  and  progressive  contraction  of  the  field  of  vision, 
with  continual  hardening  of  the  globes,  compelled  us  at  the 
end  of  that  time  to  perform  iridectomy,  first  upon  the  left  eye, 
and  then  upon  the  right.  The  iridectomy  was  made  directly 
upwards ;  and,  as  you  see,  the  symmetrical  slit  in  the  two 
irides  is  almost  concealed  by  the  upper  lids.  All  the  symptoms 
were  at  once  and  completely  relieved  by  the  operation ;  and 
the  patient  expresses  herself  as  most  grateful  for  the  benefit 
she  has  received. 

There  are  two  principal  varieties  of  glaucoma — the  simple 
and  the  inflammatory.  The  simple  is  also  known  as  the  chronic ; 
and  I  have  found  it  convenient  to  designate  the  sub-varieties 
of  the  inflammatory  form  of  the  disease  by  their  principal  dis¬ 
tinguishing  characteristics — namely,  the  remittent,  persistent, 
and  fulminating.  They  all  essentially  consist  in  intra-ocular 
hypersecretion,  and  consequent  increased  tension  of  the  tissues 
or  coats  of  the  eyeball. 

If  the  globe  is  put  upon  the  stretch  very  slowly,  as  in  simple 
glaucoma,  it  shows  great  tolerance  of  the  process,  and  it  is 
only  on  careful  examination  that  we  can  discover  what  is  going 
on.  If,  on  the  contrary,  the  pressure  takes  place  suddenly, 
reaction  is  provoked,  and  we  have  the  phenomena  of  inflam¬ 
matory  glaucoma,  which  is  more  or  less  severe  according  to 
the  amount  and  suddenness  of  the  augmented  tension. 

As  a  result  of  this  loss  of  balance  between  secretion  and 
absorption,  the  eyeball  becomes  perceptibly  hard  to  the  touch  ; 
the  increased  vitreous  humour  presses  forward  the  lens  and 
iris  at  the  expense  of  the  anterior  chamber ;  and  the  sclerotic, 
as  evidenced  by  cupping  of  the  optic  disc,  gives  way  pos¬ 
teriorly.  Hence  we  find,  on  ophthalmoscopic  examination, 
either  a  saucer,  or  an  abrupt  excavation,  such  as  I  have  roughly 
indicated  in  the  accompanying  diagrams. 

_  Like  cataract,  and  many  other  constitutional  affections,  the 
disease  is  symmetrical ;  but  one  eye  is  usually  affected  some 

(o')  Gazette  Medicate  de  Paris,  1873. 

(p)  “  Aphorismi,”  tom.  ii. ,  p.  689. 


time  before  the  other.  Simple  (or  chronic)  glaucoma  may  last 
years  before  destroying  sight,  and  in  its  early  stages  but  slight 
change  from  the  normal  aspect  of  the  eye  is  to  be  noticed. 
Such  patients— usually  past  middle  life,  and  presbyopic — are, 
however,  addicted  to  a  frequent  change  of  spectacles ;  and  as 
time  passes  on,  the  effect  of  increased  pressure  is  shown  by  a 
sluggish  or  dilated  pupil,  from  partial  paralysis  of  the  ciliary 
nerves,  and  there  is  also  more  or  less  engorgement  of  the 
episclerotic  veins.  Mrs.  0.  complained  of  pain ;  but  frequently 
there  is  no  pain,  and  the  only  fact  likely  to  be  noticed  by  a 
casual  observer  is  that  the  patient’s  sight  is  failing.  Central 
vision  suffers,  no  doubt,  to  some  extent ;  but  the  grave  defects 
are  first  and  chiefly  manifest  in  the  excentric  portions  of  the 
field :  the  patient  sees  as  though  looking  through  a  tube  which 
is  gradually  diminishing  in  calibre ;  and  if  a  map  of  the  field 
of  vision  is  made,  some  encroachment  from  without  inwards 
may  be  noted  every  few  weeks,  until  at  last  central  vision 
shares  in  the  general  deterioration,  and  total  darkness  closes 
the  scene. 

During  the  progress  of  the  case  there  are  often  slight 
exacerbations,  periodical  obscurations,  and  coloured  vision. 


Remittent  (or  subacute)  glaucoma  is  marked  by  exacerba¬ 
tions  and  remissions.  Each  exacerbation  represents  something 
gained  in  the  direction  of  total  blindness  ;  and  each  remission 
is  less  and  less  complete.  At  the  onset  the  eyeball  is  inflamed, 
hard,  and  very  painful ;  the  pupil  dilated,  and  the  cornea  dull 
and  insensitive ;  while  the  humours  are  so  clouded  that  the 
nerve  can  only  be  seen,  if  at  all,  with  the  ophthalmoscope 
— like  the  sun  in  a  fog.  Eor  the  same  reason  the  patient 
fancies  the  room  is  filled  with  smoke,  and  notices  a  coloured 
halo  round  the  flame  of  the  gas  or  candle.  When  the  attack 
passes  off,  sight  is  restored,  and  the  sufferer  may  congratulate 
himself  on  recovery ;  but  vision  is  not  exactly  what  it  was 
before :  tension  is  still  in  excess  of  the  normal  amount,  and 
ophthalmoscopic  examination  reveals  a  certain  amount  of 
cupping  of  the  disc  and  atrophy  of  nerve-tissue.  The  attacks 
in  very  exceptional  cases  separated  by  long  intervals,  usually 
recur  at  shorter  and  shorter  periods,  until  at  last,  generally  in 
a  few  months’  time,  there  is  no  further  remission,  and  sight 
is  destroyed  with  the  symptoms  common  to  the  succeeding 
varieties  of  the  disease. 

In  the  acute — or,  as  I  have  called  it,  persistent— form  of 
inflammatory  glaucoma,  the  symptoms  at  the  outset  are  the 
same  as  in  remittent  glaucoma,  but  usually  more  severe,  and 
are  speedily  aggravated  from  bad  to  worse  without  any 
interval.  Vision  is  lost  in  a  few  weeks’  time,  and,  in  addition 
to  other  deteriorative  changes,  the  cornea  gradually  becomes 
opaque.  After  a  time,  pain  ceases  ;  all  chance  of  restoration 
of  sight  is  gone  ;  and  we  ultimately  find  secondary  cataract, 
with  an  eyeball  almost  as  hard,  and  well-nigh  as  insensible,  as 
a  stone. 

In  the  fulminating  variety  there  is  no  warning  and  no  re¬ 
mission  ;  the  patient  is  struck  down,  as  it  were,  by  a  thunder¬ 
bolt.  All  the  preceding  symptoms  are  aggravated  to  the  last 
degree;  the  pain  is  agonising,  frequently  accompanied  by 
distressing  vomiting,  and  sight  is  abolished  in  a  few  hours. 

Thus  we  see  that  the  etiology  and  pathology  of  all  forms  of 
glaucoma  are  the  same ;  the  essential  feature  being  hardening 
of  the  globe  from  increased  intra-ocular  secretion,  and  more  or 
less  rapid  destruction  of  the  tissues  involved.  Simple  glau¬ 
coma  is  consummated  in  a  few  years  ;  subacute  or  remittent, 
as  a  rule,  in  a  few  months;  acute  or  persistent,  in  a  few 
weeks  ;  and  fulminating,  in  a  few  hours. 

The  varieties  thus  briefly  described  shade  off  into  each 
other,  crop  up  during  the  progress  of  other  ocular  diseases,  and 
are  provoked  in  a  secondary  or  traumatic  form  by  accident  or 
injury.  They  all  end  in  total  darkness,  and  are  all  curable  by 
a  timely  and  well-performed  iridectomy. 

The  great  trouble  is  that  patients  in  the  early  and  remedi¬ 
able  stages  are  very  constantly  under  the  care  of  practitioners 
who  are  neither  familiar  with  the  disease,  nor  accustomed  to 
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treat  it  by  the  only  remedy — operation.  Thus  we  find  that 
simple  glaucoma  is  very  commonly  mistaken  for  cataract ;  the 
acute  and  remittent  forms  for  iritis,  sclerotitis,  rheumatic, 
syphilitic,  or  other  inflammatory  affection  of  the  eyeball ; 
while  fulminating  glaucoma  is  either  diagnosed  as  “  a  most 
extraordinary  case  of  neuralgia,”  or  the  symptoms  are  attri¬ 
buted  to  inflammation  of  the  brain  or  its  meninges.  As  a 
consequence  of  this  false  diagnosis,  we  have  the  most  disas¬ 
trous  results:  patients  suffering  from  simple  glaucoma  are  told, 
under  the  impression  that  cataracts  ought  to  be  mature,  that 
they  will  best  consult  their  own  interests  by  waiting  until  blind¬ 
ness  is  complete.  The  inflammatory  forms  are,  with  a  view  of 
preventing  adhesions  of  the  iris,  most  seriously,  even  hope¬ 
lessly,  aggravated  by  the  instillation  of  atropine ;  while  in 
fulminating  glaucoma  both  the  patient’s  blindness  and  the 
real  fons  et  origo  mali  are  swallowed  up  in  the  magnitude  of 
the  constitutional  symptoms,  and  the  ocular  disease  over¬ 
looked  until  the  period  for  beneficial  treatment  is  gone  by. 

Let  me  illustrate  these  remarks. 

Some  years  ago  I  was  told  by  a  surgeon  of  great  experience, 
whom  I  met  accidentally,  that  I  should  shortly  be  required  to 
operate  upon  a  lady  patient  of  his  for  cataract,  but  that, 
although  her  sight  was  already  very  dim,  the  case  was  not  as 
yet  sufficiently  advanced  to  warrant  extraction.  Subsequently 
one  of  the  patient’s  friends  applied  to  me  in  a  casual  way  with 
a  similar  history,  and  I  was  told  that  two  surgeons  and  two 
physicians,  resident  elsewhere,  had  in  the  meantime  been  con¬ 
sulted  ;  that  these  gentlemen  concurred  in  the  diagnosis,  and 
recommended  delay.  Two  years  from  the  date  of  my  first 
interview  with  the  family  attendant  I  was  called  in  to  operate, 
and  for  the  first  time  saw  the  patient,  when  I  found  the  pupils 
widely  dilated,  the  eyeballs  stony-hard,  the  media  clear,  the 
optic  disc  deeply  cupped  in  both  eyes,  and  sight  reduced  to 
bare  perception  of  light.  To  the  naked  eye  there  was  a  de¬ 
ceptive  appearance  of  opacity  in  the  fundus  oculi,  but  the  lens 
was  quite  transparent,  although  I  had  difficulty  in  persuading 
the  patient’s  medical  advisers  that  it  would  be  useless  to 
perform  extraction.  Here  was  a  typical  case  of  simple  glau¬ 
coma  mistaken  for  cataract,  and  sacrificed  from  neglect  of 
early  operative  interference.  Scarcely  a  week  passes  without 
the  admission  of  similar  cases  to  one  or  other  of  our  special 
institutions,  both  in  the  metropolis  and  elsewhere.  Here  is  a 
poor  woman,  whom  I  now  introduce  for  illustration,  who  was 
sent  to  me  last  week  from  Hull,  quite  blind — i.e.,  without  the 
slightest  perception  of  light — from  simple  glaucoma,  the 
disease  having  been  diagnosed  as  cataract  complicated  with 
cerebral  affection.  Indeed,  I  am  not  exaggerating  when  I 
say  that  similar  incidents  are  distressingly  common.  Such 
cases,  I  must  confess,  are  often  difficult  of  diagnosis  unless  we 
use  the  ophthalmoscope ;  and  without  that  instrument  we 
should  often  be  at  a  loss — a  fact  well  illustrated  by  a  case 
quoted  by  Mr.  Jonathan  Hutchinson,  which  occurred  in  the 
pre-ophthalmoscopic  period,  and  regarding  which  the  following 
eminent  ophthalmic  surgeons  expressed  doubtful  opinions  : — 
Mr.  Guthrie  said:  “Tour  disease  exists  in  the  brain  or  its 
membranes ;  there  is  no  cataract.”  Mr.  Lawrence  :  “  There 
is  a  loss  of  transparency,  which  may  be  in  the  lens.”  Mr. 
Alexander  :  “  I  see  no  cataract  or  want  of  transparency  in  the 
tissues  of  the  eye.”  Mr.  Travers  :  “  I  fear  it  is  not  cataract, 
though  it  may  be  so.”  This  case  was  probably  one  of  simple 
glaucoma  in  an  early  stage,  similar  to  the  one  which  has  formed 
the  text  of  these  remarks ;  and  it  is  not  to  be  wondered  at, 
when  men  like  these  were  obliged  to  hesitate  and  conjecture, 
simply  because  the  ophthalmoscope  was  not  then  discovered, 
that  doubt  and  uncertainty  should  prevail  among  practitioners 
of  the  present  day  who  are  not  familiar  with  that  instrument. 

We  thus  seethat  the  differential  diagnosis  of  a  case  of  simple 
glaucoma  from  one  of  cataract  is  not  quite  so  simple  a  matter 
as  one  would,  d  priori,  suppose.  It  is  still  less  surprising  to 
find  cases  of  remittent  or  acute  glaucoma  mistaken  for  iritis 
or  other  inflammatory  affection  of  the  eyeball.  Indeed,  the 
practitioner  is  here  placed  in  an  awkward  dilemma.  If  the 
patient  is  suffering  from  iritis,  and  the  attendant  neglects 
atropine,  he  is  responsible  for  an  occluded  pupil ;  if  the  case  is 
one  of  glaucoma,  and  he  employs  atropine,  the  disease  is  sure 
to  be  intensely  aggravated — an  observation  which,  I  may 
remark  en  passant,  applies  with  equal  force  to  cases  of  simple 
glaucoma.  Inflammatory  affections  of  the  eyeball  in  which 
the  destructive  element  of  increased  tension  is  overlooked  are 
almost  as  numerous  as  the  cases  themselves.  Of  eighty-four 
cases  of  inflammatory  glaucoma  of  which  I  have  notes,  ex¬ 
tending  over  some  years,  upwards  of  sixty  had  suffered 


irreparable  damage  from  delay,  and  in  very  few  of  these  had 
there  been  the  least  suspicion  of  the  nature  of  the  disease. 

Only  last  week  I  was  called  to  see  a  lady  who  had  lost  both 
eyes  from  acute  or  persistent  inflammatory  glaucoma.  Sho 
had  been  under  treatment  for  three  months,  and  had  suffered 
intense  pain,  sufficient  at  times  to  elicit  moans  and  cries  ;  while 
the  intolerance  of  light  was  so  great  that  she  habitually  rested 
on  her.  hands  and  knees,  with  her  faced  buried  in  the  pillow. 
Two  surgeons  of  repute  had  attended  her  ;  all  sorts  of  drugs 
and  expedients,  including  the  abstraction  of  several  teeth,  had 
been  adopted  to  relieve  “  the  neuralgia,”  as  it  was  called;  and 
the  friends  were  assured  that  “  when  she  was  able  to  bear  the 
light,  and  get  stronger,  her  sight  would  be  restored.”  The 
suggestion  of  further  advice  was  deprecated  as  unnecessary* 
and  the  patient  allowed  to  go  blind  with  the  very  best 
intentions. 

Last  year  two  similar  cases  of  the  fulminating  variety  came 
under  my  notice.  In  both  the  ocular  affection  was  either  over¬ 
looked,  or  regarded  as  secondary  to  disease  of  the  brain  or  its 
membranes,  by  the  physicians  and  surgeons  who  had  been 
called  in ;  and  in  both  the  time  for  beneficial  treatment  had 
been  allowed  to  go  by. 

Such  cases  are  bad  in  every  aspect:  the  patient  is  simply 
sacrificed ;  the  family  attendant  loses  the  confidence  of  his 
patients ;  and  the  unpleasant  feeling  constantly  provoked  by 
the  actual  presence  of  the  blind  person  never  dies  out ;  the 
ophthalmic  surgeon  is  intensely  chagrined  to  find  that  the 
opportunity  for  the  most  brilliant  exercise  of  his  art  has  passed 
away,  though  he  may  still  relieve  pain  by  sclerotomy  or 
iridectomy ;  and  the  friends  are  called  upon  to  pay  heavy  fees- 
for  a  prolonged  attendance,  which,  as  they  shrewdly  suspect,, 
has  been  worse  than  nothing  ! 

It  is  now  nearly  twenty  years  since  Yon  Graefe’s  brilliant 
discovery  of  a  remedy  for  this  terrible  disease.  Ever  since  the 
date  of  the  first  announcement  of  that  discovery,  ophthalmic- 
surgeons  have  been  calling  attention  to  these  sadly  maltreated 
cases ;  and,  to  say  the  least,  it  is  now  high  time  that  the- 
opprobrium  of  their  constant  recurrence  was  swept  away  from 
the  records  of  our  noble  profession. 
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IS  LEPROSY  CONTAGIOUS? 

By  GAVIN  MILROY,  M.D.,  F.R.C.P. 

No.  Y. 

In  my  last  paper  (No.  IV.),  in  this  journal  for  January  29, 
was  adduced  the  strong  testimony  of  several  most  experienced 
medical  observers  in  different  regions  of  the  eastern  hemisphere 
— Australia,  Ceylon,  India,  and  Egypt — upon  the  above  ques¬ 
tion,  whose  practical  bearings  are  of  such  great  moment  in  a 
professional  and  in  a  social  point  of  view.  I  then  stated  that 
additional  evidence  of  a  like  nature  might  soon  be  expected5 
from  the  West  Indies,  in  consequence  of  the  expected  report 
of  a  special  inquiry  recently  instituted,  by  order  of  the 
Government,  to  examine  a  new  this  point  in  Demerara  since  my 
investigation  of  it  there  in  1871. 

In  the  summer  of  1874  an  official  report  was  made  to  the 
Governor  of  that  colony  by  Dr.  Cameron,  the  then  acting- 
Surgeon-General,  wherein  he  stated  that  the  history  of  certain 
(two)  cases  in  the  asylums  showed  grounds  for  believing,  con¬ 
trary  to  the  conclusions  of  the  Report  of  the  College  of 
Physicians,  that  the  disease  had  been  communicated  to  the 
patients  by  direct  contact  with  the  sick,  or  otherwise  ;  and  also 
that  this  opinion  was  shared  in  by  several  other  resident 
medical  men  besides  himself.  When  a  copy  of  this  docu¬ 
ment  was  submitted  to  me  by  the  Colonial  Office,  these  state¬ 
ments  struck  me  as  resting  on  a  very  insufficient  foundation  * 
and  I  therefore  suggested  that  a  thorough  examination  of  the 
evidence  respecting  them  should  be  made  by  a  small  medical 
committee  on  the  spot.  This  was  done;  and  the  inquiry  by 
the  three  Commissioners  appointed  for  the  purpose  by  the 
Governor,  Mr.  (now  Sir  James)  Longdon,  occupied  between 
eight  and  nine  months  ;  as  not  only  was  the  history  of  the 
above  two  cases  minutely  investigated,  but  the  testimony  of 
most  of  the  medical  practitioners  resident  in  the  colony,  as  to 
the  results  of  their  experience  upon  the  general  question,  was 
likewise  sought  for  and  obtained.  The  Report  of  the  Commis¬ 
sioners  to  the  Governor  was  made  in  August  last,  and  was 
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then  immediately  transmitted  to  the  Colonial  Office,  to  be 
printed  in  this  country.  Towards  the  end  of  January  it  was 
sent  by  the  Office  to  the  College  of  Physicians,  with  a  request 
from  the  Secretary  of  State  for  their  consideration,  and  their 
opinion  upon  its  contents.  The  Report  is  signed  by  Dr. 
Manget,  Colonial  Surgeon-General,  and  by  Dr.  Watt,  Medical 
Officer  of  the  Immigration  Department  in  British  Guiana ;  the 
third  Commissioner,  Staff  Surgeon  of  the  Army,  Dr.  Edge, 
having  left  Demerara  shortly  before  the  Report  was  issued. 

(«.)  The  conclusions  of  the  Commissioners  in  regard  of  the 
two  cases  referred  to  by  Dr.  Cameron  are  these : — Of  the 
first  it  is  said  :  “  We  do  not  consider  this  case  as  a  conclusive 
one  ;  but  there  are,  we  think,  grounds  for  suspicion.”  And  of 
the  second  :  “We  cannot  altogether  admit  this  (bad  food,  etc.) 
as  a  cause  of  the  disease  ;  we  rather  incline  to  the  belief  of  its 
being  contracted  through  his  intercourse  with  the  woman  who 
proved  herself  to  be  leprous.” 

In  respect  of  all  the  other  inmates  in  the  two  colonial 
asylums,  the  total  number  of  whom  is  nearly  200,  the  Commis- 
:sioners  add  :  “  Erom  none  could  we  elucidate  any  information 
which  could  guide  us  to  a  conclusion.” 

(b.)  The  testimony  of  the  great  majority  of  the  resident 
^professional  men,  including  several  of  the  most  experienced 
practitioners,  who  are  medical  officers  of  hospitals,  was 
decidedly  opposed  to  the  belief  that  the  spread  of  leprosy 
in  the  colony  was  attributable  to  the  contagiousness  of  the 
disease,  (a) 

(c.)  Notwithstanding  these  not  very  favourable  or  encouraging 
results  of  the  investigation  of  the  evidence  in  respect  of  the 
two  propositions  submitted  by  the  local  government  for  special 
examination  by  the  Commissioners,  the  final  conclusion  in  their 
Report  appears  to  ben  ot  quite  consistent  with  what  might  have 
been  fairly  anticipated.  It  runs  thus  : — 

“  Although  the  malady  is  not  thought  to  be  contagious  by 
the  majority  of  the  medical  men,  the  people  entertain  a  dread 
of  it,  and  firmly  believe  in  its  contagion.  .  .  .  We  must 

again  express  our  regret  at  not  being  able  to  adduce  more 
information  than  what  we  have  done.  Taking  into  considera¬ 
tion  the  cases  here  offered,  and  weighing  carefully  the  opinions 
entertained  by  recent  authorities,  we  think  we  cannot  be  con¬ 
sidered  wrong  when  we  give  it  as  our  opinion  that  leprosy  in 
many  cases  is  propagated  by  immediate  contact ;  the  term 
‘contact’  not  being  accepted  in  the  ordinary  sense  of  the  word, 
but  as  meaning  a  protracted  intercourse  of  the  healthy  and 
the  unhealthy,  by  which  contact  is  produced  by  the  inhalation 
by  the  healthy  of  the  exhalations  of  the  unclean,  as  well  as  the 
immediate  juxtaposition  of  the  parties,  by  which  diseased 
fluids  may  be  inoculated  from  one  to  the  other.” 

The  above  allusion  to  “  the  opinions  entertained  by  recent 
authorities”  refers  in  a  special  manner  to  the  late  writings  of 
Dr.  Hanson,  of  Bergen,  Norway,  and  of  Dr.  Vandyke  Carter, 
of  Bombay,  which  I  examined  at  considerable  length  in  my 
former  papers  in  this  journal  for  June  19  and  July  17  of  last 
year,  and  which  therefore  need  not  be  further  adverted  to  at 
the  present  time. 

Special  emphasis  is  also  laid  by  the  Commissioners  on  the 
history  of  the  alleged  importation  and  subsequent  rapid  spread 
of  leprosy  in  the  Sandwich  Islands,  as  recorded  by  Dr.  Hille- 
brand  of  Honolulu  in  1866,  and  published  soon  afterwards 
by  Dr.  Macnamara,  of  Calcutta,  in  his  pamphlet  on  the  disease. 
The  narrative  was  submitted  in  1872  by  the  Colonial  Office  to 
the  College  of  Physicians,  with  a  request  from  Lord  Kimberley 
to  be  favoured  with  their  opinion  thereon.  From  the  following 
brief  extract  from  the  letter  of  the  College  in  reply,  after  a 
careful  scrutiny  of  the  data,  the  reader  can  judge  of  the  quality 
of  the  evidence  that  had  been  relied  on  by  the  original  investi¬ 
gator  : — 

“  Supposing  the  statements  made  by  Dr.  Hillebrand  could 
be  established  as  true,  they  might  lend  a  seeming  support  to 
the  idea  of  the  contagiousness  of  leprosy.  But  the  College 
has  to  observe  that  many  of  these  statements  are  so  lacking 
in  precision  as  well  as  so  deficient  in  details,  while  others  are 
based  on  mere  hearsay  evidence,  that  the  College  is  compelled 


(a)  In  a  letter  which  Dr.  Manget  was  so  good  as  to  write  to  me  last 
summer,  before  the  issuing  of  the  Deport,  he  says: — “Although  to  a 
certain  degree  holding  the  opinion  that  leprosy  is  contagious,  I  have  not, 
I  must  confess,  lately  met  with  a  single  case  which  could  prove  the  con¬ 
tagious  nature  of  the  malady.”  This  candid  declaration,  from  a  man 
of  such  large  experience  and  eminent  professional  ability  as  the  Surgeon- 
General  is  universally  known  in  the  colony  1  o  possess,  is  regarded  by  me 
as  of  the  highest  value  upon  the  point  under  consideration,  and  it  ought 
to  carry  great  weight  among  the  educated  classes  of  the  community  in 
Demerara. 


to  receive  them  with  very  great  reserve.  As  regards  the  in¬ 
troduction  of  the  disease  into  Honolulu,  it  is  only  surmised 
by  Dr.  Hillebrand  that  it  might  have  been  introduced  by  the 
Chinese  about  1848  ;  and  it  is  not  proved  that  leprosy,  although 
not  seen  by  him  before  1853  (he  had  then  been  only  two  years 
in  the  place),  did  not  exist,  even  extensively,  in  the  island 
before  1848.  The  apparent  rapid  increase  of  leprosy  began  to 
be  noticed,  too,  coincidently  in  point  of  time  with  the  esta¬ 
blishment  of  the  Queen’s  Hospital  and  Dispensary,  the  number 
of  lepers  who  applied  for  relief  at  the  Hospital  increasing  year 
by  year.  The  truth  may  be  that  the  presence  of  the  leprous 
amongst  the  population  at  large  was  only  more  clearly  per¬ 
ceived  on  account  of  their  seeking  relief  in  greater  number  at 
the  Hospital  as  this  became  better  known.” (b) 

It  is  much  to  be  regretted  that  neither  Dr.  Macnamara,  nor 
any  other  writer  that  has  accepted  Dr.  Hillebrand’ s  account, 
has  succeeded  in  obtaining  any  subsequent  trustworthy  evi¬ 
dence,  either  from  him  or  from  any  resident  medical  man 
in  the  Sandwich  Islands,  bearing  on  the  statements  in  his  first 
communication.  Unhappily,  as  is  too  apt  to  be  the  case  in 
regard  of  unauthenticated  statements  about  the  existence  or 
prevalence  of  disease  in  remote  countries,  some  writers  hastily 
grasp  at  unverified  data  which  seem  to  favour  their  theoretical 
views,  and  thus  unconsciously  mislead  the  general  public, 
and  even  the  profession,  for  a  time  ;  and  this  seems  to  have 
been  the  case  notably  in  the  present  instance. 

The  scepticism  of  the  College  was  soon  found  to  be 
strengthened  by  the  experience  of  Dr.  Anderson,  Colonial 
Surgeon,  Singapore,  recorded  in  the  explanatory  letterpress 
to  his  “  Photographs  (coloured)  of  Leprosy  as  met  with  in  the 
Straits  Settlements,  1872,”  (c)  where  we  read  : — ■ 

“  Many  lepers  in  every  stage  of  the  disease  have  for  so  many 
years  been  in  the  habit  of  mixing  to  a  certain  extent  with  the 
rest  of  the  population  in  these  Settlements — consisting,  as  it 
does,  of  nearly  all  the  races  met  with  in  the  East — and  yet 
comparatively  few  are  affected . The  idea,  there¬ 

fore,  of  the  disease  being  contagious  is  certainly  one  concerning 
which  we  require  much  better  information  than  we  now 
possess. 

“  In  Singapore  and  Penang  lepers  go  about  begging,  and 
become  a  perfect  nuisance.  It  is  impossible  to  prevent  this 
with  the  present  means  at  our  disposal ;  they  can  come  and  go 
as  they  please  ;  and  until  some  regulations  are  in  force,  to 
attempt  any  systematic  course  of  treatment  would  be  useless. 

.  .  .  .  The  segregation  of  lepers,  though  not  demanded 

for  the  purpose  of  preventing  infection,  would,  at  all  events, 
be  of  immense  benefit  to  themselves  (as  far  as  comfort  was 
concerned),  and  to  the  public  convenience,  at  the  same 
time  affording  the  only  plan  which  will  give  us  a  chance 
of  at  least  greatly  alleviating  their  sufferings,  if  not  of  curing 
them.” 

As  to  the  apparent  causes ,  predisponent  and  exciting,  of 
leprosy,  Dr.  Anderson  mentions,  as  the  result  of  his  observa¬ 
tions,  “  the  influence  of  marshy  effluvia ;  bad  and  insufficient 
diet ;  sleeping  in  close,  damp,  and  badly- ventilated  houses ;  an 
hereditary  taint;  and  in  some  cases  direct  inoculation. (d) 
These  in  certain  constitutions  would  appear  to  be  the  prime 
causes  of  true  leprosy.” 

On  the  subject  of  treatment  he  remarks  : — “  "We  must  have 
control  over  the  parties,  otherwise  our  attempt  will  be  abortive. 
As  regards  diet,  the  Chinese  are  exceedingly  obstinate  ;  they 
will  have  salt  fish  and  pork,  with  salted  vegetables  in  a  state 
of  putridity.  The  other  native  races  are  more  amenable  to 
reason  in  this  matter ;  and  I  may  observe  here  that  in  the 
treatment  of  leprosy  diet  is  of  the  greatest  importance.  .  .  . 

The  leprosy,  identical  with  the  disease  under  consideration, 
prevalent  in  Europe  during  the  middle  ages,  and  common 
then  in  our  own  country,  has  almost  disappeared,  no  doubt 
owing  to  an  improved  sanitary  condition  and  better  diet ;  and 
I  see  no  reason  to  doubt  that  in  time  we  shall  find  it  as  rare  in 
the  East  as  it  is  now  in  Great  Britain.” 

Had  there  remained  any  room  for  reasonable  doubt  as  to 
the  untrustworthiness  of  Dr.  Hillebrand’s  statements,  the 
following  letter  from  the  British  Consul-General  at  Honolulu 


(b)  hledico-Chirurgical  Review  for  January,  1874,  pp.  206-7. 

(c)  These  admirable  pictorial  illustrations  of  leprosy  are  truly  lifelike. 
Headers  who  have  not  had  the  opportunity  of  actua.lly  witnessing  bad 
cases  of  the  disease  will  be  better  able  to  form  an  idea  of  its  outward 
manifestations  in  the  advanced  stage  of  the  malady  than  from  any  other 
drawings  which  I  have  seen.  The  work  is  published  by  Messrs.  Churchill. 

(d)  Dr.  Anderson  does  not  narrate  any  instances  in  proof.  He  had 
previously  merely  said,  “That  it  may  be  propagated  by  inoculation  I 
can  well  conceive.” 
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to  Earl  Derby,  and  recently  Bent  to  the  College  of  Physicians, 
seems  to  nearly  determine  the  point : — 

“  H.B.M.  Consulate-General,  Honolulu, 
November  9,  1875. 

“My  Lord, — With  respect  to  my  despatch,  No.  43,  of 
November  12,  in  which  I  informed  your  lordship  that  I  intended 
by  the  mail  following  to  forward  a  copy  of  a  report  on  the 
Leper  Asylum  at  Molokai,  prepared  at  my  request  by  the 
staff  surgeon  of  H.M.S.  Petrel ,  I  have  the  honour  to  transmit 
it,  in  the  hope  that  the  valuable  information  therein  contained 
will  be  received  with  interest  by  the  Royal  College  of 
Physicians,  and  more  especially  at  the  present  time,  when 
considerable  alarm  is  felt  in  England  from  the  appearance  of 
leprosy  there,  and  from  its  being  supposed  to  be  communicable. 

“Your  lordship  will  observe  that  wefound  a  singular  condition 
of  things  at  the  leper  settlement.  Among  the  lepers,  and 
mixing  freely  with  them  without  any  restraint,  were  150 
natives,  settlers  at  Kalawao,  who,  when  the  leper  settlement 
was  formed,  were  allowed  to  remain  there.  Mr.  Pagsdale, 
governor  of  the  asylum,  and  who  has  been  there  three  years, 
informed  Dr.  Bett  that  assuredly  the  disease  did  not  spread 
by  infection  from  the  lepers  to  the  non-lepers,  and  that  the 
percentage  of  leprosy  among  these  latter  is  not  greater  than 
it  is  on  the  other  islands — which,  if  true,  is  (Dr.  Bett  observes) 
a  proof  of  the  non -infectiousness  of  the  disease. 

“  Dr.  Bett  remarks  that  this  fusion  of  lepers  and  non-lepers 
at  Kalawao  is  worthy  of  the  closest  scientific  observation, 
especially  as  no  such  opportunity  of  conclusively  settling  this 
question  is  likely  to  occur  again. 

“  It  is  the  opinion  of  Dr.  Bett,  that  the  disease  of  leprosy, 
as  he  saw  it  at  Molokai,  was  quite  separate  and  distinct  from 
secondary  syphilis,  and  yet  there  was  an  unusual  amount  of 
syphilis  among  it,  aggravating  it,  and,  as  he  supposes,  pre¬ 
disposing  to  it.  Of  the  forty-three  cases  of  which  the  Dr. 
had  time  to  take  any  written  notes,  twenty-three  admitted 
having  had  syphilis,  or  bore  such  evident  traces  of  it  that 
there  was  no  need  to  ask  any  questions  ;  in  nine  there  was  no 
evidence  of  any  kind  of  syphilis.  Careless  vaccination,  accord¬ 
ing  to  the  medical  men  of  Honolulu  with  whom  Dr.  Bett 
conversed  on  the  subject,  has  been  a  means  of  promulgating 
leprosy. 

“  With  regard  to  the  evidence  that  the  disease  can  be  spread 
by  sexual  intercourse,  Dr.  Bett  remarks  that  to  this  mode  of 
extension  he  has  seen  some  very  curious  exceptions.  One 
woman  had  been  successively  the  wife  or  concubine  of  four 
different  lepers  during  the  last  nine  years,  who  had  all  died. 
She  is  now  living  with  the  fifth,  who  is  unmistakably  a  leper. 
During  this  time  she  has  been  impregnated  seven  times,  mis¬ 
carrying  each  time ;  yet  there  was  no  visible  sign  of  leprosy 
upon  her. 

‘  ‘  Two  other  women  whom  the  doctor  saw  had  been  living 
over  four  years  as  the  wives  of  lepers,  and  yet  he  could  detect 
no  trace  of  the  disease  upon  either  of  them. 

“  Dr.  Bett  remarks  that  the  greatest  cruelty  in  the  leper 
asylum  arises  from  the  fact  that  there  is  no  medical  man  to 
treat  their  various  ailments ;  for  although  leprosy  is  held 
to  be  incurable,  the  lepers  seem  more  subject  to  general  dis¬ 
eases  than  ordinary  people.  Not  only  was  there  no  medical 
man  there,  but  there  was  no  one  who  knew  anything  about 
the  treatment  of  the  simplest  diseases. 

“  There  is  at  present  only  one  British  subject  in  the  asylum 
on  the  island  of  Molokai,  a  native  of  India,  upon  whose  case  it 
will  be  my  duty  to  make  a  special  report  to  your  lordship,  with 
the  view  of  asking  permission  either  to  take  charge  of  him, 
should  it  be  necessary  for  him  to  remain  at  the  asylum,  or  to 
send  him  back  to  Mauritius,  where  he  had  been  living  for  some 
years. 

“  As  I  am  well  acquainted  with  the  principal  member  of  the 
Board  of  Health  in  this  kingdom,  I  hope  to  be  able  to  induce 
him  to  carry  out  the  suggestion  made  by  Dr.  Bett  with  regard 
to  the  instruction  of  the  devoted  Catholic  priest  for  a  short 
time  in  the  administration  of  simple  medicines,  and  in  the 
dressing  of  sores,  and  thus  alleviate  in  some  measure  the  sad 
condition  of  these  people.  I  think  that  in  so  doing  I  shall  meet 
with  the  approval  of  your  lordship.  I  have,  &c., 

“  Jas.  H.  Woodhotjse.” 

Reverting  for  a  moment  to  the  Report  from  Demerara,  it  is 
scarcely  necessary  to  say  that  the  College  of  Physicians,  to 
which  the  Earl  of  Carnarvon  referred  it,  after  carefully  examin¬ 
ing  the  evidence,  declined  to  alter  or  modify  in  any  respect  the 
terms  of  the  conclusion  adopted  in  the  Report  of  the  College, 


which  stands  thus : — “  The  all  but  unanimous  conviction  of 
the  most  experienced  observers  in  different  parts  of  the  world 
is  quite  opposed  to  the  belief  that  leprosy  is  contagious  or  com¬ 
municable  by  proximity  or  contact  with  the  diseased.  The- 
evidence  derived  from  the  experience  of  the  attendants  in  leper 
asylums  is  especially  conclusive  upon  this  point.”  This  opinion 
is  shared  in,  it  will  be  remembered,  by  the  majority  of  the- 
medical  practitioners  in  Demerara.  The  same  is  the  case  with 
almost  all  the  professional  men  in  the  other  W est  Indian  colonies. 
The  evidence  on  this  point  from  Barbadoes,  in  the  Report  of 
the  College,  was  very  decided  and  strong.  Dr.  Hulson,  the- 
present  physician  to  the  leper  asylum  there,  recently  wrote  to¬ 
me  :  “  Certainly  I  have  not  noticed  the  slighest  trace  of  infec¬ 
tion  or  contagion  in  connexion  with  the  disease.  All  our 
servants  and  attendants  are  healthy,  nor  can  I  discover  any 
case  of  an  attendant  being  in  any  way  affected  after  attendance- 
on  the  lepers.” 

And  within  the  last  week  I  have  received  the  following  letter 
from  Dr.  Bowerbank,  of  Jamaica,  one  of  the  most  experienced 
and  able  physicians  in  the  West  Indies,  and  whose  opinions* 
on  tropical  diseases  have  long  been  highly  esteemed  by  the- 
profession  in  this  country  : — 

“You  wish  me  to  state  whether  since  I  answered  the  ques¬ 
tions  propounded  by  the  Royal  College  of  Physicians  on  the 
subject  of  leprosy — and  to  which  questions  the  answers  were 
published  in  their  Report  in  1867 — any  circumstances  have- 
occurred  to  induce  me  to  alter  my  then  expressed  opinion  as  to 
the  non-contagiousness  of  leprosy  (at  page  13  of  the  Report).  In 
reply,  I  would  state  that  I  have  seen  nothing,  and,  after  due  in¬ 
quiry  into  certain  allegations,  I  have  heard  nothing,  calculated’ 
to  alter  or  modify  my  already  expressed  opinion  of  the  non¬ 
communicability  of  the  disease  from  person  to  person.  As  I 
mentioned  in  my  previous  communication,  any  specks  or  marks 
upon  the  surface  of  the  body,  however  trivial,  together  with  all 
cutaneous  diseases,  however  extreme  and  severe,  are  popularly 
(in  Jamaica)  all  classed  under  the  head  of  ‘  leprosy  ’  or  ‘king’s* 
evil,’  and  each  and  all  are  looked  upon  as  contagious  or  com¬ 
municable.  Under  these  circumstances,  I  fear  it  will  be  a  very- 
long  time  before  this  deep-rooted  belief  in  contagiousness  will 
be  eradicated  from  the  public  mind,  I  fear  that  the  result  of 
the  inquiry  ten  years  ago  as  to  the  non-contagiousness  of  the? 
disease  has  not  tended  to  ameliorate  the  condition  of  these- 
unfortunates — in  Jamaica,  at  any  rate.” 

Richmond,  S.W. 


A  NOTE  ON 

THE  USE  OF  MERCURY  IN  TRAUMATIC 
INFLAMMATIONS  OF  THE  EYE. 

By  W.  SPENCER  WATSON,  E.R.C.S.  Eng. 

There  is  much  difficulty  in  deciding  in  a  given  case  of  injury 
of  the  eye  as  to  the  advisability  or  the  non-advisability  oi 
giving  mercury.  As  this  point  is  of  great  importance  in 
practice,  it  may  be  well  to  inquire  what  indications  for  or 
against  the  use  of  this  drug  are  most  reliable.  In  cases  of 
injury  of  the  cornea,  as  a  rule,  everyday  experience  tells  us 
that,  so  long  as  the  pupil  is  kept  dilated  by  atropine,  from  the- 
first  there  is  no  need  of  inducing  any  specific  mercurial  action 
on  the  system,  and  that  merely  local  applications  are  sufficient 
to  effect  a  cure.  But  it  sometimes  happens  that  after  an 
abrasion  of  the  cornea,  and  especially  after  lime  accidents,  the 
iris  becomes  rapidly  affected,  hypopyum  forms,  the  margins  of 
the  pupil  become  tied  down  by  adhesions,  and  atropine  fails  to 
expand  it.  Now,  it  is  very  important  in  such  a  case  to  distin¬ 
guish  between  the  hypopyum  due  to  escape  of  pus  frombetweea 
the  corneal  layers  into  the  anterior  chamber,  and  the  condition 
of  iritis  with  effusion  of  plastic  lymph  into  the  anterior  chamber 
from  the  anterior  surface  of  the  iris.  The  appearances  are 
nearly  similar,  so  far  as  the  colour  and  position  of  the  effused 
lymph  or  pus  are  concerned :  in  either  case  there  is  a  yellowish 
deposit,  with  a  distinct  upper  straight  limitary  surface,  lying" 
in  the  lower  part  of  the  anterior  chamber ;  but  in  the  case  of 
purulent  keratitis  there  is  also  a  very  distinct  effusion  of  pus  ia 
the  substance  of  the  cornea,  generally  occupying  a  considerable- 
proportion  of  its  area,  perhaps  as  much  as  one- quarter  or  one- 
third  of  the  whole  corneal  surface,  and  very  much  obscuring 
the  view  of  the  pupil.  On  the  other  hand,  when  a  wound  ©x 
abrasion  of  the  cornea  is  followed  by  iritis  with  effusion  of 
lymph  or  pus  in  the  form  of  hypopyum,  but  without  suppura- 
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tive  keratitis,  the  greater  part  of  the  cornea  remains  clear, 
the  site  of  the  wound  itself  being  the  only  nebulous  or  opaque 
portion,  and  this  being  free  from  the  peculiar  yellowish  aspect 
of  purulent  effusioD.  It  is  in  these  latter  cases  only  that 
mercury  should  he  given,  and  it  should  be  so  given  as  to  affect 
the  gums  as  rapidly  as  possible,  atropine  being  used  simul¬ 
taneously,  and  applied  frequently  and  steadily.  Mercurial 
inunction,  and  calomel  and  opium  in  the  form  of  pills,  will  be 
the  best  form  of  giving  the  mercury  as  a  rule,  but  the  oleate 
of  mercury  is  perhaps  a  still  more  efficient  and  rapid  means 
•of  affecting  the  system.  There  is  no  object  in  producing 
salivation.  If  the  gums  are  just  rendered  spongy,  the  iri tic 
adhesions  will  always  give  way  under  atropine  properly 
•applied,  and  it  is  then  time  to  substitute  iodide  of  potassium 
for  the  mercurials. 

In  very  aged  or  very  debilitated  persons  this  plan  of  treat¬ 
ment  will  not  succeed ;  but  I  have  almost  invariably  found 
that  the  form  of  hypopyum  without  suppurative  keratitis  only 
occurs  in  the  comparatively  vigorous,  whereas  in  the  debilitated 
.and  ill-fed  suppurative  keratitis  is  the  most  common  form,  and 
the  hypopyum  is  a  later  symptom,  due  to  escape  of  pus  from 
the  corneal  layers  into  the  anterior  chamber.  In  these  cases, 
.good  nourishment,  tonics,  and  soothing  local  applications  are 
the  most  important  remedies,  and  mercurials  are  contra¬ 
indicated. 

As  a  general  rule,  therefore,  hypopyum  appearing  early 
after  injuries  to  the  cornea  as  a  concomitant  of  acute  iritis  is 
■an  indication  for  giving  mercury  in  such  a  way  as  to  affect 
the  gums  rapidly ;  but  when  hypopyum  occurs  subsequently 
to,  or  as  an  associated  symptom  with  suppurative  keratitis, 
mercury  should  be  withheld,  and  tonics  and  good  nourishment 
.relied  upon  as  the  chief  remedial  agents.  In  other  words,  when 
iritis  is  the  prominent  feature,  give  mercury  ;  when  keratitis, 
■tonics.  Atropine  is  equally  appropriate  in  either,  and  if  used 
•early  after  the  receipt  of  an  injury,  prevents  the  question  of 
mercurial  treatment  arising,  by  securing  an  early  dilatation  of 
the  pupil  and  keeping  the  muscular  tissue  of  the  iris  in  a  state 
■of  rest  little  favourable  to  that  of  inflammatory  action.  It  is 
very  remarkable  that,  after  injuries  caused  by  lime  or  other 
•corrosive  substances  being  thrown  into  the  eye,  there  is  a  much 
greater  tendency  to  iritis  with  effusion  of  plastic  lymph  in  the 
form  of  hypopyum  than  after  any  other  kind  of  inj  ury — except, 
perhaps,  those  penetrating  the  cornea.  Hence  a  knowledge  of 
the  history  of  the  case  will  often  be  some  guide  as  to  the  pro¬ 
priety  of  giving  mercury;  for  where  from  the  local  symptoms 
we  might  derive  only  doubtful  indications,  the  history  of  a 
lime  accident  would  decide  the  point  in  most  cases. 

In  the  following  case  the  results  of  treatment  were  so  satis¬ 
factory  and  so  characteristic  that  a  short  account  of  it  may 
•serve  well  to  illustrate  the  remarks  above  given  : — 

Hobt.  H.,  aged  thirty-six  years,  was  sent  up  to  me  from 
Wimbledon  on  March  13,  having  while  at  work  had  some 
■plaster  splashed  into  his  left  eye  about  ten  days  before.  He 
presented  a  corneal  ulcer  near  the  centre,  with  great  pain  and 
photophobia,  a  turbid  aqueous,  discoloured  iris,  pupil  nearly 
•closed  by  synechias  and  unaffected  by  atropine,  and  a  small 
deposit  of  a  yellow  colour  at  the  lower  part  of  the  anterior 
chamber.  The  cornea  had  no  yellow  or  opaque  deposit,  and 
was  only  nebulous  at  the  ulcer,  the  remaining  area  being  com¬ 
paratively  clear.  Atropine  was  used  repeatedly  at  short 
intervals,  with  a  view  to  breaking  down  adhesions  and  dilating 
the  pupil.  This  utterly  failed,  and  he  was  accordingly  put 
upon  the  following  treatment : — A  pill  containing  two  grains 
of  calomel  and  half  a  grain  of  opium  was  given  twice  a  day, 
and  extract  of  belladonna  and  mercurial  ointment  in  equal 
parts  rubbed  into  the  temple  three  times  daily ;  atropine 
being  used  every  two  or  three  hours. 

In  three  days  from  the  commencement  of  this  plan  the 
pupil  became  partially  dilated,  the  hypopyum  disappeared, 
and  the  pain  and  photophobia  ceased.  Vision  soon  improved, 
and  at  the  end  of  a  week,  the  gums  having  become  spongy 
and  tender,  iodide  of  potassium  was  substituted  for  the 
mercury.  He  was  discharged  with  good  vision  (reading  J.  10) 
at  the  end  of  sixteen  days,  and  on  April  18  could  read  J.  1. 
Nothing  would  have  saved  the  sight  of  this  eye  if  the  plastic 
lymph  deposit  had  extended  upwards  towards  the  pupil  and 
ultmately  filled  the  anterior  chamber — a  result  not  unusual 
after  lime  accidents,  when  mercury  is  withheld  or  given  too 
late  in  the  case.  This  patient’s  age  was  favourable  to  his 
recovery,  but  his  health  was  not  very  good,  and  when  he  first 
presented  himself  at  the  hospital  he  had  been  so  much  reduoed 


by  want  of  sleep,  pain,  and  anxiety,  that  he  fainted  away  in 
the  waiting-room. 

In  regard  to  the  administration  of  mercury  in  another  class 
of  injuries — viz.,  those  of  the  interior  and  deeper  structures, 
without  breach  of  continuity  of  the  outer  tunics — the  indica¬ 
tions  are  not  so  clear.  A  sudden  loss  of  sight  after  a  blow  on 
the  eye  generally  indicates  intraocular  heemorrhage,  and  if 
the  ophthalmoscope  can  be  employed  we  may  sometimes 
discover  the  actual  seat  of  the  lesion.  But  the  haemorrhage 
may  occupy  the  whole  vitreous  chamber,  and  extend  through 
the  pupil  into  the  anterior  chamber,  and  in  this  case  the  pro¬ 
bability  is  that  some  of  the  deeper  choroidal  vessels  have  given 
way,  and  have  ruptured  the  retina,  and  poured  out  their 
blood  into  the  vitreous.  How  are  we  to  distinguish  such  a 
case  from  one  of  simple  haemorrhage  from  the  iris  or  the  ciliary 
processes  ?  If  the  haemorrhage  be  from  the  iris,  the  anterior 
chamber  may  be  nearly  or  entirely  full  of  blood,  but  the  vision 
will  not  be  so  completely  obscured  as  in  the  case  of  deep- 
seated  haemorrhage,  and  unless  the  pupil  is  quite  overlapped, 
some  dull  reflex  will  be  perceptible  by  the  use  of  the  mirror  of 
the  ophthalmoscope.  If  the  pupil  is  quite  unobstructed,  full 
details  of  the  fundus  will  be  obtainable.  On  the  other  hand, 
haemorrhage  into  the  vitreous  chamber  causes  a  much  more 
complete  loss  of  vision — so  that  the  movements  of  the  hand 
between  the  eye  and  the  light  are  barely  perceptible — and 
the  ophthalmoscope  gives  us  no  reflex  from  the  fundus.  In  my 
humble  judgment,  mercury  should  always  be  given  rapidly, 
with  a  view  to  affecting  the  gums,  whenever,  after  an  injury, 
there  is  evidence  of  haemorrhage  into  the  vitreous,  and  in 
some  cases  when  there  is  haemorrhage  of  a  more  limited 
kind  into  the  retina.  When  the  bleeding  comes  from  the  iris 
or  ciliary  processes,  absorption  may,  and  often  does,  take  place 
without  mercurials  ;  but  it  is  not  always  easy  to  distinguish 
clearly  between  a  case  of  copious  haemorrhage  from  the  iris  or 
ciliary  processes,  and  occupying  the  whole  anterior  chamber, 
from  a  case  of  haemorrhage  into  the  posterior  chamber,  origi¬ 
nating  in  rupture  of  the  choroidal  vessels.  In  either  case 
vision  is  very  seriously  impaired,  and  the  view  of  the  fundus 
absolutely  cut  off.  Perhaps  the  severity  of  the  pain  in  the 
case  of  haemorrhage  of  choroidal  origin,  and,  in  some  cases, 
the  increased  tension  of  the  eyeball,  may  enable  us  to  make  a 
diagnosis.  I  am  inclined  to  think,  however,  that  these  two 
symptoms  are  not  absolutely  pathognomonic,  though  when 
present  they  will  have  a  certain  value  in  doubtful  cases. 

The  following  case  is  a  good  instance  of  the  success  of  the 
treatment  by  mercury  when  the  symptoms  are  at  first  sight 
very  unpromising  in  their  aspect : — 

J.,  a  gentleman’s  groom,  aged  about  twenty-five  years, 
was  kicked  in  the  right  eye  by  a  horse  a  few  hours  before  he 
was  seen  by  me.  He  told  me  that  the  force  of  the  blow  was 
so  great  that  he  fell  backwards,  but  was  not  stunned.  His 
right  eye  had  been  very  painful  ever  since.  Blood  occupied 
the  anterior  chamber,  so  that  the  pupil  was  scarcely  visible. 
The  tension  of  the  eye  was  normal.  Vision  amounted  to  a 
mere  perception  of  light. 

Judging  that  the  deeper  tissues  were  more  or  less  involved, 
he  was  ordered  to  take  ten  grains  of  iodide  of  potassium  twice 
a  day,  and  keep  ice-balls  continuously  applied,  at  the  same 
time  using  atropine  drops  every  three  hours.  He  was  strictly 
forbidden  to  touch  beer  or  spirits. 

On  the  following  day  the  pupil  was  rather  more  visible,  but 
a  thick  vertical  clot  was  seen  to  be  occupying  the  centre  of  the 
anterior  chamber.  No  reflex  of  the  fundus  could  be  obtained 
by  the  ophthalmoscope,  and  sight  remained  as  before.  He 
finds  relief  of  pain  from  the  ice-balls.  The  bowels  being  con¬ 
fined,  a  saline  purge  was  ordered.  On  the  third  day  a  pill — 
containing  two  grains  and  a  half  each  of  calomel  and  Dover’s 
powder — was  given,  and  repeated  each  night  till  the  ninth 
day.  On  the  fifth  day  the  pupil  could  be  seen  to  be  round 
and  well  dilated,  and  the  central  clot  was  evidently  shrinking ; 
vision  had  slightly  improved.  At  the  end  of  the  ninth  day  he 
could  tell  the  time  by  a  watch  held  a  few  inches  from  him, 
and  could  read  No.  50  Snellen’s  type  at  ten  feet.  The  clot 
now  rapidly  disappeared,  the  iris  became  clear  and  natural  in 
colour  and  texture,  and  the  pupil  round  and  fully  dilated.  At 
the  end  of  a  fortnight  vision  was  nearly  as  good,  and  at  the 
end  of  three  weeks  (when  the  dilatation  of  the  pupil  had  gone 
off)  was  quite  as  good  as  ever.  After  a  few  days’  use  of  the 
atropine  drops  there  had  been  some  amount  of  irritability  of 
the  conjunctiva,  with  oedema  of  the  eyelids,  and  the  atropised 
oil  was  therefore  used  to  the  brow  and  temple,  in  lieu  of  the 
instillation  of  the  drops.  The  gums  beoame  slightly  touched 
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by  the  calomel,  and  this  was  discontinued  after  the  ninth  day. 

The  perfect  restoration  of  sight  in  so  short  a  time  from  the 
accident  will  probably  be  regarded  by  some  as  a  proof  that  the 
effusion  could  have  been  only  in  the  anterior  chamber ;  and 
instances  are  very  common  after  operations  of  the  rapid 
absorption  of  blood  effused  into  this  part  of  the  eye.  But  in 
the  case  of  operations  there  is  the  obvious  injury  of  the  iris 
leading  to  effusion  in  the  chamber,  whereas  in  the  case  above 
related  there  was  no  penetrating  wound  and  no  visible  injury 
of  the  iris. 

The  second  case  illustrates  the  treatment  of  traumatic 
hypopyum  by  mercury. 

Henry  P.,  aged  sixty -two,  a  plasterer,  was  chopping  some 
Portland  cement,  when  a  piece  was  projected  violently  into 
his  left  eye.  On  the  following  day  he  came  to  the  Hospital 
with  an  ulcer  on  the  centre  of  the  cornea  and  a  large  quantity 
of  yellowish  pus  at  the  lower  part  of  the  anterior  chamber. 
The  tension  was  normal,  but  pain  was  nevertheless  severe,  and 
he  had  considerable  intolerance  of  light.  The  eyeball  was 
much  congested.  He  was  at  once  put  on  a  course  of  mercury 
— viz.,  two  grains  of  calomel  and  half  a  grain  of  opium  in  a 
pill  twice  daily,  and  to  rub  belladonna  and  mercurial  ointment 
into  the  brow  and  temple.  He  used  belladonna  lotion  freely, 
and  applied  a  pad  of  lint  saturated  with  warm  belladonna 
lotion  to  the  eyelids  and  orbit.  After  four  days  of  this  treat¬ 
ment  the  ulcer  had  quite  healed,  and  all  the  puro-lymph  had 
disappeared  from  the  anterior  chamber.  His  gums  having 
become  sore,  and  the  bowels  being  relaxed,  the  mercury  was 
discontinued,  and  iodide  of  potassium  commenced.  A  fort¬ 
night  after  the  commencement  of  treatment  the  pupil  was 
perfectly  sound  and  the  iris  of  good  colour,  and  vision 
improved  so  far  that  he  could  read  No.  20  Jager. 
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LEUCOCYTHiEMIA  (SPLENIC  AND  LYMPHATIC)— 

DEATH. 

(Under  the  care  of  Dr.  SILVEK.) 

John  "W.,  aged  fifty -two,  an  engineer,  was  admitted  into  the 
Hospital  on  November  25, 1875. 

Family  History. — Mother  died  of  phthisis.  One  maternal 
uncle  died  of  phthisis.  All  rest  of  family  healthy. 

Past  History. — Quite  healthy  till  about  ten  months  ago. 
Has  lived  temperately.  Has  never  lived  out  of  England.  Has 
never  lived  in  a  marshy  district.  Never  had  ague.  Has 
always  been  subject  to  epistaxis  for  last  thirty  years. 

Present  Attach  began  ten  months  ago  with  shortness  of 
breath.  The  latter  has  been  increasing  from  this  date.  At 
same  time  has  been  getting  weaker  and  losing  flesh  (has  lost 
a  stone  and  a  half)  since  August.  About  a  fortnight  ago  went 
to  Royal  Free,  and  was  told  that  he  had  an  enlarged  spleen. 
All  his  symptoms  have  increased  the  last  fourteen  days.  Had 
never  noticed  any  swelling  himself  in  the  left  side.  During 
the  last  ten  months  the  epistaxis  has  not  been  present  to  a 
greater  extent  than  usual.  It  has  always  occurred  only  from 
left  nostril.  Has  had  no  oedema  of  his  feet.  Has  been  subject 
to  deafness  on  and  off  as  long  as  he  can  recollect.  Has  not 
had  scarlet  fever,  nor  any  discharge  from  the  ear.  Has  had 
no  loss  of  power  anywhere. 

Present  Condition. — November  26. — Is  evidently  becoming 
thinner.  Used  to  be  a  stout  man.  Complains  chiefly  of  great 
shortness  of  breath,  which  comes  on  after  the  least  exertion. 
Has  been  getting  paler  during  the  last  six  months,  but  there 
is  no  marked  pallor  at  present.  Gums  rather  pallid.  The 
right  side  of  the  cheek  acts  more  powerfully  than  the  left. 
The  right  pupil  also  is  more  dilated  than  the  left.  There  is  no 
palsy,  however,  of  the  left  cheek.  There  is  a  large  tumour 
occupying  the  left  hypochondrium,  lumbar,  and  part  of  the 
epigastric  region.  There  is  only  slight  tenderness  on  deep 
pressure  over  this,  which  is  most  evident  at  the  lower  part. 
The  area  of  splenic  dulness  begins  as  follows : — Upper  limit, 
axillary  line,  eighth  rib;  nipple  line,  sixth  rib — falls  into 
tumour;  lower  limit — one  inch  below  ribs;  two  inches  and  a 
quarter  below  ribs.  Anteriorly  the  tumour  reaches  the  median 
line  in  the  epigastrium.  Between  the  epigastrium  and  the 


xiphoid  a  liofcch  can  be  felt.  Posteriorly  the  dulness  extend 
back  to  spine.  The  tumour  is  hard  and  resistant.  Super¬ 
ficial  veins  over  tumour  visible.  Liver  dulness  normal.  Heart 
and  lung  sounds  normal.  No  moist  sounds  bar  left  lung. 
The  cervical  lymphatic  glands  are  considerably  enlarged  on 
both  sides.  Urine:  No  albumen.  Temperature  101°  Fahr. 
on  25th;  99’6°  this  morning.  Has  never  had  any  shivering  fits. 

November  25. —  ft.  Sp.  chlorof.  Tflv.,  ferri.  amrnon.  cit. 
gr.  viij.,  m.  quin.  ad.  §j.,  t.  d.  s. 

30th. — Since  admission  there  has  been  no  improvement  as 
regards  the  shortness  of  breath.  Bowels  open  frequently,  but. 
motions  have  been  very  scanty.  Has  had  thirty  grains  of 
compound  rhubarb  pill.  Blood,  examined  this  morning,, 
shows  a  decided  excess  of  white  blood-corpuscles.  Tempera¬ 
ture  ranges,  as  a  rule,  between  100°  in  the  morning,  and 
101°  in  the  evening. 

December  9. — Bowels  have  been  opened  less  frequently 
lately.  Complains  that  the  shortness  of  breath  is  greater  than 
it  was.  Cough  rather  more  troublesome ;  ordered  some  linctus. 
Temperature  continues  about  the  same.  Ordered  some  castor 
oil. 

13th. — After  taking  the  castor  oil  the  bowels  became  very 
relaxed,  so  much  so  that  the  patient  was  ordered  chalk  and 
opium  mixture.  On  the  morning  of  the  10th  the  temperature- 
fell  to  97° ;  on  the  11th  it  rose  again  to  99°;  but  the  range 
has  since  been  one  degree  lower  than  formerly,  viz.,  99°  to 
100°.  The  appearances  of  the  blood  are  unchanged. 

22nd. — The  diarrhoea  has  continued  on  and  off ;  has  had 
sulphuric  acid  and  opium.  Temperature-range  rather  irregular, 
but  still  about  99°  to  100°. 

29th. — Is  thinner  than  he  was  on  admission.  The  splenic 
tumour  has  increased  in  size.  In  the  axillary  line  it  reaches 
two  inches  and  a  half  below  the  ribs,  and  in  the  nipple  line 
three  inches  and  a  half.  There  is  no  tenderness  on  pressure 
over  it.  The  glandular  enlargements  in  the  neck  and  elsewhere 
are  rapidly  increasing.  The  apex  of  the  heart  can  be  felt 
beating  about  one  inch  internal  to  the  nipple  line,  and  under 
the  fifth  rib.  Subcrepitant  rales  audible  at  both  bases,  but 
especially  at  the  left.  There  is  no  diarrhoea  now,  but  a  con¬ 
siderable  amount  of  tympanites  is  present.  Since  the  morning 
of  the  22nd  the  temperature  has  had  a  higher  range  ;  it  now 
averages  just  above  or  below  101°.  Has  had  no  rigors.  The 
cough  still  continues,  but  has  not  increased.  Has  been  taking- 
since  the  24th- — ft.  M.  acid.  tor.  §  j.,  tinct.  zinzib.  flj_x.,  t.  d.  s- 

January  3. — No  improvement.  To-day  was  ordered  the  fol¬ 
lowing  mixture  : — ft.  Phosphori  gr.  l-30th,  seth.  sulph.  rect. 
HI  viij.,  bis  die,  in  water.  The  temperature  fell  two  degrees  on  the 
2nd  inst.,  and  since  that  has  continued  lower  ;  for  the  last  five- 
days  has  been  sub-normal.  Cough  about  the  same.  Has 
occasional  attacks  of  diarrhoea  for  twenty-four  hours,  which 
are  checked  by  astringents.  For  the  last  week  has  passed  his 
motions  in  bed.  The  urine  contains  no  albumen. 

8th. — His  chief  symptom  now  is  rapidly  increasing  debility. 
He  cannot  turn  himself  in  the  bed.  Is  very  despondent  as  to 
his  condition. 

9th.—  Diarrhoea  severe,  ft.  Acidi  sulph.  dil.  fljxxv.,  sp* 
chlorof.  Tflxx.,  tinct.  opii.  Tfly.,  tinct.  catechu  Tflxxv.,  4tis 
horis.  The  prostration  increases  daily. 

11th. — The  colourless  corpuscles  are  now  less  abundant  than, 
before. 

13th. — Since  last  note  the  weakness  increased  rapidly. 

The  patient  died  rather  suddenly  to-day  at  8.30  p.m. 

Post-mortem  Examination  in  eighteen  hours. — Considerable- 
oedema  of  the  legs.  Enlargement  of  the  palpable  lymphatic 
glands  generally.  Effusion  into  the  peritoneal,  pleural,  and 
pericardial  cavities.  A  huge  mass  of  enlarged  g-lands  occupied 
the  front  of  the  lumbar  spine,  involving  the  pancreas,  dis¬ 
placing  the  stomach  and  bowels,  and  joining  smaller  glandular 
growths  on  the  gastric  wall  and  in  the  mesentery,  as  well  as 
tracts  of  new  growth  in  the  diaphragm.  The  mediastinum 
contained  a  similar  mass,  continuous  with  enlarged  glands 
around  the  bronchi  and  in  the  neck.  The  spleen  was  enor¬ 
mously  enlarged,  superficially  firm,  with  a  compact  greyish- 
yellow  section ;  internally  of  normal  consistence  and  aspect. 
The  stomach,  and  alimentary  canal  as  far  as  the  anus,  contained 
blood  variously  altered.  Every  portion  of  the  alimentary 
mucous  membrane,  from  the  base  of  the  tongue  to  the  anus,, 
presented  elevated  masses  of  new  growth  in  great  abundance,, 
corresponding  chiefly  in  situation  with  the  normal  lymphatic 
structures.  Several  of  the  masses  on  the  gastric  wall  were 
large,  and  some  ulcerated  ;  and  near  the  pylorus  was  a  single 
well-defined  oval  ulcer,  one  square  inch  in  area,  with  com- 
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ipaot  floor  and  swollen  but  firm  edges.  The  liver  was  not 
■enlarged ;  it  was  pervaded  with  spots  of  greyish-white  new 
■growth  of  all  sizes,  none  larger  than  a  bean.  The  kidneys 
■contained  no  growth  visible  to  the  naked  eye.  The  heart  was 
soft,  with  thin  walls ;  all  the  cavities  contained  blood,  and  both 
ventricles  contained  clots  partly  decolorised,  extending  into 
the  corresponding  artery.  The  lungs  were  not  peculiar ;  a 
few  spots  of  new  growth  occupied  a  small  portion  of  the  base 
•of  the  left,  where  it  was  adherent  to  the  diaphragm.  The 
[.primary  bronchi  were  somewhat  compressed  by  enlarged 
glands,  but  their  wall  was  not  invaded.  The  costal  pleura  was 
healthy.  On  the  anterior  part  of  the  right  vocal  cord  was  a 
pendulous  growth  as  large  as  a  pea,  perfectly  black  from 
haemorrhage  into  its  substance.  Aorta  normal.  The  brain 
was  not  specially  diseased ;  the  subarachnoid  fluid  was  unusually 
abundant.  The  enlarged  glands,  from  any  situation,  proved 
•on  section  to  be  quite  white,  almost  diffluent  in  consistence, 
and  perfectly  uniform.  A  specimen  of  blood  taken  from  the 
splenic  vein  presented  no  excess  of  colourless  corpuscles  or 
other  peculiarity. 


HOSPITAL  EOR  WOMEN,  SHEFFIELD. 


OVARIOTOMY— RECOVERY— POST-MORTEM  EXA¬ 
MINATION  AFTER  SEVEN  YEARS. 

(Under  the  care  of  Dr.  UIME.) 

As  it  is  not  often  that  opportunities  offer  of  examining  post¬ 
mortem  cases  which  have  been  successfully  operated  on  for 
ovarian  dropsy,  I  believe  the  following  may  prove  of  interest :  — 

H.  P.,  of  Owston,  near  Doncaster,  was  sent  to  me  as  a 
patient  seven  years  ago  (August,  1868),  suffering  from  “a 
’tumour.”  She  was  forty-eight,  married,  and  had  six  children. 
Her  appearance  was  that  of  a  healthy,  robust,  rosy-cheeked 
peasant.  Her  general  health  had  been  good,  and  her  confine¬ 
ments  normal  (the  last  occurred  in  1862)..  She  had  a  vague 
impression  that  she  did  not  diminish  in  size  after  the  last  con¬ 
finement  as  she  ought.  In  1864  she  had  a  bad  flooding,  and  a 
miscarriage  was  suspected.  From  this  time  her  menstruation 
commenced  to  be  irregular,  at  intervals  of  two  to  three 
months.  After  two  years  of  this  irregularity  she  noticed  a 
distinct  enlargement  of  the  abdomen,  and — a  further  sign  of 
uterine  disorder — she  began  to  pass  at  her  periods  pieces  of 
skin,  “like  the  lining  of  an  egg-shell.”  However,  she  is 
certain  that  there  was  no  dysmenorrhoea ;  and  as  her  general 
health  continued  good,  no  notice  was  taken  of  the  swelling. 
•Subsequently  she  was  treated  for  “  wind  and  water  ”  and  other 
•complaints,  but  was  never  tapped.  On  admission  to  the 
Women’s  Hospital  I  foundher  abdomen  enlarged,  acuminated, 
skin  dry  and  glistening  (she  said  she  never  perspired),  and 
traversed  by  large  veins.  The  following  measurements  were 
taken :  — Circumference,  forty-nine  inches ;  ensiform  cartilage 
to  symphysis  pubis,  twenty-five  inches  ;  right  anterior  superior 
spine  of  ilium  to  umbilicus,  fifteen  inches ;  left  anterior  superior 
-spine  of  ilium  to  umbilicus,  fourteen  inches.  The  tumour  was 
very  tense,  and  projected  a  good  deal  from  the  abdominal  cavity, 
the  lower  portion  of  the  abdominal  wall  facing  the  thighs. 
This  latter  fact  proved,  as  is  often  the  case,  a  correct  hint  of 
■a  longish  pedicle.  The  heart  was  enlarged,  with  a  systolic 
bruit  at  the  apex,  and  a  double  first-sound. 

Operation.— I  operated  on  August  20,  1868,  the  operation 
■lasting  one  hour  and  twenty  minutes.  The  patient  had  a 
good  meat  breakfast  at  7  a.m. — a  practice  which  I  strongly  re¬ 
commend,  if  there  is  time  for  its  digestion  before  operation. 
Patients  are  often  put  on  the  operating-table  who  have  taken 
no  food  since  the  previous  evening,  except,  perhaps,  a  cup  of 
tea  and  a  piece  of  dry  toast.  In  case  sickness  should  follow  the 
operation,  it  may  be  another  twenty-four  hours  before  they 
can  absorb  any  quantity  of  nourishment.  Such  a  plan  must 
seriously  affect  the  patient,  especially  in  all  important  opera¬ 
tions  which  last  a  long  time  and  tax  the  patient’s  endurance. 
Besides,  a  good  breakfast  will  not  be  found  to  provoke  sick¬ 
ness.  After  five  hours  not  much  of  a  light  meat  breakfast 
will  be  ejected.  She  took  chloroform  admirably,  in  spite  of  the 
state  of  the  heart.  I  made  the  usual  incision  in  the  median 
line,  about  four  inches  long,  partially  emptied  the  sac,  and 
then  tied  the  orifice,  and  explored  the  relations  of  the  parts. 
Hie  sae  was  throughout  adherent  to  the  anterior  abdominal 
wall,  but  was  readily  detached.  The  pedicle  was  thin,  about 
'two  inches  long  by  one  inch  wide,  growing  from  the  uterine 
•margin  of  the  right  lateral  ligament.  I  then  drew  off  the  whole 
«of  the  fluid  (thirty-seven  pints,  clear,  straw-coloured)  from  the 


single  sac.  The  intestinal  adhesions  were  numerous  and 
strong,  and  their  separation  took  a  very  long  time  ;  the  knife 
was  not  used.  Very  strong  adhesions  also  bound  the  sac  in  the 
neighbourhood  of  the  liver.  The  pedicle  was  tied  with  whip¬ 
cord  and  returned  to  the  abdomen.  The  wound  was  closed  by 
three  deep  and  three  superficial  silver-wire  sutures.  She 
recovered  without  a  bad  symptom.  Temperature  on  second 
day  was  105°  Fahr.,  pulse  104.  She  was  troubled  on  the 
fourth  day  with  flatulence  and  diarrhoea,  passing  hard  scybala, 
and  was  relieved  by  the  enema  assafcetidae,  B.P.  On  the 
twenty- third  day  after  the  operation  she  was  up. 

After-History. — She  menstruated  regularly  for  about  a  year, 
during  which  time  she  increased  considerably  in  weight.  Her 
menstruation  then  became  very  profuse.  The  cardiac  affection 
began  gradually  to  grow  worse,  and  subsequently  her  breath¬ 
ing  became  very  bad  on  the  least  exertion,  and  her  legs  and 
feet  became  very  cedematous.  She  returned  to  hospital  on 
July  12,  1875.  She  was  very  stout  (ascitic),  her  lower  extre¬ 
mities  being  much  swollen  and  cedematous.  Her  breathing 
was  excessively  bad  ;  she  was  unable  to  lie  down,  and  could 
make  no  exertion.  Her  urine  was  scanty  and  highly  albu¬ 
minous.  The  heart’s  sounds  were  displaced  by  a  blowing 
murmur,  so  loud  and  extended  that  it  was  impossible  to  dis¬ 
tinguish  its  nature  or  situation  exactly.  She  improved  greatly 
on  iron  and  digitalis.  The  urine  ceased  to  be  albuminous, 
except  after  some  unusual  exertion ;  the  swelling  of  the  legs 
and  feet  disappeared ;  her  breathing  improved,  and  she  could 
lie  down  with  comfort.  After  a  sojourn  of  seven  weeks  in 
the  hospital  she  was  about  to  leave  on  August  30.  She  went 
to  bed  cheerful  and  happy.  During  the  night  a  patient  in 
the  same  ward  hearing  her  breathe  heavily,  called  the  nurse, 
and  she  was  found  to  be  at  the  last  gasp. 

The  following  day  I  made  a  post-mortem  examination.  The 
body  was  covered  with  a  thick  layer  of  fat.  On  passing  my 
hand  through  an  incision  in  the  abdominal  wall  it  was  met 
by  a  compact,  firm  mass,  filling  the  whole  abdominal  cavity. 
This  consisted  of  the  whole  of  the  intestines,  omentum,  etc., 
matted  together  by  quantities  of  lymph.  It  was  impossible  to 
remove  even  a  short  piece  of  intestine  separately.  On  cutting 
through  it  the  appearance  was  that  of  a  solid  body  perforated 
by  large  canals  (the  intestines)  in  various  directions.  Yet 
she  never  suffered  any  intestinal  inconvenience.  The  omentum 
was  inseparably  connected  with  the  peritoneum  above,  as  well 
as  with  the  intestines  below.  No  trace  whatever  remained 
of  the  strong  whipcord  ligature  which  tied  the  pedicle,  not 
could  I  even  find  a  cicatrix  or  mark  of  where  the  pedicle  had 
been.  The  left  ovary  was  in  its  place  and  healthy.  The 
kidneys  were  large  and  completely  disorganised;  all  trace 
of  cortical  structure  had  disappeared,  and  the  capsules  readily 
peeled  off.  The  liver,  too,  on  section  was  found  diseased 
throughout,  and  so  soft  that  the  fingers  readily  penetrated  it ; 
fat  could  be  distinguished  in  it  with  the  naked  eye,  in  patches 
as  large  as  a  pea.  The  lungs  and  pleurae  contained  a  consider¬ 
able  quantity  of  serum,  which  escaped  on  section.  The  peri¬ 
cardium  contained  over  a  pint  of  bloody  serum.  The  heart 
was  greatly  enlarged,  its  walls  fatty ;  and  a  rupture  existed 
in  the  wall  of  the  right  auricle,  which  was  not  thicker  than  a 
leather  glove.  The  mitral  and  aortic  valves  were  both  much 
thickened,  and  on  the  latter  were  situated  several  nodules,  one 
as  large  as  a  grain  of  wheat.  Still  it  held  water,  though  this 
by  no  means  proves,  as  is  often  supposed,  that  it  could  with¬ 
stand  the  blood-pressure  brought  to  bear  on  it  during  life. 


Spina  Bifida. — In  the  Annali  Universal i  di  Medicina 
for  April,  Dr.  Parona  narrates  a  case  of  cervical  spina  bifida 
which  he  successfully  treated  by  Prof.  Rizzoli’s  method  of 
applying  a  constrictive  forceps  at  the  base  of  the  tumour.  It 
makes  the  fourth  successful  case  recorded.  Dr.  Parona  gives 
full  particulars  of  the  other  three  cases. 

Poisoned  by  a  Hat. — A  man  having  bought  a  felt  hat 
at  Stettin,  after  wearing  it  for  two  days  found  himself  suffer¬ 
ing  from  headache,  which  was  followed  by  swelling  of  the 
forehead  and  the  appearance  of  an  eruption,  which  terminated 
in  some  small  suppurating  ulcers.  His  eyes  became  alsoi.  n- 
flamed  and  swollen,  the  rest  of  the  face  more  or  less  partici¬ 
pating  in  the  inflammation.  On  submitting  the  hat  to  a 
juridical  chemist  it  was  found  that  its  brown  “  sweat-leather  ” 
(an  expressive,  if  not  a  very  elegant  designation)  had  been 
coloured  with  poisonous  aniline  dye.  The  matter  was  then 
put  into  the  hands  of  the  police. — Deutsche  Woch.,  July  1. 
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MR.  GLADSTONE  AT  KING’S  COLLEGE,  AND  AT 
THE  LONDON  HOSPITAL. 


Mb.  Gladstone  has  within  the  last  fortnight  presided  on  two 
occasions  at  the  annual  distribution  of  prizes  at  educational 
institutions,  and  has  on  each  occasion  delivered  a  speech  of 
great  interest  and  instructiveness.  On  July  5  he  distributed  the 
prizes  to  the  students  of  the  departments  of  General  Litera¬ 
ture  and  Applied  Sciences  at  King’s  College,  and  his  speech  on 
that  occasion  was  one  that  no  doubt  has  been,  and  well 
deserved  to  be,  generally  studied.  He  then  spoke,  as  most 
men  who  have  a  similar  opportunity  are  inclined  to — hut  as 
very  few  indeed  can,  with  such  felicitous  command  of 
language — speak,  of  the  benefits  and  the  dangers  of  being 
prizemen  in  our  schools.  He  pointed  out  that  the  gaining  of 
prizes  “is  a  benefit  so  far  uncertain  in  its  character  that  it  is 
in  the  power  of  the  winners  themselves  to  turn  their  prizes 
into  a  misfortune  and  a  mischief  ”  ;  as,  should  the  distinctions 
already  gained  lead  the  winners  to  “  rely  on  what  they  had 
done,  instead  of  springing  forward  to  what  they  had  to  do, 
their  honours  would  not  then  he  advantageous,  but  seductive 
and  tempting  influences  to  lead  them  away  from  the  path  of 
honour.”  While,  on  the  other  hand,  he  showed  the  advantage 
that  ought  to  accrue  to  the  losers  in  competitions  for  prizes. 
For  “  the  principal  benefit  did  not  lie  in  the  reward,  but  in 
the  exertion,  in  the  effect  of  that  exertion  on  the  mind  in 
forming  habits  and  expanding  powers,  and  in  the  results 
obtained  in  confirming  that  resolution  and  manliness  of 
character  upon  which  the  future  career  would  depend.” 

All  the  first  part  of  the  address  was  an  eloquent  exhortation 
to  the  students  to  exert  themselves,  to  “  leave  no  stone  unturned, 
to  refuse  the  ignoble  invitations  of  sloth  and  lassitude,  to  do 
their  very  best  in  all  things,  and  to  be  satisfied  with  nothing 
else,”  remembering  that  “  every  one  has  the  power  of  working 
out  a  richer  result  from  the  original  store,  great  or  small, 
with  which  Providence  has  endowed  him.”  But  perhaps  the  ' 


most  interesting,  as  being  the  most  uncommon  part  of  Mr. 
Gladstone’s  speech  on  this  occasion,  was  that  in  which  he 
addressed  himself  -  to  the  task  of  warning  his  hearers  against 
the  intellectual  temptations  that  they  would  have  to  encounter. 
“The  rapid  extension  of  knowledge,”  he  said,  “  especially  in 
certain  departments,  the  continual  and  lightning-like  circula¬ 
tion  of  intelligence,  tended,  as  it  were,  to  raise  the  moral  and 
intellectual  temperature  of  the  minds  of  men.  And  with  that 
raised  temperature  there  came  a  liability  to  excitement,  and 
with  that,  infallibly,  unless  we  are  on  our  guard  against  it, 
instability  of  mind,  and  less  of  those  solid  qualities  upon 
which  the  essence  of  human  character  depends.”  When  the 
students  went  abroad  into  the  world  they  would  find  that  there 
are  many  who  suppose  that,  in  proclaiming  their  allegiance 
to  truth,  they  at  the  same  time  proclaim  their  resistance  to 
authority.  “  If  the  present  is  a  day  in  which  knowledge  is 
abundant,  it  is  a  day  in  which  he  might  say  almost  that 
sciolism  yet  more  abounds.  There  are  many  who  think  that 
authority,  as  an  auxiliary  principle  in  the  guidance  of  the 
human  mind,  is  nothing  but  a  mischief,  and  that  when  you  say 
you  are  attached  to  truth,  and  a  votary  of  reason,  you  are  hound 
to  deny  all  claims  of  authority  and  tradition.”  While,  in  truth, 
there  could  not  he  a  more  gross  superstition :  “  he  did  not  know 
anything  in  which  superstition  was  more  largely  shown  or  more 
grossly  than  in  the  inconsiderate  embracing  of  novelty  because 
it  is  new.”  Authority  in  its  genuine  sense,  he  said,  represented 
the  total  of  teaching,  and  was  derived  from  the  anterior 
labours  of  mankind.  The  extension  of  knowledge  is  a  regu¬ 
lated,  and  not  a  revolutionary  extension,  though  in  many 
cases,  no  doubt,  it  involved  correction  of  what  was  supposed  to 
be  knowledge  previously.  But  while  his  hearers  “  should 
never  forget  a  firm  allegiance  to  truth,”  he  exhorted  them  nofe 
to  suppose  “  that  such  an  allegiance  required  them  to  cast  off' 
all  the  valuable  aids  that  may  be  derived  from  the  assistance1 
of  former  generations,  who,  like  ourselves,  lived  and  moved 
upon  the  earth,  and  probably  did  their  duty  according  to  their 
means  as  well  as  most  of  us  would.  They  should  never  con¬ 
sider  it  could  be  anything  but  the  greatest  folly  to  overlook 
their  judgments.  On  the  contrary,  they  should  cherish  the- 
disposition  to  turn  their  discoveries  to  account,  respecting 
what  they  had  done  to  add  authority  to  those  judgments,  hut 
not  renouncing  the  essential  prerogative  of  judging  for 
themselves  as  responsible  beings.” 

This  speech  was  addressed,  and  is  of  value,  to  all  students  y 
but  when  Mr.  Gladstone,  on  the  13th  inst.,  presided  at  the- 
distribution  of  prizes  at  the  Medical  College  of  the  London 
Hospital,  he  spoke  to  medical  students,  and  through  them  to- 
the  whole  medical  profession,  and  his  address  was  strikingly 
interesting,  and  very  encouraging.  He  observed  that  thought 
the  profession  of  medicine  was  a  subject  which  at  all  times,  and 
particularly  at  the  present  time,  commanded  the  deepest  in¬ 
terest,  yet,  “  though  of  such  vital  importance,  and  so  ancient 
in  its  use,  it  was  only  in  comparatively  recent  times  that  the 
medical  profession  had  made  its  way  into  general  confidence.” 
It  had  not  made  its  way  into  confidence  from  having  mastered 
the  secrets  of  disease, — he  did  not  believe  that  would  ever  he 
done, — but  “  the  profession  had  reached  a  position  of  immense 
importance, because,  though  all  their  efforts  and  attainments  were- 
limited  within  what  was  possible  to  beings  of  imperfect  facul¬ 
ties,  yet  the  world  was  well  aware  that  human  abilities  of  the 
highest  character  were  addressed  in  ample  quantity  to  the- 
business  of  the  profession  with  all  the  zeal  and  j  udgment  that 
human  capacity  could  devote  to  any  of  the  pursuits  of  life.” 
And  the  influence  and  importance  of  the  profession  would,  he- 
believed,  increase  more  and  more.  “  He  was  impressed  with  the 
belief  that  as  the  organisation  of  society  and  the  structure  of 
life  had  in  modem  times  become  far  more  complex  than  before, 
so  the  process  of  evolution  would  be  continued,  and  from, 
generation  to  generation  li*e  would,  in  all  probability,  become 
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still  more  complex  ;  its  griefs  and  its  enjoyments  would  be  still 
more  multiplied,  and  the  power  and  control  of  man  over 
luxuries  and  pleasures  would  be  increased.  Man’s  subserviency 
to  luxuries  and  pleasures  would  increase,  and  bring  with  it 
attendant  difficulties.  In  proportion  as  man’s  enjoyment  in¬ 
creased,  so  would  his  sufferings,  and  the  necessity  for  help  to 
relieve  those  sufferings.  It  was  thirty  years  since  he  delivered 
an  address  at  the  Middlesex  Hospital,  and  at  that  time  he  was 
impressed  with  the  altering  structure  of  society,  the  constant 
development  that  it  seemed  to  undergo,  and  the  effect  of  all 
this  upon  the  physical  and  material,  as  well  as  upon  the 
mental  life.  Even  then  he  ventured  to  say  that  the  importance 
of  the  medical  profession,  which  at  that  time  had  grown  so 
largely,  would  still  grow  in  increasing  proportion.  Looking 
back  across  the  intervening  years,  he  could  say  that  his 
anticipations  had  been  fully  realised.  The  public  began  to 
comprehend  that  the  medical  profession  laid  no  claim  to  what 
he  might  call  cabalistic  methods — that  was  to  say,  it  did  not 
depend  upon  formulae,  but  relied  upon  experience,  endeavoured 
to  track  the  truth,  and  followed  the  laws  of  common  sense. 
That  profession  presented  a  future  of  the  highest  interest.” 
And,  he  believed,  it  would  most  probably  in  that  future  gain 
increased  influence,  in  greater  proportion  than  other  professions 
would.  The  legal  profession,  for  example,  possessed  now  no 
larger  social  influence  than  they  enjoyed  fifty  or  one  hundred 
years  ago.  But  with  the  medical  profession,  as  pointed  out 
above,  the  development  of  disease  and  the  physical  habits  of  life 
tended  to  widen  its  sphere  and  increase  its  influence.  But,  he 
went  on  to  say,  “  there  was  another  topic  connected  with  the 
medical  profession,  and  that  was  the  activity  of  speculative 
thought,  which  had  undoubtedly  reached  a  point  in  this 
age  unknown  to  former  times.  In  this  activity  of  thought, 
with  all  the  hopes  and  all  the  efforts  it  excited,  he  could  not 
help  seeing  that  opportunity  was  given  for  the  medical  pro¬ 
fession  to  exercise  an  increasing  influence,  and  to  assume  the 
leadership  of  thought  at  large.”  And  for  this  he  gave  his 
reasons  :  “  If  he  were  asked  what  was  the  besetting  danger  of 
this  age  in  the  region  of  thought,  he  would  venture  to  answer 
it  was  thought  which  was  known  professionally  by  the  name 
of  ‘  specialism,’  generally  called  in  the  world  of  industrial 
production  ‘  division  of  labour.’  These  were  excellent  things, 
and  we  would  not  get  rid  of  them  if  we  could :  but,  at  the 
same  time,  few  of  the  goods  which  came  to  us  in  this  world 
came  unmixed  with  some  drawback  or  besetting  hazard ;  and 
the  besetting  hazard  in  the  division  of  labour  in  the  industrial 
world,  and  in  the  description  of  thought  he  had  mentioned, 
was  that  they  might  tend  to  disproportionate  development  in 
the  faculties  of  the  mind,  and,  in  consequence,  a  diminution, 
and  not  an  increase,  of  its  aggregate  power.  With  regard  to 
division  of  labour,  there  was  no  doubt  of  this  whatever.  Un¬ 
less  there  was  a  counterpoise  and  a  diligent  use  of  general 
means  of  improvement, — unless  a  man  pursued  more  than  a 
special  branch  of  labour, — he  was  in  danger  of  becoming  a 
stunted  and  deformed  human  being.  So,  also,  the  mind 
required  that  its  faculties  should  be  thrown  into  all  attitudes 
and  exercised  in  all  its  capabilities.  Limited  contemplation 
tended  to  diminish  the  general  aptitude,  the  ability,  and 
the  command  of  resource  which  were  so  valuable  in  all 
stations  of  life.”  Now,  the  students  of  the  medical  pro¬ 
fession  had  an  immense  advantage  in  the  extent  and  the 
comprehensiveness  of  their  studies.  They  began,  mainly 
at  least,  with  physical  inquiry ;  but  all  their  physiology, 
and  all  the  different  branches  of  their  profession  which  con¬ 
templated  Nature  on  her  material  side,  would  not  give  them 
a  complere  apparatus.  To  gain  this  they  would  be  obliged  to 
become  students  of  the  mind  as  well  as  of  the  body.  “  In  the 
cases  they  had  to  deal  with  they  would  find  that  patients  were 
affected  by  causes  that  had  their  roots  not  only  in  the  material 
structure,  but  in  human  hopes  and  fears,  through  human 


appetites,  and  passions,  and  affections,  and  the  strength  of  the 
human  will,  human  fancies,  and  human  caprices.”  The  very 
nature  of  the  profession  demanded  and  afforded  the  oppor¬ 
tunities  of  acquiring  general  and  comprehensive  knowledge, 
and  this  was  a  great  security  and  advantage.  They  would 
not  merely  look  to  the  operations  of  those  forces  which  be¬ 
longed  to  the  medical  world,  but  they  would  see  the  yet  more 
marvellous  and  certainly  more  subtle  workings  of  the  human 
spirit  in  all  its  forms  and  relations  at  those  critical  times  of 
life  when  they  were  called  on  to  stand  beside  the  bed  of  sick¬ 
ness  and  of  death.  The  whole  of  man’s  nature  would  be  open 
before  them — sometimes  in  its  strength  and  nobleness,  some¬ 
times  in  its  feebleness  and  depravity.  They  would  have 
large  and  varied  experience,  and  he  earnestly  hoped  they 
would  have  energy  and  wisdom  to  avail  themselves  of  its 
advantages.” 

We  have  indulged  largely  in  quotation,  but  it  is  most  de¬ 
sirable  that  all  medical  men  as  well  as  medical  students  should 
study  and  lay  to  heart  the  utterances  of  such  a  man  as  Mr. 
Gladstone  on  education,  and,  still  more,  on  the  capacities  and 
the  possible  future  of  their  noble  profession  ;  and  it  would  be 
the  height  of  folly  and  presumption  to  attempt  to  clothe  Mr. 
Gladstone’s  thoughts  in  other  words  than  his  own. 


THE  VIVISECTION  BILL. 

The  Vivisection  Bill  still  stands  on  the  order-book  of  the 
House  of  Commons,  and  until  it  is  removed  the  activity  of 
the  profession  should  be  unceasing.  It  is  on  the  action  which 
must  be  taken  within  the  next  few  days  that  the  future  of  the 
Bill  will  depend.  The  deputation  to  the  Home  Secretary  has 
evidently  shaken  the  minds  of  the  public,  and  the  corre¬ 
spondence  which  has  since  been  going  on  in  the  Times  on  the 
subject  clearly  shows  this.  As  is  usually  the  case,  it  is  not, 
perhaps,  the  men  best  qualified  to  speak  on  a  subject  who  rush 
to  the  public  prints,  but  the  letters  published  have  served 
the  useful  purpose  of  directing  action  to  the  main  points  at 
issue.  On  our  side  the  basis  of  argument  rests  on  the  facts 
put  before  the  Commission,  and  contained  in  their  Blue-book. 
Would  that  our  opponents  would  draw  their  arguments  from 
the  same  source  !  We  cannot  too  frequently  repeat  the  fact 
that  the  professional  Secretary  of  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals  admitted,  in  his  evidence, 
that  no  single  instance  of  unnecessary  cruelty  had  been  proved 
against  British  physiologists.  That  being  so,  why  insult 
them  by  enforcing  regulations  and  restrictions  on  their  con¬ 
duct,  so  annoying  and  so  vexatious  that  each  one  of  them 
should  have  to  walk  about  stamped  with  a  worse  brand  than 
that  of  Cain — as  licensed  to  inflict  cruelty  on  animals  ? 

The  latest  document  on  the  subject  we  have  seen  is  a  memo¬ 
randum  signed  by  some  English,  Scottish,  and  Irish  teachers 
of  physiology,  but  why  it  has  not  been  signed  by  all  we  really 
do  not  know.  We  should  like  to  be  informed  if  any  effort 
has  been  made  to  obtain  a  united  protest  on  the  part  of  all 
English  teachers  of  physiology ;  if  there  has  not,  we  must  say 
we  think  it  a  great  pity.  A  document  signed  by  such  a  body 
could  not  fail  to  have  some  weight,  but  the  fragmentary  docu¬ 
ment  we  have  seen  is  not  likely  to  have  so  much.  It  is  by 
the  prompt  response  of  the  general  body  of  the  profession  to 
the  summons  of  the  British  Medical  Association  that  so  much 
has  been  already  effected.  There  are  members  of  our  profes¬ 
sion  to  whom  this  body  is  distasteful,  but  we  would  urge  upon 
them  not  to  let  such  feelings  have  too  much  influence  in  the 
present  instance.  It  may  be  said  that  the  same  or  similar 
steps  might  have  been  taken  by  any  other  body,  but  the  fact 
remains  that  there  was  no  similar  organisation  in  existence 
fully  equipped  and  ready  to  set  in  action  what  of  necessity 
must  be  done  promptly.  In  our  opinion  the  thanks  of  the 
profession  are  due  to  the  British  Medical  Association  for  the 
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promptitude  with  which  they  took  up  a  question  which 
interested  us  all. 

There  are  one  or  two  points  in  the  memorandum  mentioned 
above  to  which  we  might  refer.  It  gives  a  very  good  summary 
©f  maladies  or  general  conditions  where  experiments  on  living 
animals  have  been  of  the  highest  service  ;  and  it  also  upholds 
the  principle  that,  whereas  all  teaching  laboratories  should  be 
registered,  it  is  quite  enough  as  regards  research  that  the 
investigators  themselves  should  be  certificated,  leavmg  to  their 
judgment  where,  when,  and  how  to  conduct  experiments  they 
may  deem  necessary.  In  the  same  document  we  find  the  best 
series  of  arguments  against  the  absurdly  sentimental  cat  and 
dog  clause  that  we  have  seen.  "With  it  we  shall  conclude. 

“  The  exemption  of  cats  and  dogs  from  experiment  (even 
when  rendered  absolutely  insensible  to  pain)  would  entirely 
prevent  some  of  the  most  important  investigations  in  physio¬ 
logy  and  in  medicine.  The  considerations  on  which  this  state¬ 
ment  is  founded  are  as  follows  : — Cats  and  dogs  are  the  only 
flesh-eating,  warm-blooded  animals  which  are  available  for 
observation  in  England.  Agreeing  in  these  respects  with 
man,  these  animals  (and  especially  the  dog)  resemble  him  in 
their  digestion,  assimilation,  secretion,  nutrition,  and  the 
chemical  processes  of  life  generally.  As  regards  the  general 
structure  and  arrangement  of  the  nervous  system,  the  carnivora 
also  resemble  man  more  closely  than  rabbits,  guineapigs,  or 
other  smaller  animals.  For  the  comparative  study  of  the 
diseases  to  which  the  lower  animals  are  subject  in  common 
with  man,  it  is  necessary  to  have  recourse  to  animals  of  various 
species.  Thus,  while  rodents  are  prone  to  tuberculosis,  cancer 
(which  is  rare  in  many  animals)  is  common  in  dogs.  It  is  on 
them,  therefore,  that  observations  must  be  made  as  to  the 
nature  and  origin  of  this  disease.  The  process  of  fever,  as  it 
occurs  in  dogs,  closely  resembles  in  its  frequency,  its  relation 
to  bodily  temperature  and  circulation,  and  in  other  respects, 
the  same  process  in  man.  Rabbits  are  so  extremely  liable  to 
accidental  infection  after  wounds,  that  their  very  suscepti¬ 
bility  renders  them  unfit  for  experiments  on  surgical  fever 
and  the  allied  diseases  ;  so  that  researches  on  this  subject  could 
not  be  made  unless  other  animals  were  available.  Rabies 
must  be  studied  in  dogs  and  cats,  with  a  view  to  preventing 
its  spread  in  these  animals,  and  so  removing  hydrophobia 
from  the  list  of  human  maladies.  The  same  remark  applies 
to  various  internal  and  external  parasitic  diseases,  which  are 
transmitted  from  dogs  or  cats  to  other  domestic  animals,  and 
even  to  man  himself.  In  the  experiments  by  which  the  relation 
between  tape-worms  and  bladder-worms  was  established,  and 
so  the  means  of  preventing  these  diseases  in  man  ascertained, 
dogs  were  necessarily  used.  The  same  considerations  which 
apply  to  the  study  of  disease  in  the  lower  animals  may  be 
extended  to  the  investigation  of  the  action  of  remedies  and  of 
poisons  ;  for  here,  also,  the  susceptibility  of  different  animals 
is  so  various,  that  a  careful  selection  must  be  made  according 
to  the  special  purpose  in  view.  But,  in  the  majority  of 
instances,  the  carnivora,  from  their  approaching  man  more 
closely  in  their  general  organisation,  are  to  be  preferred.  In 
several  lines  of  investigation  relating  to  the  action  of  medicines 
they  alone  can  be  fitly  employed.  These  animals  can  be 
rendered  completely  and  continuously  insensible  to  pain  by 
the  use  of  suitable  anaesthetics.” 

We  earnestly  urge  everyone  to  continue  his  efforts  a  little 
longer  ;  a  very  short  time  will  suffice  to  cause  the  postpone¬ 
ment  of  a  Bill  which  is  untenable,  because  unsupported  by 
fact  or  argument. 


SUBCUTANEOUS  OSTEOTOMY. 

On  Saturday  last,  July  15,  we  were  attracted  to  the  London 
Hospital  by  a  notice  that  Mr.  Maunder  would  perform  sub¬ 
cutaneous  section  of  the  femur  with  the  chisel  and  mallet,  to 


correct  angular  deformity  resulting  from  anchylosis  after  hip- 
joint  disease.  Like  many  of  our  readers,  we  had  made  ourselves 
acquainted  with  what  had  passed  at  a  recent  meeting  of  the 
Clinical  Society  (May  12, 1876),  when  Mr.  Maunder  read  a  paper 
on  this  subject,  and  exhibited  patients  who  had  been  operated 
upon  in  this  way  ;  but  we  wished  to  see  the  operation  done, 
and  the  instruments  employed  for  the  purpose.  These  we 
will  now  describe  as  we  witnessed  them,  for  the  information  of 
those  surgeons  who  are  interested  in  the  subject.  Two  patients 
were  submitted  to  this  treatment  on  Saturday — one  was  a 
young  girl  who  for  about  seven  years  had  been  unable  to  put 
her  foot  to  the  ground.  Disease  of  the  hip-joint  had  ended 
in  fibrous  anchylosis,  with  the  thigh  fixed  at  an  angle  of  118° 
with  the  trunk.  Thomas’s  splint  had  been  tried  for  several 
weeks  with  the  view  of  gradually  straightening  the  limb,  but 
no  improvement  whatever  had  resulted.  The  other  patient 
was  a  young  man  of  fine  proportions  and  well  nourished,  who 
had  been  sent  up  from  Plymouth  with  the  express  object  of 
undergoing  the  operation.  Disease  of  the  left  hip-joint  had 
supervened  upon  fever,  and  had  ended  in  fibrous  anchylosis  with 
the  leg  at  right  angles  with  the  trunk.  Before  commencing  the 
operation,  an  assistant  standing  in  front  of  the  patient  drew 
forwards  the  soft  parts.  Mr.  Maunder  then  measured  the 
distance  from  the  top  of  the  trochanter  major  to  the  shaft  at 
a  level  immediately  below  the  small  trochanter — this  £pot 
being  selected  because  it  is  the  highest  beyond  the  attachment 
of  the  numerous  muscles  which  are  inserted  into  the  upper 
end  of  the  femur.  At  this  spot  (and  while  the  soft  tissues  are 
well  drawn  forwards)  he  inserts  a  double-edged  knife  down  to 
and  at  right  angles  with  the  bone  on  the  outer  side  of  the 
limb,  cuts  through  the  periosteum,  and  then,  before  removing 
the  knife,  introduces  the  chisel,  which  is  also  kept  at  right 
angles  to  the  axis  of  the  shaft  of  the  femur.  With  a 
light  wooden  mallet  the  chisel  is  driven  well  into  the  bone 
then  partially  withdrawn,  to  be  again  driven  onwards,  inclined 
somewhat  obliquely  forwards,  and  then  backwards,  so  as  to 
divide  the  bone  in  the  rest  of  its  thickness.  While  doing  this 
the  hand  of  another  assistant  is  pressed  upwards  against  the 
inner  surface  of  the  thigh,  so  as  to  make  counter-force  to 
the  direction  of  the  penetrating  chisel.  Finally,  the  limb  is 
gradually  and  carefully  extended,  any  small  portion  of  bone 
which  may  happen  to  have  escaped  the  chisel  being  at  the 
same  time  broken  down ;  lastly,  a  straight  interrupted  outside 
splint  is  applied. 

The  chisel — a  separate  one  for  each  case— used  by  Mr. 
Maunder  is  three-eighths  of  an  inch  in  width  at  the  cutting 
edge,  where  it  is  wider  than  elsewhere ;  and  three  inches  and 
a  half  long  in  the  shaft.  The  operation  is  attended  with  next 
to  no  hsemorrhage,  and  the  small  wound  in  the  soft  tissues 
through  which  the  chisel  has  been  worked,  becomes  valvular 
and  air-tight  as  soon  as  the  tissues  themselves  are  allowed  to 
fall  backwards  into  their  natural  position.  A  minute  or  two 
was  the  time  required  to  complete  the  division  of  the  bone  in 
the  case  of  the  girl ;  in  that  of  the  man  the  process  was 
longer,  owing  to  the  greater  thickness  and  toughness  of 
the  bone.  We  are  happy  to  state  that  up  to  the  present  time 
both  patients  are  doing  perfectly  well. 

Mr.  Maunder  showed  to  several  visitors  who  had  assembled 
to  see  the  operation  three  cases  in  which  it  had  been  performed 
some  weeks  previously.  All  these  three  patients  walked  into 
the  theatre — one  man  without  the  aid  of  stick  or  crutch— with 
limbs  in  nearly  perpendicular  positions,  and  with  little  or  no 
lordosis.  There  necessarily,  however,  remains  some  deformity 
about  and  around  the  hip-joint.  This  is  easily  understood 
when  it  is  remembered  that  there  is  anchylosis  at  an  angle, 
and  in  some  cases  it  has  followed  so-called  dislocation  from 
disease  ;  while,  as  the  division  of  the  femur  is  made  below  the 
small  trochanter,  there  is  no  attempt  to  correct  the  abnormal 
position  of  the  upper  extremity  of  the  bone. 
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Mr.  Maunder  stated  that  in  most  of  his  cases  there  has  been 
no  suppuration  whatever  after  the  operation,  and  that  it  was 
very  limited  indeed  in  the  case  in  which  it  occurred.  This 
entirely  coincides  with  the  experience  of  Professor  Yolkmann, 
who  also  has  employed  the  chisel  instead  of  the  saw.  Pro¬ 
fessor  Volkmann,  however,  used  three  chisels  of  different 
thicknesses  to  prevent  the  jamming  and  sticking  fast  in  the 
deeper  parts  of  the  incision  into  the  bone.  The  superficial 
part  was  divided  with  the  stoutest,  the  deeper  with  a  thinner, 
and  the  deepest  with  the  thinnest  instrument  of  all,  so  that 
the  cleft  was  slightly  wedge-shaped.  Mr.  Maunder,  by  a 
modification  of  the  form  of  the  chisel,  finds  it  unnecessary  to 
use  more  than  one  instrument. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

Last  week  the  first  annual  general  meeting  of  the  Metro¬ 
politan  and  National  Nursing  Association  for  Providing 
Trained  Nurses  for  the  Sick  Poor  was  held  at  the  Central 
Home  in  Bloomsbury-square,  the  Duke  of  Westminster  pre¬ 
siding.  The  Secretary  read  the  report,  which  stated  that  the 
objects  of  the  Association  were  to  train  and  provide  a  body  of 
skilled  nurses  to  attend  on  the  sick  poor  at  their  own  homes  ; 
to  establish  in  the  metropolis,  and  to  assist  in  establishing  in 
the  country,  district  organisations  for  the  purpose;  to  establish 
a  training-school  for  district  nurses  in  connexion  with  one  of 
the  London  hospitals ;  and  to  raise  the  standard  of  nursing 
and  the  social  position  of  nurses.  The  report  also  referred  to 
the  steps  taken  during  the  year  to  carry  out  these  objects. 
The  chairman,  in  moving  the  adoption  of  the  report,  said  the 
Committee  had  not  been  able  at  present  to  make  arrangements 
with  any  London  hospital  for  training  nurses,  but  he  hoped  it 
would  eventually  be  able  to  do  so.  What  they  did  must  be 
done  gradually.  They  could  not  at  once  cover  the  whole  of 
London  with  their  establishments,  even  if  they  had  the  means. 
He  believed,  however,  the  money  difficulty  was  not  so  great 
as  that  of  the  supply  of  nurses.  Mr.  R.  Wigram,  of  the 
Executive  Committee,  seconded  the  motion,  observing  that  the 
total  receipts  had  been  £9571,  and  the  expenditure  £6400. 
The  report  having  been  unanimously  adopted,  Mr.  Bonham 
Carter  moved  a  resolution  appointing  the  Council  for  the 
ensuing  year.  After  briefly  referring  to  the  difficulties 
attending  the  formation  of  a  good  training-school  for  nurses, 
he  spoke  of  the  dearth  of  nurses,  attributing  the  fact  to  the 
circumstance  thaff  our  largest  hospitals  had  done  nothing 
towards  providing  efficient  means  for  their  training.  On  the 
motion  of  Colonel  Weston,  a  resolution  was  passed  cordially 
approving  the  work  already  done,  and  pledging  the  meeting 
to  aid  its  future  efforts. 

Lord  Hervey’s  recent  motion  in  Parliament — “  That  further 
legislation  is  desirable  with  regard  to  the  qualification  and 
appointment  of  coroners  and  the  mode  of  holding  inquests” — - 
deserves  more  than  passing'  notice.  It  is  worthy  of  observa¬ 
tion  that  the  majority  of  members  who  spoke  to  the  motion 
were  in  favour  of  electing  lawyers  to  this  office,  and  it  was 
reserved  for  Dr.  Lush  to  maintain  that  some  medical  know¬ 
ledge  ought  to  be  insisted  upon  as  part  of  the  qualification  of 
a  coroner.  Ignoring  any  particular  instance  which  may  pre¬ 
sent  itself  to  notice  at  this  time  of  writing,  we  cordially  agree 
with  Dr.  Lush’s  protest.  The  particular  inquiry  which  is 
presented  to  the  coroner’s  court  for  investigation  is  strictly 
medical,  and  to  determine  the  weig’ht  of  evidence  adduced  as 
to  cause  of  death  requires,  strictly  speaking,  more  medical 
than  legal  knowledge.  In  cases  of  foul  play,  the  coroner’s 
inquiry  simply  records  a  verdict  of  “  wilful  murder,”  but  the 
punishment  of  the  criminal  is  left  to  judicial  hands.  We  trust 
that  the  Home  Secretary,  who  admits  that  the  subject  is  one  to 


which  he  has  given  a  great  deal  of  attention,  will  weigh  well 
the  question  before  he  decides  that  medical  men  are  not  the 
best  qualified  persons  to  conduct  these  preliminary  inquiries 
as  to  the  cause  of  death.  W e  trust,  further,  that  he  will  not  allow 
isolated  cases  of  indiscretion  to  detract  from  the  acknowledged 
utility  of  medical  education  in  deciding  upon  subtle  causes  of 
death,  which  in  many  cases  would  be  entirely  beyond  the 
scope  of  mere  legal  science. 

If  any  further  proof  were  wanting  that  the  Holborn  Im¬ 
provement  Scheme  should  be  adopted  in  its  entirety,  it  might 
be  found  in  the  evidence  recently  given  at  an  inquest  held  at 
the  St.  Andrew’s  Board-room  upon  the  bodies  of  two  children, 
one  living  at  12,  Little  Gray’s-inn-lane,  and  the  other  at  29, 
Lacy’s-buildings,  Holborn.  Mr.  Birch,  the  relieving  officer, 
said  he  wished  to  call  the  attention  of  the  jury  to  the  state  of 
these  houses ;  they  were  worse  than  pigstyes — in  fact,  pigs 
would  not  be  put  in  such  places.  He  thought  it  was  a  shame 
such  places  should  be  allowed  to  exist.  The  law  compelled 
him  to  go  into  any  house  where  he  was  called ;  and  during  the 
nine  years  he  had’  been  officer  in  this  parish  he  had  carried 
home  small-pox  twice  andfeverthree  times.  The  jury  appended 
to  their  verdict  a  remark  that  the  houses  were  unfit  for  human 
habitations.  Surely  this  circumstance  ought  to  be  sufficient 
to  stimulate  the  too  tardy  legislation  which  would  remedy 
such  a  disgraceful  state  of  affairs. 

The  Port  Sanitary  Authorities  of  Liverpool  would  appear  to 
have  every  necessity  for  being  vigilant.  During  the  past 
week  two  vessels — -the  Themis  from  Demerara,  and  the  Ann 
Mary  from  San  Domingo — arrived  in  the  Mersey  with  yellow 
fever  cases  existing  amongst  the  crews  on  board.  One  death 
is  reported  to  have  occurred  on  board  the  Themis  during  the 
voyage.  Both  vessels  were  immediately  placed  in  quarantine. 

A  public  meeting  was  held  last  week  in  St.  James’s  Hall  for 
the  purpose  of  forming  a  society  to  be  called  the  Sanitary 
Institute  of  Great  Britain.  The  Duke  of  Northumberland 
presided,  and  there  was  a  numerous  attendance  of  gentlemen 
from  various  parts  of  the  country.  In  opening  the  proceedings 
the  chairman  remarked  that  everybody  was  aware  that  the  con¬ 
ditions  of  existence  in  this  country  had  of  late  become  very 
different  from  what  they  were  in  former  times.  The  springing 
up  of  new  communities  in  various  districts,  and  the  enormous 
development  of  manufactories,  had  produced  a  state  of  things 
unknown  since  the  creation  of  the  world.  In  many  of  the 
great  manufacturing  towns  there  was  an  absence  of  drainage, 
a  want  of  paving,  and  a  total  carelessness  as  to  the  provision, 
of  a  pure  water  supply ;  and  even  where  greater  care  had 
been  shown  in  those  matters,  much  still  required  to  be  done. 
In  London  we  lived  under  a  dense  canopy  of  smoke,  the  water 
came  from  sources  none  too  pure,  while  impurities  were  cast, 
into  the  river,  which  must  necessarily  be  prejudicial  to  the 
public  health.  There  seemed  little  chance  of  the  Pollution  of 
Rivers  Bill  being  passed  this  session,  but  he  hoped  it  would  be 
pressed  forward  next  year  ;  and  this  Institute  was  calculated 
to  do  much  good  in  arousing  public  opinion  on  such  an  im¬ 
portant  matter.  A  resolution  embodying  the  views  of  the 
meeting  was  proposed  and  adopted,  and  a  large  committee 
appointed  for  carrying  out  the  formation  of  the  Institute. 
We  wish  the  new  Sanitary  Institute  every  success,  and  no  one- 
can  doubt  that  there  is  an  ample  field  for  their  exertions. 
Almost  at  the  same  time  that  their  meeting  was  being  held,  a 
deputation  from  the  Papermakers’  Association  was  remon¬ 
strating  with  the  Home  Secretary  on  certain  clauses  which 
affected  their  trade  in  the  Pollution  of  Rivers  Bill.  If  this 
important  piece  of  legislation  is  to  be  altered  to  meet  the 
requirements  of  everyone  affected  by  it,  the  public  will  be  but 
trifling  gainers  in  the  end. 

At  a  meeting  of  the  Sanitary  Board  of  St.  Pancras,  Dr 
Stevenson,  the  Medical  Officer  of  Health,  reported  a  eircum- 
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stance  which  had  come  under  his  notice  in  reference  to  the 
London  milk-supply,  arising  out  of  three  cases  of  enteric 
fever  which  it  had  been  stated  had  occurred  in  well-appointed 
houses  in  the  Regent’ s-park.  The  milk-supply  of  these  houses 
was  obtained  from  the  same  source,  and  the  mother  of  one  of 
the  patients  had  complained  that  the  milk  was  “  dirty.”  He 
at  once  communicated  with  the  milk  vendor,  who  declared 
that  he  had  taken  every  care  with  his  utensils,  and  otherwise, 
to  prevent  such  a  thing  happening.  Having  stated  that  he 
had  the  milk  direct  from  a  country  farm,  Dr.  Stevenson  wrote 
to  the  medical  officer  of  the  district  in  which  the  farm  is 
situated,  and  received  a  reply  to  the  effect  that  a  more  likely 
place  for  mischief  to  proceed  from  it  would  he  difficult  to 
imagine.  Until  the  last  few  days  the  cows  on  the  farm  had 
had  access  to  a  pond  containing  crude  sewage ;  a  culvert 
opened  directly  into  it.  The  house  of  the  farm  was  skirted 
by  a  sewage  pit.  There  was  also  a  shallow  fifteen-feet  surface- 
well,  containing  only  a  few  inches  of  filthy  water,  and  from 
either  of  these  sources  the  water-supply  was  drawn.  The 
dairy  of  the  farm  was  simply  an  offset  from  the  scullery  of 
the  house,  badly  ventilated.  The  farmer  admitted  that  he  not 
only  supplied  the  vendor  in  the  Regent’ s-park,  but  also  one  of 
the  largest  refreshment  contractors  in  London.  The  members 
of  the  Sanitary  Board  thanked  Dr.  Stevenson  for  his  valuable 
report,. which  they  considered  of  the  highest  importance.  It 
was  resolved  to  ask  the  Medical  Officer  of  Health  to  continue 
his  investigations,  and  report  further  at  the  next  meeting. 

The  Corporation  of  Kingston  and  the  Surbiton  Commis¬ 
sioners  have  recently  entered  into  a  provisional  agreement  to 
make  an  application  to  the  Local  Government  Board  for  per¬ 
mission  to  form  a  united  district  for  the  disposal  of  the  sewage 
of  the  two  districts  on  the  aits  below  Kingston  Town.  At  a 
meeting  of  the  Surbiton  Commissioners,  held  last  week,  the 
correspondence  on  the  matter  was  read.  The  Kingston  Cor¬ 
poration  requires  to  have  a  majority  on  the  joint  board  to  be 
formed ;  this  the  Surbiton  authorities  decided  not  to  agree  to, 
as  the  greater  proportion  of  the  expense  would  have  to  be 
borne  by  Surbiton.  Failing  an  arrangement,  it  is  expected 
that  the  Thames  Conservators  will  apply  for  penalties  against 
both  bodies,  as  the  notice  to  abate  the  flow  of  sewage  into  the 
river  expired  on  the  1st  inst. 

A  testimonial  to  John  Simon,  Esq.,  C.B.,  late  Medical 
Officer  of  Health  to  the  Privy  Council  and  Local  Government 
Board,  in  recognition  of  his  eminent  services  in  sanitary 
science,  is  now  being  promoted  by  a  committee  of  medical 
officers  and  others  formed  for  that  purpose.  The  co-operation 
of  persons  interested  in  the  organisation  and  administration 
of  the  sanitary  laws  are  invited.  It  is  proposed  the  testimonial 
should  take  the  form  of  a  scholarship  and  medal,  but  sugges¬ 
tions  on  this  point  are  invited  of  subscribers.  Mr.  Alfred 
Haviland,  Medical  Officer  for  Northampton,  has  undertaken 
to  act  as  honorary  secretary. 

Sir  H.  Johnstone’s  Bill  for  repealing  the  Contagious  Diseases 
Acts  was  before  the  House  of  Commons  on  the  afternoon 
of  the  19th,  and  after  full  discussion  was,  we  are  happy  to 
say,  rejected  by  a  majority  of  122.  Some  time  was  spent  over 
a  preliminary  attempt  to  exclude  ladies  from  listening  to  the 
debate;  but  those  of  the  fair  sex  who  could  wish  to  be  present 
had  so  much  support  from  members  of  the  House  that  ladies 
were  left  free  to  exercise  a  choice  in  the  matter. 

It  will  be  seen  from  our  advertising  columns  that  a  meeting 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  is  to  be  held  at  the  rooms  of  the  Medical  Society 
of  London,  on  the  evening  of  "Wednesday,  the  26th  inst.,  to 
consider  some  resolutions  condemning  Lord  Carnarvon’s  Bill. 
All  registered  medical  practitioners  are  invited  to  attend,  and 
we  trust  this  invitation  will  be  freely  responded  to,  and  a  very 
influential  meeting  be  the  result. 


A  NEW  METHOD  OP  TEEATING  EXTEENAL  ANETTBISM. 

Db.  Waltee  Reid,  Staff  Surgeon  of  the  Royal  Naval  Hospital, 
Plymouth,  has  just  published  in  a  pamphlet  form  some  short 
remarks  on  a  case  of  popliteal  aneurism  which  he  cured  by 
the  application  of  Esmarch’s  bandage  for  fifty  minutes. 
The  patient  was  a  sailor,  aged  thirty-seven,  with  a  saccu¬ 
lated  aneurism  of  the  size  of  a  hen’s  egg  in  the  left  popliteal 
space.  For  nine  days  he  was  kept  in  bed,  on  a  light  non¬ 
stimulating  dietary,  and  then  an  unsuccessful  attempt  was 
made  at  cure  by  genuflexion,  which  was  continued  for  four 
days.  Afterwards,  rapid  compression  by  means  of  one  of 
Carte's  compressors  was  tried,  but  the  pain  and  distress  being 
so  severe  as  almost  to  lead  to  syncope,  the  instruments  were 
removed  at  the  end  of  four  hours.  The  pulsation  was  found 
to  have  ceased,  but  it  shortly  afterwards  returned.  A  number  of 
other  attempts  at  cure  by  digital  and  instrumental  compression 
were  made,  but  owing  to  the  freedom  of  the  collateral  circu¬ 
lation,  no  improvement  whatever  of  the  aneurism  took  place. 
On  this  account  it  was  resolved  to  arrest  the  entire  circulation 
in  the  limb  by  Esmarch’s  plan  for  performing  bloodless 
operations.  The  elastic  bandage  was  applied  from  the  toes 
upwards,  as  far  as  the  aneurism  ;  it  was  then  run  very  lightly 
over  the  popliteal  space,  and  carried  on  as  high  as  the  apex  of 
Scarpa’s  triangle.  After  the  application  of  the  constricting 
tubing,  the  bandage  was  removed.  Before  the  tubing  was 
loosened — at  the  end  of  fifty  minutes— a  Carte’s  compressor 
was  applied  at  the  pelvic  brim,  and  allowed  to  remain  for  a 
few  minutes ;  when  this  was  loosened,  no  pulsation  could  be 
detected  in  the  aneurism.  The  patient  himself  continued  to 
apply  intermitting  compression  until  the  evening  of  the  fol¬ 
lowing  day,  when  Carte’s  apparatus  was  finally  removed.  Pulsa¬ 
tion  never  returned. 

This  case  cannot  be  regarded,  perhaps,  as  one  of  aneurism 
cured  purely  and  simply  by  Esmarch’s  bandage,  as  no  doubt 
the  previous  treatment  had  worked  some  good  effect  towards 
a  cure.  It  does,  however,  illustrate  a  further  means  at  the 
surgeon’s  command  for  curing  external  aneurism,  after  failure 
by  digital  pressure  or  by  rapid  compression  of  the  main  artery 
by  such  well  and  accurately  adj  usted  force  as  can  be  exercised 
by  Carte’s  pads.  It  must  not,  however,  in  our  opinion,  be 
supposed  that  Esmarch’s  bandage  is  a  substitute  for  either 
of  these  other  means  of  cure.  It  is  a  more  severe,  and  will 
prove  probably  in  most  cases  a  more  painful  process.  It 
should  only  be  resorted  to,  therefore,  after  it  has  been  shown 
that  stopping  the  circulation  through  the  main  channel  alone 
is  insufficient  for  the  particular  case. 

THE  CAMPBELL  DE  MOEOAN  MEMOEIAL. 

In  our  obituary  notice  of  this  well-known  and  scientific  sur¬ 
geon  we  stated  that  a  memorial  was  about  to  be  raised  in  his 
honour.  For  this  purpose  a  large  general  committee  was 
formed,  consisting  of  his  colleagues  on  the  staff  of  the  Middlesex 
Hospital,  members  of  the  Weekly  Board  of  the  Hospital,  and 
other  friends  of  Mr.  De  Morgan,  professional  and  non-pro¬ 
fessional.  At  a  meeting  of  this  committee  it  was  decided 
that  the  memorial  should  take  the  form  of  some  addition 
to  the  building  of  the  Hospital  with  which  Mr.  De  Morgan 
had  been  connected,  and  in  which  he  had  done  such  excellent 
work  for  a  period  of  over  forty  years.  An  executive  com¬ 
mittee  was  at  the  same  meeting  also  formed,  and  Mr. 
Lawson,  Dr.  King,  and  Mr.  Chichester  were  appointed  secre¬ 
taries.  Subsequently  a  circular  was  sent  to  the  personal  and 
professional  friends  of  the  late  Mr.  De  Morgan,  stating  that 
a  memorial  was  to  be  raised,  having  for  its  object  the  erection 
of  a  Male  Cancer  Ward  in  connexion  with  the  Middlesex 
Hospital,  and  to  this  memorial  subscriptions  were  requested. 
This  appeal  has  been  responded  to  very  warmly,  and  al¬ 
ready  close  upon  £600  has  been  contributed ;  but  it  is  felt 
that  there  are  many,  as  yet  quite  unacquainted  with  the  movo- 
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ment,  who  would  be  very  glad  to  take  part  in  it.  Some,  at 
least,  of  these  we  hope  we  may  be  the  means  of  informing. 
It  is  quite  needless  for  us  to  say  one  word  in  admiration  of  a 
man  who  was  universally  acknowledged  by  all  who  knew  him 
to  be  well  worthy  of  the  highest  honour  his  friends  and  pro¬ 
fessional  brethren  can  confer.  It  appears  to  us  that  the  sub¬ 
ject  of  the  memorial — a  male  cancer  ward  in  connexion  with 
the  Middlesex  Hospital — is  peculiarly  appropriate  to  com¬ 
memorate  a  surgeon  who  himself  did  very  much  to  enlarge 
our  knowledge  and  advance  our  views  of  cancer,  by  his 
assiduous  observation  and  work  in  that  very  institution  which, 
in  the  late  discussion  on  cancer  at  the  Pathological  Society, 
was  described  by  one  of  the  speakers  as  “that  home  of 
observation  in  reference  to  cancer — the  Middlesex  Hospital.” 
We  cordially  hope  that  such  a  good  object  in  memory  of  such 
a  worthy  man  will  meet  with  the  support  it  so  well  deserves. 

DR.  BROWN-SEQUARD’S  LECTURES  ON  PARALYSIS. 

The  eminent  physiologist  Dr.  Brown-Sequard  is  delivering  a 
short  course  of  lectures  at  the  Royal  College  of  Physicians, 
in  which  he  proposes  an  entirely  new  theory  of  the  mechanism 
of  paralysis  from  brain  disease,  and  a  new  basis  of  treatment. 
He  repudiates  the  old  doctrine  of  the  causation  of  paralysis. 
According  to  the  old  doctrine,  paralysis  depends  on  disease  or 
injury  (usually  haemorrhage)  affecting  some  part  which  is  a 
generator  of  will-force,  or  a  conductor  of  it.  He  repudiates,  also, 
the  doctrine  that  recent  observers  have  tried  to  establish — to 
wit,  that  there  are  centres  of  force  in  the  brain  which  preside 
■over  the  movements  of  specific  parts  of  the  body.  By  a  large 
series  of  experiments  and  clinical  evidence  he  proves  that  any 
muscle  may  be  paralysed  by  disease  or  injury  of  any  part  of 
the  brain ;  and  conversely,  that  at  times  any  part  of  the  brain 
may  be  injured  or  diseased  without  any  special  paralysis. 
Thus  he  disposes  of  the  old  idea  that  paralysis  is  essentially 
caused  by  disease  of  a  special  part  that  generates  or  conducts 
will-force.  The  theory  he  would  substitute  is  that  disease  or 
injury  of  the  brain  has  a  diffusive  inhibitory  action  radiating 
from,  or  passing  in  definite  channels  down,  certain  columns  of 
the  spinal  cord.  This  reminds  us  of  a  theory  of  paralysis  pro¬ 
pounded  at  an  evening  meeting  of  the  College  of  Physicians 
nearly  forty  years  ago  by  Mr.  Herbert  Mayo,  and  which  is 
thus  expressed  in  his  “  Pathology  “  Palsy  from  cerebral 
disease  is  not  caused  by  the  interruption  of  an  accustomed 
stimulus,  but  by  a  new  and  withering  influence  transmitted 
to  the  origins  of  the  nerves.”  It  will  be  seen  that,  on 
this  theory,  paralysis  is  not  an  interception  of  force,  nor  a 
suppression  of  it  at  a  supposed  centre,  but  a  kind  of  blight 
or  an  inhibition  sent  from  an  injured  brain  to  the  nervous 
cells  generally.  Clearly,  if  this  be  true,  treatment  must  have 
a  new  basis.  It  is  of  no  use  to  treat  the  cause,  for  that  is 
spent ;  the  brain  lesion  is  unalterable.  But  the  parts  which 
conduct  will-force  to  the  paralysed  muscles,  and  which  are 
secondarily  affected,  must  be  restored  to  their  functions  as 
energetically  as  possible.  The  effect  must  be  combated.  Such 
is  a  nutshell  view  of  these  highly  interesting  and  practically 
important  lectures. 


OUR  CANAL  POPULATION. 

The  Annual  Report  on  the  Health  of  the  Borough  of  Sheffield 
for  the  year  1875,  by  Dr.  F.  Griffiths,  the  Medical  Officer 
■of  Health,  shows  no  abatement  in  the  care  and  vigilance 
with  which  the  sanitary  condition  of  the  district  is  watched 
over.  One  point  which  is  brought  strongly  to  notice  in  it  is 
the  necessity  of  supervision  of  canal-boats  and  their  inhabi¬ 
tants.  The  number  of  persons  occupied  upon  the  wharves  of 
Sheffield  varies,  Dr.  Griffiths  says,  according  to  emergencies  ; 
nnd  it  is  not  to  be  concealed  that  the  floating  population  may, 
wherever  it  passes,  carry  with  it  elements  of  danger,  more  or 
less  serious  to  health.  Some  of  the  cabins  are  tolerably  clean 


and  relatively  comfortable,  but  a  large  proportion  of  them  are 
wretched  and  filthy.  The  average  size  of  those  inspected  was 
found  to  be  about  201  cubic  feet  of  space,  usually  lighted 
only  from  above  by  an  opening  barely  sufficient  to  permit 
the  body  of  an  adult  to  pass  through  it ;  and  this  constitutes  the 
only  means  of  ingress  and  egress.  This  “  cuddy”  hatchway, 
as  it  is  termed,  is  fortunately  mostly  uncovered  ;  when  it  is  not 
open  there  are  seldom  any  other  means  by  which  air  can  find 
admittance  to  the  cabins,  which  in  size  contain  considerably 
less  breathing-space  than  is  insisted  upon  by  law  for  each 
pauper  or  prisoner.  The  air  is  bad,  often  contaminated  with 
dust  from  a  cooking-stove,  or  if  there  is  no  “  reek,”  there  is 
the  unpleasant  smell  which  is  always  noticeable  when  iron  (of 
which  the  chimney  is  made)  is  heated,  or  from  bilge- water  ; 
thus  the  atmosphere  breathed  by  the  occupants  is  a  mixture 
which  can  be  tasted,  and  which  no  refinement  of  chemistry  could 
analyse,  but  which  a  healthy  human  being  would  recoil  from, 
as  from  the  vapour  of  aknownpoison.  Here  mothers  and  fathers, 
brothers  and  sisters,  and  other  persons,  live  or  exist  together. 
The  sleeping-place  is  a  shelf,  averaging  six  feet  by  four  feet ; 
and  here,  not  unfrequentlv,  women  become  mothers,  and  the 
offspring  are  early  accustomed  to  the  vices  of  adults,  who  are 
too  frequently  addicted  to  drunkenness  and  brutality.  Legis¬ 
lation  is  urgently  needed,  to  prevent  this  overcrowding,  to 
require  that  information  be  sent  to  the  sanitary  authority  when¬ 
ever  there  be  sickness  on  board,  and  to  prohibit  unmarried 
girls  and  women  from  working  or  living  on  canal-boats. 


THE  ASYLUM  FOR  IMBECILE  CHILDREN  AT  CLAPTON. 

The  first  annual  report  of  the  Committee  for  Clapton  and 
Darenth  Asylums  for  Imbecile  Children,  to  December  31, 1875 , 
has  been  forwarded  for  our  inspection.  So  far,  the  desirability 
of  separating  the  imbecile  children  from  adult  imbeciles 
appears  to  be  perfectly  established.  Until  such  time  as  the 
projected  asylum  at  Darenth  can  be  built,  the  children  are 
located  at  Clapton,  in  a  building  formerly  used  as  the  London 
Orphan  Asylum,  under  the  medical  superintendence  of  Mr. 
Fletcher  Beach,  M.B.  From  the  report  of  this  gentleman  there 
seems  to  be  no  doubt  that  great  good  is  likely  to  result  from 
the  experiment.  The  children,  where  capable,  are  instructed 
in  useful  employments,  the  great  principle  sought  to  be  esta¬ 
blished  being  that  every  child  who  is  equal  to  it  shall  be  con¬ 
tinuously  employed  from  the  time  he  or  she  gets  up  in  the 
morning  till  the  time  of  going  to  bed ;  and  that  this  principle 
is  a  good  one  is  shown  by  the  fact  that  the  children  as  a  whole 
have  considerably  improved  both  mentally  and  physically,  the 
listless  manner  at  first  so  notable  having  to  a  great  extent 
disappeared.  Many  of  the  children  who  on  admission  could 
not  speak,  have  learned  to  do  so  ;  many  of  the  helpless  have 
learned  to  walk  ;  while  the  number  of  the  fits  occurring  in  the 
epileptics  has  been  considerably  reduced.  There  is,  in  fact, 
every  reason  for  supposing  that  the  more  perfect  asylum  at 
Darenth  will,  when  completed,  be  a  most  useful  establishment. 


A  NEW  CURE  FOR  RICKETS. 

We  give  the  following  nearly  verbatim  from  the  Centralblatt 
fur  Chirurgie,  June  17 ;  it  is  taken  from  the  Gazette  Hebd., 
1876,  No.  II.  The  idea  suggests  a  well-known  circumstance 
that  is  said  to  have  occurred  some  time  ago  at  the  Zoological 
Gardens.  A  lioness  was  in  the  habit  of  throwing  litter  after 
litter  of  cubs  with  cleft  palates,  until  it  was  found  that  the 
substitution  of  a  more  bony  diet,  in  the  shape  of  whole  rabbits, 
during  gestation,  for  the  more  refined  food  which  the  Society 
provides,  had  the  effect  of  remedying  this  serious  defect.  In 
the  same  way  it  appears  that  the  nourishment  provided  by 
nature  for  the  lords  of  creation  is  not  the  best  suited  for  some 
of  his  inferiors,  and  that  even  for  him,  under  some  conditions, 
a  coarser  diet  is  beneficial.  The  notion  of  feeding  children 
on  dog’s  milk  is  not  a  pleasant  one :  the  objection  is,  of  course, 
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sentimental :  but  surely  an  artificial  fluid  might  be  made  to 
answer  the  purpose  equally  well  ?  It  is  the  custom  amongst 
the  women  of  Monttrun,  in  Dauphine,  to  continue  suckling  for 
two  years  and  a  half  to  three  years,  with  the  idea  of  preventing 
another  pregnancy ;  and  if  the  infant  dies,  the  mother  either 
adopts  another,  or  takes  a  puppy  into  her  family  to  carry  on 
the  process.  All  these  puppies  suffer  from  rickets,  which 
resembles  exactly  the  rickets  of  children,  except  that  the  de¬ 
formity  is  never  afterwards  remedied.  These  observations, 
and  the  fact  that  the  dogs  always  recovered  under  the  influence 
of  their  own  mothers’  milk,  induced  M.  Bernard  to  submit  a 
rickety  female  child  of  twenty-six  months  to  the  dog’s-milk 
cure.  A  powerful  bitch  was  provided  to  act  as  wet-nurse  for  the 
child,  and  after  from  two  to  three  months  of  this  new  method 
of  imbibing  nourishment,  the  swelling  of  the  epiphyses  and  the 
bending  of  the  bones  had  notably  diminished,  the  muscles 
were  stronger,  and  at  the  end  of  the  time  the  child  could 
stand  and  take  a  few  steps.  The  health  of  the  patient  was 
at  the  end  of  one  hundred  days  extremely  good,  a  slight  curve 
of  the  femur  and  sternum  being  the  only  remains  of  the  de¬ 
formity,  and  the  cure  was  permanent.  He  has  adopted  the 
treatment  successfully  in  six  other  cases,  and  he  expresses  the 
belief  that  it  will  give  encouraging  results. 

REFLEX  MOVEMENTS  EXCITED  BY  THE  IRRITATION  OF  TENDONS. 
Attention  has  recently  been  called  by  Professors  Erb  and 
Westphal,  in  Germany,  to  the  muscular  contractions  which 
can  be  excited  by  a  stimulus  applied  to  certain  tendons.  Thus, 
if  the  knee  and  hip  joints  are  slightly  bent,  and  the  patellar 
tendon  (ligamentum  patellae)  be  gently  tapped  with  the  finger 
or  some  solid  body,  the  whole  quadriceps  femoris  muscle 
suddenly  contracts  so  as  to  throw  the  leg  vigorously  upward. 
In  the  same  way,  if  the  tendo  Achillis  is  suddenly  stretched 
by  bending  the  whole  foot  forcibly  backwards,  and  is  kept 
fixed  in  that  position  for  a  short  time,  clonic  twitchings  occur 
in  the  muscles  of  the  calf.  It  is  necessary  that  the  stimulus 
shall  be  applied  directly  to  the  tendon  to  produce  contraction 
of  the  quadriceps  femoris  muscle,  and  no  similar  contraction 
is  produced  by  an  irritation,  no  matter  how  strong,  applied 
simply  to  the  surface  of  the  skin  over  and  around  the  tendon. 
Professor  Erb  considers  that  the  muscular  contraction  pro¬ 
duced  by  tapping  on  or  stretching  a  tendon  is  of  a  reflex 
nature,  the  stimulus  being  conducted  to  the  spinal  cord,  and 
through  it  transferred  to  the  muscle.  On  the  other  hand 
Professor  Westphal  regards  the  phenomenon  as  the  expression 
of  a  kind  of  concentrated  stimulus,  communicated  from  the 
tendon  to  all  the  muscular  bundles  which  terminate  in  it. 
Professor  Erb’s  view,  however,  appears  to  be  the  correct  one. 
The  Centralblatt,  No.  54,  December  18,  1875,  contains  an 
account  of  some  experiments  undertaken  by  Dr.  Schultze  and 
Dr.  Eurbringor,  of  Heidelberg,  with  a  view  to  decide  the 
difference  between  the  two  professors  ;  and  they  found  that  in 
rabbits  the  contraction  excited  by  striking  the  ligamentum 
patellae  ceased  when  the  crural  nerve  was  divided  ;  and,  further, 
that  if  the  rectus,  vasti,  and  crureus  were  completely  separated 
from  the  patella,  and  kept  slightly  extended  by  means  of  a 
hook,  they  still  contracted  visibly  when  the  tendon  was  per¬ 
cussed,  but  ceased  to  do  so  as  soon  as  the  crural  nerve  was  cut 
through.  In  the  same  way  the  reflex  contraction  ceased  when 
the  rabbit  was  curarised,  and  the  nerve  consequently  lost  its 
irritability.  Experiment  therefore  proves  that  the  phenomenon 
is  reflex  in  its  nature ;  and  pathological  observation,  as  far  as 
it  goes,  points  in  the  same  direction.  Thus,  the  muscular  con¬ 
traction  caused  by  forcible  tension  of  the  tendo  Achillis  never 
occurs  in  healthy  persons,  while  the  patellar  phenomenon 
is  much  more  marked  in  people  with  certain  spinal  diseases 
than  in  those  with  normal  cords.  The  “foot  phenomenon,” 
as  Westphal  terms  the  contraction  originated  from  the  tendo 
Achillis,  occurs  in  spinal  parajilegia,  and  also  in  cases  whe  r 


one  extremity  only  is  weak,  owing  to  spinal  disease.  The 
patellar  phenomenon  ( Unterschenkel  Fhdnomen  of  Westphal) 
is  generally  found  where  the  foot  phenomenon  exists,  but  the 
rule  is  not  absolute.  Both  forms  are  absent  in  well-marked 
locomotor  ataxy,  as  well  as  in  grey  degeneration  of  the  posterior 
columns ;  but  they  may  occur  in  cases  either  of  primary 
myelitis  or  of  myelitis  subsequent  to  vertebral  caries,  provided 
the  grey  substance  of  the  cord  is  not  too  much  involved,  or 
large  portions  of  its  dorsal  and  lumbar  thickness  completely 
broken  down.  Professor  Westphal  believes  (although  it  seems 
difficult  to  reconcile  his  belief  with  his  explanation  of  these 
phenomena)  that  there  is  a  connexion  between  their  occur¬ 
rence  and  some  defect  in  the  conductivity  of  the  lateral 
columns  of  the  cord.  In  any  case  it  is  quite  certain  that 
when  both  “phenomena”  are  present  there  is  no  grey  de¬ 
generation  of  the  lower  dorsal  and  the  lumbar  portion  of  the- 
posterior  columns  of  the  cord. 

Both  phenomena,  it  should  be  remarked,  are  found  present 
in  the  most  various  cerebral  diseases.  We  believe  that  the 
so  called  “patellar  phenomenon”  is  not  quite  unknown  in 
England,  but  that  it  has  hitherto  been  regarded  merely  in 
the  light  of  a  curiosity,  and  has  not  been  made  the  subj  ect. 
of  scientific  investigation  or  discussion. 


IMPURE  ICE. 

Dr.  John  Whitmore,  the  Medical  Officer  of  Health  for  the 
parish  of  St.  Marylebone,  in  his  report  for  the  month  of  J une, 
calls  attention  to  a  probable  source  of  disease  which  has  not 
up  to  the  present  time  been  sufficiently  considered.  He  says  : 

“  The  mixing  of  ice  with  light  wines  and  drinks  has  now  become 
so  general  amongst  the  better  classes  of  society,  that  some 
assurance  of  its  purity  seems  necessary.  What  is  termed 
Wenham  Lake  ice  is  principally  imported  from  Norway  in 
large  blocks,  cut  out  from  the  frozen  fiords  or  lakes,  the  water 
in  which  is  generally  very  pure  ;  but  owing,  probably,  to  the 
annually  increasing  demand  for  this  luxury,  a  large  quantity 
of  ice,  apparently  clear  and  transparent,  is  sold,  which  does- 
not  come  from  any  such  unobjectionable  sources,  and  which, 
when  melted,  might  fairly  merit  the  designation  of  ‘  dirty 
water.’  Some  of  this  melted  ice  has  been  brought  under  my 
notice,  in  which  I  found  a  considerable  amount  of  sediment, 
apparently  of  vegetable  matter.  Those  who  use  ice  are  re¬ 
commended  to  test  its  purity  by  dissolving  a  small  portion  in 
a  wineglass,  and  if  the  water  is  clear  and  bright,  in  all  pro¬ 
bability  it  is  genuine  Norway  ice,  but  if  otherwise  it  should 
be  rejected.” 

HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

The  foundation-stone  of  a  new  wing  to  the  Royal  Hospital 
for  Diseases  of  the  Chest,  City-road,  was  yesterday  laid  by 
her  Royal  Highness  the  Princess  Louise,  in  the  presence  of 
the  Marquis  of  Lome,  the  Earl  of  Shaftesbury,  Lord  Charles 
Bruce,  the  Right  Rev.  Bishop  Claughton,  and  a  large  number 
of  ladies  and  gentlemen.  Her  Royal  Highness  arrived  at  the 
Hospital  shortly  after  four  o’clock,  and,  an  opening  prayer 
having  been  offered  up  by  Bishop  Claughton,  proceeded  at 
once  with  the  ceremony.  The  new  wing  thus  commenced  is 
only  part  of  a  scheme  for  enlarging  the  Hospital.  Year  by 
year  the  demands  upon  the  Hospital  have  been  growing— the 
number  of  patients  admitted  last  year  being  5319,  while  ten 
years  ago  it  was  only  2384, — and  the  Building  Committee 
having  the  necessary  funds  in  hand,  have  determined  to  pro¬ 
vide  at  once  some  additional  accommodation.  Eor  the  larger 
extension  which  is  contemplated,  however,  about  £8000  is  still 
required. 

THE  “  MAUNSELL  MEMORIAL  ”  FUND. 

The  Committee  of  this  Fund,  raised  by  the  many  friends  of 
the  late  lamented  Dr.  D.  Toler  T.  Maunsell,  and  intended  to- 
be  devoted  to  the  education  and  advancement  in  life  of  his 
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children,  brought  their  labours  to  a  conclusion  on  Friday,  the 
14th  inst.  Dr.  Speedy,  Treasurer  of  the  Fund,  stated  that 
the  total  amount  of  subscriptions  received,  with  interest 
allowed  by  the  Munster  Bank,  exceeded  £500 ;  and  that,  after 
deducting  all  expenses,  a  balance  of  nearly  £470  was  available 
for  the  purposes  of  the  Fund.  It  was  resolved  that  the  Fund 
be  now  closed,  and  that  the  sum  at  present  standing  to  its 
credit  in  the  Munster  Bank  be  paid  over  to,  and  vested  in, 
Drs.  Thomas  Wrigley  G-rimshaw  and  Albert  Ormsby  Speedy, 
who  had  consented  to  act  as  trustees.  A  draft  trust-deed  was 
then  read  and  approved,  and,  after  several  votes  of  thanks  had 
been  adopted  and  responded  to,  the  Committee  dissolved. 

SOCIETY  POE  BELIEF  OP  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
A  quarterly  couET  of  the  directors  of  the  Society  was  held 
by  the  kind  permission  of  the  Royal  Medical  Chirurgical 
Society  in  their  rooms,  Berners-street,  on  "Wednesday,  July  12, 
at  8  p.m.  The  President,  Sir  George  Burrows,  Bart.,  was  in 
the  chair.  The  sum  of  £1271  10s.  was  voted  to  sixty  widows 
and  twelve  children,  divided  according  to  the  exigency  of  each 
case.  The  expenses  of  the  quarter  amounted  to  £44.  Two 
fresh  applications  for  assistance  were  admitted ;  two  new 
members  elected.  The  directors,  acting  under  a  special  by¬ 
law,  recommended  that  at  the  next  general  meeting  in 
October  a  grant  of  £20  should  be  made  to  the  daughter  of  a 
late  eminent  physician  (formerly  a  member  of  the  Society),  in 
great  distress  from  loss  of  income,  and  suffering  from  incurable 
cKseases. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  a  Comitia  of  the  Royal  College  of  Physicians,  on  the 
18th  inst.,  the  President  reported  that  the  petition  agreed  on 
by  the  College  for  amendments  to  Lord  Carnarvon’s  Bill  for 
the  Prevention  of  Cruelty  to  Animals  had  been  presented  to 
the  House  of  Lords  by  his  Grace  the  Archbishop  of  Canterbury, 
and  to  the  House  of  Commons  by  the  Right  Honourable 
Robert  Lowe.  The  subject  being  thus  reopened,  a  fresh  dis¬ 
cussion  took  place,  and  the  following  resolution  was  passed  : 

“  That  this  College,  having  had  again  brought  before  it  the 
subject  of  legislation  regarding  cruelty  to  animals,  and  the 
provisions  of  the  Bill  now  before  Parliament,  is  strongly  of 
■opinion  that,  at  this  late  period  of  the  session,  the  said  Bill 
should  be  withdrawn.”  The  resolution  is  to  be  presented  by 
bhe  President  to  the  Secretary  for  the  Home  Department. 


SOCIAL  SCIENCE  CONGEESS. 

The  following  are  the  special  questions  for  discussion  in  the 
Health  Department  of  the  Social  Science  Congress,  to  be  held 
at  Liverpool  in  October  next “  1.  What  is  the  best  mode  of 
making  provision  for  the  supply  and  storage  of  water  (1)  in 
large  towns,  such  as  Liverpool  and  Manchester ;  (2)  in  groups 
of  urban  communities  of  lesser  size,  such  as  exist  in  the  manu¬ 
facturing  districts  of  Lancashire  and  Yorkshire?  2.  What 
further  legal  enactments,  if  any,  are  required  with  a  view 
to  arrest  the  spread  of  infectious  fevers?  whether  national 
and  municipal  registration  is  desirable  as  a  means  thereto : 
and  what  should  be  the  nature  of  such  registration  ?  3.  What 
amendments  are  required  in  the  legislation  necessary  to  prevent 
the  evils  arising  from  noxious  vapours  and  smoke  ?  ’  ’ 


CHAEGE  OF  ATTEMPTING  TO  PEOCTJEE  ABOBTION. 

A  man  named  Smith,  who  keeps  a  herbalist’s  shop  at 
Plymouth,  has  been  committed  to  take  his  trial  at  the  Devon 
■County  Sessions,  on  a  charge  of  supplying  a  young  woman 
named  Mary  Ann  Harvey  with  a  noxious  drug,  with  the 
intent  to  procure  abortion.  The  powder  supplied  by  the 
prisoner  contained  a  large  proportion  of  Socotrine  aloes, 
and  it  was  contended  that  the  quantity  administered  was  very 
much  larger  than  should  be  prescribed  for  a  pregnant  woman. 


The  prisoner,  in  defence,  stated  that  he  gave  the  medicine 
for  a  cold,  and  that  he  had  no  idea  the  young  woman  was 
pregnant. 

THE  STATISTICAL  SOCIETY. 

The  Howard  Medal  for  1875  has  been  awarded  to  a  Fellow  of 
the  Society  (Edward  Smith,  Esq.),  for  his  essay  “  On  the 
State  of  the  Dwellings,  of  the  Poor  in  the  Rural  Districts  of 
England.”  Mr.  Heywood,  the  President,  has  liberally  added 
£20  to  the  medal  for  the  present  year  (1876),  the  subject  of 
the  essay  being  “  The  Mortality  of  Hospitals,”  and  has  also 
promised  to  add  £20  to  the  medal  for  1877>  the  subject  of  the 
essay  for  which  is  “  The  Condition  and  Management,  Past 
and  Present,  of  the  Workhouses  and  similar  Pauper  Institu¬ 
tions  in  England  and  Wales,  and  their  Effect  on  the  Health, 
Intelligence,  and  Morals  of  the  Inmates.” 

SIE  WILLIAM  FEEGUSSON  AND  DE.  ABTHTJB  FAEEE. 

We  are  happy  to  be  able  to  report  that  Sir  William  Fergusson 
continues  to  improve  and  to  regain  strength.  He  drives  out 
daily,  and  at  the  end  of  the  month  he  will  go  to  his  home  in 
Scotland.  We  are  very  glad  to  say  also  that  Dr.  Farre  is 
making  very  favourable  progress  towards  recovery. 

POOE-LAW  MEDICAL  OFFICEES’  ASSOCIATION. 

A  general  meeting  of  this  Association  will  be  held  at  the 
Century  Club,  6,  Pall-mall-place,  on  Monday,  July  31,  at 
3  p.m.  precisely,  for  the  purpose  of  electing  the  officers  and 
council,  and  for  considering  what  public  course  should  be 
adopted  for  giving  effect  to  the  objects  of  the  Association. 


THE  EXPLOSION  OH  BOARD  THE 
“  THUNDERER.” 


We  are  now  in  a  position  to  give  our  readers  some  account  of 
the  fearful  explosion  on  board  H.M.S.  Thunderer.  This 
shocking  calamity,  the  worst  of  its  kind  that  has  ever 
occurred  since  the  introduction  of  steam  into  the  Navy,  took 
place  on  the  afternoon  of  Friday,  the  14th  inst.  This  vessel 
has  been  recently  brought  forward  for  commission,  and  was, 
at  the  time  of  the  accident,  making  a  trial  of  her  engines  on 
the  measured  mile  in  Stokes  Bay,  near  Portsmouth.  She  had 
a  trial  of  her  engines  on  the  Wednesday  preceding,  of  a 
partial  character,  and  this  day  (Friday)  it  was  thought  would 
conclude  it.  It  was  what  is  termed  the  contractor’s  trial  pre¬ 
paratory  to  handing  over  the  engines  to  Government  officials. 
Altogether  there  were  a  large  number  of  men  on  board,  and 
numerous  representatives  of  Government,  contractors,  and 
others.  Everything  appeared  to  be  going  on  well,  when,  at 
about  teu  minutes  past  one  o’clock,  the  engines  were  handed 
over  to  the  contractor,  the  ship  then  nearing  the  measured  mile ; 
and  soon  afterwards  one  of  her  boilers  blew  np,  killing 
several  people  on  the  spot,  and  seriously  injuring  many 
others.  The  cause  of  this  lamentable  disaster  has  yet  to 
be  explained ;  but,  whatever  it  may  be,  we,  as  professional 
journalists,  have  only  to  concern  ourselves  with  the  results. 

As  soon  as  it  was  known  to  the  authorities  on  shore  that 
an  accident  had  occurred,  and  that  it  was  one  of  no  ordinary 
character,  every  preparation  was  made  at  Haslar  Hospital  to 
meet  the  emergency,  by  clearing  three  large  wards  in  the  centre 
of  the  building  for  the  reception  of  patients,  and  holding  the 
surgical  staff  in  readiness  for  any  duties  they  might  be  called 
upon  to  perform.  But  the  grave  nature  of  the  disaster  ex¬ 
ceeded  all  calculations,  and  rendered  the  preparations  made 
none  too  large  to  meet  all  the  demands  that  were  speedily 
made  upon  the  surgical  staff  of  the  Hospital,  consisting  of 
Surgeons  Kell,  Wood,  Irvine,  and  Laslett,  acting  under  the 
orders  of  Deputy  Inspector-General  Loney.  Two  officers  and 
sixteen  men  were  killed  on  board,  or  died  during  the  passage 
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from  the  ship  to  the  shore.  Fifty-nine  were  received  into 

Haslar,  of  whom  twenty  have  already  died,  and  several 
others  are  in  imminent  peril  of  dying.  All  the  sufferers  were 
scalded  in  the  face  and  hands,  and  many  extensively  over  the 
body  likewise.  One  man  sustained  a  comminuted  fracture  of 
the  left  leg,  and  a  compound  fracture  of  the  right  ankle-joint, 
and  had  a  portion  of  the  os  calcis  torn  off ;  he  was  also 
scalded  extensively,  was  in  extreme  collapse  on  admission, 
and  died  within  an  hour.  The  disfigurement  in  some 
cases  was  so  great  that  the  nearest  relatives  of  the  deceased 
men  could  only  recognise  the  remains  by  some  well-known 
tattoo  marks  on  their  bodies  or  extremities.  The  constitu¬ 
tional  symptoms  in  many  of  the  cases  now  under  treatment 
are  still  most  serious,  and  before  the  period  of  collapse  will 
have  passed  away  it  is  feared  that  several  of  them  will  suc¬ 
cumb.  It  is  needless  to  observe  that  every  possible  care  is 
taken  of  the  sufferers  in  this  our  largest  naval  hospital.  A 
medical  officer  is  always  in  attendance,  day  and  night. 
Abundant  nourishment  and  comforts  are  always  at  hand,  and 
attendants  engaged  to  any  extent,  or  in  numbers  as  great  as 
the  principal  medical  officer  may  think  necessary.  The  per¬ 
manent  staff  of  the  Hospital  would  be  clearly  unequal  to  a 
long  continuance  of  such  work  as  they  were  called  upon  to 
perform  on  this  occasion,  and  they  have  therefore  been 
strengthened  by  the  appointment  of  Staff-Surgeons  Goodman 
and  Burgess.  By  a  singular  coincidence  the  Medical  Director- 
General  of  the  Navy  was  paying  his  official  visit  to  the  Haslar 
Hospital  when  this  disaster  occurred,  and  had  therefore  an 
opportunity  of  judging  of  the  capabilites  of  that  establishment, 
for  a  more  severe  strain  upon  its  resources  can  hardly  be 
imagined  to  occur  in  peace  or  war. 


THE  WOUNDED  AT  HASLAR  HOSPITAL. 

The  following  will  give  a  clearer  idea  of  the  nature  of  the 
injuries  sustained  by  the  unfortunate  sufferers  from  the 
explosion  on  board  the  Thunderer  than  any  account  yet  made 
public.  From  the  various  causes  at  work,  one  can  easily  con¬ 
ceive  the  frightful  nature  of  the  injuries  received.  These 
were  mainly  terrible  mutilations  and  scalds  from  steam  raised 
to  an  intense  heat.  The  mutilations  and  other  injuries  were 
caused  by  the  bursting  of  the  boiler,  carrying  away  its  whole 
face,  and  by  the  smashing  of  the  ironwork  in  its  neighbour¬ 
hood.  The  scalding  arose  from  a  twofold  cause  :  first,  from 
the  flooding  of  the  stokehole  by  the  boiling  water  escaping 
from  the  boiler  which  exploded,  and  another  adjacent  which 
was  injured  by  the  falling  front  of  its  neighbour.  The  steam 
came  not  only  from  the  exploded  boiler,  but  from  four 
others  whose  steam-pipes  were  in  connexion  with  the  ex¬ 
ploded  boiler,  and  which  were  broken  by  the  explosion.  Such 
a  complication  of  horrors,  of  such  magnitude  and  of  such 
intensity,  is  not  easily  conceived,  but  will  readily  account  for 
the  terrible  nature  of  the  injuries  sustained  both  by  those  who 
are  dead  and  those  who  are  yet  alive. 

Of  the  first  class  of  cases,  only  one  lived  to  be  conveyed 
ashore.  Both  his  legs  had  suffered  compound  fracture,  and 
the  whole  body  was  extensively  excoriated  or  vesicated.  He 
was  not  in  the  stokehole,  but  in  the  engine-room,  and  it  was 
the  second  rush  of  steam  from  the  four  boilers  which  drove 
him  against  the  machinery  and  scalded  him  so  frightfully. 

The  chief  and  second  engineers,  who  were  sadly  mutilated, 
were  also  in  the  engine-room,  and  seem  to  have  been  destroyed 
in  the  same  way  as  this  poor  fellow. 

Since  the  time  of  the  explosion  twenty  have  died,  and  of  these 
eight  were  dead  before  the  next  morning.  The  surface  of  their 
bodies  was  almost  one  universal  blister,  save  where  the  super¬ 
ficial  skin  had  been  completely  removed.  These  never  rallied 
from  the  shock.  Of  the  other  twelve  since  dead  the  rally  was 


imperfect.  The  mode  of  death  in  these  varied  :  in  some  there 
was  incoherence,  diarrhoea,  and  vomiting  ;  in  others  there  was 
difficulty  of  breathing  and  duskiness  of  surface. 

Of  the  thirty-nine  still  remaining,  twenty-five  who  have 
been  severely  scalded  in  the  exposed  parts — the  face,  the  hands, 
and  the  feet — are  getting  on  very  well.  Unfortunately,  the 
prospects  of  the  recovery  of  the  others  are  not  so  favour¬ 
able.  In  their  case  the  scalding  has  been  more  severe, 
especially  on  the  front  of  the  body.  Some  of  them  have,  too, 
that  pulmonary  congestion  and  dusky  hue  which  have  in  other 
cases  preceded  a  fatal  result,  sometimes  by  exceedingly  sudden 
collapse. 

Since  noon  on  Wednesday,  two  of  the  injured  have  died ; 
eight  still  lie  dangerously,  and  four  seriously  ill. 


PASS  AND  PLUCK. 


The  following  is  the  report  from  the  Court  and  the  Board  of 
Examiners  of  the  Royal  College  of  Surgeons  of  England  of 
the  number  of  candidates  who  have  presented  themselves  for 
the  Primary  and  Pass  Examinations  for  the  diploma  of  Member 
of  the  College  during  the  collegiate  year  1875-76,  showing  the 
number  who  have  passed  and  have  been  rejected  from  each 
medical  school  during  that  period  : — 


Trimary  Examinations. 


Medical  School. 

Totals. 

Number 

passed. 

Number 

rejected. 

Percentage 

of 

rejections. 

St.  Bartholomew’s 

.  98 

73 

25 

1  in  3-96 

Guy’s  . 

.  87*50 

60 

27-50 

>> 

3-18 

University  College 

.  78-50 

45 

33-50 

>> 

2-34 

St.  Thomas’s 

.  57-50 

35-50 

22 

2-61 

London . 

.  48-66 

20 

28-66 

yy 

1-70 

King’ 8  College 

.  37-50 

26 

11-50 

yy 

3-26 

St.  George’s  . 

.  33 

20 

13 

yy 

2-53 

Middlesex 

.  18-50 

14 

4-50 

yy 

4 -11 

St.  Mary’s 

.  16-50 

10 

6-50 

yy 

2-53 

Westminster . 

.  16-66 

8-83 

7-50 

yy 

2-17 

Charing-cross 

.  9-50 

4 

5-50 

yy 

1-72 

Manchester  . 

.  32-50 

23 

9-50 

yy 

3-94 

Liverpool 

.  25-66 

13-83 

11-50 

yy 

2-20 

Birmingham  . 

.  24 

19-50 

4-50 

yy 

5-33 

Edinburgh 

.  19-66 

13 

6-66 

yy 

3-05 

Leeds 

.  19 

10 

9 

yy 

2-fl 

Newcastle-on-Tyne 

.  13-50 

9-50 

4 

yy 

3-37 

Dublin  . 

.  11-83 

6-66 

5-50 

yy 

2-15 

Bristol  . 

.  9 

1 

8 

yy 

1-12 

Toronto 

.  8-50 

7-50 

1 

yy 

8-50 

Cambridge 

.  8 

6-50 

1-50 

yy 

5"33 

Glasgow 

.  5-50 

3-50 

2 

yy 

2-75 

Sheffield 

.  4 

2 

2 

yy 

2-00 

Aberdeen 

.  3-83 

2-50 

1-66 

yy 

2-87 

Montreal 

.  3 

3 

— 

yy 

o-oo 

Melbourne 

.  2-50 

2-50 

— 

yy 

o-oo 

New  York 

.  2-50 

— 

2-50 

yy 

1-00 

Bombay 

.  2 

2 

— 

yy 

o-oo 

Galway . 

1 

1 

— 

yy 

0  00t 

Caracca 

.  1 

— 

1 

yy 

1-00 

Cork  . 

.  *50 

— 

•50 

yy 

1-00 

Totals 

.  700  443 

Pass  Examinations. 

257 

2-72 

University  College 

.  78-91 

66-58 

1233 

1  in 

6-39 

Guy’s  . 

.  77 

59 

18 

yy 

4-37 

St.  Bartholomew’s 

.  63-75 

49-75 

14 

yy 

4-55 

St.  Thomas’s 

.  41-41 

35-58 

5-83 

yy 

7-10 

King’s  College 

.  34 

18 

16 

yy 

2-12 
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Medical  School. 

St.  George’s 

London 

St.  Mary’s 

Middlesex 

Charing-cross 

Westminster 

Edinburgh  . 

Manchester  . 

Liverpool 

Leeds  . 

Birmingham . 

Bristol 

Newcastle 

Cambridge  . 

Dublin 

Toronto 

Belfast 

Glasgow 

Sheffield 

Bombay 

Cork 

Aberdeen 

Montreal 

Montpelier  . 

New  York 
Paris 
McGill  . 

Galway 


Totals. 

Number 

passed. 

27-50 

22 

21-50 

16-50 

18 

12-50 

15 

10 

11-50 

8-50 

3-66 

2 

17-50 

14 

15-50 

10-50 

13-83 

9 

13 

6 

11 

7 

7-83 

6-33 

5-75 

3-25 

5-50 

5 

5 

2 

4-66 

2-83 

3 

2 

3 

1 

2-83 

1-33 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

•50 

•50 

•33 

•33 

•33 

•33 

•33 

•33 

498  377 


Number 

rejected. 

Percentage 

of 

rejections. 

5-50 

1  in  5-00 

5 

4-30 

5-50 

>> 

3-27 

5 

>5 

3-00 

3 

>> 

3-83 

1-66 

>> 

2-20 

3  50 

>> 

5-00 

5 

3T0 

4-83 

>> 

2-86 

7 

1-85 

4 

>> 

2-75 

1-50 

5-22 

2-50 

>> 

2-30 

•50 

11-00 

3 

1-66 

1-83 

>> 

2-54 

1 

5) 

1-00 

2 

?> 

1-50 

1-50 

» 

1-88 

•00 

yy 

o-oo 

•00 

yy 

o-oo 

•00 

yy 

o-oo 

•oo 

yy 

o-oo 

•00 

yy 

o-oo 

•00 

yy 

o-oo 

•00 

yy 

o-oo 

•00 

yy 

o-oo 

•00 

yy 

o-oo 

121 

yy 

4  11 

Totals 


BEN  RHYDDING,  WHARFEDALE. 


Some  years  ago  we  published  an  account  of  this  well-known 
hydropathic  establishment  in  our  columns,  detailing  the  most 
interesting  points  relating  to  the  building  itself,  its  surround¬ 
ings,  but  more  especially  as  regards  the  system  of  treatment 
pursued  in  it.  The  favourable  report  then  made  we  have 
had  ample  opportunity  of  confirming;  but  since  it  was 
written  many  and  important  changes  have  taken  place,  and  a 
word  as  regards  the  present  condition  of  the  institution  may 
not  be  amiss.  Since  that  time  there  has  occurred  the  lamented 
death  of  Dr.  Macleod,  better  skilled  in  hydropathy  than  any 
man  of  his  day,  and  a  highly  accomplished  physician  in  every 
other  respect.  His  death  necessitated  important  changes.  For 
a  time  the  establishment  was  carried  on  by  his  representatives, 
but  it  has  now  passed  into  the  hands  of  a  company. 

The  young  company  have  proceeded  to  effect  improvements 
which  speak  well  for  their  courage  and  activity.  The  grounds, 
already  beautiful,  have  been  improved  upon  by  the  opening  up 
of  new  roads  and  walks,  securing  shelter  for  these  from  the 
prevalent  winds,  by  facilitating  the  access  to  the  house,  and 
so  on. 

There  is  no  sound  system  of  medicine  which  does  not 
advance ;  that  which  stands  still  has  begun  to  retrograde. 
So  of  hydropathy,  as  it  is  commonly  called.  Many  of  the 
appliances  at  one  time  used  have  been  thrown  aside,  and 
others  of  a  more  scientific  kind  have  been  brought  into  vogue. 
To  meet  the  wants  of  the  period,  therefore,  the  Resident 
Physician,  Dr.  Lucey — a  worthy  successor  to  Dr.  Macleod — has 
caused  the  whole  system  of  baths  to  be  renewed  and  recon¬ 
structed.  All  the  newest  appliances  are  to  be  found  in  the 
repertoire  of  the  physician.  To  those  seeking  health  or  rest, 
with  fresh  air  and  good  plain  food — things  which  for  the  tired 
man  of  business  are  far  better  than  gadding  about  over  the 
Continent, — Ben  Rhydding  will  ever  present  all-powerful 
attractions. 
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Cold  Baths  in  Infantile  Choleea. 

De.  Vocxe,  of  Berlin,  read  a  paper  upon  this  subject  in  the 
Paediatric  Section  of  the  German  Association  at  Graz,  and 
which  he  has  since  published  at  length  in  the  Oesterr.  Jahrbuch 
f.  Pddiatrik ,  1875,  Band  2. 

In  his  preliminary  remarks  he  observes  that,  although 
the  prevalence  of  this  summer  affection  of  early  childhood 
rises  and  falls  with  the  temperature,  yet  this  is  far  from 
being  its  only  cause,  as  infants  who  are  brought  up  at  the 
breast  either,  for  the  most  part,  do  not  suffer  from  it, 
or  successfully  resist  it.  The  influence  of  infants  being 
brought  up  by  hand,  and  the  consequent  changes  which  the1 
milk  used  in  feeding  them  undergoes  from  the  heat,  which 
also  enfeebles  their  digestive  power,  is  seen  in  the  fact  that 
they  suffer,  while  children  brought  up  exactly  like  them, 
except  as  regards  their  nutrition,  do  not,  or  only  in  a  minor 
degree.  To  these  causes  is  to  be  added  the  impurity  of  the 
air  of  large  towns  during  the  prevalence  of  heat ;  for  a  child 
well  supplied  with  pure  air  will  thrive  on  a  diet  and  during 
a  temperature  that  would  prove  noxious  in  a  town.  These 
three  causes,  acting  conjointly,  may  give  rise  to  epidemic- 
diarrhoea  of  infants  ;  and  a  contributory  cause  is  found  in  the 
atrophy  seen  of  children  brought  up  by  underpaid  nurses,  their 
existence  being  usually  terminated  by  diarrhoea.  To  treat 
such  cases  by  mere  pharmaceutical  means  is  a  useless  pro¬ 
cedure,  for  it  is  not  so  much  the  diarrhoea  as  the  atrophy  itself 
to  which  these  children  fall  victims,  and  to  remedy  which 
complete  social  reforms  are  required. 

The  present  communication,  however,  does  not  relate  to 
these  cases,  but  to  children  who,  otherwise  healthy,  become  the 
subjects  of  severe  summer  diarrhoea,  that  has  hitherto  resisted 
treatment.  The  means  of  treatment  may  indeed  be  educed 
from  a  consideration  of  the  effects  of  the  high  temperature  in 
producing  it ;  for  just  as  young  plants  faded  by  the  prevalence 
of  heat  may  be  revived  by  watering  them,  so  may  the  infant 
by  repeated  cold  washing  and  bathing  be  enabled  to  resist  the 
effects  of  disease  so  caused.  In  the  summer  of  last  year,  Dr. 
Vocke  submitted  almost  all  his  cases  to  the  cold  bath,  with 
most  remarkable  success.  Some  of  these — healthy  children,  the 
subjects  of  diarrhoea  or  cholera,  having  the  cholera  aspect,  and 
presenting  not  the  slightest  hope  of  recovery — seemed  the  next 
day  as  if  born  anew.  Sometimes  the  temperature  was  raised 
to  40°  C.  (104°  F),  the  pulse  being  scarcely  perceptible  and  the- 
child  excessively  restless.  Any  sleep  procured  by  opiates  was 
unrefreshing,  and  the  child  got  worse  and  worse.  On  three  or 
four  cold  baths  being  given,  good  sleep  was  obtained  after 
each,  the  child  being  more  lively,  changing  its  fixed  dull 
stare  for  the  seeking  glance,  taking  food,  and  having  fewer 
and  better  stools.  It  is  not  meant  to  be  asserted  that  these 
good  effects  were  exclusively  due  to  the  baths,  for  other 
remedies  were  employed  conjointly ;  and  when  the  seat  of  the 
disease  seemed  located  low  down  the  rectum,  small  enemata  of 
nitrate  of  silver  with  a  few  drops  of  tincture  of  nux  vomica 
were  ordered — a  means  of  well-known  efficacy  in  sporadic 
diarrhoea  at  other  periods  of  life.  The  cold  baths  operate  by 
relieving  the  state  of  exhaustion  into  which  the  child  has- 
fallen  in  consequence  of  the  heat,  and  restore  it  to  a  viable- 
condition,  similar  to  that  in  which  grown-up  persons  and 
children  in  winter  find  themselves  if  they  become  accidentally 
the  subjects  of  diarrhoea — pharm. iceutical  substances  now 
again  becoming  of  utility  as  in  winter. 

In  this  affection  the  infant  should  not  be  covered  up  as  in 
winter,  but  only  lightly  so,  the  cradle  being  placed  in  an  airy 
part  of  the  dwelling,  though  out  of  a  draught ;  and  the  win¬ 
dows  thrown  widely  open,  not  only  for  the  purpose  of  ventila¬ 
tion  and  cooling,  but  also  to  admit  a  purer  air  than  is  found 
in  the  sick-chamber.  Caution  must  also  be  observed  with 
respect  to  the  baths  themselves,  on  account  of  the  fear  enter¬ 
tained  by  most  mothers  of  cold  baths — which  sometimes  have 
acted  mischievously.  In  some  cases,  therefore,  it  will  be  well 
to  commence  by  making  cold  applications  first  to  the  head, 
and  then  to  the  belly — a  measure  which  has  often  prolonged' 
the  child’s  life.  The  mother,  witnessing  the  effect  of  these, 
will  then  consent  to  put  the  child  into  a  bath  of  26°  (78°  Fahr.), 
and  next  day  of  24°  (75°  Fahr.) ;  and  a  temperature  lower 
than  22°  (71°  Fahr.)  is  of  no  advantage,  and  may  prove  dan¬ 
gerous.  The  bath  should  be  repeated  three  times  in  twenty- 
four  hours.  Dr.  Yocke  has  not  kept  notes  of  the  cases  he  has 
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treated  so  satisfactorily  by  this  means,  but  they  cannot  be 
less  than  a  hundred,  and  the  cures  were  durable. 


The  Transported  French  Communists. 

In  the  Gazette  Medicate  for  June  3,  Dr.  Vacher  furnishes  an 
account  of  the  medical  condition  of  these  convicts,  derived 
from  the  official  documents  laid  before  the  French  Parliament. 
It  had  been  stated  by  the  opponents  of  the  G-overnment  that 
the  convicts  existed  in  New  Caledonia  under  the  most  deplor¬ 
able  sanitary  conditions,  being-  subjected  to  a  most  inefficient 
alimentary  regimen.  On  submitting  these  accusations,  how¬ 
ever,  to  the  test  derived  from  the  proportionate  mortality 
■observed  in  the  penitentiary  colony  of  Noumea,  sanitarians 
will  arrive  at  a  very  different  conclusion.  On  January  1, 
1875,  there  were  3388  convicts,  752  of  the  number  being  con¬ 
fined  in  a  fortress,  2346  subjected  to  simple  transportation, 
and  290  allowed  certain  privileges.  This  population  of  3388 
(among  whom  were  nine  women)  furnished  during  1874  a 
total  of  forty-four  deaths  (exclusive  of  two  deaths  by  acci¬ 
dent  and  four  executions),  and  therefore  a  mortality  of  14’5 
per  1000.  To  attain  a  precise  idea  of  the  proportionate 
mortality,  it  must  be  borne  in  mind  that  this  peniten¬ 
tiary  colony  consists  only  of  adults — viz.,  375  between 
fifteen  and  twenty  years  of  age;  1096  between  twenty 
and  thirty;  1516  between  thirty  and  forty-five;  394  from 
forty-five  to  sixty-five;  and  7  of  unknown  age— in  all  3388 
individuals  between  the  ages  of  fifteen  and  sixty-five.  This 
mortality  will,  of  course,  be  much  less  than  that  of  a  popula¬ 
tion  comprising  the  extremes  of  life,  and  must  therefore  only 
be  compared  with  other  populations  of  the  same  ages.  In 
Paris,  according  to  the  Bulletin  de  Statistique  Municipale,  there 
died  in  the  same  year  19,666  individuals  between  the  ages  of 
fifteen  and  sixty -five ;  and  as,  according  to  the  census  of 
1872,  there  were  then  living  1,410,140  individuals  of  these 
ages,  this  gives  a  mortality  of  13 -9  per  1000,  which  differs 
little  from  that  observed  among  the  convicts  of  New  Caledonia. 
In  the  central  prisons  of  France  the  mortality  of  the  male  in¬ 
mates  between  the  ages  of  sixteen  and  sixty  is  stated  by  Dr. 
Bertillon  to  be  15  per  1000 — or  a  little  in  excess  of  that  of 
New  Caledonia.  During  1872-73,  owing  to  an  epidemic  of 
typhoid  fever,  the  mortality  in  the  colony  also  rose  to  15 ‘4  per 
1000.  Of  the  total  of  108  deaths  which  took  place  between 
'October  1,  1872,  and  January  1,  1875  (exclusive  of  21  occur¬ 
ring  during  the  passage  out,  which  was  of  a  mean  duration  of 
125  days),  13  deaths  took  place  from  typhoid,  26  from  affec¬ 
tions  of  the  chest,  and  29  from  diseases  of  the  alimentary 
canal,  dysentery,  diarrhoea,  scorbutus,  etc.  According  to  the 
annual  returns  submitted  to  the  English  Parliament,  while 
the  mortality  is  but  10  per  1000  for  the  troops  in  garrison  in 
Great  Britain,  it  rises  to  22  per  1000  among  the  English 
troops  in  India,  and  to  22-5  per  1000  in  Australia — -a  great 
•excess  over  that  occurring  among  the  convicts  in  New 
■Caledonia. 

As  regards  the  dietary,  M.  Vacher  furnishes  tables  of  the 
rations  served  to  the  convicts  and  of  those  given  to  the 
sailors,  from  which  it  results  that,  with  the  exception  of  a  com¬ 
parative  deprivation  of  alcoholic  drinks  (46  grammes  only 
being  given  to  the  convict,  as  compared  with  512  grammes 
given  to  the  sailor),  the  convict  is  in  a  better  position  than 
the  sailor,  receiving  1482  grammes  of  solid  aliments,  as  com¬ 
pared  with  1268  grammes.  Indeed,  for  the  climate  of  New 
Caledonia,  the  convict  probably  receives  too  large  a  quantity 
of  animal  food  (475  grammes  of  fresh  or  salt  meat  as  com¬ 
pared  with  the  sailor’s  300  grammes),  and  his  well-being 
would  be  consulted  in  substituting  vegetables  or  fruits  for 
some  of  this. 


Pulsation  oe  the  Funis  eelt  Externally. 

At  a  meeting  of  the  Petersburg  Medical  Society  (re¬ 
ported  in  the  Petersburg  Med.  Woeh.,  May  6),  Dr.  Bidder 
related  a  ease  in  which  the  pulsation  of  the  funis  could 
be  felt  through  the  abdominal  parietes.  He  was  called 
to  a  woman  at  the  full  time  of  her  third  pregnancy — the 
lliquor  amnii  having  been  dribbling  away  in  consequence  of 
•a  fall  three  days  before.  The  night  before,  strong  foetal  move¬ 
ments  had  occurred,  giving  the  patientthe  sensation  of  the  child 
having  “  turned  round.”  On  examination  the  head  was  found  in 
the  second  position,  and  slightly  movable  at  the  entrance  of  the 
pelvis.  The  parietes  of  the  abdomen  were  somewhat  lax,  but 
not  very  thin.  A  cord  stretched  obliquely  across,  which  was 
at  first  taken  for  a  fold  of  the  skin.  On  closer  examination 


it  was  found  to  be  the  funis  beneath  the  walls  of  the  abdomen, 
capable  of  being  easily  pushed  upwards  and  downwards  to 
some  distance  over  the  back  of  the  foetus.  On  placing  the 
finger  over  it,  the  pulsations  (152)  could  be  plainly  perceived, 
their  coincidence  with  those  of  the  heart  being  sometimes 
easily  perceptible.  As  nothing  seemed  urgent,  the  case  was 
left  to  take  its  course,  care  being  taken  to  avoid  pressure  over 
the  .abdomen  ;  and  the  pains  coming  on  several  hours  after,  a 
child  of  medium  size  was  quickly  born  in  a  state  of  deep 
asphyxia.  From  this  it  was  restored,  but  died  fourteen  hours 
later.  The  funis  was  very  short — at  most  not  exceeding  thirty 
centimetres  in  length.  Dr.  Bidder  believes  that  the  cord 
assumed  this  place  during  the  violent  movements  executed 
by  the  child  after  the  discharge  of  the  liquor  amnii,  and  which 
were  favoured  by  the  relaxed  condition  of  the  uterine  walls. 
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Spiritualism  and  its  Allied  Causes  and  Conditions  of  Nervous 
Derangement.  By  William  A.  Hammond,  M.D.,  Professor 
of  Diseases  of  the  Mind  and  Nervous  System  in  the  Medical 
Department  of  the  University  of  the  City  of  New  York, 
etc.  Illustrated.  New  York  :  Putnam.  London:  Sampson 
Low.  1876.  Pp.  366. 

Whatever  Dr.  Hammond  writes  about  the  nervous  system  is 
gladly  accepted  as  the  work  of  a  master ;  and  we  anti¬ 
cipate  a  wide  circulation  and  great  resulting  benefit  from 
the  diffusion  of  this  work,  marked  as  it  is  by  the  candid 
admission  of  whatever  is  worth  credit  in  the  subject  dis¬ 
cussed.  It  demonstrates  the  connexion  between  faiths  and 
phenomena  which  at  first  sight  seem  to  have  little  or 
no  connexion;  as,  for  instance,  visions  of  spirits,  with  ex¬ 
traordinary  powers  of  abstinence  from  food.  Since,  moreover, 
a  large  portion  of  the  phenomena  described  either  constitute 
new  religions  (such  as  Spiritualism,  Shakerism,  and  the  faith 
in  Joanna  Southcott),  or  else  are  manifested  in  conjunction 
with  emotional  disturbances  excited  in  the  practice  of  the 
older  religions,  it  is  as  well  to  quote  the  passage  which  marks 
the  writer’s  attitude  with  regard  to  religion  in  general.  He 
sets  up  no  antagonism  between  science  and  religion,  for,  as  he 
says,  the  one  is  truth,  the  other  faith  in  truth.  He  has  not 
one  disrespectful  word  for  rational  religion  of  any  kind,  and 
especially  for  Christianity,  “  to  which  the  civilised  world  owes 
so  much.”  But  as  for  the  faith — whether  theological  or 
medical,  spiritualistic  or  mesmeric — whose  votaries  seek  to 
bolster  it  up  by  sham  miracles,  or  by  emotional  disturbance 
excited  in  its  disciples,  and  in  which  catalepsy,  hysteria,  and 
other  slighter  grades  of  insanity  are  described  as  “  outpour¬ 
ings  of  the  Spirit  of  God,”  he  treats  them  as  blasphemous 
impostures. 

The  subjects  which  pass  in  succession  before  the  reader  are 
the  sensations  alleged  to  be  caused  by  magnetism,  including 
the  od  force  of  Reichenbach  ;  the  different  sources  of  delu¬ 
sion,  love  of  the  marvellous,  disturbance  of  the  sensorium 
produced  by  concentrated  attention ;  the  imitative  faculty ; 
the  suggestive  faculty,  or  rather  the  belief  induced  in  some 
people  that  they  see  what  they  are  told  they  see  ;  sleight-of- 
hand  and  jugglery.  Of  the  various  coherent  forms  or  systems 
of  delusion,  we  have  the  spiritualistic,  somnambulism  (natural 
and  artificial),  hysteria, fasting  girls,  catalepsy,  hysterical  epi¬ 
lepsy,  and  stigmatisation.  We  have  a  definition  of  mediums, 
as  persons  who,  through  alleged  spiritual  agency,  do,  or  pretend 
to  do,  mechanical  or  chemical  feats  without  mechanical  or 
chemical  means,  or  even  to  do  things  which,  from  a  human 
point  of  view,  are  regarded  as  impossible.  Of  mediums  there 
are  many  classes.  A  primary  distinction  must  be  made  into 
the  honest  and  dishonest— the  latter  being  charlatans  and 
adventurers,  the  former  being  dupes  and  tools ;  persons  of  im¬ 
pressionable  nervous  systems,  credulous,  ready  to  see,  hear,  and 
feel  and  describe  whatever  they  are  bid  to  do  by  those  under 
whose  influence  they  are.  Be  they  deceivers  or  deceived,  they 
may  be  physical  mediums,  such  as  tahle-turners,  fire-eaters,  and 
levitators ;  sensitive  or  impressible  mediums,  who  feel  the  pre¬ 
sence  of  spirits  in  a  vague  way  ;  auditive  mediums,  who  hear 
spirit-voices  ;  speaking  mediums,  who  utter  communications 
made  to  them  by  spirits  ;  seeing  mediums,  who  see  spirits  either 
when  awake  or  when  in  a  sort  of  trance  ;  somnambulic  mediums, 
who  differ  in  being  more  under  the  control  of  their  own  spirits 
than  of  others ;  curing  mediums,  endowed  with  medical  and 
sanative  powers  ;  pneurnatographic  mediums,  who  obtain 
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■writings  from  spirits ;  psycho  graphic  mediums,  who  write  as 
the  spirit  moves  them ;  besides  possessed  and  obsessed  mediums, 
who  are  haunted  by  spirits  within  or  without.  The  achieve¬ 
ments  of  each  of  these  classes  are  described  in  order. 

Under  the  head  of  physical  mediums,  we  have  accounts  of 
the  power  of  increasing  or  diminishing  the  bodily  stature. 
Thus,  Mr.  Home  asserts  that,  in  presence  of  certain  believers, 
he  increased  his  height  to  six  feet  nine  inches,  and  lowered  it 
to  five  feet.  Mrs.  Katie  King,  a  detected  American  medium, 
used,  according  to  Mr.  Robert  Dale  Owen,  to  shrink  to  eighteen 
inches,  and  then  rise  to  her  full  height.  Secondly,  there  is  the 
alleged  power  of  levitation ,  or  of  rising  and  floating  in  the  air 

a  phenomenon  claimed  by  Mr.  Home,  but  alleged  to  have 
happened  as  an  instance  of  Divine  favour  to  many  of  the 
saints,  to  many  witches  and  sorcerers,  to  some  few  pagans, 
and  practised  as  a  trick  by  some  Eastern  professors  of  legerde¬ 
main.  The  opposite  to  levitation  is  gravitation ,  or  the  power 
of  rendering  persons  or  things  so  preternaturally  heavy  that 
they  cannot  be  lifted,  which,  as  well  as  incombustibility,  or  the 
power  of  resisting  heat  and  chemical  agents,  are  privileges  of 
physical  mediums. 

Nothing  can  be  fairer  and  more  candid  than  the  mode  in 
which  Dr.  Hammond  analyses  these  miraculous  phenomena, 
as  well  as  those  with  which  the  book  is  crowded,  in  the  chapter 
relating  to  the  other  forms  of  delusion.  Take,  for  instance, 
levitation.  There  is  a  primary  pathological  fact  to  start  from. 
A  feeling  of  vertigo,  swimming  in  the  head,  of  great  ex¬ 
pansion  and  rising,  as  if  the  bed  and  floor  are  going  from  under 
one,  is  one  of  the  commonest  symptoms  of  brain  disorder,  even 
of  a  trivial  and  passing  kind.  Let  us  quote  Dr.  Hammond :  — 

“  Madame  d’Arnim,  G-oethe’s  friend,  in  speaking  of  the 
sensation  in  question,  says — ‘  I  was  certain  that  I  flew  and 
floated.  By  a  simple  elastic  pressure  of  the  toe  I  was  in  the 
air.  I  floated  silently  and  deliciously  at  two  or  three  feet 
above  the  earth.  I  alighted,  mounted  again,  flew  from  side  to 
side,  and  then  returned.  A  few  days  after,  I  was  taken  with 
fever ;  I  went  to  bed  and  slept.  It  happened  two  weeks  after 
I  was  confined.’  ”(a) 

Now,  if  an  excitable  brain,  overwrought  with  vigils  and 
fastings,  gave  rise  to  such  an  idea  in  the  case  of  St.  Francis 
or  St.  Theresa  and  other  saints  of  whom  such  things  are 
recorded,  Ave  need  not  accuse  them  of  falsehood,  but  simply 
may  say  that  they  felt  raised,  and  believed  it. 

Then,  secondly,  that  which  is  an  honest  delusion  on  the  part 
of  the  saint  gains  coherence  by  the  “  unintentional  exaggera¬ 
tion,  misinterpretation,  and  inaccuracy  ”  of  the  bystanders  or 
Avitnesses.  The  struggles  and  contortions  and  liftings  of  the 
limbs  of  hysteric  persons,  which  are  resisted  by  friends,  who 
struggle  to  keep  the  patient  doAvn,  may  account  for  some 
instances  of  supposed  levitation.  In  a  case  of  mental  dis¬ 
turbance  treated  by  Dr.  Hammond,  the  patient,  a  very  devout 
lady,  passed  hours  in  prayer,  during  which  she  believed  that 
she  was  lifted  from  the  ground — a  fact  attested  by  her  maid, 
though  less  enthusiastic  friends  could  not  be  persuaded  of  it. 

Such  are  the  conditions  recorded  in  the  case  of  honest  persons 
who  believed  what  they  said.  We  need  not  comment  on  the 
share  which  wilful  and  interested  falsehood  and  legerdemain 
may  have  had  in  the  more  suspicious  histories. 

Somnambulism  is  fully  described,  both  as  occurring  naturally 
or  spontaneously,  and  as  induced  by  various  artifices,  such  as 
the  exhaustion  of  the  attention,  as  in  Mr.  Braid’s  hypnotic 
process,  which  produces  a  state  of  partial  somnambulism  com¬ 
bined  with  hysteria,  and  by  the  too  familiar  practice  of 
mesmerisnl.  The  hypnotic  state  may  be  easily  induced  in 
animals,  and  the  author  shows  how  ;  and  shoAvs,  further,  that 
mesmeric  passes  are  not  necessary  to  the  act  of  putting  an 
animal  to  sleep  or  awakening  it.  He  shows  the  connexion 
between  the  hypnotic  state  and  spiritualism.  The  patient  has 
part  of  her  nervous  system  out  of  gear,  but  not  all.  There  is 
no  correct  judgment,  and  no  volition.  “  Imagination,  memory, 
the  emotions,  and  the  ability  to  be  impressed  by  suggestions  Avere 
present  in  a  high  degree  ”  in  the  case  of  one  female  somnam¬ 
bulist  described. 

Hence  questions  are  answered;  and  if  relating  to  a  subject 
known  beforehand  may  be  answered  correctly ;  if  otherwise 
the  answers  will  be  fictitious,  and  derived  from  the  imagination 
or  from  some  suggestion.  Dr.  Hammond  quotes  a  capital 
case  in  illustration.  A  very  pious  girl,  after  her  first  com¬ 
munion,  fell  into  a  somnambulic  state,  and  said  she  saw 


beautiful  visions.  When  asked  what  she  saw,  she  answered 
“  God  and  the  angels,  the  Apostles  and  Mary.”  Soon  after¬ 
wards  she  fell  under  the  influence  of  a  person  whose  opinions 
were  freely  philosophical.  She  had  another  vision  ;  but  this 
time  declared  that  she  saw  “  God  accompanied  by  his  apostles 
Voltaire  and  Rousseau.” 

Here  we  must  pause,  although  we  should  willingly  go  on 
with  Dr.  Hammond’s  analysis  of  the  difficult  subject  of  the 
stigmata  ;  and  of  the  modern  French  miracles,  which  may  be 
reckoned  as  a  real  power  in  the  world,  inasmuch  as  the 
“  miraculous  water  ”  of  Lourdes  is  imported  into  New  York.  In 
dealing  with  the  alleged  apparitions  of  the  Blessed  Virgin  to- 
French  peasants  he  is  singularly  fair,  imputes  no  fraud  to  the 
originators,  and  shows  how  a  gigantic  superstructure  of  myth 
may  have  for  its  basis  a  very  simple  pathological  fact.  He  is 
no  disbeliever  in  exorcism,  though  he  believes  that  there  is 
no  saint  in  the  calendar  who  has  so  much  power  over  evil 
spirits  as  St.  Bromide. 

We  fully  concur  with  Dr.  Hammond  in  denouncing  the- 
spurious  and  hysterical  miracles  which  certain  religionists,, 
spite  of  the  warnings  of  experience  and  physiology,  foster  and 
quote  as  instances  of  Divine  power.  Such  spurious  prodigies 
do  but  divert  attention  from  the  greatest  Christian  miracle 
— the  subjugation  of  the  will  and  passions  in  the  Christian’s, 
heart.  We  finish  with  a  passage  which  Dr.  Hammond  quotes 
to  this  purport  from  one  of  the  biographies  of  one  of  the- 
greatest  men  who  ever  lived,  Ignatius  Loyola,  founder  of  the 
illustrious  and  much-abused  Society  of  Jesus: — 

“  His  children  never  claimed  for  him  a  power  of  working 
prodigies,  and  he  would  certainly  have  greatly  regretted  such 
an  attitude.  All  the  remarkable  circumstances  of  the  kind 
that  it  has  been  thought  right  to  detail  may  be  set  aside. 
The  true  and  only  miracle  that  it  is  necessary  to  know  and  to 
appreciate  is  that  of  a  most  noble,  extraordinary,  and  original 
character,  and  an  admirable  life.”  (b) 


How  to  TJse  the  Ophthalmoscope.  By  Edgar  A.  Browne,  Surgeon 
to  the  Liverpool  Eye  and  Ear  Infirmary.  London :  Triibner 
and  Co.  1876.  Pp.  108. 

Mr.  Browne’s  little  book  professes  to  be  “elementary  instruc¬ 
tion  in  ophthalmoscopy,  arranged  for  the  use  of  students  ’  ’ ;  and,, 
we  venture  to  add,  it  is  very  nicely  adapted  and  arranged.. 
The  book  commences  with  the  optics  of  the  subject,  and  in  a 
series  of  interesting  paragraphs,  illustrated  by  some  well-drawn 
diagrams,  the  student  is  introduced  to  his  subject  in  a  manner 
which  is  at  once  engaging  and  scientific.  After  treating  of 
tho  laws  of  reflection  and  refraction,  he  comes  to  the  subject 
of  the  formation  of  images,  and  thus  appropriately  leads  up  to 
the  eye  as  an  optical  instrument.  The  principle  of  the  ophthal¬ 
moscope  is  next  considered,  and  reference  made  to  Helmholtz’s 
first  ophthalmoscope.  The  diagrams  illustrating-  the  old  diffi¬ 
culties  of  getting  the  pupil  in  the  line  of  the  returning  ray,, 
before  the  perforated  reflector  was  invented,  are  very  clear  and 
instructive.  Having  got  so  far,  the  author  gives  some  practical 
instructions  on  how  to  use  the  instruments  :  some  very  precise 
details  are  given,  both  as  regards  the  patient  and  the  observer'. 
He  describes  and  illustrates'  by  some  telling— though  rather 
rough — diagrams  the  method  of  examining-  the  erect  and  the 
inverted  images,  and  the  advantages  and  disadvantages  oi  the- 
two  methods.  Then,  after  describing  the  appearances  oi  the 
normal  media  and  fundus,  and  the  most  usual  anomalies  of 
refraction — myopia,  hypermetropia,  and  astigmatism, — he  goe& 
on  to  ophthalmoscopy  proper. 

Thus  far  we  have  had  little  to  criticise  and  much  to  admire. 
In  this  last  section,  however,  we  do  not  think  that  the  author 
has  been  so  happy  in  his  illustrations.  For  instance,  in  the 
sections  on  “Alterations  in  Surface-Level,”  we  fancy  that  the- 
drawings  will  tend  rather  to  lead  the  student  astray  than  to 
help  him  interpret  what  is  certainly  a  very  difficult  part  of  the 
subject.  No  doubt  the  sectional  views  of  these  conditions  will 
give  a  very  good  idea  of  the  gross  condition  of  the  optic  nerve,, 
but  the  student  will  find  nothing  in  the  fundus  oculi  at  all 
approaching  in  appearance  this  “  rough  sketch.”  No  doubt: 
“rough  sketches”  are  very  expressive  to  anyone  who  has 
mastered  the  subject,  but  they  convey  little  to  a  beginner.  It 
is  exactly  this  part  of  the  science  which  is  most  difficult  for 
students ;  and  the  more  nearly  a  drawing  approaches  the  actual 
condition  of  the  eye,  the  more  useful  will  it  be :  the  student 

(b)  “  Ignatius  Loyola  and  the  early  Jesuits,”  page  4S1.  By  Stewart 
Rose.  London,  1870. 


(a)  “  Correspondence  de  Goethe  et  de  Bettina,”  translated  by  M. 
Sebart  Albin,  tome  i.,  page  68. 
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^hen  has  an  idea  of  what  he  ought  to  see,  and  how  it  ought  to 
look,  and  he  looks  until  he  can  recognise  the  drawing  as  correct. 
Future  editions  of  this  excellent  little  book  can  be  rendered 
more  complete  by  the  addition  of  one  or  two  coloured  diagrams. 
The  student  will  then  have  less  necessity  for  that  call  on  his 
imagination — without  which  the  present  “rough  sketches” 
.are  utterly  valueless — which  a  student,  at  this  time  of  his 
■career,  is  least  capable  of  making. 


Surgical  Emergencies ,  together  with  the  Emergencies  attendant  on 
Parturition,  and  the  Treatment  of  Poisoning.  By  Wm.  Paul 
Swain,  F.R.C.S.,  Surgeon  to  the  Royal  Albert  Hospital, 
Devonport,  Honorary  Fellow  of  King’s  College.  Second 
Edition.  London:  J.  and  A.  Churchill.  1876.  Pp.  246. 
After  two  years  the  second  edition  of  Swain’s  “  Surgical 
Emergencies  ”  has  made  its  appearance.  The  volume  is 
slightly  enlarged.  The  chief  new  features  are — an  increased 
number  of  illustrations  ;  a  short  account  of  the  acute  diseases 
■of  the  eye  ;  and,  in  the  chapter  on  the  emergencies  of  parturi¬ 
tion,  a  list  of  the  signs  of  pregnancy.  The  chapter  on  surgical 
instruments  is  enlarged.  The  work  maintains  the  high  cha¬ 
racter  for  usefulness  which  has  made  it  already  so  widely  known. 
Whether  or  not  the  necessarily  short  account  of  acute  diseases 
is  likely  to  be  an  addition  to  its  value  may  perhaps  be  doubted, 
■but  the  second  edition  may  on  the  whole  be  considered  as,  if 
(possible,  an  improvement  on  its  predecessor. 


A  Manual  of  Operative  Surgery  on  the  Bead  Body.  By  Thomas 
Smith,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at, 
St.  Bartholomew’s  Hospital,  Surgeon  to  the  Hospital  for 
Sick  Children ;  and  William  J.  Walsham,  F.R.C.S.,  De¬ 
monstrator  of  Anatomy  and  Operative  Surgery  at  St. 
Bartholomew’s  Hospital,  Surgeon  to  the  Metropolitan  Free 
Hospital.  London :  Longmans  and  Co. 

It  is  unnecessary  to  say  many  words  on  Smith  and  Walsham’s 
*“  Operative  Surgery.”  A  correct  and  comprehensible  series  of 
instructions  in  the  approved  methods  of  conducting  operations, 
at  a  price  which  is  not  forbidding,  must  be  felt  to  be  a  deside¬ 
ratum  at  the  present  time.  We  are  accordingly  very  glad  to 
welcome  a  second  edition  of  this  work.  Though  professing 
only  to  deal  with  operations  which  can  be  performed  on  the 
dead  body,  it  omits  very  few  which  the  practical  surgeon  is 
likely  to  be  called  upon  to  perform.  The  illustrations,  though 
some  are  undoubtedly  very  good,  can  hardly  be  considered  as 
the  best  part  of  the  book. 


Foundlings  and  the  Law  of  Medical  Secrecy. — 
‘The  indiscriminate  reception  of  foundlings  at  the  hospitals 
by  means  of  the  tours,  or  wickets,  has  been  abolished  of 
late  years  in  France  ;  but  the  Union  Medicate  (July  1)  relates 
a  law  case  recently  decided  which  seems  to  show  that  ingenious 
persons,  taking  advantage  of  the  law  of  “  medical  secrecy,” 
may  still  foist  their  offspring  upon  the  public  charge.  A 
midwife,  availing  herself  of  the  law  of  medical  secrecy  (which 
applies  also  to  mid  wives),  registered  the  birth  of  a  child  at 
Toulon,  refusing  to  give  the  mother’s  and  father’s  names,  and 
assigning  to  it  a  fancy  name  of  her  own  choosing.  Next  day 
•she  took  it  before  the  committee  whose  office  it  is  to  decide  on 
the  reception  of  foundlings,  and  one  of  whose  rules  is  that  the 
name  of  the  mother  should  be  made  known.  The  midwife 
would  not  conform  to  this,  and  the  child  was  refused.  For¬ 
tunately  for  her  purposes,  the  child  fell  ill,  and  was  received 
into  the  civil  hospital  as  an  indigent  infant.  When  it  was 
■cured,  notice  was  sent  to  the  midwife  requiring  her  to  remove 
it ;  but  she  declined  having  anything  to  do  with  it,  being 
neither  its  parent  or  guardian.  The  hospital  authorities 
finding  themselves  thus  in  forced  possession  of  the  infant, 
sued  the  midwife  for  expenses  of  its  maintenance  for  more 
than  a  twelvemonth.  The  case  was  argued  at  length,  and  the 
tribunal  decided  that  the  midwife  was  not  obliged  to  make 
known  the  name  of  the  mother,  and  did  not  herself  incur  any 
responsibility  with  regard  to  the  infant.  The  hospital, 
therefore,  has  to  keep  the  child  and  pay  the  costs  of  these 
procedures.  This  case,  which  seems  to  us  an  impudent  per¬ 
version  of  the  intentions  of  the  law  of  secrecy,  indicates, 
according  to  the  Union  Medicate,  the  pressing  necessity  for 
re-establishing  the  tours  “  as  a  measure  of  high  and  patriotic 
humanity  ”  ! 
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W.  0.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 


Vaseline. 

De.  Wiltshire  showed  some  specimens  of  vaseline,  a  new 
lubricant,  to  which  various  substances  had  been  added,  such 
as  boracic  and  carbolic  acids,  thymiol,  oil  of  cloves,  oxychloride 
of  bismuth,  etc. ;  the  substance  was  not  greasy.  Some  very 
convenient  vulcanite  jars  were  shown  in  which  vaseline  could 
be  carried  about.  It  was  prepared  by  Mr.  Martindale,  of 
New  Cavendish-street. 

Dr.  Baknes  said  he  had  used  the  material  for  the  last  month, 
and  highly  approved  of  it. 

The  President  said  he  had  used  it,  and  could  testify  to  its 
cleanliness,  but  he  doubted  if  it  lubricated  instruments  as 
well  as  lard  or  oil. 

New  Anteversion  Pessary. 

Dr.  Galabin  exhibited  an  instrument  which  was  an  attempt 
to  extend  to  the  treatment  of  anteversion  or  flexion  the  action 
of  simple  leverage  which  Hodge’s  pessary  exerts  in  retroversion. 
It  resembled  a  Hodge  posteriorly,  but  the  anterior  arch  was 
formed  by  a  broad  transverse  arch,  convex  upwards.  This 
rested  behind  the  pubis  in  front  of  the  cervix,  and  pushed  the 
fundus  upwards  ;  while,  at  the  same  time,  it  stretched  the 
anterior  cul-de-sac  upwards,  and  so  drew  the  cervix  downwards 
and  forwards.  It  offered  less  obstruction  than  an  ordinary 
Hodge. 

The  President  remarked  that  he  would  be  grateful  to  any¬ 
one  who  would  suggest  anything  that  would  support  an  ante- 
flexed  fundus.  He  knew  of  no  instrument  at  present  excepting 
intra-uterine  stems. 

Fibroid  Hterus. 

Dr.  Chambers  exhibited  a  specimen  which  he  had  watched 
through  various  phases.  The  patient  from  whom  it  was 
removed  post-mortem  was  fifty-six  years  old.  She  had  suffered 
from  severe  and  frequent  losses  of  blood  for  seven  years.  The 
os  and  cervix  had  been  divided,  with  relief  to  the  haemorrhage. 
The  tumour  extended  above  the  umbilicus,  the  abdominal  cir¬ 
cumference  being  over  forty  inches.  A  profuse  muco-purulent 
discharge  had  been  a  prominent  symptom.  Dr.  Avelieg’s 
gynsecometer  had  been  employed  to  demonstrate  the  alterations 
in  the  bulk  of  the  tumour,  which  weighed  two  pounds  and  a 
quarter.  On  examination  post-mortem,  the  broad  ligaments  were 
found  to  be  quite  free,  but  the  tumour  was  very  closely 
attached  to  the  pelvic  fascia. 

The  President  remarked  that  the  specimen  illustrated  a 
portion  of  the  pathological  history  of  hypertrophies  of  the 
unimpregnated  uterus,  which  had  received  but  little  notice. 
No  doubt  some  of  the  hypertrophies  were  so  hard  and  dense 
that  little  variation  was  remarked  at  short  intervals  in  their 
size.  But  there  were  also  a  large  number  of  instances  in 
which  enlargements  of  the  womb  underwent  considerable 
variation,  and  the  structure  seemed  so  spongy  in  character 
that  there  was  a  perceptible  increase  in  bulk  with  the  return 
of  each  catamenial  period.  About  the  climacteric  period  the 
uterus  was  often  so  considerably  increased  in  size  as  to  give 
the  impression  of  permanent  fibroid  growth,  and  yet  the  organ 
slowly  and  spontaneously  returned  to  its  normal  size  when  the 
“change  of  life”  was  completed.  To  some  extent  it  was 
probable  that  this  accounted  for  the  success  of  the  treatment 
by  absorbent  remedies  and  by  the  Kreuznach  waters. 

Dr.  Snow  Beck  inquired  as  to  the  treatment — local  and 
general — that  had  been  employed,  and  what  it  was  the  patient 
died  of. 

Dr.  Chambers  explained  that  the  patient  died  of  uroomia. 
The  treatment  extended  over  six  years,  and  was  varied  and 
complicated,  the  uterus  being  injected  with  carbolic  acid, 
nitrate  of  silver,  iodine,  etc. 

Dr.  Routh  remarked  upon  the  plan  of  incising  fibroid 
tumours.  It  very  frequently  determined  a  sort  of  absorption 
of  the  tumour,  but  again  serious  symptoms  were  often  set  up, 
and  life  imperilled  (such  as  pyiemia,  pelvic  abscess,  etc.).  The 
danger  depended  upon  whether  the  os  merely  was  incised,  or  the 
os  and  a  part  of  the  tumour,  as  in  this  latter  instance  partial 
necrosis  of  the  tumour,  with  fetid  discharges,  and  poisoning 
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by  absorption,  ensued.  A  plan  be  had  adopted  for  years  was 
to  dilate  the  os  uteri,  and  then  stuff  the  uterus  tightly  with 
lint  dipped  in  iodine,  which  was  kept  in  for  forty-eight  hours, 
and  the  effect  of  softening  in  some  cases  was  marvellous.  He 
now  employed  nitric  acid  in  this  way.  He  thought  the  plan 
of  incising  large  tumours  was  too  dangerous  as  a  rule. 

Dr.  Heywood  Smith  inquired  whether  Dr.  Routh  referred 
to  division  of  the  cervix  uteri  or  of  the  capsule,  and  whether 
any  attempt  had  been  made  to  enucleate  the  tumour. 

Dr.  Wynn  Williams  referred  to  a  similar  case  where  the 
patient  nearly  lost  her  life  from  the  severe  haemorrhage.  He 
divided  the  os  on  either  side,  and  after  dilatation  made  a  very 
free  incision  into  the  substance  of  the  tumour.  The  haemorrhage 
entirely  ceased,  and  the  patient  regained  her  health.  He 
would  like  to  hear  any  remarks  as  to  the  treatment  of  fibroid 
tumours  by  means  of  the  actual  cautery. 

Dr.  Gervis  remarked  that  though  of  course  it  was  easy  to 
be  wise  after  the  event,  he  would  like  to  ask  what  were  the 
contraindications  to  enucleation.  From  examination  of  the 
tumour  it  appeared  to  be  a  case  of  intra-uterine  fibroid  with 
the  capsule  adherent,  but  not  to  such  an  extent  as  to  prevent 
separation  of  the  adhesions  and  subsequent  removal  of  the 
tumour  by  successive  sections. 

Mr.  Scott  observed  that  the  tumour  was  a  large  ordinary 
fibroid  enclosed  in  its  own  capsule.  In  many  cases  he  believed 
enucleation  might  be  practised  with  safety,  but  not  in  all. 

Dr.  Chambers  explained  that  the  first  division  had  been 
very  free,  part  of  the  capsule  being  divided.  On  careful 
examination  of  the  patient  whilst  under  chloroform,  he  came 
to  the  conclusion  that  under  the  circumstances  the  patient 
would  not  be  benefited  by  its  removal. 

Dr.  Murray,  Dr.  Gervis,  and  Dr.  Hayes  were  requested  to 
examine  and  report  further  upon  the  tumour. 

Thermo-Cautery. 

Dr.  Oscar  Prevot,  of  Moscow,  exhibited  a  newly  constructed 
instrument  invented  by  Dr.  Paquelin,  of  Paris.  The  vapour 
of  petroleum  being  driven  through  the  handle  to  the  tip  of 
the  platina  stem,  which  has  first  been  gently  heated,  the  bulb 
becomes  incandescent,  and  may  be  kept  so  as  long  as  the 
vapour  is  supplied  by  means  of  an  indiarubber  ball  similar 
to  that  used  in  Dr.  Richardson  spray-producer.  In  place  of 
the  bulbous  extremity  others  shaped  in  the  form  of  a  bistoury, 
etc.,  could  be  employed.  The  instrument  was  hoth  ingenious 
and  valuable,  being  very  portable,  easily  got  ready  for  use,  and 
producing  very  little  radiation.  It  could  be  used  in  all  cases 
where  the  actual,  or  gas,  or  galvano-cautery  would  be  em¬ 
ployed. 

The  President  thought  it  would  be  very  useful  for  destroy¬ 
ing  vascular  tumours  of  the  urethra,  etc. 

Dr.  Wiltshire  considered  it  most  remarkable  that  the  vapour 
should  keep  up  the  heat  even  when  buried  in  the  tissues.  The 
instrument  was  very  inexpensive,  the  whole  affair  costing  only 
120  fr.  (It  was  constructed  by  Messrs.  Charriere,  of  Paris.) 

Puerperal  Septicaemia. 

An  abstract  of  Dr.  Gervis’ s  paper,  which  was  read  at  the 
previous  meeting,  was  then  given  ;  after  which 

Dr.  Wiltshire  read  notes  of  another  case,  with  abscesses, 
disorganisation  of  the  left  wrist- joint,  and  phlegmasia  dolens, 
in  which  recovery  took  place.  The  case  was  seen  in  consulta¬ 
tion  with  Dr.  Hammond.  It  was  that  of  a  primipara,  aged 
thirty,  who  had  a  perfectly  normal  labour,  but  on  the  third 
day  vomited  and  perspired  freely.  Rigors  ensued,  and  the 
temperature  rose  to  105°  Fahr.  The  patient’s  condition  varied 
very  much,  sometimes  improving  considerably,  and  then 
she  had  a  sudden  relapse,  with  rapid  elevation  of  temperature 
and  other  unfavourable  symptoms.  Abscesses  formed  in  the 
right  leg,  and  were  opened  from  time  to  time.  Phlegmasia 
dolens  of  the  left  leg  supervened  at  the  end  of  a  month.  The 
left  wrist- joint  was  utterly  disorganised,  the  bones  grating 
audibly  on  movement.  There  was  profuse  sweating  and 
extreme  prostration.  In  spite  of  relapses  she  recovered,  and 
was  able  to  be  removed  to  the  seaside  three  months  after 
delivery.  A  curious  feature  in  the  case  was  the  coincidence 
of  the  relapses  with  the  emptying  of  the  dust-bin,  generally  of 
weekly  occurrence;  and,  in  fact,  it  is  a  question  whether  the 
illness  was  not  originally  started  by  poison  derived  from  the 
same  source.  Quinine  in  this  case  proved  of  much  service, 
and  seems  to  be  peculiarly  valuable  where  great  elevation  of 
temperature  with  diffuse  suppuration  exists.  It  is  now  some 
sixteen  months  since  her  confinement,  and  she  has  regained 
movement  of  the  wrist- joint  to  a  very  gratifying  degree. 


The  President  remarked  that  last  session  a  very  exhaustive 
discussion  on  this  subject  took  place  before  the  Society.  He 
would  suggest,  therefore,  that  it  would  be  well  in  the  present 
instance  to  limit  the  discussion  to  the  symptomatology  and 
treatment. 

Dr.  Edis  referred  to  a  case  occurring  in  a  patient  in  conse¬ 
quence  of  a  miscarriage  about  the  fourth  month,  where,  owing 
to  the  uterus  being  retroflexed,  there  was  considerable  diffi¬ 
culty  in  removing  the  whole  of  the  ovum ;  abscesses  formed  in. 
various  parts  of  the  body ;  contraction  of  the  left  hip  took 
place  ;  and  the  patient  was  reduced  to  a  mere  skeleton.  Large 
doses  of  quinine,  together  with  the  hypodermic  injection  of 
morphia,  proved  of  most  value  as  regards  treatment.  After 
struggling  on  for  over  three  months  the  patient  recovered 
sufficiently  to  be  able  to  leave  the  country. 

Dr.  Braxton  Hicks  believed  there  was  nothing  like  large- 
doses  of  quinine — five  to  ten  grains  every  four  hours  for  three 
or  four  days.  He  had  never  tried  the  injection  of  carbolic 
acid.  He  thought  the  fact  of  there  having  been  an  offensive 
discharge  in  Dr.  Gervis’ s  case  was  not  sufficient  to  account 
for  the  septicaemia,  as  many  patients  had  the  former  without 
the  latter. 

Other  cases  were  also  alluded  to,  arising  from  various 
causes,  showing  that  septicaemia  might  depend  upon  number¬ 
less  different  exciting  agencies. 

Dr.  Gervis  said  he  wished  to  correct  the  impression  that  the 
discharge  had  caused  the  septicaemia.  It  was  merely  one  of 
the  factors. 

Mr.  Redmund  alluded  to  a  case  where  quinine  had  been 
given  in  fifteen-grain  doses  night  and  morning.  As  to- 
puerperal  fever  following  offensive  discharges,  we  seldom 
found  it  resulting  from  severe  operations  in  midwifery. 

Dr.  Chalmers  agreed  with  Dr.  Braxton  Hicks,  that  a  wider 
view  must  be  taken  of  the  causation  of  puerperal  fever  than 
that  which  was  generally  adopted.  He  instanced  cases  where 
sore  throat  in  the  nurse,  a  patient  suffering  from  putrefying 
sores  in  the  same  house,  infection  conveyed  by  the  attendant 
from  other  cases,  etc.,  seemed  to  have  been  the  exciting  causes. 
The  great  difficulty  we  had  to  contend  with  among  the  lower- 
orders  was  the  ignorance  about  the  ordinary  laws  of  health* 
disregard  of  cleanliness,  and  gross  prejudice  in  favour  of  filthy- 
conditions.  The  wonder  was  that  so  few  died  of  puerperal 
diseases.  Where  recovery  ensued  it  was  chiefly  due  to  good 
nursing. 

Dr.  Brunton  remarked  that  though  he  practised  in  the 
same  neighbourhood,  he  had  not  met  with  any  cases  of  puer¬ 
peral  fever  in  his  own  practice. 

Dr.  Chalmers  stated  that  he  knew  of  several  cases  in  the 
practice  of  other  medical  men  in  the  neighbourhood. 

Dr.  Hayes  said  he  would  not  go  so  far  as  to  say  that 
puerperal  fever,  with  a  healthy  lochial  discharge,  did  not 
occur,  but  he  thought  such  a  thing  to  be  extremely  rare.  It 
would  not  do  to  accept  the  nurse's  statement  as  to  all  being 
right ;  we  must  satisfy  ourselves  by  investigation,  and  see  that 
no  offensive  discharges  were  pent  up  in  the  uterus.  Cases  in 
point  were  briefly  referred  to.  Regarding  treatment,  he  saw 
little  to  support  the  notion  that  quinine,  turpentine,  oarbolie 
acid,  etc.,  exerted  a  specific  action.  He  regarded  the  intra¬ 
uterine  injection  of  disinfectants  as  most  important  where 
there  was  any  fetor  of  the  lochia. 

Dr.  Wynn  Williams  agreed  with  Dr.  Hayes — in  fact,  they 
were  the  same  views  he  (Dr.  Williams)  had  expressed  at  the 
late  discussion.  As  to  the  source  of  infection  in  cases  of 
septicaemia,  the  putrid  discharges  from  sore  throats  and 
abscesses,  and  the  fetid  discharges  from  erysipelas,  he  believed 
to  be  the  origin  of  the  septic  poison ;  but  cases  also  occurred 
from  decomposing  debris  in  the  uterus,  a  case  in  point  being 
cited.  As  to  the  action  of  quinine  in  cases  of  septicaemia,  he- 
could  not  understand  how  it  could  have  any  specific  effect. 

Dr.  Gervis,  in  reply,  stated  that  he  had  brought  forward 
the  case  not  with  any  wish  to  introduce  any  further  discussion 
on  puerperal  fever  generally,  but  he  thought  the  case  a  typical! 
one,  and  worthy  of  permanent  record.  He  had  also  wished  to 
elicit  the  opinion  of  other  Fellows  on  the  treatment  by  carbolic 
acid,  the  exact  significance  of  the  enlarged  condition  of  the- 
uterus  which  existed  in  the  early  stages,  and  the  relation  of 
puerperal  septicaemia  to  scarlatina. 

Dr.  Wiltshire  thought  that  in  cases  of  hyperpyrexia 
quinine  was  very  valuable  when  it  was  due  to  purulent 
collections,  but  useless  in  ichorrhaemic  cases.  Therapeutics 
were  too  much  neglected,  to  the  disadvantage  of  the  patient 
and  the  discredit  of  the  profession. 
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NEW  INVENTIONS  AND  IMPROVEMENTS. 

- « - 

SYRUPUS  CINCHONA  ALCOHOLICUS. 
Hesses.  Sciiacht  and  Towerzey  have  sent  us  a  sample  of  an 
alcoholic  syrup  of  cinchona  hark,  which  they  have  recently 
introduced  to  the  notice  of  the  profession.  Each  drachm  of 
the  syrup  contains  the  entire  medicinal  properties  of  twenty 
grains  of  the  finest  Peruvian  bark.  We  have  administered 
the  preparation  in  several  cases  where  quinine  could  not  be 
tolerated,  and  with  very  satisfactory  results. 


OBITUARY. 


SIR  JAMES  L.  BARDSLEY,  Knt.,  M.D.,  F.R.C.P. 
Within  the  last  few  years  the  foremost  rank  of  medical 
practitioners  in  Manchester  has  been  quickly  and  terribly 
thinned.  From  amongst  the  six  surgeons  who  constituted 
the  working  staff  of  the  Royal  Infirmary  in  1870,  no  fewer 
than  four  have  passed  away — Mr.  Dumville  in  1871,  Mr.  W. 
Watson  Beever  in  1872,  Mr.  William  Smith  in  1875,  and  in 
the  current  year  Mr.  George  Southam.  Nor  does  this  complete 
the  list ;  for  in  the  year  1873  two  of  the  consulting  surgeons 
were  removed  by  death — Mr.  Jordan  and  Mr.  Thomas  Turner, 
— both  of  them  having  been  in  practice  almost  to  the  last, 
although  many  years  had  elapsed  since  they  were  actively 
'Connected  with  the  Infirmary. 

So  far,  this  remarkable  fatality  has  been  limited  to  the 
headers  of  the  surgical  branch  of  the  profession.  To-day  it 
becomes  our  duty  to  record  the  loss  of  one  of  Manchester’s 
'most  distinguished  physicians. 

At  the  ripe  age  of  seventy-five,  which  he  had  attained  just 
■.three  days  previously,  Sir  James  Lomax  Bardsley  died  at  his 
residence,  The  Orchard,  Greenheys,  Manchester,  on  Monday, 
■July  10,  1876. 

Born  in  Nottingham,  he  finished  his  preliminary  education 
at  the  University  of  Glasgow,  and  'then,  after  a  short  time 
spent  at  St.  Bartholomew’s  Hospital  in  London,  and  at  the 
hospitals  of  Paris,  he  went  to  Edinburgh,  and  graduated  there 
•as  M.D.  in  1823.  He  now  came  to  Manchester,  where  his  uncle, 
Dr.  Samuel  A.  Bardsley,  was  Physician  to  the  Royal  Infirmary, 
.and  in  the  enjoyment  of  a  large  and  remunerative  practice. 
This  gentleman  had  held  the  appointment  of  Physician  to 
the  Hospital  for  the  long  period  of  thirty-three  years.  In 
1824,  however,  he  resigned,  and  his  nephew  was  elected  to  fill 
the  vacancy,  the  very  year  after  his  graduation.  Under  such 
favourable  auspices  did  Dr.  Bardsley  commence  his  long  and 
prosperous  career.  It  was  quite  characteristic  of  the  man 
that  when,  in  1843,  his  private  professional  engagements  be¬ 
came  so  numerous  as  to  interfere  with  the  due  performance  of 
his  Hospital  duties,  he  at  once  resigned  his  office.  In  the 
.meantime,  he  had  given  evidence  of  his  desire  to  advance  the 
progress  of  medicine,  and  to  make  the  best  use  of  his  advan¬ 
tages  as  a  hospital  physician,  by  publishing,  in  1830,  a  work 
•entitled  “  Hospital  Facts  and  Observations,”  consisting  largely 
of  researches  into  the  action  of  certain  remedies  then  recently 
introduced. 

The  articles  on  “Diabetes”  and  “Hydrophobia,”  in  the 
“Cyclopaedia  of  Practical  Medicine”  (1833),  were  also  con¬ 
tributed  by  Dr.  James  Bardsley.  These  essays  represented 
very  faithfully  what  was  known  on  those  subjects  at  the  time 
they  were  written. 

In  1822,  Mr.  Turner,  following  the  example  of  Mr.  Jordan, 
commenced  a  course  of  lectures  to  medical  students ;  and,  two 
or  three  years  subsequently,  gathered  around  him  a  number  of 
colleagues,  who  combined  with  him  to  give  a  complete  course 
of  medical  instruction.  This  was  the  first  complete  organisa¬ 
tion  of  the  kind  in  the  provinces;  and  in  1825  Dr.  James 
Bardsley’ s  name  appears  as  one  of  the  lecturers.  His  subjects 
■were — the  Principles  and  Practice  of  Medicine,  Materia  Medica, 
and  Botany ;  and  he  continued  to  deliver  these  lectures  until 
the  year  in  which  he  resigned  his  Infirmary  appointment. 

In  the  month  of  May  last  the  Honorary  Secretary  of  the 
Manchester  Medical  Society  prepared  and  issued  a  list  of 
members,  with  the  date  of  election  prefixed  to  each  name,  and 
with  an  asterisk  before  the  names  of  those  whose  membership 
dated  from  the  foundation  of  the  Society  in  1834.  Amongst 
192  members,  an  asterisk  appeared  twice  only :  the  only  original 
members  then  remaining  being  Sir  J.  L.  Bardsley,  and  his 
friend  and  medical  adviser,  Dr.  Noble,  (a) 

(a)  One  other  original  member  survives — Dr.  Badford;  he  retired, 
however,  from  the  Society  some  yeara  ago. 


Dr.  Bardsley  was  the  second  President  of  that  Society,  and 
held  office  from  1838  to  1842  ;  he  again  became  President  from 
1845  to  1847.  Although  of  late  he  did  not  attend  the  meet¬ 
ings  of  the  Society,  he  showed  his  undiminished  interest  in  its 
welfare  by  subscribing  money  freely  whenever  he  was  appealed 
to,  and  by  presenting,  within  the  last  year  or  two,  nearly  500 
volumes  to  its  library.  He  also  took  a  warm  and  active 
interest  in  the  Manchester  Medico-Ethical  Association,  of 
which  he  became  President  in  1850— a  post  he  continued  to 
hold  for  many  years. 

When  Dr.  John  Forbes  was  selected  in  1853  for  the  honour 
of  knighthood,  the  distinguished  position  which  Dr.  James 
Bardsley  held  amongst  provincial  physicians  led  to  his 
receiving  a  similar  mark  of  distinction. 

In  the  year  1873,  Lady  Bardsley  became  seriously  ill  and  died. 
Very  shortly  afterwards,  the  friends  who  were  most  intimate 
with  Sir  James  noticed  that  his  health  had  begun  slowly,  but 
unmistakably,  to  fail.  He  had  been  a  most  devoted  nurse,  and 
the  anxiety  and  loss  of  rest  consequent  upon  his  incessant 
attention  seemed  to  have  told  severely  upon  him.  For  some 
years  he  had  been  gradually  relinquishing  the  cares  of  practice, 
and  he  now  began  to  talk  of  closing  his  consulting-rooms 
altogether.  As,  however,  he  had  no  absorbing  interest  apart 
from  his  profession,  his  friends  rather  dissuaded  him  from  this 
step,  thinking  that  it  would  divert  his  thoughts  if  he  continued 
to  see  a  few  of  his  old  patients.  He  became  more  and  more 
nervous  about  his  health,  thought  he  had  heart  disease,  and 
often  asked  his  friends  to  examine  his  chest.  At  last,  his 
friend  Dr.  Noble — being  pressed  more  than  usual  on  one  occa¬ 
sion-yielded  to  his  wish,  and  for  the  first  time  ascertained  that 
there  was  a  distinct  mitral  bruit.  He  did  not  deem  it  prudent 
to  tell  this  to  Sir  James,  but  from  that  day  discontinued  his 
opposition  when  the  question  of  retiring  altogether  from  prac¬ 
tice  arose.  Shortly  afterwards,  however,  and  from  another 
source,  Sir  James  became  informed  of  his  condition.  Hence¬ 
forth  he  took  the  utmost  care  of  himself.  For  twelve  months 
before  his  death  he  had  entirely  given  up  practice. 

With  the  exception  of  slight  attacks  of  dyspnoea  and  flatu¬ 
lent  dyspepsia,  each  of  which,  however,  seemed  to  leave  him  a 
little  weaker  than  he  was  before,  he  did  not  exhibit  any 
alarming  symptoms  until  ten  days  before  his  death.  For  two 
days  he  had  been  suffering  from  indigestion  and  sleeplessness, 
when  there  supervened  a  severe  attack  of  palpitation,  the 
pulse  at  the  wrist  numbering  160  in  the  minute.  It  was 
hoped  at  first  that  this  rapidity  of  the  heart’ s  action  might  turn 
out  to  be  only  temporary  ;  when,  however,  it  had  lasted  over 
twenty-four  hours,  the  pulse  meanwhile  becoming  decidedly 
weaker,  it  was  only  too  manifest  that  the  beginning  of  the 
end  had  come.  The  attacks  of  dyspnoea  became  more  severe 
and  prolonged  ;  the  circulation  became  weaker  day  by  day ; 
the  general  strength  failed ;  and  fatal  exhaustion  gradually 
supervened. 

Of  no  extraordinary  literary  or  scientific  attainments,  Sir 
Jas.  Bardsley  became  distinguished  mainly  on  account  of  his 
strong  common  sense  and  unerring  j  udgment.  All  who  knew 
him  got  into  the  habit  of  relying  upon  his  opinion  with 
unquestioning  confidence.  His  younger  brethren  in  the  pro¬ 
fession  flew  to  him  in  their  difficulty,  as  readily  and  naturally 
as  did  his  patients  in  their  bodily  need.  To  a  distinguished 
physique  he  added  a  dignified  and  stately  bearing,  and  most 
affable  and  courtly  manners.  And  these  external  advantages 
were  a  faithful  index  to  his  real  character.  At  the  busiest 
period  of  his  life,  when  his  reputation  was  made  and  his  pros¬ 
perity  at  its  height,  he  preserved  unchanged  the  amiability  of 
disposition  and  charm  of  manner  that  had  distinguished  him 
as  a  youth ;  and  these  characteristics  he  displayed  to  the 
end  of  his  long  life :  he  was  dearly  loved  in  his  own  house¬ 
hold.  He  was  well  known  for  his  public  benevolence  and 
generosity ;  but  the  numberless  instances  in  which  he  privately 
relieved  distress  and  suffering  must  remain  unchronicled. 
Frequently  his  charities  were  so  managed  that  the  recipients 
themselves  never  suspected  their  source.  He  loved  to  do  acts 
of  kindness ;  he  loved  to  do  them  all  the  more  if  they  could  be 
done  in  secret ;  he  always  did  them  with  the  delicacy  and  con¬ 
sideration  of  a  true  English  gentleman. 


JAMES  HENRY,  M.D.  Dud.,  F.K.Q.C.P., 

Died  at  a  very  advanced  age,  on  Friday,  the  14th  inst.,  at 
his  residence,  at  Dalkey,  Co.  Dublin.  Dr.  Henry  had  retired 
from  practice  at  least  a  quarter  of  a  century  ago,  but  his  name 
has  been  well  known  even  in  recent  years  thro  ugh  his  emtribu- 
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tions  to  both  medical  and  general  literature.  In  1817  he 
became  a  Scholar  in  Trinity  College,  Dublin,  and  in  1819  he 
graduated  in  Arts  in  the  University  of  Dublin.  In  1822  he 
took  the  further  degrees  of  Master  of  Arts  and  Bachelor  of 
Medicine ;  and  in  November,  1832,  he  became  Doctor  of 
Medicine.  On  October  30,  1820,  ho  had  been  elected  a  Fellow 
of  the  King  and  Queen’s  College  of  Physicians.  Dr.  Henry 
was  a  man  of  original  views  and  somewhat  eccentric  habits. 
At  one  period  of  his  life  he  walked  across  Europe,  accompanied 
by  his  daughter,  who  died  some  years  before  him.  His 
writings  are  eminently  characteristic.  In  1838  he  wrote  a 
“  Dialogue  between  a  Bilious  Patient  and  a  Physician.”  “  The 
Unripe  Windfalls,  in  prose  and  verse,  of  James  Henry,  M.D.,” 
were  published  in  1851,  and  “  A  Half-Year’s  Poems”  saw  the 
light  at  Dresden  in  1854.  One  of  his  most  amusing  produc¬ 
tions,  however,  was  a  squib  or  satire  ridiculing  the  Metro¬ 
politan  Police  of  Dublin,  when  that  corps  were  first  organised 
in  room  of  the  old  “watchmen.”  It  was  published  in  1840, 
and  was  entitled  “  An  Account  of  the  Proceedings  of  the 
Government  Metropolitan  Police  in  the  City  of  Canton.”  We 
cannot  forbear  quoting  the  preface  to  “  A  Half-Year’s  Poems,” 
in  illustration  of  Dr.  Henry’s  style. 

“  Thanksgiving. 

“  I  thank  thee,  Muse,  for  pleasures  three. 

*  Poet,  what  pleasures  may  those  be  1  ’ 

I  thank  thee  first  for  the  delight 
I  take  myself  in  all  I  write ; 

I  thank  thee  next,  and  thank  thee  more, 

For  the  delight  with  which  I  store 

Cellfuls  of  honeyed  poesie 

For  those  who  shall  come  after  me  ;■ 

And  last,  and  most,  for  the  delight 
I  thank  thee,  Muse,  with  which  I  write 
Poems  my  friends  from  morn  to  night, 

And  night  to  mom,  read  with  delight.” 

This  effusion  is  most  appropriately  dated  “  Trompeter- 
Sohlosschen,  Dresden,  February  28,  1854.” 


procession  which  bore  the  remains  to  their  last  earthly  resting- 
place  in  Mount  Jerome  Cemetery. 
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Royal  College  of  Physicians  of  London. — The 
following  gentlemen  were  admitted  Licentiates  on  July  18  :  — 
Batchelor,  Henry  Thomas,  Worcester,  Cape  of  Good  Hope. 

Bowen,  Alfred  Longmore,  Guy’s  Hospital,  S.E. 

Buckell,  Leonard  Martin,  Hornsey. 

Collenette,  Frank  de  Beauchamp,  Guernsey. 

Fisher,  Stephen  Henry,  London  Hospital,  E. 

Footner,  John  Bulkley,  Bethlem  Hospital,  S.E. 

Gibbes,  Cuthbert  Chapman,  Surbiton. 

Hames,  George  Henry,  St.  Bartholomew’s  Hospital,  E.C. 

Hancock,  John  Gatchell,  17,  Downshire-hill,  N.W. 

Harvey,  William  Yeo,  166,  Stanhope-street,  N.W. 

Hayes,  Francis  George,  13,  Catheart-road,  S.W. 

Jackson,  Robert  Alexander,  63,  Notting-hill-square,  W. 

Kirtikar,  Kanoba  Ranchoddas,  34,  Euston-square,  N.W. 

Lang,  Henry  Charles,  41,  Berners-street,  W. 

Makuna,  Manikji  Dosabhai,  Norman  House,  Prince  of  Wales-road,  N.W, 
Morshead,  Ernest  Garstin  Anderson,  Salcombe  Regis. 

Perry,  Edward  Yerdon,  St.  George’s  Hospital,  S.W. 

Pronger,  Charles  Ernest,  Crawley,  Sussex. 

Rees,  David  Valentine,  London  Hospital,  E. 

Ritchie,  John  Lichtenstein,  St.  Thomas’s  Hospital,  S.E. 

Sawtell,  Tom  Henry,  4,  River-street,  E.C. 

Sellon,  John  William  Gore,  Budleigh  Salterton. 

Upton,  Alfred,  71,  Halton-road,  N. 

Vernon,  Mark  Henry  Herbert,  St.  Bartholomew’s  Hospital,  E.C. 

Verrall,  Thomas  Jenner,  2,  Dane’s-inn,  W.C. 

Walker,  George,  jun.,  Cottenham,  Wimbledon,  S.W. 

Williams,  William  Henry,  26,  Grafton-street,  Fitzroy-square,  W. 
Woodward,  Frederick  Edward,  St.  Bartholomew’s  Hospital,  E.C. 

The  following  candidates,  having  passed  in  Medicine  and 
Midwifery,  will  receive  the  College  licence  on  obtaining  a 
qualification  in  Surgery  recognised  by  this  College  :  — 

Eve,  Frederick  Samuel,  14,  Lady  Margaret-road,  N.W. 

Lithgow,  Thomas  George,  8,  Kensington-park-road,  W. 


JOHN  RINGLAND,  M.D.  Dub.,  Fellow  and  Censor 
K.&Q.C.P.,  ETC. 

After  a  tedious  illness  this  well-known  and  highly  respected 
physician  died  at  his  residence,  14,  Harcourt-street,  Dublin, 
on  the  7th  insfc.  At  the  time  of  his  decease  Dr.  Ringland  was 
sixty  years  of  age,  and  for  thirty-seven  years  had  been 
engaged  in  the  active  practice  of  his  profession.  In  1839  he 
had  graduated  in  Arts  and  Medicine  in  the  University  of 
Dublin,  and  two  years  later  he  became  a  Licentiate  of  the 
King  and  Queen’s  College  of  Physicians.  He  soon  adopted 
midwifery  and  diseases  of  women  as  a  speciality,  and  to 
within  a  few  months  of  his  death  he  was  engaged  in  a  large 
practice  in  this  branch  of  medicine.  In  1850  Dr.  Ringland 
was  elected  a  Fellow  of  the  College  of  Physicians,  Ireland, 
and  in  1864  he  proceeded  to  the  degree  of  Doctor  of  Medicine 
in  his  Alma  Mater .  The  esteem  in  which  he  was  held  by  his 
brethren  was  evidenced  by  his  election  as  President  of  the 
Obstetrical  Society  of  Dublin  in  1868  ;  and  by  his  selection 
from  time  to  time  to  fill  important  posts  in  the  College  of 
Physicians.  Thus  he  was  successively  appointed  by  the 
College,  Censor,  Examiner  in  Midwifery,  Examiner  in  Arts,  etc. 
At  the  time  of  his  death  he  was  again  Censor.  Among 
the  many  public  appointments  which  he  filled  may  be 
mentioned  the  Professorship  of  Midwifery  in  the  Ledwich 
School  of  Medicine.  He  was  also  Senior  Master  of  the  Coombe 
Lying-in  Hospital,  in  which  institution  he  had  formerly  lec¬ 
tured  on  Midwifery.  He  was  a  member  of  the  Royal  Irish 
Academy  and  of  the  Royal  Dublin  Society.  Although  not  a 
profuse  writer,  Dr.  Ringland  made  several  important  contribu¬ 
tions  to  medical  literature,  chiefly  in  connexion  with  his  own 
department.  In  the  Dublin  Journal  of  Medical  Science  for  1839 
(the  year  in  which  he  was  qualified)  we  find  a  paper  on  “  Labour 
rendered  Tedious  by  Anomalous  Conditions  of  the  Pelvis.”  In¬ 
cluded  among  his  writings  also  were  the  following  papers  : — 
“Amaurose  survenue  pendant  la  Parturition,”  “  A  Case  of 
Vicarious  Menstruation  treated  by  Creasote,”  “  Accidental 
Injuries  to  the  Foetus  in  Utero,”  and  “Version  in  Contracted 
Pelvis.”  To  these  should  be  added  a  Presidential  Address 
delivered  at  a  meeting  of  the  Dublin  Obstetrical  Society  on 
November  20, 1869,  entitled,  “Annals  of  Midwifery  in  Ireland.” 

Dr.  Ringland’s  funeral  took  place  on  the  morning  of  Tues¬ 
day,  July  11.  It  was  very  largely  attended  by  members  of 
the  profession  and  the  many  personal  friends  of  the  deceased. 
The  Fellows  of  the  College  of  Physicians  and  the  Lord  Mayor 
of  Dublin  (Dr.  G.  B.  Owens)  also  took  part  in  the  mournful 


King  and  Queen’s  College  of  Physicians  in 

Ireland. — At  the  ordinary  monthly  examination  meetings  of 
the  College,  held  on  Tuesday,  Wednesday,  and  Thursday, 
July  11,  12,  and  13,  the  following  candidates  obtained  the 
licence  to  practise  Medicine  : — 


Callan,  Michael. 

Charlton,  Geo.  Roht.  Deighton. 
Hartigan,  William. 

Hutchison,  Alexander  Rankin. 
Kinane,  Michael  Kiely. 
Latham,  William. 

Lawless,  Edmund  James. 


Lynch,  Gilbert. 

Moorhead,  George  Alexander. 
Sherrard,  Ceesar  Dudley. 
Smallman,  Benjamin  Franklin. 
Wall,  Edmund  Aloysius. 

Webb,  Vere  George. 


The  licence  to  practise  Midwifery  : — 


Callan,  Michael. 

Carleton,  Arthur  Wellesley. 
Charlton,  Geo.  Robt.  Deighton. 
Fairclough,  John  James  Kent. 
Hartigan,  William. 

Hutchison,  Alexander  Rankin. 
Kinane,  Michael  Kiely. 


Latham,  William. 

Lawless,  Edmund  James. 
Lynch,  Gilbert. 

Moorhead,  George  Alexander. 
Smallman,  Benjamin  Franklin. 
Wall,  Edmund  Aloysius. 

Webb,  Vere  George. 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  14th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination: — 

Blair,  Archibald,  student  of  University  College. 

Bothamley,  Richard  B.,  of  St.  Thomas’s  Hospital. 

Cantin,  Louis  A.,  of  St.  Bartholomew’s  Hospital. 

Davies,  Hugh  E.,  of  University  College. 

Everest,  Clare  A.,  of  Guy’s  Hospital. 

Halliday,  Henry  £>.,  of  St.  Bartholomew’s  Hospital. 

Homes,  James,  of  University  College. 

Jolliffe,  Walter  J.,  of  St.  Bartholomew’s  Hospital. 

Norman,  Reginald,  of  St.  George’s  Hospital. 

Oldroyd,  Joseph  H.,  of  University  College. 

Prichard,  James  E.,  of  University  College. 

Robinson,  Adrian  A.,  of  University  College. 

Weakley,  Arthur,  of  St  Bartholomew’s  Hospital.. 

Williams,  Dawson,  of  University  College. 

The  following  gentlemen  passed  on  the  17th  inst.,  viz. : — 

Betts,  Edward  G.,  student  of  the  Middlesex  Hospital. 

Bottrell,  James  F.  H.,  of  King’s  College. 

Burnie,  William  G.,  of  St.  Bartholomew’s  Hospital. 

Copley,  William  H.,  of  University  College. 

Davies,  William  E.,  of  University  College. 

Hepburn,  Alfred,  of  St.  Bartholomew’s  Hospital. 

Hoole,  Henry,  of  Charing-cross  Hospital. 

Maitland,  Alfred  D.,  of  University  College. 

Pattison,  Edward  S.,  of  Charing-cross  Hospital. 

Robinson,  Arthur  H.,  of  University  College. 

Rusher,  James  B.,  of  St.  Bartholomew’s  Hospital. 

Scroggie,  William  R.,  of  8t.  Bartholomew’s  Hospital. 

Solomons,  Philip  F.,  of  the  Calcutta  and  St.  Thomas’s  Hospitals. 
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The  following  gentlemen  passed  on  the  18th  inst.,  viz. : — 

Allinson,  Henry  C.,  student  of  King’s  College. 

Bisdee,  Alfred  J.,  of  St.  Mary’s  Hospital. 

Briggs,  Christopher  D.,  of  University  College. 

Brown,  John,  of  Charing-cross  Hospital. 

Earrer,  George  A.,  of  St.  Bartholomew’s  Hospital. 

Harrison,  Edmund  M.,  of  Charing-cross  Hospital. 

Harvey,  George  H.,  of  the  London  Hospital. 

Jefferson,  Arthur  J.,  of  St.  Thomas’s  Hospital. 

Ling,  Maurice  E.,  of  the  London  Hospital. 

Lunn.  John  R.,  of  St.  Thomas’s  Hospital. 

Nickoll,  John  S.,  of  the  London  Hospital. 

O’Connor,  James,  of  University  College. 

Ilowbotham,  Herbert  C.,  of  Charing-cross  Hospital. 

Shaw,  George,  of  the  Westminster  Hospital. 

Theed,  Stanley  E.,  of  Guy’s  Hospital. 

Verdon,  Michael  J.,  of  King’s  College. 

Warwick,  Percy,  of  St.  George’s  Hospital. 

Fifty-one  candidates  out  of  the  147  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Board,  were 
referred  to  their  anatomical  and  physiological  studies  for  three 
months.  With  this  meeting  the  primary  examinations  for  the 
diploma  of  Membership  of  the  College  are  brought  to  a 
close  for  the  present  .session.  The  pass  examination,  which 
commences  this  day  (Friday),  will  be  continued  through  the 
next  and  succeeding  weeks  in  consequence  of  the  great  number 
(202)  to  be  examined. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  13 : — 

Blackman,  Josiah  George,  Southampton. 

Blaikie,  John  Robert,  Oswestry,  Salop. 

Goodsall,  Eredk.  Walter  ffm.,  Dryland-road,  Canonbury. 

Mears,  William  Pope,  Bromley,  E. 

Phillips,  Alfred,  The  Ferns,  Primrose-hill-road. 

Roberts,  John  Thomas,  New  Romney,  Kent. 

Tunley,  J ohn,  Mayfield,  Ashbourne,  Derby. 

White,  William  Robert,  King’s  College  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination :  — 

Lockwood,  Charles  Barrett,  St.  Bartholomew’s  Hospital. 

Norton,  Thomas  Chalmers,  Bristol  Medical  School. 

Pearse,  Thomas  Frederick,  Middlesex  Hospital. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

War  Office — Medical  Department. — Surgeon-Major  John  Riggs  Miller 
Lewis,  M.D.,  retires  upon  half-pay ;  Surgeon-Major  Thomas  Egerton 
Hale,  M.D. ,  V.C.,  retires  upon  temporary  half -pay ;  Surgeon  Samuel 
Baptiste  Gamble,  M.D.,  is  placed  upon  temporary  half-pay ;  Surgeon 
Samuel  Doake,  M.D.,  retires  upon  temporary  half -pay ;  Surgeon  Oswald 
Gillespie  Wood,  M.D.,  from  half-pay  to  be  Surgeon  ;  Surgeon  Robert 
Henry  Robinson  retires  upon  temporary  half -pay.  The  third  Christian 
name  of  Surgeon-Major  .Melladew  is  Lawaetz,  and  not  Lawdetz,  as 
stated  in  the  Gazette  of  May  30,  1876. 


BIRTHS. 

Adams. — On  July  16,  at  Brooke  House,  Clapton,  E.,  the  wife  of  J.  O. 
Adams,  F.R.C.S.,  of  a  daughter. 

Austen.-— On  July  12,  at  Ramsgate,  the  wife  of  Josiah  Austen,  L.R.C.P., 
M.R.C.S.,  prematurely,  of  a  daughter. 

Bellamy.— On  July  14,  the  wife  of  Edward  Bellamy,  F.R.C.S.,  of  a 
daughter. 


BiJ™man.  On  July  13,  at  Swinton,  near  Rotherham,  the  wife  of  Clement 
S.  Blythman,  M.B.,  of  a  daughter. 

Ghurch. — On  July  15,  at  130,  Harley-street,  the  wife  of  W.  S.  Church, 
M.D.,  of  a  daughter. 

Harley.  On  July  16,  at  Saifron  Walden,  Essex,  the  wife  of  Edward 
Harley,  L.R.C.P.,  M.R.C.S.,  of  a  daughter. 

Owen  —On  J uly  14,  at  Kent  Lodge,  Southsea,  Hants,  the  wife  of  A.  Lloyd 
Owen,  M.D.,  of  a  son. 


Sutcliff. — On  July  12,  at  Groat  Torrington, 
Edward  Sutcliff,  M.D.,  of  a  daughter. 


North  Devon,  the  wife  of 


MARRIAGES. 

™L-SK'U0n  July  12,  at  CMldwall  parish  church,  John  Barclay 
Clark,  M.D.,  C.M.,  of  Litherland-park,  to  Eleonora  Elizabeth,  third 
daughter  of  George  James  Ihler,  of  Gateacre. 

' Gbiffiths.— ' On  July  11,  at  St.  John’s,  Bishop’s  Castle,  John 
William,  eldest  son  of  John  Davies,  M.D.,  M.R.C.S.,  of  Ebbw  Vale,  to 
Helen  Maria,  youngest  daughter  of  Thomas  Griffiths,  solicitor,  of 
Bishop’s  Castle.  ’ 


Eddowes—  Dawson.— On  April  15,  at  Calcutta,  Surgeon-Major  Wm 
Eddowes,  Bengal  Military  Service,  to  Grace  Agnes  Annette,  youngest 
daughter  of  the  late  Capt.  Dawson,  R.N. 


GossET-CriARLEWOOD.— °n  July  18,  at  St.  Mary’s  Church,  Northam, 
North  Devon,  George  Gosset,  M.A.,  M.B.  IKing’s  College,  Camb  of 
Abingdon,  Berks,  to  Annie  Sophia,  third  daughter  of  Rear-Admiral 
Charlewood,  of  Porthill,  North  Devon. 


Henderson— Treiiane.— On  July  15,  at  the  Congregational  Church, 
Southernhay,  Exeter,  W.  Henderson.  M.D.,  M.R.C.S.E.,  to  Man- 
daughter  of  John  Trehane,  Esq.,  J.P.,  both  of  Exeter.  J 


Moore — Dobbs.  — On  July  13,  at  St.  George’s  Church,  Dublin,  Frederick 
Flood  Moore,  L.R.C.S.I.,  L.R.O.P.  Edin.,  second  son  of  the  Rev. 
William  Prior  Moore,  A.M.,  of  Cavan,  to  Harriet,  second  daughter  of 
Major-General  Dobbs,  of  7,  Mount  joy-square,  Dublin. 

Stoney— Drought. — On  July  6,  at  St.  Ann’s  Church,  Dublin,  Andrew 
Acres  Stoney,  J.P.,  Frankford,  of  King’s  County,  Deputy  Surgeon- 
General  Army  Medical  Department,  late  Scots  Greys,  to  Mary  Frances, 
daughter  of  the  late  John  A.  Drought,  Esq.,  J.P.,  of  Whigsborough, 
King’s  County. 

Vincent — Bullen.— On  July  12,  at  St.  Mary’s  Church,  Islington,  Emile 
Vincent,  son  of  Martin  A.  Vincent,  of  Paris,  to  Jane  Faulkner,  second 
daughter  of  the  late  George  Bullen,  jun.,  M.R.C.S.,  L.S.A.,  of  Ipswich. 


DEATHS. 

Borthwick,  Janet,  widow  of  the  late  George  Augustus  Borthwick,  M.D., 
at  1,  Moray-place,  Edinburgh,  on  July  16,  in  her  79th  year. 

Chaldecott,  Thomas  Watts,  M.R.C.S.,  at  Addlestone,  Surrey,  on  July 
18,  aged  84. 

Easton,  John  Alexander,  M.D.,  Resident  English  Physician  to  the 
Tharsis  Company,  Huelva,  Spain,  only  son  of  the  late  Dr.  John  A. 
Easton,  Professor  of  Materia  Medica  in  the  University  of  Glasgow, 
accidentally  drowned  while  bathing,  on  July  9,  aged  37. 

Henry',  James,  M.D.  Dub.,  F.K.& Q.C.P.I.,  at  Dalkey  Lodge,  Dalkey, 
County  Dublin,  on  July  14,  in  his  78th  year. 

Lucy,  William,  M.R.C.S.,  L.S.A.,  at  Dunmarklyn  Lodge,  Cotham-road, 
Bristol,  on  May  19,  aged  51. 

Mackinnon,  Charles  John  Nisbett,  eldest  son  of  Surgeon-Major  Charles 
Mackinnon,  Army  Medical  Department,  at  Aldershot,  on  July  13,  aged 
6  years  and  9  months. 

O’Brien,  James  Octavius,  third  son  of  Rev.  John  O’Brien,  deceased,  late 
vicar  of  Henfleld,  Sussex,  at  sea,  on  board  ship  Pomono,  on  March  7, 
aged  29. 

Oliver,  Laura  Helen  Constantia,  widow  of  the  late  Lewis  Bentley  Oliver, 
M.D.,  of  Kensington,  at  Zoffany  House,  King’s  Langley,  Herts,  on  July 
11,  in  her  81st  year. 

Wilson,  Clavell  W.,  son  of  Dr.  T.  W.  Wilson,  H.M.I.  Medical  Service, 
at  Koyat  Cachar,  India,  from  a  fall  from  his  horse,  on  June  29,  aged  36. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Festinioo  Union. — Medical  Officer.  Candidates  must  be  fully  qualified 
by  law  to  practise  both  medicine  and  surgery,  as  specified.in  the  Orders 
of  the  Local  Government  Board.  Applications,  with  testimonials,  to 
G.  S.  Jones,  Clerk  to  the  Guardians,  on  or  before  July  24. 

Hospital  for  Women,  Soho-square. — House-Physician.  Candidates 
must  have  a  recognised  medical  or  surgical  qualification.  Applications, 
with  testimonials  as  to  character  and  professional  ability,  to  David 
Cannon,  Secretary. 

Keighley  Local  Board  of  Health.— Medical  Officer  of  Health.  Candi¬ 
dates  must  be  legally  qualified  medical  practitioners.  Applications,  not 
later  than  July  25,  to  the  Chairman  of  the  Sanitary  Committee,  Town’s 
Office,  Keighley,  endorsed  “  Medical  Officer  of  Health.” 

Manchester  Roy'al  Eye  Hospital. — House-Surgeon  and  Secretary. 
Applications  (by  legally  qualified  practitioners)  and  testimonials  to  the 
Chairman  of  the  Board  of  Management  on  or  before  August  1. 

Samaritan  Free  Hospital  for  Women  and  Children. — Physician  (Out- 
Department).  Candidates  must  be  graduates  of  a  university  in  the 
United  Kingdom,  or  if  holding  a  foreign  degree  only,  must  he  members 
of  the  London  College  of  Physicians.  Applications,  with  testimonials, 
to  George  Scudamore,  Secretary,  Lower  Seymour-street,  Portman- 
square,  W. 

Warwick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  he  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton.— House-Physician  (who  will  also  be  required  to  act  as  Chloro- 
formist,  Medical  Registrar,  and  Medical  Pathologist).  Candidates  must 
he  graduates  of  a  British  university,  or  be  possessed  of  such  medical 
qualifications  as  are  satisfactory  to  the  Medical  Committee  and  the 
Weekly  Board.  Testimonials  to  the  “  Chairman  of  the  Medical  Com¬ 
mittee,”  not  later  than  July  24. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Olifton  Union. — Mr.  Wm.  Hodges  has  resigned  the  Workhouse ;  salary 
£130  per  annum. 

Mere  Union.— Mr.  Frederick  A.  A.  Smith  has  resigned  the  Second  Dis¬ 
trict  ;  area  14,224 ;  population  3557 ;  salary  £105  per  annum.  Also  the 
Workhouse ;  salary  £10  per  annum. 

North  Witehford  Union.— Mr.  William  Stanger  has  resigned  the  Second 
District ;  area  10,628 ;  population  2987  ;  salary  £40  per  annum. 

Sudbury  Union. — Mr.  Francis  Marshall  has  resigned  the  First  District ; 
area  12,651 ;  population  3241 ;  salary  £55  per  annum. 

APPOINTMENTS. 

Bourn  Union—  Joseph  Edward  Collingwood,  M.R.C.S.,  L.R.C.P.,  to  the 
Corby  District. 

Grediton  Union. — Wm.  Conner,  L.R.C.S.  Ire.,  L.R.C.P.  Edin.,  to  the 
Cheriton  Bishop  District. 

Burnley  Union. — Alfred  Sutcliffe,  E.F.P.  &  S.  Glasg.,  L.R.C.P.  Edin.,  to 
the  Habergham  Eaves  District. 

Eastry  Union. — Richard  S.  Davey,  M.D.  St.  And.,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Walmer  District. 

Fylde  Union.— Robert  H.  Bowness,  M.R.C.S.  Eng.,  L.S.A.,  L.R.C.P.,  to 
the  Poulton  District. 

Isle  of  Wight  Union. — Edward  A.  Waterworth,  M.D.  Aber.,  M.R.C.S. 
Eng.,  L.S.A.,  to  the  Carisbrooke  District. 
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Lancashire—  James  Campbell  Brown,  D.Sc.,  F.C.S.,  as  Analyst  for  the 
County  Palatine  of  Lancaster  for  two  years. 

Porlsea  Island  Un ion.—  Jacob  O’Connor,  M.D.  and  M.C.  Dub.,  to  the 
Workhouse. 

Settle  Union.— Frederick  Griffiths,  M.R.C.S.  Eng.,  L.8.A.,  to  theBentham 
District. 

Wincanton  Union.— Cornelius  F.  Stovin,  M.D.  St.  And.,  L.R.C.P.  Edin., 
L.R.C.S.  Edin.,  to  the  Queen  Camel  District. 


New  Hospital  for  Grimsby. — The  foundation-stone 
of  the  District  Hospital  for  Grimsby  was  laid  on  Monday  by 
the  Countess  of  Yarborough.  The  sum  of  £4100  is  already 
subscribed  towards  the  total  cost  (£4600)  of  the  building,  and 
it  will  take  £4000  additional  for  furniture. 

Country  Trips  for  Town  School  -  Children. — 
The  Sanitary  Record  considers  these  country  trips,  and  their 
effects,  as  of  so  much  importance,  that,  in  the  opinion  of  the 
Record ,  the  School  Board  should  take  the  matter  in  hand,  and 
provide,  not  one,  but  several  of  these  trips  annually,  out  of  the 
rates  for  all  children  attending  Board  schools,  as  a  part,  and 
no  insignificant  part,  of  their  education,  and  thus  send  the 
children  occasionally  to  the  grand  old  dame-school — the 
school  of  Dame  Nature. 

A  Home  for  Apprentices. — Eor  its  hygienic,  physical, 
and  moral  advantages  the  following  institution  is  worthy  of 
notice.  In  the  German  Section  of  the  Brussels  Exhibition  are 
to  be  found  plans  of  a  building  recently  erected  at  Stuttgart 
by  the  “  Christian  Society  for  the  Benefit  of  Children  and  the 
Youth  of  Both  Sexes,”  which  is  intended  for  the  reception  of 
apprentices  both  male  and  female,  who,  as  the  report  very 
rightly  states,  are  often  ruined,  both  physically  and  morally, 
by  the  evil  habits  which  they  contract,  as  the  result  of  evil 
companionship,  and  the  carelessness  of  those  who  should  be 
their  legitimate  guardians. 

A  contemporary  announces  that  a  number  of  young 
men  connected  with  the  University  of  Rome  have  issued  an 
invitation  to  the  students  and  others  belongingto  the  principal 
European  universities  to  co-operate  with  them  in  raising  a 
monument  to  Giordano  Bruno,  of  Nola,  in  the  Campo  die 
Eiori,  where  after  seven  years’  imprisonment  he  was  buried 
alive  by  order  of  the  Sacred  Office,  on  February  17,  1600.  The 
address  states  that  his  memory  should  be  vindicated  by  the 
world,  as  he  belonged  not  merely  to  Italy, but  to  the  countries 
where  he  taught  publicly,  in  England,  Germany,  France, 
Switzerland,  and  Bohemia.  The  committee  of  management 
consists  of  representatives  selected  from  the  faculties  of  law, 
literature  and  philosophy,  medicine  and  surgery,  natural 
science,  etc. 

The  Seaford  Conyalescent  Hospital. — From  the 
Sixteenth  Annual  Report  of  the  Seaside  Convalescent 
Hospital  at  Seaford,  Sussex,  which  has  reached  us,  it  would 
appear  that .  the  committee  are  reluctantly  compelled  to 
record  a  falling  off  in  donations  to  the  charity  for  the  past 
year  ;  this  they  partly  attribute  to  the  urgent  appeal  which 
was  made  to  the  patrons  of  the  institution  to  assist  in  re¬ 
building’  the  new  Hospital.  The  total  cost  of  the  new  building 
up  to  the  present  time  has  been  £8656,  but  it  is  now  nearly 
completed,  and  as  soon  as  sufficient  funds  are  forthcoming 
it  will  afford  accommodation  for  100  beds.  There  can  be  no 
doubt  as  to  the  utility  of  institutions  of  this  description 
when  properly  managed,  and  the  committee,  not  unreasonably, 
appeal  to  the  subscribers  to  exercise  a  certain  amount  of 
judgment  in  discriminating  between  chronic  sufferers  and 
convalescents  before  distributing,  letters  for  the  Convalescent 
Hospital. 
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■ - ❖ - - 

lie  tljat  questhraeQ  murljr  sjjall  learn  imttjr. — Bacon. 


Dr.  Deane,  Naime,  South  Australia. — Taking  the  statement  as  made  by  you 
we  should  esteem  you  perfectly  justified,  both  in  hindering  the  introduc¬ 
tion  of  a,  new  homoeopathic  practitioner,  and  in  substituting  a  qualified 
for  an  unqualified  man.  W e  should  think  Dr.  Gething  would  at  once 
admit  this. 

Adolphus—  “ For  want  of  timely  help, 

Thousands  have  died  of  medicable  wounds.” — Shakespeare. 

“  1  wish  to  die,  yet  dare  not  death  endure ; 

Detest  the  med’cine,  yet  desire  the  cure,” — Dryden. 

b.  A.  D.  About  the  middle  of  the  last  century,  Yicesimus  Muspratt  lived 
in  Great  Newport-street,  Soho.  Although  generally  designated  “  doctor  ” 


by  his  neighbours,  he  was  not  a  member  of  the  College  of  Physicians, 
and  held  no  doctor’s  degree.  He  was  a  surgeon  of  some  repute,  attached 
to  St.  Bartholomew’s  Hospital,  and  a  Fellow  of  the  Royal  Society.  He 
had  acquired  distinction  by  the  extent  of  his  anatomical  and  pathological 
investigations,  and  by  the  production  of  various  medical  works.  His 
work  “  On  the  Membranes  ”  was  for  many  years  a  standard  authority. 
He  was  buried  in  Bunhill-fields  Burial-ground. 

Abstemious. — Sumptuary  laws  were  in  force  in  1336.  In  that  year  an  Act 
of  Parliament  was  passed  which  recited  that  no  man,  of  what  state  or 
condition  soever  he  be,  shall  cause  himself  to  be  served  in  his  house,  or 
elsewhere,  at  dinner-meal  or  supper,  or  at  any  other  time,  with  more 
than  two  courses,  and  each  mess  of  two  sorts  of  victuals  at  the  utmost, 
be  it  of  flesh  or  fish,  with  the  common  sorts  of  pottages,  without  sauce, 
or  any  other  sort  of  victuals.  Exceptions  were  mads  on  the  principal 
feasts  of  the  year,  on  which  days  every  man  might  be  served  with  three- 
courses  at  the  utmost,  after  the  manner  aforesaid.  Sumptuary  enact¬ 
ments  have  long  since  become  obsolete. 

Rufus. — From  the  time  of  Thessalus  of  Trallis,  who  set  the  example,  it 
became  the  custom  for  the  Roman  physicians  to  visit  their  patients 
attended  by  all  them  pupils  ;  in  allusion  to  which  we  have  the  epigram  c*£ 
Martial — 

“  I’m  ill.  I  send  for  Symmachus ;  he’s  here, 

An  hundred  pupils  following  in  his  rear. 

All  feel  my  pulse  with  hands  as  cold  as  snow ; 

I  had  no  fever  then, — I  have  it  now  !  ” 

A  Cool  Bed  ox  a  Sultry  Night. 

TO  THE  EDITOR  OE  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  few  sultry  nights  annually  allotted  to  London  are  sufficient  to 
destroy,  for  the  time,  the  rest  of  many  of  its  inhabitants,  than  which 
nothing  is  more  injurious,  especially  to  the  feeble,  and  all  those  who 
“  suffer  from  the  heat.” 

In  this  temperate  climate  it  is  not  the  extreme  general  atmospheric  heat 
which  disturbs  sleep,  but  it  is  our  own  bad  management  of  ourselves  j. 
for  in  the  hottest  day  the  hours  of  darkness  are  comparatively  cool,  and 
20°  less  than  in  daylight,  and  were  we  to  adapt  our  clothing  to  the  circum¬ 
stances  we  should  sleep  very  well.  In  summer,  people  put  on  cooler 
garments  in  the  day-time,  and,  indeed,  make  a  sorry  attempt  to  do  so  at 
night,  by  throwing  off  some  or  all  of  the  blankets,  and  lying  half  nude — 
so  far  as  half  of  the  body  is  concerned — a  most  wretched  and  uncomfort¬ 
able  proceeding ;  for,  being  accustomed  to  the  weight  of  several  blankets, 
the  mere  absence  of  it  is  sufficient  to  scare  away  sleep,  independently  of 
the  increased  heat  of  the  weather. 

To  enjoy  sleep,  a  cool  skin  is  necessary ;  but  in  many  subjects  this  is  no 
easy  matter,  unless  the  secret  be  known.  Persons  with  a  hot,  dry  skin, 
bear  increase  of  temperature  badly ;  whilst  those  who  freely  perspire  feel 
no  inconvenience — the  evaporation  of  the  abundant  secretion  carrying  off 
the  extra  caloric.  There  are  two  methods  of  cooling  the  body — first,  to 
make  it  perspire ;  secondly,  by  the  direct  application  of  cooler  substances.. 
To  induce  perspiration  in  the  subjects  I  speak  of,  considerable  exertion 
would  be  necessary ;  but  on  resting,  the  evaporation  is  soon  completed,, 
and  the  skin  again  becomes  hot  and  dry.  Cold  water  cannot  be  had  in 
London,  unless  iced — a  troublesome  and  expensive  process.  The  effect  of 
a  cold  bath  only  lasts  about  half  an  hour  or  so.  To  dress  without  drying- 
the  skin  is  more  effectual.  To  sprinkle  the  sheet  or  night-dress  with 
water  is  objectionable  and  inefficient.  The  proper  way  to  cool  the  body  at 
night  is  to  allow  the  free  circulation  of  the  night  air  all  round  the  body. 

On  a  hot  day,  as  we  sit  in  our  stuffed  easy  chairs,  we  may  notice  that 
the  front  part  of  the  body  is  tolerably  cool,  but  the  back,  leaning  against 
the  stuffing,  will  remain— may  I  say  so  1— sticky.  If  in  this  condition  we 
now  sit  upright  and  allow  the  air  to  get  at  the  back,  it  will  soon  be  equally 
cool.  Thus,  in  bed  we  submerge  half  the  body  in  a  quantity  of  feathers,  or 
surround  it  with  hair  or  wool  or  cotton  of  some  four  inches  deep.  In 
winter  the  mattress  can  scarcely,  perhaps,  be  too  thick  ;  but  in  summer  to 
have  one  half  of  the  body  nearly  naked  while  the  other  half  is  embedded 
in  feathers,  is  highly  unreasonable ;  the  feathers  become  intolerably  hot — 
it  is  “  blowing  hot  and  cold.”  Little  children  will  kick  off  the  clothes  in  their 
restlessness  and  unconscious  desire  to  get  away  from  the  heated  mass,  but 
unfortunately  all  the  kicking  will  not  get  rid  of  the  heated  mass  under 
them,  for  there  the  mattress,  hot  and  burning,  remains  immovable.  On  a 
sultry  day,  when  dressed,  to  wear  such  a  burden  on  the  back  would  not  be 
tolerated,  hut  at  night  the  thing  is  done  nearly  always. 

If  the  body  were  suspended  from  the  ceiling  in  mid-air,  covered  with  a 
single  blanket,  it  would  remain  cool  during  the  hottest  night  in  England, 
the  window  being  open.  This  cannot  he  done,  but  we  can  approximate  t& 
this.  The  “wire-wove”  should  be  substituted  for  the  ordinary  mattress. 
Supported  on  this,  the  body  is  in  almost  direct  contact  with  the  air,  the 
sheet  only  intervening.  However,  thus  used,  the  mattress  is  too  hard,  and 
to  remedy  this  a  folded  blanket  should  be  laid  on  it.  It  then  forms  a 
luxurious  mattress.  On  an  ordinary  mattress  a  blanket  is  an  abomination 
in  hot  weather,  but  here  it  may  be  employed  with  impunity.  When  re¬ 
cumbent  the  body  is  lying  on  a  sheet  and  a  folded  blanket,  supported  by 
the  mattress  of  wire,  resembling  a  tightly  stretched  fishing-net.  There 
should  he  no  valance  to  the  bedstead  to  interfere  with  the  circulation  of 
air  underneath  the  mattress. 

It  is  curious  to  experience,  as  the  weather  becomes  cooler,  the  desire,  not 
to  draw  an  additional  blanket  over  the  body,  but  under  it — quite  a  novel 
sensation. 

For  three  summers  I  have  used  the  new  wire  mattress  with  so  much- 
comfort  that  I  am  induced  to  recommend  it  to  others  who  “  suffer  from 
the  heat,”  instead  of  going  to  rest  in  fear  and  trembling.  All  who  so 
suffer  may,  I  believe,  retire  from  their  hot  drawing-rooms  to  their  metallic- 
couch,  with  the  sure  and  certain  hope  of  finding  a  “  cool  bed  on  a  sultry 
night.”  I  am,  &c.,  A  Bayswater  M.D. 

Dr.  Jonathan  Heabder. 

The  last  remaining  of  the  men  who,  forty  years  ago,  m.ade  Plymouth! 
famous  for  scientific  discoveries— Dr.  Jonathan  Hearder — died  on  Sunday 
evening,  at  Plymouth,  after  a  sudden  paralytic  seizure.  His  researches  in 
science,  especially  electricity  and  chemistry,  were  extensive.  To  the  leading 
physicists,  not  only  of  England,  but  Europe  and  America,  he  was  well 
known.  Many  years  ago  an  unfortunate  accident  befell  him  while  experi- 
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meriting,  by  -which  he  was  deprived  of  sight ;  but,  nothing  daunted,  he 
pursued  his  scientific  researches,  and  his  discoveries  and  inventions  were 
many  and  valuable.  He  contrived  a  medical  electric  apparatus,  and 
practised  as  a  medical  electrician,  and  was  electrician  to  the  South  Devon 
Hospital.  He  possessed  a  wonderful  memory,  and  took  great  interest  in 
local  antiquities  and  history. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Tom  Bird,  London;  Dr.  Wh.  Carter,  Liverpool;  Messrs.  R.  E. 
Thomas  and  Co.,  Falmouth;  Dr.  Bevan  Lewis,  Cardigan;  Dr.  W. 
Alfred  Johnson,  London;  Dr.  Edis,  London;  Dr.  C.  M.  Deane, 
Naime ;  Dr.  J .  W.  Moore,  Dublin  ;  Dr.  Burdon  Sanderson,  London ; 
Dr.  E.  L.  Fox,  Bristol;  The  Secretary  of  the  British  Medical 
Association;  Mi-.  Blackett,  London;  The  Eegistrar  of  Apothe¬ 
caries’  Hall,  London  ;  Dr.  E.  Herman,  London  ;  Mr.  Napier,  London  ; 
Dr.  J .  Eogers,  London ;  The  Secretary  of  the  Social  Science 
Congress,  London;  Mr.  Haviland,  London;  Dr.  George  Johnson, 
London;  Mr.  A.  T.  T.  Wise,  London;  Dr.  J.  Haddon,  Eccles;  Dr. 
Dudgeon,  Glasgow ;  Dr.  Francis  Ogston,  Aberdeen ;  Dr.  Morell 
Mackenzie,  London;  Mr.  Henry  Morris,  London ;  Dr.  Gavin Milroy, 
Richmond,  Surrey;  Dr.  Bruce,  London;  Mr.  Hickman  J.  Godlee, 
London ;  Dr.  Charles  Bell  Taylor,  Nottingham ;  Dr.  T.  W.  Hime, 
Sheffield ;  Mr.  C.  J.  Cullingworth,  Manchester ;  Mr.  J.  Chatto, 
London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

John  Whitmore,  M.D.,  Monthly  Report  on  the  Health  and  Meteorology  of 
the  Parish  of  St.  Marylebone — Frederick  W.  Lowndes,  M.R.C.S.  Eng., 
The  Extension  of  the  Contagious  Diseases  Acts  to  Liverpool  and  other 
Seaports,  Practically  Considered— Andrew  Dickson  White,  LL.D.,  The 
Warfare  of  Science— Charles  Slagg,  Sanitary  Work  in  the  Smaller  Towns 
and  in  Villages- John  Sloane,  M.D.,  Report  on  the  Infantile  Diarrhoea 
of  Leicester— J.  M.  Ludwig,  M.D.,  Pontresina  and  its  Neighbourhood — 
Revue  des  Sciences  Medicales,  vol.  viii. — W.  J.  Little,  M.D.,  Remarks 
on  the.  Treatment  of  Infantile  Congenital  Club-Foot  -  Narcotism — 
Frederick  James  Gant,  F.R.C.S.,  Diseases  of  the  Bladder,  Prostate 
Oland,  and  Urethra — Henry  Smith,  F.R.C.S  ,  The  Surgery  of  the  Rectum 
— A.  B.  Judson,  A.M.,  M.D.,  The  Cause  of  Rotation  in  Lateral  Curva¬ 
ture  of  the  Spine— Daniel  Hanbury,  F.R.8.,  Science  Papers,  chiefly 
Fharmacologieal  and  Botanical — Great  Western  Railway  Panoramic 
Guide — Report  of  a  Drawing-room  Conference  on  Boarding-out  Pauper 
'Children— Drs.  Bucknill  and  Clouston  on  Asylums  for  Drunkards,  and 
the  Relations  of  Drink  and  Insanity. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  J oumal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochensehrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale — Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
— Ir?n~  Wiener  Medizinische  Wochensehrift — Medical  Examiner — The 
Louisville  Medical  News— The  Shield — Nature— Archives  Generates  de 
Mddecine— Journal  of  Anatomy  and  Physiology,  July — Boston  Journal 
of  Chemistry,  July— Western  Times -Sussex  Daily  News — Monthly 
Letter  of  the  English  Anti-Tobacco  Society  and  Anti-Narcotic  League, 
July — Canada  Lancet — Chicago  Medical  Journal  and  Examiner,  July — 
Students’  Journal — Westminster  Review,  July — New  York  Medical 
Journal,  July. 


APPOINTMENTS  FOE  THE  WEEK. 


July  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9i  a.m. 


24.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 


25.  Tuesday. 

Operations  at  Guy’s,  \\ p.m. ;  Westminster,  2 p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 


26.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopmdic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


28.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2pm.;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  ll  p.m.  ; 
Guy’s,  14  p.m. 

CJuekbtt  Microscopical  Club,  8  p.m,.  Annual  General  Meeting. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  July  15,  1876. 


BIRTHS. 

Births  of  Boys,  1217  ;  Girls,  1094;  Total,  2311. 
Average  of  10  corresponding  years  1866-75,  2123’4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  year3  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

768 

729  6 

707 

656-2 

1475 

13858 

1483 

35 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

60 

.9 

p<  to 

O  3 
o  O 

1 

& 

fri 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

5 

9 

1 

7 

1 

2 

34 

North . 

751729 

5 

7 

2 

13 

... 

1 

•  •• 

46 

Central 

334369 

'2 

1 

2 

4 

... 

1 

•  •• 

28 

East  ... 

639111 

2 

2 

1 

5 

... 

1 

... 

78 

South . 

967692 

2 

10 

16 

3 

13 

... 

5 

1 

63 

Total . 

3254260 

2 

24 

35 

9 

42 

1 

10 

1 

249 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  30-098  in. 

...  ...  65  "5“ 

.  93  0° 

.  44-7° 

W.S.WI&N.W. 
.  0  0)  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  15,  1876,  in  the 
following  large  Towns  : — 


Estimated  Population  to 
middle  of  the  year  1876.* 

<6 

s 

bfl 

‘5 

Cto  ■ 

■S2 

3 

^  3 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent. 

Rain 

Fall. 

Boroughs,  eto. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Persons  to  an  A 
(1876.) 

-a  M 

g.g 

•a® 

<X>  M 

£  * 
+3  0) 

S* 

rU  ^ 
o>  to 

5.9 

bo  S 

<D 

^  Q) 
CJu  O) 

3* 

cj  ® 
CD  jd 
«*= 

i  Highest  during 

|  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

Weekly  Mean  of 
Mean  Daily 
ValueB. 

In  Inches. 

In  Centimetres.  J 

London 

34S9428 

46-3 

2311 

1475 

93-0 

44-7 

65-5 

18-61 

o-co 

0-00 

Brighton  . 

100632 

42-7 

64 

39 

77-7 

49-660-9! 

16-06 

o-oo 

0-00 

Portsmouth 

124867 

27-8 

78 

63 

M 

Norwich  . 

83430 

11-2 

6S 

30 

84’ 5 

54-0  63-9 

17-72 

0T7 

0-43 

Plymouth . 

72230 

5V8 

26 

42 

78-0:46-0  59-6 

1534 

o-oo 

o-oo 

Bristol  . 

199539 

44-8 

123 

78 

94-2 

44-5  64-2 

17-89 

o-oo 

o-oo 

Wolverhampton  ... 

72549 

21-4 

63 

30 

92-2 

44-1  633 

17-39 

o-oi 

003 

Birmingham 

371839 

443 

271 

136 

... 

Leicester  . 

113581 

35"5 

106 

42 

90-0 

44-563-2 

17-33 

o-oi 

003 

Nottingham 

93627 

46-9 

63 

27 

89-4' 41-3  6f6 

16-45 

0-00 

000 

Liverpool . 

521544 

100-1 

337 

236 

82-8  51-4  6F1 

16T7 

0  00 

o-oo 

Manchester 

357917 

83-4 

260 

172 

89"0|  44"0  621 

16-73 

0-02 

0-05 

8alford  . 

138425 

26-8 

143 

62 

892 

41-2  59-0 

15-00 

0-05  0-13 

Oldham  . 

88609 

19-0 

68 

50 

... 

Bradford  . 

173723 

24-1 

147 

69 

83-3 

48T  60-3 

1573 

0-08, 0-20 

Lfisds  ...  ••• 

291580 

135 

225 

123 

81-0 

47-061-7 

16-60 

o-oo:  o-oo 

Sheffield  . 

274914 

140 

230 

125 

88'0 

46-5  62-3 

16-84 

o-oo; o-oo 

Hull . 

136933 

37-7 

8) 

47 

86-0  46-0  61-8 

18*56 

0-06  0-15 

Sunderland 

108343 

32-8 

64  38 

88-0 

49-0  63-8 

17-67 

0-15  0-38 

N  ewcastle-on-Tyne 

139929 

26-1 

112  60 

... 

46-o;  ... 

!c-38  0-97 

Edinburgh . 

215146 

51-3 

1741  61 

... 

... 

I  ... 

... 

Glasgow  . 

545144 

90-4 

361 

180 

78-5 

42-9  57-7 

14-2S 

0  43  1-09 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

31466b 

313 

155,  105 

81-4  39-4,60-9 

1606 

,o-oo 

1  oto 

8028595 

37-7 

5531  3290 

94'2  39'4  fil'8 

16-56 

0-08 

O-20 

At  the  Royal  Observatory.  Greenwich,  the  mean  readina-  of  the  barometer 
last  week  was  SOTO  in.  The  lowest  was  2970  in.  at  the  beginning  of  the 
week,  and  the  highest  30'26  in.  on  Wednesday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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OGSTON  ON  MEDICAL  JURISPRUDENCE. 


ORIGINAL  LECTURES. 

- « - 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 


Lectuee  VIII. 

MEDICO-LEGAL  INSPECTION. 

The  post-mortem  inspection  in  legal  medicine  is  a  more  im¬ 
portant  and  difficult  matter  than  it  usually  is  in  private  prac¬ 
tice.  It  is  not  enough  here  to  point  out  in  some  one  or  other 
organ  or  organs  some  such  obvious  morbid  changes  as  will 
suffice  to  explain  the  character  of  the  symptoms  which  marked 
the  closing  scenes  of  life,  and  will  account  for  the  fatal  event. 
The  medical  j  urist  must  he  able  from  this  source  to  trace,  as 
far  as  can  be  done,  the  chain  of  connexion,  whether  longer  or 
shorter,  betwixt  the  morbid  agency — the  injury  received,  the 
poison  administered— and  its  ultimate  consequences,  and  care¬ 
fully  and  accurately  to  distinguish  the  effects  of  merely 
natural  causes  from  those  which  are  purely  adventitious.  In 
other  words,  the  effect  produced  must  be  shown  by  him  to  be 
such  as  inevitably  followed,  and  could  only  have  resulted  from, 
the  causes  suspected  or  assigned  on  reasonable  presumption ; 
and  the  verification  of  whose  truth,  or  its  original  suggestion 
and  consequent  establishment,  are  the  tasks  which  fall  to  his 
especial  province. 

The  nature  of  the  duties  thus  devolving  on  the  expert  will 
have  been  sufficiently  seen  from  the  elucidation  of  the  subjects 
which  have  immediately  preceded — the  points  which  call  for 
particular  attention  in  all  such  investigations,  the  cautions  to 
he  kept  in  view  in  drawing  conclusions  from  the  observations 
presenting  themselves  in  the  course  of  the  inspection,  and  the 
difficulties  which  the  different  aspects  of  the  body  in  its  various 
stages  of  alteration  after  death  may  occasion,  in  regard  to  the 
correct  appreciation  of  the  cause,  progress,  and  ultimate 
termination  of  previous  vital  actions  within  or  foreign  to  the 
organism.  All  this,  it  will  be  perceived,  necessitates  here  a 
thoroughness  of  investigation  not  called  for  elsewhere,  and  one 
which  overlooks  no  circumstance,  however  apparently  trivial, 
which  may  throw  light  upon  the  case  in  hand,  or  on  the 
previous  history  of  the  party. 

Still,  it  may  be  observed  that,  although  the  inspection  of  the 
dead  body  by  the  medical  jurist  may,  and  usually  does,  embrace 
more  points  than  are  called  for  in  an  ordinary  inspection,  the 
mode  of  procedure  otherwise,  in  either  case,  is  nearly  the  same 
in  the  majority  of  cases  ;  any  differences  in  this  respect  regard¬ 
ing  rather  certain  special  investigations  than  those  called  for 
in  the  ordinary  run  of  cases.  Thus,  we  have  already  had 
occasion  to  point  out  the  best  mode  of  procedure  in  the  in¬ 
spection  of  the  infant  in  cases  of  suspected  infanticide ;  and 
shall  afterwards  have  to  notice  the  best  mode  of  procedure 
in  certain  other  instances,  which  present  other  peculiarities, 
requiring  to  be  traced  out  in  a  prescribed  order. 

This  being  the  case,  and  presuming  that  you  are  sufficiently 
familiar  with  the  ordinary  mode  of  procedure  in  post-mortem 
inspections,  I  shall  confine  myself  at  present  to  the  notice,  in 
order,  of  the  more  obvious  directions  requiring  your  attention 
in  the  conduct  of  medico-legal  inspections  generally. 

1.  Thus,  in  every  autopsy  undertaken  for  forensic  purposes 
it  is  desirable  that  the  examiner  should  be  enabled  by  the  legal 
authorities  to  undertake  the  investigation  as  soon  after  death  as 
possible ,  before  any  of  the  various  post-mortem  phenomena, 
already  described,  have  intervened  to  obscure  facts  and  appear¬ 
ances,  or  to  render  their  correct  appreciation  difficult  or  im¬ 
possible.  At  from  twenty-four  to  forty-eight  hours  after  death 
the  body  is  in  the  fittest  state  for  its  efficient  and  satisfactory 
examination.  On  the  Continent  the  autopsy  is  not  legally 
permissible  till  twenty-four  hours  have  elapsed ;  and  though  in 
this  country  no  legal  enactment  of  the  same  kind  exists,  public 
opinion  would  be  against  an  inspection  much  earlier  than  this. 

But  as,  from  various  causes,  this  inspection,  before  the  changes 
which  are  induced  in  the  body  by  the  progress  of  decay  have 
had  time  to  commence  or  proceed,  cannot  be  set  on  foot,  the 
medical  jurist  must  be  ready  to  undertake  the  autopsy  at  any 
later  period  at  which  he  may  be  called  on  to  do  so.  I  have 
had  occasion  already  to  direct  your  attention  to  the  circum- 
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stances  under  which  the  inspection  of  the  body  may  be  use¬ 
fully  undertaken  long  after  death,  and  need  not  here  recur  to 
this  topic.  Several  additional  illustrations  to  the  same  purport 
will  be  found  in  the  volume  of  Caspar’s  “  Forensic  Medicine  ” 
lately  translated  and  published  by  the  New  Sydenham  Society. 

2.  It  is  desirable  in  every  medico-legal  autopsy  that  the 
body,  as  respects  its  position  and  surroundings,  should  have 
been  as  little  interfered  with  as  possible.  This  is  especially 
important  in  all  cases  of  sudden  and  violent  death.  Where 
this  precaution  has  not  been  attended  to  on  the  part  of  the 
attendants  of  the  deceased  or  the  law  authorities,  it  may  be 
necessary  to  procure  information  on  these  points  from  those 
who  have  been  present  at  the  death,  or  been  the  first  to  discover 
the  body  afterwards,  or  who  have  seen  it  before  it  had  been  in 
any  way  disturbed.  The  impossibility  of  supplying  such 
desiderata,  however,  either  at  first  or  second  hand,  only 
renders  it  the  more  imperative  on  the  examiner  to  attend 
closely  to  such  indications  as  may  still  be  available  deducible 
from  extraneous  sources. 

3.  The  medico-legal  examiner  is  not  at  liberty  to  decline 
the  investigation  as  superfluous  or  useless,  even  where  the 
body  has  been  still  further  interfered  with  ;  as  remarked  by 
Caspar — “  Cases  occasionally  occur  in  which  the  body,  being 
brought  to  the  medico-legal  dissecting-table,  has  not  only  had 
all  its  cavities,  but  even  all  its  organs  laid  open,  partly  from 
precipitation,  and  partly  because  it  was  not  known  at  the 
time  of  death  that  the  case  would  not  come  under  the 
cognisance  of  the  law,  etc.” 

I  have  met  with  instances  of  this  sort  in  my  own  practice, 
and  Caspar  has  adduced  some  instructive  cases ;  as,  for  instance, 
of  fractures  at  the  base  of  the  skull,  rupture  of  the  liver,  frac¬ 
ture  of  the  ribs,  and  gunshot  wound  of  the  axillary  artery, 
in  bodies  previously  dissected.  In  one  of  my  own  cases  I  was 
able  to  verify  fractures  of  two  of  the  cervical  vertebrae  after  a 
previous  inspection  at  the  infirmary. — (Caspar,  Syd.  Ed.,  61-3, 
pass.) 

4.  In  medico-legal  cases  which  are  likely  to  come  before  any 
of  the  courts  the  inspection  should  be  made  by  at  least  two 
properly  qualified  medical  men.  This  is  necessary,  because  the 
testimony  of  two  witnesses  is  required  to  substantiate  facts  in 
courts  of  law.  Besides,  one  might  overlook  things  of  im¬ 
portance  that  would  not  escape  two.  They  should  proceed  to 
the  duty  imposed  on  them  with  impartial  and  unbiased 
minds,  and  be  careful  to  adopt  no  opinion  which  they  cannot 
establish  on  scientific  grounds.  They  should  also  proceed 
deliberately,  and  not  allow  themselves  to  be  hurried  in  their 
examination. 

5.  It  not  unfrequently  happens,  in  cases  which  are  thought 
to  be  instances  of  suicide,  that  the  authorities  only  require 
the  report  of  one  medical  man  to  establish  the  proof  of  this 
fact. 

6.  In  such  an  instance,  should  any  circumstance  become  ap¬ 
parent  which  would  tend  to  excite  suspicion  that  a  wrong 
estimate  had  been  formed — that  the  case,  for  example,  was  one 
of  homicide,  not  suicide, — it  would  be  proper  to  suspend  pro¬ 
ceedings  till  another  medical  man  was  procured,  who  would  be 
able  to  certify  to  the  appearances.  I  have  more  than  once 
been  under  the  necessity  of  doing  this. 

7.  The  medical  inspectors  should  not  proceed  to  examine 
the  body  without  a  regular  warrant  from  the  properly  consti¬ 
tuted  legal  authorities.  If  the  inspectors  have  not  this  warrant 
they  are  liable  to  be  obstructed  and  fettered  in  their  examina¬ 
tion  by  the  unreasonable  and  improper  interference  of  the 
friends  of  the  deceased,  who  may  even  have  an  interest  in 
obstructing  the  proceedings. 

A  warrant  is  necessary,  also,  to  give  power  to  exclude 
improper  persons  from  being  present  at  the  inspection,  who 
may  intrude  themselves,  either  from  curiosity  or  otherwise. 
There  can  be  no  objection,  however,  to  one  or  two  of  the 
friends  of  the  deceased  being  present,  if  they  are  neither  the 
suspected  parties  nor  the  principal  witnesses  in  the  case. 
Neither  could  there  be  any  reasonable  objection  to  the  presence 
of  one  or  more  medical  men  on  the  part  of  the  accused,  if 
desired  ;  for  this  may  be  said  to  be  an  important  part  of  his 
trial. 

8.  It  occasionally  happens  that,  notwithstanding  the  medical 
examiners  are  furnished  with  a  legal  warrant,  the  relatives 
of  the  deceased,  from  ignorance  or  obstinacy,  may  refuse 
their  permission  for  the  inspection.  In  this  case  the  exa¬ 
miners  should  not  attempt  to  proceed  by  force,  but  at  once, 
where  mere  persuasion  has  failed,  return  to  the  party  who 
has  granted  the  warrant,  who  in  such  cases  will  direct  an 
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officer  to  take  possession  of  the  body,  whether  the  refusing 
persons  give  their  consent  or  not. 

The  warrant  in  Scotland  (technically,  the  remit)  directs  the 
medical  jurist  to  “  examine  the  body  and  report  as  to  the 
appearances  and  the  cause  of  death.” 

9.  In  addition  to  the  usual  instruments  required  for  opening 
the  different  cavities  of  the  body  and  the  spinal  canal,  a 
measure  for  fluids,  a  lineal  measure,  and  an  apparatus  for 
weighing  may  also  be  necessary. 

10.  In  connexion  with  investigations  of  this  sort,  a  duty  of 
a  somewhat  extraneous  character  may  have  to  be  undertaken  by 
the  medical  jurist,  and  one  which  will  be  best  discharged  before 
proceeding  with  the  proper  work  in  hand.  I  refer  to  those 
occasions,  sometimes  arising,  in  which,  in  addition  to  the 
inspection  of  the  dead  body  found  under  suspicious  circum¬ 
stances,  the  expert  may  be  called  on  to  examine  a  party  pre¬ 
sumably  connected  with  the  death  in  question.  Here  the 
points  which  chiefly  call  for  notice  are  the  physical  appearance 
of  the  examinee ;  the  state  of  his  dress ;  any  marks  of 
violence  on  his  person;  any  traces  of  blood  on  his  surface  or 
clothes,  etc. 

In  an  alleged  charge  of  rape,  for  instance,  seminal  or  blood¬ 
stains  should  be  looked  for  on  the  shirt  of  the  accused.  If 
he  had  inflicted  a  serious  wound  on  the  deceased,  blood 
should  be  discovered  on  his  hands  or  dress  unless  previously 
removed.  In  the  case  of  rape  and  murder  referred  to  in 
Lecture  IV.,  page  296,  soot  was  detected  in  the  seams  of  a 
pair  of  corduroy  trousers,  the  man  having  entered  the  cottage 
of  his  victim  by  descending  the  wooden  chimney  ( Scottice , 
“  lum  ”) .  In  the  case  of  the  murder  near  Kintore,  referred  to  in 
Lecture  I.,  page  55,  the  only  suspicious  circumstance  elicited 
at  the  examination  of  the  accused  was  the  detection  of  slight 
traces  of  blood  in  the  seams  betwixt  the  soles  and  uppers  of 
his  shoes.  In  a  man  of  the  name  of  Fraser,  apprehended  here 
for  attempted  rape  some  years  ago,  a  linear  scratch  was 
detected  on  the  upper  surface  of  the  penis.  At  the  appre¬ 
hension  of  a  factory  operative  in  1870  the  accused  was  found 
in  possession  of  several  of  the  drugs  used  as  abortives,  and  a 
uterine  sound.  Cases  of  this  sort  might  easily  be  multiplied. 

But  to  return  to  the  post-mortem  :  — 

1 1 .  When  the  body  has  remained  in  the  spot  where  it  was 
discovered,  and  has  not  been  disturbed  by  the  relatives  or 
others,  it  may  be  of  importance  to  direct  attention  to  the 
situation  and  position  of  the  corpse  before  being  interfered 
with ;  the  state  of  the  clothes ;  whether  it  is  wholly  or  par¬ 
tially  dressed ;  whether,  if  dressed,  the  clothes  are  dis¬ 
arranged  or  are  decently  disposed ;  whether  they  have  been 
torn,  stained  with  mud,  blood,  or  other  foreign  matters.  Any 
blood  near  the  body,  or  other  marks  of  violence  ;  footprints, 
indications  of  a  struggle,  or  running ;  lethal  weapons,  &c., — 
should  be  noted.  For  it  often  happens  that,  by  attention  to 
such  circumstances  as  these,  the  guilt  or  innocence  of  the 
accused  is  established. 

12.  It  is  also  of  consequence  to  be  furnished  with  an  account 
of  the  circumstances  attending  the  death  of  an  individual,  so 
far  as  these  can  be  ascertained ;  for  this  often  leads  to  an 
attention  to  important  particulars  which  might  otherwise 
escape  notice.  The  authorities,  however,  are  rarely  willing  to 
communicate  such  information,  lest  it  should  bias  the  ex¬ 
aminers.  This  unwillingness  will  usually  be  got  over,  if  the 
medical  inspectors  state  explicitly  the  purpose  for  which  the 
information  is  required. 

If  the  clothes,  etc.,  are  likely  to  be  produced  in  the  trial 
afterwards,  the  examiners  should  see  them  sealed  and  labelled 
on  the  spot,  and  should  attach  their  signatures  or  initials  to 
the  label,  in  order  that  they  may  be  able  to  identify  them  at 
once  when  afterwards  brought  into  court. 

13.  The  body  is  to  be  stripped,  if  not  previously  done  ;  the 
state  of  the  corpse,  the  apparent  age,  the  position  of  the 
limbs,  and  the  expression  of  the  countenance,  are  to  be  par¬ 
ticularly  observed  ;  if  not  already  identified,  its  height  ascer¬ 
tained  ,  and  any  marks  of  scars,  small-pox,  naevi  materni, 
etc.,  which  might  serve  for  this  purpose  are  to  be  carefully 
noticed.  If  any  stains  are  to  be  detected  about  the  lips,  teeth, 
or  nostrils,  or  about  the  fingers,  these  should  be  particularly 
examined  ,  and,  also,  any  vomited  matters  near  the  mouth,  or 
any  discharges  which  may  have  escaped  from  the  outlets  of 
the  body, — carefully  preserving  these. 

Any  filth  or  foreign  matter  on  the  surface  of  the  body  should 
be  washed  away,  as  such  matters  may  obscure  slight  dis¬ 
colorations,  and  may  hide  minute  scratches  or  abrasions  of 
the  skin,  nsevi,  tattooings,  or  superficial  cicatrices.  Any  spots 


of  bloody  fluid,  above  all,  should  be  washed  off.  In  the  case 
of  rape  and  murder  to  which  I  had  to  refer  in  this  and  a  pre¬ 
vious  lecture  (Lecture  IV.,  page  246),  two  medical  men,  who 
had  viewed  the  body  previous  to  the  official  inspection,  certified, 
in  a  report  drawn  up  by  them  for  the  law  authorities,  that 
there  were  marks  of  bruises  on  the  upper  and  inner  part  of 
the  woman’s  thighs.  The  application  of  a  wet  sponge  to  the 
parts  in  their  presence  convinced  them  of  their  error  on  this 
point. 

In  every  instance  of  suspected  or  probable  death  by  violence 
it  is  advisable  to  cut  short  the  hair,  or,  better,  to  shave  the 
head,  as  contusions,  abrasions,  and  such  slight  wounds  as  have 
not  bled  may  otherwise  escape  notice  at  the  inspection. 

14.  It  is  always  proper  at  every  medico-legal  dissection  to 
dictate  notes  of  the  points  elicited  in  the  course  of  the  examina¬ 
tion,  as  well  as  the  whole  of  the  investigation.  This  should 
be  done  fully,  slowly,  and  deliberately,  indicating  all  the 
points  inquired  into,  with  the  observations  made  and  appear¬ 
ances  presented,  negative  as  well  as  positive,  and  stating  simple 
facts  only,  without  either  generalisations  or  opinions.  These 
notes  are  best  managed  where  one  inspector  conducts  the 
examination  and  the  other  takes  notes  of  its  successive  steps, 
the  person  thus  dictating  taking  care  that  the  other  practitioner 
or  practitioners  present  fully  concur  in  what  is  thus  dictated. 
When  finished,  the  signatures  of  all  the  medical  persons  pre¬ 
sent  should  be  obtained  to  the  document,  particularly  if  any 
professional  witnesses  for  the  accused  are  present,  as  it  prevents 
them  from  objecting  to  any  of  the  facts  on  the  trial.  These- 
notes  should  be  looked  over  by  both  inspectors  before  the  body 
is  sewed  up,  so  that  omissions  in  the  notes  or  in  the  inspection, 
itself  may  be  then  supplied.  A  copy  of  this  document  should 
always  be  preserved  by  the  examiners  for  future  reference,  to 
prevent  their  forgetting  the  facts  elicited. 

15.  The  examination  and  dissection  of  the  dead  body  should 
not  be  undertaken,  if  possible,  except  with  sufficient  daylight 
in  prospect  to  allow  the  whole  inspection  to  be  made  without 
artificial  light. 

16.  After  the  points  already  noticed  have  been  attended  to, 
the  surface  of  the  body  should  be  inspected  with  regard  to  its 
colour — whether  the  skin  be  rosy,  or  blanched,  or  natural. 
The  state  of  the  eyes  should  be  noted  down  :  the  eyelids, 
whether  shut  or  open;  the  state  of  the  pupils,  if  dilated,  con¬ 
tracted,  or  natural ;  the  state  of  the  mouth,  nose,  ears ;  the 
marks  of  putrefaction,  if  present ;  the  hands  and  feet,  par¬ 
ticularly  the  state  of  the  nails.  The  state  of  the  outlets  of 
the  body — the  anus  and  the  genitals, — also  the  breasts  (in  the 
female)  and  the  abdomen,  should  be  noted  down. 

In  order  to  impress  you  with  the  importance  that  occa¬ 
sionally  attaches  to  the  observation  of  these  minute  particulars, 
which  are  so  apt  to  be  overlooked  or  despised,  I  may  mention 
that  a  legal  functionary  once  related  to  me  the  particulars  of 
a  case  that  came  under  his  notice,  in  which  a  murder  was 
committed,  the  crime  having  been  brought  home  to  the 
guilty  party  chiefly  by  the  apparently  trifling  circumstance 
that  a  few  fragments  of  a  white  substance,  which  proved  to 
be  cuticle,  were  found  under  the  nails  of  the  deceased  person. 
These  portions  of  cuticle  were  preserved,  and  afterwards  com¬ 
pared  with  certain  abrasions  on  the  face  of  the  guilty  person, 
and  found  exactly  to  agree  with  them  ;  the  deceased  having, 
in  the  struggle  which  took  place,  applied  his  nails  to  the  face 
of  his  assailant.  I  am  sorry  to  say  that  I  am  unable  to  give 
any  reference  to  where  the  case  is  to  be  found — if,  indeed,  it 
ever  was  recorded, — as  the  conversation  took  place  several 
years  ago. 

17-  The  inspection  proper  should  never  be  confined  solely  to 
the  cavity  of  the  body  where  the  fatal  lesion  is  suspected  or 
discovered.  The  whole  of  the  great  cavities  of  the  body  should 
be  opened,  and  the  state  of  the  viscera,  whether  healthy  or 
morbid,  noted  down.  When  there  is  room  for  the  slightest 
doubt  to  be  raised  whether  the  diseased  appearances  found  in 
the  above  parts  are  sufficient  to  account  for  death,  the  whole 
length  of  the  spinal  cord  ought  to  be  laid  bare,  and  thus  put 
it  out  of  the  power  of  the  counsel  to  raise  quibbling  objections 
on  the  trial,  as  occurred  in  a  case  tried  in  Aberdeen  at  the 
Autumn  Circuit,  1838  :  — 

Two  men  were  seen  to  quarrel  in  a  crowd  at  a  cattle  market 
in  Banffshire,  when  one  of  them,  a  stout,  powerful  man, 
threw  the  other  on  his  back,  sat  down  cross-legged  on  his 
chest,  and  twisted  his  victim’s  cravat  till  death  by  strangula¬ 
tion  followed.  A  medical  inspection  directed  by  the  law 
authorities  in  that  case  was  not  a  very  full  one,  and  the  spine 
had  not  been  opened.  This  omission  was  taken  advantage  of 
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by  the  counsel  for  the  defence,  who  set  up  a  theory  that  the 
man  had  died  from  spinal  apoplexy — a  plea  which,  however 
improbable  in  the  circumstances  of  the  case,  could  not  be 
satisfactorily  refuted  by  the  Crown  from  the  want  of  any 
evidenoe  as  to  the  state  of  the  spine. 

18.  In  proceeding-  with  the  dissection  it  has  been  directed 
that  the  cavity  in  which  the  cause  of  death  is  supposed  to  be 
situated  should  be  the  first  to  be  opened.  But  even  if  this 
be  known,  some  obvious  objections  apply  to  such  a  procedure. 
It  is  better,  therefore,  to  proceed  in  a  systematic  manner  in 
every  instance.  For  this  purpose  some  such  procedure  as  the 
following  may  be  advantageously  adopted  : — 

If  not  previously  done,  the  hairs  are  to  be  cut  close,  to  give 
a  complete  view  of  the  scalp.  The  head  should  be  raised  with 
a  block  as  high  as  can  be  done  without  stretching  the  parts 
about  the  nucha.  The  head  is  then  to  be  opened  in  the  usual 
way,  and  the  brain  examined  in  situ.  The  head  should  be 
then  allowed  to  remain  in  the  same  posture  till  the  state  of 
the  heart  and  large  vessels  in  the  thorax  is  first  ascertained  ;  or, 
if  lowered  to  its  former  position,  an  assistant  should  be  directed 
to  compress  the  vessels  at  the  base  of  the  skull,  to  prevent  any 
draining  of  blood  from  the  carotid  or  vertebral  arteries  or 
jugular  veins. 

The  chest  should  then  be  laid  open  in  the  usual  way,  taking 
care  in  removing  the  sternum  that  the  jugular  or  subclavian 
veins  are  not  opened.  After  glancing  at  the  state  of  the  ex¬ 
terior  of  the  lungs  as  far  as  they  are  exposed,  the  cavity  of  the 
pericardium  should  be  cautiously  opened,  without  moving  the 
parts  within  it.  After  noting  the  quantity  and  appearance  of 
the  fluid  in  this  sac  (if  any),  and  the  aspect  and  state  of 
apparent  fulness  of  the  different  compartments  of  the  heart, 
the  left  ventricle  should  be  laid  open  by  a  longitudinal  incision 
with  a  scalpel,  without  displacing  it  from  its  original  position, 
noting  down  the  state  of  its  interior,  and  the  quantity  and 
appearance  of  the  blood  in  it,  if  any.  With  a  scissors  the  in¬ 
cision  should  be  extended  to  the  auricle,  and  the  same  infor¬ 
mation  obtained  regarding  its  interior,  as  well  as  the  com¬ 
mencement  of  the  aorta,  and  the  pulmonary  veins.  The  blood 
is  then  to  be  gently  sponged  up,  taking  care  that  none  of  it 
escape  into  the  general  cavity  of  the  chest ;  and  the  right  side 
of  the  heart  is  to  be  examined  in  precisely  the  same  way.  It 
will  be  convenient  then,  after  applying  ligatures  to  the 
arteries  and  veins  attached  to  the  heart,  to  remove  this  viscus, 
and  examine  it  as  to  its  healthy  or  morbid  state.  Our  lecture 
on  the  Modes  of  Death  will  have  prepared  you  for  appreciating 
the  important  information  to  be  derived  from  this  mode  of 
procedure  in  regard  to  the  heart.  If  death  has  taken  place 
by  coma  or  asphyxia,  you  are  already  aware  that  a  strong 
confirmation  of  this  is  obtained  when  the  right  cavities  of  the 
heart  are  found  gorged  with  blood,  and  the  left  nearly  empty. 
Or,  supposing  the  person  to  have  died  of  haemorrhage,  or  by 
syncope  from  any  other  cause,  you  would  expect  to  find  the 
blood  in  nearly  equal  proportions  in  both  sides  of  the  heart. 
I  may  merely  note  here,  in  passing,  that  in  some  cases  of  death 
by  violence  the  heart’s  cavities  may  be  met  not  only  free  from 
blood,  but  their  inner  walls  clean — a  state  of  matters  in  this 
viscus  which  will  call  for  special  notice  in  a  future  lecture. 
The  state  of  the  cavities  of  the  pleura  should  next  be  ascer¬ 
tained  ;  but  before  proceeding  to  disturb  the  lungs  it  is  best  to 
inspect  the  mouth. 

For  this  purpose  the  usual  vertical  incision  along  the  front 
of  the  chest  should  be  continued  upwards,  in  the  same  direc¬ 
tion,  along  the  front  of  the  neck  and  over  the  chin  to  the  lower 
lip,  turning  back  the  flap  to  ascertain  the  state  of  the  vessels 
of  the  neck.  The  symphysis,  when  sawn  through,  allows  the 
inspector  to  divide  the  attachments  of  the  muscles  to  the  rami 
of  the  jaw,  which  can  then  be  turned  back  and  dislocated  out¬ 
wards,  completely  exposing  the  mouth  and  the  pharynx.  By 
drawing  the  tongue  to  one  side,  the  larynx,  and  the  trachea  as  far 
as  its  subdivision,  can  be  exposed.  The  lungs,  with  the  trachea 
attached,  can  now  be  easily  examined,  either  in  situ  or  by 
removal  altogether  from  the  chest,  taking  care,  after  examining 
the  oesophagus,  first  to  apply  a  ligature  to  it  and  to  the  aorta 
and  descending  cava. 

The  examination  of  the  abdomen  requires  little  notice.  The 
whole  of  the  viscera  should  be  examined,  and  particularly  the 
stomach  and  smaller  intestines,  as  also  the  uterus  and  vagina 
m  the  female,  and  the  rectum  in  both  sexes. 

19.  The  notes  of  the  inspection  taken  as  above  are  not  to  be 
produced  as  part  of  the  evidence  at  the  trial  which  may  follow, 
but  are  solely  for  the  guidance  of  the  practitioner,  or  the  law 
authorities  if  called  for  by  them.  In  this  country  (Scotland), 


official  instructions  issued  for  the  use  of  the  public  prosecutors 
in  1839  direct  that  “  within  two  days  after  the  post-mortem 
examination,  where  no  further  examination  is  required,  the 
inspectors  must  deliver  to  the  authorities  a  distinct  report  con¬ 
taining  their  opinion  on  the  case,  with  the  reasons  succinctly 
but  clearly  stated.  They  must  understand  that  they  cannot 
found  their  opinion  on  any  facts  represented  to  have  been 
ascertained  by  themselves  during  the  inspection  which  are  not 
specified  in  their  notes'' 

This  report — which  is  intended  to  form  part  of  the  written 
productions  on  a  trial — should  be  framed  with  a  view  to  be 
understood  by  a  jury,  and  should  therefore  be  free  from 

technicalities. 

The  official  document  to  which  I  have  just  referred  was  one 
drawn  up  at  the  request  of  the  Crown  officers  in  Scotland,  in 
1839,  by  Sir  Robert  Christison  and  the  late  Mr.  Syme  and  Dr. 
Trail,  and  sent  out  by  the  Lord  Advocate.  As,  however,  the 
document  was  not  published  at  the  time,  and  is  now,  I  believe, 
out  of  print,  I  have  availed  myself  largely  in  this  lecture  of 
its  contents,  as  the  value  and  importance  of  the  directions  for 
the  conduct  of  the  legal  inspection  in  criminal  cases  by 
these  eminent  authorities  are  amply  entitled  to  your  fullest 
confidence  and  attention.  I  have  also  freely  availed  myself 
in  what  has  preceded  of  the  excellent  directions  in  Devergie’s 
work. — (“  Med.-Leg.,”  vol.  i.,  pages  256-61.) 

To  complete  the  present  subject  I  have  only  further  here  to 
advert  to  a  kindred  topic — medico-legal  disinterment ,  or  juridical 
exhumation.  I  have  already  (Lecture  IV.,  pages  217-18)  noticed 
the  occasions  on  which  it  may  be  required  of  the  medical  j  urist 
to  undertake  with  any  prospect  of  utility  the  examination  of 
bodies  which  have  been  already  interred. 

The  dangers  attendant  on  these  disinterments  have  been 
over-estimated  on  the  one  hand,  and  under- estimated  on  the 
other,  both  by  the  profession  and  the  public.  That  with  due 
care  and  attention  there  is  no  stage  of  the  body’s  decay  at 
which  it  may  not  be  inspected  has  been  shown  by  Parent 
du  Chatelet  by  a  copious  deduction  of  facts.  The  same  opinion 
is  advanced  by  Orfila,  Tardieu,  and  more  guardedly  by 
Devergie. 

In  proof  of  his  position,  Parent  du  Chatelet  points  to  the 
history  of  the  sanitary  state  of  the  dissecting-rooms  in  Paris  ; 
to  the  results  of  certain  experiments  of  his  own ;  to  the  disin¬ 
terment  of  from  15,000  to  20,000  bodies  in  all  stages  of  decom¬ 
position,  and  at  all  seasons  of  the  year,  for  eradicating  the 
Cimetiere  des  Innocens  at  Paris  in  1789  ;  to  the  disinterment 
at  all  seasons  of  the  year  at  Pere-la-Chaise  of  about  200  bodies 
annually,  at  two,  three,  four,  or  more  months  after  death, 
deposited  temporarily  in  trenches  previously  to  their  removal 
to  family  grounds  or  more  suitable  graves  elsewhere  ;  and  to  the 
experience  of  the  Commission  of  the  Provisional  Government 
of  France  in  disposing  of  the  victims  of  the  Revolution  of 
1830. — (“Hyg.  Pub.,”  vol.  ii. ,  pages  1-100,  pass.) 

It  must  be  admitted,  however,  that  these  authors  have 
underrated  the  hazards  of  such  inspections,  as  shown  by 
published  cases  of  serious  or  fatal  results  from  exposure  to 
the  emanations  from  putrid  bodies,  particularly  during  the 
period  at  which  the  evolution  of  gases  is  most  active,  prior 
and  posterior  to  which  period  the  danger  is  reduced  to  a 
minimum. 

The  following  directions  are  given  by  Devergie  for  conduct¬ 
ing  the  disinterment  of  bodies  some  time  buried : — 

1.  Never  to  proceed  to  the  operation  fasting,  and  to  be  sure 
first  to  take  a  dram.  2.  To  disinter  the  body  early  in  the 
morning,  if  in  summer,  as  at  this  time  the  air  is  cooler,  and 
the  disengagement  of  gas  less  free.  3.  To  provide  sponges, 
towels,  water,  and  from  three  to  four  pounds  of  dry  chloride 
of  lime;  a  pound  of  the  chloride  is  to  be  diffused  through 
about  two  pails  of  water.  4.  To  prepare  a  large  table,  to  be 
placed  on  a  platform  raised  above  the  ground,  and,  if  possible, 
in  a  current  of  air.  5.  To  proceed  as  speedily  as  possible 
with  the  disinterment  of  the  body,  and  with  a  relay  of  grave¬ 
diggers.  As  soon  as  the  coffin  is  exposed,  it  is  to  be  copiously 
sprinkled  with  the  solution  of  the  chloride,  to  enable  the 
workmen  to  draw  it  up  without  danger,  which  is  to  be  done 
with  ropes.  6.  To  open  the  coffin  at  the  side  of  the  grave, 
remove  the  body,  and  to  have  it  exposed  to  the  air  for  a  short 
time  (from  fifteen  to  twenty  minutes).  7.  To  place  it  on  the 
table,  sprinkling  around  the  body  (but  not  on  it)  dry  chloride 
of  lime  to  at  least  the  extent  of  half  a  pound,  replacing  it  by 
a  like  quantity  three  or  four  times  during  the  examination. 
8.  To  proceed  to  the  inspection  of  the  body,  during  which  the 
examiner’s  hands  are  to  be  repeatedly  washed  with  the  solution 
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of  tlie  chloride.  9.  During  the  course  of  the  inspection  the 
examiner  should  keep  on  the  wind  ward  side  of  the  body. — 
{Op.  cit.,  vol.  i.,  page  320.) 

Where  the  body  interred  has  had  time  to  be  reduced  to  the 
state  of  skeleton  the  previous  precautions  to  avoid  danger  on 
the  part  of  the  examiners  are  not  called  for.  In  this  case, 
that  no  part  of  the  bones  may  be  lost  or  destroyed,  the  follow¬ 
ing  directions  from  the  same  author  may  be  followed  with 
advantage:  —  1.  The  suspected  spot  itself  should  not  be 
touched  in  the  first  instance.  2.  A  trench  ought  to  be  dug, 
at  a  distance  of  twelve  or  fourteen  feet  from  the  suspected 
spot,  of  about  fifteen  or  twenty  feet  in  length,  by  four  feet 
and  a  half  or  five  feet  in  depth ;  observing,  as  they  approach 
the  bones,  whether  the  soil  has  been  previously  disturbed, 
which  can  be  readily  done  by  comparing  it  with  the  earth  first 
dug  up.  3.  As  soon  as  the  workmen  come  upon  the  bones 
they  are  to  stop,  and  begin  their  operations  on  the  opposite 
side.  4.  The  body  is  then  to  be  exposed,  little  by  little,  and 
when  the  point  is  reached  where  the  first  bones  were  observed, 
the  earth  is  to  be  passed  through  a  fine  sieve  ;  by  this  means 
all  the  smaller  bones  may  be  collected,  and  even  the  nails. 
5.  As  bone  after  bone  is  detected,  the  directions  in  which  the 
skeleton’s  head  and  feet  were  placed  should  be  noticed.  6.  The 
respective  depths  of  the  different  bones  from  the  surface  may 
afford  some  indications  of  the  manner  in  which  the  grave  was 
originally  dug.  7-  If  any  remains  of  a  cord  are  found  around 
the  spinal  vertebrae,  its  position  is  to  be  carefully  noted. 
8.  The  bones  are  to  be  collected,  and  their  respective  lengths 
ascertained,  and  whether  or  not  they  mutually  correspond. 
By  this  means,  with  the  aid  of  Sue  and  Orfila’s  tables,  or  those 
of  Gordon  of  Edinburgh,  the  length  of  the  individual  during 
life  may  be  ascertained  {Ibid.,  pages  325-6),  adding  one  inch 
and  a  half  as  an  allowance  for  the  thickness  of  the  soft  parts, 
and  keeping  in  view  that  average  results  are  only  attainable 
in  this  way,  and  that,  as  shown  by  Dr.  Guy,  even  such 
averages  are  not  always  to  be  implicitly  trusted,  from  the  want 
occasionally  of  correspondence  in  the  proportionate  lengths  of 
the  long  bones  (“Man,”  pages  112-13).  Lastly,  the  points 
adverted  to  in  our  lectures  on  Age  and  Sex  require  to  be 
attended  to  in  the  examination  of  the  skeleton  procured  by 
disinterment. 


Local  Treatment  oe  Muguet. — Whether  muguet  he 
idiopathic  or  symptomatic  of  other  affections  in  the  adult  or 
in  the  infant,  its  local  alkaline  treatment  is  the  same,  with  the 
view  of  correcting  the  acidity  upon  which  the  production  of 
the  oidium  albicans  depends.  The  chlorate  of  potash,  which 
has  obtained  so  much  reputation  in  the  treatment  of  ulcerative 
stomatitis  of  children  and  mercurial  stomatitis  of  adults,  is  not 
of  the  same  efficacy  in  muguet,  the  salts  of  soda  being  far 
superior.  For  infants  we  may  employ  ten  parts  of  the  borate 
of  soda  combined  with  fifteen  parts  of  honey,  smearing  it  every 
two  hours  by  means  of  a  brush  over  the  interior  of  the  mouth, 
the  lips,  and  even  sometimes  the  pharynx.  In  two  days  the 
muguet  is  cured.  The  bicarbonate  of  soda  may  be  employed 
with  as  complete  success.  For  adults  who  can  gargle  it  is 
preferable  to  employ  either  alkaline  gargles  or  douches,  for 
either  of  which  a  drachm  and  a  half  of  bicarbonate  of  soda 
in  a  quart  of  water  may  be  used.  A  simple  bottle  of  Vichy 
or  Vais  water  will  suffice,  gargling  with  it  every  hour. — Dr. 
Bouchut,  Gas.  des  Hop.,  No.  60. 

The  Pope  and  his  Physicians.— The  Pope  finds  hia 
old  friends  with  whom  he  was  so  fond  of  conversing  gradually 
dying  off;  andhehas  just  lost  his  private  physician,  “Professor” 
Sartori,  who  paid  him  a  visit  every  morning,  rather  with  the  ob¬ 
ject  of  telling  him  the  news  of  the  Court  and  the  town  than  for 
any  other  purpose.  In  this  way  the  Holy  Father  has  habituated 
himself  to  a  daily  medical  visit,  which  otherwise  would  have 
seemed  to  augur  ill  for  him.  Signor  Sartori  was  always  in 
good  humour,  which  he  easily  communicated  to  his  august 
patient.  The  sad  news  of  his  loss  had  to  be  most  carefully 
broken  to  the  Pope,  who  manifested  great  grief  on  hearing  of 
it.  A  successor  has  to  be  appointed,  who  will  in  all  proba¬ 
bility  be  Prof.  Ceccarelli,  who  is  the  personal  attendant  of 
Cardinal  Merode,  and  who  has  visited  the  Pope  from  time  to 
time.  The  health  of  Pius  IX.  is,  in  fact,  excellent,  considering 
his  age  ;  a  little  general  debility  and  a  kind  of  paresis  being 
the  only  things  observable.  The  heat,  which  drives  everybody 
else  away  from  Rome,  suits  him  ;  and  the  swelling  of  the  legs 
from  which  he  suffers  disappears  in  summer. —  Union  Med., 
July  18. 
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CASES  ILLUSTRATING  THE 
OCCASIONAL  OBSCURITY  OF  THE  ACUTE 
SPECIFIC  DISEASES. 

By  J.  PEARSON  IRVINE,  B.A.,  B.Sc.,  M.D.  Lond., 

Assistant-Physician  to  Charing-cross  Hospital. 


The  first  case  I  have  to  relate  is  one  of,  I  believe,  typhus 
fever,  in  which  a  joint  affection,  in  many  respects  having  thee 
characters  of  such  as  occurs  in  acute  rheumatism,  existed. 
It  was  this  joint-affection  which  made  the  diagnosis  obscure  ; 
and  in  its  absence  the  disease  would  have  been  so  well  marked 
that  typhus  would  most  certainly  have  been  at  once  diagnosed 
by  all  physicians.  But  those  observers  who  have  devoted 
much  attention  to  the  acute  specific  diseases  record  no  instance- 
of  typhus  in  which  an  articular  affection  (except  as  a  sequela}' 
appeared,  much  lees  an  instance  where  several  joints  were' 
enlarged  in  the  manner  of  acute  rheumatism.  It  was  not7, 
therefore,  without  considerable  hesitation  and  careful  examina¬ 
tion  of  the  symptoms,  course,  and  post-mortem  appearances  in- 
this  case  that  I  came  to  the  conclusion  that  such  complication- 
can  occur  in  typhus. 

The  patient,  G.  M.,  a  labourer,  aged  sixteen,  a  strong- and 
well-built  lad,  who  had  always  enjoyed  good  health,  was- 
admitted  under  my  friend  Dr.  Green  (of  whose  beds  I  had  at' 
the  time  charge),  at  Charing-cross  Hospital,  on  Tuesday, 
November  30,  1875.  Shortly  after  admission,  Mr.  Potts,  the- 
Assistant  Resident  Medical  Officer,  found  him  to  all  appear¬ 
ances  dangerously  ill.  He  complained  greatly  of  headache^ 
and  was  beginning  to  exhibit  sigus  of  restlessness,  with  occa¬ 
sional  violent  delirium.  In  the  evening  his  temperature  was- 
103 '6°.  He  was  described  as  having  been  altogether  in  a  very 
“  queer  ”  way.  I  saw  him  at  two  o’clock  in  the  afternoon  of 
the  day  after  his  admission.  It  was  not  easy  to  obtain  a  very- 
clear  history  of  the  patient’s  illness  prior  to  admission,  though- 
the  mother  was  questioned  on  the  point ;  but  this  much  was-' 
determined  with  accuracy  : — On  the  Wednesday  previous  he 
had  first  felt  wrong,  was  generally  out  of  sorts,  and  had  re¬ 
peated  shivering  attacks ;  he  experienced  pain  in  the  limbs,, 
and  a  sense  of  weariness  and  weakness,  which  obliged  him  to- 
knock  off  work,  though  he  did  not  take  to  his  bed.  On- 
Friday  he  came  to  the  hospital  as  an  out-patient,  and  had  all 
the  symptoms  of  one  a  few  days  ill  of  some  severe  acute- 
specific  disease.  Next  day  he  was  much  worse,  and  on  Sunday 
he  began  to  suffer  from  more  decided  local  pains,  chieffy  in  the- 
left  shoulder,  movement  of  which  caused  much  distress.  On 
Monday  the  left  knee-joint  became  painful  and  swollen,  and' 
the  patient  was  thought  to  be  quite  “  losing  his  senses.”  The- 
general  symptoms  had  gone  from  bad  to  worse,  in  the  decided- 
manner  we  meet  with  in  a  dangerous  acute  specific  disease. 

When  I  first  saw  him  he  had  the  dull,  heavy  look  of  a 
person  suffering  from  such  disease,  even  to  the  extent  it 
declares  itself  in  typhus.  So  strikingly  indicative  of  typhus> 
was  it,  that  no  one  could  be  surprised  on  examining  the- 
abdomen  to  find  an  eruption.  There  was  an  eruption  of  by  no 
means  numerous  small  reddish  spots,  which  were  not  well 
defined,  and  disappeared  on  pressure,  scattered  over  the 
abdomen  and  lower  part  of  the  thorax.  It  was  not  a  rash 
typical  of  typhus,  but  it  was  associated  with  another  appear¬ 
ance,  especially  over  thelower  part  of  the  abdomen — an  irregular 
dusky  redness,  very  suggestive  of  a  subcuticular  typhus 
mottling.  It  had  that  peculiarity  we  meet  with  in  typhus- 
rash— it  looked  as  if  seen  through  something.  It  disappeared' 
imperfectly  on  pressure.  The  wrists,  thorax,  and  other  parts 
of  the  body  were  spotless.  The  skin  was  everywhere  dry,  hotr 
and  pungent.  There  was  no  iliac  tenderness ;  no  perceptible 
enlargement  of  the  left  shoulder ;  but  the  left  knee  was  swollen 
precisely  as  occurs  in  rheumatism.  Both  these  joints  were- 
tender  and  painful  on  movement,  though  careful  handling  did 
not  excite  much  distress  in  the  shoulder.  The  temperature 
was  lOS0;  pulse  120,  firm  and  full ;  respirations  40,  and  not  of' 
pneumonic  type.  The  tongue,  centrally  dry  and  brown,  was 
white  and  moist  along  the  edges ;  it  was  protruded  with  diffi¬ 
culty,  and  its  extreme  dryness  interfered  with  the  lad’s  speech. 
When  questioned  closely,  he  answered  as  if  he  understood  all 
said,  but  hesitatingly  and  with  uncertainty,  especially  as  to 
dates — as  to  such  as,  under  ordinary  circumstances,  he  would 
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have  been  clear  about.  He  could  not  maintain  a  fixed  atten¬ 
tion;  but,  pressed  on  any  particular  point,  replied  correctly, 
and  e*ven  (after  repeated  attempts)  mentioned  the  days  on 
•which  he  suffered  from  certain  symptoms,  on  which  he  first 
came  to  the  hospital,  and  when  he  was  admitted.  He  com¬ 
plained  of  frontal  headache,  and  of  pain  in  the  left  shoulder 
and  knee.  There  was  no  heart  affection ;  the  systolic  sound 
was  remarkably  distinct.  He  had  a  cough,  but  no  expectora¬ 
tion  ;  bronchitic  rales  prevailed  over  the  whole  back.  The 
Bowels  had  not  heen  open  since  admission  ;  the  urine,  passed 
•voluntarily,  was  normal.  During  the  night  he  had  frequently 
tried  to  get  out  of  bed,  but  was  easily  soothed  into  rational 
•behaviour.  Delirium  came  on,  indeed,  the  moment  he  was 
allowed  to  be  at  rest,  and  was  associated  with  a  tendency  to 
commencing  sopor,  and  with  slight  but  dangerous  subsultus 
tendinum.  The  pupils,  dilated  and  answering  to  light, 
•varied  rapidly  and  strangely  with  the  mental  and  physical 
movements  of  the  patient. 

Next  day  (December  2)  the  report  was  that  he  had  passed 
a  moderately  good  night.  His  attempts  to  get  out  of  bed  had 
been  easily  restrained  by  simply  tucking  in  the  bed-clothes. 
XJrine  had  once  been  passed  under  him.  An  enema  brought 
away  normal  evacuations.  Delirium  had  been  pitiful,  turning 
on  a  summons  he  had  received  j ust  prior  to  his  illness  for  wheel¬ 
ing  a  hand-cart  on  the  footpath.  He  complained  but  little  of 
headache,  and  not  at  all  of  the  left  knee,  from  which  almost 
all  swelling  had  gone.  The  right  knee  was  now  larger  than 
had  been  the  left.  He  complained  of  the  shoulder  when  the 
arm  was  moved.  The  skin  was  hot  and  dry  as  before.  During 
this  day  and  to  midnight  of  the  next  (December  3 — tenth  day 
of  disease)  the  temperature  rose  almost  uninterruptedly.  At 
two  o’clock  on  the  3rd  he  was  decidedly  worse :  delirium  was 
more  marked,  and  there  was  an  increased  tendency  to  sopor. 
Questions  were  answered  wildly,  yet  the  boy  had  clearly  not 
lost  all  control  in  this  direction.  He  had  constantly  expressed 
his  gratitude  for  attention  given  to  him,  and  had  most 
willingly  taken  everything  offered  to  him.  He  had  two  or 
three  times  passed  urine  under  him,  but  no  faeces.  There  was 
a  copious  flow  of  urine  free  from  albumen.  Only  a  trace  of 
■eruption  was  left ;  the  face  was  dusky.  The  right  knee,  still 
•swollen,  was  no  longer  tender  or  painful.  A  slight  swelling 
with  redness  had  appeared  on  the  outer  side  of  the  dorsum  of 
the  right  foot.  There  was  no  pain  on  movement  of  the  left  arm. 
A  simple  enema  acted  well  with  normal  results. 

December  4. — No  rash  was  visible.  The  general  symptoms 
were  worse.  The  tongue  hard,  dry,  and  brown ;  bronchitic  rales 
■over  the  whole  chest ;  the  pupils  dilated,  and  not  answering 
to  light;  no  sign  of  pain  or  tenderness  in  any  joint ;  mani¬ 
festations  of  the  onset  of  a  true  coma-vigil.  Iced  water  had 
been  used  freely  externally. 

_  5th. — The  morning  temperature  remitted,  but  an  exacerba¬ 
tion  began  as  early  as  3  a.m.,  and  continued  to  10  p.m.,  when 
it  had  nearly  reached  105°  Fahr.  The  pupils  were  now 
contracted.  The  patient  spoke  in  uncertain  mutterings; 
answered  questions  in  doubtful  monosyllables  ;  had  the  sub- 
■sultus  of  one  typically  typhoid,  and  since  yesterday  had 
incessantly  picked  the  bed-clothes  and  betrayed  febrile  rest¬ 
lessness.  On  the  afternoon  of  this  day  (twelfth  of  the  disease) 
ihe  was  lying  low  in  bed,  and  required  constant  attention.  He 
passed  urine  under  him;  moaned  when  disturbed,  but  not 
when  joints  were  handled.  Of  joint  affection  there  only  re¬ 
mained  swelling  of  the  right  knee.  It  was  possible  to  arouse 
the  patient  to  a  state  of  brief  semi-consciousness. 

6th. — The  temperature  had  remitted  during  the  night,  the 
■remission  lasting  up  to  six  in  the  morning  (103°).  But  the 
pulse,  though  lower  than  previously,  was  nearly  150,  and  rose 
with  the  exacerbation  of  temperature  from  six  o’clock,  though 
not  proportionately.  On  the  afternoon  of  this  day  the  patient 
was  so  much  worse  that  previous  hopes  of  a  successful  issue 
were  almost  altogether  abandoned.  He  had  all  the  appear¬ 
ances  of  one  in  the  last  stage  of  a  fatal  typhus  :  a  suspicious 
tracheal  rattle  had  set  in  ;  the  face  was  dusky ;  coma  almost 
complete ;  picking  of  bed-clothes  incessant.  At  2  p.m.  the 
pulse  was  148,  but  firm  and  regular;  temperature,  104-6°; 
respirations,  68.  The  temperature  rapidly  rose ;  the  tracheal 
rattle  increased  from  hour  to  hour ;  and  during  the  afternoon 
a,  free  perspiration,  especially  about  the  face,  broke  out.  Coma 
became  complete ;  the  pupils  were  contracted.  The  evacua¬ 
tions  were  passed  not  only  involuntarily,  but  unconsciously. 
The  mouth  was  half  opened,  and  sordes  gathered  on  the  teeth. 

At  1  a.m.  (December  7)  the  patient  died,  the  temperature 
mmediately  before  death  being  108°.  During  the  last  twenty 


hours  of  life  the  temperature  had  risen  five  degrees,  while  the 
pulse  varied  between  150  and  160,  and  respirations  between 
64  and  61.  A  record  of  the  temperature  (taken  frequently), 
pulse,  and  respiration  is  appended.  It  should  be  noticed  that 
the  fall  of  temperature  was  decided  on  the  seventh  and 
eighth  days  of  disease  :  — 

November  30  (seventh  day). — Temperature:  7  p.m.,  102-6°. 

December  1  (eighth  day). — Temperature:  9  a.m.,  101  •6:i ; 
2  p.m.,  102'2° ;  7p.m.,  103’.  Pulse:  Morning,  108  ;  evening, 
124.  Respirations:  Morning,  44  ;  evening,  48. 

2nd  (ninth  day). — -Temperature:  9  a.m.,  102-2°;  2  p.m., 
103°;  7  p.m.,  103'2°.  Pulse:  Morning,  116;  evening,  120. 
Respirations  :  Morning,  40  ;  evening,  44. 

3rd  (tenth  day). — Temperature  :  9  a.m.,  103’ ;  5  p.m.,  104-2° ; 
12  midnight,  104'6°.  Pulse:  Morning,  120;  evening,  128. 
Respirations :  Morning,  44  ;  evening,  44. 

4th  (eleventh  day). — Temperature:  4  a.m.,  102'4°;  9  a.m., 
104°;  11  a.m.,  104-4°;  1  p.m.,  104°;  3  p.m.,  105'2° ;  6  p.m., 
104-4°;  8  p.m.,  104-2°;  10  p.m.,  104’4° ;  11  p.m.,  104-6’. 
Pulse:  Morning,  140  ;  evening,  172.  Respirations  :  Morning, 
52  ;  evening,  60. 

5th  (twelfth  day). — Temperature :  1  a.m.,  104° ;  3  a.m.,  103° ; 
5  a.m.,  103-4°;  9  a.m.,  103  8°;  1p.m.,  104'2°;  3  p.m.,  104-6°; 
7  p.m.,  104-2°;  10  p.m.,  104-6° ;  12  midnight,  103’6°.  Pulse: 
Morning,  168  ;  evening,  156.  Respirations  :  Morning,  68  ; 
evening,  68. 

6th  (thirteenth  day). — Temperature:  2  a.m.,  103'4° ;  4  a.m., 
103°;  6  a.m.,  103°;  8  a.m.,  104-2°;  10  a.m.,  105'2° ;  12  noon, 
105°;  2  p.m.,  104'6° ;  4  p.m.,  107'2° ;  6  p.m.,  107-4°;  8  p.m., 
107*  ;  10  p.m.,  108°  ;  12  midnight,  108°.  Pulse  :  Morning-,  148  ; 
evening,  160.  Respirations:  Morning,  68  ;  evening,  64. 

Post-mortem ,  thirty -eight  hours  after  Death. — Weather  cold. 
Body  emaciated ;  rigor  mortis  well  marked.  Face  pale,  and  a 
little  drawn  ;  no  smokiness  of  nostrils  or  blackness  of  lips. 
Post-mortem  lividity  generally  over  abdomen.  The  skull-cap 
was  easily  removed  ;  no  adhesions.  The  veins  of  dura  mater 
mostly  distended,  but  sinuses  nearly  empty ;  vessels  of  pia 
mater  full,  but  least  so  near  median  fissure ;  the  membrane 
was  slightly  adherent  posteriorly  on  left  side  of  this  fissure 
over  a  square  inch,  but  beneath  it  brain-substance  was  normal; 
white  substance  generally  punctated,  and  from  the  puncta- 
tions  cherry-coloured  blood  flowed  freely ;  no  extravasations ; 
ventricles  healthy ;  no  softening ;  nerves  at  base  quite  healthy ; 
brain  had  a  full  and  bulging  appearance  when  skull-cap  was 
removed.  On  dissection  of  chest,  muscles  found  to  be  very 
firm  and  black,  contrasting  strongly  with  exceeding  whiteness 
of  costal  cartilages.  Lungs  retracted  normally.  No  fluid  in 
pericardium.  Heart  bloodless-looking ;  its  muscle  firm,  as  if 
from  rigor  mortis,  and  cavities  hence  small ;  there  was  no 
trace  of  disease.  At  bases  of  both  lungs  a  hypostatic  pneu¬ 
monia  ;  pieces  floated  imperfectly.  Bronchi  loaded  with  serum 
and  mucus,  which  frothed  from  them ;  their  mucous  membranes 
extremely  congested,  and  here  and  there  discoloured  by  extrava¬ 
sations.  No  change  in  glands.  The  liverwas  large, and  weighed 
fifty-five  ounces;  nutmeg  on  section,  but  firm;  putrefaction 
advanced  along  edges  and  under  surface.  Spleen  weighed 
seven  ounces  ;  pale  and  firm.  Stomach  and  intestines  white 
and  glistening.  Kidneys  somewhat  congested.  The  joints 
were  normal,  with  exception  of  right  knee ;  in  it  was  about 
an  ounce  and  a  half  of  slightly  turbid  serum,  with  a  little  flaky 
matter ;  bones  and  cartilages  perfectly  healthy,  appearances 
in  this  joint  being  exactly  those  met  with  in  acute  rheumatism. 

This  case  I  have  written  out  somewhat  minutely,  because 
obscurity  of  diagnosis  makes  the  least  particular  of  possible 
importance.  With  the  post-mortem  appearances  as  aids  it  is 
not  easy  to  say  positively  of  what  the  patient  died.  During 
life  the  diagnosis  rested  among  three  diseases — acute  rheuma¬ 
tism,  pyaemia,  and  typhus.  The  balance  of  evidence,  I  believed, 
was  in  favour  of  typhus  ;  but,  as  I  have  said,  those  who  have 
a  right  to  speak  with  almost  unlimited  authority  on  that  dis¬ 
ease  have  recorded  no  instance  attended  by  a  j  oint  affection.  Sir 
William  Jenner  and  Dr.  Murchison  do  not  allude  to  even  the 
possibility  of  such  occurrence,  though  the  latter  has  met  with 
it  in  relapsing  fever.  Under  such  circumstances  one  is  bound 
to  hesitate. 

Looking  at  the  case  as  it  presented  itself  shortly  after  ad¬ 
mission  of  the  patient,  it  may  be  said  roughly  that  the  joint 
affection  indicated  acute  rheumatism  ;  the  general  symptoms 
and  the  rash,  typhus;  and  the  joint  affection  with  the  rash, 
pyaemia.  Shortly  after  admission,  I  believe  I  took  too  little 
notice  of  the  chances  of  pyaemia,  though  pyaemia  was  after¬ 
wards  certainly  excluded ;  but  it  is  a  disease  of  such  obscure 
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nature  frequently,  tliat  when  difficulty  arises,  and  the  general 
course  of  the  symptoms  is  that  of  the  acute  specific  diseases, 
every  attention  should  he  given  to  the  possibility  of  its  exist¬ 
ence.  In  this  case,  however,  pyaemia  could  almost  positively 
be  excluded  in  a  few  days.  There  was  no  history  of  any 
injury,  nor  of  any  disease  likely  to  be  followed  by  pyaemia. 
The  patient  was  a  remarkably  steady  lad,  and  one  not  likely 
to  meet  with  injury  unknown  to  himself. 

He  was  perfectly  well,  so  to  speak,  when  he  was  suddenly 
seized  with  rigors,  pains  in  the  limbs,  and  general  distress. 
Three  days  afterwards  he  had  all  the  appearance  of  one  suffer¬ 
ing  from  a  continuous  fever.  Then  a  joint  affection  declared 
itself,  not  like  that  of  pysemia,  but  like  that  of  rheumatism. 
As  new  joints  became  affected  those  previously  attacked 
became  quite  free.  In  pyaemia,  a  joint  once  attacked  remains 
diseased ;  there  is  not  the  flitting  character  of  articular  swell¬ 
ing  met  with  in  rheumatism.  Rigors  did  not  repeat  them¬ 
selves;  there  were  no  sweatings  ;  and  the  fever  was  in  a  manner 
definite.  In  short,  against  pyaemia  clinical  history  argued 
strongly,  and  post-mortem  examination  assisted  it;  for  (1) 
there  was  no  history  of  any  cause  of  pyaemia,  (2)  the  joint 
affection  was  fugitive  in  kind,  (3)  the  disease  ran  a  defined 
course,  and  in  its  general  symptoms  and  temperature-curve 
was  not  like  pyaemia,  and  (4)  post-mortem  there  were  no  local 
lesions  such  as  lead  to  pyaemia,  and  no  secondary  lesions  in  the 
chief  viscera  such  as  are  met  with  in  pyaemia. 

In  regard  to  acute  rheumatism,  there  was  nothing  in  the 
joint-condition  which  did  not  point  to  it.  The  redness  which 
appeared  about  the  left  foot  had  a  suspicious  look  of  pyaemia 
about  it.  Yet  such  erythema  does  occasionally  occur  in  rheu¬ 
matism.  But  the  local  disease  was  comparatively  slight,  the 
general  symptoms  exceedingly  severe,  and  manifesting  them¬ 
selves  before  any  local  affection  appeared.  In  rheumatism, 
fever  may  precede  the  joint  affection;  but  is  it  possible  for  a 
person  to  be  several  days — nearly  a  week — severely  ill  of 
rheumatism  before  any  articular  change  is  evident  ?  A  slight 
swelling  in  a  single  joint,  unaccompanied  by  perspiration  or 
any  cardiac  disease,  but  accompanied  by  high  fever,  by  head¬ 
ache  (which  had  been  one  of  the  earliest  symptoms),  and  by 
commencing  delirium,  is  certainly  not  like  acute 
rheumatism.  But  there  was  also  a  rash  of  a 
peculiar  nature,  enough  in  itself  to  exclude 
rheumatism  as  the  sole  disease.  In  its  absence, 
perhaps  there  was  nothing  which  could  cer¬ 
tainly  exclude  rheumatism;  but  its  presence, 
while  not  excludingit,  most  undoubtedly  argued 
in  favour  of  the  opinion  that,  if  rheumatism 
existed,  it  was  but  as  a  complication  of  some¬ 
thing  more  grave,  whose  symptoms  so  far  pre¬ 
dominated  as  to  give  their  special  characteristics 
to  the  clinical  history  of  the  case,  notwithstand¬ 
ing  the  occurrence  of  puzzling  accidents. 

Against  typhus  was  the  joint  affection  ;  but, 
putting  it  aside,  everything  pointed  to  typhus. 

The  history  most  certainly  did.  The  boy  was 
well,  then  suddenly  was  seized  with  rigors,  pains 
in  the  limbs,  headache ;  and  three  days  after¬ 
wards  had,  as  was  clearly  proved  on  the  day 
he  came  as  an  out-patient,  all  the  appearances 
of  one  in  the  early  stages  of  a  severe  acute  specific 
disease.  Shortly  afterwards  he  showed  certain 
local  affections,  but  the  general  symptoms  were 
out  of  all  proportion  to  these,  and  day  by  day  increased  in 
severity,  though  the  local  affection  remained  insignificant.  Then 
a  rash  appeared  on  the  abdomen,  very  similar  to  what  is  often 
met  with  in  typhus ;  and,  though  not  typical,  it  should  be 
remembered  that  at  the  patient’s  age  the  rash  fails  altogether 
in  14  per  cent,  of  true  and  undoubted  cases  of  typhus.  As 
the  disease  advanced,  symptoms  like  those  of  unmixed  typhus 
declared  themselves:  delirium,  at  first  controllable,  by-and-by 
overpowering ;  the  look  of  the  patient,  and  his  general  be¬ 
haviour  ;  the  state  of  the  tongue  ;  the  state  of  the  skin,  free 
from  perspiration  ;  cessation  of  the  headache  as  the  delirium 
advanced— about  the  tenth  day  of  disease;  the  coma-vigil 
which  preceded  a  complete  coma  ;  the  bronclnal  catarrh  *  the 
muddy  look  of  the  face  towards  the  end  ;  the  temperature  as 
accurately  determined  almost  from  hour  to  hour  ;  the  date  of 
death  and  the  mode  of  death,  with  the  prior  occurrence  of  free 
perspiration  for  the  first  time,  with  coma-symptoms  on  the 
thirteenth  day  (on  which  the  majority  of  fatal  cases  have  ended) ; 
the  post-mortem  appearances,  excepting  the  state  of  the 


right  knee  ;■ — -all  these  things  seem  to  be  undoubtedly  indica¬ 
tive  of  typhus.  May  not  typhus  and  acute  rheumatism  have- 
co-existed  ?  But,  no  matter  what  was  the  true  nature  of  the 
disease,  its  obscurity  seemed  to  make  it  worthy  of  being 
placed  on  record.  I  have  not  entered  into  the  treatment  of 
the  case  at  any  length.  It  is  enough  to  state  that  stimulants 
were  taken  freely.  Almost  to  the  last  the  patient  was  very 
obedient  in  regard  to  food  and  drink,  and  I  believe  this 
obedience  was  in  great  measure  due  to  exhortations  made  as 
to  his  future  behaviour  when  delirium  first  appeared.  At  any 
rate,  in  cases  of  unmistakable  typhus  I  have  seen  such 
obedience  result  during  severe  delirium,  just  as  if  the  strong 
impression  made  at  the  onset  by  forcible  advice  held  its  ground 
throughout.  In  typhus  the  delirium  often  turns  (as  in  this 
case)  on  some  circumstance  which  immediately  prior  to  its 
onset  had  decidedly  affected  the  mind ;  and  there  seems  no 
reason  to  deny  that  strongly  urged  advice  may  similarly 
affect  the  patient  to  his  good,  and  reduce  the  delirium, 
to  one  characterised  by  a  peculiar  obedience  to  nursej  or 
physician. 

[To  he  continued.) 


A  NEW  FLASK  FOR  THE  ADMINISTRATION 
OE  ETHER. 

By  TOM  BIRD,  M.B. 


Since  Mr.  Clover  introduced  the  exhibition  of  nitrons  oxide 
gas  as  a  preliminary  in  the  administration  of  ether,  no  method 
proposed  seems  so  free  from  objection.  Through  Mr.  Clover’s 
kindness,  I  was  enabled  to  make  numerous  useful  observations 
at  many  of  his  early  administrations. 

It  has  been,  and  I  am  afraid  to  a  great  extent  always  will  bes» 
difficult  to  devise  a  simple,  and  at  the  same  time  light  portable 
apparatus  for  those  who  administer  these  anaesthetics.  The 
portable  gas  apparatus  of  Coxeter,  worked  with  the  cylinder 
either  vertical  (Mr.  Clover)  or  horizontal  (the  more  portable),. 


by  means  of  the  foot,  is  the  lightest  and  simplest  at  our  disposal 
In  the  gas-and-ether  apparatus  of  Mr.  Clover,  the  Catlin 
bag  is  done  away  with.  An  elastic  bag,  ovoid  in  shape,  has- 
been  substituted  between  the  ether-box  and  the  face-piece, 
communicating  with  the  latter  by  means  of  a  valve,  which 
regulates  the  supply  of  gas  and  ether  to  the  face-piece. 
In  this  apparatus  the  gas  does  not  pass  through  the  ether,, 
but  mixes  with  it  in  the  bag.  Mr.  Clover  did  first  try 
passing  the  gas  through  the  ether,  but  abandoned  it  for  his 
present  plan. 

In  suggesting  the  ether-flask  shown  in  the  drawing  I  have 
kept  the  facility  of  driving  the  gas  through  the  ether,  as  by 
this  means  the  ether  vapour  can  be  driven  on  to  the  patient. 
Disconnected  easily  from  the  gas  apparatus,  it  can  be  used 
for  the  administration  of  ether  alone,  without  the  trouble 
of  constantly  adding  the  ether,  its  full  charge  being  six 
ounces. 

The  flask  is  made  of  thin  tin,  in  the  shape  shown  in  the 
engraving.  The  upper  surface  is  perforated  by  an  oval  opening- 
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lined  ■with  a  piece  of  tubing,  which  acts  as  a  collar,  in  which 
slides  a  tap.  The  flask  is  connected  by  the  horizontal  part  of 
the  tap  on  the  one  hand  with  the  gas-tube,  on  the  other  with 
Mr.  CloYer’s  bag  and  Coxeter’s  ordinary  face-piece ;  or  it  slips 
easily  into  a  leather  case,  fitted  on  to  an  elastic  belt,  worn  in  the 
ordinary  position  when  in  use  ;  some  heat  is  obtained  from 
the  body  by  this  means. 

I  have  not  tried  the  flask  as  yet  in  the  winter  time,  but  I 
propose,  when  using  it  disconnected  from  the  gas  apparatus, 
>to  draw  the  air  into  the  flask  through  a  tube  of  indiarubber 
worn  under  the  waistcoat,  once  round  the  neck,  its  free  end 
projecting  externally.  I  found  last  year,  during  some  experi¬ 
ments  made  with  a  view  to  using  the  heat  of  my  own  body  for 
the  evaporation  of  the  ether,  that  a  thermometer  carried  in 
the  waistcoat  pocket  generally  registered  80°  Fahr. 

The  flask  with  belt  weighs  only  eleven  ounces  and  a  quarter ; 
disconnected  from  the  gas,  it  can  be  carried  without  any  incon¬ 
venience  in  the  coat-tail  pocket. 

In  conclusion,  should  I  seem,  from  the  foregoing,  to  incline  to 
ether  rather  than  chloroform,  I  am  of  opinion  that  chloroform 
vapour  sufficiently  diluted  to  produce  anaesthesia  “  acts  as  a 
stimulant”;  that  it  is  “possible  to  produce  paralysis  of  the 
heart  with  ether”  (Snow) ;  that  ether  ought  not  to  be  advised 
in  some  cases ;  but,  beyond  all,  that  insensibility  is  not 
caused  so  much  by  giving  a  dose  as  by  performing  a  pro¬ 
cess,”  and  that  in  this,  at  least  at  present,  lies  the  whole  of 
anaesthesia. 

The  Austrian  G-overnment  have  fixed  upon  an  ansesthetic 
to  be  used  in  the  empire,  varying  in  proportions,  according  to 
the  season  of  the  year.  This,  however,  enters  upon  another 
•phase  beyond  the  object  of  this  communication. 

Mr.  Millikin,  of  St.  Thomas’s-street,  Borough,  has  made  the 
principal  parts  of  the  above  apparatus. 

38,  Brook-street,  W. 
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THREE  CASES  OF  BROKEN  NECK. 

(Under  the  care  of  Mr.  HULKE.) 

Eakly  in  the  course  of  last  year  we  reported  several  cases  of 
fracture  of  the  vertebral  column,  attended  with  damage  to 
the  spinal  cord,  admitted  into  this  Hospital  under  Mr.  Hulke. 
Amongst  those  in  which  the  damage  happened  in  the  back 
and  loins,  some  remarkable  recoveries  took  place.  In  the  three 
following  cases  the  cord  was  injured  in  the  neck,  and  all  were 
fatal.  In  none  could  a  fracture  or  dislocation  be  detected 
during  life  by  justifiable  handling.  In  the  first  case,  the  cir¬ 
cumstances  of  the  accident — a  heavy  fall  while  in  liquor  down 
several  steps — suggested  a  fracture ;  and  the  incompleteness  of 
the  palsy  of  the  arms,  on  the  morning  the  man  was  taken  into 
the  hospital,  fixed  the  probable  situation  of  it  and  of  the 
damage  to  the  spinal  cord  below  the  level  of  most  of 
the  nerves  forming  the  brachial  plexus,  at  the  last  cervical 
vertebra.  After  death,  however,  at  the  inspection  of  the  body, 
the  centrum  of  the  fourth  cervical  vertebra  was  found  broken 
and  displaced,  and  the  immediate  injury  to  the  spinal  cord  had 
occurred  here,  and  so  at  a  much  higher  level  than  had  been 
supposed.  Here  life  was  prolonged  for  twenty-seven  days 
after  the  accident. 

In  the  second  case,  death  occurred  about  forty-eight  hours 
after  the  injury.  Here  the  fracture  was  at  the  same  part  of 
the  column  as  in  the  last  case — the  fourth  cervical  vertebra, — 
and  (here,  also,  the  arms  at  first  were  not  completely  palsied. 
The  fracture  detached  only  so  very  small  a  piece — part  of  the 
lateral  lip  of  the  upper  articular  surface, — that  the  damage  to 
the  column  has  a  better  claim  to  be  regarded  as  a  laceration  of 
the  disc  with  dislocation  of  the  fourth  centrum.  Here,  also, 
there  were  two  distinct  injuries  separated  by  an  interval  of 
three  weeks  :  the  first  a  violent  blow  on  the  nape ;  the  second 
sustained  from  a  fall,  not  from  a  height,  but  merely  on  to  the 
floor  upon  which  the  man  was  walking — an  accident  happily 
not  usually  attended  with  enough  violence  to  break  the  neck, 
unless  this  has  been  already  weakened.  This  history  of  a 
double  injury  led  to  the  alternative  diagnosis  of  a  latent 


fracture  occasioned  by  the  blow  on  the  nape,  the  untorn 
ligaments  and  muscles  preventing  displacement  of  the  frag¬ 
ments,  and  preserving  the  cord  until  their  rupture  by  the  fall 
three  weeks  later ;  or  of  a  severe  bruise  of  the  soft  parts  of 
the  nape  by  the  blow,  followed  by  inflammation  in  these 
extending  during  the  following  three  weeks  deeply  into  the 
ligamentous  structures  of  the  column,  and  weakening  these, 
so  as  to  allow  subsequently  of  dislocation  by  a  relatively  slight 
fall.  The  post-mortem  appearances  favoured  the  second  view. 

In  the  last  of  the  three  cases  the  fracture  happened  in  a 
woman  who  had  for  some  time  kept  her  bed  with  cancer  of  the 
breast,  and  the  precise  moment  of  its  occurrence  escaped 
notice.  In  patients  with  cancer,  particularly  the  atrophying 
varieties  of  scirrhus  of  the  breast,  especially  where  the  primary 
tumour  is  followed  by  the  dissemination  of  large  numbers  of 
smaller  secondary  knots  in  the  surrounding  skin,  and  these 
blend  in  hard  shrinking  plates,  bendings  of  the  vertebral 
column  not  infrequently  happen  from  a  weakening  of  the 
natural  resistance  of  the  bony  tissues,  which  occurs  in  at  least 
two  ways.  It  is  commonly  thought  that  the  softening  of  the  ver¬ 
tebra  which  allows  their  crushing  by  the  weight  of  the  parts  of 
the  body  above  is  always  due  to  the  substitution  of  cancerous 
tissue  for  bone.  This  is,  we  believe,  not  invariably  true,  for 
besides  cancerous  infiltration  and  substitution,  from  time  to 
time  the  cancer-wards  have  furnished  examples  of  mollifies 
where  the  process  appeared  to  be  a  simple  fatty  atrophy,  in 
which,  with  the  microscope,  no  trace  of  cancerous  tissue  could 
be  found.  In  the  present  case,  however,  although  to  the 
unaided  eye  the  appearances  were  those  of  a  simple  fatty 
atrophy,  the  microscope  brought  out  the  presence  of  small 
quantities  of  degenerating  cancer-tissue,  so  that  it  is  probable 
that  here  the  process  consisted  primarily  and  essentially  in  the 
infiltration  and  rarefaction  of  the  bone  by  cancerous  growth, 
which  itself  subsequently  atrophied. 

Case  1. — About  eight  o’clock  in  the  evening,  April  10, 1875,  a 
gouty  basket-maker,  after  drinking  a  couple  of  pints  of  beer 
and  some  gin,  felt,  he  said,  his  head  swim  as  he  went  down¬ 
stairs,  and,  at  about  five  feet  from  the  bottom  of  the  flight,  he 
fell  headforemost.  On  recovering  his  senses — for  he  was 
stunned  for  a  few  moments — he  found  himself  lying  with  his 
head  against  a  door,  and  his  feet  resting  on  the  lowest  steps. 
He  could  not  get  up,  and  his  friends,  seeing  that  he  was 
seriously  hurt,  brought  him  directly  to  the  Middlesex  Hospital. 
Both  his  lower  extremities  were  found  to  have  lost  voluntary 
movement  and  reflex  action.  The  intercostal  muscles  did  not 
act,  and  he  breathed  wholly  with  the  diaphragm.  The  sensi¬ 
bility  of  the  surface  of  the  lower  two-thirds  of  the  trunk  and  of 
the  legs  was  very  much  blunted.  His  arms  were  kept  abducted 
at  about  ninety  degrees  from  the  chest,  and  the  forearms  flexed 
and  slightly  pronated.  When  the  arms  were  abducted  to  the 
side,  upon  releasing  them  they  immediately  resumed  the  above 
posture,  and  the  forearms  when  extended  and  let  go  were 
directly  again  flexed.  He  could  not  micturate.  No  irregu¬ 
larity  of  the  vertebral  spinous  processes,  or  crepitus,  could  be 
made  out,  nor  did  pressure  upon  them  or  percussion  elicit  the 
existence  of  tenderness  in  any  part  of  the  spinal  column. 
Movement  of  his  head  gave  him  pain,  he  said,  in  the  upper 
part  of  his  back  between  the  shoulders,  and  he  complained  of 
formication  in  the  hands  and  feet.  His  pulse  was  weak,  slightly 
intermittent,  60  ;  the  temperature  97°  Fahr.  Coarse,  moist 
sounds  were  heard  over  both  sides  of  the  chest.  His  urine  was 
acid,  and  its  specific  gravity  1020.  He  slept  but  little,  and  he 
unconsciously  passed  a  stool. 

April  1 1 . — N o  noteworthy  ch  ange  in  his  system  occurred  on  this 
day;  but  on  the  12  th,  tickling  the  soles  of  his  feet  excited  slight 
reflex  movements,  and  the  sensibility  of  the  surface  of  the  legs 
and  of  the  belly  was  found  to  be  rather  less  blunt.  He  could 
raise  his  right  arm  to  his  head,  and  also  place  it  by  his  side ; 
but  these  movements  were  effected  in  an  unsteady  and  irregular 
manner,  indicative  of  a  want  of  concert  as  well  as  weakness  of 
the  muscles  called  into  play.  He  could  also  hold  a  light 
pamphlet  with  his  thumb  pressed  against  the  radial  border  of 
the  forefinger,  but  he  could  not  grasp  it  in  the  usual  way ; 
his  finger-tips  were  bent  in  on  the  palm,  and  he  could  not 
extend  them.  Voluntary  movement  had  also  returned  in  the 
left  arm,  but  in  a  less  degree  than  in  the  right.  He  complained 
of  tenderness  over  the  spinous  processes  of  the  second  and 
third  dorsal  vertebrae,  which  were  now  thought  to  project 
slightly. 

13th.— Slept  well.  Voluntary  mobility  of  arms  not  appre¬ 
ciably  increased  since  yesterday.  Flexion  is  more  evenly 
performed  than  extension,  which  is  slow  and  trembling. 
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For  a  week  hie  state  did  not  materially  alter,  but  on  the 
20th  several  red  spots  on  the  back  on  both  sides  of  the 
spinal  column,  one  on  the  right  outer  ankle,  a  bulla  in  the  sole 
of  this  foot,  and  a  black  gangrenous  patch  of  the  size  of  a 
florin  on  the  left  heel,  were  noticed.  His  legs  had  become 
slightly  cedematous  ;  their  motor  and  sensory  paralyses  had 
not  changed. 

21st. — Legs  slightly  cedematous. 

24th. — Looseness  of  the  bowels  began,  which  continued 
more  or  less  till  his  death,  and  the  red  spots  j  ust  mentioned 
soon  became  sores. 

30th. — (Edema  of  legs  less;  their  surface  dry  and  brawny. 
The  extensors  of  the  upper  limbs  have  regained  much  of  their 
lost  power  and  concert,  extension  being  almost  as  evenly  per¬ 
formed  as  flexion. 

May  3. — Reflex  action,  which  had  been  decreasing,  could 
no  longer  be  provoked  in  the  feet ;  but  when  a  catheter  was 
passed,  his  thighs  were  still  slightly  adducted.  His  lungs 
acted  less  freely,  and  his  face  was  flushed.  The  pulmonary 
embarrassment  increased,  and  he  sank  on  the  7th,  having 
survived  his  accident  twenty-seven  days. 

Post-mortem  Examination ,  twenty-eight  hours  after  Death. — 
Rigidity  barely  perceptible.  General  appearance  emaciated. 
Over  the  prominent  spines  of  dorsal  vertebrse  and  the  left  os 
calcis  were  commencing  bedsores.  A  vertical  incision  being 
made  from  the  occiput  downwards  along  the  median  line  of 
the  back,  and  the  muscles  exposed,  showing  the  absence  of 
ecchymosis  into  their  substance,  the  spinal  column  was  re¬ 
moved  intact  from  the  axis  to  the  mid-dorsal  vertebra. 
Anteriorly  to  the  spine,  in  the  cervical  region,  were  the  re¬ 
mains  of  old  considerable  ecchymoses  into  the  pre-vertebral 
muscles.  The  anterior  spinous  ligament  was  unruptured,  and 
on  removing  this  the  line  of  fracture  through  the  upper 
part  of  the  fifth  cervical  vertebra  was  seen.  This  fracture 
ran  from  above  downwards  and  forwards  through  the  whole 
thickness  of  the  body  of  the  vertebra.  Posteriorly  the  spinous 
process  of  the  same  vertebra  was  broken  off  through  its  base, 
and  remained  in  position  by  its  soft  attachments.  The  spinous 
processes,  with  the  rami,  were  then  removed  by  the  saw,  and 
the  dura  mater  and  membranes  of  cord  slit  up  in  the  median 
line.  There  was  no  haemorrhage  into  the  spinal  canal,  and 
the  membranes  appeared  healthy.  In  situ  the  cord  presented 
no  abnormal  appearance  to  the  naked  eye,  except  a  small 
patch  of  softening  in  the  antero-lateral  columns,  just  above 
the  seat  of  fracture.  After  having  been  in  spirit  for  thirty- 
six  hours,  the  cord  was  removed  from  the  canal  with  its 
membranes.  Some  little  difficulty  was  experienced  in  detach¬ 
ing  the  anterior  surface  of  the  dura  mater  from  the  bodies  of 
vertebrae  above  the  fracture,  and  from  the  posterior  ligament 
lining  these,  owing  to  intimate  inflammatory  adhesions.  These 
adhesions  existed  for  about  two  inches  above  the  fracture, 
elsewhere  the  posterior  ligament  being  glistening  and  non¬ 
adherent.  Over  the  seat  of  fracture  transversely,  for  a  part 
of  its  extent,  the  posterior  ligament  of  bodies  of  the  ver¬ 
tebrae  was  ruptured,  and  here  the  upper  fragment  of  the 
fractured  body  was  projected  somewhat  backwards.  It  was 
to  be  noticed  here  that  the  line  of  fracture  extended  vertically 
upwards  through  the  left  half  of  the  fourth  cervical  vertebra. 
On  examining  the  anterior  aspect  of  the  cord  there  is  seen  to 
be  a  distinct  central  dimple  in  the  anterior  columns  of  the  cord, 
almost  exactly  corresponding  to  the  bony  fracture,  and  situated 
about  midway  between  the  points  of  exit  of  the  fifth  and  sixth 
anterior  cervical  roots.  Ho  other  injuries.  Thorax:  No  fluid 
or  old  adhesions  in  either  pleura.  Right  lung  was  cedematous 
and  of  a  dirty  greyish  colour.  Left  lung,  except  at  extreme 
base,  which  was  cedematous,  was  crepitant,  and  exuded  a 
very  large  quantity  of  frothy  and  purulent  secretion.  At 
apices  of  both  lungs  there  were  a  few  scattered  points  of 
cretaceous  tubercle,  and  patches  of  old  pleuritic  inflammation, 
of  almost  cartilaginous  consistence.  The  mucous  membrane 
of  the  bronchi  was  intensely  congested  and  swollen,  and  the 
bronchial  tubes  were  filled  with  muco-purulent  secretion. 
Heart  somewhat  large  and  flabby.  Right  cavities  contained 
some  small,  pale,  soft  clots,  entangled  in  columnae  carnete ; 
the  endocardium  very  much  stained,  of  a  dark  purplish-red 
colour.  Left  cavities  contained  a  little  black  fluid  blood  ;  en¬ 
docardium  also  intensely  stained.  Valves  quite  competent ; 
some  fibroid  thickening  at  base  of  mitral  valve  ;  aortic  valves 
healthy.  A  few  patches  of  atheroma  in  ascending  aorta,  the 
lining  membrane  of  which  was  stained  similarly  to  the  endo¬ 
cardium.  Abdomen  :  Liver  normal.  Kidneys  both  in  a  state 
of  granular  degeneration ;  cortex  wasted,  capsule  adherent, 


with  a  few  small  cysts  scattered  through  their  substance. 
Spleen  normal.  Bladder  normal. 

Case  2. — A  tall,  stout  tailor,  fifty -four  years  old,  fond  of  his 
glass,  was  admitted  into  Forbes  Ward  in  the  forenoon  of 
November  28,  1875.  He  had  a  pale  face  and  a  suffering  ex¬ 
pression.  The  entire  surface  of  both  lower  limbs,  of  the 
trunk  as  high  as  a  line  drawn  transversely  two  inches  above 
the  nipples,  and  also  of  both  upper  limbs,  with  the  doubtful 
exception  of  a  small  patch  at  the  upper  and  inner  part  of  the 
right  arm,  were  insensible.  Voluntary  mobility  and  reflex 
irritability  were  also  lost  in  all  those  parts,  with  the  following* 
slight  exceptions  :  when  the  right  forearm  had  been  extended 
and  the  arm  abducted  by  another,  he  was  able,  by  a  great 
effort  of  will,  slowly  and  by  jerks  to  bend  the  forearm  and  to 
adduct  the  arm  towards  the  chest,  and  slight  flexions  of  its 
toes  followed  pricking  the  sole  of  the  right  foot.  His  breath¬ 
ing  was  diaphragmatic,  fourteen  per  minute.  He  could  not 
micturate  ;  the  bladder  contained  forty  ounces  of  clear  urine, - 
specific  gravity  1004,  of  acid  reaction.  From  the  occiput  to 
the  shoulders  the  back  of  his  neck  was  swollen,  hard,  and 
tender,  and  he  complained  of  great  pain  here,  but  no  irregu¬ 
larity  of  the  spinous  processes  and  no  crepitus  could  be 
detected.  There  was  no  wry-neck.  His  pulse  was  sixty  per 
minute,  and  his  temperature  in  the  armpits  97'2°  F.  Three- 
weeks  before,  probably  whilst  slightly  intoxicated,  he  was  hit 
on  the  back  of  the  neck  by  a  cab-shaft,  which  stunned  him. 
A  bystander,  who  saw  him  fall,  and  a  constable,  put  him  into 
a  cab  and  brought  him  to  the  hospital,  the  distance  being 
under  half  a  mile.  He  had  regained  his  senses  by  the  time 
they  reached  it.  His  only  apparent  hurt  was  a  slight  graze 
upon  the  nape,  and  when  this  had  been  dressed  he  refused  to 
stay,  and  went  home  to  his  lodgings  in  Poland-street.  During 
the  next  fortnight  he  came  daily  to  the  surgery,  about  a 
quarter  of  a  mile,  and  he  then  returned  to  work,  although  his 
neck  remained  stiff  and  painful.  A  week  later  (exactly  three 
after  the  blow),  having  taken  a  few  glasses  of  beer  with  his 
shopmates,  but  gone  home,  he  says,  sober,  he  stumbled  on  the 
landing  of  the  third  storey,  and  fell  upon  the  floor  close  to  the 
door  of  his  room.  His  neighbours,  disturbed  by  the  noise, 
came  to  his  help,  and  finding  that  he  could  not  get  up,  they 
supposed  him  to  be  drunk,  and  put  him  to  bed.  Next  morning, 
when  his  drunkenness  ought  to  have  passed  off,  as  he  was  still 
unable  to  move,  they  were  frightened,  and  brought  him  to  the 
hospital. 

He  was  placed  on  a  thick  firm  mattress,  with  a  small  soft 
pillow  under  the  neck,  and  the  head  and  neck  were  steadily 
fixed  with  sand-bags.  When  this  was  done  he  was  easier,  he 
said,  than  he  had  been  since  the  time  of  the  first  accident. 

In  the  course  of  the  day  his  complexion  grew  dusky  ;  by  the 
following  morning  his  face  was  purplish.  The  slight  power 
over  the  right  upper  limb  and  the  reflex  irritability  of  the 
right  foot  were  lost  in  the  course  of  this  day.  He  became 
slowly  suffocated,  and  expired  at  1  a.m.  Tuesday— nearly 
forty-eight  hours  after  the  time  of  the  fall. 

At  the  inspection  of  his  body  the  left  lower  articular  pro¬ 
cess  of  the  fourth  cervical  vertebra  was  found  to  have  slipped 
forward  over  the  upper  articular  process  of  the  fifth,  and  to  be 
caught  by  the  latter.  The  disc  between  the  fourth  and  fifth- 
vertebrae  was  torn,  and  a  very  small  piece  of  the  lip  laterally 
bounding  the  upper  surface  of  the  centrum  of  the  fifth  on  the 
left  side  was  broken  off.  The  fourth,  carrying  with  it  the  three 
upper  vertebrae,  was  then  rotated  slightly  towards  the  right 
side,  and  advanced,  pivoting,  so  to  say,  on  the  articulation  of 
the  right  obliqire  processes  of  the  fourth  and  fifth  vertebrae, 
which  was  unhurt.  The  left  articulation ,  opened  by  the  lacera¬ 
tion  of  its  capsular  ligament,  presented  no  abnormal  appear¬ 
ances.  The  articular  surfaces  were  uninjured.  The  spina! 
cord  was  nipped  by  the  arch  of  the  fourth  vertebra  against 
the  upper  margin  of  the  posterior  surface  of  the  body  of  the 
fifth,  its  left  half  being  most  compressed.  The  anterior 
common  ligament  was  incompletely  torn  across  opposite  the 
intervertebral  disc  between  the  fourth  and  fifth  vertebrae'. 
This,  with  all  the  soft  parts,  fibrous  and  muscular,  surround¬ 
ing  this  part  of  the  vertebral  column,  was  succulent,  congested, 
and  swollen. 

Case  3. — A  nursery  governess,  aged  forty-two,  a  moderately 
stout  blonde,  rather  short-breathed  (she  said  she  had  long- 
been  asthmatic),  was  admitted  into  Whitbread  ward,  October 
29,  1875,  -with  scirrhus  of  the  left  breast.  This  was  shrunken: 
and  flat,  and  its  nipple  was  retracted  towards  the  axillary 
border.  Its  upper  and  inner  front  was  overlaid  by  clusters  of' 
small,  hard,  cutaneous  tubercles,  in  size  ranging  from  that  of 
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a  small  pea  to  that  of  a  millet-seed ;  near  the  nipple  compara¬ 
tively  large  and  blended  in  plates,  and,  with  increasing  distance 
from  this,  progressively  smaller  and  separated  by  wider  inter¬ 
vals  of  supple  and  seemingly  healthy  skin.  Other  groups  of 
similar  tubercles  occurred  between  the  breast  and  the  armpit, 
also  in  this,  and  between  the  breast  and  collar-bone,  each 
giving  the  impression  of  dissemination  from  a  centre.  Several 
enlarged,  indurated  lymph-glands  were  felt  in  the  left  posterior 
triangle  of  the  neck.  The  breast  was  not  particularly  painful 
excepting  when  she  coughed,  but  she  complained  greatly  of 
very  severe  pain  in  the  nape  of  the  neck,  the  right  shoulder, 
and  right  arm.  She  had  first  become  aware  of  the  presence 
of  a  small  hard  knot  in  her  left  breast  shortly  after  her  last 
confinement,  two  years  before.  The  little  tubercles  in  the 
skin  had,  she  thought,  not  existed  more  than  four  months. 
Early  in  November  the  pains  in  the  right  shoulder  and  arm 
increased,  and  the  limb  became  helpless.  Whether  this  power¬ 
lessness  proceeded  from  excessive  painfulness,  or  was  a  true 
palsy,  was  at  first  somewhat  uncertain.  The  absence  of  any 
palpable  cause  for  it  in  the  limb  itself,  and  in  the  brachial 
plexus  above  the  collar-bone,  made  the  latter  supposition  the 
more  probable;  and  the  supervention,  a  few  days  later,  of 
similar  symptoms  in  the  left  arm  confirmed  it.  No  abnormal 
thickening  or  swelling  could  be  felt  on  a  very  careful  examina¬ 
tion  of  the  cervical  vertebrae  ;  but  the  fact  that  the  patient  was 
relatively  easy  only  when  the  neck  was  kept  immovably  fixed, 
the  least  movement  greatly  aggravating  her  sufferings,  unmis¬ 
takably  pointed  to  it  as  the  seat  of  disease ;  and  the  known 
greater  frequency  of  secondary  affections  of  the  bones  in  the 
particular  form  of  scirrhus  present  made  it  probable  that  the 
pain  and  motor  palsy  were  due  to  a  cancerous  knot  in  a 
cervical  centrum,  encroaching  upon  the  vertebral  canal  and 
pressing  on  the  spinal  cord.  Later  in  the  same  month,  pains 
and  loss  of  motor  power  in  the  legs,  followed  by  loss  of  sen¬ 
sitiveness  of  the  surface,  first  noticed  in  them,  and  thence 
ascending  the  trunk  nearly  to  the  root  of  the  neck,  amounting 
finally  to  a  complete  motor  and  sensory  paraplegia,  palsy  of 
the  urinary  bladder,  a  sense  of  tight  constriction  round  the 
upper  part  of  the  chest,  and  diaphragmatic  breathing,  with 
palsy  of  the  intercostal  muscles,  pointed  to  destruction  of  the 
conductivity  of  the  cord  just  below  the  origin  of  the  phrenic 
nerve.  During  the  last  fortnight  of  her  life  the  dyspncea  was 
terrible.  She  lingered  till  December  20. 

The  post-mortem  examination  was  made  eleven  hours  after 
death.  The  left  breast  was  replaced  by  a  small  tumour,  very 
hard  and  firm,  and  traversed  in  an  oblique  direction  out¬ 
wards  and  downwards  by  a  deep  sulcus,  three  inches  in 
length,  and  three-quarters  of  an  inch  in  width.  At  the  inner 
extremity  of  this  sulcus  the  nipple  lay  deeply  retracted.  A 
few  hard  cutaneous  nodules  occurred  in  the  neighbourhood  of 
the  tumour.  On  section,  a  dense  scirrhous  tissue  was  found 
pervading  the  skin,  replacing  the  normal  breast-tissue,  but 
not  infiltrating  the  subjacent  muscle.  The  axillary  glands 
were  converted  into  a  firm  scirrhous  mass,  investing  the 
axillary  vessels.  The  right  mamma  and  the  axillary  glands 
were  natural.  The  visceral  and  parietal  layers  of  the  pleura 
on  each  side  were  covered  by  closely  set  plaques  of  firm 
white  tissue.  Lungs  emphysematous ;  lower  lobes  engorged ; 
free  from  infiltration.  Heart  and  abdominal  organs  natural. 
Some  of  the  inguinal  glands  were  firm  and  white  on  section. 
After  removal  of  the  larynx  and  thoracic  viscera,  the  spinal 
column  was  examined.  At  the  lower  cervical  region  the 
anterior  plane  of  the  column  abruptly  receded,  as  if  the  first 
dorsal  vertebra  had  been  carried  backwards  beneath  the 
overhanging  seventh  cervical,  so  that  opposite  to  the  sixth 
intervertebral  disc  the  two  parts  of  the  column  formed  an  acute 
angle  (about  seventy-five  degrees) ,  whilst  above,  the  normal 
convexity  of  the  cervical  spine  appeared  to  be  increased.  On 
the  posterior  aspect  this  distortion  was  less  evident.  The 
whole  of  the  cervical  spine,  together  with  the  upper  three  dorsal 
vertebras,  was  then  placed  in  spirit,  preparatory  to  a  section 
being  made  through  it.  When  the  column  was  subsequently 
divided  vertically,  the  cause  of  the  distortion  was  made 
evident.  It  was  due  to  softening  and  absorption  of  the 
bodies  of  the  seventh  cervical,  second  and  first  dorsal  vertebrae, 
especially  the  latter,  which,  on  section,  had  a  wedge  shape, 
the  apex  of  the  wedge  being  foremost.  The  intervertebral 
cartilages  in  the  same  region  also  showed  evidence  of  softening. 
Corresponding  to  the  incurvation  of  the  anterior  surface 
of  the  spine  there  was  a  marked  projection  of  the  vertebral 
centra  into  the  spinal  canal,  which  for  the  distance  of 
an  inch  was  much  narrowed  the  point  of  greatest  narrow- 


ing  being  opposite  to  the  sixth  intervertebral  disc.  The 
antero-posterior  diameter  of  the  canal  was  here  diminished 
to  fully  one-fourth  of  that  between  the  body  and  arch  of 
the  first  dorsal  vertebra.  The  spinal  cord  within  its  sheath 
of  membranes  was  compressed  extremely  at  this  part, 
but  was  free  from  any  inflammatory  products.  Its  precise 
condition — i.e.,  as  to  softening  and  the  extent  of  this  above 
and  below  the  point  of  compression — could  not  be  ascer¬ 
tained,  owing  to  the  specimen  having  been  preserved  in  spirit. 
For  the  same  reason  a  microscopical  examination  of  the  cord 
was  not  attempted.  The  affected  vertebree  were  examined 
microscopically,  and,  although  no  stromal  tissue  was  found, 
there  was  a  considerable  quantity  of  shrivelled  and  deformed 
epithelioid  cells  obtained  from  scrapings  of  the  softened  bone 
— enough  to  j  ustify  the  inference  that  the  bone  was  to  a  certain 
extent  infiltrated  with  cancer. 
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THE  LONDON  HOSPITAL  AND  THE  MEDICAL 

WOMEN. 

The  women  have  just  sustained  a  very  heavy  blow  and 
great  discouragement  to  their  cause  by  the  decision  which 
the  Committee  of  the  London  Hospital  have  arrived  at  con¬ 
cerning  the  question  of  their  admission  to  the  wards  of  the 
new  wing.  The  Committee,  though  greatly  inclined  to  come 
to  favourable  terms  with  the  delegates  from  the  Medical 
College  for  Women,  have,  before  all,  the  interest  of  their 
Hospital  most  nearly  at  heart.  No  better  proof  of  this  is 
needed  than  the  recent  addition  to  the  institution,  which  the 
Queen  herself  so  graciously  opened,  in  token  not  only  of  her 
own  interest  in  the  work  of  hospitals  generally,  but  in  acknow¬ 
ledgment  of  the  disinterested  kindness  and  energies  of  those 
gentlemen  who  form  the  Managing  Committee.  We  fail  to 
see  how  such  a  practical  committee  could  have  arrived  at  any 
other  conclusion  than  the  one  which  will  keep  the  doors  closed  to 
the  female  students,  and  which,  unless  some  different  tactics  are 
shortly  adopted  and  carried  out  by  them,  will  be  a  death-blow 
alike  to  their  hopes  and  their  cause.  Nevertheless,  the  Com¬ 
mittee  did  that  which  was  obviously  right  and  just  to  the 
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existing  school ;  and  in  so  doing  acted  in  accordance  with  the 
feelings  of  the  great  majority  of  the  staff  and  of  the  entire 
school.  Our  views  on  these  matters  are  now  well  known,  and 
we  are  pleased  to  know  that  they  are  shared  in  by  a  large 
majority  of  the  profession. 

We  believe  that  a  meeting  of  the  authorities  of  the  Medical 
School  for  Women  will  he  shortly  held,  in  order  to  consider 
their  present  position  and  their  future  prospects.  It  seems  to 
us  that  the  whole  subj  ect  can  he  summed  up  in  a  few  words. 
They  have  everything  but  a  hospital.  With  a  hospital  they 
eould  conform  in  all  particulars  to  the  regulations  required  by 
the  examining  boards.  Their  course  therefore  is  clear  :  they 
must  provide  themselves  with  a  hospital.  Such,  we  think,  is 
the  evil  and  the  remedy.  There  can  be  no  doubt  that  the  future 
of  the  movement  lies  in  the  decisions  which  are  to  be  come 
to  during  the  next  few  weeks.  Parliament  has  expressed  its 
intention  of  removing  all  legal  difficulties  ;  the  corporate  bodies 
will  no  doubt — though  reluctantly,  perhaps — give  way  ;  the 
profession  will  offer  no  serious  obstacles  ;  while  a  large  number 
of  practitioners  will  even  give  help  ;  so  that  the  only  remain¬ 
ing  obstacles  are  those  which  the  women  must  overcome  for 
themselves.  Hitherto  they  have  tried  in  vain  to  gain  admis¬ 
sion  to  schools  of  medicine  which  were  established  for 
male  students ;  and  in  trying  thus  to  upset  the  very  basis 
on  which  modern  civilisation  has  been  built,  they  have 
lost  much  valuable  time,  besides  having  weakened  the  cause 
for  which  they  strive.  Now  let  them  in  their  turn  esta¬ 
blish  schools  and  hospitals  for  women-students ;  let  these 
be  built  with  a  view  to  the  physical,  no  less  than  the  physio¬ 
logical  requirements  of  a  sex,  the  very  raison  d’ etre  of  which 
lies  in  peculiarities  that  forbid  an  indiscriminate  association, 
such  as  mixed  classes  and  mixed  schools  would  infallibly 
bring  about.  We  ask,  Have  they  ever  applied  seriously  at  any 
of  the  hospitals  at  which  there  is  no  school,  backing  up  their 
request,  of  course,  by  those  material  guarantees  which,  in  a  com¬ 
mercial  country  like  England,  are  the  very  soul  of  all  business 
communications  and  undertakings  ?  There  are  several  such 
hospitals  in  London,  and  it  does  not  seem  impossible  that 
one  or  other  could  be  obtained  for  a  price.  First  may  be 
named  the  “Royal  Free,”  an  old-established  hospital,  with 
a  lecture  theatre  all  ready  made,  and  a  staff  to  succeed  to 
®hairs  long  empty,  but  once  well  occupied  by  men  who  now 
rank  high  in  their  profession.  Here  there  is  a  large  out-patient 
practice  in  addition  to  a  number  of  beds  which  are  always 
well  filled  with  interesting  cases,  and  which,  according  to  the 
advertisements  that  every  now  and  then  appear  in  the  medical 
papers,  afford  splendid  opportunities  for  clinical  study.  In 
the  northern  district  is  the  Great  Northern  Hospital,  where 
ihe  opportunities  for  hospital  woi’k  are  already  great,  and 
which  is  seeking  funds  wherewith  to  build  a  new  and  larger 
hospital.  There  is  also  the  West  London  Hospital.  Here 
we  should  think  that  an  excellent  school  might  be  founded, 
and  that  from  a  residential  point  of  view  the  neighbourhood 
could  offer  to  the  lady-students  facilities  with  which  neither  of 
the  previously  mentioned  institutions  could  compete.  There 
is  also  the  “  Metropolitan  Free,”  which  has  just  been  driven 
from  its  old  home  in  Devonshire-square  by  the  omnivorous 
railways  to  a  new  site  in  Bishopsgate.  Here  would  be  an 
excellent  opportunity  of  beginning  ab  initio ;  the  plans  for 
the  new  hospital  not  yet,  we  believe,  being  finally  decided 
upon. 

It  seems  not  altogether  improbable  that  a  request  from  the 
W omen’s  College,  properly  backed  up  by  a  solid,  substantial 
guarantee,  might  be  accepted  at  one  or  other  of  these  hospitals. 
At  all  events,  is  it  not  worth  while  to  try,  as  it  would  obviously 
he  the  quickest  road  to  success  ?  Then,  if  this  attempt  should 
fail,  we  would  advise  the  establishment  of  a  temporary  hos¬ 
pital,  to  serve  until  a  permanent  one  could  be  built.  This 
would  be  useful  in  many  ways  :  it  would  serve  as  a  basis  on 


which  to  work ;  it  would  be  useful  as  a  training  institution 
for  nurses,  no  less  than  for  a  female  resident  staff,  such  as 
would  be  required  for  a  hospital  with  100  or  150  beds.  Above 
all,  it  would  be  proof  of  the  vitality  of  the  movement — an 
attribute  which,  we  think,  has  hitherto  been  conspicuous  by 
its  absence.  If  only  two  or  three  houses  were  adapted  to  the 
work,  it  could  serve  as  a  nucleus  from  which  a  more  imposing 
structure  could  ultimately  arise  ;  and  much  useful  work  might 
be  done,  even  in  such  a  hospital  as  this.  There  is  in  London 
at  the  present  moment  more  than  one  well-established  hospital 
that  began  with  as  small  beginnings  as  we  now  suggest  to 
the  promoters  and  supporters  of  the  medical-women  move¬ 
ment  ;  and  if  good  management  were  brought  to  bear  on  it, 
together  with  earnest  work,  success  would  probably  attend  it. 

We  repeat  our  belief  that  the  whole  future  of  this  subject 
depends  on  the  action  which  the  Council  of  the  Medical  College 
for  Women  decide  on  as  the  result  of  their  latest  failure  at 
the  London  Hospital. 


THE  CAUSES  OF  STERILITY. 

The  idea  that  sterility  in  women  is  chiefly  dependent  on  causes 
which  interfere  with  the  proper  union  of  the  ovum  and  sper¬ 
matozoon,  appears  from  recent  observations  to  be  to  a  large 
extent  incorrect.  The  question  has  been  carefully  studied  by 
Dr.  0.  von  Griinewald,  of  St.  Petersburg,  and  he  has  published 
in  the  Archiv  filr  Gyncikologie,  Bd.  8,  Heft  3,  the  results  of  his 
investigation  of  about  500  cases,  partly  of  congenital  and 
partly  of  acquired  sterility,  applying  the  term  congenital  to 
those  in  which  there  has  never  been  a  child,  and  acquired  to 
those  in  which  women  below  the  age  of  thirty-six,  who  had 
previously  had  one  or  more  children,  have  ceased  to  bear  any 
for  at  least  three  years,  although  living  with  their  husbands. 
He  finds  that,  in  considering  the  relations  of  sterility  to  the 
various  affections  of  the  female  generative  organs,  the  im¬ 
permeability  of  the  cervix  uteri  by  the  semen  is  but  very 
rarely  one  of  the  factors.  When  we  consider  the  relative 
positions  of  the  uterus  and  vagina,  which  are  nearly  at  right 
angles  to  one  another,  and,  further,  the  great  impediment 
which  appears  to  exist  in  many  fruitful  animals  to  the  onward 
progress  of  the  spermatozoa,  we  can  only  imagine  that  the 
latter  can  reach  and  unite  with  the  ovum  by  their  own  inde¬ 
pendent  locomotive  powers.  From  this  it  follows  that  nothing 
short  of  actual  atresia  can  be  a  sufficient  mechanical  obstacle 
to  their  advance.  Dr.  Griinewald  therefore  believes  that  the 
power  of  conception  is  much  less  often  at  fault  than  the  power 
of  the  uterus  to  bring  the  impregnated  ovum  to  maturity ; 
and  he  regards  the  various  inflammatory  affections  of  the 
uterine  tissues  themselves  as  the  most  potent  of  all  causes  of 
sterility;  in  fact,  out  of  450  cases  of  sterility,  more  than  50  per 
cent,  were  of  this  nature.  Of  the  others,  20  per  cent,  arose  with¬ 
out  any  detectable  inflammation  having  occurred  in  the  uterus 
and  its  outlet,  and  30  per  cent,  were  due  to  various  anomalies 
in  the  sexual  organs  complicated  with  inflammatory  pro¬ 
cesses.  Dealing  with  these  various  causes  more  in  detail,  Dr. 
Griinewald  shows  that  in  endometritis  the  cervix  uteri  is 
generally  too  wide,  the  menstruation  is  regular,  and  the  secre¬ 
tion  from  the  parts  is  as  little  injurious  to  the  life  of  the 
spermatozoa  as  other  secretions — for  example,  that  of  carci¬ 
noma  uteri ;  yet  that  still  this  disease  gives  rise  to  sterility  as 
soon  as  it  involves  the  major  portion  of  the  uterine  mucous 
membrane,  and  it  certainly  does  so  when  the  latter  is  destroyed 
and  converted  into  a  thin  connective-tissue  layer. 

Inflammation  of  the  body  of  the  uterus — Dr.  Griinewald’s 
mesometritis — prevents  the  development  of  the  ovum,  accord¬ 
ing  to  the  greater  or  less  extent  of  tissue  which  it  involves.  It 
most  frequently  is  the  result  of  parturition,  which  explains 
why  many  women  who  suffer  from  it  have  become  sterile 
after  a  single  pregnancy.  Sterility  from  this  cause  is  more 
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intractable  under  treatment  than  that  due  to  endometritis ;  for 
while  8'4  per  cent,  of  those  who  were  sterile  from  the  latter 
recovered,  only  3T  per  cent,  of  patients  with  the  former 
conceived  again. 

Parametritis  and  perimetritis,  which  so  often  complicate 
other  forms  of  inflammation,  could  be  proved  to  be  the  sole 
cause  of  sterility  in  10  per  cent,  of  the  whole  number  of 
barren  women.  They  not  only  interfere  with  the  nutrition  of 
the  uterus  and  its  appendages,  but  also  with  their  position, 
owing  to  the  contraction  of  the  adhesions  and  other  inflam¬ 
matory  residua.  They  often  begin  in  the  first  few  weeks  after 
marriage,  and  frequently  relapse  later  on.  The  position  of  the 
exudation  which  they  excite  is,  probably,  of  more  importance 
than  its  size.  The  fact  that  some  women  in  whom  sterility 
from  these  causes  has  existed  for  a  long  time  do  again  con¬ 
ceive  may,  perhaps,  be  explained  by  the  development  of  a 
collateral  circulation. 

Sterility  dependent  on  stenosis  of  the  external  os  is,  accord¬ 
ing  to  Griinewald,  always  the  result  of  previous  inflammatory 
processes,  and  may  sometimes,  though  not  often,  be  cured  by 
dividing  the  stricture.  With  regard  to  flexions,  he  agrees 
with  Scanzoni,  that  since  the  sound  can  almost  always  be 
made  to  pass  the  point  where  the  bend  exists  without  using 
violence,  there  is  no  reason  to  assume  that  the  spermatozoa 
cannot  also  pass.  As  a  fact,  conception  not  unfrequently 
occurs  in  cases  of  flexion.  New  growths  do  not,  according  to 
Griinewald,  interfere  with  conception  so  far  as  the  uterus  is 
concerned,  unless  they  are  large  and  affect  its  mucous  mem¬ 
brane  sympathetically.  The  latter  event,  however,  generally 
occurs  owing  to  the  length  of  time  which  elapses  before  their 
removal,  and  this  accounts  for  the  rarity  of  pregnancy  after 
the  operation  has  been  performed.  Generally  speaking,  it 
may  be  asserted  of  all  the  above-mentioned  causes  of  sterility, 
that  since  their  injurious  effect  must  necessarily  be  most 
potent  at  that  time  when  the  greatest  call  is  made  upon  the 
uterine  mucous  membrane— namely,  in  the  third  and  fourth 
months  of  pregnancy — it  will  be  at  that  time  that  abortion 
will  most  frequently  occur.  For  the  same  reason  we  can 
understand  how  easily  abortion,  when  it  has  once  occurred, 
may  become  habitual. 

The  two  axioms  in  which  the  author  sums  up  the  views  to 
which  his  researches  have  led  him  are  as  follows  : — 1.  Concep¬ 
tion  is  only  one  link  in  the  chain  of  phenomena  which  are 
involved  in  the  propagation  of  the  species,  and  its  importance 
is  relatively  much  less  than  that  of  many  other  vital  processes 
which  occur  during  pregnancy.  2.  The  woman’s  capability 
of  maturing  the  impregnated  ovum  is  the  important  element  of 
her  reproductive  power,  and  it  depends  for  its  part  on  a  certain 
amount  of  integrity  in  the  tissues  of  which  the  uterus  consists. 

We  shall  only  make  one  comment  on  Dr.  von  Griinewald’ s 
valuable  paper — namely,  that  it  gives  but  little  encourage¬ 
ment  to  a  mechanical  treatment  of  the  causes  of  sterility.  It 
rather  lends  its  support  to  the  views  of  those  gynaecologists  who 
consider  that  general  remedies  which  improve  the  tone  of  the 
whole  system  are  as  likely  to  be  successful  in  affections  of  the 
uterus  as  in  those  of  other  organs. 


THE  WARFARE  OF  SCIENCE  WITH  RELIGION. 
Dr.  Andrew  Dickson  White,  President  of  the  Cornell 
University  in  the  United  States  of  America,  has  published  a 
little  work,  with  a  recommendatory  preface  by  Professor 
Tyndall,  entitled  “  The  Warfare  of  Science.”  His  position  is 
that  all  interference  with  science  in  the  supposed  interest  of 
religion  has  invariably  resulted  in  the  direst  evils  to  religion 
and  science  alike.  On  the  other  hand,  scientific  investigation 
untrammelled,  though  some  of  its  stages  may  have  seemed 
dangerous  to  religion,  has  always  resulted  in  the  greatest 
benefit  to  religion  and  science  alike. 


The  first  example  he  gives  is  derived  from  geography.  At 
one  time  it  was  believed  by  the  orthodox  that  the  earth  was 
flat.  Before  the  doctrine  of  gravitation  was  propounded  it 
was  difficult  to  conceive  how  men  could  walk  on  the  under 
surface  of  the  earth  without  tumbling  off.  Moreover,  the 
very  existence  of  antipodes  was  considered  an  impious  dream, 
and  somehow  contrary  to  the  doctrine  of  the  Atonement. 

The  next  great  battle  was  fought  on  the  question  of  the 
earth’s  position.  It  was  clear  and  demonstrated  by  the  evidence 
of  the  senses  that  the  earth  was  the  centre  of  the  universe,  and 
that  sun,  moon,  and  stars  revolved  around  it.  To  uphold  the 
contrary  was  opposed  to  common  sense  as  well  as  to  the  testi¬ 
mony  of  the  Scriptures. 

A  third  battle  raged  on  the  question  whether  the  earth  was 
not  merely  the  centre  of  the  universe,  but  fixed  as  well ;  and 
the  notion  of  the  daily  rotation  of  the  earth  on  its  own  axis, 
and  the  annual  revolution  round  the  sun,  was  held  by 
ecclesiastical  authority  to  be  absurd  in  itself,  and  contrary  to 
the  express  words  of  Holy  Writ. 

Chemistry  and  physics  formed  another  subject  of  warfare. 
To  make  new  mechanical  contrivances,  to  explore  the  infant 
mysteries  of  chemistry,  and  to  pursue  natural  history  by 
original  research,  exposed  the  perpetrators  to  constant  perse¬ 
cution.  They  were  accused  of  atheism,  infidelity,  and,  still 
worse,  of  magic  and  dealing  with  the  devil.  That  anyone 
should  prefer  original  research  to  the  authority  of  Aristotle 
was  held  to  be  suspicious  of  heresy. 

The  same  opposition  marked  the  introduction  of  modern 
medicine,  or  rather  of  the  anatomical  research  which  was  one 
of  its  distinctions.  The  dissection  of  the  human  body  was 
pronounced  sacrilegious,  and  the  authority  of  Galen  supreme, 
and  above  all  contradiction  by  later  observers.  Sylvius, 
in  the  preface  to  his  edition  of  Harvey,  compares  the  hubbub 
raised  against  the  discovery  of  the  circulation  with  that  raised 
eight  hundred  years  before  against  the  notion  that  there  could 
be  antipodes.  Certain  dregs  of  the  opposition  of  well-meaning 
bigots  against  medical  improvement  are  noted  by  Dr.  White, 
in  the  shape  of  the  outcry  raised  by  certain  low  preachers 
against  inoculation  for  the  small-pox,  against  vaccination,  and 
against  the  administration  of  anaesthetics  to  women  in  labour. 

Geology  is  well  known  to  be  a  sixth  subject  of  warfare, 
which  has  not  subsided  entirely  to  the  present  day.  It  has 
been  impossible  to  search  the  strata  of  the  earth  without 
running  counter  to  the  Mosaic  cosmogony  as  generally  under¬ 
stood.  Cowper,  the  poet  laureate  of  twaddledom,  wrote: — 

.  .  .  .  “  Some  drill  and  perforate 

The  solid  earth,  and  from  the  strata  there 
Extract  a  register,  by  which  we  learn 
That  He  who  made  it  and  revealed  its  date 
To  Moses,  was  mistaken  in  its  age.” 

Of  course  such  statements  assume  that  the  date  of  the  Crea¬ 
tion  was  revealed  to  Moses,  which  is  the  very  point  at  issue. 

In  the  field  of  political  economy,  the  cultivators  of  a  narrow 
and  miserable  Bibliolatry  have  attempted  to  interfere  with  the 
taking  of  a  census,  and  with  the  payment  of  reasonable  in¬ 
terest  for  loans  ;  and  lastly,  there  is  hardly  any  limit  to  the 
instances  of  interference  with  industry  and  the  arts,  though 
these  are  now  mostly  confined  to  small  and  obscure  sects  or 
individuals.  Scottish  ministers  have  been  debarred  the  means 
of  cleanliness  on  the  “  Sabbath”  ;  the  winnowing  of  corn  has 
been  denounced  as  interfering  with  the  Lord's  air  ;  the  Thames 
Tunnel  was  preached  against  as  an  audacious  interference  with 
the  earth ;  gas  has  been  objected  to  because  turning  night 
into  day ;  and  autumn  crops  of  hay,  on  the  ground  that  they 
make  two  harvests  in  one  year. 

Now,  although  of  late  years  the  “  warfare  against  science  ” 
has  been  mainly  carried  on  by  the  lowest,  meanest,  and  most 
ignorant  of  the  professedly  religious,  yet  it  must  be  confessed 
that,  taking  the  last  eleven  hundred  years,  it  has  been  shared 
by  some  of  the  best  and  ablest  of  mankind.  It  was  Boniface* 
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the  apostle  of  Germany,  a  native  of  Wessex,  a  man  of  the 
greatest  energy  and  benevolence,  who  persecuted  Virgilius  for 
asserting  the  existence  of  antipodes.  We  are  not  dealing  with 
the  crime  of  Papist  as  against  Protestant,  nor  of  orthodox 
against  heretic.  The  jovial  Luther,  the  saturnine  Calvin,  the 
amiable  Melancthon,  were  as  bigoted  as  the  Holy  Inquisition. 
The  name  of  Cardinal  Wiseman  will  always  be  illustrious  for 
his  liberality  ;  whilst  such  persons  as  Dean  Cockburn,  of  York, 
if  remembered  at  all,  will  be  known  only  to  be  despised. 
With  few  and  illustrious  exceptions,  it  must,  we  fear,  be 
admitted  that  religion  has  been  at  bitter  warfare  with  physical 
science.  The  results  have  been  calamitous  to  both.  Religion 
has  been  deprived  of  some  of  the  most  splendid  illustrations 
of  the  power,  wisdom,  and  goodness  of  God,  and  humanity 
has  been  deprived  of  numberless  means  of  increasing  human 
comfort  and  welfare  which  might  have  existed  had  science 
been  allowed  to  thrive  in  the  thirteenth  century.  Dr.  White 
even  believes  that  some  mode  would  have  been  discovered  of 
annihilating  the  zymotic  poisons  which  now  ravage  the 
civilised  world  in  the  form  of  small-pox,  scarlet  fever,  and 
the  like. 

We  have  said  enough  for  the  present.  There  is  another 
side  to  the  question  which  we  may  recur  to  shortly — Has  the 
opposition  of  religious  people  to  science  nothing  to  j  ustify  it  ? 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

By  permission  of  the  Council  a  public  meeting  was  held  last 
week  at  University  College,  Gower-street,  in  aid  of  the  Parkes 
Memorial  Fund.  Sir  William  Jenner  presided,  and  among 
those  present  were  Mr.  Erich  sen,  Dr.  Reynolds,  Dr.  Sieveking, 
Dr.  Sibson,  Dr.  Wilson  Fox,  Dr.  Hare,  Dr.  G.  Hewitt,  Mr.  J. 
Marshall,  Mr.  Berkeley  Hill,  etc.  The  chairman,  in  opening 
the  proceedings,  called  attention  to  the  meeting  held  on 
April  10  at  the  residence  of  Mr.  Erichsen,  at  which  it  was 
resolved  “  to  establish  at  University  College,  London,  a  per¬ 
manent  memorial  of  the  late  Dr.  Parkes,  in  such  a  form  as  to 
aid  scientific  investigation  and  practical  study  in  the  subjects 
to  which  Dr.  Parkes’ s  life  was  especially  devoted.”  It  was 
then  proposed  to  establish  a  memorial  to  Dr.  Parkes,  and  that 
it  should  be  connected  with  University  College,  where  his 
education  was  altogether  effected.  With  reference  to  the  form 
which  the  memorial  should  take,  the  chairman  again  quoted 
from  the  above-mentioned  resolution,  and  observed  that  Dr. 
Parkes’ s  life,  although  not  long,  was  devoted  to  several  sub¬ 
jects,  but  particularly  to  two — clinical  medicine  and  hygiene. 
Quoting  from  the  circular  which  had  been  sent  out,  he  said  it 
was  hoped  a  sufficient  sum  might  be  collected  to  establish  a 
museum  and  laboratory  of  hygiene  similar  to  those  now 
existing  in  the  Army  Medical  School,  Netley.  In  order  that 
it  might  be  a  permanent  memorial,  however,  it  must  be 
endowed,  otherwise  it  would  be  perfectly  worthless,  and  he 
should  be  absolutely  opposed  to  establishing  anything  like  a 
museum  unless  a  sufficient  amount  was  collected.  Dr.  W.  R. 
Gowers  then  traced  the  origin  of  the  movement,  and  announced, 
amid  cheers,  subscriptions  amounting  to  £675.  Dr.  Poore 
then  detailed  information  he  had  acquired  at  Netley  and 
Brussels  relative  to  museums  of  hygiene.  On  the  motion  of 
Dr.  Reynolds,  seconded  by  Dr.  Corfield,  it  was  resolved  that 
the  memorial  should  take  the  form  of  a  museum  of  hygiene. 

In  reference  to  the  recent  terrible  explosion  on  board  the 
Thunderer,  Dr.  R.  H.  Allnutt  writes  to  the  Times  as  follows  : 
— “  The  late  lamentable  accident  at  Portsmouth  recalls  to  my 
recollection  a  remedy  for  burns  or  scalds  which  was  suggested 
to  me  some  years  ago  by  Lord  Ebury.  As  an  old  medical 
man,  and  from  personal  observation,  I  can  vouch  for  its 
efficacy,  and,  in  the  absence  of  professional  assistance,  the 


application  may  prove  of  inestimable  value.  The  remedy  is 
simply  this.  The  common  whiting  of  commerce,  reduced  by 
cold  water  to  the  consistence  of  thick  cream,  is  to  be  spread  on 
light  linen  rag,  and  the  whole  burnt  surface  instantly  covered, 
and  thus  excluded  from  the  action  of  the  air.  The  ease  it 
affords  is  instantaneous,  and  it  only  requires  to  be  kept  moist 
by  subsequent  occasional  sprinklings  of  cold  water.” 

A  Royal  Warrant,  dated  July  12,  accompanied  by  the 
Secretary  of  State  for  War’s  instructions  thereon,  has  just 
been  issued,  containing  important  regulations  with  regard  to 
the  pay  of  medical  officers  of  the  militia  auxiliary  force,  and 
other  matters  affecting  their  position.  It  is  intimated  that 
medical  officers  of  the  militia  who  do  not,  before  December  31 
next,  signify  their  wish  to  be  placed  on  a  departmental  list, 
shall  not  be  entitled  to  any  of  the  advantages  specified  in 
the  present  Warrant.  It  is  also  announced  that  no  further 
first  appointment  of  medical  officers  will  be  made — after  the 
date  of  this  Warrant — to  the  militia,  but  that  militia  medical 
duties  shall  be  thenceforth  performed  under  the  orders  of  the 
Director-General  of  the  Army  Medical  Department.  The 
names  of  such  medical  officers  of  militia  as  shall  elect  to 
serve  under  the  direct  supervision  of  the  Director-General  of 
the  Army  Medical  Department  are  to  be  placed  on  a  depart¬ 
mental  list.  In  another  place  we  publish  the  rules  which  are 
set  forth  in  the  new  Warrant. 

Last  week  a  deputation  from  the  Society  for  the  Abolition  of 
Vivisection  waited  upon  Mr.  Cross  at  the  Home  Office  for 
the  purpose  of  asking  the  Government,  should  the  Vivisection 
Bill  not  pass  this  session,  to  frame  a  measure  of  a  much  more 
stringent  character  next  session.  The  Home  Secretary,  in 
reply,  said  the  Government  were  trying  to  reconcile  the  extreme 
views  entertained  on  both  sides  of  this  subject.  He  hoped  the 
matter,  if  discussed  at  all,  would  be  discussed  dispassionately 
and  calmly.  The  Government  were  in  no  way  influenced 
by  passionate  appeals,  but  acted  from  a  point  of  common  sense 
and  without  prejudice.  He  hoped  the  question  would  soon 
be  settled  one  way  or  the  other.  The  Sheffield  Telegraph  has 
published  a  letter  from  Mr.  Roebuck  on  the  Bill  now  before 
Parliament,  in  which  he  expresses  his  indignation  at  the 
indignity  sought  to  be  imposed  upon  the  medical  profession, 
and  his  wonder  at  the  “folly  and  weakness”  of  those  of  the 
Peers  who  support  the  measure.  Dr.  Ward  will  move  the 
rejection  of  the  Bill  when  it  comes  on  for  a  second  reading  in 
the  Plouse  of  Commons. 

We  have  received  the  details  of  a  discussion  by  the  members 
of  the  Medical  Society  of  Victoria  on  the  report  of  the  sub¬ 
committee  appointed  to  test  the  efficacy  of  ammonia  as  an 
injection  in  cases  of  snake-bites.  It  would  appear,  from  the 
evidence  of  the  several  members  of  the  sub-committee,  that  very 
partial  success  has  attended  the  experiments  which  were 
carried  out  on  dogs,  and  it  is  suggested  by  some  .that  the 
action  of  snake-poisoning  on  dogs  is  not  similar  to  the  action 
on  human  beings.  One  of  the  symptoms,  especially  coma, 
which  invariably  presented  itself  in  man  after  snake-bites,  was 
entirely  absent  in  dogs.  Up  to  the  very  last  moment  the  animals 
did  not  become  comatose.  Several  members  of  the  Society 
took  part  in  the  discussion  ;  and  Dr.  Halford,  whilst  admitting 
that  the  experiments  of  the  sub-committee  had  been  carefully 
carried  out,  expressed  his  inability  to  account  for  the  difference 
between  the  results  now  obtained,  and  those  of  his  own  experi¬ 
ments  on  this  subject.  He  contended,  however,  that  there 
were  sufficient  cases  on  record  to  show  the  value  of  ammonia 
as  the  proper  treatment  in  the  case  of  snake-bites  occurring  in 
human  beings.  He  was  supported  in  his  opinion  by  that  of 
many  experienced  practitioners,  and  he  should  calmly  await 
the  result  of  more  extended  inquiries.  The  general  opinion 
expressed  seemed  to  be  that  much  yet  remained  to  be  dis¬ 
covered  to  avert  the  deadly  effects  of  snake-poisoning,  but 
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that  at  present  the  evidence  collected  was  against  the  treat¬ 
ment  of  snake-bites  by  ammonia. 

The  result  of  the  present  year’s  Hospital  Sunday  and  Hos¬ 
pital  Saturday  collections  for  North  Staffordshire  has  just 
been  published.  The  Hospital  Sunday  subscriptions  amounted 
to  £980  Is.  3d.,  as  against  £867  16s.  7d.  for  last  year;  and 
the  Hospital  Saturday  sum  to  £350  2s.  2d.,  as  against 
£215  6s.  4d.  for  the  year  1875. 

We  see  by  the  placards  which  have  been  distributed  that 
the  Hospital  Saturday  collection  from  all  and  sundry,  and  not 
from  workmen  alone,  has  not  been  abandoned  this  year,  but 
that  it  is  to  take  place  upon  September  2. 

From  the  report  of  Major  Bolton  for  the  month  of  June, 
presented  to  the  Local  G-ovemment  Board,  it  appears  that  the 
water  in  the  Elver  Thames  at  Hampton,  Molesey,  and  Sun- 
bury  (where  the  intakes  of  the  West  Middlesex,  Grand 
Junction,  Southwark  and  Vauxhall,  and  East  London  Com¬ 
panies  are  situated)  was  very  good  during  the  first  twenty- 
three  days  of  June,  and  slightly  coloured  during  the  rest  of 
the  month.  The  rainfall  for  the  month  was  E42  inches. 

Dr.  Hooker,  the  President  of  the  Royal  Society,  and  Mr. 
Spottiswoode,  the  Treasurer,  together  with  Dr.  Burdon 
Sanderson  and  Dr.  Siemens,  had  an  interview  with  the  Lord 
President  of  the  Council,  the  Duke  of  Richmond  and  Gordon, 
on  the  17th  inst.,  and  presented  a  memorial  from  gentlemen 
who  have  been  connected  with  the  loan  collection  of  scientific 
apparatus  at  South  Kensington,  urging  the  importance  of 
establishing  a  museum  to  contain  scientific  apparatus,  appli¬ 
ances,  and  chemical  products  illustrating  both  the  history  and 
the  latest  developments  of  science.  His  Grace  discussed  the 
subject  of  the  proposed  museum  with  the  deputation,  and 
stated  that  he  would  consult  his  colleagues. 

At  the  Middlesex  magistrates’  meeting  last  week,  two  letters 
from  the  Home  Secretary  on  the  subject  of  the  Middlesex 
Coroners’  salaries  were  brought  before  the  Court,  the  Home 
Secretary  requesting  the  views  of  the  Court  upon  them.  One 
enclosed  a  petition  from  Mr.  Payne,  the  Coroner,  and  the  other 
a  letter  from  Dr.  Diplock,  the  Coroner,  appealing  against  the 
amount  of  the  salary  proposed  to  be  paid  to  him.  It  ap¬ 
pears  that  the  committee  appointed  in  April  last  to  consider 
the  question  of  the  Coroners’  salaries  had  reported  that  they 
considered  the  Coroners  were  already  amply  paid  for  the 
services  they  rendered,  and  the  Court  had  adopted  the  report. 
It  was,  therefore,  decided  that  a  copy  of  the  report  should  be 
forwarded  to  the  Home  Secretary,  as  it  embodied  the  opinion 
of  the  Court  on  the  subject. 


dttpuyteen’s  finger- contraction. 

De.  Madeltjng,  of  Bonn,  makes  an  interesting  contribution 
on  the  causes  and  operative  treatment  of  this  very  tedious 
disease.  Contraction  of  the  palmar  fascia  of  English  authors 
has  hitherto  been  looked  on  as  a  most  intractable  condition, 
and  one  in  which  operative  interference  was  both  useless  and 
dangerous.  Dr.  Madelung  has  recently  had  some  cases  under 
his  care  in  Bonn.  He  finds  that  it  does  not  occur  solely 
among  persons  gaining  their  livelihood  by  hard  manual 
labour.  “  By  availing  one’s  self  of  the  opportunity  offered, 
for  instance,  by  a  poor-house  infirmary  of  large  size  for  the 
examination  of  the  hands  of  elderly  people,  one  is  struck  with 
the  frequency  among  men  and  women  (and  by  no  means  only 
among  smiths  and  day  labourers)  of  a  moderate  permanent 
bending  of  the  fingers  of  both  hands,  with  the  exception  of  the 
thumb ;  and  it  is  astonishing  how  many  of  the  old  folks  will 
be  found  unable,  either  actively  or  passively,  to  extend  their 
fingers  completely.”  Copious  small  fatty  aggregations  are 
found  in  the  palmar  fasciae  of  young  and  middle-aged  people, 
ingrained  between  the  fibres  of  the  connective  tissue  of  the 


palmar  fascia  and  the  numerous  fibres  ascending  from  it  to 
the  skin.  Every  interstice  is  filled  with  them,  and  every 
movement  of  the  hands  causes  shifting  of  them  within  certain 
limits.  It  is  clear  that  the  function  of  the  fat,  in  this  as  in 
other  parts  of  the  body,  is  to  moderate  pressure  and  to  dis¬ 
tribute  it  over  a  larger  area.  By  the  disappearance  of  this 
fat,  then  (with  advancing  years  it  regularly  disappears), 
single  regions  of  the  palm  become  more  exposed  to  con¬ 
stant  pressure,  and  are  therefore  more  easily  inj  ured.  This 
leads  to  a  chronic  inflammation,  with  hyperplasia  of  the 
normal  fibres,  and  finally  to  their  shrinking,  with  conse¬ 
quent  permanent  bending  of  the  fingers.  This  seems  to 
the  author  a  much  more  rational  explanation  of  the  process 
than  a  rheumatic  or  gouty  tendency,  to  which  it  is  often  and 
ordinarily  ascribed.  His  treatment  is  as  follows: — The  patient 
is  placed  under  chloroform,  and  his  hand  is  laid  on  its  back  on 
a  firm  support.  The  hands  of  an  assistant  fix  the  forearm  and 
the  tips  of  the  fingers.  A  piece  of  skin  of  an  acute  triangular 
form  is  raised,  its  base  falling  into  the  furrow  separating  the 
bent  finger  from  the  palm  of  the  hand.  Its  apex  meets  that 
point  of  the  palm  of  the  hand  where,  with  the  utmost  stretch¬ 
ing  of  the  same  finger,  diseased  fibres  of  the  palmar  connective 
tissue  are  clearly  discernible.  The  piece  of  skin  is  raised, 
beginning  at  the  top,  from  the  parts  beneath,  with  the  most 
extensive  removal  of  the  subcutaneous  connective  tissue. 
Then  the  operator  pushes  a  scalpel  along  the  whole  piece  of 
the  fascia  thus  laid  open,  with  small  incisions  into  every  place 
where  firmer  fibres  show  a  stronger  tension.  Thus  an  entire 
portion  of  the  fascia  may  be  incised  without  danger  of  a  lesion 
of  the  sheath  of  a  tendon.”  The  piece  of  skin  is  then  sewn 
up  with  sutures,  provided  no  tension  is  exerted,  otherwise  it 
is  left  to  granulate.  A  light  bandage  is  the  only  dressing 
required.  No  extension  is  kept  up  ;  nor  are  any  extension 
movements  begun  until  the  wound  has  quite  closed,  and  then 
of  the  most  gentle  description.  The  author  has  had  a  series 
of  successful  cases  treated  in  this  manner. 


HAEMORRHAGE  FROM  THE  GENITAL  ORGANS  IN  THE  RECENTLY 
BOEN  FEMALE  CHILD. 

In  the  Liverpool  and  Manchester  Medical  and  Surgical  Reports 
there  is  an  interesting  paper  on  the  above  subject  by  Mr. 
Charles  Culling  worth,  a  reprint  of  which  has  been  forwarded 
to  us.  The  affection  is  a  very  rare  one.  It  now  and  then 
occurs  in  the  female  child,  and  makes  its  appearance  within  a 
few  days  of  birth.  The  duration  of  the  flow  is  generally  from 
two  to  five  days.  It  much  resembles  an  ordinary  menstrual 
flow,  but  from  the  absence  of  any  excessive  development  of 
the  generative  organs,  and  also  from  the  fact  of  the  non- 
recurrence  of  the  discharge,  it  is  at  once  obvious  that  it  can¬ 
not  be  looked  upon  as  an  instance  of  precocious  menstruation. 
The  author  has  had  two  cases  in  his  own  practice,  and  on 
consulting  the  many  works  on  children’s  diseases  in  our  own 
language,  he  found  that,  with  the  exception  of  a  word  or  two 
in  Underwood,  there  was  no  mention  of  the  disease  in  any 
work  within  his  reach ;  hence  this  paper,  which  contains  a 
resume  of  all  that  is  known  or  written  on  this  subject.  The 
table  contains  thirty-two  cases,  collected  from  various  sources. 
It  would  appear  that  the  general  health  is  very  rarely  affected, 
and  then  only  temporarily.  In  four  of  these  cases  there  was 
coincident  swelling  of  the  mammse.  With  regard  to  the  source 
of  the  hsemorrhage,  the  evidence  is  almost  entirely  negative ;  but 
it  seems  to  be  well  established  that  the  bleeding  does  not  take 
place  from  the  external  generative  organs.  Billard  considers  the 
uterine  lining  membrane  as  its  real  source.  Dr.  Camerer,  in 
Langenau,  thinks  it  is  to  be  explained  by  the  ligature  of  the 
umbilical  cord  before  the  circulation  in  the  pulmonary  vessels 
is  thoroughly  established.  The  blood  which  has  been  streaming 
from  the  iliac  vessels  into  those  of  the  umbilical  cord  is  neces¬ 
sarily  urged  downwards  into  the  pelvis,  and  so  causes  a  local 
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plethora  ;  this  seeking  an  outlet,  exudes  from  the  organs  of 
generation.  How,  then,  does  Nature  deal  with  the  corre¬ 
sponding  condition  in  the  male,  seeing  that  here  too  the 
umbilical  cord  is  occasionally  tied  too  early,  with  presumably 
similar  results  ?  Dr.  Camerer  makes  the  interesting  sugges¬ 
tion  that  the  discharge  of  blood  from  the  bowels  which  is 
sometimes  observed  may  answer  this  question.  Rilliet  and 
Barthez,  in  a  very  full  account  of  this  latter  disease  (melsena), 
distinctly  state  that  boys  are  more  subject  to  it  than  girls  ; 
and  by  comparing  the  ages  at  which  the  two  diseases  most 
frequently  occur,  it  is  found  that  they  accurately  corre¬ 
spond.  And  there  is  further  evidence  of  this  view  in  the  observa¬ 
tions  of  Dr.  Bednar,  that  intestinal  and  genital  haemorrhages 
occur  simultaneously  in  the  same  child.  The  subject  is 
interesting  both  from  a  clinical  and  from  a  pathological  point 
of  view,  and  will  well  bear  further  investigation.  We  are  not 
inclined  to  accept  Dr.  Camerer’s  explanation,  though  ingenious, 
as  suitable  for  all  or  even  the  majority  of  cases. 


THE  VIVISECTION  BILL. 

A  meeting  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  was  held  at  St.  George’s  Hall 'on  Wed¬ 
nesday  evening,  July  26,  to  consider  the  Vivisection  Bill 
introduced  into  Parliament  by  the  Earl  of  Carnarvon.  The 
chair  was  taken  at  8  p.m.  by  Mr.  Jonathan  Hutchinson, 
President  of  the  Branch.  The  following  resolutions  were 
proposed  : — “1.  That  this  meeting,  although  fully  recognising 
the  improvements  effected  in  Lord  Carnarvon’s  Cruelty  to 
Animals  Bill  in  its  latest  form,  is  still  strongly  of  opinion  that, 
should  it  become  law,  the  progress  of  science  will  be  most 
seriously  hindered,  and  the  interests  both  of  animals  and  of  men 
much  prejudiced.  2.  That  this  meeting  would  urge  upon  the 
promoters  of  the  Bill  that  legislation  on  this  subject  should  be 
abandoned  for  the  present  session.  3.  That,  in  the  event  of  its 
being  thought  necessary  to  propose  legislation  on  this  subject 
in  the  future,  this  meeting  would  suggest  as  alternative 
measures  (1)  an  Act  of  simple  registration  of  persons  licensed, 
on  the  plan  of  Dr.  Lyon  Playfair’s  proposal;  or  (2),  which 
would  be  much  preferable,  an  Act  in  extension  of  Martin’s 
law,  applicable  to  cruelty  of  all  forms  to  all  animals,  but 
exempting,  under  certain  regulations,  experiments  performed 
solely  for  the  advancement  of  science.”  The  first  and  second 
were  carried  nem.  con.,  but  the  third  was  warmly  discussed — 
some  being  in  favour  of  entirely  omitting  it,  on  the  ground 
that  legislation  was  not  required  at  all.  Finally,  the  resolu¬ 
tion  was  modified — the  alternative  measures  to  be  (1)  simple 
registration  of  persons  licensed,  or  (2)  an  Act  applicable  to 
cruelty  in  all  forms  to  all  animals.  This  was  put,  and  carried 
by  a  large  majority.  The  meeting  was  well  attended,  and  was 
addressed  by  Mr.  Hutchinson,  Mr.  Simon,  Dr.  Andrew  Clark, 
Dr.  Wilson  Pox,  Dr.  Hare,  Dr.  Pye-Smith,  Dr.  Quain,  and 
many  others. 

THE  INFLUENCE  OF  THE  CORTEX  CEREBRI  ON  TEMPERATURE. 

Professors  Eulenburg  and  Landois,  of  Greifswald,  have  com¬ 
municated  to  the  Centralblatt  (No.  15,  1876)  the  results  of 
some  researches  on  the  influence  of  the  cortex  cerebri  on  the 
temperature  of  the  body,  which  may  be  summed  up  as  follows : 
— 1.  Destruction,  to  a  depth  of  one  to  one  and  a  half 
millimetres,  of  certain  areas  of  the  anterior  part  of  the  brain  of 
dogs  (which  correspond  to  the  parietal  region)  immediately 
produces  a  considerable  elevation  of  temperature  in  both  ex¬ 
tremities  of  the  opposite  side  of  the  body.  This  may  amount 
to  as  much  as  from  5°  to  7°  Cent,  shortly  after  the  operation; 
while  in  other  cases  it  is  not  more  than  1-5°  to  2°  Cent.  2.  The 
area  which  is  thus  affected  is  hounded  in  front  with  con¬ 
siderable  accuracy  by  the  crucial  fissure ;  it  occupies  the  posterior 
and  lateral  part  of  the  convolutions,  which  correspond  to  the 
anterior  central  convolution  in  th  e  brain  of  man  and  monkeys. 


The  thermic  areae  for  the  fore  and  hind  feet  are  different.  3.  As 
a  rule,  when  the  animals  recover  from  the  effects  of  the 
chloroform  used  during  the  operation,  disturbances  of  move¬ 
ment  and  of  the  muscular  sense  are  observed  in  the  extremities 
of  the  opposite  side,  according  as  the  “  motor  centres  ”  for  the 
fore  or  hind  foot  are  most  involved.  4.  The  elevation  of  tem-; 
perature  generally  remains  pretty  constant  until  the  second  or 
third  day  after  the  operation,  and  then  gradually  sinks  to  the 
normal,  or  even  below  it ;  but  sometimes  it  remains  almost 
unaltered  for  two  or  three  weeks.  5.  If  the  cortical  are®, 
whose  destruction  produces  an  elevation  of  temperature,  be 
irritated  with  weak  induced  currents,  a  slight  and  transitory 
cooling  of  the  opposite  extremities  (0'23  to  O' 6°)  can  be  detected 
by  means  of  a  galvanometer.  It  occurs  whether  the  animals 
are  curarised  or  not,  and  no  result  is  obtained  if  parts  of  the 
brain  other  than  these  special  districts  are  electrically  irritated. 
The  author’s  explanation  of  these  phenomena  is  this :  that  by  the 
destruction  of  the  cortex  certain  vaso-motor  apparatus  there 
situated  are  interfered  with.  These  probably  in  part  represent 
the  central  terminations  of  the  vaso-motor  nerves,  which  run 
in  the  cerebral  peduncles,  and  “  perhaps  serve,  on  the  one  hand, 
to  transmit  psychical  influences  to  the  vaso-motor  nerve-tracts, 
and,  on  the  other  hand,  to  make  the  individual  conscious  of 
local  changes  in  the  temperature  and  circulation  through  their 
connexion  with  other  nerve-centres  in  the  cortex.”  Professor 
E.  Hitzig,  of  Zurich,  confirms  Professors  Eulenburg  and 
Landois’  conclusions  from  independent  experiments  ( Central- 
blatt ,  No.  18,  1876)  in  the  following  two  important  points: 
— 1.  That  after  superficial  destruction  of  certain  portions  of  the 
cortex  cerebri,  the  temperature  in  the  extremities  of  the  oppo¬ 
site  side  rises  considerably.  2.  That  the  localisation  of  the 
inj  ured  parts  is  the  same  as  that  which  affects  the  movements 
of  those  extremities. 


AN  UNFORTUNATE  PROSECUTION. 

A  somewhat  noticeable  case  was  recently  heard  at  the 
Lambeth  Police-court.  Charles  Davies,  Southampton-street, 
Camberwell,  was  summoned  by  the  Yestry  of  St.  Giles,  Cam¬ 
berwell,  for  selling  arrowroot  in  an  adulterated  condition. 
The  case  was  heard  on  the  29th  ult.,  when,  from  the  evidence 
of  the  inspector,  it  appeared  that  on  June  14  last,  he  pur¬ 
chased  some  arrowroot  at  the  shop  of  the  defendant.  He 
divided  it  into  three  parts,  one  of  which  he  took  to  Dr.  Bemays, 
who  gave  a  certificate  stating  that  the  arrowroot  was  almost 
entirely  composed  of  potato  starch.  The  defendant  declared 
that  he  had  purchased  the  arrowroot  of  a  firm  in  the  City,  and 
sold  it  just  as  he  received  it.  Mr.  Ellison  directed  that  a 
portion  of  the  arrowroot  should  be  forwarded  to  the  Principal 
of  the  Laboratory  of  the  Inland  Revenue  for  examination. 
Subsequently,  Dr.  Bernays  stated  that  since  the  last  hearing 
he  had  again  examined  the  sample,  and  found  it  was  arrow- 
root  ;  he  very  much  regretted  that  a  mistake  had  been  made. 
Mr.  Marsden,  the  Yestry  Clerk,  also  regretted  that  the  pro¬ 
ceedings  had  been  taken,  and  Mr.  Ellison  stated  that  he  had 
received  a  letter  from  the  Inland  Revenue  Board,  stating  that, 
the  sample  of  arrowroot  received  was  genuine.  The  prosecu-. 
tion  in  this  instance  has  been  a  most  lamentable  mistake.  The 
Adulteration  Act  is,  as  may  be  easily  conceived,  by  no  means  a; 
popular  one  with  large  numbers  of  tradesmen,  and  more  than 
usual  care  should  be  taken  in  applying  it  so  as  to  avoid  even 
the  appearance  of  injustice,  or  grave  hardship.  The  recurrence 
of  such  grievous  mistakes  as  that  made  in  this  case  would 
soon  make  the  Act  unpopular  with  the  public  at  large— with 
buyers  as  well  as  with  sellers. 


SALICINE  AS  AN  ANTIPYRETIC. 

According  to  Professor  Senator  ( Centralblatt  Med.  Wiss., 
No.  14,  1876),  salicine  administered  in  doses  of  from  two  and 
a  half  to  six  grammes  lowers  the  temperature  in  some  febrile 


Medical  Times  and  Gazette. 


THE  WEEK. 


July  29,  1876.  123 


diseases  just  as  certainly  as  salicylic  acid  does.  He  has 
used  it  in  typhoid  fever,  phthisis,  and  parametritis.  Dr. 
Maclagan  has  shovra  that  salicine  has  the  same  specific 
action  in  acute  rheumatism  as  salicylic  acid,  into  which, 
according  to  the  researches  of  Ranke,  Lehmann,  and  others, 
it  is  converted  in  the  blood.  Salicine  is  less  unpleasant  to 
take  than  salicylic  acid.  It  can  be  given  in  powder  mixed 
with  sugar,  or,  better,  in  the  form  of  pills.  Its  price  is 
somewhat  less  than  that  of  the  acid  and  its  salts,  and  no 
doubt,  if  the  demand  for  it  increases,  it  will  be  still  cheaper, 
for  it  can  be  procured  in  abundance  from  poplars  and  willows. 
Salicylate  of  ammonia  is  recommended  by  Dr.  Martenson,  of 
St.  Petersburg,  as  a  substitute  for  salicylic  acid.  It  is  easily 
prepared  by  saturating  an  aqueous  emulsion  of  the  latter  with 
ammonia  or  carbonate  of  ammonia.  It  is  easily  soluble  in 
water  and  alcohol,  has  a  sweet  taste,  and  contains  nearly  89 
per  cent,  of  acid. 

THE  “  THUNDERER  ”  DISASTER. 

Up  to  noon  of  Wednesday,  the  19th,  eighteen  patients  had 
died  in  Haslar  Hospital  from  the  results  of  the  explosion 
on  board  of  the  Thunderer.  Since  that  time  one  died  on 
the  evening  of  the  19th,  one  in  the  morning  and  two  in 
the  evening  of  the  20th,  one  on  the  22nd,  and  one  on  the 
23rd  inst.,  making  a  total  of  twenty-four  deaths  out  of 
the  fifty-nine  patients  admitted  into  Haslar  Hospital  on 
the  14th  inst.,  the  day  the  accident  occurred ;  three  have  been 
discharged  cured ;  and  at  the  present  time  there  are  thirty- 
two  in  hospital.  Of  those  remaining,  four  are  pronounced 
dangerously  and  four  seriously  ill.  Some  are  extensively 
scalded  over  the  body  as  well  as  the  face  and  hands  ;  but  it  is 
remarkable  that  some  of  the  worst  cases  are  only  scalded 
about  the  face,  neck,  and  hands,  and  have  never  yet  rallied 
from  the  state  of  collapse  in  which  they  were  received.  The 
semi-unconscious  state  in  which  many  were  found  on  the 
19th  still  continues,  and  appears  due  to  cerebral  more  than 
to  laryngeal  and  pulmonary  mischief,  the  scalp  as  well  as 
the  face  and  neck  having  been  seriously  scalded.  In  one 
case,  where  the  outer  scalding,  so  to  speak,  was  very 
slight,  and  the  patient  making  very  little  complaint,  ulcera¬ 
tion  of  the  uvula  was  observed.  It  is  very  certain  that 
many  more  have  suffered  from  the  inhalation  of  steam,  and 
that  some  time  must  elapse  before  any  one  of  the  sufferers 
can  be  pronounced  perfectly  safe.  With  one  exception,  there 
are  no  indications  of  internal  ulceration  of  a  serious  character. 
In  this  case  diarrhoea  has  supervened ;  and  in  this,  as  in  all 
the  most  serious  cases,  there  is  very  great  prostration,  requiring 
the  liberal  but  careful  exhibition  of  wine,  with  nourishing 
diet  and  unremitting  attendance.  A  list  is  put  up  outside 
the  Hospital  gate,  on  which  the  state  and  condition  of  every 
patient  are  daily  noted  for  the  information  of  the  friends  of 
the  sufferers.  We  may  observe,  in  conclusion,  that  a  medical 
officer  is  present  day  and  night  to  insure  proper  attendance — 
an  amount  of  care  which  few  people  in  civil  life  are  able  to 
procure.  _ 

THE  HARVEY  TERCENTENARY  MEMORIAL  FUND. 

The  sum  now  contributed  to  this  Fund  nearly  reaches  £900. 
The  response  to  the  appeal  which  is  at  present  being  made  to 
the  members  of  the  medical  profession  is  considered  by  the 
secretaries  to  be  very  satisfactory  ;  but  as  it  is  desirable  that 
the  funds  should  come  from  all  classes  of  the  community,  it  is 
hoped  that  practitioners  will,  upon  receipt  of  the  circular, 
make  an  appeal  for  subscriptions  to  their  more  wealthy 
patients.  If  this  be  generally  done,  a  sum  which  will  be 
quite  adequate  for  the  purposes  of  the  promoters  of  this  very 
worthy  object  will  be  easily  raised.  Harvey  was,  indeed,  the 
benefactor  of  all ;  and  that  fact  cannot  be  too  widely  taught 
in  these  days,  when  experimental  physiologists  labour  under 
such  unjust  suspicions,. 


MR.  T.  M.  STONE,  OP  THE  ROYAL  COLLEGE  OP  SURGEONS. 

The  Council  of  the  Royal  College  of  Surgeons  have,  among 
their  other  merits,  the  virtue  of  possessing  the  common  sense 
to  recognise  and  appreciate  good  and  faithful  service.  Mr. 
Thomas  M.  Stone — we  need  not  note  how  well  known  he  is — 
entered  the  service  of  the  College  so  long  ago,  we  believe,  as 
the  year  1832,  and  for  nearly  twenty-five  years  past  he  has 
occupied  apartments  in  the  College.  Some  little  while  back, 
however,  he  was  advised,  for  health’s  sake,  to  live  out  of 
London,  while  still  attending  daily  to  his  official  duties ;  and 
at  the  last  annual  meeting  of  the  Council  of  the  College  for 
the  election  of  officers,  etc.,  the  following  resolution  was 
passed — at  the  instance  of  two  ex-Presidents,  we  believe— and 
ordered  to  be  written  on  vellum,  and  presented  to  Mr.  Stone : 
— “  That,  on  reappointing  Mr.  Thomas  Madden  Stone  to  his 
office,  for  the  first  time  since  he  ceased  to  be  resident  in  the 
College,  the  Council  do  record  their  appreciation  of  the  services 
he  has  rendered  during  many  years.  The  Council  estimate 
very  highly  his  watchful  care  of  the  College  premises,  and  his 
active  and  judicious  supervision  of  the  College  servants  in  the 
discharge  of  their  several  duties ;  and  especially  they  thank 
him  for  the  zeal  which  he  has  always  shown  for  the  honour 
and  welfare  of  the  College,  not  only  in  the  performance  of  his 
appointed  duties,  but  in  all  his  intercourse  with  the  Fellows 
and  Members,  and  with  the  students  of  the  medical  schools.” 

PATHOLOGICAL  ALTERATIONS  IN  THE  NERVOUS  SYSTEM  IN  RABIES. 

The  Centralblatt ,  Ho.  50,  November  20,  1875,  contains  a  com¬ 
munication  from  Dr.  Kobsnikoff,  of  St.  Petersburg,  describing 
the  microscopical  changes  found  by  him  in  the  nervous 
system  of  ten  dogs  which  had  suffered  from  hydrophobia. 
The  principal  alterations  were  met  with  in  the  sympathetic 
and  spinal  ganglia,  and  were  of  two  kinds: — 1.  Extreme 
dilatation  of  the  bloodvessels,  which  were  infarcted  with  red 
blood-corpuscles.  Some  of  the  latter  had  escaped  from  the 
vessels,  and  lay  outside,  scattered  among  a  number  of  white 
corpuscles  in  the  perivascular  spaces.  In  some  parts  of  the 
vascular  walls,  hyaloid  masses  of  various  shapes  were  visible, 
which  sometimes  projected  into  the  lumen  of  the  vessels  so  as 
to  block  them  completely.  These  masses  appeared  to  be  pro¬ 
duced  by  a  metamorphosis  of  the  white  and  red  blood- 
corpuscles.  2.  Around  the  nerve-cells,  collections  of  round 
indifferent  cell-elements  were  seen,  some  of  which  had  pene¬ 
trated  into  the  protoplasm  of  the  nerve-cells,  so  as  to  alter  the 
shape  of  the  latter  and  give  them  a  jagged  outline.  Sometimes 
the  nucleus  was  forced  outwards  to  the  edge  of  the  nerve-cell 
and  sometimes  the  new  cell-elements  appeared  to  occupy  the 
place  of  nerve-cells,  which  were  no  longer  visible.  Dr. 
Kobsnikoff  remarks  that  the  pathological  changes  which 
occur  in  rabies  closely  resemble  those  described  by  Dr.  Popoff 
in  typhoid  fever,  and  after  mechanical  injuries  to  the  nervous 
system  (cf.  Medical  Times  and  Gazette,  vol.  ii.  1875,  page  369). 

FURTHER  CONVICTIONS  UNDER  THE  MEDICAL  ACT. 

The  Medical  Defence  Association  has,  we  are  pleased  to  hear, 
been  successful  in  obtaining  within  the  last  few  days  the 
conviction  of  two  illegal  practitioners  under  the  Medical  Act 
of  1858.  In  the  first  case  the  defendant,  a  man  named  Balls, 
had  for  several  years  been  practising  as  a  surgeon  in  Ber¬ 
mondsey.  He  had  formerly  been  an  assistant  to  a  surgeon  (now 
deceased)  named  Richmond,  and  on  his  door-plate  was  the 
following  inscription  : — “  Mr.  T.  C.  Balls  [from]  Richmond’s, 
Surgeon,  etc.”  The  case  was  heard  at  the  Southwark  Police- 
court  on  the  21st  inst.,  and  the  magistrate  inflicted  a  penalty 
of  £5.  A  heavier  penalty  would  probably  have  been  inflicted, 
but  the  prisoner  pleaded  for  mercy  on  account  of  his  wife  and 
family.  The  second  case  was  heard  at  the  Wandsworth 
Police-court  on  Monday  last.  The  defendant  was  a  chemist 
named  Witherington,  who  resides  at  410,  Wandsworth-road 
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It  was  proved  that  he  had  falsely  pretended  to  he  a  “  doctor  ” 
and  a  “  surgeon,”  and  the  magistrate  inflicted  a  penalty  of 
£15  and  costs.  In  this  case  the  prosecution  was  instituted  by 
the  East  London  Branch  of  the  Defence  Association. 


OPHTHALMOLOGICAL  CONGRESS,  NEW  YORK. 

The  meetings  of  this  Congress  are  to  be  held  in  New  York  on 
September  12,  13,  and  14.  A  large  gathering  of  ophthal¬ 
mologists  from  all  parts  of  the  world  is  expected,  and  we  doubt 
not  that  the  meeting  will  he  highly  successful.  Foreigners 
especially  may  look  forward  to  a  warm  and  hospitable  recep¬ 
tion  ;  we  believe  that  they  are  to  he  entertained  at  a  banquet 
specially  got  up  for  the  occasion.  Many  interesting  papers 
have  already  been  promised. 


PAELIAMENTAEV. — POLLUTION  OE  EIVEES  BILL — CATTLE  DISEASES 
- — PUBLIC  HEALTH — CLEAN  EIVEES — VACCINATION. 

In  the  House  of  Commons,  on  Thursday,  July  20, 

Mr.  Sclater-Booth  said  that  he  had  framed  certain  amend¬ 
ments  to  the  Pollution  of  Rivers  Bill  which  he  believed  would 
remove  the  objections  entertained  to  the  Bill  by  the  manu¬ 
facturing  interests,  and  he  hoped,  therefore,  that  the  House 
would  now  allow  it  to  be  read  a  second  time. 

Sir  C.  Dilke  contended  that  the  House  ought  to  he  put  in 
possession  of  the  amendments  before  the  Bill  was  read  a 
second  time,  and  moved  the  adjournment  of  the  debate ;  which 
was  agreed  to. 

The  Cattle  Diseases  Bill  for  Ireland  passed  through  Com¬ 
mittee. 

On  Monday,  J uly  27,  the  adjourned  debate  on  the  Pollution 
of  Rivers  Bill  was  resumed. 

Dr.  Lyon  Playfair  condemned  the  Bill.  It  neither  carried 
out  the  recommendations  of  the  Royal  Commission  nor  the 
amendments  proposed  by  the  Committee  of  the  House  of 
Lords. 

Colonel  Mure  hoped  that  the  Bill  would  pass  a  second 
reading.  The  deputations  were  at  first  opposed  to  this  Bill ; 
hut  they  had  at  last  come  to  the  conclusion  that  while  it 
would  prevent  the  pollution  of  rivers,  it  would  not  be  oppres¬ 
sive  to  the  manufacturing  and  other  interests.  In  Scotland 
there  was  a  general  desire  that  the  Bill  should  pass. 

Mr.  Sclater-Booth  said  that  in  several  towns  the  manufac¬ 
turers  who  had  at  first  opposed  the  measure  were  now  anxious 
that  it  should  pass,  and  that  there  should  be  a  uniform  pro¬ 
vision  for  the  whole  of  the  kingdom,  making  it  a  statutory 
offence  to  pollute  rivers.  The  important  thing  was  to  get 
the  obligation  of  law  placed  upon  the  sanitary  authorities,  the 
owners  of  mines  and  manufactories,  and  private  individuals  in 
every  district.  In  future  years  there  might  be  special  tribunals 
and  Conservancy  Boards  to  improve  the  rivers  of  the  kingdom 
in  their  sources  ;  but  the  initial  measure  must  be  some  such  a 
Bill  as  the  present.  It  was  impossible  to  exaggerate  the  im¬ 
portance  in  regard  to  the  water-supply  of  this  country  of 
keeping  the  sources  of  rivers  free  from  pollution,  and  this  Bill 
would  do  more  to  improve  the  purity  of  the  domestic  supply 
of  water  than  any  other  measure  that  could  be  proposed. 

The  Bill  was  read  a  second  time. 

Sir  M.  Hicks-Beach,  in  reply  to  the  O’ Conor,  said  that  it 
was  not  intended  to  proceed  with  the  Public  Health  Bill  this 
session. 

In  the  House  of  Lords,  on  Tuesday,  July  25, 

The  Earl  of  Shaftesbury  moved  the  second  reading  of  the 
Medical  Act  (Qualifications)  Bill,  the  object  of  which  was  to 
enable  every  university,  or  other  body  entitled  under  the 
Medical  Act  to  grant  qualifications  for  registration,  to  grant 
such  qualifications  to  all  persons  without  distinction  of  sex. 
There  was  a  proviso  that  no  woman  should  be  entitled  to  take 
any  part  in  the  government,  management,  or  proceedings  of 
the  universities  or  corporations  mentioned  in  the  said  Medical 
Act. 

The  Bill  was  read  a  second  time. 

The  Duke  of  Buccleuch  moved  and  obtained  the  second 
reading  of  the  Clean  Rivers  Bill,  its  object  being  simply  to 
prevent  any  pollution  of  clean  rivers. 

In  the  House  of  Commons, 

Mr.  Sclater-Booth,  in  reply  to  Mr.  P.  Taylor,  said  he  was 
aware  that  Mr.  Pearce  had  been  prosecuted  a  number  of  times 
for  non-compliance  with  the  provisions  of  the  Vaccination 
Act.  Mr.  Pearce  had  stated  that  four  cases  had  recently 


occurred  at  Andover  in  which  death,  or  illness  near  to  death, 
had  been  the  effect  of  vaccination.  He  immediately  caused 
inquiry  to  be  made,  but  there  was  no  reason  whatever  to 
believe  that  those  deaths  were  owing  to  vaccination.  He 
could  not  say  that  he  intended  to  interfere  further  with  the 
case,  as  the  guardians  knew  his  views. 

The  Pollution  of  Rivers  Bill  passed  through  Committee 
pro  formd,  and  was  ordered  to  be  reprinted. 


THE  ROYAL  WARRANT  FOR  MILITIA 
MEDICAL  OFFICERS. 


1 .  Medical  Officers  of  the  Militia  who  elect  to  be  placed  on  a 
deparmental  list  shall  only  be  required  to  perform  army  medi¬ 
cal  duties  during  the  embodiment  of  their  regiment,  or  during 
training,  or  when  present  during  preliminary  drill  or  recruit 
drill,  or  when  ordered  by  competent  authority  to  perform 
during  the  non-training  period  other  medical  duties  connected 
with  the  militia,  at  the  place  where  their  regiment  is  stationed, 
or  where  such  regiment  recruits. 

2.  Those  who  held  the  ranks  of  Surgeon  and  Assistant -Surgeon 
on  or  before  March  1,  1873,  shall  be  commissioned  as  Surgeon- 
Major  and  Surgeon  respectively  from  that  date. 

3.  Those  who  have  been  appointed  to  the  rank  of  Assistant- 
Surgeon,  or  promoted  to  the  rank  of  Surgeon,  between  March  1, 
1873,  and  the  date  of  our  present  Warrant,  shall  be  commissioned 
as  Surgeon  and  Surgeon-Major  respectively,  from  the  date  of 
such  appointment  or  promotion. 

4.  Medical  Officers  of  the  Militia  promoted  to  the  rank  of 
Surgeon  under  our  present  Warrant  shall,  on  the  completion  of 
twelve  years’  service  from  the  date  of  first  appointment,  be 
eligible  for  promotion  to  the  rank  of  Surgeon -Major. 

5.  Surgeons-Major  and  Surgeons  promoted  to  those  ranks  as 
aforesaid  shall  take  rank  with  medical  officers  of  our  regular 
forces  as  juniors  of  such  ranks,  in  the  manner  following  : — 
(a.)  A  Surgeon -Major  shall  rank  as  Major,  according  to  the  date 
of  his  commission;  and  after  twenty  years’  serviceas  Surgeon  and 
Surgeon-Major  he  shall  rank  as  Lieutenant-Colonel,  but  junior 
of  the  latter  rank.  ( b .)  A  Surgeon  shall  rank  as  Lieutenant, 
according  to  the  date  of  his  commission ;  and  after  six  years’ 
service,  as  Captain,  according  to  the  date  of  the  completion  of 
such  service. 

6.  The  rates  of  pay  of  the  Medical  Officers  of  theMilitia  during 
embodiment,  preliminary  drill,  or  training,  shall  be  as  follows : — - 
Surgeon-Major,  £1  daily;  Surgeon,  13s.  8d.  Their  quarters  and 
allowances  shall  be  regulated  by  their  relative  rank,  as  defined 
in  article  5. 

7.  Medical  Officers  of  theMilitia  who,  when  performing  any 
of  the  duties  enumerated  in  article  1 ,  are  in  receipt  of  the  full 
pay  and  allowances  of  their  rank,  shall  be  liable  to  be  called 
upon  to  examine  recruits  for  our  regular  forces  without  being 
entitled  to  claim  any  additional  pay  or  remuneration. 

8.  The  allowances  to  Medical  Officers  of  the  Militia  for 
medicines  shall  not  be  granted  during  the  training  of  a  militia 
regiment  at  a  brigade  depot,  or  at  a  station  where  there  is  a 
military  hospital  from  which  medicine  can  be  furnished. 

9.  The  allowances  granted  to  Medical  Officers  of  the  Militia  for 
the  expenses  of  necessary  medicines  and  attendance  for  the 
non-commissioned  officers  and  men  of  the  permanent  staff,  and 
for  their  wives  and  families,  while  the  militia  regiment  is  not 
out  for  training,  shall  not  be  granted  when  the  head-quarters 
of  the  regiment  are  at  a  brigade  depot. 

10.  Nothing  contained  in  our  present  Warrant  shall  be  held 
as  giving  to  any  Medical  Officer  of  the  Militia  a  claim  to  any 
pension  or  retiring  allowance  granted  to  medical  officers  of 
our  regular  forces. 

The  following  are  the  Secretary  of  State’s  instructions  on 
the  Warrant  :■ — - 

1.  In  all  cases  where  battalions  of  militia  are  called  out  for 
training  they  will  be  under  the  general  administration  of  the 
Principal  Medical  Officer  of  the  district.  The  medical  officer  of 
the  militia  battalion  will,  under  all  circumstances,  be  in 
immediate  charge  of  his  battalion. 

2.  The  medical  administration  of  the  brigade  depot  or  other 
army  hospital  will,  during  the  training  of  the  militia,  remain 
in  the  hands  of  the  army  medical  officer  in  charge,  without 
reference  to  seniority  of  rank. 

3.  There  shall  be  only  one  medical  officer  upon  the  establish- 
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ment  of  a  battalion  of  militia  during  disembodiment,  and  super¬ 
numerary  officers  shall  be  absorbed  as  vacancies  occur. 

4.  When  a  battalion  of  militia  requires  the  services  of  a 
second  medical  officer,  the  Army  Medical  Department  will 
provide  such  officer. 

5.  Militia  recruits  will  be  examined  by  an  army  medical  officer 
whenever  available,  at  or  near  the  place  of  enlistment.  When 
not  available,  the  examination  •will  be  made  by  the  militia 
medical  officer,  or  the  nearest  civil  practitioner  who  is  registered 
for  the  examination  of  recruits,  preference  being  given  to  the 
former  when  equally  accessible. 

6.  The  Medical  Officers  of  the  Militia  will  also  attend  the  per¬ 
manent  staff  of  the  militia  and  their  families  during  the  non¬ 
training  period,  according  to  the  rules  prescribed  by  existing 
regulations,  when  the  head-quarters  are  not  at  the  brigade 
depot ;  but  when  the  head-quarters  are  at  the  brigade  depot  the 
permanent  staff  and  their  families  will  be  attended  by  the 
medical  officers  of  the  brigade  depot. 

7.  Militia  recruits,  when  trained  at  a  brigade  depot  or  at  an 
army  station,  will  be  under  the  medical  charge  of  the  army 
medical  officer. 

Dated  July  12,  1876. 


VOLKMAM’S  “BEITRAGE  ZUR  CHIRURGIE.” 


We  cannot  too  strongly  recommend  to  our  surgical  readers 
the  perusal  of  this  admirable  volume,  (a)  It  contains  a  report, 
copiously  annotated,  of  552  in-patients  and  2799  out-patients 
•treated  in  the  surgical  clinic  of  Halle  University  in  1873, 
under  the  superintendence  of  Professor  Yolkmann.  The 
number  of  beds  at  his  disposal  was  about  fifty,  which  is 
extremely  few,  when  one  considers  that  Halle  is  a  town  of 
£0,000  inhabitants,  with  numerous  manufactories,  as  well  as 
■coal  mines  in  its  immediate  neighbourhood,  and  surrounded 
by  a  close  network  of  railways  in  such  a  way  as  to  admit  of 
the  easy  transport  of  patients  from  all  parts  of  the  country  to 
it.  It  will  thus  be  seen,  however,  that  the  situation  of  Halle 
is  peculiarly  favourable  for  supplying  the  clinic  with  every 
variety  of  case  requiring  surgical  interference.  The  volume 
■opens  with  an  essay  on  Lister’s  treatment,  of  which  Professor 
Volkmann  is  an  enthusiastic  advocate.  In  this  he  specially 
points  out,  that  while  he  himself  reserves  his  opinion  as  to  the 
truth  of  the  theoretical  side  of  Lister’s  treatment,  he  firmly 
•believes  in  its  practical  value.  He  shows  that  the  treatment 
■(to  say  nothing  of  the  diminution  of  mortality  which  follows 
it)  reduces  the  after-pain  of  operations  to  a  minimum ;  either 
•abolishes  fever  or  renders  it  most  trifling  in  degree  ;  and,  lastly, 
shortens  the  healing  process.  He  shows  that  in  proportion  as 
the  surgeon  becomes  more  and  more  familiar  with  the  details 
•of  Lister’s  method,  his  success  becomes  greater  and  greater. 
Pyaemic  processes,  which  Professor  Yolkmann  still  met  with 
occasionally  in  his  wards  in  the  early  days  after  the  method 
•was  introduced,  are  now  so  rare,  that  he  is  able  to  say  (writing 
in  1875),  “it  is  now  eighteen  months  at  the  moment  I  revise 
Phis  sheet  since  the  last  patient  died  of  pytemia  from  a  wound 
•or  after  an  operation,  and  erysipelas  scarcely  ever  occurs  now 
in  our  patients  treated  by  Lister’s  method.” 

Passing  on  to  the  chapter  in  which  erysipelas  is  dealt  with, 
we  find  Professor  Volkmann  recommending  an  abortive  treat¬ 
ment,  which  consists  in  removing  all  greasiness  from  the 
■affected  skin  with  a  solution  of  soda,  and  then  painting  it  for 
some  distance  beyond  the  visibly  diseased  area  with  a  solution 
of  nitrate  of  silver  of  the  strength  of  one  part  to  eight.  The 
painting  requires  sometimes  to  be  repeated  in  twelve  or 
twenty-four  hours.  Professor  Volkmann  has  some  excellent 
remarks  on  the  treatment  of  syphilis.  He  strongly  recom¬ 
mends  an  energetic  local  attack  on  all  kinds  of  syphilitic  ulcers, 
and  especially  where  they  involve  the  nose  and  the  lips.  He 
scrapes  away  with  his  sharp  spoon  ( scharfen  Loffel )  all  the 
soft  infiltrated  tissue,  until  he  reaches  the  healthy  surface,  and 
then  with  the  scissors  he  takes  away  any  part  of  undermined 
skin  at  the  edge  of  the  ulcer  which  resists  the  spoon.  After 
the  scraping  the  parts  are  vigorously  cauterised  with  solid 
nitrate  of  silver.  For  the  details  of  the  method,  as,  in  fact, 

(a)  “  Beitrage  zur  Cliirurgie  anschliessend  du  eraen.  Bericht  liber  die 
Thati^keit  der  Ckirursiscken  Universitats-Klinik  zu  Halle  im  Jalrre 
1673.”  Von  Richard  Volkmann.  Leipzig  :  Breitkopf  und  H artel.  1875. 


for  the  details  of  any  form  of  treatment  to  which  we  may  call 
attention  in  our  cursory  glance  at  Professor  Volkmann’ s 
“  Beitrage,”  we  must  refer  our  readers  to  the  book  itself.  A 
large  amount  of  space  is  devoted  to  diseases  of  the  extremities, 
including  all  kinds  of  fractures  and  injuries.  Fractured 
clavicle  is  invariably  treated  at  Halle  with  Sayre’s  adhesive- 
plaster  bandage,  which  gives  excellent  results.  In  this  section 
the  remarks  on  the  treatment  for  fractures  of  the  thigh  by 
means  of  weights  will  repay  perusal.  In  spealdng  of  inj  uries 
of  the  hands  and  fingers,  Professor  Volkmann  states  that  in 
1873  he  treated  the  whole  of  the  severe  injuries  of  the  former 
(in  which  one  or  more  fingers  were  so  much  damaged  as  either 
to  be  permanently  useless,  or  else  to  require  primary  or  secon¬ 
dary  amputation — seventy-one  cases  in  all)  according  to  Lister’s 
method.  Not  a  single  case  died,  was  attacked  with  acute  phleg¬ 
monous  inflammation  or  acute  suppuration  of  the  sheaths  of  the 
tendons,  or  required  secondary  amputation  of  the  arm.  Nearly 
all,  including  some  of  the  most  severe  cases,  were  treated  as 
out-patients.  The  inj  uries  to  the  foot  furnished  the  only  case 
of  pyaemia  which  Professor  Volkmann  has  met  with  after  a 
fresh  injury  or  an  operation  since  he  introduced  Lister’s  treat¬ 
ment,  when  the  case  was  treated  by  it  from  the  very  first ;  and, 
curiously  enough,  in  this  very  instance  the  pyaemia  did  not 
start  from  the  injured  foot,  but  from  some  thrombotic  vari¬ 
cose  veins  ;  and  it  should  be  noted,  too,  that  the  patient  was 
in  the  next  bed  to  a  pytemic  patient,  who  was  not  being  treated 
antiseptically.  We  can  only  call  attention  in  passing  to  some 
remarks  on  osteo-myelitis,  a  disease  now  exciting  much  discus¬ 
sion  in  Germany,  and  to  Professor  Volkmann’s  observation, 
that  he  does  not  regard  the  inflammation  of  joints  which 
occurs  in  rheumatic  fever  as  of  so  harmless  a  character  as  is 
generally  supposed.  He  says  (page  147),  “  I  have  not  only 
seen  chronic  suppuration  of  the  knee-,  elbow-,  and  wrist-joints 
follow  acute  rheumatism,  but  also  spontaneous  dislocations  of 
the  hip,  as  well  as  disease  of  the  cervical  vertebrae,  and 
caries  of  the  tarsal  bones,  etc.”  Inflammations  of  the  joints 
receive  extended  comment  in  these  pages  ;  and  here  again,  in 
speaking  of  drainage  of  the  knee-joint  in  acute  and  chronic 
suppuration,  Professor  Volkmann  states  that  since  he  adopted 
the  antiseptic  method  he  has  not  lost  a  single  patient  with  an 
open  wound  of  the  joint  treated  conservatively,  provided  he 
was  able  to  treat  him  within  the  first  few  days  after  the 
injury,  and  before  the  onset  of  any  dangerous  symptoms.  His 
faith  in  Lister’s  method,  combined  with  that  of  drainage  of 
the  joint,  is  such  that  he  says,  “  I  would  bind  myself  to  carry 
a  drainage-tube  through  a  man’s  healthy  knee-joint,  and  to 
let  it  stay  there  for  several  days,  without  injury  to  his  health 
or  to  the  future  function  of  the  joint ;  and  I  say  this  from  a 
sense  of  the  most  profound  conviction.”  Professor  Volkmann 
holds  that  in  every  acute  suppuration  of  a  joint,  as  soon  as  it 
assumes  at  all  a  threatening  character,  the  joint  should  be  at 
once  opened  by  several  incisions,  and  then  drained  and  treated 
antiseptically.  A  most  excellent  chapter  on  hygromata  of  the 
sheaths  of  the  tendons  containing  loose  bodies,  and  on  the 
structure  of  the  latter,  will  be  read  with  interest,  as  also  will 
that  on  the  treatment  of  rachitic  curvatures  of  the  tibiae  by 
artificial  fracture.  In  the  chapter  on  diseases  of  the  face,  nose, 
and  cavity  of  the  mouth,  Professor  Volkmann  gives  details  of 
the  cure  of  scrofulous  and  syphilitic  ozaena  by  chloroforming 
the  patient  and  then  scraping  out  all  the  diseased  tissues  and 
bone  from  the  cavity  of  the  nose  with  his  sharp  spoon.  After 
this  the  parts  are  plugged  with  wool  soaked  in  carbolic  oil  ( 1  in 
10),  which  is  changed  twice  daily,  the  wound  being  thoroughly 
syringed  each  time.  (Careful  details  of  the  whole  procedure 
will  be  found  at  page  267.)  Lupus,  Professor  Volkmann  still 
treats  with  the  sharp  spoon  and  multiple  scarification,  but  he 
distinctly  denies  that  he  has  ever  claimed  for  his  method  that 
it  prevented  relapses :  they  occur  in  spite  of  every  known 
treatment.  In  speaking  of  cancer  of  the  lip,  the  author  calls 
attention  to  the  success  which  he  has  met  with  in  a  number  of 
cases  operated  on  before  any  infection  of  the  lymphatic  glands 
had  taken  place.  Of  19  cases,  14  had  remained  up  to  De¬ 
cember,  1874,  completely  free  from  any  relapse  for  the  follow¬ 
ing  periods: — years,  23  months,  21,  20,  19,  19,  18,  17,  15, 
15,  14,  13,  12-|,  and  12  months.  He  insists,  with  Billroth, 
that  “  the  prognosis  of  cancer  of  the  lip  is  a  relatively  good 
one  as  long  as  the  lymphatic  glands  remain  unaffected ;  and  it 
is  therefore  the  imperative  duty  of  every  medical  man  to  take 
the  earliest  opportunity  of  himself  undertaking  or  else  of 
advising  complete  extirpation  of  the  growth  in  every  case  he 
meets  with.”  In  the  chapter  on  diseases  of  the  breast,  Pro¬ 
fessor  Volkmann  enters  at  considerable  length  into  the  questions 
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of  the  etiology  and  method  of  extension  of  carcinoma  mammae. 
The  whole  of  his  remarks  are  worth  reading  carefully.  We 
would  only  here  refer  to  his  views  with  regard  to  the  value  of 
excision  of  the  mamma  in  these  cases.  He  believes  that  its 
success  is  directly  proportional  to  the  time  at  which  it  is  under¬ 
taken — that  is  to  say,  the  earlier  you  operate  the  greater  chance 
of  the  patient’s  permanent  recovery.  “  I  can  only  state,”  he 
says  (page  327),  “for  myself,  that  I  have  operated  on  no  in¬ 
considerable  number  of  women  who  have  remained  without 
relapse  for  from  five  to  fifteen  years.  Some  of  these  cases 
were  apparently  very  unfavourable  ones,  in  which  a  quickly 
fatal  issue  seemed  inevitable.”  Professor  Yolkmann  believes 
most  strongly  that  the  number  of  cures  will  steadily  in¬ 
crease  if  ordinary  practitioners  will  only  send  their  cases  to 
the  surgeon,  or  else  operate  themselves,  in  the  earliest  stage 
of  the  disease  after  the  diagnosis  has  been  definitely  made, 
instead  of  losing  valuable  time  in  trying  a  number  of  abso¬ 
lutely  useless  remedies.  At  present  it  is  too  much  the  fashion 
to  recommend  the  operation  as  a  dernier  ressort,  much  in  the 
same  way  as  “prescriptions  are  habitually  written  for  in¬ 
curable  or  dying  patients.”  With  regard  to  the  mere 
lengthening  of  life  by  the  operation,  Professor  Yolkmann  is 
distinctly  of  opinion  that  it  has  such  an  effect.  He  lays  great 
stress  on  the  way  the  operation  is  to  be  performed,  especially 
on  minute  attention  to  the  removal  of  every  portion  of 
suspected  tissue,  as  well  as  on  the  complete  clearance  of  the 
fat  and  lymphatic  glands  from  the  axilla  in  case  those  glands 
are  simultaneously  involved?;  and  here  again  the  antiseptic 
treatment  stands  him  in  good  stead.  (An  elaborate  account  of 
his  method  of  operating  and  applying  the  dressings  is  given 
at  page  329  and  following  pages.)  In  the  chapter  on  diseases 
of  the  rectum  the  author  states,  as  the  result  of  his  own  and 
Dr.  Carl  Friedlander’ s  histological  researches,  that  certain 
forms  of  fistuhe  in  ano  occurring  in  persons  with  “  tubercu¬ 
losis  ”  of  the  lungs  are  due  to  a  local  tuberculosis — that  is  to 
say,  to  a  new  growth  containing  giant-cells  and  the  other 
elements  of  tubercle,  which  casefy  and  break  down. 

In  speaking  of  stone  in  the  bladder,  the  author  expresses 
his  preference  for  the  operation  known  as  Allarton’s  median 
operation.  He  urgently  recommends  what  he  calls  the  bi¬ 
manual  examination  for  detecting  the  presence  of  stone  in 
children.  With  the  finger  in  the  rectum,  and  the  other  hand 
over  the  abdomen,  a  stone  can  easily  be  felt,  and  its  size  (after 
a  certain  amount  of  practice)  determined.  The  method  is  also 
applicable  to  some  cases  of  stone  in  adults.  The  volume  ter¬ 
minates  with  an  excellent  chapter  on  epithelioma  of  the 
scrotum,  occurring  among  workmen  in  the  tar  and  paraffin 
manufactories  near  Halle.  These  products  of  the  distillation 
of  coal  are  even  more  irritating  to  the  human  skin  than  the 
soot  which  gives  rise  to  the  so-called  chimney-sweepers’  cancer 
in  England.  They  not  only  excite  inflammation  of  an  eczema¬ 
tous  nature  on  various  parts  of  the  body,  as  well  as  the  so- 
called  tar-acne,  but  also  occasionally  give  rise  to  true 
epithelioma,  resembling  in  every  respect  chimney-sweepers’ 
cancer  as  described  by  the  best  English  authorities  on  the 
subject.  Complete  histories  of  two  cases  operated  by  Professor 
Volkmann  are  given,  as  well  as  coloured  illustrations  of  the 
disease  itself.  While  speaking  of  illustrations,  we  cannot  help 
expressing  our  admiration  at  the  execution  of  the  lithographic 
plates  which  supplement  several  of  Professor  Yolkmann’s 
descriptions.  They  are  as  accurate  as  photographs,  without 
their  hardness;  and  they  are  free,  too,  from  the  coarseness 
of  ordinary  lithographs.  We  must  here  end  our  imperfect 
sketch  of  these  “  Beitrage.”  We  have  rather  endeavoured 
to  give  our  readers  a  general  idea  of  their  scope  than  to  dis¬ 
cuss  any  part  of  them  at  length.  Their  suggestive  and  pro¬ 
gressive  character  will,  we  hope,  be  sufficiently  indicated  by 
the  various  topics  on  which  we  have  briefly  touched. 


Nitrate  oe  Lead  in  Erysipelas.— Dr.  Firnat  states 
that  he  much  prefers  the  following  to  any  of  the  numerous 
local  applications  in  erysipelas  which  he  has  tried  : — }L.  Plumbi 
nitrat.  gr.  xvi.,  aq.  lauro-cerasi  38S->  glycerin.  3  iijss. ;  to  be 
well  brushed  over  the  affected  part  and  one  inch  and  a  half 
beyond  every  three  hours — giving,  of  course,  appropriate 
internal  medicines  at  the  same  time.  He  also  has  used  with 
great  success  the  nitrate  (gr.  xv.  ad  gj .  glycerine)  in  eczema 
of  the  head,  after  previous  washing  it  with  tar-soap — giving 
also  internally  small  doses  of  Eowler’s  solution  of  arsenic  and 
iodide  of  potassium. — Phil.  Med.  Times,  June  10. 


FROM  ABROAD. 


Professor  Charcot  on  Cerebral  Localisations. 

On  commencing  a  new  series  of  lectures  on  this  subject,  Prof. 
Charcot  addressed  the  following  observations  to  his  class,  as. 
reported  to  the  Progres  Medical ,  No.  28  : — 

“  In  this  series  of  lectures  I  propose  to  exhibit  the  facts  in 
encephalic  pathological  anatomy  and  physiology  which,  in 
the  present  state  of  science,  serve  as  a  foundation  of  the  doc¬ 
trine  of  cerebral  localisations.  These  facts  were  indeed  largely 
developed  in  my  lectures  of  last  year ;  and,  if  I  now  recur  to. 
them,  it  is  because  the  signification  which  I  attributed  to  them 
has  been  sharply  criticised  recently  by  a  savant  of  eminent- 
competence  in  this  matter — one  of  the  founders  of  the  new 
physiology  of  the  nervous  system,  my  distinguished  friend 
Prof.  Brown-Sequard.  In  the  face  of  an  opposition  coming 
from  so  high,  it  became  my  duty  to  submit  the  question  in 
dispute  to  a  complete  and  searching  revision,  in  order  to  ascer¬ 
tain  whether  I  might  not  have  fallen  into  some  error,  and  led 
you  astray  at  the  same  time.  Had  this  investigation  proved 
me  to  be  wrong,  I  should  have  come  resolutely  forward  and 
made  the  amende  honorable  by  confessing  my  error ;  but  it  is- 
not  so,  for  my  new  researches,  and  those  pursued  in  the  same 
direction  by  some  of  my  auditors  of  last  year,  have  only 
strengthened  my  former  convictions.  These  convictions  I 
wish  to  seize  this  opportunity  of  once  more  affirming  before 
you,  and  to  inform  you  concerning  the  documents  which 
furnish  them  with  new  support.  This  is,  in  short,  the  pur¬ 
port  of  the  lectures  you  are  about  to  listen  to  ;  and  now  that 
you  have  been  made  aware  of  the  motives  which  have 
led  me  to  occupy  you  to-day  with  one  of  the  great  episodes- 
of  the  pathology  of  the  brain,  I  may  at  once  enter  upon  the- 
matter. 

“  I  believe  that  it  cannot  be  necessary  to  enter  into  long 
explanations  in  order  to  make  you  comprehend  what  is  under¬ 
stood  by  localisation  when  speaking  of  cerebral  physiology  and 
pathology.  The  term  has  definitively  passed  into  ordinary 
language,  and  everyone  knows  what  it  signifies :  and  I 
will  confine  myself  to  reminding  you  that  the  principle  of 
cerebral  localisations  is  founded  on  the  following  proposition  7 
‘  The  brain  does  not  represent  a  homogeneous  organ,  but  an 
association — or,  if  you  like  the  term  better,  a  confederation — 
constituted  by  a  certain  number  of  different  organs.’  To  each 
of  these  organs  are  physiologically  attached  distinct  proper¬ 
ties,  functions,  and  faculties  ;  and  in  the  pathological  domain 
the  lesion  of  each  of  these  is  denoted  by  particular  symptoms,, 
resulting  from  the  disturbance  that  has  ensued  in  the  exercise 
of  its  special  properties  and  functions.  This  it  is,  in  fact, 
which  renders  possible  a  regional  diagnosis  of  cerebral  affec¬ 
tions — the  ideal  towards  which  tend  all  the  efforts  of  the 
clinician. 

“  The  method  which  should  enable  us  to  establish  on  firm 
bases  the  proposition  which  I  have  just  stated,  consists  in 
making  an  appeal,  turn  by  turn,  to  the  conclusions  furnished 
(1)  by  normal  human  and  comparative  anatomy ;  (2)  by 

physiological  experimentation ;  and  (3)  by  clinical  observa¬ 
tion,  supported  by  the  methodical  and  minute  examination  of 
organic  lesions.  But  I  must  not  conceal  from  you  that,  in  my 
view,  in  this  kind  of  scientific  trinity,  the  documents  of  this 
last  group — those  furnished  by  the  incessant  confrontation  of 
pathological  anatomy  and  clinical  observation — should  always- 
be  regarded  as  the  most  important  and  decisive ;  for  if 
the  others  may  often  put  us  on  the  track  of  localisations, 
these  only,  as  far  as  regards  man,  will  allow  of  our  judging 
in  the  last  resort,  and  of  furnishing  the  proof.  Eor,  in 
fact,  it  must  never  be  forgotten  that  it  is  man  who  is  the- 
subject  of  our  consideration — man,  who,  in  relation  to  the 
functions  of  the  superior  nervous  centres,  is  so  profoundly 
separated,  as  regards  many  points,  from  animals,  even  those 
highest  in  the  scale.  As  far  as  he  is  concerned  in  this  respect, 
the  results  of  the  most  ingenious  and  the  best-conducted 
experimentation  can  furnish  (remark  it  well)  no  other  than 
more  or  less  well-founded  presumptions,  and  never  an  absolute- 
demonstration. 

“  It  is,  then,  in  man  himself,  I  repeat,  that  the  proof  must 
be  sought  for.  But  observations  limited  to  the  human  domain, 
deprived  of  the  powerful  lever  of  experimentation,  would  seem 
at  first  condemned  to  play  but  a  subaltern  part.  But  this  is  only 
an  appearance,  by  which  we  must  not  be  deceived.  Thus,  as  it 
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has  been  long  since  remarked,  the  conditions  of  an  experiment 
• — spontaneously  produced,  it  is  true — may  be  daily  realised 
amidst  the  pathological  circumstances  in  which  man  is  placed. 
To  profit  by  this,  it  is  only  necessary  to  learn  how  to  adapt 
oneself  to  the  necessities  of  a  situation  which  is  very  different, 
incontestably,  in  many  respects,  from  that  which  experimenta¬ 
tion  creates  deliberately  in  the  animal,  but  which  is  not  always 
more  complex.  If  it  be  true  that  observations  made  upon  dis¬ 
eased  man,  by  aid  of  the  light  of  physiological  knowledge, 
generally  exact  more  time  and  more  patience  than  correspond¬ 
ing  researches  conducted  experimentally  on  animals ;  and  if  it 
be  true  that  in  man  the  conditions  of  the  phenomena,  contrary 
io  what  takes  place  in  the  laboratory,  cannot  be  either 
modified  or  reproduced  at  the  will  of  the  observer, — it  is  equally 
true  that  disease  frequently  determines,  in  the  body  of  man, 
lesions  more  exactly  limited  to  an  organ  or  a  tissue,  more 
systematic,  so  to  say,  and  more  compatible  with  the  per¬ 
sistence  of  life,  the  integrity  of  functions  not  directly 
interested  (and  consequently  more  favourable  to  a  methodical 
and  prolonged  analysis),  than  are  the  mutilations  produced  in 
animals  by  even  the  most  skilful  physiologist.  Here  is  a 
series  of  assertions  that  may  be  easily  justified,  and  especially 
with  regard  to  the  pathology  of  the  nervous  centres.  This  I 
hope  to  demonstrate  to  you  superabundantly  in  the  course  of 
these  lectures.” 


M.  Pean’s  Cases  of  Removal  of  the  Spleen. 

M.  Pean,  at  the  meeting  of  the  Academie  de  Medecine 
•{Bulletin,  No.  29)  on  July  18,  exhibited  two  patients  upon 
whom  he  had  successfully  performed  ablation  of  the  spleen  in 
consequence  of  large  tumours  of  the  organ.  The  first  was 
operated  upon  in  September,  1867,  and  was  shown  to  the 
Academy  soon  afterwards,  since  when  she  has  continued  to 
enjoy  excellent  health.  The  second,  a  woman  twenty-four 
years  of  age,  was  operated  upon  three  months  ago,  in  con¬ 
sequence  of  the  success  that  had  been  obtained  by  M.  Pean 
in  the  first  case,  and  in  gastrotomy  in  general.  An  incision 
Paving  been  made  from  the  pubes  to  the  epigastrium,  the 
hypertrophied  spleen  was  found  extending  from  the  left 
hypochondrium  to  the  right  iliac  region.  Owing  to  its 
friability,  great  precaution  was  required  in  removing  it,  a 
ligature  having  first  been  placed  around  the  omentum  en  masse 
prior  to  the  excision.  The  omental  stump,  containing  some 
enormous  sanguineous  and  lymphatic  vessels,  was  brought 
■down  to  the  lower  angle  of  the  wound.  Very  little  blood 
was  lost ;  and  the  patient,  at  the  end  of  a  month,  was  enabled 
to  resume  her  occupation  in  a  good  state  of  health,  and  com¬ 
pletely  cured. 


Pkize  Questions  of  the  Academie  de  Medecine  foe  1877. 

1.  The  Academy  Prize  of  1000  fr. — “  Glycosuria  in  relation 
to  Etiology  and  Prognosis.”  2.  The  Portal  Prize  of  1000  fr. 
— “  Does  Caseous  Pneumonia  exist  independently  of  Tubercu¬ 
losis  ?  ”  3.  The  Civrieux  Prize  of  1000  fr. — “  By  what  means 

of  Treatment  can  General  Paralysis  be  arrested  at  its  com¬ 
mencement,  and  an  Amelioration  be  assured  or  a  Permanent 
Cure  obtained?”  4.  TheCapuron  Prize  of  2000  fr. — Chloral 
in  the  Treatment  of  Eclampsia.”  5.  The  Barbier  Prize  of  3000 
fr.,  to  the  discover  of  the  Cure  of  Diseases  reputed  Incurable 
<(as  hydrophobia,  cancer,  epilepsy,  scrofula,  typhus,  cholera,  etc.) 
— rewards  being  adjudged  to  those  who  most  nearly  approach 
this  object.  6.  The  Godard  Prize  of  1000  fr.,  to  be  adjudged 
to  the  author  of  the  best  work  on  External  Pathology.  7.  The 
Amussat  Prize  of  1000  fr.,  to  be  given  to  the  author  whose 
work  or  researches,  based  simultaneously  on  anatomy  and  experi¬ 
ment,  have  realised  or  paved  the  way  for  the  most  important 
progress  in  Surgical  Therapeutics.  8.  The  Huguier  Prize  of 
3000  fr.,  to  be  decreed  to  the  author  of  the  best  work,  either  in 
M.S.  or  printed  in  France,  on  the  Diseases  of  Women,  and  more 
“especially  the  surgical  treatment  of  these  affections  (accouche- 
anents  not  being  comprised).  9.  The  St.  Lager  Prize  of  1500  fr., 
lor  the  artificial  production  of  Bronchocele  in  animals  by  the 
administration  of  substances  extracted  from  the  waters  or 
“Soil  of  localities  where  the  disease  prevails  endemically. 
10.  The  Rufz  de  Lavison  Prize  of  200  fr. :  “  Establish  by  a  suf¬ 
ficient  number  of  facts,  observed  with  precision  in  man  and 
animals  who  have  passed  from  one  climate  to  another,  the 
modifications  and  changes  in  functions,  and  the  organic  lesions 
which  may  be  attributed  to  acclimatation.”  All  essays  and 
works  competing  for  these  prizes  are  to  be  delivered  at  the 
Academy  before  May  1,  1877. 


REVIEWS. 

- - - 

A  History  of  Asiatic  Cholera.  By  C.  Macnamaba,  F.C.TT., 

Surgeon  to  the  Westminster  Hospital.  London  :  Macmillan. 

1876.  Pp.  472. 

It  has  been  observed  that  cholera  is  the  one  motive  force  which 
has  set  going  all  the  modern  sanitary  legislation  in  England. 
It  has  influences  which  prevent  us  from  looking  upon  it  as  a 
study  for  medical  men  alone,  and  we  are  glad  to  find  that  the 
author  of  the  work  before  us  writes  avowedly  for  the  educated 
public.  There  is  nothing  in  this  book  about  post-mortem 
examinations  or  treatment ;  but  the  key  to  the  author’s  idea 
is  that  there  is  a  “  controllable  disease  which  has  within  the 
last  fifty  years  burst  forth  from  British  India” — six  great 
epidemic  outbursts  have  spread  over  the  world  since  1819,  de¬ 
stroying  on  each  occasion  millions  of  human  beings,  many  of 
them  in  the  prime  of  life,  after  an  illness  of  short  but  frightful 
agony.  If  the  disease  be  controllable,  it  is  for  the  statesman, 
instructed  by  medical  science,  and  backed  by  intelligent  public 
opinion,  to  control  it ;  and  this  book  is  a  contribution  towards 
the  good  work — by  stating  how  the  control  is  to  be  exercised. 

It  is  in  vain  to  lament  the  divergence  of  opinion  which  is 
manifested  in  the  profession  and  out  of  it  on  every  question 
concerning  cholera.  It  is  part  of  the  infirmity  of  the  human 
intellect  that  it  should  be  so,  and  it  will  cause  every  hypothesis 
to  be  tried  till  the  right  one  is  found  and  agreed  upon.  Now, 
of  hypotheses  of  cholera  there  are  three  kinds.  The  first  may 
be  called  the  agnostic.  We  are  supposed  to  know  nothing  of 
the  origin  or  nature  of  the  disease  except  its  “  capriciousness.’  ’ 
It  comes  in  an  epidemic  wave  ;  but  a  wave  of  what  oscillating 
medium  is  unknown.  It  is  said  not  to  be  contagious  nor  com¬ 
municable  ;  but  to  be  connected  with  supposed  telluric  and 
meteorological  or  magnetic  disturbances  of  an  unknown  order  ; 
or  perhaps  social  disturbances,  such  as  the  French  Revolution 
of  1831.  Such  an  agnostic  theory  leads  to  nothing.  According 
to  a  most  able  and  accomplished  writer,  “  an  epidemic  cannot 
be  suppressed.” 

A  second  theory,  whilst  affirming  that  the  true  cause  is  some 
unknown  telluric  or  meteorological  disturbance,  and  repudiat¬ 
ing  contagion,  yet  admits  of  localising  influences ,  such  as  filth, 
overcrowding,  and  the  like ;  so  that  although  you  cannot  shut 
out  cholera,  yet  you  can  render  its  visits  transient,  and  not 
allow  it  to  take  root  and  flourish. 

To  a  third  class  belongs  the  theory  advocated  by  Mr. 
Macnamara  ;  and  a  thoroughly  practical  one  it  is.  It  claims 
that  cholera  is  a  disease  of  human  beings,  which  is  carried 
from  place  to  place  “  through  a  continuous  chain  of  human 
beings  affected  with  the  disease,  or  through  articles  stained 
with  their  dejecta.”  Numberless  are  the  modes  in  which  the 
healthy  may  be  infected  by  the  dejecta  of  the  sick.  Nurses 
and  attendants  may  eat  with  unwashed  hands  in  the  sick- 
cliamber  ;  the  poisonous  particles  may  be  carried  up  with  the 
steam  of  hot  water,  and  so  may  infect  the  persons  who  wash 
soiled  clothes ;  they  may  affect  those  who  lay  out  or  bury  the 
dead ;  they  may  lurk  in  sewers  and  privies,  and  rise  with  the 
currents  of  vapour  which  in  certain  states  of  wind  and  atmos¬ 
pheric  pressure  may  issue  from  those  underground  death-traps. 
But,  practically  speaking,  all  dirt  in  time  finds  its  way  into 
water ;  and  it  is  through  drinking-water,  contaminated  with 
cholera  dejection,  and  in  a  certain  state  of  decomposition  (or, 
perhaps,  rather  of  development),  that  the  disease  is  practically 
carried  and  diffused  when  once  it  (that  is,  some  person  affected 
with  it,  or  his  apparel)  has  reached  a  new  place. 

It  will  thus  be  seen  that  Mr.  Macnamara  adopts  and  enforces 
the  theory  which  was  propounded  by  Snow,  and  adopted  and 
worked  out  so  ably  and  successfully  in  this  country  by  W. 
Farr,  Simon,  W.  Budd,  and  others,  that  cholera  is  contagious, 
and  water  the  usual  vehicle.  This  is  defended  and  enforced 
by  Mr.  Macnamara  in  the  course  of  a  history  which  not  only 
tells  us  what  is  known  of  the  cholera  from  the  earliest  times, 
but,  in  addition,  indicates  the  various  stages  in  the  progress  of 
scientific  opinion  about  it.  We  may  now  regard  with  wonder 
the  conclusions  of  a  Scientific  Committee  in  1854,  with  regard 
to  the  wholesale  poisoning  of  the  population  of  St.  Anne’s, 
Golden-square,  by  the  water  from  the  notorious  Broad-street 
Pump.  So  much  political  odium  had  been  attached  to  the 
doctrine  of  contagion  ;  this  doctrine  was  considered  so  imbued 
with  all  that  was  antiquated,  and  superstitious,  and  tyrannical ; 
the  practice  of  excluding  infected  persons  by  quarantine  had 
been  so  inexorably  carried  out  by  communities  which,  whilst 
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trying  to  exclude  disease  from  without,  fostered  filth  and  were 
content  with  foul  water  at  home, — that  none  hut  the  most 
robust  intellects  could  venture  at  that  time  to  assert  that  the 
disease  was  communicable  in  any  sense.  No  better  example 
of  the  fetters  which  a  spurious  liberalism  imposed  upon  free 
thought  can  be  given  than  the  mode  in  which  the  Scientific 
Committee  of  1854  dealt  with  the  water  theory,  as  instanced 
by  the  Broad-street  Pump.  “  It  seems  probable,”  says  the 
Committee,  “  that  the  water  of  this  well  did  really  act  as  a 
vehicle  of  choleraic  infection ;  but  this  probability  might 
easily  be  admitted  without  its  therefrom  resulting  that  infec¬ 
tion  depended  on  the  specific  material  alleged  (by  Dr.  Snow). 
The  water  was  undeniably  impure  with  organic  contamina¬ 
tion  ;  and  we  have  already  argued  that  if  at  the  time  of 
epidemic  invasion  there  were  operating  in  the  air  some  influ¬ 
ence  which  converts  putrefiable  impurities  into  a  specific 
poison,  the  water  of  the  locality  in  proportion  as  it  contains 
such  impurities  would  probably  be  liable  to  similar  poisonous 
conversion.” (a)  “ TheCommittee  argue,”  says  Mr.Macnamara 
with  grave  irony,  “  if  the  specific  action  of  the  Broad-street 
pump-water  be  admitted  as  a  fact,  it  did  not  arise  from  its 
containing  the  dejecta  of  those  who  had  died  of  cholera,  but 
because  it  had  participated  in  the  atmospheric  infection  of  the 
district.” — (P.  213.)  Such  are  the  subtleties  by  which  the 
ablest  and  most  honest  men  unconsciously  strive  to  evade  a 
palpable  but  unwelcome  conclusion. 

Mr.  Macnamara,  after  a  capital  definition  of  cholera,  gives 
a  history  of  the  communications  between  India  and  Europe, 
because  it  is  along  such  routes  that  the  disease  of  necessity 
travels.  He  then  takes  the  history  of  the  disease  in  India 
before  1817,  showing  that,  whether  recognised  or  not  as 
“  cholera,”  it  was  known  to  Europeans  from  the  time  of  Vasco 
di  Gama  to  the  present ;  and  that  it  was  as  prevalent  in  1782- 
83  amongst  the  pilgrims  at  Hurdwar,  and  amongst  troops  in 
motion,  as  it  has  ever  been  since.  He  then  describes  the 
Indian  cholera  of  1817-23.  Then  the  first  European  invasion, 
spreading  from  India  by  a  northern  overland  route,  and  reach¬ 
ing  Newcastle  in  England  in  1831.  Then,  after  a  chapter 
treating  of  cholera  in  India  in  1830  to  1845,  he  describes  the 
epidemic  which  began  in  1841  and  spread  to  Europe  in  1847-49. 
Next  we  have  the  third  European  invasion,  which  raged  in 
London  in  1854.  Then  follow  in  order  the  histories  of  the 
subsequent  epidemics,  including  that  which  reached  England 
in  1865-66,  and  of  the  state  of  the  disease  in  India  to  the 
present  time.  As  we  have  said,  we  have  a  history  not  merely 
of  disease,  but  of  opinion  ;  and  this  is  done  shortly  and  pun- 
gently,  and  illustrated  by  quotations  and  comments,  of  which 
we  may  take  as  an  example  what  we  have  quoted  above  anent 
the  Broad-street  Pump. 

It  is  quite  exhilarating  to  find  Mr.  Macnamara  quoting  the 
sturdy  common  sense  of  Dr.  Ferguson’s  article  in  the  Quarterly 
Review  of  1839,  with  the  illustration  (which  was  also  used 
in  Sir  T.  Watson’s  lectures)  comparing  the  man  who  could 
not  believe  that  cholera  was  communicable,  because  many 
escaped,  with  the  man  who  could  not  believe  that  bullets  were 
mortal,  because  he  had  not  been  hit  at  Waterloo. 

We  must  add  that  the  influence  of  the  wind,  and  of  the 
states  of  atmosphere  as  regards  warmth,  movement,  and  ozone, 
and  of  soil  and  other  agencies  in  the  propagation  of  cholera, 
and  Pettenkofer’s  theory,  are  all  discussed  fairly.  In  ad¬ 
vocating  the  doctrine  of  the  communication  of  cholera  from 
sick  to  healthy,  and  usually  by  water,  the  writer  confesses  that 
there  are  many  points  inexplicable.  Why  should  it  ravage  a 
country  for  three  years,  and  then  die  out  ?  This  may  be  known 
when  we  know  why  Europeans  cannot  thrive  in  India,  or  why 
the  indigo-planters  are  obliged  to  import  fresh  seed  every  year, 
for  useful  indigo  would  die  out  as  cholera  does  in  Europe,  and 
requires  fresh  importation  from  a  genial  soil. 

As  is  well  known,  Mr.  Macnamara  lived  for  many  years  in 
Calcutta,  where  he  gained  his  reputation,  and  published  his 
well-known  “  Treatise  on  Cholera.”  It  is  therefore  noticeable 
that  he  expresses  grave  discontent  with  the  Indian  Government 
and  its  medical  officials  for  their  apathy.  A  commission,  with 
Sir  J.  Strachey  at  its  head,  was  appointed  in  1861  to  report 
on  an  outbreak  of  cholera  in  the  Punj  aub,  “  and  this  action 
on  the  part  of  the  Indian  Government  in  1861  was  the  first 
effort  made  since  1817  to  gain  any  real  information  on  the 
subject  of  cholera  among  the  troops  serving  in  India.  .  .  . 

It  was  not  until  the  influence  of  England  had  begun  to  tell 

(a)  “Report  of  Committee  for  Scientific  Purposes  into  the  Cholera 
Epidemic  of  1854,”  p.  52.  ‘ 


on  India  that  it  was  found  necessary  to  yield  to  the  cry  for  an 
inquiry  into  the  cholera  in  India.” — (P.  266.) 

We  must  express  our  own  doubts  as  to  whether  English 
sanitarians  have  always  exerted  a  good  influence  in  India.  In 
many  respects  Indian  sanitarians  have  preceded  the  English 
in  their  recommendations  ;  and  whilst  it  is  easy  to  trace  the 
steps  by  which  cholera  is  imported  and  propagated — say  in 
Ireland(b)— on  new  ground,  with  no  complications,  the  Indian, 
medical  officers  may  well  be  overwhelmed  and  confused  with 
attempts  to  trace  the  steps  of  a  disease  which  surrounds  them, 
and  has  meshes  of  communication  innumerable. 


The  Essentials  of  Bandaging ;  with  Directions  for  Managing 
Fractures  and  Dislocations.  By  Berkeley  Hill,  Professor 
of  Clinical  Surgery  in  University  College,  Surgeon  to 
University  College  Hospital,  etc.  Third  edition.  London : 
Smith,  Elder  and  Co.  1876.  Pp.  304. 

This  useful  work  is  now  so  well  known  that  little  need  be 
said  respecting  its  merits  in  announcing  the  appearance  of  the 
third  edition.  It  is  one  of  those  works  which  are  indispensable 
to  house-  surgeons  and  dressers,  and  it  is  also  of  great  value 
to  students  preparing  for  surgical  examinations.  Several 
additions  have  been  made  to  the  present  edition  which  will 
increase  its  value,  among  them  being  a  chapter  of  some  sixty 
pages,  in  which  are  given  the  various  landmarks  which  may 
be  detected  on  the  surface  of  the  body,  and  the  points  which 
may  be  taken  as  guides  in  examining  injuries  and  diseases  of 
deep-seated  parts.  The  material  for  this  chapter  has  been 
obtained,  for  the  most  part,  from  Mr.  Holden’s  “  Landmarks 
and  Mr.  Bellamy’s  work  on  “Surgical  Anatomy” — a  fact 
which  is  duly  acknowledged  by  the  author  in  his  preface. 
Some  important  additions  have  been  made  to  the  section  on 
antiseptic  dressings,  and  in  an  appendix  are  given  lists  of  pre¬ 
parations  requisite  for  the  sick-room  and  the  operating-theatre, 
together  with  the  instruments  and  appliances  needful,  or 
which  might  be  required,  in  performing  the  ordinary  surgical 
operations. 


Syphilitic  Lesions  of  the  Osseous  System  in  Infants  and  Young 

Children.  By  R.  W.  Taylor,  M.D.  New  York.  1875. 

Dr.  Taylor  has  done  good  service  by  calling  attention  to 
certain  lesions  of  the  osseous  system  occurring  in  syphilitic 
children,  which' have  until  lately  been  but  ill  understood  and 
often  mistaken.  These  lesions  consist  of  inflammatory  swell¬ 
ings  of  the  ends  of  the  long  bones  at  their  junction  with  the 
epiphyses,  leading  in  some  cases  to  superficial  necrosis,  in 
others  to  a  separation  of  the  epiphyses  from  the  diaphyses  by 
the  breaking  down  of  newly  formed  granulation-tissue.  The- 
swelling  can  at  first  be  felt  as  limited  to  the  end  of  the  shaft, 
or  as  a  ring  surrounding  the  bone  at  its  junction  with  the- 
epiphysis ;  subsequently  the  surrounding  soft  parts  become 
involved,  and  the  end  of  the  bone  may  become  softened  and 
expanded.  The  affection  is  usually  symmetrical,  and  gives 
rise  to  a  pseudo-paralysis  of  the  limb,  the  child  often  being 
supposed  to  have  suffered  fracture  or  loss  of  muscular 
power.  There  are,  of  course,  usually  other  symptoms  of 
syphilis ;  and  Dr.  Taylor,  by  a  most  careful  investigation 
of  his  own  cases,  as  well  as  of  those  recorded  by  other- 
observers,  has  clearly  established  the  syphilitic  nature  of  the 
disease.  Most  of  the  cases  have  been  met  with  in  the  inherited1 
form  of  syphilis,  but  Dr.  Taylor  has  shown  that  the  affection 
may  also  occur  in  children  the  subjects  of  acquired  syphilis, 
whose  bones  are  still  in  the  developmental  stage,  which  renders 
them  liable  to  suffer  the  changes  which  syphilis  impresses- 
upon  the  physiological  process.  The  first  systematic  descrip¬ 
tion  of  the  disease  was  given  by  Dr.  Wegner,  of  Berlin,  in- 
1870,  who  pointed  out  its  syphilitic  character,  but  confined 
himself  to  its  pathological  aspect.  The  clinical  features  of  the 
disease  were  well  delineated  by  M.  Parrot  in  1872. 

Dr.  Taylor  has  collected  and  arranged  all  the  available  in¬ 
formation  concerning  both  its  clinical  and  pathological  cha¬ 
racters,  to  which  he  has  added  many  original  observations, 
thus  presenting  us  with  by  far  the  best  published  account  of' 
the  affection,  and  one  to  the  accuracy  of  which  we  can  testify.. 
It  is  important  to  distinguish  the  more  chronic  cases  from- 
rickets,  to  which  they  bear  some  resemblance;  but  other  syphi¬ 
litic  symptoms  will  almost  always  be  found  if  carefully  looked 
for.  Moreover,  the  syphilitic  swellings  are  less  numerous,  and 

(b)  See  Haughton’s  Papers  on  Cholera,  Medical  Times  and  Gazette* 
vol.  i.  1887. 
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occur  earlier  in  infancy,  as  a  rule,  than  those  due  to  rickets, 
and,  as  Dr.  Taylor  points  out,  the  ribs  are  less  often  affected 
in  syphilis,  and  when  they  are  attacked  the  disease  is  limited 
to  a  few  of  them. 

Dr.  Taylor  describes  also  the  affection  as  it  is  seen  in  some 
of  the  flat  and  irregular  bones,  and  alludes  to  some  of  the 
joint  affections  occurring  late  in  inherited  syphilis,  to  which 
Mr.  Furneaux  Jordan  has  also  called  attention.  Dr.  Taylor 
recommends  the  treatment  of  all  the  osseous  lesions  of  inherited 
syphilis  by  a  combination  of  the  bichloride  of  mercury  and 
iodide  of  potassium,  but  does  not  recommend  mercurial  in¬ 
unction,  which  he  says  sometimes  produces  in  infants  “  severe 
cutaneous  inflammation  and  grave  systemic  disturbance,  such 
as  great  enfeeblement,  and  impoverishment  of  the  blood  with 
cachexia.”  We  cannot  but  think  that  the  symptoms  here 
attributed  to  mercurial  inunction  are  really  due  to  the  disease 
for  which  it  is  used,  for  in  a  very  considerable  experience  of 
its  use  we  have  never  seen  any  such  effects  produced,  and  it  is 
well  known  that  mercury  given  by  the  skin  is  much  less  liable 
to  disturb  the  digestive  apparatus  than  when  given  by  the 
stomach.  We  may  add  that  we  have  treated  these  cases  with 
perfect  success  by  grey  powder  without  the  iodide  of  potassium. 


Les  Bandages  et  les  Appareils  a  Fractures.  Par  le  Dr.  J.  F. 

Guillemin.  Paris.  1875. 

This  is  a  very  complete  and  elaborate  little  book  on  bandages 
and  fracture  apparatus.  The  descriptions  are,  as  a  rule,  very 
clear,  and  their  comprehension  is  much  aided  by  the  number 
and  excellence  of  the  illustrations.  The  book  might,  however, 
have  been  further  reduced  by  the  omission  of  some  unnecessary 
repetition.  The  drawings  of  the  different  kinds  of  sling's  are 
very  good,  and  a  simple  method  of  making  a  graduated 
compress  by  folding  a  single  piece  of  linen,  instead  of  by  the 
superposition  of  several  pieces,  is  well  described. 

The  triangular  coverings  for  the  eyes,  recommended  by  Dr. 
Guillemin,  we  consider  less  convenient,  and  less  even  in  their 
pressure,  than  the  method  of  bandaging  round  the  forehead  and 
occiput.  Esmarch’s  bandage  for  bloodless  operating  is  described, 
and  some  useful  cautions  given  concerning  its  use.  A  con¬ 
venient  form  of  wire-gauze  splint,  invented  by  M.  Sarazin, 
is  mentioned,  which  seems  to  be  very  easily  moulded  to  the 
limb,  and  to  combine  lightness  and  cleanliness.  A  good  form 
of  bandage  for  keeping  the  head  inclined  to  one  side,  as  in 
cases  of  torticollis,  is  figured ;  the  bands  which  are  attached 
to  the  occipital  bandage  being  fixed  below,  to  a  band  passing 
round  the  upper  part  of  the  chest  and  through  the  axillse. 
With  the  exception  of  Dupuytren’s  splints,  all  the  apparatus 
recommended  for  fracture  of  the  lower  end  of  the  radius  in¬ 
volves  the  harmful  plan  of  including  the  fingers  in  the  splint — 
a  method  that  is  responsible  for  much  of  the  stiffness  which  so 
often  follows  this  injury.  Gordon’s  splints  are  not  mentioned. 
Several  machines  are  described  for  making  pressure  upon  the 
bones  of  the  leg  in  oblique  fractures  with  riding  of  the  frag¬ 
ments  :  we  doubt,  however,  their  practical  utility,  on  account 
of  the  tendency  to  ulceration  whenever  pressure  is  concen¬ 
trated  upon  a  small  portion  of  the  surface  of  a  limb.  A  great 
variety  of  methods  of  treating  fractures  of  the  patella  are 
described.  Malgaigne’s  hooks  are  not  much  in  favour  with  the 
author,  though  we  think  the  use  of  a  crescentic  piece  of  adhesive 
felt  to  the  surface  of  the  knee  above  and  below  the  fragments 
makes  the  apparatus  a  very  convenient  one.  The  somewhat 
analogous  plan  of  M.  Trelat,  who  uses  guttapercha  shields, 
is,  however,  spoken  of.  The  book  ends  with  a  description  of 
modes  of  treating  complicated  fractures,  and  some  instructions 
for  the  transport  of  the  inj  ured. 


Metropolitan  Asylum  District :  First  Annual  Report  of  the 
Committee  for  the  Clapton  and  Darenth  Asylums  for  Imbecile 
Children.  London  :  Harrison  and  Sons.  1876.  Pp.  40. 
The  First  Annual  Report  of  the  working  of  the  Clapton 
Asylum  for  Imbecile  Children  has  j  nst  been  issued.  It  tells 
of  good  work  done  in  a  good  cause.  For  the  first  time  the 
pauper  imbecile  children  of  London  have  been  collected  to¬ 
gether,  the  chief  objects  being — firstly,  to  separate  them  from 
the  adult  imbeciles,  very  many  of  whom  are  indescribably 
depraved,  and  whose  actions  and  words  these  poor  children 
unconsciously  imitate;  and  secondly,  by  appropriate  education 
and  training  to  develope  any  spark  of  intelligence  which  they 
may  possess.  It  is  only  after  sundry  trials  that  the  present 
system  of  treating  them  has  been  finally  adopted ;  and  the 


premises  at  Clapton  (formerly  known  as  the  London  Orphan 
Asylum)  have  been  temporarily  rented  until  the  new  buildings 
at  Darenth,  in  Kent,  can  be  completed.  The  new  Asylum  is 
to  be  built  on  the  (so-called)  pavilion  system,  and  will  contain 
every  appliance  that  modern  sanitary  science  considers  neces¬ 
sary  or  desirable. 

We  are  chiefly  concerned  with  the  medical  report  by  Dr. 
Fletcher  Beach.  We  find  that  360  patients  were  admitted' 
during  the  year.  They  are  classed  for  general  purposes  as 
healthy,  epileptic,  and  feeble  and  helpless  ;  but  in  the  school¬ 
room  they  are  arranged  in  classes  according  to  their  varying- 
capacities.  It  is,  however,  in  the  dormitories  that  the  classifi¬ 
cation  is  most  rigorously  observed,  and  that,  too,  for  obvious 
reasons.  We  may  here  mention  that  each  child  has  its  own 
wash-basin,  soap,  and  towel ;  and,  thanks  to  these  hygienic 
measures,  there  has  been  an  unusually  small  amount  of  para¬ 
sitic  and  other  disease  incidental  to  childhood.  They  have  not, 
however,  escaped  entirely,  for  we  find  that  there  has  been  a 
slight  outbreak  of  scarlet  fever.  This  was  traced  directly  to 
its  source,  and  was  found  to  have  been  introduced  by  some  of 
the  parents,  who  had  actually  visited  the  Asylum  even  while 
they  had  other  children  ill  at  home  with  the  fever.  Typhoid 
fever,  too,  found  its  way  in  ;  eight  cases  are  reported.  It  wag' 
quickly  discovered  that  one  of  the  overflow  pipes  communi¬ 
cated  directly  with  the  sewer,  and  so  soon  as  this  unwholesome- 
condition  of  things  was  rectified  the  outbreak  ceased.  The 
children’s  training  is  partly  educational  and  partly  industrial. 
The  girls  are  taught  household  work,  while  the  boys  are  set 
to  learn  trades ;  and  the  success  which  has  attended  this  part 
of  the  work  has  been  as  gratifying  as  it  is  encouraging. 

Most  cordially  do  we  congratulate  the  members  of  the 
Clapton  Asylum,  and  we  wish  it  the  continued  success  which' 
will  no  doubt  reward  the  untiring  energies  of  its  chairman 
(Sir  Edmund  Currie)  and  of  its  medical  superintendent  (Dr- 
Fletcher  Beach),  whose  training — first  at  the  Hospital  for  Sick 
Children,  and  then  at  the  Bethlehem — renders  him  especially- 
qualified  for  the  office  he  holds. 


The  First  Annual  Report  on  the  State  of  the  Lunatic  Asylum 
for  the  County  of  Nottingham ,  and  the  Sixty -fifth  of  the 
Original  Institution,  formerly  the  General  Lunatic  Asylum. 
Nottingham:  John  Ho witt,  Clumber-street.  1875. 

The  Twenty-fourth  Report  of  the  Derbyshire  County  Lunatic 
Asylum.  Derby :  Reporter  Printing  Office,  Corn  Market- 
1875. 

The  above  reports  call  for  no  special  comment  at  our  hands.  The' 
conduct  and  management  of  the  asylums,  and  the  proportion  of 
cures  effected,  continue  to  be  very  satisfactory.  Dr.  Phiilimore, 
the  Resident  Physician  and  Superintendent  of  the  Nottingham- 
Asylum,  remarks  that  amongst  the  exciting  causes  of  insanity 
in  those  admitted  during  the  year,  intemperance  in  the  use  of 
intoxicating  drinks  takes  the  highest  place,  furnishing  twenty- 
one  instances.  The  organic  diseases  of  the  brain  and  other- 
viscera  usually  associated  with  this  cause  are  among  the  least 
amenable  to  curative  treatment,  and  have  a  marked  tendency 
to  shorten  life.  The  greater  mortality  of  male  lunatics  com¬ 
pared  with  females,  in  the  proportion  of  four  to  three  in  this 
Asylum  during  the  last  twenty  years,  is  in  part  due  to  the 
habit  of  systematic  drinking  being  more  prevalent  among  the 
former,  insanity,  in  this  case,  although  avoidable  in  the 
ancestor,  when  once  acquired,  may  be  transmitted  through  or 
developed  in  the  descendants,  and  thus  become  hereditary. 


Fissure  of  the  Anus  in  Infants.— Surgeon-Major 
Marboux  having  met  with  a  case  of  fissure  of  the  anus  oc¬ 
curring  in  an  infant  two  months  old,  was  induced  to  look  up- 
the  literature  of  the  subject,  and  came  to  the  following  con¬ 
clusions  : — 1.  Fissure  is  met  with  in  infants  at  the  breast ;  but,, 
if  we  are  to  j  udge  by  the  few  cases  published,  and  the  opinion- 
of  the  principal  authors,  it  is  a  very  rare  affection  at  this 
period  of  life.  2.  At  this  age  it  is  attended  by  the  same- 
symptoms  as  in  the  adult,  except  that  the  persistence  of  pain 
after  defalcation  is  perhaps  less  constant.  3.  It  is  generally 
induced  by  constipation,  which  therefore  should  be  combated 
when  met  within  infants.  4.  It  is  urgent  to  at  once  treat  the 
affection,  in  the  fear  that  the  intensity  and  frequency  of  the 
pain  induced  by  defsecation  may  give  rise  to  attacks  of  con¬ 
vulsion.  5.  It  rapidly  yields  to  rhatany  employed  either  as  an 
enema  or  as  an  ointment. —  Union  Mei.,  June  10. 
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PROVINCIAL  CORRESPONDENCE. 


LIVERPOOL. 

-  July  22. 

The  Appointment  of  a  Medical  Officer  of  Health — 

Proceedings  of  the  Health  Committee  and  the  Town 

Council — Decline  of  the  Outbreak  of  Small-Pox. 

Much  comment  in  the  local  press,  and  a  widespread  dissatis¬ 
faction  among  the  medical  profession  of  Liverpool,  have  been 
excited  hy  the  method  adopted  by  the  Town  Council  in  filling 
the  post  of  Medical  Officer  of  Health,  rendered  vacant  hy  the 
retirement  through  illness  of  Dr.  Trench.  It  need  scarcely  be 
.said  that  the  position  is  one  of  very  great  importance,  demand¬ 
ing  the  exercise  of  much  energy,  and  requiring  the  possession 
-of  extensive  sanitary  and  scientific  knowledge.  It  was 
■naturally  thought,  therefore,  when  it  became  publicly  known 
that  Dr.  Trench  was  definitively  retiring  from  active  duty, 
that  the  Council,  as  the  Urban  Sanitary  Authority,  would 
adopt  such  means  as  would  secure  for  the  town  the  ablest 
services  that  could  he  rendered ;  and  it  was  felt  that  the  first 
•and  most  necessary  step  towards  attaining  this  end  would  he 
to  advertise  the  vacancy,  and  invite  gentlemen  from  every 
•quarter  to  submit  statements  of  their  qualifications.  The 
next  step  of  course,  should  have  been  the  free  and  unbiased 
selection,  in  the  simple  interests  of  the  public,  of  the  candidate 
best  qualified  by  health,  age,  attainments,  and  experience  for 
the  discharge  of  the  duties. 

These  steps  have  not  been  taken,  and  hence  ■  the  dissatisfac¬ 
tion.  The  Health  Committee  decided  to  nominate  their  late 
-chairman,  Alderman  Taylor,  who  resigned  the  office  of  aider- 
man  in  order  to  enable  him  to  accept  the  post;  and  a  majority 
of  the  members  of  the  Council,  at  a  special  meeting  convened 
for  the  19th  inst.,  ratified  their  recommendation. 

Leaving  out  of  consideration  altogether  the  special  fitness 
or  unfitness  of  the  nominee  in  this  particular  case,  it  is  felt 
that  the  principles  on  which  the  proceedings  of  the  Health 
Oommittee  and  the  majority  of  the  Council  have  been  based 
-are  vicious,  and  that  the  proceedings  throughout  have  been 
■characterised  by  a  want  of  consideration  for  the  feelings  of  the 
town.  It  is  felt  also  that  there  should  not  be  the  least  possi¬ 
bility  of  suspicion  resting  on  the  motives  which  actuate  men 
in  seeking  seats  in  public  bodies,  or  accepting  honorary  posi¬ 
tions  of  importance.  Yet  that  suspicion  is  naturally  excited 
when  the  chairman  of  a  Health  Committee — inevitably,  from 
his  position,  exercising  great  influence  over  the  minds  of  a 
considerable  numerical  section  of  the  Council  of  which  that 
Committee  is  a  part — allows  himself  to  be  put  in  nomination 
before  the  Council  for  one  of  the  most  important  stipendiary 
■offices  which  it  has  it  in  its  power  to  bestow.  It  is  not  to  be 
wondered  at,  therefore,  that  an  influential  opposing  member, 
when  the  question  of  the  appointment  was  being  discussed, 
expressed  his  sense  of  the  desirability  of  a  self-denying  ordi¬ 
nance,  in  virtue  of  which  every  member  of  Council  on  taking 
his  seat  should  preclude  himself  from  applying  for  its  paid 
offices  on  their  falling  vacant. 

The  final  proceedings  of  the  Health  Committee,  by  which  it 
was  determined  not  to  advertise,  but  to  nominate  Alderman 
Taylor,  the  recent  chairman,  were  secret ;  as,  under  cover  of 
the  word  “  financial,”  reporters  were  excluded,  although  all 
the  financial  portion  of  the  scheme  had  been  publicly  announced 
some  time  previously.  This  is  as  follows  :  Dr.  Trench  is  to 
/retain  £500  yearly;  and  the  Deputy  Medical  Officer  (under 
which  title  the  appointment  is  made,  though  it  is  well  under¬ 
stood  that,  practically,  it  is  that  of  Medical  Officer)  is  to  have 
■during  Dr.  Trench’s  life  £800  yearly— £700  for  town,  and 
£100  for  port  duties.  When  the  title  of  Medical  Officer,  as 
well  as  its  duties,  is  assumed,  the  yearly  salary  will  be  £1000. 

The  somewhat  serious  outbreak  of  small-pox  with  which  the 
town  has  been  visited  is  happily  declining,  although  the 
number  suffering  from  the  disease  at  present  in  the  West 
Derby  Hospital  (to  which  many  of  the  borough  patients  are 
sent)  is  still  very  considerable.  From  inquiries  which  I  have 
thus  far  made,  I  feel  convinced  that  the  history  of  this  epidemic, 
its  limitation,  the  cases  in  which  the  disease  has  proved  severe  or 
fatal,  and  other  facts,  will  illustrate  forcibly  the  advantages  of 
thorough  vaccination  of  children,  and  the  early  isolation  of 
those  attacked.  I  shall  probably  have  an  opportunity  of  sub¬ 
mitting  a  definite  numerical  statement  in  support  of  this 
■opinion,  and,  as  well,  some  facts  illustrative  of  the  desirability, 


in  the  interests  of  the  public  and  without  undue  inj  ury  to  any 
private  class,  of  an  extension  of  some  of  the  provisions  of  the 
Public  Health  Act,  so  far  as  they  relate  to  infectious  disease. 


REPORTS  OP  SOCIETIES. 
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Wednesday,  June  14. 


J.  Nelten  Radcliffe,  Esq.,  President,  in  the  Chair. 


Twenty-sixth  Annual  General  Meeting. 

The  Honorary  Secretary  presented  his  report,  as  follows : 

- — During  the  present  session  the  Society  has  received  an 
addition  of  seventeen  new  members.  Of  this  number  five 
are  corresponding  members— viz.,  Dr.  Arkhangelski,  of  St. 
Petersburg  ;  Dr.  Lent,  of  Cologne;  Dr.  Wortabet,  of  Beyrout; 
Surgeon-Major  Colvill,  of  Bagdad;  and  Dr.  Sternberg,  of  the 
United  States  Army, — worthy  witnesses  to  the  interest  felt 
for  our  Society  amongst  distinguished  epidemiologists  in  all 
parts  of  the  world.  Of  the  twelve  other  new  elections,  four 
are  of  non-resident  and  eight  of  resident  members  ;  a  consider¬ 
able  accession  of  strength,  not  unneeded,  as  during  the  winter 
months  the  accustomed  presence  at  our  meetings  of  some  of 
our  elders  has  necessarily  been  interrupted.  The  Society  has 
experienced  heavy  losses  by  death.  We  may  place  foremost 
and  as  greatest  that  of  Dr.  Parkes,  the  chief  support  and  orna¬ 
ment  of  the  science  of  hygiene  ;  next,  and  near,  comes  that  of 
Dr.  Letheby,  who,  by  the  use  of  scientific  method  in  the  pro¬ 
minent  sphere  of  his  work,  inaugurated  much  of  the  widely- 
spread  utility  of  the  medical  officer  of  health ;  lastly,  we  miss 
from  his  place  among  us  Mr.  Sneade  Brown,  a  most  frequent 
attendant  at  our  meetings,  who,  though  not  a  member  of  the 
medical  profession,  worked  earnestly  to  make  the  teaching  of 
medical  science  beneficial  to  the  health  of  the  people.  The 
income  of  the  Society,  if  not  largely  increased,  shows  no  diminu¬ 
tion.  Larger  demands  than  usual  have  this  year  to  be  made 
upon  it  on  the  score  of  printing.  Extra  expenses  have  been 
incurred  in  the  issue  of  a  revised  object-paper,  in  providing 
for  a  new  edition  of  the  laws  of  the  Society  (the  first  being 
exhausted),  and  for  publishing  the  concluding  part  of  the 
third  volume  of  Transactions.  A  trivial  cause  of  delay  has 
prevented  the  completed  volume  being  now  in  the  hands  of 
members.  The  new  part,  the  end  of  which  is  in  type,  is  some¬ 
what  increased  in  cost  by  the  addition  of  illustrative  lithographic 
charts.  It  contains,  besides  the  presidential  address,  papers 
by  Professors  Leon  Colin,  Corfield,  and  Ransome,  and  the  com¬ 
pletion  of  my  own  contribution  ;  an  arithmetical  study  of  the 
course  of  epidemics,  by  Dr.  G.  PI.  Evans;  and  a  very  clear 
and  complete  account  of  the  work  done  at  Vienna  by  the 
International  Sanitary  Conference,  from  the  pen  of  Dr.  Seaton, 
the  representative  of  England  at  the  Conference.  The  work 
of  the  present  session  has  fully  equalled  that  of  its  predecessor, 
and  has  exceeded  my  powers  of  doing  it  public  justice.  I  need 
hardly  recall  to  the  minds  of  members  the  valuable  aid  ren¬ 
dered  to  the  Society  by  the  introductory  address  of  our 
President ;  the  importance  of  the  original  facts  on  the  spread 
of  cholera  last  autumn  in  Syria,  by  Dr.  Wortabet ;  or  of  those 
sent  us  by  Dr.  Colvill,  on  plague  in  Mesopotamia.  He  him¬ 
self  visited  many  of  the  victims,  and,  by  obtaining  proofs  of 
personal  infection  in  many  cases,  and  of  the  shortness  of  the 
resulting  incubation  period,  established  the  basis  of  a  scientific 
diagnosis,  and  the  differentiation  of  the  disease  from  marsh 
fever  and  malarial  intermittents.  Dr.  Ballard’s  communica¬ 
tion  on  medical  meteorology  has  received  full  notice  in  the 
Medical  Times  and  Gazette  ;  and  Dr.  Sternberg  read  before  us  an 
essay  on  yellow  fever,  of  the  highest  value,  accompanied  as  it 
was  by  thirty-eight  temperature  charts,  and  elucidated  hy 
his  personal  experience  of  the  disease.  Dr.  Smart’s  able  re¬ 
view  of  the  American  report  on  cholera  in  the  basin  of  the 
Mississippi,  and  the  question  of  its  importation  hy  fomites, 
will  appear  in  our  next  volume  of  Transactions ;  also  the 
original  report  from  the  Turkish  Archives  of  the  first  appear¬ 
ance  of  cholera  in  I860.  For  this  and  for  a  report  from  Dr. 
Macgregor,  the  Chief  Medical  Officer  of  the  Colony  of  Fiji, 
we  are  again  indebted  to  the  always  ready  aid  of  Mr.  Simon. 
In  this  last  report  it  is  interesting  to  note  the  entire  absence 
of  measles  and  whooping-cough  in  the  island  before  the  terrible 
I  epidemic  of  last  year ;  also  that  chicken-pox  was  recognised 
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there  some  years  ago,  and  extended  mildly  with  all  its  charac¬ 
teristics  well-marked,  though  small-pox  has  fortunately  never 
yet  reached  those  islands.  The  new  disease,  coko,  or,  as  it  is 
pronounced,  thoko,  described  by  Dr.  Macgregor,  is  shown,  by 
a  communication  from  Dr.  Gavin  Milroy,  the  last  of  the  pre¬ 
sent  session,  to  be  analogous  to  the  “yaws”  of  the  West 
Indies,  and  to  the  “parangi”  of  Ceylon.  Instances  of  the 
conveyance  of  diseases  from  the  lower  animals  to  man  are 
attentively  sought  for  by  the  Society ;  their  absence  from  the 
reports  of  this  session  is  somewhat  compensated  for  by  the 
very  conclusive  proof,  submitted  by  Dr.  Squire,  of  the 
conveyance  of  measles  from  man  to  the  dog.  A  dog  licked 
the  hand  of  a  child  in  bed  with  the  rash  of  measles  at  its 
height ;  the  dog  sickened  on  the  twelfth  day  after,  suffered 
from  coryza  two  days,  and  died  on  the  fourth  day  of  illness 
with  most  characteristic  congestion  of  the  throat  and  air- 
passages.  The  dog  had  gone  through  distemper  four  years 
before — a  proof  that  the  usual  form  of  distemper  in  dogs  is  not 
measles.  In  revising  the  laws  of  the  Society,  the  Council  re¬ 
commends  that  the  old  laws,  chap.  ii.  and  viii.,  providing  for 
two  General  Secretaries,  should  remain  unchanged,  as  their 
services  are  honorary ;  it  is  right  that  this  provision  for  the 
division  of  labour  should  be  maintained.  The  Council,  mean¬ 
while,  has  supplied  the  want  by  the  election  of  George  Henry 
Evans,  M.A.,  M.D.  Cantab.,  for  the  office,  and  asks  this 
general  meeting  to  sanction  his  appointment  as  one  of  the 
General  Secretaries  of  the  Society,  to  act  in  conjunction  with 
the  present  Honorary  Secretary. 

The  report  was  adopted  unanimously. 


OBSTETEICAL  SOCIETY  OF  LONDON. 

"Wednesday,  July  5. 

W.  0.  Peiestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 


Blunt  Hook. 

Pkofessor  Lazarewitch,  of  Kharkoff,  Russia,  exhibited  a 
modification  of  the  blunt  hook.  One  end  was  adapted  for 
replacing  the  funis,  the  other  for  extracting  the  child  by  the 
thigh,  placing  a  silk  tape  round  it,  or  for  placing  a  plaited  silk 
noose  over  the  child’s  foot. 

Dr.  Godson  had  on  a  former  occasion  called  attention  to  the 
danger  consequent  upon  using  the  blunt  hook,  formerly 
recommended  by  the  Professor ;  he  was  glad  to  see  he  had 
discarded  it  for  one  with  a  different  curve. 

Hypertrophy  op  Spleen  and  Liver. 

Dr.  Routh  exhibited  for  Dr.  Oswald  specimens  removed 
post-mortem  from  a  child  nine  years  old.  The  swelling  had 
begun  in  early  childhood.  She  was  strumous,  and  measured 
thirty-three  inches  round  the  abdomen.  A  brother  was 
similarly  affected. 

Dr.  Wiltshire  inquired  as  to  the  nature  of  the  enlargement, 
whether  there  was  any  history  of  syphilis,  or  of  chronic 
suppuration,  or  of  tubercle,  obsolete  or  with  cavities.  It 
looked  as  if  it  were  a  case  of  albuminoid  infiltration.  He 
would  suggest  the  desirability  of  a  microscopic  examination. 

Dr.  Wynn  Williams,  who  had  had  the  case  under  his  care, 
said  the  mother  denied  all  knowledge  of  syphilis,  but  the 
father  acknowledged  to  having  had  hard  chancres.  The  con¬ 
dition  was  often  seen  in  ague  districts.  Many  children  got  it 
when  the  Metropolitan  Railway  was  being  made.  The  child 
was  not  rickety. 

Dr.  Routh,  Dr.  Williams,  and  Dr.  Wiltshire  were  requested 
to  examine  and  report  further  on  the  case. 

Addendum  to  Case  op  Colloid  Tumour. 

Dr.  Barnes  recorded  the  further  history  of  the  case  reported 
last  year.  A  mass  nearly  as  large  as  before,  weighing  twenty- 
two  pounds,  had  been  removed  by  gastrotomy,  and,  spite  of 
some  wounding  of  the  intestine  owing  to  adhesions,  the  patient 
made  a  good  recovery. 

On  the  Displacement  op  the  Uterus  by  the  Distension 

of  the  Bladder,  as  shown  by  Experiments  on  the 

Dead  Body. 

Dr.  Braxton  Hicks  read  a  paper  upon  this  subject,  detail¬ 
ing  the  results  of  numerous  experiments  he  had  made  in  con¬ 
junction  with  Dr.  J.  F.  Goodhart,  Demonstrator  of  Morbid 
Anatomy  at  Guy’s  Hospital.  The  conclusions  arrived  at 
coincided  in  many  respects  with  those  obtained  by  Dr.  J. 


Williams.  Distension  of  the  bladder  produces  retroversion 
without  flexion ;  and  a  combined  distension,  both  of  bladder 
and  rectum,  raises  the  uterus  bodily  in  the  pelvis  in  an  axis 
more  or  less  perpendicular  to  the  plane  of  the  brim.  The 
uterus  may  be  regarded  as  poised  in  its  centre  at  the  junction 
of  the  body  and  cervix.  Moderate  distension  of  the  bladder 
suffices  to  tilt  the  fundus  to  a  horizontal  position  ;  further  dis¬ 
tension,  though  generally  completing  the  retroversion,  may 
act  in  distending  the  anterior  wall  of  the  vagina,  and  in  pre¬ 
venting  version,  but  encouraging  flexion,  more  especially  if  the- 
cervical  attachments  be  firm. 

Dr.  Snow  Beck  inquired  as  to  where  the  intestines  were- 
during  these  experiments. 

Mr.  Spencer  Wells  doubted  whether  experiments  made  on- 
the  dead  body  in  the  recumbent  position,  after  removal  of  the 
small  intestines,  could  afford  reliable  information  as  to  the 
effect  of  varying  degrees  of  distension  of  bladder  and  rectum 
upon  the  uterus  of  living  women  in  the  erect  and  other  postures 
of  the  body.  The  influence  of  the  small  intestines  (whether 
empty,  or  distended  with  faeces  or  gas)  upon  the  uterus  was,., 
at  least,  as  great  as  that  of  either  bladder  or  rectum,  or  both, 
and  when  they  fell  at  all  low  down  behind  the  uterus  into- 
Douglas’s  pouch  (as  they  certainly  did  not  infrequently),  they 
not  only  affected  the  position  of  the  uterus,  but  often  led  to* 
mistakes  in  practice. 

Dr.  Cleveland  remarked  that  in  estimating  the  full  effect  of 
a  distended  bladder  upon  the  uterus  it  should  be  remembered 
that  there  is  a  considerable  difference  in  degree  between  the  dis¬ 
tension — and,  it  may  be  added,  thickness — of  walls  of  a  healthy 
bladder  injected  after  death,  and  that  of  an  organ  gradually 
enlarging  to  an  enormous  size  under  retention  during  life.  In- 
Dr.  Hicks’s  interesting  experiments,  the  maximum  of  distension,, 
produced  by  injecting  two  pints  of  water,  did  not  probably 
reach  one-fourth  of  what  sometimes  occurs  under  retention. 

The  Bresident  reminded  the  Society  how  Wm.  Hunter  had 
taught  that  retroversion  of  the  gravid  uterus  was  produced  by 
an  over-distended  bladder,  and  this  doctrine  had  been  almost- 
exclusively  accepted  for  a  time.  Dr.  Tyler  Smith  had  pointed 
out  that  in  some  instances,  at  least,  the  retroversion  was  not 
due  to  the  pressure  of  the  bladder,  but  that  pregnancy  super¬ 
vened  in  a  uterus  which  had  been  known  to  be  retroverted 
before  gestation  commenced.  W.  Hunter’s  observations  applied 
especially  to  the  uterus  when  its  fundus  was  enlarged  by  preg¬ 
nancy  ;  but  the  investigations  of  Dr.  Hicks  carried  the  subject 
further,  and  seemed  to  indicate  that  the  unimpregnated  uterus 
might  be  displaced  by  a  distended  bladder. 

Dr.  J ohn  Williams  stated  that  his  experiments  were  per¬ 
formed  both  on  the  living  and  on  the  dead  subject.  When  the 
bladder  and  rectum  were  both  full,  the  uterus  was  high  up-  in 
the  centre  of  the  pelvis.  If  the  bladder  were  empty,  the 
uterus  became  immediately  anteverted.  When  the  bladder 
and  rectum  were  both  empty,  the  uterus  was  low  and  retro¬ 
verted.  As  to  the  objections  raised  to  the  experiments,  it  was 
said  that  the  intestines  were  generally  found  in  Douglas’s 
pouch  during  life :  they  were  not  found  there  once  in  twenty 
cases.  When  the  uterus  was  attached  to  the  posterior  wall  of' 
the  bladder  for  a  longer  distance  than  usual,  it  became  ante¬ 
verted  when  the  bladder  was  empty.  Unless  the  bladder  and' 
rectum  were  very  much  distended,  the  uterus  never  reached 
the  brim  of  the  pelvis.  Constipation  was  an  undoubted 
cause  of  retroflexion,  as  on  defsecation  the  bladder  was  first 
emptied,  and  then  the  straining  produced  retroflexion. 

Dr.  Routh  thought  Dr.  Williams’s  remarks  very  valuable- 
He  had  been  in  the  habit  for  years  of  recommending  patients 
with  anteversion  to  hold  their  water  for  as  long  as  possible. 
He  thought  the  intestines  were  very  rarely  found  in  Douglas’s 
pouch.  In  cases  of  rectocele  he  could  not  recall  a  single  case 
where  they  had  descended  into  the  pouch. 

Dr.  Snow  Beck  thought  the  intestines  were  very  seldom 
found  posteriorly — behind  the  uterus — he  did  not  mean  in- 
Douglas’s  pouch. 

Dr.  Bantock  stated  that  his  experience  gained  in  ths-  opera¬ 
tion  of  ovariotomy  was  directly  contrary  to  that  of  Dr. 
Williams,  as  to  the  intestines  being  behind. 

Mr.  Spencer  Wells  believed  the  intestines  were-  always- 
behind  the  uterus. 

Dr.  J.  Williams  remarked  that  in  most  eases  of  ovarian 
tumour  the  uterus  was  either  pressed  down  or  else  drawn  up-; 
in  the  latter  case,  of  course,  the  intestines  would  go  down 
behind. 

Dr.  Wynn  Williams  thought  the  cases  of  ovarian  tumeuss- 
and  healthy  abdomens  were  not  comparable. 
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Mr.  Lawson  Tait  said  he  had  never  found  any  evidence 
that  the  intestines  were  down  behind  the  uterus  in  a  case  of 
ovarian  tumour  before  its  removal.  He  thought  it  must  be 
exceptional,  for  he  had  observed  it  only  twice,  and  then 
demonstrated  it  to  others  on  account  of  its  rarity.  He  did 
not  think  that  any  conclusions  which  Dr.  Hicks  might  draw 
from  experiments  on  a  dead  body  lying  on  its  back  would 
materially  aid  us  in  judging  of  the  influence  of  distension  of 
the  bladder  in  the  living  subject. 

Dr.  Roper  thought  it  difficult  to  understand  how  distension 
of  the  bladder  could  produce  retroflexion  of  a  healthy  uterus. 
Retroflexion  was  mostly  connected  with  a  morbid  condition  of 
the  structure  of  the  uterus  resulting  from  metritis,  or  the 
uterus  became  bent  by  the  contractions  and  adhesions  brought 
about  by  parametritis. 

Dr.  Heywood  Smith  thought  the  weight  of  the  lower 
segment  of  the  bladder  tended  to  pull  down  the  uterus. 

Dr.  Galabin  had  been  present  at  some  of  the  experiments 
described  in  the  paper,  and  he  had  noticed  that  the  bladder 
did  distend  in  a  globular  manner,  and  the  lower  segment  first. 
It  seemed  evident  that  when  the  uterus  was  anteverted  during 
life,  the  intestines  were  in  contact  with  its  posterior  surface, 
and  aided  in  maintaining  its  position. 

Dr.  Tilt  thought  the  experiments  interesting  as  far  as  they 
went,  but  we  should  understand  better  the  effects  of  vesical 
distension  on  the  womb  by  injecting  the  bladder  without 
•opening  the  abdomen,  and  by  then  making  a  section  of  the 
ibody  after  freezing  it. 

Dr.  Hicks  stated  that  he  had  brought  forward  his  com¬ 
munication  as  a  small  contribution  on  the  subject.  In  the 
horizontal  position  of  the  body  the  uterus  was  still  vertical. 
The  intestines  did  unquestionably  get  behind  the  uterus.  It 
was  impossible  to  distend  the  bladder  to  the  umbilicus  without 
bursting  it. 

Case  of  Vesico-vaginal  Fistula. 

Mr.  Lawson  Tait  brought  forward  a  case  in  which  this 
condition  remained  fourteen  years  after  lithotomy,  and  was 
cured  by  a  series  of  plastic  operations.  In  1862  the  patient 
underwent  vaginal  lithotomy  ;  after  that  she  went  through  a 
oeries  of  operative  proceedings  at  the  hands  of  different 
surgeons.  In  July,  1874,  she  came  under  Mr.  Tait’s  care. 
Considerable  loss  of  tissue  had  taken  place  by  sloughing, 
.atrophy,  and  attempted  operations,  so  that  a  small  pouch  at 
the  upper  part  of  the  vagina,  not  much  larger  than  a  walnut, 
represented  the  bladder.  The  patient  suffered  from  phos- 
phatic  diathesis  of  the  most  inveterate  description.  During 
the  eighteen  months  she  was  under  treatment  she  was  under 
the  influence  of  chloroform  some  twenty-three  times.  In 
order  to  provide  an  exit  from  the  bladder  other  than  the 
urethra  until  the  wound  from  the  operation  had  fairly  united, 
a  Boudalt’s  trocar  was  passed  through  the  left  vaginal  wall, 
as  far  from  the  urethra  as  possible,  into  the  bladder  and  out 
on  the  other  side  close  to  the  cervix.  Through  it  a  nickel 
•wire  drainage-tube  was  passed  and  fastened  in.  The  opera¬ 
tion  was  then  conducted  as  before,  and  the  result  was  most 
eatisfactory.  The  stitches  and  drainage-tube  were  removed 
on  the  sixteenth  day :  the  wound  from  the  latter,  being  valvular, 
closed  without  trouble.  The  patient  has  now  complete  control 
over  the  bladder,  and  can  retain  as  much  as  ten  ounces  of 
urine,  rarely  requiring  to  rise  more  than  once  during  the  night. 

The  President  thought  this  an  instance  of  the  most  un¬ 
mitigated  perseverance  under  the  most  difficult  circumstances. 

Mr.  Spencer  Wells  had  seen  the  patient  operated  on  by 
Mr.  Tait,  and  confirmed  all  that  had  been  said  in  the  paper  as 
to  the  benefit  which  had  followed  the  operation.  In  two 
similar  cases,  such  great  benefit  was  derived  from  the  applica¬ 
tion  of  the  actual  cautery  to  the  orifice  of  the  urethra  and  for 
•about  an  inch  along  the  canal,  leading  to  cicatricial  contraction 
after  the  separation  of  the  eschar,  that  no  further  operation 
was  necessary.  So  much  good  was  done  in  both  cases  that  he 
would  be  disposed  to  try  the  effect  of  cauterisation  of  the 
urethra  in  any  case  of  incontinence  of  urine  in  women,  where 
•there  was  no  vaginal  fistula. 

Dr.  Bantock  stated  that  Mr.  Tait’s  experience  confirmed 
That  of  Emmets — that  in  cases  of  fistulas  involving  the  urethra 
it  was  absolutely  necessary  to  success  to  make  an  outlet  for 
"the  urine  through  the  floor  of  the  bladder. 

Dr.  Routh  remarked  that  Mr.  Baker  Brown  had  adopted 
•the  plan  of  making  an  artifi  cial  urethra,  and  sewing  up  the 
normal  one,  in  similar  cases. 


Mr.  Lawson  Tait  inquired  if  Mr.  Wells  would  employ  the 
actual  cautery  in  cases  of  large  dilatation  of  the  urethra,  such 
as  proposed  by  Mr.  Teale  of  Leeds. 

Mr.  Wells  replied  that  he  had  not  seen  incontinence  after 
dilatation. 

Case  op  Htematocephalus. 

Dr.  Griffiths  communicated  the  particulars  of  a  case  of 
this  nature  which  had  been  mistaken  for  hydrocephalus. 
Brain- substance  and  clotted  grumous  blood  issued  from  the 
opening  made  in  the  head,  after  which  delivery  was  effected 
by  the  blunt  hook. 
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Royal  College  of  Surgeons  of  England. — The 

following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  25th  inst., 
viz.  :  — 

Appleby,  John  Tranmere,  Knutsford,  Cheshire,  student  of  the  Manchester 
School. 

Beverley,  William  Henry,  Leeds,  of  the  Leeds  School. 

Blaikie,  John  Robert,  L.8.A.,  Oswestry,  student  of  St.  Bartholomew’s 
Hospital. 

Cash,  John  Theodore,  M.B.  Edin.,  Manchester,  of  the  Edinburgh  School. 
Cattle,  Charles  Henry,  Pontypridd,  South  Wales,  of  the  Leeds  School. 
Dawson,  Oantley,  Leeds,  of  the  Leeds  School. 

Lapage,  Charles  Clement,  B.A.  Cantab.,  Leeds,  of  the  Leeds  School. 
Lennon,  George  Landon,  Manchester,  of  the  Manchester  School. 

Marsh,  Octavius  Edward  Bulwer,  L.R.C.P.  Edin.,  Bristol,  of  the  Bristol 
School. 

Mercer,  Robert,  Bradford,  of  the  Leeds  School. 

Moxon,  William,  Birmingham,  of  the  Birmingham  School. 

Phillips,  Alfred,  L.S.A.,  Primrose-hill,  of  University  College. 

Pratt,  William,  M.D.  Liege,  Newtown,  Montgomeryshire,  of  the  Liege 
School. 

Routh,  Jules  Isham,  Manchester,  of  the  Edinburgh  School. 

SpoSorth,  John,  Lichfield,  of  the  Birmingham  School. 

Sweeting,  Martin  Cass,  Knaresborough,  Yorkshire,  of  the  Leeds  School. 
Thomas,  Abraham  Garrod,  M.B.  Edin.,  Aberayron,  South  Wales,  of  the 
Edinburgh  School. 

Wiglesworth,  Joseph,  Liverpool,  of  the  Liverpool  School. 

Williams,  Charles  Lewis,  Saltley,  Warwickshire,  of  the  Birmingham 
School. 

Five  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
professional  studies  for  six  months.  Three  candidates  passed 
the  examination  in  Surgery,  and  when  qualified  in  Medicine 
will  be  admitted  Members  of  the  College. 

The  following  gentlemen  were  admitted  Members  on  the 
26th  inst.,  viz. : — 

Ballard,  Philip,  Bromyard,  student  of  University  College. 

Donbavand,  Edgar  John,  Hackney,  of  Guy’s  Hospital. 

Dunbar,  James  John  Macwhirter,  Talbot-road,  Bayswater,  of  St.  George’s 
Hospital. 

Ellis,  Philip  Mackay,  Chudleigh,  South  Devon,  of  St.  George’s  Hospital. 
Folkes,  Frederick  Hyde,  Dukinfield,  of  the  Manchester  School. 

Gosling,  Charles  Edward,  The  Green,  Richmond,  of  the  Birmingham 
School. 

Harding,  George  Clarence,  Clapham,  of  St.  George’s  Hospital. 

James,  Charles,  St.  Just,  Penzance,  of  King’s  College. 

Kilbride,  James,  L.K.,  and  Q.C.P.I.,  Dublin,  of  the  Dublin  School. 
Phillips,  Charles  Henry,  Ramsbottom,  Lancashire,  of  the  Manchester 
School. 

Richardson,  Thomas  William,  L.S.A.,  Norwich,  of  the  London  Hospital. 
Robinson,  Ernest  Laurie,  St.  Martin’s,  Guernsey,  of  St.  George’s  Hospital. 
White,  Alfred  Oswald,  Tangier,  Morocco,  of  St.  Mary’s  Hospital. 

Two  candidates  passed  the  examination  in  Surgery,  and 
when  qualified  in  Medicine  will  be  admitted  Members  of  the 
College  ;  and  eleven  candidates  having  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  studies  for  six  months. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  20 : — 

Anderson,  Alexander  Richard,  Hammersmith. 

Cox,  William  Laird,  Abbey-road,  Kilburn. 

Dunean,  Robert  Byron,  Glasgow. 

Giles,  George  Michael  James,  North-terrace,  S.W. 

Gillam,  Thomas  Henry,  Weaverham,  Chester. 

Jackson,  Robert  Alexander,  Norfolk-square. 

Jones,  Price,  Llanrwst,  Denbigh. 

Little,  James,  Maryport,  Cumberland. 

Mirza  Hussein  Khan,  Hatherley-grove,  Bayswater. 

Parker,  Arthur  Frederick,  Clifton,  Bristol. 

Richardson,  Thomas  William,  Norwich. 

Williams,  William  Henry,  Sherborne,  Dorset. 
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The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Battle,  William  Henry,  St.  Thomas’s  Hospital. 

Boreham,  Frank  Squire,  Charing-eross  Hospital. 

Candler,  William  John,  St.  Bartholomew’s  Hospital. 

Coles,  Donald  Alexander,  St.  Bartholomew’s  Hospital. 

Dingley,  Allen,  St.  Bartholomew’s  Hospital. 

Dutton,  Thomas,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Leigh,  Tiios.,  L.R.C.P.,  M.R.C.S. — Acting-Surgeon  to  the  Brighton 
Hospital  for  Sick  Children. 

Rudduck,  J .  B.,  M.R.C.S.,  L.S.  A. — Resident  Accoucheur  to  the  London 
Hospital. 

Whittle,  E.  G.,  L.R.C.P.,  M.R.C.S. — Acting-Surgeon  to  the  Brighton 
Hospital  for  Sick  Children. 


NAVAL,  MILITARY,  &e.,  APPOINTMENTS. 

Royal  Horse  Guards. —  Surgeon  Joseph  Marmaduke  Taylor  to  he 
Surgeon-Major,  vice  C.  G.  Logie,  M.D.,  retired  on  half-pay. 

Medical  Department.— Surgeon  Edmund  Hunt  Condon,  M.D.,  to  be 
Surgeon-Major;  Surgeon-General  Richard  Coffin  Elliot,  C.B.,  retires 
upon  half-pay;  Deputy  Surgeon-General  Thomas  Moorhead,  M.D., 
Surgeon-Maj or  Thomas  Young  Baker,  and  Surgeon  Benjamin  Richard 
Jagoe,  M.D.,  retire  upon  temporary  half-pay. 


BIRTHS. 

Cockburn. — On  May  16,  at  Gover-street,  North  Adelaide,  South  Australia, 
the  wife  of  John  A.  Cockburn,  M.D.  Lond.,  of  a  son. 

Hendley. — On  July  23,  at  Jeypore,  Rajpootana,  the  wife  of  Thomas 
Holbein  Hendley,  L.R.C.P.  Lond.,  of  a  son. 

Hill.  — On  July  17,  at  58,  West  Cromwell-road,  South  Kensington,  S.W., 
the  wife  of  T.  Wood  Hill,  L.R.C.P.  Edin.,  M.R.C.S.,  of  a  daughter. 

Meadows— On  July  22,  at  Otley,  Ipswich,  the  wife  of  G.  F.  W.  Meadows, 
M.R.C.S.,  of  a  son. 

Sansom. — On  July  24,  at  29,  Duncan-terrace,  City-road,  N.,  the  wife  of 
Arthur  Ernest  Sansom,  M.D.,  M.R.C.P.,  of  a  daughter. 

Sharood. — On  July  23,  at  7,  Headland-park,  Plymouth,  the  wife  of 
Edward  Julian  Sharood,  M.D.,  Staff  Surgeon  Royal  Navy,  of  a  daughter. 

Sw  an.— On  July  20,  at  The  Elms,  Gosberton,  Lincolnshire,  the  wife  of  R 
Jocelyn  Swan,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Aldridge— Wanhill.— On  July  12,  at  St.  James’s  Church,  Poole,  Reginald 
Aldridge,  Esq.,  solicitor,  Poole,  second  son  of  J.  P.  Aldridge,  M.D 
of  Shirley  House,  Dorchester,  to  Jessie  Louisa,  daughter  of  the  late  T 
Wanhill,  Esq.,  J.P.,  of  Poole. 

Geraty -Unthank.— On  July  25,  at  Broad-street  Chapel,  Nottingham, 
Thomas  Geraty,  M.R.C.S.,  to  Catherine,  second  daughter  of  Anthony 
Unthank,  M.R.C.S. 


Hole -Lindsay— On  July  18.  at  St.  Paul’s  Episcopal  Church,  Edinburgh 
Wm.  Fergusson  Brassey  Hole,  only  son  of  the  late  Richard  Brassey 
Hole,  M.  D. ,  to  Elizabeth  Douglas,  only  daughter  of  James  Lindsay,  Esq, 
Loveband— Furse.— On  July  25,  at  St.  John’s,  Hampstead,  Henry  Love- 
band,  Esq.,  to  Emma,  fourth  daughter  of  the  late  R.  Furse,  M.R  C  S 
of  South  Molton,  Devon. 

Petavel  -  Hills.— On  July  25,  at  the  Swiss  Church,  Endell-street,  Josias 
Chretien  Petavel,  M.D.,  of  Geneva,  youngest  son  of  the  late  Abram 
Francois  Petavel.  Doc.  Phil.  Neuchatel,  to  Augusta,  eldest  daughter  oi 
H.  Hills,  Esq.,  of  The  Paragon,  Blackheath. 


Walsh  am  Spencer.  On  J  uly  26,  at  St.  Bartholomew’s,  Sydenham  by 
the  Hon.  and  Rey.  Augustus  Legge,  William  Johnson  Walsham,  M  B  , 
F.R.C.S.  Eng.,  of  Weymouth-street,  Portland-place,  W.,  to  Edith 
Maria,  elder  daughter  of  Joseph  Huntley  Spencer,  of  High  Wickham, 
Hastings,  and  London. 


DEATHS.  . 

Barker,  Hugh  Tertius,  youngest  son  of  Alfred  Jas.  Barker,  M.D  ,  at 
ivy  Lodge,  Hornsey-road,  on  July  23,  aged  17. 

Roots,  William  Sudlow,  F.R.C.S.,  at  Kingston-on-Thames,  on  July  18 
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Sankey,  Elizabeth,  widow  of  the  late  Wm.  Sankey,  F.R.C.S.,  at  Dover 
on  July  23,  aged  77.  ’ 

Webster,  John,  M.D.,  F.R.S.,  at  9,  Queen-street,  St.  Andrews,  N.B  , 
on  July  21,  aged  82.  ’  ’ 

Wimberley,  F.  W.,  M.R.C.S.,  late  of  Brinklow,  Warwickshire,  on 
J  uly  13,  aged  33. 


WtuGHT,  Ann^  widow  of  the  late  Edward  Wright,  M.R.C.S.,  formerly 
Bath,  at  7,  Darlmgton-street,  Bath,  on  July  19. 


VACANCIES. 

^  following  list  the  nature  of  the  office  vacant,  the  qualifications  r 
l n  6  <a?dldate’, 01,3 -Person  to  whom  application  should  be  mai 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

.lER^HAM  Union.— Medical  Officer.  Candidates  must  possess  the  qua! 
ncations  required  by  the  Consolidated  Orders  of  the  Local  Governmei 
rioard,  a  certificate  of  qualification  to  vaccinate,  and  a  certificate 
being  duly  registered  pursuant  to  21  and  22  Viet.,  chap.  9,  sec.  34.  Appl 
July  31  ^  h  testlmomals>  t0  Henry  Bedford,  Clerk,  not  later  the 


Birmingham  and  Midland  Eye  Hospital. — House-Surgeon,  who  will  be- 
required  to  be  a  member  of  one  of  the  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland.  Testimonials  to  the  Chairman  of  the  Medical  Com¬ 
mittee  not  later  than  August  9.  J.  Cranmer  Gell,  Secretary,  Committee- 
room,  Temple-row,  Birmingham. 

Birmingham  and  Midland  Eye  Hospital. — Dispenser,  who  must  either 
be  a  member  of  the  Pharmaceutical  Society  or  able  to  produce  evidence 
of  having  been  actively  engaged  in  dispensing  for  a  period  of  three 
years.  He  will  be  required  to  attend  at  the  Hospital  on  week-days  from 
8.45  a.m.  till  6  p.m.,  and  on  Sundays  at  12.30  p.m.  Dinner  provided. 
Salary  £70.  Applications,  with  testimonials,  not  later  than  Monday, 
August  7,  to  J.  Cranmer  Gell,  Secretary,  Committee-room,  Temple- 
row,  Birmingham. 

Birmingham  and  Midland  Free  Hospital  for  Sick  Children. — Acting' 
Physician  and  an  extra  Acting  Physician.  The  duties  of  the  extra 
Acting  Physician  will  be  limited  to  the  out-patient  department ;  he  will 
have  to  attend  on  three  days  in  each  week.  Salary  £60.  Candidates 
for  above  appointments  must  be  graduates  in  medicine  of  a  British 
university,  or  Fellows  or  Members  of  the  Royal  College  of  Physicians  of 
London,  Edinburgh,  or  Dublin.  Applications,  accompanied  by  diplomas 
and  certificates  of  registration,  to  the  Medical  Committee,  Children’s 
Hospital,  Steelhouse-lane,  not  later  than  Friday,  August  4. 

General  Hospital,  Birmingham.— Resident  Medical  Officer.  Candidates 
must  be  graduates  in  medicine  of  a  university  by  examination.  Salary 
£130,  with  board  and  residence.  Applications,  accompanied  by  diplomas 
and  original  testimonials,  to  be  sent  in,  under  cover,  not  later  than. 
July  31,  to  Mr.  T.  Grant,  House-Governor. 

Keighley  Local  Board  of  Health.  —Medical  Officer  of  Health.  Candi¬ 
dates  must  be  legally  qualified  medical  practitioners.  Applications,  nob 
later  than  July  25,  to  the  Chairman  of  the  Sanitary  Committee,  Town’s 
Office,  Keighley,  endorsed  “Medical  Officer  of  Health.” 

London  Hospital  Medical  College,  Mile-end,  E. — Superintendent  for 
the  Department  of  Practical  Anatomy.  Applications,  with  testimonials, 
must  be  sent  in  before  August  1. 

Manchester  Royal  Eye  Hospital. — House-Surgeon  and  Secretary. 
Applications  (by  legally  qualified  practitioners)  and  testimonials  to  the 
Chairman  of  the  Board  of  Management  on  or  before  August  1. 

Manchester  Royal  Infirmary.— Pathological  Registrar.  8alary  £100, 
with  permission  to  practise.  Applications  to  the  Resident  Medical' 
Officer. 

Newcastle-upon-Tyne  Infirmary.  — Senior  House-Surgeon.  Salary 
£100,  with  board,  lodgings,  and  washing.  Candidates  must  be  regis¬ 
tered  in  medicine^and  surgery,  unmarried,  and  free  from  the  care  of  a 
family.  Applications  and  testimonials  to  the  Chairman  of  the  House 
Committee  before  August  3. 

Royal  Hospital  for  Diseases  of  the  Chest,  City-road,  E.C.— Physician. 
Candidates,  who  must  be  Fellows  or  Members  of  the  Royal  College  of 
Physicians  of  England  on  the  day  of  election,  are  requested  to  send  in 
their  applicationss,  with  testimonial,  etc.,  by  Wednesday,  August  9,  to 
C.  Lowther  Kemp,  Secretary,  etc. 

Samaritan  Free  Hospital  for  Women  and  Children. — Physician  (Out- 
Department).  Candidates  must  be  graduates  of  a  university  in  the- 
United  Kingdom,  or  if  bolding  a  foreign  degree  only,  must  be  members 
of  the  London  College  of  Physicians.  Applications,  with  testimonials, 
to  George  Scudamore,  Secretary,  Lower  Seymour-street,  Portman- 
square,  W. 

Warwick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is. 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Banbury  Union. — Mr.  James  Dewar  has  resigned  the  Middleton  Cheney 
District;  area  6428;  population  2438 ;  salary  £53  per  annum . 

Bristol  Incorporation. — The  Third  District  is  vacant ;  area  173;  popula- 
lation  11,748  ;  salary  £100  per  annum. 

Llandilofawr  Union.—  The  Western  District  is  vacant;  salary  £27  per 
annum. 

Wharfedale  Union. — The  Second  District  is  vacant ;  area  11,641;  popula¬ 
tion  9687 ;  salary  £35  per  annum. 

APPOINTMENTS. 

Nantwich  Union.— John  L.  Seller,  M.D.,  L.R.C.S.  Edin.,  L.S.A.  Lond.,. 
to  the  Tarporley  District. 


An  annual  subscription  of  twenty  guineas  has  been 
voted  by  the  Worshipful  Company  of  Cloth  workers  to  the- 
University  College  Hospital. 

Diphtheria  in  Milan. — In  the  Oazzetta  Medica 
Italiana  Lombardia  for  May  20  and  Jane  3  and  10  is  inserted 
a  paper  read  by  Dr.  Felice  dell’  Acqua  at  the  Lombard 
Institute,  giving  an  elaborate  account,  illustrated  by  many 
tables,  of  the  epidemic  diphtheria  which  prevailed  at  Milan 
duringthe  years  1873-75.  It  relates  to  2811  cases. 

Collegiate  Finances. — From  the  annual  report  of 
the  receipts  and  expenditure  of  the  Royal  College  of  Surgeons, 
which  has  just  been  published,  it  appears  that  the  former 
amounted  to  £19,896  17s.  lid.,  and  the  expenditure  to 
£20,776  9s.  8d.  This  excess  of  the  latter  over  the  former 
is  owing  to  the  judicious  investment  of  £6450  in  the  pur¬ 
chase  of  the  freehold  house  adjoining  the  College.  The 
College  now  possesses  a  grand  front  from  the  united  houses 
Nos.  37  to  43  inclusive. 
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The  sixth  of  the  new  series  of  Eeports  of  the  Medical 
Officers  of  the  Privy  Council  and  Local  Government  Board 
contains  an  article  on  the  study  of  disinfectants  by  Dr.  Baxter. 
A  great  number  of  very  careful  experiments  were  made  with 
a  view  to  test  the  disinfecting  properties  of  the  so-called 
disinfectants  commonly  used.  Evidence  was  adduced  to  show 
that  carbolic  acid,  sulphur,  permanganate  of  potash,  and 
chlorine  are  all  endowed  with  true  disinfectant  properties, 
though  in  very  varying  degrees.  The  effectual  disinfectant 
•operation  of  chlorine  and  permanganate  of  potash  appears  to 
depend  far  more  on  the  nature  of  the  medium  through  which 
the  particles  of  the  infective  matter  are  distributed  than  on 
the  specific  character  of  the  particles  themselves.  A  virulent 
liquid  cannot  be  regarded  as  certainly  and  completely  dis¬ 
infected  by  sulphur  unless  it  has  been  rendered  permanently 
and  thoroughly  acid.  No  virulent  liquid  can  be  considered 
disinfected  by  carbolic  acid  unless  it  contains  at  least  2  per 
■cent,  by  weight  of  the  pure  acid.  When  disinfectants  are 
mixed  with  a  liquid  it  is  very  important  to  be  sure  that  they 
are  thoroughly  incorporated  with  it,  and  that  no  solid  matters 
-capable  of  shielding  contagion  from  immediate  contact  with 
its  destroyer  be  overlooked.  Aerial  disinfection,  as  commonly 
practised  in  the  sick-room,  is  either  useless  or  positively 
objectionable,  owing  to  the  false  sense  of  security  it  is  cal¬ 
culated  to  produce.  To  make  the  air  of  a  room  smell  strongly 
of  carbolic  acid  by  scattering  carbolic  powder  about  the  floor, 
or  of  chlorine,  by  placing  a  tray  of  chloride  of  lime  in  a 
corner,  is,  so  far  as  the  destruction  of  specific  contagion  is 
concerned,  an  utterly  futile  proceeding.  The  practical  result 
of  these  experiments  goes  to  prove  (1)  that  dry  heat,  when  it 
can  be  applied,  is  probably  the  most  efficient  of  all  disin¬ 
fectants  ;  (2)  that  the  old  plan  of  stopping  up  crevices  and 
f  umigating  with  sulphur  and  charcoal  is  more  efficacious  than 
any  other  proceeding  with  more  modern  disinfectants  ;  (3)  that 
-the  use  of  carbolic  vapour  for  disinfecting  purposes  should  be 
-abandoned,  owing  to  the  relative  feebleness  and  uncertainty 
of  its  action. 

The  Clinical  Lectures  on  Insanity  in  Paris. — 
These  lectures,  which  were  so  peremptorily  stopped  by  M. 
Duval,  the  Prefet  of  the  Seine,  for  some  sentimental  reasons, 
two  years  ago,  are  about  to  be  resumed  at  the  St.  Anne 
Asylum.  At  the  instance  of  Profs.  Robin  and  Liouville,  M. 
Marcere,  the  new  Home  Minister,  following  in  the  steps  of 
-his  predecessor  M.  Ricard,  has  investigated  the  alleged  objec¬ 
tions  urged  against  these  lectures,  and  has  come  to  the  con- 
■clusion  that  they  are  unfounded. —  Union  Med.,  July  22. 

Professional  Examinations. — The  following  were 
-the  questions  on  Surgical  Anatomy  and  the  Principles  and 
Practice  of  Surgery  submitted  to  the  candidates  at  the  pass 
examination  for  the  diploma  of  membership  of  the  Royal 
College  of  Surgeons  on  Friday  and  Saturday  last,  viz.: — 1. 
Describe  the  boundaries  of  the  popliteal  space  ;  and  name  the 
structures  met  with  in  its  dissection,  and  their  exact  relations. 
2.  Mention  the  parts  divided  or  exposed  in  the  operation  of 
ligature  of  the  common  iliac  artery.  3.  Give  a  brief  account 
•of  such  tumours  as  depend  upon  the  formation  of  cysts ;  men¬ 
tioning  the  chief  varieties,  and  the  modes  of  origin  of  such 
growths.  4.  Mention  the  forms  of  polypus  nasi ;  describe 
their  structure  and  attachments,  the  symptoms  to  which  they 
give  rise,  and  the  treatment.  6.  Describe  the  conditions  of 
the  eyeball  requiring  its  excision,  and  the  method  of  per¬ 
forming  the  operation.  6.  Give  the  treatment  suitable  to 
penetrating  wounds  of  the  elbow-joint,  and  the  possible 
results  in  an  unfavourable  case.  Candidates  were  required 
to  answer  at  least  four,  including  one  of  the  first  two,  out  of 
the  six  questions.  The  following  were  the  questions  on  the 
Principles  and  Practice  of  Medicine,  viz. : — 1.  Describe  a  case  of 
acute  pneumonia  in  the  adult ;  giving  the  causes,  symptoms, 
and  physical  signs  of  the  different  stages,  and  the  sequela?  of 
the  disease.  2.  What  are  the  various  parasites  found  in  the 
human  body?  Describe  them,  give  their  habitat,  and  the 
usual  treatment.  3.  Give  the  indications  and  counterindica¬ 
tions  for  the  employment  of  opium  and  its  preparations.  State 
the  constitution  and  average  dose  of  the  following  pharma- 
copoeial  preparations  : — Acidum  nitrohydrochloricum  dilutum, 
confectio  opii,  decoctum  aloes  compositum,  pilula  conii  com- 
posita,  pilula  hydrargyri  subchloridi  composita,  pulvis  kino 
•compositus. 

Cleansing  the  Cervix  Uteri.— M.  Pajot  observes 
that  everyone  who  has  to  do  with  the  diseases  of  women  is 
-aware  of  the  difficulty  there  is  in  cleansing  the  uterine  orifice 


by  completely  removing  the  adherent,  viscous,  and  tenacious 
mucus  which  characterises  certain  forms  of  uterine  catarrh. 
He  has  for  some  years  past  in  vain  asked  the  chemists  for  an 
inoffensive  substance  which,  being  miscible  and  emulsive  with 
the  mucus,  might  serve  the  purpose  of  cleansing  the  orifice 
and  the  culs-de-sacs.  After  trying  various  substances  himself, 
he  has  hit  upon  a  very  simple  and  efficacious  procedure.  A 
pencil  of  charpie  is  soaked  in  a  raw  and  fresh  yolk  of  an  egg, 
and  after  it  has  been  allowed  to  remain  for  a  short  time  in  con¬ 
tact  with  themucus,  some  water  is  injected  once  or  twice  through 
the  speculum,  the  charpie  being  well  turned  about  the  while. 
After  the  water  has  been  let  to  pass  away  again,  and  the 
cervix  has  been  dried,  the  whole  of  the  secretion  in  question 
will  be  found  to  have  been  removed. — Annales  de  Gynecologie, 
July. 

German  Medical  Students. — The  following  are  the 
numbers  of  the  medical  students  who  have  during  the  last 
session  entered  at  the  universities  at  which  medicine  is  taught 
in  the  German  language: — Vienna,  820;  Wurzburg,  548; 
Leipsic,  428  ;  Dorpat,  353 ;  Munich,  347 ;  Berlin,  263  ;  Greifs- 
wald,  218;  Graz,  211 ;  Zurich,  197;  Strasburg,  191 ;  Erlangen, 
161  ;  Breslau,  160  ;  Tubingen,  157  ;  Bern,  151*;'  Konigsberg, 
148;  Bonn,  123  ;  Gottingen,  123;  Marburg,  122;  Freiburg, 
120;  Halle,  112;  Heidelberg,  87;  Giessen,  84;  Basel,  82; 
Jena,  75  ;  Innsbruck,  69 ;  Kiel,  64  ;  Rostock,  36.  Austria 
with  her  three  universities  has  almost  as  many  medical  stu¬ 
dents  as  Germany  with  her  twenty.  Berlin  stands  only 
fourth  among  these  last  in  point  of  numbers,  and  Bonn 
twelfth.  Halle  has  most  surprisingly  decreased  in  numbers, 
and  Griefswald  far  surpasses  it,  now  standing  in  the  fifth 
place.  Prof.  Leyden  having  been  called  from  Strasburg  to 
fill  Prof.  Traube’s  post  at  Berlin,  his  place  is  to  be  supplied 
by  Prof.  Nothnagel,  of  Jena. — Allg.  Liter.  Bericht.,  June  22. 

Brown-Sequard’sLectures. — We  havebeen  favoured 
with  the  following  note  on  the  subject  of  Dr.  Brown- 
Sequard’s  first  lecture  : — A  large  and  distinguished  gathering 
of  physicians  and  surgeons  met  together  to  listen  to  Dr. 
Brown-Sequard’s  lecture  on  Monday  afternoon  (24th).  The 
lecturer  was  warmly  greeted,  and  his  lecture  was  listened  to 
throughout  with  the  greatest  interest.  He  began  by  stating 
the  generally  accepted  views  as  to  the  causation  of  paralysis, 
and  then  stated  his  own  inability  to  accept  these  views, 
as  not  being  borne  out  by  clinical  facts ;  and  he  expressed 
a  hope  that  he  should  be  able  to  induce  others  to  see  that  the 
“  new”  views  were  the  result  of  wrongly  drawn  conclusions, 
from  observations  which  could,  and  ought  to  be,  differently 
interpreted.  There  were  two  points  on  which  he  would 
especially  touch.  First,  that  paralysis  depends  on  the  ces¬ 
sation  of  function  of  that  part  of  the  brain  where  the  disease 
exists.  If  the  disease  exists  in  the  psycho-motor  tract,  the 
function  of  that  part  would  be  destroyed.  Facts  constantly 
meet  one,  which  contradict  this  view  :  for  instance,  in  ordinary 
cases  of  hemiplegia,  how  various  the  lesions  which  produce 
this  form  of  disease !  Disease,  in  fact,  in  almost  any  part  of  the 
hemisphere  might  produce  hemiplegia.  The  second  point  was 
that  paralysis  was  not  constant  in  disease  of  the  brain,  not 
even  in  cases  of  actual  destruction  of  parts  of  the  brain. 
Whole  tracts  might  be  removed,  and  no  paralysis  occur.  Disease 
frequently  occurred  in  places  not  recognised  either  as  centres 
of  motion  or  as  conductors  for  the  transmission  of  the  will  to 
the  muscles  ;  and  paralysis  sometimes  occurred,  and  sometimes 
not.  These  views  would  not  in  any  way  prevent  his  accept¬ 
ing  the  usual  symptoms  diagnostic  of  the  seat  of  a  lesion. 
Irritations  of  the  cortical  substance  of  the  brain  were  also 
very  inconstant  in  their  results  :  they  produced  not  only  the 
so-called  proper  movements,  but  a  variety  of  other  phenomena 
which  were  not  anticipated.  After  the  application  of  a  hot 
iron,  secondary  changes  were  produced  in  the  posterior  part  of 
the  lateral  column  of  the  cord.  Disease  here  is  known  to  pro¬ 
duce  convulsions  or  permanent  rigidity,  but  these  parts  are 
certainly  not  employed  to  convey  the  will  to  the  muscles. 
Disease  in  the  central  parts  of  the  brain  produced  paralysis, 
but  Vulpian  had  recorded  cases  in  which  the  anterior  parts  of 
the  medulla  and  crura  cerebri  were  nearly  destroyed,  and  yet  no 
trace  of  paralysis  existed.  One  patient  walked  the  day  before 
death.  If,  then,  paralysis  is  not  the  result  of  loss  of  function, 
how  is  it  produced  ?  What  is  the  mode  of  its  production? 
Firstly,  there  can  be  no  doubt  that  very  few  nerve-fibres  are 
sufficient  to  perform  all  the  movements  which  the  will  may 
require  :  many  special  facts  show  that  a  smaller  number  of  fibres 
really  suffke  than  is-  generally  believed.  Secondly,,  it  may  be 
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asserted  that  one  half  of  the  brain  is  sufficient  to  convey  the  will 
to  the  two  sides  of  the  body.  The  question  would  naturally 
he  asked  then,  Why  do  paralyses  so  often  occur,  if  sofewfibres 
and  one  half  of  the  brain  suffice  to  carry  out  the  orders  of  the 
will  ?  Disease  in  the  brain  is  the  same  as  on  a  mucous  mem¬ 
brane  or  elsewhere — it  produces  irritation,  and  this  is  conveyed 
through  all  the  possible  connecting  channels;  there  is  therefore 
a  greater  chance  of  disease  in  the  brain  giving  rise  to  visible 
symptoms,  because  of  the  very  great  number  of  channels  by 
which  the  irritation  can  be  conveyed.  In  this  respect  it 
differs  from  disease  elsewhere,  because  there  are  fewer 
channels  for  communication,  and  because  the  brain  in 
itself  is  more  excitable  than  other  organs.  Paralysis  results 
from  irritation  conveyed  from  a  diseased  or  injured  part 
of  the  brain  to  other  parts  of  the  nervous  centres ;  and 
special  paralyses  are  not  the  result  of  irritation  of  any 
localised  collections  of  nerve-cells,  but  rather  of  individual 
cells  scattered  about ;  hence  certain  parts  of  the  brain  can  be 
destroyed  or  injured  without  necessarily  destroying  or  in¬ 
terfering  even  with  the  special  functions  said  to  reside  in  these 
parts.  And  just  as  irritation,  say  of  the  pneumogastric  nerve, 
may  produce  two  different  results,  so  with  the  brain.  We  may 
have  two  sets  of  symptoms — one  resulting  from  an  increased 
inhibitory  infmence  on  certain  nerve-cells,  causing  convulsions 
and  epilepsy;  the  other  in  a  decreased  control,  ending  in 
paralysis. 


NOTES,  QUERIES,  AND  REPLIES. 
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tjjat  qurstiouellj  mucjj  sljall  Itartt  trattjr. — Bacon. 


Inquirer. — Consult  “  Guide  to  Printing  and  Publishing,”  published  by 
Messrs.  W.  and  L.  Collingridge,  City  Press  Office,  120,  Aldersgate-street, 
London. 

Vera.— The  employment  of  doctors  and  the  consumption  of  drugs  is 
greater,  without  doubt,  in  America  than  in  any  country  in  the  world. 
Every  State  Legislature  has  chartered  medical  colleges  for  the  education 
of  young  persons  in  medicine  and  surgery.  That  supply  may  equal 
demand,  there  are  homoeopathic  as  well  as  allopathic  colleges  ;  and  not 
only  these,  but  botanic,  hydropathic,  etc.  In  some  of  the  states  the 
laws  make  no  distinction,  and  not  even  a  diploma  from  any  college  is 
required ;  still  there  is,  no  doubt,  a  certain  degree  of  prejudice  in 
favour  of  something  like  a  regular  medical  education,  and  especially 
a  regular  diploma.  As  a  rule,  the  American  physician  does  every¬ 
thing  and  attends  to  every  call.  In  large  towns  there  may  be 
specialities.  In  the  country,  he  is  apothecary  as  well  as  surgeon,  physi¬ 
cian,  dentist,  and  accoucheur.  No  profession  in  America  is  more  devoted, 
or  makes  more  sacrifices  in  the  way  of  duty,  we  believe,  than  this  of 
medicine ;  but  much  irregularity  and  uncertainty  has,  unfortunately, 
hitherto  attended  it. 

A  Pupil. — Take  this  from  “  Guesses  at  Truth”  “  The  difference  between 
desultory  reading  and  a  course  of  study  may  be  aptly  illustrated  by 
comparing  the  former  to  a  number  of  mirrors  set  in  a  straight  line,  so 
that  every  one  of  them  reflects  a  different  object ;  and  the  latter  to  the 
same  mirrors  so  skilfully  arranged  as  to  perpetuate  one  set  of  objects  in 
an  endless  series  of  reflections.” 

Leo.— In  Prance  the  Company  of  Barbers  was  formed  in  1096.  The  French 
bath-keepers,  who  pretended  to  much  medical  knowledge  by  preparing 
medicated  baths  suited  to  different  diseases  and  constitutions,  and  also 
by  previously  preparing  the  body  by  laxatives  and  venesection,  shared 
with  the  barbers  for  along  period  the  practice  of  the  healing  art. 

Statistics. — A  noted  Frenchman  calls  statistics  “  the  science  of  natural, 
social,  and  political  facts  expressed  in  numerical  terms.”  A  German 
says  that  “  history  is  statistics  in  movement,  statistics  are  history  at 
rest.”  A  Scotchman  describes  them  as  “the  means  of  determining  and 
augmenting  the  sum  of  happiness  which  a  nation  enjoys.”  Napoleon 
bestowed  upon  statistics  the  denomination  of  “the  budget  of  things,” 
and  proclaimed  that  they  are  “  the  art  of  making  the  inventory  of 
a  country,”  while  Goethe  said  of  them,  that  “  if  figures  do  not  govern 
the  world,  at  all  events  they  show  us  how  it  is  governed.”  The  word 
“  statistics  ”  was  invented  in  174S  by  Professor  Achenwall,  of  Gottingen. 

Cid. — It  is  nowadays  somewhat  difficult  to  draw  any  certain  line  between 
a  congress  and  a  conference.  In  theory,  however,  a  congress  has  the 
power  of  deciding  and  concluding,  while  a  conference  can  only  discuss 
and  prepare. 

Duelling.— Mr.  Heaviside,  an  eminent  London  surgeon  fifty  years  ago, 
in  the  course  of  a  trial  is  said  to  have  asserted  the  right  of  a  surgeon  to 
accompany  persons  who  were  going  deliberately  to  fight  a  duel.  He 
was  rebuked  by  the  judge,  and  told  that  he  rendered  himself  liable  as 
an  accomplice.  Dr.  Maurice  Corr’s  paper  in  Macmillan's  Magazine  for 
February,  1874,  gives  some  notion  of  what  a  surgeon  might  venture  to 


do  forty  years  ago  in  Ireland.  Dr.  Corr,  in  the  course  of  his  “  Berninis  - 
cences  of  Duelling  in  Ireland,”  gives  particulars  of  not  fewer  than 
ten  cases  in  which  he  had  been  present.  Whilst  stating  that  parties 
were  rarely  hit  at  nine  yards,  that  danger  began  at  twelve  yards,  and 
that  shots  at  fifteen  yards  were  often  fatal,  he  describes  a  duel  at 
Bagnbres,  in  the  Hautes  Pyrenees,  fatal  at  fifteen  yards.  At  the 
second  case  mentioned,  he  was  present  accidentally  during  his  appren¬ 
ticeship  to  Sir  Philip  Crampton.  In  the  third  case  be  was  present  as 
professional  attendant  of  both  combatants.  The  duel  related  to- 
gambling  transactions,  and  whilst  the  parties  were  aiming  their  second 
shots  at  each  other,  Dr.  Corr  called  on  them  to  lower  their  pistols,  and  the 
quarrel  was  made  up.  In  the  fourth  case,  Dr.  Corr  attended  as  surgeon 
to  Mr.  Kinsella,  who  was  shot  through  the  lower  part  of  the  neck  front 
right  to  left,  and  was  in  great  danger  from  haemorrhage.  In  a  fifth  case, 
between  two  newspaper  editors,  after  two  shots  had  been  fired,  Dr.  Corr 
“  ventured  to  suggest  a  settlement,”  as  enough  had  been  done  to  satisfy 
the  honour  of  both  gentlemen,  whose  quarrel  was  a  mere  matter  of 
pen  and  paper.  In  the  sixth  case,  between  Captain  Nolan  and  Mr 
Browne,  the  captain,  who  was  crippled  with  rheumatism  and  attended 
professionally  by  Dr.  Corr,  was  obliged  to  be  carried  in  a  chair  to- 
the  ground.  Nevertheless,  at  a  second  shot,  he  would  have  shot  hi- 
adversary  through  the  liver,  were  it  not  that  Browne’s  elbow  wa.s 
firmly  supported  on  the  right  hip,  after  the  mode  known  as  the  “  Kerry 
safeguard.”  Thus  the  ball  struck  the  forearm,  ran  up  it,  and  was 
stopped  at  the  elbow.  In  a  seventh  case,  there  was  a  missfire  at  the 
first  shot,  and  the  seconds  pronounced  the  parties’  honour  to  be  satisfied 
In  the  eighth  case,  the  doctor  was  arrested  on  the  ground  as  one  of  the 
principals,  and  was  taken  to  the  police-office,  but  procured  bail  in  time 
to  allow  him  to  be  present  at  the  duel,  where,  after  five  shots  apiece 
without  a  hit,  the  seconds  withdrew  their  principals.  In  each'  of  the 
ninth  and  tenth  cases  recorded,  one  of  the  principals  showed  the  white 
feather,  and  preferred  a  horsewhipping  to  the  chance  of  a  bullet.  The 
last  case  noted  was  one  in  which  Dr.  Corr  noticed  the  great  courage  and 
coolness  of  his  client,  one  of  the  combatants,  who  yet  committed  suicide 
soon  afterwards  rather  than  face  the  stigma  of  being  jilted  by  a  lady. 
Dr.  Corr  hopes,  as  we  do,  that  the  fine  old  Celtic  sentiments  of  honour 
and  bravery  will  continue  to  animate  the  national  heart ;  but  we  would 
suggest  that  brave  men  of  honour  are  as  slow  of  giving  offence  as  quick 
at  resenting  it  when  offered,  and  that  the  necessity  for  frequent  duels 
cannot  exist  amongst  people  who  have  the  refinement  and  consideration 
and  coolness,  as  well  as  the  courage  of  gentlemen. 

Surgeons  for  the  War  in  the  East. 

A  correspondent  writes  that—"  I  see  it  stated  in  the  Daily  News  of  the 
22nd  inst.  that  great  satisfaction  was  produced  at  Belgrade  by  the  arrival 
of  two  English  surgeons  there.  I  had  a  letter  from  a  friend  last  night- 
dated  Belgrade,  which  was  of  course  written  before  the  arrival  of  these 
surgeons,  and  in  it  he  says,  ‘  If  you  hear  of  any  young  surgeon  wanting 
practice  in  operations,  etc.,  he  ought  to  come  out  here.  I  was  particularly- 
told  this  morning  that  any  English  surgeon  would  be  gladly  welcomed 
and  immediately  employed  by  the  Government.’  In  another  letter  I  had 
from  him  a  few  days  since  he  says,  ‘  I  have  done  a  little  work  in  the 
hospital,  and  I  have  written  praying  that  an  English  ambulance  might  be 
got  up.  The  want  is  dreadful.’  ” 

The  Doctor  in  Abyssinia. 

“  Whilst  invalids  of  all  classes  daily  flocked  to  the  camp  of  the  Europeans, 
for  medical  assistance,  applications  were  not  wanting  from  the  Palace  in 
proof  of  the  reputation  acquired.  One  of  the  princesses  royal  was  treated 
for  a  sprained  foot.  Divers  respectable  duennas  of  the  royal  kitchen,  who 
had  been  severely  scalded,  were  also  treated  with  success,  when  they  hail 
been  given  over  by  the  body-physician,  at  whose  merciless  hands  the- 
sobbing  patients  had  been  plastered  over  with  honey  and  soot ;  and  a 
mutton-bone  was  extracted  from  the  throat  of  a  page,  where  it  had  been 
firmly  wedged  for  three  days.  But  the  cure  which  elicited  the  most  un¬ 
qualified  and  universal  amazement  was  that  of  a  favourite  Baalomaa?, 
who,  labouring  under  a  fit  of  apoplexy,  which  had  deprived  him  of  anima¬ 
tion,  was  suddenly  revived  by  venesection,  after  native  treatment  had 
been  tried  in  vain,  and  preparations  were  already  commencing  for  his 
interment.  Medicine,  in  fact,  now  engrossed  the  entire  of  the  royal 
attention.  Phials  and  drugs  without  number  were  sent  to  the  tent  with  a 
request  that  they  might  be  so  labelled  as  to  admit  of  the  proper  dose  being 
administered  to  patients  labouring  under  complaints,  for  the  removal  cf 
which  they  were  respectively  adapted.  No  subterfuge  that  ingenuity 
could  devise  was  left  untried  by  which  to  augment  the  already  ample- 
stock  of  pills  on  hand.” 

Treatment  of  Wine. 

In  the  Wine  Trade  Review  of  July  15  we  find  the  following  account  of 
a  method  of  treating  wine,  patented  by  Dr.  Thudiehum :  — 

“  The  features  of  novelty  of  this  invention  are  as  follows  : — The  inventor 
ascertains  the  amount  of  sulphuric  acid  contained  in  the  wine  by  chemical 
analysis  in  the  manner  well  known  in  science.  He  then  adds  to  the  wine 
a  quantity  of  tartrate  of  barium  in  the  state  of  a  very  fine  powder,  or  in. 
the  state  of  a  freshly  made  precipitate  ;  or  he  adds  to  the  wine  a  quantity 
of  tartaric  acid  first,  and  a  quantity  of  hydrated  caustic  baryta  dissolved 
in  a  minimum  of  hot  water  afterwards,  sufficient  in  each  case  to  precipi¬ 
tate  nearly  all  the  sulphuric  acid,  and  a  portion  of  the  potash,  and  agitates 
the  mixture  in  an  apparatus  which  he  has  invented  for  that  purpose: 
After  the  lapse  of  a  few  days,  he  racks,  decants,  filters,  or  otherwise 
separates  the  clear  wine  from  the  precipitate.  He  then  allows  the  wine- 
to  repose  in  a  cool  place  for  some  time  to  enable  it  to  deposit  any  surplus 
of  tartar  or  bitartrate  of  potassium  which  it  may  contain.  When  clear, 
the  wine  is  tested  to  prove  that  all  the  impurities  have  been  removed,  and 
that  not  a  trace  of  the  agents  employed  in  this  removal  has  remained  m 
the  wine,  excepting  alone  a  small  portion  of  tartaric  acid .  And  he  declares 
the  effect  of  his  discovery  and  invention  to  be  that  the  wine  treated  by 
this  process  is  much  improved  in  taste  and  flavour,  that  its  colour  is 
riper,  and  that  it  matures  much  better  than  wine  not  so  treated,  and  that 
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it  lias  therefore  a  much  greater  money  value  than  the  impure  wine  con¬ 
taining  the  said  impurities.  And  he  further  declares  that  by  this  method 
the  ordinary  processes  of  fining  wines  by  the  blood  of  oxen  and  sheep,  by 
whites  of  the  eggs  of  birds,  or  by  cows’  milk,  or  by  Spanish  earth  (so 
called),  or  by  isinglass  or  gelatine,  or  by  dextrine  and  sulphurous  acid  or 
the  fumes  of  sulphur  burnt— all  of  which,  though  fining  the  wine,  leave 
some  of  their  soluble  ingredients  in  the  wine,  and  compromise  its  quality— 
are  made  unnecessary  and  superfluous.  And  he  further  declares  that  by 
these  processes  the  wines  treated  by  them  are  made  much  more  whole¬ 
some  than  they  are  in  their  ordinary  impure  state,  and  that  therefore  his 
discovery  and  invention  will  not  only  be  of  advantage  to  persons  using  it 
for  profit,  but  will  be  of  public  utility.” 

It  is  a  fact,  unfortunately,  that  the  introduction  of  any  poisonous  sub¬ 
stance  into  the  practice  of  art  or  industry  is  always  followed  by  cases  of 
poisoning,  either  by  mischance  or  design.  Photography  has  rendered 
cyanide  of  potassium  a  common  poison ;  and  the  misuse  of  carbolic  acid 
(an  agent  for  the  preservation  of  life  from  pestilence)  is  often  a  cause  of 
death.  Still  more  are  we  bound  to  be  cautious  when  it  is  proposed  to  use 
poisonous  substances  in  the  preparation  of  aliment.  In  order  to  carry  out 
this  proceeding,  the  quantity  of  sulphuric  acid  in  the  wine  must  first  be 
ascertained ;  after  it,  tests  must  be  similarly  employed ;  and  these  are 
proceedings  hardly  to  be  entrusted  to  a  wine  merchant  or  his  men,  or  any 
persons  not  trained  as  scientific  chemists.  For  our  own  part,  we  should 
prefer  for  common  use  the  old-fashioned  finings  of  eggs  and  isinglass,  and 
the  use  of  the  brimstone-match,  on  the  score  of  safety,  to  the  new 
process,  unless  guarded  by  a  volumetric  analysis  in  skilled  hands.  The 
promulgation  of  such  processes  cannot  be  good  for  the  wine  trade. 

COMM.  U  NTCATTONS  have  been  received  from — 

Dr.  Alexander,  Liverpool ;  Dr.  C.  Orton,  Newcastle,  Staffs. ;  The  Secre¬ 
tary  of  the  Local  Government  Board  ;  Dr.  T.  Savage,  Birmingham ; 
Dr.  Buzzard,  London ;  The  Secretary  of  Apothecaries’  Hall, 
London;  Dr.  Druitt,  London;  Dr.  Dudgeon,  Glasgow;  Dr.  W. 
Irvine,  Liverpool ;  Dr.  Carter,  Liverpool ;  Mr.  Baxter,  Kennington ; 
Dr.  Vincent  Harris,  London ;  The  Secretary  of  the  Hospital 
Saturday  Fund;  Mr.  G.  S.  Wells,  Ventnor;  The  Secretary  of 
the  Harvey  Tercentenary  Memorial  Fund;  Dr.  C.  Handfield 
Jones,  London ;  Dr.  Edis,  London ;  Mr.  George  Brown,  London ;  Mr. 
J .  Chatto,  London  ;  Mr.  T.  M.  Stone,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

Report  of  a  Drawing-Room  Conference  on  Boarding  Out  Pauper  Children 
—A.  B.  Judson,  M.D.,  On  the  Cause  of  Rotation  in  Lateral  Curvature 
of  the  Spine— Drs.  Bucknill  and  Clouston,  On  Asylums  for  Drunkards, 
and  the  Relations  of  Drink  and  Insanity — Ziemssen’s  Cyclopaedia  of  the 
Practice  of  Medicine,  vol.  xi.  :  Diseases  of  the  Peripheral  Cerebro-Spinal 
Nerves — D.  Hanbury,  F.R.S.,  Science  Papers,  chiefly  Pharmacological 
and  Botanical — Balmanno  Squire,  M.B.,  on  Port-Wine  Mark  and  its 
Obliteration  without  Sear. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

(Lancet  British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — -Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Medical  Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 

Iron  Wiener  Medizinische  Wochenschrift — Medical  Examiner — The 
Louisville  Medical  News-The  Shield— Nature -Philadelphia  Medical 
Times— New  York  Medical  Journal — Live-Stock  Journal — Sunday  Press 
and  Mirror  of  the  Times—  Morningside  Mirror — American  Practitioner— 
Leisure  Hour-— Sunday  at  Home. 


APPOINTMENTS  FOR  THE  WEEK. 


July  29.  Saturday  ( 'this  day). 

•Operations  at  St.  Bartholomew’s,  ljp.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9i  a.m. 


31.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Disease^  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Loyal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m.  *  ’ 


August  1.  Tuesday. 

Operations  at  Guy’s,  ll  p.m. ;  Westminster,  2  p.m.;  National  Orthopeedn 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. 
Royal  Westminster  Ophthalmic,  p.m. ;  West  London,  3pm 


2.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex 
Inun?11’  2  St-  Bartholomew’s,  l£  p.m.;  Great  Northern 

oh  3  V*  :  ?amarltaQ>  2ip.m.  ;  King’s  College  (b- 
Mr.  Wood),  2p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West 
minster  Ophthalmic,  1J  p.m.  3 


3.  Thursday. 

Operations  at  St.  George’s,  1  p  m. ;  Central  London  Ophthalmic,  1  p.m. 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  Londo 
Ophthalmic,  11  a.m^;  Royal  Westminster  Ophthalmic,  l|  p.m . ;  Hospiti 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2pm  P 


4.  Friday. 

,&PJ™hons  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
OnhthaW  ;uS°Uth  Ophthalmic,  2  p.m. ;  Royal  Westminstei 

Gujds^^p’m1  p'm"’  ®eor8(e  8  (ophthalmic  operations),  G  p.m. : 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  July  22,  1876. 


BIRTHS. 

Births  of  Boys,  1219 ;  Girls,  1114 ;  Total,  2333. 
Average  of  10  corresponding  years  1866-75,  2121-9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

1010 

868 

1878 

Average  of  the  ten  years  1866-75  . 

799-3 

727-1 

1526-4 

Average  corrected  to  increased  population  ... 

•  •• 

1633 

Deaths  of  people  aged  80  and  upwards 

... 

... 

44 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

[  Simple 

continued 

|  Fever. 

Diarrhoea. 

• 

West . 

661359 

3 

7 

2 

2 

1 

80 

North . 

751729 

i 

2 

6 

4 

2 

2 

3 

120 

Central 

334369 

... 

2 

3 

... 

5 

1 

1 

30 

East . 

639111 

6 

3 

2 

5 

1 

4 

2 

112 

South . 

967692 

7 

11 

16 

2 

15 

... 

3 

2 

115 

Total . 

3254260 

8 

24 

35 

10 

29 

3 

12 

5 

457 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


30  000  in. 
70-5“ 

94'0° 
51-6° 
57-5° 
Variable. 
000  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  22,  1876,  in  the 
following  large  Towns  : — 


2*. 

CO 

Sr* 

<o 

u 

o 

W  CM 

It 

OX)  . 
d  <M 
.S(M 

rtf  j3 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

d  a 

r-j  CD 

jb 

«4-l 

o 

<D  <D 

■S3 
§  ^ 

w 

Persons  to  an  A 
(1876.) 

If 

to1’ 
cu  >4 

M  * 

S3  ® 

QQ  *2 

tog 

QJ 

02  CD 

3* 

S>j3 

eu 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres.  J 

London  . 

3489428 

463 

2333 

1878 

94-0 

51-6 

705 

21-39 

o-co 

0-00 

Brighton  . 

100632 

42-7 

55 

29 

79-2 

54-7 

64-8 

18-23 

o-oo 

0-00 

Portsmouth 

124867 

27-8 

70 

52 

... 

, 

Norwich  . 

83430 

11-2 

50 

23 

83-0 

51  0  63-7 

17-61 

o-oo 

o-oo 

Plymouth . 

72230 

51-8 

33 

31 

84-0 

57-0,68-0 

20-00 

o-oo 

0-00 

Bristol  . 

199539 

44-8 

150 

93 

96-2 

52-8  71-8 

22-12 

o-oo 

0-00 

Wolverhampton  ... 

72549 

21-4 

44 

22 

92-8 

49-266-8 

19-34 

0-28 

0-71 

Birmingham 

371839 

44-3 

283 

134 

89-6 

52-265'S 

18-78 

0-02 

0.05 

Leicester  . 

Nottingham 

113581 

35-5 

77 

53 

93-2 

51267-9 

19-94 

0-03 

0-C8 

93627 

46-9 

62 

41 

92-2 

48-1  65-7 

19-28 

o-oo 

o-oo 

Liverpool . 

521544 

100-1 

372 

239 

84-8 

51-5  61-6 

1645 

000 

o-oo 

Manchester 

357917 

83-4 

263 

190 

95-0 

52-8  66-5 

1917 

0-43 

0-09 

Salford  . 

138425 

26-8 

134 

82 

930 

49-0 

63-5 

17-50 

o-oo 

o-oo 

Oldham  . 

88609 

19-0 

66 

43 

Bradford  . 

173723 

24-1 

112 

47 

87-6 

53-0 

66-0 

18-89 

o-oo 

o-oo 

Leeds  . 

291580 

13-5 

233 

179 

93-0 

53-0:66-8 

19-34 

o-oo 

0-00 

Sheffield  . 

274914 

14-0 

200 

115 

92-7 

50-0  67-4 

19-66 

0-25 

0-63 

Hull . 

136933 

37-7 

126 

72 

87-0 

51  063-6 

17-56 

0-54 

1-37 

Sunderland 

108343 

32-8 

74 

39 

90-0 

55-0I64-4 

18-00 

0-04 

010 

Newcastle-on-Tyne 

139929 

26-1 

110 

70 

Edinburgh . 

215146 

51-3 

144 

76 

... 

Glasgow 

545144 

90-4 

467 

271 

si-5 

50-4 

61-8 

1656 

0-38 

0-97 

Dublin  . . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

313 

170 

119 

923 

40-863-6 

17-56 

o-oo 

o-oo 

8028595 

37-7 

5628 

3898 

96-2 

40'8'65'9 

18-83 

o-io 

0-25 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30 '00  in.  The  highest  was  30'21  in.  at  the  beginning  of  the 
week,  and  the  lowest  29-78  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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LECTURES  ON 

CANCER  OF  THE  OESOPHAGUS: 

BASED  ON  100  RATAL  CASES. 

Delivered  at  the  London  Hospital  Medical  College, 
Mat  10  and  17,  1876. 

By  MORELL  MACKENZIE,  M.D.  Loud. 

[Beported  by  Dr.  Gordon  Holmes.] 


( Concluded  from  page  83.) 

Treatment. — In  dealing  with  cancer  of  the  oesophagus  we  have 
mo  satisfactory  task.  The  opinion  of  Rokitansky,  (a)  based  on 
the  frequent  appearance  of  certain  cicatrices  in  the  oesophagus, 
that  cancer  is  often  cured,  is  opposed  to  all  experience.  As  a 
rule,  little  good  can  he  done  in  the  way  of  treatment,  and  care 
must  be  taken  to  avoid  doing  harm.  Great  judgment  is  re¬ 
quired  in  knowing  when  to  use  and  when  to  withhold  the 
bougie,  for  whilst  death  may  be  accelerated  by  its  improper 
use,  life  may  often  be  prolonged  by  its  judicious  employment. 
In  doubtful  cases  it  is  best  not  to  interfere,  and  the  effects  of 
mechanical  treatment  must  always  be  carefully  watched.  If 
ulceration  exist,  as  it  generally  does  in  epithelioma,  the 
commonest  kind  of  cancer-instruments  certainly  should  not 
be  employed.  The  presence  of  ulceration  is  often  shown  by 
the  expectoration  being  slightly  tinged  with  blood,  or  by  the 
point  of  the  bougie  being  slightly  smeared  with  it.  If,  how¬ 
ever,  the  disease  consist  mainly  of  growth — especially  if  it  be 
of  a  scirrhous  character — the  closure  of  the  oesophageal  canal 
may  be  retarded  by  the  use  of  bougies. 

Directly  cancer  is  suspected,  the  food  should  be  most  care¬ 
fully  selected.  Milk  is  the  most  valuable  aliment,  and,  on 
account  of  its  highly  nutritious  and  entirely  unirritating 
character,  should  be  regarded  as  the  staple  article  of  diet. 
Beef-tea,  mutton  broth,  turtle  soup  (free,  of  course,  from 
pepper  or  salt),  eggs,  arrowroot,  or  thin,  soft  farinaceous  food, 
may  be  given ;  but  stimulants  should,  if  possible,  be  avoided,  as 
Uiey  irritate  the  diseased  surface.  It  rarely  happens  that  the 
oesophageal  pump  or  feeding-bottle  can  be  advantageously 
employed,  as,  if  the  stricture  be  so  tight  that  fluid  cannot  be 
swallowed,  an  instrument  can  seldom  or  never  be  passed. 
Fistulous  communication  is  rarely  established  between  the 
oesophagus  and  trachea  in  cases  of  cancer  of  the  gullet  until 
the  stricture  is  absolutely  impermeable.  It  is  when  a  fistula 
extends  from  the  air-passages  to  the  oesophagus  that  the  oeso¬ 
phageal  feeding-bottle  is  so  extremely  valuable.  The  patient 
must,  as  far  as  possible,  be  kept  free  from  pain,  and  rest  at 
night  insured.  Subcutaneous  injections  of  morphia  offer  the 
most  suitable  means  of  effecting  this  end.  In  cold  weather 
the  apartments  should  be  kept  warm,  all  the  conditions  of  the 
patient  tending  to  lower  his  bodily  temperature.  As  the 
disease  advances,  absolute  aphagia  is  established,  and  the 
patient  must  then  be  fed  by  nutritive  and  stimulating  enemata. 
Instead  of  the  large  liquid  enemata  which  are  commonly  em¬ 
ployed,  it  is  better  to  use  the  semi-solid  compounds  of  Leube, 
who  has  shown  how  greatly  rectal  digestion  is  assisted  by  the 
presence  of  pancreas.  The  formula  which  I  have  found  most 
useful  is  the  following: — Beef,  mutton,  or  chicken,  4  oz. ; 
pancreas,  (b)  2  oz. ;  fat,  1  oz. ;  brandy,  2  drachms ;  water,  3  oz. 
These  ingredients  mixed  together  will  measure  about  six  ounces. 
The  meat,  sweetbread,  and  fat  must  be  first  passed  through  a 
mincing  machine.  It  is  often  desirable  to  add  five  or  ten 
drops  of  laudanum  to  the  enema,  which  should  not  be  adminis¬ 
tered  more  than  once  in  the  twenty-four  hours.  The  rectum 
should  be  washed  out  twice  a  week  with  warm  water,  three  or 
dour  hours  before  giving  the  nutritive  injection.  It  is  neces¬ 
sary  to  use  an  enema-pipe  with  a  bore  of  half  an  inch,  other¬ 
wise  the  nutritious  mass  will  not  pass. 

Realising  the  localised  character  of  epithelioma,  its  com¬ 
parative  chronicity,  and  feeble  tendency  to  infect  the  system, 
the  question  as  to  the  propriety  of  opening  some  part  of  the 
alimentary  canal  below  the  seat  of  the  stricture  naturally 
comes  under  consideration. 


(a)  “Lehrbuch  d.  Pathol.  Anatom.,”  iii.  Bd.,  p.  131. 

(b)  Butchers  sell  the  thyroid  and  thymus  glands  of  the  calf,  as  -well  as 
the  panereas,  under  the  common  name  of  sweetbread,  calling  the  former, 
however,  “  throat  sweetbread,”  the  latter  “  stomach  sweetbread.”  It  need 
not  be  observed  that  it  is  necessary  to  obtain  the  true  pancreas. 

Vol.  IL  1876.  No.  1362. 


OEsophagotomy  has  been  performed  five  times  on  account  of 
cancer  of  the  oesophagus,  and  twice  to  relieve  a  stricture 
caused  by  a  tumour  of  the  thyroid  gland.  In  all  these  cases 
the  operation  has  proved  fatal,  though  it  has  frequently  suc¬ 
ceeded  (in  nineteen  out  of  twenty-three  instances)  when  per¬ 
formed  for  the  removal  of  a  foreign  body.  The  cases  in  which 
the  operation  was  performed  on  account  of  cancer  are  those  of 
Watson, (c)  Lavacherie,(d)  Willet,(e)  Billroth, (f)  Bruns, (g)  and 
Evans.  In  this  last  instance,  which  has  till  now  remained 
unpublished,  the  patient  was  under  my  care  in  the  Hospital 
for  Diseases  of  the  Throat.  The  following  are  the  notes  of  the 
case : — Emma  B.,  aged  forty-three,  was  admitted  into  the  Hos¬ 
pital  in  August,  1866,  suffering  from  cancer  of  the  upper 
third  of  the  oesophagus.  The  dysphagia  rapidly  increased, 
and  a  few  weeks  later,  when  she  was  sinking,  she  urgently 
begged  to  be  operated  on.  OEsophagotomy  was  performed  by 
Mr.  Evans  on  the  left  side.  Considerable  difficulty  was  ex¬ 
perienced  in  finding  the  gullet,  but  it  was  finally  opened  with¬ 
out  injuring  the  recurrent  nerve.  Food  was  injected  into  the 
stomach,  but  the  patient  sank  from  collapse  fifty  hours  after 
the  operation.  Whether  surgeons  of  the  future  will  be 
encouraged  by  Billroth’s  experiments  of  removing  a  portion 
of  the  oesophagus  in  dogs,  to  excise  the  growth  while  it  appears 
localised,  remains  to  be  proved. 

In  1849,  Sedillot  first  proposed  and  executed  gastrotomy 
with  the  view  of  feeding  the  patient  directly  through  the 
stomach ;  but  in  cases  of  oesophageal  disease  the  operation  has, 
as  far  as  I  am  aware,  invariably  terminated  fatally.  The 
following  case  occurred  in  my  own  experience: — Eliza  L., 
aged  forty-two,  applied  at  the  Hospital  for  Diseases  of  the 
Throat  in  October,  1867,  on  account  of  extreme  dysphagia. 
The  case  was  diagnosed  to  be  one  of  scirrkus  of  the  lower 
end  of  the  oesophagus.  The  usual  symptoms  of  malignant 
disease  of  the  gullet — progressive  emaciation,  intense  debility, 
and  increasing  dysphagia — soon  indicated  the  hopeless  cha¬ 
racter  of  the  case.  When,  however,  the  patient  had  been  quite 
unable  to  swallow  even  liquids  for  nine  days,  she  begged  to 
have  any  operation  performed  that  might  possibly  prolong 
her  life  for  a  few  days.  Under  these  circumstances,  at  the 
end  of  November,  I  opened  the  stomach  in  the  usual  way. 
The  patient  sank  thirty-six  hours  after  the  operation.  In 
sixteen  cases  which  I  have  collected  (see  Table  on  next  page), 
in  which  the  operation  has  been  performed  for  cancer,  decided 
peritonitis  was  produced  in  two  instances  only,  whilst  in  two, 
others  there  were  slight  traces  of  inflammation. 

In  the  last  case,  the  patient,  J.  L.,  a  man  aged  forty-seven, 
first  consulted  me  on  November  7,  the  symptoms  being  only  of 
six  weeks’  duration.  In  spite  of  constitutional  and  careful 
mechanical  treatment,  the  dysphagia  rapidly  increased,  and  on 
December  12— the  patient  having  been  unable  to  swallow 
anything  for  nine  days — I  requested  Mr.  Heath  to  perform 
gastrotomy.  The  nutrition  of  the  patient  was  at  the  time 
almost  unimpaired,  in  fact  there  was  a  large  amount  of 
adipose  tissue  in  the  usual  situations.  The  only  unfavourable 
symptom  was  weakness  of  the  heart  s  action,  the  pulse  being 
barely  perceptible  at  the  wrist.  Ether,  however,  was  satis¬ 
factorily  administered  by  Mr.  Clover,  and  the  operation  com¬ 
pleted  without  any  difficulty  by  Mr.  Heath,  the  stomach  being 
sewn  to  the  edges  of  the  wound  before  its  cavity  was  opened. 
The  patient,  however,  never  showed  any  signs  of  rallying, 
and  died  the  next  day  about  twenty  hours  after  the  operation. 
No  trace  of  peritonitis  could  be  discovered  at  the  post¬ 
mortem. 

The  table  suggests  that  had  the  operation  been  performed 
earlier,  the  most  common  cause  of  death — exhaustion — would 
have  been  much  less  influential.  On  the  other  hand,  the 
almost  entire  absence  of  peritonitis  in  all  but  two  of  the  recorded 
instances  of  gastrotomy,  to  which  Mr.  Durham  (h)  in  his  table 
of  nine  cases  has  called  attention,  may  have  been,  due  to  a 
want  of  power  of  reaction  resulting  from  the  operation  having 
been  performed  when  the  patient  was  in  articulo  mortis.  If 
the  operation  were  done  earlier,  the  effects  of  the  shock  would 
be  less,  and  the  reparative  power  greater,  but  the  disposition 
to  peritonitis  would  also  be  increased.  He  would  be  a 


(c)  “Two  Cases  of  CEsophagotomy,”  etc.  David  W.  Cheever,  M.D. 
iston,  1867. 

(d)  Huetsmann,  Berlin,  1849. 

(e)  St.  Bartholomew’s  Hospital  Reports,  1868. 

(f)  Wiener  Medizinische  Wochenschrift,  No.  56,  1870.  . 

(g)  Deutsche  Klinik,  No.  58, 1859.  (N.B.  All  these  cases  are  contained 

Professor  Koenig’s  interesting  article  “  Die  Krankheiten  des  unteren 

leiles,”  etc., in  the  “  Handbuchder  AllgememenundSpecieUenChirnrgie 
v.  Pitha  and  Billroth.  Erlangen,  1872.)  .. 

(h  “  Holmes’s  System  of  Surgery,”  second  edition,  vol.  n.,page  546. 
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bold  and  confident  surgeon  who  would  operate  before  the 
real  nature  of  the  disease  was  placed  beyond  a  doubt  by  the 
extremity  to  which  the  patient  was  reduced.  Oases,  apparently 


the  most  favourable  for  the  operation,  have  been  know®  to 
recover  without  operative  measures  beyond  the  occasional 
passage  of  a  bougie,  (i) 


No. 

of 

ease. 

Date. 

Operator. 

Sex. 

Age. 

Form  of  cancer. 

Lived 

after 

operation. 

Cause  of  death,  etc. 

Reference. 

i 

1849 

Sedillot 

M. 

52 

Epithelioma 

15  hours 

Exhaustion;  slight  pe¬ 
ritonitis 

Contrib.  a  la  Chirurgie,  t.  ii 
p.  484. 

2 

1853 

Sedillot 

M. 

58 

Cancer 

10  days 

Exhaustion ;  peritonitis 

Op.  cit.,  t.  ii.,  p.  494. 

3 

1854 

E.  Eenger 

M. 

55 

Cancerous  tumour 

58  hours 

Exhaustion ;  no  perito¬ 
nitis 

Archiv.  f.  Path.  Anat.  u.  Phys., 
B.  vi.,  p.  350. 

4 

1858 

Cooper  Forster 

M. 

47 

Epithelioma 

44  hours 

Exhaustion ;  no  perito¬ 
nitis. 

Guy's  Hosp.  Rep.,  vol.  iv.  p.  13- 

5 

1860 

Sydney  Jones 

F. 

44 

Epithelioma 

36  hours 

Exhaustion ;  no  perito¬ 
nitis 

Trans.  Path.  Soc.,  vol.  xi.,  p„ 
401. 

6 

1866 

T.  B.  Curling 

M. 

57 

Epithelioma 

32  hours 

Exhaustion ;  no  perito¬ 
nitis 

Loud.  Hosp.  Rep.,  vol.  iii.,  p- 

218. 

7 

1866 

Sydney  Jones 

M. 

61 

Epithelioma 

12  days 

Broncho-pneumonia ; 
no  peritonitis 

Lancet,  vol.  ii.  1866,  p.  665. 

8 

1867 

M.  Mackenzie 

F. 

42 

Scirrhus 

36  hours 

Exhaustion 

Now  first  published. 

9 

1868 

A.  E.  .Durham 

M. 

70 

Epithelioma 

16  hours 

Exhaustion ;  no  perito¬ 
nitis 

Guy’s  Hosp.  Rep.,  vol.  xiv.„ 
p.  195. 

10 

1869 

John  Eowe 

F.* 

51 

Scirrhus 

3  days 

Clot  in  aorta ;  no  peri- 

Lancet,  vol.  ii.  1871,  p.  119. 
Lancet,  vol.  i.  1872,  p.  862. 

11 

1872 

Thos.  Smith 

M. 

38 

Epithelioma 

7  days 

Peritonitis  [tonitis 

12 

1872 

Mac  C»rmac 

M. 

40 

Cancerous  stricture 

45  hours 

Exhaustion ;  no  perito¬ 
nitis 

Do.  do. 

13 

1872 

Ee  Gros  Clark 

•• 

•  • 

Epithelioma 

6  days 

Exhaustion ;  slight  pe¬ 
ritonitis 

Do.  do. 

14 

1874 

A.  Jacobi 

F. 

54 

Scirrhus 

10  days 

Septicaemia 

New  York  Med.  Jour.,  1874. 

15 

1875 

Sydney  Jones 

M. 

67 

Cancerous  growth 

40  days 

Bronchitis 

Lancet,  vol.  i.  1875,  p.  678. 

16 

1875 

C.  Heath 

M.  1 

48  1 

Epithelioma 

20  hours 

Exhaustion 

Now  first  published. 

FORTY-FOURTH  MEETING 

OS’  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  Sheffield,  August  1,  2,  3,  and  4,  1876. 
- o - 

PRESIDENT’S  ADDRESS. 

By  M.  MARTIN  DE  BARTOLOME,  M.D., 

Senior  Physician  to  the  Sheffield  Infirmary,  etc. 

Gentlemen, — Permit  me,  in  the  first  place,  to  thank  you  most 
sincerely  for  the  elevated  position  which,  by  your  kindness, 
and  not  through  my  own  merits,  I  have  now  the  honour  to 
occupy. 

A  late  President  described  the  “British  Medical  Association” 
as  “  the  largest  association  of  medical  men  ever  voluntarily 
banded  together  for  the  general  good  of  the  profession.” 

To  be  the  President  of  this  unique  institution  is  an  honour 
to  which  any  man  may  honestly  aspire,  and  even  anxiously 
covet ;  but,  believe  me,  gentlemen,  it  is  one  which  my  most 
selfish  anticipations  never  once  led  me  to  expect.  And  when 
I  call  to  mind  the  distinguished  men  who  have  preceded  me,  I 
almost  tremble  at  my  audacity  in  accepting  so  important  and 
responsible  a  trust ;  and  the  only  excuse  I  can  offer  you  is  my 
desire. to.  justify  your  confidence,  by  devoting  such  means  as 
are  within  my  reach  to  your  service,  and  to  the  advancement 
of  the  noble  profession  to  which  we  all  have  the  honour  to 
belong,  and  in  this  I  feel  encouraged  by  the  conviction  that 
you  will  accept  the  will  for  the  deed,”  and  kindly  overlook 
my  shortcomings.  The  melancholy  and  unfortunate  circum¬ 
stances  which  have  led  to  the  present  meeting  of  the  Associa¬ 
tion  being  held  in  Sheffield,  are  so  well  known  to  all  here 
present,  and  are  so  universally  deplored,  that  it  would  be  but 
an  evidence  of  bad. taste  were  I  to  refer  to  them  further  than 
to  assure  you  that  it  was  the  suddenness  of  the  emergency 
which  finally  decided  me  to  overlook  all  other  considerations, 
as  well  as  my  own  deficiencies,  and,  yielding  to  the  solicitations 
of  kind,  and,  I  fear,  too  partial  friends,  climb  the  giddy  height. 
In  the  next  place,  gentlemen,  I  beg  to  tender  you,  not  only  in 
my  own  name,  but  in  the  name  of  my  professional  brethren 
in  this  town  and  neighbourhood,  and  even  in  that  of  the  in¬ 
habitants  of  this  grimy  and  busy  hive  of  industry,  a  warm 
and  hearty  welcome. 

.  (i )  London  Hospital  Reports,  vol.  iv.,  page  56.  Case  by  Mr.  Hutchinson , 
m  which  gastrotomy  was  proposed  to  be  performed. 


The  presidential  addresses  have  steadily,  and  in  an  almost 
geometrical  progression,  increased  in  bulk  and  importance  ; 
and  have  frequently  been  very  successful  displays  of  eloquence 
and  historical  research.  An  ordinary  man,  therefore,  suddenly 
placed  in  my  present  position,  cannot  attempt  anything  like 
competition  with  his  predecessors  without  the  risk — nay,  I 
may  almost  say  the  certainty — of  failure  staring  him  fully  in 
the  face.  I  shall  therefore  limit  my  task  within  easy  range ;. 
and  bearing  in  mind  that  we  are  assembled  in  the  very  hotbed 
of  limited  liabilities,  occupy  only  a  portion  of  your  attention, 
without  usurping  to  myself  that  time  which,  I  am  sure,  you 
may  turn  to  more  profitable  account. 

It  has  now  become  almost  the  rule  for  the  President  of  the 
Association,  inspired,  as  it  were,  by  “the  genius  loci,”  to 
descant  upon  the  merits  of  the  town  wherein  the  Association 
is  actually  assembled,  to  sing  the  praises  of  some  of  its  notable 
citizens,  past  or  present,  or  to  describe  in  full  detail  its  indus¬ 
tries,  its  position,  or  its  characteristic  features.  Nor  should  this 
practice  be  too  hastily  condemned ;  for  it  possesses  the  great 
recommendation  that,  if  judiciously  acted  upon,  it  trenches 
upon  no  “  vested  rights  ” ;  it  does  not  interfere  with  the 
especial  addresses,  carefully  prepared  by  dint  of  labour  and 
patient  study,  by  eminent  men  appointed  for  the  purpose 
beforehand,  and  whose  essays  constitute  a  most  important  part 
of  the  purposes  for  which  the  Association  holds  its  annual 
meeting.  In  the  present  instance  the  temptation  is  irre¬ 
sistible  to  plunge  at  once  into  a  disquisition  of  the  diseases 
more  especially  attendant  upon  some  of  the  staple  trades  of 
this  district;  but  the  fear  of  “stealing”  somebody  else’s 
“  thunder”  imposes  silence  upon  me.  I  shall  follow  the 
example  of  the  gentlemen  to  whom  I  have  alluded but  I 
shall  do  so  only  so  far  as  briefly  to  call  your  attention  to  the 
character  of  this  picturesque,  though  dirty,  neighbourhood,  to 
its  natural  wealth  and  industrial  pursuits,  and  to  the  changes 
which  have  taken  place,  within  my  knowledge  and  observa¬ 
tion,  in  its  staple  manufactures,  in  the  social  condition  of  its 
inhabitants,  and  in  the  type  of  disease. 

The  country  around  Sheffield  cannot  easily  be  surpassed, 
either  for  the  beauty  and  variety  of  its  scenery,  or  for  the 
mineral  wealth  hidden  beneath  its  surface.  Within  a  radius 
of  a  score  of  miles  we  have  the  most  striking  contrast  between 
highly  cultivated  agricultural  land,  and  monotono.us,yet  lovely, 
moorlands,  teeming  with  grouse  and  other  game.  Within 
this  circuit  is  enclosed  the  beautifully  wooded  district  so. 
graphically  described  in  the  opening  chapters  of  “Ivanhoe,” 
and  here  we  find  such  interesting  ruins  as  Sheffield  Manor, 
once  the  prison  of  the  lovely  Mary,  Queen  of  Scots ;  Roche 
Abbey,  Conisborough  Castle,  Haddon  Hall,  and  many  others  :. 
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as  well  as  more  modern  structures,  such  as  Chatsworth, 
the  peerless  Palace  of  the  Peak ;  Wentworth  Wood  House, 
and  Whamcliffe.  In  this  circle  are  likewise  situated  some  of 
the  most  productive  iron  and  coal  mines  in  England,  together 
with  some  of  the  most  ancient  lead  mines,  some  of  which  were 
extensively  worked  hy  the  Romans,  and,  though  neglected 
for  generations  past,  have  been  again  reopened  within  my 
knowledge,  and  are  at  present  in  full  and,  I  trust,  remunerative 
activity. 

In  the  various  branches  of  the  Sheffield  trade,  grinding- 
stones  are  extensively  used,  and  this  to  a  greater  extent  than 
is  generally  supposed,  for  their  destruction  hy  frequent 
dressing  is  very  rapid ;  but  the  quarries  from  which  they  are 
extracted  appear  exhaustless,  and  fully  equal  to  the  demands 
likely  to  be  made  upon  them  for  an  indefinite  length  of  time. 
Clay,,  particularly  fire-clay,  is  indispensable  for  furnace¬ 
building  ;  and  Nature,  as  if  solicitous  that  nothing  essential 
to  the  success  of  this  Cyclopean  region  should  he  wanting, 
has  furnished  several  varieties  with  abundant  liberality.  Nay, 
more,  pulverised  ganister  is  necessary  for  smelting  purposes  ; 
and  this,  again,  Nature  yields  in  such  abundance  that, 
after  the  local  wants  are  provided  for,  thousands  of  tons  are 
annually  sent,  at  remunerative  prices,  to  other  districts  not  so 
favoured,  and  even  exported  to  foreign  countries.  Building- 
stone  of  the  finest  quality  is  also  found  in  great  profusion, 
and  the  stone  of  which  the  Houses  of  Parliament  are  built 
was  quarried,  and  in  great  measure  wrought,  within  twelve 
miles  of  Sheffield. 

The  various  streams  which  meander  over  the  irregular  sur¬ 
face  formerly  furnished  the  whole  motive  power  required  to 
work  the  numerous  grotesque  grinding-wheels  so  capriciously 
sprinkled  upon  their  banks  ;  but  in  this  important  office  they 
have,  to  a  great  extent,  been  supplanted  by  the  more  certain 
and  more  controllable  steam-power,  and  much  of  the  grinding 
is  in  consequence  done  in  the  town  itself.  Even  at  the  present 
day  the  country  is  plentifully  covered  by  trees  ;  but  it  must 
have  been  incomparably  more  so  in  former  ages  ;  and,  as  some 
of  the  handicrafts  carried  on  in  this  locality  could  not  dispense 
with  charcoal,  the  forests,  before  the  introduction  of  coke, 
must  have  constituted  a  very  important  source  of  revenue. 
At  the  present  day  coke  has  very  largely  taken  the  place  of 
■charcoal ;  and  this,  perhaps,  explains  the  transformation  of  so 
many  forests  into  agricultural  lands,  for  the  produce  of  which 
there  is  now  greater  demand. 

The  situation  of  Sheffield  is,  I  think,  one  calculated  to  insure 
as  high  a  state  of  health  as  in  any  town  in  the  kingdom.  It 
spreads  over  many  undulating  hills,  varying  in  height,  accord- 
ing  to  the  able  report  of  our  Medical  Officer  of  Health,  Dr. 
Griffiths,  “  from  120  to  1300  feet  above  the  mean  sea-level”; 
and  these  undulations  must  necessarily  assist  in  draining  the 
surface  of  the  soil  into  the  different  watercourses.  The  hill¬ 
sides  were  dotted,  when  first  I  made  acquaintance  with  them, 
by  numerous  pretty  little  gardens,  which  the  working-men  of 
the  period  took  great  pride  in  keeping  in  the  neatest  and  most 
productive  order ;  and  which,  in  my  opinion,  played  a  most 
important  part  in  the  social  and  moral  condition  of  the  labour¬ 
ing  population  of  this  hard-working  district.  When,  for 
example,  trade  was  “slack,”  and  men  worked  “short-time,” 
they  filled  up  their  compulsory  leisure  by  paying  extra  atten¬ 
tion  to  their  gardens  ;  and  such  was  the  zest  with  which  they 
devoted  themselves  to  horticulture  and  floriculture,  that  it  was 
a  common  thing  to  meet  them  early  and  late  (without  neglect¬ 
ing  their  work)  going  to  or  returning  from  their  favourite 
pastime,  loaded  with  the  fruits  of  their  industry.  I  shall  not 
easily  forget  the  keen  spirit  of  rivalry  I  have  more  than  once 
seen  displayed  upon  their  grimy,  honest  features,  when,  upon 
meeting  one  another,  they  have  opened  their  respective 
bundles  by  the  roadside  and  compared  their  contents,  vocife¬ 
rously  contesting  their  merits  all  the  while.  So  earnest  were 
the  artisans  of  that  time  in  the  pursuit  of  this  innocent  plea¬ 
sure,  that  it  was  no  unusual  thing  for  them  to  spend  whole 
nights,  and  for  long  periods  consecutively,  in  watching  their 
little  plot  of  ground,  lest  some  midnight  marauder  should 
destroy  their  chance  of  competing  for  the  coveted  prize  at  the 
flower  or  fruit  show — for  those  were,  indeed,  the  days  of 
gigantic  gooseberries  and  monstrous  roots  of  celery. 

Those  gardens  are  now,  alas  !  swept  off  the  face  of  the 
neighbourhood  by  the  unquenchable  thirst  for  building  sites  ; 
and  their  humble  cultivators  have,  I  fear,  been  driven  to 
waste  their  leisure  hours  in  less  innocent  and  less  productive 
amusements. 

Man  s  bliss  consists  of  trifles  such  as  these,  and  I  cannot  ' 


help  regretting  the  destruction  of  those  little  oases  in  the 
desert  of  a  working-man’s  precarious  existence  ;  and  I  would 
respectfully  yet  earnestly  suggest  to  philanthropic  capitalists 
the  propriety  of  replacing  them  by  new  ones  in  some  con¬ 
venient  locality  accessible  by  rail,  for,  as  one  of  our  most 
feeling  English  poets  says:  — 

“  Spontaneous  joys,  where  nature  has  its  play, 

The  soul  adopts  and  owns  their  first-horn  sway  ; 

Lightly  they  frolic  o’er  the  vacant  mind, 

Unenvied,  unmolested,  unconfined.” 

The  borough  of  Sheffield  is  intersected  by  five  different 
watercourses,  all  of  which  may  be  seen  at  once  from  a  spot, 
by  no  means  the  highest  in  the  neighbourhood,  not  more  than 
three  miles  from  this  building.  These  streams  and  the 
irregularities  of  the  soil  are  so  favourable  for  surface- drainage, 
that  man,  until  a  recent  period,  has  trusted  altogether  to 
these  natural  advantages,  without  duly  considering  that 
surface-drainage  unaided  by  engineering  skill,  while  it 
removes  nuisances  from  one  locality,  very  frequently  deposits 
them  upon  another  in  perhaps  an  aggravated  form.  Within 
a  comparatively  recent  period,  however,  a  regular  system  of 
connected  drainage  has  been  adopted  in  the  borough,  which, 
under  the  able  management  of  our  medical  officer  of  health 
and  his  coadj  utors,  bids  fair  to  be  of  very  essential  service  to 
the  town  and.  its  surroundings. 

When  this  Association,  then  the  Provincial  Medical  Associa¬ 
tion,  last  met  in  Sheffield,  upon  July  31,  1845,  just  thirty- 
one  years  ago,  the  town  occupied  less  than  one-fourth  of  its 
present  area ;  it  contained  less  than  one-third  of  its  present 
population,  and  represented  a  very  infinitesimal  portion  of  its 
present  wealth ;  and  it  was  entirely  devoid  of  the  numerous 
beautiful  and  elegantly  appointed  villas  and  pleasure-grounds 
which  now  so  lavishly  surround  it  upon  almost  every  side. 
The  working  population  were  pent  up  within  the  narrow 
limits  of  the  town  itself,  and  the  various  branches  of  the  cutlery 
and  other  trades  were  carried  on  in  small,  ill- contrived,  and 
inconvenient  premises,  and  the  various  manufactured  articles 
came  together  for  the  first  time  only  when  collected  in  the 
warehouse  of  the  factor.  But  nowadays  all  this  is  changed  : 
large  and  commodious  buildings,  in  many  instances  of  colossal 
dimensions,  have  been  erected  both  by  companies  and  by  in¬ 
dividuals  who  employ  large  capitals,  and  “  the  little  maister  ” 
of  former  epochs  is  almost  a  thing  of  the  past.  Everyone  who 
can  do  so  gets  out  of  the  town ;  and  the  result  of  this  thinning 
of  the  urban  population  has  been  a  most  wonderful  improve¬ 
ment  in  the  health  of  the  district. 

Erom  remote  antiquity,  Sheffield  appears  to  have  been 
celebrated  for  its  cutlery ;  and  Chaucer,  speaking  of  the  burly 
miller  in  the  Reve’s  Tale,  tells  us — 

“  A  Sheffeld  thwitel  bar  he  in  his  hose, 

Bound  was  his  face  and  eamois  was  his  nose.” 

The  Sheffield  whittle  of  ancient  times-  was,  I  believe,  what  is 
now  called  a  case-  or  sheath-knife,  “  rough  and  ready,”  and  in 
all  probability  would  have  borne  but  a  degrading  comparison 
in  point  of  workmanship  with  the  highly  finished  and  more 
expensive  knives  now  made  by  some  of  our  first-rate  cutlers, 
and  particularly  with  those  wonderful  monuments  to  human 
patience  and  ingenuity  exhibited  in  Rodgers’  show-rooms ; 
but  I  dare  say  it  was  more  useful  amd  serviceable  than  these 
latter,  in  spite  of  their  hundreds  of  blades  and  ruinous  cost  of 
production ;  at  all  events,  it  was  do  ubtless  the  best  of  its  kind 
at  the  time,  and  had  already  made  its  mark  in  the  world 
sufficiently  deep  to  attract  Chaucer’s  attention. 

The  whittle  is  not,  I  am  glad  to  say,  the  only  local  produc¬ 
tion  of  this  fertile  workshop  immortalised  by  poets.  The 
“spotted  heft”  and  the  “  Wadsley  flat  back”  have  also 
engaged  the  attention  of  the  Muse,  for  Mather,  a  local  poet, 
sings — 

“  A  baskitful  for  a  shillin. 

To  male  em,  we  arp  willin ; 

For  flatbacks  and  spotted  hefts  we  daily  mun  be  sellm, 

Or  swap  em  for  red  herrings  arh  bellies  to  be  fillin.” 

4  * 

There  can  be  no  doubt  that  the  manufacture  of  cutlery  has 
been  the  staple  trade  of  Sheffield  for  many  ages,  and  that,  in 
all  probability,  it  will  continue  to  flourish  in  this  locality  for 
generations  yet  to  come,  in  spite  of  all  competition,  both 
foreign  and  domestic.  >, 

On  visiting  the  cutlery  works,'  you  cannot  fail  to  be  struck 
with  the  effects  produced  both  upon  the  manufactured  goods 
and  upon  the  artificers  who  make  them,  by  the  system  of 
d'vided  labour  so  universally  adopted  in  the  cutlery  and  other 
trades.  By  the  inflexible  rules  which  guide  this  division  of 
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labour,  a  man  is  rigorously  kept  to  one  kind  of  work  only,  so 
that,  for  instance,  in  the  making  of  an  ordinary  one-blade 
knife,  twelve  “  hands  ”  are  employed,  while  the  number  of  men 
taking  part  in  the  making  of  a  fair  sportsman’s  knife  is  no 
less  than  twenty-one ;  counting  in  both  cases  after  the  strips 
of  steel  are  ready  for  the  forger.  By  this  constant  practice, 
each  man  making  but  one  piece  of  a  knife,  perfection  is  doubt¬ 
less  attained,  and  you  will  be  surprised  to  see  the  rapidity 
and  precision  with  which  a  workman  forges  an  unlimited 
number  of  the  piece  he  is  accustomed  to  forge  without  taking 
any  measurements,  but  guided  solely  by  his  eye  ;  yet,  so  per¬ 
fectly  do  these  pieces  resemble  one  another,  that  you  can  dis¬ 
tinguish  no  difference  between  them.  The  same  remarks  as  to 
the  accuracy  of  the  work  apply  to  the  grinder,  and,  indeed,  to 
any  other  workman  concerned  in  making  the  various  parts 
constituting  a  pocket-knife.  The  most  wonderful  part,  how¬ 
ever,  of  the  whole  process  is  the  final  putting  together  of  the 
various  pieces ;  for,  although  they  have  been  made  by  the 
larger  number  of  men  I  have  already  mentioned,  in  separate 
workshops  and  without  the  slightest  concert  with  one  another, 
the  “fitter”  has  no  difficulty,  taking  the  various  parts  almost 
at  random,  and  with  but  very  little  filing,  in  uniting  them 
into  perfect  knives  identical  in  shape,  size,  and,  indeed,  in 
every  respect.  The  only  exception  to  some  of  the  preceding 
remarks  is  to  be  found  in  the  making  of  the  scales,  each  of 
which  must  be  accurately  shaped  to  a  pattern. 

So  far,  we  only  see  the  advantages  of  the  division  of  labour, 
but  the  system  is  not,  in  my  opinion,  free  from  objections  ;  for 
I  understand  that  if  you  take  a  man  thus  accustomed  to  one 
particular  kind  of  work  and  set  him  to  a  different  job,  he 
feels  nearly  as  awkward  as  a  raw  novice  would  do.  By  this 
you  will  perceive  that  the  division  of  labour,  while  it  un¬ 
doubtedly  produces  more  perfect,  and  perhaps  cheaper,  work, 
at  the  same  time  deteriorates  the  workman  by  turning  him 
into  a  mere  machine ;  thus  rendering  him  less  capable  of  varied 
employment  by  narrowing  the  scope  of  his  mental  faculties 
and  crippling  the  adaptability  of  his  muscles  and  other 
physical  agents.  This  truth  appears  to  be  recognised  by  the 
different  branches  of  the  trade,  if  we  are  to  judge  by  the 
severe  manner  in  which  apprenticeships  are  regulated. 

The  manufacture  of  files  is  another  industry  which  has  ren¬ 
dered  Sheffield  famous  for  ages  past,  and  which  is  still  carried 
on  almost  with  undiminished  vigour ;  for,  although  file¬ 
cutting  machines  are  used  to  a  certain  extent,  yet  I  believe  that 
files  cut  by  hand  are  preferred  by  the  workmen  who  use  them, 
as  being  superior  to  those  cut  by  machinery,  even  beyond  the 
difference  of  their  cost.  Men,  women,  and  children  of  tender 
ages  are  employed  in  large  numbers  in  this  locality  in  cutting 
files  of  all  descriptions  and  sizes,  from  the  diminutive  little 
things  less  than  an  inch  in  length,  a  dozen  of  which  weigh 
but  an  ounce,  and  are  principally  used  by  watchmakers,  to  the 
gigantic  specimens  employed  in  filing  hot  iron,  eighteen  to 
twenty  inches  in  length,  and  weighing  fourteen  pounds  each. 
The  hammer  used  in  cutting  files  varies  in  weight  from  a  few 
ounces  to  fourteen  pounds,  according  to  the  description  of 
file  to  be  cut  with  it.  File-cutting  is  a  most  interesting  pro¬ 
cess  ;  and  it  is  surprising  to  see  the  accuracy  of  the  work,  com¬ 
pared  with  the  rough  tools  used  in  producing  it,  and  the 
apparently  careless  manner  in  which  the  chisel,  guided  by  the 
touch,  is  struck  with  just  the  requisite  amount  of  force, 
while  the  operator  joins  in  conversation  and  participates 
in  the  boisterous  mirth  around,  or  is,  perhaps,  looking  at  any 
other  obj  ect  but  his  work :  to  him  the  touch  is  indeed  a 
sense ;  but  here  again  we  must  admit  that  “  practice  makes 
perfect.” 

The  manufacture  of  saws  has  likewise  reached  a  very  high 
state  of  perfection  in  this  district,  and  several  firms  have 
attained  very  great  distinction  in  both  home  and  foreign  com¬ 
petition.  Rectilineal  saws  are  made  from  the  finest  to  the 
coarsest  toothing,  and  of  all  sizes,  from  the  piercing  saws, 
weighing  but  half  an  ounce  to  the  dozen,  to  the  pit-saws, 
eight  feet  long  and  sixteen  pounds  in  weight  each.  Circular 
saws  are  also  made  of  almost  all  sizes.  Of  the  smallest,  used 
for  cutting  metals  and  pearl,  a  dozen  weigh  but  an  ounce  and 
a  half ;  while  the  largest,  six  feet  in  diameter,  weigh  three 
hundredweights  each. 

It  is  useless  to  waste  your  time  further  in  illustrating,  as  I 
might  do,  the  excellence  of  all  the  other  tools  made  here, 
whose  name  is  legion, — but  “ ex  uno  disce  omnes.” 

In  process  of  time,  Sheffield  became  celebrated  for  its  silver 
and  silver-plated  goods,  and  for  a  long  period  “  the  Sheffield 
plate”  stood  unrivalled  in  the  market.  The  Sheffield  plate 


was  produced  in  a  very  simple  but  very  ingenious  manner  g 
two  blocks  of  different  metals  and  of  different  thickness,  the 
thicker  one  of  copper  called  “an  ingot,”  the  thinner  of  an- 
alloy  of  silver  called  “  a  plate,”  were  soldered  together  and: 
passed  successively  several  times  between  two  powerful  steel' 
rollers,  subject  to  very  great  pressure,  until  the  twin-plate  was 
expanded  to  the  requisite  extent  and  reduced  to  the  desired.’ 
thickness.  The  blocks,  as  I  have  said,  were  of  different  thick¬ 
ness,  the  copper  ingot  being  several  times  thicker  than  the- 
silver  plate,  but,  so  accurate  had  been  the  degree  of  ductility 
and  expansibility  been  ascertained,  that  the  relative  thickness' 
of  the  metals  always  stood  in  the  original  proportion ;  and,, 
when  the  metals  had  been  expanded  to  the  requisite  extent  of 
surface,  the  baser  metal  was  generally  found  covered  by  the 
silver  to  a  most  uniform  degree.  In  the  progressive  march  of 
improvement,  “the  Sheffield  plate”  has  been  superseded  by 
the  more  perfect  and  convenient  process  of  electro-platings 
which  doubtless  possesses  many  advantages  over  the  old  process;: 
the  principal  of  which  being  that  it  offers  greater  facilities- 
to  the  exercise  of  fancy  and  caprice  in  the  shape  and  ornamen¬ 
tation  of  the  design,  because,  as  in  electro- plating  the  silver- 
is  deposited  upon  the  goods  after  they  are,  so  to  speak,  finished, 
the  seams  and  solderings,  as  well  as  the  irregularities  of  the- 
borders  and  ornaments,  are  all  equally  covered  by  the  deposit 
of  the  precious  metal. 

I  must  not  omit  to  mention  among  the  productions  for  which' 
Sheffield  is  justly  celebrated  the  various  purposes  to  which 
Britannia  metal,  German  silver,  and  other  alloys  of  that  class- 
have  been  adapted,  such  as  forks,  spoons,  teapots,  and  similar 
things,  because  the  beauty  of  their  designs  and  the  excellent 
quality  of  the  metal  entitle  them  to  some  brief  notice.  A  late- 
friend  of  mine  engaged  in  the  trade  once  told  me  that  the? 
metal  produced  by  his  firm  was  of  such  good  quality  that  the- 
“smashers”  were  in  the  constant  habit  of  buying  forks  and 
spoons  of  his  make  by  twos  and  threes  for  the  purpose  of 
turning  them  into  counterfeit  coin.  And  our  witty  friend,. 
Mr.  Punch,  in  a  recent  number  of  his  amusing  periodical,, 
represents  a  publican  telling  a  customer  that  he  would  not  so 
much  regret  the  loss  of  his  pots,  if  he  had  not  to  take  them 
again  across  the  counter  in  the  shape  of  counterfeit  coin. 

I  may  here  observe  in  passing,  as  regards  the  designs  off 
Sheffield  goods,  that  the  principal  firms  were  formerly  in  the- 
habit  of  keeping  able  designers  of  their  own,  to  whom  they 
paid  very  handsome  salaries,  and  whose  designs  they  guarded 
with  the  most  jealous  reserve  ;  but,  since  the  establishment  of 
our  most  successful  school  of  art,  a  greater  degree  of  liberality 
has  been  displayed  by  our  manufacturers,  and  there  exists  now, 
I  am  happy  to  say,  a  kinder  and  less  reserved  reciprocity 
between  them. 

The  greatest  addition  which  has  been  made  to  the  manu¬ 
factures  of  this  town  is  as  regards  heavy  iron  and  steel  castings,. 
Fire-stoves,  gas-  and  water-pipes,  and  other  castings  in  steel,, 
iron,  pig-metal,  and  sow-metal,  have  long  formed  an  important 
part  of  the  trade  of  Sheffield  and  the  surrounding  district,  and 
the  original  Southwark-bridge  was,  I  believe,  cast  at  Rotherham;, 
but  it  is  comparatively  recently  that  the  making  of  railway 
tires,  springs,  axles,  and  buffers,  and  still  more  recently  the- 
rolling  of  armour-plates  for  ships  and  fortifications,  and  th®- 
castings  of  heavy  ordnance  have  been  introduced  amongst  us  ; 
and  these  changes  and  additions  have  caused  a  rapid  increase- 
in  our  population.  The  population  of  old  Sheffield  could  not 
supply  the  rapidly  increasing  want  of  brawny  arms  caused  by 
the  rapidly  increasing  development  of  this  new  industry,  and 
consequently,  as  the  demand  invariably  creates  the  supply,, 
thousands  and  tens  of  thousands  of  robust  and  athletic  men 
responded  to  the  call,  both  from  the  “  Black  Country  ’  ’  and 
from  almost  all  parts  of  the  agricultural  districts ;  and,  as  a 
natural  result,  the  population  of  Sheffield  may  be  said  not  only 
to  have  increased  numerically,  but  to  have  improved  in  physical 
quality  also. 

The  rolling  of  armour-plates  has  here  been  brought,  I 
believe,  to  the  greatest  state  of  perfection;  and  you  will  have- 
an  opportunity  afforded  you,  through  the  kindness  of  Messrs. 
Cammel  and  Co.,  of  seeing  the  process  of  making  one  of  those 
monster  plates,  but  I  cannot  tell  you  beforehand  either  the 
size  or  shape,  as  these  depend  upon  the  particular  part  of  the- 
ship  for  which  at  the  time  the  plate  is  wanted.  But  whether 
it  be  large  or  small,  you  will  see  sufficient  to  feel  astonished, 
if  you  see  it  for  the  first  time,  at  the  precision  and  certainty 
with  which  enormous  masses  of  metal,  either  in  a  state  of 
incandescence  or  perfectly  cold,  are  controlled  and  directed, 
and  finally  brought  into  proper  shape  and  adapted  to  one 
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another,  by  the  most  powerful,  accurate,  and  delicate  machinery 
—the  whole  planned  and  executed  by  man’s  irresistible  in¬ 
tellect,  seconded  by  healthy  human  muscles.  Well  might 
Hamlet  exclaim,  “  O,  what  a  thing  is  man !  ” 

Pugnacity — however  much  the  assertion  may  grieve  the 
■members  of  the  Peace  Society— pugnacity  appears  to  me  to 
■be  that  quality  which,  for  a  wise  purpose,  no  doubt,  has  been 
.most  lavishly  distributed  throughout  the  whole  creation  ;  and 
while  we  find  one  being  distinguished  from  another  by  some 
/attribute  or  peculiarity  not  common  to  all,  very  little  observa¬ 
tion  will  enable  us  to  perceive  that,  whether  animal,  bird,  fish, 
reptile,  or  insect,  all  animated  beings  can  and  do  fight,  after  a 
fashion.  It  was  not  to  be  expected  that  the  armour-plates 
should  be  allowed  to  have  it  all  their  own  way ;  had  it  been 
•so,  Messrs.  Cammel  and  Co.  and  Messrs  John  Brown  and  Co. 
might  have  been  classed  amongst  the  foremost  champions  of 
peace.  It  was  soon  discovered  that,  if  ships  could  be  made 
iinvulner&ble,  an  enemy’s  vessel  could,  unmolested,  commit 
almost  any  atrocity  without  danger  to  herself,  except  such 
as  might  result  from  direct  impact  against  another  ship  ; 
artillerists,  therefore,  set  their  wits  to  work,  and  the  “  Woolwich 
Infant  ”  and  other  “  pets  ”  of  this  kind  were  the  offspring. 

Messrs.  Thomas  Firth  and  Sons  have  for  a  considerable 
time  been  engaged  in  casting  the  blocks  required  for  the 
titanic  artillery  of  the  present  day,  as  well  as  other  large  steel 
castings.  They,  also,  have  made  arrangements  to  show  the 
members  of  the  Association  the  whole  of  the  process,  and  even 
<to  illustrate  it  by  casting  one  of  those  large  cores. 

Where  the  present  mad  competition  between  the  might  to 
offend  and  the  strength  to  resist  the  attack  is  to  end,  it  were 
difficult  to  predict ;  but  of  this  much  we  may  be  certain — 

■  Sheffield  will  prove  herself  equal  to  her  mission,  and  so  long 
-as  the  contest  last,  and  even  the  day  after,  she  will  continue, 
while  nations  are  fools  enough  to  pay  for  it,  to  supply  the 
means  both  of  attack  and  defence,  the  bane  and  the  antidote, 
with  the  most  perfect  impartiality,  thus  endeavouring  to 
•balance  the  account  much  after  the  manner  of  the  Newcastle 
/apothecary,  who 

“  If  he  hurled 

A  few  score  mortals  from  the  world, 

He  made  amends  by  bringing  others  into ’t.” 

Having  mentioned  the  names  of  two  or  three  Sheffield  firms, 
I  think  it  only  an  act  of  justice  to  state  that  I  believe  there 
is  not  a  single  manufacturer  or  firm  in  the  whole  district  who 
will  not,  with  characteristic  liberality,  be  glad  to  show  the 
gentlemen  here  present  everything  that  may  be  shown  ;  but, 
as  the  stay  of  the  Association  in  Sheffield  is  limited,  and  we 
•have  a  good  deal  of  work  cut  out  for  us  to  do,  the  acting  com¬ 
mittee  have  impartially  selected  such  of  the  manufactories  as 
are  considered  typical  of  the  process  to  be  witnessed. 

This  hasty  and  imperfect  sketch  of  Sheffield  may,  perhaps, 
be  considered  still  more  incomplete,  by  some  of  my  hearers, 
if  I  omit  altogether  names  of  general  or  local  celebrity  in  the 
paths  of  literature  or  art ;  but  let  me  assure  you,  gentlemen, 
that  the  omission  is  not  caused  by  the  lack  of  materials,  but 
simply  by  my  desire  not  to  tire  you  by  a  long  discourse  at  the 
very  beginning  of  our  task.  Francis  Chantrey,  James  Mont¬ 
gomery,  Ebenezer  Elliott,  Rhodes,  Hunter,  and  many  others  I 
•could  name,  need  no  eulogy  at  my  hands  ;  and  delicacy  for¬ 
bids  me  to  name  the  several  living  philanthropic  Sheffielders 
who  honour  themselves,  as  much  as  they  benefit  their  native 
down,  by  their  splendid  munificence ;  and,  unless  I  am  very 
much  mistaken  in  the  opinion  I  entertain  of  these  gentlemen, 
•they  will  be  the  first  to  applaud  my  reticence. 

The  type  of  disease  in  this  locality  has  undergone  consider¬ 
able  change  for  the  better  since  I  first  knew  anything  of  it ; 
and  this  beneficial  change  has  been  produced,  in  my  opinion, 
by  a  variety  of  causes. 

First  and  foremost,  we  must  place  the  supply  of  water, 
which  now  is  constant,  abundant,  and  of  first-rate  quality, 
from  the  extensive  reservoirs  of  the  Sheffield  Water  Company, 
whose  collecting  surface  consists  mainly  of  moorland ;  whereas, 
thirty  years  ago,  the  supply  of  water  was  intermittent  in  so 
far  as  the  Water  Company  was  concerned,  and  the  remainder 
of  the  water  consumed  was  to  a  great  extent  derived  from 
pumps,  wells,  and  other  receptacles,  too  often  contaminated  by 
■offensive  matters,  from  the  surface,  from  cesspools,  and  even 
from  graveyards.  Now,  according  to  Dr.  Griffiths’  able  report, 
•the  water-supply  within  the  borough  amounts  to  twenty-one 
.gallons  daily  for  each  person.  This  unlimited  supply  of  pure 
water,  together  with  the  reduced  price  of  soap,  have  gradually 
introduced  greater  cleanliness  among  the  people  generally, and  a 


consequent  diminution  and  mitigation  of  disease.  This  favour¬ 
able  change  has  also  been  promoted  by  the  improved  and  daily 
improving  system  of  connected  drainage,  the  closing  of  the 
graveyards  within  the  town,  the  opening  of  wider  and  con¬ 
sequently  better  ventilated  streets,  and  the  visible  improve¬ 
ment,  small  though  this  is,  in  the  construction  of  dwellings  for 
the  working-men  and  for  the  poor. 

The  artisan  population  has  acquired,  or  perhaps  imported 
from  their  former  residences,  a  taste  for  country  life,  which 
their  high  wages,  in  many  instances  almost  incredible,  enable 
them  to  gratify ;  and  in  this  way,  also,  the  improved  sanitary 
condition  of  the  borough  may  perhaps  be  accounted  for. 

The  general  type  of  disease  has  progressively  become  less 
adynamic ;  the  common  epidemic  fevers,  which  not  unfre- 
quently  visit  us,  have  not  of  late  required  the  extremely 
stimulating  treatment  of  former  times,  nor  have  they  diffused 
themselves  so  universally  or  with  their  wonted  rapidity. 

So  much,  gentlemen,  for  Sheffield  and  its  belongings ;  let 
me  now  say  a  few  words,  as  impressively  as  I  can,  upon  a 
subject  which,  like  the  postscript  to  a  lady’s  letter,  contains 
the  very  pith  and  marrow  of  this  crude  address,  and  is  of  the 
most  vital  importance  to  the  community  at  large.  It  is  one 
upon  which  I  hope  you  will,  before  this  important  annual 
gathering  is  brought  to  a  close,  express  your  opinion  calmly, 
emphatically,  fearlessly,  and  in  unmistakable  terms.  I  mean 
the  appointment  and  removal  of  medical  officers  of  health. 

No  man  who  has  had  an  opportunity  of  observing  and 
comparing  what  a  town  or  district  was  before  the  appointment, 
of  medical  officers  of  health,  and  what  it  has  become  since, 
can  have  failed  to  be  struck  with  the  improvement  which, 
generally  speaking,  has  characterised  the  change.  I  do  not 
mean  to  assert  that  all  appointments  have  been  equally  judi¬ 
cious,  or  that  there  is  no  instance  of  failure ;  but  I  do  say 
that,  if  such  exist,  as  possibly  they  do,  they  have  not  come 
within  my  notice ;  and  that,  even  if  we  grant  their  existence 
in  rare,  isolated  instances,  the  exception  but  proves  the  rule, 
and  throws  the  almost  uniform  success  of  the  system  into 
bolder  prominence  ;  and  the  only  cause  for  surprise  is  that  so 
much  has  been  accomplished  in  so  short  a  time,  for  we  must 
candidly  admit  that  we  are  a  highly  conservative  people,  and 
take  a  great  deal  of  time  thoroughly  to  uproot  our  long- 
cherished  prejudices. 

The  appointment  of  medical  officers  of  health  is  a  step  in 
the  right  direction;  and  if  proper  judgment  be  exercised  in 
the  selection  of  men  for  the  office,  and  they  are  placed  in  the 
independent  position  which  the  honest  discharge  of  their 
duties  imperatively  demands,  they  are,  in  my  opinion,  destined 
to  change  ere  long  the  character  of  disease  throughout  the 
whole  nation,  and,  to  use  an  Irishism,  to  save  the  lives  of  gene¬ 
rations  yet  unborn. 

But,  gentlemen,  let  us  speak  plainly.  To  insure  the 
efficiency  of  the  medical  officer  of  health,  we  must  secure  his 
independence,  and  he  must  be  protected  against  petty  tyranny 
and  ignorant  caprice ;  in  short,  gentlemen,  he  must  be  pro¬ 
tected  against  local  influences.  No  officer  of  health  ought, 
in  my  opinion,  to  be  appointed  or  dismissed  without  the  con¬ 
currence  of  the  Local  Government  Board ;  and  I  think  it 
would  be  still  more  satisfactory  if  the  Local  Government 
Board  took  the  whole  business  upon  itself,  both  the  appoint¬ 
ment  and  the  dismissal,  as  well  as  the  remuneration  of  the 
officer,  and  retained  within  its  grasp  the  power  of  moving  an 
officer  from  one  district  to  another,  and  of  thus  avoiding  the 
total  loss  of  the  services  of  a  good  man,  who,  through  excep¬ 
tional  circumstances,  might  have  become  unsuitable  to  one 
locality,  but  yet  be  a  very  desirable  officer  for  another.  In 
this  way  also  a  cheering  prospect  of  promotion  and  reward 
might  be  made  to  brighten  the  gloom  and  monotony  of  certain 
districts  :  but  the  principal  advantage  would  result  from  the 
medical  officer’s  conviction  that  his  character  and  his  bread 
were  protected  against  the  arbitrary  and  irresponsible  self- 
sufficiency  of  certain  jacks  in  brief  authority,  who,  while 
apparently  discharging  a  public  duty,  may  in  reality  be  only 
gratifying  a  private  pique,  originating  perhaps  in  the 
conscientious,  though  impolitic,  interference  of  the  medical 
officer  of  health  with  a  favourite,  though  noxious,  cesspool  or 
pigsty. 

And  now,  gentlemen,  allow  me  to  thank  you  once  more, 
not  only  for  having  given  me  the  opportunity  of  address¬ 
ing  you,  but  for  the  very  courteous  and  patient  manner  in 
which  you  have  listened  to  my  long  and  perhaps  uninteresting 
remarks. 
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ADDRESS  IN  MEDICINE. 

By  EDWARD  H.  SIEVEKING,  M.D.,  E.R.C.P., 

Physician-Extraordinary  to  Her  Majesty  the  Queen  ;  Physician-in- 
Ordinary  to  H.R.H.  the  Prince  of  Wales  ;  Physician  to 
St.  Mary’s  Hospital ;  etc. 

A  certain  noble  lady  was  asked  by  ber  daughter-in-law  for 
advice,  as  to  the  best  method  to  be  pursued  in  educating  her 
children.  The  reply  recommended  “  a  little  wholesome 
neglect.”  This  apparently  paradoxical  suggestion  was  not 
intended  to  imply  that  her  ladyship  undervalued  systematic 
trainingand  education,  but  that  she  trusted  much  to  the  natural 
tendencies  of  growth  and  development,  to  bring  out  the  latent 
forces,  provided  they  were  guided  by  superior  knowledge  and 
intellect  into  their  proper  channels.  The  answer  was  a  protest 
against  pedantry,  and  the  Procrustean  bed  of  the  pedagogue, 
which  in  former  times,  as  now,  too  commonly  seeks  to  establish 
uniformity  of  level  and  appearance,  regardless  of  the  impulses 
of  nature. 

A  trim  garden  in  the  Louis  Quatorze  style  causes  us  to 
admire  the  ingenuity  of  the  gardener,  who,  by  his  shears, 
would  compel  the  bushes  and  trees  to  assume  any  fantastic 
shapes  that  his  fancy  led  him  to  determine  upon;  but  the 
lover  of  nature  finds  in  his  productions  no  food  for  imagina¬ 
tion  or  for  the  cravings  of  the  heart,  for  he  feels  that  the  same 
labour  and  time  bestowed  upon  developing  the  glories  and 
harmonies  of  colour,  form,  and  perspective,  would  have  better 
served  to  raise  him  from  the  mean  and  grovelling,  to  that 
which  is  exalted  and  eternal. 

That  which  excites  the  admiration  of  foreigners  in  our 
country  and  constitution,  and  runs  counter  to  so  many  pre¬ 
conceived  notions  of  the  fitness  of  things,  imbibed  by  men  who 
have  been  educated  under  a  different  regime ,  lies  really  in  “  the 
little  wholesome  neglect”  that  the  Briton  has  enjoyed  ever 
since  he  has  acquired  an  historical  name.  He  has  been 
allowed  to  grow  ;  or  rather,  in  spite  of  frequent  attempts  to 
curb  and  stunt  him,  he  has  learned  to  know  his  strength  and 
to  assert  his  independence.  It  is  not  appropriate  that  I  should, 
in  this  place,  dwell  upon  any  question  of  the  political  develop¬ 
ment  of  our  country ;  but  the  preceding  remarks  suggest 
themselves  forcibly  to  anyone  who,  on  an  occasion  like  the 
present,  casts  his  eye  back  upon  the  features  that  mark 
the  growth  and  expansion  of  the  body,  an  integral  part  of  the 
commonwealth,  to  which  we,  the  medical  men  of  Great  Britain, 
belong. 

As  a  profession,  we  have  enjoyed  but  little  of  the  fostering 
care  of  parliaments,  of  corporations,  of  universities.  What 
they  have  done  for  us  has  rarely  been  owing  to  their  spon¬ 
taneous  action,  but  has  been  mainly  due  to  that  vis  a  ter  go 
which  Lord  Palmerston,  in  a  different  sphere,  demanded, 
when  any  great  measure  of  public  utility  was  urged  upon  him. 
Our  efforts  and  success  will  be  none  the  less,  if  we  occasionally, 
while  taking  breath  in  our  race,  look  back  to  examine  our 
previous  course — to  know  the  sloughs  in  which  we  have 
floundered,  the  pitfalls  we  have  escaped,  to  obtain  a  clear 
view  of  the  goal  that  shines  before  us,  in  an  ever  brightening 
and  broadening  light. 

A  great  future  lies  before  us.  No  Utopian  vision  of  fantastic 
delights,  no  weird  dream  of  golden  joys  and  boundless  felicity  ; 
but  a_  prospect  that  forces  upon  us  the  conviction  that  we  are 
entering  upon  a  field  of  wider  duties,  of  greater  service  to  our 
fellow-men, .  of  a  nearer  approach  to  the  fulfilment  of  our 
highest  destiny,  as  members  of  a  Christian  commonwealth. 

Many  who  are  now  honouring  me  with  their  attention  may 
think  that  so  much  remains  to  be  done  by  the  profession,  that 
they  may  be  disposed  to  regard  lightly  the  labours  and 
achievements  of  the  past.  But  those  whose  memory,  like  my 
own,  can  bring  before  them  the  events  of  the  last  forty  years, 
and  who  can  realise  to  themselves  the  state  of  the  medical 
profession  in  our  island  at  the  earlier  part  of  the  present 
century,  will  form  a  different  estimate.  Most  of  the  labourers 
who  have  brought  about  what  I  cannot  but  call  our  present 
hopeful  condition,  have  passed  away.  But  it  is  right  and 
fitting,  and  in  accordance  with  the  spirit  in  which  these  addresses 
were  originally  established,  that  our  gratitude,  while  it  is  not 
unmindful  of  what  we  owe  to  our  contemporaries,  should 
follow  those  who  have  gone  before,  with  loving  hearts. 

At  the  commencement  of  the  nineteenth  century  the  medical 
profession  was  still  in  a  chaotic  state  in  Great  Britain  and 
Ireland.  Its  detractors  denied  that  it  occupied  a  scientific 
status  ,  and  in  spite  of  the  eminence  of  some  of  the  heroes  of 


our  calling,  we  could  scarcely  ignore  the  trade-mark  which 
was  conspicuous  on  its  documents.  In  vain  have  I  sought 
for  any  evidence  of  corporate  professional  feeling  in  the  earlier 
history  of  British  medicine.  Great  names — ay,  and  greater 
than  Italy,  Germany,  or  Erance  can  boast  of — illumine  our  roll 
of  distinguished  citizens ;  but  how  many  of  them  had  to  lay 
the  foundation  of  their  medical  knowledge  in  foreign  schools, 
because  the  means  were  wanting  at  home  to  acquire-  the. 
alphabet  of  their  profession ! 

Linacre,  the  founder  of  the  Royal  College  of  Physicians,, 
studied  at  Bologna  and  Padua,  where  he  took  his  degree  of 
Doctor  of  Medicine;  Caius  studied  physic  under  Montanus, 
and  dissected  with  Vesalius,  at  Padua,  where  he  graduated 
Harvey,  to  whom  the  whole  world  bows  in  reverent  admira¬ 
tion,  learned  his  profession  under  Fabricius  ab  Aquapendente, 
Minadous,  and  Casserius,  and  took  his  degree  at  the  same 
university.  Leyden,  Heidelberg,  Avignon,  Paris,  Montpelier,, 
are  some  of  the  many  foreign  universities,  which,  as  we  learn 
from  Dr.  Monk’s  erudite  “Roll  of  the  College  of  Physicians,” 
claim  as  their  alumni  most  of  the  eminent  medical  men 
belonging  to  the  sixteenth,  seventeenth,  and  even  fax  into  the- 
eighteenth  centuries.  These  men  did  not,  as  is  well  and  wisely 
done  by  physicians  and  surgeons  of  the  present  day,  go  abroad 
to  compare  foreign  with  home  experiences,  and  to  perfect  a 
professional  education  of  which  the  foundation  had  been  laid, 
in  their  own  schools  and  universities,  but  they  undertook  the 
risk  and  fatigue  of  travel,  which  in  their  days  was  no  slight 
matter,  to  acquire  knowledge  which  was  unattainable  in  their 
own  country. 

I  have  in  vain  sought  for  early  evidences  of  medisal  teach¬ 
ing  in  England,  or  especially  in  the  English  universities, 
before  the  beginning  of  the  sixteenth  century.  Nicolas  of 
Farnham,  and  John  of  Gaddesden,  who  treated  Edward  III.,, 
when  he  had  the  small-pox,  by  wrapping  him  up  in  a  scarlet 
cloth,  and  discovered  the  method  of  distilling  fresh  from  salt 
water,  appear  to  have  been  the  first  exceptions  to  the  rule 
that  our  princes  brought  over  their  medical  attendants  from 
abroad.  Nicolas  de  Farnham  (as  we  are  told  by  Matthew  of 
Paris), (a)  who  was  elected  in  1241  to  the  see  of  Durham,  had 
been  rector  in  arts  at  Paris,  and  afterwards  practised  medicine' 
at  Bologna.  He  became  pre-eminently  distinguished  for,  and 
obtained  great  favour  by,  his  skill.  The  king  and  queen, 
Henry  III.  and  his  consort,  by  the  advice  of  some  learned: 
men,  and  expressly  at  the  instance  of  Otto  the  legate,  the- 
Bishop  of  Carlisle,  and  some  other  of  the  King’s  secret  advisers, 
summoned  Nicolas  to  take  charge  of  their  souls  and  bodies, 
and  to  be  their  familiar  counsellor;  in  which  office  he  con¬ 
ducted  himself  well  and  prudently  till  he  was  elected  to  the 
said  episcopal  dignity. 

The  first  medical  lectures  of  which  I  can  find  any  record' 
were  delivered  in  Oxford  by  a  foreigner  of  the  name  of  Andrew 
Alazard,(b)  who  had  graduated  at  Montpelier,  and  was 
appointed  by  the  chancellor  and  proctors  to  lecture  on  medi¬ 
cine,  and  to  explain,  from  tables  of  his  own,  Avieenm  de 
Pulsibus. 

So  little,  however,  was  the  science  of  medicine  appreciated 
in  Oxford  during  the  sixteenth  century,  that  the  University- 
admitted,  about  1550,  Simon  Ludford,  originally  a  Franciscan, 
friar,  and  subsequently  an  apothecary  in  London,  and  after¬ 
wards  David  Langston,  a  coppersmith — two  ignorant,  un¬ 
lettered,  and  incompetent  persons — to  the  honours  of  a 
baccalaureate  in  medicine.  The  visitors  of  the  University,  on 
being  applied  to  by  the  College  of  Physicians  ( Caio  Prce,ddontc)y 
interdicted  the  University  from  a  repetition  of  their  licence, 
and  provided  that  a  certain  course  of  study  should  be  followed: 
by  each  candidate  previously  to  his  incorporation.(e)  The 
utter  neglect  of  medicine  by  the  highest  educational  bodies  in 
the  realm  was  not  redeemed  by  any  supplementary  efforts  on 
the  part  of  others.  The  Barber-Surgeons,  who  were  incor¬ 
porated  by  letters  patent  from  Edward  IV.  in  1461, (d)  and 
whose  functions  were  of  the  most  limited  nature,  were  the 
only  representatives  of  the  general  practitioner  of  the  present 
day,  until  the  Corporation  of  Barber-Surgeons  was  dissolved 
in  the  18th  of  George  II.  At  this  date  the  Surgeons,  who 
seceded  from  the  barbers,  were  incorporated,  but  they  were 
not  endowed  with  a  charter  till  the  beginning  of  the  present 
century.  The  Apothecaries,  as  a  mere  trading  company,  were 
founded  in  1606  by  James  I.,  but  they  exercised  no  influence 

(a)  Bohn’s  edition,  vol.  i.,  p.  231. 

(b)  See  art.  A.  Wood,  “  Hist,  and  Antiq.  Oxon.,”  vol.  i.,  p.  23P. 

(c)  Dr.  Monk’s  “Roll  of  the  College  of  Physicians,”  vol.  i.,  p.  59. 

(d)  Maitland’s  “History  of  London,”  1775. 
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on  the  profession  of  medicine  till  Parliament,  in  1815,  con¬ 
ferred  upon  them  powers  which  they  have  since  wisely 
exercised  and  developed. 

Valuable  as  have  been  the  services  of  the  College  of  Phy¬ 
sicians  in  giving  a  local  habitation  and  a  name  to  medicine, 
and  in  holding  a  royal  aegis  over  many  great  men  of  science, 
neither  this  corporation,  nor  the  Barber-Surgeons,  nor,  at  a 
later  period,  the  College  of  Surgeons,  could  be  regarded  as 
representing  or  acting  with  the  body  of  medical  practitioners, 
or  as  aiding  the  social  or  scientific  status  of  the  great  body  of 
the  sons  of  vEsculapius  in  England,  whose  numbers  were 
gradually  swelling  into  many  legions.  The  College  of  Phy¬ 
sicians — may  a  devoted  son  be  permitted  to  say  as  much  with¬ 
out  an  approach  to  disrespect — failed  to  recognise  the  grand 
opportunity  offered  to  them  in  the  early  part  of  the  present 
century,  of  taking  the  entire  management  and  discipline  of 
the  medical  profession  into  their  own  hands,  and  the  conse¬ 
quence- was  that  a  City  company  bravely  came  to  the  rescue. 
All  honour  to  the  Hall  in  Blackfriars !  The  master  and 
wardens  of  the  Apothecaries’  Company  rose  to  the  dignity  of 
the  occasion;  and  what  they  have  done,  since  1815,  for  the 
promotion  of  the  best  interests  of  the  medical  profession, 
deserves  not  only  a  bare  allusion,  but  our  most  cordial  acknow¬ 
ledgments. 

But  jealousies  and  bickerings  continued,  and  the  different 
branches  of  a  great  profession  could  not  even  now  claim  any 
of  the  various  institutions  existing  throughout  the  country  as 
representing  their  first  interests.  The  clouds  surrounded  us 
more  and  more,  and  appeared  increasingly  gloomy,  when  an 
acute  observer  might  observe  a  silver  streak  in  the  west,  herald¬ 
ing  the  dawn  of  a  brighter  era.  The  dawn  of  a  new  life  was  seen 
over  Worcester — a  life  which  ice  are  beginning  to  realise  in  all 
its  capacities,  and  of  which  meetings  like  the  present  are  the 
partial  fulfilment  of  early  promise. 

Among  the  many  events  which,  in  the  recent  development 
of  our  profession,  appear  to  me  to  be  most  characteristic,  both 
from  their  mode  of  origin  and  the  significance  of  their  bearing 
upon  the  spirit  of  the  times,  as  upon  the  future  of  our  cor¬ 
porate  and  scientific  growth,  there  are  especially  three,  to 
which  I  would  crave  your  present  attention,  in  order  that,  on 
the  one  hand,  we  may  recognise  the  deep  obligations  which 
we-owe  to  our  predecessors ;  that,  on  the  other,  we  may  seek 
'to  derive  from  past  experience  the  lessons  that  should  guide 
us  and  our  successors  in  our  future  career.  The  three  events 
to  which  my  introductory  remarks  may  have  already  turned 
y-our  thoughts  have  especial  reference  to  what  appear  to  me 
the  chief  phases  of  our  advancement  as  the  followers  of  a 
beneficent  and  learned  calling— viz.,  our  relations  to  each 
other  and  to  the  State ;  our  relations  to  the  science  of  medicine  ; 
and  our  relations  to  education. 

■  The  first  event  was  inaugurated  on  July  17,  1832,  when 
Dr.  Hastings  induced  fifty  gentlemen  of  the  medical  profession 
to  assemble^  under  the  presidency  of  Dr.  Johnstone  of  Bir¬ 
mingham,  in  the  board-room  of  the  Worcester  Infirmary.  On 
that  occasion.  Dr.  Hastings  delivered  an  address  which  was 
pregnant  with  all  the  great  consequences  to  which  the  Pro¬ 
vincial  Medical  and  Surgical  Association  has  since  led.  Allow 
me  to  recall  his  own  words,  as  published  afterwards  in  the  first 
volume  of  the  Transadtiom  of  the  Association,  which  appeared 
in  1833.  “  I  congratulate  you,  gentlemen,”  he  said,  “that 

the  day  for  forming  a  Provincial  Medical  and  Surgical  Asso¬ 
ciation  has  at  length  arrived — an  association  which,  I  trust, 
is  destined  to  exercise  no  inconsiderable  influence  on  the  future 
of  medical  science.  Feeling,  as  I  have  done,  the  disadvantages 
under  which  the  prosecutors  of  medicine .  resident  in  English 
provincial  towns  have  laboured,  in  consequence  of  the  want  of 
any  system  of  co-operation,  by  which  their  separate  exertions 
for  the  promotion  of  our  knowledge  of  the  healing  art  may 
be  so  united  as  to  render  them  more  influential  and  more 
extensively  useful,  I  cannot  but  hail  the  day — hunc  latum 
medicis  diem — as  one  of  peculiar  promise,  as  one  likely  to  lead 
to  the  most  important  results.” 

You,  gentlemen,  know  as  well,  and  better  than  I  do,  how 
far  these  prognostications  have  been  realised.  Three  hundred 
members  at  once  rallied  round  Dr.  Hastings,  and  the  best 
proof  that  he  had  only  become  the  happy  expositor  of  a  wide¬ 
spread  feeling  of  the  necessity  for  harmonious  co-operation  for 
great  common  ends,  has  been  afforded  by  the  progressive  ad¬ 
hesion  of  medical  men  from  all  parts  of  the  country  to  the 
programme  he  laid  down.  Very  valuable  contributions  to 
literature  (medical,  surgical,  hygienic,  biographical)  appeared, 


first  in  the  Transactions ,  and  subsequently,  in  1840,  in  the 
Provincial  Medical  and  Surgical  Journal ,  edited  for  the  Associa¬ 
tion  by  Drs.  Hennis  Green  and  Streeter.  In  the  meantime, 
the  interest  in  the  Association  had  spread  to  the  metropolis, 
and  the  particularism  (to  use  a  favourite  continental  term) 
which  very  properly  belonged  to  the  Association  at  its  outset, 
was  abandoned ;  the  j  ealousy  between  the  provinces  and  London 
yielded  to  the  imperative  feeling  of  brotherhood  which  unites 
us  all ;  and,  in  1853,  according  to  a  resolution  adopted  at  the 
meeting  held  in  Oxford  in  the  previous  July,  the  Provincial 
Medical  and  Surgical  Journal  appeared,  under  the  editorship  of 
Dr.  (now  Sir  John)  Cormack,  as  the  Association  Medical 
Journal.  It  was  now  placed  in  the  hands  of  the  subscribers 
every  week,  instead  of,  as  previously,  once  a  fortnight.  The 
change  was  effected,  not  without  some  opposition  on  the  part 
of  those  who,  fearing  too  radical  changes,  doubted  the  sound¬ 
ness  of  the  Oxford  decision ;  but,  as  the  editor  observes  in  his 
opening  remarks  to  the  new  series,  it  was  “  a  strong  declara¬ 
tion  of  the  necessity  which  the  progress  of  events  has  imposed 
on  the  Association  of  pursuing  that  line  of  duty  which  had 
hitherto  been  acted  upon  with  that  augmented  vigour  which 
a  wider  sphere  of  action  required— a  vigour  which  could  only 
be  effectively  developed  by  greater  frequency  of  publication, 
and  by  the  possession  of  a  literary  and  scientific  centre  in 
London,  where  editorial  resources  are  more  abundant,  more 
varied,  and  more  easily  available  than  in  any  other  city  in  the 
world.” 

From  that  time  the  arterial  pulses  that  beat  throughout  the 
kingdom  acted  synchronously  and  rhythmically  with  the  heart ; 
a  sympathetic  centre  had  been,  found,  which  tranquillised  or 
warded  off  local  disturbances  in  the  circulation,  and  our  body 
politic  insured  a  renewal  of  life,  which, 

“Broadening  down  from  precedent  to  precedent,” 

promised,  as  it  still  promisee,  ever  richer  and  more  abundant 
fruit.  There  may  and  must  be  differences  of  opinion  as  to 
many  of  the  questions  that  have  agitated  the  Association 
during  the  last  twenty -three  years,  and  will  continue  to  do  so, 
unless  the  worst  of  all  events — stagnation — were  to  ensue : 
but  whatever  the  shortcomings  may  be  that  can  fairly  be  laid 
to  our  charge,  I  question  whether  any  profession  has  ever  done 
more  in  so  brief  a  space  of  time  to  regenerate  itself,  to  show 
\  a  more  healthful  activity,  or  to  produce  more  beneficial  and 
enduring  results.  Those  results,  whether  we  refer  to  the  ex¬ 
pansion,  the  increased  and  unselfish  energy  of  our  corporations, 
to  the  Act  of  1858,  with  the  consequent  formation  of  the 
Medical  Council,  the  publication  of  a  national  “  Pharmacopoeia,” 
and.  the  recognition  of  State  medicine,  to  speak  only  of  a  few 
salient  features,  take  their  root  essentially  in  our  Association. 
Their  very  mention  refutes  the  accusation  which  has  been 
heard  from  time  to  time,  that  medical  men  showed  some  of 
the  worst  features  of  trades-unionism.  The  great  leaders  to 
whom  we  have  given  our  willing  adhesion  have  universally 
looked  to  the  improved  education  of  the  profession,  the  diffu¬ 
sion  of  its  benefits  among  our  countrymen,  the  prevention  of 
disease,  and  the  physical  and  moral  advancement  of  the 
nation,,  as  their  guiding  principles.  They  have  put  a 
Christian  interpretation  upon  the  Hippocratic  oath,  and  have 
not  hesitated  to  make  personal  and  corporate  sacrifices  where 
the  good  of  the  community  appears  to  demand  them.  There 
has  even  been  a  tendency  to  self -depreciation  occasionally, 
which  was  not,  justified  by  the  circumstances,  nor  was  it 
compatible  with  that  healthy  frame  of  mind  which  should 
urge,  on  to  higher  achievements.  But  those  who  have  a  personal 
experience  of  things  as  they  were  thirty  years  ago,  can  scarcely 
hesitate  to  admit  that,  in  all  aspects  in  which  our  profession 
can  be  regarded  in  relation  to  our  fellow-citizens,  it  occupies  a 
better  position  now  than  then.  Much  has  been  said  about  our 
political  status.  I  am  not  one  of  those  who  consider  Parlia¬ 
mentary  honours  undesirable  for  members  of  the  medical  pro¬ 
fession  who  possess  a  patrimony  sufficient  to  enable  them  to 
disregard  the  emoluments  of  practice,  or  who  have  realised  a 
competency  by  the  ordinary  routine ;  but,  while  circumstances 
are  never  likely  to  allow  this  number  to  be  very  large,  I  hold 
that,  speaking  broadly,  the  political  arena,  in  its  usual  limited 
sense,  is  not  the  one  for  which  our  education  or  our  sympathies 
generally  most  fit  us.  The  medical  man  is  so  trained  to  look 
at  and  examine  the  questions  that  present  themselves  to  him  in 
all  their  aspects,  that  he  can  scarcely  make  a  good  party  man. 
Besides,  we  are  exempt  from  serving  on  j  uries,  and  from  filling 
many  of  those  useful  and  honourable  civic  posts  which  help 
to  educate  the  rising  politician.  We  give  much  unpaid  or 
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underpaid  work  of  another  kind  as  our  quota  to  the  treasury  of 
the  commonwealth  ;  and  the  time  may  come,  nay,  I  would  trust 
that  it  is  not  far  distant,  when  some  of  the  most  distinguished, 
zealous,  and  far-sighted  of  our  brethren  may  be  called  to  a 
higher  position  in  our  Sovereign’s  councils  than  has  yet  been 
the  case  ;  not  for  the  mere  vulgar  gratification  of  a  personal 
ambition,  but  because  there  are  many  questions  that  come 
more  and  more  into  the  foreground,  upon  which  it  is  desirable 
that  individuals  who  have  received  that  medical  training  which 
can  alone  qualify  them  to  advise  should  publicly  exercise  a 
power  and  a  responsibility  which  shall  develope,  extend,  and 
strengthen  the  health  of  the  nation. 

Those  who  are  prejudiced  against  the  view  that  medical 
men  have  a  capacity  for  becoming  “  rulers  of  men,”  have  only 
to  look  to  our  vast  colonial  possessions  to  learn  that  the  training 
of  the  physician  qualifies  him  for  posts  of  the  highest  and 
most  responsible  character.  Can  we  believe  that,  in  crossing 
the  Atlantic,  the  Pacific,  or  the  Indian  Oceans,  a  transmuta¬ 
tion  takes  place  of  a  baser  to  a  nobler  metal,  and  that  a  man 
who  can  worthily  rise  to  the  highest  places  in  other  hemi¬ 
spheres  is  incompetent  to  give  wise  counsel  and  to  carry  strong 
and  beneficent  measures  while  he  is  in  contact  with  his  native 
soil  ? 

It  is  not  without  significance,  as  to  the  influence  which  the 
question  as  to  the  nation’s  health  is  exerting  upon  the  public 
mind,  when  we  find  a  Prime  Minister  putting  hygiene  and  its 
bloodless  victories  on  a  level  with  the  sanguinary  achievements 
of  generals  and  admirals.  Mr.  Disraeli, (e)  on  November  9, 
1875,  said  :  “  I  believe  that  a  policy  that  diminishes  the  death- 
rate  of  a  great  nation  is  a  feat  as  considerable  as  any  of  those 
decisive  battles  of  the  world  that  generally  decide  nothing.” 
Whatever  our  politics,  it  appears  that  here  we  have  the  indica¬ 
tions  of  a  policy  upon  which  “Whig  and  Tory  all  agree”; 
but  it  is  the  first  time  that  the  principle  underlying  it  has 
been  announced  as  guiding  the  action  of  a  First  Lord  of  the 
Treasury.  We  draw  a  good  augury  from  it.  Echoing  his 
leader's  sentiments,  Mr.  Cross,  on  the  same  occasion,  dwelt 
upon  the  duties  devolving  upon  the  City  authorities,  “  to  rid 
the  City  of  all  those  plague-spots  which  have  spread  disease  and 
misery  throughout  the  whole  metropolis”;  and  he  told  them 
that  their  powers  “  rightly  employed,  would  be  the  means  of 
conferring  a  great  benefit  on  the  community  at  large.”  Post¬ 
prandial  effusions  may  not  have  all  the  dignity  of  official 
statements  ;  still,  assuming  that  the  proverb  In  vino  veritas 
applies  to  ministers  not  less  than  to  ordinary  mortals,  we  may 
indulge  in  the  hope  that,  although  the  speakers  might  be  un¬ 
willing  to  carry  out  their  argument  to  its  legitimate  con¬ 
clusions,  they  recognise  the  great  principle  for  which  we  are 
contending. 

In  small  and  scattered  communities  the  want  of  sanitary 
supervision  does  not  immediately  make  itself  felt;  though, 
with  our  present  knowledge,  it  is  manifest  that  legislators 
grievously  neglect  their  duty,  if  they  do  not  in  the  infancy  of 
townships  and  states  take  those  steps  which  shall  render  it 
unnecessary,  with  their  growth,  to  regret  early  laches.  With 
our  present  and  increasing  population,  with  all  the  peculiar 
demands  made  upon  every  fibre  of  the  individual,  it  is  especially 
the  duty  of  governments  to  see  that  labour  and  life  be  econo¬ 
mised,  which  means  that  health  be  made  a  State  question. 

_  Whether  it  would  be  wise  to  seek  the  establishment  of  a 
distinct  Ministry  of  Health  and  Medicine ;  whether  we  should 
try  to  secure  for  the  best  men  among  us  seats  on  her  Majesty’s 
Privy  Council ;  or  under  what  other  form  the  medical  interests 
of  the  country  could  be  best  administered — it  would  be  out  of 
place  to  discuss  here.  The  members  of  the  Association  have 
better  opportunities  of  ventilating  such  details.  But  of  this 
I  feel  assured,  that  the  time  will  soon  be  at  hand  when,  in 
some  way  or  other,  greater  power  must  be  put  into  the  hands 
of  physicians,  in  order  to  secure  the  most  perfect  development  of 
hygienic  measures  for  our  country,  (f )  I  conceive  that  I  should 
have  neglected  a  duty  which  this  occasion  imposes  upon  me,  had 
I  failed  to  indicate  one,  if  not  the  main,  direction  which  our  asso¬ 
ciate  labours  should  continue  to  take.  The  corypheei  of  medicine 
in  all  times  have  had  vague  presentiments  on  this  subject ; 
but,  from  the  celebrated  work  “  On  Airs,  Waters,  and  Places,”’ 

(e)  See  Times  report  of  the  Lord  Mayor’s  banquet  at  Guildhall 

(f )  Since  these  remarks  were  penned,  Mr.  Gladstone,  in  an  address  of 
great  eloquence,  delivered  at  the  London  Hospital  Medical  School  has 
dwelt  on  the  same  topic,  and  has  drawn  attention  to  the  increasing  im¬ 
portance  of  medicine  and  the  medical  profession.  “  That  profession  ”  he 
said,  “  presented  a  future  of  the  highest  interest.  There  was  in  that  future 
the  probability  that  it  would  gain  increased  influence,  greater  as  compared 
siith  other  professions.”  (See  Times,  Friday,  July  14,  1876.) 


which  Hippocrates  published  about  400  years  before  Christ, (g)i 
to  the  remarkable  and  interesting  volume  “  On  the  Civilisation 
of  England,”  which  appeared  two  thousand  two  hundred  and 
fifty-seven  years  later, (h)  mankind  and  their  growth  are 
represented  rather  as  the  creatures  than  the  controllers  of  cir¬ 
cumstance  ;  whereas  I  hold  that  it  is  our  duty  to  rise  superior 
to  the  physical  world,  so  that  we  may  compel  it  to  obey  us- 
If  we  are  to  subdue  the  earth  and  have  dominion  over  it,  we 
mnst  first  seek  thoroughly  to  acquaint  ourselves  with  those 
supreme  laws  under  which  the  Creator  has  placed  us ;  but  the 
very  essence  of  all  science,  civilisation,  and  medical  power 
runs  counter  to  those  fatalistic  views  which  the  weakness  of 
human  nature  has  so  often  made  paramount ;  and  which,  out  off 
harmony  with  all  intellectual  and  spiritual  progress,  constitute 
man  the  torpid  and  abject  slave,  rather  than  the  loving  and. 
obedient  child,  anxious  to  realise  the  high  destiny  to  which  he 
is  called  in  this  and  other  worlds. 

The  members  of  the  Association  have  ever  shown  that 
they  took  large  views  of  the  duties  of  medicine  in  regard 
to  man  in  his  relations  to  nature.  The  very  first  volume  of 
Transactions ,  published  under  the  auspices  of  Dr.  Hastings,, 
contains  no  less  than  three  valuable  articles  on  medical 
topography :  the  first,  on  the  furthest  south-western  extremity 
of  Britain,  by  Dr.  Forbes  ;  the  second,  on  Bristol,  by  Drs. 
Carrick  and  Symonds ;  the  third,  by  Dr.  Kenrick,  on  Stour- 
port.  Willingly  would  I  dwell  upon  these,  and  many  other 
similar  productions  by  their  successors  in  the  same  field,  no- 
less  than  upon  the  numerous  evidences  I  might  lay  before  you 
of  the  influence  exercised  by  the  Association  upon  the  develop¬ 
ment  of  medicine  in  the  various  directions  to  which  I  have 
alluded  :  this  would  be  impossible  within  the  limits  assigned 
to  me.  I  may,  however,  be  permitted  to  avail  myself  of 
this  opportunity  of  inquiring  whether  the  members  of  our 
Association  have  continued  to  take  that  interest  in  medical 
topography  which  appears  especially  to  have  attracted  its 
earlier  members.  We  may  hope  for  valuable  information  on 
the  subject  in  connexion  with  the  locality  in  which  we  have 
to-day  met,  and  with  the  extraordinary  development  of  certain 
branches  of  manufacture  for  which  Sheffield  is  famous.  I 
would  suggest  that  medical  topography,  comprising  as  it  does 
the  geology,  water-supply,  temperature,  and  sanitary  statistics 
of  a  district,  is  especially  a  subject  worthy  of  our  annual 
meetings.  The  researches  that  it  involves  demand  much  labour,, 
probably  more  directly  useful  to  the  community  than  to  the 
inquirer  who  undertakes  it ;  and  I  venture  to  ask  whether  it 
might  not  well  constitute  a  subject  to  which  every  year  a 
portion  of  our  available  balance  might  be  allotted  for  the  re¬ 
muneration  of  an  acknowledged  worker  in  this  branch  of  science  ? 
We  should  thus  gradually  accumulate  a  valuable  amount  of 
information,  which  would  serve  as  a  beacon  and  a  guide  to- 
future  inquirers.  Could  not  the  Council  of  the  Association  be 
empowered  to  select  one  or  more  members  residing  in  the  town 
where  each  successive  annual  meeting  is  to  be  held,  to  devote 
themselves  specially  to  this  work,  and  to  present  their  report 
at  the  meeting  ?  It  appears  to  me  that  the  duties  we  owe  to  one 
another  and  to  the  State  would  here  find  a  fitting  expression, 
while  at  the  same  time  we  should  be  attending  to  the  call  of 
medical  science,  our  relations  to  which  embrace  the  second  topic, 
to  which  in  my  opening  remarks  I  invited  your  attention. 

Allow  me  to  advert  again  to  a  fact  which  not  unfittingly 
connects  these  two  branches  of  my  inquiry.  It  is,  that  medical 
topography  first  enlisted  the  interest  and  established  the  repu¬ 
tation  of  a  name  whose  bearer  afterwards  did  more  for  the 
advancement  of  scientific  medicine  in  this  country,  and  towards 
securing  its  recognition  at  home  and  abroad,  than  any  other 
of  the  great  men  who  have  belonged  to  our  ranks.  I  allude  to- 
one,  now  no  more — unselfish,  honest,  brave,  a  Bayard  of 
medicine,  “sans  peur  et  sans  reproche  ” — the  author  of  the  first 
article  on  Medical  Topography  in  the  first  volume  of  the 
Transactions  of  the  Association — Dr.  (afterwards  Sir  John) 
Forbes.  Would  that  he  were  still  amongst  us,  to  see  that  his 
labours  and  his  sacrifices  were  not  wasted  !  Having  won  his 
spurs  in  the  literary  field  which  the  Association  opened  for 
him,  Forbes  commenced  his  career  as  a  provincial  physician  ; 
he  terminated  it  as  a  regenerator  of  medical  science,  and  may 
almost  be  said  to  have  succumbed,  after  a  great  and  abiding 
victory,  as  a  martyr  to  the  truth  which  he  loved  above  all 
things. 

(g)  Hippocrates  is  supposed  to  have  been  born  in  460  before  Christ.  It 
is  scarcely  a  poetical  licence  to  assume  that  this  work  was  composed  when; 
he  was  sixty  years  of  age. 

(h)  Mr.  Buckle’s  work  appeared  in  1857. 
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The  second  event  of  modern  times,  on  which  I  beg  your  leave 
to  dwell  for  a  brief  space,  as  specially  connected,  in  my  esti¬ 
mate,  with  the  advancement  of  scientific  medicine  in  England, 
is  closely  associated  with  the  name  of  Sir  John  Forbes  ;  from 
1836,  when  he  resided  at  Chichester,  to  1846,  when  he  had 
long  been  a  denizen  of  Old  Burlington-street,  editor  of  the 
British  and  Foreign  Medical  Review,  of  which  it  would  be  diffi¬ 
cult  to  speak  too  highly,  whether  we  consider  its  literary 
merits,  its  thorough  honesty  and  impartiality,  or  its  grand 
and  cosmopolitan  scientific  breadth. 

The  October  number  of  1846  concluded  the  editorial  labours 
of  Forbes ;  and  in  the  parting  summary  which  he  presents  to 
the  reader,  of  his  work  in  connexion  with  the  journal,  the 
editor,  among  other  reasons,  mentions  the  diminished  sale, 
which  he  attributes  in  part  to  an  article  which  he  had 
published,  and  of  which  he  acknowledged  himself  the  author, 
in  the  J anuary  number  of  the  same  year.  It  is  this  article  to 
which  I  venture  to  assign  the  maternity  of  a  new  era  of  the 
medical  profession  in  its  scientific  position  in  her  Majesty’s 
dominions.  It  was  entitled  “  Homoeopathy,  Allopathy,  and 
Young  Physic.” 

This  article  was  essentially  a  protest  against  the  poly¬ 
pharmacy  of  the  day ;  and  a  summons  to  the  practitioner 
seriously  to  consider  and  studiously  to  examine  the  resources 
and  the  methods  of  treatment  at  his  command.  It  was, 
without  intending  to  be  so,  an  amplification  of  the  Hippocratic 
views  so  ably  propounded  by  our  departed  friend,  Dr.  War- 
burton  Begbie,  at  our  last  annual  assembly,  as  to  the  physi¬ 
cian’s  duties  in  the  face  of  his  great  enemy — Disease.  Though 
most  of  the  arguments  used  by  Forbes  were  as  old  as  the  hills, 
his  boldness  in  bringing  them  forward  at  this  particular  time 
which  he  selected  startled  the  profession  like  a  thunderclap, 
and  the  author  was  subjected  to  much  animadversion  and 
misrepresentation . 

Thirty  years  have  gone  by,  and  I  may  assume  that  few 
among  my  present  audience  are  familiar  with  the  article  in 
question  ;  or  if  they  are,  that  they  would  hesitate  to  subscribe 
to  most  of  the  doctrines  with  which  Forbes  shook  the  wither¬ 
ing  tree  of  routine.  Thirty  years  ago  great  agitation  pre¬ 
vailed  in  the  profession,  owing  to  the  warmth  with  which 
many  members  of  the  upper  classes  of  the  community  received 
and  supported  Hahnemannian  tenets  and  practice :  the 
hostility  which  the  article  aroused  was  due  to  its  being 
represented  by  its  cavillers  as  favouring  those  views.  I  am 
not  one  of  those  who  can  subscribe  to  the  ancient  doctrine 
that  in  all  diseases  we  find  a  vis  conservatrix  or  medicatrix, 
inherent  in  the  system  of  the  patient,  which  has  simply  to  be 
allowed  her  own  way  to  lead  the  patient  to  a  happy  release 
from  his  malady.  There  is,  according  to  my  observation, 
no  less  a  vis  destructrix,^ )  which  has  to  be  met  boldly  and 
decisively.  But  modern  English  medicine  paid  too  exclusive 
attention  to  the  latter,  while  it  ignored  the  former ;  it  placed 
its  trust  in  the  armamentarium  pharmaceuticum  to  an  extent 
which  we,  of  the  present  day,  neither  follow  nor  applaud. 
The  trade  spirit  also  had  some  part  in  these  aberrations ; 
hence  it  was  but  natural,  as  the  laity  discovered  that  they 
might  put  aside  the  customary  six  bottles  a  day,  in  addition 
to  the  pill  at  night  and  the  draught  in  the  morning,  sent 
in  (and  charged  for)  by  the  family  attendant,  without 
necessarily  becoming  a  unit  in  the  Registrar’s  death-list,  that 
they  often  attributed  a  cure,  which  we  know  the  vis  medicatrix 
is  capable  of  effecting  in  many  cases,  when  aided  by  a  suitable 
regimen,  to  an  infinitesimal  dose  of  sepia,  pulsatilla,  or  nux. 

In  an  ancient  work  on  Medicine,  published  in  1559,  the 
author,  Mr.  Bullein,(k)  introduces  two  friends,  discussing  the 
merits  of  their  physicians  ;  one  says,  that  being  very  ill,  he 
had  called  in  three  physicians  at  once,  to  the  astonishment  of 
the  other,  who  fears  that  his  purse  would  scarcely  suffice  for 
the  discharge  of  the  customary  fee.  The  reply  is,  that  Dr. 
Diet,  Dr.  Quiet,  and  Dr.  Merryman  had  effected  a  cure, 
which  had  cost  the  patient  nothing  in  the  coin  of  the  realm. 
These  three  doctors  have  never  been  overlooked  with  impunity, 
as  some  of  the  most  valuable  contributions  to  the  literature  of 
the  present  generation  testify.  It  is,  however,  not  to  be  de¬ 
nied  that,  when  Forbes’s  article  roused  the  indignation  of  his 
opponents,  the  elements  in  treatment  which  they  allegorically 


(i)  “  Destructrix  ”  is  not  a  Latin  word;  “conservator”  and  “con¬ 
servatrix”  are  Ciceronian;  “destructor”  occurs  in  Tertullian  :  but 
although  I  have  no  authority  for  the  use  of  the  word  “  destructrix,”  I  trust 
it  may,  from  the  context,  and  in  accordance  with  etymological  precedent, 
be  considered  justifiable. 

(k)  “  New  Boke  of  Physic,”  by  W.  Bullein ;  1559.  Black  letter. 


represent  had  given  place  almost  entirely  to  what  was  termed 
heroic  methods.  Bleeding  from  the  jugular  vein  and  temporal 
artery,  large  and  repeated  doses  of  mercurial  and  antimonial 
preparations,  constant  venesection  and  leeching,  were  in  daily 
use  ;  and  it  was  not  to  be  wondered  at,  that  as  physiology 
and  pathology  came  to  be  more  thoroughly  studied,  the  diffi¬ 
culty  of  finding  a  satisfactory  reply  to  an  inquiry  why  these 
things  were  done  should  arrest  the  thoughtful  practitioner. 
Homoeopathy  gave  him  a  rude  shake,  and  he  found  it  neces¬ 
sary  to  unlearn  much  and  to  retrace  his  steps,  so  as  to  recover 
the  true  path  of  nature.  But  it  was  only  on  the  principle, 
fas  est  et  ab  hoste  cloceri.  Forbes  made  himself  the  spokesman 
of  many,  who,  by  the  support  they  rendered  him,  showed 
that  while  they  recognised  this  error,  they  were  as  far  as  he  was 
from  regarding  homoeopathy  as  a  development  of  science. 
Listen  to  what  he  says.  After  analysing  other  evidence  in 
favour  of  homoeopathy,  he  very  carefully  reviews  “  An  In¬ 
quiry  into  the  Homoeopathic  Practice  of  Medicine,”  by  Dr. 
Henderson,  a  professor  of  medicine  in  the  University  of  Edin¬ 
burgh,  who  had  become  a  convert  to  Hahnemannian  doctrine, 
Forbes  remarks  upon  the  cases  he  reports,  and  the  deductions 
he  adopts :  “  Men  capable  of  admitting  cases  of  this  kind  as 
evidence — and  we  could  extract  fifty  from  Dr.  Henderson’s 
book  much  feebler  than  this — are  demonstrably  disqualified  to 
treat  of  things  which  demand  for  their  handling  the  stern 
logic  of  a  masculine  mind.”  Forbes  sums  up  the  results  of 
his  entire  inquiry  into  the  value  of  homoeopathy  in  the  follow¬ 
ing  words  :  “If,  for  the  sake  of  argument,  we  were  to  admit 
that  homoeopathy  were  partially  true,  and  therefore  that  it 
might  fairly  be  received  as  one  of  the  recognised  methods  of 
treating  disease,  it  would  appear  to  us,  according  to  our  pre¬ 
sent  light,  to  be  very  unfortunate  if  this  were  done.  The 
guiding  principles  of  homoeopathy  appear  to  us  to  be  of  that 
character  which  must  render  its  exercise  very  injurious  to 
medicine  as  a  branch  of  science.  Based  as  it  is  on  mere  ex¬ 
trinsic  secondary  phenomena  or  symptoms,  and  exclusively 
engaged  in  the  search  for  and  adaptation  of  specific  remedies 
to  such  phenomena,  we  cannot  but  regard  it  as  calculated  to 
destroy  all  scientific  progress  in  medicine,  and  to  degrade  the 
minds  of  those  who  practise  it.  Its  direct  tendency  seems  to 
be  that  of  severing  medicine  from  the  sciences  and  establishing 
it  as  a  mere  art,  and  thus  converting  physicians  from  philoso¬ 
phers  to  artisans.  Of  course  if,  by  such  a  conversion,  diseases 
were  to  be  better  treated,  and  more  speedily  and  frequently 
cured,  it  would  not  only  be  absurd,  but  transcendently  wicked 
so  to  sacrifice  the  welfare  of  humanity  for  the  sake  of  a  scien¬ 
tific  phantom ;  but,  as  we  have  said,  it  is  anything  but  proved 
that  such  a  result  would  follow  the  change,  and  therefore, 
until  the  proof  is  obtained,  it  behoves  all  who  regard  the  pro¬ 
sperity  and  dignity  of  true  art  to  resist  its  progress.’  ’ 

The  writer  further  examines  the  causes  of  the  success  which 
homceopathy  enjoyed  in  his  day,  and  gives  numerous  inte¬ 
resting  and  striking  illustrations,  which  lead  him  to  the  con¬ 
clusion  “  that  the  curative  powers  of  nature  suffice  to  explain 
all  the  triumphs  of  homoeopathy.”  He  then  adduces  some  of 
the  influences  which  we,  at  the  present  day,  certainly  do  not 
regard  as  in  any  way  the  special  property  of  the  system,  and 
to  which  Forbes  thought  they  might  be  fairly  ascribed  ;  they 
are  essentially  those  which  Mr.  Bullein  more  than  three 
hundred  years  ago  summarised  in  the  short  allegory  above 
recounted. 

I  have  not  the  slightest  desire  to  revive  the  controversy  on 
homoeopathy  ;  but  the  preceding  remarks  and  quotations 
seemed  necessary  to  bring  before  you  an  important  phase  in 
modern  medicine,  and,  from  the  slight  indications  that  the  time 
and  the  place  permit  me  to  give,  to  ask  you  to  realise  the 
strides  that  the  last  three  decennia  have  effected  in  the  diffu¬ 
sion  of  scientific  views  among  the  great  body  of  British 
practitioners.  We  are  approaching  so  near  our  own  time  in 
the  consideration  of  these  matters,  that  it  would  be  invidious 
to  go  into  further  detail.  Many  of  the  great  workers  in  the 
various  fields  of  observation  who  achieved  the  present  results 
are  still  among  us;  and,  if  I  mention  one  or  two  subjects  of 
inquiry  which  pertinently  indicate  the  progress  that  has  been 
made,  it  is  rather  by  way  of  illustration  and  example,  than 
because  it  is  possible  to  exhaust  a  subject  which  might  fruit¬ 
fully  occupy  entire  voliunes. 

Consider  the  vague  manner  in  which  formerly  the  influence 
of  air  and  water  was  treated ;  the  cosmic,  telluric,  and  atmos¬ 
pheric  agencies  that  were  accused  of  affecting  men,  without 
any  precision  greater  than  that  belonging  to  dreamland : 
consider,  on  the  other  hand,  the  rigid  investigations  that  have 
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engaged  scientific  physicians  from  the  days  of  Snow  (whom 
Dr.  Wilson  designated  in  his  Harveian  oration  before  the 
College  of  Physicians,  as  “  Nix  per  cethera  notus,”  but  whose 
claim  to  the  gratitude  of  posterity  rests  much  more  on  his 
inquiries  into  the  origin  of  cholera  in  contaminated  water  than 
upon  his  connexion  with  anaesthetics) :  consider  the  investiga¬ 
tions  into  the  causation  of  disease  by  impure  water,  and  the 
brilliant  results  that  have  been  achieved  as  regards  the  in¬ 
fluence  of  that  first  necessary  of  life  in  the  origin  and 
propagation  of  morbid  processes :  ponder  upon  the  equally 
important,  though  as  yet,  perhaps,  not  equally  decisive  investi¬ 
gations  that  have  been  made  in  regard  to  the  aerial  germs  of 
disease ;  the  invaluable  aid  afforded  to  precise  knowledge  of 
morbid  processes  by  microscope  and  thermometer  (instruments 
unknown  to  the  student  of  my  day) ;  the  searching  examina¬ 
tions  into  the  operation  of  medicinal  agents ;  the  revelations 
of  the  various  sources  of  disease  from  food  contamination  and 
adulteration :  and  say  whether  medicine  in  its  totality  does 
not  fully  deserve  the  title  of  a  science,  and  has  not  already 
reaped  rewards  scarcely  recognised  by  the  younger  generation 
of  medical  men,  and  certainly  not  appreciated  as  they  deserve 
by  our  non -medical  contemporaries ;  rewards  such  as  Forbes 
and  his  coadjutors  looked  for  when  they  challenged  their  con¬ 
temporaries  to  a  more  reasonable  inquiry  into  the  nature  and 
history  of  disease,  and  the  real  value  of  the  various  agents  at 
our  command  for  its  removal. 

And,  for  practical  results  to  the  community  at  large,  look  at 
the  increased  duration  of  life  wherever  the  medical  man  has 
been  listened  to ;  to  the  enormously  increased  value  of  life  in 
the  army  (in  connexion  with  which  question  allow  me  to 
advert  to  the  loss  the  nation  has  but  just  sustained  in  the 
death  of  that  great  man,  our  Associate,  Edmund  Parkes) ;  to 
the  general  reduction  of  the  death-rate ;  the  check  put  upon 
the  inroads  of  disease  in  many  noxious  trades  and  occupations ; 
the  reduction,  nay,  almost  arrest  of  mortality  in  some  diseases 
that  under  “  heroic  ”  treatment  more  frequently  succumbed 
than  recovered— diseases  of  the  head,  of  the  chest,  of  the  abdo¬ 
minal  viscera.  May  we  not  quote  the  remarkable  revelations 
with  regard  to  trichiniasis  and  other  parasites  as  permanent 
victories  ?  Is  it  too  early  yet  to  speak  of  what  some  of  us 
may  regard  as  a  victory  over  the  bane  of  England’s  youth  and 
early  manhood,  rheumatic  fever,  by  salicylic  acid  ?  Look  at 
the  advances  of  surgery  in  regard  to  its  conservative  labours, 
its  anaesthetics,  its  antiseptic  treatment !  Who  that  scans  the 
changes  in  medical  training  and  conduct  during  the  last 
thirty  years,  can  deny  that  mankind  is  the  better  for  the  more 
scientific  development  of  medicine,  and  that  the  more  we 
encourage  true  scientific  work,  the  grander  will  be  the  bene¬ 
ficial  results  that  we  and  our  descendants  may  reckon  upon? 

But  while  we  rejoice  over  our  reminiscences,  we  must  not 
forget  that  every  step  in  advance  opens  out  to  us  a  new  vista 
of  further  and  higher  responsibilities.  Many  of  the  inquiries 
that  have  been  initiated  have  not  yet  been  terminated ;  many 
results  attained  by  the  man  of  science  have  not  yet  found  their 
practical  application  in  daily  life.  An  association  can  do 
little  directly  to  promote  science.  Scientific  work  is  rarely 
well  done  by  large  assemblies.  The  student  works  in  the 
quiet  laboratory,  in  the  secluded  library,  or  at  the  bedside 
of  his  patient ;  and  though  he  may  be  encouraged  by  the 
sympathy  and  approval  of  his  contemporaries,  science  and  its 
results  are  and  ever  will  be  his  chief  rewards.  But  it  is  our 
duty  as  an  Association  to  assist  in  rendering  his  results,  if  not 
beneficial  to  the  inquirer,  at  least  to  his  fellow-men,  and  pre¬ 
venting  impediments  from  being  put  in  his  way,  that  thwart 
his  undertaking,  damp  his  zeal,  and  enfeeble  his  powers  by 
the  chilling  effect  of  neglect  and  discouragement.  In  this 
direction  our  Association  has  already  done  much.  Wb  can¬ 
not  create  the  sollers  irigenium,  but  we  may  smooth  the  diffi¬ 
culties  in  its  path,  and  assist  in  securing  its  recognition  by 
those  less  competent  to  judge,  and  yet  willing  to  benefit  by  its 
activity. 

It  appears  to  me  especially  the  function  of  an  association 
like  ours  to  spread  the  knowledge  of  scientific  results,  and  to 
secure  their  application  to  society.  No  true  work  is  barren, 
but  it  often  remains  hidden,  because  its  seed  falls  on  uncon¬ 
genial  soil ;  and  it  is  our  part  to  see  that  the  particular  work 
of  the  philosophic  physician  is  duly  appreciated  by  those  who 
rule  our  commonwealth,  partly  because  we  are  bound  to  show 
our  gratitude  to  the  benefactors  of  our  race,  and  partly  because 
the  general  public  are  by  no  means  educated  in  such  a  direc¬ 
tion  as  to  enable  them  to  appreciate  the  advantages  conferred 
by  medical  science.  Hence,  again,  I  say  that  the  British 


Medical  Association,  if  it  wishes  to  deserve  well  of  mankind, 
is  bound  to  exert  itself  to  secure  a  more  public  recognition  by 
the  State  of  the  aims  of  the  profession,  and  to  obtain  for  those 
calculated  to  represent  them  properly  a  more  fitting  method  of 
realising  them  than  is  at  present  possible.  The  recognition  of 
State  medicine  to  a  claim  for  university  honours  is  already  a 
step  in  the  right  direction,  and  shows  that  some  of  the 
educated  classes  are  beginning  to  appreciate  the  importance 
of  the  questions  at  issue  ;  but  how  much  yet  remains  to  be 
done  is  shown  by  the  apathy,  of  which  we  forbear  to  adduce 
special  instances,  evinced  so  frequently  by  municipal  and  other 
legislative  bodies,  in  regard  to  measures  of  vital  importance  to 
their  own  welfare  and  that  of  those  around  them.  Here  I 
hold  that  our  Association  has  a  great  sphere  of  action  before 
it;  and  what  we  are  able  to  do  in  this  direction  must,  if  my 
views  are  j  ust,  be  mainly  realised  by  the  influence  we  are  able 
to  exert  on  education  in  schools  and  universities. 

These  observations  bring  me  to  the  consideration  of  the 
third  element  in  the  modem  development  of  our  profession,  or 
our  relations  to  education,  upon  which  I  crave  your  indul¬ 
gence  yet  a  little  while. 

Nearly  a  quarter  of  a  century  ago,  the  poor  Welsh  apothe¬ 
cary,  as  he  was  wont  facetiously  to  denominate  himself,  and 
to  whom  all  honour  is  due,  conceived  the  idea  of  founding  an 
institution  which  should,  besides  providing  a  home  for  the 
invalided  and  impoverished  members  of  the  profession,  supply 
a  liberal  education,  at  the  lowest  possible  cost  compatible  with 
its  scope,  for  the  sons  of  medical  men,  many  of  whom  were,  a3 
foundation-scholars,  to  receive  their  training  free  of  all  cost. 
The  proposition  was  warmly  received  and  well  supported,  so 
that  we  may  now,  in  1876,  speak  of  large  and  beneficial 
results.  The  feeling  that  animated  the  supporters  of  Mr. 
Propert  was  doubtless,  in  the  first  instance,  one  of  Christian 
benevolence  ;  but  it  was  also  largely  based  on  the  desire,  now 
becoming  more  and  more  urgent,  to  give  expression  to  the 
sense  of  unity  and  co-operation  pervading  the  entire  profession 
of  medicine.  Of  course  there  were  some  who  found  fault,  and 
who  would  have  preferred  that  less  money  should  have  been 
spent  upon  bricks  and  mortar;  but  I  must  doubt  whether  any 
scheme  would  have  commanded  similar  success  that  had  not 
been  accompanied  by  the  conspicuous  and  tangible  product  of 
such  a  group  of  buildings  as  now  adorns  the  heights  to  the 
south  of  Epsom.  The  eleemosynary  character  of  the  institu¬ 
tion  has  been  extended,  and  its  typical  feature  as  a  centre  of 
professional  harmony  has  insensibly  acquired  a  firmer  hold 
upon  the  medical  public ;  but  it  is  now  gradually  achieving 
for  itself  a  position  in  the  educational  institutions  of  the 
country  which  I  apprehend  will  effect  a  more  wide-spread 
influence  than  even  its  sanguine  founder  anticipated.  And  it 
is  right  that  it  should  do  so. 

If  we  look  around  at  the  system  of  education  still  prevailing 
in  our  country  to  a  large  extent,  can  we  admit  that  it  accords 
with  the  spirit  of  the  times  ?  and  do  we  not  rather  find  that 
even  now  the  rules  that  regulated  the  Trivium  and  Quadrivum 
of  the  Middle  Ages  hold  good  to  an  extent  that  would  seem 
incredible  in  a  day  of  railways,  electric  telegraphs,  and  penny 
postage,  were  the  fact  not  too  patent  P  The  bed  of  Procrustes 
ds  still  too  much  the  type  of  modem  education.  The  mind  of 
our  youth,  whatever  its  tendencies  or  aspirations,  is  still  uni¬ 
formly  sought  to  be  moulded  upon  one  monastic  system. 
The  glories  of  Homer,  Demosthenes,  Horace,  or  Tacitus,  are 
still  forced  upon  minds  incapable  of  appreciating  them,  or  are 
made  a  preparation  for  a  life  in  which  Nature  and  Nature’s 
laws,  a  knowledge  of  mankind  in  his  various  relations  to 
internal  and  outward  circumstances,  is  the  first  desideratum. 
No  one  is  more  convinced  than  I  am  of  the  value  of  a  know¬ 
ledge  of  the  literary  and  social  work  of  the  great  nations  of 
antiquity ;  but  the  question  that  I  would  submit  to  your 
;  careful  consideration  is,  not  how  great  their  value,  but  how 
much  the  manner  in  which  these  subjects  are  taught,  and  the 
time  that  is  bestowed  upon  them  when  the  youthful  energies 
should  be  trained  for  the  work  of  life,  has  interfered  with  our 
progress  as  a  nation.  Under  our  prevailing  system,  the 
highest  power  that  we  are  endowed  with — that  of  observation 
and  comparison — is  forcibly  kept  down ;  and  even  the  first 
requisite  of  a  liberal  education,  the  knowledge  of  our  own 
language  and  its  marvellous  achievements,  the  power  of  using 
and  enjoying  it  to  the  utmost,  is  deadened  instead  of  being 
quickened.  At  the  Epsom  College,  as  is  right  in  an  institu¬ 
tion  which  is  ruled  by  medical  men,  it  is  sought,  so  far  as  it  is 
compatible  with  the  requirements  of  other  scholastic  bodies, 
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to  set  an  example  in  giving  prominence  to  the  teaching  of 
natural  science  ;  and  the  results,  small  perhaps  as  yet,  are 
already  giving  promise  of  a  greater  future,  and  cannot  fail  to 
make  a  wider  impress  upon  our  national  system  of  education. 

But  is  it  right  that  we  should  wait  for  the  slow  progress 
which  our  small  institution  may  make  in  public  estimation, 
without  taking  further  steps  to  secure  what,  in  and  out  of  our 
profession,  is  almost  universally  admitted  to  be  a  desirable  or 
necessary  object  ?  Can  we  not  do  something  to  secure  better 
education  at  large,  and  a  more  general  adoption  of  principles 
which  we  believe  to  be  irrefragable  ?  It  would  be  useless  to 
put  such  a  question  if  I  saw  no  remedy ;  but  I  believe  the 
remedy  is  at  hand,  and  that  it  largely  depends  upon  the 
medical  profession,  though  it  is  not  their  immediate  function 
to  occupy  themselves  with  educational  matters,  to  cause  a 
gradual  and  peaceful  revolution  in  the  prevailing  system. 

To  do  so,  however,  we  must  go,  not  so  much  to  the  primary 
schools,  as  to  those  fountain-heads  of  English  education, 
which  put  the  stamp  and  die  upon  what  they  regard  as 
success,  and  thus  compel  all  dependent  upon  their  fiat  to  work 
as  they  list.  It  would  be  quite  impossible  now  to  discuss  the 
history  and  growth  of  our  universities  ;  but  we,  as  English¬ 
men,  can  scarcely  admit  that  they  do  now,  or  ever  have,  taken 
that  position,  as  teachers  of  the  great  body  of  the  nation, 
which  we  see  aspired  to  or  occupied  by  continental  univer¬ 
sities.  An  university  should  be,  as  its  name  denotes,  an 
universitas  literarum,  and  not  limit  its  teaching  to  one  or 
two  disciplines,  which,  though  valuable  in  themselves,  are 
simply  means,  not  always  appropriate,  to  an  end  to  be 
attained  elsewhere.  To  my  apprehension,  an  university 
does  not  deserve  the  name,  which  does  not  within  itself  teach 
the  principles  and  theory  of  all  science,  and  which  adopts 
a  regime  and  habits  that  exclude  from  its  precincts  all 
whose  mental  calibre  cannot  adapt  itself  to  one  formula  of  a 
classical  or  mathematical  shibboleth,  or  whose  means  compel 
them  to  enter  a  professional  calling  without  unnecessary 
delay.  I  maintain  that  all  members  of  learned  professions 
ought  to  enjoy  an  university  training,  and  that  univer¬ 
sities  which  do  not  allow  of  their  students  acquiring  the 
entire  theoretic  part  of  their  respective  professions  within 
their  walls,  neglect  the  first  duty  for  which  they  were  called 
into  existence.  I  will  not  now  speak  of  any  other  profession 
than  our  own  ;  but,  as  regards  medicine,  I  conceive  that  many 
of  the  educational  difficulties  that  have  been  so  long  under 
discussion,  and  that  are  far  from  being  removed,  will  disappear 
when  such  arrangements  are  made  at  our  universities  that  the 
great  body  of  practitioners  can  avail  themselves  of  their 
advantages.  In  order  that  this  may  be  possible,  it  is  neces¬ 
sary  that  a  standard  of  preliminary  training-  be  fixed  which 
shall  qualify  for  admission  into  the  university,  and  that,  at 
the  age  of  eighteen  or  nineteen,  when  young  man  generally 
put  on  the  cap  and  gown,  they  should  be  permitted  to  pass  at 
once  from  the  subjects  they  have  been  learning  at  school  to 
those  professional  studies  which  the  universities  ought  to  be 
able  to  teach  infinitely  better  than  the  small,  self-supporting 
academies  of  medicine  now  scattered  over  the  country. 

It  is  no  small  credit  to  the  energy  of  the  medical  schools  as 
they  exist,  that  they  have  done  as  much  as  they  have  done ; 
but,  with  the  increase  of  knowledge  and  the  demand  made 
upon  the  lecturers,  it  is  simply  impossible  that  the  latter 
should  keep  pace  with  the  times,  unless  they  are  exempted 
from  the  res  angusta  domi,  and  are  enabled  to  devote  themselves 
entirely  to  science.  At  present,  the  majority  of  lectureships 
are  treated  simply  as  stepping-stones  to  medical  practice,  and 
hospital  physicians  and  surgeons  pass  from  one  subject  to 
another,  not  so  much  by  virtue  of  special  qualification  as  by 
the  all-powerful  influence  of  professional  seniority.  Some¬ 
thing  may  doubtless  be  said  in  favour  of  our  present  system 
of  competition  ;  but  I  would  ask  whether  the  balance  of  argu¬ 
ment  is  not  in  favour  of  professorships  at  our  ancient  univer¬ 
sities,  where  the  increased  numbers  of  alumni  would  render  a 
professorship  not  only  a  place  of  high  and  laudable  ambition, 
but  would  make  its  emoluments  worthy  of  acceptance  by  those 
of  our  body  who  desire  to  devote  themselves  to,  and  merge 
themselves  entirely  in,  scientific  research.  Botany,  chemis¬ 
try,  natural  philosophy,  physiology,  anatomy,  comparative 
anatomy,  pharmacy,  and  materia  medica,  the  theory  of  medi¬ 
cine  and  surgery — might  all  be  better  and  more  profitably 
taught  at  an  university  than  in  provincial  or  metropolitan 
schools  of  medicine.  The  numbers  that  would  flock  to  our 
universities  if  they  held  out  such  advantages  would  render 
necessary  the  endowment  of  more  than  one  professorship  for 


each  discipline,  and  thus  a  salutary  rivalry,  without  which 
stagnation  would  ensue,  would  be  preserved.  And  if  our  pre¬ 
sent  university  arrangements  are  insufficient  to  provide  for 
the  two  thousand  medical  students  who  annually  inscribe  their 
names  on  the  registers  of  our  schools,  what  is  there  to  prevent 
the  establishment  of  more  universities  in  towns  willing  to 
advance  the  growth  of  the  sciences,  and  possessed  of  fewer  of 
those  sanitary  defects  which  mar  the  beauties  of  Oxford  and 
Cambridge  ? 

It  is  utterly  against  my  views  that  an  university  should 
belong  to  a  class ;  and  therefore,  while  I  maintain  that  we 
physicians  and  surgeons  of  England  may  legitimately  labour 
for  the  foundation  of  a  new  university,  which  shall  embody 
certain  methods  and  principles,  if  the  older  institutions  cannot 
receive  us,  I  should  regard  the  attempt  as  futile,  unless  pro¬ 
vision  were  made  at  once  to  establish  professorships  required 
by  all  the  faculties,  so  as  to  insure  an  influx  of  ingenuous 
youth  destined  for  all  the  various  walks  of  life.  Has  Ger¬ 
many  suffered  either  by  the  poverty  or  the  number  of  its 
universities  ?  Has  that  great  country  not  ever  been  to  us  a 
model,  both  in  the  manner  of  teaching  and  in  the  achievements 
of  the  taught  F 

I  value  political  independence,  honour,  and  integrity  even 
higher  than  scientific  growth  ;  but,  as  the  former  are  secured 
to  us,  as  far  as  institutions  can  make  them  sure,  is  it  not  time 
that  we  throw  some  of  our  superfluous  energies  into  the  culti¬ 
vation  and  development  of  the  scientific  growth  of  the  nation , 
and  emulate  our  cousins  on  the  other  side  of  the  German 
Ocean  in  the  number  and  power  of  our  universities,  as  they 
are  essaying  to  walk  in  that  path  of  constitutional  freedom 
which  has  so  long  been  the  Briton’s  birthright?  It  is  not 
found  in  Germany  that  the  transition  of  a  student  from  one 
university  to  another  either  interrupts  his  studies  or  checks 
his  professional  career.  There  is  a  sufficient  understanding 
among  these  bodies  to  allow  the  thread  that  was  broken  at  one 
to  be  taken  up  at  another,  the  attendance  at  one  admitting  to 
its  equivalent  position  at  the  other.  The  benefits  that  I  would 
thus  confer  on  medical  students  would  react  most  beneficially 
upon  the  community.  Students  of  medicine  would  enjoy  the 
advantage  of  the  highest  teaching  intellect  that  could  be 
commanded,  and  they  would  benefit  by  that  free  interchange 
of  thought  and  opinion  which  is  the  characteristic  feature  of 
the  intercourse  at  an  university  between  young  men  treading 
the  different  paths  of  life ;  they  would  feel  themselves  to  be. 
more  than  they  now  are,  an  integral  part  of  the  republic  of 
letters,  of  which  an  university  ought  to  be  the  type.  But  I 
question  whether  the  gain  to  the  nation  would  not  be  even 
greater  than  that  conferred  upon  the  medical  student ;  for, 
indirectly,  the  members  of  the  legal  and  clerical  professions, 
and  that  large  number  of  the  gentry  who  visit  the  universities 
rather  for  the  purposes  of  general  education  than  with  the 
view  to  following  a  profession  in  after  fife,  would  of  necessity 
interchange  opinions  with  their  medical  colleagues,  and  im¬ 
perceptibly  become  imbued  with  a  respect  for,  and  a  know¬ 
ledge  of,  Nature  and  Nature’s  laws,  which  could  not  but 
favourably  react  upon  their  execution  of  future  duties. 

The  gulf  that  even  now  in  England  separates  the  inquirer 
into  God’s  laws  in  nature  from  his  “educated”  fellow-citizen, 
could  not  be  more  distinctly  shown  than  has  been  done  by  the 
recent  discussions  on  vivisection,  in  which  the  non-medical 
community  have  thought  it  right  and  honest  to  hurl  at  us  a:  l 
the  opprobria  of  language  from  an  entire  misapprehension  of 
the  means,  the  scope,  and  object  of  our  researches.  Our 
legislators  would  rival  the  enemies  of  Galileo  ;  if  their  views 
had  been  in  the  ascendant  when  Harvey’s  discoveries  were 
made,  we  might  still  be  running  after  the  will-o’-the-wisp  of 
an  Archseus  ;  and,  if  our  detractors  had  their  way,  the  pro¬ 
gress  of  science  and  humanity  might  even  now  receive  a  check 
that  would  retard  the  advancement  of  civilisation.  What  but. 
a  free  interchange  of  thought  and  opinion  between  the  most 
educated  of  the  rising  generation  can  prevent  the  recurrence 
of  similar  bathos  ? 

One  of  the  great  obstacles  to  the  diffusion  of  sanitary  know¬ 
ledge,  and  of  a  due  appreciation  of  the  unselfish  labours  of 
physicians,  consists  in  the  ignorance  which  still  prevails  so 
largely,  even  among  the  higher  classes,  as  to  their  object  and 
scope.  The  free  intercourse  of  young  men  of  different  pro¬ 
fessions  would  do  much  to  remove  existing-  prejudices,  and  to 
widen  the  actual  amount  of  knowledge;  so  that  their  co¬ 
operation  in  after  life  would  be  more  certain  and  effective, 
from  the  community  of  feeling  and  interest  created  in  them 
by  early  association. 


148 


Medical  Times  and  Gazette 


JONES  ON  OBSCUKE  NERVE  DISORDER. 


August  5,  1876. 


The  practical  question,  remains,  whether  our  present  social 
constitution  admits  of  the  realisation  of  a  plan  like  that  sug¬ 
gested.  Does  it  not  resolve  itself  mainly  into  one  of  pecuniary 
means  ?  The  greater  demands  now  made  by  our  examining 
boards  appear  to  answer  this  in  one  direction ;  while  the 
success  attending  the  establishment  of  a  College  like  Keble 
College  seems!  to  answer  it  in  another.  The  present  extrava¬ 
gant  cost  of  residence  at  Oxford  and  Cambridge,  which  elicits 
the  groans  of  many  a  paterfamilias ,  is  shown  not  to  be  a 
necessity ;  if  it  were  unavoidable,  it  would  be  an  argument 
against  the  admission  of  the  bulk  of  medical  students  to  the 
universities  which  would  silence  me.  There  are  many  who 
value  their  university  residence  rather  because  it  is  a  proof  of 
their  parents  having  been  wealthy,  than  because  they  have 
any  superior  acquirements  to  boast  of ;  but  I  do  not  think  so 
meanly  of  the  ruling  powers  as  to  believe  that  they  would 
desire  to  make  property  the  qualification  of  primary  con¬ 
sideration  in  the  test  of  admission.  The  heartiness  with 
which  the  universities  have,  during  the  last  twenty  years, 
thrown  themselves  into  the  great  question  of  educational 
reform,  and  given  material  aid  to  its  intrinsic  development,  is 
the  best  proof  that  they  recognise  their  high  mission.  At  the 
same  time  it  may  be  doubted  whether  their  energies  in  direct¬ 
ing  middle-class  examination  are  not  somewhat  misplaced. 
We  all  know  one  or  more  benevolent  ladies,  whose  labours  for 
the  clothing-clubs,  soup-kitchens,  visiting  and  missionary 
societies  of  their  parish,  are  unlimited,  but  whose  children  are 
allowed  to  run  wild  from  want  of  that  home-supervision 
which  their  mother’s  expansive  benevolence  prevents  her 
from  exercising. 

Does  not  Alma  Mater  also  tend,  with  due  reverence  be  it 
said,  to  a  partial  neglect  of  those  duties  which  lie  nearer  home, 
in  order  that  she  may  acquire  the  name  of  an  universal  foster- 
mother  ?  At  all  events,  if  she  has  spare  energies  for  the 
chickens  that  are  wandering  about  untended  and  uncared 
for,  she  ought  surely  first  to  show  that  her  own  brood  has 
received  the  necessary  food  and  protection,  and  that  she  has 
guarded  them  from  becoming  the  prey  of  the  designing  and 
watchful  fox. 

Whether  our  Association  can  take  active  steps  towards  the 
consummation  of  what  I  would  fain  hope  many  of  my  hearers 
may  consider  to  be  a  desirable  object,  is  a  question  that  I  dare 
not  now  dwell  upon  at  large;  but  I  entreat  your  permission 
to  add  a  few  more  words  on  the  subject.  I  apprehend  we 
have  in  the  first  instance  to  consider,  not  so  much  whether  it 
is  possible  for  Oxford  or  Cambridge  to  receive  our  students,  as 
to  determine  whether  it  is  right  and  proper  that  the  future 
generation  of  medical  men  shall  receive  their  scientific  training 
at  an  university  or  not.  If  the  affirmative  be  adopted,  we 
may  then  make  our  wishes  respectfully  known  to  the  autho¬ 
rities  of  the  old  universities.  If  they  read  the  signs  of  the 
times  with  our  interpretation,  we  should  do  well  to  benefit 
by  the  prestige  of  their  ancient  names,  and  it  would  be  a 
matter  of  rejoicing  that  those  seats  of  learning  would  secure 
the  advantages  which  it  is  believed  would  accrue  to  them. 
The  alternative  of  a  new  foundation  in  a  southern  or  northern 
county  town  would  still  remain.  For  my  own  part,  I  venture 
to  think  that,  if  you  endorse  the  views  I  have  offered  to  you, 
we  should  more  speedily  gain  our  ends  if  this  great  Associa¬ 
tion  resolved  that  a  new  university,  in  which  the  professorial 
element  shall  be  paramount,  is  necessary ;  and  proceeded  to 
take  such  steps  as  prudent  foresight  may  suggest  to  secure  the 
realisation  of  so  great  an  end. 

If  I  have  succeeded  in  obtaining  your  sympathies,  I  have 
little  doubt  that  the  ways  and  means  will  be  forthcoming  to 
enable  us  to  meet  what  I  regard  as  the  summons  of  the  spirit 
of  progress  and  science,  addressed  to  ourselves  and  our  con¬ 
temporaries.  If  you  differ  from  me,  I  crave  your  pardon  for 
having  taken  up  your  time  unnecessarily;  but  I  should 
scarcely  have  been  true  to  myself  if  I  had  not  seized  an  oppor¬ 
tunity,  such  as  the  indulgent  offer  of  your  Council  has  given 
me  to-day,  of  placing  before  you  a  summary  of  the  great 
work  that  our  Association  has  done,  and  the  still  higher 
objects  that  I  believe  it  to  be  destined  to  achieve.  Salvavi 
animam  meant. 

When  I  was  first  invited  to  deliver  this  address,  I  was  told 
that  I  should  meet  you  at  one  of  the  most  frequented  health- 
resorts  of  England,  and  I  naturally  asked  myself  whether  I 
might  not  appropriately  select  some  topic  of  general  medical 
interest  connected  with  hygiene,  climatology,  or  balneology, 
to  enlarge  upon ;  but,  on  review  of  the  past  history  of  our 
Association  and  of  its  influence  on  our  common  profession,  'I 


could  not  resist  the  temptation  to  take  a  larger  scope,  and  to 
ask  you  whether  we  are  to  rest  satisfied  with  what  our  pre¬ 
decessors  have  done  for  us,  or  whether  we  should  not  rather 
emulate  their  great  endeavours,  and  seek  to  place  medicine  on 
a  higher  social,  political,  and  scientific  platform.  Sloth  and 
stagnation  are  not  to  be  thought  of  here,  in  the  very  centre 
of  England’s  manufacturing  greatness.  Everything  that 
surrounds  challenges  us  with  the  watchword,  “Excelsior!  ” 
Modern  life  is  a  continuous  and  hard-fought  battle  of  the 
intellect.  Muscular  Christianity  is  necessary  to  sustain  and 
invigorate  the  body  ;  but  the  training  requisite  to  sustain  the 
mind  at  its  highest  point  of  development  is  surely,  now  more 
than  ever,  a  question  of  national  importance.  The  workers  in 
brass  and  iron,  no  less  than  the  practitioner  of  medicine,  are 
indebted  to  science  for  their  greatest  achievements. 

What  say  you  ?  Is  it  possible  for  the  British  Medical  Asso¬ 
ciation  to  do  more  than  has  yet  been  done  to  place  science  on  a 
footing  worthy  of  an  empire  upon  which  the  sun  never  sets  ? 
Can  this  very  meeting  take  steps  to  inaugurate  a  new 
university,  in  which  none  shall  enter  but  those  who,  being  well 
prepared  for  its  curriculum,  shall  be  capable  of  receiving  a 
training  by  the  highest  intellects  of  the  country  for  ever 
higher  work  in  all  that  adorns  and  elevates  life  ? 

I  cannot  hope  to  carry  all  your  suffrages  with  me  ;  but, 
however  our  views  may  differ,  I  am  satisfied  that  we  all  agree 
in  our  reverence  for  the  great  names  of  the  past,  and  in  our 
desire  to  tread  in  the  footsteps  of  those  who  have  led  us  to  the 
position  we  now  occupy. 

That  we  may  more  and  more  be  enabled  to  work  with  and 
for  the  growth,  physical  and  intellectual,  of  our  fellow-men, 
that  we  and  our  children’ s  children  may  become  more  and 
more  identified  with  our  country’s  greatness,  has  been  the  wish 
that  has  prompted  the  thoughts  which  thus  imperfectly  and 
fragmentarily  I  have  ventured  to  lay  before  you,  the  members 
of  the  British  Medical  Association. 
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CASES  OF  OBSCURE  NERVE  DISORDER. 

By  C.  HANDHELD  JONES,  M.B.  Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 

( Continued  from  page  546  of  last  volume.) 

No.  XIX. 

Case  1. — Pharyngeal  and  Laryngeal  Hyperccsthesia — Failure  of 
Stimulants  and  Tonics — Success  of  Sedatives. 

E.  S.,  female,  aged  twenty-nine,  admitted  April  1,  1876. 
Was  quite  well  until  June  last,  when  she  was  confined; 
had  an  easy  labour.  She  has  been  ailing  ever  since.  For 
six  months  (from  June  to  December,  1875)  she  was  unable 
to  lie  down  from  fear  of  suffocation.  She  had  also  dysphagia, 
but  not  so  great  as  she  has  had  lately.  Countenance  anxious. 
Feels  very  weak,  and  says  her  food  does  not  strengthen  her  at 
all,  although  she  has  a  great  appetite ;  bowels  open ;  catamenia 
regular,  not  excessive.  She  has  had  two  children  ;  has  never 
been  able  to  suckle  them  for  more  than  three  or  four  months. 
No  piles;  skin  damp;  pulse  very  feeble;  nothing  amiss  in 
lungs  or  heart;  throat  normal.  Father  died  of  hernia, 
mother  of  dropsy ;  two  brothers  and  two  sisters  are  alive  and 
weU.  Ammon,  carb.  gr.  iv.,  tinct.  valerian.  3  j->  inf-  valerian. 
§ j.,  t.d. ;  ferri  carb.  sacch.  j)j.,  bis  die.  Ordinary  diet ;  port 
four  ounces. 

April  13. — No  better.  Has  great  apprehensions  of  suffo¬ 
cation  ;  is  tempery  and  troublesome,  always  declaring  that  she 
is  going  to  die,  that  she  shall  be  choked,  but  she  can  breathe 
and  swallow  well.  Pt. 

24th. — In  much  the  same  state.  Pulse  very  feeble  and 
small ;  skin  moist ;  lining  membrane  of  larynx  over-red  ;  has 
constantly  to  keep  swallowing  all  day.  Uterus  fairly  normal ; 
anterior  lip  pouting,  and  the  lining  membrane  unduly  red,  but 
no  discharge.  Omittur  medicata.  Ammon,  bromidi  gr.  x., 
m.  camph.  §j.,  ter  die. 

May  1. — Is  stronger  ;  goes  down  into  the  garden  daily,  and 
makes  herself  useful  in  the  ward. 

8th. — Throat  decidedly  better;  she  has  none  of  those  dis¬ 
tressing  attacks  now  ;  pulse  less  weak. 

She  continued  to  improve,  and  left  the  hospital  on  22nd  quite 
recovered. 
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Case  2. — Highly  Neurotic  Diathesis — Mesenteric  Disease  in  Child¬ 
hood — Syncopic  Attacks— Loud  Mitral  Murmur — Chorea — 

Severe  Attacks  of  Dysphagia  and  Threatening  Suffocation — 

Nocturnal  Incontinence  of  Urine. 

T.  L.,  male,  aged  fourteen.  Up  to  the  age  of  five  or  six  he 
is  said  to  have  had  mesenteric  disease  and  severe  diarrhoea  ;  his 
abdomen  was  large,  and  he  had  much  fever.  Eight  years 
ago  he  had  the  loudest  blowing  murmur  at  the  apex  of  the 
heart  that  his  experienced  medical  attendant  had  ever  heard.  It 
was  so  loud  that  it  could  be  heard  before  the  ear  was  placed 
in  direct  apposition  to  the  chest-wall.  So  it  continued  for 
some  years,  but  as  he  grew  the  sound  evidently  lessened,  and 
about  eighteen  months  ago  it  had  all  but  entirely  disappeared. 
He  had  also  attacks  of  cough,  invariably  cured  by  digitalis. 
He  had  chorea  badly  four  years  ago,  but  it  has  now  ceased. 
Has  had  several  most  severe  attacks  of  nervous  dysphagia, 
most  distressing  to  witness,  and  not  unfrequently  difficult  to 
relieve.  On  one  occasion,  when  all  other  expedients  failed, 
a  few  tablespoonfuls  of  olive  oil  slowly  swallowed  re¬ 
lieved  the  distress  and  suffocative  spasm,  and  he  became 
calm  and  fell  asleep.  One  of  these  seizures  occurred  just 
before  I  saw  him.  He  went  to  bed  looking  quite  rosy ;  soon 
after  he  was  deadly  pale  with  violent  palpitation,  his  heart 
knocking  hard  at  his  chest,  and  a  sense  of  strangulation  in  his 
throat.  All  the  cutaneous  surface  of  his  chest  and  abdomen 
was  hypersesthetic  ;  he  flinched  even  from  percussion  of  my 
finger  laid  on  the  chest.  Urine  was  clear,  neutral,  full  of 
sparkling  prisms  of  triple  phosphate,  not  albuminous  ;  specific 
gravity  1024 ;  nitric  acid  threw  down  a  cloud  of  lithates, 
and  caused  effervescence.  His  throat  was  normal,  except  that 
it  was  a  little  too  red.  The  pulse  was  87,  regular,  of  tolerable 
force ;  the  heart’s  sounds  were  loud,  a  murmur  was  occasion¬ 
ally  heard  with  the  systole.  Ferri  carb.  sacch.  gr.  x.,  bis  die  ; 
bromidi  ammon.  gr.  v.,  tinct.  cinchon.  5ss->  ad-  §ss.,  ter  die; 
aetheris  sulphurici  3  j->  tinct.  valerian.  3  j->  aq.  ad  §iij. — m.  ; 
§88.  p.  r.  n.  at  the  time  of  the  attacks.  When  I  saw  him 
again,  nearly  a  month  later,  I  was  informed  that  he  had  been 
wetting  his  bed  almost  ever  since  his  first  visit.  The  throat 
attacks  had  been  frequent,  but  very  brief  ;  they  had  been  much 
relieved  by  the  ether  and  valerian  mixture.  The  throat 
appeared  quite  normal,  but  its  hypersesthetic  condition  was 
evidenced  by  the  circumstance  that  the  least  particle  of  skin 
or  grit  in  his  food  brought  on  dysphagia.  The  attacks  were 
still  attended  with  violent  palpitation.  The  cardiac  murmur 
was  scarcely  to  be  heard.  His  mental  attainments  were  much 
below  those  of  average  lads  of  his  age. 

Remarks. — In  the  first  of  these  two  cases  there  was  no  indi¬ 
cation  of  any  neurotic  diathesis  ;  the  family  seem  to  have  been 
exempt  from  any  form  of  nerve  disorder.  The  patient  had 
not  suffered  from  any  illness  or  cause  of  depression — as  rectal 
or  uterine  haemorrhages,  or  immoderate  lactation  ;  she  was  cer¬ 
tainly  very  feeble  on  admission.  But  that  her  pathological 
state  was  not  simple  debility  seems  tolerably  certain,  both  from 
the  entire  failure  of  tonic  and  stimulant  measures,  including 
rest,  food,  and  wine,  and  from  the  immediate  success  of  a 
calmative  drug.  It  may  be  taken  as  a  fact  that  no  visible 
local  change  existed  which  could  account  for  the  symptoms. 
The  slight  increase  of  redness  in  the  mucous  surface  of  the 
affected  region  was  much  less  than  often  exists  in  cases  of 
laryngeal  catarrh  unattended  with  any  sense  of  suffocation. 
The  hypersesthesia — for  such  it  must  be  considered—  depended, 
I  believe,  rather  on  a  peripheral  nerve  derangement  than  on 
a  central,  inasmuch  as  it  showed  no  tendency  to  involve  other 
districts.  In  Case  2  this  was  not  so  ;  the  hypersesthesia  had 
a  far  wider  range,  and  might  almost  be  termed  general.  In 
an  interesting  case,  related  by  Dr.  Habershon  in  his  Lumleian 
Lectures  ( British  Medical  Journal ,  vol.  i.  1876,  page  497), 
there  was  no  apparent  cause  for  the  disorder,  except  some 
fatigue;  and,  judging  from  the  record,  no  neurotic  diathesis. 
It  seems,  therefore,  that  this  neurosis  may  affect  those  who  are 
not  specially  predisposed,  and  have  not  undergone  any  serious 
wear  and  tear  of  the  nervous  system.  The  sense  of  impending 
suffocation,  which  existed  more  or  less  in  all  these  three  cases, 
indicates,  I  imagine,  predominant  affection  of  the  superior 
laryngeal  nerve.  By  this  the  motor  nerves  and  muscles  were 
excited  to  produce  closure  or  semi-closure  of  the  glottis,  suffi¬ 
cient  in  Dr.  Habershon’ s  case  to  render  the  face  livid  from 
arrest  of  the  respiration.  The  dysphagia  seems  to  me  to  have 
been  more  a  subjective  sensation  than  a  real  muscular  spasm. 
Probably  the  aryteno-epiglottic  mucous  folds  were  intolerant  of 
the  passage  of  ingesta  over  their  surface,  but  no  obstruction  seems 
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to  have  existed.  In  Case  2,  violent  palpitation  of  the  heart 
was  a  marked  feature  of  the  attacks.  This  as  a  motor  disorder 
may  either  be  regarded  as  a  reflex  result  of  the  sensory,  or 
more  probably  as  an  homologous  disorder  of  the  cardiac 
accelerator  nerves.  Its  absence  in  Case  1,  and  in  Dr.  Haber¬ 
shon’ s,  shows  that  it  is  no  necessary  part  of  the  throat  pathema. 
Could  an  arterial  tracing  have  been  taken  during  the  attacks 
it  would  have  been  very  valuable.  The  change  in  the  murmur 
is  an  interesting  fact ;  it  goes  far  to  prove  that  there  was  no 
organic  lesion  of  the  mitral  valve.  Probably  the  musculi 
papillares  acted  abnormally,  preventing  the  coaptation  of  the 
edges  of  the  flaps,  and  so  giving  rise  for  the  time  to  actual 
incompetency  and  reflux.  In  No.  l,the  mental  state  for  some 
time  was  unsatisfactory,  and  it  was  difficult  to  keep  down  the 
suspicion  that  the  disorder  was  not  imaginary,  or  at  least 
much  exaggerated.  The  result,  however — the  immediate 
benefit  produced  by  the  bromide, — shows  that  such  suspicion 
was  ill-founded,  and  that  the  patient  was  really  labouring 
under  a  physical  ailment.  Throat  neuroses  are  apt  to  exercise 
a  very  depressing  effect  on  the  general  nervous  system.  A 
patient  mentioned  in  my  work  (p.  548)  as  suffering  from  pha- 
ryngeal  dystesthesia  and  lingual  neuralgia,  described  her 
state  as  “not  feeling  ill  exactly,  but  out  of  spirits  and  fearful, 
as  I  suppose  one  would  feel  if  a  halter  were  about  one’s  neck.” 
The  success  of  olive  oil  in  Case  2  in  soothing  the 'irritability  of 
the  throat  during  a  severe  paroxysm  is  very  noteworthy,  and 
speaks  a  word  in  favour  of  the  old  class  of  “  demulcents,” 
now  little  regarded — perhaps  too  little.  The  nocturnal  incon¬ 
tinence  of  urine  in  Case  2  doubtless  depended  on  a  state  of 
the  vesical  mucous  lining  like  that  which  occurred  in  the 
laryngeal — i.e.,  on  a  state  of  hypersesthesia,  and  muscular 
spasm  of  the  detrusor,  and  not  on  paralysis  of  the  sphincter. 
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SECOND  SERIES  OF  CASES  OF  CHOREA. 

Case  1.— Bilateral  Chorea — Treated  unsuccessfully  as  an  Out¬ 
patient — Cured  after  Six  Weeks’  Treatment  in  the  Hospital. 

(Under  the  care  of  Dr.  SANSOM.) 

Stjsan  H.,  aged  nine  years,  was  admitted  as  an  out-patient  on 
March  3,  1876. 

About  six  weeks  before  admission,  the  patient  was  said  to 
have  been  severely  frightened,  and  two  or  three  days  after,  her 
movements  became  irregular  and  jerky,  left  limbs  being  most 
affected.  She  was  brought  to  the  hospital  as  an  out-patient, 
choreiform  movements  being  general,  but  more  marked  on  the 
left  side.  No  cardiac  bruit ;  no  history  of  rheumatism  ;  family 
history  good  ;  marked  anaemia  ;  child  rather  emaciated.  The 
following  mixture  was  ordered:— R.  Liq.  arsenicalis  Tflv., 
mist,  ferri  carb.  3  ij t.d.s. 

She  attended  as  an  out-patient  for  nearly  two  weeks,  but 
getting  worse  in  spite  of  treatment,  was  admitted  into  the 
hospital  on  March  15,  1876. 

Absolute  rest  in  bed  was  enj oined.  Heart’ s  action  was  found 
to  be  very  irregular,  with  a  thumping  first  sound,  the  second 
pulmonary  being  accentuated.  Therefore  tinct.  digitalis  lT[v. 
t.d.s.  was  ordered. 

March  20. — Patient  slightly  better ;  sleeps  well  at  night ; 
takes  food  well. 

27th. — No  marked  improvement ;  heart’s  action  quieter.  To 
take  liq.  arsenicalis,  with  ferri  carb.  sacch.,  as  before. 

April  10. — Patient  rather  worse.  Hypodermic  injection  of 
hyoscyamine  TjS  gr.  o.n. 

19th.- — No  benefit  seems  to  have  been  derived  from  the  sub¬ 
cutaneous  injection  of  hyoscyamine.  Was  now  ordered  to  take 
ferri  oxyd.  gr.  j.  three  times  a  day. 

23rd. — Choreic  movements  disappearing  fast;  allowed  to 
get  up. 

25th. — Patient  quite  convalescent ;  performs  all  her  actions 
in  an  orderly  way ;  co-ordination  of  all  movements  perfect ; 
discharged  cured  on  April  27. 

It  is  worthy  of  note  that  in  this  case  the  temperature 
throughout  was  subnormal,  being  frequently  as  low  as  96°. 
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Case  2. — General  Chorea — Morbus  Cordis — Treated  unsuccess¬ 
fully  as  an  Out-patient — Cessation  of  Choreic  Movements  under 
treatment  as  an  In-patient. 

(Under  the  care  of  Dr.  CAYLEY.) 

Annie  G-.,  aged  eleven  years,  admitted  December  4,  1875. 
The  child  had  been  attending  as  out-patient  some  weeks 
before  admission ;  her  symptoms  remained  about  the  same  in 
spite  of  treatment  during  that  time. 

Patient’s  family  rheumatic.  She  has  had  several  attacks 
of  acute  rheumatism,  the  last  being  about  six  months  ago. 
After  a  fright,  some  four  or  five  weeks  ago,  she  became  very 
restless,  could  not  perform  her  movements  without  throwing 
herself  into  various  absurd  attitudes,  and  eventually  could  not 
be  trusted  to  hold  any  breakable  goods,  for  fear  of  her  letting 
them  fall.  On  examining  the  chest,  the  heart’s  apex-beat  was 
felt  outside  and  below  the  normal  position;  there  was  also 
a  well-marked  mitral  systolic  murmur,  heard  best  at  apex, 
but  well  conducted  into  the  axilla  and  to  the  spine.  No  other 
abnormal  physical  signs.  She  is  a  feeble,  unhealthy-looking 
child.  Bowels  regular ;  tongue  clean ;  appetite  good. 

January  1. — Patient  has  been  rapidly  improving.  Murmur 
just  audible.  She  looks  very  much  better,  her  improved 
regimen  not  having  been  without  effect. 

1 1th. — Murmur  still  present,  but  very  faint.  All  choreiform 
movements  have  ceased.  Allowed  to  get  up. 

19th. — Discharged  cured. 

Case  3. — Bilateral  Chorea — Morbus  Cordis — Cured  after  Four 
Weeks'  Treatment  as  an  In-patient. 

(Under  the  care  Dr.  CAYLEY.) 

Ada  B.,  aged  six  years  and  a  half,  admitted  February  22» 
1876.  The  patient  some  two  or  three  years  ago  complained 
much  at  odd  times  of  pains  in  her  joints,  but  has  not  had  any 
well-marked  attack  of  acute  rheumatism  so  far  as  the  mother 
knows.  Has  never  had  scarlatina.  For  some  months  past  she 
has  been  in  the  habit  of  shrugging  her  shoulders  and  making 
grimaces  when  looked  at,  and  recently  she  has  been  “  con¬ 
tinually  on  the  move.”  She  is  a  fairly-nourished,  well- 
proportioned  child,  with  no  very  ansemic  aspect. 

Examination  of  the  thoracic  viscera  revealed  a  well-marked 
rough  murmur,  systolic  in  rhythm,  audible  over  prrecordial 
region,  but  whose  point  of  intensity  was  at  the  apex  ;  it  was 
also  conducted  well  into  the  axilla,  and  was  just  audible  at 
the  back.  Apex-beat  about  two  inches  below  nipple  in  nipple 
line — action  heaving  and  diffused.  At  the  pulmonary  orifice 
a  totally  different  murmur  could  be  heard— soft,  musical,  and 
higher  pitched ;  it  was  continued  for  some  seconds  after  the 
systolic  mitral  murmur  and  after  the  second  pulmonary  sound, 
being  post-systolic  as  regards  time.  No  clubbing  of  fingers 
or  lividity  of  surface.  Absolute  rest  in  bed  was  enjoined, 
and  she  was  ordered  to  take  tinot.  digitalis  TT[v.,  vin.  ferri  gss., 
t.d.s.  It  should  be  stated  that  this  patient  had  been  attending 
for  some  six  weeks  as  out-patient,  and  was  only  admitted  on 
the  failure  of  the  usual  remedies  employed  in  the  treatment  of 
chorea. 

February  29. — Pulmonary  murmur  has  disappeared;  other 
physical  signs  as  before ;  patient’s  health  better  in  other 
respects.  The  right  fundus  is  somewhat  hypersemic  ;  the  disc 
very  irregular  in  outline,  and  is  bounded  by  a  quantity  of  a 
dark-greyish  material  on  the  outer  side.  The  left  fundus, 
with  the  exception  of  slight  congestion,  normal.  Liq.  arsenicalis 
rffiij.,  vin.  ferri  §ss.,  t.d.s. 

March  7- — Movements  now  performed  in  a  quiet,  orderly 
way.  Allowed  to  get  up. 

17th. — Discharged,  cured  of  the  chorea. 

Case  4. — Bilateral  Chorea — Morbus  Cordis — Treated  unsuccess¬ 
fully  as  an  Out-patient — Cured  after  Two  Weeks’  Treatment 
as  an  In-patient. 

(Under  the  care  of  Dr.  WOODMAN.) 

Eliza  S.  C.,  aged  six  years,  was  admitted  an  in-patient 
January  17,  after  attending  as  an  out-patient  some  weeks 
without  any  improvement  in  symptoms.  The  history  obtained 
then  was  as  follows : — She  is  one  of  a  family  of  five,  the  others 
being  perfectly  healthy.  An  uncle  on  the  paternal  side  died 
from  cardiac  disease  following  an  attack  of  acute  rheumatism. 
The  patient  was  well  with  the  exception  of  measles  till  five 
years  of  age,  when  she  had  an  attack  of  acute  rheumatism 
which  confined  her  to  bed  for  some  six  weeks  or  two  months ; 
she  has  never  been  quite  well  since.  About  two  months  ago 
she  began  to  throw  her  limbs  about  and  move  the  muscles  of 


her  face  in  such  a  queer  way  that  the  mother’s  attention  was 
arrested.  At  first  the  child  was  scolded,  but  getting  worse  the 
mother  attributed  it  to  “  pride  and  obstinacy,”  and  chastised 
her  accordingly ;  but  in  spite  of  all  her  chiding  the  child  got 
worse,  and  was  then  brought  to  the  hospital. 

On  admission,  she  was  suffering  from  well-marked  bilateral 
chorea ;  also  slight  hypertrophy  of  left  ventricle,  and  mitral 
regurgitation  evidenced  by  a  well-marked  systolic  apex- 
murmur.  No  change  revealed  by  an  ophthalmoscopic  exami¬ 
nation.  Liq.  arsenicalis  tffiij.,  vin.  ferri  §ss.,  t.d.s.,  was 
ordered,  and  absolute  rest  in  bed. 

January  20. — Patient  expresses  herself  as  feeling  better, 
but  during  the  day  she  vomited  several  times.  Bowels  con¬ 
stipated.  01.  ricini  §ss.,  acid,  hydrocy.  Tl\ij.,  mist,  efferv.  §ss., 
4tis  horis. 

21st. — Bowels  freely  open.  Vomiting  has  not  ceased ;  it 
has  a  bilious  character. 

22nd. — Vomiting  less  urgent.  Patient  appears  exhausted 
by  the  violent  straining.  Choreiform  movements  have  dis¬ 
appeared  in  great  measure. 

23rd. — Very  much  better;  has  not  vomited  since  yesterday 
morning.  Has  taken  plenty  of  fluid  food  since.  Effervescing 
mixture  discontinued. 

25th. — Cardiac  physical  signs  as  before.  No  chorea.  Tinct. 
digital.  Tl[iij.  t.d.s. 

27th.— Patient  allowed  to  get  up.  Vin.  ferri  3  ij-  t.d.s. 

30th. — Patient  discharged  to  Croydon,  cured. 

Case  5. — Irregular  Chorea — Cured  as  an  In-patient  after 
Treatment  as  an  Out-patient  had  failed. 

(Under  the  care  of  Dr.  SANSOM.) 

Mary  McG-.,  admitted  February  3,  1876. 

Patient  has  attended  here  on  several  occasions  for  six  years, 
having  suffered  on  and  off  during  that  time  with  chorea 
attacks.  As  far  as  can  be  made  out,  the  disease  has  always 
evidenced  itself  in  the  same  way — viz.,  choreiform  movements 
of  the  muscles  of  the  head,  tongue,  and  right  leg,  other 
regional  muscles  being  exempt.  She  has  several  brothers  and 
sisters,  but  they  have  never  in  any  way  been  affected  with 
chorea.  No  cause  is  assigned  by  the  mother  for  the  appearance 
of  the  disease  in  this  child.  No  cardiac  disease.  The  child  is 
well  nourished,  and  apparently  well  cared  for.  Having 
attended  some  months  as  out-patient  without  very  marked  im¬ 
provement,  she  was  admitted  into  the  wards  February  3,  1876. 
Absolute  rest  in  bed.  Liq.  arsenicalis  Tl\iij -  c.  mist,  cinchon. 
hydroch.  ^ss.,  t.d.s. 

February  5. — An  ophthalmoscopic  examination  revealed  in 
the  eye  the  vessels  considerably  dilated,  also  convexity  of  the 
disc ;  the  whole  image  is  enshrouded  in  great  obscurity,  and  the 
retina  is  hypersemic.  A  clear  image  can  be  obtained  of  the 
right  fundus,  which  is  slightly  congested,  but  not  so  marked 
as  in  the  left.  The  veins  look  black  at  the  margin  of  the  disc, 
and  then  suddenly  fade  away  on  entering  the  area  of  the  disc. 

7tli. — Patient  rapidly  improving. 

15th. — Choreic  movements  have  left.  She  can  now  dress  and 
feed  herself  without  assistance.  Sleeps  quietly,  and  is  more 
cheerful.  Allowed  to  get  up.  No  congestion  of  fundus. 

March  9. — Discharged  mired. 

[For  the  notes  of  the  above  cases  we  are  indebted  to  the 
House-Surgeon,  Mr.  Needham.] 


Owens  College. — Mr.  Samuel  Messenger  Bradley, 
F.R.C.S.,  has  been  appointed  Lecturer  on  Practical  Surgery 
at  the  Owens  College,  Manchester,  the  Professorship  of  Surgery 
being  retained  by  Mr.  E.  Lund,  F.R.C.S.,  who  had  previously 
held  this  office  conjointly  with  the  late  Mr.  George  Southam. 

The  Apothecaries’  Hall  of  Ireland.- — At  the 
annual  meeting  of  the  Council  of  this  body,  held  in  pursuance 
of  the  statute  of  incorporation  on  August  1,  1876,  the  follow¬ 
ing  were  duly  elected  as  office-bearers  for  the  ensuing  year : — 
Governor  :  Jerome  O’Flaherty,  L.R.C.S.I.  Deputy -Governor  : 
James  Shaw,  M.R.C.S.  Edin.  Directors  and  Examiners : 
Edward  Howard  Boland,  M.D. ;  Thomas  Collins,  M.R.C.S. 
Edin. ;  John  Evans  ;  Arthur  Harvey;  Charles  Holmes,  M.D. ; 
Charles  H.  Leet,  M.D. ;  Charles  F.  Moore,  M.D. ;  Robert 
Montgomery,  M.R.C.S.  Edin. ;  Henry  P.  Nolan,  M.D. ; 
Edward  J.  O’Neill,  M.D. ;  George  B.  Owens,  M.D. ;  John 
Ryan,  M.D. ;  George  Wyse,  M.D.  Examiners  in  Arts  :  John 
William  Moore, M.D.  Dub.,ex-Sch.  Trin.  Coll.,  Dub.;  Edward 
W.  Collins,  M.D.  Dub.  Representative  on  the  General  Medical 
Council :  Charles  Henry  Leet,  M.D. 
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SATURDAY,  AUGUST  5,  1876. 

- ♦- - 

THE  PRESIDENTIAL  ADDRESS  TO  THE  BRITISH 
MEDICAL  ASSOCIATION. 

In  his  Address  to  the  British  Medical  Association,  the  Presi¬ 
dent  remarked  that  when  the  Association  last  met  in  Sheffield, 
just  thirty-one  years  ago,  “  the  town  occupied  less  than  one- 
fourth  of  its  present  area,  it  contained  less  than  one-third  of 
its  present  population,  and  it  represented  a  very  infinitesimal 
portion  of  its  present  wealth  ”  and  power.  He  might  have 
dwelt  also  on  the  not  less  remarkable  growth  of  the  Associa¬ 
tion  itself  in  importance  and  power  since  1845.  Then,  as 
the  “  Provincial  Medical  Association,”  it  was  comparatively 
a  very  insignificant  body,  while  now  the  “  British  Medical 
Association  ”  has  with  truth,  though  in  not  very  happy 
terms,  been  described  as  being  “  the  largest  association  of 
medical  men  ever  voluntarily  banded  together  for  the  general 
good  of  the  profession,” — a  body  to  the  presidency  of  which 
any  man  may  be  proud  to  be  appointed.  And  as  it  has  grown 
in  strength  and  power,  and  has  increased  in  efficiency  and  per¬ 
fectness  of  organisation,  changes  have  gradually  taken  place  in 
the  arrangements  for  its  annual  meetings  that  have  made  the 
task  of  delivering  a  Presidential  Address  at  once  more  and  less 
onerous  and  difficult.  The  great  principle  of  division  of 
labour  rules  here  as  in  every  other  organisation  of  men; 
and  the  appointment  of  special  orators  in  Medicine,  Surgery, 
and  other  departments,  enables  the  President  to  feel  that  any 
attempt  on  his  part  to  give  a  review  of  the  progress  of  medical 
science  as  a  whole  would  be  unnecessary  and  superfluous.  But, 
on  the  other  hand,  the  President  may  feel  rather  perplexed, 
lest,  in  choosing  a  subject  upon  which  to  address  his  audience, 
he  should  light  on  one  especially  dealt  with  in  the  Address  in 
Medicine  or  Surgery,  or  in  some  other  of  the  Addresses-in- 
chief.  Avoiding  that  danger,  the  President  might,  at  Sheffield, 
have  most  naturally  and  fittingly  addressed  his  audience  on  the 
effects  of  the  trades  of  the  place  on  the  workmen  employed  in 
them ;  and  Dr.  De  Bartolome  confessed  that  the  temptation 
“  to  plunge  at  once  into  a  disquisition  on  the  diseases  more 


especially  attendant  upon  some  of  the  staple  trades  of  the 
district”  was  almost  irresistible ;  but  there  is  to  be  a  grand 
field-day  in  the  Section  of  Medicine  on  this  subject,  and  so  he 
refrained,  lest  he  should  “  steal  some  one  else’s  thunder,”  and 
fell  back  on  what  he  spoke  of  as  having  become  almost  a  rule 
for  the  President  on  these  occasions, — viz.,  that  “  he  should 
descant  upon  the  merits  of  the  town  wherein  the  Associa¬ 
tion  was  actually  assembled,  should  sing  the  praises  of 
some  of  its  notable  citizens,  past  or  present,  or  should 
describe,  in  full  detail,  its  industries,  its  position,  or  its  charac¬ 
teristic  features.”  In  accordance  with  the  programme  thus 
laid  down,  the  President,  in  his  interesting  and  instructive 
Address,  gave  a  brief  description  of  the  character  of  Sheffield 
and  its  neighbourhood,  of  its  natural  wealth  and  industrial 
pursuits,  and  of  the  changes  that,  within  his  knowledge,  have 
taken  place  in  its  chief  manufactures,  in  the  social  condition 
of  its  inhabitants,  and  in  the  type  of  its  diseases.  To  much  of 
his  Address  we  need  not  allude  here,  but  not  a  little  of  interest 
medically  will  be  found  in  it.  Sheffield  is  by  nature  well  and 
happily  situated.  It  “  spreads  over  many  undulating  hills, 
varying  in  height  from  120  to  1300  feet  above  the  sea-level,” 
and  the  borough  is  intersected  by  five  different  watercourses  ; 
and,  circumstances  being  so  favourable  for  surface-drainage, 
the  natural  advantages  were,  of  course,  it  may  be  said,  trusted 
to  entirely  as  the  hill-sides  gradually  became  clothed  with 
houses  instead  of  gardens,  and  the  population  year  by  year 
became  more  dense.  “  Within  a  comparatively  recent  period,” 
however,  a  regular  system  of  connected  drainage  has  been 
adopted ;  large,  commodious,  and  in  many  instances  magnifi¬ 
cent,  buildings  have  taken  the  place  of  the  former  small,  ill- 
contrived,  and  inconvenient  workshops  and  premises  ;  and 
“  everyone  who  can  gets  out  of  the  town,”  so  that  the  urban 
population  is  thinned ;  and  in  consequence  of  all  these  changes 
“  there  has  been  a  most  wonderful  improvement  in  the  health  of 
the  district.”  The  inhabitants  have  also  benefited  physically 
by  immigration.  When  heavy  iron  and  steel  castings  came  to 
be  manufactured  in  the  town,  it  was  found  that  “  the  popu¬ 
lation  of  old  Sheffield  could  not  supply  the  rapidly  increasing 
want  of  brawny  arms  caused  by  the  rapidly  increasing  develop¬ 
ment  of  the  new  industry,”  and  consequently  “  thousands  and 
tens  of  thousands  of  robust  and  athletic  men  responded  to  the 
call,  both  from  the  ‘Black  Country  ’  and  from  almost  all  parts 
of  the  agricultural  districts,  and,  as  a  natural  result,  the  popu¬ 
lation  of  Sheffield  may  be  said  not  only  to  have  increased 
numerically,  but  to  have  improved  in  physical  quality  also.” 

The  system  of  “division  of  labour”  is  carried  out  to  the 
extreme  in  the  trades  of  Sheffield ;  and  Dr.  De  Bartolome’s 
observations  on  this  subject  afford  an  interesting  illustration 
of  the  truth  of  Mr.  Gladstone’s  remarks,  to  which  we  drew 
attention  a  fortnight  ago,  on  “  the  besetting  hazard  in  the 
division  of  labour  in  the  industrial  world.”  The  President 
pointed  to  the  objections  attendant  on  the  system:  the  men 
attain  to  a  wonderful  precision  and  perfection  of  work  in 
what  they  are  accustomed  to  labour  at,  but  “if  you  take,”  he 
said,  “  a  man  thus  accustomed  to  one  particular  kind  of  work, 
and  set  him  to  a  different  job,  he  feels  nearly  as  awkward  as  a 
raw  novice  would.  By  this  you  will  perceive  that  the  divi¬ 
sion  of  labour,  while  it  undoubtedly  produces  more  perfect, 
and  perhaps  cheaper,  work,  at  the  same  time  deteriorates 
the  workman  by  turning  him  into  a  mere  machine ;  thus 
rendering  him  less  capable  of  varied  employment  by  narrow¬ 
ing  the  scope  of  his  mental  faculties,  and  crippling  the 
adaptability  of  his  muscles  and  other  physical  organs.” 

Dr.  De  Bartolome  is  of  opinion  that  the  type  of  disease  in 
the  district  has  of  late  years  become  gradually  less  adynamic. 
“  The  common  epidemic  fevers,  which  not  unfrequently  visit 
us,  have  not  of  late  required  the  extremely  stimulating  treat¬ 
ment  of  former  times,  nor  have  they  diffused  themselves  so 
universally,  or  with  their  wonted  rapidity  ” ;  and  this  change 
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for  the  better  he  attributes,  and  no  doubt  most  justly,  in 
part  to  the  taste  the  artisans  have  acquired  for  country 
life,  which  their  high  wages  enable  them  to  gratify,  but 
mainly  to  the  supply  of  water,  “  which  is  constant,  abundant, 
and  of  first-rate  quality,”  to  “the  improved  and  daily  im¬ 
proving  system  of  connected  drainage,  the  closing  of  the 
graveyards  within  the  town,  the  opening  of  wider  and  con¬ 
sequently  better  ventilated  streets,  and  the  visible  improve¬ 
ment,  small  though  it  be,  in  the  construction  of  dwellings 
for  the  working-men  and  for  the  poor.”  Other  cities  and 
towns  should  surely  take  encouragement  from  this  most 
instructive  part  of  the  Address  to  work  out  energetically 
similar  reforms,  and  gain  like  happy  improvements  in  their 
sanitary  condition.  Dr.  De  Bartolome  closes  his  Address 
with  some  very  pertinent  remarks  on  the  appointment  and 
removal  of  medical  officers  of  health.  We  agree  with  him  in 
thinking  that  “if  proper  judgment  be  exercised  in  the  selection 
of  men  as  medical  officers  of  health,  and  they  are  placed  in 
the  independent  position  which  the  honest  discharge  of  their 
duties  imperatively  demands,  they  are  destined  to  change  ere 
long  the  character  of  disease  throughout  the  whole  nation,” 
and  we  think  that  it  would  be  well  that  no  medical  officer  of 
health  should  be  appointed  or  dismissed  without  the  concur¬ 
rence  of  the  Local  Government  Board.  But  we  are  not  pre¬ 
pared  at  present  to  support  the  opinion  that  “it  would  be 
still  more  satisfactory  if  the  Local  Government  Board  took 
the  whole  business  upon  itself,  both  the  appointment  and 
dismissal,  as  well  as  the  remuneration  of  the  officer,  and  retained 
within  its  grasp  the  power  of  removing  an  officer  from  one 
district  to  another,  and  of  thus  avoiding  the  total  loss  of  the 
services  of  a  good  man,  who,  through  exceptional  circum¬ 
stances,  might  have  become  unsuitable  to  one  locality,  but  yet 
a  very  desirable  officer  for  another.”  Under  an  ideally  perfect 
Local  Government  Board  such  an  arrangement  might  be 
highly  desirable  and  satisfactory,  but  so  far  the  administration 
of  the  Public  Health  Act  by  the  Local  Government  Board  has 
been  anything  but  such  as  toi  nspire  confidence,  or  to  make 
us  willing  to  place  a  larger  power  and  trust  in  its  hands. 


THE  ADDRESS  IN  MEDICINE. 

De.  Sieveking,  in  the  able  and  remarkable  Address  in  Medicine 
which  he  delivered  to  the  members  of  the  British  Medical 
Association,  spoke  of  the  future  of  medicine  and  of  the  medical 
profession  in  a  like  spirit  to  that  which  animated  Mr.  Gladstone 
in  his  late  address  to  the  students  of  the  London  Hospital 
Medical  School.  It  will  be  remembered  that  Mr.  Gladstone 
declared  his  conviction  that  the  medical  profession  presents  a 
future  of  the  highest  interest,  and  that  there  was  in  that  future 
the  probability  that  it  would  gain  increased  influence — greater 
in  proportion  than  other  professions  would.  And  similarly  Dr. 
Sieveking  declared  that  a  great  future  lies  before  us — “  a 
prospect  that  forces  upon  us  the  conviction  that  we  are  enter¬ 
ing  upon  a  field  of  wider  duties,  of  greater  service  to  our  fellow- 
men,  of  a  nearer  approach  to  the  fulfilment  of  our  highest 
destiny,  as  members  of  a  Christian  commonwealth.”  But  he 
thinks  that  we  should  not  forget  the  gratitude  due  to  the 
labours  and  achievements  of  the  past,  and  that  our  efforts  and 
success  will  be  none  the  less  if  we  now  and  then  pause  in  our 
onward  race  to  “  look  back  to  examine  our  previous  course  ; 
to  know  the  sloughs  in  which  we  have  foundered,  the  pitfalls 
we  have  escaped,  and  to  obtain  a  clear  view  of  the  goal  that 
shines  before  us,  in  a  brightening  and  broadening  light.” 
“  As  a  profession,”  he  observed,  “  we  have  enjoyed  but  little 
of  the  fostering  care  of  parliaments,  of  corporations,  and  of 
universities.  What  they  have  done  for  us  has  rarely  been 
owing  to  their  spontaneous  action,  but  has  been  mainly 
due  to  that  vis  a  tergo  which  Lord  Palmerston,  in  a  dif¬ 
ferent  sphere,  demanded  when  any  great  measure  of  public 


utility  was  urged  upon  him.”  Great  Britain  was  much 
later  than  many  other  countries  in  making  provision  for 
medical  teaching ;  so  that  though  “  great  names — ay,  and 
greater  than  Italy,  Germany,  or  France  can  boast  of— -illumine 
our  roll  of  distinguished  citizens,”  very  many  of  them  “  had 
to  lay  the  foundation  of  their  medical  knowledge  in  foreign 
schools,  because  the  means  were  wanting  at  home  to  acquire  the 
alphabet  of  their  profession  and  Padua,  Leyden,  Heidelberg, 
Avignon,  Paris,  and  Montpelier  are  only  some  of  the  foreign 
universities  that  “  claim  as  their  alumni  most  of  the  eminent 
medical  men  belonging  to  the  sixteenth,  seventeenth,  and  even 
far  into  the  eighteenth  centuries.”  And  the  neglect  of  medi¬ 
cine  by  the  highest  educational  bodies  in  the  kingdom  was  not 
atoned  for  by  any  efforts  by  others.  The  Surgeons  did  not 
obtain  a  charter  till  1800  ;  and  the  Apothecaries,  founded  as 
a  trading  company  in  1606,"  exercised  no  influence  on  the  pro¬ 
fession  of  medicine  till  1815.  At  that  date,  the  College  of  Physi¬ 
cians  having  failed  to  recognise  the  greatness  and  importance 
of  the  opportunity  then  offered  them  of  taking  into  their  own 
hands  the  management  and  discipline  of  the  medical  profession, 
the  Society  of  Apothecaries’  came  to  the  rescue,  and  Parliament 
conferred  upon  them  the  powers  which  they  have  since  then  so 
wisely  and  well  exercised  for  the  best  interests  of  the  profession. 
Not  long  after  that  the  dawn  of  a  brighter  era  of  development 
and  progress  became  slowly  visible,  and  among  the  many  events 
which  in  the  recent  development  of  the  profession  appeared  to 
Dr.  Sieveking  to  be  “  most  characteristic,  both  from  their 
mode  of  origin  and  the  significance  of  their  bearing  upon  the 
spirit  of  the  times,  as  upon  the  future  of  our  corporate  and 
scientific  growth,”  he  selects  three  as  having  special  reference 
to  what  appear  to  him  “  the  chief  phases  of  our  advancement 
as  the  followers  of  a  learned  and  beneficent  calling — viz.,  our 
relations  to  each  other  and  to  the  State ;  our  relations  to  the 
science  of  medicine  ;  and  our  relations  to  education.” 

“The first  event  was  inaugurated  on  July  17,  1832,”  when 
Dr.  Hastings  succeeded  in  forming  at  Worcester  the  “Pro¬ 
vincial  Medical  and  Surgical  Association.”  The  Association 
grew  and  developed,  and  Dr.  Sieveking  becomes  eloquent  as 
he  describes  how  it  and  its  journal  ceased  to  be  provincial,  and 
the  jealousy  between  the  provinces  and  London  yielded  to  the 
imperative  feeling  of  brotherhood  which  united  us  all.  “  From 
that  time,”  he  says,  “  the  arterial  pulses  that  beat  throughout 
the  kingdom  acted  synchronously  and  rhythmically  with  the 
heart ;  a  sympathetic  centre  had  been  found,  which  tran- 
quillised  or  warded  off  local  disturbances  in  the  circulation, 
and  our  body  politic  insured  a  renewal  of  life,  which, 

‘  Broadening  down  from  precedent  to  precedent,’ 
promised,  as  it  still  promises,  even  richer  and  more  abundant 
fruit.”  And  the  orator  goes  on  to  say  there  may  and,  indeed, 
must  be  differences  of  opinion  as  to  many  of  the  questions  that 
have  agitated  the  Association  during  the  last  twenty-three 
years,  “  but  whatever  the  shortcomings  may  be  that  can  fairly 
be  laid  to  our  charge,  I  question  whether  any  profession  has 
ever  done  more  in  so  brief  a  space  of  time  to  regenerate  itself,  to 
show  a  more  healthful  activity,  or  to  produce  more  beneficial 
and  enduring  results.  Those  results,  whether  we  refer  to  the 
expansion,  the  increased  and  unselfish  energy  of  our  corpora¬ 
tions,  to  the  Act  of  1858,  with  the  consequent  formation  of 
the  Medical  Council,  the  publication  of  a  national  Pharma¬ 
copoeia,  and  the  recognition  of  State  medicine,  to  speak  only 
of  a  few  salient  features,  take  their  root  essentially  in  our 
Association.”  We  fear  that  we  have  hardly  credited  the  Asso¬ 
ciation  with  such  pervading  and  powerful  influence  ;  but  the 
Association  is  a  great  and  most  useful  power  now,  and  there  is 
a  considerable  substratum  of  truth  in  Dr.  Sieveking’ s  fervid 
statement ;  and  we  do  not  feel  at  all  bound  to  criticise  in  any 
grudging  or  narrow  spirit  the  utterances  of  a  man  addressing 
the  Association  itself.  We  cannot  afford  time  or  space  to 
notice  all  that  Dr.  Sieveking  speaks  of  under  the  heading  of 
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Event  No.  1,”  but  be  touches  on  the  desirability  and  fitness 
of  medical  men  to  become  legislators  and  “  rulers  of  men,’’ 
and  leaves  it  to  the  Association  to  consider  “  whether  it  would 
be  wise  to  seek  the  establishment  of  a  distinct  Ministry  of 
Health  and  Medicine ;  whether  we  should  try  to  secure  for  the 
best  men  among  us  seats  in  her  Majesty’s  Privy  Council ;  or 
under  what  other  form  the  medical  interests  of  the  country 
"Could  best  be  considered,”  contenting  himself  with  stating,  on 
this  point,  that  he  “  feels  assured  that  the  time  will  soon  be  at 
hand,  when,  in  some  way  or  other,  greater  power  must  be  put 
into  the  hands  of  physicians,  in  order  to  secure  the  most  per¬ 
fect  development  of  hygienic  measures  for  our  country.”  We 
most  heartily  hope,  for  the  good  of  our  country,  that  his 
assurance  is  well  founded. 

The  second  event  of  modern  times  that  Dr.  Sieveking  selected 
for  comment  is  the  publication,  in  the  British  and  Foreign 
Medical  Review ,  of  Sir  J ohn  Forbes’s  article,  entitled,  “  Homoeo¬ 
pathy,  Allopathy,  and  Young  Physic.”  It  “  was  essentially  a 
protest  against  the  polypharmacy  of  the  day,  and  a  summons 
to  the  practitioner  seriously  to  consider  and  studiously  to 
•examine  the  resources  and  the  methods  of  treatment  at  his 
command.”  Though  the  arguments  used  were,  in  reality, 

old  as  the  hills,”  and  most  of  the  doctrines  such  as  few 
•would  now  hesitate  to  subscribe  to,  yet  the  publication  of  the 
article  then  “  startled  the  profession  like  a  thunderclap,”  and 
*l  shook  the  withering  tree  of  routine.”  While  laying  bare 
the  falsity,  errors,  and  absurdities  of  homoeopathy,  it  showed 
•also  the  dangers  and  mischief  of  the  heroic  methods  of  treat¬ 
ment,  and  drew  attention  anew  to  the  curative  powers  of  nature, 
•and  the  value  of  “  Dr.  Diet,  Dr.  Quiet,  and  Dr.  Merryman.” 
Thus  Forbes  and  his  coadjutors  “challenged  their  contem¬ 
poraries  to  a  more  reasonable  inquiry  into  the  nature  and  his¬ 
tory  of  disease,  and  the  real  value  of  the  various  agents  at 
our  command  for  its  removal.”  And  in  consequence  of  the 
more  scientific  development  of  medicine,  what  practical  results 
have  accrued  to  the  community  at  large  !  “  Look  at  the  in¬ 

creased  duration  of  life  wherever  the  medical  man  has  been 
listened  to ;  to  the  enormously  increased  value  of  life  in  the 
army  ;  to  the  general  reduction  of  the  death-rate  ;  the  check 
put  upon  the  inroads  of  disease  in  many  noxious  trades  and 
occupations  ;  the  reduction — nay,  almost  the  arrest — of  mor¬ 
tality  in  some  diseases  that,  under  ‘  heroic  ’  treatment  more 
frequently  succumbed  than  recovered — diseases  of  the  head,  of 
•the  chest,  of  the  abdominal  viscera.” 

But  “  every  step  in  advance  opens  out  to  us  a  new  vista  of 
further  and  higher  responsibilities.”  And  one  of  the  main 
•duties  of  the  Association  is  to  assist  the  student  of  science ; 
to  help  “  in  rendering  his  results,  if  not  beneficial  to  the  in¬ 
quirer,  at  least  beneficial  to  his  fellow-men,  and  in  preventing 
impediments  from  being  put  in  his  way,  that  thwart  his 
undertakings,  damp  his  zeal,  and  enfeeble  his  powers  by  the 
•chilling  effect  of  neglect  and  disappointment.”  Dr.  Sieveking 
also  is  of  opinion  that  it  is  especially  the  function  of  such  an 
association  as  that  which  he  was  addressing  “  to  spread  the 
knowledge  of  scientific  results,  and  to  secure  their  application 
to  society”;  and  its  possible  work  in  this  direction  must  be 

mainly  realised  by  the  influence  it  may  be  able  to  exert  on 
•education  in  schools  and  universities.” 

This  brings  him  to  “  the  third  element  in  the  modern  de¬ 
velopment  of  our  profession,  or  our  relations  to  education,” 
and,  as  an  introduction  to  this  part  of  his  address,  he  speaks  in 
terms  of  just  and  high  approval  of  the  large  and  liberal 
•education  now  given  at  Epsom  College,  that  is  “  gradually 
achieving  for  itself  a  position  in  the  educational  institutions 
of  the  country,  which  will,  he  apprehends,  effect  a  more  wide¬ 
spread  influence  than  even  its  sanguine  founder  anticipated.” 
We  can  but  very  briefly  notice  this  portion  of  Dr.  Sieveking’ s 
address,  but  he  criticises  severely  the  shortcomings  of  the 
English  universities,  and  contends  that  all  members  of 


learned  professions  ought  to  enjoy  a  university  training ; 
and  that  universities  which  do  not  make  such  provision 
that  all  their  students  can  acquire  the  entire  theoretic  part 
of  their  respective  professions  within  their  walls,  neglect  the 
first  duty  for  which  they  were  called  into  existence.  He 
conceives  “  that  many  of  the  educational  difficulties  that 
have  been  so  long  under  discussion,  and  that  are  far 
from  being  removed,  will  disappear  when  such  arrange¬ 
ments  are  made  at  our  universities  that  the  great  body  of 
practitioners  can  avail  themselves  of  their  advantages.  In 
order  that  this  may  be  possible,  it  is  necessary  that  a  standard 
of  preliminary  training  be  fixed  which  shall  qualify  for 
admission  into  the  university,  and  that,  at  the  age  of  eighteen 
or  nineteen,  when  young  men  generally  put  on  the  cap  and 
gown,  they  should  be  permitted  to  pass  at  once  from  the 
subjects  they  have  been  learning  at  school  to  those  professional 
studies  which  the  universities  ought  to  be  able  to  teach 
infinitely  better  than  the  small  self-supporting  academies  of 
medicine  now  scattered  over  the  country.”  Whether  or  not  it 
is  right  and  proper  that  the  future  generation  of  medical  men 
shall  receive  their  scientific  training  at  a  university ;  and 
whether  this,  if  desirable,  shall  be  obtained  at  the  old  univer¬ 
sities  or  by  means  of  the  establishment  of  a  new — not  a 
class — university,  he  commends  to  the  consideration  of  the 
Association. 

Many  people  will,  no  doubt,  dissent  from  some  of  Dr. 
Sieveking’ s  views  and  utterances;  but  no  one  will  deny  his 
address  the  praise  of  being  very  able,  thoughtful,  and  eminently 
suggestive. 


THE  CONTAGIOUS  DISEASES  ACTS  BEFORE 
PARLIAMENT. 

On  Wednesday,  the  19th  ult.,  there  came  on  for  discussion 
the  now  annual  motion  for  the  repeal  of  the  Contagious 
Diseases  Acts.  It  was  varied,  upon  this  occasion,  by  a 
proposal  for  a  Select  Committee,  but  this  was  ultimately 
withdrawn,  and  the  original  proposal  negatived. 

The  grounds  advanced  for  the  abolition  of  these  Acts  were, 
as  usual,  their  failure  to  do  what  they  were  expected  to  do  as 
regards  the  health  of  soldiers  and  sailors,  their  iniquity 
morally,  and  their  interference  with  personal  freedom.  On 
the  first  ground  we  shall  not  now  descant.  It  is  a  remarkable 
illustration  of  the  well-known  saying,  that  you  can  do  anything 
with  figures.  Here  are  a  given  set  of  statistics,  which,  by  a  little 
manipulation,  are  made  to  represent  either  antagonistic  side  as 
the  better  one ;  and  when  this  is  the  case  it  is  perhaps  better, 
if  possible,  to  do  without  figures  at  all,  and  to  search  for  some 
other  line  of  argument.  To  our  thinking  this  is  not  far  to 
seek.  We  find  it  in  the  universal  consensus  of  opinion  of  those 
who  have  had  to  do  with  their  practical  working.  Every¬ 
where  we  find  naval  and  military  officers  agreeing  as  to  the 
improved  health  of  the  troops  under  their  care  where  the  Con¬ 
tagious  Diseases  Acts  are  enforced.  Everywhere,  too,  we  have 
testimony  to  the  improved  physical  condition  of  the  women 
themselves  ;  that  is  to  say,  where  hospitals  were  formerly  too 
small  to  admit  of  the  mass  of  disease  needing  medical  aid  and 
attention,  those  beds  are  now  more  than  half  empty.  Where 
formerly  the  women  admitted  were  masses  of  loathsome  dis¬ 
ease,  the  cases  now  seen  are  comparatively  mild,  and  the  con¬ 
stitutional  effects  not  nearly  so  violent  as  heretofore.  Nothing 
could  be  more  strikin  g  than  the  condition  of  the  two  sides  of 
the  Lock  Hospital  here  in  London  after  the  Contagious 
Diseases  Acts  had  had  time  to  come  into  full  working  order. 
On  the  Government  side  of  the  house  the  cases  were  com¬ 
paratively  slight, — nothing  very  serious  was  to  be  seen  ;  but 
the  fearful  masses  of  disease  on  the  civil  side  were  almost 
beyond  description. 

One  favourite  and  stock  argument  is,  that  the  remedy  for 
the  untoward  state  of  things  admitted  to  exist  should  be  left 
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to  charitable  action,  as  are  most  other  things  of  the  kind  in 
this  country.  But  it  is  plain  that  this  kind  of  action  has 
altogether  failed  heretofore,  and  there  is  no  reason  to  suppose 
that  it  will  he  otherwise  in  the  future.  The  agitation  against 
these  Acts  is  not  now  a  thing  of  yesterday ;  it  has  been 
carried  on  for  long  years.  The  opponents  of  the  Acts  have 
spent  money  freely  in  circulating  hideous  literature  and  in 
holding  meetings  we  are  well-nigh  ashamed  to  read  of  ;  but 
what  have  they  done  to  remedy  the  state  of  things  the  Acts 
were  intended  to  meet  ?  Now,  we  are  free  to  admit  that  had 
they  set  to  work  to  institute  lock  hospitals — say  in  such  a 
place  as  Liverpool, — to  have  worked  these  in  such  a  way  as 
to  improve  both  the  bodily  and  moral  health  of  their  unfor¬ 
tunate  inmates,  and  in  this  way  distinctly  to  have  shown  that 
good  organisation  and  active  cheerful  exertion  could  effect  as 
much  as  the  Contagious  Diseases  Acts,  they  would  have 
inflicted  a  blow  well-nigh  mortal  on  these  Acts.  But  they 
have  not  done  so.  They  have  contented  themselves  with 
holding  meetings,  usually  in  places  far  remote  from  the 
scenes  of  the  working  of  these  Acts,  and  among  people  who 
had  no  means  of  judging  as  to  the  accuracy  of  the  statements 
made  to  them.  The  missions  to  the  districts  under  the  Acts 
soon  ceased. 

But  the  truth  is  that  no  voluntary  system  can  succeed— in 
many  districts,  at  least.  We  have  now  before  us  a  pamphlet 
by  Mr.  Lowndes,  of  Liverpool,  which  we  regret  was  not  pub¬ 
lished  earlier.  In  it  he  deals  with  the  condition  of  our  earliest 
seaport  as  regards  venereal  diseases,  and  the  statements  made 
are  very  far  from  pleasing.  From  the  inquiry  we  have  per¬ 
sonally  made  into  the  condition  of  that  town,  as  well  as  from 
the  statements  made  by  Mr.  Lowndes,  we  can  truly  assert  that 
the  condition  of  many  parts  of  Liverpool  is  most  deplorable. 
Yet  there  is  a  Lock  Hospital,  or  department  of  the  Royal 
Infirmary,  where  there  are  many  female  beds  constantly  un¬ 
tenanted.  It  requires  a  law  to  compel  such  women  to  come 
in — nay,  more,  when  they  are  in,  there  is  no  means  of  keeping 
them  in.  Willingly  they  will  not  apply  until  they  are  abso¬ 
lutely  compelled  by  pain  or  illness  to  do  so.  Many  will  leave 
the  moment  they  feel  better.  None,  except  those  who  have 
had  some  practical  acquaintance  with  the  management  of  the 
class,  or  of  the  body  most  closely  allied  to  them — namely, 
female  convicts, — can  have  any  conception  of  the  difficulty  of 
managing  such  wild,  unruly  creatures.  Often  they  have  been 
brought  up  from  infancy  to  the  lives  they  now  lead  ;  to  them 
virtue  and  morality  are  not  even  names.  They  have  never 
been  controlled  in  their  impulses ;  restraint  to  them  takes  the 
shape  of  a  policeman.  In  the  ward  the  same  characteristics 
break  out ;  the  cause  of  one  may  be  espoused  by  half  a  dozen, 
and  be  followed  by  a  general  exodus.  Each  of  the  recalci¬ 
trants  may  be  in  even  a  more  dangerous  condition  than  on 
admission,  being  better  able  to  propagate  disease  with  less 
suffering  to  themselves.  It  is  only  when  such  patients  can  be 
kept  in  due  restraint,  when  unwearying  and  untiring  efforts 
are  made  for  their  moral  welfare,  that  we  can  have  much  hope 
in  reclamation  or  repression. 

With  all  this  the  restraining  influence  of  these  Acts  must 
be  kept  in  view.  It  is  said  that  this  is  not  so,  but  that  they 
encourage  clandestine  prostitution.  We  are  quite  sure  this  is 
not  the  case — indeed,  that  it  is  the  reverse  of  the  truth, — and 
that  in  places  where  clandestine  prostitution  was  common  it 
has  almost  disappeared  under  their  influence.  The  risk  to  the 
women  is  too  great. 

Again  we  say  the  onus  probandi  lies  now  with  the  opponents 
of  these  Acts.  By  evidence  which  to  all  moderate  and  un¬ 
biased  minds  is  irrefragable  they  have  been  proved  to  have 
done  a  certain  amount  of  good.  Let  the  opponents  of  the 
Acts  not  confine  themselves  to  traversing  the  arguments  of 
the  supporters  of  them.  Let  them  show  what  voluntary  effort 
can  do  in  producing  equivalent  results. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

At  Bow-street,  last  week,  a  woman  was  summoned,  at  the 
instance  of  the  Board  of  Works,  on  a  charge  of  unlawfully 
exposing  her  child,  aged  six,  while  suffering  from  an  in¬ 
fectious  fever.  It  appeared  that  the  defendant’s  child  was 
admitted  into  the  London  Fever  Hospital,  Liverpool-street, 
suffering  from  scarlet  fever.  She  was  desired  not  to  remove 
the  child,  but  one  day  when  she  came  to  see  him  she  took  him 
as  far  as  the  door  of  the  ward,  and,  before  anyone  could 
prevent  her,  she  ran  out  of  the  building  with  the  boy.  The 
doorkeeper  stopped  her,  but  she  created  a  scene,  and  caused  a 
large  sympathising  crowd  to  collect.  The  doorkeeper  dis¬ 
persed  the  crowd  by  announcing  the  case  to  be  one  of  scarlet 
fever,  but  the  defendant  succeeded  in  getting  the  child  into  a 
cab.  Medical  evidence  was  called  to  show  that  the  child  when 
taken  away  was  in  an  infectious  state.  The  magistrate  said 
he  considered  the  case  fully  made  out,  but,  taking  into  con¬ 
sideration  the  humble  state  of  the  defendant,  he  would 
mitigate  the  penalty  from  £5  to  £1  10s.,  which,  with  the 
costs,  would  amount  to  £2  11s.  6d. 

Latest  accounts  from  India  state  that  the  1st  Battalion 
25th  Regiment,  stationed  at  Fyzabad,  is  suffering  severely 
from  sickness.  The  regiment  landed  from  England  last. 
November,  and  ever  since  its  arrival  at  Fyzabad,  usually  re¬ 
garded  as  a  most  healthy  station,  it  has  suffered  severely. 
There  are  now  nearly  a  hundred  men  in  hospital,  most  of  them 
suffering  from  fever.  It  was  remarked  on  the  regiment  land¬ 
ing  what  a  number  of  boys  were  to  be  seen  in  the  ranks,  and 
this  is,  no  doubt,  the  cause  of  the  large  amount  of  sickness- 
now  existing.  We  hear  that  it  is  proposed  to  shorten  con¬ 
siderably  the  term  of  service  which  line  regiments  are  now 
called  upon  to  spend  in  India.  The  new  idea  is,  that  each 
regiment  should  be  absent  from  home  about  five,  or  at  the  out¬ 
side  six  years,  instead  of  twelve,  as  is  now  the  case.  From  a 
sanitary  point  of  view  we  are  inclined  to  think  that  the  pro¬ 
posed  change  would  be  most  beneficial,  and  one  which  would 
go  a  long  way  towards  reducing  the  present  rate  of  invalid¬ 
ing,  whilst  there  is  no  doubt  that  it  would  act  favourably  in 
rendering  the  service  more  popular  amongst  the  lower  classes- 
than  is  the  case  at  present. 

The  following  petition  to  the  President  of  the  Local  Govern¬ 
ment  Board  has  been  laid  before  the  medical  profession  in 
Liverpool  for  signature: — “We,  the  undersigned  medical 
practitioners  in  Liverpool,  feeling  deeply  the  importance  of 
seeming  for  the  town  the  services  of  the  most  highly  quali¬ 
fied  man  as  Medical  Officer  of  Health  for  this  borough,  beg  to» 
draw  the  attention  of  the  Local  Government  Board  to  the 
manner  in  which  the  recent  appointment  of  Deputy  Medical 
Officer  of  Health  has  been  made  by  the  Town  Council.  We- 
consider  the  action  of  the  Town  Council  objectionable  on  the 
following  grounds :  first,  the  appointment  appears  to  have 
been  determined  by  private  considerations  rather  than  with  a 
due  regard  to  the  public  interest ;  second,  the  usual  means  of 
securing  the  services  of  the  most  highly  qualified  person  for 
the  office  having  been  departed  from  (the  Town  Council  liavktg 
elected  one  of  their  own  members  without  advertising,  or 
giving  other  candidates  the  opportunity  of  applying),  we  hope- 
the  Local  Government  Board  will  refuse  to  sanction  an 
appointment  made  in  a  way  so  completely  at  variance  with 
public  interests.” 

Last  Saturday,  at  the  Brentford  Petty  Sessions,  three  dairy¬ 
men  were  summoned  under  the  Adulteration  Act  for  unlaw¬ 
fully  refusing  to  supply  an  inspector  under  the  Act  with  milk 
exposed  for  sale,  after  he  had  tendered  the  money  for  it,  and 
stated  that  he  wanted  it  for  analysis.  From  the  evidence  of 
the  inspector  and  his  assistant  it  appeared  that  they  met  the 
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first  defendant,  Mumford,  about  eight  o’clock  in  the  morning 
delivering  milk,  and  asked  to  be  supplied  with  a  pint.  De¬ 
fendant  had  two  cans — a  large  one  and  a  small  one;  the 
inspector  wished  to  have  his  supply  from  the  large  can,  but 
defendant  refused  to  supply  him  from  that.  Mumford  stated 
that  he  supplied  the  inspector  with  a  pint  from  the  small  can, 
after  which  he  said  he  would  not  have  that,  and  wanted  it 
from  the  churn-can,  and  he  refused  to  supply  him  from  that 
as  it  was  not  for  sale.  The  evidence  against  the  next  defen¬ 
dant,  Pearce,  was  very  similar  to  the  foregoing,  but  his  excuse 
was  that  the  inspector  asked  for  a  pint  of  milk  when  he  had 
only  about  a  pint  himself,  and  was  actually  obliged  to  purchase 
a  quart  afterwards  to  finish  serving  his  customers.  The  evidence 
in  the  case  of  the  last  defendant,  Finch,  went  to  show  that 
the  inspector,  after  being  told  at  the  house  that  there  was  no 
milk  for  sale,  proceeded  up  a  yard  at  the  back  of  the  premises, 
where  he  saw  in  a  kitchen  or  scullery  a  can  containing  what 
lie  believed  to  be  milk,  but  which  was  contended  to  be  wash¬ 
ings  of  cans  not  intended  for  sale,  and  on  asking  to  be  sup¬ 
plied  with  that,  the  contents  of  the  can  were  thrown  over  him 
and  his  assistant  by  defendant’s  wife.  A  former  conviction 
was  proved  against  Mumford,  who  had  been  fined  £10  for 
adulterating  his  milk  to  the  extent  of  45  per  cent.,  and  he  was 
mow  fined  £5  or  two  months.  Pearce  was  fined  20s.  or  four¬ 
teen  days,  and  the  summons  against  Finch  was  dismissed,  as 
the  Bench  held  that  there  was  no  exposure  for  sale. 

A  new  infirmary  for  the  Greenwich  Union  was  completed 
and  opened  last  week.  The  building  has  been  erected  on  a 
site  of  about  three  acres  at  the  rear  of  the  workhouse,  and  is 
capable  of  accommodating  250  patients. 

A  deputation  from  the  Society  of  Arts  recently  waited  upon 
the  Metropolitan  Board  of  Works,  to  present  a  memorial, 
which  set  forth  :  “  That  the  protection  of  public  health  from 
typhoid  fever,  and  other  diseases,  demands  that  an  amending 
Act  of  Parliament  be  passed  as  soon  as  possible  to  secure  that 
all  house-drains  connected  with  public  sewers  in  the  metropolis, 
and  towns  having  an  urban  authority,  should  be  placed  under 
the  inspection  and  control  of  local  sanitary  authorities,  who 
•shall  be  bound  to  see  to  the  effective  construction  and  due 
maintenance  of  all  such  house-drains,  pipes,  and  connexions. 
Provisions  having  this  object  in  view  exist  in  the  Act  consti¬ 
tuting  the  Commissioners  of  Sewers  in  the  City  of  London, 
in  the  Metropolis  Management  Act,  1855,  and  in  the  Public 
Health  Act,  1875,  but  practically  they  seem  scarcely  sufficient 
■for  the  purpose.  That  plans  of  such  drains  and  connexions 
be  deposited  in  the  charge  of  the  respective  local  authorities 
who  shall  be  bound  to  exhibit  them,;  and  supply  copies  of 
them  to  the  public  on  payment  of  a  moderate  fee.  That 
the  owners  of  houses  be  compelled  by  law  to  send  to  the 
respective  local  authorities,  within  a  specified  time  after 
the  passing  of  the  Act,  plans  of  all  house-drains  on  an 
appointed  scale.”  Sir  Henry  Cole,  on  behalf  of  the  deputa¬ 
tion,  said  the  object  sought  to  be  attained  was  the  suppres¬ 
sion  of  typhoid  fever  in  the  metropolis.  He  lived  in  a 
neighbourhood  (Kensington)  where  it  was  chronic,  and  the 
rating  of  the  district  was  four  or  five  times  as  much  as  it  was 
twenty  years  ago.  The  district,  he  said,  was  under  the 
control  of  the  Vestry,  and  he  had  no  complaint  to  make 
against  that  body.  After  a  lively  discussion  the  memorial 
was  referred  to  the  Works  and  General  Purposes  Committee 
for  consideration  and  report.  As  might  be  expected,  the 
Vestry  of  Kensington  have  replied  to  the  charge  brought 
against  the  district,  and  at  their  last  meeting  they  passed  a 
resolution  to  the  effect  “That  the  statement  made  by  Sir 
Henry  Cole  to  the  Metropolitan  Board  of  Works,  that  typhoid 
fever  is  chronic  in  South  Kensington,  has  no  foundation  in 
fact;  for  no  death  has  occurred  from  that  cause  in  South 
Kensington  during  the  present  year,  and  the  Medical  Officer 


of  Health  of  the  parish  is  unacquainted  with  any  cases  of  illness 
from  the  same  disease.”  In  reply,  Sir  Henry  Cole  points  out 
that  the  fact  of  no  death  having  occurred  is  no  proof  that 
typhoid  has  not  existed.  We  wish  the  Society  of  Arts  every 
success  in  this  last  crusade  against  disease,  which  they  have 
undertaken,  more  especially  as  it  appears  to  be  their  intention 
to  petition  the  Local  Government  Board  to  take  steps  on  the 
subject  over  the  whole  country. 

Decent  information  received  from  India  by  telegram  would 
appear  to  point  out  that  the  hill  stations  of  that  country  are 
losing  their  character  as  sanitary  resorts.  Last  year  cholera 
raged  at  Simla,  and  some  weeks  ago  it  appeared  dangerously 
at  Darjeeling.  Now  it  has  broken  out  at  Murree,  apparently 
in  a  violent  form,  and  the  troops  stationed  there  have  accord¬ 
ingly  been  moved  into  camp. 

On  Tuesday  last  a  deputation  from  the  Sanitary  Institute  of 
Great  Britain  waited  upon  the  President  of  the  Local  Govern¬ 
ment  Board  to  urge  him  to  pass  the  Pollution  of  Rivers  Bill, 
and  to  introduce  clauses  of  a  more  stringent  nature.  Mr. 
Sclater-Booth  acknowledged  the  support  of  this  deputation  in 
favour  of  the  Government  Bill,  and  said  it  must  not  be  sup¬ 
posed,  because  the  discussion  of  this  measure  had  occupied  a 
very  small  space  in  the  public  journals,  that  it  had  not  received 
a  great  deal  of  attention  from  members  of  Parliament  on  both 
sides  of  the  House.  The  deputation  would  readily  perceive 
that  the  passing  of  the  measure,  though  it  would  not  achieve 
all  they  desired,  would  be  a  very  great  stride  in  the  direction 
they  wished  to  proceed,  but  he  feared  the  present  prospects  of 
the  session  were  not  in  favour  of  its  becoming  law.  They  had 
little  time  before  them,  but  he  was  not  without  hope  that  it 
would  be  possible  to  pass  this  measure.  At  all  events,  it 
would  not  be  from  any  lack  of  exertion  on  his  part  if  they 
should  fail  in  doing  so. 

Dr.  B.  W.  Richardson’s  proposal  for  a  “  City  of  Health," 
mooted  by  him  in  the  autumn  of  last  year,  is  about  to  be  tried 
practically.  A  site  has  been  secured  on  the  coast  of  Sussex, 
where  the  sanitary  city  will  be  laid  out,  and  in  due  time 
erected.  Dr.  Richardson  has  given  his  countenance  to  the 
scheme,  and  will  supervise  the  sanitary  arrangements ;  while 
Mr.  Frank  E.  Thicke  will  be  responsible  for  the  architectural 
details.  All  classes  of  society  will  anxiously  look  forward  for 
a  report  of  the  results  obtained  in  this  model  town. 

The  President  of  the  Local  Government  Board  has  had 
brought  under  his  notice  the  recent  dismissal  of  Dr.  Deville 
by  the  Harrogate  Improvement  Commissioners,  for  reading  a 
paper  before  the  Yorkshire  Association  of  Medical  Officers  of 
Health,  having  a  special  reference  to  watering-places ;  and  we 
are  glad  to  find  that  the  President’s  decision  is  that  the  Sani¬ 
tary  Authority  at  Harrogate  were  not  justified  in  giving  notice 
to  Dr.  Deville  of  their  intention  to  dismiss  him. 

Dr.  Corfield,  Medical  Officer  of  Health,  at  the  last  meeting 
of  the  St.  George’s,  Hanover-square,  Board  of  Works,  re¬ 
marked,  in  reference  to  the  statements  made  as  to  the  preva¬ 
lence  of  scarlet  fever  in  the  parish,  that  he  could  say  it  had 
never  been  so  free  from  that  disease  as  it  then  was. 

We  are  happy  to  report  that  Sir  William  Fergusson  has 
continued  to  improve  in  health  and  strength ;  so  that  on  the 
2nd  inst.  he  was  able  to  leave  London  for  his  residence  in 
Scotland.  Dr.  Arthur  Farre  also,  we  are  glad  to  say,  makes 
excellent  progress  towards  perfect  recovery.  He  has  had  the 
pleasure  of  making  a  change  from  his  bed  to  a  chair  ;  and  it 
is  expected  that  in  a  week  or  ten  days  he  will  be  able  to  enjoy 
a  drive  in  the  open  air. 

MEETING  OP  THE  MEDICO -PSYCHOLOGICAL  ASSOCIATION. 

The  annual  meeting  of  the  Medico-Psychological  Association 
was  held  in  the  hall  of  the  College  of  Physicians  on  Friday, 
July  28,  under  the  presidency  of  Dr.  Parsey,  of  Warwick; 
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Dr.  Duncan,  of  Dublin,  tbe  President  of  last  year,  resigning 
the  chair.  Dr.  Fielding  Blandford  was  elected  President  of 
the  Association  for  1877.  There  was  a  very  large  attendance 
of  members.  Dr.  Parsey  delivered  an  address  in  regard  to 
the  provision  which,  he  thought,  ought  to  be  made  for  the 
chronic  insane  at  present  crowding  the  wards  of  our  county 
asylums.  He  spoke  in  high  terms  of  the  Scotch  system  of 
boarding  out  the  chronic  and  harmless  cases  in  private  houses, 
and  recommended  its  adoption  in  the  rural  counties  of  England 
among  the  cottages  of  the  English,  within  a  fixed  radius  from 
each  county  asylum,  supervision  and  general  management 
being  conducted  by  the  committee  and  officers  of  the  asylum. 
The  arrangements  for  supervision  he  considered  the  weak 
point  of  the  Scotch  lunatic  colonies.  For  the  urban  districts 
of  England  he  recommended  asylums  of  different  grades  of 
elaboration  in  structure  and  management,  with  facilities  for 
interchange  of  patients  within  the  same  districts.  In  the  dis¬ 
cussion  which  followed,  Dr.  Bucknill  took  occasion  to  refer  to 
the  charges  which  had  lately  been  made  against  the  manage¬ 
ment  of  American  asylums.  While  he  did  not  defend  all  Ameri¬ 
can  asylums  or  all  medical  officers,  he  asserted  most  strongly, 
from  his  personal  observation,  that  a  spirit  of  humanity  pre¬ 
vailed  in  a  large  number  of  those  institutions,  and  that,  as  a 
body,  their  medical  superintendents  were  men  of  great  ability, 
zeal,  and  kindness.  The  Association  then,  on  the  motion  of 
Dr.  Bucknill,  seconded  by  Dr.  Clouston,  passed  a  resolution  of 
sympathy  with  their  brethren  engaged  in  the  arduous  and 
difficult  duty  of  the  treatment  of  the  insane  in  America,  who 
have  been  unjustly  accused  of  inhumanity  and  ignorance. 
Dr.  Clouston  read  a  paper  on  “Attendants  on  the  Insane,” 
advocating  a  systematic  professional  training  being  given 
them,  which  led  to  an  animated  discussion.  Dr.  Lalor,  of 
Dublin,  read  a  paper  on  the  “  Education  of  the  Insane.”  Dr. 
Hack  Tuke,  in  connexion  with  this  paper,  gave  an  account  of 
a  recent  report  of  the  Committee  of  the  Charity  Organisation 
Society  on  the  subject  of  making  provision  for  the  education 
of  the  chronic  harmless  insane,  the  idiotic,  and  imbeciles,  by 
the  State.  The  Association  then,  on  the  motion  of  Dr.  Hack 
Tuke,  came  to  a  resolution  supporting  generally  the  recent 
proceedings  of  the  Charity  Organisation  Society  in  regard  to 
this  matter.  The  Association  appointed  a  Statistical  Com¬ 
mittee  to  extend  the  present  tables  of  the  Association,  Dr. 
Lockhart  Robertson,  Dr.  Maudsley,  etc.,  being  among  the 
members. 


HEALTH  OP  LONDON. 

The  Registrar-General’s  returns  for  the  week  ended  the 
22nd  ult.  show  that  in  London  during  that  period  2333  births 
and  1878  deaths  were  registered.  Allowing  for  increase  of 
population,  the  births  exceeded  by  63,  and  the  deaths  by  245, 
the  average  numbers  in  the  corresponding  week  of  the  last 
ten  years.  The  annual  death-rate  from  all  causes,  which  in  the 
three  previous  weeks  had  been  equal  to  17'6,  19  8 ,  and  22‘1  per 
1000,  further  rose  the  week  before  last  to  28T.  The  1878  deaths 
included  8  from  small-pox,  24  from  measles,  35  from  scarlet 
fever,  10  from  diphtheria,  29  from  whooping-cough,  20  from 
different  forms  of  fever,  and  457  from  diarrhoea  ;  thus  to  the 
seven  principal  diseases  of  the  zymotic  class  583  deaths  were 
referred,  against  245  and  373  in  the  two  preceding  weeks. 
These  583  deaths  were  117  above  the  corrected  average  number 
from  the  same  diseases  in  the  corresponding  week  of  the  last 
ten  years,  and  were  equal  to  an  annual  rate  of  8'7  per  1000. 
The  fatal  cases  of  measles,  scarlet  fever,  and  whooping-cough 
were  again  proportionally  most  numerous  in  South  London. 
The  annual  rate  of  mortality  per  1000,  according  to  the  most 
recent  weekly  returns,  was— in  Calcutta,  22 ;  Bombay,  27  ; 
Madras,  34 ;  Paris,  24  ;  Brussels,  26  ;  Amsterdam,  20  ;  Rotter¬ 
dam,  26 ;  the  Hague,  23  ;  Copenhagen,  25  ;  Stockholm,  34  ; 
Christiania,  15  ;  Berlin,  45  ;  Hamburg,  28  ;  Munich,  35  ; 


Vienna,  23  ;  Buda-Pesth,  46  ;  Rome,  26  ;  Naples,  28  ;  Turin,. 
22;  Alexandria,  39;  New  York,  32;  Brooklyn,  28;  and 
Boston,  23.  Diarrhoea  caused  364  deaths  in  Berlin,  and  141 
in  New  York. 


CLINICAL  EXAMINATIONS  AT  THE  EOYAL  COLLEGE  OF  SHEGEONS. 
At  the  recent  pass  examination  for  the  diploma  of  membership 
of  the  Royal  College  of  Surgeons,  many  very  interesting" 
clinical  cases  were  submitted  to  the  candidates,  and  of  these 
we  subjoin  a  short  list,  which  will  no  doubt  be  read  with 
interest  by  teachers  and  pupils.  The  cases  are  selected  indis¬ 
criminately  from  the  various  metropolitan  hospitals,  viz. : — 

1.  Aged  seventeen  ;  exostosis  of  right  femur,  lower  end. 

2.  Aged  twenty-five ;  acute  necrosis  of  righthumerus.  3.  Aged 
seventy-seven  ;  palmar  ganglion  extending  to  forearm.  4.  Aged 
sixty-one  ;  epithelioma  linguae.  5.  Aged  thirty-one ;  growth 
in  right  orbit  and  nose.  6.  Aged  seven  ;  disease  of  left  elbow- 
joint.  7.  Aged  seventy-six ;  cancer  in  right  axilla,  ulcerated. 
8.  Aged  eighteen;  left  inguinal  hernia.  9.  Aged  twenty- 
eight  ;  lichen  and  scabies.  10.  Aged  twenty-six;  eruption  on 
chest,  etc.  (tinea  versicolor).  11.  Aged  nineteen;  necrosis  of 
lower  end  of  right  femur.  12.  Aged  fifty-six ;  necrosis  of 
cranial  bones.  13.  Aged  fifty-three  ;  results  of  injury  to 
ankle,  deformity.  14.  Simple  fracture  of  left  first  metacarpal 
bone.  15.  Aged  fifty-three ;  eczema  on  face.  16.  Inguinal 
hernia  and  varicocele.  17.  Strumous  disease  of  elbow.  18.  Aged 
eighteen;  lumbar  abscess.  19.  Aged  nineteen  ;  anchylosis  of 
shoulder-joint. 

ADDITIONAL  WATEB-SUPPLY  FOE  HASTINGS. 

On  the  28th  ult.,  the  Mayor  of  Hastings  laid  the  founda¬ 
tion-stone  of  a  new  pumping  station,  which  the  Town  Council 
of  the  above  borough  have  decided  to  erect  immediately,  at 
Buckshole,  from  whence  a  large  portion  of  the  present  water- 
supply  of  the  borough  is  derived.  The  Council  are  also  engaged 
in  sinking  additional  wells  at  Buckshole  and  at  Ecclesbourne  ; 
and  when  these,  together  with  the  new  pumping  station,  are 
completed,  we  may  hope  that  the  water-supply  of  Hastings 
will  be  very  materially  improved.  The  best  evidence  of  the- 
justice  of  the  stricture  we  have  felt  it  our  duty  to  pass  on 
the  present  water-supply  of  this  favourite  health-resort  is 
the  anxiety  which  the  Town  Council  are  now  exhibiting  to 
improve  the  service. 

THE  HEALTH  OF  THE  ST.  GILES’  DISTBICT. 

The  annual  report  of  the  Medical  Officer  of  Health  for  the 
St.  Giles’ District  for  the  year  1875  has  j ust  been  published, 
from  which  we  learn  that  the  death-rate  of  the  district  last 
year  was  considerably  below  the  average  of  the  preceding  ten- 
years.  Last  year  the  death-rate  was  23'63  per  1000,  whilst 
the  average  death-rate  for  the  preceding  ten  years  was  26-87 
per  1000.  This  result  is  doubtless  due  to  the  careful  carrying 
out  of  the  recommendations  of  the  Medical  Officer  of  Health. 
It  is  gratifying  to  observe  that  not  a  single  death  from  small¬ 
pox  occurred  in  the  district  during  the  year. 


THE  CHABGE  AGAINST  A  HEBBALIST  OF  ATTEMPTING  TO  PBOCUBE 

ABOETION. 

The  Plymouth  herbalist  who  was  recently  committed  to  take 
his  trial  on  a  charge  of  supplying  a  noxious  drug  to  a  preg¬ 
nant  woman,  for  the  purpose  of  procuring  abortion,  as  reported- 
in  the  Medical  Times  and  Gazette  of  July  22,  was  tried  last 
week  at  the  Plymouth  Sessions ;  but  in  the  absence  of  corrobo¬ 
rative  evidence  he  was  acquitted.  The  Recorder  remarked  that 
the  case  was  a  very  suspicious  one,  and  a  very  proper  one  for 
inquiry,  but  as  the  woman’s  evidence  could  not  be  depended 
on,  the  prisoner  must  be  discharged.  He  had  no  doubt  that 
a  great  deal  of  mischief  was  done  by  those  who  kept  herba¬ 
lists’  shops,  and  it  was  necessary  that  their  proceedings  should 
be  carefully  watched. 
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SOCIETY  OE  MEDICAL  OFFICEES  OF  HEALTH. 

The  annual  general  meeting  of  the  Society  of  Medical  Officers 
of  Health  was  held  on  July  12,  when  the  following  officers 
were  elected  for  the  year  ensuing  : — President:  Dr.  G.  Buchanan. 
Vice-Presidents :  Dr.  F.  Bond,  Dr.  T.  O.  Dudfield,  Dr.  C.  M. 
Tidy.  Treasurer:  Mr.  J.  Liddle.  Secretaries:  Dr.  J.  N. 
Yinen,  Dr.  W.  H.  Corfield.  Council :  Dr.  J.  Adams,  Dr.  A. 
W.  Barclay,  Dr.  C.  0.  Baylis,  Mr.  E.  L.  Jacob,  Mr.  H.  Leach, 
Mr.  S.  B.  Lovett,  Dr.  C.  W.  Philpot,  Dr.  J.  J.  Bygate,  Mr. 
G.  P.  D.  Thomas,  Dr.  J.  W.  Tripe,  Dr.  J.  Whitmore,  Dr.  W. 
T.  G.  Woodforde. 


PAELIAMENTAEY.  -  WATEE-STTPPLY -  POLLUTION  OF  EIVEES - 

CHABGE  AGAINST  A  MEDICAL  MAN — BATH  WOEKHOUSE  INFIE- 

MAET - AEMY  MEDICAL  EEPOETS — MEASLES  IN  FIJI. 

In  the  House  of  Commons,  on  Friday,  July  28, 

Mr.  Brown  drew  attention  to  the  impure  and  deficient 
supply  of  water;  as  also  to  the  polluted  condition  of  the 
water-supply  for  domestic  purposes  in  some  of  the  rural  parts 
of  the  country. 

Mr.  Sclater-Booth,  in  reply,  said  that  his  attention  had 
undoubtedly  been  directed  to  the  polluted  condition  of  the 
water-supply  in  some  rural  districts  of  the  country — first,  by 
the  great  distress  occasioned  by  the  water  famine  in  1874; 
secondly,  by  the  constant  reports  he  had  received  as  to  the 
mischief  arising  from  the  inadequate  supply  of  water  and  its 
polluted  condition  in  some  parts  of  the  country ;  and  thirdly, 
by  a  deputation  of  a  very  influential  and  important  character, 
introduced  by  the  right  hon.  gentleman  the  member  for  the 
University  of  Edinburgh.  No  Boyal  Commission  was  neces¬ 
sary,  as  already  they  possessed  ample  information.  To  remedy 
the  evils  he  had  passed  two  Bills  through  Parliament  on  the 
subject,  in  each  of  which  greater  facilities  had  been  given  to 
authorities,  both  rural  and  urban,  for  the  supply  of  water.  In 
1874  powers  were  given  for  the  purchase  of  water  rights,  and 
in  1875  those  powers  were  increased  ;  the  sanitary  authority 
being  enabled  to  acquire  those  rights  outside  his  district  with 
a  view  to  conduct  water  purchased  elsewhere  within  his 
district.  The  local  authorities  were  awakening  to  the  import¬ 
ance  of  the  subject,  and  loans  of  £16,000  and  £31,000  were 
made  in  the  last  two  years,  and  this  year  they  had  reached 
£23,000.  These  sums  were  large  relatively  to  the  necessities 
of  different  localities,  some  of  which  required  only  two  or 
three  hundred  pounds.  He  believed  the  Pollution  of  Bivers 
Bill  would  give  pure  water  to  many  rural  districts. 

The  Pollution  of  Bivers  Bill  passed  through  committee. 

On  Tuesday,  August  1, 

On  the  report  of  amendments  to  the  Pollution  of  Bivers 
Bill,  Dr.  Playfair  objected  to  the  Bill  because  it  would  tend 
to  the  advantage  of  the  manufacturers,  and  the  general  public 
would  derive  no  benefit  from  its  provisions.  It  had  been  so 
cut  about  and  altered  that  all  the  proposals  which  could  have 
proved  advantageous  to  the  public  had  been  frittered  away. 
It  would  take  away  all  power  in  reference  to  this  particular 
question  from  the  local  authorities,  and  concentrate  it  in  the 
central  department  in  London,  at  the  same  time  giving  enormous 
power  to  the  departmental  inspectors  without  providing  that 
they  should  possess  any  chemical  or  other  knowledge  of  a  kind 
necessary  to  the  due  performance  of  the  duties  attaching  to 
their  offices.  The  majority  of  his  Scotch  friends  were  favour¬ 
able  to  the  Bill,  because  the  present  measure  would  act  most 
favourably  in  the  interest  of  the  polluters  of  rivers. 

Mr.  Sclater-Booth  hoped  that  in  the  future  a  good  deal  of 
the  centralisation  complained  of  would  be  removed.  He 
agreed  that  it  was  desirable  that  the  administration  of  the 
Bill  should  be  placed  in  the  hands  of  the  local  authorities; 
but  if  it  was  proposed  to  do  so  at  first  there  would  be  a  great 
outcry  against  it.  He  denied  that  the  amendments  introduced 
through  his  agency  would  have  the  effect  of  destroying  the 
original  intention  of  the  Bill. 

Mr.  Gibson  moved  a  new  clause  (application  of  the  Act  to 
Ireland),  which  was  agreed  to. 

Clause  2  was  struck  out.  Several  amendments  were  agreed 
to.  The  consideration  of  amendments  on  this  Bill  being 
resumed  later  on,  the  report  was  agreed  to. 

Dr.  Lush  asked  whether  the  scheme  of  the  Bath  Board  of 
Guardians,  by  which  the  duty  of  supplying  wine  and  brandy 
to  the  sick  paupers  for  an  annual  sum  of  £30  was  imposed  on 
the  medical  officer,  had  received  his  approval. 


Mr.  Sclater-Booth  said  that  the  Guardians  had  rescinded 
their  resolution  on  the  subject,  which  was  not  approved  by  him. 

Mr.  Hardy,  replying  to  Mr.  Gibson,  said  that  the  supply  of 
Army  Medical  Beports  had  been  stopped  on  the  suggestion  of 
the  Army  Medical  Controller.  Copies  were  now  sent  to  all 
the  general  hospital  stations,  where  they  would  be  preserved 
for  consultation. 

Mr.  Hunt,  in  reply  to  Mr.  Shaw-Lefevre's  inquiry  respecting 
the  share  of  responsibility  of  the  captain  and  medical  officer 
of  her  Majesty’s  ship  Dido  for  the  introduction  of  measles- 
into  the  Fijian  Islands,  and  the  consequent  lamentable  loss  of 
life  in  those  islands,  said  that  he  was  unable  to  form  any 
decided  conclusion  as  to  the  degree  in  which  blame  should  be- 
apportioned  between  the  naval  and  colonial  officers  on  the 
occasion  in  question.  Unfortunately,  the  captain  had  omitted 
to  fly  the  yellow  flag  on  going  into  the  harbour ;  but  he  thought 
the  greater  responsibility  rested  on  the  colonial  authority^ 
Both  ship-captain  and  doctor  took  steps  to  inform  the  colonial 
authorities  that  measles  was  on  board.  But  he  could  not 
understand  how  the  doctor  of  the  ship  was  not  informed  of 
the  great  danger  attending  the  introduction  of  measles  among 
a  native  population.  He  could  not  absolve  the  doctor  nor 
even  the  captain  from  blame,  and  the  Admiralty  had  written 
to  them  to  that  effect.  The  mischief  seemed  to  have  arisen 
in  a  great  degree  from  ignorance  rather  than  inattention  or 
neglect. 


ANNUAL  MEETING  OF  THE  BRITISH 
(MEDICAL  ASSOCLVTION. 


The  annual  meeting  of  the  British  Medical  Association  was 
begun  on  Tuesday,  August  1,  at  Sheffield.  The  circumstances 
which  led  to  this  change  of  programme  from  what  was  an¬ 
nounced  last  year  at  Edinburgh,  must  be  within  the  memory 
of  our  readers.  Carried  away  by  the  enthusiastic  instance  of  the 
late  Sir  John  Cordy  Burrows,  the  authorities  of  the  Association 
— somewhat  prematurely,  perhaps — agreed  to  accept  the  invi¬ 
tation  he  brought  with  him  for  the  Association  to  meet  this 
year  at  Brighton,  he  himself  being  at  the  same  time  made 
President-elect.  He  never  lived  to  fill  the  chair ;  unfor¬ 
tunately,  too,  he  had  not  been  for  some  time  popular  with  his 
brethren  in  Brighton,  who  did  not  seem  to  be  inclined  to  back 
him  in  the  reception  of  the  large  and  influential  body  over 
which  he  had  been  chosen  to  preside  :  so  that  it  was  perhaps 
fortunate  that  the  circumstance  of  Sir  J.  Cordy  Burrows’ 
death  forced  the  Association  authorities  to  look  elsewhere  for 
a  place  of  meeting.  Any  difficulty  was  spared  by  a  warm 
invitation  to  Sheffield  from  the  members  of  the  profession  in 
the  town  and  district ;  and  to  Sheffield  it  was  resolved  to  come. 

It  is  customary  for  the  local  body  to  indicate  whom  they 
would  wish  to  preside  over  them,  and  on  this  occasion  the- 
choice  fell  on  an  able  and  worthy  representative  of  the  medical 
profession.  Dr.  Bartolome  is  not  only  Senior  Physician  to  the 
Infirmary  here,  but  he  is  the  acknowledged  leader  of  the  pro¬ 
fession  in  the  district.  He  is  a  man  of  sound  sense,  upright 
and  accomplished,  and  well  worthy  of  the  position  he  holds,. 
The  zeal  with  which  he  has  accepted  and  done  the  work  of 
his  distinguished,  though  laborious  position  as  President  of 
a  great  Association  has  already  been  well  indicated  by  the 
interest  and  share  he  has  taken  in  the  proceedings  of  the 
Association  with  regard  to  the  Vivisection  Bill. 

Fixed,  however,  as  the  meeting  was  at  a  comparatively  late 
period,  scant  time  was  allowed  the  local  authorities  to  make 
those  arrangements  which  become  every  year  more  and  more 
necessary,  as  they  become  more  and  more  difficult.  So  many 
things  have  to  be  foreseen  and  provided  for  that  the  duties  of 
the  local  authorities,  under  any  circumstances,  must  be  heavy,, 
but  here  at  Sheffield  they  have  been  exceptionally  so.  Only 
earnest  endeavours  and  unflagging  zeal  could  have  carried 
through  the  work  preliminary  to  the  meeting  here ;  and 
certainly  to  make  arrangements  so  perfect  as  are  here  to  be 
found  reflects  the  highest  credit  on  the  local  secretaries,  Dr. 
Keeling  and  Mr.  Arthur  Jackson.  Their  position  has  been  no 
sinecure,  but  their  work  has  been  well  and  faithfully  performed. 

One  great  difficulty  has  been  that  in  Sheffield  there  is  no 
building  large  enough  to  contain  the  Association  and  all  its- 
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belongings.  The  largest,  which  takes  its  name  from  the 
staple  industry  of  the  place,  is  Cutlers’  Hall,  but  though  this 
affords  ample  space  for  general  meetings  and  such-like,  only 
two  sections  can  find  in  it  their  local  habitation — these  are 
Medicine  and  Obstetrics.  Over  these  preside  Dr.  Chadwick, 
of  Tunbridge  Wells;  and  Dr.  Lombe  Atthill,  of  Dublin,  re¬ 
spectively.  Surgery  and  Public  Health  have  to  find  a  dwell¬ 
ing  more  remote  ;  and  of  these,  Public  Health,  as  being  more 
■conveniently  separated  from  its  neighbours  than  any  other,  is 
housed  at  the  greatest  distance  from  the  head-quarters  in 
Cutlers’  Hall.  The  President  of  the  Surgical  Section  is  Mr. 
Hutchinson,  of  London,  wbo  will  undoubtedly  lend  both 
sound  suggestions  and  keen  criticism  to  any  of  the  discussions 
arising  in  his  section.  Over  Public  Health  presides  Dr. 
Russell,  Medical  Officer  of  Health  for  Glasgow.  His  reports 
we  have  often  referred  to  with  pleasure,  showing,  as  they 
do,  a  clear  insight  into  the  causation  of  disease,  as  well  as 
skill  in  meeting  and  grappling  with  emergencies. 

The  meeting  began  with  a  service  in  the  parish  church,  and 
with  various  meetings  of  Council ;  but  the  real  business  com¬ 
menced  with  the  President’s  Address  in  the  evening.  Here 
the  large  hall  was  quite  filled,  and  the  address  was  listened  to 
with  marked  approbation.  Following  recent  precedent — a 
precedent  which  we  believe  to  be  both  artificial  and  often 
likely  to  be  inconvenient — Dr.  Bartolome  dealt  almost  wholly 
with  local  topics,  such  as  the  health  of  Sheffield,  its  peculiar 
manufactures,  and  so  on ;  but  certain  parts  of  it  were  more 
•cosmopolitan.  But  as  it  is  to  be  found  in  another  column, 
we  need  say  no  more  on  the  subject,  at  least  in  this  connexion. 
It  was  well  read,  well  received,  and  warmly  applauded. 

Next  followed  Dr.  Falconer,  of  Bath,  with  the  report  of 
the  Council  for  the  past  year.  This  showed  both  a  favour¬ 
able  prospect  and  a  comforting  retrospect,  for  it  found  the 
Association  with  something  over  £3000  in  hand.  Deaths  of 
•course  had  to  be  recorded,  and  among  these  the  Council 
specially  referred  to  the  loss  of  Mr.  Southam,  of  Manchester, 
Sir  J.  Cordy  Burrows,  Dr.  Parkes,  and  Dr.  Hughes  Bennett. 

It  may  be  remembered  that  last  year  there  was  some  little 
•difficulty  about  the  admission  of  female  practitioners  to  tffe 
jprivileges  of  membership,  and  it  was  then  arranged  that  a 
vote  of  the  Association  should  be  taken,  by  means  of  circulars, 
on  the  subject.  Upwards  of  6000  of  these  were  sent  out,  and 
more  than  4000  were  returned :  of  these  3072  contained  a  dis¬ 
tinct  “no” ;  only  1051  said  “yes” — numbers  showing  tolerably 
•clearly  the  general  opinion  of  the  profession  as  regards  the 
medical  sisterhood. 

With  respect  to  the  Vivisection  Bill,  the  Council  most 
justly  took  to  the  Association  the  credit  of  having  spared 
no  pains  to  afford  organised  means  of  giving  pressure  and 
•effect  to  professional  opinion  on  the  subject. 

We  should  be  glad  to  end  here,  but  our  position  of  in¬ 
dependent  journalists  compels  us  to  go  a  step  further.  On  the 
agenda  of  this  the  first  public  meeting  stood  the  following  :  — 

“  Mr.  Lawson  Tait  (Birmingham)  will  move  the  following 
alterations  in,  and  additions  to,  the  by-laws  : — 

“  1 .  That  By-law  8  read  thus — ‘  That  the  President  shall  be 
elected  every  year  at  the  last  general  meeting  from  among  the 
members  resident  in  the  district  in  which  the  next  annual 
meeting  is  to  be  held,  and  he  shall  enter,  etc.’;  and  further  to 
read  as  it  now  stands. 

“2.  That  By-law  12  shall  read — ‘That  the  Editor  of  the 
Journal  shall  be  subject  to  annual  election  at  a  general  meet¬ 
ing  of  the  members  of  the  Association ;  that  he  shall  be  re¬ 
munerated  as  the  Committee  of  Council  think  fit ;  and  that 
he  shall  be  responsible  for  all  that  appears  in  the  Journal' 

_ “  3.  That  By-law  13  shall  read — ‘  The  Secretary  of  the  Asso¬ 
ciation  shall  be  subject  to  annual  election  at  a  general  meet¬ 
ing  of  the  members  of  the  Association  ’;  and  further  as  it  now 
•stands. 

“  4.  That  a  by-law  shall  be  inserted  to  the  effect  that  ‘  The 
Journal  shall  be  considered  the  organ  of  communication  be¬ 
tween  the  members  of  the  Association  ;  and  that  no  reasonable 
communication  from  any  member  or  members  shall  be  refused 
admission  without  the  reason  of  such  refusal  being  communi¬ 
cated  to  such  member  or  members.’  ” 

This  practically  amounted  to  a  vote  of  censure  all  round, 
and  many  appeared  at  the  meeting  with  the  intention  of 
giving  the  proposer  of  the  resolutions  a  warm  but  not  quite 
sympathetic  reception.  When,  however,  the  time  came  for 
the  author  of  the  proposed  resolutions  to  come  forward,  the 
President  read  a  telegram  stating  that  Mr.  Lawson  Tait  was 
unavoidably  detained  in  Birmingham  by  a  “  case  of  haemor¬ 


rhage.”  No  one  appeared  in  his  place,  no  one  urged  on  the 
motion;  consequently  the  resolutions  had  to  be  publicly,  and  we 
trust  for  ever,  dropped.  We  need  to  say  little  more;  but  surely 
it  would  have  been  the  part  of  a  wise  and  prudent  man  to 
have  seen  that  he  had  a  following  of  sympathisers  which 
would  at  least  have  given  him  a  chance  of  carrying  his  in¬ 
tended  resolutions  ?  and  we  hold  it  to  be  utterly  wrong  to  keep 
such  notices  of  motion  for  a  length  of  time  before  the  public, 
and  at  the  last  moment  neither  to  put  nor  to  withdraw  them, 
but  to  leave  them  in  the  lurch  at  the  mercy  of  an  audience 
apparently  hostile  to  them.  The  only  one  which  demands 
notice  at  our  hands  is  the  last.  Anyone  who  knows  an 
atom  about  journalism  knows  that  such  a  resolution  is  sheer 
nonsense,  and  mischievous  nonsense  too.  An  editor  must  be 
an  autocrat — he  must  have  absolute  control  over  that  for 
which  he  is  responsible.  How  that  has  been  managed  with 
regard  to  the  Brit  ish  Medical  Journal  is  not  for  us  to  say.  The 
body  of  medical  journalists  is  not  a  large  one,  and  for  our  own 
part  we  are  only  doing  our  duty  when  we  say  that  we  have 
ever  found  the  staff  of  the  British  Medical  Journal  able,  honest, 
and  straightforward  fellow-workers  and  competitors. 


THE  “THUNDERER”  DISASTER. 

The  progress  of  such  as  were  not  doomed  to  inevitable  death 
in  the  first  stage  has  been,  we  are  glad  to  be  in  a  position  to 
state,  more  favourable  than  could  have  been  at  first  predicted. 
Since  our  last  week’s  report  there  have  been  four  deaths,  all 
in  the  congestive  stage  of  reaction  with  meningitic  symptoms. 
Six  or  eight,  of  those  who  had  fallen  into  that  condition,  being 
in  all  instances  much  scalded  on  the  head  and  neck,  all  of 
them  more  or  less  in  the  air-passages,  still  survive,  making  a 
brave  fight  for  life,  and  all  are  now  steadily  improving,  although 
last  week  their  state  was  as  unpromising  as  that  of  those 
who  have  since  perished.  It  is  remarkable  that  no  death  has 
occurred  later  than  the  tenth  night,  since  when  there  has  been  at 
first  a  holding  on  in  the  lowest  condition  of  viability,  followed 
by  an  upward  tendency,  which  has  in  the  majority  become 
established  under  careful  nursing  and  attention  to  diet ;  and 
no  case  of  gastritic  disturbance  has  occurred.  Much  of  this  is 
fairly  attributable  to  atmospheric  condition,  a  change  having 
occurred  on  the  tenth  night,  and  been  maintained  since  then, 
the  thermometer  having  sunk  from  70°  to  G0°  at  night,  affording 
rest  and  calmness  to  the  excited  nervous  force  which  no 
hypnotics  could  produce  so  long  as  the  high  summer  heat 
continued.  Instead  of  distressing  rolling  from  side  to  side, 
and  sinking  in  their  beds,  the  poor  sufferers  have  lain  com¬ 
paratively  undisturbed,  and  have  enjoyed  long  periods  of 
nocturnal  sleep,  requiring  bland  drinks  on  awakening,  and 
then  lapsing  again  into  a  soothed  state  of  quietude,  to  take 
nourishing  food  in  the  early  mom,  and  then  to  withstand  the 
painful  operation  of  changing  the  dressings  on  their  wide 
excoriations,  performed,  however,  not  without  moanings  and 
screams. 

With  a  heated  ohange  of  temperature  it  may  be  feared  that 
some  of  these  would  relapse  into  their  former  hopeless  condi¬ 
tion  ;  but  with  continuance  of  the  present  dry,  refreshing  state 
of  the  atmosphere  it  may  be  hoped  that  for  the  most  part  they 
will  yet  recover.  Of  course  they  may  do  so  in  a  few  cases  with 
contracted  limbs  and  disfigured  faces,  and  one  or  two  in  blind¬ 
ness  from  ulceration  of  the  corneae — the  eyes  having  been 
severely  scalded  by  the  superheated  blast  of  steam  to  which 
they  were  exposed. 

It  is  very  satisfactory  to  know  that  of  the  fifty-eight 
admitted  to  hospital  so  many  have  been  already  discharged  to 
their  homes  to  the  future  care  of  their  families,  and  that  only 
twenty-one  men  and  one  officer  remain  under  treatment. 

The  list  hung  up  outside  the  gate  for  the  information  of 
the  friends  of  the  sufferers  showed,  on  the  morning  of  the  1st 
inst.,  two  very  dangerously  and  two  dangerously  ill,  and  all 
the  others  as  “  doing  well.” 

There  is  still  great  prostration  in  the  four  cases  marked 
dangerous,  but  we  may  observe  that  the  surgeons  specially 
detailed  for  service  with  these  men  (Messrs.  Goodman  and 
Burgess,  acting  under  the  orders  of  Deputy  Inspector-General 
Loney)  entertain  very  strong  hopes  of  their  ultimate  recovery. 

We  are  informed  that  several  are  likely  to  be  discharged  in 
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the  course  of  the  next  week,  and  we  hope,  in  our  next  issue, 
to  he  able  to  report  more  favourably  of  those  who  may 
remain. 

We  hail  this  as  a  fair  result  in  so  terrific  a  casualty,  and 
as  highly  creditable  to  the  administration  of  our  largest  naval 
hospital,  proving  beyond  question  the  advantage  of  the  entire 
freedom  of  action  there  allowed  to  the  energy  of  our  pro¬ 
fession  ;  and  Ave  trust  that  the  military  authorities  will  not 
be  slow  to  appreciate  the  advantages  of  our  naval  medical 
system,  which  has,  we  hear,  on  this  occasion  received  the 
commendations  of  the  Admiralty. 


FROM  ABROAD. 


Hot-Water  Injections  in  Uterine  Hemorrhage. 

Dr.  Windelband,  at  a  meeting  of  the  Berlin  Medical  Society, 
read  a  paper  bearing  the  above  title  (reported  in  the  Deutsche 
Med.  Woch.  for  June  17),  descriptive  of  a  practice  which, 
paradoxical  as  it  may  appear,  he  regards  as  one  of  great 
importance  and  efficacy.  His  attention  was  first  drawn  to  the 
subject  on  perusing  an  account  extracted  from  an  American 
journal,  in  which  Dr.  Mann  described  the  great  benefit  he  had 
derived  from  hot- water  injections  in  two  cases  of  abortion — 
the  pains,  which  had  abated,  being  again  aroused,  and  the 
haemorrhage  ceasing.  Called  himself  soon  after  to  a  case  of 
abortion  at  three  months,  in  which  plugging,  ice,  ergot,  etc., 
had  in  vain  been  tried  to  induce  pains  and  check  haemorrhage, 
he  found  the  cervix  uteri  much  relaxed,  and  the  patient  almost 
in  a  state  of  collapse.  He  resolved  to  try  the  injections,  and, 
having  introduced  the  uterine  tube  of  a  syringe  Avithin  the 
cervix,  threw  in  water  at  a  temperature  of  38°  or  39°  Reaumur 
(118°  to  120°  Fahr.).  Immediately  the  hot  water  gained 
admission,  the  cervix  began  to  contract  and  uterine  pains  were 
aroused,  and  by  the  time  that  eight  or  ten  injections  had  been 
made,  at  intervals  of  five  or  ten  minutes,  the  whole  contents 
of  the  uterus  had  been  expelled  and  the  haemorrhage  com¬ 
pletely  arrested.  Encouraged  by  such  success,  Dr.  Windelband 
has  pursued  the  same  practice  in  all  subsequent  abortions  of 
a  similar  character ;  and,  indeed,  in  all  cases  of  haemorrhage 
connected  with  uterine  relaxation,  at  whatever  period  this 
occurred,  as  also  for  the  relief  of  spasmodic  pains,  and  for  the 
excitation  of  pains  when  too  feeble,  he  has  always  availed 
himself  of  this  stimulant,  and  has  never  found  any  disadvan¬ 
tage  result  from  the  practice.  He  relates  two  cases  of  placenta 
praevia  in  which  the  haemorrhage  was  permanently  arrested. 

Dr.  Windelband  stated  that  he  only  brought  these  few 
cases  before  the  Society  as  specimens,  assuring  it  that  he 
had  also  met  with  a  great  number  of  abortions  and  deliveries 
(the  latter  less  numerous  than  the  former)  in  which  severe 
haemorrhage  was  present,  in  the  relief  of  which  he  had  almost 
exclusively  relied  upon  this  means,  without  being  disappointed, 
and  without  having  witnessed  any  subsequent  ill  effects  re¬ 
sulting  from  it.  In  cases  in  which  haemorrhage  has  resulted 
from  other  causes,  such  as  changed  position  of  the  organ, 
chronic  inflammation,  or  uterine  fibroma,  palliative  treatment 
by  this  means  has  proved  of  great  value.  He  cites  the  case 
of  a  lady,  the  subject  of  two  intramural  uterine  fibroids,  in 
whom  sudden  excitement,  mental  disturbance,  etc.,  brought  on 
violent  attacks  of  haemorrhage,  by  which,  owing  to  the  dis¬ 
tance  at  which  she  lived  from  medical  aid,  she  was  often 
placed  in  a  dangerous  position.  But,  having  the  means  at 
hand  of  using  these  hot-water  injections,  she  found  herself  in 
comparative  safety,  and  could  even  venture  upon  long  journeys, 
while  formerly  she  hardly  ever  dared  to  leave  home.  A  two 
years’  experience  in  treating  the  most  varied  and  violent  forms 
o f  uterine  haemorrhage  has  amply  proved  that  in  these  injec¬ 
tions  we  have  a  most  nrvaluable  and  certain  means  of  dealing 
with  these  dangerous  cases,  which  is  much  to  be  preferred  to 
the  employment  of  cold,  astringents,  etc.,  when  prompt  treat¬ 
ment  is  required.  Plugging  during  the  above  period  has 
only  been  resorted  to  when,  from  the  suddenness  of  the  occur¬ 
rence  of  haemorrhage,  a  syringe  or  suitable  apparatus  has  not 
been  at  hand.  As  far  as  a  limited  number  of  trials  show,  it 
seems  also  that  the  injections  may  be  used  in  various  condi¬ 
tions  of  the  uterus,  which,  independently  of  the  existence  of 
haemorrhage,  call  for  a  local  stimulating  treatment. 

As  to  the  mode  of  procedure,  the  injections  have  always  been 
administered  by  means  of  a  simple  irrigator  (the  patient  lying 


on  her  back) ,  which  enables  a  continuous  and  energetic  stream  to 
be  propelled,  the  temperature  of  the  water  employed  commencing 
at  38°  R.  (118°  Fahr.),  and  increasing  to  41°  R.  (124°  Fahr.),, 
the  sensibility  of  the  organs  soon  adapting  themselves  to  the 
increased  temperature.  Not  only  are  the  effects  soon  pro¬ 
duced,  but  they  are  unaccompanied  by  any  of  the  unpleasant 
sensations  and  the  various  serious  inconveniences  that  the  ap¬ 
plication  of  cold  so  often  gives  rise  to.  "While  the  warm  injec¬ 
tions  are  agreeable  to  the  feelings  of  patients,  however  varying 
their  susceptibility  to  pain  may  be,  they  never  induce  painful 
or  mischievous  reaction. 

Dr.  Windelband,  in  conclusion,  observes  that  if  it  be- 
objected  that  these  results  derivable  from  the  warm  injections 
are  not  in  harmony  with  the  well-known  effects  of  Avarmtb 
in  producing  relaxation  of  tissues  and  dilatation  of  vessels, 
attention  should  be  directed  to  the  fact  that  it  is  not  warmth 
that  is  thus  applied,  but  heat,  and  that  we  have  to  do  with  a 
contractile  organ  of  very  easy  excitability.  In  fact  this  heat 
arrests  haemorrhage  by  stimulating'  the  muscular  fibres  of  the- 
uterus,  just  in  the  same  manner  as  the  application  of  cold  does 
so.  The  enormous  contractile  action  induced  by  the  injections 
may  be  judged  of  by  placing  the  finger  within  the  cervix 
while  they  are  being  administered.  That  they  induce  any 
direct  coagulating  power  upon  the  bleeding  vessels  is  not  to- 
be  supposed,  as  no  signs  of  such  power  have  been  observed,, 
and  the  temperature  employed  is  insufficient  for  that  purpose- 

Prop.  Revilbiod  on  Croup  and  Tracheotomy  at  Geneva. 

The  French  medical  societies  always  expect  that  persons- 
desirous  of  becoming  members  should  first  submit  a  paper  to 
their  approbation.  A  committee  is  appointed  to  re-port  on 
this  ;  and  if  its  statement,  which  usually  combines  an  analysis 
of  the  essay  in  question,  be  favourable,  the  writer  is  admitted 
as  a  candidate  to  be  balloted  for.  Mere  admission  on  money 
payment,  without  exhibition  of  work  done  as  an  earnest  of 
more  to  be  done,  is  unknown  among  these  bodies. 

Dr.  Revilliod,  recently  appointed  Professor  of  Clinical  Medi¬ 
cine  to  the  new  Faculty  at  Geneva,  desirous  of  being  appointed  a 
corresponding  member  to  the  Paris  Hospital  Medical  Society, 
submitted  to  that  body  a  memoir  on  “  Croup  and  Tracheotomy 
as  observed  at  Geneva,”  upon  which  M.  Cadet  de  Gassicourt, 
the  reporter  of  the  committee,  has  delivered  in  a  very  favour¬ 
able  report  (which  is  published  in  the  Union  Medicate  for  July  26» 
and  27) — the  memoir  itself  being  reserved  for  publication  in. 
the  Transactions  of  the  Society.  The  reporter  observes  that  a 
perusal  of  the  paper  has  caused  some  jealousy  on  the  part  of 
the  committee  at  finding  their  confreres  at  Geneva  so  much 
more  successful  in  their  tracheotomy  cases  than  are  the  prac¬ 
titioners  of  Paris.  Prof.  Revilliod’ s  paper  relates  to  a  period# 
of  eight  years,  during  which  he  has  had  eighty-seven  opera¬ 
tions  with  thirty-eight  recoveries — i.e.,  more  than  43  per  cent.  £ 
while  the  statistics  of  the  Parisian  and  French  provincial 
hospitals,  taken  en  bloc,  only  give  a  mean  of  30  per  cent,  of 
recoveries. 

Croup  and  diphtheria  have,  indeed,  only  appeared  as  pre¬ 
valent  diseases  within  the  last  few  years,  during  which  Geneva, 
has  so  much  increased  in  size ;  and  it  is  during  this  period  that. 
Dr.  Revilliod’ s  opportunities  of  observing  the  disease  com¬ 
menced.  One  statement  he  makes  has  surprised  the  committee- 
— viz.,  that  he  has  never  seen  diphtheria  propagated  in  the- 
same  house  from  family  to  family,  in  spite  of  the  commingling- 
together  so  often  observed  among  children.  Several  children 
in  the  same  family  have  been  attacked  by  diphtheria,  but  in 
conditions,  as  regard  time  and  space,  opposed  to  the  supposi¬ 
tion  of  contagion.  The  reporter  believes  that  a  very  short, 
residence  in  a  Paris  hospital  would  convince  the  author  of  the 
groundlessness  of  his  scepticism  as  to  contagion. 

Of  the  eighty-seven  patients  operated  upon,  forty-seven 
inhabited  the  town,  and  forty  the  country,  three  only  being: 
inmates  of  the  hospital.  How  rare  is  the  success  of  the  opera¬ 
tion  in  Paris  below  two  years  of  age  is  only  too  well  known  ~ 
but  sixteen  of  the  Geneva  cases  were  below  that  age,  and  yet 
six  recovered.  Dr.  Revilliod  agrees  with  the  opinion  now 
generally  held  in  France,  and  which  was  that  finally  adopted 
by  Trousseau,  that  the  operation  should  be  performed  “  at  the- 
commencement  of  the  third  stage”  of  the  disease.  He  per¬ 
forms  it  with  the  aid  only  of  the  bistoury  and  the  eanula,, 
rejecting  the  dilator  and  other  instrumental  aids.  The- 
reporter  admits  that  the  operation  should  be  as  simple  as 
possible,  as  is  usually  the  case  now  at  Paris ;  but  still  the- 
dilator  in  some  cases  does  very  good  service,  and  it  will  not 
do  to  bind  ourselves  down  to  absolutely  the  same  procedure  in 
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all  cases.  Although  early  operation,  is  so  advisable,  yet  when 
■called  to  cases  apparently  hopeless,  the  reporter  insists  that  we 
should  still  operate,  and  operate  rapidly.  True,  resurrections 
.sometimes  reward  this  procedure,  but  only  on  the  condition 
that  we  do  not  leave  the  child  too  soon.  We  must  practise, 
with  tenacity  and  obstinate  perseverance,  prolonged  insuffla¬ 
tion,  methodical  and  rhythmical  manipulation  of  the  chest, 
the  application  of  electricity,  and  the  introduction  of  curved 
■forceps  or  feathers — with  the  object  of  stimulating  the  trachea 
trather  than  of  seizing  hold  of  the  false  membranes.  Dr. 
Revilliod  fully  acknowledges  these  precepts,  and  fears  that  he 
.has  sometimes  abandoned  his  efforts  too  soon. 

Having  spoken  of  M.  Revilliod’s  essay  in  warm  approval, 
•the  reporter  next  seeks  for  the  explanation  why  the  operation 
.proves  so  much  more  successful  at  Geneva  than  at  Paris,  the 
-mode  of  procedure  and  the  after-treatment  being  very  similar 
in  both  towns.  It  is  to  be  found  in  three  points.  1.  The 
medium  within  which  the  operation  has  been  undertaken.  Only 
three  of  the  Swiss  operations  were  performed  in  hospital,  the 
rest  taking  place  either  in  the  town  or  its  environs ;  and  how- 
•ever  much  Geneva  may  have  increased,  it  is  in  a  very  different 
position  from  Paris  with  regard  to  population,  agglomerations, 
and  insalubrity  from  various  causes.  In  Paris,  too,  the  opera¬ 
tion  is  not  even  performed  in  the  town  itself,  but  in  the  hos¬ 
pitals,  wherein  are  found  accumulated  so  many  circumstances 
unfavourable  to  infantile  life,  and  where  so  many  of  the 
children  operated  upon  succumb  to  secondary  affections. 
•2.  The  anterior  state  of  health  of  the  subjects  of  this  operation 
is  far  more  robust  in  a  city  like  Geneva,  and  confers  a  much 
.stronger  power  of  resistance ;  while  in  Paris  the  children  of 
the  poor  too  often  have  their  constitutions  undermined  by 
rickets,  scrofula,  tuberculosis,  or  syphilis.  3.  The  children  in 
Paris  come  under  the  notice  of  the  physician  at  far  too  late  a 
period  of  the  disease,  and  many  are  lost  who  might  have  been 
saved,  even  under  all  the^ unfavourable  circumstances  surround¬ 
ing  them,  had  they  been  operated  upon  earlier.  M.  Revilliod 
has  been  able  to  obtain  access  to  his  cases  at  a  far  earlier 
period. 


REVIEWS. 

- ♦ - 

Diseases  of  Modern  Life.  By  Benjamin  W.  Richardson, 

M.D.,  M.A.,  F.R.S.  Macmillan  and  Co.  1876.  Pp.  520. 
■So  able  and  ingenious  a  writer  as  Dr.  B.  W.  Richardson  could 
scarcely  fail  to  give  us  a  work  full  of  interest  and  instruction 
on  such  a  subject  as  the  “  Diseases  of  Modem  Life.”  It  was 
with  this  expectation  we  opened  the  volume,  and  it  is  with 
■this  belief  we  close  it. 

Although  this  work  appeals  largely  to  the  general  public,  it 
would  be  a  mistake  to  regard  it  as  exclusively  addressed  to 
them  ;  in  many  of  its  sections  we  meet  with  reflections,  facts, 
and  arguments  of  the  greatest  interest  to  the  medical  profession. 

The  subject  of  the  book  is  divided  into  three  parts.  In  the 
first  part  the  author  deals  with  the  “  Phenomena  of  Disease, 
Incidental  and  General  in  the  second  part  with  the  “  Pheno¬ 
mena  of  Disease,  Induced  and  Special”;  and  the  third  part  is 
devoted  to  a  “  Summary  of  Practical  Applications.” 

Dr.  Richardson  opens  with  a  somewhat  optimist  view  of 
life.  The  “cycle  of  life”  involves  a  happy  and  charming 
existence,  wherein  obedience  to  natural  laws  secures  health, 
'tranquillity,  and  contentment,  and  death  is  a  painless  and 
■peaceful  end  to  our  labours.  “Euthanasia  is  the  sequel  of 
health, — the  happy  death  engrafted  on  the  perfect  life.” 

“  When  the  physician  has  taught  the  world  how  this  benign 
process  of  nature  may  be  secured,  and  the  world  has  accepted 
the  lesson,  death  itself  will  be  practically  banished ;  it  will  be 
divested  equally  of  fear,  of  sorrow,  of  suffering.  It  will 
■come  as  a  sleep.” 

The  history  of  disease,  the  relations  of  climate  and  race  to 
disease,  claim  a  few  pages ;  and  then  we  come  to  an  interesting 
■chapter  on  “Diseases  Antecedent  to  Birth,”  which  includes  a 
popular  acoount  of  congenital  abnormalities  and  hereditary 
proclivities.  To  this  succeeds  an  excellent  and  clearly  written 
summary  of  the  causes  of  disease.  The  author,  after  observing 
■that  all  disease  comes  from  without,  classifies  diseases  into — 

1.  Diseases  from  causes  external  and  uncontrollable— e.g.,  the 
seasons,  the  atmosphere,  temperature,  moisture,  winds,  etc. 

2.  Diseases  from  causes  external  and  communicable  ;  here  Dr. 
Richardson  protests  against  the  acceptance  of  the  germ  theory 
as  explaining  satisfactorily  the  origin  and  spread  of  com¬ 


municable  diseases ;  he  prefers  the  view  “  that  these  organic 
poisonous  particles  are  derived  from  the  secreted  fluids  of 
animal  bodies  themselves.”  “  A  person  suffering  from  a  com¬ 
municable  disease  is  producing,  by  secretion,  an  organic 
substance,  which,  coming  into  contact  with  a  healthy  and  sus¬ 
ceptible  person,  in  the  right  way,  will  reproduce  itself  and  the 
disease  that  attends  such  reproduction.”  He  adds,  “  I  have  tried 
to  isolate  these  organic  poisons,  and  to  determine  their  chemical 
nature.  In  one  instance  I  succeeded  in  separating  from  the 
poisonous  matter  exuded  from  the  peritoneal  secretion  of  a 
patient  labouring  under  surgical  fever,  a  substance  which 
would  give  a  similar  disease  to  an  inferior  animal,  and  would 
reproduce  in  the  secretion  the  same  virus.  I  named  this 
substance  ‘  septine,’  and  I  expected  it  might  be  again  obtained 
in  larger  quantities,  and  be  submitted  to  analysis.”  We  are 
not  surprised  to  learn  that  Dr.  Richardson  has  “  not  hitherto 
realised  this  expectation.” 

He  believes  that  under  the  influence  of  external  atmospheric 
conditions  and  changes  induced  by  nervous  shock  these  infec¬ 
tive  diseases  may  arise  spontaneously,  and  afterwards  become 
contagious ! 

A  chapter  is  devoted  to  the  consideration  of  diseases  in¬ 
cidental  to  old  age  and  natural  decay. 

But  it  is  in  the  second  part— that  which  deals  with  the 
“  Phenomena  of  Disease,  Induced  and  Special” — that  the  author 
grapples  with  the  real  burden  of  his  self-imposed  task.  Here 
he  ably  discusses  such  topics  as  the  influence  of  worry  and 
mental  strain,  the  influence  of  excessive  physical  exertion,  the 
influence  of  physical  and  mental  toil  combined,  and  the 
influence  of  the  passions  in  the  production  of  disease. 

We  cordially  coincide  with  Dr.  Richardson’s  observations 
on  the  mania  for  athletic  exercises,  and  the  inj  urious  results 
which  spring  out  of  it.  He  refers  to  the  well-known  healthi¬ 
ness  of  the  Jewish  race  as  opposed  to  the  view  that  longevity 
and  endurance  are  favoured  by  great  devotion  to  physical 
culture.  “In  no  period  in  the  history  of  this  wonderful 
people  since  their  dispersion  do  we  discover  the  faintest  ap¬ 
proach  to  any  system  amongst  them  tending  to  the  studied 
development  of  physical  capacity.”  “  As  a  people  they  have 
never  exhibited  what  is  considered  a  high  physical  standard.” 

As  to  the  manner  in  which  physical  strain  may  exercise  a 
deteriorating  influence  on  the  organism,  the  author  is  precise 
and  clear,  and  we  especially  commend  these  pages  to  the  con¬ 
sideration  of  those  who  are  concerned  in  the  education  of 
youth.  “The  external  development,”  says  Dr.  Richardson, 
“  is  so  commonly  the  covering  of  an  internal  and  fatal  evil,  that 
I  venture  to  affirm  there  is  not  in  England  a  trained  profes¬ 
sional  athlete  of  the  age  of  thirty-five  who  has  been  ten  years 
at  his  calling  who  is  not  disabled.” 

A  long  chapter  is  devoted  to  the  development  of  the  author’s 
well-known  views  as  to  the  action  of  alcohol.  The  following 
paragraph,  however,  seems  to  us  to  savour  more  of  zeal  than  of 
accuracy: — “A  form  of  pulmonary  consumption  is  induced 
by  alcohol.  This  disease,  which  was  first  defined  and  described 
by  myself  in  1864,  under  the  name  of  alcoholic  phthisis,  or 
the  consumption  of  drunkards,  is  specifically  alcoholic  in  its 
nature,  and  holds  a  fair  numerical  position  in  the  history  of 
consumption.”  We  have  had  quite  unusual  opportunities  of 
becoming  familiar  with  phthisis  in  all  its  forms,  and  this 
“  alcoholic  phthisis  ”  is  unknown  us.  We  will,  however,  con¬ 
tent  ourselves  by  quoting  from  Dr.  Flint’s  recent  work  on 
phthisis.  Under  the  head  of  treatment,  he  says,  “  Of  the  use¬ 
fulness  of  alcoholics  given  in  considerable  or  large  quantity, 
my  studies  have  furnished  striking  examples.  The  instances 
of  recovery,  arrest,  and  slow  progress  of  the  disease,  and 
tolerance  under  their  use,  are  too  marked  and  numerous  to  be 
accounted  for  as  mere  coincidences.” 

To  the  chapter  on  alcohol  and  the  diseases  it  induces  there 
succeed  chapters  on  the  diseases  induced  by  tobacco,  by  abuse 
of  narcotics,  by  unwholesome  food,  unwholesome  air,  un¬ 
healthy  occupations,  by  idleness,  by  sleeplessness,  by  errors 
in  dress. 

The  last  three  chapters  are  devoted  to  the  subjects  of  disease 
from  imitation  and  moral  contagion,  automatic  diseases,  and  the 
intermarriage  of  diseases.  , 

It  will  be  seen  from  the  foregoing  brief  summary  that  the 
author  goes  over  a  great  extent  of  ground,  and  touches  on 
very  many  subjects  of  great  social  interest.  Of  necessity 
many  of  these  are  treated  somewhat  superficially,  and  it  would 
perhaps  have  been  more  satisfactory,  on  the  whole,  if  the 
author  had  dealt  with  fewer  topics  and  treated  them  more 
exhaustively.  Here  and  there  we  find  statements  to  which 
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we  should  be  disposed  to  take  exceptions.  For  example,  Dr. 
Richardson  says  (p.  424),  “  Waiters  who  are  obliged  to  carry 
heavy  weights  up  long  flights  of  stairs  are  subjected  more 
frequently,  perhaps,  than  any  other  class— now  that  the  days 
of  the  postboy  are  so  nearly  ended— to  aneurism  of  the  aorta”  ! 
We  wonder  where  the  author  picked  up  this  statement  ?  We 
have  seen  many  cases  of  aortic  aneurism,  and  read  of  many, 
but  we  never  happen  yet  to  have  heard  of  a  waiter  thus 
afflicted.  Soldiers,  sailors,  grooms,  gardeners,  out-of-door 
labourers,  blacksmiths,  shipwrights  ;  but  never  yet  a  waiter ! 

There  is  another  statement  (p.  413)  which  strikes  us  as  a 
little  surprising  “  An  amateur  flute-player  I  knew  became 
cyanotic  from  this  exercise ;  his  lips  became  blue,  the  surface 
of  the  body  cold,  and  the  action  of  his  heart  irregular.  In 
the  tension  from  holding  his  breath  the  right  side  of  the  heart 
was  engorged,  and  a  weak  closure  of  the  foetal  opening 
between  the  right  and  left  auricles  gave  way  ”  ! 

We  are  rejoiced  to  find  the  author  can  speak  so  well  of  our 
own  profession.  “  Medical  men,”  he  says,  “  as  a  class,  are 
remarkably  free  from  disease  when  all  the  details  of  their  lives 
are  taken  into  consideration.  I  have  not  a  doubt— and  I 
speak  from  a  large  experience  of  them  and  their  ways — that, 
taking  them  for  all  in  all,  the  members  of  the  ASsculapian 
fraternity  are  the  cheerfulest  and  the  happiest  of  any  section 
of  the  community.” 

In  conclusion,  we  are  glad  to  observe  that  this  useful  work 
has  rapidly  reached  a  second  edition.  Should  it  stir  up  the 
public  mind  to  taking  a  more  real  interest  in  the  discovery  of 
the  causes  of  diseases,  and  a  more  serious  earnestness  in 
endeavouring  to  prevent  them,  Dr.  Richardson  will  have  added 
another  to  his  many  brilliant  services  to  medical  science  and 
to  posterity. 


-Atlas  d'  Ophthalmoseopie  Medicate  et  de  Cerebroscopie.  Par  E. 

Bouchut,  Medecin  de  l’Hopital  des  Enfants  Malades,  etc. 

Paris:  Bailliere.  1876.  Pp.  148. 

Physicians  who  are  working  at  diseases  of  the  nervous  system 
are  now  pretty  well  agreed  that  the  ophthalmoscope  is  as 
indispensable  in  such  investigations  as  is  the  stethoscope  in 
diseases  of  the  thorax.  The  author  of  this  Atlas  was  one  of 
the  earliest  workers  in  medical  ophthalmoscopy,  and  was  the 
first,  we  believe,  to  direct  attention  to  the  ophthalmoscopic 
appearances  to  be  observed  in  cases  of  meningitis.  The  pre¬ 
sent  volume  contains  fourteen  plates  in  chromo-lithography, 
comprising  no  less  than  137  views  of  the  fundus  oculi  exclu¬ 
sively  appertaining  to  disease  coming  under  the  physician’s 
observation.  The  plates  are  well  executed — a  little  rough, 
perhaps,  when  compared,  for  example,  with  those  of  De 
Wecker  and  De  Jaeger,  but  none  the  worse,  we  think,  for  that. 
Such  drawings,  however  delicately  executed,  can  never  be  any¬ 
thing  but  remote  approximations  to  the  reality,  and  it  is  best 
that  the  learner  should  understand  this,  and  not  expect  to  see 
precisely  what  is  pictured  in  a  plate.  He  will  thus  escape 
disappointment  and  perplexity.  These  are  sufficient  to  show 
him  what  to  look  for,  and  will  lend  important  aid  in  the  study 
of  a  very  beautiful  and  practically  useful  method  of  diagnosis. 
The  author’s  connexion  with  the  Hospital  for  Sick  Children  in 
Paris  has  given  him  unusual  opportunities  for  the  investiga¬ 
tion  of  tubercular  meningitis,  and  a  large  number  of  the 
drawings  are  devoted  to  this  subject.  It  is  needless  to  refer 
to  the  extreme  value  of  ophthalmoscopic  signs  in  doubtful 
cases  of  this  disease.  If  the  mirror  has  done  nothing  else,  it 
has  shown  its  value  already  in  teaching  us  that  many  more 
cases  of  this  disease  recover  than  used,  in  the  absence  of 
certain  diagnostic  features,  to  be  supposed. 


Temperature  of  Roasted  Meats. — Prof.  Yallin,  in 
relation  to  the  question  of  the  influence  of  underdone  meat  in 
the  production  of  tsenia,  observes  that  while  the  temperature  at 
the  surface  of  roasted  meats  rises  to  from  120°  C.  (245°  Eahr.)  to 
1 30°  C.  (260°  Fahr.),  the  sheltered  portions  and  those  most  distant 
from  the  fire  may  not  attain  a  sufficient  temperature  to  secure 
the  destruction  of  any  parasites  that  may  be  accidentally  pre¬ 
sent.  He  has  tried  many  experiments  upon  this  point,  and 
has  found  that  small  thermometers,  introduced  into  the  centre 
of  a  roasting  joint,  indicated  temperatures  varying  between 
68  C.  (152°  Fahr.)  and  48°  C.  (120°  Eahr.)  The  tempera¬ 
ture  of  60°  C.  (140°  Fahr.)  does  not' always  kill  the  trichina.  At 
other  central  points  the  temperature  was  usually  from  3°  to 
5°  higher  than  these  minima. — Gas.  Hebd.,  July  28. 
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University  of  London.— The  following  are  lists  of 
candidates  who  have  passed  the  recent  examinations : — 

Preliminary  Scientific  (M.B.)  Examination. 

First  Division.  Atkinson.  J ohn  Mitford,  London  Hospital ;  Balls,  James, 
King’s  College;  Barnes.  George  Frederic,  Melcombe  Regis  School ;  Bayesr 
Frederic  Thomas,  Guy’s  Hospital;  Booth,  Edward  Hargrave,  private 
tuition;  Bowe,  Francis,  St.  Bartholomew’s  Hospital ;  Bull,  George  Coulson 
Robins,  Epsom  College ;  Chadwick,  William  Fitton,  Owens  College ;. 
Chisholm,  William  (B.A.  Sydney),  University  College ;  Clarke,  Ernest,  St. 
Bartholomew’s  Hospital ;  Clarke,  Walter  James,  Queen’s  College,  Bir¬ 
mingham;  Colquhoun,  Daniel,  Charing-eross  Hospital;  Cook,  Augustus- 
Henry,  University  College;  Cotton,  Robert  Hammond,  B.A.,  Owens- 
College  ;  Cutfield,  Arthur,  Epsom  College  ;  Dallmeyer,  Andrew  William,. 
University  College  ;  Dalton,  Norman,  King’s  College ;  Dawson,  Arthur 
George,  Owens  College;  Deane,  Edwin,  St.  Thomas’s  Hospital ;  Edmonds, 
Henry,  private  study;  Faulkner,  Joseph,  St,  Bartholomew’s  Hospital; 
Fooks,  George  Ernest,  St.  Bartholomew’s  Hospital ;  Fox,  Joseph  Tregelles* 
London  Hospital ;  Fream,  William,  Royal  College  of  Science,  Dublin ; 
Groom,  Henry  Thomas,  St.  Bartholomew’s  Hospital;  Hartley,  Robert; 
Nightingale,  private  study;  Holberton,  Henry  Nelson,  St.  Thomas’s- 
Hospital;  Honeyburne,  Richard,  Liverpool  Royal  Infirmary  School  of 
Medicine ;  Hormazdji,  Robert  Nesbit,  St.  Mary’s  Hospital ;  Hoyle,  William 
Evans,  Owens  College,  and  Christ  Church,  Oxford ;  King,  David  Alexander,, 
St.  Bartholomew’s  Hospital;  Kirsopp,  Thomas,  St.  Bartholomew’s  Hos¬ 
pital  ;  Larmuth,  Leopold,  Owens  College ;  Lukis,  Charles  Pardey,  St. 
Bartholomew’s  Hospital;  Macartney,  William  Norton,  Allesley-park 
College;  McDonnell,  Denis,  King’s  College;  Maguire,  Robert,  Owens- 
College;  Milton,  Herbert  Meyrick  Nelson,  St.  Thomas’s  Hospital; 
Newsholme,  Arthur,  St.  Thomas’s  Hospital ;  Nicholson,  John  Williams,, 
private  tuition ;  Norie,  James,  University  College ;  Northcott,  Arthur, 
University  College ;  Parkes,  Louis  Coltman,  University  College  ;  Paul, 
James  Hugh,  private  study;  Permewan,  Arthur  Edward,  University  Col¬ 
lege  ;  Pratt,  Reginald,  University  College ;  Rake,  Beaven  Neave,  Guy’s 
Hospital ;  Sayer,  Mark  Feethara,  University  College ;  Silcoek,  Thomas’ 
Ball,  private  study;  Sisley,  Richard,  St.  George’s  Hospital;  Spicer, 
Robert  Henry  Scanes,  private  study  ;  Sykes,  William  Ainley,  St.  Bartho¬ 
lomew’s  Hospital ;  Walters,  Frederick  Rufenacht,  St.  Thomas’s  Hospital  ; 
Yardley,  Robert  Blake,  University  College. 

Second  Division.— Adams,  William  Coode,  University  College ;  Adolphus, 
Theodore  Frederick  Pennington,  King’s  College  ;  Anderson,  D.  E.,  Univer¬ 
sity  College;  Atmaram,  Anundrao,  University  College ;  Barling,  Gilbert 
Harry,  St.  Bartholomew’s  Hospital ;  Boswell,  John  Irvine,  Guy’s  Hospital  ; 
Burchell,  James  Lodwiek,  London  Hospital;  Buxton,  Dudley  Wilmot, 
University  College ;  Chafifey,  Wayland  Charles,  St.  Bartholomew’s  Hos¬ 
pital  ;  Collingwood,  David,  Liverpool  Royal  Infirmary  School  of  Medicine  ; 
Davidson,  John,  King’s  College  ;  Dickinson,  Thomas  Vincent,  St.  George’s 
Hospital  and  private  study;  Diggle,  John  Arthur,  Owens  College  and 
private  study ;  Dingley,  Arthur  William,  University  College ;  Donovan  , 
Denis  William,  University  College ;  Dummere,  Howard  Howse,  St. 
George’s  Hospital ;  Fenwick,  Edwin  Hurry,  London  Hospital;  Fielden, 
William  Eeket.t,  Guy’s  Hospital ;  Forsbrook,  William  Henry  Russell, 
Westminster  Hospital ;  Harper,  James,  University  College  and  St.  Bar¬ 
tholomew’s  Hospital ;  Hawkins,  Walter  Robert  Thomas,  London  Hospital  ; 
Hodges,  Edward  James,  private  study;  Hope,  William  More,  University- 
College;  Hoskyn,  Donald  Templeton,  University  College;  Lsherwood, 
Thomas,  Owens  College  and  private  study ;  Johnston,  Edward  Cocks, 
Queen’s  College,  Birmingham;  Marsh,  George Ryding,  Guy’s  Hospital; 
Maudsley,  Henry,  Giggleswick  Grammar  School ;  Milligan,  Robert  Arthur, 
Guy’s  Hospital ;  Norvill,  Frederic  Harvey, King’s  College  ;  Potts,  Edward, 
Queen’s  College,  Birmingham ;  Rhodes,  James  Havelock  Alexander, 
Liverpool  Royal  Infirmary  School  of  Medicine  ;  Smith,  Henry,  St.  Bar¬ 
tholomew’s  Hospital ;  Snell,  Bernard  Joseph,  B.A. ,  New  College ;  Stephens, 
Julian,  University  College  and  private  study ;  Stonham,  Thomas  George, 
private  study  ;  Sutton,  Samuel  Walter.  St.  Thomas’s  Hospital;  Wagstaff, 
Ernest  Hamilton,  King’s  College ;  Walton,  Robert  Spence,  University 
College ;  Watkins,  Christopher  James,  University  College  and  private 
study  ;  Wickham,  Walter,  St.  Bartholomew’s  Hospital ;  Williams,  Walter 
Treliving,  London  Hospital ;  Wood,  Louis  Edmund,  St.  Thomas’s: 
Hospital. 

First  B.Sc.  Examination. 

First  Division. — Black,  Arthur,  private  study  ;  Bolton,  Thomas,  Univer¬ 
sity  College ;  Cook,  Ernest  Henry,  Royal  College  of  Science,  Dublin ; 
Cotton,  Robert  Hammond,  B.A.,  Owens  College;  Cutfield,  Arthur,  Epsom 
College;  Dallmeyer,  Andrew  William,  University  College;  Fisher, 
William,  B.A.,  private  study  ;  Fream.  William,  Royal  College  of  Science^ 
Dublin;  Gough,  Thoma-s,  private  study ;  Higgin,  William  Henry,  Owens 
College ;  Hopkinson,  Edward,  Owens  College ;  Hoyle,  William  Evans, 
Owens  College,  and  Christ  Church,  Oxford  ;  Maekie,  George  “William,  B.A., 
private  study;  Major,  Henry,  B.  A.,  private 'study  ;  Morlev,  Henry  Forster, 
B.A.,  University  College  ;  O’Reilly,  Michael  Francis,  St.  Joseph’s  College, 
Clapham  ;  Owen,  John  Arthur,  private  study;  Paul,  James  Hugh,  private 
study;  Raby,  JohnMarsden,  B.  A.,  Owens  College;  Sack,  Hermann  Ludwig- 
Theodor,  B.A.,  private  study  ;  Sen,  Ra  jani  Kanta,  Edinburgh  University  ; 
Severs,  George,  private  study;  Shirley,  John,  private  study;  Silcook, 
Thomas  Ball,  private  study;  Smith,  George  Thomas,  private  study; 
Stephens,  Julian,  University  College  and  private  study;  Vasey,  Thomas 
Ebenezer,  private  study ;  Wills,  William  Leonard,  Owens  College  ;  Wright., 
James  Thomas,  private  study  ;  Yardley,  Robert  Blake,  University  College. 

S-cond  Division. — Atmaram,  Anundrao,  University  College;  Borrah , 
Bolinarayan,  University  College ;  Griffin,  Walter  Kenneth,  University 
College;  Hodges,  Edward  James,  private  study;  lsherwood,  Thomas, 
Owens  College  and  private  study ;  Knowles,  Miles,  private  study ;  Larmuth, 
Leopold,  Owens  College;  Palmer,  Walter,  University  College ;  Runeiman, 
James,  private  study  ;  Snell,  Bernard  Joseph,  B.  A.,  New  College ;  Trubert, 
John,  St.  Joseph’s  College,  Clapham;  Turner,  Horace  William,  University 
School,  Hastings,  and  private  study ;  Ullyett,  Henry,  private  study  ; 
Wohlmann,  James  Beaumont,  B.A.,  private  study. 

Royal  College  of  Physicians  of  London. — The 
following-  gentlemen  were  admitted  Members  on  July  27  : — 

Burrell,  Edwin.  M.D.  Aber.,  20,  E  idsleigh-street,  W.C. 

Dixon,  Edward  Livesey,  M.D.  St.  And.,  1  rest  on. 
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Dreschfeld,  Julius,  M.D.  "Wurzburg,  Manchester. 

Holland,  Edmund,  M.D.  Lond.,  1,  Titetfield-terrace,  N.W. 
"Warner,  Francis,  M.D.  Lond.,  Birmingham. 


Royal  College  of  Surgeons  of  England. — The 

following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
sat  a  meeting  of  the  Court  of  Examiners  on  the  27th  ult., 
viz. :  — 

Bayly,  George  Sargent,  Launceston,  student  of  University  College. 
Chawner,  Alfred,  Hyde,  Isle  of  Wight,  of  King’s  College. 

Evans,  William  Morgan,  Cardiff,  of  Guy’s  Hospital. 

James,  Joseph  Reynallt,  Lirhowy,  Mon.,  of  the  Bristol  School. 

•Johnson,  Thomas,  Birmingham,  of  the  Birmingham  School. 

Jones,  Thomas,  Ningpo,  China,  of  Guy’s  Hospital. 

Kellie,  George  Jerome,  Dunbar,  Haddingtonshire,  of  King’s  College. 
Lewis,  Daniel  George,  Merthyr  Tydfil,  of  University  College. 

May,  Arthur  William,  Launceston,  of  King’s  College. 

Metcalf,  Peter  Herbert,  Bungay,  Suffolk,  of  the  Leeds  School. 

Middleton,  Charles  Frederick,  Sydney,  New  South  Wales,  of  University 
College. 

Nicholson,  William  Rumney,  Burnley,  Lancashire,  of  University  College. 
Pratt,  Walter,  Billesdon,  Leicestershire,  of  the  Birmingham  School. 

Price,  John,  Harrow,  of  King’s  College. 

.Smith,  Tom,  West  Bromwich,  of  the  Birmingham  School. 

Walker,  Hyde  Edwards,  L.S.A.,  Balsall,  Warwickshire,  of  the  London 
Hospital. 

Webb,  John  Eheece  Wynn,  Fairford,  Gloucestershire,  of  St.  George’s 
Hospital. 

Two  candidates  passed  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College ;  and  four 
-candidates  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  pro¬ 
fessional  studies  for  six  months. 

The  following  gentlemen  passed  on  the  28th  ult.,  viz. : — 

Blackader,  Alexander  Dougall,  M.D.  McGill,  Montreal, 

Bouton,  George  Charles,  L.S.A.,  Dinan,  France. 

Brett,  John,  North  Kensington. 

Christian,  John,  Barrow. 

Davies,  John,  L.S.A.,  Treorky,  South  Wales. 

Garhutt,  John  Gilliott,  L.S.A.,  Prince’s-square,  Bayswater. 
•Gilbert,  Henry  Langton,  M.D.  McGill,  Sherbrooke,  Canada. 
Harris,  Arthur  By  am,  Wootton-under-Edge. 

Heald,  Robert,  Sleaford. 

James,  Joseph  Brindley,  Hackney-road. 

Lacey,  Charles  William,  Cotes,  Loughborough. 

Michell,  Henry  Slyman,  Truro. 

Norman,  Walter,  Adelaide,  South  Australia. 

Reynolds,  William  Percy,  Norwood-road. 

Richardson,  Thomas  Arthur,  Newport. 

Roche,  Eugenius  Alfred,  L.S.  A.,  Sunderland-terraee,  W. 

Sankey,  Herbert  Richard  Octavius,  Cheltenham. 

Smith,  Ernest  Sutton,  Stanhope-street,  W. 

Turner,  Edward  Beadon,  Sussex-gardens,  W. 

Two  candidates  passed  the  examination  in  Surgery,  and, 
when  qualified  in  Medicine,  will  he  admitted  Members  of  the 
College  ;  and  four  candidates  were  referred  to  their  professional 
.studies  for  a  period  of  not  less  than  six  months. 

The  following  gentlemen  passed  on  the  31st  ult.,  viz. : — 

Fell,  Thomas  Kennedy,  L.S.A.,  Ulverstone. 

Gross,  Charles,  Erith,  Kent. 

Irving,  J ohn  Christopher,  Dunnington,  Spalding. 

Jones,  David,  Llandyssul. 

Low,  Frank  Harrison,  L.S.  A.,  M.B.  Aberd.,  Blackheath. 
Palmer,  Harold  Lewis,  Haverfordwest. 

Fye,  Walter,  Ealing. 

Snell,  Edward  Arthur,  L.S.  A.,  St.  Wilfrid’s,  Richmond-road. 
Strover,  Walter,  L.S.A.,  Jersey. 

Thomas,  John  Raglan,  Llanelly. 

Whitsed,  John,  Sutton  St.  Edmonds,  Lincolnshire. 

Eive  candidates  passed  the  examination  in  Surgery,  and, 
when  qualified  in  Medicine,  will  be  admitted  Members  of  the 
College ;  eight  candidates  were  referred  to  their  professional 
studies  for  a  period  of  not  less  than  six  months. 

The  following  gentlemen  passed  on  the  1st  inst.,  viz. : — 

Clapp,  Robert,  Teignmouth. 

Gumming,  Robert  Frederick,  Exeter. 

Dunn,  Hugh  Percy,  Warkworth. 

Gaisford,  Martin,  Ilfracombe. 

Gay,  Charles  Wm.  Ebenezer,  L.S. A.,  St.  Albans. 

Johnson,  George  Stillingfleet,  Savile-rowJ 
Mortimer,  John,  Exeter. 

Packer,  William  Herbert,  L.S.A.,  Cheltenham. 

OPerry,  Francis  Frederick,  Homsey-rise. 

■Blatter,  Oliver  Thomas,  Chepstow. 

"Todd,  John,  L.S.  A.,  Blackheath. 

Walker,  William,  L.S. A.,  Bath. 

Weiss,  Hubert  Foveaux,  Chester-terrace,  N.W. 

Five  candidates  passed  the  examination  in  Surgery,  and, 
when  qualified  in  Medicine,  will  be  admitted  Members  of  the 
College ;  six  candidates  were  referred  to  their  professional 
studies  for  a  period  of  not  less  than  six  months. 

The  following  gentlemen  passed  on  the  2nd  inst.,  viz.  : — 

Conolly,  Paul  Bennett,  Somerset-terrace,  N.W. 

Clark,  Frederick,  L.S.A.,  Fenchurch-street. 

Duke,  Thomas,  Kennington-park-road,  S.E. 


Dutton,  Edward  George,  L.S. A.,  Hammersmith. 

Gibson,  William,  Middlesbro’-on-Tees. 

Griffiths,  Gilbert  Saunders,  L.S.A.,  York-st.,  Portman-square. 
Hare,  Evan  Herring,  Putney. 

Hindle,  George,  L.S. A.,  Over-Darwen. 

Mears,  William  Pope,  L.S.A.,  Bromley-by-Bow. 

Moullin,  Charles  William  Mansell,  Porchester-terrace. 
Parkinson,  Sidney  George,  L.S. A.,  Northampton. 

White,  Charles  Haydon,  Tufnell-park,  N. 

Williams,  Alfred  Glover,  Carmarthen. 

Wood,  Edward  Joshua,  Higham. 

Four  candidates  passed  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College.  Six 
candidates  were  referred  for  six  months. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  27 :  — 

Bain,  David  Stuart  Erskine,  The  Elms,  Newbury. 

Bourke,  Ulick  Joseph,  Castlebar,  Ireland. 

McCarthy,  Justin  McCullum,  Oakengate,  Salop. 

Moullin,  James  Alfred  Mansell,  Porchester-terrace,  W. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Andrew,  John  Edward,  Manchester  Hospital. 

Browne,  Henry,  St.  Bartholomew’s  Hospital. 

Denby,  Timothy  Curtis,  Leeds  Hospital. 

Harrison,  James,  St.  Bartholomew’s  Hospital. 

Smith,  Herbert  Arthur,  Middlesex  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Fatrbrotiier,  Alex.,  M.D.,  F.R.C.P.— Consulting  Physician  to  the  Bristol 
Royal  Infirmary,  after  twenty  years’  service  as  Physician. 

Shaw,  J.  E.,  M.B. — Assistant-Physician  to  the  Bristol  Royal  Infirmary, 
vice  H.  Waldo. 

Waldo,  H.,  M.D.— Physician  to  the  Bristol  Royal  Infirmary,  vice  Alex. 
Fairbrother. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — John  Breakey,  M.D.,  has  been  promoted  to  the  rank  of 
Fleet  Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  May  24,  1876. 


BIRTHS. 

Daly.— On  July  28,  at  Kingston  Bagpuize,  Abingdon,  the  wife  of  J.  H. 
Daly,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Dalzel.— On  July  26,  at  40,  Kensington-park-gardens,  W.,  the  wife  of 
Surgeon-Major  W.  F.  B.  Dalzel,  M.D.,  late  Bengal  Army,  of  a  daughter. 


MARRIAGES. 

Foote — Robinson.— On  July  12,  at  Kirk  Braddon,  Douglas,  Isle  of  Man, 
Alfred  John,  eldest  son  of  the  late  Alfred  Foote,  M.R.C.S.,  of  Kew, 
Surrey,  to  Maggie,  eldest  daughter  of  William  Robinson,  of  St.  Helen’s, 
Lancashire. 

Friedmann— Wilson.— On  July  28,  at  St.  Martin’s-in-the-Fields,  Alfred 
Friedmann,  M.D.,  of  New  York,  to  Alice  Mary  Elizabeth,  only  daughter 
of  the  late  John  Wilson,  Esq.,  of  27,  Cambridge-street,  Hyde-park. 

Halloran— Power.— On  July  26,  at  St.  Pancras  Church,  London,  Charles 
E.  G.  Halloran,  of  Midland  Bank,  Uttoxeter,  Staffordshire,  to  Grace 
Emily,  fourth  daughter  of  T.  A.  Power,  M.D.,  of  Burton- crescent, 
London. 

O’Farrell— Mayhew.— On  August  1,  at  Trinity  Church,  Marylebone, 
George  Plunkett  O’Farrell,  M.  A. ,  M.D.,  second  son  of  Harvard  O’Farrell, 
M.D.,  F.R.C.S.,  J.P.,  of  Boyle,  to  Amy  Ida,  second  daughter  of  Charles 
Mayhew,  Esq.,  of  Chester-terrace,  Regent’ s-park. 

Stilwell— Collins.- On  August  1,  at  the  parish  church,  Frederick 
William,  son  of  the  late  H.  Stilwell,  M.D.,  M.R.C.S.,  of  Hillingdon,  to 
Florence  Marion,  daughter  of  the  Rev.  R.  C.  W.  Collins,  of  The  Grove, 
Hillingdon. 

Taylor— Paterson.— On  July  26,  at  8,  Grosvenor-terrace,  Glasgow,  the 
Rev.  Walter  Ross  Taylor,  of  Kelvinside  Free  Church,  Glasgow,  to 
Margaret  Innes,  elder  daughter  of  Joshua  Paterson,  M.D. 

Walsham—  Spencer.  —  On  July  26,  at  St.  Bartholomew’s.  Sydenham, 
William  Johnson  Walsham,  F.R.C  S.  Eng.,  to  Edith  Maria,  elder 
daughter  of  Joseph  Huntley  Spencer,  of  High  Wickham,  Hastings. 

Wordsworth — Cowan.— On  July  27,  at  St.  Mary’s  Catholic  Church, 
Broughton-street,  Edinburgh,  Charles  Francis  Wordsworth,  son  of  the 
late  Samuel  Wordsworth,  Esq.,  of  Edinburgh,  to  Georgiana,  younger 
daughter  of  the  late  George  Cowan,  M.D.,  of  Calcutta. 


DEATHS. 

Allan,  John  Allan,  son  of  John  Allan,  M.D.,  of  23,  Milner-square,  N., 
on  July  26,  aged  33. 

Champneys,  Henry  Laurence,  M.R.C.S.E.  (Guy’s),  eldest  son  of  Henry 
Montagu  and  Catherine  Margaret  Champneys,  of  Hamilton  House, 
Penge,  at  Cowes,  Isle  of  Wight,  after  a  short  illness,  on  J uly  26,  aged  22. 

Clarke,  James  Howard,  M.R.C.S.E.,  etc.,  of  23,  Gerrard-street,  W.,  at 
19,  Lisle-street,  Leicester-square,  on  July  30,  aged  39. 

Davey,  Edward  Myhill.  M.R.C.S.E.,  L.R.C.P.  Edin.,  of  FlorenceWilla, 
Old  Ford-road,  Bow,  at  Eastbourne,  on  July  29,  aged  43. 
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Duncan,  Robert,  M.D.,  F.R.C. 8.,  at  Hanover  House,  Tunbridge  Wells, 
on  July  30,  aged  65. 

Howards,  Martha  (Patty),  the  wife  of  Henry  John  Edwards,  M.R.C.S., 
at  Teignmouth,  Devon. 

Goodchild,  Henry,  youngest  son  of  John  Good  child,  M.R.C.8.E.,  at 
Heathfield  House,  Ealing,  on  July  27. 

Latham,  Robert  Martin,  son  of  Robert  Gordon  Latham,  M.D.,  at 
Putney,  on  August  1,  aged  20. 

Leadam,  Evelyn  Jessie,  the  youngest  daughter  of  W.  Ward  Leadam, 
M.D.,  at  80,  Gloucester-terraoe,  W.,  on  July  28,  aged  6  months. 

Lonbdale,  Henry,  M.D.,  at  Rose  Hill,  Carlisle,  on  July  23,  aged  60. 

Lyford,  Gerald  Charles  Cecil,  son  of  the  late  Henry  Giles  Lyford, 
M.D.,  formerly  of  Winchester,  late  of  Brighton,  at  Brighton,  on  July  31, 
aged  3  years  and  8  months. 

Martyn,  Samuel,  M.D.,  F.R.C.P.,  of  Clifton,  at  Woodend,  Pertenhall, 
Kimbolton,  the  seat  of  his  brother,  very  suddenly,  on  July  27,  aged  49. 

Stores,  Martha,  widow  of  the  late  Robert  Storrs,  M.R.C.S.,  of  Doncaster, 
at  Great  Horton  Vicarage,  Bradford,  on  July  31,  aged  63. 

Tatham,  Edmund,  M.D.,  at  Kendal,  Westmoreland,  on  July  25,  aged  80. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Belorave  Hospital  por  Children. — Physician.  Candidates  must  be 
Members  or  Fellows  of  the  Royal  College  of  Physicians  of  London. 
Applications  to  the  Hon.  Secretary  not  later  than  August  7. 

Birmingham  and  Midland  Eye  Hospital.— House-Surgeon,  who  will  be 
required  to  be  a  member  of  one  of  the  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland.  Testimonials  to  the  Chairman  of  the  Medical  Com¬ 
mittee  not  later  than  August  9.  J.  Cranmer  Gell,  Secretary,  Committee- 
room,  Temple-row,  Birmingham. 

Birmingham  and  Midland  Eyb  Hospital. — Dispenser,  who  must  either 
be  a  member  of  the  Pharmaceutical  Society  or  able  to  produce  evidence 
of  having  been  actively  engaged  in  dispensing  for  a  period  of  three 
years.  He  will  be  required  to  attend  at  the  Hospital  on  week-days  from 
8.45  a.m.  till  6  p.m.,  and  on  Sundays  at  12.30  p.m.  Dinner  provided. 
Salary  £70.  Applications,  with  testimonials,  not  later  than  Monday, 
August  7,  to  J.  Cranmer  Gell,  Secretary,  Committee-room,  Temple- 
row,  Birmingham. 

Davbntry  Union.— Medical  Practitioner  and  Public  Vaccinator.  Salary 
£25,  with  extra  medical  fees  for  surgical  operations,  midwifery  cases, 
lunacy  reports,  and  vaccination  fees  as  shall  be  authorised  by  the  Guar¬ 
dians,  and  prescribed  by  the  Orders  of  the  Local  Government  Board.  The 
officer  must  reside  in  or  near  to  the  district,  be  duly  registered  under  the 
Medical  Act,  1858,  and  possess  the  qualifications  required  by  the  said 
Orders.  Applications  to  Geo.  Norman,  Clerk  to  the  Guardians,  on  or 
before  Tuesday,  August  8 ;  and  candidates  to  attend  personally  at  the 
Board-room  at  Daventry,  on  the  following  day  at  twelve  o’clock  at  noon, 
with  evidences  of  their  qualifications. 

Manchester  Royal  Infirmary. — Pathological  Registrar.  Salary  £100, 
with  permission  to  practise.  Applications  to  the  Resident  Medical 
Officer. 

Royal  Hospital  for  Diseases  of  the  Chest,  City-road,  E.C.— Physician. 
Candidates,  who  must  be  Fellows  or  Members  of  the  Royal  College  of 
Physicians  of  England  on  the  day  of  election,  are  requested  to  send  in 
their  applicationss,  with  testimonial,  etc.,  by  Wednesday,  August  9,  to 
C.  Lowther  Kemp,  Secretary,  etc. 

Royal  South  Hants  Infirmary,  Southampton.— House-Surgeon.  Can¬ 
didates  must  be  Members  of  the  Royal  College  of  Surgeons  and  Licen¬ 
tiates  of  the  Apothecaries’  Company,  or  be  graduates  in  medicine  of 
some  university  of  the  United  Kingdom,  or  possess  a  diploma  from  some 
College  of  Physicians  in  the  United  Kingdom,  where  examinations  are 
made  the  test  of  fitness ;  must  be  unmarried,  and  willing  to  engage  for 
a  period  of  not  less  than  one  year.  Salary  £85,  with  board,  lodging, 
and  washing.  Testimonials  to  Dr.  Luke,  Hon.  Secretary. 

Samaritan  Free  Hospital  for  Women  and  Children. — Physician  (Out- 
Department).  Candidates  must  be  graduates  of  a  university  in  the 
United  Kingdom,  or  if  holding  a  foreign  degree  only,  must  be  members 
of  the  London  College  of  Physicians.  Applications,  with  testimonials, 
to  George  Scudamore,  Secretary,  Lower  Seymour-street,  Portman- 
square,  W. 

Sussex  County  Hospital.— House-Surgeon.  Election  by  ballot.  Candi¬ 
dates  must  be  registered  as  Members  of  one  of  the  Colleges  of  Surgeons 
of  the  United  Kingdom,  and  Licentiates  of  the  College  of  Physicians 
of  London,  or  of  the  Society  of  Apothecaries  of  London,  unmarried, 
and,  when  elected,  under  thirty  years  of  age.  Salary  £80,  and  £  10  a  year 
from  each  resident  pupil,  with  board  and  lodging.  Diplomas  and  tes¬ 
timonials  to  Lieutenant-General  E.  F.  Bourchier,  Secretary,  Brighton, 
not  later  than  August  23. 

Warwick  County  Lunatic  and  Idiot  Asylum.— Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 

computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Daventry  Union.— Mr.  Charles  Bennett  has  resigned  the  Second  District ; 

area  6694  ;  population  1897  ;  salary  £25. 

Oswestry  Incorporation. — Mr.  Robert  Broughton  has  resigned  theRuyton 

District ;  area  17,423 ;  population  3863  ;  salary  £60. 

Thingoe  Union. — Mr.  F.  Marshall  has  resigned  the  Eighth  District ;  area 

2390;  population  578 ;  salary  £18. 

Worksop  Union. — Mr.  Charles  McCaskie  has  resigned  the  Anston  District ; 

area  9067  ;  population  2223 ;  salary  £25. 

APPOINTMENTS. 

Alcester  Union.— John  Martin,  L.R.C.P.  Edin., L.S.A.  Lond.,L.F.P.&S. 

Glasg.,  and  L.M.  Edin.,  to  the  Workhouse  and  the  Alcester  District. 


Pontefract  Union. — James  Edward- Wales,  L.S.A. ,  to  the  Fourth  District. 
Tamworth  Union.— David  Woods,  L.R.C.S.  Ire.,  L.R.C.P.  Lond.,  to  the- 
Clifton  District. 

Totnes  Union.— Henry  Sandford  Johnson,  L.K.&Q.C.P.  Ire.,  L.F.P.&S  . 
Glasg.,  L.M.,  to  the  Buckfastleigh  District. 


The  Lord  Lieutenant  of  the  County,  the  Earl  of 
Brownlow,  laid  the  foundation-stone,  on  the  27th  ult.,  of  the- 
Lincoln  New  County  Hospital. 

Dr.  Longmore,  Professor  of  Military  Surgery,  Lieut.- 
Col.  Brackenbury,  R.A.,  and  Major  Kemmiss,  R.A.,  have  been 
appointed  by  the  Secretary  of  State  for  War  as  a  committee- 
to  examine  and  report  upon  the  field  and  hospital  equipments 
at  the  Brussels  Exhibition,  for  which  purpose  they  will  shortly 
thence  proceed. 

Professors  Simon  and  Baumler. — According  to  the- 
Petersburg  Med.  Woch.  (July  8),  the  Chair  of  Surgery  at 
Heidelberg,  vacated  by  Prof.  Gustav  Simon  on  account  of  ill- 
health,  is  to  be  filled  by  Dr.  H.  Lossen.  The  chair  in  Freiburg,, 
vacated  by  Prof.  Kussmaul,  who  replaces  Prof.  Leyden  at 
Strasburg  (the  successor  of  Traube  at  Berlin),  will  be  filled  by 
Prof.  Baumler,  well  known  to  many  of  our  London  readers. 

The  Earl  of  Dudley,  through  his  solicitor,  made  an 
offer  last  week  to  the  Dudley  Town  Council  of  an  alternative- 
scheme  of  deep  drainage  to  that  which  the  Corporation  had 
under  consideration.  The  acceptance  of  his  lordship’s  offer 
would  relieve  them  of  the  disposal  of  the  sewage  after  it  left 
the  outfalls,  and  the  Council  would  be  held  harmless  as  to 
law  consequences.  The  subject,  after  some  discussion,  was- 
adjourned. 

Portrait  of  Mr.  Prescott  Hewett. — Mr.  Hewett 
has  consented  to  sit  for  his  portrait  to  Mr.  Onless.  The  skill  andi 
repute  of  the  artist,  and  the  admirable  study  he  will  have  in 
the  present  President  of  the  Royal  College  of  Surgeons,  cannot 
fail  to  result  in  satisfaction  to  all  parties  concerned.  Although 
this  memorial  was  initiated  at  St.  George’s  Hospital  upon  Mr, 
Hewett’ s  resignation  of  the  office  of  Surgeon,  the  subscription- 
list  (strictly  confined  to  the  medical  profession)  includes  most 
of  those  who  have  gained  any  eminence  in  the  profession. 

Corrosive  Sublimate  in  Gonorrhoea. — Founding 
his  trials  on  a  case  which  he  published  in  1873,  Dr.  Brack,  of 
Buda-Pesth,  now  recommends  this  treatment  as  producing  the- 
following  results  : — 1.  In  the  course  of  six  weeks,  without 
any  of  the  complications  contingent  on  the  use  of  injections, 
the  gonorrhoea  may  be  cured,  and  the  means  may  be  resorted 
to  in  the  hypersemic  stage  of  the  affection.  The  discharge 
during  the  first  ten  days  is  remarkably  profuse,  and  then 
becomes  less  and  less  and  more  serous,  the  urethral  burning 
being  supportable,  and  the  chordee  moderate.  2.  During  the- 
treatment,  alcoholic  drinks,  strong  coffee,  and  highly  seasoned 
foods  must  be  abstained  from.  3.  Purgatives  are  also  to  be 
avoided,  being  unnecessary  during  the  use  of  the  sublimate. 

4.  When  much  griping  pain  is  produced  in  the  stomach  or 
intestines,  the  sublimate  must  be  suspended  for  some  days,. 

5.  It  is  not  to  be  employed  when  there  is  heart  or  lung  disease. 
It  is  given  in  the  form  of  pills,  one  centigramme  divided  into 
twenty  pills  being  taken  in  the  course  of  the  first  ten  days.. 
The  next  twenty  pills  contain  two  centigrammes,  and  are 
consumed  in  half  that  time,  and  so  on. — Centralblatt  f.  Med . 
Wiss.,  July  1. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

$pf  ttjat  qucstioiutlj  mudj  sjjall  learn  much. — Bacon. 

Wray  G.  M. — The  facts  are  these :  In  1654  Dr.  Prujean  resigned  the- 
Presidency  of  the  College  of  Physicians,  and,  in  the  absence  of  Harvey, 
the  College  appointed  him  to  the  vacant  office.  This  being  communicated 
to  him,  he  came  to  the  assembly,  and,  returning  thanks  for  the  honour 
proposed  to  be  conferred  upon  him,  begged  to  be  excused  from  accepting- 
it,  being  unable,  from  age  and  infirmities,  to  perform  the  duties  ;  at  the 
same  time  he  respectfully  recommended  the  re-election  of  Dr.  Pru.jean. 
The  advice  was  followed,  and  Prujean  was  immediately  re-installed.  It 
is  to  this,  perhaps,  that  we  must  refer  the  circumstance  of  Harvey  being 
painted  in  the  robes  of  the  President  of  the  College.  The  disease  which 
immediately  caused  Harvey’s  death  is  not  mentioned  by  any  of  his- 
biographers. 

Meteorology . — The  first  attempt  to  collect  and  reduce  to  anything  like  a 
systematic  form  the  various  prognostications  of  the  weather  is  to  be- 
found ,  we  believe,  in  the  writings  of  Aristotle  and  his  pupil  Theophrastus. 
Long  before  their  time,  indeed,  the  Egyptians  and  other  Eastern  nations- 
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had  recorded  many  facts  regarding  atmospheric  phenomena,  but  they 
appear  to  have  considered  these  only  as  a  branch  of  astronomy  or 
astrology.  Aristotle,  in  his  book  “De  Meteoris,”  treats  the  subject  as  a 
separate  science. 

COMMUNICATIONS  have  been  received  from— 

'Xhk  Secretary  of  the  Hospital  Saturday  Fund  ;  The  Registrar  of 
the  Royal  College  of  Physicians,  London ;  Dr.  Taylor,  Santillana  ; 
The  Registrar  of  the  University  of  London;  The  Registrar  of 
Apothecaries’  Hall,  London;  Dr.  J.  Vinen,  London;  Viscount 
Malden,  London;  Mr.  IUlmanno  Squire,  London;  The  Secretary 
of  St.  Bartholomew’s  Hospital,  London;  Dr.  R.  J.  Dunglison, 
Philadelphia;  Dr.  Rhys  Williams,  London;  The  Dean  of  the 
Medical  School,  Owens  College,  Manchester;  Dr.  P.  Irvine, 
London;  Mr.  P.  S.  Haden,  London;  Dr.  Arding,  Wallingford;  Mr. 
«C.  A.  Pox,  Stoke  Newington ;  Dr.  Tidy,  London ;  Dr.  Vincent  Harris, 
London;  Dr.  Henry  Lawson,  London  ;  Mr.  William  Parker,  Bath  ; 
Dr.  J.  W.  Moore,  Dublin ;  Sir  J.  Rose  Cormack,  Paris ;  Mr.  Henry 
Morris,  London ;  Dr.  Druitt,  London ;  Dr.  J.  Burney  Yeo,  London  ; 
Mr.  R.  J.  Godlee,  London ;  Mr.  Nelson C.  Dobson,  Clifton;  Mr.  J. 
Chatto,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

'The  Harveian  Oration,  1876,  by  the  late  E.  A.  Parkes,  P.R.C.P. — On 
Tracheotomy,  by  Pugin  Thornton — Statistics  of  Vaccination,  a  Report, 
by  John  Prior  Purvis,  M.R.C.S.E. — Health-Resorts  of  Europe  and 
Africa,  by  Thos.  More  Madden,  M.D. — The  Cause  and  Treatment  of 
Rickets,  by  Norman  Moore,  M.D. — Report  of  the  Sanitary  State  of  the 
Hackney  District  (1876),  by  J.  W.Tripe, M.D. ,L.R.C.P.E.— Pharmacopoeia 
of  the  jEast  London  Children’s  Hospital,  Shadwell — A  Contribution  to 
the  Investigation  of  the  Therapeutic  Actions  of  Hyoscyamine,  by  Robert 
Lawson,  M.B.  Edin.— San(n)itation,  by  Clara  Vox— Annual  Report  for 
St.  Giles’s  District  (1875),  by  Dr.  S.  R.  Lovett,  Medical  Officer  of  Health 
— Annual  Report  of  the  Committee  of  the  Manchester  and  Salford  Sani¬ 
tary  Association,  1875— Introduction  of  the  Metrical  System  into 
Ophthalmology,  by  E.  Landolt,  M.D. — On  the  Presence  of  Arsenic,  by 
James  Adams,  M.D.,  L.R.C.S.E.,  etc.— Atlas  of  Skin  Diseases,  part  2,  by 
Tilbury  Pox,  M.D. — Medicinal  Plants,  part  2,  by  Bentley  and  Trimen — 
Medical  Hints  to  the  People  of  India,  by  Edward  Balfour,  L.R.C.S.E. — 
Cassell’s  History  of  India. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  July  29,  1876. 


BIRTHS. 

Births  of  Boys,  1165  ;  Girls,  1114;  Total,  2279. 
Average  of  10  corresponding  years  1866-75,  2149"6. 


DEATHS. 


Males. 

Pemales. 

Total. 

Deaths  during  the  week . 

1036 

937 

1973 

Average  of  the  ten  years  1866-75  . 

869'7 

822'6 

1692'3 

Average  corrected  to  increased  population  ... 

•  •• 

... 

1811 

Deaths  of  people  aged  80  and  upwards 

... 

... 

56 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

6 

3 

2 

10 

... 

2 

... 

93 

North... 

751729 

#  # 

4 

9 

4 

10 

... 

2 

... 

158 

Central 

334369 

2 

3 

1 

1 

1 

... 

... 

35 

East . 

639111 

2 

6 

1 

12 

... 

3 

... 

101 

South . 

967692 

7 

14 

17 

1 

13 

2 

7 

2 

135 

Total . 

3254260 

7 

28 

38 

9 

46 

3 

14 

2 

522 
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PERIODICALS  AND  NEWSPAPERS  RECEIVED - 

&ancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Woehenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale— Gazette  Hebdomadaire — Le  Progrfes 
Medical— Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Woehenschrift — Medical  Examiner — The 
Louisville  Medical  News— The  Shield — Nature— Archives  Generates  de 
Medecine — Students’  Journal — Monthly  Homoeopathic  Review — Science 
Gossip— Liverpool  Daily  Post— Boston  Medical  and  Surgical  Journal — 
Monthly  Microscopical  Journal— Ar chi vio  Clinico— Item,  Philadelphia — 
Richmond  and  Louisville  Medical  Journal — Practitioner — Hastings  and 
fit.  Leonard’s  Observer— Argus — Obstetrical  Journal— Sanitary  Journal, 
Toronto— Druggists’  Advertiser,  New  York — Journal  of  the  National 
Anti-Compulsory  Vaccination  League — Diss  Express — Veterinarian. 


APPOINTMENTS  FOE  THE  WEEK. 


August  5.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  lj  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Pree,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  lg  p.m. ;  St.  Thomas’s,  9^  a.m. 


7.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 


8.  Tuesday. 

■Operations  at  Guy’s,  ljp.m. ;  Westminster,  2p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  p.m. ;  West  London,  3  p.m. 


9.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  lj  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2^  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m. 


10.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


11.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
“l°>  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  ll  p.m.  ; 
Guy’s,  1£  p.m. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week.. 


...  29'800  in. 
...  635“ 

...  87'2° 

...  51-3° 

...  54'1° 

N.,  S.W.,  &  W. 
...  0'35,in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  29,  1876,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  July  29. 

Deaths  Registered  during 
the  week  ending  July  29. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
|  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

0Q 

2 

*CD 

.3 

d 

5 

O 

d 

H-* 

London  ... 

•  •• 

3489428 

46'3 

2279 

1973 

87'2 

51'3 

63'5 

17'50 

0-35 

0-89 

Brighton  ... 

... 

100632 

42'7 

63 

36 

76'5 

52'7 

61'9 

16-61 

0-02 

0-05 

Portsmouth 

•  ». 

124867 

27'8 

68 

57 

75'6 

54'5 

63'3 

17-39 

o-oi 

0-03 

Norwich  ... 

... 

83430 

11'2 

46 

41 

81'2 

525 

60'7 

15-95 

091 

231 

Plymouth  ... 

... 

72230 

51'8 

42 

17 

80'5 

55'0 

64'6 

18-12 

o-u 

0-28 

Bristol 

... 

199539 

44'8 

148 

105 

84'2 

51'3  64'5 

18-08 

0-23 

058 

W  ol  verhampton 

... 

72549 

21'4 

53 

31 

81'9 

49'4  61'8 

16-56 

0-64 

1-63 

Birmingham 

... 

371839 

44'3 

299 

146 

79'2 

51'061'S 

16-56 

0-47 

1-19 

Leicester  ... 

... 

113581 

35'5 

85 

69 

810 

52'0  62'4 

16-89 

0-24 

0-61 

Nottingham 

... 

93627 

46'9 

74 

46 

84'2 

49  0  63  3 

17  39 

0-51 

1-30 

Liverpool  ... 

... 

521544 

100T 

385 

252 

68'0 

50'3,58'0 

14-44 

1-14 

2-90 

Manchester 

357917 

83'4 

231 

200 

... 

... 

... 

Salford  ... 

138425 

26'8 

132 

76 

735 

45'5,57'8 

14-34 

1-27 

3-23 

Oldham  ... 

88609 

19'0 

63 

32 

... 

... 

... 

... 

Bradford  ... 

... 

173723 

24'1 

112 

74 

77'0 

49'2  60'1 

15-62 

075 

1-90 

Leeds  ... 

tt- 

291580 

13'5 

232 

189 

81'0 

49'0  61 '5 

16-39 

0-81 

2-06 

Sheffield 

274914 

14'0 

216 

117 

79'5 

43'9,60'0 

15-56 

0-55 

1-40 

Hull . 

136933 

37'7 

96 

68 

77'0 

49'0 

59'6 

15-34 

0-97 

2-46 

Sunderland 

108343 

32'8 

74 

55 

72'0 

49'0 

58'4 

14-66 

1-53 

3-89 

N  e  wcastle-on-Tyne 

139929 

26'1 

110 

65 

... 

... 

... 

Edinburgh ... 

.  . . 

215146 

51'3 

161 

74 

... 

... 

... 

... 

Glasgow 

645144 

90'4 

369 

229 

6S'3 

44'4 

56'2 

1344 

0-58 

1-47 

Dublin 

. . . 

314666 

31'3 

183 

114 

75'7 

41'6 

59'5 

152S 

1-16 

295 

in  United  Kingdm 

8028595 

37'7 

5521 

4066 

c* 

h- 

CO 

41'6 

61'0 

16-11 

0-65 

1-65 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29  80  in.  The  highest  was  30 '02  in.  on  Tuesday  morning, 
and  the  lowest  29'46  in.  on  Friday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- <*> - 

CLINICAL  LECTURE  ON  CATARACT. 

By  CHARLES  HIGGENS,  F.R.C.S., 

Ophthalmic  Assistant-Surgeon  at  Guy’s  Hospital. 

( Concluded  from  page  572  of  last  volume.) 

And  now  comes  the  question — What  method  of  extraction 
are  we  to  follow  in  the  removal  of  nuclear  cataract  ? 

This  subject  of  cataract  extraction  has  developed  amongst 
•ophthalmic  surgeons  a  wonderful  faculty  for  the  invention  of 
new,  and  modification  of  already  existing  methods.  I  shall 
not  attempt  to  describe  the  various  kinds  of  procedure  that 
have  been  employed — their  name  is  legion ;  suffice  it  to  say, 
however,  that  a  very  large  proportion  of  the  different  forms 
of  extraction  in  use  are  remarkable  for  possessing  a  distinc¬ 
tion  without  a  difference.  Much  of  the  confusion  appears  to 
have  arisen  from  an  anxiety  on  the  part  of  operators  to  do 
something  that  has  not  previously  been  done  ;  so  that  Mr.  A 
makes  a  section  in  a  particular  manner,  of  a  certain  size,  and 
with  his  favourite  knife ;  he  has  some  successful  results,  and 
instantly  rushes  into  print,  describing  his  method  of  extrac¬ 
tion.  Now,  Mr.  B  has  performed  this  particular  operation  for 
years,  and  calls  it  his  (B’s  operation)  ;  whilst  Mr.  0  has 
been  accustomed  to  perform  an  operation  precisely  similar  to 
that  of  Messrs.  A  and  B,  but  fixes  to  his  method  the  stamp 
of  C.  I  shall  endeavour  to  describe  to  you  only  the  three 
methods  of  extraction  which  were  employed  in  my  cases ; 
and  allow  me  to  state  that,  although  I  should  much  like  to 
invent  a  new  extraction,  I  do  not  as  yet  see  my  way  to  making 
a  section  without  trespassing  on  ground  already  fully  occupied. 
Consequently,  there  is  not  the  smallest  particle  of  originality 
in  any  of  the  following  methods.  One,  “linear  extrac¬ 
tion,”  with  upward  section,  has  been  already  mentioned; 
but  when  this  method  is  employed  for  nuclear,  a  much  larger 
section  is  required  than  for  cortical  cataract.  We  must  there¬ 
fore  commence  our  incision  very  far  back  in  the  sclero-corneal 
margin,  or  even  in  the  sclerotic,  at  a  point  about  midway 
between  the  horizontal  meridian  of  the  cornea  and  its  upper 
margin,  and  cut  out  in  a  line  somewhat  below  that  of  the 
section  already  described.  The  section  may  be  made  down¬ 
wards  as  well  as  upwards.  When  it  has  been  completed,  a 
small  piece  of  iris  removed,  and  the  capsule  lacerated,  the 
cataract  should  be  gently  pressed  out  by  means  of  the  curette 
placed  upon  the  globe  near  the  lower  margin  of  the  cornea,  if 
the  section  have  been  made  upwards  ;  but  if  the  lower  section 
have  been  employed,  we  shall  find  that,  after  removal  of  the 
speculum,  we  can  very  easily  squeeze  out  the  cataract  by  pres¬ 
sure  with  the  thumb  or  finger  upon  the  globe  through  the 
upper  lid,  the  lids  being  meanwhile  held  open  so  far  only  as 
to  allow  of  the  necessary  manipulations. 

Including  the  seven  cases  of  cortical  cataract  already  alluded 
to,  thirty-five  of  my  fifty-eight  were  operated  on  by  linear 
extraction  :  in  twenty-one  the  section  was  made  upwards,  in 
fourteen  downwards.  An  iridectomy  was  performed  in  every 
case.  One  eye  was  lost,  this  being  in  the  case  of  a  patient 
in  a  late  stage  of  diabetes. 

The  next  method  of  extraction  employed  was  that  by  a 
small  flap. 

This  operation  differs  from  linear  extraction  only  in  the 
form  of  section  made.  The  patient  should  be  placed  in  the 
prone  position,  and  thoroughly  anaesthetised.  The  lids  should 
be  kept  open  by  the  wire  speculum,  and  the  globe  fixed  by 
the  forceps  in  precisely  the  same  manner  as  for  linear  extrac¬ 
tion.  The  section  should  be  made  by  passing  the  long  thin 
extraction  knife  through  the  sclero-corneal  margin  into  and 
across  the  anterior  chamber,  and  out  again  at  a  point  on  the 
inner  side  of  the  globe  corresponding  to  that  of  entrance  on 
the  outer  side. 

If  the  section  be  made  upwards,  the  points  of  entrance  and 
exit  of  the  knife  should  be  in  a  horizontal  line,  corresponding 
to  the  upper  margin  of  a  moderately  dilated  pupil.  The  knife 
must  be  kept  parallel  to  the  iris,  and  made  to  cut  its  way  out 
upwards  around  the  corneal  margin  by  a  gentle  sawing 
movement.  By  this  means  a  flap  comprising  rather  less  than 
one-third  of  the  cornea  is  formed. 

A  small  piece  of  iris  should  then  be  removed,  the  capsule 
lacerated,  and  the  cataract  pressed  out  in  the  same  manner  as 
in  extraction  by  a  linear  section.  This  section  may  also  be 
made  downwards  instead  of  upwards. 
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Eight  of  my  cases  were  operated  on  by  this  method :  in 
all  the  sections  were  made  upwards ;  in  seven  the  results 
were  excellent,  but  the  remaining  eye  was  entirely  lost  by 
suppuration. 

The  remaining  method  employed  was  extraction  by  an 
oblique  corneal  section.  The  section  may  be  either  upwards 
or  downwards,  and  when  made  in  the  latter  direction  the 
operation  is  extremely  simple. 

The  only  instruments  required  are  a  long  straight  cataract- 
knife,  a  sharp  hook,  and  a  curette.  No  anaesthetic  need  be 
given.  The  patient  being  placed  in  the  prone  position,  we 
hold  the  lids  open  and  steady  the  globe  with  the  fingers ; 
then  pass  the  long  straight  knife  through  the  sclero-corneal 
junction  across  the  anterior  chamber,  and  out  through  the 
other  side,  the  points  of  entrance  and  exit  of  the  knife  being 
situated  exactly  in  the  horizontal  corneal  meridian.  The 
knife  must  be  introduced  with  the  cutting  edge  turned  in  the 
direction  in  which  we  mean  to  cut  out,  no  movement  of 
rotation  being  made  after  the  anterior  chamber  has  been 
entered;  otherwise,  the  aqueous  humour  will  escape,  the 
iris  will  fold  over  the  edge  of  the  knife  and  be  wounded. 

The  incision  must  be  finished  by  a  gentle  sawing  movement, 
and  should  pass  obliquely  through  the  cornea,  terminating  in 
a  line  situated  about  midway  between  its  summit  and  lower 
margin. 

The  section  being  completed,  we  lacerate  the  capsule  as 
already  described ;  then,  with  the  thumb  of  one  hand  placed 
upon  the  lower  lid  near  its  margin,  make  gentle  pressure  upon 
the  globe  near  the  lower  border  of  the  cornea.  By  so  doing  the 
lens  is  displaced  upwards,  and  its  lower  edge  brought  opposite 
the  incision.  It  can  now  be  easily  squeezed  out  by  placing 
the  forefinger  of  the  other  hand  upon  the  upper  lid,  and 
making  gentle  pressure  on  the  globe  just  above  the  upper 
margin  of  the  cornea,  counter-pressure  being  meanwhile  kept 
up  by  the  thumb  below.  The  lids  should  be  held  open  just 
sufficiently  to  enable  us  to  see  what  we  are  about. 

The  bulk  of  the  cataract  having  escaped,  the  lids  should  be 
allowed  to  close,  and  gentle  pressure  be  made  upon  the  globe 
through  the  upper  lid,  from  all  directions  towards  the  centre 
of  the  cornea,  so  as  to  bring  any  cortical  substance  that  may 
be  left  into  the  area  of  the  pupil ;  the  lids  should  then  be 
onened,  and  the  cortical  substance  pressed  out  in  the  same 
manner  as  the  more  bulky  portion  of  the  cataract.  If  the  iris 
have  prolapsed  through  the  wound — as  is  very  likely  to  be 
the  case — it  must  be  returned  with  the  curette.  After  the 
operation  has  been  completed,  the  pupil  should  be  quite 
circular  and  black.  It  is  of  the  greatest  importance  in  this 
operation  to  attend  to  minute  details.  We  should  take  care 
to  see  that  no  cortical  substance  remains  in  the  eye,  and  that 
the  iris  is  left  in  its  natural  position  ;  otherwise  the  result  is 
very  likely  to  be  marred  by  adhesion  taking  place  between  the 
margin  of  the  pupil  and  the  incision  (anterior  synechia),  or 
by  iritis  setting  in  and  closing  the  pupil. 

In  eight  eyes  extraction  was  performed  by  oblique  corneal 
section :  in  seven  the  results  were  excellent ;  in  the  eighth  the 
pupil  was  closed  by  iritis,  but  very  good  vision  followed  an 
iridectomy. 

The  questions  we  now  have  to  consider  are — In  what  cases 
should  iridectomy  be  performed  ?  In  what  cases  may  we 
extract  cataract  without  it  ?  and  Should  our  section  be  made 
upwards  or  downwards  ?  And,  first,  with  regard  to  iridectomy, 
a  piece  of  iris  should  be  removed — 1.  In  cases  where  iritis 
has  previously  occurred,  and  adhesions  of  the  iris  to  the  lens 
capsule  exist,  and  in  all  cases  where  the  pupil  does  not  dilate 
readily,  even  though  there  be  no  adhesions.  2.  In  all  cases 
where  the  tension  of  the  eyeball  is  above  par.  3.  In  all  cases 
where  the  lens  is  only  partially  opaque. 

The  iridectomy  may  be  performed  at  the  same  time  that  the 
cataract  is  extracted,  or  some  weeks  or  months  previously. 
In  cases  where  a  very  considerable  part  of  the  lens  is  still 
transparent,  or  the  tension  of  the  eyeball  above  par,  I  much 
prefer  to  do  iridectomy  as  a  preliminary,  and  to  allow  a  con¬ 
siderable  time  to  elapse  before  performing  extraction. 

The  advantages  gained  by  performing  iridectomy  are  1.  It 
gives  ample  room  for  the  escape  of  the  cataract.  2.  It  pre¬ 
vents  prolapse  of  the  iris  after  the  extraction  has  been  com¬ 
pleted.  3.  It  greatly  diminishes  the  risk  of  closure  of  the 
pupil  by  subsequent  iritis,  and  if  performed  some  time  before 
the  extraction  the  risk  of  iritis  occurring  at  all  is  reduced  to 
a  minimum  ;  it  also  reduces  the  tension  of  the  globe,  if  this  be 
above  par. 

I  consider  very  few  cases  suited  for  extraction  without 
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iridectomy,  and  seldom  employ  this  method.  The  cases  I 
select  are  eyes  with  entirely  opaque  lenses,  active,  easily 
dilatable  pupils,  and  apparently  (with  the  exception  of  the 
cataract)  healthy  in  every  way,  the  patients  being  quiet,  im¬ 
perturbable  people,  who  will  bear  an  operation  without  flinch¬ 
ing,  will  do  exactly  what  they  are  told,  and  never  do  wrong 
if  they  can  help  it. 

The  results  of  extraction  without  iridectomy  are,  when 
entirely  successful,  all  that  can  be  wished  :  the  pupil  is  circular, 
active,  and  central — in  fact,  the  eye  looks  as  if  it  had  never  had 
cataract  or  been  operated  on,  whilst  vision  with  suitable  glasses 
may  be  raised  to  the  normal  standard.  Results  such  as  these 
are  only  obtained  occasionally.  In  very  many  cases  prolapse 
of  the  iris  takes  place,  and  an  adhesion  to  the  cornea  is  formed  ; 
or  iritis  sets  in,  and  the  pupil  becomes  entirely  closed.  All 
thiugs  considered,  extraction  of  cataract  without  iridectomy  is 
not  a  good  operation,  in  spite  of  the  brilliant  results  obtained 
in  some  cases. 

I  think  the  best  operation  is  not  that  which  gives  the  most 
successful  results  in  a  few  cases,  but  that  which  gives 
uniformly  good  results  in  the  greatest  number ;  and  there¬ 
fore — though  I  do  not  tie  myself  to  any  one  method  of  operat¬ 
ing' — I  prefer  sections  associated  with  iridectomy.  Between  the 
linear  and  small  flap  sections  I  have  no  choice,  though  I  have 
made  many  more  of  the  former  than  of  the  latter. 

With  regard  to  the  position  of  the  section,  I  strongly  recom¬ 
mend  that  it  should  be  made  downwards.  A  small  flap  or 
linear  incision  can  be  made  in  this  direction  with  much 
greater  facility  than  upwards,  and  complications  are  much 
less  likely  to  arise.  Other  advantages  of  the  operation 
downwards  are :  the  globe  does  not  require  to  be  dragged 
down  whilst  making  the  section ;  it  need  only  be  steadied 
with  the  forceps  until  the  point  of  the  knife  has  emerged  on 
the  inner  side,  when  their  hold  can  be  let  go,  and  the  section 
finished  without  fixation  of  the  eyeball. 

The  section  when  finished  lies  fairly  before  us  between  the 
opened  lids,  and  is  not  hidden  by  the  upper  lid  as  is  often  the 
case  when  it  is  made  upwards;  consequently,  no  assistant  is 
needed  to  draw  the  eye  downwards  while  the  iridectomy  is 
being  performed.  And,  lastly,  we  can  take  out  the  speculum 
as  soon  as  the  iridectomy  has  been  completed,  then  lacerate 
the  capsule,  and  remove  the  cataract  by  pressure  on  the  par¬ 
tially  closed  lids;  all  occasion  for  pulling  the  globe  about 
with  forceps,  or  touching  it  in  any  way,  being  avoided. 

_  Extraction  of  cataract  by  a  downward  section  is  as  safe  and 
simple  as  any  operation  on  so  delicate  an  organ  as  the  eye  can 
well  be.  The  principal  objection  that  has  been  urged  against 
extraction  with  iridectomy  downwards  is  that  it  causes  dis¬ 
figurement  (excepting  in  the  case  of  young  people).  I  deny 
that  this  is  an  objection.  It  seems  to  me  simply  absurd  to 
suppose  that  a  patient  nearly  blind,  and  going  down  the  hill 
of  life,  will  object  to  a  trifling  alteration  in  the  appearance  of 
his  eyes,  especially  when  that  alteration  has  to  be  weighed  in 
the  same  scale  with  his  chance  of  sight.  So  never  mind  about 
disfigurement;  do  your  extractions  downwards.  As  far  as 
vision  is  concerned,  I  believe  that  downward  sections  give 
results  equally  as  good  as  those  made  upwards.  I  have  several 
times  operated  by  one  method  on  one  eye,  and  by  the  other 
on  the  other  eye  of  the  same  patient,  the  result  being  that 
vision  of  the  two  was  about  equal. 

.  1  sb£t11  not>  however,  go  further  into  this.  Fifty-one  extrac¬ 
tions  performed  by  different  methods  afford  altogether  insuf¬ 
ficient  data  upon  which  to  form  a  decided  opinion  as  to  which 
section  gives  the  best  results.  What  we  require  are  accurate 
notes  of  500  or  more  cases  of  each,  all  by  the  same  operator. 
\Ve  might  then  come  to  a  definite  conclusion.  My  sole  reasons 
for  recommending  the  downward  section  are  that  it  is  so  very 
easy  to  make,  and  that  the  subsequent  steps  of  the  operation 
are  greatly  facilitated  by  its  position. 

The  accidents  which  may  happen  during  extraction  of 
cataract  are — - 

Premature  Escape  of  Aqueous  Humour. — If  care  be  not 
taken  in  making  the  section,  the  aqueous  humour  may 
escape  too  soon,  and  the  movement  of  the  knife  be  hampered 
by  the  ms  folding  over  its  edge;  should  this  happen,  it 
is  best  to  withdraw  the  knife,  and  complete  the  section 
with  scissors,  but  we  may  cut  on  boldly  through  iris  and  all 
without  doing  any  serious  damage.  The  new  pupil,  however 
made  by  iridectomy  performed  in  this  way  will  be  rather 
irregular,  and  very  probably  larger  than  we  wish. 

Bleeding  into  the  Anterior  Chamber. — In  some  cases  hcemor- 
rnage  fiom  the  cut  iris  takes  place,  to  such  an  extent  as 


to  fill  the  anterior  chamber  with  blood,  and  hide  the- 
cataract  from  view.  If  the  blood  does  not  flow  out  easily 
on  placing  the  curette  between  the  lips  of  the  incision,  and 
making  gentle  pressure  on  the  cornea,  we  should  not  go  on 
fumbling  as  it  were  in  the  dark,  but  bind  the  eye  up  and  leave 
it  until  the  blood  has  become  absorbed.  If,  however,  the 
capsule  has  been  opened,  the  lens  must  be  removed,  or  it  may 
swell,  press  upon  surrounding  parts,  and  set  up  inflammatory 
changes,  accompanied  by  increased  tension  of  the  globe, 
which  changes  may  very  probably  lead  to  total  extinction  of 
vision. 

Prolapse  of  Vitreous  Humour. — If  undue  pressure  be  exerted 
on  the  globe  during  extraction,  the  suspensory  ligament  of 
the  lens  may  give  way,  and  a  prolapse  of  vitreous  follows. 

j Displacement  of  the  Cataract. — In  some  cases,  on  an  attempt 
being  made  to  press  out  the  lens,  its  suspensory  ligament  gives 
way,  vitreous  escapes,  and  the  cataract,  instead  of  coming 
forwards  into  the  anterior  chamber  and  escaping  by  the- 
section,  passes  backwards  into  the  vitreous  chamber. 

The  two  first- mentioned  accidents  are  of  no  particular 
moment.  The  last  two  should  occur  but  rarely  if  ordinary- 
care  and  gentleness  be  used,  especially  if  downward  sections 
are  made. 

A  slight  prolapse  of  vitreous  may  give  rise  to  no  bad  results  ; 
but  should  a  large  quantity  escape,  more  or  less  damage  is 
pretty  certain  to  follow. 

Should  either  of  these  accidents  occur,  we  must  give  up 
pressing  on  the  eyeball,  and  remove  the  cataract  as  gently 
and  quickly  as  possible  with  a  scoop  or  the  sharp  hook. 

The  after-treatment  of  extraction  operations  is  very  simple- 
As  soon  as  the  operation  has  been  completed,  we  place  two 
folds  of  wet  lint  upon  the  closed  lids  of  each  eye,  and  secure 
them  with  this  bandage  which  Mr.  Dunnage  has  had  made 
for  the  purpose.  The  patient  is  then  put  to  bed,  and  all  that 
is  needed  is  to  keep  the  lint  constantly  wet  by  dripping- 
water  upon  the  bandage,  which  is  porous,  and  allows  it  to 
soak  through  on  to  the  lint.  If  all  go  on  well,  there  is  some 
smarting  for  the  first  twenty-four  hours,  and  then  the  eye 
becomes  quite  comfortable.  The  lint  should  be  changed  a  day 
or  two  days,  after  the  operation  ;  but  on  no  account  should  the 
eye  be  opened.  We  need  only  to  look  at  the  outer  surface 
of  the  lids  ;  if  these  be  quite  natural,  we  may  be  sure  that  all 
is  going  on  well  beneath.  The  patient  may  get  up  on  the 
fourth  day,  but  should  avoid  sitting  in  draughts,  or  in  any  way- 
injuring  the  eye.  If  all  have  gone  well  up  to  this  point,  we 
can  pretty  certainly  predict  a  successful  result.  At  the  end. 
of  a  week  the  operated  eye  should  be  carefully  opened  and. 
examined,  and  we  may  try  if  the  patient  can  count  fingers 
If  the  section  have  healed,  and  there  be  no  signs  of  inflamma¬ 
tion,  the  sound  eye  may  be  left  unbandaged,  but  must  be 
protected  from  light  by  a  large  green  shade.  At  the  end  of 
three  weeks  the  bandage  should  be  omitted  from  the-  operated 
eye,  and  we  may  see  if  it  can  make  out  the  time  on  a  watch 
with  a  +  2 if  lens ;  but  the  shade  must  be  worn  till  all  signs 
of  vascularity  have  disappeared.  This  will  usually  take  some 
six  weeks,  or  longer,  at  the  end  of  which  time  we  should 
carefully  test  vision,  and  give  suitable  convex  glasses.  We 
shall  find  that  in  most  cases  the  lenses  required  will  be  +21 
for  reading  or  doing  near  work,  and  +3  for  going  about- 
We  may,  however,  discover  that  vision  is  more  acute  with 
lenses  a  little  stronger  or  weaker  than  these,  and  may  in  many 
cases  be  much  improved  by  the  combination  of  a  cylindrical 
with  the  spherical  lens. 

Such  is  the  usual  course  of  events  after  extraction  of 
cataract ;  but,  instead,  we  may  find  that  more  or  less  severe 
pain  in  and  around  the  eye  comes  on  within  the  two  days 
immediately  succeeding  the  operation ;  there  is  a  constant 
flow  of  tears,  and  the  edges  of  the  lids  become  puffy.  These 
symptoms  indicate  iritis  or  inversion  of  the  lower  lid.  We 
need  not  open  the  eye,  but  simply  draw  the  lower  lid  down*, 
when  we  shall  soon  discover  if  it  is  inverted.  If  such  be  tho 
case,  we  must  endeavour  to  keep  the  lid  in  its  place  by  a  piece 
of  strapping.  This  failing,  we  must  remove  a  portion  of  skin 
and  orbicularis  muscle,  as  is  done  in  other  cases  of  entropion. 
If  the  lid  be  in  its  proper  place,  we  may  be  pretty  sure  that 
iritis  has  set  in.  We  should  order  belladonna  lotion  to  be  used 
instead  of  water,  and  it  may  be  applied  either  hot  or  icedi, 
whichever  appears  more  grateful  to  the  patient.  We  should 
also  apply  two  or  three  leeches  to  the  temple  corresponding  to 
the  eye  that  has  been  operated  on.  We  should  continue  tho 
use  of  the  lotion,  and  keep  both  eyes  bandaged  till  all  watering 
and  pain  have  subsided,  after  which  the  sound  ©ne  may  be* 
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uncovered;  but  the  other  must  be  kept  bound  up  till  the 
increased  vascularity  has  entirely  subsided. 

Again,  we  may  find  on  the  second  or  third  day  after  the 
operation  that  the  eyelids  are  considerably  swollen,  and  that 
there  is  muco-purulent  discharge  issuing  from  between  them ; 
the  patient  in  most  cases  complaining  of  very  severe  pain,  but 
occasionally  being  quite  free  from  it.  These  symptoms  indicate 
suppuration  of  the  cornea,  and  we  may  predict  pretty  certainly 
that  the  eye  will  be  lost. 

The  treatment  we  should  employ  is  the  assiduous  use  of  hot 
fomentations  of  belladonna,  applied  six  or  eight  times  daily, 
the  eye  being  kept  bound  up  with  lint  soaked  in  hot  belladonna 
lotion  during  the  intervals. 

We  should  also  give  quinine  and  iron,  with  opium  at  night, 
and  order  a  liberal  diet  with  plenty  of  st.imnla.-nf-.. 

The  conditions  which  require  secondary  operation  are  nearly 
all  of  them  due  to  iritis.  As  previously  stated,  ten  of  my  cases 
required  such  interference.  In  seven  an  operation  was  re¬ 
quired  for  complete  closure  of  the  pupil,  and  in  three  for 
obstruction  by  opaque  capsule. 

The  operations  performed  in  the  cases  of  closed  pupil  were — 
iridectomy  in  five,  incision  of  the  iris  and  opaque  material  with 
scissors  in  two.  Two  of  the  cases  were  greatly  benefited,  the 
other  five  only  slightly. 

In  the  three  cases  of  capsular  obstruction,  the  opaque 
material  was  torn  through  with  needles,  and  in  each  with  good 
result. 

Several  others  of  the  forty-five  remaining  eyes  might  now 
be  improved  by  tearing  through  opaque  capsule,  but  I  am 
rather  shy  of  meddling  with  capsular  obstructions  if  I  can 
help  it,  and  so  long  as  they  retain  useful  vision  shall  leave 
them  alone. 

I  have  often  seen  eyes  lost  from  interference  with  opaque 
capsule  when  a  very  fair  result  had  been  obtained  by  removal 
of  cataract,  so  I  think  that  we  should  let  well  alone,  and  not 
endanger  the  eye  by  attempting  the  removal  of  capsular 
■obstruction  unless  it  is  absolutely  necessary. 


The  Submarine  Tunnel.— -The  trials  are  being 
vigorously  pursued  on  each  side  of  the  Channel.  At  Sangutte, 
on  the  French  side,  a  well  has  been  sunk  already  to  the  depth 
of  forty  metres,  the  works  being  carried  on  night  and  day.  A 
pump  has  been  fixed  and  is  kept  constantly  in  action,  in  order 
to  exhaust  the  abundant  quantity  of  water  that  is  present. 
The  well  is  to  be  carried  to  the  depth  of  100  metres  (109-3 
yards)  below  low  water.  When  this  depth  has  been  reached, 
a  horizontal  gallery  a  kilometre  (1039  yards)  in  length  will 
be  run  through  the  chalk.  This  is  termed  a  galerie  d’essai,  and 
it  is  only  after  a  due  appreciation  of  the  difficulties  attendant 
upon  its  execution  that  a  final  decision  will  be  come  to  as  to 
undertaking  the  submarine  tunnel.  Awaiting  the  results  of 
"these  trials,  the  opinion  which  seems  to  prevail  among 
geologists  is  that  there  is  no  important  solution  of  continuity 
in  the  bank  of  chalk,  notwithstanding  the  irregularities 
observed  on  the  French  coast — and  consequently  that  the  con¬ 
struction  of  the  tunnel  will  not  present  any  insurmountable 
difficulties. — L’ Institut,  August  2. 


Composition  and  Quality  of  the  Metropolitan 
Waters  in  July. — The  following  are  the  returns  (by  Dr. 
Meymott  Tidy)  of  the  Society  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As 

Nitrates 

&c. 

As 

Ammo¬ 

nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

panies . 

Grand  J unction 

20-30 

0'040 

0-105 

o-ooo 

14-8 

3’3 

West  Middlesex 

18-70 

0-051 

0-120 

o-ooo 

140 

3-0 

Southwark  &  Yaux- 

hall 

18-20 

0-051 

0-111 

o-ooo 

15-4 

2'4 

Chelsea 

19-40 

0-055 

0-108 

o-ooo 

154 

2-4 

Lambeth  . 

19-60 

0-059 

0-120 

o-ooo 

15-4 

2-4 

Other  Companies. 

Kent .... 

271 

0-007 

0-330 

o-ooo 

18-8 

33 

New  River 

18-4 

0-020 

0-105 

o-ooo 

14-3 

2'6 

East  London  . 

18-1 

0038 

0-105 

0-000 

14-8 

3-8 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid — namely,  in  that  of  the  Grand 
Junction. 
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ADDRESS  IN  SURGERY. 

By  W.  F.  FAVELL,  M.R.C.S.  Eng., 

Surgeon  to  the  Infirmary,  Sheffield. 


Me.  Peesident  and  Gentlemen, — In  the  first  place,  allow  me 
to  thank  the  members  of  the  British  Medical  Association,  and 
particularly  those  members  who  are  my  fellow-townsmen,  for 
the  high  honour  they  have  conferred  upon  me  in  putting  this 
Address  into  my  hands ;  at  the  same  time,  when  I  consider 
how  many  amongst  the  wisest  and  most  eminent  of  British 
surgeons  have  delivered  this  Address  in  Surgery  before  me,  I 
feel  how  little  anything  I  can  say  can  rival  the  memorable 
utterances  of  bygone  years,  and  how  much  I  need  (what  I 
know  I  shall  get),  viz.,  the  indulgent  hearing  of  the  distin¬ 
guished  company  here  to-day. 

If  I  can  tell  you  nothing  new  to  attract  your  attention  or 
excite  your  admiration,  I  hope  I  may  be  able  to  say  something 
useful,  and,  at  all  events,  to  draw  attention  to  facts  which  will 
bear  investigation  again  and  again.  Bearing  in  mind  the 
rapid  advances  made  in  surgery  within  the  last  few  years,  and 
bearing  in  mind  also  the  constant  changes  in  surgical  practice, 
it  has  appeared  to  me  that  it  is  well  sometimes,  on  an  occasion 
like  the  present,  to  pass  in  review  some  few  of  the  most  im¬ 
portant  changes  in  practice,  comparing  them,  as  far  as  we  can, 
with  recorded  results  of  past  experience. 

Alterations  are  by  no  means  necessarily  improvements  ;  and, 
in  this  age  of  rapid  progress,  are  we  not  sometimes  in  danger 
of  setting  too  light  a  value  on  the  things  of  the  past,  and  of 
too  utterly  discarding  some  remedial  measures  to  which  our 
predecessors  attached  immense  importance  ?  Permit  me,  in 
illustration,  to  quote  the  words  of  one  of  the  wisest  and  most 
eloquent  of  surgeons,  Sir  James  Paget.  In  a  very  charming  and 
graceful  paper,  read  at  the  opening  of  the  Section  of  Surgery 
at  Norwich  two  years  ago,  Sir  James,  referring  to  his  note¬ 
book  of  cases  recorded  forty-years  previously,  says  :  “  I  found 
there  some  things  which  make  me  still  fear,  lest  in  our  pro¬ 
gress  we  should  have  let  fall  some  things  which  we  had  better 
have  held,  and  are  now  regarding  some  things  too  lightly  that 
then  seemed  very  grave,  and  perhaps  are  so  still.  For  among 
the  records  which  I  found  are  records  of  methods  of  practice 
now  almost  completely  disused,  and  yet  in  which  I  feel  con¬ 
fident  there  was  much  right.  I  find,  for  example,  a  large  and 
almost  uniform  practice  of  bleeding  for  all  acute  diseases,  for 
many  chronic,  for  most  of  those  which  were  unknown  and 
uncertain,  and  for  a  large  proportion  of  those  in  which  there 
seemed  to  be  nothing  the  matter.  Trying  to  learn  something 
from  these  things,  I  come  to  one  or  two  conclusions  which  I 
am  sure  the  younger  members  of  the  profession  need  to  have 
much  impressed  upon  them.  One  of  them  is,  that  at  the 
present  day  we  undoubtedly  overvalue  the  blood,  and  estimate  too 
cautiously  the  loss  of  it." 

Gentlemen,  these  suggestive  words  from  so  profound  a 
thinker  and  a  man  of  such  matured  experience  are  worth 
pondering  over ;  and  may  we  not  meet  with  many  parallel 
cases  in  surgery  ?  I  know  of  no  class  of  cases  more  important, 
more  interesting,  and  in  which  a  more  marked  change  of 
treatment  has  taken  place  within  a  number  of  years,  than 
cases  of  fracture  of  skull ;  and  I  think  no  records  can  offer  a 
more  marked  illustration  of  this  latter  fact  than  the  records  of 
some  of  the  masterminds  in  surgery  who  have  been  connected 
with  the  hospital  I  specially  venerate,  St.  Bartholomew’s. 
Permit  me  briefly  to  quote  the  opinion  of  three  men  following 
each  other  in  rapid  succession,  Pott,  Abernethy,  and  Lawrence. 

In  Pott’s  “Surgery,”  published  in  1808  by  Sir  James  Earle, 
we  find  the  use  of  the  trephine  in  almost  all  fractures  of  the 
skull,  whether  simple  or  compound,  is  strongly  insisted  upon. 
He  says,  speaking  generally  of  these  fractures  :  “  The  number 
of  cases  of  this  kind  which  are  necessarily  brought  into  a 
large  hospital,  so  situated  as  St.  Bartholomew’s,  in  the  midst 
of  a  populous  city,  where  all  kinds  of  hazardous  labour  are 
carried  on,  has  enabled  me  to  make  m  my  observations  upon 
them;  and,  although  I  have  now  and  then  seen  some  of  them 
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do  well  without  the  use  of  the  trephine,  yet  the  much  greater 
number  whom  I  have  seen  perish  with  collections  of  matter 
within  the  cranium,  who  have  not  been  perforated,  and  for 
whom  there  is  no  other  relief  in  art  or  nature,  has,  I  must 
acknowledge,  rendered  me  so  very  cautious  and  diffident  that, 
although  I  will  not  say  that  I  would  always  and  invariably 
perform  the  operation  in  every  case  of  simple  fracture,  yet 
the  case  must  be  peculiarly  circumstanced,  the  prospect  much 
fairer  than  it  most  frequently  is,  and  my  prognosis  delivered 
in  the  most  guarded,  apprehensive  manner  when  I  omit  it.” 

And,  again,  he  expresses  his  strong  opinion,  “  that  enlarging 
the  opening  of  a  fracture  by  means  of  a  trephine  will  not 
produce  or  occasion  much  risk  or  hazard  additional  to  what 
must  be  occasioned  by  the  fracture  itself  that  has  already  let  in 
air  upon  the  membrane  ;  and,  therefore,  that  that  consideration 
is,  at  all  events,  in  some  degree  at  an  end  ”  ;  and  so  he  goes 
on  to  argue  that,  as  a  matter  of  prevention ,  operation  ought 
to  be  had  recourse  to  in  nearly  all  simple  or  compound  fractures 
of  the  skull.  Moreover,  he  did  not  confine  his  operation  to  one 
perforation  of  the  skull,  but  occasionally  trephined  in  two  or 
three  places,  so  as  to  embrace  the  whole  of  a  fracture  in  the 
parts  so  removed  ;  and  yet  I  find,  in  spite  of  treatment  so 
heroic,  not  a  few  successful  cases  recorded  in  his  work  on 
Surgery. 

Abemethy  differed  in  his  practice  from  the  course  insisted 
on  by  Pott.  He  observed  that  a  slight  pressure  from  depressed 
bone  did  not  interfere  with  the  proper  discharge  of  brain- 
function  ;  and,  whilst  admitting  that  the  pressure  so  exercised 
might  in  some  cases  set  up  irritation  at  a  future  time,  he 
thought  that  generally  the  parts  beneath  became  accustomed 
to  it,  and  no  evil  results  followed,  and  he  thus  cautiously 
expresses  his  view  of  the  treatment  to  be  pursued  : — “  From 
all  I  have  learned  from  books,  as  well  as  from  the  observations 
I  have  made  in  practice  and  from  reasoning  upon  the  subject, 
I  am  disposed  to  join  in  opinion  with  those  surgeons  who  are 
against  trephining  in  slight  depressions  of  the  skull,  or  small 
extravasations  on  the  dura  mater.” 

Lawrence  held,  perhaps,  a  more  decided  opinion  than 
Abernethy,  he  being  certainly  opposed  to  interference  in  cases 
of  fractured  skull,  except  where  symptoms  or  other  conditions 
clearly  indicated  it.  In  an  able  article  on  “  Cases  of  Injury 
to  the  Head,”  by  Mr,  Evans,  of  the  Hull  Infirmary,  published 
in  the  third  volume  of  St.  Bartholomew' s  Hospital  Reports,  Mr. 
Evans  says,  “  I  well  remember  some  years  ago  the  late  Sir 
William  Lawrence  saying,  in  the  wards  of  St.  Bartholomew’s 
Hospital,  where  a  case  had  been  recently  trephined  by  one  of 
his  colleagues,  that  his  experience  of  forty  years  in  the  wards 
of  that  hospital  was,  that  such  injuries  did  as  well  without 
operation  as  with  it.” 

Here,  then,  I  have  briefly  epitomised  the  opinions  of  three 
representative  men  of  one  of  our  great  surgical  schools — men 
whose  opportunities  for  observation  were  immense,  and  who 
brought  giant  minds  to  bear  upon  the  question ;  and  I  could 
considerably  multiply  opinions  both  in  favour  of  and  against 
interference  in  cases  of  depressed  fracture  of  the  skull,  ex¬ 
pressed  by  the  leading  surgeons  of  their  time ;  and,  though  I 
think  I  may  assert  that  the  balance  of  opinion  is  now  in  favour 
of  interfering  extremely  rarely  in  such  cases,  except  where 
marked  symptoms  develope  themselves,  and  that  certainly  a 
great  change  in  practice  has  taken  place  since  the  teachings  of 
Pott,  still,  with  all  the  light  of  past  experience  to  guide  us, 
and  with  all  the  recorded  results  of  the  practice  of  the  great 
men  of  former  years  for  our  instruction,  the  propriety  of  im¬ 
mediate  operation  in  cases  of  depressed  compound  fracture  of 
the  skull  is  still  an  undecided  point  in  surgery.  All  authorities 
agree  that  when  symptoms  of  brain-pressure  arise  as  a  con¬ 
sequence  of  such  injury,  or  where  inflammatory  symptoms 
develope  themselves,  not  speedily  yielding  to  antiphlogistic 
treatment,  our  duty  is  then  to  operate  by  trephining,  or  using 
Hey’s  saw  or  bone-forceps  where  practicable,  so  as  to  give 
exit  to  pus,  or  remove  a  source  of  otherwise  fatal  irritation ; 
but  it  seems  to  me  that  the  important  and  yet  undecided 
question  is,  Are  we  to  use  these  means  at  first,  without  waiting 
for  the  development  of  symptoms,  in  order  to  prevent  their 
occurrence  P  Does  the  subject  of  a  compound  depressed  or 
comminuted  fracture  of  the  skull  run  a  greater  risk  by  being 
trephined  at  once,  though  no  symptoms  exist,  or  by  being  left 
alone  P 

Two  of  the  most  eminent  of  living  authorities  strongly 
advocate  immediate  interference;  you  will  almost  anticipate 
me  when  I  mention  Mr.  Prescott  Hewett  and  Mr.  Erichsen. 

Mr.  Hewett  distinctly  says,  that,  “  in  cases  of  compound 


depressed  fracture  of  the  skull,  the  rule  i6  to  operate,  and  at- 
once  ” ;  and  Mr.  Erichsen  speaks  even  more  emphatically.  In¬ 
ins  very  admirable  book  on  Surgery,  he  makes  the  following;, 
remarks  on  the  subject “  So  far  as  my  own  experience  i e~ 
concerned,  which  is  necessarily  drawn  purely  from  civil 
practice,  I  can  say  that,  with  the  exception  above  referred  to„ 
I  do  not  recollect  ever  having  seen  a  case  recover  in  which  a- 
compound  depressed  fracture  of  the  skull  occurring  in  an  adult 
had  been  left  without  operation  ;  but  I  have,  on  the  other- 
hand,  seen  several  instances  of  recovery  in  which  the  bone  had. 
been  elevated  and  fragments  removed.  The  sooner  this  is  - 
done,  the  better;  danger  does  not  arise  from  early  operation, 
but  from  delay  ;  the  presence  of  depressed  and  speculated' 
fragments  pressing  into  the  dura  mater  must  infallibly  ancL 
speedily  induce  encephalitis.  I  have  several  times  trephined! 
under  such  circumstances  as  these  with  success,  and  have  never- 
had  occasion  to  regret  doing  so.  Indeed,  there  is  no  class  of 
cases  in  which  the  operation  of  trephining  is  attended  by  such: 
successful  results  as  in  those  of  depressed  and  comminuted' 
fracture.”  To  what  circumstances,  then,  are  we  to  attribute* 
this  diversity  of  practice  amongst  men  so  thoughtful  and 
so  well  able  to  form  opinions  ?  Possibly  the  excessive  use — 

I  suppose  I  may  say  the  abuse — of  the  trephine  in  former 
times  has  been  one  cause  of  its  almost  absolute  disuse  by 
British  surgeons  within  late  years.  I  think  that,  in  the  case- 
of  many  powerful  and  active  remedial  measures,  once  highly- 
esteemed  and  strenuously  enforced,  as  extended  observation* 
and  scientific  research  prove  to  us  that  their  employment  is;. 
frequently  unnecessary  and  often  harmful,  we  are  too  apt  to- 
rush  into  the  other  extreme  and  altogether  discard  them,  over¬ 
looking  the  value  of  their  cautious  and  carefully  considered' 
employment.  Another  reason,  I  think,  may  be  the  unfortunate? 
results  which  statistics  give  in  cases  where  the  trephine  has. 
been  employed ;  but  here,  again,  if  we  carefully  investigate-- 
the  existing  conditions  in  many  such  cases,  we  must  conclude- 
that  the  same  results  would  have  followed,  in  spite  of  any 
treatment.  The  rule  of  practice  with  many  eminent  surgeons- 
is  to  have  recourse  to  the  trephine  at  once  in  the  treatment  of 
compound  depressed  fracture,  only  in  such  cases  as  are  accom¬ 
panied  by  symptoms  of  brain-compression,  and  rarely,  I  fear,, 
with  a  fortunate  result ;  and,  although  in  loose  statistics  such, 
cases  go  to  swell  the  number  of  deaths  recorded  after  tre¬ 
phining,  has  the  operation  itself  anything  to  do  with  the  fatal, 
result  ? 

I  think,  if  we  come  to  examine  such  cases  after  death,  we 
should  almost  invariably  find  some  serious  brain-lesion  which.-, 
could  hardly  have  terminated  otherwise  than  fatally,  whatever- 
treatment  we  had  adopted.  Permit  me  on  this  point  to  again, 
quote  Mr.  Prescott  Hewett.  “  It  has  never  fallen  to  my  lot,” 
says  he,  “  to  meet  with  a  single  case  of  cerebral  disturbance- 
of  a  formidable  or  urgent  character  in  which  such  symptoms- 
were  dependent  upon  depressed  bone.  In  every  case  which  I. 
have  seen  with  these  symptoms  strongly  marked,  there  was> 
also  some  extensive  extravasation  of  blood,  or  some  serious- 
lesion  of  the  brain-substance  itself.” 

Again,  perhaps  the  most  obvious  cause  of  these  diverse 
opinions  lies  in  the  fact  that,  in  cases  of  depressed  fracture,, 
we  can  hardly  lay  down  a  hard  and  fast  line  of  treatment — 
much  must  be  left  to  the  careful  and  anxious  consideration  o£ 
the  surgeon  unhappily  meeting  with  such  cases.  I  think 
recent  experience  has  abundantly  proved  that  compound 
depressed  fractures  of  the  skull  in  adults  do  get  well  without 
operative  interference ;  and,  in  illustration  of  this  fact,  I  beg 
for  a  moment  to  refer  you  to  three  cases  published  in  the- 
British  Medical  Journal  of  July  8,  by  Mr.  Gamgee  of  Birming¬ 
ham.  Here  we  find  rapid  and  uninterrupted  recovery  from, 
compound  depressed  fracture  of  the  skull  in  adults,  one  man? 
being  fifty-five  years  of  age,  and  the  other  two  twenty -five, 
years  old. 

They  were  all  treated  by  perfect  rest,  cold  to  the  head,  and) 
aperients.  I  could  adduce  other  instances,  but  I  refer  to 
these  as  cases  recently  published,  and  probably  familiar  to* 
many  of  my  hearers.  On  the  other  hand,  it  is  a  well- 
known  fact  that  such  happy  terminations  are  by  no  mean& 
constant,  and  that  the  trephine  or  some  similar  instrument 
has  sometimes  to  be  used  to  relieve  inflammatory  symptoms, 
or  give  exit  to  pus,  which  occur  as  the  results  of  irritation  set 
up  by  the  fractured  bone ;  even  then  recovery  is  by  no  means 
to  be  despaired  of,  though,  of  course,  operative  interference 
under  such  circumstances  is  far  less  promising  than  when 
undertaken  without  the  inflammatory  complication.  Referring- 
to  my  notes  of  cases  in  hospital,  I  find  that  only  once  in  the 
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last  five  years  have  I  had  recourse  to  the  trephine,  and  I  did 
so  in  what  I  almost  think  is  a  typical  case  for  operation. 

II.  D.,  a  woman,  aged  thirty-nine,  was  brought  into  the 
infirmary  with  a  history  that  she  was  engaged  in  some  street 
crow,  and  was  knocked  down  by  a  stone  thrown  into  the  crowd. 
I  found  a  large  wound  leading  down  to  a  comminuted  punc¬ 
tured  fracture,  the  portions  of  hone  being  driven  deeply  down. 
There  were  no  head  symptoms.  Finding  it  impossible  to  pick 
■out  the  depressed  portions  with  forceps,  I  removed  a  semi¬ 
circular  piece  of  the  sound  bone  with  a  trephine,  and  was  able 
ifhen  easily  to  remove  six  comminuted  portions  of  bone,  some 
•of  them  driven  under  the  uninjured  bone,  and  amounting  in 
t£he  aggregate  to  a  piece  as  large  as  a  half-crown.  The  dura 
mater  was  scratched,  but  not  punctured.  The  woman  was 
kept  quiet,  with  cold  to  her  head,  and  made  a  rapid  recovery 
without  any  untoward  symptoms.  I  think  I  may  instance 
this  as  a  case  in  which  it  is  extremely  doubtful  whether  so 
(fortunate  a  result  would  have  been  obtained  had  I  refrained 
(from  operation.  I  think,  perhaps,  there  is  a  tendency  in  these 
days  to  overrate  the  danger  of  operative  interference  in  such 
cases ;  for,  where  grave  bone-injury  already  exists,  and  where 
■air  has  already  had  access  to  the  dura  mater,  and  probably  also 
/foreign  bodies,  such  as  grit  and  dirt,  it  is  open  to  question 
whether  an  operation,  such  as  I  have  just  described,  performed 
with  all  possible  care  and  delicacy  of  manipulation,  adds  very 
materially  to  the  existing  danger. 

Certainly,  I  should  be  little  disposed  to  lay  down  a  defined 
line  of  treatment  in  cases  such  as  I  have  been  describing. 
Much  must  be  left  to  the  discretion  and  anxious  thought  of 
the  surgeon,  and  whilst  bearing  in  mind  on  the  one  hand  that 
depressed  compound  fractures  of  the  skull,  even  in  adults,  do 
get  well  without  operation,  one  ought  not  to  hesitate  to  inter¬ 
fere  where  the  existing  conditions  of  the  fracture  are  such  as 
to  make  one  feel  that  there  is  probably  less  risk  in  interference 
sthan  in  simply  waiting  for  results. 

But  time  warns  me  to  leave  this  most  interesting  and  im¬ 
portant  surgical  question,  and  to  pass  on  to  the  consideration 
■of  one  or  two  others,  with  a  few  brief  remarks ;  and  whilst 
on  the  subject  of  bone  injuries,  I  should  like  to  say  a  few 
•words  upoD,  and  illustrate  by  an  instructive  case,  and  an 
equally  instructive  preparation,  cases  of  fractures  of  bone  in 
the  immediate  vicinity  of  important  joints.  I  think  there  are 
few  cases  in  surgery  in  which  the  accurate  diagnosis  is  often 
more  difficult,  the  anxiety  involved  greater,  and  the  results 
■less  satisfactory,  than  in  cases  of  this  nature.  Every  practical 
surgeon  is  familiar  with  the  impaired  utility  of  wrist  and 
hand  which  we  occasionally  see,  particularly  in  old  people,  as 
a  consequence  of  the  fracture  of  the  carpal  end  of  the  radius ; 
and,  again,  impaired  mobility  of  the  elbow-joint  is  not  unfre- 
■quently  seen  as  a  result  of  fracture  through  some  portion  of 
that  complicated  and  important  articulation ;  and  I  venture 
f-o  say  that  such  consequences  are  sometimes  unavoidable,  in 
spite  of  the  most  carefully  conducted  treatment;  nay,  I  think 
I  may  go  even  further,  and  assert  that  cases  do  occur  in  which 
the  surgeon,  by  skilful  and  carefully  conducted  treatment,  has 
'obtained  the  best  results  he  could  hope  for,  and  which  still  are 
failures  in  the  eye  of  the  patient,  ignorant  as  he  is  of  existing 
■conditions  and  almost  inevitable  consequences. 

Surely,  gentlemen,  these  considerations  should  teach  us  a 
lesson;  they  should  teach  us  to  look  very  charitably  upon 
alleged  failures  in  treatment,  or  upon  so-called  cases  of  mal¬ 
practice.  It  is  one  thing  to  criticise  the  treatment  of  a  de¬ 
formed  or  distorted  joint,  weeks,  or  perhaps  months,  after  the 
receipt  of  injury,  when  all  immediate  effects  of  such  injury 
have  disappeared  ;  but  it  is  a  very  different  thing,  when  con¬ 
tusion,  inflammation,  swelling,  and  pain  obscure  the  injury 
and  interfere  with  manipulation,  so  to  direct  our  treatment  as 
always  to  insure  a  satisfactory  result. 

The  case  to  which  I  wish  to  direct  your  attention  for  a  few 
minutes,  and  which,  through  the  kindness  of  my  friend  Mr. 
Wheelhouse,  I  am  enabled  to  illustrate  by  a  very  instructive 
preparation,  is  one  of  dislocation  of  the  hip,  complicated,  as  I 
believe,  by  fracture  of  the  acetabulum — that  is,  of  the  rim  of 
the  acetabulum. 

A.  B.,  a  young  man,  a  commercial  traveller,  was  standing 
on  the  platform  at  a  railway  station,  when  he  saw  the  train 
by  which  ho  wanted  to  travel  passing  rapidly  through  the 
station.  He  ran  up  to  it,  sprang  upon  the  foot-board,  and 
attempted  to  grasp  the  door  of  a  carriage,  but,  being  swung 
round  by  the  momentum  of  the  train,  he  was  unable  to  keep 
his  hold,  and  was  thrown  violently  upon  the  rails,  rolling  over 
and  over  when  he  came  to  the  ground.  He  lay  stunned  for  a 


few  minutes,  and,  when  he  attempted  to  get  up,  found  his  right 
leg  so  injured  that  he  could  not  rise.  He  was  carried  into  the 
waiting-room,  and  was  seen  very  shortly  afterwards  by  Dr.  M., 
the  railway  company’s  local  medical  officer.  This  gentleman 
made  a  very  careful  and  deliberate  examination  of  the  injured 
limb,  and,  as  manipulation  gave  great  pain,  he  put  the  sufferer 
under  the  influence  of  chloroform,  so  as  to  give  himself  every 
opportunity  of  arriving  at  a  correct  estimate  of  the  nature  of 
the  injury.  After  nearly  an  hour’s  examination,  he  came  to 
the  conclusion  that  there  was  no  dislocation,  no  fracture ;  but 
that  the  man  was  suffering  from  severe  contusion.  Afterwards, 
the  sufferer  was  carefully  laid  in  a  railway  carriage,  and  con¬ 
veyed  to  his  home  in  Manchester.  Here  he  sent  for  his  own 
surgeon.  The  same  examination  again  was  gone  through,  and 
the  same  result  arrived  at.  As  soon  as  the  subsidence  of 
swelling  allowed  it,  a  long  splint  was  applied  to  keep  the  part 
perfectly  at  rest ;  and  subsequently,  as  much  pain  about  the 
hip  was  still  complained  of,  his  medical  man,  for  his  own  satis¬ 
faction  and  that  of  his  patient,  called  in  a  third  surgeon,  a 
man  whose  extended  experience  in  cases  of  accident  was  un¬ 
deniable.  He  found  the  limb  lying  flatly  on  the  bed  beside 
its  fellow;  careful  measurements,  conducted  in  the  orthodox 
manner,  proved  that  the  injured  limb  was  as  long  as,  and  at 
one  time  rather  longer  than,  its  fellow,  and  he  coincided  in  the 
conclusions  already  formed,  and  in  the  propriety  of  the  treat¬ 
ment  adopted.  And  so  the  limb  was  kept  at  rest  for  some 
time  longer.  Here,  then,  we  have  three  surgeons,  separately 
and  carefully  examining  this  hip,  and  arriving  at  the  same 
conclusions.  But  mark  what  followed  in  this  singularly  in¬ 
teresting  case.  When  lapse  of  time  and  subsidence  of  pain 
warranted  it,  the  splint  was  removed,  and  the  patient  was 
allowed  to  get  up  and  try  to  move  about.  He  did  so,  and 
attempted  to  bear  some  slight  weight  upon  the  injured  leg,  and 
after  that  he  noticed,  for  the  first  time ,  that  the  injured  leg  was 
rather  shorter  than  the  sound  one.  This  amount  of  shortening 
speedily  increased  to  the  extent  of  a  couple  of  inches,  with 
inversion  of  the  foot ;  and,  to  cut  a  long  story  short,  he  consulted 
a  fourth  surgeon,  who  told  him  that  his  hip  was  dislocated ; 
and  eventually  an  action  for  damages  ensued.  In  consequence 
of  this,  Mr.  Wheelhouse  of  Leeds  and  I  were  asked  to  examine 
the  case,  and  give  evidence  upon  it.  When  we  saw  it,  several 
months  after  the  accident,  the  evidences  of  dislocation  were 
clear  enough ;  there  was  the  characteristic  shortening,  the  in¬ 
verted  foot,  and  the  round  head  of  the  bone  clearly  resting 
upon  the  dorsum  of  the  ilium.  One  of  two  things,  then,  must 
have  happened  in  this  case.  Either  (as  was  alleged)  disloca¬ 
tion  of  the  hip  had  occurred  at  the  time  of  the  accident, 
and  had  been  overlooked,  or  else  dislocation  had  taken 
place  subsequently,  as  a  result  of  some  obscure  injury  to 
the  joint.  Against  the  first  hypothesis  was  the  testimony 
of  three  surgeons,  who  had  all  examined  the  hip  carefully 
for  dislocation  or  fracture,  to  the  fact  of  the  absence  of 
deformity  and  the  absence  of  shortening  of  the  limb ;  whilst  in 
favour  of  the  latter  hypothesis,  in  addition  to  what  I  have 
just  stated,  was  the  fact  that  no  shortening  took  place  till  the 
man  put  weight  upon  the  leg,  and  then  it  was  immediately 
noticed.  The  only  way  in  which  one  could  reconcile  the  fact 
of  undoubted  present  dislocation,  with  a  history  so  opposed  to 
its  existence  for  some  time  after  the  accident,  was  on  the 
hypothesis  that,  at  the  time  of  the  accident,  which  was  a  very 
violent  one,  there  was  fracture  of  the  rim  of  the  acetabulum ; 
that  so  long  as  no  weight  was  put  upon  the  leg,  the  head  of 
the  femur  remained  in  situ ;  but  that  as  soon  as  weight  was 
borne  upon  the  leg,  the  head  of  the  bone  escaped  from  the 
damaged  acetabulum,  and  was  soon  drawn  up  upon  the  dorsum 
of  the  ilium.  This  theory  was  very  ably  argued  by  Mr. 
Wheelhouse,  and  surely  it  was  a  reasonable  one — more  reason¬ 
able  than  that  a  dislocation  presenting  such  marked  features 
as  dislocation  of  the  femur  on  the  dorsum  ilii  should  have  been 
overlooked,  though  carefully  searched  for,  by  so  many  surgeons 
of  ability  and  experience ;  and,  though  the  probability  of  such 
an  occurrence  was  denied,  I  am  in  a  position,  through  the 
kindness  of  Mr.  Wheelhouse,  to  show  you  a  preparation 
taken  from  a  case  of  accident  admitted  into  the  Leeds  Infir¬ 
mary,  since  the  occurrence  I  have  j ust  related,  which  admirably 
illustrates  the  argument  then  urged.  The  case  was  admitted 
into  the  Infirmary  for  inj  ury  to  the  hip  and  severe  internal 
injuries.  Dislocation  was  diagnosed,  and  reduction  readily 
effected.  The  patient  lay  in  bed  some  days,  and  then  died  from 
internal  injuries.  During  the  removal  of  the  patient  from  the 
bed,  the  hip,  which  had  been  in  perfectly  good  position  so  long 
as  the  man  was  at  rest,  again  became  dislocated,  and  a  post- 
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mortem  examination  revealed  the  condition  I  now  show  you 
— viz.,  “fracture  of  the  rim  of  the  acetabulum.” 

Erichsen,  speaking  of  the  treatment  of  such  cases,  says : — 
“  But  with  every  care  a  return  of  displacement  will  readily 
take  place,  and  an  unsatisfactory  result  can  scarcely  he  avoided 
— shortening  of  the  limb,  and  consequent  lameness,  being 
almost  inevitable.”  Cases  such  as  this  one  I  have  just  related 
are  of  immense  practical  interest  both  to  the  surgeon  and  his 
patient.  Certainly  the  patient  has  a  right  to  expect  that  every¬ 
thing  shall  be  done  for  him  that  careful  judgment  and  judicious 
management  can  effect ;  but  how  often  does  the  surgeon  get 
undeserved  blame  when  he  has  the  misfortune  to  treat  an 
injury  so  complicated  that,  in  spite  of  all  care  and  skill,  he 
cannot  avert  an  unsatisfactory  result.  I  can  imagine  and 
excuse  a  man  being  angry  when  he  finds  himself  permanently 
crippled  by  an  accident,  which  at  first,  to  all  appearance,  may 
not  have  seemed  of  a  very  formidable  nature ;  but  surely  we, 
fellow-workers,  all  so  fallible,  ought  to  criticise  the  work  of 
our  brothers  in  a  spirit  of  the  widest  charity. 

The  mention  of  Mr.  Wheelhouse’ s  name  in  connexion  with 
this  case,  in  which  I  was  associated  with  him,  reminds  me  how 
this  Address  was  originally  placed  in  his  hands,  and  how 
generously  and  gracefully  he  relinquished  it  when  the  place 
of  meeting  was  changed,  and  gives  me  the  opportunity  of 
paying  a  passing  tribute  to  his  surgical  enterprise  by  a  few 
remarks  on  what,  so  far  as  I  know,  is  an  important  and  an 
ingenious  novelty  in  surgery.  Some  months  ago  I  had  an 
opportunity  of  examining  in  the  Leeds  Infirmary  a  case  then 
under  treatment,  in  which  Mr.  Wheelhouse  had  cut  down  upon, 
resected,  and  united  by  ligature,  the  divided  ends  of  a  sciatic 
nerve  which  had  been  accidentally  cut  across  some  months 
previously.  The  history  of  the  case  was  briefly  as  follows : — 

The  patient,  a  man  aged  twenty-two,  nine  months  before 
admission  was  climbing  over  a  fence,  when  the  railings  gave 
way,  and  he  fell  backwards  upon  a  scythe  which  he  was 
carrying.  The  wound,  which  must  have  been  an  extensive 
one,  as  the  cicatrix  measured  nine  inches,  was  situated  just 
below  the  left  buttock.  At  the  time  of  admission  he  was  able 
to  walk  with  difficulty,  there  being  considerable  dragging  of 
the  left  leg,  and,  as  he  lifted  it,  the  toes  fell  to  the  ground.  He 
was  unable  to  use  the  muscles  of  the  back  of  the  leg,  and 
there  was  loss  of  sensation  on  the  outer  side  of  the  leg  and 
foot,  the  inner  side  retaining  sensation.  These  conditions, 
taken  in  connexion  with  the  situation  of  the  cicatrix,  led  to 
the  inference  that  the  great  sciatic  nerve  had  been  divided, 
resulting  in  paralysis  of  parts  supplied  by  that  nerve  below 
the  seat  of  division.  The  operation  consisted  in  making  an 
incision  six  inches  in  length  in  the  course  of  the  sciatic  nerve, 
when  the  divided  extremities  were  found  an  inch  and  a  half 
apart,  the  upper  segment  being  bulbous,  the  lower  one  flattened, 
and  somewhat  incorporated  with  cicatrix.  The  two  extremi¬ 
ties  were  then  cut  off,  the  divided  ends  brought  together,  and 
retained  by  sutures  of  carbolised  catgut.  This  was  facilitated 
by  flexing  the  leg  upon  the  thigh,  in  which  position  it  was 
retained  for  some  time.  The  man  made  a  rapid  recovery. 
When  I  saw  him,  some  two  or  three  weeks  after  operation, 
cicatrisation  was  almost  complete,  though  the  leg  was  still 
retained  in  its  flexed  position ;  but  there  was  ample  evidence 
afforded  of  returning  sensation  on  the  outer  side  of  the  leg 
and  foot.  In  this  case  the  restoration  of  sensation  and  motion 
appears  to  have  been  very  gradual ;  but  Mr.  Wheelhouse  in¬ 
forms  me  that  since  his  discharge  from  the  hospital  the  patient 
has  gone  on  steadily  improving,  and  gaining  power  in  his 
formerly  paralysed  limb. 

I  have  also  the  notes  of  a  case  of  division  of  the  median 
nerve  by  a  wound  from  glass.  It  was  treated  in  the  same 
way,  ten  weeks  after  the  accident  happened ;  but  the  result 
does  not  appear  to  have  been  so  satisfactory,  as,  though  some 
amount  of  return  of  sensation  and  motion  followed  the  opera¬ 
tion  as  the  wound  healed  and  cicatrisation  progressed,  the 
sensation  gradually  diminished  and  numbness  increased. 

Two  other  cases  I  have  records  of,  in  which  the  divided  ends 
of  the  nerves  were  brought  together  by  suture  immediately 
after  the  accident.  In  one  case  the  median  nerve,  and  in  the 
other  the  ulnar  nerve,  were  entirely  divided.  Both  cases 
were  boys  of  fourteen  years  of  age.  In  one  month  from  the 
occurrence  of  the  accident  both  boys  were  discharged  with 
their  wounds  healed,  and  sensation  was  perfect  in  each  instance. 

Now,  I  think  I  may  instance  these  as  four  very  suggestive 
cases.  Perhaps  they  teach  us  no  new  facts  in  pathology  ;  but, 
practically  speaking,  I  think  they  are  of  importance.  It  will 
be  observed  that  in  the  two  cases  in  which  some  weeks  elapsed 


between  the  receipt  of  injury  and  operation,  the  results  were 
in  one  case  very  gradual  and  slow  in  their  development,  and  in 
the  other  case  satisfactory ;  but  in  the  two  cases  in  which  opera¬ 
tion  immediately  followed  accident,  sensation,  at  all  events,  was 
rapidly  re-established.  Now,  experience  has  amply  proved 
that  regeneration  of  nerve-tissue  after  nerve  division  readily 
takes  place  more  or  less  perfectly  under  favourable  conditions^ 
Dr.  Hassall  says : — “  The  regeneration  of  the  primitive  nerve- 
tube  admits  of  proof,  both  by  experiment  and  direct  observa¬ 
tion.  The  experimental  proof  consists  in  the  simple  division, 
of  nerves,  or  even  in  the  removal  of  portions  of  them.  The 
parts  to  which  the  nerve  is  distributed  of  course  at  first  lose 
their  sensory  and  motor  endowments ;  these,  however,  after  a 
variable  time,  are  more  or  less  perfectly  recovered,  thus  com¬ 
pleting  the  experimental  proof.  The  recovery  of  the  power- 
of  a  nerve  after  the  excision  of  a  portion  of  it  argues  strongly 
the  fact  of  the  regeneration  of  the  nerve-tubes;  and  this  result,, 
by  a  careful  microscopical  examination,  can  be  positively 
demonstrated.  The  number  of  tubes  in  the  renewed  part  of 
the  nerve  is  stated,  however,  to  be  less  than  in  the  original' 
portions ;  and  this,  in  part,  explains  the  reason  of  the  restora¬ 
tion  of  the  functions  of  a  divided  nerve  being  usually  but  im¬ 
perfect.”  Every  surgeon,  too,  is  familiar  with  the  fact  that 
parts  which  have  been  completely  severed,  such  as  tips  of 
fingers,  will,  if  re-united,  regain  sensation,  though  the  nerves 
have  been  completely  divided.  Thus,  under  favourable  condi¬ 
tions  of  position,  we  may  look  for  such  an  amount  of  return 
of  sensation  and  power  of  motion,  in  parts  supplied  by  divided 
nerves,  as  shall  not  materially  interfere  with  future  usefulness 
but  the  practical  lesson  to  be  learnt  from  such  cases  as  these 
is,  that  we  may  with  safety  so  manipulate  nerves  as  to  insure 
such  conditions  of  position.  Perhaps  the  very  painful,  and 
sometimes  even  disastrous,  result  which  has  followed  the  liga¬ 
ture  of  an  important  nerve  has  deterred  surgeons  from  inter¬ 
fering  with  them  when  divided.  Sir  A.  Cooper  records  two 
cases  of  death  from  this  cause — one  from  the  ligature  of  the 
sciatic  nerve  to  arrest  haemorrhage  from  an  artery  in  its  sub¬ 
stance,  and  another  in  which  the  popliteal  nerve  was  acci¬ 
dentally  included  in  a  ligature  put  round  the  artery.  In  both 
cases  violent  pains  and  death  resulted. 

In  the  cases  I  have  recorded,  I  find  complaint  of  much  paint 
after  operation  in  only  one  case — the  first  one  operated  on,  in 
which  the  sciatic  nerve  was  the  one  implicated.  In  this  case- 
there  seems  to  have  been  great  pain  on  the  day  of  operation 
and  the  day  following,  but  in  the  other  three  no  mention  is 
made  of  any  disturbance  caused  by  the  operation.  Probably 
the  use  of  catgut  suture,  which,  we  know,  soon  dissolves,  and 
the  fact  that  the  sheath  of  the  nerves  was  carefully  selected 
as  the  portion  to  be  principally  included  in  the  sutures,  may 
have  had  much  to  do  with  such  fortunate  results. 

As  a  beginning,  then,  I  think  these  four  cases  are  both  in¬ 
teresting  and  encouraging.  If  in  the  case  of  a  limb  left 
paralysed  by  division  of  an  important  nerve  we  can  afterwards- 
cut  down  upon,  resect,  and  reunite  such  nerve,  so  as  to  restore 
power  and  sensibility  to  the  parts  supplied  by  it,  at  no  great 
risk,  much  has  been  gained  ;  and  in  cases  of  extensive  wound 
or  laceration,  involving  important  nerve-trunks,  these  records 
raise  the  question  whether  it  is  not  better  not  to  be  simply 
content  with  ligaturing  bleeding  vessels,  and  leave  the  nerve- 
trunk  to  the  chance  of  assuming  its  original  position, by  carefully 
and  accurately  closing  the  wound,  but  to  insure  the  coaptation, 
of  its  divided  ends  by  the  careful  introduction  of  catgut 
suture. 

I  wish  to  say  a  few  words  upon  Esmarch’s  elastic  bandage 
and  constricting  band,  for  the  case  of  cure  of  aneurism  in  the 
popliteal  span,  recently  published  by  Dr.  Reid,  of  the  Naval 
Hospital  at  Plymouth,  as  effected  by  the  application  of 
Esmarch’s  method  for  restraining  haemorrhage, is  well  deserving 
of  consideration. 

Operating  surgeons  constantly  come  in  contact  with  cases 
in  which,  either  to  themselves  or  their  patients,  the  applica- 
cation  of  Esmarch’s  apparatus  is  a  great  advantage.  In  a 
town  like  Sheffield,  where  very  heavy  manufacture  is  going  on, 
and  where  much  machinery  and  steam  power  are  employed,, 
severe  accidents,  entailing  great  haemorrhage,  are  very 
common;  and  repeatedly  have  we  found  the  advantage  of’ 
Esmarch’s  method  in  the  amputation  of  mutilated  limbs,, 
where  every  drop  of  blood  is  of  consequence.  And,  again,, 
how  much  the  work  of  the  surgeon  is  facilitated  in  such 
operations  as  the  removal  of  sequestra  surrounded  by  new 
bone,  and  in  the  midst  of  soft  structures,  often  unusually 
vascular  from  long-continued  local  activity.  Here  hia  view  of 
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facts  is  not  obscured  by  tbe  constant  welling-  up  of  blood,  and 
he  is  able  to  remove  dead  bone  with  the  least  possible  damage 
to  the  new  formation  surrounding  it,  and  acting  as  a  substi¬ 
tute  for  it.  In  such  operations,  too,  as  those  upon  the  foot, 
necessitating  the  disarticulation  of  small  bones,  with  anato¬ 
mical  relations  often  obscured  by  disease  and  swelling,  its 
advantages  are  obvious. 

Esmarch’s  method  thus  secures  a  twofold  desideratum  in 
cases  where  its  application  is  practicable,  for  it  procures  for 
the  surgeon  as  clear  a  view  of  the  parts  he  is  operating  upon 
as  if  he  were  operating  on  a  dead  body,  and  it  secures  for  the 
patient  the  great  boon  of  undergoing  operation  with  the  least 
possible  loss  of  blood.  I  know  it  has  been  urged,  in  objection 
to  its  employment,  that  there  is  the  risk  of  squeezing  up  into 
parts  above  inflammatory  products,  blood-clots,  or  partially 
•disorganised  blood  ;  but  I  think,  with  care  in  the  application, 
such  accidents  can  rarely  happen.  Often  as  I  have  applied  it, 
I  never  remember  to  have  come  across  such  results.  The  only 
unfortunate  effects  I  have  seen,  I  think,  have  been  minor  ones, 
such  as  some  bruising  and  subsequent  swelling  of  stump, 
when  probably  the  elastic  ligature  had  been  applied  more 
energetically  than  was  necessary.  The  method  can  hardly  be 
called  a  new  one,  though  I  think  to  the  ingenuity  of  Esmarch 
we  are  indebted  for  devising  the  means  of  making  it  so  widely 
and  generally  practicable.  But  over  and  above  these  well- 
known  and  generally  acknowledged  advantages,  I  must  for  a 
few  minutes  draw  your  attention  to  its  employment  for  another 
purpose — the  cure  of  aneurism.  The  subject  of  aneurism 
was  so  fully  and.  exhaustively  treated  by  Mr.  Pemberton  of 
Birmingham  before  this  Association,  four  years  ago,  that 
little  can  be  added  to  what  he  then  advanced  ;  but  in  the  case 
recorded  by  Dr.  Reid,  when  ordinary  appliances  failed,  a  rapid 
cure  was  effected  by  the  application  of  Esmarch’s  bandage 
and  ligature.  The  subject  was  a  sailor,  aged  thirty-seven, 
with  popliteal  aneurism.  Compression  was  first  tried  by  genu¬ 
flexion,  which  caused  so  much  pain  and  oedema  of  the  leg  that 
at  had  soon  to  be  discontinued.  Afterwards,  Carte’s  compressor 
was  applied  at  the  brim  of  the  pelvis,  and  again  in  Scarpa’s 
space ;  but  after  four  hours’  continuous  compression,  severe 
pain  again  put  a  stop  to  treatment ;  and  though  pulsation  in 
the  tumour  had  ceased,  it  shortly  returned,  the  opinion  being 
that,  although  circulation  through  the  femoral  was  controlled, 
a  free  supply  of  blood  got  into  the  sac  through  the  collateral 
-branches.  It  was  then  determined  to  try  the  effect  of 
Esmarch’s  apparatus,  not  so  as  to  empty  the  sac  of  blood,  but 
keeping  it  filled,  so  to  cut  off  all  circulation  through  the 
limb  as  to  allow  of  the  coagulation  of  the  contents  of  the 
-sac.  The  limb  was  enveloped  in  the  bandage  from  the  toes 
^upwards,  but  the  bandage  was  passed  very  lightly  over  the 
knee,  so  as  to  exercise  little  pressure  on  the  sac,  and  the  thigh 
then  enveloped  to  the  middle  third.  The  elastic  ligature  was 
passed  round,  the  thigh,  and  kept  on  for  fifty  minutes,  when 
pain  above  the  seat  of  the  constriction  necessitated  its  removal. 
It  was  then  found  that  all  pulsation  had  ceased ;  the  aneurismal 
tumour  was  hard;  and,  as  a  means  of  precaution,  a  tourniquet 
was  applied,  at  intervals,  over  the  femoral  for  a  few  hours 
longer,  to  moderate  the  current  of  blood  through  the  artery. 
-Pulsation  never  returned,  however,  and  the  case  when  seen 
some  mouths  afterwards  was  perfectly  well.  The  striking 
■feature  in  this  case  is  the  rapid  cure.  One  can  readily  under¬ 
stand  stagnant  blood,  in  a  vessel  in  a  limb  almost  deprived 
temporarily  of  vitality,  speedily  coagulating  ;  but  it  will  be 
observed  that  this  is  not  precisely  the  method  of  cure  which 
we  have  been  in  the  habit  of  considering  the  most  desirable 
in  aneurism.  The  efforts  of  surgeons,  from  John  Hunter’s 
time,  has  been  so  to  retard  the  flow  of  blood  as  to 
encourage  the  deposition  of  laminse  of  fibrine  till  a  sac 
becomes  filled.  In  his  Address  in  Surgery  at  Birmingham, 
Mr.  Pemberton  says :  “  What  we  want  is  a  stream  of  blood 
flowing  into  the  aneurism,  that  it  should  be  more  or  less 
retarded  there,  and  that  there  should  be  present  something 
-of  the  nature  of  a  foreign  body — for  example,  the  fibrous 
laminse — on  which  blood  would  coagulate  and  deposit  its 
fibrine,  for  I  strongly  hold  that  what  we  want  in  these  cases 
is  a  deposition  of  fibrine  rather  than  a  coagulation  of  blood. 
Surely  the  slow  deposition,  layer  after  layer,  of  solid  fibrine 
in  the  sac,  until  filling  in  is  complete,  is  a  surer  guarantee 
against  future  mishaps  than  if  it  were  closed  by  a  mass  of 
suddenly  coagulated  blood.”  Now,  whilst  fully  admitting  the 
soundness  of  the  views  here  expressed,  I  still  consider  this 
■case  well  worthy  of  the  attentive  consideration  of  the  surgeon. 
Certainly,  I  would  prefer  the  gradual  consolidation  of  the  * 


aneurismal  sac  by  the  deposition  of  fibrinous  laminae  ;  but  I 
am  sure  I  have  seen  cases  in  which,  either  from  the  shape  of 
the  aneurismal  swelling,  or  from  the  briskness  of  the  collateral 
circulation,  attempts  to  obtain  consolidation  by  retarding  the 
flow  of  blood  have  been  useless ;  and,  again,  the  pain  induced 
by  long-continued  compression,  or  the  nervous  irritability  of 
the  sufferer  causing  him  to  be  intensely  sensitive  to  pain,  may 
thwart  our  efforts  to  produce  this  gradual  consolidation. 
Without  presuming  to  draw  conclusions  from  a  single  case, 
I  still  venture  to  bring  this  interesting  one  before  the  mem¬ 
bers  of  our  Association,  affording  as  it  does  another  and  a 
novel  illustration  of  the  benefits  conferred  upon  surgery  by 
Esmarch.  And  if  further  experience  prove  that,  in  cases 
where  we  fail  to  obtain  the  gradual  consolidation  we  have 
hitherto  aimed  at,  we  can  obtain  rapid  and  lasting  coagulation 
by  actually  stopping  circulation  in  a  limb,  we  shall  have  made 
another  very  important  addition  to  the  methods  already  in  use 
for  the  cure  of  aneurism. 

Gentlemen,  I  feel  I  have  already  trespassed  long  enough  on 
your  patience.  I  wish  my  crude  and  imperfect  remarks  had 
been  more  worthy  of  your  consideration.  I  have  been  able  to 
tell  you  little  that  is  new  and  nothing  that  is  original.  It  is 
given  only  to  the  gifted  few  to  originate  ideas  and  introduce 
innovations.  But  still  I  may  hope  to  have  completed  a  far 
from  useless  task  if  I  have  succeeded  in  interesting  this  large 
representative  gathering  in  even  one  or  two  important  surgical 
questions ;  for  it  is  only  by  the  accumulation  of  facts,  and  by 
the  interchange  of  experiences,  that  we  can  hope  to  throw 
light  upon  those  delicate  and  difficult  problems  in  which  the 
profession  we  love  so  well  abounds. 

Wholly  occupied,  as  many  of  us  are,  in  the  pressing  practical 
work  of  our  profession,  too  little  time  can  frequently  be  de¬ 
voted  to  the  scientific  and  more  attractive  side  of  it ;  and  yet 
the  humblest  worker  in  our  great  field  of  labour,  diligently 
and  conscientiously  doing  his  daily  work,  may  reap  a  rich 
reward ;  for,  even  before  wealth  and  honour,  welcome  as  they 
are,  is  the  gratitude  of  our  fellow-men  for  benefits  conferred 
upon  them,  and  the  peace  that  comes  from  a  life  spent  in 
trying  to  alleviate  the  sufferings  of  our  fellow-creatures. 


ADDRESS  IN  PUBLIC  MEDICINE. 

By  ALFRED  CARPENTER,  M.D.,  C.S.S.  Camb. 

A  parliamentary  leader  has  spread  far  and  wide  the  proposi¬ 
tion:  Salus  populi  suprema  lex.  We  are  bound  to  belive  that 
when  he  uttered  that  sentiment  he  honestly  gave  adhesion  to 
the  principle  involved  in  it.  Nay,  the  harassing  legislation 
which  a  belief  in  its  correctness  helped  to  promote  has  assisted 
to  bring  about  the  ebb-tide  in  the  promotion  of  sanitary  work 
which  we  are  now  witnessing.  It  may  be  thought  that  a  pro¬ 
position  which  has  become  a  proverb  cannot  be  accepted  as  an 
axiom,  the  epitome  of  abridged  wisdom  which  is  wrapped 
up  in  its  meaning  being  lost  sight  of.  Such  is  the  proposition 
to  which  the  then  Prime  Minister  gave  utterance  nearly  three 
years  ago,  and  which  should  be  the  watchword  of  the  Health 
Department  of  this  Association.  The  questions  which  are 
involved  in  the  proposition  are  manifold,  and  their  prosecution 
by  the  members  of  the  medical  profession  has  produced  a 
greater  number  of  enemies  than  it  has  brought  friends. 

Ebb-tide  in  sanitary  work,  however,  is  not  to  be  wondered 
at.  Terence  wrote  in  ancient  times  : 

“  Obsequium  amieos  veritas  odium  parit 

and  as  in  times  of  old  so  it  is  now,  obsequiousness  has  no 
place  in  the  performance  of  duty,  and  as  a  natural  consequence 
its  prosecution  promotes  opposition.  .  .  It  is  my  present 

purpose  to  show  why  opposition  is  attended  with  so  much 
apparent  success,  to  point  out  simple  lines  of  progress,  and 
propound  a  theory  as  a  basis  for  continued  exertion. 

It  is  scarcely  more  than  forty  years  since  the  first  national 
platform  was  established  upon  which  satisfactory  observations 
could  be  made  and  successful  operations  carried  on  in  the 
cause  of  preventive  medicine.  The  statistics  which  have 
been  prepared  by  William  Farr  have  been  true  pioneers  of 
sanitary  work.  I  would  by  no  means  decry  the  observa¬ 
tions  made  by  the  older  sanitarians.  Howard  and  Pringle, 
Harvey  and  Jenner,  with  many  other  older  workmen,  are 
worthy  of  the  highest  regard  by  those  who  value  the  work  in 
which  we  are  engaged,  and  who  think  prevention  of  greater 
national  importance  than  cure.  If  it  had  not  been  for  the 


172 


Medic  il  Timps  nnrl 


BRITISH  MEDICAL  ASSOCIATION. 


August  12,  18  75. 


work  of  these  eminent  men,  followed  as  it  was  by  that  of  the 
enlightened  politicians  who  framed  and  passed  the  Factory  Act 
of  1833,  and  the  Registration  Act  of  1834,  William  Farr’s 
records  would  not  now  be  matters  of  history,  and  we  might 
still  be  groping  in  the  dark  as  to  the  natural  laws  which  regu¬ 
late  the  health  of  the  people,  and  be  theorising  as  to  the 
causation  of  disease  instead  of  calling  upon  Parliament  to 
legislate  for  its  prevention.  The  facts  which  have  been 
brought  to  light  by  Farr’s  tables,  the  enormous  mortality 
which  has  been  shown  to  exist  in  defined  districts,  among 
defined  classes  of  persons,  and  at  particular  epochs  in  their 
lives,  together  with  the  philosophical  and  suggestive  papers 
which  have  been  prepared  by,  or  at  the  suggestion  of,  one  who 
deserves  as  much  of  his  country  as  any  living  man — I  mean  J ohn 
Simon — have  led  to  a  flood  of  legislative  measures,  sometimes 
contradictory,  passed  in  paroxysms ;  too  often  spasmodic  in 
their  character  and  unsatisfactory  in  their  working;  culminat¬ 
ing  at  last  in  the  enactment  of  a  measure  which  made  the 
appointment  of  medical  officers  of  health  compulsory  upon  all 
local  sanitary  authorities.  This  measure  has  laid  a  foundation 
which  enables  us  to  apply  particular  observations  to  defined 
localities  all  over  the  country.  The  compulsory  appointment 
of  those  medical  officers  was  preceded  by  a  permissive  stage — 
permissive,  first,  in  the  application  of  sanitary  work  to  a 
particular  district,  permissive  in  the  way  in  which  that  work 
should  be  applied,  but  at  the  same  time  accompanied  by  the  stern 
resolves  of  the  courts  of  law  that  in  applying  those  works,  and 
bringing  them  into  practice,  the  rights  of  individuals  should  be 
respected.  The  antagonism  between  the  suprema  lex  and  the 
liberty  of  the  subject,  the  opposition  between  salus  populi  and 
the  rights  of  property,  continued  to  throw  serious  impediments 
-  in  the  way  of  sanitary  progress,  because  the  truths  of  sanitary 
science  were  few,  whilst  the  ipse  dixits  of  its  professors,  both 
medical  and  engineering,  were  numerous  and  contradictory. 
Especially  has  this  been  the  case  with  the  comparatively  new 
profession  of  sanitary  engineers — a  profession  which  has  sprung 
up  to  execute  the  works  which  sanitary  science  has  called  for  ; 
the  members  of  which  profession,  in  a  large  number  of  instances, 
were  ignorant  of  natural  science.  Is  it  to  be  wondered  at  that 
Parliament  in  its  wisdom  passed  permissive  measures  ?  Is  it 
not  a  natural  thing  that  those  who  had  faith  in  the  truth  of 
their  dogmas  should  ask  for  a  trial  of  the  principles  they 
wished  to  be  carried  into  practice,  before  making  it  compulsory 
on  local  authorities  to  entertain  them  ?  Was  it  not  natural 
that  those  who  desired  healthy  and  satisfactory  progress  should 
prefer  to  see  the  suggested  enactments  in  operation,  and  that 
they  would  wish  to  have  an  opportunity  of  studying  their 
effects  before  committing  the  Legislature  to  a  course  of  action 
which  would  have  to  be  retraced  if  it  happened  to  be  projected 
on  wrong  lines  P 

Hence  the  value  of  permissive  measures.  The  promoters  of 
antagonistic  schemes  for  the  improvement  of  the  health  of  the 
people  have  had  a  fair  field.  The  principles  upon  which  these 
schemes  are  based  may  have  been  correct,  but  unfortunately 
the  advice  of  the  medical  expert  has  been  but  too  often  only 
half  acted  upon.  The  principles  which  govern  the  application 
of  sanitary  law  have  been  only  half  understood  by  those  who 
have  had  to  carry  them  into  practice,  and  have  been  only  half 
applied.  Medical  men  are  not  acquainted  with  the  first  prin¬ 
ciples  of  engineering  work.  To  engineers  has  been  most 
naturally  entrusted  the  duty  of  devising  and  carrying  out  the 
works  which  were  required  for  the  removal  of  the  causes  of 
disease,  with  the  two  frequent  result  of  partial  failure  in  effect 
because  sanitary  law  or  a  study  of  biology  has  not  been  the 
guiding  star  of  the  engineer;  whilst  the  medical  adviser, 
being  totally  ignorant  of  the  requirements  of  the  former,  has 
unwittingly  passed  over  serious  defects  in  the  proposed 
schemes.  The  lesson  which  has  been  learnt  is,  that  medical 
officers  of  health  must  know  something  of  the  first  principles 
of  sanitary  engineering,  so  that  they  may  be  able  to  detect 
any  grave  defects  in  the  works  which  a  local  authority  may 
determine  as  requisite  to  be  carried  out  in  a  given  district. 
Such  first  principles  must  be  a  part  of  the  education  of  every¬ 
one,  so  far  as  they  are  connected  with  drainage,  water-supply, 
and  building  construction. 

Registration  of  the  causes  of  disease  tells  us  in  conclusive 
figures  that  disease  is  irregular  in  its  incidence ;  that  it  co¬ 
incides  in  its  incidence  with  certain  social  conditions;  that 
certain  forms  of  disease  decrease  or  increase  as  those  social 
conditions  alter  for  the  better  or  for  the  worse.  The  study  of 
the  statistics  of  a  given  locality  is  a  mariner’s  compass  to  the 
student  in  prevention  ;  whilst  the  rise  and  fall  of  certain  forms 


of  disease  in  that  locality  constitute  a  barometer  whose  daily 
readings  point  out  to  the  pilot  the  course  which  he  should 
steer,  and  advise  him  of  coming  storms.  It  is  only  recently 
that  every  place  has  had  its  recognised  pilot,  whose  duty  it  is. 
to  watch  the  indications  afforded  by  registrations,  and  to 
advise  the  local  authority  accordingly.  The  indications  are, 
however,  not  afforded  to  that  officer  at  the  most  important 
and  essential  time — viz.,  at  the  very  onset  of  epidemic  or 
infectious  disease.  Registration  of  death  is  not  in  itself 
sufficient  for  the  welfare  of  the  State.  The  only  information 
which  a  medical  officer  of  health  receives  officially  at  present 
is,  that  disease  of  an  infectious  character  has  been  fatal  in  a 
given  place  some  time  previously.  This  information  is  con¬ 
veyed  to  him  many  days  or  even  weeks  after  the  events,  and 
he  finds,  on  inquiry,  that  the  materies  mnrbi  has  already  been, 
spread  far  and.  wide;  that  the  contagia  which  have  been 
produced  by  that  case  have  been  passed  into  the  public  sewer,, 
the  nearest  watercourse,  or  other  receptacle  for  human 
excreta,  and,  as  a  consequence,  have  most  likely  multiplied' 
indefinitely.  It  is  also  probable  that  many  cases  of  the  same 
kind  occurred  before  one  was  fatal,  and  that  no  efficient  steps, 
were  taken  to  localise  or  circumscribe  the  effects  of  the  disease 
in  that  locality.  It  is  more  than  probable  that  if  the  proper 
officer  could  have  had  information  of  the  first  appearance  of 
that  disease  in  the  locality,  the  general  distribution  of  its  con¬ 
tagious  particles  would  have  been  prevented,  and  the  people 
saved  some  of  the  consequences  of  that  distribution.  A  natural 
sequence  to  the  registration  of  death  is  the  registration  of 
these  forms  of  disease,  for  the  repression  of  which  a  sanitary 
organisation  is  by  law  established.  That  registration  will  be 
effected  in  due  course.  It  is  a  coming  -wave  of  legislation 
waiting  for  the  time  when  the  natural  history  of  those  diseases- 
which  it  is  intended  to  encounter  is  more  fully  understood  by 
the  public,  and  more  perfect  knowledge  obtained  by  ourselves-- 
as  to  the  way  in  which  preventive  measures  are  to  be  used. 
We  must  be  agreed  among  ourselves  as  to  the  proper  steering- 
course  before  we  can  have  sufficient  influence  with  the  Legis¬ 
lature  to  procure  the  enactment  of  a  satisfactory  measure.  We 
must  be  agreed  as  to  the  class  of  disease  which  should  be  re¬ 
gistered,  and  agreed  also  as  to  the  persons  who  should  give 
the  information  to  the  registrar.  I  cannot  support  the  opinion 
that  it  is  our  duty,  as  a  profession,  to  give  information  on  this 
point.  A  medical  man,  or,  indeed,  any  other  person,  is  out  of 
place  in  undertaking  a  duty  which  may  follow  upon,  but 
which  is  not  a  part  of,  the  work  he  is  asked  to  perform  by  his- 
employer,  especially  if  that  work  appears  to  be  to  the  detri¬ 
ment  of  the  latter.  It  would  be  morally  wrong  for  a  medical' 
adviser  to  conceal  the  nature  of  a  given  case,  if  of  an  infectious 
character,  from  the  knowledge  of  his  employer  or  the  respon¬ 
sible  head  of  the  establishment  in  which  his  employer  resides ; 
but  the  medical  man  having  communicated  that  knowledge  to 
him,  the  latter  should  be  the  party  to  give  the  information  to 
the  State,  and  be  responsible  to  the  local  authority  if  he  with¬ 
held  it.  The  members  of  our  profession  cannot  claim  the- 
protection  of  privilege  in  any  case.  If  called  upon,  they 
would  be  obliged  to  convict  the  employer  of  neglect,  if  the 
latter  failed  to  comply  with  the  requirements  of  the  law,  if 
such  should  be  enacted.  The  employer,  or  the  person  respon¬ 
sible  for  his  welfare,  should  give  notice,  just  as  at  present  the 
owner  of  cattle  is  bound  to  send  information  to  the  inspector 
that  disease  of  a  certain  kind  exists  on  his  farm.  It  was  felt,, 
when  the  Contagious  Diseases  Act  was  passed,  that  to  call’ 
upon  veterinary  surgeons  to  give  the  required  information, 
would  defeat  the  object  of  the  Act.  It  would  no  less  defeat 
the  object  in  the  case  of  human  beings  if  medical  men  were  to 
be  called  upon  to  forward  the  information  to  the  local  autho¬ 
rity  ;  there  would  be  an  immediate  premium  on  the  employ¬ 
ment  of  unregistered  persons,  and  an  effort  made  to  suppress-' 
the  discovery  ;  and  unless  medical  officers  of  health  are  to  be- 
entirely  restricted  from  private  professional  work,  it  is  quite- 
impossible  for  such  an  enactment  to  work  satisfactorily  to  the 
State,  whilst,  under  any  condition,  it  would  be  un j  ust  to  the- 
private  practitioner. 

The  progress  which  has  been  made  in  recent  years  in  the- 
repression  of  disease  is  marvellously  great.  Hie  compulsory 
measures  which  are  already  on  the  statute  book  are  extensive.. 
The  various  Factory  Acts,  Nuisance  Removal  Acts,  Registration,. 
Vaccination,  and  Adulteration  of  Food  Acts,  Acts  for  regula¬ 
tion  of  lodging-houses,  of  water-supply,  and  numerous  other 
fetters  which  are  placed  upon  disease-production,  both  afloat 
and  ashore,  are  very  galling  to  a  large  portion  of  those  affected! 
by  them  ;  they  are  restive  under  the  yoke,  and  will  not  under- 
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stand  the  reason  why  those  have  been  enacted.  As  a  con¬ 
sequence,  the  unwritten  and  unexpressed  object  of  our  legis¬ 
lators  is  to  prevent  the  rigid  application  of  the  laws  of  health 
to  their  own  particular  locality.  It  is  true  that  many  among 
them  are  energetic,  but  many  too  frequently  follow  the  shadow 
rather  than  the  substance  :  they  raise  some  question  on  some 
trivial  side  issue,  and  make  a  strain  at  a  gnat ;  but  on  great 
questions  which  affect  themselves  they  swallow  the  camel  with 
the  greatest  ease.  No  better  illustration  of  the  truth  of  this 
proposition  could  be  afforded  than  the  action  of  a  portion  of 
those  persons  who  have  recently  been  agitating  for  a  so-called 
Vivisection  Bill.  Some  of  these  persons  are  permitting  cruelty 
of  the  most  excruciating  character  to  be  daily  inflicted  on 
their  flocks  and  herds.  They  allow  castration  and  other 
operations  to  be  performed  in  the  most  painful  manner  on  all 
classes  of  animals  on  their  estates.  They  allow  the  cottages 
of  their  poor  tenants  to  continue  in  a  condition  in  which 
morality  and  chastity  are  impossibilities ;  whilst  drunkenness, 
wife-beating,  and  child-murder  are  the  natural  sequences  to 
such  states  of  habitation.  These  things  go  on  every  day  before 
their  eyes.  They  have  the  power  to  prevent  them,  but  they 
do  not ;  yet  they  do  raise  their  voices  in  shrill  clamour  against 
comparatively  humane  actions  which  they  do  not  understand, 
which  have  for  their  objects  the  diminution  of  suffering  in 
the  future,  and  an  elucidation  of  the  truths  of  physiological 
and  pathological  science.  The  truths  of  those  sciences  are  so 
telling  against  certain  forms  of  quackery  and  delusion,  that  it 
is  not  surprising  to  find  the  supporters  of  quackery  among 
the  promoters  of  the  Vivisection  Bill.  They  would  stop  the 
study  of  physiology  if  they  could,  for  it  deals  death-blows  at 
the  — pathys  and  — isms  they  delight  in. 

I  would  not,  however,  have  it  considered  that  we  are  in 
favour  of  the  cruelty  which  is  said  to  be  practised  by  scientific 
students  in  demonstrating  physiological  facts.  When  I  was 
myself  a  student  I  was  never  cognisant  of  such,  and  I  believe 
that  the  statements  are  gross  libels  on  our  profession — libels 
which  are  quite  unworthy  of  any  G-overnment  to  have  coun¬ 
tenanced,  and  are  an  indication  of  a  desire  on  the  part  of  some 
of  the  ruling  powers  to  put  a  slight  upon  science,  and  espe¬ 
cially  upon  that  profession  which  includes  among  its  members 
a  large  portion  of  the  searchers  after  the  hidden  truths  of 
nature. 

An  idea  is  now  present  in  the  minds  of  the  ruling  powers 
that  they  do  not  intend  to  be  doctor-ridden.  They  have  done 
a  great  piece  of  satisfactory  work ;  they  have  made  the 
appointment  of  medical  officers  of  health  compulsory.  Some 
local  authorities  have  even  conscientiously  performed  their 
duty,  and  have  appointed  efficient  officials. 

The  medical  officers  so  appointed  have  zealously  set  to  work 
to  find  out  the  sanitary  defects  which  exist  in  their  district, 
and  have  made  elaborate  reports  regarding  the  same.  Many 
are  astonished  to  find  that  although  appointed  to  do  certain 
work  and  to  make  certain  suggestions  for  action,  no  action  is 
taken,  and  things  remain  much  as  they  were  before  the  ap¬ 
pointment  was  made.  There  is  nothing  very  extraordinary  in 
this.  It  is  the  rule  in  everyday  life.  The  custom  of  the  unit 
is  necessarily  the  custom  of  the  aggregate  of  units,  and  the 
local  authority  does  that  as  a  body  which  the  majority  of 
individuals  comprising  it  do  in  their  daily  life.  It  is  the  same 
result  which  naturally  follows  when  a  medical  man  offers  his 
gratuitous  advice  to  his  wealthy  patient  at  the  wrong 
moment.  The  country  is  now  passing  through  a  phase  of  this 
kind  ;  honest  and  conscientious  medical  officers  of  health  are 
bringing  down  upon  themselves  a  shower  of  indignant  re¬ 
monstrances,  of  widespread  abuse  and  energetic  opposition 
from  local  John  Bulls,  who  do  not  recognise  the  fact  that  the 
State  is  suffering  from  mischiefs  which  can  be  removed  if 
proper  measures  are  taken  for  their  removal.  The  reports  of 
medical  officers  of  health  lie  on  the  table,  and  very  little  con¬ 
certed  action  is  taken  for  the  removal  of  those  causes  of 
disease  which  have  been  so  ably  and  clearly  pointed  out.  The 
patient  is  saying  pretty  plainly  that  he  does  not  intend  to 
rigidly  obey  the  laws  of  health  or  to  be  doctor-ridden,  and 
until  some  wave  of  epidemic  disease  arises,  and  compels  him  to 
reconsider  his  determination,  he  will  not  alter  his  course  or 
take  a  different  line  of  action  ;  he  may  then  instruct  the 
sanitary  engineer  to  carry  out  costly  works  which  remove  the 
most  flagrant  nuisance,  but  when  carried  out  they  often  do 
not  effect  all  the  objects  intended,  because  some  first  principle 
of  sanitary  law  is  altogether  overlooked. 

These  results,  though  not  due  to  defects  in  sanitary  science 
so  much  as  to  construction  of  works,  are  leading  the  public  to 


inquire  for  themselves  and  to  criticise  our  actions.  Fortu¬ 
nately  for  science,  physiology  is  taught  in  some  of  our  ele¬ 
mentary  schools,  whilst  honours  are  taken  at  our  universities 
in  natural  science  by  men  who  do  not  intend  to  enter  the 
medical  profession.  The  youth  of  both  sexes  are  learning 
more  and  more  the  laws  of  nature  and  imbibing  the  first 
principles  of  physics.  A  portion  of  the  public  believe  that  it 
is  the  duty  of  the  physician  to  give  a  reason  for  the  line  of 
treatment  he  is  pursuing  ;  they  will  not  be  satisfied  with  an 
evasive  answer,  whilst  the  more  sensible  portion  will  not  be 
led  astray  by  a  false  one.  Our  explanations  must  be  either 
strictly  correct  or  so  framed  as  to  apply  to  a  possible  hypo¬ 
thesis,  and  not  be  contrary  to  the  laws  of  natural  science.  To 
the  medical  profession  the  country  owes  in  a  great  measure 
the  knowledge  which  has  been  obtained  of  the  laws  which 
apply  to  disease-prevention.  As  a  profession  we  must  continue 
in  advance  of  laymen,  and  we  must  not  allow  the  idea  to  gain 
ground  that  prevention  and  cure  are  different  studies  and 
may  be  entirely  separated  from  each  other.  It  may  be  even 
that  one  will  supersede  the  other,  and  become  the  more  noble 
study,  but  to  give  currency  to  the  proposal  that  medical  men 
should  not  be  called  upon  to  consider  the  means  to  be  used  for 
the  prevention  of  disease,  and  that  they  may  ignore  the  opera¬ 
tions  of  the  engineer,  would  be  suicidal.  We  must  know  how 
to  prevent  disease  if  we  would  retain  the  confidence  of  the 
public.  If  we  are  properly  acquainted  with  the  best  principles 
of  prevention  as  well  as  of  cure,  our  objectors  will  not  be 
long  in  finding  out  that  they  had  much  better  be  doctor- ridden, 
as  they  style  it,  than  put  their  trust  in  delusions.  At  the 
same  time,  it  is  our  duty  to  advise,  not  to  dictate ;  to  recom¬ 
mend,  not  to  command;  and  to  support  our  recommendations 
by  arguments  based  on  sound  science.  If  the  doctor  has  been 
unskilful,  addicted  to  dogmatise,  and  to  advance  opinions 
which  are  not  founded  upon  scientific  truths,  he  is  doing 
serious  harm,  and  helping  to  promote  those  forms  of  quackery 
which  are  so  rife  among  the  idle,  the  self-willed,  and  half- 
elucated  ignoramus  of  society.  We  require  a  clear  insight 
into  the  conditions  which  give  rise  to  disease,  to  reduce  the 
principles  of  preventive  medicine  to  the  plainest  lines,  and  to 
bring  it  into  forrnuhe  which  may  be  at  once  assented  to  ;  per¬ 
spicuity  being  the  basis  of  all  true  knowledge  in  every  branch 
of  study. 

I  will  set  out  what  I  believe  to  be  some  of  these  bases.  The 
first  principle  of  sanitary  work  is  motion.  Any  plan  which 
entails  stagnation  as  a  part  of  its  scheme  must  have  the  cause 
for  that  stagnation  very  clearly  expressed,  and  a  sound  reason 
given  for  it,  or  the  scheme  is  bad  in  design  and  not  calculated 
to  effect  the  object  for  which  it  is  proposed.  This  is  a  canon 
law  with  reference  to  the  first  great  purpose  of  the  sanitary 
officer.  From  the  moment  of  excretion  until  it  is  utilised, 
motion  of  the  excreta  is  the  first  sanitary  law.  If  the  excreta 
of  carnivorous  animals  are  kept  moving,  those  combinations 
which  produce  epidemic  disease  are  not  forthcoming.  For 
this  purpose  sewers  are  required  in  crowded  localities.  They 
are  the  necessary  evils  which  follow  upon  the  aggregation  of 
individuals  into  crowded  communities,  though  they  are  quite 
out  of  place  in  the  village  and  the  isolated  mansion.  Any 
sewer  so  constituted  as  to  allow  of  stagnation  of  any  of  its 
contents  in  any  part  of  its  course  is  wrongly  made.  If  arrange¬ 
ments  are  introduced  which  necessarily  produce  stagnation  in 
the  air,  if  only  for  a  few  feet  of  house-drain,  a  manufactory 
or  vineyard  is  allowed  to  exist  in  which  contagious  particles 
may  vegetate,  and  may  be  the  starting-point  of  a  fresh 
epidemic.  Any  trap  on  a  sewer  which  is  not  accompanied  by 
a  corresponding  ventilator  may  become  a  trap  to  catch  men. 
Any  sewer  so  constructed  as  to  allow  of  deposit  of  solid 
matter,  or  which  allows  sewage  to  stagnate  in  any  part  of  its 
course,  is  in  a  similar  condition.  Sewers  must  contain  a 
current  of  sewage  constantly  passing  down,  with  a  corre¬ 
sponding  current  of  air  always  passing  one  way  or  the  ether, 
if  they  are  to  be  kept  free  from  the  power  of  manufacturing 
mischief.  Ventilation  must  be  free  and  absolute,  ingress 
being  allowed  as  well  as  egress,  in  a  way  which  cannot  be 
counteracted.  For  every  house  in  connexion  with  a  public 
sewer  there  should  be  at  least  two  free  openings  provided  in 
the  house-drain,  an  inlet  as  well  as  an  outlet.  If  this  arrange¬ 
ment  is  carried  out,  and  the  openings  contrived  so  as  to  effect 
the  object  in  view,  and  not  for  the  purpose  of  defeating  it, 
the  natural  forces  will  more  effectually  ventilate  the  sewers 
than  any  artificial  aids.  The  diffusion  of  gases,  the  tension 
of  vapour,  the  differences  of  temperature  in  the  sewer  i  s 
compared  with  the  outer  air,  the  constant  movement  of 
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external  air,  together  with  the  movement  of  sewageinthe  sewer, 
will  suffice  to  produce  a  free  ventilation  at  all  times.  If  this 
be  done,  no  contagium  particle  will  have  a  chance  of  repro¬ 
duction  in  the  contents  of  sewers,  and  no  sewer-gas  will  be 
discharged  which  will  convey  elements  of  mischief. 

Deposit  must  not  be  allowed  to  take  place ;  sewers  must 
flush  clean.  The  engineer  who  constructs  sewers  so  that  a  de¬ 
posit  is  probable  in  the  invert  of  the  arch  has  failed  to  effect 
the  object  for  which  he  was  engaged,  and  has  erected  an 
elongated  cesspool.  A  sewer  must  flush  clean  under  all  cir¬ 
cumstances.  If  sewage  is  always  moving  in  the  sewer  there 
will  not  be  time  for  deposit,  there  will  not  be  time  for  those 
changes  to  take  place  upon  which  the  production  of  contagia 
depend  ;  so  that  motion  prevents  evil.  Sewage  must  continue  in 
motion  and  pass  on  to  its  destination.  There  is  another  point 
worthy  of  mention  which  is  too  often  forgotten — fresh  sewage 
does  not  smell.  If  a  sewer  stinks  it  is  defective  in  its  work¬ 
manship  somewhere.  It  is  not  sanitary  science  which  is  at 
fault,  but  engineering  work.  Sewers  which  give  out  unsavoury 
odours  ought  not  to  be  accepted.  They  are  defective  either 
in  their  ventilation  or  their  levels  ;  they  are  either  wrongly 
designed  or  badly  executed ;  and  the  engineer  should  be  called 
upon  to  rectify  the  mistake. 

Sewage  cannot  be  retained  in  a  sewer  or  anywhere  else  for 
more  than  twenty-four  hours  without  producing  a  chance  of 
evil;  long  before  that  time  has  elapsed  it  ought  to  be  on  its 
way  to  be  utilised.  The  moment  utilisation  of  sewage  has 
properly  commenced,  from  that  moment  the  evils  which  might 
result  from  sewage  recede  into  the  far  distance,  and  it 
becomes  ineffective  as  a  focus  of  infection.  At  present,  nine¬ 
teen-twentieths  of  the  sewage  produced  by  the  thirty-two 
millions  of  Great  Britain  is  cast  into  the  sea  or  allowed  to 
decompose  after  it  has  set  up  an  immense  amount  of  disease. 
Some  of  it  becomes  food  for  fishes,  but  the  major  portion  is 
lost  for  ever  by  its  reduction  to  its  original  elements. 

It  is  not  assumed  that  the  utilisation  of  sewage  by  irrigation 
is  possible  in  every  place.  It  is,  however,  simply  a  matter  of 
cost.  At  the  first  sewage  conference  ever  held  in  this  country, 
and  which  took  place  at  Leamington  in  1866,  evidence  was 
produced  which  showed  the  safety  and  success  of  the  plan 
when  managed  by  those  who  understood  it.  But  the  resolu¬ 
tion  which  I  submitted  to  the  meeting,  and  which  was  ulti¬ 
mately  carried  without  a  division,  stated  that  whilst  sewage 
irrigation  was  a  method  of  utilisation  which  would  quite 
prevent  the  pollution  of  our  rivers,  yet  there  were  places  to 
which  it  was  not  applicable,  and  for  which  some  other  means 
of  utilisation  must  be  provided.  I  wish  now  to  show  what 
can  be  done  by  irrigation.  The  Croydon  Sewage  Farm  at 
Beddington  is  at  this  moment  utilising  the  sewage  of  50,000 
persons  on  460  acres  of  land.  It  has  been  inaction  for  sixteen 
years,  and  some  of  the  land  has  been  irrigated  more  or  less 
night  and  day  for  the  whole  of  that  time.  The  farm  is  close 
to  a  dense  population ;  it  is  immediately  surrounded  by 
residential  property  of  the  most  valuable  kind.  The  efficiency 
of  the  soil  is  becoming  greater  year  by  year,  as  the  manage¬ 
ment  of.  sewaged  land  is  becoming  better  understood.  The 
population  of  the  parish  in  which  it  is  situated,  and  of  which 
it  occupies  nearly  one-fifth  of  the  whole  area,  has  trebled  since 
the  farm  was  first  laid  out — au  increase  of  population  which  is 
greater  than  has  taken  place  in  any  neighbouring  village  or 
town.  The  rateable  value  in  the  parish  books  has  risen  by 
reason  of  the  increase  of  building  from  £11,000  a  year,  at 
which  it  was  rated  in  1861,  to  £36,000  a  year,  at  which  it 
stands  now.  The  death-rate,  which  averaged  20  in  the  1000 
before  the*  establishment  of  the  farm,  has  not  risen  above  17 
since  it  has  been  in  operation.  The  birth-rate  is  high,  tending 
to  raise  the  death-rate  higher  than  it  otherwise  would  be. 
Sewage  farming  at  Beddington  has  neither  depreciated  the 
value  of  property  nor  inj  ured  life,  but  has  actually  acted  in  a 
contrary  direction.  It  has  also  done  much  more  than  that. 
The  land,  which  was  naturally  poor  before  it  was  taken  for 
sewage  utilisation,  was  let  at  the  agricultural  value  of  24s. 
per  acre.  The  neighbouring  land  has,  however,  risen  in  value 
since  then,  and  now  lets  at  £2  10s.  to  £3  10s.  per  acre  as  market 
garden  land.  But  the  Croydon  Local  Board  have  been  obliged 
to  take  the  land  on  lease  at  the  enormous  rental  of  £12  per 
acre,  which  is  lather  less  than  its  cost  would  have  been  to  us 
if  we  had  purchased  it  compulsorily.  The  landlords,  instead 
of  receiving  £525  per  annum,  now  obtain  £5500  a  year  without 
any  trouble  to  themselves  ;  they  have  become  rich  men,  if  they 
were  not  so  before.  The  farm  employs  more  than  three  times  the 
n  mill.) .  i  of  hands,  and  raises  an  least  five  times  the  amount  of 


produce.  There  is  at  this  time  upon  the  farm  a  herd  of  nearly 
120  head  of  cattle,  many  of  which  have  been  bred  on  the  farm, 
including  fifty  milch  cows  ;  they  are  as  free  from  disease  and 
as  healthy-looking  as  any  herd  in  any  part  of  the  kingdom. 
Let  us  bear  in  mind  that  the  landowners  have  become  rich 
men,  the  wages  paid  have  more  than  trebled,  the  produce 
raised  has  increased  by  five  times ;  there  has  been  no  deprecia¬ 
tion  of  value  to  neighbouring  property,  no  production  of  infec¬ 
tious  disease  or  miasmatic  influences,  but  there  has  been  a 
complete  destruction  of  the  contagium-particles  which  a  large 
population  necessarily  produces,  whilst  the  effluent  water  dis¬ 
charged  into  the  river  after  it  has  passed  over  the  farm  has 
seldom  been  less  pure  than  that  supplied  to  many  places  as 
potable  water,  although  I  would  not,  for  obvious  reasons,  be 
in  favour  of  such  water  being  used  for  drinking  purposes.  This 
result  is  brought  about  by  continuous  movement ;  from  the 
time  the  sewage  is  discharged  into  the  house-drain  until  the 
time  when  the  effluent  leaves  the  farm  is  from  six  to  twelve 
hours.  The  most  important  operation  which  takes  place  on  a 
sewage  farm  is  the  destruction  of  contagium-particles.  The 
moment  they  are  brought  into  contact  with  the  spongioles  on 
the  rootlets  of  sewage-grown  crops,  as  may  be  easily  seen  in 
any  field  of  rye-grass  which  is  being  irrigated  with  sewage, 
the  spongioles  seize  upon  the  albuminous  matters  in  the  sewage 
by  a  kind  of  elective  affinity,  including  the  contagium-particles, 
remove  them  from  the  water,  and  digest  them  with  an  avidity 
which  is  most  remarkable.  No  putrefaction  takes  place,  no 
retrocedent  decomposition  arises,  but  the  albuminous  matter  is 
digested  as  perfectly  as  white  of  egg  is  digested  by  the  human 
stomach.  Putrefaction  is  no  part  of  sewage  utilisation,  and  if 
putrefaction  takes  place  there  is  a  corresponding  decrease  of 
productive  power,  and  also  a  proof  that  sewage  farming  is  not 
properly  carried  out  there.  There  are  three  simple  rules  to  be 
observed — (1.)  The  sewage  must  be  kept  near  to  the  surface 
of  the  land,  so  that  the  contagium-particles  which  may  be 
contained  therein  shall  not  get  beyond  the  reach  of  the 
spongioles  of  the  crop,  but  shall  be  digested  at  once,  before 
they  can  become  reproductive.  (2.)  The  amount  of  produce 
removed  from  the  land  must  bear  a  constant  and  regular  ratio 
to  that  of  the  sewage  put  upon  it ;  and  (3rd)  there  must  be  a 
rotation  of  crops,  so  that  the  materials  common  to  sewage 
which  one  kind  of  crop  does  not  take  out  from  the  land  may 
be  removed  by  another  class  of  vegetable  produce. 

The  utilisation  of  sewage  by  agriculture  is  one  of  the  most 
important  actions  which  the  political  economist,  as  well  as  the 
sanitary  officer,  can  promote.  It  is  a  large  field  for  the  invest¬ 
ment  of  superabundant  capital,  which  must  bring  a  handsome 
return  to  the  inhabitants  of  the  land  in  which  it  is  invested, 
even  if  the  investor  fails  to  get  a  large  premium.  If  one-tenth 
part  of  the  sum  which  has  been  lost  in  Turkish,  Egyptian, 
Honduras,  and  other  worthless  securities,  had  been  invested 
in  sewage  utilisation,  tens  of  thousands  of  acres  of  land  which 
are  now  comparatively  useless  might  be  bringing  in  a  yearly 
revenue  of  five  pounds  an  acre  to  the  present  owners,  whilst 
the  produce  raised  upon  them  would  assist  to  reduce  the 
famine  price  of  butchers’  meat,  and  be  a  boon  to  the  country. 
It  is  proposed  to  spend  ten  or  fifteen  millions  of  pounds  in  the 
formation  of  a  Channel  tunnel,  which  by  a  slight  accident  may 
be  entirely  lost.  A  similar  sum  expended  for  the  purpose  of 
utilising  the  sewage  of  London  would  make  10,000  acres  of 
barren  land  as  fruitful  as  the  Beddington  fields,  and  could  not 
be  lost.  Motion  in  contact  with  atmospheric  air  in  the  sewer, 
on  the  farm  and  from  the  farm,  constitutes  the  first  principle 
of  sewage  utilisation.  I  say  “  in  contact  with  atmospheric  air,” 
because  this  is  the  sine  qud  non  of  utilisation.  Even  in  the 
next  best  way  of  dealing  with  sewage — viz.,  by  intermittent 
downward  filtration — it  is  an  absolute  necessity,  although  in 
such  case  the  utilisation  is  secondary  and  partial  only. 

Experience  has  taught  us  that  in  dealing  with  sewage  there 
are  two  other  canon  laws  which  are  simple  and  absolute  in 
their  character,  and  which  cannot  be  departed  from  without 
danger.  One  has  reference  to  the  communication  between  the 
house  and  the  main  sewer.  No  matter  how  careful  the 
architect  or  the  sanitary  engineer  may  have  been  in  his  plans, 
the  drainage  portion  of  the  work  is  carried  out  by  a  class  of 
workmen  who  habitually  slur  over  their  work,  and  the  common 
laws  of  hydraulics  and  pneumatics  are  studiously  ignored. 
The  natural  result  is  occasional  or  even  frequent  stoppage. 
To  obviate  this  danger,  no  sewer  should  have  any  direct  com¬ 
munication  between  it  and  the  interior  of  the  house.  Such 
communication  should  always  be  by  indirect  channels  only. 

The  other  canon  law  is  also  as  absolute.  It  is  that  no 
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water-pipe  conveying  potable  water  for  use  into  any  house 
should  ever  come  into  direct  contact  with  a  sewer  or  house- 
drain  in  any  part  of  its  course,  especially  at  the  orifice  of  dis¬ 
charge.  The  reckless  way  in  which  plumbers  and  house-fitters 
disobey  these  laws  is  producing  danger  to  individuals  in  all 
ranks  of  society.  Sewer  air  from  imperfectly  constructed 
sewers  is  laid  on  to  our  bed-rooms,  dressing-rooms,  kitchen 
departments,  and  lavatories,  as  regularly  as  if  it  were  a 
necessary  of  life,  whilst  the  water-pipe  is  in  a  thousand  of 
instances  so  placed  as  to  render  it  perfectly  impossible  to  be 
used  without  the  contingency  of  air  finding  its  way  to  the 
water  from  the  impurest  of  impure  sources.  People  reputed 
to  possess  common  sense  do  not  see  the  danger  of  such  pro¬ 
ceedings,  because  everyone  using  water  liable  to  be  so  con¬ 
taminated  is  not  affected  on  all  occasions  and  at  all  times. 
They  argue  that  the  precaution  of  keeping  water-pipes  away 
from  the  neighbourhood  of  sewers  is  unnecessary,  because  a 
fatal  result  does  not  immediately  follow.  They  might  as  well 
argue  that  a  battle-field  is  not  dangerous  because  the  hero  of 
a  hundred  fights  died  a  natural  death  in  his  own  bed. 

I  am  inclined  to  make  seven  distinct  classes  of  zymotic  dis¬ 
ease,  and  to  include  among  them  several  which,  at  present,  are 
assumed  to  be  peculiar  to  animals  alone.  But  the  classifica¬ 
tion  includes  all  the  diseases  which  appear  as  epidemics  in  this 
country.  The  conditions  are  analogous  under  which  one  or 
other  of  them  may  arise,  according  as  a  concurrence  of  cir¬ 
cumstances  come  together  or  not.  The  first  class  includes 
small-pox,  cow-pox,  chicken-pox,  and  sheep-pox.  Its  repro¬ 
duction  requires  a  germ  or  atom  of  potent  matter  which  must 
be  introduced  into  the  animal  economy  from  without.  Now 
and  then  an  individual  is  found  who  is  insusceptible  of  the 
disease.  If  we  could  discover  the  reason  for  this  insuscepti¬ 
bility,  we  should  get  the  clue  to  the  means  which  are  required 
for  the  entire  prevention  of  small-pox,  and  even  render  vacci¬ 
nation  unnecessary.  Attention  to  ordinary  sanitary  detail  will 
not  prevent  its  appearance,  though  it  may  diminish  its  fatality. 
A  person  who  is  apparently  most  healthy,  very  cleanly  in  his 
habits,  who  always  inhales  pure  air,  drinks  pure  water,  and 
who  is  but  little  exposed  to  the  influence  of  decomposing  f fecal 
evacuations,  may  yet  suffer  from  the  disease.  It  is  true  that 
it  is  much  more  fatal  in  a  dark,  ill-ventilated  house,  with  the  in¬ 
sanitary  surroundings  which  usually  belong  to  such  ;  still  the 
fact  remains  :  small-pox  is  not  prevented  by  sanitary  regula¬ 
tions  alone,  and  is  not  so  capable  of  prevention,  by  municipal 
and  personal  cleanliness,  as  most  of  the  zymotic  class. 

A  distinguished  member  of  this  Association  has  made  out 
that  the  milder  exanthem,  cow-pox,  acts  as  a  preventive  of 
the  severer  form  of  the  disease,  simply  because  it  is  a  modified 
form  of  small-pox,  modified  by  its  transmission  through  an 
animal ;  the  germ  which  produces  it  having  been  a  germ  of 
small-pox,  changed  in  its  nature  by  passing  through  the  body 
of  the  cow.  It  is  an  instance  of  the  way  in  which  Providence 
places  in  our  hands  means  whereby  we  may  extract  the  sting  of 
disease  if  we  set  about  it  in  the  right  way.  The  recipient  of 
the  slighter  disease  is  insusceptible  of  the  severer  form  of 
malady  for  a  long  time  ;  until  most  of  the  tissues  of  the  body 
have  been  altogether  changed,  and  new  matter  laid  down  in 
their  place. 

This  insusceptibility  to  take  on  a  similar  form  of  malady  a 
second  time  is  peculiar  to  most  zymotic  diseases.  A  person 
having  suffered  from  enteric  or  scarlet  fever  is  less  liable  to 
suffer  from  that  form  of  disease  again.  In  this  they  differ 
materially  from  constitutional  and  functional  diseases.  If  a 
person  has  suffered  once  from  gout  or  bronchitis,  he  becomes 
more  liable  to  recurring  attacks.  He  has  established  a  custom 
which  will  possibly  set  up  an  outlet  in  his  system  for  the 
discharge  of  effete  or  used-up  matter.  It  has  one  privilege 
attached  to  it :  there  is  often  a  smaller  quantity  of  the  par¬ 
ticular  material  in  which  the  germ  or  potent  matter  of  zymotic 
disease  delights,  than  in  that  person  who  is  apparently  in  a 
healthier  state,  which  accounts  for  the  fact  that  delicate 
people  suffer  less  severely  from  epidemic  maladies  than  those 
who  are  strong  and  hearty.  The  manifestation  of  zymotic 
disease  represents  the  result  of  some  potent  force,  or  the  effect 
of  some  living  organism  acting  upon  the  humours  of  the 
body,  and  altering  the  condition  of  the  system,  which  requires 
years  to  efface.  It  removes  from  the  system  the  whole  of  the 
matter  in  which  the  active  principle  of  infectious  disease 
can  revel,  and  until  production  of  its  particular  pabulum  takes 
place  that  particular  disease  cannot  arise  again,  because  there 
is  no  food  for  the  active  principle  to  live  upon.  I  much 
doubt  if  this  potent  force  or  living  organism,  take  it  as  we 


please,  could  have  any  effect  upon  the  body  if  the  recipient 
were  perfectly  healthy ;  if  no  impurity  existed  in  the  fluids 
of  the  body ;  if  the  blood  contained  nothing  foreign  to  a 
healthy  and  natural  state.  If  this  be  so,  a  question  arises,  as 
from  whence  these  impurities  proceed,  and  how  their  effects 
are  to  be  guarded  against.  I  venture  to  put  forth  an 
hypothesis  for  consideration,  which  will  explain  much  which 
is  difficult  to  understand  on  any  other  view.  Some  im¬ 
purities  must  exist ;  they  are  the  used-up  matter,  the 
result  of  the  act  of  life,  or  they  may  be  inherited  tendencies, 
which  have  resulted  from  former  neglect  of  sanitary  law,  and 
which  have  depreciated  the  quality  of  the  stock,  and  rendered 
it  more  susceptible  to  bad  influences.  The  impurities  naturally 
increase  if  there  are  any  defects  in  the  sanitary  arrangement 
of  the  individual  corpus.  Their  presence  is  of  no  moment  if 
they  are  not  in  excess,  and  if  they  are  removed  from  the  body 
as  fast  as  they  are  formed,  or  in  the  course  which  they 
naturally  follow.  Let  us  represent  them  by  x,  in  an  equation 
in  which  the  factors  x,  y,  z  (as  a  total)  represent  any  form  of 
epidemic  disease.  The  problem  is  to  assess  the  value  of  each 
factor  in  the  equation.  Divide  the  factors  into  two  parts — 
centric  elements,  or  those  which  are  proper  to  the  body  ;  and 
excentric,  or  those  which  act  upon  it  from  without ;  x,  y,  z 
may  equal  zymotic  disease  of  any  kind.  Let  x  =  tr  and  e  ;  ir 
being  the  used-up  material,  the  formed  material  of  Beale, 
always  in  the  act  of  formation,  is  not  foreign  matter,  and  is 
not  in  ordinary  proportions  injurious  to  life.  It  is  always 
being  diminished  as  fast  as  it  is  formed,  by  one  or  other  of  the 
excretory  organs  which  exist  for  the  purpose  of  removing  it. 
If  all  the  excretory  organs  and  all  functions  are  healthy,  and 
all  doing  their  work  properly,  the  body  is  in  good  health, 
there  is  no  excess  of  used-up  material,  no  debris  of  combustion. 
If,  however,  one  or  other  of  the  excretory  organs  fails  to  do 
its  duty,  from  either  overwork  or  inertness,  something  is  left 
in  the  humoral  system,  and  e  is  added.  It  becomes  a  positive 
quantity,  and  represents  the  excess  of  matter  which  should 
have  been  removed,  u  -j-  e  =  x.  They  have  a  common  origin, 
being  the  debris  of  the  act  of  living ;  e  will  differ  in  quantity 
as  well  as  in  quality.  It  will  be  modified  by  personal  cha¬ 
racter,  by  actions,  by  non-actions,  and  even  by  attainments, 
but  especially  by  attention  to,  or  neglect  of,  sanitary  and  moral 
laws.  Still  more  will  it  vary  according  to  the  circumstances 
of  the  community  among  whom  the  person  resides,  the  moral 
and  the  sanitary  state,  or  the  habitual  neglect  of  sanitary  law  in 
which  that  community  may  indulge.  Thus,  a  municipal  autho¬ 
rity  who  allows  overcrowding,  foul  air,  immoral  acts  on  the  part 
of  the  people,  impure  water,  or  bad  food,  is  providing  an  excess 
of  e,  and  increasing  the  danger  which  may  arise  from  the  intro¬ 
duction  of  the  potent  principle  of  infectious  disease.  If  e  is 
absent,  x  is  not  complete,  and  x,  y,  z  cannot  arise  ;  x  even 
may  be  complete  from  the  circumstance  I  have  detailed,  but 
Y,  z  are  still  required  to  establish  an  epidemic.  If  z  is  made 
to  correspond  to  an  atom  of  potent  matter,  a  germ  or  living 
organism,  the  particulate  contagium  of  any  kind  of  zymotic 
disease,  the  multiplying  focus  of  infectious  disorder,  and  one 
of  the  excentric  elements  in  the  equation,  it  has  to  be  in¬ 
troduced  from  without,  and  is  capable  of  modification  accord¬ 
ing  to  the  character  of  the  soil  into  which  it  may  happen  to 
be  transplanted.  Like  the  Torula  cerevisice  or  the  Peni - 
cillum  glaucum ,  upon  which  fermentation  depends,  and 
without  which  alcohol  is  not  produced  if  z  does  not  gain 
admission  to  some  part  of  the  humoral  system,  the  entity, 
zymotic  disease,  cannot  arise.  Just  as  Penicilluin  glaucum 
requires  the  sugar  and  the  temperature  to  produce  alcohol,  so 
z,  the  contagium-particle,  requires  the  food  upon  which  it 
increases  and  multiplies,  as  well  as  certain  meteorological 
states,  for  its  proper  development.  These  latter  conditions 
are  represented  by  y.  The  severity  of  the  disease  will  depend 
upon  the  quantity  of  E  which  exists  in  the  factor  x.  The 
epidemic  will  be  more  or  less  general  and  fatal  according  to  the 
greater  or  lesser  quantity  of  e  in  each  individual,  not  according 
to  the  character  of  z  ;  z  will  be  reproduced  according  to  the 
quantity  of  food  in  the  recipient  upon  which  it  can  increase 
and  multiply.  If  E  be  absent,  the  effect  of  z  will  be  nothing, 
for  there  is  nothing  for  it  to  feed  upon.  If,  therefore,  personal 
cleanliness  be  attended  to,  if  all  the  excretory  organs  of  the  body 
are  properly  exercised,  if  the  municipal  authority  has  insisted 
upon  obedience  to  sanitary  law,  if  moral  laws  are  obeyed  in 
each  unit  of  sanitary  work,  the  effect  of  z,wrhenever  it  happens 
to  be  introduced,  will  be  reduced  to  a  minimum,  and  z  may  be 
so  dwarfed  as  to  be  unable  to  effect  a  lodgment,  or  it  may  die 
out  entirely.  It  will  be  by  directing  attention  to  the  necessity 
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of  diminishing  the  growth  of  e  that  we  shall  prevent  epidemics 
from  spreading,  rather  than  by  useless  attempts  to  keep  out  z ; 
by  correct  sanitary  administration,  rather  than  by  trying  to 
establish  an  all  but  impossible  quarantine.  If  e  in  the  factor 
x  abounds,  and  quarantine  is  not  effectual,  if  z  once  passes 
through  the  cordon,  the  power  of  the  latter  is  lost,  and  all  our 
work  in  that  direction  has  come  to  nought.  The  equation 
stands  thus  :  x  =  u-R  e,  and  represents  the  used-up  material, 
the  result  of  the  act  of  life  ;  y  the  meteorological  condi¬ 
tions,  such  as  temperature,  moisture,  and  certain  atmospheric 
states  which  are  required  for  the  rapid  increase  of  epidemics ; 
z  =  the  contagium-particle  upon  which  the  nature  of  the  disease 
depends.  The  fatality  of  the  disease  will  depend  upon  the 
quantity  of  e  in  the  factor  x.  The  rapidity  of  growth  will 
depend  upon  certain  meteorological  states  represented  by  y  ; 
but  the  character  of  the  disease  itself  will  depend  upon  z. 
We  can  diminish  x  to  a  minimum  by  personal,  municipal,  and 
sanitary  arrangements.  We  cannot  alter  y,  but  we  can  impede 
the  introduction  of  z,  and  prevent  epidemic  disease,  unless  it 
can  be  shown  that  zymotic  diseases  may  arise  sud  sponte.  As 
regards  small-pox,  there  is  not  any  difference  of  opinion  on 
this  point.  It  certainly  requires  the  introduction  of  z  from 
without,  and  if  the  contagium-particle  be  absent  small-pox 
cannot  arise.  It  has  been  clearly  shown  that  the  contagium- 
particle  is  a  living  organism  requiring  certain  forms  of  matter 
for  its  development,  and  if  it  do  not  meet  with  that  matter  its 
character  is  altered,  and  it  is  no  longer  the  same  entity. 

There  is  a  class  which  includes  measles,  whooping-cough, 
influenza,  catarrh,  and  eczema  epizooticum,  in  which  z  appears 
to  be  a  germ  of  living  organic  matter,  most  probably  of  vege¬ 
table  origin,  possibly  the  fructification  of  a  class  of  organisms 
which  have  recently  been  called  schizomycetous,  and  which 
are  too  minute  for  identification  with  present  microscopical 
powers.  That  vegetable  matter  can  produce  similar  effects  is 
seen  in  the  action  of  the  pollen  of  Anthoxanthum  odoratum, 
and  also  by  the  fine  powder  of  ipecacuanha.  The  effect  upon 
mucous  membrane  of  these  reagents  is  not  constant,  it  only 
arises  in  some  persons.  Year  by  year  we  find  the  persons 
affected  to  be  more  numerous.  They  probably  have  e  in  the 
factor  x,  in  some  form  or  other,  in  their  systems.  The  action 
produced  is  immediate,  and  it  may  be  likened  to  that  set  up 
by  mustard.  The  latter  affects  every  one  alike,  in  which  it 
differs  from  hay  asthma.  The  action  produced  by  fungi  is 
not  immediate  ;  there  is  a  period  of  incubation— a  period  suffi¬ 
ciently  long  for  the  production  of  an  immense  multiplication 
of  fungous  growth,  and,  as  a  sequence  to  that  growth,  the 
production  of  a  chemical  result.  Growing  fungi  produce 
carbonic  acid  or  other  acid  or  etherial  products ;  there  is  always 
a  considerable  formation  of  gaseous  matter  produced  by  such 
growth.  This  can  set  up  irritation  in  the  tissues,  j ust  as  formic 
acid  can  if  injected  under  the  skin.  The  germination,  and, 
as  a  sequence,  the  multiplication  of  fungi  in  acid  media  is  one 
of  the  wheels  within  wheels  often  met  with  in  nature,  where 
reproduction  is  more  rapid,  because  reproduction  itself  pro¬ 
duces  material  which  increases  growth.  There  is  a  marked 
difference  between  tie  effect  of  the  materies  morbi  which  sets 
up  epidemic  catarrh  and  that  of  j  odea  upon  mucous  membrane. 
The  one  is  reproductive,  the  other  is  not.  It  is  in  the  result 
of  reproduction  that  the  cause  for  the  catarrh  is  to  be  found. 
In  that  reproduction,  a  material  is  set  free  which  acts  in  a 
manner  similar  to  the  pollen  of  the  anthoxanthum.  Those 
who  live  in  close,  ill-ventilated  rooms,  and  who  object  to  admit 
fresh  air,  are  said  to  take  cold  when  they  do  so.  It  is  not  the 
fresh  air  which  injures  them,  but  it  brings  into  contact  with 
the  patient  s  mucous  membrane  some  germ  from  without,  or 
else  it  disturbs  some  such  in  the  ordinarily  undisturbed  part 
of  the  room.  The  fruit  takes  root  and  grows  in  its  new  home, 
reproducing  itself,  perhaps,  like  cow-pox,  under  altered  con¬ 
ditions,  and  in  that  reproduction  sets  free  a  material  which  is 
the  actual  cause  of  the  catarrh. 

The  effect  of  copaiva  in  producing  a  nsh  similar  to,  and 
which  cannot  always  be  distinguished  from,  measles,  except 
by  the  absence  of  fever,  is  a  proof  that  a  vegetable  product 
can  excite  a  similar  state.  It  has  not  been  shown  that  the 
rubeoloid  eruption  which  sometimes  follows  upon  the  use  of 
copaiva  has  any  protective  influence  against  true  measles. 
An  extended  series  of  observations  are  required  to  prove  this 
point ,  and  it  may  be  that  there  is  an  opening  for  information 
which  is  worth  following  up.  Measles  is  more  generally 
prevalent  in  mild  damp  seasons  ’  it  always  appears  more  or 
less  about  cleaning  time,  when  old  heaps  of  rubbish  are  being 
disturbed,  and  decaying  organic  matter  from  homesteads  and 


farmyards  are  being  spread  over  the  soil.  It  appears  then 
as  an  epidemic,  as  if  there  were  a  sequence  in  the  operation. 
It  is  possible  that  the  schizomycetous  organisms  may  be 
altered  forms  of  some  particular  mould  or  smut,  altered  in 
the  character  of  their  fructification,  and  altered  in  their  mode 
of  growth  by  transplantation  to  a  new  home  ;  j  ust  as  the  con¬ 
tagium-particle  of  small-pox  is  altered  by  its  transit  through 
the  humours  of  the  cow.  Alterations  of  this  kind  do  occur: 
the  connexion  between  the  echinococcus  and  the  tapeworm  is 
a  case  in  point;  and  it  does  not  follow  that  the  organisms 
themselves  are  distinct  species  which  require  a  continuous 
existence  in  that  form  for  their  occasional  appearance  as 
epidemics.  Just  as  with  small-pox,  some  persons  never  have 
measles,  or  whooping-cough,  or  scarlatina,  though  frequently 
exposed  to  the  influence  of  the  contagion.  Whoever  discovers 
the  cause  of  this  exemption  will  confer  a  boon  upon  humanity, 
as  in  that  discovery  will  follow  the  establishment  of  a  means 
for  preventing  altogether  that  class  of  disease. 

The  class  which  includes  diarrhoea,  cholera,  dysentery, 
enteric  and  intermittent  fever,  are  essentially  filth-diseases, 
arising  from  the  effects  of  a  sewage-soaked  soil,  of  polluted 
water  or  air,  rendered  foul  by  miasms,  from  decomposing 
organic  matter.  Wherever  any  of  this  class  puts  in  an  occa¬ 
sional  appearance,  diarrhoea  is  certain  to  be  a  regular  visitor, 
whenever  the  temperature  rises  above  the  ordinary  standard, 
and  continues  high  for  any  time.  It  has  been  imputed  to  the 
rise  and  fall  of  the  water-line  in  the  subsoil  in  connexion  with 
the  rainfall  of  the  district.  A  close  investigation  of  condi¬ 
tions  under  which  summer  diarrhoea  arises  in  those  towns  in 
which  it  is  prevalent— such  as  London,  Leicester,  and  Berlin 
— shows  conclusively  that,  although  the  highest  mortality 
corresponds  with  the  lowest  level  of  ground-water,  there  is 
no  relative  proportion  in  any  other  point.  A  relation  does 
exist  between  the  origin  of  the  disease  and  heat.  The  greater 
the  heat,  the  greater  the  mortality  ;  the  lower  the  amount  of 
moisture  in  the  air,  the  higher  the  death-rate  from  diarrhoea. 
A  fall  in  the  death-rate  follows  upon  the  return  of  atmos¬ 
pheric  saturation.  The  fall  in  the  level  of  ground-water,  the 
increase  of  temperature,  and  the  diminution  of  water  in  the 
air,  all  occur  together.  Then  it  is  that  those  who  inhabit 
cellars,  underground  dwellings,  dark  ill-ventilated  houses, 
houses  in  which  dry  rot  is  taking  place,  all  places  likely  to 
get  an  excess  of  carbonic  acid  in  the  air,  suffer  from  the  disease. 
Hand-fed  children  suffer  first  and  most  heavily.  This  appears 
to  prove  that  the  food  is  the  main  starting  point.  The  food, 
when  exhibited,  is  about  to  undergo  some  change,  promoted 
by  living  organisms,  which  flourish  most  luxuriantly  under 
the  conditions  mentioned.  They  obtain  a  lodgment  in  the 
mucous  membrane  of  the  alimentary  canal,  and  destroy  the  child 
by  destroying  the  nourishing  properties  of  the  food  exhibited. 
Pettenkofer  thinks  that  locality  has  more  to  do  with  tho 
disease  than  the  introduction  of  any  particular  germ — that 
removal  from  the  place  will  prevent  or  even  cure  the  disease. 
He  imputes  it  to  some  influence  produced  upon  the  people 
by  the  rise  and  fall  of  water  in  the  subsoil.  This  rise  and  fall 
is  connected,  but  it  is  as  a  coincidence.  The  conditions  which 
gave  rise  to  infantile  diarrhoea  are  those  which  promote  the 
growth  of  certain  living  organisms.  Such  growth  takes  place 
most  rapidly  at  high  temperatures,  when  evaporation  is  rapid, 
and  when  the  underground  air  has  an  excess  of  C02  in  its 
composition,  together  with  the  organisms  which  accompany 
that  excess — conditions  which  are  likely  to  be  in  association 
with  a  low  water-line  ;  conditions  which  are  always  followed 
by  heavy  rainfalls.  The  z  in  the  equation  x,  y,  z=  infantile 
diarrhoea,  is  some  living  organism  developed  by  continuous 
heat,  by  dry  air,  excess  of  C02  in  that  air,  and  some  other 
unknown  condition.  This  organism  finds  admission  into  the 
stomach  with  the  food,  sets  up  a  fermentation,  by  which  the 
nourishing  power  of  the  food  is  destroyed  ;  produces  an  irritat¬ 
ing  material  which,  uniting  with  x,  causes  prostration;  and, 
if  this  be  not  fatal,  the  child  is  starved  to  death.  The  localities 
in  which  diarrhoea  arises  are  the  favoured  haunts  of  cholera 
and  enteric  fever,  under  other  meteorological  states  in  which 
heat  and  dryness  are  not  contingencies.  Pettenkofer  considers 
their  origin  to  be  due  to  local  and  personal  considerations,  and 
believes  that  quarantine  is  useless.  The  conditions  which 
herald  the  approach  of  cholera  are  progressive  from  place  to 
place.  The  factor  x  may  be  brought  in,  and  the  disease  pro¬ 
duced  earlier  than  it  otherwise  would  if  it  had  to  wait  for 
development  sud  sponte.  The  observations  of  Dr.  Klein  have 
established  the  coincidence  of  living  organisms  and  typhoid 
in  a  way  which  is  beyond  cavil.  In  solving  the  power  of  each 
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member  of  the  equation  x,  Y,  z  —  enteric  fever,  we  may  be 
certain  that  the  factor  23  is  a  living  organism  capable  of  repro¬ 
ducing  its  like  in  any  situation  in  which  f  to  cal  contamination 
has  occurred,  and  in  which  the  products  of  filth-decomposition 
are  to  be  found. 

f  Do  any  of  these  diseases  arise  sad  sponte  ?  The  sudden 
way  in  which  some  of  them  develope  sanctions  the  idea. 
This  is  especially  the  case  with  enteric  fever  and  scarlatina. 
Many  intelligent  and  accurate  observers  have  been  unable 
otherwise  to  account  for  the  appearance  of  those  diseases  in 
given  cases.  Yet  the  ordinary  laws  of  natural  history 
would  forbid  the  suggestion.  Growths,  apparently  spon¬ 
taneous,  are  common  in  the  vegetable  kingdom,  but  in  no 
case  is  it  supposed  that  the  growth  has  taken  place  without 
the  previous  presence  of  appropriate  spores  or  seeds.  The 
sudden  and  wide-spread  appearance  of  eczema  epizootica 
among  cattle,  or  the  destruction  of  potato  by  potato  blight, 
seem  to  be  spontaneous,  yet  those  diseases  spread  by 
contagium-particles.  We  may  reasonably  suppose  that  the 
propagation  depends  upon  spores  like  to  Penicillum  glaucum 
or  Mucor  mucedo.  Those  spores  are  to  be  always  found  only 
waiting  for  a  suitable  situation  to  grow  and  become  fertile  in 
a  few  hours.  They  are  both  aerial  and  aquatic,  and  produce 
different  results,  according  to  the  dryness  or  moisture  of  the 
position  in  which  they  are  found,  and  are  modified  by  the 
acidity  or  the  alkalinity  of  the  media  in  which  they  multiply. 
Bacteria  of  different  kinds  are  found  in  one,  vibrios  in  another  ; 
why  should  not  those  forms  produce  a  potent  matter  in  their 
growth,  capable  in  itself  of  producing  disease  ?  We  know 
that  certain  kinds  of  fish  may  be  eaten  to-day  with  im¬ 
punity,  but  to-morrow  they  set  up  serious  disturbances  in  the 
animal  economy.  Yibrios  to-day  may  be  harmless,  but  to¬ 
morrow  they  may  produce  disease.  The  secretion  from  the 
peritoneum  to-day  may  do  no  mischief ;  to-morrow  an  irritative 
action  may  arise,  which  will  set  up  a  most  virulent  and  in¬ 
fectious  complaint.  In  peritonitis  a  most  fatal  form  of 
infective  disease  may  be  set  up,  and  the  infectivity  arises  suA 
sponte  because  certain  circumstances  have  been  altered,  and 
the  bioplasm  existing  normally  in  the  tissues  has  taken  on  a 
new  action.  The  germs  were  there,  but  the  vital  conditions 
being  altered,  a  comparatively  harmless  secretion  is  turned 
into  a  virulent  poison. 

I  believe  this  to  be  the  case  with  those  specific  forms  of 
contagion  which  are  multiplied  by  filth.  Scarlatina  and 
typhus,  enteric  fever  and  cholera,  arise  apparently  sua  sponte , 
because  certain  germs  or  foci  of  potent  matter  have  been 
altered  by  the  circumstances  in  which  they  are  placed,  and 
infective  power  has  been  added,  just  as  infectivity  is  produced 
in  the  peritoneal  secretion  by  inflaming  the  membrane  which 
secretes  it.  The  ordinary  excreta  of  carnivorous  animals, 
which  contain  the  debris  of  animal  food,  may  or  may  not  be 
so  placed  as  to  produce  the  germ  upon  which  filth-disease 
depends,  just  as  dry  rot  may  or  may  not  arise  in  a  building, 
according  as  to  whether  ventilation  has  been  provided  for  and 
new  wood  kept  out  of  the  fabric.  But  if  those  germs  be  in¬ 
troduced  into  the  human  economy,  the  disease  arises  and  spreads 
in  the  usual  manner.  So  again  with  scarlatina,  long-continued 
observation  and  analogy  forbid  the  idea  of  an  origin  except 
from  some  bioplasm  finding  a  suitable  soil  in  which  it  may 
develope  its  poisonous  character. 

«  Time  fails  me  to  go  through  the  list  of  zymotic  diseases 
and  show  the  character  of  z  in  each  class.  There  is  a  close 
analogy,  a  continuing  alliance,  and  a  similar  explanation  can 
be  made  as  to  the  value  of  z  in  each  member  of  the  class. 

Zymotic  disease,  in  the  majority  of  instances,  has  its  power 
of  producing  evil  more  in  the  character  of  the  recipient  than 
in  the  quality  of  z.  Obedience  to  sanitary  law  in  private  life, 
together  with  the  performance  of  public  duty  by  local  authority, 
will  give  comparative  immunity  from  epidemic  and  infectious 
diseases,  and  render  us  in  a  great  measure  independent  of  the 
trammels  of  imperfect  quarantine. 

As  zymotic  disease  has  its  main  impetus  in  the  disregard 
of  duty,  those  who  advocate  the  performance  of  that  duty 
must  he  prepared  to  encounter  opposition  and  witness  an 
ebb-tide  in  sanitary  work.  It  is  imperfect  knowledge  on  our 
part  which  gives  strength  to  opposition.  It  is  our  duty  to 
persevere  in  the  prosecution  of  a  more  perfect  work.  Motion 
as  opposed  to  stagnation,  simplicity  as  opposed  to  complexity, 
should  be  our  cardinal  points ;  and  if  to  this  we  add  the 
peremptory  utilisation  of  animal  debris ,  the  sting  of  epidemic 
and  infectious  disease  will  be  taken  away,  and,  in  the  words 
of  the  Psalmist,  “  we  need  not  be  afraid  of  the  pestilence 


which  walketh  in  darkness,  nor  of  the  destruction  which 
wasteth  at  noon-day.” 

It  is  our  duty  to  strive  to  reach  this  point  of  perfection.  It 
can  be  obtained  only  by  educating  the  people  as  well  as 
ourselves  aright,  and  we  must  trust  to  Providence  for  our 
reward. 


ORIGINAL  COMMUNICATIONS. 

- — o - - 

ON  THE 

THERAPEUTIC  VALUE  OE  THE 
CRYSTALLINE  PRINCIPLES  OE  ALOES. 
By  NELSON  C.  DOBSON,  F.R.C.S., 

Surgeon  to  tlie  Bristol  General  Hospital ; 

AND 

WILLIAM  A.  TILDEN,  D.Sc.  Lond.,  F.C.S., 

Professor  of  Chemistry  at  Clifton  College. 


Medical  practice  in  this  country  recognises  commonly  only 
two  kinds  of  aloes — the  one  obtained  from  Socotra,  the  other 
from  Barbadoes, — both  of  which  are  directed  to  be  employed 
in  the  preparations  of  the  British  Pharmacopoeia.  As  is  well 
known,  all  varieties  of  the  drug  consist  of  the  dried  inspissated 
juice,  which,  after  cutting,  exudes  from  peculiar  vessels 
resident  in  the  leaf  of  the  plant. 

Socotrine  aloes  is  obtained  from  a  plant  ( Aloe  Socotrina ) 
which  grows  or  is  cultivated  in  the  island  of  Socotra  in  the 
Indian  Ocean.  The  drug  as  it  appears  in  commerce  varies 
somewhat  in  character.  It  is  imported  chiefly  in  boxes  from 
Bombay,  and  generally  exhibits  a  reddish-brown  colour.  It 
is  translucent  when  in  thin  fragments,  and  possesses  an  odour 
peculiar  but  not  altogether  disagreeable.  When  moistened 
with  spirit  of  wine  it  exhibits  under  the  microscope  many 
small  prismatic  crystals.  It  is  sometimes  opaque  and  liver- 
coloured  (hepatic),  probably  from  the  presence  of  feculent 
matter. 

From  certain  highly  crystalline  varieties  of  Socotrine  aloes 
imported  into  this  country  by  way  of  Zanzibar,  and  first 
examined  by  the  late  Daniel  Hanbury,  F.R.S.,  it  has  been 
found  possible  to  extract  the  crystalline  constituent  in  a  state 
of  purity.  The  aloin  obtained  from  this  source  is  not  identical 
with  the  aloin  of  Barbadoes  and  other  varieties  of  aloes.  It 
crystallises  in  small  pale-yellow  prisms,  which  are  soluble  in 
water  and  in  spirit  of  wine,  and  contain  about  14  per  cent,  of 
water  of  crystallisation.  For  sake  of  distinction  it  is  called 
zanaloin  or  socaloin. 

Barbadoes  aloes  is  brought  in  gourds  or  boxes.  It  is 
obtained  from  the  leaves  of  Aide  vulgaris,  which  is  cultivated 
in  Barbadoes.  It  occurs  in  masses  of  dark-brown  colour,  having 
a  conchoidal  fracture,  which  exhibits  a  peculiar  dull,  waxy 
surface,  and  emits,  especially  when  breathed  upon,  a  disagreeable 
alliaceous  odour.  Moistened  with  spirit,  it  displays  abundance 
of  crystals,  and  its  crystalline  constituent  is  easily  obtained  in 
large  quantity  from  good  samples.  This  crystalline  constituent 
has  long  been  known  as  “  aloin,”  but  now  that  there  is  abun¬ 
dant  proof  that  each  kind  of  aloes  contains  a  crystalline  prin¬ 
ciple  peculiar  to  itself,  it  is  desirable  to  distinguish  this 
substance  from  the  rest  by  the  name  barbaloin.  It  forms 
yellow  prismatic  crystals,  soluble  both  in  water  and  in  spirit 
of  wine.  These  crystals  contain  about  5  per  cent,  of  water 
of  crystallisation. 

Since  1869  a  considerable  quantity  of  a  new  variety  of  aloes 
has  been  imported  into  this  country  from  Natal.  The  plant 
from  which  it  is  prepared  has  not  yet  been  identified.  It  is  of 
a  character  quite  peculiar  and  distinct  from  both  Socotrine 
and  Barbadoes  aloes,  as  well  as  from  ordinary  Cape  aloes. 
Natal  aloes  is  dull-yellow,  very  opaque,  and  possesses  but 
little  odour.  It  contains  a  large  quantity  of  a  crystalline 
substance  ( nataloin ),  which  is  altogether  different  from  the 
corresponding  substances  obtained  from  other  kinds  of  aloes. 
It  forms  thin,  rectangular,  pale-yellow  scales,  which  are.  but 
slightly  soluble  in  water,  and  far  less  soluble  in  rectified 
spirit  than  barbaloin  or  socaloin.  These  crystals  contain  no 
water. 

Socaloin  has  the  formula  C1(iHj.s07-  3H20.  It  yields  substi¬ 
tution-compounds  with  chlorine  and  bromine,  having  the 
formulae  C16H15C1307  and  C16H13Br307  respectively.  When 
boiled  with  nitric  acid,  chrysammic  acid  is  the  characteristic 

product. 
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Crystallised  barbaloin  has  the  formula  Cj6HjS07.  II.,  O-  It 
yields  bromo-  aud  chloro-  derivatives  corresponding- with  those 
of  socaloin,  and  it  also  yields  chrysammic  acid  under  the 
influence  of  nitric  acid. 

Nataloin  is  believed  to  have  the  formula  C16Hi807.  It  is 
distinguished  by  inferior  solubility,  by  its  peculiar  crystalline 
form,  by  yielding  no  substitution-compounds  like  those  of 
barbaloin  and  socaloin,  and,  lastly,  by  giving  no  chrysammic 
acid,  but  only  oxalic  and  picric  acids,  when  boiled  with 
nitric  acid. 

It  will  be  observed,  upon  examination  of  these  formulae,  that 
in  the  anhydrous  state  these  three  crystalline  substances,  albeit 
exhibiting  well-marked  differences  of  properties,  and  possess¬ 
ing,  it  must  be  supposed,  different  chemical  constitution,  have 
the  same  composition.  They  are,  in  short,  isomeric. 

An  easy  test  by  which  the  three  substances  are  detected 
and  distinguished  from  one  another  is  as  follows  : — Cold  nitric 
acid  dropped  upon  socaloin  produces  very  little  change  of 
colour  ;  with  barbaloin  an  intense,  but  quickly  fading,  crimson 
coloration  is  produced;  and  with  nataloin  a  blood-redcoloration, 
which  does  not  fade  unless  heat  be  applied. 

Barbaloin  has  long  been  an  article  of  commerce,  and  has 
been  represented  as  possessing  great  activity  as  a  purgative. 
Some  difference  of  opinion  upon  this  question  has,  however, 
existed,  and  it  seemed  to  us  desirable  to  determine  the  question 
of  its  activity  by  systematic  experiment.  It  also  seemed  to  us 
worth  inquiry  whether  the  crystalline  principles  of  Sacotrine 
and  Barbadoes  aloes,  which  are  constantly  prescribed  indis¬ 
criminately,  were  possessed  of  equal  purgative  power,  or 
whether  any  marked  difference  in  this  respect  could  be  observed 
between  them.  To  the  results  obtained  we  have  added  a  number 
of  similar  observations  upon  the  purgative  action  of  nataloin. 

The  crystalline  principle  of  Barbadoes  aloes  has  had  numerous 
trials  as  to  its  efficacy,  and  especially  as  regards  its  purgative 
action ;  and  the  most  widely  different  results  have  been 
obtained  by  various  observers.  We  shall  not  attempt  to 
account  for  this  difference  of  opinion,  but  content  ourselves 
with  the  record  of  our  own  conclusions  based  upon  the  observa¬ 
tions  we  have  made  in  fifty  cases.  But  that  this  question  is 
not  already  finally  and  satisfactorily  settled  would  appear 
from  the  following  extract  taken  from  one  of  the  most  recent 
works  on  Therapeutics  (Wood’s): — “Aloin  was  formerly  believed 
to  be  the  active  principle  of  aloes,  but  at  present  evidence  is 
decidedly  against  this  view.  According  to  Messrs.  T.  and  H. 
Smith,  in  doses  of  one  or  two  grains  it  is  almost  a  drastic  purge  : 
on  the  other  hand,  Robinquet  took  fifteen  grains  of  it  without 
effect,  and  affirms  that  it  is  a  simple  bitter.”  Dr.  Craig,  in 
the  Edinburgh  Medical  Journal ,  says  aloin  is  the  only  active 
principle  found  in  aloes,  and  he  says  further  that  its  “  uni¬ 
formity  of  strength,  the  smallness  of  its  dose,  and  the  certainty 
of  its  action,  should  commend  it  to  the  favourable  considera¬ 
tion  of  all  medical  practitioners.”  So  far  as  our  observations 
go,  they  do  not  fully  agree  with  the  experience  of  Robinquet 
or  Dr.  Craig.  We  have  generally  found  that  when  either 
barbaloin,  zanaloin,  or  nataloin  has  been  administered  in 
doses  of  two  grains  or  upwards  there  has  been,  in  the  majority 
of  cases,  some  action  of  the  bowels ;  but  most  certainly  we 
have  never  once  found  doses  of  one  or  two  grains  to  be 
“  almost  a  drastic  purge,”  as  asserted  by  Messrs.  Smith. 

The  before-named  crystalline  principles  were  prepared  by 
Dr.  Tilden,  who  assumes  the  responsibility  of  their  chemical 
purity.  The  dose  was  given  in  the  form  of  a  pill,  made  by 
mixing  the  crystals  with  conserve  of  roses  (except  in  twelve 
cases,  in  which  barbaloin  was  mixed  with  hard  soap).  The 
observations  made  had  reference  only  to  the  aperient  action, 
or  otherwise,  of  the  substances  under  consideration.  The 
persons  to  whom  they  were  administered  were,  in  most  cases, 
adult  males. 

The  general  conclusions  at  which  we  arrived  were  that 
neither  zanaloin,  nataloin,  or  barbaloin  were  altogether  inert, 
but  that  each  of  them,  when  given  in  doses  of  two  grains  or 
upwards,  produced  more  or  less  action  on  the  bowels.  Bar¬ 
baloin  in  doses  under  two  grains  frequently  produced  some 
slight  laxative  action  ;  but  with  none  of  the  substances,  even 
when  large  doses  were  given,  did  the  effect  produced  approach 
anything  like  a  drastic  purge.  Barbaloin  appeared  to  be 
rather  more  active  than  either  of  the  other  two.  In  our 
observations  we  did  not  give  more  than  two-grain  doses  of 
this  substance.  Between  the  zanaloin  and  the  nataloin  there 
was  not  much  difference  in  purgative  action ;  the  former  was 
frequently  given  in  doses  of  four  grains  without  producing 
more  than  two  slight  motions  Nataloin  in  similar  doses 


sometimes  produced  two,  three,  and  even  four  motions ;  and 
sometimes  there  was  no  action  following  the  dose.  In  on& 
case  four  grains,  given  to  a  convalescent  nigger  produced  no. 
result ;  and  six  grains,  given  three  days  afterwards,  also  failed, 
to  act.  In  another  case,  a  delicate  girl  took  two  grains  with 
no  effect;  and  six  grains  given  the  next  day  acted  three* 
times. 

To  summarise  the  general  result  of  our  observations  :  It 
appears  that  barbaloin,  zanaloin,  and  nataloin,  in  doses  of  two* 
grains,  are  each  of  them  more  or  less  aperient ;  barbaloin,, 
apparently,  rather  more  active  in  combination  with  hard  soap, 
than  with  conserve  of  roses.  They  are  each  of  them  decidedly 
uncertain  and  variable  in  their  action.  In  those  cases  in 
which  we  have  a  record,  the  time  which  elapsed  after  the 
administration  before  there  was  any  perceptible  action  varied 
from  two  and  a  half  to  fifteen  hours.  It  did  not  appear  to  us 
that  the  crystalline  principle  was  more  potent  than  a  similar 
dose  of  aloes;  nor  did  we  discover  any  advantages  it  pos¬ 
sesses  over  an  equal  dose  of  aloes — except,  perhaps,  that, 
griping  was  rather  less  common  than  when  aloes  alone  was 
given. 
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CASES  UNDER  THE  CARE  OF  THE  LATE 
MR.  DE  MORGAN. 

[Eon  the  notes  of  the  following  peases  we  are  indebted  to 
Dr.  R.  W.  Lyell,  Surgical  Registrar.] 

Case  1. — Abdominal  Abscess  ( due  probably  to  Vertebral  Caries ) 
which  had  been  mistaken  and  treated  for  Hernia — Relieved. 

Thomas  A.,  aged  forty-four,  an  engineer,  was  admitted  into 
Handel  ward  on  May  11,  1875.  He  was  a  perfectly  hale  man 
till  four  years  ago.  At  that  time  he  had  an  attack  of  pleurisy 
of  the  left  side,  with  “  congestion  of  lungs,”  which  disabled 
him  for  two  months.  Never  recovered  perfectly,  but  was 
afflicted  with  general  rheumatic  pains,  with  lumbago  and 
sciatica  of  both  hips.  Two  years  ago  he  became  an  out-patient 
at  Bartholomew’s  for  “  lumbago  and  sciatica.’  ’  About  this  time 
noticed  a  small  lump  about  half  the  size  of  an  egg  above 
Poupart’s  ligament  on  the  right  side.  This  remained  stationary’ 
in  this  position  for  some  months,  during  which  time  he  fol¬ 
lowed  his  employment,  except  when  the  pain  in  the  back  and 
hips  prevented  him  (would  follow  occupation  for  a  few 
weeks,  then  be  laid  up  for  a  time  with  the  pain).  Twelve 
months  ago,  lump  disappeared  gradually  from  above  Poupart’s 
ligament,  and  another  swelling  appeared  in  the  groin  below 
the  ligament.  This  gradually  increased  in  size  till  eighteen 
weeks  ago,  when  it  was  about  the  size  of  an  egg ;  it  being 
considered  hernia,  he  was  advised  to  wear  a  truss.  Has  worn 
a  truss  up  to  the  present  time.  The  truss  never  kept  up 
the  swelling,  which  increased  under  it.  Has  had  occasional 
rigors,  usually  during  the  last  twelve  months ;  has  suffered 
from  cramp  in  the  right  leg,  and  the  foot  has  been  swollen. 
After  standing,  both  feet  swell.  Has  not  lost  flesh.  Has  a  some¬ 
what  diffused  soft  swelling,  occupying  a  space  from  the  right 
saphenous  opening  to  Poupart’s  ligament.  The  saphenous 
opening  is  widely  dilated  and  filled  with  a  soft  reducible 
swelling,  which  can  be  traced  upwards  in  a  less  defined  manner 
above  Poupart’s  ligament.  The  skin  is  thickened  and  slightly 
ulcerated  from  the  pressure  of  the  truss.  "When  he  coughs 
there  is  marked  impulse  and  increase  of  swelling ;  and  pressure 
on  the  abdomen  above  communicates  to  the  tumour  below  a 
marked  impulse.  The  tumour  at  saphenous  opening  can  be 
kept  up  with  the  hand  when  patient  stands  up.  No  pain  in 
tumour-.  Some  tenderness  over  the  lower  lumbar  vertebrae, 
but  no  distortion.  Dulness  on  percussion  over  the  swelling. 
Abdomen  tympanitic ;  fulness  and  tenderness  on  pressure  in 
right  iliac  fossa.  The  fold  of  the  groin  is  lost,  and  occupying 
this  space,  and  for  some  distance,  above  and  towards  the  out¬ 
side  is  a  diffused  swelling ;  fluctuation  is  communicated  to  the 
swelling  in  the  groin  from  this  abdominal  swelling.  The  left 
thigh  and  leg  are  considerably  greater  in  circumference  than 
the  right— one  inch  and  a  half  in  thigh,  and  one  inch  in  leg. 
He  says  that  this  has  been  so  for  seven  or  eight  months.  Has 
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had  shivering  from  time  to  time  for  months  past.  The  shiver- 
ing  feel  is  confined  to  the  lower  part  of  the  body  from  the 
umbilicus  downwards.  Pulse  74.  Feels  in  perfect  health,  and 
■“  hearty.”  Sweats  somewhat  freely. 

May  21.  Occasional  brief  shiverings  last  night,  princi¬ 
pally  confined  to  lower  half  of  body.  No  sweating;  no  pain. 
Empt.  opii. 

28th.  Attempt  to  discharge  the  contents  by  aspiration,  but 
checked  by  flakes  of  fibrinous  matter.  A  quantity  of  pus  let 
out.  by  incision,  and  the  insertion  of  a  drainage-tube.  The 
cavity  washed  out  with  boracic  acid  solution. 

_  30th.  Last  night  had  severe  rigor.  The  wound  red ;  no 
discharge  at  all.  There  has  been  no  offensiveness.  Pulse  104  • 
temperature  103 'A  (1  p.m.).  Thirst;  ho  sweating  or  sick¬ 
ness  ,  less  pain  in  hack.  The  iliac  region  more  resonant ; 
tongue  clean. 

31st.  Pulse  102.  Very  little  sleep  from  pain  around  the 
orifice  of  abscess.  Pus  still  flaky  and  inoffensive.  Very  tender 
over  site  of  former  swelling ;  redness  extending  up  towards 
and  beyond  the  anterior  superior  iliac  spine  along  the  fold 
of. groin,  with  slight  tenderness.  No  rigors;  complains  of 
thirst  ;  tongue  clean ;  no  sweating ;  appetite  poor ;  bowels 
•open. very  freely;  abdomen  quite  tympanitic;  no  vomiting. 
'Quinise  sulph.  gr.  iij.,  acid,  sulph.  dil.  fl|_x.,  aquae  ad  ?j., 
•  t.d.s. ;  syr.  chloral  hyd.  guttse  ix.,  h.s. 

J une  1.— Slept  better ;  appetite  improved  ;  discharge  through 
tube  very.  free.  Complains  of  pain  along  the  right  groin 
,  towards  hip  in  the  course  of  the  redness. 

3rd.— Improving  in  condition.  Abscess  discharging  freely ; 
redness  all  gone  from  groin  ;  no  pain. 

Sth.— Lessening  of  quantity  of  discharge  up  to  yesterday, 
when  flow  was  very  profuse  ;  pus  offensive. 

10th.-  Abdomen  right  side  tympanitic.  Has  almost  lost 
pam  in  back:  no  rigors;  sweats  at  night;  pulse  78.  Thigh 
diminished  one-half  of  excess  over  the  opposite. 

11th.— Good  deal  of  pain  in  wound  and  down  the  limb,  of 
an  aching  nature.  Discharge  profuse  ;  slight  shiver  in  lower 
extremities. 

From  this  time  onwards  to  September  23,  when  the  patient 
was  discharged  at  his  own  request,  the  flow  of  pus  continued, 
and  he  complained  of  pains  in  the  lower  part  of  the  spine  and 
across  the  loins.  There  was  no  tenderness  on  pressure  in  these 
jregions  towards  the  end  of  the  time  he  was  in  hospital.  His 
'general  condition  on  leaving  the  hospital  was  considerably 
improved  ;  pus  still  escaped,  however,  from  a  sinus  in  the  groin. 

t€ase  2. — Cysts  in  Thigh ,  supposed  to  have  arisen  from  “  Bicycling  ” 
— Removal — Recovery. 

Francis  P.,  aged  seventeen,  a  clerk,  was  admitted  into 
IPepys  ward  on  May  4(  1875. 

About  eighteen  months  ago  he  noticed  a  tumour  in  the 
upper  part  of  the  right  thigh,  about  the  size  of  a  walnut, 
freely  movable  under  the  skin,  and  painless.  This  has  grown 
gradually  (a  little  more  rapidly  during  the  past  six  months) 
cind  painlessly  to  the  present  size  ;  it  does  not  inconvenience 
him.  The  tumour  was  caused,  he  thinks,  by  a  “strain”  or 
pinch  from  riding  on  a  bicycle.  The  “pinching”  which 
occurs  on  being  thrown  from  the  bicycle  usually  happens  on 
the.  right  side.  Had  been  “  bicycling”  six  months  before  he 
noticed  the  tumour.  Always  healthy  ;  has  not  lost  any  flesh  ; 
at  present  in  good  condition.  A  large,  hard,  inelastic,  sub- 
globular  tumour  affixed  to  the  adductor  region  of  the  right 
thigh  ;  its  base  is  situated  over  expanded  bellies  of  the  adductors 
magnus  and  brevis  ;  its  dimensions  vertically  and  horizontally 
are  four  inches  and  a  half  each  way.  When  the  muscles  are 
relaxed,  the  tumour  is  freely  movable  on  the  tissues  beneath, 
and  the  skin  glides  freely  over  its  summit.  When  the  adductors 
are  brought  vigorously  into  action,  and  the  thigh  is  adducted 
and  somewhat  flexed  on  abdomen,  the  tumour  is  no  longer 
movable  on  tissues  beneath,  but  is  firmly  fixed.  With  the  finger 
the  tendon  and  upper  part  of  the  adductor  longus  can  be  traced 
downwards  to  the  base  of  the  tumour,  under  which  it  passes. 
More  interiorly  to  this,  . towards  the  median  line,  some  strands 
of  the  deep  fasciae  of  thigh  can  be  traced  down  to  tumour,  over 
which  they  are  lost. .  Below,  some  tense  cords  descend  from 
tumour  along  the  inside  of  thigh.  The  gracilis  cannot  be  felt, 
ihere  is  no  elasticity  or  tense  feel  to  the  touch  of  finger.  It 
has  no  impulse,  and  is  within  the  line  of  femoral  vessels.  No 
swelling  of  limb  below,  and  no  enlargement  of  glands  or  groin. 

May  12.— Tumour  removed  from  thigh.  A  longitudinal 
incision  was  made  over  the  summit,  about  four  inches  long, 
exposing  deep  fascia,  which  was  divided  to  an  equal  extent, 
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exposing  the  tumour  superficially,  with  longitudinal  muscular 
fibres  (the  gracilis  muscle)  expanded  and  thinned  over  its 
surface.  These  were  adherent  to  capsule  of  tumour,  and  were 
dissected  off.  The  rest  of  the  tumour  was  detached  from 
part  around  without  difficulty,  being  attached  by  some  loose 
connective  tissue.  Below  the  tumour,  after  its  removal,  was 
exposed  the  thick  muscular  belly  of  one  of  the  adductor 
musoles,  but  as  the  tumour  was  very  loosely  adherent  here,  it. 
was  detached  without  removing  any  of  the  muscular  fibre. 
During  the  operation  an  opening  was  made  into  the  tumour,, 
a  gush  of  clear  yellowish  serum  following,  but  it  did  not 
collapse  to  any  great  extent.  On  examination,  anteriorly 
were  remains  of  attached  muscular  fibres  to  capsule,  but, 
posteriorly  capsule  was  smooth  and  shining ;  it  proved,  on 
section,  to  be  a  large  single  cyst  from  which  fluid  had  escaped. 
The  interior  of  the  walls  of  the  sac  was  partially  lined  with 
a  deposit  of  soft  yellow  translucent  lymph,  which  could  bo 
peeled  freely  from  the  interior.  The  walls  were  very  tough, 
of  a  pale  cream  colour,  and  of  varying  thickness  ;  at  one  spot 
quite  three-quarters  of  an  inch  in  diameter,  the  rest  varying 
from  half  an  inch  to  two  or  three  lines.  It  appeared  to  be 
composed  of  a  fibrillated  tissue  which  had  been  deposited 
in  layers,  and  which  could  be  peeled  off,  leaving  a  very  thin, 
almost  translucent  fibrous  capsule.  Microsopic  :  Wall  formed 
of  finely  fibrous  tissue. 

14th. — A  little  sickness  after  ether.  Hst.  pot,  cit.  efferv., 
4tis  horis.  Wound  dressed  with  saturated  solution  of  boracic 
acid.  Complains  of  burning  pain  in  wound ;  tongue  foul ; 
pulse  108. 

18th. — Sutures  removed.  Cat,  lini. 

20th. — Good  deal  of  redness  round  wound,  and  extending 
upwards  towards  the  buttocks. 

20th. — Less  redness ;  wound  gaping  widely,  with  gracilis, 
fully  exposed  at  its  base ;  bathed  in  unhealthy  pus,  which 
has  a  tendency  to  bag  in  interstices  of  the  wound.  To  lie  upon 
the  left  side  for  better  drainage. 

24th. — All  redness  gone ;  pulse  normal ;  skin  cool ;  wound, 
which  is  pale  and  weak,  dressed  with  Peruvian  balsam. 

29th. — Wound  superficial  and  healthy. 

June  16. — Wound  of  an  elliptical  shape,  with  base  formed 
by  granulation  covering  the  surface  of  the  muscle  ;  granula¬ 
tion  healthy,  but  slow  in  cicatrisation. 

August  12. — Wound  gradually  closed  ;  discharged. 

Case  3. — Pulpy  Synovial  Disease  of  Knee-Joint ,  threatening  Dis¬ 
location  of  Tibia  backwards — Treated  by  Immovable  Apparatus 

— Convalescen  ce. 

Christiana  F.,  aged  twenty-one,  a  servant,  was  admitted  into 
Queen’s  ward  on  April  27,  1875.  With  the  exception  of  an 
attack  of  pleurisy  when  sixteen  years  old,  she  had  always  been 
healthy.  Her  present  attack  began  gradually,  about  twelve 
months  ago,  with  pain  in  the  right  knee  after  exertion.  Pre¬ 
vious  to  that  had  fallen  from  a  chair,  but  is  ignorant  if  she 
struck  her  knee.  A  few  days  after  the  accident  the  knee  began 
to  swell.  Swelling  subsided  in  about  a  fortnight.  Since  then 
the  joint  has  suffered  exacerbations  of  pain  and  swelling  at 
intervals,  but  she  has  never  recovered  perfect  use  of  it.  For 
the  past  six  weeks  pain  and  swelling  of  knee  have  been 
aggravated  and  continuous.  Admitted  with  swelling  of  the 
right  knee-joint;  outlines  of  joint  lost;  patella  movable; 
swelling  below  and  on  either  side  of  patella,  soft  and  doughy, 
and  in  some  spots  elastic;  less  swelling  above  the  patella  on 
thigh.  Pain  chiefly  aching,  worse  towards  evening ;  occa¬ 
sional  shooting  and  jumping  of  the  limb.  Tenderness  chiefly 
below  patella,  over  the  most  elastic  spot. 

28th.— Pot.  bromid.  gr.  x.,  liq.  opii  sed.  fll.xx.,  ol. 
camp.  5).  ft.  lot.  Back  splint. 

May  3. — Pain  in  the  knee  very  little  ameliorated,  aggra¬ 
vated  towards  night.  Ice-bag. 

20th. — Past  few  days  pain  has  been  less,  especially  since 
the  application  of  ice;  less  jumping  and  starting  of  limb 
during  night.  J oint :  There  is  somewhat  more  effusion  into 
synovial  cavity,  and  the  swelling  is  more  tense  and  elastic. 
On  inside  there  is  marked  fluctuation.  Still  tenderness  on 
pressure  over  inside  of  joint.  Mist,  quinise  c.  ferro  §  j.,  t.d.s. 

21st. — Eight  leeches  to  the  knee. 

23rd. — Less  swelling  and  effusion  into  joint. 

June  3. — Eight  leeches.  More  tense  synovial  effusion 

14-th. — Less  swelling  since  leeching,  but  still,  upon  the  inner 
side  and  below  the  patella,  there  is  a  good  deal  of  tense  fluc¬ 
tuating  swelling.  Complains  of  jarring  of  the  limb  on  the 
slightest  movement  or  shake  of  the  ward.  Starting  at  nigh 
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not  very  frequent.  Tenderness,  chiefly  over  bony  points  below 

tbe  patella.  .  . 

August  19. — Condition  of  knee  :  Enlargement  of  joint  con¬ 
siderably  increased,  and  more  general  than  before ;  integu¬ 
ments  white  and  shining  from  superficial  oedema,  which 
extends  down  the  upper  half  of  leg.  There  is  an  evident 
tendency  for  the  tibia  to  fall  backwards,  and  line  of  the  femur 
to  deviate  angularly  from  that  of  tibia.  Removed  from  splint ; 
found  that  the  lateral  movement  of  the  knee  is  present  in 
abnormal  degree.  Tut  up  in  plaster  of  Taris,  with  spica  round 
hip,  and  windows  cut  into  it  around  knee. 

26th. — Limb  has  been  more  comfortable  sinoe  application  of 
plaster.  Iodine  to  knee. 

October  6.— Limb  still  in  plaster,  and  counter-irritation  by 
iodine  kept  up.  Has  now  no  pain  in  joint,  and  condition  is 
improved. 

December  31.— Since  last  note,  especially  during  past  month, 
has  gone  on  to  convalescence.  The  limb  has  been  kept  at 
rest  in  plaster,  with  counter-irritation  to  the  knee  by  iodine, 
so  that  now  there  is  no  pain  in  the  knee.  The  swelling  is 
greatly  reduced,  and  general  health  much  improved. 

January  22, 1876.— Is  sufficiently  recovered  to  be  discharged. 
Disease  appears  to  be  cured,  and  for  past  fortnight  has  been 
up  in  the  ward. 

Discharged,  with  splint  fitted  to  knee. 
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THE  ADDRESS  IN  SURGERY. 

“  C’cst  i occasion  q in  fait  le  volcur”  is  an  old  French  proverb, 
which  we  may,  perhaps,  be  allowed  to  render  thus  :  Oppor¬ 
tunity  makes  the  orator.  There  can  be  no  doubt  that  the 
annual  meeting  of  the  British  Medical  Association,  even  if  it 
do  no  other  good,  affords  an  unusual  opportunity  to  the 
provincial  magnates  of  the  profession  of  distinguishing  them¬ 
selves,  not  only  as  hosts,  but  also  as  orators,  and  we  are 
bound  to  admit  that  they  make  as  good  use  of  the  one  as  of 
the  other  opportunity. 

Mr.  Favell’s  Address  in  Surgery,  which  we  elsewhere  give 
in  full,  although  it  contains  no  new  points  either  in  the 
diagnosis  or  treatment  of  surgical  disease,  nor  clears  up  any 
the  doubts  with  which  surgical  pathology  is  everywhere 


beset,  will  stiff  be  found  exceedingly  interesting,  and  fuff  of 
valuable  retrospective  criticism,  such  as  cannot  fail,  we  think, 
to  impress  on  those  who  read  it  the  necessity  for  charitable  feel¬ 
ing  towards  fellow-practitioners  who  happen  to  differ  fiom 
ourselves  in  their  treatment,  as  well  as  in  their  views  concerning 
the  production  of  disease.  He  begins  his  Address  by  review¬ 
ing  the  different  methods  of  treating  fractures  of  the  skull 
taught  by  Pott,  Abernethy,  and  Lawrence.  Three  “  master 
minds  in  surgery,”  no  doubt !  and  yet  they  differed  among 
themselves  as  to  the  proper  treatment  of  such  an  inj  ury  as  this, 
which  is  very  common,  the  effects  of  which  are  exceedingly 
obvious,  and  the  causes  well  known.  Pott  advocated  the  use 
of  the  trephine  in  almost  all  cases  of  fracture  of  the  skull, 
whether  simple  or  compound.  He  says,  11  Although  I  have 
now  and  then  seen  some  of  them  do  well  without  the  use  of 
the  trephine,  yet  the  much  greater  number  whom  I  have  seen 
perish  with  collections  of  matter  within  the  cranium,  who 
have  not  been  perforated,  and  for  whom  there  is  no  other  relief 
in  art  or  nature,  has,  I  must  acknowledge,  rendered  me  so 
very  cautious  and  diffident  that,  although  I  will  not  say  that 
I  would  always  and  invariably  perform  the  operation  in  every 
case  of  simple  fracture,  yet  the  case  must  be  peculiarly  cir¬ 
cumstanced,  the  prospect  much  fairer  than  it  most  frequently 

is,  and  my  prognosis  delivered  in  the  most  guarded,  apprehen¬ 
sive  manner  when  I  omit  it.”  Abernethy,  on  the  contrary, 
wrote — “  From  all  I  have  learned  from  books,  as  well  as  from 
the  observations  I  have  made  in  practice,  and  from  reasoning 
upon  the  subject,  I  am  disposed  to  join  in  opinion  with  those 
surgeons  who  are  against  trephining  in  slight  depressions  of 
the  skull,  or  small  extravasations  on  the  dura  mater  ,  and 
Lawrence  stiff  more  strongly  opposed  this  plan.  He  is  re¬ 
ported  to  have  said,  when  looking  at  a  case  which  had  recently 
been  trephined  by  one  of  his  colleagues,  “  that  his  experience 
of  forty  years  in  the  wards  (of  St.  Bartholomew  s  Hospital) 
was  that  such  injuries  did  as  well  without  operation  as  with 

it. ”  Opinions  differing  as  widely  as  do  the  above  are  yet  the 
deliberate  utterances  of  men  whose  names  stand  pre-eminent 
in  the  profession,  and  who,  thanks  to  this  position,  had  ex¬ 
tensive  opportunities  of  forming  opinions  from  actual  practice ; 
for  in  no  class  of  cases  would  theory  seem  to  be  more  in  favour 
of  the  least  prudent  course  than  in  some  which  relate  to 
injuries  to  the  head.  A  priori,  we  should  argue  that  the 
obvious  line  of  conduct  in  a  case  of  depressed  fracture,  whether 
simple  or  compound,  is,  if  possible,  to  remedy  the  depression , 
but  modern  experience  would  step  in  and  tell  us  that  in  a  con¬ 
siderable  number  of  cases  interference  is  the  most  fatal  course 
we  can  adopt.  How  is  it,  then,  that  an  acute  observer  like  Pott 
could  advocate  the  trephine  as  freely  as  he  did,  with  results 
which  allow  his  critics  to  say,  “  And  yet  I  find,  in  spite  of 
treatment  so  heroic,  not  a  few  successful  cases  recorded  in  his 
work  on  Surgery”?  Shall  we  fall  back  on  the  stereotyped 
phrases  of  the  “  change  in  type  ”  of  disease,  or  shall  we  en¬ 
deavour  seriously  to  consider  our  position  with  regard  to  this 
point,  and  try  to  learn  something  from  it  i  Sir  James  Paget 
speaking  of  quite  another  subject  however — says,  “  In  my  note¬ 
book  of  cases  I  found  some  things  which  make  me  stiff  feai, 
lest  in  our  progress  wo  should  have  lot  fall  some  things  which 
we  had  better  have  held,  and  arc  now  regarding  some  things 
too  lightly  that  then  seemed  very  grave,  and,  perhaps,  are  so 
still.  For  among  the  records  which  I  found,  are  records  of 
methods  of  practice  now  almost  completely  disused,  and  yet  in 
which  I  feel  confident  there  was  much  right.  I  find,  for 
example,  a  large  and  almost  uniform  practice  of  bleeding  for 
all  acute  diseases,  for  many  chronic,  for  most  of  those  which 
were  unknown  and  uncertain,  and  for  a  large  proportion  of 
those  in  which  there  seemed  to  be  nothing  the  matter.  Trying 
to  learn  something  from  these  things,  I  come  to  one  or  two 
conclusions,  which  I  am  sure  the  younger  members  of  the 
profession  need  to  haye  much  impressed  upon  them.  One  of 
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them  is,  that  at  the  present  day  we  undoubtedly  overvalue  the 
blood ,  and  estimate  too  cautiously  the  loss  of  it.” 

We  are  not,  of  course,  advocating  that  the  trephine  should 
he  used  as  it  was  by  Pott,  but  we  venture  to  suggest,  before 
condemning  his  practice,  that  the  results  of  our  own  should 
be  cautiously  and  carefully  watched,  lest  we  fall  into  the  error 
to  which  Sir  J ames  refers  in  the  above  remarks.  It  seems  to  us 
that  there  are  cases  even  of  simple  depression,  where,  although 
trephining  would  convert  them  into  compound  fractures,  the 
operation  may  be  called  for  ;  and  further,  we  are  inclined  to 
believe  that  an  unqualified  condemnation  of  Pott’s  practice  of 
trephining  in  almost  all  cases  may  cause — and,  indeed,  often 
has  done — the  surgeon  to  hesitate  at  a  time  when  delays  are 
not  only  dangerous  but  fatal.  Our  remarks  have  taken  this 
direction  because  in  contrasting  the  practice  of  Pott  and 
Erichsen,  or  Prescott  Hewett,  Mr.  Eavell  visibly,  and  not 
unnaturally  perhaps,  favours  modern  views,  and  it  is  in  the 
interest  of  modern  views  and  of  surgical  progress  generally 
that  we  would  caution  against  such  a  practice.  We  venture 
to  feel  that  the  indulgence  which  is  claimed  for  Pott’s 
practice  is  quite  uncalled  for,  and  believe  that  it  is  in 
the  interests  of  many  who  in  times  to  come  are  destined  to  be 
the  subjects  of  injuries  to  the  head,  that  we  should  point  out 
that  the  only  safe  road  to  progress  in  this  direction  lies  in 
accurate  and  painstaking  clinical  observation.  The  less  we 
have  to  do  with  theories,  and  conclusions  which  have  been 
arrived  at  under  circumstances  which  we  are  quite  unable  to 
appreciate,  concerning  individual  cases,  about  the  peculiarities 
and  idiosyncrasies  of  which  we  know  nothing,  the  better  for 
ourselves,  our  patients,  and  our  progress.  We  agree  most 
thoroughly  with  Mr.  Eavell  when  he  says,  “  Perhaps  the  most 
obvious  cause  of  these  diverse  opinions  lies  in  the  fact  that  in 
cases  of  depressed  fracture  we  can  hardly  lay  down  a  hard 
and  fast  line  of  treatment — much  must  be  left  to  the  careful 
and  anxious  consideration  of  the  surgeon  unhappily  meeting 
with  such  cases.” 

It  is  not  so  very  long  ago  that  we  noticed  a  German 
brochure  on  our  library  table  having  some  such  a  title  as  this 
— “Can  Aphasia  ever  justify  Trephining?” — by  an  author 
whose  name  we  at  present  forget.  We  were  struck  by  the 
subject  at  the  time,  and  our  mind  has  since  very  frequently 
reverted  to  it.  Dr.  Brown-Sequard’s  recent  lectures  have,  in 
spite  of  ourselves,  rather  upset  the  tenor  of  our  hopes  and 
aspirations — for  every  surgeon  whose  opportunities  bring  him 
in  contact  with  head  cases  must  fervently  hope  that  physiolo¬ 
gists  will  yet  settle  this  much  vexed  question  of  the  localisation 
of  cerebral  function;  this  would  be  the  first  step  towards 
answering  the  question  propounded  in  the  little  brochure  just 
alluded  to,  a  complete  answer  to  which  may  one  of  these  days 
yet  be  given,  and  one  too  which  will  place  Pott’s  practice  of 
trephining  in  a  new  and  more  favourable  light. 

We  have  lingered  somewhat  over  this  very  interesting  part 
of  the  Address,  but  there  are  other  matters  at  which  we 
would  glance,  of  equal  moment  and  of  scarcely  less  interest. 
The  case  of  injury  to  the  hip  related  is  exceedingly  instructive 
and  suggestive ;  but  we  must  venture  to  criticise  the  explana¬ 
tion  given.  If  it  had  been  a  fracture  of  the  rim  of  the 
acetabulum,  surely  during  the  hour’s  examination  and  mani¬ 
pulation  under  chloroform  the  femur  would  have  slipped  out 
of  its  place;  at  any  rate,  it  would  be  just  as  likely  to  have 
become  dislocated  by  the  manipulation  under  chloroform  as 
by  the  weight  of  the  body  without  chloroform.  Is  it  not  more 
probable,  if  the  dislocation  were  not  present  from  the  first, 
•that  a  spontaneous  displacement  may  have  occurred  as  the 
result  of  some  acute  mischief  within  the  joint  from  the  injury 
received  in  the  fall  ? — a  displacement  which,  no  doubt,  would 
become  more  pronounced  so  soon  as  the  patient  began  to  get 
about  again  during  convalescence. 

Of  still  greater  interest  are  the  cases  of  reunion  of  nerves 


after  accidental  division.  Mr.  Eavell  narrates  the  histories  of 
four  cases  where  the  divided  nerve-trunks  were  joined  together 
and  retained  by  sutures  of  carbolised  catgut,  in  each  of  which 
the  result  was  highly  favourable.  We  quite  agree  with  the 
author  in  his  remarks — “  As  a  beginning,  then,  I  think  these 
four  cases  are  both  interesting  and  encouraging.  If  in  the 
case  of  a  limb  left  paralysed  by  division  of  an  important  nerve 
we  can  afterwards  cut  down  upon,  resect,  and  reunite  such 
nerve,  so  as  to  restore  power  and  sensibility  to  the  parts  sup¬ 
plied  by  it,  at  no  great  risk,  much  has  been  gained ;  and  in 
cases  of  extensive  wound  or  laceration,  involving  important 
nerve-trunks,  these  records  raise  the  question  whether  it  is  not 
better  not  to  be  simply  content  with  ligaturing  bleeding  vessels, 
and  leave  the  nerve-trunk  to  the  chance  of  assuming  its  original 
position,  by  carefully  and  accurately  closing  the  wound,  but 
to  insure  the  co-aptation  of  its  divided  ends  by  the  careful 
introduction  of  catgut  suture.”  In  many  cases,  thanks  to 
Esmarch’s  bandage,  such  an  operation  would  be  exceedingly 
simple ;  and  we  shall  be  much  deceived  in  our  estimate  of 
surgical  enterprise  if  this  operation  be  not  shortly  as  naturalised 
as  the  use  of  pins  in  harelip,  or  sutures  in  plastic  operations  and 
on  other  occasions  where  co-aptation  is  the  great  desideratum. 

We  shall  here  close  our  remarks  on  this  excellent  Address, 
satisfied  if  our  comments  serve  to  direct  a  closer  attention  to, 
and  a  more  careful  consideration  of,  some  of  the  many  points  of 
interest  with  which  it  abounds. 


THE  ADDRESS  IN  PUBLIC  MEDICINE. 

In  directing  attention  to  the  difficulties  and  obstacles  attendant 
on  the  progress  of  Public  Medicine,  Dr.  Alfred  Carpenter,  in 
his  Address  to  the  members  of  the  British  Medical  Association, 
reminded  us  that  “  it  is  scarcely  more  than  forty  years  since 
the  first  national  platform  was  established  upon  which  satis¬ 
factory  observations  could  be  made,  and  successful  operations 
carried  on,  in  the  cause  of  preventive  medicine.”  The  sta¬ 
tistics  prepared  by  Dr.  William  Earr  had  been  the  true 
pioneers  of  sanitary  work.  He  acknowledged  to  the  full  the 
excellence  and  greatness  of  the  work  done  by  the  older  sani¬ 
tarians.  But  for  their  labours,  and  the  work  of  the  enlight¬ 
ened  politicians  who  framed  and  passed  the  Factory  Act  of 
1833,  and  the  Registration  Acts  of  1834,  “  Farr’s  records  would 
not  now  be  matters  of  history,  and  we  might  still  be  groping 
in  the  dark  as  to  the  natural  laws  which  regulate  the  health 
of  the  people,  and  be  theorising  as  to  the  causation  of  disease, 
instead  of  calling  upon  Parliament  to  legislate  for  its  preven¬ 
tion.”  But  gradually  “  the  facts  brought  to  light  by  Farr’s 
tables,”  the  knowledge  gained  of  excessive  mortality  obtain¬ 
ing  “  in  defined  districts,  among  defined  classes,  and  at 
particular  epochs  of  their  lives,”  and  the  invaluable  papers 
“  prepared  by,  or  at  the  suggestion  of,  one  who  deserves  as 
much  of  his  country  as  any  living  man — viz.,  John  Simon,” 
led  to  numerous  legislative  measures,  of  varying  value  and 
efficiency,  but  culuminating  in  the  passing  of  a  measure 
making  the  appointment  of  medical  officers  of  health  com¬ 
pulsory  upon  all  local  sanitary  authorities.  The  stage  of 
compulsory  measures  was — wisely,  as  Dr.  Carpenter  thinks — 
preceded  by  a  permissive  stage  ;  for  “  the  antagonism  between 
the  supremalex  and  the  liberty  of  the  subject,  the  opposition 
between  the  salus  populi  and  the  rights  of  property,  continued 
to  throw  serious  impediments  in  the  way  of  sanitary  progress, 
because  the  truths  of  sanitary  science  were  few,  while  the 
ipse  dixits  of  its  professors,  both  medical  and  engineering,  were 
numerous  and  contradictory.”  Sanitary  engineers  had  to  be 
educated  in  natural  science,  and  medical  officers  of  health 
in  the  first  principles  of  sanitary  engineering.  We  have  now, 
however,  a  sanitary  organisation  established  by  law  for  the 
repression  of  disease,  which,  however,  is  still  imperfect  in  this 
most  important  respect— that  “  the  only  information  which  a 
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medical  officer  of  health  receives  officially  at  present,  is, 
that  disease  of  an  infectious  character  has  been  fatal  in  a 
given  place  some  time  previously,”  and  when  he  receives 
this  information  the  materies  morbi  of  the  case  has  already 
probably  been  spread  far  and  wide.  But,  says  Dr.  Carpenter, 
the  registration  of  the  preventive  forms  of  disease  is  a 
natural  sequence  to  the  registration  of  death;  and  this 
registration  will  be  effected  in  due  course.  “  It  is  a  coming 
wave  of  legislation,  waiting  for  the  time  when  the  natural 
history  of  the  diseases  it  is  intended  to  encounter  is  more 
fully  understood  by  the  public,  and  more  perfect  know¬ 
ledge  obtained  by  ourselves  as  to  the  way  in  which  pre¬ 
ventive  measures  are  to  be  used.”  We  must  be  agreed,  first, 
among  ourselves  “  as  to  the  class  of  disease  which  should  be 
registered,  and  agreed  also  as  to  the  class  of  persons  who 
should  give  the  information  to  the  registrar.”  And  on  this 
point  we  are  glad  to  find  that  Dr.  Carpenter  enforces  the 
opinion  we  have  always  held.  “  A  medical  man,”  he  says, 
“  or,  indeed,  any  other  person,  is  out  of  place  in  undertaking  a 
duty  which  may  follow  upon,  but  which  is  not  a  part  of,  the 
work  he  is  asked  to  perform  by  his  employer,  especially  if 
that  work  appears  to  be  to  the  detriment  of  the  latter.  It 
would  be  morally  wrong  for  a  medical  adviser  to  conceal  the 
nature  of  a  given  case,  if  of  an  infectious  character,  from  the 
knowledge  of  his  employer,  or  of  the  responsible  head  of  the 
establishment  in  which  his  employer  resides  ;  but  the  medical 
man  having  communicated  the  knowledge  to  him,  the  latter 
should  be  the  party  to  give  the  information  to  the  State,  and 
be  responsible  to  the  local  authority  if  he  withholds  it.”  Should 
medical  men  be  called  upon  to  forward  the  necessary  informa¬ 
tion  to  the  local  authority,  “  there  would  be  an  immediate 
premium  on  the  employment  of  unregistered  persons,  and  an 
effort  made  to  suppress  discovery ;  and  unless  medical  officers 
of  health  are  to  be  entirely  restricted  from  private  professional 
work,  it  would  be  quite  impossible  for  such  an  enactment  to 
work  satisfactorily  to  the  State,  whilst,  under  any  conditions, 
it  would  be  unjust  to  the  private  practitioner.” 

Dr.  Carpenter  then  proceeds  to  speak  of  some  of  the  ob¬ 
stacles  that  now  impede  the  work  of  the  sanitarian.  There  is 
an  ebb-tide  in  sanitary  work.  The  ruling  powers  have  taken 
up  a  notion  that  they  are  not  going  to  be  “  doctor-ridden.” 
They  have  done  a  grand  piece  of  satisfactory  work — they 
have  made  compulsory  the  appointment  of  medical  officers  of 
health,  and  some  local  authorities  have  even  gone  so  far  as  to 
appoint  really  efficient  and  capable  officers.  These  medical 
officers  go  zealously  to  work,  and  present  elaborate  reports 
respecting  the  sanitary  defects  in  their  respective  districts. 
But  there  matters  often  stop.  The  reports  lie  on  the  table, 
and  nothing,  or  very  little,  is  done.  For  this  state  of  things 
several  reasons  may  be  given.  First,  the  tide  is  at  ebb,  and 
probably  will  be  till  some  new  wave  of  epidemic  disease 
rouses  the  country  into  renewed  action;  then,  the  expected 
results  have  not  always  followed  the  carrying  out  of  costly 
sanitary  works,  not  perhaps  from  defects  in  sanitary  science 
so  much  as  on  account  of  faults  in  the  construction  of  works ; 
and,  further,  the  public  are,  in  consequence,  beginning  to 
criticise  our  actions,  and  to  inquire  for  themselves.  The 
schoolmaster  is  abroad ;  the  first  principles  of  physics,  the  laws 
of  nature,  and  even  physiology,  are  being  much  more  widely 
and  generally  taught,  and  people  are  beginning  to  ask  us  to 
explain  why  we  recommend  such  and  such  lines  of  action,  and 
to  demand  reasons  for  the  faith  that  is  in  us  ;  and  we  must  be 
prepared  to  support  our  recommendations  by  arguments  based 
on  sound  science.  “We  require  a  clear  insight  into  the  con¬ 
ditions  which  give  rise  to  disease,  to  reduce  the  principles  of 
preventive  medicine  to  the  plainest  lines,  and  to  bring  it  into 
formulae  which  may  be  at  once  assented  to,  perspicuity  being 
the  base  of  all  true  knowledge  in  every  branch  of  study.” 

We  then  have  set  forth  what  Dr.  Carpenter  holds  to  be 


some  of  the  main  and  fundamental  principles  of  sanitary 
work.  And  the  first  of  these  is  motion.  “  From  the  moment 
of  excretion  until  it  is  utilised,  motion  of  the  excreta  is  the 
first  sanitary  law.  If  the  excreta  of  carnivorous  animals  are 
kept  moving,  those  combinations  which  produce  epidemic  dis¬ 
ease  are  not  forthcoming.”  And  for  this  purpose  sewers  are 
required  in  crowded  localities ;  they  are  the  necessary  evils 
that  follow  upon  the  aggregation  of  individuals  into  crowded 
communities.  But  they  must  be  so  constructed  as  not  to 
allow  of  either  stagnation  of  sewage  or  stagnation  of  air. 
“  They  must  contain  a  current  of  sewage  constantly  passing 
down,  with  a  corresponding  current  of  air  always  passing  one 
way  or  the  other,  if  they  are  to  be  kept  free  from  the  power 
of  manufacturing  mischief.  Ventilation  must  be  free  and 
absolute,  ingress  being  allowed  as  well  as  egress,  in  a  way 
which  cannot  be  counteracted.  And  for  every  house  in  con¬ 
nexion  with  a  public  sewer  there  should  be  at  least  two  free 
openings  provided  in  the  house-drain — an  inlet  as  well  as  an 
outlet.”  This  arrangement  being  fully  carried  out,  the  natural 
forces  will  most  effectually  ventilate  the  sewers.  “  The  diffu¬ 
sion  of  gases,  the  tension  of  vapour,  the  differences  of  tem¬ 
perature  in  the  sewer  as  compared  with  the  outer  air,  the 
constant  movement  of  external  air,  together  with  the  move¬ 
ment  of  sewage  in  the  sewer,  will  suffice  to  produce  a  free 
ventilation  at  all  times.  If  this  be  done,  no  contagium- 
particle  will  have  a  chance  of  reproduction  in  the  contents  of 
sewers ;  and  no  sewer-gas  will  be  discharged  which  will 
convey  elements  of  mischief.”  Sewers  must  flush  clean  under 
all  circumstances ;  and  no  sewer  ought  to  stink,  for  “  fresh 
sewage  does  not  smell.”  The  sewage  having  been  successfully 
carried  away  from  the  points  of  production,  it  ought  to  be 
utilised  without  delay,  by  irrigation  or  in  some  other  way ; 
and  Dr.  Carpenter  naturally,  and  very  effectively,  illustrates 
this  part  of  his  teaching  by  relating  what  has  been  done  by 
irrigation  on  the  Croydon  Sewage  Farm  at  Beddington.  The 
farm  of  460  acres  utilises  the  sewage  of  50,000  persons.  It 
has  been  in  action  sixteen  years  ;  it  is  close  to  a  dense  popu¬ 
lation,  and  it  is  immediately  surrounded  by  residential  pro¬ 
perty  of  the  most  valuable  kind.  The  results  may  be  shortly 
stated  thus :  the  death-rate,  which  averaged  20  in  the  1000 
before  the  establishment  of  the  farm,  has  not  risen  above  17 
since  it  has  been  in  operation ;  and  the  land  has  increased 
immensely  in  value.  “  The  landowners  have  become  rich 
men,  the  wages  paid  have  more  than  trebled,  the  produce 
raised  has  increased  by  five  times ;  there  has  been  no  deprecia¬ 
tion  of  value  of  the  neighbouring  property,  no  production  of 
infectious  disease  or  miasmatic  influences,  but  there  has  been  a 
complete  destruction  of  the  contagium-particles  which  a  large 
population  necessarily  produces,  whilst  the  effluent  water  dis¬ 
charged  into  the  river  after  it  has  passed  over  the  land  has- 
seldom  been  less  pure  than  that  supplied  to  many  places  as 
potable  water.” 

Two  other  canon  laws  must  be  absolutely  observed  in 
dealing  with  sewage :  “  No  sewer  should  ever  have  any 
direct  communication  between  it  and  the  interior  of  a  house. 
Such  communications  should  always  be  by  indirect  channels 
only  ”;  and  “  no  water-pipe  conveying  potable  water  for  use 
into  any  house  should  ever  come  into  direct  contact  with  a 
sewer  or  house-drain  in  any  part  of  its  course,  especially  at 
the  orifice  of  discharge.”  This  is  constantly  disregarded,  and 
“sewer  air  from  imperfectly  constructed  sewers  is  laid  on 
to  our  bedrooms,  dressing-rooms,  kitchen  departments,  and 
lavatories  as  regularly  as  if  it  were  a  necessary  of  life,  whilst 
the  water-pipe  is  in  a  thousand  instances  so  placed  as  te 
render  it  perfectly  impossible  to  be  used  without  the  con¬ 
tingency  of  air  finding  its  way  to  the  water  from  the  impurest 
of  impure  sources.” 

The  latter  part  of  Dr.  Carpenter’s  valuable  Address  we 
must  be  content  to  notice  very  briefly.  He  puts  forth  an 


Medical  Times  and  Gazette 


THE  WEEK. 


August  12,  1876.  183 


hypothesis  which  will  explain,  he  believes,  much  that  is  dif¬ 
ficult  to  understand  in  the  production,  spread,  and  fatality  of 
zymotic  diseases.  Every  case  of  zymotic  or  epidemic  disease 
is  supposed  to  be  represented  by,  or  due  to,  three  factors — 
x,  y,  z;  partly  centric  elements,  those  which  are  proper  to 
the  body,  and  partly  excentric  elements,  or  those  which  act 
upon  it  from  without.  The  centric  elements  are  represented 
by  x,  which  may  consist  only  of  tr,  the  used-up  material, 
■or  formed  material  of  Dr.  Beale,  which  is  always  in  the  act 
of  formation,  and  ought,  in  a  state  of  perfect  health,  to 
be  always  perfectly  removed ;  but  it  may  not,  from  some 
fault  in  excretion,  be  duly  removed,  and  then  x  =  u  and 
e,  or  the  excess  of  used-up  matter ;  and  x  may  differ 
in  both  quality  and  quantity ;  it  will  be  modified  by 
personal  character,  by  actions,  by  non-actions,  and  even 
by  attainments,  but  especially  by  attention  to,  or  neglect 
of,  sanitary  and  moral  laws.  And  still  more  it  will  vary 
according  to  the  circumstances  of  the  community  among  whom 
the  person  resides,  the  moral  and  the  sanitary  state,  or  the 
habitual  neglect  of  sanitary  law  in  which  that  community 
may  indulge.  This  forms  the  soil  in  which  a  contagium- 
particle  of  disease  can  live,  the  pabulum  on  which  it  can  thrive 
and  multiply ;  z  is  the  germ  or  living  organism,  the  particu¬ 
late  contagium  of  any  kind  of  zymotic  disease,  which  has  to 
be  introduced  from  without ;  and  y  represents  the  meteorolo¬ 
gical  conditions,  such  as  temperature,  moisture,  and  certain 
atmospheric  states  which  are  required  for  the  rapid  increase  of 
epidemics.  “  The  fatality  of  the  disease  will  depend  upon 
the  quantity  of  e  in  the  factor  x.  The  rapidity  of  growth 
will  depend  upon  certain  meteorological  states  represented  by 
Y ;  but  the  character  of  the  disease  itself  will  depend  upon  z. 
We  can  diminish  x  to  a  minimum  by  personal,  municipal,  and 
■sanitary  arrangements ;  we  cannot  alter  y  ;  but  we  can 
impede  the  introduction  of  z,  and  prevent  epidemic  disease, 
unless  it  can  be  shown  that  zymotic  diseases  may  arise  sud 
Aponte."  It  follows  that  zymotic  disease,  generally  speaking, 
lias  its  power  for  evil  more  in  the  state  of  the  recipient  than 
in  the  quality  of  z.  Obedience  to  sanitary  law  in  private  life, 
together  with  the  performance  of  public  duty  by  local 
-authorities,  will  give  comparative  immunity  from  epidemic 
and  infectious  diseases,  and  render  us  in  a  great  measure  in¬ 
dependent  of  the  trammels  of  imperfect  quarantine.  Let  us 
then  persevere,  in  spite  of  opposition  or  indifference,  in  the 
search  for  perfect  knowledge,  and  the  prosecution  of  perfect 
work.  “  Motion  as  opposed  to  stagnation,  simplicity  as 
opposed  to  complexity,  should  be  our  cardinal  points ;  and  if 
to  this  we  add  the  peremptory  utilisation  of  animal  debris,  the 
■sting  of  epidemic  and  contagious  disease  will  be  taken  away, 
•and,  in  the  words  of  the  Psalmist,  we  need  not  ‘  be  afraid  of 
the  pestilence  which  walketh  in  darkness,  nor  of  the  destruction 
which  wasteth  at  noon-day.’  ” 

We  regret  that  we  cannot,  now  at  least,  more  adequately 
notice  this  latter  half  of  Dr.  Carpenter’s  very  able  and  sug¬ 
gestive  Address,  but  we  commend  the  whole  of  it  to  the  careful 
■and  considerate  study  of  our  readers.  The  hypothesis  pro¬ 
pounded  is  at  any  rate  very  plausible  and  interesting,  though 
objections  to  it  might  no  doubt  easily  be  raised. 


THE  CKUELTY  TO  ANIMALS  BILL. 

On  the  afternoon  of  Wednesday,  the  9th,  the  Cruelty  to 
Animals  Bill  passed  its  second  reading  in  the  House  of  Com¬ 
mons  without  a  division.  This  was  due  in  part,  no  doubt,  to 
the  appeal  made  by  the  Prime  Minister  to  the  House,  as  the 
fatal  hour  of  six  approached,  to  allow  a  decision  to  be  come 
to  at  that  stage  of  the  Bill,  as  “  members  who  wished  to  speak 
on  it  would  have  an  opportunity  of  doing  so  on  the  third 
reading.”  But  the  result  was  undoubtedly  chiefly  gained  by  the 
very  conciliatory  speech  of  Mr.  Cross  in  moving  the  second 


reading,  and  the  amendments  which  he  stated  Government  was 
prepared  to  introduce.  It  was  no  doubt  very  gracious  of 
Mr.  Cross  to  speak  in  terms  of  such  high  praise  as  he  did  of 
the  medical  profession,  to  observe  that  in  this  age  of  progress 
“probably  in  no  intellectual  pursuit  had  greater  progress 
been  made  than  in  medical  science  and  scientific  in¬ 
quiry,”  to  declare  that  “  there  was  no  intention  whatever  to 
cast  a  slur  on  the  medical  profession,  to  which  all  are  so  deeply 
indebted,”  and  so  on ;  but  we  would  very  willingly  have  given 
up  all  such  verbal  compliments  for  the  practical  one  of  drop¬ 
ping  the  Bill.  The  amendments  he  proposed  are,  however,  a 
considerable  gain.  First,  in  the  case  of  eminent  physiologists, 
in  granting  them  licences  the  Secretary  of  State  need  not  re¬ 
quire  their  experiments  to  be  performed  in  a  registered  place, 
but  they  may  be  allowed  to  make  them  in  their  own  houses. 
Then  special  licences  may  be  granted  for  experiments  on  dogs 
and  cats ;  prosecutions  against  licensed  persons  are  only  to  b  e 
instituted  with  the  sanction  of  the  Secretary  of  State  ;  and  the 
provisions  of  the  Bill  are  not  to  apply  to  invertebrate  and 
cold-blooded  animals. 

Dr.  Ward,  who  had  on  the  paper  a  motion  for  the  rejection 
of  the  Bill,  withdrew  his  opposition  to  the  second  reading 
after  Mr.  Cross’s  speech.  Sir  John  Lubbock,  after  a  very  able 
speech  against  the  Bill  as  it  came  down  from  the  House  of 
Lords,  also  supported  the  second  reading,  but  hoped  to  see 
some  further  improvements  introduced  in  Committee.  Mr. 
Lowe  made  a  powerful  and  altogether  unanswerable  speech 
against  the  measure,  and  expressed  the  hope  that  the  House 
“  would  not  allow  it  to  pass,  at  all  events  in  its  present  shape.” 
And  Dr.  Lyon  Playfair  hoped  that  Government  would  “  feel 
bound  to  introduce  a  measure  dealing  not  with  this  insignifi¬ 
cant  and  microscopic  portion  of  this  subject,  but  with  the 
world  of  cruelty  that  was  going  on  around  us.”  He  altogether 
denied  that  there  had  been  cruelty  on  the  part  of  distinguished 
physiologists,  but  thought,  nevertheless,  that  it  would  be  well 
to  have  legislation  on  the  subject,  inasmuch  as  it  would  serve 
to  set  the  public  mind  at  rest,  and  afford  a  guarantee  that  no 
unnecessary  cruelty  would  be  indulged  in ;  and  he  observed 
that  “  physiologists  admitted  the  moral  obligation  resting  on 
them  to  cause  as  little  suffering  as  possible,  and  did  not  object 
to  that  obligation  being  made  statutory.” 

It  may  be  said,  perhaps,  that  it  becomes  a  question  of 
expediency  whether  an  amended  Bill  should  be  allowed  to 
pass ;  but  the  Bill  has  yet  to  get  through  Committee  and 
through  its  third  reading,  and  then  the  Lords  will  have  to 
consider  the  amendments  of  the  Commons.  A  very  little 
determined  opposition  would  yet  stop  the  passing  of  the 
measure.  . _ _ _ __ 

THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  recent  discussion  on  the  subject  of  discontinuing  the  use  of 
alcoholic  stimulants  in  workhouses  appears  to  have  roused  the 
attention  of  guardians  of  the  poor  all  over  the  country.  Last 
week  the  Board  of  Guardians  at  Bridgwater  had  a  long  dis¬ 
cussion  with  reference  to  the  use  of  alcoholic  stimulants  in 
their  workhouse.  By  a  vote  of  eleven  against  eight  the  fol¬ 
lowing  resolution  was  carried : — “  That  the  large  amount  of 
alcoholic  stimulants  supplied  for  the  use  of  the  sick  inmates 
in  this  union  is  unwise  ;  that  it  is  unjust  to  the  ratepayers ; 
and  that,  subject  to  the  approval  of  the  Local  Government 
Board,  such  stimulants  shall  be  discontinued  for  the  future. 
If  the  use  of  stimulants  in  Bridgwater  Workhouse  has  been 
excessive,  the  guardians  would  do  well  to  look  into  the  matter, 
but  in  endeavouring  to  be  “  just  to  the  ratepayers  the 
guardians  must  not  forget  j  ustice  also  to  the  poor  under  their 
charge ;  and  whether  the  total  abolition  of  the  use  of  alcoholic 
stimulants  for  the  aged  and  infirm  will  be  found  to  answer 
remains  yet  to  be  proved. 
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At  the  meeting  of  the  Liverpool  Town  Council  held  on  the 
2nd  inst.  it  was  announced  that  the  Local  Government  Board 
had  sanctioned  the  appointment  of  Dr.  Taylor  as  Deputy 
Medical  Officer  of  Health  for  the  Borough  and  Port. 

The  Secretary  of  the  League  in  Aid  of  the  Christians  of 
Turkey  reports  that  a  medical  representative  of  the  League 
has  left  London  for  the  seat  of  the  war,  taking  with  him  a 
supply  of  medicines,  lint,  bandages,  splints,  etc.  Miss  Pearson 
and  Miss  McLaughlin  have  also  left  for  Belgrade.  Another 
committee  which  has  been  formed  in  this  country  has  des¬ 
patched  Dr.  Laseron,  with  two  other  well-qualified  surgeons,  to 
the  seat  of  war.  Dr.  Laseron  is  to  report  the  precise  wants  of 
the  hospitals  before  anything  is  sent  out  from  here.  Meanwhile, 
an  earnest  appeal  has  been  telegraphed  to  the  Times  from 
Belgrade  for  the  means  of  providing  the  wounded  in  Servian 
hospitals  with  surgeons,  attendants,  instruments,  chloroform, 
quinine,  etc.  The  sufferings  of  the  wounded  are  described  as 
dreadful,  and  the  mortality  is  reported  to  be  great.  Mr.  Farley, 
of  Great  Winchester-street,  is  announced  as  the  secretary  of  a 
fund  to  he  raised  for  this  purpose,  and  it  is  hoped  that  a  few 
hundred  pounds  will  be  at  once  collected  to  send  out  what  is 
needed.  We  also  understand  that  Musurus  Pasha,  the  Turkish 
Ambassador  in  this  country,  is  authorised  by  his  Government 
to  engage  the  services  of  twenty  or  thirty  English  surgeons 
for  service  with  the  Turkish  armies  in  the  field. 

Lord  Dartmouth  has  presented  to  the  town  of  West 
Bromwich  fifty  acres  of  land  at  Cooper’s  Hill  for  a  public 
park.  The  gift  was  announced  at  a  meeting  of  the  West 
Bromwich  Improvement  Commissioners  held  last  week,  and  a 
vote  of  thanks  to  his  lordship  was  passed. 

Our  most  recently  acquired  territory,  the  Fiji  Islands,  seems 
likely  to  earn  an  unenviable  notoriety  for  unhealthiness.  The 
ravages  committed  among  the  natives  by  the  late  epidemic  of 
measles  will  not  have  been  forgotten  ;  and  we  now  learn,  from 
letters  which  have  just  been  received,  that  the  health  of  the 
place  is  exceedingly  bad,  numerous  deaths  having  occurred 
among  the  white  population.  The  men  of  the  Koyal  Engineers 
sent  out  there  have  suffered  very  much,  and  four  of  their 
number  have  died;  typhoid  fever  is  said  to  have  been  the 
prevalent  disease,  and,  with  the  sultry  weather  experienced, 
tne  sick-list  when  the  mail  left  was  very  larg*e. 

The  official  report  of  Mr.  W.  H.  Power  to  Lie  Local  Govern¬ 
ment  Board  on  the  outbreak  of  enteric  fever  at  Eagley,  states 
that  the  evidence  points  conclusively  to  the  contamination  of 
milk  by  infected  water  used  for  dairy  purposes.  The  case,  he 
says,  is  simply  one  more,  and  a  serious  one,  added  to  those 
already  on  record  which  point  to  the  urgent  necessity  for 
regulation  and  adequate  supervision  over  the  sanitary  con¬ 
ditions  of  dairy  farms. 

An  inquest  was  held  last  week  before  Dr.  Hardwicke,  at 
University  College  Hospital,  to  inquire  into  the  death  of  Jane 
Park,  aged  forty-one.  The  husband  of  the  deceased  said  that 
he,  with  his  wife  and  a  female  friend,  had  a  little  refreshment 
at  an  hotel  in  High-street,  Camden  Town,  on  the  29  th  ult 
They  subsequently  parted,  and  deceased  and  her  friend  at¬ 
tempted  to  cross  High-street ;  in  doing  so  they  were  knocked 
clown  by  a  brewer’s  dray,  and  his  wife  was  so  severely  injured 
as  to  necessitate  her  removal  to  the  Hospital.  There  she  was 
seen  by  the  House-Surgeon  in  the  casualty  waiting-room,  in 
which  place  she  was  kept  until  her  death  without  being  pro¬ 
perly  attended  to.  His  wife  was  quite  sober ;  all  she  had  had 
was  a  third  of  a  half-quartern  of  whisky  in  a  little  water.  Mr. 
J.  A.  Kemp,  the  resident  House-Surgeon,  deposed  to  attending 
the  case  on  its  arrival  at  the  Hospital.  Deceased  was  suffering 
from  collapse,  and  a  wound  on  the  scalp  ;  he  smelt  alcohol,  and 
kept  her  in  the  waiting-room.  He  returned  to  her  in  about 
half  an  hour,  and  found  her  pulse  better.  He  then  went  to 
dinner,  and  at  seven  o’clock  (aid  hour  afterwards)  went  to  see 


her  again,  and  found  her  in  the  dispensary  waiting-room.  She- 
was  very  bad,  and  an  ounce  of  brandy  was  given  her,  but  she 
died.  A  post-mortem  examination  showed  that  the  cause  of 
death  was  extreme  collapse,  the  result  of  a  ruptured  spleen, 
kidney,  and  liver.  Dr.  Hardwicke  inquired  if  this  case  was 
treated  as  one  of  drunkenness,  and  Mr.  Kemp  is  reported  to 
have  replied  that  it  was.  The  coroner  said  it  was  a  matter  of 
grave  importance  that  the  deceased  was  not  admitted  to  one  of 
the  wards  on  admission,  instead  of  being  kept  in  a  waiting- 
room  without  proper,  attention.  The  jury  concurred  in  the 
remarks  of  the  coroner,  and  returned  a  verdict  of  “  accidental 
death.”  Since  the  inquest  Mr.  Kemp  has  addressed  a  letter  to- 
the  Times,  giving  his  reasons  for  following  out  the  course  he 
took  in  the  case ;  and  stating  that  during  his  absence  the 
woman  had,  contrary  to  his  express  orders,  been  moved  by 
her  husband  from  one  room  to  another,  where  she  had  fallen 
down,  and  was  in  a  state  of  intense  shock.  He  also  denies 
that  he  ever  said  or  thought  that  the  woman  was  drunk.  It 
is  very  unfortunate  that  Mr.  Kemp  did  not  more  fully  explain , 
before  the  coroner,  why  he  did  not  have  the  deceased  at  once 
placed  in  bed ;  and  that  his  statements  altogether  were  not 
clearer.  Cases  of  this  description  give  a  handle  for  the- 
ridiculous  prejudices  which,  amongst  the  lowest  classes,  are 
entertained  against  hospitals. 

The  Select  Committee  of  the  House  of  Lords  on  Intem¬ 
perance  sat  for  the  second  time  on  the  3rd  inst.,  the  Arch¬ 
bishop  of  Canterbury  in  the  chair.  After  half  an  hour’s- 
consultation  they  adjourned.  It  was  understood  that  they 
would  not  meet  again  this  session.  It  is  worthy  of  notice,  in 
connexion  with  this  subject,  that  on  Sunday  last  Cardinal 
Manning  addressed  the  members  of  various  temperance 
organisations,  to  the  number  of  about  2000,  a  large  propor¬ 
tion  of  whom  were  Irish.  The  Cardinal  was  received  with 
loud  cheering,  and  delivered  an  eloquent  address,  in  which  he 
dwelt  upon  the  home  blessings  and  comforts  the  wonderful 
spread  of  temperance  was  bringing  to  the  people  of  the 
metropolis  and  of  the  country.  He  exhorted  all  present* 
men  and  women — hut  especially  women, — to  shun  the  public- 
houses,  and  to  set  an  example  which  would  tend  to  eradicate, 
the  drinking  habits  which  were  the  social  curse  of  the  country. 
At  the  close  of  the  meeting  some  hundreds  took  the  total 
abstinence  pledge. 

Dr.  Cody,  of  the  Bombay  Medical  Department,  has  been 
appointed  Durbar  Physician  and  Chief  Medical  Officer  in  the 
Baroda  State.  Dr.  George  Smith,  Deputy  Surgeon -General, 
Mysore  Division,  has  been  recommended  by  the  Madras 
Government  to  the  Secretary  of  State  for  India  for  the 
appointment  of  Surgeon-General,  Indian  Medical  Department- 
Cholera  still  prevails  at  Murree ;  fifteen  European  cases  are 
reported,  of  which  nine  proved  fatal. 


ME.  HUTTON  AND  THE  “SATURDAY  REVIEW”  ON  VIVISECTION. 

A  letter  has  been  recently  addressed  by  Mr.  Flutton,  a 
member  of  the  Senate  of  the  University  of  London,  to  Lord 
Granville,  the  Chancellor  of  the  University.  The  purport  of 
this  letter  is  to  explain  the  reasons  of  his  withdrawal  from 
the  Senate.  They  are  twofold :  firstly,  he  objects  to  the 
decision  of  the  Senate  to  memorialise  the  Government  against 
the  Vivisection  Bill ;  and  secondly,  he  objects  to  the  course 
taken  by  the  University  as  the  body  entrusted  with  a  fund 
bequeathed  by  Mr.  Brown  for  an  animal  hospital,  by  which 
he  considers  the  University  has  identified  itself  “  with  the- 
most  advanced  advocates  of  vivisection.” 

Mr.  Hutton’s  letter  proves  him  to  be  a  man  who  at  any 
rate  has  the  courage  of  his  opinions,  but  of  this  none  who- 
know  Mr.  Hutton  require  to  be  reminded ;  perhaps  also  it 
shows  a  mind  considerably  biased  by  his  own  particular 
notions  when  forming  an  opinion  of  the  conduct  and  motives 
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of  others.  The  letter  might  have  been  allowed  to  pass 
unnoticed,  however,  had  it  not  been  commented  upon,  and,  in 
fact,  endorsed,  by  the  Saturday  Review. 

The  article  in  the  Saturday  Review  considers  Mr.  Hutton’s 
letter  “  affords  an  instructive  account  of  the  attitude  it”  (the 
Senate  of  the  University)  “  has  assumed,  under  the  influence 
of  its  medical  members,”  towards  the  subject  of  vivisection. 
The  writer  agrees  with  Mr.  Hutton,  that  the  Senate  has 
‘‘thrown  its  whole  influence,  publicly,  into  the  wrong  scale,” 
and  quietly  sneers  at  the  kind  of  arguments  to  which  the  Senate 
lent  its  ear  when  it  resolved  to  oppose  the  Government  measure. 

It  will  be  remembered  that  what  the  Senate  really  did  was 
to  pass  a  resolution,  by  a  majority  of  fourteen  to  four  (Mr. 
Hutton  being  one  of  the  four),  to  memorialise  the  Government 
for  further  modifications  of  the  Cruelty  to  Animals  Bill  as 
amended  in  Committee  of  the  House  of  Lords.  It  was 
strongly  felt  that  the  Bill  still  retained  too  much  of  the  penal 
character,  and  that  greater  liberty  was  required  with  regard 
both  to  the  places  for  the  performance  of  experiments,  and  to 
the  kinds  of  animals  employed.  As  to  how  far  the  Senate 
acted  under  “the  influence  of  its  medical  members  ”  may  be 
imagined  from  the  names  of  those  who  supported  the  resolu¬ 
tion.  Lord  Cardwell,  Mr.  Fowler,  Mr.  Osier,  and  Mr.  Hutton 
did  not  form  a  very  strong  minority,  and  it  is  hardly  likely 
that  the  eight  non-medical  senators  who  helped  to  form  the 
majority  acted  simply  under  the  influence  of  the  six  medical 
members  who  voted.  Mr.  Lowe,  whose  opposition  to  the  Bill 
as  it  stood  was  of  the  strongest,  is  hardly,  we  should  have 
thought,  the  kind  of  man  to  be  led  by  the  nose  by  an  outside 
influence,  medical,  political,  or  otherwise.  The  support  given 
by  the  Senate  to  the  resolution  they  passed,  shows  clearly 
that  there  is  an  enlightened  opinion  on  the  subject  of  vivisec¬ 
tion  outside  the  pale  of  the  profession,  and  that  there  are 
minds  dispassionate  enough  to  weigh  the  facts  and  arguments, 
and  then  to  oppose  the  Bill  on  its  own  account. 

Both  Mr.  Hutton  and  the  writer  of  the  article  in  the  Saturday 
Review  are,  of  course,  entitled  to  their  own  opinions  as  to 
English,  as  well  as  foreign,  physiologists.  They  may,  if  they 
please,  conclude  that  foreign  physiologists  have  come  to  think 
“  nothing  of  the  suffering  inflicted  in  comparison  with  the 
results,  .  .  .  and  that  English  physiologists,  though  not 

so  reckless,  recognise  a  very  different  standard  of  morality  in 
these  matters  from  that  by  which  they  abide  in  ordinary  life.” 
Or  they  may  accuse  great  surgeons  of  “  very  great  reckless¬ 
ness  in  inflicting  anguish.”  But  it  was  a  little  too  bad  of  a 
Linacre  Professor  of  Physiology  to  give  the  Saturday  Review 
writer — after  referring  to  certain  experiments  tried  or  sug¬ 
gested — the  chance  of  saying,  “  Now,  all  this  goes  far  to  con¬ 
firm  the  correctness  of  a  statement  that  ‘  a  man  who  has  the 
reputation  of  a  splendid  operator  is  always  a  just  object  of 
suspicion,’  and  still  more  perhaps  those  whose  ambition  it  is 
to  become  splendid  operators.” 

Really,  a  teacher  of  physiology,  even  if  he  is  not  a  Fellow  of 
the  College  of  Surgeons,  and  has  never  practised  surgery, 
might  be  expected  to  know  the  groundlessness  of  any  such 
suspicion  of  operative  surgeons  on  the  score  of  vivisectional 
experiments.  He  might  be  expected  to  know  that  men 
ambitious  of  becoming  splendid  operators  do  not  resort  to 
vivisections  with  that  aim.  They  are  accustomed  to  practise 
their  art  upon  the  dead  subject,  and  to  have  to  pay,  too,  very 
highly  for  their  subjects.  What  young  surgeon  would  indulge 
the  hope  of  becoming  skilful  in  amputating  a  breast,  in 
excising  a  hip-joint,  or  in  performing  lithotomy  or  colotomy, 
by  practising  on  a  cat  or  a  dog  ?  And,  further,  it  may  be  asked, 
How  many  vivisectional  experiments  has  any  one  “  splendid 
operator”  seen?  Have  any  three  good  operators,  chosen  at 
random,  seen  three  such  experiments  ?  Have  they  done  one 
such  between  them  ? 

But  the  folly  and  irrelevancy  of  associating  or  comparing 


surgical  operations  and  brilliant  operators  with  vivisectional 
experiments  are  too  glaring  to  require  illustration  in  a  medical 
paper. 

IMPROVED  WATER-SUPPLY  FOR  THE  NORTH-WESTERN  SUBURBAN* 

DISTRICT. 

On  the  3rd  inst.  we  were  present  at  the  opening  of  the  Colne 
Valley  Waterworks  at  Bushey,  which  have  recently  been  con¬ 
structed  by  a  limited  liability  company  at  a  cost  of  about 
£75,000.  From  a  sanitary  point  of  view,  these  works  are  of 
great  importance  to  an  extensive  district  on  the  north-western) 
boundary  of  the  metropolis,  including  Higher  Hendon,  Kings¬ 
bury,  Harrow  Weald,  Pinner,  Mill-hill,  Highwood,  Edgware, 
Stanmore,  Bushey,  and  Elstree.  Hitherto  a  large  portion  of 
this  district  has  been  dependent  for  its  water-supply  for  drink¬ 
ing  purposes  on  that  derived  from  wells  sunk  in  the  chalk.  The 
water  thus  obtained  is  very  hard — indeed,  it  contains  so  much- 
lime  in  solution  as  to  render  it  quite  unfit  for  drinking  pur¬ 
poses.  The  water  of  the  Colne  Valley  Waterworks  Company  is 
derived  from  a  well  in  the  chalk  235  feet  deep,  from  whence  it  is. 
pumped  into  reservoirs  by  means  of  two  60-horse  power  engines, 
capable  of  delivering  1,200,000  gallons  per  day.  When  the 
engines  are  at  rest,  the  water  rises  in  the  well  to  within  eight 
feet  of  the  floor  of  the  engine-house ;  but  when  the  pumps  are 
in  action,  drawing  800,000  gallons  per  twenty-four  hours,  the. 
water  sinks  to  a  depth  of  thirty-six  feet  in  the  well,  or  fifty- 
nine  feet  from  the  surface.  As  pumped  from  the  well,  the  water 
has  18-5°  of  hardness,  but  the  object  of  the  Company  being  to. 
supply  the  district  with  water  which  shall  be  as  nearly  as  pos¬ 
sible  absolutely  pure,  Dr.  Clark’s  process  for  softening  water, 
has  been  adopted,  by  which  the  hardness  is  reduced  to  3°,. 
which  is  only  about  one-fourth  of  that  of  Thames  water.. 
This  is  the  first  time  that  Dr.  Clark’ s  process  has  been  adopted 
on  a  large  scale  near  London,  although  it  has  been  in  success¬ 
ful  operation  at  Caterham,  Canterbury,  and  other  provincial 
towns.  The  inhabitants  of  the  district  above  named  are 
deeply  indebted  to  Viscount  Malden,  the  chairman  of  the 
Company,  and  those  gentlemen  who  are  associated  with  him  in, 
the  undertaking.  Through  their  public  spirit  thousands  of 
persons  who  have  hitherto  been  compelled  to  use  water  which 
is  calculated  to  produce  calculus  and  some  of  the  worst  forms 
of  dyspepsia  in  those  who  are  in  the  habit  of  drinking  freely 
of  it,  have  now  at  their  doors  water  which  is  equal  in  purity 
to  that  supplied  to  any  town  in  England. 

A  NEW  PERIL  IN  OUR  STREETS. 

The  perils  of  the  streets  are  occasionally  intensified  in  a  manner 
which  it  is  not  good  for  a  nervous  person  to  dwell  upon.  A  case 
in  point  was  afforded  at  the  last  week’s  meeting  of  the  Metro¬ 
politan  Board  of  Works.  A  report  was  brought  up  from  the- 
Works  Committee,  stating  that  a  few  days  previously  Mrs. 
Bryant,  the  wife  of  the  occupier  of  No.  80,  Stockwell-park- 
road,  conveyed  a  powerful  explosive  of  the  nitro- compound, 
class  from  Lime-street  to  that  address.  She  travelled  in  an 
omnibus  with  some  litho-fracteur,  and  reached  her  residence- 
at  2  o’clock  p.m.  The  litho-fracteur  was  in  two  parcels  of 
10  lbs.  each,  one  of  which  was  placed  in  a  passage  inside  the 
house,  and  the  other  on  the  ground  at  the  rear.  This  latter 
immediately  exploded,  but  although  the  force  of  the  explosion 
was  felt  for  some  distance,  fortunately  very  little  damage  was- 
done.  Five  persons  were  on  the  ground  at  the  time,  and  only 
one  little  girl  was  hurt.  The  windows  in  the  neighbourhood 
of  the  house  were  shattered,  and  much  alarm  was  created  in 
the  district,  especially  when  it  was  known  that  more  explo¬ 
sives  were  on  the  premises.  It  was  found  that  the  unexploded 
parcel  was  made  into  charges  for  blasting  purposes.  The  whole- 
of  the  litho-fracteur  was  conveyed  to  the  Government  maga¬ 
zine  for  seized  explosives  on  Plumstead  Common,  and  destroyed.. 
The  premises  were  searched  by  the  police,  but  no  more  explo¬ 
sive  substances  were  found.  The  immediate  cause  of  the- 
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explosion  was  not  clear,  but  the  litho-fracteur  was  probably 
in  a  highly  sensitive  state  from  the  heat  of  the  weather.  The 
Committee  proposed  that  proceedings  should  be  taken  against 
Mrs.  Bryant  for  conveying  the  litho-fracteur  in  a  public 
■carriage.  This  decision  seems  to  us  the  only  one  that  could  have 
been  arrived  at.  If  the  “  highly  sensitive  ”  state  of  the  litho- 
fracteur  had  caused  it  to  explode  in  the  omnibus,  there  would 
probably  have  been  such  a  catastrophe  to  record  as  it  has, 
fortunately,  never  yet  been  necessary  to  chronicle,  in  the  streets 
of  our  metropolis. 

THE  POLLUTION  OF  RIVERS. 

The  pressure  brought  to  bear  upon  the  Government  on  the 
subject  of  the  pollution  of  our  rivers  has  not  been  without 
result,  and  we  have  the  satisfaction  of  recording  that  the  Bill 
for  the  Prevention  of  the  Pollution  of  Rivers  has  passed  the 
House  of  Commons,  and  been  read  for  the  second  time  without 
division  in  the  House  of  Lords.  There  has  been  a  compromise 
to  some  extent  between  the  Government  and  the  Opposition, 
but  this  is  only  what  might  have  been  expected  when  a 
measure  of  large  sanitary  reform  is  opposed  by  a  powerful 
interest  like  that  of  the  great  manufacturers.  In  this  instance, 
ihowever,  the  compromise  may  not  turn  out  very  injurious  to 
the  public,  if  the  provisions  of  the  Bill  are  carefully  carried 
•out.  Full  provision  is  made  against  the  deposit  of  solid  matter 
.and  sewage  in  the  river-courses ;  and  while  it  is  conceded  that 
a  certificate  given  by  the  proper  sanitary  officer  to  a  manu¬ 
facturer  shall  save  him  from  the  ruinous  process  of  injunction 
for  a  period  of  three  years,  yet  he  remains  liable  to  damages 
for  any  injury  he  may  do,  and  special  means  are  secured  if  he 
should  transgress  the  spirit  of  his  certificate.  The  Bill 
promises  to  be  useful,  though  certainly  not  all  that  could  be 
■desired;  and  there  is  no  doubt  that  the  attitude  taken  by  the 
Government  in  pressing  it  on  will  have  a  good  effect  upon 
those  whom  the  measure  is  intended  to  reach,  as  many  who 
were  waiting,  in  the  hopes  of  the  Bill  being  abandoned 
for  the  present,  will  now  think  about  altering  the  nuisances 
of  which  they  have  so  long  been  guilty,  so  as  to  avoid,  if 
possible,  coming  within  its  scope. 


INDIAN  MEDICAL  DEPAETMENT. 

The  following  is  a  list  of  the  Indian  medical  candidates  who 
were  successful  at  both  the  London  and  Netley  examinations, 
.having  passed  through  a  course  of  instruction  at  the  Army 
Medical  School,  Netley,  August,  1876,  viz. 


1.  Tomes,  A.  (a)  . 

Marks. 
.  5816 

2.  Meredith,  E.  B. 

.  5220 

•3.  Mawson,  W.  A. 

.  4902 

4.  Maitland,  J.  . 

.  4856 

-5.  MacGregor,  J. 

.  4837 

'6.  Peevor,  G.  H. 

.  4818 

7.  Dantra,  S.  H. 

.  4746 

8.  Macdonald,  D.  J. 

.  4650 

9.  Stewart,  A.  K. 

.  4625 

10.  Walker,  G.  L. 

.  4502 

1 1 .  Hamilton,  H. 

.  4462 

12.  Halpin,  J.  N. 

.  4440 

Marks. 

13.  Henderson, W.G.H.  4426 

14.  Doyle,  B.  .  .  4412 

15.  Cobb, R.  .  .  4266 

16.  Stephens,  A.  E.  R.  4259 

17.  Cadge,  W.  H.  .  4220 

18.  Hunter,  J.  .  .  4085 

19.  Swaine,  C.  L.  .  4067 

20.  Smith,  M.  H.  .  3966 

21.  Dalai,  K.  A.  .  .  3920 

22.  Boyd,  H.  W.  B.  .  3886 

23.  Farrell,  P.  J. .  .  3662 


NAVAL  MEDICAL  DEPAETMENT. 

The  following  is  a  list  of  the  Naval  medical  candidates  who 
were  successful  at  both  the  London  and  Netley  examinations 
■having  passed  through  a  course  of  instruction  at  the  Army 
Medical  School,  Netley,  August,  1876,  viz. : — 


Marks. 

1.  Thomas,  R.  Th.  .  5170 

2.  Cree,  W.  E.  .  .  4105 
•3.  Crocker,  H.  L.  .  4005 
4.  Popham,  T.  D.  .  3945 
-5.  Colthurst,  L.  T.  .  3703 
6.  Kellard,  J.  T.  W.  S.  3150 


7.  Sibbald,  T.  M. 

Marks. 
.  3120 

8.  Thompson,  Wm. 

.  3042 

9.  Yeo,  R.  F.  . 

.  2775 

10.  Armstrong,  J.  B. 

.  2548 

11.  Smith,  Geo.  . 

.  2536 

12.  Cuffe,  G.  M.  . 

.  2353 

(a)  Grained  the  Herbert  Prize. 


THE  “THUNDERER”  DISASTEE. 

Since  our  last  report  one  man  (Oliver  Greenfield)  has  died,  and 
three  have  been  discharged,  leaving  one  officer  (Mr.  Thomas, 
engineer)  and  fifteen  men  in  Haslar  Hospital.  The  services  of 
the  supernumerary  surgeons,  Messrs.  Goodman  and  Burgess, 
have  been  dispensed  with,  and  the  duties  devolved  upon 
Messrs.  Wood  and  Laslett,  members  of  the  permanent  staff  of 
the  Hospital.  Although  the  danger  to  be  apprehended  at  this, 
the  suppurative  period,  is  fully  appreciated  by  those  respon¬ 
sible  for  the  treatment,  it  is  nevertheless  thought  unnecessary 
to  continue  to  report  any  of  the  cases  as  “  very  dangerous,”  or 
“  dangerous,”  when,  all  things  considered,  they  are  progressing 
so  favourably.  Not  the  least  remarkable  feature  in  the  worst 
cases  is  the  great  amount  of  emaciation  which  has  taken  place. 
It  is  worth  while  to  notice  shortly  the  remarkable  general 
interest  and  thoughtfulness  displayed  in  every  direction,  from 
far  and  wide,  to  do  all,  by  advice  and  assistance,  to  render  the 
position  of  the  sufferers  more  tolerable.  Thus,  strawberries 
and  bouquets  of  flowers  have  been  liberally  sent  for  them  from 
the  neighbourhood  of  the  Hospital ;  while  grapes  and  lemons 
have  reached  them  from  Gibraltar ;  and  many  kinds  of  treat¬ 
ment  have  been  kindly  recommended  to  the  notice  of  the 
medical  staff — as  baths  of  olive  oil,  with  the  head  only  raised 
out  of  it ;  varnishes  of  various  kinds,  from  pitch  to  copal ; 
emollient  dressing  of  skimmed  cream,  and  slightly  stimulating 
ones  of  red  currant  jelly,  and  so  on  ad  infinitum — showing 
the  extended  interest  taken  in  the  sufferers. 


PAEOCHIAL  AUTHOEITIES  CHAEGED  WITH  CHEATING  A  NUISANCE. 
Afteb  repeated  adjournments  at  the  Clerkenwell  Police-court, 
the  charge  of  creating  a  nuisance  at  Holloway,  preferred 
against  the  Islington  Vestry  by  a  resident  in  the  neighbour¬ 
hood,  and  which  was  reported  in  the  Medical  Times  and  Gazette 
of  July  1,  has  broken  down.  For  several  months  past  the 
Islington  Vestry  has  used  a  piece  of  enclosed  land  at  Holloway 
as  a  dust-shoot,  and  several  thousands  of  cartloads  of  ashes 
and  refuse  matter  have  been  deposited,  from  which  it  was 
alleged  foul  and  noxious  smells  arose,  which  were  injurious 
to  the  health  of  the  residents  in  Ashburton-grove.  The  com¬ 
plainant’s  case  was  supported  by  Dr.  Glover  and  other  medical 
witnesses ;  but  on  behalf  of  the  Vestry,  Dr.  C.  Meymott  Tidy, 
Medical  Officer  of  Health  for  the  parish,  and  four  other  medical 
gentlemen,  were  very  positive  in  their  opinion  that  there  were 
no  grounds  whatever  for  the  assertion  that  the  dust-shoot  was 
a  dangerous  nuisance.  Believing  that  the  weight  of  scientific 
evidence  was  in  favour  of  the  Vestry,  Mr.  Barstow — the  sitting 
magistrate — dismissed  the  summons,  each  side,  however,  to  pay 
its  own  costs. 

SUPPLY  OF  BODIES  FOE  ANATOMICAL  PUEPOSES. 

The  authorities  of  the  London  Hospital  Medical  College  are 
suffering,  in  common  with  other  medical  schools,  from  a 
scarcity  of  subjects  for  anatomical  study,  and  have  applied 
to  the  Board  of  Guardians  of  the  City  of  London  Union  for 
the  delivery  to  them  of  the  unclaimed  bodies  of  persons  who 
may  die  in  their  workhouses  at  Homerton,  Holloway,  and 
Bow,  in  accordance  with  the  Act  for  Regulating  Schools  of 
Anatomy,  2  and  3  Will.  IV.,  cap.  75.  We  are  glad  to  state 
that  the  Guardians,  by  a  majority  of  seventeen  to  nine,  resolved 
to  grant  the  request. 


SANITARY  MATTERS  IN  MANCHESTER. 

In  their  annual  report  for  the  year  1875  the  Committee  of  the 
Manchester  and  Salford  Sanitary  Association  refer  with  regret 
to  the  continued  apathy  displayed  by  the  Corporation  of 
Manchester  in  connexion  with  the  providing  of  hospitals  for 
the  reception  of  cases  of  contagious  disease.  Notwithstanding 
that  the  subject  has  been  repeatedly  urged  upon  their  notice, 
the  City  Council  have  neglected  to  make  any  provision  for 
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the  isolation  of  contagious  diseases ;  and  the  Committee  allege 
that  hundreds  of  lives  are  annually  sacrificed  in  consequence 
of  official  inaction  in  this  matter.  We  trust  that  the  latest 
representations  of  the  Local  Sanitary  Association  will  have 
the  effect  of  stimulating  the  members  of  the  City  Council  to 
discharge  an  obvious  duty,  with  a  view  to  preserve  the  health 
and  lives  of  those  over  whom  they  are  to  some  extent,  or 
rather  should  be,  the  guardians. 


THE  MANUFACTURE  OF  SAUSAGES. 

At  Brentford  Police-court,  on  Saturday,  a  wholesale  sausage 
manufacturer  was  charged  with  having  a  large  quantity  of 
unwholesome  meat  upon  his  premises,  and  intending  it  for 
human  food.  The  charge  having  been  clearly  proved,  the 
magistrates,  after  consultation,  sentenced  the  offender  to  three 
months’  imprisonment  with  hard  labour.  We  are  glad  that 
in  this  case  the  prisoner  was  not  allowed  the  option  of  paying 
a  fine.  The  practice  of  making  sausages  with  bad  meat  is, 
we  fear,  a  common  one  ;  and  many  cases  of  common  diarrhoea 
and  English  cholera  might  be  traced  to  the  eating  of  the 
poisonous  stuff  that  is  sent  out  from  wholesale  sausage  manu¬ 
factories.  All  such  establishments  should  be  registered,  and 
subject  to  daily  inspection  by  trustworthy  sanitary  officers. 


PARLIAMENTARY. — MEDICAL  OFFICERS  OF  HEALTH — NEUTRALITY 
OF  ARMY  SURGEONS — POLLUTION  OF  RIVERS — CATTLE  DISEASE 

(IRELAND)  BILL - MILITIA  SURGEONS — LEPROSY  IN  INDIA — THE 

GENEVA  CONVENTION. 

In  the  House  of  Commons,  on  Thursday,  August  3, 

Mr.  Sclater-Booth,  in  reply  to  Dr.  Cameron,  said  that  under 
the  Act  of  1872  it  was  provided  that  the  first  appointment  of 
medical  officers  of  health  should  be  for  a  period  of  five  years. 
There  was  no  desire  to  limit  the  appointments  ;  the  idea  was 
rather  to  sanction  permanent  appointments  where  medical 
officers  could  be  found  ready  to  devote  their  whole  time  to  the 
duties.  The  report  of  an  experienced  inspection  on  the  whole 
question  would  soon  be  presented. 

Captain  Nolan  gave  notice  that  he  would  ask  a  question  as 
to  the  immunities  to  which  medical  men  and  ambulance  corps 
were  entitled  in  the  war  between  Turkey  and  Servia,  as  if  it 
were  a  war  between  two  independent  Powers ;  and  to  request 
the  Government,  in  the  cause  of  humanity,  to  urge  this  matter 
on  the  Porte,  and,  if  necessary,  on  Servia  and  Herzegovina. 

On  Friday,  August  4, 

On  the  order  for  the  third  reading  of  the  Pollution  of  Rivers 
Bill,  Mr.  Dillwyn  complained  of  the  insertion,  without  adequate 
notice,  of  the  16th  clause,  by  which  a  manufacturer  might 
continue  to  pollute  a  river  for  three  years,  if  he  had  received 
a  certificate  from  the  Local  Government  Board,  without  being 
subject  to  interdict  or  injunction.  He  moved  that  the  Bill  be 
read  a  third  time  this  day  month. 

Mr.  Sclater-Booth  pointed  out  that  the  clause  which  was 
now  objected  to  had  been  very  carefully  considered.  It  was 
intended  so  to  deal  byway  of  injunction,  which  he  understood 
might  go  to  the  length  of  stopping  works,  that  that  procedure 
could  not  be  resorted  to  during  the  existence  of  a  certificate, 
the  certificate  being  granted  for  only  three  years,  and  not 
granted  unless  the  works  of  purification  were  actually  being 
carried  out.  If  it  were  desirable  that  the  language  of  the 
Bill  should  be  reviewed,  there  could  scarcely  be  a  better 
tribunal  for  the  purpose  than  the  House  of  Lords. 

Mr.  Cross  said  that  the  Bill  dealt  completely  with  that  great 
source  of  the  pollution  of  rivers  arising  from  sewage  ;  and  if 
there  were  nothing  else  in  the  measure  but  the  means  of  pre¬ 
venting  that  great  cause  of  injury  to  the  public  health,  and 
also  to  the  cattle  feeding  on  the  banks  of  rivers,  it  would  be 
well  to  pass  it.  With  regard  to  the  pollution  produced  through 
manufactories,  it  was  a  great  step  to  stop  the  further  pollution 
of  rivers  by  manufactories  to  be  hereafter  established.  With 
respect  to  that  part  of  the  evil  created  by  existing  manufac¬ 
tories,  they  had  to  deal  with  vested  interests,  and  must  proceed 
in  these  matters  by  degrees.  No  one  who  visited  the  North  of 
England  could  fail  to  notice  that  the  rivers  there  were  gradu¬ 
ally  becoming  choked  up  with  the  solid  refuse  thrown  into 
them,  and  the  injury  thus  caused  to  the  people  living  on  their 
banks  was  incalculable.  In  the  neighbourhood  of  some  of 


the  large  towns  in  his  own  county  the  expense  incurred  in 
dredging  these  rivers  was  enormous. 

The  Bill  was  read  a  third  time. 

In  the  House  of  Lords,  on  Monday,  August  7, 

The  Duke  of  Richmond,  in  moving  the  second  reading  of 
the  Cattle  Diseases  (Ireland)  Bill,  said  that  Ireland  differed 
from  England  in  the  fact  that  local  authorities  were  not  armed 
with  the  powers  of  compulsory  slaughter  and  compensation 
as  in  England.  The  Lord  Lieutenant  would,  if  the  Bill 
passed,  be  able  to  confer  upon  boards  of  guardians  within 
their  several  unions  some  of  the  powers  which  he,  with  the 
Privy  Council,  now  exercised  under  the  existing  law ;  and  the- 
Bill  would  also  confer  powers  of  making  regulations  for  pre¬ 
venting  the  spread  of  disease  among  sheep,  cattle,  and  horses, 
horses  being  now  for  the  first  time  included  under  the  term 
“  animals.”  If  sufficient  inspection  were  provided  in  Ireland, 
so  as  to  prevent  the  exportation  of  diseased  animals  to  England,, 
great  benefit  would  accrue  to  both  countries. 

Earl  Spencer  thoroughly  approved  the  principle  of  the  Bill,, 
which  was  then  read  a  second  time. 

In  the  House  of  Commons, 

Mr.  Hardy,  in  reply  to  Dr.  Playfair,  said  that  the  new" 
Warrant  gives  medical  officers  of  militia  an  increase  of  rank 
and  increase  of  pay,  subject  to  certain  conditions.  On  the 
other  hand,  it  takes  from  them,  in  cases  where  brigade  depots 
are  formed,  the  duty  of  inspecting  the  recruits,  who  are- 
inspected  by  army  surgeons  without  charge.  It  has  been 
frequently  a  subject  of  complaint  that  these  Militia  medical, 
officers  lost  by  having  to  neglect  their  private  practice  in  order 
to  inspect  the  recruits.  They  will  continue  to  be  employed  on 
this  duty  when  no  army  medical  officer  is  available.  "Until 
December  31  next  it  will  not  be  known  how  many  militia 
medical  officers  accept  the  new  terms,  and  until  then  he  could 
not  undertake  to  enter  upon  a  full  consideration  of  the  facts. 

Lord  George  Hamilton,  in  reply  to  Sir  P.  O'Brien,  said  it 
was  not  the  intention  of  the  Government  to  give  effect  to  the- 
suggestions  of  Dr.  H.  Y.  Carter,  embodied  in  his  report  rela¬ 
tive  to  leprosy  and  leper  asylums  in  Norway,  with  reference  to 
India.  They  have  directed  further  inquiry  to  be  made  in 
India  with  a  view  to  ascertain  the  correctness  of  the  conclu¬ 
sions  at  which  Dr.  Carter  had  arrived. 

Mr.  Disraeli,  in  reply  to  Captain  Nolan’s  inquiry  respecting 
the  immunity  and  protection  which,  under  the  Geneva  Con¬ 
vention,  would  be  accorded  to  medical  men  and  ambulance- 
corps  in  a  regular  war  between  two  independent  Powers,  said 
that  the  inconvenience  which  he  apprehends  will  not  be  ex¬ 
perienced,  because  not  merely  has  the  Porte  accepted  the  Geneva 
Convention,  but  the  Governments  of  Montenegro  and  Servia 
have  also  respectively  accepted  that  Convention. 

In  the  House  of  Lords,  on  Tuesday,  August  8, 

The  Marquis  of  Salisbury,  in  moving  the  second  reading  of 
the  Pollution  of  Rivers  Bill,  said  that  it  did  not  go  quite  so- 
far  as  the  measure  which  was  lost  at  the  end  of  last  session. 
It  proposed  to  effect  three  objects:  the  exclusion  of  solid  matter 
and  sewage  from  rivers,  as  well  as  all  new  sources  of  pollution 
arising  from  manufactures  and  mines. 

The  Bill  was  read  a  second  time. 


Quite  Time  ! — The  Thames  Conservators,  in  their 
report,  recently  issued,  in  referring  to  the  extension  of  time- 
granted  to  some  of  the  local  authorities,  to  enable  them  to 
execute  works  for  the  diversion  of  sewage,  state,  “  They  feel 
that  the  time  has  arrived  when  no  further  delay  should  be 
allowed,  and  that  the  compulsory  powers  of  the  Act  of  186T 
should  now  be  enforced.” 

Poisonous  Properties  op  Glycerine. — From  a  series 
of  experiments,  made  by  the  subcutaneous  injection  of  glyce¬ 
rine  in  dogs,  Drs.  Dujardin-Beaumetz  and  Audige  arrive  at 
the  following  conclusions  : — 1.  Chemically  pure  glycerine  may 
induce  in  the  dog,  within  twenty-four  hours,  when  introduced 
under  the  skin,  fatal  accidents  if  employed  (in  the  dose  of 
eight  grammes  to  1000  grammes  of  the  weight  of  the  animal. 
2.  The  general  characters  of  such  poisoning  accidents  (acute- 
glycerism)  resemble,  within  certain  limits,  those  of  acute- 
alcoholism.  3.  The  necroscopical  lesions  in  glycerism  are 
analogous  to  those  of  alcoholism,  whence  it  would  appear  that 
the  toxical  action  of  the  two  bodies  is  very  much  the  same. 
4.  In  a  therapeutical  point  of  view,  the  introduction  of  toe 
large  a  quantity  of  glycerine  into  the  system  is,  probably,  not 
without  some  danger. — Bull,  de  Therap .,  July  30. 
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MEETING-  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AT  SHEFFIELD. 


On  Wednesday  began  the  real  work  of  tbe  Association. 
This  was  introduced  by  an  Address  in  Medicine,  the  orator  this 
year  being  Dr.  Sieveking,  of  whose  speech  we  have  already 
spoken.  Excellent  as  the  Address  was,  its  effect  was  some¬ 
what  marred  by  a  rather  hurried  delivery. 

After  luncheon  came  the  Sections,  commonly  also  ushered  in 
by  Presidential  Addresses,  but  these  should  be  always  sub¬ 
sidiary  to  the  main  Address  delivered  in  the  morning.  The 
sectional  proceedings  were,  on  this  occasion,  uncommonly 
good,  especially  in  Medicine,  when  a  capital  selection  of  papers 
were  down  for  reading  and  discussion.  Unfortunately,  from 
the  absence  of  some  of  their  authors,  these  were  not  all  read. 
The  first  communication  was  of  unusual  value,  and  consisted 
of  a  report  by  Dr.  Rutherford  on  further  experiments  as  to 
the  influence  of  drugs  on  the  secretion  of  bile.  The  substances 
selected  this  time  were  equally  important  with  those  already 
■examined,  and  the  results  equally  interesting.  Many  of  them 
were  quite  new,  and,  consequently,  all  the  more  valuable. 
Foremost  amoDg  them  were  certain  remedies  of  American 
origin,  commonly  called  eclectic.  These  go  by  names  else¬ 
where  associated  with  nearly  pure  products,  but,  as  used  by 
the  eclectic  body,  are  little  better  than  crude  extracts  more  or 
Jess  dried.  The  so-called  eclectic  class  of  practitioners  are  not 
very  highly  respected,  even  in  America ;  and  the  properties 
attributed  by  them  to  the  drugs  they  use  must  always  be 
regarded  with  some  suspicion.  Certain  of  these  drugs  Dr. 
Rutherford  has  taken  and  thoroughly  examined.  The  results  he 
iias  obtained  have  been  most  striking,  some — as  euonymin — - 
proving  really  wonderful  stimulants  to  the  secretion  of  bile. 
Another  curious  fact  he  has  made  out  is  that  the  salts — say 
■the  sulphate — of  potash  or  soda  are  more  decidedly  stimulant 
to  the  bile  secretion  than  is  that  of  magnesia.  But  to  the 
whole  subject  we  shall  probably  return  at  a  subsequent 
period. 

The  other  Sections  also  had  excellent  work  before  them. 
It  had,  however,  been  intimated  that  Messrs.  Firth  and  Sons 
would  cast  a  gun  in  the  afternoon,  and  this  withdrew  many 
visitors  from  the  work  of  Sections  to  the  more  novel  sight 
.awaiting  them.  The  process  was  not,  however,  so  interesting 
.as  the  inspection  of  the  works — one  division  of  which  was 
more  than  usually  attractive  to  medical  men  :  this  was  the 
process  of  saw-making,  and  of  saw  and  file  grinding.  The 
latter  of  these  processes  has  been  so  much  talked  about  from 
■different  causes  that  it  might  have  attracted  greater  notice 
.than  it  did.  W  hat  mainly  struck  the  visitor  was,  first  of  all,  the 
comparatively  wretched  look  of  the  men.  They  were  badly  de¬ 
veloped,  and  their  arms — contrary  to  what  one  would  have  ex¬ 
pected  from  the  nature  of  their  work — were  neither  muscular 
nor  well-shaped.  The  imperfect  ventilation,  especially  in  the 
.smaller  shops,  would  help  this,  but  the  peculiar  attitude  of 
4he  men  must  have  something  to  do  with  it.  They  sit  astride 
a,  block  of  wood,  with  their  grindstone  before  them,  and  in 
.applying  the  saw  lean  over  this,  pressing  down  with  all  their 
might.  In  file-grinding  a  much  greater  variety  of  attitudes 
is  necessary,  but  none  of  them  are  healthy.  Wet  grinding  is 
now  the  rule  in  Sheffield. 

This  leads  not  inappropriately  to  the  most  important  dis¬ 
cussion,  on  Thursday,  on  trade  diseases.  This  was  opened  by 
Dr.  Charles  Hall,  of  Sheffield,  who  has  been  for  many  years 
in  practice  there,  and  whose  acquaintance  with  the  grinders’ 
'diseases  is  both  wide  and  intimate.  The  other  papers  which 
were  contributed,  but  which  were  not  all  supported  by  the 
-presence  of  their  authors,  were— “  On  French  Millstone-Makers’ 
Phthisis  Dr.  Purdon,  of  Belfast,  “  On  the  Effects  of  Flax 
Dust  on  the  Lungs”;  Dr.  Berridge,  of  Aberdeen,  “  On  the 
Phthisis  of  Granite  Masons”;  Dr.  Elam,  formerly  of  Sheffield, 
4‘  On  the  Presence  and  Tolerance  of  Foreign  Matter  in  the 
Lung”;  Dr.  Arlidge,  of  Newcastle-under-Lyme,  “  On  Potters’ 
Disease  and  a  Demonstration  of  Dr.  Richardson’s  Respirator.” 
This  furnished  material  enough  ;  but  it  was  again  interrupted 
by  a  visit,  largely  attended,  to  the  Cyclops  Works,  to  see  the 
rolling  of  a  large  armour-plate.  This  visit  was,  if  possible, 
imore  interesting  than  that  of  the  former  day.  The  plates 
were  very  large,  and  though  the  machine  work  was  wonderful, 


that  of  the  manipulators  was  more  so.  Here,  too,  visitors  had 
an  opportunity  of  seeing  the  Bessemer  process  of  converting 
iron  into  steel  fully  carried  out.  It  was  most  interesting  to 
witness  on  such  a  large  scale.  The  machinery,  too — the  steam- 
hammers,  and  above  all  the  apparatus  for  planing,  shaping, 
and  exactly  fitting  the  armour-plates — was  full  of  interest. 
Nevertheless,  it  is  doubtful  whether  the  plan  of  throwing 
open  such  works  during  the  sitting  of  sections  is  a  good  one. 
They  certainly  prove  to  most  more  attractive  than  listening  to 
papers  or  discussions. 

In  the  morning  an  admirable  Address  in  Surgery  was  given 
by  Mr.  Favell,  and  was  listened  to  by  a  very  large  audience 
with  much  pleasure  and  satisfaction.  This  was  followed  at  a 
most  unfortunate  time  by  a  speech  by  Dr.  Brown-Sequard. 
Men  were  getting  impatient  for  their  luncheon,  and  many 
preferred  that  to  the  address  by  Dr.  Brown-Sequard.  The 
number  of  listeners  was  perhaps  lessened  by  the  peculiar 
mode  of  delivery  of  the  speaker,  and  his  partiality  for  French 
idioms. 

It  is  impossible  in  such  a  sketch  to  give  a  full  resume,  or 
even  a  slight  sketch,  of  all  which  is  done  on  such  occasions.  It 
is  better  to  give  a  sample  when  possible,  and  that  we  hope  to 
do  hereafter. 

Friday  constituted  the  last  day  of  actual  work,  and,  to 
enable  those  who  live  at  a  distance  to  reach  their  homes,  the 
work  began  earlier  than  usual.  On  this  day  the  Address  on 
Public  Medicine  was  delivered  by  Dr.  Alfred  Carpenter,  of 
Croydon.  This,  like  all  the  public  addresses,  was  an  able 
work,  and  was  received  as  such  ought  to  be.  There  were  a 
good  many  papers  to  read,  but  by  twelve  o’clock  the  Sections 
were  almost  entirely  abandoned  for  the  more  enjoyable  work 
of  a  visit  to  the  country  surrounding  Sheffield.  Sheffield  is 
not  at  any  time  a  lovely  spot ;  smoke  hangs  over  it  perpetually, 
and  during  the  mornings  of  the  meetings  .this  was  not  im¬ 
proved  by  a  tendency  to  rain,  which,  however,  passed  off 
towards  the  after  part  of  the  day,  and  thus  gave  an  oppor¬ 
tunity  of  seeing  in  greater  comfort  those  sights  for  which 
Sheffield  is  famous. 

If  the  mornings  of  the  Association  are  devoted  to  work,  the 
evenings  are  usually  given  up  to  gaiety — we  can  hardly  say  fes¬ 
tivity, — the  private  hospitality  of  the  members  of  the  profession ; 
but  there  was  no  public  reception,  such  as  has  been  sometimes 
given  by  private  citizens.  On  Wednesday  evening  the  Presi¬ 
dent,  Dr.  Bartolome,  gave  a  reception  in  a  kind  of  museum 
which  is  being  gradually  accumulated  in  Sheffield.  The  meet¬ 
ing  was  greatly  overcrowded,  and,  as  part  of  the  programme 
was  to  be  carried  out  al  fresco,  a  downpour  of  rain  sadly  in¬ 
terrupted  public  enjoyment.  On  Thursday  evening  came  the 
public  dinner  of  the  Association,  which  was  largely  attended, 
and  very  successful.  This  has  not  always  been  the  case,  but 
the  value  of  the  ordinary  guinea  ticket  was  somewhat  aug¬ 
mented  by  a  donation  from  the  funds  of  the  Reception  Com¬ 
mittee. 

On  Friday  afternoon  two  excursions  were  organised — one  to 
Wortley,  where  lunch  was  prepared  for  a  hundred  by  Lord 
Wharncliffe.  The  country  around  is  eminently  beautiful,  and 
is  furthermore  interesting  as  the  site  of  the  opening  scene  of 
“Ivanhoe.”  Here, too, abode  thefamous  “Dragonof  Wantley,” 
which  is  the  old  spelling  of  the  present  Wortley.  The  visitors 
were  most  kindly  and  courteously  received  by  Lord  and  Lady 
Wharncliffe,  and  most  hospitably  entertained  by  them. 

The  other  Friday  excursion  was  to  Wentworth  House,  the 
seat  of  Lord  Fitzwilliam.  The  drive  to  this  is  singularly 
beautiful,  and  the  house,  with  its  paintings  and  statuary, 
exceedingly  well  worth  seeing.  The  stud  of  horses,  too,  is 
unusually  large  and  fine. 

These  excursions  showed  that  if  Sheffield  itself  is  not  a 
very  delightful  place,  its  environs  are  eminently  beautiful, 
and  this  was  only  confirmed  by  Saturday’s  experience.  By 
far  the  favourite  excursion  of  Saturday  was  to  Chatsworth 
and  Haddon  Hall.  The  drive  extends  above  sixteen  miles, 
partly  over  the  moors.  Both  places  are  objects  of  great  interest 
and  beauty.  The  name  of  Chatsworth  is  known  to  all — it  is,  of 
course,  quite  a  modern  building;  but  Haddon  Hall,  which 
belongs  to  the  Duke  of  Rutland,  is  of  an  antiquity  both 
striking  and  venerable,  and  is,  moreover,  kept  in  fine  repair. 
Two  other  excursions  were  available.  These  extended  into 
Derbyshire  also,  but  by  rail.  The  one  was  to  Matlock  Baths, 
the  other  went  further  on  to  Buxton.  The  scenery  about 
Matlock  Baths  is  very  impressive  and  beautiful :  rocks  rising 
abruptly  above  the  Derwent,  forming  precipices,  or  covered 
with  trees,  give  views  and  landscapes  as  peculiar  as  .they  are 
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fine.  Here  the  profession  of  Derby,  Wirksworth,  and 
Matlock  had  united  to  welcome  their  brethren,  to  whom  they 
gave  a  hearty  reception  and  as  hearty  entertainment.  This 
excursion  was  chiefly  organised  and  carried  to  its  most 
successful  issue  by  Dr.  Webb,  of  Wirksworth.  Some  of  the 
more  distinguished  members  went  on  to  Buxton,  but  their 
numbers  were  more  limited. 

Sooner  or  later  all  things  come  to  an  end,  and  in  this  way 
terminated  the  forty-fourth  annual  meeting  of  the  British 
Medical  Association.  Successful  we  may  say  it  was.  Visitors 
were  most  kindly  received  by  their  local  brethren,  and  every¬ 
thing  done  to  render  their  visit  pleasant.  The  work  done  was 
considerable  in  quantity  and  good  in  quality.  The  numbers 
assembled  were  not  so  great  as  have  been  seen  at  other  meet¬ 
ings.  Especially,  there  were  not  many  representatives  of  our 
profession  from  London,  Edinburgh,  or  Dublin  ;  but  many 
men  from  neighbouring  districts  were  brought  together  ;  and 
the  social  intimacy  is  not  one  of  the  least  attractions  of  these 
annual  gatherings. 

At  the  close  of  the  meeting  no  place  had  been  selected  for 
the  next  annual  meeting,  though  several  places  were  named. 
This,  however,  is  perhaps  best  left  to  the  Committee  of  Council ; 
such  awkward  contretemps  as  that  which  occurred  during  the 
past  year  will  be  then  more  easily  avoided. 

During  the  meeting  certain  sums  were  granted  by  the 
Scientific  G-rant  Committee  for  the  prosecution  of  expensive 
researches.  These  were  as  follows  : — Drs.  Braidwood  and 
Vacher,  for  research  in  Life  History  of  Contagion,  £45,  and  £20 
for  plates;  Dr.  Crichton  Browne,  further  researches  in  the 
Actions  of  Nitrite  of  Amyl,  alone  and  in  combination  with 
other  remedies,  £7  ;  Dr.  Fothergill,  the  effect  of  certain  agents 
upon  the  Circulation,  £20  ;  Dr.  Galabin,  further  research  in 
investigation  of  Pulse  Curves,  £25 ;  Dr.  Rutherford,  further 
researches  on  Biliary  Secretion,  £50  ;  Dr.  Burdon  Sanderson, 
F.R.S.,  for  prosecution  of  inquiries  in  the  Pathology  of  Epi¬ 
zootic  Pneumonia,  £50  ;  Mr.  William  Bruce  Clarke,  research 
on  Syncope  and  Shock,  £10  ;  Dr.  Pye,  for  an  investigation  of 
the  Relation  that  the  Retinal  Circulation  bears  to  that  of  the 
Brain,  £10  ;  Dr.  William  Stirling,  for  research  in  the  Physio¬ 
logical  Action  of  certain  substances  on  the  Spinal  Cord,  £15  ; 
Drs.  Spencer  and  Shaw,  the  actionof  Uranium  Salts  in  Diabetes, 
£10. 

It  may  be  well  for  those  engaged  in  such  researches  to  know 
that  the  full  sum  available  has  not  been  disposed  of,  and  that 
the  Committee  are  still  open  to  receive  applications. 

Finally,  we  should  be  awanting  in  our  duty  did  we  not 
acknowledge  the  great  courtesy  and  kindness  we  have  per¬ 
sonally  received,  both  from  officials  and  private  individuals. 
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The  Wae  in  the  East. 

The  Wiener  Med.  Zeit.  announces  that  several  young  surgeons 
have  left  Vienna  and  Prague  either  as  volunteers  or  engaged 
by  one  or  other  belligerent.  Dr.  Steiner,  one  of  Billroth’s 
pupils,  and  Dr.  Lewit,  a  pupil  of  Dumreicher,  have  been 
appointed  directors  of  Servian  ambulances  ;  and  they,  as  well 
as  several  others  for  the  Turkish  army,  have  repaired  to  their 
posts.  All  accounts  concur  in  stating  that  there  is  a  most 
terrible  dearth  of  surgeons,  instruments,  dressings,  and  all 
kinds  of  transport.  The  Med.  Zeitung  has  despatched  to  the 
seat  of  war  Dr.  Schneid,  an  able  Vienna  surgeon,  completely 
abreast  with  the  situation  of  affairs,  and  who  will  soon  be 
able  to  forward  authentic  reports  of  the  condition  of  things 
and  of  military  surgery  there.  The  Vienna  Patriotic  Aid 
Society,  a  branch  of  the  Red  Cross,  has  declined  interfering 
in  the  contest,  on  the  ground  that  Servia  and  Montenegro 
cannot  be  regarded  as  independent  belligerent  powers.  The 
Wiener  Med.  Woch.  says,  speaking  of  this  refusal,  “  We  are 
the  less  able  to  conceal  our  astonishment  at  this  resolution,  as 
it  is  based  upon  grounds  that  are  quite  unfounded.  Monte¬ 
negro  and  Turkey  are,  at  any  rate,  independent,  and  therefore 
belligerent  powers,  and  the  nice  distinction  which  regards 
Servia  as  only  a  rebellious  province  (which  opinion,  how¬ 
ever,  the  diplomatists  do  not  seem  to  admit)  ought  not  to  be 
employed  to  paralyse  the  efforts  of  humanity.  The  extra¬ 
ordinary  apprehension  expressed,  that  any  distribution  of 
charitable  gifts  to  the  wounded  in  Sclavonic  regions  would  be 


regarded  as  a  national  demonstration,  and  could  not,  therefore,, 
be  participated  in  by  non-Sclavonic  contributors,  is  without 
any  weight.  Friends  of  mankind  would  all  have  contributed,, 
and  how  a  collection  made  for  the  wounded  of  both  armies, 
could  be  feared  as  a  demonstration  passes  our  comprehension*. 
It  would  almost  appear  as  if  the  Society  is  actuated  by  some- 
other  motive.  Is  it  desirous  of  reserving  its  activity  for  a 
later  opportunity,  more  immediately  in  contact  with  Austria  ? 
This  would  perhaps  be  the  only  ‘  patriotic’  excuse  that  could 
be  devised  for  the  cold-hearted  resolution  that  has  been  come- 
to.”  The  Petersburger  Med.  Woehensehrift  says  “that  the- 
Society  for  Aid  to  the  Sick  and  Wounded  (the  Russian  branch? 
of  the  Red  Cross)  has  resolved  to  send  surgeons  to  the  seat  of 
war  where  typhus  has  broken  out,  and  has  already  carried  off' 
one  of  the  Russian  physicians  out  there.  General  Tschernja 
has  forwarded  a  telegram  to  the  St.  Petersburg  Ladies’  Com¬ 
mittee  for  Aiding  the  Servian  Families,  stating  that  the- 
sanitary  branch  of  the  Servian  army  is  in  the  most  defective- 
condition,  being  unprovided  with  either  surgeons,  medicines,, 
or  appliances.  At  the  present  time  the  personnel  of  the  Servians 
Army  Medical  Service  consists  of  110  military  and  200  civili 
surgeons,  70  of  the  number  being  foreigners.” 


GENERAL  CORRESPONDENCE. 

- - - 

THE  PROPOSED  ALTERATIONS  OF  THE  LAWS  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

Lettee  feom  Me.  Lawson  Tait. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — I  shall  be  glad  if  you  will  allow  me  a  little  of  your- 
space  to  state  that  no  vote  of  censure  all  round  was  in  any 
way  intended  by  my  proposed  alterations.  If  you  will  com¬ 
pare  the  laws  as  they  were  before  the  Edinburgh  meeting  with? 
what  they  are  now,  you  will  see  that  all  my  proposals,  withu 
one  exception,  were  merely  reversions  to  the  old  laws.  The- 
exception  in  question  was  to  place  the  editor  on  the  same  foot¬ 
ing  as  the  secretary,  of  being  re-elected  every  year.  Wheno 
Mr.  Watkin  Williams  was  secretary,  and  the  Association  was 
really  provincial,  he  was  elected  by  the  members  every  year,, 
and  I  submit  that  this  was  a  good  democratic  principle. 

The  last  of  my  proposals,  and  that  to  which  you  seem  to 
object  most  strongly,  was  merely  to  confirm  what  has  always 
been  the  principle  of  the  Journal  until  the  new  rules  were 
passed  by  a  coup  cle  main  at  Edinburgh — namely,  that  the- 
Journal  should  be  the  medium  of  communication  between  the 
members.  In  this  matter  also  I  adopted  the  very  language  of 
the  old  laws.  My  object  in  seeking  to  enforce  this  principle- 
was  that  I  find  that  the  Journal  has  put  off  this  function  alto¬ 
gether,  and  that  those  of  us  who  are  not  in  the  good  graces-- 
of  the  editor  cannot  obtain  admission  to  its  columns  at  all. 
Thus  :  I  read  a  paper  at  the  meeting  in  1872,  and  had  the  usual 
circular  asking  for  the  manuscript ;  I  sent  it,  and  it  was- 
acknowledged,  but  from  that  day  to  this  it  has  never  appeared 
and  I  have  heard  many  similar  complaints.  If  the  members, 
of  the  Association  like  to  see  their  Journal  made  into  a  com¬ 
petitor  with  the  Lancet  and  the  Medical  Times  and  Gazette  for 
business  purposes,  well  and  good ;  but  I  do  not  think  that 
this  should  be  its  function.  Surely  so  numerous  an  associa¬ 
tion  could  support  a  better  journal  without  the  constant  tout¬ 
ing  which  the  present  editor  finds  necessary.  The  complaint 
of  crowded  space  is  hardly  a  just  one  to  the  members  when 
we  find  that  there  is  room  to  be  got  for  a  paragraph  to  explain 
that  a  portrait  in  Punch’s  cartoon  is  meant  for  the  editor,, 
though  even  after  the  explanation  a  good  deal  of  faith  is. 
wanted  to  swallow  it. 

Then,  finally,  another  object  I  had  was  to  remedy  a  singular 
omission  which  exists  in  the  present  laws.  The  Committee  of 
Council  are  empowered  in  Laws  12,  13,  and  15  to  appoint  an 
editor  and  a  secretary,  but  to  dismiss  the  secretary  only.  This, 
of  course,  puts  the  editor  entirely  beyond  their  control,  ancl 
the  time  may  come  when  he  will  snap  bis  fingers  at  them. 
Whether  rightly  or  wrongly  expressed,  my  intention  was,  and 
will  be,  to  prevent  the  Association  becoming  the  property  of  a 
London  oligarchy  or  of  an  editorial  autocrat. 

I  am,  &c.,  Lawson  Tait. 

***  We  willingly  give  space  for  Mr.  Lawson  Tait  to  say  his 
say,  but  our  opinion  remains  what  it  was  last  week. — Ed- 
Med.  Times  and  Gaz. 
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Royal  Colleges  oe  Physicians  and  Surgeons, 
Edinbuegh. — Double  Qualification. — The  following  gentle¬ 
men  passed  their  first  professional  examination  during  the 
July  and  August  sittings  of  the  examiners  : — 

Andrianaly,  Madagascar. 

Christie,  Joseph  William,  Stirling. 

Dobson,  Arthur,  Leeds. 

Grealy,  Joseph,  Galway. 

Hutchinson,  John  Garbutt,  Cumberland. 

Kennedy,  Samuel,  County  Down. 

Legat,  Andrew  Eddowes,  South  Shields. 

Leiper,  Alexander,  Stonehouse. 

Mason,  Alfred  Haynes,  Kent. 

M'Callum,  Edward,  Edinburgh. 

Paine,  Frank  Trevor,  Cardiff. 

Parry,  John  Henry,  North  Wales. 

Rajaonah,  Madagascar. 

Reid,  Robert  Stewart,  New  Zealand. 

Roberts,  Arthur  Robert,  Worcestershire. 

Service,  John,  Kilwinning. 

Simpson,  Robert  Parkyn,  Boston. 

Tanner,  Lombard  John  Newman,  Cork. 

Whiteley,  Edward  Arthur,  Wakefield. 

Witz,  James^Frederick,  Tobago. 

The  following  gentlemen  passed  their  final  examination, 
and  were  admitted  L.R.C.P.E.  and  L.R.C.S.E. :  — 

Badcock,  George  Sainthill,  Brighton. 

Baker,  James  Payne,  Maidstone. 

Balbirnie,  John  Patrick,  Leamington. 

Blumer,  William  Percy,  Sunderland. 

Brander,  Edward  Salisbury,  India. 

Brown,  Horatio  Ross,  Folkestone. 

Bull,  Joshua  Edward,  Cork. 

Calwell,  William,  Ballyreagh. 

Darutz,  Jean  Aristide  Climent,  Mauritius. 

Deacon,  William  Oliver,  Armagh. 

Dockeray,  John  Alexander,  Rathvilly. 

Elliott,  James  May,  Dungannon. 

Fletcher,  Frederick  Alexander  Campion,  Yorkshire. 

Green,  Albert,  Bradford. 

Hiffeman,  James  Eld,  Mallow. 

Kay,  Alfred,  London. 

Kirk,  Robert,  Bathgate. 

Lord,  Frederick,  Kent. 

Lucas,  Joseph  Henry  Richard  Wallace,  Liverpool. 

M'Glade,  James,  Kent. 

M’Kinney,  Samuel  Biggar  Giffen,  Belfast. 

Morrison,  Alexander,  Linlithgowshire. 

Osburne,  Cecil  Anthony  Perrier,  Cork. 

Roberts,  Thomas  M'Guire,  Dublin. 

Sanctuary,  Thomas,  Dorsetshire. 

Scott,  William  Edward,  Northamptonshire. 

Shorten,  James,  County  Cork. 

Stuart,  John  Alexander  Erskine,  Berwickshire. 

Wallis,  Hugh,  Sussex. 

Williams,  Alfred  Dawson,  London. 

Wood,  Francis  Henry,  Wakefield. 


Royal  College  of  Surgeons,  Edinburgh. — The 
following  gentlemen  passed  their  first  professional  examination 
during  the  July  sittings  of  the  examiners  : — 

Beresford,  Francis  James,  Leicester. 

Gordon,  Richard,  jun.,  Sligo. 

Maclean,  Kenneth,  Ross-shire. 

Nichol,  James  Thompson,  Newcastle-on-Tyne. 

Ryan,  Mark  Francis,  Kilconly. 

Thatcher,  Charles  Henry,  Edinburgh. 

The  following  gentlemen  passed  their  final  examination,  and 
were  admitted  Licentiates  of  the  College : — 

Fraser,  Peter,  Hamilton. 

Forbes,  Duncan,  Dumfries. 

Hamilton,  James  Alexander  Greer,  County  Tyrone. 

Hardie,  Robert,  Leith. 

Hunter,  Henry,  County  Derry. 

Irvine,  Robert  William,  Blair  Athole. 

Jolly,  Samuel  Aird,  Portarlington. 

MacRitchie,  Donald,  Inverness. 

Magill,  James,  Derry. 

Maull,  William,  Auchterarder. 

Nichol,  James  Thompson,  Newcastle-on-Tyne. 

Norris,  Richard  Hill,  Birmingham. 

Smith,  William,  Preston. 

Willard,  Rufus,  Illinois. 


Apothecaries’  Hall.— The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  3  :  — 

Davis,  Frederick  Howard,  Dawley,  Salop. 

Denby,  Timothy  Curtis,  Infirmary,  Bradford,  Yorks. 

Lake,  William  Wellington,  Middlefield,  nford. 

Lithgow,  Thomas  George,  Kensington-park-road. 

Note.— In  the  pass-list  of  July  27,  the  address  of  Robert  Alex.  Jackson, 
given  as  “  Norfolk-square,”  should  have  been  “  53,  Notting-hill-square.” 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Burgess,  William  Milner,  St.  Bartholomew’s  Hospital. 

Cary,  Joseph,  London  Hospital. 

Davies,  David  S.,  St.  Thomas’s  Hospital. 

Giffard,  Henry  Edward,  St.  Bartholomew’s  Hospital. 

Harris,  Frederick  A.,  St.  Thomas’s  Hospital. 

Langton,  Herbert,  St.  Bartholomew’s  Hospital. 

Leah,  William,  Queen’s  College,  Birmingham. 

Newman,  Arthur  J.,  Middlesex  Hospital. 

Revell,  Richard  Carter,  Middlesex  Hospital. 

Bwann,  Alfred,  Queen’s  College,  Birmingham. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Bindley,  Philip,  M.B.  Lond.— Resident  Medical  Officer  to  the  General 
Hospital,  Birmingham,  vice  Alfred  H.  Carter,  M.D.  Lond.,  resigned. 
Robbbts,  Arthur,  M.R.C.S.  Eng.,  L.S.A.  Lond— Medical  Officer  of 
Health  to  Keighley  Local  Board  of  Health. 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  3rd  inst., 
viz. : — 


Sevan,  Richard,  L.S.A.,  Redruth,  student  of  Guy’s  Hospital. 

Boodle,  George  Adolphus,  L.S.A. ,  St.  John’s-wood,  of  St.  Bartholomew’! 
Hospital. 

BuUen,  Beresford  Robert,  L.S.A.,  Upper  Kennington-lane,  of  St.  Thomas’i 
Hospital. 

■Cuming,  Charles  Henry,  Devonport,  of  University  College 
Bowding,  Alexander  William  Woodman,  L.S.A.,  Ampthill,  of  the  Londoi 
Hospital. 

Eve,  Frederick  Samuel,  L.R.C.P.  Lond.,  Ockenbon,  of  St.  Bartholomew’! 
Hospital. 

Fabien,  Lewis,  Trinidad,  of  University  College. 

Gathergood,  Benjamin  William,  L.S.A.,  Lynn,  of  Guy’s  Hospital. 

G1£nLFe1rbert  ^thur,  L.8.A.,  M.B.  Aber.,  Gloster-street,  S.W.,  of  St 
Bartholomew’s  Hospital. 

Hatch,  William  Keith,  M.B.  Aber.,  Shrewsbury,  of  King’s  College 
Mahony,  Lawrence  Francis,  L.S.A.,  Dalston,  of  the  London  Hospital 
Nutcombe,  Frederick,  Meonstoke,  of  St.  Thomas’s  Hospital. 

Paul,  Reginald,  L.S.A.,  Langport,  of  the  Middlesex  Hospital. 
Rowbotham,  Arthur  Joseph,  Woolwich,  of  Guy’s  Hospital 
Sandwith,  Fleming  Mant,  Wimbledon,  of  St.  Thomas’s  Hospital 
Stevenson,  Leader  Henry,  Bexley,  of  Guy’s  Hospital. 

Two  candidates  were  approved  in  Medicine,  and  when 
-qualified  in  Surgery  will  be  admitted  Members  of  the  College, 
and  five  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners  were  referred  to  theii 
professional  studies  for  six  months. 

At  a  meeting  of  the  Council  on  the  7th  inst.,  Mr.  John 
Beames  Burroughs,  of  the  Mall,  Clifton,  was  admitted  a 
Eellow  of  the  College,  his  diploma  of  membership  bearin'* 
date  January  25,  1828. 


BIRTHS. 

Blaker. — On  August  3,  at  7,  Lansdowne-crescent,  Worcester,  the  wife  of 
E.  S.  Blaker,  surgeon,  of  a  son,  stillborn. 

Chilcot. — On  July  30,  at  Bridge  House,  Dartford,  the  wife  of  James 
Chilcot,  M.R.C.S.,  of  a  son. 

Douglas.— On  August  4,  at  Ivy  House,  Newbury,  the  wife  of  W.  T.  Parker 
Douglas,  M.B.,  of  a  daughter. 

Graves. — On  July  7,  at  Naini  Tal, 'North-West  Provinces,  India,  the  wife 
of  Surgeon-Major  William  Graves,  Army  Medical  Department,  of  a  son. 

Hibberd.— On  August  1,  at  Campfield  Lodge,  Walterton-road,  St.  Peter’s- 
park,  W.,  the  wife  of  Edward  Hibberd,  M.D.,  of  a  daughter. 

Hicks.— On  August  5,  at  Amhurst-road,  Hackney,  the  wife  of  Dr.  George 
Borlase  Hicks,  of  a  son. 

Ormsby.— On  July  14,  at  Stourport,  Worcestershire,  the  wife  of  John 
Ormsby,  L.R.C.P.,  of  a  daughter. 

Rayner.— On  August  1,  at  Tiviotdale,  Stockport,  the  wife  of  Edwin 
Rayner,  M.D.,  of  a  daughter. 

Smith.— On  August  5,  at  Kenwith,  near  Bideford,  N.  Devon,  the  wife  of 
Heywood  Smith,  M.D.,  of  a  daughter. 


MARRIAGES. 

Best— Woolley.— On  August  3,  at  Christ  Church,  Clapham,  James  Best, 
Esq.,  of  High-street,  Kingston-on-Thames,  and  9,  New  Bridge-street, 
E.C.,  solicitor,  to  Mary  Jane,  youngest  daughter  of  the  late  Nathaniel 
J.  Woolley,  surgeon,  of  Ecton,  Northamptonshire. 

Brown  — Edwards.  — On  August  2,  at  St.  Andrew’s,  Wiveliscombe, 
Somerset,  Charles  Abbott  Brown,  B.A.,  late  of  Christ  Church,  Oxford, 
to  Elizabeth,  youngest  daughter  of  Andrew  Francis  Edwards,  M.D.,  of 
Bourne  House,  Wiveliscombe. 

Forwood— Muspratt.— On  August  2,  at  St.  James’s,  West  Derby,  Ernest 
Harrison,  fifth  son  of  T.  B.  Forwood,  of  Manor  House,  Thornton  Hough, 
Cheshire,  to  Mabel,  younger  daughter  of  the  late  Dr.  Muspratt,  of  The 
Hollies,  West  Derby,  Liverpool. 

G-erlach  Lewis. — On  J uly  19,  at  North  Holmwood  Church,  Capt.  Edmond 
Johann  Conrad  Gerlach,  only  son  of  Dr.  J.  A.  Gerlach,  of  Paderbom, 
Prussia,  to  Jane,  only  daughter  of  the  late  Mrs.  J.  Lewis,  of  20,  Upper 
Woburn-place,  Tavistock-square,  London. 
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Nkvile— Roberts. — On  August  8,  at  St.  James’s  Episcopal  Church,  Edin¬ 
burgh,  Henry  William,  only  son  of  the  Rev.  Gerard  Nevile,  to  Lucy, 
fifth  daughter  of  Dr.  W.  A.  Roberts,  of  47,  Queen-street,  Edinburgh. 

Pairman — Watson. — On  August  2,  at  13,  Torphichen-street,  Robert 
Pairman,  M.D.,  of  London,  to  Jessie  Jeanie  Watson,  youngest  daughter 
of  the  late  James  Watson,  Esq.,  of  Mitchell-hill,  Peeblesshire. 

Richmond— Dawson.  — On  August  3,  at  Christ  Church,  Crouch  End, 
Onslow  Robert  Richmond,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  of  Lodge- 
wood,  Gravesend,  youngest  son  of  Robert  Richmond,  Esq.,  barrister-at- 
law,  of  Crouch  End,  to  Mary  Fanny,  eldest  daughter  of  Eneas  Dawson, 
Esq.,  of  The  Woodlands,  Crouch  End. 


DEATHS. 

Cornwell,  Mary  Ann,  wife  of  Dr.  James  Cornwell,  of  Purbrook,  Syden- 
ham-hill,  on  August  5. 

Dunn,  Janet  Johnston,  widow  of  the  late  Dr.  Thomas  Russell  Dunn, 
Inspector-General  of  Hospitals  and  Fleets  It.N.,  at  Dunallan,  Bridge  of 
Allan,  N.B.,  on  August  3. 

Julios,  Emily,  eldest  daughter  of  the  late  G.  C.  Julius,  M.D.,  at  Maze- 
hill  House,  St.  Leonard’ s-on-Sea,  on  July  31. 

Peake,  George  William,  M.D.,  Staff  Surgeon-Major,  at  Colchester,  on 
August  8,  aged  51. 

Rainey,  Harry,  M.D.,  LL.D.,  Emeritus  Professor  of  Forensic  Medicine 
in  the  University  of  Glasgow,  at  2,  Woodside-place,  Glasgow,  on  August  6, 
in  the  84th  year  of  his  age. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Dispensary. — Resident  Medical  Officer  and  Dis¬ 
penser.  Candidates  must  be  Members  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ireland,  and  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  licentiates  of  the  Apothecaries’ 
Company  of  London,  and  duly  registered  under  the  Medical  Act,  21  and 
22  Viet.,  c.  90.  Diplomas  and  other  testimonials  to  the  Chairman,  on  or 
before  September  4. 

Halifax  Infirmary  and  Dispensary. — House-Surgeon  and  an  Assistant 
House-Surgeon.  Applicants  for  the  office  of  House-Surgeon  must 
possess  a  double  qualification  and  be  registered  under  the  Medical  Act. 
The  Assistant  House-Surgeon  must  possess  at  least  one  qualification. 
Applications,  with  testimonials,  for  either  office,  to  the  Chairman  of  the 
Medical  Staff,  on  or  before  August  16. 

Hospital  for  Women,  Soho-square. -House-Physician.  Candidates 
must  have  a  recognised  medical  or  surgical  qualification.  Applications, 
with  testimonials,  to  David  Cannon,  Secretary,  on  or  before  August  31. 

North  Staffordshire  Infirmary,  Hartshill,  Stoke-upon-Trent.— 
Two  Resident  Medical  Officers,  viz.,  House-Surgeon  and  House-Phy¬ 
sician.  Candidates  must  be  duly  registered  and  possess  a  diploma  or 
degree  in  Surgery  from  the  College  of  Surgeons  in  London,  Edinburgh, 
or  Dublin,  or  from  one  of  the  Universities,  and  a  diploma,  degree,  or 
licence  in  Medicine  from  a  University  or  duly  recognised  licensing  body 
of  Great  Britain  or  Ireland.  Applications  and  testimonials  to  the 
Secretary,  on  or  before  August  30. 

Royal  South  Hants  Infirmary,  Southampton.  — House-Surgeon.  Can¬ 
didates  must  be  Members  of  the  Royal  College  of  Surgeons  and  Licen¬ 
tiates  of  the  Apothecaries’  Company,  or  he  graduates  in  medicine  of 
some  university  of  the  United  Kingdom,  or  possess  a  diploma  from  some 
College  of  Physicians  in  the  United  Kingdom,  where  examinations  are 
made  the  test  of  fitness ;  must  be  unmarried,  and  willing  to  engage  for 
a  period  of  not  less  than  one  year.  Salary  £85,  with  hoard,  lodging, 
and  washing.  Testimonials  to  Dr.  Luke,  Hon.  Secretary. 

Samaritan  Free  Hospital  for  Women  and  Children. — Physician  (Out- 
Department).  Candidates  must  be  graduates  of  a  university  in  the 
United  Kingdom,  or  if  holding  a  foreign  degree  only,  must  be  members 
of  the  London  College  of  Physicians.  Applications,  with  testimonials, 
to  George  Scudamore,  Secretary,  Lower  Seymour-street,  Portman- 
square,  W. 

Sussex  County  Hospital.— House-Surgeon.  Election  by  ballot.  Candi¬ 
dates  must  he  registered  as  Members  of  one  of  the  Colleges  of  Surgeons 
of  the  United  Kingdom,  and  Licentiates  of  the  College  of  Physicians 
of  London,  or  of  the  Society  of  Apothecaries  of  London,  unmarried, 
and,  when  elected,  under  thirty  years  of  age.  Salary  £80,  and£10  a  year 
from  each  resident  pupil,  with  board  and  lodging.  Diplomas  and  tes¬ 
timonials  to  Lieutenant-General  E.  F.  Bourchier,  Secretary,  Brighton, 
not  later  than  August  23. 

Swansea  Hospital. — Resident  Medical  Officer.  Candidates  must  be 
registered  in  medicine  and  surgery.  Applications,  with  testimonials, 
to  J.  W.  Morris,  Secretary,  23,  Gower-street,  Swansea,  on  or  before 
August  16. 

Warwick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

Western  General  Dispensary,  Marylebone-road. — Honorary  Phy¬ 
sician.  Candidates  must  be  Fellows  or  Members  of  the  Royal  College 
of  Physicians  of  London.  Testimonials  and  qualifications  to  the  Secre¬ 
tary,  on  or  before  August  14. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Aston  Union. — Mr.  J.  C.  Weddell  has  resigned  the  No.  5  St.  Neehells 
area  1260  ;  population  26,009 ;  salary  £60  per  annum. 

North  Witchford  Union.  — Nix.  James  B.  Ryley  has  resigned  the  First 
District ;  area  18,024 ;  population  3336  ;  salary  £40. 

Stourlridge  Union. — Dr.  Campbell  has  resigned  the  Oldswinford  No.  1 
District;  area  866  ;  population  11,642 ;  salary  £80. 


APPOINTMENTS. 

Alderbury  Union.—  Francis  John  Hannan,  M  B.  Uniy.  Dub.,  M.D.  Univ, 
Dub.,  and  L.F.P.S.  Glass.,  to  the  Downton  District. 

Bolton  Union. — James  Stewart,  L.F.P.S.  Glasg.,  and  L.R.C.P.  Edin., 
Resident  Assistant  Medical  Officer  at  the  Workhouse. 


Hypodermic  Injections  oe  Morphia  in  Obstinate 
Diarrhcea. — M.  Revilliod  states  that  numerous  trials  in  Prof. 
Vulpian’s  wards  have  shown  that  morphia,  hypodermically 
used  in  moderate  quantities,  has  proved  a  most  valuable 
remedy  in  arresting  diarrhoeas  that  obstinately  resist  all  other 
treatment — as,  e.g .,  in  the  diarrhoea  of  phthisis. — Gaz.  des 
Hop.,  August  5. 

The  New  Chair  of  Mental  Diseases  at  Paris. — 
On  the  presentation  of  the  budget  of  the  Minister  of  Public 
Instruction  to  the  Chambers,  M.  Clemenceaux  carried  an 
amendment  providing  an  annual  sum  of  13,000  fr.  as  the  salary 
for  a  Professor  of  Mental  Diseases.  MM.  Liouville  and  Comil 
failed  to  carry  a  previous  amendment  raising  the  salaries  of 
the  Professors  of  the  Faculties  of  Medicine  and  Science  to  the 
same  sum  as  those  of  the  Professors  of  the  Faculties  of  Law  and 
of  Letters — viz.,  to  15,000  fr.  in  place  of  the  present  amount, 
13,000  fr. — Gaz.  Med.,  August  5. 

Statistics  of  Tobacco-Smoking. — The  following  fable 
gives  for  each  country  named  its  consumption  of  tobacco  per 
annum  per  100  inhabitants: — Belgium,  250  kilogrammes; 
Holland,  200  ;  Germany,  150  ;  Austria,  124*5  ;  Norway,  102*5 ; 
Denmark,  100;  Hungary,  94;  Russia,  83*3;  France,  81; 
England,  62  ;  Italy,  57  ;  Spain,  49  ;  Sweden,  34  kilogrammes. 
From  this  it  seems  that  France  (in  a  revenue  point  of  view) 
does  not  smoke  enough.  When  she  attains  the  position  of 
Belgium  in  this  matter  the  tobacco  impost  will  return. 
896,000,000  fr.  to  the  exchequer,  instead  of  its  present 
3,000,000  fr. — Journal  de  la  Soc.  de  Statistique,  July. 

Spontaneous  Generation. — The  Institut  (August  2) 
announces  that  the  Academie  des  Sciences  received  at  its 
meeting  on  July  31  (the  French  academicians  take  no  holidays) 
two  letters  in  absolute  contradiction  with  each  other,  and  both, 
written  on  the  same  day  (July  29),  one  dated  from  London 
by  Prof.  Bastian,  the  other  from  the  Valais  by  Prof.  Tyndall. 
The  former  reiterates  the  affirmations  made  in  a  previous  com¬ 
munication,  that  urine  exposed  to  a  temperature  of  50°  C. 
(122°  Fahr.)  undergoes  spontaneous  fermentation  without  the- 
intervention  of  any  ferment.  In  his  letter  Prof.  Tyndall 
declares  that  Prof.  Bastian’ s  experiments  are  absolutely  in¬ 
correct,  he  having  in  vain  repeated  them.  He  has  never 
obtained  any  but  negative  results,  and  denies  that  Prof. 
Bastian  has  any  right  to  draw  conclusions  from  them  favour¬ 
able  to  spontaneous  generation. 

The  St.  Petersburg  Lying-in  Asylums. — In  a  recent 
inaugural  dissertation,  Dr.  Stoltz  gives  an  account  of  the 
working  of  the  ten  Lying-in  Asylums  that  have  been  recently 
established  at  St.  Petersburg.  Established  on  account  of  the 
danger  that  exists  in  the  agglomeration  of  puerperal  women, 
these  asylums  have  only  three  or  four  beds  in  each;  and 
although  many  of  these  are  placed  in  very  insalubrious  dis¬ 
tricts,  a  six  years’  experience  has  proved  their  great  utility. 
Of  the  7907  women  who  have  been  delivered  in  them,  only 
eighty,  or  1*1  per  cent.,  have  died,  while  at  the  three  hos¬ 
pitals  the  mortality  has  been  3*6  per  cent. ;  so  that  the  lives  of 
200  women  have  been  saved  which  would  have  been  lost  in 
the  old  establishments.  Besides  their  great  convenience  in 
being  distributed  over  the  city,  the  cost  of  these  asylums  is 
much  less  thau  that  of  the  hospitals,  the  expense  of  each 
patient  being  in  the  latter  from  nineteen  to  twenty-three 
roubles,  while  in  the  asylums  it  is  only  twelve  roubles. — - 
St.  Pet.  Med.  Woch.,  July  29. 


NOTES,  QUERIES,  AND  REPLIES. 

- 0 - 

$}e  tljat  qaesthmttfr  muclr  sjjall  leant  imtclj. — Bacon. 

A.  B  ,  Liverpool. — The  two  last-named  works  contain  all  that  books  cam 
teach ;  the  rest  must  he  learned  by  practice,  and  any  deficiencies  in 
description  must  be  supplied  by  the  results  of  personal  experiment. 
We  should  fancy  that  dealers  in  microscopic  slides  could  obtain  from, 
their  slide-makers  pieces  of  injected  material ;  but  we  should  advise 
A.  B.  to  persevere  in  his  attempts  to  inject,  feeling  sure  that  he  will 
finally  succeed. 
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Boston.— Dr.  Creighton’s  anatomical  researches  towards  the  etiology  of 
cancer  will  be  found  in  “  Reports  of  the  Medical  Officer  of  the  Privy 
Council  and  Local  Government  Board,”  new  series,  Nos.  3  and  4, 1874 
and  1875,  published  by  Eyre  and  Spottiswoode,  London. 

P.  T.  W. — Pliny  says  of  the  introduction  of  feather  beds,  “  that  the  beds 
of  the  Roman  gentry  were  generally  filled  with  feathers,  and  those  of 
the  inns  with  the  soft  down  of  reeds.  Straw  was  used,  even  in  the 
Royal  chambers  of  England,  so  late  as  the  close  of  the  thirteenth 
century.  Beds  were  for  a  long  time  laid  upon  the  ground,  till  at  length 
the  custom  of  raising  them  on  feet  and  pedestals,  which  anciently  pre¬ 
vailed  in  the  East,  and  was  introduced  into  Italy,  was  adopted  in  Britain.” 
H.  B. — A  contemporary  says,  “  It  is  not  generally  known  that  Lord 
Carnarvon  has  a  brother,  the  Hon.  Alan  P.  Herbert,  who  is  a  practising 
physician  in  Paris,  a  graduate  in  medicine  of  the  University  of  Paris, 
and  physician  to  the  British  Hospital  there.  Dr.  Herbert  is  a  disciple 
of  the  much-abused  Claude  Bernard — a  great  experimenter  on  animals. 
Thus,  of  the  ‘  three  Herberts,’  Lord  Carnarvon  is  in  favour  of  vivisection 
under  conditions  ;  Mr.  Auberon  Herbert  is  hotly  opposed  to  it  under 
any  conditions ;  Dr.  Alan  Herbert  may  be  counted  as  one  of  its  apostles. 
It  might  be  desirable  for  Lord  Carnarvon  to  attempt  to  settle  the 
family  difference  of  opinion  on  this  subject  before  undertaking  to  con¬ 
solidate  by  legislation  the  opinion  of  the  country.” 

COMMUNICATIONS  have  been  received  from — 

Mr.  Lawson  Tait,  Birmingham;  Dr.  H.  K.  Oliver,  Boston,  U.S.A. ;  Dr. 
A.  M.  Buchanan,  Glasgow ;  Mr.  E.  Sarge ant,  Bolton ;  Mr.  W.  Douglas 
Hemming,  London;  A.  B.,  Liverpool;  The  Secretary  of  the  Army 
Medical  School,  Netley  ;  Dr.  Sparks  ;  The  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh ;  The  Secretary  of  the  Medical 
Faculty,  Aberdeen;  Mr.  H.  J.  Leonard,  London;  Mr.  C.  A.  Fox, 
Stoke  Newington ;  Mr.  Charles  Higgens,  London ;  Mr.  Henry  Morris, 
London ;  Mr.  Balmanno  Squire,  London ;  Mr.  Godlee,  London ;  Mr. 
J.  Chatto,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Information  as  to  the  Laws  relating  to  Public  Health  and  the  Removal  of 
Nuisances— Alfred  Hill,  M.D.,  Report  on  the  Health  of  the  Borough  of 
Birmingham— William  R.  Dunham,  M.D.,  Theory  of  Medical  Science  — 
J.  Solis  Cohen,  M.D.,  Inhalation  in  the  Treatment  of  Disease— George 
A.  Otis,  The  Medical  and  Surgical  History  of  the  War  of  the  Rebellion, 
part  ii.,  vol.  ii.— W.  Julius  Mickle,  M.D.,  Notes  on  Syphilis  in  the 
Insane— Alvis  Martin,  M.D.,  Hunyadi  J&nos  Aperient  Natural  Mineral 
Water— St.  Bartholomew’s  Hospital  and  College,  Sessions  1876-77. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
SLancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinisehe  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicate— Gazette  Hebdomadaire — Le  Progr&s 
Medical— Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
—Iron— Wiener  Medizinisehe  Wochenschrift— Medical  Examiner— The 
Louisville  Medical  News— Archives  Generates  de  Medecine— Boston 
Medical  and  Surgical  Journal— Gazeta  Medica— Edinburgh  Medical 
Journal— Liverpool  Critic— American  Journal  of  Medical  Science— 
Hastings  and  St.  Leonard’s  News— Philadelphia  Medical  Times— New 
York  Despatch— Indian  Medical  Gazette— Canada  Medical  and  Surgical 
Journal— Bombay  Gazette— New  York  Courier. 


APPOINTMENTS  POP  THE  WEEK. 


August  12.  Saturday  ( this  day). 

< Operations  at  St.  Bartholomew’s,  1|  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1&  p.m. ;  St.  Thomas’s,  9i  a.m. 


14.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. 


15.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m.;  National  Orthopedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a  m 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3pm 


16.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex 
lp.m.;  London,  2  p.m.  ;  St.  Bartholomew’s,  1£  p.m.;  Great  Northers 
2  P-m- ;  St. Thomas  s,l£  p  m.;  Samaritan,  2ip.m.  ;  King’s  College  (b 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West 
minster  Ophthalmic,  l£  p.m.  J 


17.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. 
Royal  Orthopedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  Londo 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospits 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


18.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal 
n ‘u’fi  ia'm'  ;,1South  L°?d°a  Ophthalmic,  2  p.m. ;  Royal  Westminste: 
Ophthalmic,  1*  p.m.;  St.  George’s  (ophthalmic  operations),  l£  p.m 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  August  5,  1876. 
BIRTHS. 

Births  of  Boys,  1255 ;  Girls,  1205 ;  Total,  2460. 
Average  of  10  corresponding  years  1866-75,  2151’6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

888 

839'4 

791 

793-1 

1679 

1632-5 

1747 

39 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

4 

8 

1 

4 

1 

1 

, 

81 

North . 

751729 

3 

4 

3 

13 

2 

5 

... 

114 

Central 

334363 

1 

e  .  . 

... 

1 

... 

... 

... 

22 

East . 

639111 

5 

6 

2 

11 

si 

2 

... 

71 

South . 

967692 

1 

8 

18 

3 

9 

1 

1 

2 

113 

Total . 

3254260 

1 

21 

36 

9 

38 

5 

9 

2 

401 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  ... 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


...  29771  in. 
...  61-2“ 

...  78-0° 

...  47-2° 

...  51-8° 
W.S.W.  &  S.W. 
...  0  67  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  5,  1876,  in  the 
following  large  Towns  : — 


o  * 

^  CO 

O  T-t 

CO 

s 

giD 

3  &D 

Deaths  Registered  during 
the  week  ending  Aug.  6. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

•8  S 

rcJ  O 

-S3 

11 

m  M 

H 

Persons  to  an  A 
(1876.) 

V  to 

II 

m 

*3,  <o 

5 a 

u 

Q) 
03  fe 

.a  ■s 

PQ 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

j  Weekly  Mean  of 

Mean  Daily 
Values. 

In  Inches. 

|  In  Centimetres,  j 

London  . 

3489428 

463 

2460 

1679 

78-0 

47-2 

61-2 

16-22 

0-67 

1-70 

Brighton  . 

100632 

427 

35 

31 

71-6 

48-0 

59-9 

15-50 

104 

2-64 

Portsmouth 

124867 

27-8 

97 

52 

69-6 

52-7I60-7 

15-95 

1-03 

2-62 

Norwich 

83430 

11-2 

46 

37 

77-9 

45-5)59-8 

1545 

0-96 

2-44 

Plymouth . 

72230 

51-8 

43 

26 

7P1 

52-160-7 

15-95 

1-38 

351 

Bristol  . 

199539 

44-8 

145 

89 

76-5 

47-4|60'0 

15-56 

1-29 

3-28 

Wolverhampton  ... 

72549 

21-4 

63 

37 

73-4 

44-2)58-0 

14-44 

0-93 

236 

Birmingham  ... 

371839 

44-3 

292 

149 

73-8 

45-6  58  3 

1461 

0-80 

2-03 

Leicester  . 

113581 

35-5 

86 

86 

76-5 

45-5  59-5 

16-28 

0-51 

1-30 

Nottingham 

93627 

46’9 

66 

64 

75-3 

43-2,58-1 

14-50 

0-59 

150 

Liverpool . 

521544 

100-1 

392 

272 

71-3 

47-057'3 

14-06 

1-10 

279 

Manchester 

357917 

83-4 

253 

194 

76-0 

45-057-7 

14-28 

1-72 

4-37 

Salford  . 

138425 

26-8 

105 

79 

739 

42-2  56-5 

13-61 

2-02 

5-13 

Oldham  . 

88609 

19’0 

56 

52 

... 

... 

Bradford  . 

173723 

24-1 

134 

79 

72-4 

46-8  56-9 

13-83 

1-49 

3-78 

Leeds  . 

291580 

13-5 

243 

203 

77-0 

46-0  58-1 

14-60 

1-19 

3-02 

Sheffield  . 

274914 

14-0 

209 

143 

75-0 

44'0!58'4 

14-66 

0-93 

2-36 

Hull . 

136933 

37'7 

104 

80 

75-0 

46-0 

58-S 

14-89 

0-85 

2-16 

Sunderland 

108343 

32-8 

75 

46 

76-0 

45-0 

58-4 

14-66 

1-12 

2-84 

Newcastle-on-Tyne 

139929 

26-1 

97 

71 

40-0 

0-95 

2-41 

Edinburgh . 

215146 

51-3 

152 

82 

... 

... 

Glasgow  . 

645144 

90-4 

383 

273 

625 

42-7 

5P2 

1233 

296 

7-52 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

313 

187 

129 

72-2 

40-8 

58-0 

1444 

139 

353 

8028595 

37-7 

5723 

3953 

78-0 

40-0 

58-5 

1472 

1-19 

3-02 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'77  in.  The  highest  was  3C08  in.  at  the  end  of  the  week, 
and  the  lowest  29'31  in.  on  Thursday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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FORTY-EOURTIT  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  Sheffield,  August  1,  2,  3,  and  4,  1876. 

- o - 

SECTION  OF  PUBLIC  MEDICINE. 


OPENING  ADDRESS. 

By  J.  B.  BUSSELL,  M.D., 

President  of  the  Section. 


Gentlemen, — Although,  fortunately  for  me,  the  usage  of  this 
Association  does  not  impose  upon  the  Presidents  of  Sections 
the  duty  of  delivering  an  address  in  connexion  with  their 
^departments,  still  I  am  desirous  on  the  occasion  of  my  first 
appearance  before  you  as  your  President  to  ask  your  indul¬ 
gence  for  a  few  remarks.  This  I  the  more  readily  do  that  the 
-colloquial  work  thus  afforded  me  suits  my  want  of  leisure  for 
the  set  phrases  and  connected  thought  of  a  paper. 

You  are  aware  that  I  am  Medical  Officer  of  Health  for  the 
■city  of  Glasgow,  and  Glasgow  is  notorious  for  its  unhealthi¬ 
ness,  and  for  the  vigorous  efforts  being  put  forth  by  the  local 
authority  for  its  improvement,  especially  in  the  direction  of 
■clearing  out  and  reconstructing  the  older  and  most  unhealthy 
portions  of  the  city.  It  is  not  my  intention  to  repeat  before 
you  any  details  of  the  nature,  extent,  and  operations  of  the 
Glasgow  City  Improvements  Act  (1866),  which  were  so  fully 
narrated  and  discussed  in  the  introduction  and  passage  through 
the  Houses  of  Parliament  of  the  Artisans’  Dwellings  Act,  and 
for  which  we  certainly  have  had  ample  credit  awarded.  But 
the  fact  that  there  is  now  an  imperial  measure  declaring  that 

various  portions  of  many  cities  and  burghs  are  so  built,  and 
the  buildings  thereon  so  densely  inhabited  as  to  be  highly 
injurious  to  the  moral  and  physical  welfare  of  the  inhabitants,” 
-and  enabling  communities  so  situated,  without  the  trouble  and 
expense  of  a  local  Act,  to  institute  improvement  schemes,  makes 
me  think  that  a  short  statement  of  the  more  obvious  results  of 
our  operation,  and  some  remarks  flowing  therefrom  on  recon¬ 
struction,  density,  etc.,  may  be  useful  to  such  of  you  as  advise 
-authorities  or  practise  in  communities  who  may  take  action 
under  the  general  Act. 

That  portion  of  the  city  of  Glasgow  which  was  included  in 
the  powers  of  the  Improvement  Act  of  1866  embraced  about 
eighty-eight  acres,  on  which  a  population  of  51,300  persons 
lived  in  upwards  of  10,000  houses,  using  that  word  not  in  the 
structural  sense  attached  to  it  in  England,  but  in  the  social 
sense  customary  in  Scotland,  meaning  that  fraction  of  a  build¬ 
ing  rented  and  occupied  by  one  family.  Although  the  Act 
was  passed  in  1866,  the  demolition  of  houses  was  not  com¬ 
menced  to  any  important  extent  until  1870,  the  intervening 
years  being  devoted  to  the  acquisition  of  the  properties  in¬ 
volved  in  the  scheme.  When  such  operations  are  carried  out, 
the  advantages  anticipated  are  of  two  kinds — (1)  immediate, 
and  (2)  remote.  In  terms  of  the  Act  the  extent  of  the  demo¬ 
lition  and  displacement  at  any  one  time  are  defined  by  Section 
28.  Within  six  months  no  number  of  inhabitants  exceeding 
500  can  be  displaced  without  a  certificate  from  the  sheriff  of 
the  county,  granted  on  evidence,  that  accommodation  exists  or 
shall  be  provided  for  the  inhabitants  displaced.  In  Scotland 
the  times  of  year  when  houses  are  let  are  May  and  November. 
The  May  term  has  been  preferred  for  the  greater  part  of  the 
evictions  and  demolitions,  being  the  summer,  when  least  hard¬ 
ship  is  likely  to  arise.  On  two  occasions — viz.,  in  May,  1874, 
and  May,  1875 — a  minute  test  of  the  immediate  results  upon 
the  people  displaced  has  been  instituted.  The  investigation 
extended  to  1169  families,  containing  3710  persons.  The 
houses  were  fair  samples,  situated  in  the  oldest  parts  of  the 
city,  of  the  whole  property  to  be  dealt  with,  and  their  inhabi¬ 
tants  of  that  class  of  our  urban  population  which  is  the  source 
of  so  much  trouble  and  anxiety  to  authorities  of  all  kinds. 

I  shall  not  trouble  you  with  more  than  a  general  statement  of 
results,  merely  adding  this  assurance — that  they  are  not  guesses 
or  approximations,  but  based  on  accurate  statistics.  When 
a  householder  is  summarily  ejected  from  his  house,  and  the 
house  demolished,  the  necessary  immediate  results  are  mani¬ 
fested  in  changes  as  regards  the  size  of  his  house,  its  rental, 
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the  readjustment  of  the  number  of  inmates  per  house,  the 
position  of  the  house  relative  to  the  centre  of  the  city,  and 
the  facilities  afforded  for  the  disposal  of  the  excreta  of  the 
inmates.  Taking  up  those  points  in  succession,  the  following 
are  the  immediate  results  of  our  action : — - 

As  to  size  of  house ,  it  wo  old  have  been  better  had  it  been 
possible  to  state  the  cubic  contents  rather  than  the  number  of 
apartments ;  for,  in  reference  to  the  comparative  size  as  well 
as  comparative  rental,  the  words  house  and  apartment  without 
further  explanation  mean  very  different  things  as  applied  to 
the  dwellings  demolished  and  those  into  which  the  inmates 
removed.  But  while  84  per  cent,  of  the  old  houses  were 
hitherto  under  the  Glasgow  Police  Act — i.e.,  their  cubic  con¬ 
tents  were  marked  on  the  doors,  with  a  statement  of  the 
corresponding  number  of  inmates  allowed — the  majority  of 
the  new  houses  were  not  so  ticketed,  and  consequently  a 
sufficiently  laborious  inquiry  would  have  been  made  still  more 
so  by  the  necessity  of  measuring  those  houses  for  the  sake  of 
comparison.  After  all,  however,  the  result  would  have  been 
merely  to  express  in  figures  what  you  may  accept  my  assurance 
is  the  fact,  that  the  dwellings  which  those  people  were  com¬ 
pelled  to  leave  were,  on  the  whole,  so  bad  that  it  was  impossible 
for  them  to  find  their  equal,  or  their  like ;  and  you  may  take  it 
that  the  words  house  or  apartment  mean  something  more  as 
applied  to  the  new  dwellings  than  to  the  old — more,  in  the 
way  of  space,  comfort,  and  convenience.  You  must  keep  this 
before  your  mind  in  interpreting  the  meaning  of  the  follow¬ 
ing  bare  figures,  and  estimating  the  facts  to  which  they 
give  most  meagre  expression.  We  found  478  families  occupy¬ 
ing  dwellings  of  only  one  apartment;  of  these,  296  removed 
to  dwellings  of  the  same  size,  and  138  to  larger,  while  25 
gave  up  householding  and  took  to  lodgings,  1  removed  to 
the  suburbs,  9  to  the  country,  and  9  are  otherwise  accounted 
for  by  emigration,  imprisonment,  the  poor-house,  etc.  We 
found  330  families  occupying  dwellings  of  two  apartments; 
of  these,  217  removed  to  dwellings  of  the  same  size,  34  to 
larger,  and  68  to  smaller,  while  2  went  into  lodgings,  1 
removed  to  the  suburbs,  and  1  to  the  country,  leaving  7  to  be 
otherwise  accounted  for.  We  found  62  families  occupying 
dwellings  of  three  apartments ;  of  these,  15  removed  to 
houses  of  the  same  size,  8  to  larger,  and  33  to  smaller,  while 
1  went  to  lodgings,  3  removed  to  the  suburbs,  and  1  to  the 
country,  leaving  1  to  be  otherwise  accounted  for.  The 
remaining  28  families  occupied  dwellings  larger  than  three 
apartments ;  and  of  these,  3  removed  to  houses  of  the  same 
size,  1  to  a  larger,  and  23  to  smaller,  leaving  1  to  be  otherwise 
accounted  for.  The  general  result  is  that  only  13  per  cent, 
of  the  families  displaced  by  our  operations  removed  to  smaller 
houses,  even  if  we  estimate  the  comparative  size  on  the  rough 
basis  of  the  number  of  apartments,  while  20  per  cent,  removed 
to  larger. 

In  a  sanitary  aspect,  the  meaning  of  the  size  of  a  house 
depends  upon  the  relation  between  the  number  of  the  family 
and  the  capacity  of  the  house.  Applying  this  test  also,  the 
results  are  satisfactory.  Both  in  May,  1874,  and  May,  1875, 
it  was  found  that  the  average  number  of  inmates  in  the  houses 
of  one  apartment  into  which  those  families  assorted  themselves 
was  decidedly  less  than  in  those  which  they  had  left ;  that  in 
houses  of  two  apartments  also  the  average  number  was  less, 
though  not  so  decidedly ;  while  in  houses  of  three  apartments 
and  upwards  the  numbers  were  considerably  greater.  All  this 
is  just  as  it  should  be.  The  operations  left  the  families 
displaced  living  in  houses  better  adapted  to  their  numerical 
requirements  than  those  in  which  they  found  them. 

This  fact  is  all  the  more  important  and  gratifying  when  we 
turn  to  the  matter  of  rental,  and  observe  that,  of  all  the 
changes  forced  upon  those  people,  that  of  increased  expendi¬ 
ture  for  house-rent  was  the  most  decided,  and  very  probably 
to  themselves  the  greatest  and  most  obtrusive.  Eor  every 
class  of  house  there  was  an  increase  of  rent,  amounting  to  20 
per  cent,  on  the  old  rental  of  a  one-apartment  dwelling  in 
1874,  and  17  per  cent,  in  1875;  to  20  per  cent,  on  the  old 
rental  of  a  two-apartment  dwelling  in  1874,  and  21  per  cent, 
in  1875.  The  purely  fictitious  nature  of  the  accommodation 
provided  in  these  wretched  dilapidated  properties  is  made 
glaringly  manifest  by  the  comparative  rental  of  the  houses 
above  two  apartments.  To  say  that  a  dwelling  of  three  or 
four  apartments  could  only  be  got  in  the  new  localities  at  an 
increase  of  50  to  58  per  cent,  over  the  rental  of  the  same  size  of 
dwelling  in  the  old  localities  is  to  misrepresent  the  case  and  do 
an  injustice  to  the  honest  landlord  quite  as  great  as  would 
be  the  quotation  of  the  prices  of  the  merchant  of  adulterated 
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goods  against  those  of  the  fair  dealer.  The  same  remark 
applies  to  the  smaller  houses,  though  not  to  the  same  extent. 
What  would  a  house  of  one  apartment  be  at  2s.  6d.  or  3s.  6d. 
per  month,  or  a  house  of  two  apartments  at  os.  per  month,  or 
a  house  of  three  apartments  at  5s.  lOd.  per  month,  or  one  of 
four  apartments  at  7s.  lOd.  or  8s.  6d.  per  month  P  Yet  these 
are  all  quotations  of  rents  actually  paid.  A  house  means 
something  more  than  a  hole.  The  burrow  of  a  Bosjesman  is 
not  a  house.  But  are  there  people  in  our  large  towns  who  can 
contribute  no  more  monthly  towards  the  provision  of  a  dwell¬ 
ing-place  than  such  sums  as  these  ?  If  there  are  those,  for 
the  public  safety  and  for  the  sake  of  our  civilisation,  philan¬ 
thropy  or  taxation  must  provide  for  such,  but  my  experience 
does  not  lead  me  to  believe  in  their  existence,  except  as  the 
product  of  vice  and  improvidence.  My  invariable  experience 
is  that  in  those  hovels  you  do  not  find  those  who  are  poor  from 
necessity  of  circumstance,  but  those  who  live  by  unlawful 
callings  or  who  divert  from  their  families  and  their  houses 
every  possible  penny  in  order  to  spend  it  in  self-indulgence. 
In  1865,  in  his  Report  to  the  Privy  Council  on  the  Housing  of 
the  Poor  in  Towns,  Dr.  Hunter  said :  “  Prom  one  point  of 
view,  crowding  in  Glasgow  means  the  diversion  of  income  from 
rent  to  supply  whisky.”  The  same  remark,  I  have  no  doubt, 
applies  to  the  same  class  in  all  large  towns. 

Another  item  in  the  changed  circumstances  of  those  people 
which  admits  of  numerical  statement  is  the  method  of  excre¬ 
ment  disposal.  In  1874  we  found  that  only  4J  per  cent,  of 
the  families  displaced  had  water-closets,  the  remainder  using 
ashpits  and  privies.  In  their  new  abodes  13 J  per  cent,  were 
supplied  with  those  conveniences.  In  1875  the  proportion  was 
increased  from  7  per  cent,  to  14  per  cent,  by  the  compulsory 
change.  Here,  again,  we  must  call  your  minds  to  the  im¬ 
proved  conditions  which  cannot  be  expressed  by  bold  figures. 
The  ashpits  and  privies  of  the  new  localities  are  much  more 
inoffensive  and  innocuous  than  in  the  old,  where,  from  want 
of  space,  they  were  close  to  the  dwelling-houses,  often  at  the 
bottom  of  enclosures,  which  were  simply  pits  or  tanks,  in  which 
the  foul  effluvia  stagnated,  and  surrounded  by  windows 
through  which  they  passed  freely  into  the  houses.  In  the  new 
localities  also,  in  1874,  63  per  cent.,  and  in  1875,  45  per  cent, 
of  the  water-closets  were  situated,  not  in  the  houses,  but  on 
the  common  stair ;  indeed,  but  for  this  I  should  hesitate  to 
enumerate  among  the  advantages  of  the  change  the  fact  that 
houses  of  this  class  were  provided  with  water-closets.  It  is 
scarcely  possible  to  find  a  position  in  a  house  of  four  or  five 
apartments  where  a  water-closet  will  not  be  a  dangerous 
nuisance ;  and  it  is  simply  abominable  to  introduce  such  a 
thing  into  a  house  of  three  apartments  or  less.  Apart  from 
those  objections  on  the  ground  of  space  and  structure,  there  is 
this  other  of  wider  application,  that  a  certain  amount  of 
culture  and  intelligence  is  necessary  for  the  proper  rnanage- 
of  those  social  conveniences ;  and  wherever  a  water-closet  is 
common  property,  as  a  rule  it  is  abused:  it  is  essentially  suited 
only  for  the  use  of  one  family  living  in  a  self-contained  house. 
In  Glasgow,  unfortunately,  where  we  have  proved  that  our 
Improvement  Trust  operations  are  increasing  the  proportion 
of  our  excretions  which  passes  into  the  sewers,  we  have  not 
seen  the  last  of  the  nuisance.  We  are  increasing  the  pollu¬ 
tion  of  the  Clyde  beyond  the  increase  proportioned  to  the 
growth  of  _  our  population  ;  but,  after  all,  in  relation  to  public 
health,  it  is  a  question  of  degree.  On  the  one  hand,  we  have 
the  filthy  ashpit  or  privy  in  our  confined  courts  and  yards  ;  and, 
on  the  other,  the  filthy  river  flowing  through  a  long  open 
space,  and  exposed  freely  to  the  open  air.  Still  it  is  not  a  case 
of  “  How  happy  should  we  be  with  either,”  but  how  gladly 
would  we  part  with  both. 

The  last  of  the  immediate  and  numerically  measureable  re¬ 
sults  of  our  demolitions,  is  their  effect  in  accomplishing  the 
dispersion  of  our  population  more  equally  over  the  area  of  the 
city.  We  shall  discuss  the  matter  of  density  and  its  relations 
to  health  immediately  ;  but  meanwhile  we  shall  assume  that 
the  expulsion  of  the  masses  of  the  community  from  the  centre 
outwards  is  at  once  to  effect  an  improvement  in  their  general 
hygienic  position.  We  must  go  down  into  the  city  to  earn  our 
bread,  but  the  nearer  to  the  outer  verge  we  can  sleep  and  rear 
our  families,  the  better  in  the  aggregate.  The  Cross  may  be 
taken  as  the  centre  of  the  city  of  Glasgow,  being  almost  equi¬ 
distant  from  all  points  of  the  municipal  boundary,  and  also  the 
nucleus  round  which  the  city  has  grown— the  oldest,  most 
densely  inhabited,  and  most  unhealthy  part  of  it.  The  general 
result  of  our  investigation  in  1874  was,  that  before  our 
operations  only  27  per  cent,  of  the  families  displaced  lived 


beyond  half  a  mile  from  the  Cross,  but  that  afterwards  no  less 
than  60  per  cent,  were  dispersed  to  various  stages  beyond  that 
distance,  2  per  cent,  flowing  over  into  the  suburbs.  In  1876 
we  found  that,  as  in  the  former  year,  before  being  disturbed, 
only  27  per  cent,  lived  outside  a  circle  within  half  a  mile  radius 
from  the  Cross,  but  that  afterwards  54  per  cent,  had  settled 
down  outside  that  circle,  1  per  cent,  having  gone  to  the 
suburbs.  In  each  year  the  rest  of  the  wave  of  dispersion  was  at 
the  three-quarter  mile  circle  from  the  Cross.  If  we  confine  our 
attention  solely  to  the  families  primarily  displaced,  the  internal 
movement  resembles  that  of  a  wave  gathering  up  to  a  crest,, 
then  breaking  and  flowing  outwards  in  a  diminishing  stream : 
but  if  we  have  regard  to  all  the  units  of  a  population  in  whose 
midst  this  commotion  takes  place,  we  shall  discover  a  process 
of  displacement  and  substitution  whose  only  limits  are  the  very 
outer  confines,  not  merely  of  that  which  is  artificially  termed 
Glasgow,  but  of  that  great  community  of  which  Glasgow  is 
the  vital  centre.  Those  people  go  into  cast-off  houses  just  as 
they  wear  cast-off  clothes,  and  the  demand  is  met  by  “  making- 
down  ’  ’  houses,  connecting  one  large  into  a  cluster  of  small — a. 
process  to  which  I  shall  not  allude  further  than  to  say  that  it 
is  rapidly  reproducing  the  evils  to  get  rid  of  which  we  are 
expending  so  much  money. 

Such  are  all  the  facts  capable  of  statistical  expression  con¬ 
cerning  the  sanitary  results  of  the  Glasgow  Improvement  Act 
which  I  can  adduce.  They  are,  you  will  observe,  facts  con¬ 
cerning  the  very  people  whom  the  operations  of  the  Act 
immediately  affect,  and  they  are  the  immediate  effects  upon 
those  people.  As  to  the  ulterior  effects  upon  the  health  of 
those  people,  and  upon  the  health  of  the  general  community, 
I  am  not  yet  able  to  speak.  A  necessary  condition  of  all  effects 
upon  health  is  time.  On  general  principles,  we  believe  that  all 
the  changes  to  which  I  have  given  numerical  expression  are 
of  a  nature  to  benefit  the  citizens  involved  in  those  changes 
but  for  the  manifestation  of  those  benefits,  until  they  also 
admit  of  statistical  expression,  time  for  their  development  is 
absolutely  essential.  It  seems  to  me  they  have  begun  to  show 
themselves,  but  it  would  be  premature  to  appeal  to  figures  in. 
proof  of  our  belief. 

I  may,  however,  allude  shortly  to  other  procedures  under 
the  Improvement  Act  which  have  been  adopted  in  the  direction 
of  the  amelioration  of  the  unhealthy  conditions  of  city  life  . 
The  first  of  these  is  the  provision  of  common  lodging-houses 
In  the  course  of  our  investigations  we  found  that  between  3 
and  4  per  cent,  of  the  families  displaced  went  into  lodgings- 
The  keeping  of  lodgers  is  quite  a  feature  of  small  house¬ 
keeping  in  Glasgow,  and  a  very  unpleasant  one  it  is,  both  in 
its  social  and  sanitary  aspects.  At  the  census  of  1871  it  was 
found  that  23  per  cent,  of  all  the  families  kept  lodgers,  and 
the  practice  prevails  among  those  who  must  necessarily  sacrifice- 
both  decency  and  health  in  the  exercise  of  it.  Even  of  families 
living  in  one  apartment,  14  per  cent,  had  lodgers,  and  of  those 
in  two  apartments,  27  per  cent.  As  three-fourths  precisely  of 
all  the  dwellings  in  the  town  are  of  that  size,  you  will  under¬ 
stand  what  an  important  element  in  the  community  in  every 
aspect  is  the  unattached  lodging  population.  To  my  mind,  the 
introduction  of  lodgers  into  the  family  circle  of  those  small 
houses  is  to  be  regretted  and  discouraged.  In  a  one-apartment 
house  it  is  simply  abominable  to  contemplate  ;  and  in  all  cases 
the  close  personal  contact  and  want  of  privacy  either  of  the 
general  or  family  functions  which  must  prevail  are  made 
doubly  injurious,  morally  by  the  introduction  of  strangers, 
besides  the  physical  injury  of  overcrowding.  Of  this,  lodgers  are 
the  frequent  cause,  being  crammed  into  houses  which,  without 
them,  would  afford  tolerably  decent  and  wholesome  accommo¬ 
dation  to  the  natural  inmates.  Hence,  as  the  Scotch  Registrar- 
General  pointed  out  in  his  Report  on  the  Census,  “  the  larger 
house  for  the  operative,  built  with  a  view  of  effecting  the 
better  separation  of  the  sexes,  is  in  reality  found  to  have  no 
such  effect ;  but,  on  the  other  hand,  holds  out  an  inducement 
to  him  to  crowd  his  family  to  a  greater  extent  than  when  he 
occupies  a  house  of  one  or  two  rooms”  (vol.  ii.  p.  35).  In. 
destroying  those  fictitious  houses,  let  at  nominal  rents,  which 
I  have  described,  the  Improvement  Trust  were  adding  to  that 
vagrant  class  of  people  who  occupy  common  lodging-houses, 
and.  for  them  only  did  they  of  themselves  provide  accommoda¬ 
tion  in  the  shape  of  large  lodging-houses,  with  day- rooms, 
lavatories,  and  every  convenience,  where  each  has  a  separate 
bed,  and  the  use  of  a  cooking-range  and  utensils,  at  the  charge 
of  3£d.  pe"r  night.  They  are  each  under  the  charge  of  a 
superintendent,  and  are  kept  in  admirable  order.  They  are 
self-supporting,  and  return  5  per  cent,  on  the  capital  expended. 
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From  this  we  may  have  some  idea  how  lucrative  the  lodging- 
houses  provided  by  private  enterprise  must  he. 

Row  we  come  to  the  most  important  branch  of  all  improve¬ 
ment  schemes — the  reconstruction,  the  provision  of  buildings 
for  the  people  displaced,  and  their  supervision  so  as  to  check 
the  upgrowth  of  like  errors  of  plan  and  occupation.  In  a 
memorandum  addressed  to  Mr.  Secretary  Cross,  and  contained 
in  papers  presented  to  Parliament  before  the  introduction  of 
the  Artisans’  Dwellings  Bill,  the  sub-convener  of  our  Trust 
(Bailie  Morrison)  says— “  W e  do  not  build  houses,  as  a  suffi- 
'Cient  number  of  these  are  erected  by  private  enterprise  to  meet 
all  the  wants,  and  no  case  of  real  hardship  is  known.  The 
houses  now  built  are  under  restrictions  (so  far  as  within  the 
Glasgow  municipal  boundaries  only — see  Glasgow  Police 
Act,  1866,  particularly  clauses  370  and  371,  through  which 
provision  is  made  for  ventilation,  etc.),  and  these  are  rigidly 
enforced  in  every  case.  We  are  opposed  to  competing  with 
private  enterprise,  as  such  a  course  checks  building.  Neither 
do  we  consider  it  prudent  to  become  philanthropic  landlords — - 
to  let  houses  below  the  actual  rents  to  any  class,  as  this  has  a 
■decided  tendency  to  pauperise  and  destroy  that  feeling  of 
independence  in  our  working-class  population  to  which  they 
are  already  too  prone.”  I  do  not  question  the  propriety  of 
this  decision  to  leave  to  the  action  of  the  ordinary  law  of  supply 
•on  commercial  principles  for  the  demands  of  a  public  necessity ; 
but  it  ought  to  be  an  essential  condition  of  such  a  decision  on 
the  part  of  a  local  authority  carrying  out  such  operations  that 
they  have  the  power  of  impressing  upon  the  new  buildings  of 
the  present  all  the  sanitary  lessons  of  the  past — that,  in  short, 
they  should  have  a  liberally  constructed  Building  Act.  This 
we  unfortunately  do  not  possess  in  Glasgow,  as  is  sufficiently 
manifested  by  a  resolution  of  the  Committee  of  Health,  of 
■date  January  18,  1875,  to  this  effect “The  attention  of  the 
Committee  having  been  directed  to  the  evil  effects  resulting 
from  the  occupation  of  buildings  of  a  certain  construction 
now  being  erected  in  different  districts  of  the  city,  particularly 
tenements  of  dwelling-houses  erected  on  what  is  known  as  the 
hollow  square  system,  the  Committee  remitted  to  a  suh-com- 
niittee  of  their  number,  along  with  the  medical  officer  and 
master  of  works  as  a  special  committee,  to  examine  these 
buildings  relatively  to  the  width  of  the  adjoining  streets,  and 
open  spaces  inside  of  these  squares,  and  to  report  what  steps 
should  be  adopted  by  the  Board  in  reference  thereto.” 

I  shall  not  occupy  your  time  with  any  details  of  the  defects 
in  the  powers  of  the  local  authority  over  new  buildings,  noted 
■and  reported  by  this  Committee.  It  is  enough  to  state  that 
they  were  numerous  and  most  important,  and  that  their 
labours  resulted  in  the  appointment  of  a  deputation,  which 
waited  upon  the  Home  Secretary  and  Lord  Advocate,  and 
strongly  represented  to  the  Government  the  necessity  of 
statutory  provision  for  the  enforcement  of  a  uniform  system 
of  building  regulations  in  the  cities  and  large  towns  of 
Scotland,  and  beyond  the  boundaries  thereof,  within  a  certain 
defined  radius  from  the  centres  of  such  cities  and  towns, 
according  to  their  population  and  area.  The  important  lesson 
which  I  wish  to  impress  upon  your  minds  is  this :  that  to 
'enter  upon  any  large  scheme  of  demolition  of  the  dense 
unhealthy  areas  of  large  towns,  without  first  looking  narrowly 
into  the  existing  building  regulations,  is  to  adopt  a  course 
which  necessitates  extensive  reconstruction  and  erection  of 
new  buildings,  without  a  sufficient  guarantee  that  they  shall 
not,  in  any  degree,  reproduce  the  evils  of  the  old,  and,  indeed, 
shall  be  in  all  respects  the  best  that  the  most  advanced  sanitary 
requirements  can  demand.  Let  the  example  of  Glasgow 
therefore,  be  a  warning  to  other  communities.  A  full  quarter 
-of  our  total  inhabited  houses  have  been  erected  since  1866, 
when  our  Improvement  Act  was  passed,  and  of  that  quarter 
93  per  cent,  were  dwellings  of  one,  two,  or  three  apartments. 
Yet  while  we  have  enforced  all  the  powers  we  possess  of 
^regulating  those  new  buildings,  and  while  they  are  undoubtedly 
improvements  upon  the  old,  we  confess  that  we  have  let  slip 
-a  golden  opportunity  of  erecting  a  model  city. 

The  operations  to  which  I  refer  have  enhanced  enormously 
the  value  of  property  in  the  city  and  of  land  suited  for  build  - 
ing  purposes  in  its  neighbourhood.  The  tendency  of  both  is 
always  upwards  in  the  vicinity  of  towns ;  but  the  artificial 
stimulus  of  those  extensive  central  clearances,  and  the  outward 
pressure  caused  thereby,  have,  in  Glasgow,  added  to  house 
property  and  land  all  at  once  a  marketable  value  which  in 
ordinary  circumstances  would  have  been  the  slow  incitement 
of  years.  In  this  way  the  great  problem  which  presents  itself 
at  the  very  outset  of  any  attempt  to  provide  working-class 


houses  on  commercial  principles  has  been  rendered  still  more 
difficult  of  solution.  I  mean  the  value  of  land,  the  primary 
cost  of  sites  for  buildings,  and  the  difficulty  of  so  planning 
our  buildings  as  to  secure  a  sufficient  return  upon  capital,  and 
yet  not  overlimit  and  overcrowd  the  soil.  It  seems  to  me  that 
the  question  of  the  health  of  towns  has  now  passed  out  of 
the  hands  of  the  architect,  the  engineer,  and  the  capitalist. 
Speaking,  for  the  moment,  in  a  representative  sense,  I  do  not 
feel  called  upon  to  be  architect,  and  economist,  and  hygienist 
all  in  one.  In  the  latter  capacity  I  am  prepared  to  lay  down 
general  principles,  and  to  criticise  and  approve,  and  unless  it 
be  that  architects  cannot  draw  plans  which  will  satisfy  both 
the  hygienist  and  the  capitalist,  I  see  no  reason  why  I  should 
be  asked  to  do  more. 

However  the  task  of  providing  healthy  houses  is  to  be 
accomplished,  I  believe  our  knowledge  of  the  necessary  con¬ 
ditions  is  sufficiently  advanced,  and  our  convictions  of  their 
practicability  sufficiently  clear,  to  warrant  the  Legislature  in 
taking  the  same  position  as  in  the  case  of  trade  nuisances, 
and  say  these  are  our  conditions,  and  you  must  comply  with 
them.  It  was  never  intended  that  cities  must  either  cease  to 
grow  or  become  huge  sarcophagi,  because  architects  and 
engineers  could  not  satisfy  the  hygienist  on  the  one  hand,  and 
the  capitalist  on  the  other. 

It  is  somewhat  remarkable  that  in  the  endeavour  to  work 
out  this  problem  of  house  accommodation  and  high-priced 
land,  you,  in  the  south,  are  turning  with  favour  to  the  flatted 
system  of  tenements,  on  which  we  in  the  north  look  with  mis¬ 
givings.  It  requires  no  great  consideration  or  exercise  of 
ingenuity  to  discover  that  the  simplest  way  to  solve  the 
problem  of  dear  land  is  to  build  upwards  into  the  air.  Still 
you  will  readily  understand  that  the  public  of  Glasgow,  paying 
a  yearly  tax  to  disperse  densities  averaging  800  to  the  acre, 
convinced  that  they  were  building  houses  too  tall,  and  packing 
them  too  closely  in  districts  which  did  not  carry  about  a 
fourth  of  that  number,  and  only  j  ust  recovering  from  the 
alarm  of  a  death-rate  of  66  per  1000  under  the  smothering 
blanket  of  the  previous  winter’s  fog,  were  startled  in  the 
spring  of  1875,  when  news  was  brought  to  them  from  London, 
that  people  were  being  exhibited  there,  living  in  tall  tenements 
like  steeples,  seven  flats  high,  and  1600  to  the  acre.  You 
mayfancy  with  what  eagerness  and  anxiety  the  officials  and 
members  of  the  corporation  seized  the  first  chance  of  being  in 
the  metropolis  to  go  and  see  this  wondrous  sight.  I  must 
add  that  when  the  Chairman  of  our  Health  Committee,  our 
Master  of  Works,  Dr.  Gairdner,  the  late  Medical  Officer  of 
Health,  and  myself  looked  upon  those  erections  in  Farringdon- 
road,  we  recognised  too  much  of  the  features  of  the  High- 
street  and  Salt-market,  to  take  readily  to  the  belief  that  we  saw 
before  us  a  solution  of  the  question  of  house  accommodation 
for  urban  communities.  Still,  a  rash  inference  or  a  misleading 
statement,  uttered  with  authority,  often  gives  much  trouble  to 
persons  who  are  striving  for  a  principle,  and  from  the  amount 
of  attention  which  the  above  statement  has  attracted  in 
Glasgow,  it  seems  worth  while  to  look  narrowly  into  it.  1 
wish  also  to  add,  that  while  reference  is  made  to  one  set  of 
model  dwellings  alone,  I  have  various  others  in  London,  such 
as  the  Peabody,  Corporation,  Waterlow,  etc.,  in  my  mind  also, 
to  all  of  which  the  same  criticisms  apply  as  in  the  case  of  the 
buildings  specially  quoted. 

In  February,  1875,  Mr.  Charles  Gatliff,  Secretary  to  the 
Metropolitan  Association  for  Improving  the  Dwellings  of  the 
Industrious  Classes,  read  a  paper  before  the  Statistical  Society 
of  London  “  On  Improved  Dwellings  and  their  Beneficial  Effect 
on  Health  and  Morals,  with  Suggestions  for  their  Extension.” 
It  is  an  extremely  able,  exhaustive,  fair,  and,  on  the  whole, 
accurate  statement  of  the  facts  as  regards  the  dwellings  of  the 
Metropolitan  Association,  to  which  the  flatted  tenements  in 
Farringdon-road  belong.  I  am  anxious  that  nothing  in  the 
way  of  adverse  criticism  which  I  may  make  shall  be  taken  as 
depreciatory  of  Mr.  Gatliff’ s  services  in  compiling  such  a 
paper.  The  Association  was  incorporated  by  Royal  Charter 
in  1845,  the  dividend  being  thereby  limited  to  5  per  cent, 
as  the  maximum.  It  has  provided  accommodation  for  4150 
persons  in  flatted  tenements  in  London,  and  for  1150  in 
cottages  in  the  suburbs,  to  which  gardens  are  attached.  The 
tenements  are  built  in  blocks  from  five  to  seven  flats  in  height, 
standing  vertical  to  the  street.  (The  cottages  range  in  size 
from  two  to  six  rooms,  and  in  rent  from  5s.  to  7s.  6d.  per 
week ;  the  dwellings  in  flats  range  in  size  from  two  to  four 
rooms,  and  in  rent  from  4s.  to  9s.  6d.  per  week.)  The  average 
density  of  the  inhabitants  of  those  dwellings  is  1140  to 
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the  acre.  At  one  part  of  the  paper  the  mortality  is  said 
during  the  last  eight  years  not  to  have  exceeded  14  per  1000  ; 
and  I  have  seen  this  quoted  repeatedly,  although  it  is  an 
error  as  we  find  from  Table  IV.  that  it  has  ranged  from  15 
to  18,  per  1000.  The  birth-rate  was  36  per  1000.  The  death- 
rate  of  all  London  in  the  same  time  averaged  24,  and  the 
birth-rate  was  34’5.  The  financial  results  are,  that  for  1875 
the  maximum  dividend  of  5  per  cent,  was  paid,  and  for  the 
five  previous  years  4  J  per  cent. 

There  are  various  minor  criticisms  which  occur  to  me  upon 
this  paper,  which  I  may  rapidly  mention  before  proceeding  to 
the  main  question  of  principle  involved.  First,  the  average 
death-rate  of  those  model  dwellings  in  eight  years  is  16  per 
1000,  calculated  from  Mr.  Gatliff’ s  data;  but  you  will  observe 
these  are  derived  from  all  the  buildings,  urban  and  suburban, 
making  twelve  widely  scattered  groups  of  persons.  It  is 
eminently  unsatisfactory  to  test  such  a  system  of  building  as 
the  flatted  tenement  by  throwing  along  with  its  statistics 
those  of  self-sustained  cottages  with  gardens,  which  everyone 
admits  must  be  a  sanitary  Arcadia.  And  in  the  discussion  at 
the  Statistical  Society,  a  member  “  begged  to  submit  that  the 
death-rate  was  entirely  fallacious,  inasmuch  as  a  considerable 
number  of  the  inmates  of  these  model  lodging-houses  died  in 
the  hospital.”  I  put  this  by  letter  to  Mr.  Gatliff,  and  find 
that  this  has  not  been  inquired  into.  Another  circumstance 
to  be  discounted  from  the  value  of  Mr.  Gatliff’ s  death-rates  is 
contained  in  his  own  description  of  the  process  of  selection  of 
the  population  from  which  they  are  derived.  In  his  own 
words,  “  the  inmates  of  these  model  houses  always  undergo  a 
twofold  process  of  selection ;  that  is  to  say,  the  inmates  first 
select  the  model  lodging-houses  as  harmonising  with  their  own 
decent  tastes,  and  are  then  chosen  from  a  larger  list  of 
applicants,  according  to  the  discretion  of  the  managers  of 
these  institutions.”  In  short,  the  inmates  as  well  as  the 
houses  are  models.  Again  to  quote  Mr.  Gatliff,  “  at  each  of 
these  establishments  a  superintendent  resides,  to  collect  rents, 
supervise,  and  make  himself  generally  useful  ;  and  there  is  a 
labourer  to  execute  repairs,  also  residing  on  the  premises. 
These  men,  in  performing  their  duties,  become  acquainted 
with  the  tenants,  their  occupations  and  pursuits,  and  soon 
detect  any  drunkards,  brawlers,  prostitutes,  receivers  of  stolen 
goods,  or  other  bad  characters,  who  occasionally  resort  to 
improved  dwellings  to  evade  suspicion.”  I  only  ask  you  to 
consider  what  influence  on  the  death-rate  of  almost  any  sort 
of  property  would  be  exercised  if  the  landlords  set  themselves 
thus  to  eliminate  all  the  “  drunkards,  brawlers,  prostitutes, 
receivers  of  stolen  goods,  or  other  bad  characters.” 

But  the  point  to  which  I  wish  most  particularly  to  direct 
your  attention  is  the  imperfect  and  fallacious  ideas  of  density 
which  pervade  Mr.  Gatliff’ s  paper  and  underlie  his  inferences ; 
for  example,  in  such  a  passage  as  this :  “  When  we  consider 
the  diminished  rates  of  mortality  and  disease  which  accrue  to 
the  tenants  in  them,  notwithstanding  that  the  average  popula- 
lation  is  at  least  four  times  more  to  the  acre  than  in  the  most 
densely  populated  parts  of  the  metropolis,  we  have  an  irre¬ 
sistible  argument  in  favour  of  the  increase  and  extension  of 
this  class  of  buildings.  In  Westminster,  which  is  the  most 
densely  populated  part  of  the  metropolis,  the  population  is 
only  235  persons  to  the  acre ;  whereas  in  the  dwellings  pro¬ 
vided  by  the  Metropolitan  Association,  including  in  the  areas 
the  large  courtyards  and  gardens  attached,  the  average  is 
1140  to  the  acre;  and  yet  the  rates  of  mortality  and  disease 
are  at  the  low  figures  just  stated.”  In  a  foot-note,  it  is  added : 
“  In  one  instance  (that  of  the  Farringdon-road  Buildings)  the 
population  is  1625  to  the  acre.” 

In  the  passage  quoted,  Mr.  Gatliff  contrasts  the  density  and 
mortality  of  Westminster  with  what  he  calls  the  density  and 
mortality  of  his  dwellings.  In  the  former,  we  have  235 
persons  per  acre,  and  a  mortality  of  27  per  1000  (the  average 
of  last  decade  for  Westminster  registration  district) ;  in  the 
latter,  we  have  1140  per  acre,  and  a  mortalityof  16  per  1000 — 
nay,  we  have  even  1600  per  acre  in  one  building  ;  and  yet  see 
what  material  advantages  remain.  The  question  of  whether 
16  is  or  is  not  the  mortality,  is  of  little  moment.  We  have  at 
present  to  ask,  is  this  a  logical  comparison  ?  and  I  have  to 
answer  that  it  is  not.  An  essential  condition  of  the  notion  of 
density,  and  an  element  which  enters  into  its  very  definition 
as  a  law,  is  not  the  rate,  but  the  area  over  which  the  rate 
prevails ;  and  that  area  must  be  a  continuous  area,  not  formed 
of  patches  only  brought  together  upon  paper  for  statistical 
purposes.  But  Mr.  Gatliff  takes  districts  of  land  dotted  all 
over  the  metropolis,  with  the  flatted  tenements  thereon,  and 


his  cottages  in  the  country  with  their  gardens ;  adds  together  - 
their  area  and  their  population,  finds  the  proportion  is  1140  to  - 
the  acre,  calls  this  their  density,  and  then  contrasts  this  with 
the  density  of  between  two  and  three  hundred  continuous- 
acres  in  Westminster,  and,  by  implication,  with  all  that  we 
know  of  the  relation  of  density  and  death-rate,  as  illustrated- 
in  three  decades  of  the  Registrar-General’s  Returns,  derived1 
from  square  miles  of  country,  urban  and  rural !  Could  any— 
thing  be  more  fallacious?  The  fact  is,  the  density  of  those 
buildings  and  cottages  is  simply  that  of  the  district  in  which 
they  stand,  if  taken  individually ;  and,  if  collectively,  that  oif 
the  metropolis  as  a  whole,  viz.,  45  per  acre.  If  you  have  800'* 
people  living  on  half  an  acre  of  ground  in  the  middle  of  Hyde- 
park,  that  does  not  mean  that  they  are  living  at  a  density  ofl 
1600  per  acre;  they  are  living  upon  the  density  of  the- 
surrounding  acres.  If  such  a  block  oi  buildings  were 
transported  into  the  midst  of  a  semi-asphyxiated  city,  such  ae- 
Glasgow,  where  every  patch  of  soil  has  already  been  utilised,, 
and  the  general  stock  of  air  is  poor,  the  death-rate  would  soon 
adjust  itself  to  the  actual  density.  In  short,  we  may  be  sure 
that,  while  the  seven-flatted  tenement,  carrying  1600  per  acre 
of  the  area  of  its  own  site,  may  be  a  satisfactory  solution  of 
the  difficulty  of  ground-rent  and  cheap  house-accommodation, - 
as  between  the  architect  and  the  individual  capitalist,  who 
holds  the  ground  or  builds  the  tenements,  it  would  be  ruinous 
for  the  health  of  the  community  if  applied  to  a  large  area,  and 
intolerable,  unless  the  Government  or  the  local  authority  pro¬ 
vided  lungs  in  the  shape  of  free  space,  on  the  bounty  of  which 
the  tenants  would  live. 

A  few  minutes  ago  I  referred  to  Glasgow  as  a.  “  semi— 
asphyxiated  city,”  and  I  used  the  term  with  deliberation,  as  I 
believe  that  it  is  on  the  quality  of  the  air  that  density  of 
population  most  certainly  tells.  The  influences  on  earth  and 
water  may  be  combated  and  diminished  with  comparative' 
ease  ;  but  it  is  to  a  great  degree  inevitable  that,  except  in  so 
far  as  purity  of  earth  and  water  lessens  the  impurity  of  the. air,, 
density  must  carry  with  it  aerial  contamination.  In  cities- 
we  have  a  conjunction  of  circumstances,  all  which  co-operate 
to  throw  an  excess  of  impurity  into  the  air,  and  also  of  circum¬ 
stances  which  obstruct  and  impair  the  natural  arrangements- 
for  the  reduction  of  those  impurities.  J ust  let  me  give  a  few 
details  of  my  own  city  relative  to  this  matter.  What  is  called 
Glasgow,  and  for  municipal  and  statistical  purposes  is  em¬ 
braced  under  the  name,  occupies  an  area  of  60  53.  acres,  of 
which,  we  may  say,  1000  are  unbuilt  upon,  but  available  for 
building  ;  while  282  are  devoted  to  public  parks,  and  137  are 
graveyards,  of  which  120  are  still  in  daily,  use.  On  the 
remaining  4614  acres,  there  were  congregated,  in  1875,  534,560* 
human  beings,  of  whom  three-fourths  lived  in  dwellings  of 
one  and  two  apartments;  8200  horses  in  2300  stalls;  1770- 
cows  in  330  cow-houses;  1370  pigs  in  140  piggeries.  Each 
of  these  collections  of  animals  has  its  attached  heap  of  manure 
or  refuse;  the  human  animals  having  7000  ashpits,  or  ashpits 
and  privies  with  pans,  the  superficial  area  of  which,  at  a  mode¬ 
rate  computation,  will  be  four  acres  and  a  quarter,  and  pro¬ 
bably  a  third  of  this  area  is  covered  with  a  mixture  of  night- 
soil  and  ashes  or  night-soil  alone.  The  emanations  of  this  area 
are  more  injurious  than  if  it  were  really  continuous,  as. these 
ashpits  and  privies  are  all  situated  in  confined  courts,  or  inside- 
those  hollow  blocks  in  which  the  Glasgow  tenements  are  always- 
built.  Add  to  this  the  products  of  combustion  of  coal,  poured 
out  from  hundreds  of  factory  stalks  and  thousands  of  domestic 
vents,  and  of  some  sixteen  hundred  million  cubic  feet,  of  gas 
which  are  consumed,  besides  three  million  cubic  feet  which  leak 
into  the  soil ;  then  look  at  the  hindrances  thrown  in  the  way 
of  nature  by  our  block-buildings,  which  are  so  many,  boxes  of 
stagnant  air ;  by  our  back  buildings  standing  inside  those- 
boxes  ;  by  our  narrow  streets  and  tall  tenements ;  and  at  the 
subversion  of  the  cycle  of  nature  by  the  abolition  of  vegeta¬ 
tion,  partly  through  our  avarice  of  the  soil,  which  will  not 
leave  a  yard  to  its  natural  uses,  if  possible ;  partly  through 
the  density  of  our  atmosphere,  which  kills  all  trees,  and  in 
some  places  even  grass,  so  that  the  influence  of  Glasgow  is  like- 
that  of  a  flight  of  locusts,  it  leaves  not  a  green  thing  behind. 
Can  it  be  a  matter  of  surprise  that  bronchitis,  consumption,  and 
other  diseases  of  the  lungs  constitute,  year  by  year,  from  31  to 
38  percent,  of  our  entire  mortality.  The  same  fatal  prevalence  of 
pulmonary  disease  attends  all  urban  communities,  more  or 
less  ;  and  when  the  sources  of  mortality  are  compared  with  the 
density  of  large  areas  over  decades,  it  is  found  that  they  show 
characteristics  consistent  with,  and  proportioned  to,  density. 
Sometimes  this  tendency  to  asphyxia  in  our  large  cities  is 
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brought  out  in  au  appalling  manner  by  passing  physical 
changes,  which  temporarily  itensify  all  those  obstacles  to  the 
purifying  efforts  of  nature  which  we  have  enumerated.  Such 
are  the  effects  of  combined  cold  and  fog,  of  the  influence  of 
which  an  illustration  was  furnished  in  London  in  December, 
1873,  when  the  death-rate  was  pushed  up  to  38,  and  the 
cattle  in  the  Christmas  show  at  the  Agricultural  Hall  died  in 
great  numbers,  manifestly  choked.  But  more  shocking  was 
our  own  case,  in  December,  1874,  when,  during  a  ten  days’ 
■continuous  fog,  ending  on  the  31st  of  that  month,  the  death- 
rate  of  Glasgow  reached  the  unprecedented  point  of  69  per 
1000  in  the  week  ending  January  2— this  rate  being  calculated 
from  the  date  of  death,  and  not  merely  from  that  of  registra¬ 
tion,  which  at  such  a  season  may  be  unduly  defined.  And 
what  were  the  causes  of  those  deaths  ? — of  the  total  700,  no 
less  than  372  were  pulmonary,  only  107  were  zymotic,  and  the 
remaining  221  were  from  other  general  causes.  So  that, 
.simply  by  drawing  the  curtain  of  the  fog  over  a  city  during  a 
Time  of  intense  frost,  it  is  possible,  under  those  circumstances 
of  constantly  impaired  aeration  of  its  organic  effluvia,  to  well- 
nigh  stifle  it,  and  cause  a  mortality  to  which  zymotic  disease 
contributes  comparatively  nothing ;  and  which,  indeed,  it 
seldom  occasions  under  such  degrees  of  prevalence  of  pesti¬ 
lence  as  are  known  in  modern  times  in  the  temperate  zone. 

"We  are  thus  led  up  to  the  consideration  of  an  exact  measure¬ 
ment  of  density  as  a  factor  in  relation  to  health.  The  simple 
numerical  statement  is  subj  ect  to  so  many  modifications  by 
association  with  varying  conditions  in  the  other  circumstances 
of  the  vital  units,  that  it  is  very  desirable  to  obtain  some 
■compendious  exact  expression  of  the  meaning  of  density  in 
each  case.  This  would  probably  be  afforded  by  analysis  of 
the  air.  So  far  as  density  of  population  is  a  factor  of  disease, 
it  must  have  a  corresponding  density  of  air,  and  thus  the 
chemist  could  detect  where,  under  given  circumstances,  we 
pass  from  a  degree  of  density  consistent  with  health  in  those 
circumstances  to  one  productive  of  disease.  I  need  not  remind 
you  that,  through  the  laborious  investigations  of  Dr.  Angus 
Smith,  the  most  important  of  which  were  expended  upon  the 
air  of  the  neighbouring  city  of  Manchester,  the  outlines  of 
the  chemical  climatology  of  cities  have  been  clearly  shown, 
and  the  chief  difficulties  of  method  have  been  overcome. 
When  we  recollect  the  special  provision  made  by  the  laws  of 
diffusion  of  gases  for  the  dispersion  of  carbonic  acid,  we  can 
estimate  the  importance  of  the  establishment  of  the  presence 
in  excess  of  that  gas  in  the  atmosphere  of  cities.  It  prepares 
•us  to  expect  the  presence  also  of  foreign  ingredients  in  the 
shape  of  solid  particles  of  animal  and  other  matter,  which, 
unaided  by  pneumatic  laws,  depend  for  their  dispersion  upon 
mechanical  transport  by  the  fluid  medium  in  which  they  are 
suspended.  It  is  to  this  atmospheric  dust,  and  the  products 
of  that  portion  which  is  organic,  that  modern  pathology  leads 
us  to  attach  most  importance,  and  also  that  modern  chemical 
processes  have  made  most  advance  in  their  power  of  estimating. 
The  mechanical  obstacles  to  the  effective  operation  of  the  laws 
sf  diffusion  which  accompany  density  of  population  tend  to 
the  accumulation  in  the  lowest  atmospheric  strata  in  which 
we  live  of  a  microscopic  sediment  that  is  both  mechanically 
inj  urious  to  life  and  productive  of  chemical  deterioration  in  the 
•quality  of  the  vital  air. 

I  have  long  thought  that  the  most  important  aid  which 
•chemical  science  could  furnish  to  public  health  would  consist 
in  the  systematic  publication  of  analytical  reports  on  the  quality 
of  the  air  we  breathe,  similar  to  those  which  are  habitually 
furnished  of  the  water  we  drink.  Angus  Smith  says — “  It  was 
■a  great  day  for  the  world  when  air  was  found  to  be  something 
material,  and  to  be  capable  of  weighing  down  the  scales  of  a 
^balance”  ;  but  what  he  says  in  the  previous  sentence — “  when 
we  are  children,  air  is  nothing  ” — is  nevertheless  true  of  the 
ordinary  thoughts  and  conceptions  of  air  current  in  the  minds 
of  the  general  public,  whose  intelligence  is  really  the  measure 
<of  sanitary  progress.  It  is  not  what  Angus  Smith  teaches, 
but  what  our  mayors  and  aldermen,  provosts  and  magistrates, 
believe  and  have  some  rough  practical  apprehension  of,  that 
will  sustain  and  give  effect  to  a  medical  officer’s  denunciation 
of  overflowing  middens,  building  in  hollow  squares,  narrow 
streets,  uneonsumed  smoke,  and  those  other  details  which  con¬ 
tribute  to  the  great  sum  of  aerial  deterioration. 

A  short  while  ago,  at  my  suggestion,  the  Health  Committee 
ef  Glasgow  resolved  to  give  some  assistance  in  the  analysis  of 
the  air,  in  the  healthy  and  unhealthy  parts  of  the  town,  to 
Mr.  Dixon,  a  gentleman  who  placed  his  personal  services  at 
■our  disposal  without  fee  or  reward.  He  has  expended  much 


time,  ingenuity,  and  skill  in  devising  an  apparatus  for  the 
collection  of  the  impurities  of  a  large  quantity  of  air  in  a 
short  space  of  time.  Even  if  it  were  prudent,  at  this  stage, 
to  enter  upon  any  description  of  his  arrangements  or  account 
of  his  analytic  processes,  I  should  only  spoil  an  interesting 
subject  through  lack  of  chemical  knowledge.  Mr.  Dixon  will 
probably  be  in  a  position  to  make  some  provisional  communi¬ 
cation  on  the  subject  at  the  meeting  of  the  British  Association 
in  Glasgow  in  September  next.  The  quality  of  their  air  is 
well  worth  the  attention  of  all  large  towns.  We  may  shortly 
expect  some  interesting  and  valuable  results  from  the  city  of 
Paris,  which,  in  April  last,  resolved  to  devote  an  annual  sum 
of  12,000  francs  for  meteorological  observations  in  various 
districts  of  the  city.  They  are  to  be  carried  out  under 
M.  Marie-Davey,  director  of  the  observatory  of  Montsouris, 
on  the  outskirts  of  Paris,  and,  besides  the  ordinary  facts  of 
meteorology,  are  to  include  atmospheric  electricity  and  the 
comparative  composition  of  the  air.  Before  receiving  this 
commission  from  the  municipality  of  Paris,  M.  Marie-Davey 
had  been  gradually  introducing  air-analysis  into  the  routine 
work  of  the  observatory,  both  directly,  by  automatic  con¬ 
tinuous  air-washings,  and  indirectly,  by  the  analysis  of  the 
rain-water.  Since  1865,  indeed,  ozone  estimations  have  been 
continuously  made  at  twenty  different  stations  in  that  city, 
of  the  results  of  which  M.  Marie-Davey  gives  a  diagram¬ 
matic  summary  in  the  monthly  report  of  his  observatory 
for  May  last.  From  this  it  appears  that  while  ozone 
abounds  towards  the  periphery  and  in  the  open  parts  of 
Paris,  it  is  present  only  as  a  trace  in  the  denser  central 
quarters.  The  fact  of  the  recognisable  presence  of  ozone,  even 
in  the  populous  parts,  is  something  to  b  mat  of.  The  contents 
of  the  Montsouris  monthly  l’eports  are  very  interesting.  Much 
attention  is  being  given  to  the  photographic  delineation  of  the 
microscopic  particles  of  the  atmosphere,  as  well  as  to  the 
products  of  culture  experiments  with  the  living  organic 
portion ;  and  it  looks  like  progress  in  the  right  direction  to 
find  a  systematic  table  of  “  Matters  contained  in  the  air  and 
rain”  of  each  month,  showing  opposite  each  day,  for  the 
period  of  the  day  and  the  night,  the  proportion,  in  100  cubic 
metres  of  air,  of  ozone,  carbonic  acid,  ammonia,  nitric  acid,  and 
organic  matter,  and  per  litre  of  rain-water,  of  ammonia,  nitric 
acid,  saline  residue,  and  organic  matter.  Similar  systematic 
comparative  information,  collected  at  different  points  in  the 
same  city,  will  soon  supply  a  solid  structure  of  fact  regarding 
its  comparative  hygienic  conditions.  The  next  step  in  the  use 
of  air-analysis  will  be  as  evidence  in  the  enforcement  of 
sanitary  work,  in  matters  of  ventilation,  defective  structure, 
and  nuisance  removal,  which  at  present  are  decided  on  the 
evidence  of  the  senses  or  of  experts — authorities  which  may 
differ.  We  have  only  to  imagine  that,  to  prove  the  impurity 
of  the  water  of  a  well  sunk  in  the  neighbourhood  of  a  cess-pit, 
we  were  deprived  of  the  assistance  of  chemistry,  to  understand 
how  great  is  the  want  of  this  assistance  in  the  parallel  case  of 
air  in  alleged  pollution  from  whatever  cause. 


Statistical  Society — “  Howard  Medal.” — The  fol¬ 
lowing  is  the  title  of  the  essay  to  which  the  medal  will  be 
awarded  in  November,  1877  ;  the  essays  to  be  sent  in  on  or 
before  June  30,  1877  :  “On  the  Condition  and  Management 
— past  and  present — of  the  Workhouses  and  similar  Pauper 
Institutions  in  England  and  Wales,  and  their  effect  on  the 
Health,  Intelligence,  and  Morals  of  the  Inmates.”  Further 
particulars  or  explanations  may  be  obtained  from  the  Assistant- 
Secretary,  at  the  rooms  of  the  Statistical  Society,  Somerset 
House-terrace  (King’s  College  entrance),  Strand,  London, 

w.c. 

School  tor  Pauper  Imbecile  Children. — The  old 

London  Orphan  Asylum  at  Hackney  is  at  present  temporarily 
occupied  by  the  Metropolitan  Asylums  Board  ;  and  although  it 
is  far  from  being  a  fit  building  in  a  sanitary  sense,  it  is  filled 
with  500  imbecile  pauper  children  of  the  metropolis,  who 
would  otherwise  be  in  the  various  workhouses,  or  the  imbecile 
establishments  of  the  Board  at  Leavesden  and  Caterhain.  On 
Saturday  last  the  Board,  under  the  presidency  of  Dr.  Brewer, 
accepted  the  tender  of  Messrs.  Perry  and  Co.,  at  £59,000,  for 
the  erection  of  new  school  buildings  at  Daren th,  a  most 
salubrious  spot  on  the  chalk  formation,  about  two  miles  to  the 
south  of  Dartford,  in  Kent.  The  buildings  are  designed  by 
Messrs.  A.  and  C.  Harston,  architects,  whose  plans  have 
received  the  approval  of  the  Local  Government  Board. 
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Fellow  of  the  Royal  Colleges  of  Physicians  of  London  and  Edinburgh ; 
Physician  to  the  Hertford  British  Hospital  of  Paris. 


II- — Recovery  in  a  Case  of  Insanity  accompanied  by 
Incomplete  Hemiplegia. 


Paralysis,  hallucinations,  delirious  conceptions  of  grandeur, 
and  other  symptoms,  after  being  carefully  examined  and 
weighed  by  the  physician,  frequently  lead  him  to  adopt  an 
unfavourable  prognosis  in  the  cerebral  affections  of  patients 
whom  he  has  afterwards  the  supreme  satisfaction  of  conduct¬ 
ing  to  complete  recovery.  The  study  of  such  cases  is  intensely 
interesting  and  instructive.  They  tell  us  cheeringly,  moreover, 
that  there  are  circumstances  in  which  we  are  j  ustified  in  hoping 
against  hope.  The  case  about  to  be  described  is  one  of  the 
many  which  strongly  teach  this  lesson,  so  beneficially  sustain¬ 
ing  both  to  patients  and  practitioners  in  every  department  of 
therapeutics. 

The  case  to  he  described  may  he  read  as  a  little  supplement 
to  a  valuable  series  recorded  by  Baillarger  in  the  fourth  chapter 
of  his  unfinished-work  on  the  Symptoms  of  General  Paralysis 
in  their  Relations  to  Insanity,  (a)  This  chapter  is  entitled 

Insanity  from  Congestion,  attended  by  severe  symptoms  of 
General  Paralysis,  and  terminating  in  Recovery”  (“Eolies 
congestives  avec  symptomes  graves  de  Paralysie  Generate, 
termmees  par  la  guerison”).  The  thirty-six  cases  recorded  in 
that  chapter,  and  fifteen  others  described  in  the  third  chapter 
of  the  same  work,  furnish  examples  of  different  forms  and 
varieties  of  insanity  which  the  author  groups  together  under 
the.  term  “  congestive.”  In  some  of  the  cases  there  occurred 
delirious  conceptions  of  grandeur,  associated  with  inequality 
of  the  pupils,  and  muscular  excitement.  In  other  cases  there 
occurred  hypochondriasis,  trembling  of  the  limbs,  stupor, 
unequally  dilated  pupils,  and  cutaneous  anaesthesia.  In  other 
cases,  again,  along  with  the  symptoms  now  enumerated,  there 
existed  an  intermittent  thickness  of  speech,  and  a  shuffling, 
dragging  gait,  suggesting  that  there  was  a  greater  amount 
of  pressure  consequent  upon  a  greater  amount  of  conges¬ 
tion.  Baillarger  regards  “  congestive  insanity  ”  as  frequently 
curable,  and  maintains  that  it  is  different  from  primary  para¬ 
lytic  dementia,  commonly  designated  the  “  general  paralysis 
of  the  insane  in  English  works.  The  greater  number  of 
Baillarger’ s  cases  of  congestive  insanity  are  considered  by 
many  as  cases  of  the  general  paralysis  of  the  insane  in  its  first 
stage.  The  opinions  of  Baillarger  regarding  congestive  in¬ 
sanity  ( folie  congestive)  and  general  paralysis  (which  latter  he 
considers  as  entirely  different  from  lunacy)  are  personal  to 
that  eminent  physician ;  they  have  not  yet  been  adopted  by 
the  profession  in  France  or  elsewhere.  Whatever  view  is 
correct  as  to  the  pathology  of  cases  now  under  consideration, 
it  must  be  admitted  that  they  can  seldom  be  distinguished, 
except  by  the  fact  of  being  cured,  from  hopeless  cases  of  the 
general  paralysis  of  the  insane.  The  practicallv  important 
matter  is  to  study  the  circumstances  under  which  the  recoveries 
take  place,  and  to  inquire  whether  nature  has  suggested  a 
rational  means  of  cure. 

.  9n  March  12>  1 8 7 5 ,  I  received  a  telegram  requesting  me  to 
visit  that  evening,  at  a  certain  address,  Miss  A.  B.,  a  lady 
stated  to  be  then  on  the  road  from  a  distant  town  to  Paris, 
accompanied  by  a  female  attendant,  who  was  the  bearer  of 
explanatory  letters.  When  I  reached  the  house  indicated  in 
the  telegram,  I  was  informed  that  the  patient  had  arrived 
about  half  an  hour  previously,  much  exhausted  in  body  and 
very  excited  in  mind.  With  difficulty  she  had  been  induced 
to  go  to  bed.  As  the  attendant  could  not  leave  her  charge 
even  for  a  few  minutes  to  speak  with  me  in  private,  I  was°at 
once  ushered  into  the  presence  of  my  patient  without  receiving 
any  information  as  to  the  symptoms  or  nature  of  her  malady! 
Certain  letters,  however,  as  I  entered  were  placed  in  my  hands! 
The  room,  when  I  entered,  was  imperfectly  lighted  by  a  candle 


,  Des  Symptomes  de  la  Paralysie  Gfim-rale,  et  des  Rapports  de  cetl 
Maladie  avec  la  Folie.”  Par  le  Docteur  Baillarger,  Medecin  de  la  Sa 
petnere.  Appendiee  au  “  Traite  des  Maladies  Mentales  ”  du  Professei 
(iriesinger.  Paris,  1869.  Baillarger’s  appendix  to  Griessenger  stops  shoi 
Ui  the  middle  of  a  sentence,  as  if  the  author  had,  in  despair  at  tl 
difficulty  of  his  subject,  abandoned  It. 


at  some  distance  from  the  bed  on  which  the  patient  lay,  and  to- 
which  I  advanced  to  reciprocate  what  I  erroneously  had  sup¬ 
posed  to  be  her  courteously  offered  hand  of  welcome.  I  almost  at 
once  discovered  my  mistake,  and  concluded  that  the  lady  was 
in  an  unsound  state  of  mind.  As  I  approached,  she  implored 
me  to  keep  away  from  the  bed  lest  I  should  hurt  her  sleeping 
baby.  I  said  that  I  would  avoid  touching  the  baby,  which 
quieted  her  for  a  few  minutes.  She  soon,  however,  began  in 
an  excited  manner  to  address  me  on  a  variety  of  subjects,, 
sometimes  as  her  husband,  and  sometimes  as  her  banker — her 
great  wealth  and  her  social  position  being  the  burden  of  her 
discourse.  Her  articulation  was  thick  and  difficult.  She  was- 
an  elderly  maiden  lady  of  comfortable  means ;  but  she  believed 
that  she  was  a  married  lady  travelling  in  great  state,  with  a  very" 
rich  husband  and  first-born  son.  I  soon  discovered  that  she  had 
several  hallucinations  and  delusions,  the  idea  which  dominated 
being  that  she  was  the  mother  of  an  infant,  once  stolen,  and 
constantly  in  danger  of  being  taken  from  her.  This  she  knew,, 
she  said,  from  having  overheard  the  servants  and  others  con¬ 
versing  on  the  subject  during  the  night.  Aided  by  a  good  light, 
I  carefully  examined  her.  She  had  distortion  of  the  muscles  of 
the  face,  and  a  dribbling  of  saliva  from  the  mouth.  The  right 
arm  and  leg  were  colder  than  the  left,  and  had  very  little 
muscular  power.  There  was  scarcely  any  grasping  power  in 
the  right  hand.  The  head  was  hot,  the  face  flushed,  and  the- 
pulse  feeble  and  quick.  The  radial  arteries  were  hard  and  rigid 
under  the  ordinary  pressure  of  the  finger  exerted  in  feeling  the 
pulse.  The  tongue  was  dry  and  loaded.  I  was  told  that  the- 
howels  were  confined,  and  that  the  urine  was  scanty.  During; 
her  journey  of  thirty  hours  she  had  scarcely  slept,  had  taken 
very  little  to  eat  or  drink,  and  had  all  the  time  been  more  or 
less  excited. 

The  immediate  indications  being  to  induce  sleep,  calms 
excitement,  and  support  strength,  I  ordered  some  good  soup 
with  a  little  brandy  to  be  given  at  once,  and  cold  beef -tea 
abundantly  during  the  night  as  a  drink  when  she  was  awake. 
I  also  prescribed  cold  to  the  head,  a  mustard  foot-bath,  and  a 
mixture  containing  fifteen  grains  of  chloral  and  thirty  grains 
of  bromide  of  potassium  and  thirty  drops  of  the  Brit.  Ph.. 
solution  of  the  hydrochlorate  of  morphia.  One-third  of  this, 
mixture  was  ordered  to  be  given  every  two  hours,  unless  sleep- 
were  previously  obtained. 

It  is  here  important  to  mention  that  the  attendant  assured 
me,  in  reply  to  repeated  and  variously  put  questions,  that  the- 
patient  had  not  exhibited  any  difficulty  in  articulation,  nor 
any  signs  of  paralysis  of  the  face  or  limbs,  up  to  the  time  of 
her  leaving  for  Paris,  and  that  neither  had  been  remarked  till' 
about  an  hour  before  I  saw  her.  She  admitted,  however,  that 
for  a  month  or  six  weeks  the  lady  had  been  sleepless  and 
troublesome  at  nights,  sometimes  violent  and  noisy,  full  of 
strange  fancies,  feeble  in  walking,  and  subject  to  a  dribbling 
of  saliva  from  the  mouth . 

On  my  visit  next  morning,  abont  ten  o’clock,  I  found  that 
the  patient  had  taken  the  whole  of  the  calmative  mixture,  and 
that  after  the  last  third  she  had  fallen  into  a  quiet  sleep  of 
nearly  two  hours.  She  was  calmer  in  manner,  cooler  in  the- 
head,  less  flushed  in  face.  Her  bowels  had  not  been  relieved. 
The  urine  passed  was  scanty  and  turbid.  The  hallucinations- 
differed  very  little  in  character,  though  considerably  in  expres¬ 
sion,  from  those  of  the  previous  evening.  The  baby  was  no- 
longer  with  her  in  bed  ;  it  had  been  “  taken  out  to  ths  beach 
by  the  nurse.”  She  apparently  fancied  herself  in  an  hotel  at 
Biarritz.  She  sometimes  spoke  of  her  husband  as  absent  on  a 
journey,  and  the  next  minute  she  declared  he  was  in  an  adjoin¬ 
ing  room.  Her  condition  was  that  of  excited  bewilderment,, 
which  she  herself  admitted,  explaining  it  by  saying  that  she  had 
been  travelling  so  much  and  so  rapidly  for  weeks  past,  and  had 
been  in  such  constant  fear  of  her  infant  being  stolen,  that  she- 
hardly  knew  where  she  was  or  who  she  was.  As  there  had 
been  no  alvine  evacuation,  I  prescribed  a  cathartic  draught,  to- 
be  followed,  if  necessary,  by  an  enema  in  three  hours. 

I  returned  in  the  afternoon.  She  had  had  an  abundant 
stool,  and  was  stated  to  have  been  much  quieter  since  that 
occurrence.  In  other  respects  she  was  very  much  as  in  the 
morning.  I  told  her  my  name  when  she  was  addressing  me- 
as  her  husband.  She  at  once  said  that  she  had  seen  me- 
casually  three  or  four  years  ago,  when  I  was  visiting  a  friend’s- 
child  in  consultation  with  another  physician.  She  recounted 
the  circumstances  pretty  accurately,  and  then  suddenly  relapsed 
into  her  bewilderment. 

The  dying  condition  of  a  near  relation  prevented  any  of  the 
family  coming  to  Paris.  Under  these  circumstances,  I  was 
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.requested  to  act  as  I  thought  best.  Accepting  the  responsi¬ 
bility,  I  asked  Dr.  Magnan  to  receive  the  lady  into  that 
•department  of  his  institution  (Chateau  de  Suresnes)  reserved 
for  non-eertificated  patients  ;  and  on  the  evening  of  the  day 
after  the  lady’s  arrival  in  Paris,  she  was  installed  at  Suresnes, 
where  I  visited  her  from  time  to  time  in  consultation  with  Dr. 
Magnan.  When  the  lady  had  been  there  three  days,  we  drew 
up  the  following  opinion  of  her  case,  and  transmitted  it  to 
her  family: — 

“  We,  the  undersigned  Doctors  of  Medicine  of  the  Faculty 
-of  Paris,  met  in  consultation  in  the  case  of  Miss  A.  B.,  having 
•examined  her  condition  with  care,  find  that  she  is  stricken 
with  incomplete  hemiplegia  of  the  right  side,  accompanied  by 
dementia. 

“  Miss  A.  B.  has  obviously  enfeeblement  of  the  intellectual 
faculties,  with  confusion  and  sometimes  incoherence  of  ideas. 
-She  has  periods  of  mental  excitement,  followed  by  periods  of 
depression.  Hallucinations,  sometimes  of  a  j  oyous  and  some¬ 
times  of  &  painful  character,  cause  her  to  be  at  times  restless, 
loquacious,  and  turbulent.  These  manifestations  occur  more 
frequently  by  night  than  by  day ;  they  are  usually  within 
moderate  limits,  and  Miss  A.  B.  is  generally  calmed  by  j  udi- 
cious  intervention,  and  will  often  give  correct  answers  to 
■questions.  From  time  to  time  she  has  attacks  of  giddiness, 
.noises  in  .the  ears,  with  transient  flushings  and  pallor  of  the 
■countenance.  Together  with  the  occurrence  of  these  symptoms, 
there  is  increased  mental  obtuseness,  and  sometimes  drowsi¬ 
ness,  and  sometimes  a  kind  of  automatic  excitement,  during 
which  she  gets  up,  walks  about  without  definite  purpose, 
upsets  everything,  and  is  evidently  not  accountable  for  her 
-actions.  These  apoplectiform  phenomena  are  transient,  and 
•evidently  depend  upon  derangement  of  the  cerebral  cumulation 
arising  from  congestion  or  ischaemia. 

“  Miss  A.  B.  has  intervals  of  nearly  perfect  lucidity,  during 
which,  however,  we  can  recognise  an  impaired  mental  condi¬ 
tion,  unaooompanied  by  delirium.  At  times  she  knows  what 
is  going  ’Gii  around  her,  and  takes  a  correct  view  of  the  same. 

“  The  derangement  of  her  physical  is  as  obvious  as  the 
derangement  of  her  mental  state.  Her  gait  is  unsteady,  and 
she  cannot  walk  without  leaning  on  some  one  or  on  a  stick. 
Her  speech  is  slightly  thick.  The  right  arm  and  leg  are  the 
most  feeble.  Miss  A.  B.’s  general  health  is  much  at  fault : 
•her  appetite  is  indifferent ;  her  gums  are  spongy  and  bluish  ; 
her  digestion  is  feeble ;  her  extremities  are  cold,  and  her  ankles 
-are  swollen;  the  skin  is  dry,  and  acts  badly.  The  urine, 
tested  by  heat  and  nitric  acid,  and  by  Barw ell’s  solution,  gives 
•no  indication  of  albumen  or  sugar.  The  arteries  at  the  wrists 
are  rigid.  The  pulsations  of  the  heart  are  regular;  at  the 
-apex,  accompanying  the  first  sound,  a  slight  blowing  is  heard. 

“  The  group  of  symptoms  now  described — namely,  incipient 
■dementia,  transient  phases  of  excitement  and  depression, 
■apoplectiform  phenomena,  and  incomplete  hemiplegia  of  the 
bright  side — lead  us  to  conclude  that  there  is  a  general  lesion 
♦dependent  .on  an  atheromatous  state  of  the  cerebral  vessels, 
•and  having  as  its  proximate  cause  a  circumscribed  lesion — 
.heemorrhage  or  softening  in  the  left  corps  opto-strie. 

“  The  prognosis  is  unfavourable,  not  only  on  account  of  the 
•existing  cerebral  lesion  and  the  anxious  state  of  Miss  A.  B.’s 
physical  health,  but  likewise  on  account  of  the  possible  pro¬ 
duction  or  present  existence  of  cerebral  haemorrhage  or 
-softening..  “John  Rose  Coemack. 

Magnan.” 

Weeks  elapsed  after  our  opinion  was  drawn  up  before  the 
•complete  materials  were  received  from  which  the  subjoined 
medical  history  of  the  patient  is  derived.  The  narrative  is 
simplified  by  introducing  this  history  before  proceeding  with 
the  progress  of  the  case  from  the  date  of  its  reception  into  Dr. 
Magnan’ s  bouse. 

Miss  A.  B.,  till  recent  years,  throughout  life  enjoyed  good 
^health,  her  only  trouble  having  been  a  tendency  to  constipa¬ 
tion.  Five  years  prior  to  her  illness  in  1875,  the  menstrual 
•function  ceased  suddenly  without  deteriorating  the  health  or 
•causing  any  inconvenience.  About  a  year  after  the  meno- 
,pause,  she  suffered  severely  from  an  eruption,  which  extended 
•over  the  lower  half  of  the  body,  and  was  stated  by  her  medical 
attendant  to  be  of  an  eczematous  nature.  Since  that  date  she 
has  had  several  attacks  of  urticaria. 

In  May  or  June,  1.873,  whilst  at  Schwalbach,  she  first  mani¬ 
fested  undue  excitement  and  had  hallucinations.  For  these 
symptoms  she  was  medically  treated.  In  July,  1874,  when  at 
the  baths  of  Ragatz,  the  symptoms  recurred.  At  this  time 


Miss  A.  B.  managed  to  elude  the  observation  of  her  family, 
and  to  go  away  from  her  home.  Two  days  elapsed  before 
any  trace  of  her  was  obtained.  She  was  found  in  an  hotel 
near  Zurich.  Her  peculiar  behaviour,  and  the  fact  of  her 
arriving  without  any  luggage,  excited  the  suspicions  of  the 
landlord,  who  detained  her.  She  was  brought  back  as  soon  as 
found  to  Ragatz,  where  she  was  treated,  in  the  first  instance 
with  bromide  of  potassium,  and  afterwards  with  vegetable 
tonics.  She  seems  to  have  soon  regained  her  health,  and  to 
have  then  gone  to  England.  In  November  she  returned  to 
the  Continent.  Her  ailments,  if  they  existed,  did  not  attract 
notice  till  January  14,  1875,  when  she  was  at  Mentone.  Dr. 
Siordet  was  called  in  on  the  17th.  That  physician,  in  answer 
to  my  inquiries  as  to  some  points  in  the  history  of  the  case, 
wrote  me  a  very  interesting  letter  regarding  it  on  March  29, 
1875,  from  which,  in  continuation  of  the  narrative,  I  make  an 
extract. 

“I  first  saw  her  professionally,”  writes  Dr.  Siordet,  “on 
January  17.  I  was  then  told  that  she  had  been  out  of  sorts 
for  a  day  or  two.  On  the  previous  night  she  had  maintained 
that  there  were  some  armed  men  concealed  in  the  hotel  for  the 
purpose  of  murdering  her  friends.  Under  the  influence  of 
this  delusion  she  refused  to  go  to  bed,  went  into  the  bedroom 
of  one  of  her  friends,  and  there  crouched  under  the  bed.  I 
found  her  dressed,  sitting  at  an  open  window,  the  outer 
jalousies  of  which  were  closed.  She  complained  of  pain  at 
the  top  of  her  head,  to  which  situation  she  had  applied  rags 
soaked  in  cold  water.  Her  eyes  were  congested,  and  her 
tongue  furred.  Her  articulation  was  slow,  but  she  conversed 
in  a  perfectly  rational  manner  regarding  her  alarms  and 
fancies  of  the  previous  night.  She  could  take  no  solid  food, 
having  a  repugnance  to  it.  I  prescribed  bromide  of  potassium 
in  repeated  doses,  and  the  compound  powder  of  jalap  as  a 
purgative.  As  it  was  very  desirable  that  no  one  in  the  hotel 
should  be  disturbed,  I  also  prescribed  thirty  grains  of  hydrate 
of  chloral  to  be  taken  at  bed-time.  Next  day  I  found  the 
patient  suffering  less  pain,  and  decidedly  better;  she  had 
slept  several  hours. 

“  She  gradually  improved.  The  chloral  was  taken  for  two 
or  three  nights  only.  The  bromide  was  gradually  decreased 
till  it  was  finally  given  only  three  times  in  the  twenty-four 
hours.  One  of  the  three  doses,  given  at  bed-time,  induced 
sleep.  Chicken,  subsequently  mutton-chops,  were  eaten  at 
midday.  On  January  20  and  21,  Miss  A.  B.  was  able  to  drive 
out  in  an  open  carriage.  On  the  22nd  I  found  her  quite  con¬ 
valescent,  suffering  only  from  weakness,  which  was  indicated 
by  her  languid  manner.  I  nevertheless  feared  a  return  of  the 
hallucinations,  and  began  to  have  misgivings  as  to  the  issue 
of  the  case. 

“  Early  in  February  she  wrote  a  letter  to - ,  which 

betrayed  no  illness  nor  failure  of  mental  power.  Before  Lent 
she  attended  a  fancy  ball  at  the  Hotel  des  Anglais.  Soon 
after  this  her  symptoms  increased  in  severity  in  a  very  marked 
manner,  the  hallucinations  being  chiefly  towards  evening. 
She  now  became  completely  insane,  and  daily  lost  strength. 
A  special  female  attendant  was  engaged,  under  whose  charge 
she  was  sent  to  Paris.” 

During  the  two  or  three  weeks  which  immediately  preceded 
her  coming  to  Paris  to  be  under  my  care,  Miss  A.  B.  was  seen 
by  the  late  Professor  J ohn  Hughes  Bennett,  then  resident  at 
Nice,  and  by  another  English  physician,  who  happened  to  be 
at  the  hotel  when  the  patient  was  at  her  worst,  just  before  her 
departure  for  Paris.  From  letters  now  before  me,  I  gather 
that  both  of  these  physicians  looked  upon  the  case  as  likely 
to  prove  one  of  general  paralysis.  Their  diagnosis  and  pro¬ 
gnosis  were  very  similar  to  the  diagnosis  and  prognosis  after¬ 
wards  arrived  at  by  Dr.  Magnan  and  myself.  Fortunately, 
we  were  all  in  error  in  our  gloomy  foreshadowing  of  the  issue. 

The  treatment  of  the  case  was  regulated  by  Dr.  Magnan 
and  myself  in  frequent  consultations,  and  was  skilfully  and 
watchfully  carried  out  by  Dr.  Magnan  and  his  colleagues, 
Drs.  Bouchereau  and  Lolliet,  at  the  Chateau  de  Suresnes, 
where  the  patients — lunatic  and  non-lunatic — have,  besides 
the  medical  treatment  suited  to  their  various  necessities,  the 
auxiliary  advantages  of  domestic  comfort  and  an  extensive 
surrounding  of  beautiful  groves  and  gardens  for  exercise  and 
solace. 

Our  first  object  in  the  medical  treatment  was  to  produce 
resolution  of  the  circumscribed  cerebral  lesion  and  its  sur¬ 
rounding  hypertemia.  With  this  view  we  prescribed  loO 
centigrammes  (thirteen  grains  and  a  quarter)  of  iodide  of 
potassium  to  be  taken  in  the  twenty-four  hours.  W  e  also 
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prescribed  the  regular  employment  of  aloetic  pills  to  the 
extent  requisite  to  keep  the  bowels  open  and  induce  revulsive 
action  in  the  pelvic  organs  and  haemorrhoidal  vessels.  We 
also  agreed  that  the  patient  should  take  an  alkaline  general 
warm  bath  every  third  day,  and  a  mustard  foot-bath  every 
second  night  immediately  before  going  to  bed.  We  decided 
that  the  diet  should  be  varied  in  kind  and  sustaining  in  its 
nature,  consisting  of  meat-broth,  pounded  raw  meat,  roast 
meat,  fresh  vegetables,  and  a  moderate  allowance  of  sherry 
wine. 

From  the  15th  to  the  30th  March,  no  notable  change  occurred 
in  the  patient’s  intellectual  state ;  the  mental  faculties  remained 
obtunded.  Miss  A.  B.  had  occasional  fits  of  automatic  move¬ 
ments  ;  she  went  hither  and  thither  without  knowing  what 
she  was  doing.  Sometimes  the  agitation  was  caused  by  various 
delusions  and  hallucinations.  She  continued,  for  example, 
to  imagine  that  she  was  a  married  woman,  and  fancied  she 
heard  the  voices  of  her  husband  and  children  calling  her. 
Several  times  during  the  night  she  endeavoured  to  leave  her 
bed  to  go  to  them.  She  would  at  other  times  clasp  her  pillow 
in  her  arms,  caress  it,  and  talk  to  it  in  endearing  language,  as 
if  it  were  her  infant  son.  When  abruptly  addressed  in  an 
authoritative  tone,  her  mind  for  a  few  minutes  often  seemed 
to  become  much  more  lucid,  as  was  evinced  by  the  tolerably 
correct  answers  she  then  gave  to  the  questions  addressed  to 
her.  When  let  alone,  after  having  been  interrogated  in  the 
way  described,  she  soon  relapsed  into  incoherence  and 
bewilderment. 

During  the  same  period— that  is,  between  March  15  and  30— 
the  general  health  improved.  The  gums  became  less  spongy. 
The  patient  either  swallowed  or  ejected  the  saliva  ;  it  no  longer 
collected  in  her  mouth  and  dribbled  down  on  her  chin  and 
breast.  Her  appetite  was  improved.  After  a  period  of 
alternations  of  diarrhoea  and  constipation,  digestion  proceeded 
in  a  more  normal  manner,  and  the  involuntary  alvine  and 
vesical  evacuations  became  more  and  more  rare.  Her  walk 
became  less  shuffling,  and  she  raised  the  right  foot  better  from 
the  ground. 

_  Towards  the  end  of  March,  a  furuncular  eruption  was 
visible  on  the  chest,  hips,  and  thighs,  as  well  as  on  other  parts 
of  the  body,  and  ultimately  an  enormous  carbuncle  appeared 
at  the  nape  of  the  neck.  At  this  period  the  urine  was 
repeatedly  tested  for  sugar  and  albumen,  without  either  being 
found.  During  April  the  furuncular  eruption  continued ; 
some  of  the  boils  suppurated  and  healed,  whilst  others,  their 
successors,  appeared  in  the  neighbourhood.  The  carbuncle 
was  treated  by  free  incisions,  followed  by  opiated  bread-and- 
milk  poultices. 

Towards  the  end  of  April,  Miss  A.  B.’s  intelligence  began 
to  awake ;  her  hallucinations  were  less  frequent ;  she  isolated 
herself  less,  and  did  not  seek  seclusion  so  much  as  she  had 
done  ;  she  conversed  more  willingly— followed  better  a  train 
of  ideas — and  showed  interest  and  pleasure  in  the  society  of 
those  by  whom  she  was  surrounded.  She  asked  me  many 
questions  of  a  very  natural  and  proper  kind  about  her  friends, 
and  proposed  to  draw  a  cheque  that  I  might  get  money  for 
her  to  pay  her  current  expenses.  Her  mind  was  still  at  times 
very  confused,  and  occupied  with  her  approaching  mai’riage. 
Her  husband  and  infant  son  seemed  at  this  period  to  have 
faded  away  ;  and  in  their  room  was  installed  an  imaginary 
lover,  to  whom  she  fancied  she  was  betrothed.  She  repeatedly 
asked  permission  to  take  a  railway-ticket  that  she  might  go 
to  him.  This  confused  matrimonial  delusion  was  not  constant ; 
it  seemed  to  come  over  her  with  a  bewildering  excitement 
once  or  twice  for  a  short  time  in  the  twenty-four  hours, 
and  then  to  cease  or  to  become  so  mild  as  not  to  attract 
notice. 

She  now  had  better  nights ;  her  sleeps  were  longer  and 
calmer.  The  muscular  debility  left  her;  without  fatigue, 
and  with  a  keen  sense  of  enjoyment,  she  walked  for  hours 
daily  in  the  grounds  attached  to  the  institution.  Occasionally 
she  took  carriage  exercise  in  the  neighbouring  Bois  de 
Boulogne. 

To  April  25  she  had  a  weekly  alkaline  bath.  To  the 
same  date  the  iodide  of  potassium  and  aloes  were  continued 
During  the  first  fifteen  days  of  May  she  took  an  infusion 
of  quassia  mixed  with  her  claret  at  meals.  During  this 
period  she  also  took  arseniate  of  soda  in  daily  doses  of  five 
milligrammes.  From  May  15  her  improvement  was  rapid, 
both  in  respect  to  mind  and  body.  Her  appetite  was  good’ 
and  from  day  to  day  she  regainel  flesh  and  strength. 

During  the  latter  half  of  May,  hardly  a  vestige  of  her 


former  delusions  could  be  detected  ;  there  was  more  and  more 
precision  in  her  ideas ;  her  memory  became  more  and  more 
accurate.  She  began  to  consider  the  situation  in  which  she 
was  placed ;  and  received  the  visits  of  her  relations,  with 
whom  she  conversed  intelligently  and  discreetly  regarding 
her  pecuniary  arrangements  and  future  plans.  In  the  many 
conversations  which  I  had  with  her  during  this  fortnight 
I  failed  to  detect  any  delusions.  The  resident  physicians, 
however,  observed  at  times  a  recurrence,  in  a  very  modified 
form,  of  some  of  her  hallucinations  ;  but  she  was  always  able 
to  recognise  them,  and  dismiss  them  and  occasional  transient 
delusions  as  residuary  morbid  phenomena  pertaining  to  the 
state  from  which  she  had  emerged. 

On  May  23  I  had  a  long  conversation  with  her  regarding 
her  late  illness  and  her  then  state  of  health.  She  urged  upon 
me,  as  she  had  on  previous  occasions,  the  importance,  on 
account  of  family  affairs,  of  her  leaving  the  institution  in  a 
day  or  two,  and  she  likewise  represented  that  her  physical 
and  her  mental  state  were  now  quite  sound,  and  did  not 
justify  separation  from  her  family  ;  but  still  she  said  that  if  I 
thought  a  few  weeks  longer  were  required  to  confirm  her  cure, 
she  would  consent  to  remain. 

On  May  31  she  drove  with  me  from  Suresnes  to  her  banker’s 
and  to  several  shops  in  Paris,  and  then,  accompanied  by  her 
maidservant  (who  had  not  been  in  the  asylum  with  her),  left  in 
the  evening  for  Brighton,  which  she  reached  next  morning  with¬ 
out  experiencing  the  least  fatigue.  To  prove  that  I  had  done 
right  in  sanctioning  her  journey,  she  wrote  to  me,  a  few  hours 
after  her  arrival,  giving  a  short  account  of  her  comfortable 
state  on  the  way,  and  expressing  herself  very  gratefully  for  the 
kindness  she  had  received  from  Dr.  Magnan,  his  wife,  and 
myself. 

In  October,  1875 — more  than  four  months  after  the  patient 
left  Dr.  Magnan’s  house — I  had  the  great  pleasure  of  seeing 
her  in  Paris  in  perfect  health  of  mind  and  body.  She  was 
then  travelling  with  a  family  party  to  winter  quarters  in  the 
South  of  France.  I  have  since  that  time  heard  of  her  occa¬ 
sionally,  and  up  to  this  date  (July  26,  1876)  I  have  ascertained 
that  her  health  and  state  of  mind  have  not  given  any  anxiety 
to  herself  or  others.  The  issue  of  this  case  may,  I  think,  be 
correctly  called  recovery.  At  the  same  time,  it  must  be  re¬ 
membered  that  there  was  observed  in  this  case  a  state  of  the- 
arteries  which  probably  led  to  the  effusion  of  the  blood  and 
consequent  symptoms  ;  and  from  the  same  state  of  the  arteries 
we  may  almost  expect  the  occurrence  of  an  attack,  or  attacks, 
more  or  less  similar  to  the  first.  In  subsequent  attacks  there 
may  be  a  greater  blockade  or  rupture  of  vessels,  accompanied* 
by  a  softening  of  brain-tissue,  and  leading  to  incurable  disease. 
There  need  not  necessarily,  however,  be  any  new  attack  :  and 
the  clinical  teaching  of  the  case  is  not  lessened  by  admitting 
this  probability. 

[To  be  continued.) 


SYMPTOMS  OF  PATIENTS  AFFECTED  BY 
DRINKING  CONTAMINATED  MILK 

SUPPLIED  FROM  KERSHAW'S  FARM  (EAGLEY)  IN  THE  EARLY  PART 

OF  THIS  YEAR. 

By  EDWARD  SERGEANT,  L.R.C.P.,  M.R.C.S., 

Medical  Officer  of  Health,  Bolton. 


In  investigating  the  epidemic  of  enteric  fever  which  caused 
so  much  havoc  in  Bolton  and  the  neighbouring  village  of 
Eagley,  one  was  struck  by  the  suddenness  of  the  outbreak, 
by  the  constant  prevalence  of  certain  marked  symptoms,  and 
by  the  direct  connexion  of  attack  with  the  drinking  of  milk 
supposed  to  be  contaminated.  By  far  the  larger  majority  of  the 
patients  dated  their  illness  from  the  week  ending  February  6. 
Before  this  several  isolated  cases  had  occurred,  and  after  there 
was  a  gradual  diminishing  of  cases  until  February  23,  when 
the  epidemic  appears  to  have  ceased.  The  commencement  of 
attack  was  in  almost  all  cases  the  same,  the  symptoms  being 
rigors,  pain  in  head  (in  more  than  one  instance  so  intense  as 
to  have  led  the  medical  attendant  to  suspect  meningitis), 
pain  in  the  back  and  limbs,  and  abdominal  pains,  usually 
very  severe.  The  bowels  were  at  first  constipated ;  the- 
tongue  was  coated  with  numerous  papillae  projecting  as  red 
points.  Fever,  as  shown  by  the  pulse  and  rise  of  tempera¬ 
ture,  was  always  present.  In  some  cases,  after  two  or 
three  days’  suffering,  intense  delirium  came  on,  followed'  noir 
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unfrequently  by  coma.  Vomiting'  occasionally  directly  after 
drinking  the  milk  was  another  marked  feature  at  the  com¬ 
mencement  of  attack.  In  a  few  patients,  evidence  of  gastric 
irritation,  with  the  above-mentioned  symptoms,  more  or 
less  severe,  composed  the  entire  disease ;  in  others,  recovery 
did  not  take  place  until  the  patient  had  passed  through  a 
disease  marked  with  all  the  symptoms  characteristic  of  enteric 
fever.  The  temperature  increased,  with  remissions  night 
and  morning ;  the  tongue  became  dry  and  covered  with 
sordes ;  the  urine  heightened  in  colour,  and  had  a  higher 
specific  gravity ;  the  abdomen  enlarged,  and  became  resonant, 
with  greater  sensitiveness  on  pressure,  especially  in  the  right 
iliac  region ;  diarrhoea  came  on ;  and  in  some  of  the  worst 
cases  the  acute  febrile  condition  was  succeeded  by  great  pros¬ 
tration,  with  low  muttering  delirium  and  subsultus  tendinum. 
The  eruption  of  rose-coloured  spots,  so  characteristic  of  typhoid 
fever,  was  present  in  only  a  small  proportion  of  the  .cases,  but 
when  noticed  it  was  very  copious,  mostly  covering  the 
abdomen,  thorax,  and  thighs.  Haemorrhage  from  the  bowels 
or  nose  was  very  exceptional ;  in  only  one  or  two  cases  was  this 
observed.  Pulmonary  complication  was  not  at  all  uncommon 
—in  two  patients  the  mischief  was  so  great  as  to  be  the  imme¬ 
diate  cause  of  death.  Relapses  were  of  frequent  occurrence  ; 
one  patient,  who  at  first,  apparently,  had  a  mild  form  of  the 
disease,  died  after  a  third  relapse  with  suspected  perforation 
of  the  intestine.  Recovery  was  the  most  frequent  termination 
of  the  disease.  Out  of  111  patients  whose  illness  was  clearly 
traceable  to  the  infected  milk,  only  six  proved  fatal,  namely, 
two  males  and  four  females,  of  the  ages  15,  11,  17,  18,  50,  and 
34  years  respectively.  As  is  usual  in  cases  of  enteric  fever, 
the  period  of  convalescence  varied ;  in  some  the  disease  was 
gone  through  in  from  ten  to  fourteen  days,  while  in  others 
convalescence  was  delayed  for  weeks,  the  patient  being  troubled 
with  some  of  the  sequelse  which  so  often  retard  the  recovery 
of  typhoid  patients.  The  averag-e  duration  of  illness  at  all 
ages  was  30 '3  days.  This  varied  somewhat  according  to  the 
age  of  the  patient — for  instance,  under  five  years  of  age  the 
average  duration  of  illness  was  29 ’8  days;  between  five  years 
and  twenty  years,  32'5  days;  and  at  twenty  years  and  up¬ 
wards,  30'3  days.  Of  the  111  patients  attacked,  46  were 
males  and  65  females.  The  ages  were  as  follows  : — 
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As  is  usual  with  such  epidemics,  the  largest  proportion  of 
cases  took  place  below  twenty-five  years  of  age,  and  these 
were  made  up  principally  of  women  and  children.  The 
decreased  susceptibility  with  advance  of  years  was  also 
observable. 

The  following  are  brief  notes  of  a  post-mortem  examination 
made  on  March  7 ,  on  the  body  of  a  patient,  aged  eleven  years, 
who  died  three  days  previous,  having  suffered  from  the  effects 
of  the  milk-poisoning  fifteen  days: — Body  emaciated;  great 
post-mortem  discoloration,  extending  along  sides  of  chest ; 
bedsores  commencing  over  sacrum ;  teeth  and  gums  covered 
with  a  black  coating  ;  abdomen  contained  a  small  quantity  of 
fluid ;  intestines  distended  with  flatus ;  mesenteric  glands 
swollen  and  vascular  (some  of  the  glands  near  the  ileo-cascal 
valve  were  specially  enlarged  and  congested).  About  a  foot 
from  the  commencement  of  the  ileum,  separated  by  a  few 
inches,  I  found  two  Peyer’s  patches,  each  measuring  about 
one  inch  long  by  half  an  inch  wide ;  they  were  considerably 
indurated,  and  elevated  about  a  line  above  the  surrounding 
intestine.  One  of  the  patches  had  a  portion  about  the  size  of 
a  split-pea  rather  more  raised  than  the  rest,  and  covered  with 
a  black  slough.  In  close  proximity  to  these  there  were  three 
o  her  portions  of  indurated  gland-tissue ;  one,  about  the  size  of 
a  horse-bean,  was  surrounded  by  an  inflamed  areola,  and  in  a 
state  of  slough.  Kidneys  congested,  apparently  undergoing 
a  ty  degeneration.  Spleen  enlarged,  of  a  blackish-red  colour 
and  pulpy.  Lungs :  Both  bases  were  in  a  state  of  red 
epatisation ;  the  right  base  on  being  cut  showed  a  muco¬ 
purulent  infiltration  ;  proceeding  to  the  upper  lobe  of  both 
ungs  the  congestion  faded  into  healthy  lung-tissue.  Liver 
enlarged  and  congested.  Heart  contained  no  blood  ;  healthy. 
I  he  other  organs  presented  a  healthy  appearance. 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AISTD  SURGERY. 
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LONDON  HOSPITAL. 


STRUMOUS  DISEASE  OF  KNEE,  HIP,  AND  ELBOW- 

JOINTS. 

(Under  the  care  of  Mr.  MAUNDER. ) 

[Reported  by  S.  H.  Fisiier,  House-Surgeon.] 

Mr.  Maunder  pointed  out  how  the  three  patients  seen  in  the 
theatre  to-day  (June  10)  illustrated  three  stages  or  conditions 
of  gelatinous  disease  of  synovial  membrane. 

Case  1. — Gelatinous  Disease — Favourable  Progress — Tenotomy. 

John  L.,  aged  sixteen,  was  admitted  November  30,  1875" 
The  patient  says  that  just  before  Christmas  of  1874  he  slipped? 
and  hung  by  his  knee  from  a  ladder,  after  which  it  became 
tender  and  stiff.  These  symptoms  have  persisted.  On  ad¬ 
mission  the  knee-joint  was  much  increased  in  size,  very  hot, 
tender  and  painful,  while  the  leg  was  at  an  obtuse  angle  to 
the  thigh,  with  a  slight  tendency  to  rotation  outwards.  Mr. 
Maunder  discussed  the  natural  history  of  this  disease,  and 
hoped  to  conduct  this  case  to  a  favourable  termination — 
fibrous  anchylosis.  He  divided  the  biceps  tendon  to  prevent 
displacement  backwards  and  outwards,  and  perfect  rest  was 
maintained  by  a  MTntyre  splint.  Cold  lotions,  pressure,  and 
friction  have  been  used,  and  although  there  is  still  much 
synovial  thickening,  all  heat,  pain,  and  tenderness  have  dis¬ 
appeared,  and  the  lad  can  bear  some  weight  upon  the  limb. 
He  is  now  to  have  change  of  air  and  be  carefully  watched. 
Mr.  Maunder  expects  that  the  boy  will  be  well  in  eighteen 
months’  time,  with  more  or  less  fibrous  anchylosis  as  a  natural 
result  of  this  disease. 

Case  2. — Disorganised  Hip — Excision. 

Henry  H.,  aged  nine,  admitted  August  13,  1875.  There  is 
a  history  of  a  blow  on  the  left  hip  about  two  years  and  a  half 
ago.  Afterwards  he  was  observed  to  walk  lame.  On  admis¬ 
sion  he  walked  lame ;  the  pelvis  moved  with  the  thigh ;  neither 
pain  nor  abscess.  On  April  19  an  abscess  was  opened,  and 
about  six  ounces  of  pus  discharged.  Repair  did  not  take 
place,  and  as  the  child  became  feeble  and  emaciated,  excision 
was  performed  on  June  10,  1876. 

Operation. — A  longitudinal  incision  over  the  great  trochanter, 
and  a  little  dissection  around  this,  allowed  the  operator, 
using  the  femur  as  a  lever,  to  protrude  the  upper  end  of  this 
bone  at  the  wound,  when  it  was  readily  removed  with  the 
saw ;  also  a  small  portion  of  carious  acetabulum  was  re¬ 
moved  by  the  gouge.  An  interrupted  straight  splint  was 
applied.  Mr.  Maunder  remarked  that  although  a  very  large 
majority  of  patients  with  hip-joint  disease  recover  after  the 
lapse  of  months  or  years,  still  occasionally  disorganisation 
was  so  thorough,  and  the  power  of  repair  so  feeble,  that  opera¬ 
tion  became  necessary  to  save  life.  This  was  an  example  of 
the  last  and  most  severe  stage  of  gelatinous  disease,  in  which 
all  the  structures  of  a  joint  participated.  The  simplicity  of 
the  operation  was  remarkable. 

Case  3. — Strumous  Disease  of  Elbow -Joint — Excision. 

Daniel  K.,  aged  fourteen,  admitted  May  31,  1876.  For 
several  months  last  year  this  patient  was  under  Mr.  Maunders 
care  for  hip- joint  disease,  and  left  cured.  During  the  last  six 
months  his  left  elbow  has  become  gradually  swollen  and  stiff. 
On  admission  the  joint  is  found  rounded  and  shapeless,  and 
the  limb  is  useless,  and  is  also  becoming  hot  and  tender.  Mr. 
Maunder  regarded  the  case  as  one  of  gelatinous  disease  (white 
swelling)  about  to  run  on  to  suppuration. 

Operation. — To-day  Mr.  Maunder  performed  excision  after 
the  manner  which  he  has  advised,  (a)  in  order  to  preserve  active 
extension  by  the  triceps  muscle.  Mr.  Maunder  remarked — 
“  Surgeons  often  say  to  me,  ‘  Your  method  is  by  longitudinal 
incision,  is  it  not  ?’  ‘Yes,’  I  reply,  ‘  of  the  deep  structures, 
but  not  necessarily  of  the  skin :  the  structures  running 
between  the  back  of  the  arm  and  of  the  forearm  on  either  side 
between  the  point  of  the  olecranon  and  the  condyles  must 
on  no  account  be  severed.  Preserve  these ,  and  you  will  have  a 
most  useful  limb ;  cut  these ,  and  you  will  damage  your  patient 
very  seriously.’  ” 

(a)  Briti-h  Medic.nl  Journal,  July  29,  1871  ;  Maunders’s  “  Operative 
Surgery,”  second  edition,  1873,  page  12C. 
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This  case  is  an  example  of  the  first  stage  of  the  disease 
running  into  the  second  or  suppurative ;  and  although  it  is 
probable  that  after  the  lapse  of  months  or  perhaps  years, 
disorganisation  of  the  joint  would,  and  repair  might,  occur, 
yet  excision  offers  so  little  risk  to  life,  and  such  grand  results, 
as  to  be  justifiable  at  an  early  period  in  this  situation. 


missed  from  being  an  in-patient,  and  ordered  to  apply  the 
iodide  of  mercury  ointment,  as  before,  for  a  day  or  two. 


LIVERPOOL  WORKHOUSE  HOSPITAL. 


BRITISH  HOSPITAL  EOR  DISEASES  OF 
THE  SKIN. 


CASE  OF  GENERAL  (NON-SYPHILITIC)  PSORIASIS 
CUBED  IN  SIX  DAYS  BY  THE  WEARING  OF 
VULCANISED  INDIARUBBER  UNDERCLOTHING. 
(Under  the  care  of  Mr.  BALMANNO  SQUIRE.) 


The  patient,  a  boy,  aged  eighteen  (a  Jew,  from  New  York), 
has  been  subject  to  psoriasis  since  the  ag*e  of  fourteen,  having* 
experienced  in  all  four  separate  attacks  of  this  disease.  His 
first  attack,  which  commenced  at  about  the  age  of  fourteen, 
lasted  about  five  months ;  his  second  attack  began  at  the  age 
of  sixteen,  and  lasted  two  months  ;  his  third  attack  began  at 
the  age  of  seventeen,  and  lasted  seven  weeks.  For  this  attack 
he  was  admitted  into  the  Boston  Hospital  (U.S.A.),  and  was 
there  cured  by  frictions  with  huile  de  Cade  and  olive  oil  in 
equal  proportions.  He  was  then  free  from  the  disease  for  a 
few  weeks,  which,  however,  soon  reappeared,  and  has  lasted 
since  then— namely,  from  December,  1875— till  his  admission 
here. 


March  23,  1876.— Admitted  as  an  in-patient  at  the  British 
Hospital  for  Diseases  of  the  Skin.  He  is  now  covered  pretty 
generally  with  patches  of  psoriasis.  His  head,  forehead,  and 
eyebrows  are  completely  encrusted  with  thick  nacreous  encrus¬ 
tations,  deeply  fissured  here  and  therewith  painful,  bleeding 
cracks.  The  disease  is  abundantly  distributed  in  large  patches 
over  the  trunk  at  both  back  and  front,  and  on  the  lower 
limbs,  but  is  comparatively  scanty  on  the  arms. 

Seven  days  after  his  admission  the  patient  commenced 
w-earmg  mdiarubber  underclothing,  being  clothed  in  a  com¬ 
plete  suit,  consisting  of  shirt  and  drawers.  These  garments 
he  continued  to  wear  night  and  day  for  six  days,  at  the  end 
o  which  time  he  was  perfectly  well  of  his  disease  over  the 
trunk  and  lnnbs— that  is  to  say,  the  disease  had  completely 
disappeared  from  those  portions  of  the  body  which  had  been 
covered  by  the  underclothing.  The  disease  at  this  time  con¬ 
tinued  as  before  unchanged  on  the  head,  forehead,  and  eye¬ 
brows,  which  parts  had  not  as  yet  been  subjected  to  treat¬ 
ment  of  any  kind.  Three  weeks  after  his  admission  he  com¬ 
menced  wearing  a  vulcanised  indiarubber  cap,  which  was 
pulled  over  his  eyebrows  in  evening  and  at  night,  and  in  day¬ 
time  whenever  he  was  indoors.  This  cap  was  worn  in  all 
about  seven  weeks. 


April  24  (about  fourteen  days  after  beginning  cap).- 
Applied  vaseline  to  his  head  whenever  the  cap  was  off — i.< 
1  iU11^?  ®Tea^er  Par*  the  day.  Continued  in  this  way  I 
about  two  weeks.  The  reason  he  did  not  wear  the  cap  coi 
tmuously  night  and  day  was  because  he  objected  to  be  see 
about  m  it ;  the  vaseline  was,  consequently,  employed  to  pr 
vent  the  scalp  becoming  dried  up  and  stiffened  when  tl 
rubber  was  removed.  From  this  date,  also  (April  24),  till  h 
ismissal,  he  used  to  his  eyelids  (which  have  been  from  chib 
hood  affected  with  ophthalmia  tarsi)  hydr.  oxid.  flav.  gr.  vi 
a.  lpis  gj.,  with  much  benefit,  but  not  so  as  completely  to  cu: 
them  as  yet.  Then,  since  the  cure  of  the  eruption  over  tl 
head  and  forehead  seemed  to  hang  fire,  he  next  used  vaselii 
with  tar  (the  proportions  being  the  same  as  in  the  pharm; 
copoeial  tar  ointment).  However,  he  objected  to  this,  : 
being  too  “  drying  ”  in  its  effect. 

May  10.— He  applied,  in  place  of  the  tar  ointment,  an  oin 
merit  consisting  of  creasote  5ij.,  with  lard  gj. 

17th.— Applied  vaseline  with  tar,  equal  parts.  This  w; 
not  greasy  enough,  and  matted  the  hair  together  so  that  ] 
could  not  apply  it  easily. 

24th.— Instead  of  the  vaseline  and  tar  an  ointment 
ordered  consisting  of  hyd.  iod.  rub.  gr.  xv.,  ung.  simplex  ? 
He  used  this  for  two  days  only.  It  excited  considerab 
redness  and  desquamation,  and  a  good  deal  of  smarting 
seemed,  however,  to  have  done  a  great  deal  of  good.  ° 

25th.— Vaseline  again  simply,  in  place  of  the  iodide  ■ 
mercury  ointment. 

26th  —Now  all  trace  of  eruption  has  disappeared,  except 
lew  patches  at  the  back  of  tie  scalp.  He  is,  therefore,  dii 


REMARKABLE  CASE  OF  FISTULA. 

(Under  the  care  of  Drs.  ALEXANDER  and  IRVINE.) 
Richard  K.,  aged  sixty-four,  a  hard-working  labourer,  of 
moderately  temperate  habits,  was  admitted  into  the  Liverpool 
Workhouse  Hospital,  August  !,  1875.  Patient  had  been  a 
healthy  man  up  to  the  beginning  of  the  year,  when  he  felt  a 
“  coldness  in  the  right  hypochondriac  region — a  feeling  that 
was  at  first  more  unpleasant  than  painful,  and  not  confined  to 
any  particular  spot.  A  month  after,  a  “  pain  ”  began,  which 
gradually  increased  in  severity,  and  was  soon  followed  by  a 
“  swelling  at  the  junction  of  the  last  two  or  three  ribs,  with 
the  sternum  on  the  right  side.  This  swelling  rapidly  increased 
in  size,  and  extended  to  the  right  and  left,  forming  a  hard 
painful  ridge  across  the  upper  part  of  the  epigastric  region. 
In  J une  last,  an  opening  formed  a  little  to  the  right  of  the  tip 
of  the  ensiform  cartilage,  whence,  to  his  great  relief,  a  whitish 
fetid  matter  was  discharged.  A  few  days,  after  a  persistent 
and  troublesome  pyrosis  commenced,  the  fluid  regurgitated 
being  hot,  glairy,  and  sometimes  semi-flocculent. 

State  on  Admission. — Patient  is  a  very  much  emaciated  and 
debilitated  old  man,  with  a  yellowish  cachectic  appearance,  but 
no  jaundice;  appetite  good  ;  tongue  slightly  furred;  skin  cool, 
and  pulse  quiet.  There  is  a  ragged  opening  at  the  ensiform 
cartilage,  with  a  ridge  to  the  right  and  left,  as  above  described. 
The  discharge  from  the  abscess  is  variable  in  quantity  and  in 
character,  being  sometimes  thick,  at  other  times  thin  and 
watery.  Complains  of  pyrosis.  Bismuth  and  kino  prescribed. 
There  was  no  change  in  his  state  until  August  21,  when  a 
gall-stone,  three-quarters  by  a  quarter  of  an  inch,  and  oval  in 
shape,  was  f oimd  on  the  poultice  by  the  nurse.  On  October  1, 
another,  similar  in  shape,  but  about  three  times  larger,  was 
found  jammed  in  the  opening;  after  its  removal,  small  quan¬ 
tities  of  food  were  seen  to  return  by  the  opening  for  the  first 
two  days ;  on  the  third  day,  all  his  food  was  so  returned 
immediately  it  was  swallowed,  and  this  state  continued  until 
October  6,  when  death  put  an  end  to  his  sufferings. 

Autopsy,  twenty-jour  hours  after  Death. — The  stomach  was 
dilated  to  twice  its  normal  size ;  the  cardiac  region  healthy ;  the 
pyloric  region,  for  two  inches  above  pylorus,  presented  several 
small  excavated  ulcers;  the  pyloric  ring  was  firm  and  prominent, 
its  mucous  membrane  ulcerated;  the  first  part  of  the  duodenum 
was  much  dilated,  its  right  extremity  adherent  to  the  liver- 
substance,  completely  concealing  the  gall-bladder,  its  peritoneal 
coverings  smooth,  its  mucous  membrane  ulcerated  and  thickened, 
and  its  cavity  full  of  a  mixture  of  pus  and  food.  At  the 
place  where  the  duodenum  had  become  applied  to  the  gall¬ 
bladder  and  liver,  an  opening  existed,  whence  the  finger  could 
be  passed  from  the  duodenum  into  a  large  irregular  cavity 
bounded  by  indurated  hepatic  substance,  and  extending  at  one 
point  to  the  upper  surface  of  the  liver,  whence  a  fistula  ran 
to  the  left  between  the  upper  surface  of  the  liver  and  the 
abdominal  wall  to  reach  the  external  opening.  No  trace  of 
the  gall-bladder  could  be  found.  The  hepatic  duct  and  common 
bile-duct  were  normal,  and  a  small  piece  of  the  cystic  duct 
still  pervious  ran  to  where  the  liver  and  duodenum  adhered  to 
each  other.  Behind  the  dilated  duodenum  the  fibrous  tissue  was 
thickened  and  matted,  and  some  glands  were  enlarged,  but 
there  were  no  signs  of  active  peritonitis  anywhere.  The 
horizontal  portion  of  the  fistula  passed  through  the  centre  of 
a  fibrous  mass  that  had  cemented  the  liver  to  the  ribs.  The 
hepatic  substance  in  the  region  of  the  affected  parts  was  forti¬ 
fied  by  a  thick  layer  of  effused  material.  Microscopical 
examination  of  the  liver-substance  at  various  distances  from 
the  abscess  showed  more  or  less  complete  destruction  of  the 
secreting  tissue,  fibrous  tissue  having  taken  its  place. 

Remarks. — It  may,  we  think,  be  fairly  concluded  that  the 
gall-stones  were  the  originators  of  the  evil  in  this  case.  By 
obstructing  the  cystic  duct,  ulceration  and  absorption  of  its 
walls  would  be  produced  at  the  same  time.  The  contiguous 
wall  of  the  duodenum  would  become  adherent  to  the  surface  of 
the  gall-bladder,  so  that  in  the  end  the  gall-bladder  would  be 
converted  into  a  large  abscess  pressing  on  one  side  on  the 
enveloping  duodenum,  on  the  other  upon  the  liver-substance. 
In  this  case  it  burst  in  both  directions,  the  matter  reaching 
the  surface  by  the  fistulous  opening  by  the  mouth  and  by  the 
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rectum.  In  a  post-mortem  a  short  time  ago  we  found  an 
illustration  of  the  preliminary  step,  in  which,  the  gall-bladder 
being  slightly  distended,  the  duodenum  was  adherent  to  all  its 
unattached  surface,  from  which,  however,  it  could  he  peeled 
off.  In  the  Lancet  of  March  11,  1876,  Dr.  Ramskill  makes 
some  remarks  on  a  case  very  similar  to  the  one  above  described, 
hut  where  the  liver  was  only  encroached  upon  by  a  small 
abscess  the  size  of  a  walnut.  The  gall-bladder,  as  in  this 
case,  was  completely  absorbed.  His  patient  lived  a  long 
time,  and  the  case  presented  rather  doubtful  symptoms  for  the 
formation  of  a  certain  diagnosis. 
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THE  VIVISECTION  BILL  BEFORE  THE  COMMONS. 


The  Vivisection  Bill  in  a  somewhat  modified  shape  has  passed 
the  second  reading,  gone  through  Committee,  and  been  read 
the  third  time,  and  passed  in  the  House  of  Commons.  The 
amendments  of  the  Commons  have  been  accepted  by  the  Lords ; 
and  the  Act  has  received  the  Royal  Assent.  But  the  Act  is  not 
satisfactory.  It  was  brought  before  the  House  of  Commons 
for  the  second  reading  by  Mr.  Cross  in  a  judicious  and 
conciliatory  speech,  in  which  he  enumerated  the  concessions 
he  was  willing  to  grant,  certain  of  which  were  of  considerable 
value.  The  first  of  these  related  to  registered  places.  It 
was  a  great  grievance  that  men  high  in  point  of  scientific 
attainments  and  of  unblemished  character  should  be  compelled 
to  forego  all  investigations  save  those  carried  on  in  phy¬ 
siological  laboratories,  or  else  have  their  private  residences 
registered  as  such.  Mr.  Cross  accordingly  consented  to  grant 
that  in  the  licences  given  in  such  cases  the  private  residences 
need  not  be  registered.  This,  of  course,  will  interfere  with 
inspection,  but  in  such  cases  it  is  little  likely  to  be  necessary. 

One  of  the  most  grievous  clauses  of  the  proposed  Act,  it  has 
been  felt  by  all  who  know  anything  of  physiological  research, 
has  been  the  dog  and  cat  clause.  This,  it  must  be  remembered, 
was  founded  on  no  part  of  the  Royal  Commissioners’  Report, 
but  was  entirely  due  to  the  sentimentality  of  Mr.  Hutton. 
Moreover,  it  was  a  clause  which  specially  appealed  to  the 


fancies  of  old  women  of  both  sexes,  who  have  made  them¬ 
selves  so  conspicuous  as  agitators  in  this  matter.  To  it  was 
opposed  the  fact  that  without  experiment  on  such  animals 
many  kinds  of  research  would  be  completely  stopped,  especially 
as  regards  the  action  of  remedies  which  often  affect  carnivorous 
and  herbivorous  animals  very  differently.  Let  us  take  a  well- 
known  case  for  example — that  of  belladonna.  Mr.  Cross,  how¬ 
ever,  went  so  far  as  to  promise  to  grant  special  licences  for 
experiments  on  such  animals  on  the  usual  recommendation, 
provided  all  experiments  were  carried  on  under  the  influence 
of  anaesthetics. 

The  third  point  was  a  decided  and  important  concession. 
It  was  to  the  effect  that  no  licensed  person  could  be  prose¬ 
cuted  for  offences  against  this  Act  without  the  consent  of  the 
Secretary  of  State.  Unlicensed  persons  would  be  under  the 
control  of  the  police.  This  removed  one  very  great  objection 
to  the  Bill,  namely,  the  liability  to  be  prosecuted  by  any 
common  informer — a  position  extremely  repugnant  to  any 
class  of  men,  but  especially  to  one  which  is  supposed  at  least 
to  be  composed  of  gentlemen. 

The  last  point  yielded  was  also  an  important  one,  but  we 
are  sorry  to  see  that,  on  the  motion  of  Mr.  Forster,  it  has  been 
modified  in  Committee.  The  Government  were  tvilling  to  yield 
their  point  as  to  the  application  of  the  Bill  to  all  cold-blooded 
and  invertebrate  animals ;  to  these  the  measure  was  not  to 
apply.  Now,  considering  that  the  greater  part  of  all  ordinary 
physiological  experiments,  some  of  them  of  the  slightest  kind, 
are  conducted  on  cold-blooded  vertebrates,  this  action  on  the 
part  of  Government  was  of  importance.  But  we  deeply  regret 
to  see  that  in  committee  the  group  of  cold-blooded  vertebrates 
was  again  brought  under  the  regulations  of  the  Act.  Here  it 
is  that  the  shoe  pinches  most.  The  most  barbarous  cruelty 
may  be  practised  against  these  animals  in  the  most  wanton 
manner,  but  the  moment  a  scientific  man  steps  in  to  take  a 
drop  of  blood  from  the  tail  of  a  newt,  or  to  scrape  a  frog’s 
palate  with  a  sharp  knife,  he  is  under  the  restrictions  of  the 
law.  Had  anything  like  cruelty  been  proved  against  medical 
and  scientific  experimentalists,  we  could  not  have  so  strongly 
protested  against  this  injustice,  but  in  the  face  of  what  has  been 
proved  beyond  a  shadow  of  doubt,  it  is  impossible  to  keep 
down  a  feeling  rebellious  against  such  an  unequal  exercise  of 
authority.  "We  have  never  been  fond  of  the  tu  quoque  argu¬ 
ment,  but  in  the  face  of  such  treatment  rankling  thoughts 
will  arise.  Were  the  laws  against  cruelty  to  be  extended  to 
all  animals,  and  under  all  circumstances,  we  should  have 
nothing  to  say ;  or  if  even,  as  Mr.  Forster  shrewdly  remarked, 
the  simple  provision  were  adopted,  “  that  sport  should  not  be 
practised  by  unskilled  persons,  or  by  anybody  with  insufficient 
instruments,”  our  position  would  not  be  so  marked.  We  can 
therefore  only  hope  that,  as  has  been  indicated,  this  special 
legislation  against  our  profession  as  a  body  may  lead  to  the 
abolition  of  much  cruelty  abhorrent  to  them. 

The  time  at  which  this  Bill  came  on  for  discussion  in  the 
Commons  was  most  unfortunate  ;  had  it  come  on  earlier,  still 
more  might  have  been  done  to  modify  objectionable  clauses. 
For  this  reason  we  had  hoped  that  the  proposition  of  the 
Ministers  as  to  cold-blooded  animals  might  yet  stand  in  the 
Act  as  passed.  The  Bill  had  been  shorn  of  many  objectionable 
features;  and  we  trusted  that  this  too  might  be  removed.  This 
was  all  the  more  important  as  there  will  be  extreme  difficulty 
in  obtaining  any  subsequent  modification  of  the  Act.  The 
Government  had  given  a  distinct  promise,  they  having,  it 
can  hardly  be  doubted,  the  power  of  carrying  it  out,  and  they 
ought  to  have  done  so.  The  opposition  to  the  Bill  was  in 
great  measure  withdrawn  after  Mr.  Cross’s  statement,  and, 
trusting  that  what  he  promised  would  be  effected,  many 
determined  opponents  of  the  measure,  as  it  then  stood,  kept 
silence,  when  the  Bill  could  have  been  easily  talked  out.  But 
the  Government  were  determined  that  the  Bill,  in  some  shape, 
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should  pass,  and  as  not  one  moment  of  the  last  dying  moments 
of  the  session  could  be  spared  for  discussion,  the  Government 
accepted  an  amendment  nullifying  one  of  their  most  important 
concessions,  rather  than  peril  the  Bill. 


the  bravo  inquiry. 

After  an  inquiry,  which  we  trust  will  long  remain  without 
a  parallel,  the  jury  summoned  for  the  second  inquest  as  to  the 
cause  of  death  in  the  case  of  the  late  Mr.  Charles  Bravo 
have  separated.  By  a  majority  composed  of  twelve  jurymen 
a  verdict  of  wilful  murder  against  some  person  or  persons 
unknown — for  to  this  it  practically  amounts — was  returned. 
We  shall  not  here  attempt  to  designate  the  character  of  this 
inquiry.  The  horrid  scandals  laid  hare  by  it,  the  spectacle  of 
men  of  a  certain  position  employing  their  talents  apparently 
for  no  better  end  than  the  cultivation  of  pruriency  among  the 
public,  and  the  abominable  revelling  in  filth  which  has  been 
only  too  common  throughout  the  length  and  breadth  of  the 
land,  are  sorry  spectacles  to  a  cleanly  mind.  Nevertheless,  out 
of  all  this  wallowing  in  the  mire  there  may,  from  a  professional 
point  of  view,  he  derived  a  modicum  of  information  which  is 
not  the  less  valuable  that  it  springs  from  a  polluted  source. 

It  is  not  denied  or  doubted  that  Mr.  Charles  Bravo  died  from 
the  effects  of  antimony,  and  as  the  well-authenticated  cases 
of  poisoning  by  this  substance  are  rare,  the  history  which 
can  be  elicited  from  the  statements  made  before  the 
coroner’s  jury  may  be  of  some  use  in  any  subsequent  case 
which  may  arise. 

We  will  not  here  enter  into  any  preliminary  details  as  to  the 
antecedents  of  Mr.  Bravo,  but  shall  at  once  proceed  to  give  in 
chronological  order  the  facts  proved  as  to  the  illness  which 
carried  him  off.  Mr.  Bravo  was  a  young  barrister  of  about 
thirty,  strong,  healthy,  and  hearty.  He  had  hardly  ever 
suffered  from  ill-health,  was  a  remarkably  cheerful  man,  and 
of  exceedingly  temperate  habits.  On  Tuesday,  April  18,  after 
breakfast  at  his  own  house  at  Balham,  he  drove  with  his  wife 
— then  recovering  from  the  effects  of  a  miscarriage — into 
town.  On  their  way,  according  to  her  statement,  they  had 
an  extremely  unpleasant  discussion.  He  had  a  Turkish  bath, 
lunched  with  a  relation  of  his  wife’s  at  St.  James’s  Hall,  and 
walked  on  his  way  home  to  Victoria  Station  with  a  friend  and 
fellow-barrister,  whom  he  asked  out  for  the  following  day. 
He  arrived  at  home  about  half-past  four.  Up  to  this  time, 
or  even  later,  no  evil  such  as  ultimately  proved  fatal  could 
have  well  befallen  him,  but  from  this  time  his  actions  become 
of  greater  interest. 

Shortly  after  his  return  home  Mr.  Bravo  went  out  for  a 
ride,  in  the  course  of  which  the  cob  on  which  he  was  riding 
bolted  with  him,  and  carried  him  a  long  distance.  Erom  this 
he  returned  tired,  ill,  and  exhausted.  According  to  the  state¬ 
ment  of  the  butler,  when  seen  by  him  at  half-past  six,  Mr.  Bravo 
was  sitting,  leaning  forward,  on  his  chair,  looking  ill,  and  with 
his  head  hanging  down.  Mr.  Bravo  ordered  a  hot  bath,  and  in 
moving  to  get  it,  according  to  the  same  authority  (Rowe,  the 
butler),  he  cried  out  very  loud  with  pain,  and  put  his  hand  to 
his  side.  After  his  bath  he  did  not  appear  very  much  better, 
but  seemed  to  suffer  pain  all  through  the  time  of  dinner, 
though  he  seemed  to  avoid  attracting  the  attention  of  his  wife 
and  Mrs.  Cox,  her  companion,  who  dined  with  him. 

The  dinner-hour  was  half-past  seven,  but  Mrs.  Cox  had 
been  absent  seeking  a  furnished  house  at  "Worthing  for  the 
reception  of  the  family,  and  had  j  ust  returned.  Mr.  and  Mrs. 
Bravo  were  waiting  for  her  when  she  came  downstairs,  and  in 
this  way  the  dinner-hour  was  delayed  for  a  few  minutes.  The 
dinner  consisted  of  some  fish,  some  lamb  without  mint-sauce, 
and  some  poached  eggs  on  bloater-toast.  Mr.  Bravo  took  no 
fish  ;  the  others  did.  All  took  lamb.  Mrs.  Cox  and  Mr.  Bravo 
took  the  eggs  on  the  bloater-toast ;  Mrs.  Bravo  did  not.  In 


this  way  each  of  the  articles  composing  the  food  eaten  at 
dinner  was  partaken  of  more  or  less  in  common. 

As  regards  drink  this  was  not  the  case.  Mr.  Bravo  drank 
burgundy  only ;  Mrs.  Bravo  and  Mrs.  Cox  only  sherry  and 
marsala.  Burgundy  was  the  wine  Mr.  Bravo  usually  drank, 
and  this  had  been  decanted  by  the  butler  some  time  before 
dinner, — how  long  he  could  not  say.  The  butler  noticed 
nothing  unusual  in  the  wine ;  and  Mr.  Bravo,  who  would 
only  drink  wine  of  a  good  quality,  and  who  seemed,  more¬ 
over,  a  connoisseur  of  wine,  remarked  nothing  as  to  its  taste 
and  quality,  but  drank  it  as  usual.  The  quantity  of  wine 
he  commonly  took  at  dinner  was  about  three  or  four  glasses. 
If  he  had  burgundy  for  luncheon  he  finished  the  bottle  at 
dinner ;  but  if  not,  as  on  the  day  in  question,  the  remains 
of  the  bottle  were  put  aside  in  an  unlocked  cellarette  in  the 
dining-room.  Whether  or  not  any  wine  was  left  after  dinner 
on  this  day  cannot  be  found  out ;  the  butler  cannot  remember. 
At  all  events,  no  remainder  of  the  wine  then  consumed  has 
been  discovered.  This  oellarette  was  opened  at  least  twice 
subsequently  to  this,  and  prior  to  Mr.  Bravo’s  illness — once  by 
Mrs.  Cox,  and  once  by  the  housemaid. 

As  regards  the  food  itself,  Mr.  Bravo  seems  to  have  eaten  a 
fair  quantity  of  meat,  and  two  of  the  eggs  with  toast.  It  is 
clear,  therefore,  that  the  adventure  on  horseback  had  not 
completely  destroyed  his  appetite ;  but  it  is  also  clearly  on 
evidence  that  he  was  not  himself,  from  whatever  cause.  It 
is  said  he  had  been  suffering  from  toothache  or  neuralgia, 
and  he  had  just  received  a  vexatious  letter. 

Here  the  element  of  time  assumes  a  greater  and  greater 
importance.  There  is  no  reason  to  believe  that  Mr.  Bravo  had 
swallowed  any  poison  up  to  half -past  seven  o’clock  or  twenty 
minutes  to  eight.  The  dinner  lasted  till  past  eight,  there  was 
some  talk,  and  then  the  three  people  who  partook  of  dinner 
passed  into  the  morning-room,  where  conversation  was  con¬ 
tinued  up  to  about  nine  o’clock.  Then  Mrs.  Bravo  and 
Mrs.  Cox  went  upstairs,  leaving  Mr.  Bravo  alone.  It  was  at 
this  time  that  Mrs.  Cox  went  to  fetch  Mrs.  Bravo  some  wine- 
and-water  from  the  dining-room. 

Upstairs  Mrs.  Bravo  undressed  and  made  ready  for  bed 
Mrs.  Cox  still  being  with  her,  and  she  drank  the  wine-and- 
water  brought  up. 

Fortunately  for  our  purpose,  the  next  point  of  time  is  exactly 
fixed.  The  housemaid  was  accustomed  to  take  up  each  evening 
some  hot  water  for  washing  before  the  ladies  went  to  bed.  On 
this  occasion  the  bell  did  not  ring,  and  the  housemaid,  looking 
at  the  clock,  and  finding  it  half -past  nine,  of  her  own  accord 
proceeded  to  take  up  the  hot  water.  Mrs.  Bravo  then  asked 
the  girl  to  fetch  her  some  marsala,  which  she  proceeded  to  do, 
taking  the  glass  which  had  contained  the  wine -and- water  for 
that  purpose.  On  her  way  back  to  the  dining-room  she 
encountered  her  master  at  the  foot  of  the  stairs.  He  looked 
'“  queer  ’’—that  is,  “he  looked  very  strange  in  the  face,  but 
did  not  appear  to  be  in  pain.”  He  looked  twice  at  the 
servant,  yet  did  not  speak,  though  that  was  his  custom,  but 
passed  on.  She  thought  “perhaps  he  was  angry.” 

Mr.  Bravo  was  alone  after  the  departure  of  his  wife  and 
Mrs.  Cox  until  the  time  when  he  passed  on  upstairs  before 
the  housemaid.  He  entered  his  wife’s  dressing-room,  and  the 
maid  Mrs.  Bravo’s  bedroom.  In  the  dressing-room,  according 
to  Mrs.  Cox’s  statement,  Mr.  Bravo  spoke  to  his  wife  in 
French,  upbraiding  her  for  taking  too  much  wine.  This  had 
frequently  been  the  subject  of  unpleasant  remarks  before; 
but  Mrs.  Bravo  did  not  remember  his  saying  anything  on  this 
occasion.  This  must  have  brought  the  time  down  to  twenty 
minutes  or  a  quarter  to  ten. 

After  this,  Mr.  Bravo  left  his  wife’s  dressing-room,  went 
to  his  own  bedroom,  and  closed  the  door.  The  maid  left 
Mrs.  Bravo’s  bedroom,  and  met  Mrs.  Bravo  in  the  passage, 
undressed,  and  on  her  way  to  bed.  Mrs.  Bravo  and  Mrs. 
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Cox  entered  their  bedroom,  and  Mrs.  Bravo  drank  the  marsala 
brought  up  by  the  maid,  and  went  to  bed.  The  interval 
between  the  point  of  time  when  Mr.  Bravo  left  his  wife’s 
bedroom  and  entered  his  own  and  the  next  point  in  the 
history  of  the  day  is  not  easily  measured.  This  helps  us : — 
First,  the  maid  had  time  to  collect  and  put  away  Mrs. 
Bravo’s  day-apparel,  to  enter  Mrs.  Bravo’s  bedroom,  where 
she  had  a  few  words  of  conversation  with  Mrs.  Cox,  who 
was  sitting  at  the  bedside,  to  leave  the  room,  and  to  reach  the 
foot  of  the  stairs  leading  to  Mrs.  Cox’s  own  bedroom  upstairs, 
when  the  door  opened,  and  Mr.  Bravo,  in  his  night-dress, 
■shouted  out,  “  Florence !  Florence !  hot  water.”  All  this 
could  hardly  have  been  done  in  less  than  a  quarter  of  an 
hour,  but  after  this  for  some  time  confusion  reigned  supreme. 

The  maid  ran  into  Mrs.  Bravo’s  room  calling  out  that  Mr. 
Bravo  was  ill.  Mrs.  Cox,  yet  dressed,  rose  hastily  and 
went  to  him.  She  found  him  standing  at  the  open  window 
apparently  vomiting,  and  this  the  maid  also  saw.  Mrs.  Cox 
states  that  Mr.  Bravo  said  to  her,  “  I  have  taken  poison  for 
Dr.  Cully.  Don’t  tell  Florence”  (his  wife).  (To  this  con¬ 
fession  of  having  taken  poison,  on  the  part  of  Mr.  Bravo,  Mrs. 
Cox  has  adhered  throughout.) 

After  this,  Mr.  Bravo  vomited,  and  some  hot  water  was 
brought  by  the  maid.  After  vomiting,  Mr.  Bravo  sank  on  the 
floor,  became  insensible,  and  remained  so  for  some  hours.  Mrs. 
Cox  tried  to  raise  him,  procured  for  him  some  mustard  and  hot 
water  to  make  him  sick,  but  this  he  could  hardly,  if  at  all, 
swallow.  Mustard  was  also  applied  to  his  feet,  and  camphor 
liniment  to  his  chest.  After  the  mustard-and-water  he  again 
vomited  in  a  hand-basin.  The  vomited  matters  “  looked  like 
food,  and  were  red.”  These  were  unfortunately  thrown  down 
the  sink,  and  so  disposed  of.  Meanwhile  coffee  had  been  pro¬ 
cured,  but  Mr.  Bravo  was  unable  to  swallow. 

On  the  first  alarm,  Mr.  Harrison,  a  well-known  neighbouring 
practitioner,  who  had  previously  seen  Mrs.  Bravo,  was  sent  for, 
but  he  lived  at  some  distance.  Mrs.  Bravo,  who  had  been  roused 
from  sleep  by  the  maid,  and  who  seems  to  have  been  greatly 
excited,  insisted  on  a  nearer  practitioner  being  sent  for,  and 
in  no  long  time  Mr.  Moore,  a  practitioner  residing  not  very 
far  off,  arrived.  Here  again  we  have  a  point  of  time  fixed. 
Mr.  Moore  arrived  about  half -past  ten,  and  from  this  time  the 
history  assumes  a  more  scientific  aspect. 

As  already  said,  Mr.  Bravo  became  insensible  almost  im¬ 
mediately  after  being  seen  ;  but  about  this  insensibility  there 
seems  to  have  been  a  good  deal  of  misconception.  Mrs.  Cox 
seems  to  have  rushed  at  the  conclusion  that  Mr.  Bravo  had 
swallowed  laudanum,  chloroform,  or  some  narcotic,  and  to  this 
end  to  have  given  the  mustard-and-water  to  get  rid  of  the 
poison,  and  coffee  to  obviate  its  effect.  The  insensibility  was 
not  due  to  narcotism  ;  it  was  the  insensibility  of  utter  collapse, 
of  almost  complete  syncope. 

Mr.  Moore,  on  his  arrival,  found  the  patient  sitting  or 
lying  on  a  chair.  He  was  completely  unconscious,  the  heart’s 
action  was  almost  suspended,  and  he  was  almost  pulseless. 
His  pupils  were  dilated.  Mr.  Moore  caused  him  to  be  laid 
on  his  bed,  and  tried  to  give  him  some  hot  brandy-and- water, 
but  he  could  not  Bwallow. 

In  twenty  minutes  or  half  an  hour  Mr.  Harrison  arrived. 
He  was  met  by  Mrs.  Cox,  who  said  she  was  sure  Mr.  Bravo 
had  taken  chloroform.  This  was  taken  in  the  sense  that  the 
chloroform  was  in  a  poisonous  dose.  Both  Mr.  Harrison  and 
Mr.  Moore  early  came  to  the  conclusion  that  their  patient  was 
in  a  most  dangerous  state,  and  that  in  all  probability  he 
would  not  recover  from  the  collapse  from  which  he  was  then 
■suffering.  They,  however,  tried  to  administer  stimulants, 
first  by  the  mouth,  but  that  failing,  they  gave  him  an  enema 
of  brandy-and-water.  Seeing  the  dangerous  nature  of  the 
case,  other  medical  aid  was  suggested,  aud  Mr.  Boyes  Bell, 
cousin  of  the  deceased,  was  sent  for,  with  a  request  to  bring 


some  physician  with  him.  He  brought  Dr.  George  Johnson, 
also  of  King’s  College  Hospital,  and  the  two  arrived  at  Balham 
about  half-past  two. 

Meanwhile  the  case  had  begun  to  clear  up.  About  two 
o’clock  Mr.  Bravo  “  began  to  vomit  a  bloody  fluid  ”  ;  the  pulse 
rose,  and  he  passed  a  bloody  fluid  in  bed.  There  could  no 
longer  be  any  doubt  that  the  patient  was  suffering  from  the 
effects  of  irritant  poisoning. 

Mr.  Bravo  had  thus  been  as  nearly  as  possible  four  hours 
without  any  other  symptom  of  poisoning  than  profound 
collapse. 

Shortly  after  the  arrival  of  Dr.  George  Johnson  and  Mr. 
Boyes  Bell,  consciousness  began  to  return,  and  at  three  o’clock 
Mr.  Bravo  was  again  conscious  and  able  to  be  questioned. 
Soon  after  the  arrival  of  these  two  gentlemen,  Mrs.  Cox  re¬ 
quested  an  interview  with  Mr.  Bell,  and  then  told  him  that  Mr. 
Bravo  had  said,  “I  have  taken  poison;  don’ttell  Florence.”  Mr. 
Bell,  who  seems  to  have  been  somewhat  angry  at  this  tardy 
statement  on  the  part  of  Mrs.  Cox,  summoned  Dr.  Johnson, 
who  also  heard  it ;  so  that  when  Mr.  Bravo  returned  to  con¬ 
sciousness,  almost  the  first  question  asked  of  him  was,  “  What 
have  you  taken  ?  ”  From  first  to  last— and  this  is  an  important 
feature  in  the  case — the  dying  man  (for  he  early  felt  that  he 
was  doomed)  persisted  in  declaring  in  the  most  solemn  manner 
that  he  had  taken  nothing  except  some  laudanum  for  tooth¬ 
ache.  Yet  he  expressed  no  surprise  at  being  thus  taken  ill, 
though  he  knew  quite  enough  of  medicine  to  appreciate  the 
effects  of  opium,  and  to  know  that  they  were  very  different 
from  those  he  was  now  suffering  from. 

At  an  early  period  Mr.  Bravo’s  bedroom  was  searched,  but 
nothing  was  found  save  the  laudanum  bottle,  a  little  chloroform, 
and  camphor  liniment,  which  had  been  brought  from  another 
room.  There  were  no  remains  or  indications  of  any  solid  poison, 
no  paper  or  anything  else  which  could  have  contained  it,  no 
traces  of  a  dirty  tumbler  or  drinking-glass — in  short,  nothing. 
It  must,  however,  be  remembered  that  great  confusion  had 
prevailed  ;  that  many  things,  including  vomited  matters  and 
dirty  glasses,  must  have  been  removed ;  and  that  a  fire  was 
burning  in  Mr.  Bravo’s  room.  Mr.  Bravo  himself,  on  being 
questioned,  mentioned,  as  poisons  in  the  place,  the  laudanum, 
the  chloroform,  Condy’s  fluid,  and  “  rat  poison  in  the  stable.” 

After  recovering  consciousness,  Mr.  Bravo  did  not  again 
lose  it  to  the  time  of  his  death.  He  remained  collapsed, 
suffered  fearful  pain,  vomited  and  purged  matters  of  various 
descriptions,  was  severely  convulsed,  especially  in  his  upper 
extremities  ;  but  he  remained  conscious  throughout. 

When  Dr.  George  Johnson  first  saw  Mr.  Bravo  he  was 
“  lying  on  his  back  in  bed  in  a  state  of  unconsciousness,  and 
there  were  no  symptoms  beyond  to  define  his  condition.” 
This,  however,  did  not  last  long,  and  consciousness  soon  after 
returned.  On  Thursday  both  Mr.  Henry  Smith  (who  gave 
remarkably  good  evidence  on  the  inquiry)  and  Sir  William 
Gull  saw  the  sick  man.  Sir  William  Gull  says  he  saw  him 
“pulseless,  but  quite  mentally  coherent.”  On  Friday  morning, 
at  half -past  two,  the  vomiting  and  purging  ceased,  and  at 
half-past  five  Mr.  Bravo  died,  having  thus  been  fifty-five  and 
a  half  hours  ill. 

On  Saturday,  the  22nd,  Dr.  Payne,  of  St.  Thomas’s  Hospital, 
made  a  post-mortem  examination  of  the  body.  “  There  was  no 
appearance  of  inflammation,  congestion,  or  ulceration.  The 
stomach  contained  about  eight  ounces  of  thick,  gruel-like 
matter,  of  a  yellowish  colour,  containing  small  solid  lumps, 
and  had  the  odour  of  alcoholic  fermentation.  The  oesophagus 
or  gullet  was  natural,  and  contained  some  of  the  same  matter 
as  the  stomach.  The  first  portion  of  the  bowels  was  very  soft, 
being  torn  in  tying  it,  but  subsequent  careful  examination 
showed  no  perforation  or  ulceration.  The  surface  was  pale 
and  yellowish,  like  that  of  the  stomach.  The  whole  of  the 
small  intestine  was  like  this  except  the  lower  part,  where 
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there  were  some  red  spots.  This  part  of  the  bowels  con¬ 
tained  yellow  pasty  matter  without  any  admixture  of  blood. 
The  large  intestine  at  its  commencement  was  of  a  deep 
red  colour,  and  contained  clots  of  blood.  Subsequent  ex¬ 
amination  showed,  in  the  portion  called  the  ceecum,  several 
small  ulcers  from  which  the  bleeding  had  evidently  taken 
place,  but  there  was  no  perforation.  The  remainder  of 
he  large  intestine  was  very  deeply  blood-stained,  but  with¬ 
out  ulceration.  The  contents  were  soft,  dark-red  material, 
composed  of  faecal  matter  mixed  with  blood.  The  liver  and 
spleen  were  natural,  as  were  also  the  pancreas  or  sweet¬ 
bread,  kidneys,  and  other  abdominal  organs.  There  was 
no  appearance  of  hernia  or  rupture.  On  opening  the  head, 
the  skull  and  the  membranes  of  the  brain  were  found  quite 
natural,  containing  only  the  usual  amount  of  blood.  The 
brain-substance  was  also  natural,  and  contained  no  excessive 
amount  either  of  blood  or  of  watery  fluid.  The  mouth  and 
lips  were  natural,  except  that  the  papillae  at  the  back  of  the 
tongue  were  somewhat  more  prominent  than  is  usual.  There 
was  no  other  appearance  of  disease  in  the  body  except  what 
has  been  noted.” 

Such  is  the  medical  history  of  this  extraordinary  case  ;  but 
it  would  be  incomplete  without  some  account  of  the  chemical 
examination  which  was  made  by  Professor  Redwood,  of  the 
Pharmaceutical  Society.  Most  extraordinary  to  relate,  the 
matters  which  were  vomited  at  the  very  beginning  of  the 
attack  of  illness  which  proved  fatal  to  Mr.  Bravo  remained 
undisturbed  on  the  leads  of  the  house  from  Tuesday  night 
till  Thursday,  and  they  were  seen  then  both  by  Dr.  Johnson 
and  Sir  William  Gull.  On  that  day  they  were  directed 
to  be  removed,  and  they  were  handed  over  to  Professor 
Redwood.  Meanwhile,  much  rain  had  fallen,  and  a  great 
part  of  the  vomit,  especially  the  liquid  matters,  had  been 
washed  away.  No  doubt  in  this  way  a  large  quantity 
— probably  the  larger  quantity — of  the  poison  had  been  lost. 
Nevertheless,  in  the  vomit  a  great  amount  of  antimony  was 
discovered.  Antimony,  too,  was  discovered  in  the  contents  of 
the  great  gut  after  death,  in  the  liver,  and  in  smaller  quanti¬ 
ties  elsewhere.  Altogether  the  conclusion  come  to  was  that 
something  like  forty  grains  at  least  had  been  swallowed.  This 
estimate  we  hold  to  be  far  under  the  mark  ;  for  if  we  bear  in 
mind  the  quantity  of  matter  vomited  and  thrown  away,  the 
quantity  passed  in  the  stools,  and  the  quantity  of  antimony 
left  in  the  tissues,  over  and  above  that  detected  and  estimated, 
it  is  clear  that  an  enormous  dose  had  been  taken. 

That  being  so,  we  are  driven  to  the  conclusion  that  the 
poison  must  have  been  swallowed  after  half -past  eight,  when 
the  party  adjourned  to  the  morning-room  ;  probably  after  nine, 
when  Mrs.  Bravo  and  Mrs.  Cox  went  upstairs  ;  and  very  likely 
indeed  after  he  himself  had  retired  to  his  bedroom.  This  last 
notion  is  by  far  the  most  likely.  A  large  dose  of  antimony 
had  been  taken ;  sickness  followed  in  a  few  minutes.  Mr. 
Bravo,  feeling  this,  shouted  for  hot  water,  and  so  great  was 
the  prostrating  effect  of  the  antimony,  that  in  a  few  minutes 
he  fell  to  the  ground  utterly  collapsed.  During  the  period  of 
collapse  and  unconsciousness,  which  lasted  from  ten  o’clock 
till  three,  but  little  of  the  poison  would  be  absorbed,  and  thus 
all  the  more  would  be  ejected  in  the  matters  vomited  just 
after. 

The  post-mortem  condition  was  most  extraordinary.  That 
there  was  great  gastric  irritation  at  one  time,  was  evidenced 
by  the  vomiting  of  bloody  matters  to  which  Mr.  Harrison  and 
Mr.  Moore  bore  testimony,  but  that  must  have  been  completely 
overcome  before  death. 

We  wish  we  could  stop  here,  but  duty  forbids  us.  We  shall 
only  allude  to  the  quarrel  between  Dr.  J ohnson  and  Sir  William 
Gull.  This,  we  can  hardly  help  thinking,  must  have  arisen 
from  a  misconception  on  one  or  both  sides.  Dr.  Johnson 
is  not  a  man  to  make  capital  out  of  such  a  case.  Sir  William 


Gull’s  position  raises  him  far  above  such  a  suspicion.  The 
matter  will,  we  trust,  be  satisfactorily  explained. 

Not  so  the  other.  The  spectacle,  which  has  now  been  for 
weeks  before  the  world,  of  that  coroner’s  court  sitting  at 
Balham  will,  we  trust,  never  be  forgotten.  We  there  see 
displayed  melancholy  incapacity  on  the  part  of  the  coroner,, 
browbeaten  and  submissive  to  the  counsel  in  his  court — 
counsel  arrogant  beyond  precedent,  seeking  to  penetrate  into 
the  hidden  lives  of  those  before  them,  apparently  only  to- 
gratify  the  pruriency  of  the  public  mind.  The  nature  of  the- 
connexion  between  Dr.  Gully  and  Mrs.  Ricardo  being  once- 
admitted,  we  cannot,  for  the  life  of  us,  see  what  good 
further  inquiry  into  it  was  to  do.  Nay,  more,  the  horrible 
pertinacity  with  which  the  legal  examiners  tormented  the 
unfortunate  woman  before  them  was  revolting  in  its  cruelty. 
The  effect  of  this  has  been  terrible.  Florence  Ricardo  and 
Dr.  Gully  might  have  been  two  very  commonplace  sinners,, 
though  the  latter  of  them  would  always  have  seemed  a 
specially  dirty  'specimen  of  the  class ;  but  torture  such  as- 
that  to  which  this  unfortunate  woman  has  been  subjected 
could  not  but  rankle  in  an  English  breast.  From  some¬ 
thing  like  detestation,  the  whole  country  has  turned  round 
to  a  feeling  of  pity  for  a  poor  woman  whose  life  has  been 
miserably  wasted,  and  who  has  been  most  unmercifully  perse¬ 
cuted.  To  give  any  kind  of  sanction  to  conduct  such  as  hers 
is  not  good,  but  to  turn  her  into  a  martyr  is  a  gross  mistake. 

Of  Dr.  Gully  we  will  not  speak, — he  is  at  once  beyond  and 
beneath  contempt ;  words  would  be  wasted  on  him. 

But  of  the  prime  cause  of  all  this,  Mr.  Carter,  Coroner  for 
East  Surrey,  we  are  bound  to  speak  in  terms  of  the  severest 
reprobation.  Had  he  done  his  duty  on  the  first  occasion,  no- 
second  inquest  would  have  been  necessary.  He  refused  the 
medical  evidence  offered  to  him,  as  he  has  done  over  and  over 
again.  Not  long  ago  he  applied  for  a  rise  of  salary,  as  he 
had  held  upwards  of  800  inquests  during  the  preceding  year. 
If  they  were  all  slurred  over  like  the  first  Bravo  inquest  we 
can  readily  appreciate  their  value,  both  from  a  legal  and 
scientific  point  of  view. 

After  all,  the  only  verdict  which  can  be  come  to  is  that  Mr. 
Bravo  died  from  the  effects  of  antimony. 


THE  THEORY  OF  SUICIDE  IN  THE  BRAYO  CASE. 
English  society  is  very  humane — far  too  humane  to  allow  the 
vivisection  of  a  cat ;  but  it  loves  sensation,  and  has  found  it  of 
late  in  the  vivisection  of  Mrs.  Bravo, — in  the  utter  remorseless- 
dissection  of  all  her  inmost  thoughts  and  cherished  frailties. 
It  has  been  circulating  the  most  atrocious  statements  respect¬ 
ing  the  three  persons  whose  lives  and  characters  were  involved 
in  the  “  Balham  Mystery,”  and  has  been  dangling  the  hang¬ 
man’s  rope  before  them,  as  the  cat  plays  with  a  mouse. 

We  propose  here  only  to  consider  how  far  the  theory  is 
tenable  that  the  unhappy  Mr.  Charles  Bravo  committed 
suicide,  and  shall  avoid  any  details  not  bearing  on  this  theory,, 
although,  of  course,  this  involves  the  guilt  or  innocence  of 
the  persons  who,  if  he  did  not  kill  himself,  are  suspected  of 
having  killed  him. 

Florence  Campbell,  a  beautiful  and  accomplished  girl  of 
nineteen,  married  Captain  Ricardo  in  1864.  After  three  years 
of  happiness  he  fell  into  habits  of  drunkenness  ;  delirium  and 
ill-conduct  followed ;  and  at  last  the  couple  were  separated. 
He  went  to  Cologne,  accompanied  by  some  woman,  and  there 
he  died  in  April,  1871.  His  wife  had  not  been  under  the 
same  roof  with  him  since  November,  1870.  This  disposes  of 
the  current  slander  that  the  vomitings  which  followed  Captain 
Ricardo’s  debauches  were  the  effects  of  antimony  administered 
by  his  wife,  and  that  the  Captain’s  corpse  had  been  “had  up” 
for  analysis. 

During  the  latter  part  of  her  married  life,  Mrs.  Ricardo 
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visited  Malvern,  and  there  met  her  evil  genius  in  Dr.  Gully. 
She  had,  in  fact,  known  him  from  childhood,  liked  him  for  his 
kindness,  and  admired  his  intellectual  gifts.  He,  on  his  part, 
combining  the  character  of  paternal  and  professional  protector 
and  adviser,  of  “  guide,  philosopher,  and  friend,”  seems,  after 
the  husband’s  death,  to  have  inspired  the  widow  with  what 
her  mother  justly  called  an  “  infatuation.”  The  result  was, 
that  down  to  last  October  they  were  almost  constantly  in  each 
•other’s  society  :  they  travelled  together,  he  lived  near  her  and 
had  a  key  of  the  garden  gate  ;  in  fact,  this  young  and  hand¬ 
some  woman  gave  up  the  society  of  her  family  and  her  good 
name  for  the  sake  of  a  man  older  than  her  father.  She  would, 
doubtless,  have  married  him  had  not  Dr.  Gully’s  aged  wife 
been  in  the  way. 

But  in  October,  1875,  Mrs.  Iticardo  seems  to  have  felt  her 
estrangement  from  the  members  of  her  own  family,  and  de¬ 
termined  to  give  up  the  society  of  Dr.  Gully  in  order  to  he 
admitted  again  into  the  family  circle.  About  the  same  time 
she  made  the  acquaintance  of  a  young  barrister,  Mr.  C.  Bravo. 
He  seems  to  have  become  enamoured  of  herself  and  her  fortune, 
and,  after  about  six  weeks’  acquaintance,  married  her.  It 
appears  that  he  knew  of  the  intimacy  with  Dr.  Gully,  but 
was  not  deterred  from  the  match. 

Four  months  only  of  married  life  followed,  and  then  a 
catastrophe.  On  April  18,  Mr.  0.  Bravo  came  home  to  dinner, 
sat  a  short  time  after  dinner  with  his  wife  and  her  companion 
Mrs.  Cox,  and  before  half-past  nine  went  to  bed,  according  to 
his  habit.  His  wife,  who  was  scarcely  recovered  from  a  mis¬ 
carriage,  also  retired  early,  was  undressed  with  the  help  of 
Mrs.  Cox,  and  went  to  bed  in  another  room  at  about  the  same 
time.  Very  soon  there  was  an  alarm  that  Mr.  Bravo  was  ill ; 
he  appeared  at  the  door  of  his  chamber,  calling  loudly  for  hot 
water.  Mrs.  Cox  and  the  housemaid  came  to  him,  and  found 
him  standing  by  an  open  window,  out  of  which  he  had  vomited 
•on  to  some  leads  below,  and  he  soon  became  unconscious.  It 
is  not  our  purpose  to  give  a  history  of  what  followed — how 
Drs.  Moore  and  Harrison  were  sent  for,  next  Mr.  Royes  Bell 
•and  Dr.  G.  Johnson,  and  Sir  W.  Gull  on  the  following  day  ; 
how  the  practitioners  who  came  first  found  the  patient  almost 
dying  of  collapse  and  heart  failure  ;  how,  when  consciousness 
returned,  they  recognised  the  symptoms  of  poisoning  by  some 
metallic  irritant,  the  dose  of  which  had  been  sufficient  to 
produce  at  first  an  almost  fatal  collapse ;  and  how  the  patient 
lingered  in  great  agony,  but  with  a  clear  intellect,  till  death 
occurred  in  about  sixty  hours.  Antimony  was  found  in  the 
vomit  and  in  the  fluids  of  the  corpse,  and  was  without  doubt 
the  cause  of  death. 

Then  the  question  came,  How  was  the  antimony  taken  ? 
Was  it  taken  by  the  deceased  as  a  means  of  suicide  ?  Was  it 
given  him  by  others  with  murderous  intent  ?  or  was  it 
swallowed  by  accident,  mistake,  or  misadventure  ?  The 
coroner’s  jury,  after  a  lengthened  investigation,  have  decided 
that  the  antimony  was  given  with  murderous  intent  by  some 
person  or  persons  unknown,  and  have  emphatically  negatived 
the  theory  of  suicide  ;  but  considering  the  character  of  the 
proceedings,  and  the  evidence  which  may  have  influenced  their 
judgment,  it  will  he  no  mark  of  disrespect  to  them  if  we  say 
that  the  theory  of  suicide  has  a  good  deal  to  be  said  for  it. 

Now,  forasmuch  as  suicide  is  an  act  depending  on  the  moral 
condition  of  the  person  committing  it,  it  will  be  worth  while 
to  sift  the  evidence  given  as  to  the  moral  and  mental  character 
of  the  unhappy  deceased :  and  in  so  doing  we  discover  two 
pictures  of  the  same  man — one  drawn  as  he  appeared  in 
public  or  in  the  society  of  his  acquaintance ;  the  other  as  he 
was  known  to  his  family  and  at  home, — each  picture  true  so 
far  as  it  goes,  but  each  requiring  to  be  combined  with  the 
other  before  it  is  taken  as  evidence  of  so  grave  a  matter  as  the 
probability  or  not  of  suicide. 

According,  then,  to  his  outside  acquaintance,  and  what  may 


be  called  his  public,  he  was  an  intellectual,  bright,  active, 
pushing,  ambitious  man  ;  determined  to  rise  in  his  profession  ; 
very  frank  and  outspoken  ;  very  happy  ;  proud  of  his  marriage 
with  a  rich,  accomplished,  and  beautiful  widow  ;  high-spirited, 
courageous ;  with  plenty  of  money,- — the  whole  summed  up 
in  the  evidence  of  Mr.  Joseph  Bravo,  his  step-father,  who 
swore  that,  “  knowing  him  intimately,  he  could  aver  that  he 
was  a  man  not  likely  to  commit  suicide.”  Mr.  Royes  Bell,  a 
relation  and  intimate  friend,  described  him  as  “full  of  fun,” 
truthful,  and  “  outspoken  to  a  fault,”  and  said,  “from  my 
knowledge  of  him  I  can  say  he  was  not  a  man  likely  to 
commit  suicide.”  Mr.  M'Calmont  (who  described  himself  as  a 
barrister)  swore  that  deceased  was  quite  happy  about  his  wife, 
and  spoke  affectionately  of  her ;  “  he  was  the  last  man  to  commit 
suicide.”  Miss  Bell,  “from  intimate  knowledge,”  would 
swear  that  “  deceased  was  not  a  likely  man  to  commit 
suicide.”  Mr.  Hope  knew  the  deceased  as  a  high-spirited  and 
cheery  person,  and  “  decidedly  a  man  not  likely  to  commit 
suicide.”  Mr.  Willoughby  and  Mr.  Atkinson,  barristers, 
deposed  to  the  same  effect  in  the  same  words  ;  and  so  did  Mrs. 
Campbell,  the  unhappy  mother  of  the  unhappy  widow. 

Now,  it  never  seems  to  have  occurred  to  these  gentlemen 
that  the  value  of  an  opinion  depends  on  the  knowledge  and 
experience  of  the  person  who  gives  it ;  and  we  may  ask  what 
knowledge  had  any  one  of  them  of  the  mental  condition  of  a 
person  likely  to  kill  himself  P  The  number  of  suicides  is  very 
small ;  how  many  had  these  barristers  seen  ?  Had  they  ever 
seen  any?  And  if  not,  what  is  the  value  of  their  judgment 
that  deceased  was  the  last  person  likely  to  destroy  himself  ? 
But  all  this  worthless  testimony  is  disposed  of  by  three  words 
of  common-sense  evidence  from  blunt,  honest  Henry  Smith, 
who,  though  he  reiterated  the  formula,  “  I  do  not  think  from 
my  knowledge  of  him  that  he  was  likely  to  commit  suicide,” 
yet  added  with  perfect  fairness  that  it  was  difficult  to  say  what 
frame  of  mind  indicated  suicide ;  and  that  of  two  friends  of 
his  who  had  done  so,  one  was  of  the  j  oiliest,  the  other  always 
miserable.  There  is,  in  fact,  no  outward  demeanour  that 
excludes  the  possibility  of  suicide. 

But,  as  we  have  said,  there  is  a  reverse  to  this  flattering 
picture  of  Mr.  C.  Bravo’s  character.  Mr.  Henry  Smith 
describes  him  as  of  a  morbidly  excitable  nature ;  apt  to  lose 
his  temper  from  trivial  causes — in  argument,  for  example, — 

“  from  causes  which  should  disturb  no  sane  man.”  Of  his 
two  sisters,  one  is  deaf  and  dumb  ;  the  other  with  a  nervous 
system  so  feeble  as  not  to  allow  of  her  going  into  society.  The 
same  witness  (H.  Smith),  like  Mr.  Royes  Bell,  deposed  that 
deceased  was  a  “  truthful”  man,  “  far  too  communicative  and 
outspoken.”  Thus  we  are  led  to  suppose  that  deceased  kept 
nothing  secret  from  intimate  friends;  yet  H.  Smith,  though 
intimate,  was  not  told  by  deceased  that  Mrs.  Bravo  took  too 
much  wine.  Mr.  M'Calmont,  the  gushing  barrister,  who 
swore  that  Mr.  Bravo  was  not  a  man  likely  to  commit  suicide, 
and  that  he  spoke  cheerfully  and  affectionately  of  his  wife,  yet 
knew  nothing  of  the  Gully  affair,  and  confessed  that  he  should 
not  have  thought  deceased  likely  to  marry  a  woman  whose 
name  had  been  mixed  up  with  such  a  scandal. 

In  fact,  if  we  look  a  little  under  the  very  surface,  we  shall 
see  evidence  that  'this  cheery,  genial,  good-tempered  fellow, 
glowing  with  happiness,  and  outspoken  to  a  fault,  was  at 
bottom  a  very  poor  devil — a  miserable,  as  the  French  say;  a 
spoiled  child,  unable  to  act  on  the  manly  doctrine  that  a  man 
should  leave  his  father  and  mother  and  cleave  to  his  wife ; 
quarrelling  with  his  wife,  and  striking  her ;  threatening  to 
leave  the  house  and  go  back  to  his  mother ;  always  harping 
upon  Dr.  Gully  ;  and  annoyed  by  dastardly  anonymous  letters 
reviling  his  wife  as  Dr.  Gully’s  mistress,  which  he  believed  to 
emanate  from  the  doctor.  He  found  that  his  wife  was  not 
only  compromised  by  Gully  (which  he  did  not  seem  to  care 
for,  so  long  as  his  mother  did  not  know  it),  but  that  she  took 
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too  much  wine.  And  then  as  to  her  money,  with  which  he 
hoped  to  get  on  at  the  bar,  and  to  get  into  Parliament ;  if  he 
was  not  embarrassed,  he  was  not  flush  of  cash  ;  was  obliged 
to  borrow  from  his  step-father  and  had  just  parted  from  a 
female  “establishment”  at  Maidenhead. 

Now,  with  these  things  before  us,  we  may  ask  why  such  a 
man  should  not  commit  suicide  ?  Rousseau  says  that  self- 
respect  is  the  only  thing  that  makes  life  bearable.  Could 
Bravo  respect  himself  ?  Truly  the  wise  man  said,  “  The  heart 
knoweth  his  own  bitterness,  and  a  stranger  cannot  intermeddle 
with  his  joy.”  How  could  his  briefless  brethren,  who  heard 
him  brag  of  his  marriage,  and  saw  him  calculating  how  to 
save  £300  a  year  by  discharging  his  wife’s  companion,  and 
were  invited  down  to  Balham  to  lawn  tennis  and  champagne, 
know  that  all  this  outward  show  was  hollow  as  the  apples  of 
Sodom? 

W e  have  evidence  that  there  had  been  a  kind  of  squabble  in 
the  morning  whilst  he  was  driving  to  town  with  his  wife  on 
the  fatal  18th;  that  at  and  before  dinner  he  was  dissatisfied 
with  everything,  and  appeared  to  Rowe,  the  butler,  ill  and 
out  of  sorts,  and  said  (according  to  Rowe)  that  he  should  never 
go  to  Worthing — to  which  place  Mrs.  Cox,  the  companion, 
had  been  that  morning  to  take  a  house.  Keeber,  the  house¬ 
maid,  said  that  he  complained  on  the  17th  of  being  very  cross, 
and  on  the  18th  looked  very  queer  when  going  to  bed  ;  his 
wife  described  him  as  looking  ill  and  angry  at  dinner,  with  his 
face  working.  All  these  things  betoken  a  disturbed  and  un- 
happy  state  of  mind.  If  we  want  additional  evidence  that 
something  was  evidently  amiss,  we  find  it  in  a  question  which 
Mr.  G-orst,  Q.C.,  who  appeared  on  behalf  the  Crown,  allowed 
himself  (and  was  allowed  by  the  Coroner  without  rebuke)  to 
put  to  the  witness  Rowe,  the  butler.  Rowe  had  described  the 
deceased’s  manner  and  looks  before  and  at  dinner  (when,  we 
should  observe  in  passing,  he  was  also  complaining  of  stiffness 
and  soreness  from  riding  a  runaway  horse),  and  Mr.  Gorst 
asks,  “  Now,  tell  us,  do  you  think  deceased  was  poisoned 
before  dinner  ?  ” 

A  more  unfair  question  can  hardly  be  conceived,  inasmuch 
as  it  involves  a  statement  that  deceased  was  “poisoned”  by 
some  one — which  was  the  thing  to  be  determined,  not  to  be 
assumed.  But  this  is  a  very  mild  specimen  of  the  interroga¬ 
tories  practised  at  this  (so-called)  legal  inquiry.  Anyhow,  it 
shows  that  the  Crown  was  ready  to  admit  that  the  deceased 
was  ill  before  dinner,  though  it  involves  the  monstrous  notion 
that  a  man  would  eat  a  good  dinner  with  twenty -five  grains 
of  tartar  emetic  in  his  stomach. 

As  further  evidence  that  the  theory  of  suicide,  though  en¬ 
veloped  in  prodigious  difficulties,  is  yet  worth  considering,  we 
may  adduce  the  fact  that  deceased  when  seized  called  out  for 
hot  water.  Now,  we  will  venture  to  say  that  this  is  unusual, 
unless  the  patient  is  conscious  of  having  swallowed  something 
noxious  ;  and,  secondly,  the  profound  collapse  which  must 
have  come  from  something  swallowed  very  quickly  before.  It 
is  only  a  killing  dose  that  would  produce  such  collapse,  and  it 
would  not  be  long  about  it. 

We  purposely  omit  in  this  place  more  than  a  passing  re¬ 
ference  to  what  Mrs.  Cox  affirmed— viz.,  that  the  deceased 
said  he  had  taken  poison,  and  repeated  this  again  and  again  ; 
and  to  the  intricate  history  of  what  deceased  admitted  or  not, 
and  the  conversations  with  Dr.  G.  Johnson  and  Sir  William 
Gull.  If  the  deceased  said  what  Mrs.  Cox  avers,  it  tells  in 
favour  of  suicide :  if  not,  there  is  but  one  more  added  to  the 
intricacies  of  this  unhappy  business. 

If  the  deceased  did  not  kill  himself,  the  hypothesis  occurs 
that  he  might  have  been  poisoned  by  his  wife,  or  by  Mrs.  Cox, 
or  Dr.  Gully,  or  by  any  two,  or  all  three  of  them  conjointly. 

Let  us  say  first,  as  regards  the  wife,  that,  after  all  due 
allowance  for  the  prejudice  arising  from  her  past  conduct, 
nothing  can  equal  the  malignant — the  almost  more  than 


feminine— ingenuity  with  which  every  jot  and  tittle  of  her 
actions,  even  the  most  irrelevant  or  insignificant,  was  raked 
up  and  turned  against  her.  As  for  her  husband’s  mother,  she 
disapproved  the  match,  and  we  can  only  wish  that  she  had 
dissuaded  her  son  from  it.  She  is  said  to  have  meddled  with 
their  household  affairs,  and  the  kind  of  feeling  towards  her 
daughter-in-law  was  well  expressed  by  that  happy  and  most 
delicate  feminine  phrase,  “  She  hoped  to  like  her  in  time.” 
This  is  quite  intelligible  and  natural;  but  Mr.  Joseph  Bravo, 
who  tells  it  to  us,  was  not  above  petty  insinuations,  as,  for 
instance,  that  “  dinner  was  served  as  usual”  (at  The  Priory 
during  deceased’s  illness)  in  several  courses,  but  that  he  re¬ 
mained  upstairs  with  his  son.  A  man  can  know  but  little  of 
the  ways  of  well-to-do  families  who  supposes  that  in  a  house 
full  of  relations  the  servants  will  not  provide  and  send  up 
dinner  as  usual,  spite  of  the  illness,  without  waiting  to  be 
told.  The  unhappy  widow  is  placed  in  this  strange  dilemma. 
If  Bravo  was  cheerful  and  happy  in  his  married  life,  there  was 
no  reason  why  he  should  have  poisoned  himself ;  ergo,  she  did 
it.  On  the  other  hand,  if  the  married  life  was  unhappy,  she 
poisoned  him  to  get  rid  of  him.  There  was  not  a  vestige  of 
mercy  or  consideration  for  this  woman ;  and  if  the  inquisitors 
have  failed  to  discover  the  cause  of  Mr.  Bravo’s  death,  they 
have  anyhow  been  successful  in  torturing  his  widow.  They 
proved  that  she  dyed  her  hair,  though  they  did  not  prove  that 
she  poisoned  her  husband.  But  as  for  evidence,  what  need  of 
it  ?— they  relied  on  blasting  her  character,  so  that  anything" 
should  be  believed  of  her.  What  a  parody  there  was  of  legal 
proceedings,  outdoing  anything  we  hear  of  foreign  question¬ 
ings,  is  evident  from  one  specimen.  An  old  nurse,  Amelia 
Bushel,  was  made  to  depose  that  “  she  did  not  know  any 
reason  why  deceased  should  not  have  told  everything  to  Mr. 
RoyesBell”  !  The  same  statement  is  found  in  the  reports 
of  the  evidence  of  Miss  Bell.  How  were  these  people  t& 
have  known  what  they  were  asked  ?  and  what  did  it  matter 
whether  they  did  or  not  ? 

Spite  of  a  protracted  public  investigation,  and  the  most 
unscrupulous  public  inquisition  which  has  been  known  in 
England  since  the  Stuarts,  nothing  has  been  adduced  against 
the  widow — neither  time,  place,  opportunity,  material,  nor 
motive  for  the  crime. 

As  for  Mrs.  Cox,  considering  that  she  was  known  to  be 
under  the  deepest  obligations  to  the  Bravo  family,  who  had 
treated  her  with  the  greatest  generosity,  and  that  she  was  on 
the  point  of  starting  to  see  a  well-to-do  relative  in  Jamaica,  it 
is  difficult  to  discover  a  motive,  and  equally  an  opportunity. 
No  means  of  administration  by  any  person  save  the  deceased! 
can  be  easily  conceived.  The  dinner  was  eaten  by  all  three 
persons.  The  deceased  was  a  j  udge  of  wine,  according  to  Rowe, 
and  the  presence  of  tartar  emetic  in  the  burgundy  he  drank 
seems  incredible.  As  for  the  water  in  his  bedroom,  of  which  he 
usually  drank  at  bedtime,  that  could  not  have  been  tampered 
with,  according  to  the  evidence  of  the  housemaid,  and  of  Drs. 
Moore  and  Harrison.  However  the  poison  was  taken,  not 
many  minutes  passed  before  it  took  effect. 

As  for  Dr.  Gully,  the  fact  that  the  Crown  thought  it  worth 
while  to  prove  the  purchase  of  antimony  by  his  coachman  in 
1869,  shows  how  worthless  is  any  direct  evidence  against  him. 
It  seems  to  be  forgotten  that,  supposing  a  conspiracy  existed 
to  murder  Bravo,  it  could  have  been  but  of  very  short  duration. 
Is  it  likely  that  Gully  carried  antimony  with  him  whilst  a 
favoured  lover,  in  order  to  poison  any  man  who  should  marry 
Mrs.  Bravo  ? 

On  the  whole,  there  is  such  a  conflict  of  evidence,  such 
deliberate  perjury  on  one  side  or  the  other,  such  motiveless, 
useless,  and  gratuitously  devilish  wickedness,  that  the  question 
between  murder  and  suicide  remains  insoluble.  We  should 
prefer  the  theory  of  accidental  poisoning — a  thing  not  im- 
1  possible,  or  unknown  in  the  history  of  antimony  ;  and  if  this 
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be  objected  to  because  mere  speculation,  so,  be  it  remembered, 
is  it  with  the  other  two  suppositions.  Of  course,  suspicion 
falls  naturally  on  one  of  the  three  persons  named.  But,  as  in 
a  chess  problem,  what  seems  an  obvious  move  at  first  sight 
seldom  leads  to  a  solution. 

Lastly,  our  object  is  not  to  screen  the  guilty,  but  to  protest 
against  proceedings  which  are  a  disgrace  to  jurisprudence, 
which  pervert  justice  at  its  source,  and  which,  if  repeated, 
would  be  as  terrible  to  the  innocent  as  to  the  guilty.  And  we 
must  in  fairness  point  out  a  series  of  indiscretions  which  j  ustly 
gave  a  point  to  suspicion.  That  Mrs.  Bravo  should  consult 
Dr.  Gully ;  that  she  should  receive  medicine,  or,  in  fact,  hold 
any  communication  with  him  after  her  marriage  ;  that  Mrs. 
Cox  should  also  repeatedly  converse  and  consult  with  him,  and 
be  the  bearer  of  medicine  and  “  treatments,”  are  acts  of  in¬ 
discretion  which  deserve  the  severest  reprobation.  But  what 
shall  we  say  of  Dr.  Gully  ?  How  was  he  justified  in  pre¬ 
scribing  for  Mrs.  Bravo  in  April  ?  Above  all,  why  did  he 
get  medicine  (laurel- water)  and  send  it  in  a  roundabout  way 
to  Mrs.  Bravo — an  act  quite  unnecessary,  unusual,  and  de¬ 
rogatory  in  any  physician,  and  fraught  with  the  worst 
suspicions  to  him  P  Moreover,  as  a  matter  of  professional 
conduct,  why  did  he,  being  her  lover,  treat  Mrs.  Ricardo  for 
miscarriage,  alone  and  without  another  practitioner  in  con¬ 
sultation  ?  Why  did  he  prescribe  for  her  in  1874,  for  the 
restoration  of  the  uterine  function,  medicines  not  homoeopathic, 
but  such  as  are  discredited  with  the  power  of  doing  away  with 
the  fruit  of  illicit  love  ?  No  man,  however  high  and  pure  he 
may  be,  can  commit  such  indiscretions  without  risk. 
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TOPICS  OP  THE  DAY. 

In  accordance  with  a  provision  of  the  Public  Health  Act,  the 
Richmond  Rural  Sanitary  Authority  recently  summoned  a 
market  gardener  at  Barnes  to  show  cause  why  an  order  should 
not  be  made  upon  him  to  close  a  well  which  supplied  several 
cottages  with  water.  The  defendant  was  represented  by  his 
son,  who  stated  that  the  water  was  not  used  for  house  pur¬ 
poses.  Mr.  James  Adams,  the  Medical  Officer  of  Health  for 
the  district,  was  called  to  prove  that  the  water  was  unfit  for 
domestic  use.  He  said  it  was  very  foul  with  cesspool  matter, 
and  five  or  six  times  worse  than  the  Thames  when  flowing. 
The  son  said  he  should  like  the  magistrate  to  taste  the  water, 
which,  however,  Mr.  Paget  declined  to  do.  Mr.  Adams  then 
proceeded  to  test  the  water  for  ammonia,  and  it  immediately 
changed  to  a  light  brown  colour,  depositing  a  thick  sediment. 
This  change  showed  the  presence  of  sewage  matter,  and  a 
sample  of  water  from  the  Lambeth  Company’s  mains  was 
tested  to  show  that  if  the  water  was  pure  no  change  would 
occur.  In  reply  to  the  magistrate,  Mr.  Adams  said  he  did  not 
know  where  the  particular  cesspool  was  situated  which  con¬ 
taminated  this  well  water,  as  the  neighbourhood  was  full  of 
cesspools.  Mr.  Paget  adjourned  the  summons  for  a  fortnight, 
to  give  the  defendant  an  opportunity  of  closing  the  well.  This 
case  shows  the  importance  of  tracing  out  and  closing  all 
polluted  sources  of  water-supply. 

The  Vestry  of  All  Saints,  Lambeth,  have,  it  appears,  deter¬ 
mined  to  establish  a  dust-yard  on  a  spot  within  a  few  yards 
of  the  south-east  corner  of  Westminster-bridge.  The  inhabi¬ 
tants  of  the  neighbourhood  have  petitioned  against  this  site 
being  chosen,  but  the  Vestry  have  declined  to  reconsider  the 
subject.  No  doubt  dust-yards  are  necessary  evils,  but  they 
should  be  moved  as  far  as  possible  from  crowded  localities.  On 
this  particular  spot  a  smaller  establishment  of  the  kind  was 
abolished  twenty  years  ago,  from  a  decided  conviction  that  it 
had  conduced  to  an  outbreak  of  cholera  ;  and  the  health  of 
the  people  who  are  unlucky  enough  to  live  near  will  not  be 
benefited  by  the  re-opening  of  this  yard  on  an  increased  scale 


of  magnitude.  The  tuming-out  in  one  unsavoury  heap  of  all 
the  decayed  refuse  of  all  the  dust-bins  of  a  parish  is  a  thing 
to  be  vigorously  resisted,  and  we  should  recommend  the 
petitioners  to  enlist  the  advice  and  assistance  of  the  medical 
officer  of  health  for  the  district,  who  will  certainly  be  able  to 
cancel  the  decision  of  the  Vestry  if  it  be  possible  to  do  so. 

A  paragraph  in  the  Newcastle  Chronicle  states  that  the  Royal 
Commission  to  inquire  into  the  subject  of  noxious  vapours 
intends  to  sit  at  the  centres  of  chemical  industries,  and  will 
visit  Lancashire  and  Cheshire  in  October  ;  and  will  probably 
make  Warrington  and  Widnes  their  head-quarters. 

Last  week  the  Works  Committee  of  the  Metropolitan  Board 
of  Works  presented  their  report  on  the  memorial  received  from 
the  Council  of  the  Society  of  Arts,  the  following  resolution, 
amongst  others  having  been  passed  “  That  the  protection  of 
public  health  from  typhoid  and  other  diseases  demands  that 
an  amending  Act  of  Parliament  be  passed  as  soon  as  possible, 
to  secure  that  all  house-drains  connected  with  public  sewers  in 
the  metropolis  and  towns  having  an  urban  authority  should 
be  placed  under  the  inspection  and  control  of  local  sanitary 
authorities.  The  memorialists  also  state,  although  considerable 
powers  in  this  direction  have  been  conferred  bylaw  upon  local 
authorities,  yet  that  in  practice  such  powers  are  not  sufficiently 
carried  out  at  the  present  time.  It  appears  to  your  Com¬ 
mittee,  on  inquiry,  however,  that  extensive  powers  are  conferred 
upon  the  vestries  and  district  boards  of  the  metropolis  to 
compel  owners  of  house  property  to  provide  for  drainage.  The 
vestries  have  also  large  powers  under  the  Nuisance  Removal 
Acts.  An  examination  of  all  the  statutes  relating  to  this 
subject  points  to  the  conclusion  that  the  vestries  and  district 
boards  have  ample  powers  as  regards  the  matters  complained 
of  by  the  memorialists  ;  but,  should  they  be  able  to  demonstrate 
that  there  is  a  deficiency  of  such  powers,  your  Committee 
apprehend  that  no  difficulty  would  be  made  by  Parliament  in 
granting  all  needful  amendments ;  and  they  recommend  that 
a  communication  in  the  terms  of  this  report  be  addressed  to 
the  Society  in  reply  to  their  memorial.” 

It  will  be  seen  from  last  week’s  London  Gazette  that  the 
clause  in  the  late  Army  Medical  Department  Warrant  making 
retirement  at  the  age  of  sixty  compulsory  has  begun  to  bo 
carried  out,  and  those  Surgeons-General  and  Deputy  Surgeons- 
General  who  have  reached  that  age  have  been  retired  on 
half -pay.  The  first  examination  for  candidates  since  the  pro¬ 
mulgation  of  the  new  Warrant  also  took  place  this  week,  but 
we  fear  that  Mr.  Gathorne  Hardy’s  short  service  system  for 
the  army  doctors  has  not  been  the  success  that  was  antici¬ 
pated.  The  next  attempt  to  popularise  the  service  should 
show,  at  any  rate,  a  partial  return  to  the  regimental  system  ;. 
if  only  one  medical  officer  were  attached  to  each  regiment  for 
a  stated  period,  we  think  a  large  amount  of  satisfaction  would 
be  secured. 

Six  of  the  Keighley  Guardians  who  have  refused  to  carry 
out  the  Vaccination  Act  were  arrested  in  that  town  last  week, 
for  having  disobeyed  the  writ  of  mandamus  issued  against 
them  by  the  Queen’s  Bench  Division  of  the  High  Court  of 
Justice.  The  crowd  prevented  the  officers  from  taking  the 
guardians  to  York,  but  the  guardians  pledged  themselves  to 
meet  the  officers  at  Leeds  the  next  day.  The  crowd  after¬ 
wards  carried  the  defaulting  guardians  through  the  town.  A 
telegram  from  Leeds  reports  the  arrival  of  the  guardians 
there  according  to  promise.  At  the  Queen’s  Hotel  they  held 
a  small  levee ,  and  a  large  crowd  assembled  at  the  North- 
Eastern  Station  to  witness  their  departure  for  York  Castle- 
All  the  persons  in  the  crowd  were  not  sympathisers,  however, 
for  many  expressions  of  scorn  could  be  heard,  and  the  cheers: 
raised  at  the  departure  of  the  train  were  not  numerous. 

At  the  Blackburn  Police-court,  last  week,  a  man  was  sum¬ 
moned  for  exposing  two  of  his  children  who  were  suffering  from 
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small-pox,  and  a  woman  for  allowing  her  daughter,  who  was 
afflicted  with  the  disease,  to  expose  herself.  The  authorities 
.said  they  brought  the  case  as  a  warning  to  the  public  ;  both 
the  defendants  were  fined  10s.,  and  costs.  Three  fresh  out¬ 
breaks  of  small-pox  Avere  reported  in  the  town,  making  the 
total  number  of  cases  at  that  time  twenty-three. 

The  Madrid  correspondent  of  the  Times  telegraphs  that  the 
heat  in  Spain  is  fearful,  and  exceeds  any  recorded  since  the 
year  1800.  In  Madrid  there  are  hundreds  of  persons  sleeping 
on  the  roofs  of  houses  and  in  balconies.  In  Seville  people 
sleep  in  the  open  streets;  the  temperature  is  101°  in  shady 
rooms.  Madrid  is  wholly  deserted,  and  its  streets  are  silent. 
A  further  telegram  adds  that  the  heat  in  Andalusia  is  in¬ 
creasing,  and  forty  field  labourers  have  died  at  Seville  of  sun¬ 
stroke  or  heat-apoplexy.  The  vines  are  failing  owing  to  the 
.scorching  heat. 

An  inquest  which  has  lasted  several  days,  respecting  the 
death  of  Mr.  Frederick  William  Kimberley,  a  surgeon,  who 
was  found  dying,  with  twenty-one  ribs  fractured  and  his 
breast-bone  broken,  at  Camberwell  House  Lunatic  Asylum, 
<was  concluded  last  week  at  Peckham.  Mr.  Joseph  Lees,  of 
St.  Thomas's  Hospital,  said  he  examined  the  body  of  the 
•deceased,  and  he  believed  that  there  had  been  fractures  and 
re-fractures  of  some  of  the  ribs  going  on  for  a  considerable 
period.  He  believed  that  the  peritonitis,  which  was  the  im¬ 
mediate  cause  of  death,  arose  from  the  giving  way  of  a  chronic 
ulcer  of  the  stomach,  and  not  from  external  violence.  The 
jury  returned  a  verdict  of  “  Death  from  peritonitis  following 
.perforation  of  the  stomach,”  and  that  such  death  had  been 
Accelerated  by  violence  by  some  one  in  the  Asylum,  but  whom 
the  evidence  failed  to  show. 

At  a  general  meeting  of  the  St.  Pancras  Sanitary  Board, 
•held  last  week,  Dr.  Stevenson,  Medical  Officer  of  Health, 
stated  that  an  inspection  of  the  places  most  likely  to  be  in¬ 
cluded  in  the  provisions  of  the  Artisans’  and  Labourers’  Dwell¬ 
ings  Improvement  Act  had  led  him  to  the  conclusion  that  at 
jpresent  he  could  not  make  any  official  representation  to  the 
Board.  He  had  rarely  found  the  Nuisances  Removal  Acts 
inadequate  to  deal  with  the  class  of  houses  in  St.  Pancras 
■which  Avere  found  to  be  in  an  insanitary  condition.  If, 
however,  at  any  time  he  found  those  Acts  insufficient,  he 
should  not  hesitate  to  avail  himself  of  the  advantages  afforded 
by  more  recent  legislation.  There  was  a  large  area  in  Somers 
Town  to  Avhich  the  Act  of  1875  might  be  applicable,  as  it 
■■embraced  the  worst  portions  of  the  parish,  in  a  sanitary  point 
of  view,  but  the  houses  in  that  area  were  to  be  removed  to 
make  room  for  the  Midland  Railway  extension,  and  the  com¬ 
pany  were  bound  to  erect  new  buildings  elsewhere  to  accom¬ 
modate  the  persons  so  displaced.  A  resolution  by  Dr.  Pearse, 
therefore,  to  the  effect  that  the  present  insanitary  dwellings 
an  the  parish  could  be  dealt  with  by  the  Nuisances  Removal 
Acts,  was  adopted. 

"V  aceination  appears  to  be  encountering  much  opposition  in 
•the  North.  The  Liverpool  Daily  Post  says  three  strong  anti¬ 
vaccinators  were  brought  before  the  magistrates  there,  on 
-■Saturday  week,  upon  charges  of  failing  to  comply  with  the 
provisions  of  the  law,  and  a  fine  was  inflicted  in  each  case. 
'On  the  same  day,  according  to  the  Manchester  Courier,  a  sale 
■took  place  before  the  police-station  of  Denton  of  the  goods  of 
-a  man  Avhich  had  been  seized  by  the  police  in  discharge  of  a 
penalty  inflicted  upon  him  by  the  Ashton  county  magistrates 
for  refusing  to  vaccinate  his  child.  A  large  number  of  people 
Assembled,  as  the  anti-vaccinators  had  announced  a  public 
meeting  in  the  open  air  previous  to  the  sale.  The  Rev.  F. 
Prest,  Primitive  Methodist  minister  of  Ashton,  condemned 
compulsory  vaccination,  and  asked  the  meeting  to  subscribe 
to  buy  in  the  man’s  property.  He  then  made  a  collection,  and 
Raving  obtained  a  sum  of  money,  the  anti-vaccinators  went 


to  the  sale  and  bought  in  the  articles  seized.  After  the  sale  a 
second  meeting  was  held,  and  the  man’s  effects  were  publicly 
returned  to  him.  Speeches  denouncing  the  Vaccination  Acts 
were  made,  and  petitions  were  adopted  to  the  Ashton  Board 
of  Guardians  and  the  Local  Government  Board  in  favour  of 
the  repeal  of  the  law  making  vaccination  compulsory.  The 
Ashton  Board  of  Guardians  are  rigidly  enforcing  the  Acts,  and 
the  anti- vaccinators  are  as  determined  in  their  resistance  ;  the 
result  is  that  fine  after  fine  is  being  inflicted  upon  the  same 
persons  for  contumacy.  In  the  face  of  such  a  state  of  things 
it  is  reported  that  small-pox  has  broken  out  badly  at 
Blackburn,  and  the  town  has  been  placarded  with  notices 
requesting  the  inhabitants  to  give  immediate  information  of 
all  cases  to  the  authorities.  A  temporary  hospital  is  being 
provided,  into  which  all  sufferers  are  to  be  removed.  Three 
of  the  streets  of  the  town  have  been  placed  in  quarantine  by 
being  boarded  off,  and  all  ingress  and  egress  are  completely  cut 
off.  The  epidemic  is  said  to  have  caused  great  alarm  through¬ 
out  the  town. 

The  usual  annual  return  of  the  deaths  of  merchant  seamen, 
so  far  as  they  are  reported  to  the  Board  of  Trade,  gives  an 
account  of  5393  deaths,  reported  in  the  year  1875.  As  many 
as  3263,  or  considerably  more  than  half  these  deaths,  occurred 
by  drowning;  but  two-thirds  of  them  by  drowning  when 
vessels  were  Avrecked.  An  eighth  of  the  whole  number  of 
deaths  happened  from  fever,  yellow  fever  causing  the  maj  ority 
of  this  class  of  deaths  ;  one  in  eighteen  of  all  the  deaths  was 
from  cholera,  diarrhoea,  dysentery,  and  diseases  of  that  class  ; 
one  in  twenty-four  was  from  consumption,  bronchitis,  or  other 
diseases  of  the  lungs  ;  one  in  thirty-seven  was  fromdiseases  of  the 
brain  and  nervous  system ;  and  one  in  thirty-nine  from  diseases 
of  the  heart  and  great  bloodvessels.  As  many  as  forty-one 
of  the  deaths  were  suicides,  and  there  were  five  deaths  from 
murder  or  homicide. 

HEALTH  OF  ENGLISH  WATEEING-PLACES. 

Just  at  the  present  season,  when  everyone  is  making  for  some 
seaside  retreat,  it  will  be  interesting  to  learn  that  the  Registrar- 
General  has  compiled  his  usual  summer  return,  showing  the 
recent  rate  of  mortality  in  the  districts  or  sub-districts  contain¬ 
ing  the  principal  English  watering-places.  The  return  relates 
to  the  second  quarter  of  1876.  The  deaths  were  at  the  (annual) 
rate  of  only  10'9  per  1000  of  the  estimated  population  in  Deal 
sub-district,  which  includes  W aimer;  1T5  per  1000  in  Hanley 
Castle,  which  includes  Malvern;  12-4  in  Lowestoft;  13’ 3  in 
Margate  ;  13*5  in  Banwell,  including  Weston-super-Mare  ;  14 
in  Littlehampton  ;  14T  in  Teignmouth,  including  Dawlish  ; 
14*2  in  Weymouth;  14\8  in  Tunbridge  Wells;  15  in  Yar¬ 
mouth,  and  the  same  in  Prittlewell,  which  includes  Southend; 
1 5 ’4  in  Scarborough ;  15'5  in  Worthing;  16 Y  in  Exmouth; 
16 '2  in  the  Isle  of  Wight;  16‘3  in  Dover;  16-8  in  Hastings 
and  St.  Leonard’s  ;  16‘9  in  Cheltenham ;  1 7 '2  in  Clifton ;  17’4 
in  Leamington  ;  17*5  in  Penzance;  17*7  in  Buxton,  and  the 
same  in  Herne  Bay ;  17*9  in  Ottery  St.  Mary,  including  Sid- 
mouth  ;  18*2  in  Bath,  and  the  same  in  Eastbourne  and  Seaford  ; 
18 '6  in  Crenddyn,  including  Llandudno  ;  19  in  Torquay  ;  19*5 
in  Whitby  ;  19*8  in  Folkestone  ;  20’5  in  Wallasey,  including 
New  Brighton;  20-7  in  Ramsgate  and  Broadstairs ;  21  in 
Brighton  and  Hove,  and  the  same  in  Lyme  Regis;  2P1  in 
Matlock;  21*4  in  Aberystwith ;  22  Y  in  Beaumaris;  22Y  in 
North  Meols,  including  Southport ;  22'5  in  Dartmouth  ;  23‘5 
in  Ilfracombe,  and  the  same  in  Bangor;  23 -6  in  Harrogate ; 
24  Y  in  Poulton-le-Fylde,  including  Blackpool  and  Fleetwood  ; 
24*2  in  Tenby  ;  25  in  St.  Asaph,  including  Rhyl;  32‘5  in  South 
Bersted,  including  Bognor.  This  list  includes  37  seaside  places 
and  9  inland  towns.  The  mortality  in  the  former  averaged 
18*3,  and  in  the  latter  17*3  per  1000  persons  living.  The 
deaths  from  the  seven  principal  zymotic  diseases  ranged  from 
nil  in  Deal,  Littlehampton,  and  Lyme,  to  9'6  per  1000  persons 
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in  South  Berated,  measles  being  the  most  fatal  of  these  dis¬ 
eases.  The  rates  of  mortality  above  given  are  in  almost  every 
instance  marked  as  having  been  corrected  by  a  due  distribution 
of  the  deaths  in  hospitals  and  workhouses. 


THE  DISTRIBUTION  OP  THE  HOSPITAL  SUNDAY  FUND. 


The  Committee  of  Distribution  of  the  Hospital  Sunday  Fund 
have  already  made  their  awards  to  the  various  metropolitan 
hospitals  and  dispensaries,  although  the  full  amount  collected 
on  June  18  last  has  not  yet  been  received  at  the  Mansion 
House.  Of  the  sum  received  the  Committee  have  awarded 
£23,943  10s.  to  sixty-nine  general  and  special  hospitals,  and 
£2336  16s.  8d.  to  forty-five  dispensaries.  This  gives  a  total 
of  £26,280,  which  is  nearly  £1000  more  than  was  available 
for  distribution  last  year,  but  fully  £2000  less  than  was  dis¬ 
tributed  in  1874.  It  is  believed  that  several  hundreds  of 
pounds  will  yet  be  paid  in  to  the  credit  of  the  Fund  before 
the  end  of  the  year,  and  be  made  the  subject  of  a  supple¬ 
mentary  distribution,  but  it  must  be  confessed  that  the  result 
of  this  year’s  collection  is  somewhat  disappointing,  considering 
the  immense  efforts  that  have  been  put  forth  to  make  the 
movement  popular. 

With  the  awards  we  do  not  see  much  room  for  complaint. 
It  is  impossible  to.  give  satisfaction  to  everyone  where  there 
are  so  many  antagonistic  interests,  but  the  Distribution  Com¬ 
mittee  (as  they  have  decided  to  admit  all  special  hospitals  to 
the  benefits  of  the  Fund)  appear  to  have  adjusted  the  claims 
of  rival  institutions  with  a  due  regard  to  the  merits  and 
necessities  of  each. 

In  the  following  table  we  give  the  amounts  awarded  to 
some  of  the  larger  hospitals  last  year  and  upon  the  present 
occasion  : — 


Institutions. 

Charing-cross  Hospital  . 
French  Hospital 
German  Hospital 
Great  Northern  Hospital  . 
King’s  College  Hospital  . 
London  Hospital 
Metropolitan  Free  Hospital 
Poplar  Hospital 
Loyal  Free  Hospital 
St.  George’s  Hospital 
St.  Mary’s  Hospital . 
Seamen’s  Hospital  . 
Middlesex  Hospital  . 
University  College  Hospital 
Westminster  Hospital 


1875. 

1876. 

£797 

10 

0 

£816 

13 

4 

108 

15 

0 

122 

10 

0 

601 

1 

6 

632 

4 

4 

286 

19 

8 

259 

14 

0 

1,266 

13 

0 

1,164 

3 

10 

2,404 

13 

4 

2,307 

16 

8 

280 

6 

8 

291 

13 

4 

314 

3 

4 

350 

0 

0 

531 

13 

4 

641 

13 

4 

2,175 

0 

0 

2,100 

0 

0 

954 

11 

8 

1,050 

0 

0 

845 

16 

8 

816 

13 

4 

1,741 

1 

8 

1,633 

6 

8 

930 

8 

4 

862 

4 

9 

725 

0 

0 

758 

6 

8 

j.ne  Hospitals  tor  diseases ot  the  chest  and  those  for  diseas 
of  children  have,  as  usual,  been  dealt  with  very  liberally — thi 
the  Victoria-park  Hospital  for  Diseases  of  the  Chest  has  bei 


awarded  £700  ;  the  Brompton  Hospital  for  Consumption, 
£888  9s.  5d. ;  the  North  London  Hospital  for  Consumption, 
£239  3s.  4d. ;  the  Hospital  for  Sick  Children  (Great  Orrnond- 
street),  £408  6s.  8d.  ;  Evelina  Hospital  for  Children,  £348; 
the  East  London  Hospital  for  Children,  £235 ;  the  Victoria 
Hospital  for  Children,  £190  7s.  Id. ;  the  Hospital  for  Hip 
Disease  in  Childhood,  and  the  North-Eastern  Hospital  for 
Children,  each  £140  ;  and  the  Belgrave  Hospital  for  Children, 
£105.  Of  the  Women’s  Hospitals,  the  Samaritan  Free  takes 
£327  16s.  8d. ;  and  the  Soho-square  Hospital,  £175.  The 
special  hospitals,  pure  and  simple,  have  been  treated  with  the 
utmost  consideration,  or,  we  might  say  more  correctly,  gene¬ 
rosity  ;  and  it  is  to  be  hoped  that  those  particularly  interested  in 
the  financial  condition  of  these  institutions  will  be  content 
with  the  awards  of  the  Committee  of  Distribution.  Our  space 
will  not  permit  of  our  giving  the  complete  list  of  awards  to 
the  group  of  “  specials.”  Of  the  best  known  among  them 
&t.  Peter’s  for  Stone  takes  £35  ;  the  Cancer  Hospital,  £75  ;  the 


Throat  Hospital,  £102  18s. ;  and  the  Hospital  for  Paralysis  and 
Epilepsy,  £303  6s.  8d.  The  awards  of  the  Distribution  Com¬ 
mittee  were  adopted  by  the  Council  of  the  Fund,  with  the 
exception  of  a  sum  of  £233  specially  awarded  to  St.  George’s 
Hospital  on  account  of  the  expenses  incurred  by  the  tank 
accident.  The  Committee  had  invited  the  representatives  of 
each  hospital  and  dispensary  to  confer  with  them  in  every 
case  in  which  it  was  proposed  to  fix  the  award  below  the- 
arithmetical  basis ;  and  while  some  of  the  institutions  con¬ 
cerned  intimated  their  wish  to  leave  the  decision  entirely  with 
the  Committee,  others  availed  themselves  of  the  opportunity 
of  a  conference  thus  afforded  them. 


CRIMINAL  LUNATICS. 

From  the  annual  report  of  the  Medical  Superintendent  of  the- 
Broadmoor  Criminal  Lunatic  Asylum,  it  would  appear  the 
number  of  criminal  lunatics  remains  about  stationary.  At  the 
commencement  of  the  year  1875  there  were  506  patients  in 
the  Asylum,  of  whom  forty- two  were  either  discharged  or  died 
before  the  end  of  the  year ;  but  an  exactly  equal  number  of 
patients  were  admitted  during  the  year,  so  that  the  total 
number  of  inmates  remained  unaltered.  Of  the  admissions, 
sixteen  were  persons  charged  with  the  commission  of  homicide., 
nine  of  whom  were  men,  and  seven  women.  With  respect  to 
the  women,  the  victims  were  in  every  case  their  own  children 
and  of  the  men,  the  majority  had  killed  persons  nearly  related 
to  them — three  had  killed  their  own  children,  one  had  killed 
his  wife  and  child,  another  his  father  and  mother,  and  another 
his  nephew.  In  three  instances  only  the  victims  were  not 
related  to  the  murderers.  It  is  satisfactory  to  note  that 
although  there  was  a  daily  average  of  503  patients  in  the 
Asylum,  and  these  all  of  the  most  dangerous  class  to  be  found 
in  any  establishment,  there  were  no  instances  of  the  commission 
of  premeditated  acts  of  violence.  No  form  of  mechanical 
restraint  was  used  in  any  part  of  the  Asylum  during  the  year, 
but,  in  order  to  insure  the  safe  custody  of  the  patients, 
seclusion  was  at  times  resorted  to,  especially  during  those 
portions  of  the  day  when  the  attendants  were  occupied  in 
cleansing  the  wards  and  serving  the  meals. 

HEALTH  OF  THE  CAMP  AT  WIMBLEDON. 

The  report  of  the  health  of  the  Camp  at  Wimbledon  from 
July  10  to  23,  by  Surgeon-Major  Footner,  M.B.,  who  was  in 
charge  of  the  field  hospital  during  the  late  meeting,  states — 
“  The  general  health  of  the  Camp  has  been  remarkably  good, 
the  number  of  sick  who  have  required  treatment  for  more 
than  a  day  only  amounting  to  twenty-three — a  percentage  of 
sickness  to  strength  of  0'5.  Although  the  weather  was  ex¬ 
cessively  hot— the  temperature  for  several  days  exceeding  80° 
in  the  shade,  and  on  two  consecutive  days  (the  16th  and  17th) 
rising  to  88° — only  one  case  of  sunstroke  necessitating  treat¬ 
ment  in  hospital  came  under  notice.  The  volunteer  who  was 
the  subject  of  this  attack  omitted  to  wear  the  usual  white  cap- 
cover.  A  soldier  received  a  slight  wound  of  the  leg  from  lead, 
splashing  when  marking  at  the  ‘Running  Deer’ — -an  iron 
target;  injuries  from  this  cause  were  somewhat  frequent 
before  the  introduction  of  the  canvas  targets.  The  applicants 
to  hospital  for  temporary  treatment  for  slight  ailments  not 
necessitating  going  on  the  sick-list  have  numbered  154 — a 
percentage  to  strength  of  0'38 ;  a  very  small  average.  The- 
sanitary  arrangements  and  condition  of  the  Camp  have  been 
excellent ;  the  water-supply  generally  has  been  abundant  and. 
of  good  quality.” 

ROYAL  COLLEGE  OF  SURGEONS. 

At  the  last  meeting  of  the  Council,  Mr.  C.  G.  Wheelhouse, 
of  Leeds,  the  recently  elected  member  of  the  Council,  was 
sworn  in,  and  took  his  seat.  A  letter  was  read,  signed  by  Dr. 
Little  and  Messrs.  T.  Spencer  Wells  and  W.  Mac  Cormac,  the 
members  of  the  Executive  Committee  of'  the  testimonial  to- 
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Dr.  Stromeyer,  of  Hanover,  offering  on  behalf  of  the  sub¬ 
scribers,  for  the  acceptance  of  the  College,  a  bust  of  the  late 
Dr.  Stromeyer,  which  had  been  executed  by  W.  Engelhard, 
of  Hanover.  The  Council  heartily  accepted  with  best  thanks 
the  bust  of  the  distinguished  surgeon,  and  it  may  now  be  seen 
on  the  staircase  leading  to  the  library.  It  is  considered  an 
admirable  likeness.  The  library  and  museum  were  ordered 
to  be  closed  during  the  month  of  September,  as  usual,  for 
cleaning  and  re-arrangement.  The  Council  will  not  reassemble 
until  October  19.  The  preliminary  examination  in  Arts  for 
the  diplomas  of  Eellow  and  Member  of  the  College  will  take 
place  at  Burlington  House  on  the  12th,  13th,  and  14th  prox., 
and  already  the  number  of  candidates  is  considerably  in 
excess  of  the  last  occasion. 


A  FRENCH  LADY  M.D. 

Considerable  curiosity  was  felt  on  Saturday  last  to  witness 
the  examination  of  Madame  Ribard  for  the  degree  of  Doctor 
•of  Medicine,  when  a  large  number  of  persons  assembled  in  the 
amphitheatre  of  the  School  of  Medicine  at  Paris.  Madame 
Ribard  entered  the  hall  in  a  black  robe  and  white  band,  and 
ceated  herself  until  her  turn  arrived.  She  is  about  twenty- 
seven  years  of  age,  and  the  mother  of  two  children.  She  ap¬ 
peared  a  little  disturbed  at  the  beginning  of  the  examination, 
•but  soon  recovered,  and  her  replies  were  marked  with  much 
perspicacity.  The  examiners  decided  that  Madame  Ribard 
merited  the  diploma  of  doctor,  and  she  was  complimented  by 
the  President  on  the  extent  of  her  knowledge. 

THE  “  THUNDERER  ”  DISASTER. 

One  officer  and  twelve  men  are  still  in  Haslar  Hospital.  Pour 
men  present  symptoms  of  gastritis,  and  two  at  least  give  cause 
for  anxiety  as  to  the  result ;  all  the  others  are  convalescent. 
The  coroner’s  jury  assembled  at  the  Hospital  on  Tuesday  and 
received  the  medical  evidence,  and  at  its  conclusion  spoke  in 
terms  of  the  highest  praise  of  the  kindness,  skill,  and  atten¬ 
tion  with  which  the  sufferers  have  been  treated  by  the  surgical 
staff  of  the  Hospital. 

PARLIAMENTARY. — POLLUTION  OF  RIVERS — ARMY  MEDICAL  DE¬ 
PARTMENT — CRUELTY  TO  ANIMALS — EAGLEY  EPIDEMIC. 

In  the  House  of  Lords,  on  Friday, August  11, 

The  amendments  to  the  Pollution  of  Rivers  Bill  were  con¬ 
sidered  and  agreed  to. 

In  the  House  of  Commons, 

Mr.  Hardy,  in  reply  to  Mr.  Dunbar,  said  that  the  number  of 
vacancies  in  the  Army  Medical  Department  was  fifty-seven, 
and  that  fifty  appointments  were  announced  as  open  for 
competition  at  the  competitive  examination  to  be  held  this 
.month. 

The  House  went  into  Committee  on  the  Crueltv  to  Animals 
Bill. 

Sir  Wm.  Barttelot  said  that  if  such  a  Bill  as  the  present  had 
been  brought  before  the  House  early  in  the  session,  he  ventured 
to  say  it  would  have  met  with  a  very  different  fate  from  that 
which  now  threatened  it. 

A  new  clause  was  inserted,  that  no  prosecution  against  a 
licensed  person  should  be  instituted,  except  with  the  assent  of 
the  Secretary  of  State. 

The  Bill  passed  through  Committee. 

On  Monday,  August  14, 

Mr.  Sclater-Booth,  in  reply  to  Mr.  Charley,  said  that  no 
steps  could  be  taken  with  reference  to  the  reports  of  the 
■Commission  upon  the  Eagley  epidemic  without  further 
legislation. 

The  Lord  Advocate  said  it  was  not  the  intention  of  the 
Government  to  consider  the  Poor-Law  Medical  Relief  Bill  for 
Scotland  this  session. 

The  Pollution  of  Rivers  Bill,  with  the  amendments  from 
.the  Lords,  was  reconsidered,  and  the  amendments  approved. 


Patent  Medicines.— The  Government  stamp  duty  on 
{patent  medicines,  in  the  year  ending  March  31,  amounted  to 
£123,136  9s.  10£d. 
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Belgrade,  August  12. 

I  arrived  at  Belgrade  on  Wednesday  night,  after  a  journey 
of  six  days,  travelling  by  way  of  Sheerness,  Flushing,  Cologne, 
Mayence,  Wurzburg,  Vienna,  and  Pesth.  The  journey  was  not 
without  its  interest,  as  it  afforded  a  view  of  the  Rhine  scenery, 
and  the  still  more  beautiful  scenery  of  the  Upper  Danube 
between  Passau  and  Vienna.  This  country  is  very  mountainous 
and  thickly  wooded,  affording  some  of  the  most  charming 
views.  At  Vienna  I  visited  the  principal  hospital  ( Kran - 
Jcenhaus),  and  am  greatly  indebted  to  the  kind  courtesy  of 
Dr.  Hausenbichler,  who  allowed  me  to  accompany  him  in 
his  round.  The  place  appears  to  be  divided  into  six  large 
quadrangles,  and  is  capable  of  accommodating  2000  patients. 
The  wards  are  large,  lofty,  and  well  ventilated,  the  general 
arrangements  being  very  similar  to  what  we  are  accustomed  to 
in  our  London  hospitals.  The  quadrangles  are  well  supplied 
with  trees,  affording  grateful  shade  for  the  convalescents,  and 
the  whole  place  is  a  miracle  of  cleanliness  and  good  order. 

The  bedsteads  have  wire-netting  bottoms,  which  are  elastic, 
cool,  and  easily  cleansed.  The  sanitary  condition  of  Vienna 
is  good  ;  the  streets  or  boulevards  are  broad  and  well  shaded 
by  trees  ;  the  houses  are  lofty  and  handsome.  There  were  not 
many  very  serious  cases  in  the  hospital — a  few  cases  of 
scarlatina,  and  a  case  of  dysentery  for  which  tannin  and 
opium  were  prescribed.  Altogether  this  hospital  is  far  superior 
to  the  Hotel  Dieu  in  Paris,  which  I  inspected  twelve  months 
ago,  and  is  characterised  by  the  order  and  method  peculiar  to 
our  own  institutions. 

At  Belgrade  I  expected  to  find  the  town  full  of  wounded, 
and,  from  what  I  had  previously  read  in  our  English  papers, 
I  anticipated  gangrene  and  dysentery  as  the  prevailing  condi¬ 
tion  of  things.  There  is  nothing  of  the  kind  here.  Only 
about  400  men  are  in  the  various  hospitals.  Dr.  Steiner,  of 
Vienna  (a  pupil  of  Dr.  Billroth),  who  is  personally  known 
to  many  of  our  chief  Euglish  physicians,  is  the  principal 
physician  in  charge  of  the  wounded,  and  he  is  very 
badly  off  for  qualified  assistants.  I  had  the  pleasure  of 
accompanying  him  yesterday,  and  saw  him  dress  a  stump 
which  had  sloughed  subsequently  to  amputation  (it  was  an 
amputation  of  the  arm  above  the  elbow  in  the  middle  third). 
It  had  done  well  at  first,  but,  being  neglected,  became  gan¬ 
grenous.  Dr.  Steiner  cauterised  it  with  carbolic  acid  crystals, 
with  the  best  effect,  and  yesterday  he  applied  nitric  acid.  The 
wound  is  now  looking  healthier.  The  majority  of  the  cases  are 
gunshot  wounds,  principally  in  the  legs.  The  surgeons  dress 
them  very  simply  with  dilute  carbolic  lotion,  and  most  of  them 
appeared  to  be  doing  well,  but  the  dressing  is  very  primitive 
indeed.  Nobody  seems  to  know  how  to  put  on  a  bandage 
properly,  and  the  extravagant  use  of  materials  would  frighten 
our  surgeons  in  the  London  hospitals.  However,  all  are  doing 
their  best,  and  there  is  a  grave  earnestness  about  the  people  in 
the  discharge  of  their  duties  which  augurs  well.  Madame 
Rosen,  a  Prussian  lady  of  considerable  experience  in  the  Berlin 
hospitals,  is  here,  waiting  for  an  appointment;  and  Miss  Pearson 
and  Miss  Maclaughlin,  from  England,  are  daily  expected. 


A  Sanitary  Necessity. — The  Vestry  of  Bethnal- 
green  has  accepted  a  site  for  a  mortuary  in  the  parish  church¬ 
yard  of  St.  Matthew,  and  a  contract  has  been  entered  into  for 
the  erection  of  the  building. 

Suffocated  in  a  Sewer. — Our  contemporary,  the 
Times,  has  given  publication  to  a  melancholy  accident,  illus¬ 
trative  of  the  peculiar  dangers  attendant  on  work  in  our 
sewers.  On  Wednesday,  last  week,  it  states,  two  sewer  men 
employed  by  the  Lambeth  parochial  authorities  to  clear  out  a 
sewer  in  the  New-road,  Battersea,  met  their  deaths  under 
very  strange  circumstances,  into  which  an  inquiry  will  be 
made  by  the  Government  authorities.  Mr.  Wallace,  a  vitriol 
and  chemical  manufacturer,  occupies  some  factory  premises  in 
the  New-road,  Battersea,  and  complaints  have  been  made  by 
the  inhabitants  of  the  offensive  vapours  alleged  to  be  given  off 
during  the  manufacturing  processes.  About  a  week  ago  a 
gang  of  men  were  sent  by  the  parish  authorities  to  clear  the 
sewer  of  some  refuse  which  was  said  to  come  from  Wallace’s 
premises,  but  they  refused  to  work  on  account  of  the  poisonous 
gas,  as  also  did  another  gang  on  Friday.  On  the  Wednesday 
four  men  undertook  the  task,  and  two  were  suffocated. 
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FROM  ABROAD. 


The  Geneva  University. 

According  to  the  Gaz.  ILebd.  (August  11),  students  are  to  be 
admitted  into  the  Medical  Faculty  of  the  Geneva  University 
(which  is  to  be  opened  in  the  ensuing  autumn)  after  furnish- 
ing  proofs  of  having  attained  a  certain  proficiency  in  letters 
and  arts,  as  ascertained  by  examinations.  The  course  of 
medical  study  will  extend  over  six  years,  the  subjects  of 
study  being  distributed  according  to  the  following  curriculum. 

'The  first  year  will  be  devoted  to  botany,  physics,  chemistry, 
comparative  anatomy,  and  zoology,  the  students  working  in  the 
chemical  and  comparative  anatomy  laboratories.  In  the  second 
year  they  will  commence  descriptive  anatomy  and  physiology 
with  dissections,  continuing  their  studies  in  organic  chemistry 
and  medical  physics.  In  the  third  year  descriptive  anatomy 
is  continued,  and  lectures  are  delivered  on  embryology,  normal 
histology,  and  regional  anatomy.  Supplementary  courses  of 
lectures  are  also  to  be  delivered  on  the  subjects  taught  during 
the  preceding  years,  which  students  who  find  themselves  de¬ 
fective  in  any  of  these  will  be  enabled  to  attend.  They 
must,  too,  during  this  year  pursue  the  practice  in  the  labora¬ 
tories  of  histology,  comparative  anatomy,  physiology,  and 
chemistry.  At  the  end  of  this  year,  the  examination  termed 
Baccalaureat  es  Sciences  Medicates  will  have  to  be  passed. 
The  fourth  year  will  comprise  pathological  anatomy,  patho¬ 
logical  physiology,  and  pathological  histology,  internal  and 
external  pathology,  and  pharmacology,  together  with  medical 
and  surgical  clinical  practice,  dissections,  and  pathological 
micrography.  In  the  fifth  year  will  have  to  be  studied 
therapeutics,  hygiene,  legal  medicine,  and  theoretical  ob¬ 
stetrics,  together  with  pathology  and  operative  surgery,  and 
medical  and  surgical  clinical  practice.  In  the  sixth  year  the 
student  will  add  to  his  other  clinical  practice,  clinical 
obstetrics,  polyclinical  (dispensary)  practice,  ophthalmoscopy, 
psychiatry,  etc.  i  J 

Privat-docenten  are  specially  appointed  for  preparing  students 
for  the  examinations  for  the  doctorate,  and  to  this  end  will  go 
over  with  them  any  portions  of  the  theoretical  or  practical 
courses  in  which  they  find  themselves  defective.  In  order  to 
obtain  the  diploma,  five  examinations  will  have  to  be  under¬ 
gone.  It  is  obvious  that  for  so  comprehensive  a  scheme 
of  teaching,  and  so  many  preparations  for  the  examina¬ 
tions,  a.  large  staff  of  professors  and  their  assistants  will 
be  required.  And  these  teachers  will  have  to  devote  much 
time  to  their  tasks ;  for,  besides  the  practical  exercises 
which  they  personally  direct,  most  of  the  professors  will 
devote  at  least  six  hours  a  week  to  theoretical  teaching. 
There  are  also  numerous  “  free  courses  ”  instituted  on  various 
subjects,  as  gynaecology,  ophthalmology,  balneotherapeutics, 
dentistry,  the  diseases  of  the  urinary  organs,  otology,  etc. 
The  students  will  be  at  liberty  to  join  any  of  the  courses  of 
lectures  they  please,  on  the  condition  that  the  courses  so  chosen 
comprise  at  least  twenty  hours  of  lectures  per  week  in  each 
session.  We  suppose  that  the  “  free  courses,”  or  extra  aca¬ 
demical  lectures,  are  charged  at  the  same  rate  as  the 
academical,  viz.,  five  francs  per  session  for  lectures  of  one 
hour  per  week.  These  fees  belong  to  the  lecturers,  and  all 
Swiss  auditors  above  thirty  years  of  age  are  to  be  admitted 
gratuitously.  - - 

Dr.  Bulkley  on  Herpes  Zoster. 

Dr.  Bulkley,  of  New  York,  the  well-known  dermatologist, 
has  contributed  an  interesting  paper  to  the  J uly  number  of  the 
American  Journal  of  the  Medical  Sciences,  entitled  a  “  Clinical 
Study  on  Herpes  Zoster,”  which  he  terminates  in  these  con¬ 
clusions,  slightly  abridged : — 

‘  If  my  line  of  thought  and  illustrations  have  been  clear,  I 
trust  that  I  have  assisted  in  bringing  forward  prominently 
certain  facts  in  regard  to  the  etiology  of  herpes  zoster  but 
ittle  considered  hitherto,  which,  together  with  our  knowledge 
respecting  this  disease,  may  be  thus  briefly  recapitulated  :  — 

1.  Whatever  may  be  the  cause  of  the  nerve  irritation, 
erpes  zoster  is  always  of  nerve  origin— that  is,  it  is  an  in¬ 
flammatory  lesion  of  the  skin,  wherein  the  local  cell  action,  re- 
su  ting  in  the  production  of  vesicles,  is  but  a  result  of  nerve 
m  uence ,  a  perverted  cell  action  caused  by  perverted  in¬ 
nervation. 

?•  Drom  the  almost  constant  changes  found  in  the  ganglia 
o  the  posterior  roots  of  the  spinal  nerves  of  the  affected 


region,  we  must  infer  that  the  trophic  changes  observed  in  the 
skin  have  to  do  with  the  sensitive  nerves. 

“3.  We  are  not  to  conclude,  however,  that  herpes  zoster  is 
the  result  of  inflammation  of  the  sensitive  ganglia  alone,  for 
the  entire  nerve  on  the  distal  side  of  the  ganglion  has  been 
also  found  to  be  inflamed;  and  abundant  proof  exists  of 
eruptions  of  zoster  due  to  various  nerve  lesions,  peripheral 
and  central,  injuries  and  disease  of  the  transmitting  nerves, 
and  of  the  cord  and  encephalon. 

“4.  In  certain  cases  the  origin  may  be  shown  to  be  idio¬ 
pathic  inflammation  of  conducting  nerves,  or  these  may  be 
affected  by  pressure  or  other  alteration  caused  by  the  presence- 
of  a  tumour,  or  the  disease  may  be  the  result  of  surgical  or 
other  injury. 

“  5.  The  origin  of  herpes  zoster,  therefore,  is  a  direct  nerve- 
irritation  and  inflammation,  and  in  ordinary — apparently  idio¬ 
pathic — cases  the  explanation  is  to  be  sought  for  in  the  same- 
causes  that  give  rise  to  neuralgias  in  general,  some  of  which 
are  traceable,  many  are  not.  The  gouty  habit  inducing 
neuralgia  can  likewise  give  occasion  to  herpes.  The  direct 
exposure  to  cold  of  the  terminal  branches  of  a  nerve  may- 
cause  painful  excitation  of  the  nerve  itself,  or  neuralgia,  and 
is  equally  a  cause  of  zoster.  Malaria  can  originate  neuralgia ; 
and  may  not  some  of  the  cases  of  zona  be  attributed  to  a 
malarial  influence  ?  The  prompt  action  of  citrate  of  iron  and 
quinia  in  some  cases  might  point  to  a  malarial  element. 

“  6.  In  considering  the  true  nature  of  herpes  zoster,  we  are 
rather  led  away  from  the  skin  lesion  to  the  antecedent  neuritis, 
whose  manifestations  are  more  or  less  marked  neuralgia  and 
disturbances  of  sensation  in  the  area  of  nerve  distribution, 
represented  by  hyperalgesia,  hyperaesthesia,  and  anaesthesia 
while  at  the  same  time  other  results  of  nerve  disturbance  may 
occur,  as  paralysis  of  muscles,  trophic  alterations  in  the  tissues, 
and  even  necrosis  arid  separation  of  bone.  In  other  words,  the- 
eruption  of  zoster  is  an  epiphenomenon  to  a  primary  neuritis- 
and  neuralgia. 

“7.  The  clinical  history  and  therapeutics  of  herpes  zoster- 
are  in  themselves  almost  convincing  proofs  of  the  neurotie 
nature  of  the  disease.  In  most  cases,  especially  in  the  younger 
patients,  the  treatment  is  expectative  ;  while  in  severe  cases, 
and  in  elderly  persons,  the  neuralgia  is  the  principal  element 
requiring  attention,  and  this  is  remedied  by  measures  directed 
to  the  nervous  system.  In  the  majority  of  instances  the  nerve- 
irritation  or  inflammation  subsides  spontaneously,  the  whole- 
train  of  morbid  phenomena  occupying  about  the  same  length 
of  time  taken  by  other  self-limited  inflammations — as  pneu¬ 
monia  and  erysipelas, — while  the  sequelae  require  attention  as 
in  other  diseases.  The  local  destruction  of  tissue  is  sometimes 
a  troublesome  feature  in  the  way  of  ulceration  or  necrosis  of 
the  skin,  or  the  neuralgia  persists  to  a  distressing  degree  even 
under  the  most  intelligent  treatment. 

“  8.  Three  therapeutic  agents  seem  to  have  marked  control 
over  herpes  zoster,  whose  cutaneous  manifestations,  as  well  as 
painful  element,  they  appear  to  arrest — 1.  Phosphorus,  which, 
used  in  the  form  of  phosphide  of  zinc  (a  third  of  a  grain,  with 
the  same  of  extract  of  nux  vomica  every  three  hours),  will  pretty 
certainly  ‘  abort  ’  the  disease,  if  given  early  as  recommended! 
by  Dr.  Ashburton  Thompson.  I  should  think  that  the  tinc¬ 
ture  of  phosphorus,  or  what  is  known  as  Thompson’s  solution 
of  phosphorus,  now  used  so  successfully  for  neuralgias,  would 
have  the  same  effect.  I  have  not  tried  them,  but  have  used! 
the  phosphide  repeatedly  with  most  excellent  results.  2.  The 
galvanic  current,  if  passed  directly  through  the  affected  nerves, 
their  trunks  and  peripheral  distributions,  will  either  have  the 
effect  of  causing  the  eruption  to  abort  if  used  early,  or  will! 
make  the  newly  formed  vesicles  dry  up  much  sooner  than 
otherwise,  and  will  pretty  certainly  check  the  pain.  3.  Quinia,, 
with  iron,  will,  I  think,  if  pushed  early  in  the  disease,  much 
shorten  its  duration,  and  relieve  many  unpleasant  symptoms- 
Whether  ergot,  which  has  been  of  great  service  in  neuralgia 
in  the  hands  of  some,  would  check  this  congestive  neurosis,  I 
cannot  say,  but  should  hope  much  from  it.  The  hypodermic 
injection  of  morphia,  as  we  know,  relieves  neuralgia,  and, 
if  used  early  and  repeatedly,  might  abort  this  disease  by- 
checking  the  nerve  irritation,  especially  if  conjoined  with 
atropia.  Painting  the  surface  with  collodion,  or  colloid 
coating  containing  morphia,  would  serve  the  same  purpose, 
and  some  assert  that  it  is  a  very  valuable  measure.  Ordinarily, 
the  only  local  treatment  required  is  protection  of  the  inflamed 
surface  ;  and  this  is  best  accomplished  by  powdering  it  with 
starch  and  keeping  a  single  thickness  of  muslin  firmly  applied 
and  left  on  until  the  vesicles  are  dried.” 
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The  Student’s  Guide  to  the  Practice  of  Midwifery.  By 

Lloyd  Roberts,  M.D.,  M.R.C.P.  Lond.,  Physician  to  St. 

Mary’s  Hospital,  Manchester,  etc.  London  :  J.  and  A. 

Churchill,  New  Burlington-street.  1876.  Pp.  299. 

In  the  attempt  to  compress  all  that  it  is  absolutely  necessary 
dor  a  student  to  know  of  the  science  and  practice  of  midwifery 
into  a  small  volume  of  less  than  300  pages,  Dr.  Roberts  under¬ 
took  a  most  difficult — we  might  say  an  almost  impossible — task. 
Although,  however,  the  space  at  his  disposal  would  not  permit 
■of  his  dealing  exhaustively  with  any  one  branch  of  the  subject, 
he  has  succeeded,  in  producing  a  work  which  will  serve  as  a 
very  excellent  introduction  to  obstetric  practice ;  though  we 
should  be  sorry  if  any  student  were  to  rest  content  with 
having  digested  all  the  information  it  contains.  The  anatomy 
of  the  pelvis  and  female  organs  of  generation  is  dealt  with 
very  briefly,  but  the  author  assumes  that  the  student  is 
already  practically  acquainted  with  the  details  of  this  branch  of 
the  subject.  It  is  to  be  hoped  that  this  conjecture  is  correct,  as 
the  student  will  not  then  be  misled  into  the  belief  that  the  true 
pelvis  is  that  portion  of  it  above  the  ilio-pectineal  line,  and  the 
false  that  portion  below  it  (page  4) .  There  are  one  or  two  other 
slips  of  the  pen  in  this  part  of  the  work  ;  for  instance,  it  is 
not  strictly  accurate  to  say  that  the  “  ossa  innominata  are  two 
irregularly  shaped  bones  divided  into  three  parts.”  The 
■chapter  on  the  development  of  the  ovum  is  very  condensed, 
and  the  information  to  be  gathered  from  it  is  too  meagre  either 
for  examination  purposes  or  to  give  the  student  a  fair  idea  of 
the  subject.  It  would  perhaps  have  been  better  if  the  reader 
had  been  recommended  to  study  development  from  Dalton  or 
some  other  physiological  work  where  the  subject  is  adequately 
dealt  with.  The  practical  part  of  the  work,  which  includes 
the  description  of  the  mechanism  and  management  of  labour, 
the  operations  of  midwifery,  and  the  diseases  of  the  puerperal 
state,  is  worthy  of  all  praise.  Conflicting  opinions  and  specula¬ 
tive  theories  are  carefully  avoided,  nothing  being  advanced  but 
that  which  is  reliable  as  the  result  of  extensive  and  long 
experience,  and  close  observation. 


•On  Tracheotomy ,  especially  in  relation  to  Diseases  of  the  Larynx 

and  Trachea.  By  W.  Pugin  Thornton,  Surgeon  to  the 

Hospital  for  Diseases  of  the  Throat.  London  :  J.  and  A. 

Churchill.  Pp.  70. 

There  was  certainly  an  opening  for  a  book  on  this  subject, 
for,  as  far  as  we  know,  there  is  no  other  separate  monograph 
in  the  English  language.  Coming  as  it  does  from  a  specialist, 
we  have  a  right  to  look  forward  to  something  really  good  and 
exhaustive,  but  we  are  bound  to  admit  that  our  first  impres¬ 
sions  were  not  altogether  favourable,  nor  were  we  better 
pleased  with  the  work  after  a  careful  perusal  of  its  pages. 
The  work  is  not  exhaustive  in  any  sense  of  the  word ;  it  is 
even  far  from  being  complete.  We  think  that  it  might  very 
properly  have  been  prefaced  with  a  historical  account  of  the 
naturalisation  of  tracheotomy  among  surgical  operations,  giving 
a  few  words  of  acknowledgment  to  those  who  have  done  so 
much  to  overcome  the  prejudices  which  for  centuries  have 
kept  the  operation  almost  in  abeyance.  The  great  master 
Trousseau,  who  at  the  time  of  his  death  had  probably  per¬ 
formed  more  tracheotomies  (and  certainly  more  successful 
ones)  than  any  other  man  in  the  profession,  and  whose  labours 
in  this  department  have  so  successfully  laid  the  foundations 
on  which  younger  and  subsequent  workers  might  build,  is 
scarcely  alluded  to.  Nor  is  any  mention  made  of  the  various 
treatises  on  the  subject  which  have  been  published  in  France 
and  G-ermany,  nor  of  the  thousand-and-one  instruments,  in¬ 
cluding  tracheotomes,  trocars,  and  the  like,  which  have  been 
invented  in  order  to  render  the  operation  more  easy  and  its 
performance  more  expeditious.  We  think  that  a  book  which 
has  an  exhaustive  title  ought  to  be  exhaustive  in  its  contents. 
Passing  on  from  these  general  remarks,  we  will  proceed  to 
the  book  itself,  such  as  it  is. 

In  the  introduction,  our  author  says : — “  In  the  course  of 
my  remarks  it  may  be  deemed  desirable  to  allude  to  other 
modes  of  treatment  applicable  to  some  of  the  more  important 
diseases,  with  the  view  of  obviating  the  necessity  of  having 
recourse  to  tracheotomy.”  Is  it  desirable,  in  a  book  on 
il  tracheotomy,”  to  diverge  to  such  topics  ?  Do  we  not  take 
up  the  book  to  learn  how  best  to  perform  the  operation,  all 
other  means  of  cure  having  previously  been  fruitlessly  exhausted  ? 


But  we  will  let  this  pass  ;  we  must,  however,  strongly 
join  issue  about  the  use  of  chloroform.  Mr.  Thornton  says 
— “I  never  employ  chloroform ”;  “and  for  this  reason,  that 
it  is  of  vital  importance,  as  soon  as  the  trachea  is  opened,  that 
the  patient  should  be  able  to  cough  up  any  blood  which  may 
have  passed  down  into  the  air-passages.”  True ;  but  with  a 
skilled  operator  very  little  blood  gets  in,  and  the  patients  are 
never  so  anaesthetised  that  reflex  irritation  is  abolished.  We 
strongly  advise  chloroform  for  all  cases,  and  especially  for 
children.  We  are  sure  that  it  is  less  obnoxious  to  the  child 
than  being  “  wrapped  in  a  sheet  and  forcibly  held  down”;  and 
it  is  certainly  more  convenient  to  the  surgeon,  as  it  allows  him 
to  work  deliberately. 

There  are  some  very  well  executed  woodcuts,  but  they  are, 
for  the  most  part,  unnecessary.  We  think  that  a  good  draw¬ 
ing  of  the  anatomical  relations  of  the  trachea,  showing  also 
the  proper  position  for  the  head  during  the  operation,  would 
have  been  much  more  acceptable  to  the  general  practitioner, 
who  might  thus  have  refreshed  his  memory  while  on  his  way 
to  the  patient’s  house.  Drawings  of  various  kinds  of  tubes 
are  no  doubt  useful,  though  we  should  prefer  to  see  substituted 
or  added  woodcuts  of  some  of  the  other  instruments  which  are 
generally  used. 

We  find  that  Mr.  Thornton  does  not  approve  of  keeping  his 
patients  enveloped  in  steam.  In  this  we  partially  agree,  though 
we  think  that  a  moist  and  warm  atmosphere  is  exceedingly 
grateful  to  such  patients  as  are  old  enough  to  express  them¬ 
selves.  In  croup  and  diphtheria,  he  says,  “  it  may  be  found 
beneficial  to  render  the  atmosphere  moist.”  “  If  it  is  con¬ 
sidered  desirable,  Dr.  Gee’s  apparatus  answers  best  for  this 
purpose.”  But  what  is  Dr.  Gee’s  apparatus  P  Here  we  think 
that  a  woodcut  and  a  slight  description  would  be  a  real 
addition  to  the  book. 

The  chapter  on  “Dangers  during  and  after  Tracheotomy ” 
is  not  bad,  though  it  is  not  so  full  as  it  might  be.  The  next 
chapter,  “Diseases  and  Injuries  requiring  Tracheotomy,”  is 
the  best  in  the  book,  and  may  be  truthfully  said  to  be  a  concise 
resume  of  the  subject.  It  is  illustrated  by  some  photographs, 
which  literally  show  nothing,  and  which,  even  if  they  did 
exactly  represent  the  condition  of  the  diseased  larynx  referred 
to,  could  not  add  in  any  way  to  the  utility  of  a  book  which  is 
intended  to  be  a  practical  exposition  of  a  surgical  operation. 

We  have  thrown  out  sundry  hints  to  our  author,  the  carry¬ 
ing  out  of  which  would  make  future  editions  of  this  work 
more  practical  and  more  useful  to  those  for  whom  it  is  written. 
The  book  is  obviously  the  work  of  a  surgeon  who  knows 
his  subject  well,  and  whose  unrivalled  opportunities  have 
thoroughly  familiarised  him  with  throat  disease  and  its 
treatment. 


Second  Annual  Deport  of  the  Condition  of  the  Combined  Sanitary 

District  of  West  Sussex.  By  Charles  Kelly,  M.D.  Lond. 

Horsham  :  Price.  1876.  Pp.  56. 

Dr.  Kelly  is  doing  good  service  in  his  own  department  by 
the  publication  of  such  annual  reports  as  the  one  before  us. 
He  gives  an  account  of  the  sanitary  condition  and  vital 
statistics  of  the  individual  towns  and  villages  within  his 
combined  district,  and  then  a  general  and  critical  summary  of 
the  whole.  Apart  from  the  statistics,  which  are  carefully 
compiled  and  arranged,  there  are  some  interesting  observations 
on  the  zymotic  diseases,  their  mode  of  origin,  the  means  adopted 
for  their  suppression,  and  the  final  results  obtained.  Speaking 
of  scarlet  fever,  Dr.  Kelly  says  : — 

“  It  is  worthy  of  notice  how  few  among  the  poorer  classes 
were  attacked.  It  is  only  amongst  this  class  that,  at  present, 
any  definite  information  can  be  obtained  :  the  slight  mortality 
and  the  limited  spread  of  the  disorder  may,  in  some  measure, 
be  due  to  early  knowledge  of  the  infected  places  and  the 
adoption  of  simple  sanitary  measures. 

“  Scarlet  fever  is  constantly  being  spread  about  the  country 
by  the  carelessness  of  people,  and  this  is  chiefly  done  by  the 
wealthy  and  upper  classes.  Amongst  the  poor  the  disease  is 
easily  traced  out ;  the  children  are  kept  from  school,  and  the 
washing  is  done  at  home  ;  the  neighbours,  afraid  of  the  fever, 
keep  away  as  much  as  possible  ;  and  so  isolation  is  pretty  well 
secured,  and  the  disease  does  not  spread.  Yery  different  is 
the  case  with  the  wealthy.  It  constantly  happens  that  when 
one  child  is  attacked,  the  rest  are  at  once  sent  away.  But 
since  these  children  have  been  exposed  to  infection,  it  results 
that  in  a  few  days  the  other  children  fall  ill  in  their  new 
lodgings,  one  by  one,  and  thus  a  new  centre  is  formed  for  the 
disease  to  spread  from.” 
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There  is,  no  doubt,  a  solid’  substratum  of  truth  in  this 
reasoning,  though  from  the  fact  that  the  “  wealthy  and  upper 
classes”  are  very  much  less  crowded  in  their  dwellings,  and 
that  “  neighbours”  as  carefully  avoid  infected  houses  in  this 
class  of  society  as  elsewhere,  we  are  not  disposed  to  accept 
Dr.  Kelly’s  reasoning  as  absolutely  correct.  We  think  it  more 
probable  that  the  greater  amount  of  scarlet  fever  among  the 
wealthier  classes  is  due  to  the  fact  that  it  is  more  certainly 
detected  and  treated,  and  we  venture  to  think  that  Dr.  Kelly’s 
experience  as  a  London  physician  will  bear  us  out  somewhat 
in  this  view.  Whatever  be  the  true  explanation,  we  believe 
that  the  publication  of  such  reports  as  these,  with  the  details 
of  any  very  obvious  neglect  of  common  sense  precautions,  will 
in  time  work  the  desired  reform.  Our  space  prevents  a  more 
lengthy  notice  of  this  very  excellent  report. 


MEDICAL  NEWS. 

- ♦— - 

University  oe  London. — The  following  are  lists  of 
candidates  who  have  passed  the  recent  examinations  : — 

First  M.B.  Examination  (Entire). 

First  Division.  —  Baddeley,  Charles  Edward,  King’s  College;  Boyd, 
James  Stanley  Newton,  University  College  ;  Clark,  Chas.  Alfred  Dagnall, 
St.  Bartholomew’s  Hospital ;  Collier,  Mark  Percell  Mayo,  St.  Thomas’s 
Hospital;  Gabb,  James  Percy  Alwyne,  University  College ;  George,  George 
Aldridge,  University  College ;  Heath,  William  Lenton,  St.  Bartholo¬ 
mew’s  Hospital ;  Lory,  William  Manley,  University  College ;  Matthews, 
Valentine,  King’s  College ;  Neale,  John  Edward,  University  College ; 
Phillips,  Sidney  Philip,  University  College ;  Saunders,  John  Charles, 
Downing  College,  Cambridge,  and  St.  Bartholomew’s  Hospital ;  Sheppard, 
Charles  Edward,  St.  Thomas’s  Hospital ;  Smith,  Kenneth  Rawlings, 
University  College  ;  Stewart,  Howard  Douglas,  King’s  College  ;  Ulithoff, 
John  Caldwell,  Guy’s  Hospital;  Wainewright,  Robert  Spencer,  Guy’s 
Hospital ;  Whitney,  Neville  Scott,  University  College ;  Williams,  David 
James,  University  College. 

Second  Division. — Andrews,  William  Stratford,  University  College ;  Berry, 
Frederic  Haycraft,  Guy’s  Hospital ;  Culhane,  Frederick  William  Slater, 
University  College ;  Dymott,  Donald  Frederick,  University  College ; 
Faulkner,  John  Thomas,  Owens  College ;  Hadden,  Walter  Baugh, 
Liverpool  School  of  Medicine ;  Jewell,  Charles  Coleman,  University 
College ;  J ones,  Roger  Hughes,  Liverpool  School  of  Medicine ;  Juler, 
Henry  Edward,  St.  Mary’s  Hospital ;  Lendon,  Alfred  Austin,  University 
College;  Mackern,  George,  Guy’s  Hospital;  Manby,  Herbert  Lynsey, 
Guy’s  Hospital;  Marsh,  Joseph  Henry,  St.  Thomas’s  Hospital;  Notley, 
William  John,  B. A.,  University  of  Edinburgh ;  Russell,  George  Hannah, 
Guy’s  Hospital;  Salter,  John  Reynolds,  University  College;  Sheldon, 
Thomas  Steele,  Guy’s  Hospital ;  Tuke,  William  Samuel,  University  College. 

EXCLUDING  PHYSIOLOGY. 

First  Division. — Meek,  John  William,  Guy’s  Hospital. 

Second  Division.— Barker,  Frederick  Rowland,  St.  Thomas’s  Hospital ; 
Clark,  James  Richardson  Andrew,  University  College;  Hughes,  Richard, 
Owens  College;  Shaw,  George,  Westminster  Hospital;  Vinrace,  John 
Hinks,  Queen's  College,  Birmingham;  Williams,  Dawson,  University 
College. 

PHYSIOLOGY  ONLY. 

First  Division. — Blake,  William  Henry,  University  College;  Cuming, 
Charles  Henry,  University  College ;  Plumbe,  Samuel  Thomson,  St. 
Bartholomew’s  Hospital. 

Second  Division. — Drysdale,  Alfred  Edgar,  University  College,  and  Liver¬ 
pool  School  of  Medicine;  Pickup,  William  James,  University  College; 
Ryley,  James,  University  College;  Smith,  Herbert  Urmson,  St.  Thomas’s 
Hospital. 


University  of  Aberdeen. — During  the  past  year 
the  following  candidates,  after  the  usual  examinations,  received 
degrees  in  Medicine  and  Surgery : — 

The  Degree  of  M.D. 

Henderson,  Colin,  M.A.  Edin.,  L.R.C.P.E.,  etc.,  London;  Morton, 
Thomas  Henry,  M.R.C.S.,  L.M.,  etc.,  Sheffield. 

At  the  same  time  the  following  gentlemen  received  promo¬ 
tion  to  the  degree  of  M.D.  : — 

Aldridge,  Charles,  M.B..  Plympton,  Devon;  Barnard,  Charles  Edward, 
M.B.,  Gulgong,  New  South  Wales;  Burness,  Alexander  Geirge,  M.B., 
London;  Connor,  Louis  Richard,  M.B.,  Leicester;  Cossham,  William 
Raymond,  M.B.,  Clevedon,  Somerset ;  Fairweather,  Alexxnder  F.  A.,  M.B., 
Pocklmgton,  Yorks ;  Gray,  John  Roubel,  M.B. ,  Thirsk,  Yorks;  Hallett, 
Henry  Arthur,  M.B  ,  Kimbolton  ;  Holland,  Lucius,  M.B.,  Newcastle-on- 
Tyne;  Macdonald,  John  Davidson,  M.B.,  Insch;  Muil,  William,  M.B., 
Kirby  Moorside,  Yorks ;  Norton,  John  Alexander,  M.B.,  Bristol;  Reid, 
James  Alexander,  M.B.,  Sale,  Victoria,  New  South  Wales;  Robb,  John, 
M.B.,  Zanzibar,  E.  Africa ;  Russell,  James,  M.B.,  Croydon  ;  Scatliif,  John 
Milton  Elborough,  M.B.,  Brighton;  Shivas,  John,  M.B.,  Millbridge, 
Yorks;  Spencer,  Francis  Henry,  M.B.,  Cambridge;  Sutherland,  James, 
M.B.,  Manchester. 

The  Degree  of  M.B. 

Alexander,  William  Copland,  Greenock ;  Anderson,  Alexander  Penrose 
Torry,  Dundee ;  Barker,  Henry  Martyn,  West  Wick,  Bedford  ;  Bell, 
George  Pearson,  Liverpool ;  Bell,  Henry  Rufus,  Hull ;  Bey,  William, 
Tarland  ;  Bower,  David,  Edinburgh  ;  Brander,  James,  Urquhart,  Elgin  ; 
Broomhgad,  Charles,  Old  Maehar ;  Burnet,  Robert  William,  Huntly ; 
Calder,  Robert,  Edinkillie,  Forres ;  Cameron,  Nathaniel,  M.A.,  Abernethy  ; 
Cheyne,  Walter  Smith,  Aberdeen ;  Christie,  Alexander  Livingston,  Aber¬ 
deen;  Churton,  Thomas,  London  ;  Clippingdale,  Samuel  Dodd,  London  ; 
Craib,  James,  Coull ;  Cran,  James,  Cabrach;  Cran,  Robert,  Kildrummy, 
Mossat;  Drew,  Clifford  Luxmoore,  London ;  Duirs,  David  Peter,  M.A., 
Kinneff,  Bervie ;  Ewart,  Alexander  Barclay,  Kingston,  Jamaica;  Fiddes, 
Ihomas,  Foveran  ;  Giblin,  Edward  Owen,  Hobart  Town,  Tasmania ;  Glyn, 


Herbert  Arthur,  London  ;  Guild,  Robert  Keith,  Aberdeen  ;  Hales,  Robert 
Turner,  Holt,  Norfolk ;  Hatch,  William  Keith,  Shrewsbury,  Salop 
Hawkins,  Frederic  Mortimer,  London;  Heelas,  James,  The  Holt,  Woking¬ 
ham,  Berkshire;  Hodgson,  Alfred,  Snaith,  Yorkshire;  Hunter,  John, 
Kilbirnie,  Ayrshire ;  Jack,  Robert  Mathers,  Manchester;  James,  Walter 
Culver,  London ;  Jones,  Timothy  Siddall,  Swansea ;  Kibbler,  William, 
Ambrose,  Hackney,  London ;  King,  Nathaniel  Thomas,  Lagos,  West 
Africa;  Kyngdon,  Frederick  Henry,  Croydon,  Surrey;  Low,  Frank 
Harrison,  London ;  M‘Ewen,  Finlay  Alexander,  Assyat,  Sutherlandshire 
Maegregor,  George  Robert,  Canisbay,  Wick ;  Mackenzie,  Alexander 
William,  M.A.,  Logie  Easter,  Ross-shire ;  M'Leod,  Patrick  Brodie 
Henderson,  Strathy,  Sutherlandshire  ;  M'Pherson,  Alexander,  Glenlivet ; 
Mills,  Robert  James,  Norwich;  Moir,  John  Munro,  Aberdeen;  Pirrie , 
James  Miller  Gordon,  Aberdeen  ;  Reid,  William,  Auchindoir;  Seymour, 
Charles,  Odiham,  Hants ;  Shapley,  Harry  Thomas,  Torquay,  Devon ; 
Simpson,  James,  Aberdeen ;  Simpson,  James  Herbert,  Pontefract,  York¬ 
shire;  Simpson,  Wm.  John  Ritchie,  Edinburgh;  Smith,  James,  M.A., 
Tullos,  Nigg;  Smith,  William  Robert,  Plumstead,  Kent;  Stuart,  John 
Robert,  Inverness  ;  Thomson,  John,  Gartly;  Trail,  James  Wm.  Helenus, 
M.A.,  Aberdeen ;  Watson,  Henry,  Portsoy ;  Watt,  George,  Kennethmont  ; 
White,  William,  Nottingham ;  Williams,  Alexander,  Leochel  Cushnie> 
Alford;  Wilson,  John  Osbert,  M.A.,  Huntly. 

The  Degree  of  C.M. 

Anderson,  Alexander  P.  T. ;  Alexander,  William  C. ;  Bell,  George 
Pearson  ;  Bell,  Henry  Rufus ;  Bey,  William ;  Bower,  David ;  Brander, 
James;  Broomhead,  Charles;  Bumet,  Robert  William  ;  Calder,  Robert ; 
Cameron,  Nathaniel;  Cheyne,  Walter  Smith;  Christie,  Alexander  Ij.- 
Churton,  Thomas  ;  Clippingdale,  Samuel  D. ;  Craib,  James ;  Cran,  James ; 
Cran,  Robert;  Drew,  Clifford  L. ;  Duirs,  David  P. ;  Ewart,  Alex.  B, ; 
Fiddes,  Thomas;  Giblin,  Edward  0.;  Glyn,  Herbert  Arthur;  Guild, 
Robert  K. ;  Hales,  Robert  T. ;  Hatch,  William  K. ;  Hawkins,  Frederic 
M. ;  Heelas,  James ;  Henderson,  Colin  ;  Hodgson,  Alfred ;  Hunter,  John  t, 
J ack,  Robert  M. ;  James,  Walter  C. ;  Jones,  Timothy  S. ;  Kibbler,  William 
A.  ;  King,  Nathaniel  T. ;  Kyngdon,  Frederick  H. ;  Low,  Frank  H.  ; 
M'Ewen,  Finlay  A.  ;  MacGregor,  George  R. ;  Mackenzie,  Alex.  William  ; 
M‘Leod,  Patrick  B.  H. ;  M'Pherson,  Alexander  ;  Mills,  Robert  J. ;  Moir, 
John  Munro;  Morton,  Thomas  Henry;  Pirrie,  James  M.  G. ;  Reid, 
William ;  Seymour,  Charles ;  Shapley,  Harry  Thomas ;  Simpson,  James  ; 
Simpson,  James  H. ;  Simpson,  William  John  R. ;  Smith,  James  ;  Smith,, 
William  R. ;  Stuart,  John  Robert ;  Thomson,  John  ;  Trail,  James  William 
H. ;  Watt,  George;  Watson,  Henry ;  White,  William;  Williams,  Alex¬ 
ander  ;  Wilson,  John  Osbert. 

Of  the  above-mentioned  candidates,  James  Simpson,  James 
William  H.  Trail,  M.A.,  and  Alexander  Williams,  received 
their  degrees  in  Medicine  and  Surgery,  with  highest  academi¬ 
cal  honours.  David  Bower,  Robert  William  Bumet,  Nathaniel 
Cameron,  Robert  Turner  Hales,  William  Ambrose  Kibbler, 
Harry  Thomas  Shapley,  William  J.  Ritchie  Simpson,  James 
Smith,  M.A.,  and  William  White,  their  degrees  in  Medicine 
and  Surgery,  with  honourable  distinction. 

The  John  Murray  Medal  and  Scholarship  was  awarded  to 
James  Simpson. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  10 : — 

Griffin,  Charles  Thomas,  Ledbury. 

Howat,  George  Rutland,  The  Poplars,  Bounds  Green, 

Hudson,  James,  50,  Maitland-park-road. 

Le  Page,  William,  Brandon,  co.  Durham. 

Morgan,  John,  Strata  Florida,  S.  Wales. 

Smith,  William,  Great  Avenham-street,  Preston. 

Thain,  Leslie  Lachlan,  Devonport. 

Wilkinson,  Arthur  Thomas,  King-street,  Oldham. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination:  — 

Barker,  Frederick  Rowland,  St.  Thomas’s  Hospital. 

Cannock.  Charles  Wathyn,  St.  Thomas’s  Hospital. 

Ogle,  Charles  John,  St.  Bartholomew’s  Hospital. 

Wilson,  Joseph  Henry,  University  College. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new' 
Appointments  that  take  place. 

Belfield,  C.  W.,  L.R.C.P.  and  L.M.  Edin.,  M.R.C.S.E. -Medical  Officer 
to  No.  3  District  of  the  Bristol  Union,  vice  —  Cooper,  L.R.C.P.  Lond.,, 
deceased. 

Hex,  Harry— House-Surgeon  to  the  Birmingham  and  Midland  Eye 
Hospital,  vice  Henry  Eales,  resigned. 

Nason,  Edward— Dispenser  to  the  Birmingham  and  Midland  Ey 
Hospital. 

Stone,  Wm.  Domett,  M.D.  St.  And.,  F.R.C.S.,  etc. — Honorary  Physician 
to  the  Western  General  Dispensary,  Marylebone-road,  N.W. 


BIRTHS. 

Averill. — On  August  9,  at  Bank  House,  Longton,  Staffordshire,  the  wife- 
of  Alfred  Averill,  M.R.C.S.,  etc.,  of  a  daughter. 

Barker.  — On  August  4,  at  Pleetwood,  the  wife  of  Surgeon-Major  Barker, 
22nd  Regiment,  of  a  daughter. 

Barrow. — On  June  30,  at  Wellington.  Neilgherries,  Madras,  the  wife  of 
Henry  John  W.  Barrow,  M.R.C.S.,  of  a  son. 

Caldwell. — On  August  15,  at  Kenniugton-park,  the  wife  of  W.  T.  D. 
Caldwell,  M.D.,  of  a  son. 
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Cherry. — On  August  7,  at  Ayers  Villa,  Upper  Norwood,  the  wife  of 
Surgeon-Major  W.  Cherry,  Army  Medical  Department,  of  a  son. 

Hammond.— On  August  12,  at  Nuneaton,  the  wife  of  Dr.  W.  Hammond, 
of  a  daughter. 

Nason.— On  July  27,  the  wife  of  C.  A.  Nason,  M.R.C.S.,  of  Ashford, 
Kent,  of  twin  sons. 

Page. — On  August  7,  at  Netherfleld,  Kendal,  the  wife  of  David  Page, 
M.D.  Edin.,  of  a  son. 

•Stewart.— On  August  8,  at  19,  Charlotte-square,  Edinburgh,  the  wife  of 
T.  Grainger  Stewart,  M.D.,  F.R.C.P.E.,  of  a  son. 

Thurston.— On  August  11,  at  Elwiek-road,  Ashford,  the  wife  of  Edward 
Whitfield  Thurston,  L.R.C.P.  Lond.,  etc.,  of  a  daughter. 

Whately. — On  August  12,  at  Gainsborough,  Torquay,  the  wife  of  Edward 
Whately,  M.R.C.S.,  of  a  daughter. 


MARRIAGES. 

Bayly'— Pitt.— On  August  10,  at  the  Church  of  our  Lady  of  Victories, 
Clapham,  John,  second  son  of  the  late  Alfred  Henry  Bayly,  M.R.C.S., 
of  Sloane-street,  to  Margaret  Sophia  (Maggie),  only  daughter  of  the  late 
James  Trapp  Pitt,  Esq.,  of  Piccadilly,  W. 

Baynes— Waters. — On  August  8,  at  St.  Stephen’s,  Paddington,  Donald, 
eldest  son  of  Craig  Baynes,  Esq.,  of  Montreal,  to  Rose  Adelaide  Florence, 
fifth  daughter  of  the  late  John  Waters,  M.D.,  of  Birr,  King’s  County, 
Ireland. 

Bell—  Olliffe. — On  August  10,  at  Trinity  Church,  Sloane-street,  Thomas 
Hugh  Bell,  of  Red  Barns,  Coatham,  Redcar,  Yorkshire,  eldest  son  of 
Lowtliian  Bell,  M.P.,  F.R.S.,  of  Rounton  Grange,  Northallerton,  to 
Florence  Eveleen  Eleanore,  third  daughter  of  the  late  Sir  Joseph  Olliffe, 
M.D.,  Physician  to  the  British  Embassy,  Paris. 

Blackmore—  Tolkien.— On  August  12,  at  the  parish  church,  Chiswick, 
George  H.  Blackmore,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  of  Hammersmith, 
to  Charlotte,  eldest  daughter  of  Henry  Tolkien,  Esq.,  of  Mornington 
House,  Chiswick,  and  King  William-street,  City. 

Bush— Eales. — On  August  9,  at  Yealmpton,  Devon,  Erasmus,  only  son  of 
William  Bush,  M.R.C.S.,  of  Circus,  Bath,  to  Ada,  daughter  of  the  Rev. 
W.  T.  H.  Eales,  of  The  Vicarage,  Yealmpton,  Devon. 

■Cable — Bates. — On  August  10,  at  St.  Mary  Magdalene,  Bermondsey, 
George  Hughes  Cable,  M.R.C.S.E.,  of  Royal-hill,  Greenwich,  to  Matilda, 
widow  of  the  late  W.  Bates,  R.N.,  and  only  daughter  of  R.  Marshall, 
Esq.,  formerly  of  Stoke,  Devonport. 

Capes— Hankins. — On  August  9,  at  the  parish  church,  Clapham,  John 
F.  J.  Capes,  of  Chertsey,  to  Laura  Neame,  eldest  daughter  of  the  late 
Thomas  Hankins,  M.R.C.S.,  of  Old  Town,  Clapham,  S.W. 

Chessall— Fisii.  —  On  August  10,  at  St.  Saviour’s,  Paddington,  W.  Chessall, 
M.D.,  of  Horley,  Surrey,  to  Adelaide  Eliza,  eldest  daughter  of  the  late 
W.  J.  J.  Fish,  Esq.,  of  Charlwood,  Surrey. 

D  avies— Coote  .— On  August  10,  at  the  Congregational  Church,  Tenstanton, 
W.  Morriston  Davies,  M.D.,  of  Huntingdon,  to  Ellen,  second  daughter 
of  Thomas  Coote,  Esq.,  of  Oaklands. 

Drummond— Angus.— On  August  10,  at  St.  Paul’s,  Newcastle-on-Tyne, 
David  Drummond,  M.D.,  M.A.,  third  son  of  David  Drummond,  J.P., 
of  Dunfillan,  County  Dublin,  to  Margaret  Horsley,  eldest  daughter  of 
George  Angus,  Esq.,  of  Beech-grove,  Newcastle-on-Tyne. 

■Gawack— Woolcott.— On  August  8,  at  the  Catholic  Apostolic  Church, 
Gordon-square,  Alexander  Gawack,  M.D.,  Surgeon-Major  Madras 
Medical  Service,  to  Louisa,  widow  of  P.  M.  Woolcott,  Esq.,  late  of 
Basset,  Southampton,  and  eldest  daughter  of  Captain  William  Vincent, 
R.N.,  of  Basset,  Southampton. 

Little— Williston.— On  August  2,  at  St.  Michael’s-in-the-Hamlet, 
William  Little,  M.D.,  of  Dingle-hill,  to  Miriam  Sylvia,  only  child  of  John 
Sylvester  Williston,  Esq.,  of  Elm  House,  Dingle,  near  Liverpool. 

Lyster— Darsie.— On  August  9,  at  Canning-street  Presbyterian  Church, 
Liverpool,  C.  E.  Lyster,  M.D.,  to  Marion,  eldest  daughter  of  J.  R.  Darsie, 
Esq.,  of  Grove-park,  Liverpool. 

Pitman— Everest.— On  August  12,  at  St.  Paul’s,  Upper  Norwood,  William 
Pitman,  Esq.,  of  25,  Anerley-park,  Upper  Norwood,  to  Florence  Julia, 
only  daughter  of  the  late  Dr.  George  Everest,  R.N. 


DEATHS. 

Buckle,  Thomas,  M.B.,  at  Douglas,  Isle  of  Man,  on  July  22,  aged  35. 

■Garland,  Henry,  M.D.,  of  304,  Walworth-road,  on  August  9,  aged  40. 

Oirtin,  Thomas,  eldest  son  of  the  late  T.  C.  Girtin,  M.R.C.S.,  drowned 
while  bathing,  at  Porto  d’Anzio,  near  Rome,  on  August  9. 

Hadow,  Gilbert  Bethune,  Surgeon-Major  in  H.M.’s  Bengal  Medical 
Service,  at  Aligurh,  North-West  Provinces,  India,  on  August  9,  in  his 
44th  year. 

Ryan,  John,  M.D.  Edin.,  LL.D.,  formerly  Lecturer  on  Chemistry  at  the 
Charlotte-street  School  of  Medicine,  Professor  of  Chemistry  at  the 
Polytechnic  Institution,  and  some  time  Editor  of  the  London  Medical 
Gazette,  at  16,  Lonsdale-square,  Islington,  on  August  7,  aged  66. 

Sanger,  Thomas  Frederick,  M.R.C.S.,  at  Alfriston,  on  August  9,  aged  66. 

Thomas,  Mrs.,  widow  of  the  late  William  Lloyd  Thomas,  F.R.C.S.,  of 
Hatfield,  Herts,  at  The  Vicarage,  Hatfield,  on  July  8,  in  her  82nd  year. 


VACANCIES. 

In  the  foUowing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Dispensary'. — Resident  Medical  Officer  and  Dis¬ 
penser.  Candidates  must  be  Members  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ireland,  and  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  Licentiates  of  the  Apothecaries’ 
■Company  of  London,  and  duly  registered  under  the  Medical  Act,  21  and 
22  Viet.,  c.  90.  Diplomas  and  other  testimonials  to  the  Chairman,  on  or 
before  September  4. 

Hospital  for  Women,  Soho-square.  — House-Physician.  Candidates 
must  have  a  recognised  medical  or  surgical  qualification.  Applications, 
with  testimonials,  to  David  Cann  m,  Secretary,  on  or  before  August  31. 


Northampton  General  Infirmary'. — Surgeon.  Candidates  must  be  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin. 
Testimonials  and  diplomas  to  S.  P.  Bennett,  Secretary,  on  or  before 
August  28. 

North  Staffordshire  Infirmary,  Hartshill,  Stoke-upon-Trent. — 
Two  Resident  Medical  Officers,  viz.,  House-Surgeon  and  House-Phy¬ 
sician.  Candidates  must  be  duly  registered  and  possess  a  diploma  or 
degree  in  Surgery  from  the  College  of  Surgeons  in  London,  Edinburgh, 
or  Dublin,  or  from  one  of  the  Universities,  and  a  diploma,  degree,  or 
licence  in  Medicine  from  a  University  or  duly  recognised  licensing  body 
of  Great  Britain  or  Ireland.  Applications  and  testimonials  to  the 
Secretary,  on  or  before  August  30. 

Sussex  County  Hospital.— House-Surgeon.  Election  by  ballot.  Candi¬ 
dates  must  be  registered  as  Members  of  one  of  the  Colleges  of  Surgeons 
of  the  United  Kingdom,  and  Licentiates  of  the  College  of  Physicians 
of  London,  or  of  the  Society  of  Apothecaries  of  London,  unmarried, 
and,  when  elected,  under  thirty  years  of  age.  Salary  £80,  and  £10  a  year 
from  each  resident  pupil,  with  board  and  lodging.  Diplomas  and  tes¬ 
timonials  to  Lieutenant-General  E.  F.  Bourchier,  Secretary,  Brighton, 
not  later  than  August  23. 

Swansea  Hospital.— Resident  Medical  Officer.  Candidates  must  be 
registered  in  medicine  and  surgery.  Applications,  with  testimonials, 
to  J.  W.  Morris,  Secretary,  23,  Gower-street,  Swansea,  on  or  before 
August  16. 

Warwick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATION. 

Knighton  Union. — Mr.  J.  Welsh  has  resigned  the  Brampton  Brian 
District ;  area  7546 ;  population  1080  ;  salary  £20  per  annum. 

APPOINTMENTS. 

Ashbourne  Union. — John  Francis  O’Connor,  L.R.C.S.  Ire,,  L.K.&Q.C.P. 
Ire.,  L.M.  Ire.,  to  the  Longford  District. 

Banbury  Union. — Richard  L.  Routh,  L.F.P.&S.  Glasg.,  L.R.C.P.  Edin., 
to  the  Swalcliffe  District. 

Bath  Union. — Frederick  Hanham,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Work- 
house. 

Clifton  Union. — David  Edward  Bernard,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
L.S.A.,  to  the  Workhouse. 

Dewsbury  Union.— James  Osborne,  M.B.  and  M.C.  Glasg.,  to  the  Mirfield 
District. 

Preston  Union. — Thomas  Oliver,  B.M.  and  M.C.  Glasg.,  to  the  Second 
District. 

West  Ham  Union. — James  Reed,  M.R.C.S.  Eng.,  L.S. A.  Lond.,  to  the 
Third  District.  Richard  John  Carey,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  to 
the  Fourth  District. 

Sussex. — Mr.  E.  H.  Moore  as  Analyst  for  the  Eastern  Division  for  one 
year.  Francis  V.  Paxton,  M.D.,  as  Analyst  for  the  Western  Division  for 
one  year. 

Tiverton  Union. — Francis  L.  Stephenson,  M.B.  and  C.M.  Glasg.,  to  the 
Bradwinch  District. 


The  result  of  tlie  bazaar  just  closed  at  Brocklesby  is 
satisfactory.  Upwards  of  £2204  has  been  paid  in  to  the 
building  fund  now  being  raised  for  a  new  hospital,  in  aid  of 
which  the  bazaar  was  held. 

A  Fatal  Accident  to  a  Surgeon. — We  regret  to 
state  that  Mr.  John  Gilland  Hunter,  a  surgeon  practising  in 
the  Consett  district,  Durham,  has  been  thrown  from  his  horse 
and  killed.  He  was  galloping  along  the  highway  shortly 
before  midnight,  and  in.;  attempting  to  check  the  speed  of  his 
horse  he  was  pitched  oyer  the  animal’s  head. 

An  Iron  Renal  Calculus. — M.  Laborde  presented 
to  the  Societe  de  Biologie  a  renal  calculus,  which  chemical 
examination  showed  to  contain  75  per  cent,  of  peroxide  of 
iron.  Extraordinary  as  the  fact  may  seem,  of  its  authenticity 
there  can  he  no  doubt,  for  the  calculus  was  passed  by  a 
confrere  while  taking  a  hath  on  account  of  intense  nephritic 
coho.  He  was  able  to  trace  the  migration  of  the  calculus, 
which,  during  an  abundant  hsematuria,  he  received  in  his 
hand. — Gaz.  des  Hop.,  August  8. 

Formula  for  Migraine. — M.  Fort  recommends  the 
following : — Snlph.  quin.  gr.  xv.,  pnlv.  bellad.  gr.  iv.,  ext. 
digital,  gr.  vijss.,  ext.  valerian  gr.  xv.,  mel.  q.  s.,  ut  f.  pil.  xx. 
Whatever  may  he  the  length  of  the  interval  which  separates 
theparoxysms — whether  a  week,  or  month, or  more — the  patient 
should  take  the  twenty  pills,  commencing  four  days  before  the 
expected  recurrence  of  the  paroxysm,  when  he  will  take  one 
in  the  morning  fasting,  and  one  at  bed-time ;  next  day  he 
takes  three — two  in  the  morning,  and  one  at  night ;  the  day 
after  that  he  takes  six — three  in  the  morning,  and  three  at 
night ;  on  the  day  before  the  paroxysm  is  expected  he  will 
take  nine — four  in  the  morning,  and  five  in  the  evening.  If 
the  expected  paroxysm  be  not  in  this  way  prevented,  it  will, 
at  all  events,  he  mitigated,  and  the  patient  will  recommence 
his  course  of  pills  four  days  before  its  expected  successor. — 
Union  Med.,  August  8. 
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Treatment  oe  Hysterical  Paroxysms. — Professor 
Tliiiy,  of  the  St.  Pierre  Hospital,  Brussels,  arrests  hysterical 
paroxysms  by  what  he  calls  “  torsion,  of  the  abdominal  walls.” 
He  grasps  in  his  hands  the  entire  walls  of  the  abdomen,  either 
in  their  bare  state  or  covered  with  the  chemise,  and  imparts  to 
them  a  certain  amount  of  torsion,  which  he  gradually 
increases,  and  which  he  maintains  until  the  paroxysm  has 
passed  away,  and  the  woman  come  entirely  to  herself.  This 
practice  promptly  succeeds  in  aggravated,  as  well  as  in  simple 
cases. — Presse  Med.  Beige,  August  6. 

A  Pulse  oe  21. — A  remarkable  instance  of  slow  pulse 
is  at  the  present  time  in  M.  Tillaux’s  service  at  the  Lariboisiere. 
The  patient,  a  chiffonnier,  seventy-seven  years  of  age,  came  in 
to  be  treated  for  hydrocele,  in  all  other  respects  seeming  well, 
and  jovial  in  his  manner.  It  was  almost  by  accident  dis¬ 
covered  that  he  had  a  pulse  only  of  21.  It  is  regular,  the  two 
sounds  of  the  heart  and  the  short  interval  of  silence  that  sepa¬ 
rates  them  occupying  scarcely  half  a  second.  But  the  “  grand 
silenqe”  is  extraordinarily  prolonged,  so  as  to  continue  nearly 
two  seconds  and  a  half.  During  this  absolutely  nothing  is 
heard  in  the  heart — not  the  slightest  souffle.  But  with  the 
first  sound  a  very  distinct  souffle  is  heard,  which,  continuing 
during  the  “petit  silence,”  terminates  suddenly  with  the 
valvular  clap  which  constitutes  the  second  sound.  The  heart 
seems  large,  its  apex  beating  more  externally  and  lower  down 
than  in  the  normal  state.  There  is  some  emphysema  of  the 
lungs.  The  pulse  was  counted  carefully  four  days  in  succes¬ 
sion,  and  the  intervals  were  found  to  be  perfectly  equal,  and 
the  same  on  both  sides.  The  patient,  who  entered  the  hospital 
on  August  5,  has  had  some  attacks  of  syncope  since  then,  and 
at  the  present  time  he  is  suffering  from  considerable  oedema  of 
the  legs. — Gaz.  des  Hop.,  August  12. 

The  Employment  of  Bibulous  Paper. — At  a  recent 
meeting  of  the  New  York  Medical  Association,  Dr.  G-.  H. 
Fox  gave  an  account  of  the  utility  of  bibulous  paper,  of 
which  there  are  two  varieties — the  French,  which  is  used  by 
dentists  in  absorbing  the  saliva  while  operating ;  and  the 
Japanese.  The  former  will  absorb  at  least  five  times  its 
weight  in  water,  and  although  this  may  not  exceed  what  good 
lint  will  do,  yet  it  acts  much  more  rapidly.  The  J apanese, 
when  moistened,  does  not  reduce  to  a  pulp  like  the  other,  but 
it  can  be  rolled  into  cylinders,  and  passed  into  sinuses,  the 
urethra,  etc.,  being  capable  also  of  easy  removal.  Dr.  Fox 
regarded  the  French  paper  as  a  cheap  and  convenient  substi¬ 
tute  for  lint,  cotton,  or  absorbent  powders.  In  bleeding  sur¬ 
faces  it  would  form  an  excellent  substitute  for  sponges.  Its 
greatest  use  has  been  the  treatment  of  venereal  sores,  and  it  has 
been  of  service  in  eczema  of  the  breast  from  nursing.  When 
rolled  into  pellets  it  forms  an  admirable  means  for  bringing 
fluid  caustic  substances  in  exact  contact  with  the  surfaces  to 
be  cauterised — e.g .,  for  the  application  of  nitric  acid  to  the 
surface  of  a  chancroid.  This  spongy  paper  readily  absorbs 
the  discharge  of  sores  with  which  it  is  brought  in  contact, 
and  if  often  renewed  keeps  the  sore  and  surrounding  parts 
clean  without  washing.  It  may  be  medicated  with  carbolic 
acid,  peroxide  of  iron,  and  other  substances. — New  York 
Med.  Pecord,  June  10. 


NOTES,  QUERIES,  AND  REPLIES. 
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lie  first  qucsticritttjr  wutclr  sljall  learn  muclj. — Bacon. 

John  Forster,  Adelaide,  South  Australia. — Your  letter,  with  inclosure,  has 
been  received. 

Criminal  Lunatics  and  the  Legal  Tests  of  Insanity. — We  are  sorry  that  we 
cannot  find  space  for  the  repuhlication  of  Dr.  J.  Tasker  Evans’  able 
article  on  the  Legal  Tests  of  Insanity.  But  we  regret  this  the  less  as 
the  arguments  he  uses  are  now  not  unfamiliar  to  the  profession,  while 
the  public,  to  whom  Dr.  Evans  has  already  addressed  his  article,  do  need 
to  have  the  subject-matter  of  it  repeatedly  placed  before  them. 

Identity. — The  establishment  of  identity  is  frequently  a  matter  of  infinite 
difficulty.  Sir  Walter  Scott’s  lines  are — 

“  Danger,  long  travel,  want,  and  wo, 

Soon  change  the  form  that  best  we  know  ; 

For  deadly  fear  can  time  outgo, 

And  blanch  at  once  the  hair. 

Hard  toil  can  roughen  form  and  face  ; 

And  want  can  quench  the  eyes’  bright  grace  ; 

Nor  does  old  age  a  wrinkle  trace, 

More  deeply  than  despair.” 

St.  Mary's  Hospital. — There  is  no  such  appointment  as  “Beadle”  to  the 
College. 


F.  M.,  Canterbury. — “  Mr.  W.  J.  Cooper,  surgeon  and  apothecary,”  of  the- 
Medical  Hall,  Canterbury,  whose  extraordinary  advertisement  appeared 
in  the  Kent  County  News  of  the  12th  inst.,  is  not  a  Member  of  the  Royal1 
College  of  Surgeons. 

Hereditary  Genius. — True  genius,  say  Spurzheim,  Virey,  Lordat,  and  their- 
disciples,  is  always  isolated.  “The  extremes,”  says  Dr.  Elam,  “are- 
solitary — that  is,  do  not  transmit  their  characteristics.  Tire  lowest 
grade  of  intellect,  the  perfect  idiot,  is  unfruitful :  the  highest  genius  is 
unfruitful,  as  regards  its  psychical  character:  true  genius  does  not 
descend  to  posterity.  There  may  he  talent  and  ability  in  the  ancestry 
and  in  the  descendants,  directed  to  the  same  pursuits  even ;  hut  from 
the  time  that  the  development  culminates  in  true  genius  it  begins  to 
wane.” 

A  Relic. — In  the  Brussels  Exhibition  there  is  a  cinerary  urn,  with  the 
inscription,  “  The  ashes  of  an  Italian  gentleman,  sixty  years  of  age, 
cremated  in  two  hours.  He  weighed  fifty  kilogrammes.” 

Red  Cross.— It  is  said  that  a  very  large  sum,  amounting  to  many  thousands, 
remains  in  hand  of  the  fund  collected  for  the  wounded  during  the 
Franco-German  campaign. 

Tacitus.— M.  Comte’s  remark  was,  “  In  every  operation  that  man  under¬ 
takes,  he  must  imagine  before  he  executes,  as  he  must  observe  before  he 
imagines.  He  can  never  produce  a  result  which  he  has  not  conceived! 
first  in  his  own  mind.” 

“  Image  the  whole,  then  execute  the  parts. 

Fancy  the  fabric 

Quite,  ere  you  build,  ere  steel  strike  fire  from  quartz, 

Ere  mortar  dab  brick.” 

Dr.  Williams.— Ho  place  has  been  decided  on  for  the  next  meeting  of  the- 
Association.  There  was  a  rumour  at  Sheffield  that  Cork  would  send  an 
invitation.  There  has  not  been  a  meeting  in  Ireland  since  the  brilliant 
and  most  hospitable  one  in  Dublin  in  the  year  1867. 


Enlargement  of  the  Spleen,  or  Ague-Cake. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 
gIR) — As,  perhaps,  it  is  not  generally  known  that  enlargement  of  the  spleen? 
is  frequently  easily  reducible  to  its  proper  size,  I  take  this  opportunity  of 
bringing  the  fact  to  your  notice. 

The  treatment  is  antiphlogistic,  and  consists  in  either  the  local  abstrac¬ 
tion  of  blood,  or  by  epispastics  applied  to  the  left  hypochondriac  region, 
with,  if  necessary,  a  smart  purgative  or  two  in  conjunction  with  the  above. 

As  generally  the  enlargement  is  of  febrile  origin,  I  may  state  (having 
had  so  many  cases  of  ague  under  my  care  when  in  Guzerat,  India)  that 
unless  the  local  affection  is  especially  attended  to  medically  there  is  no 
chance  of  curing  the  fever.  But  at  the  same  time  it  is  right  to  observe 
that  it  is  not  every  case  of  ague  that  is  accompanied  with  this  enlargement. 
Far  from  it,  for  sometimes  the  enlargements  are  very  common,  and  at 
other  times  they  may  be  very  uncommon,  perhaps  according  to  peculiarities 
in  different  seasons.  I  have  known,  however,  the  spleen  to  be  so  enlarged 
as  to  eclipse  the  liver  in  size,  but  when  properly  treated  it  may  soon  regain- 
its  normal  capacity,  and  no  disease  seems  more  under  the  control  of  the 
medical  practitioner  in  ordinary  cases.  What  symptoms  there  are  may  be- 
frequently  absent,  though  sometimes  there  is  slight  pain  in  the  left  hypo¬ 
chondriac  region,  with  preternatural  fulness  and  hardness  there.  The- 
disease  must  generally  be  sought  for,  and  the  same  is  soon  perceived  by  a 
digital  examination.  Rarely,  in  my  own  experience,  is  the  enlargement 
more  protracted  and  persistent.  I  am,  to,, 

Walline-ford  WILLOUGHBY  ArDING,  M.D. 


A  Medical  Officer’s  Opinion  of  Sanitary  Boards. 

An  animated  debate  took  place  last  week  at  the  Sheffield  Town  Council 
on  the  opinion  which  their  Medical  Officer  of  Health  holds  respecting'  the- 
Sanitary  Boards  of  the  country;  and  which  he  expressed  before  the 
meeting  of  the  British  Medical  Association- namely,  that  95  per  cent  ot 
the  members  don’t  know  the  meaning  of  the  word  “  sanitary,  ’  that  90 
per  cent,  cannot  write  it  decently,  and  that  75  per  cent,  cannot  spell  it 
correctly.  Dr.  Griffiths’  charges  against  the  Health  Committee  were  cha¬ 
racterised  as  untruthful,  scurrilous,  and  insulting.  A  resolution  was 
unanimously  adopted  expressive  of  great  dissatisfaction  at  the  doctor  s 
remarks— that  a  copy  of  the  resolution  be  forwarded  to  him,  and  also  to- 
the  Local  Government  Board ;  the  letter  to  be  accompanied  by  a  copy  ot 
the  remarks  complained  of. 

Iced  Water. 


The  following  amusingly  tremendous  philippic  against  immoderate  drink¬ 
ing  of  iced  water  is  from  the  columns  of  the  New  York  Times.  There  is  no 
doubt  some  amount  of  truth  in  our  contemporary’s  statements,  but  his 
denunciations  of  the  practice  attacked  are  as  extreme  as  the  abuse  against 
which  they  are  directed  It  is  an  abuse  of  language  to  style  a  man 
temperate  merely  because  he  does  not  drink  ardent  spirits.  _  While  there 
is  no  doubt  that  intemperance  in  the  use  of  ardent  spirits  is  one  ot  the 
most  deadly  evils  incident  to  civilisation,  it  is  equally  true  that  intem¬ 
perance  in  the  use  of  ice-water  is  rapidly  undermining  the  constitution  or 
American  men  and  women.  Strange  as  it  may  seem  to  the  conscientious 
man  who  comprehends  the  deleterious  effects  of  cold  drinks,  there  are 
thousands  of  our  best  and  noblest  citizens  who  are  victims  to  the  cold  watei 
habit.  They  begin  the  day  with  one  or  more  glasses  of  ice-water  betpre 
breakfast.  During  that  meal  they  frequently  turn  from  the  coffee,  which 
cheers  but  does  not  inebriate,  in  case  it  is  sufficiently  adulterated  witb  t  e 
simple  and  healthful  bean-and  satisfy  their  depraved  thirst  f( or  water. 
On  their  way  to  their  business  they  stop  at  the  numerous  drug  stoie& 
which  shamelessly  (flaunt  their  soda-water  fountains  m  the  °t  ™e 
public,  and  hastily  pour  down  the  deadly  ice-water  which  pa  verted  o 
nuity  makes  palatable  with  cream  and  syrups.  In  the  office  oi  ‘  ’ 

the  water-cooler,  filled  with  the  stomach  and  tooth  destroying  tevei  age, 
is  always  at  hand ;  and  when  the  water-drmkers  return  home  atcer 
a  day  of  constant  drinking  they  too  often  spend  the  greater  par  o 
the  night  in  solitary  and  aquarial  debauchery.  The  result  of  this 
pernicious  practice  has  been  to  fill  the  country  with  a  class  of  stomac  . 
that  are  incapable  of  any  earnest  digestive  efforts,  and  to  crowd  the  chairs, 
of  busy  dentists.  American  stomachs  and  American  teeth  are  gradually 
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growing  feebler.  The  deadly  effects  of  ice-water  are  particularly  notice¬ 
able  just  at  present.  "When  an  overheated  man  desires  an  attack  of  con¬ 
gestion  of  the  brain,  there  is  no  plan  which  he  could  devise  that  would 
be  better  adapted  to  secure  the  end  desired  than  that  of  drinking  water 
of  or  below  the  temperature  of  32°.  Yet  this  is  precisely  what  scores  of 
so-called  temperate  men  are  continually  doing.  It  is  sufficiently  irrational 
and  dangerous  for  men  to  drink  brandy  and  whisky  in  hot  weather,  but  it 
is  a  question  whether  ardent  spirits  are  really  more  immediately  dangerous 
to  health  than  are  the  ice-cold  beverages  which  even  the  most  earnest 
*  teetotalers  ’  pour  into  their  astonished  and  indignant  stomachs.  Water 
is  undoubtedly  the  most  wholesome  beverage  which  we  can  use,  but  there 
is  a  vast  difference  between  water  at  a  safe  and  natural  temperature  and 
the  ice-water  which  alone  satisfies  the  abnormal  cravings  of  the  American 
throat.  Let  us  by  all  means  drink  water,  but  let  us  decline  to  endanger 
our  health  and  degrade  ourselves  below  the  level  of  the  beasts  by  drinking 
inordinate  quantities  of  ice-water.  There  is  not  a  single  animal— except 
man— which  ever  dreams  of  contaminating  wholesome  water  with  ice.” 

COMMUNICATIONS  have  been  received  from — 

Or.  C.  Bell  Taylor,  Nottingham;  Mr.  John  Forster,  Adelaide;  Major 
A.  Madureura,  London;  Mr.  John  Eberle,  Easingwold ;  Dr.  A. 
Carpenter,  London;  Dr.  Allen  Thomson,  Glasgow;  The  Secretary 
•of  the  Statistical  Society,  London  ;  Dr.  Bruce,  London  ;  Dr.  Tasker 
Evans,  Hertford ;  Mr.  Harston,  London  ;  Mr.  T.  M.  Stone,  London ; 
Dr.  Edward  Long  Fox,  Clifton;  Mr.  Charles  Allen  Fox,  Stoke 
Newington ;  Dr.  Alexander,  Liverpool ;  Dr.  Bobert  Druitt,  Christ¬ 
church,  Hants;  Mr.  Edward  Sergeant,  Bolton;  Mr.  E.  Druitt, 
Swanage,  Dorset ;  Mr.  John  Chatto,  London. 

BOOKS  AND  PAMPHLETS  BECEIVED  — 

Dr.  Motta  Maia,  Beport  to  the  Medical  Faculty  at  Eio  de  Janeiro  upon 
the  Medical  Teaching  in  Paris — Keports  of  the  Superintendent  and 
Chaplain  of  Broadmoor  Criminal  Lunatic  Asylum  for  the  Year  1875 — 
Frederick  W.  Lowndes,  M.K.C.S.  Eng.,  The  Extension  of  the  Contagious 
Diseases  Act  to  Liverpool  and  other  Seaports  practically  considered — 
Edward  H.  Sieveking,  M.D.,  F.E.C.P.,  The  Address  in  Medicine  de¬ 
livered  at  the  Annual  Meeting  of  the  British  Medical  Association  at 
Sheffield— Dr.  F.  Eaymond,  Etude  sur  l’Himichoree,  l’Hemianesthesie, 
et  les  Tremblements  Symptomatiques— Dr.  P.  Eeclus,  Du  Tubercule, 
-du  Testicule,  et  de  l’Orchite  Tuberculeuse — Bourneville,  Eecherches 
Chniques  et  Therapeutiques  sur  l’Epilepsie  et  l’Hysterie—  John  James 
Eberle,  L.B.C.P.,The  Student’s  Manual  of  Medicine— Statistical  Tables 
of  the  Patients  under  Treatment  in  the  Wards  of  St.  Bartholomew’s 
Hospital  during  1875— Frederic  Semeleder,  M.D.,  On  the  Treatment  of 
Ovarian  Cysts  by  Electrolysis -Surgeon-Major  W.  J.  Moore,  Malarious 
Fevers  and  Bainfall  in  Bajpootana-L.  Duncan  Bulkley,  A.M.,  M.D., 
An  Analysis  of  Six  Hundred  and  Seventeen  Cases  of  Skin  Disease,  with 
■Cases  and  Bemarks  on  Treatment ;  A  Clinical  Study  on  Herpes  Zoster 
—Neil  Arnott,  M.D.,BB.D.,  F.B.S.,  Elements  of  Physics — Transactions 
ol  the  Odontological  Society  of  Great  Britain,  No.  8— James  Curtis, 
LL?  Fresh  Air  in  the  House  and  How  to  Secure  it— Guy’s  Hospital 
Medical  School,  1876-77. 

PEEIODICALS  AND  NEWSPAPEBS  BECEIVED- 
Lancet  British  Medical  Journal — -Medical  Press  aud  Circular — Ber- 
hner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
tit-j-  P^aux — Oa.zette  Medicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical-Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
—Iron— Wiener  Medizinische  Wochenschrift— Medical  Examiner— The 
Louisville  Medical  News— Archives  Generates  de  Medecine— Boston 
Medical  and  Surgical  Journal-The  Shield-The  Navy— Melbourne 
Argus -Canada  Laneet-Liverpool  Daily  Post— Dublin  Journal  of 
Medical  Science,  August — Chemist  and  Druggist,  August. 


APPOINTMENTS  POP  THE  WEEK. 


August  19.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2p.m. ;  Boyal  Free,  2  p.m  ;  Boyal  London  Ophthalmic,  11  a.m.  ; 
Boyal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  9£  a.m. 


21.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Eectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
iioyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic, 
lj  p.m.  r  ’ 


oq 


Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m.;  National  Orthopedic. 
~reat.  ^prtland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Boyai  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 


23.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m. ;  Great  Northern 
®t.  Thomas  1-2  P-m. ;  Samaritan,  2^p.m. ;  King’s  College  (b 
Mr.  Wood),  2pm;  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  West 
minster  Ophthalmic,  l.i  p.m.  ’  3 


24.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m. 
Boyal  Orthopedic,  2  p.m.  ;  University  College,  2  p.m. ;  Boyal  Londoi 
Ophthalmic,  11  a.m  :  Boyal  Westminster  Ophthalmic,  lip. m.;  Hospita 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday ,  August  12,  1876. 

BIRTHS. 

Births  of  Boys,  1149  ;  Girls,  1127;  Total,  2276. 
Average  of  10  corresponding  years  1866-75,  2153‘6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

823 

749 

1572 

Average  of  the  ten  years  1866-75  . 

82F0 

772  1 

1593-1 

Average  corrected  to  increased  population  ... 

•  •• 

1705 

Deaths  of  people  aged  80  and  upwards 

... 

... 

49 

- - 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

Simple 

continued 

|  Fever. 

Diarrhoea. 

West . 

561359 

4 

7 

8 

1 

1 

...  61 

North . 

751729 

tt 

5 

7 

2 

4 

1 

4 

63 

Central 

334369 

1 

... 

4 

#( 

1 

2  18 

East . 

639111 

5 

it 

.. 

3 

1 

1 

1  61 

South  . 

967692 

9 

7 

it 

2 

6 

3 

3  91 

Total . 

3254260 

9 

22 

42 

4 

25 

3 

10 

6  294 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  ... 

Mean  dew-point  temperature  ... 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Greenwich  Observatory. 

.  30  02  9  in. 

.  66  7* 

. 912° 

. 47'93 

.  54  0° 

. S.W.,  N.E.,  &  E. 

.  0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  12,  1876,  in  the 
following  large  Towns  : — 


P  # 

^  CO 

a® 

o  rH 

a> 

s 

i  Births  Begistered  during 
(  the  week  ending  Aug.  12. 

Deaths  Begistered  during 
the  week  ending  Aug.  12. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent., 

Bain 

Fall. 

Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
Loudon.) 

c3  aj 

"3 

§* *j 

nd  o 

CD  cD 
•4-3  i—4 
<33  Hd 

11 

CO  w 

Ed 

Persons  to  an  A 
(1876.) 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

>V  eekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . . 

3489428 

46-3 

2276 

1572 

9f2 

47'9 

667 

13-28 

0T0 

0-00 

Brighton  . 

100632 

42-7 

61 

42  78-5  5F0  62-6 

17-01 

0-0u 

O-CO 

Portsmouth 

124867 

27-8 

68 

64'72-Oj  53-461-8 

16-53 

0-00 

0-00 

Norwich  . 

83430 

11-2 

43 

39  84-6,50-2  63-5 

17  50 

0-00 

0-00 

Plymouth . 

72230 

51-8 

27 

24  74-0(  51-0  61"6 

16-45 

0-00 

0-00 

Bristol  . 

199539 

44-8 

142 

88 

83'8' 45-7  6Y7 

18-17 

o-co 

0-00 

Wolverhampton  ... 

72549 

2P4 

59 

27 

84  2  47-3  63-4 

17-44 

006 

0-15 

Birmingham 

371839 

443 

309 

166 

... 

...  1 

Leicester  . 

113581 

35'5 

90 

S3 

87-0  48  5  64  6  i 

18-12 

0-03 

0-08 

Nottingham 

93627 

46-9 

68 

48  8P3,  44-9  61-5 

16-39 

0  25 

0-63 

Liverpool . 

521514 

103-1 

412 

247  78  0  50-4  61-5; 

16-39 

0-06 

0-15 

Manchester 

357917 

83-4 

271 

212  84-5 

45-0  63-0 

17-22 

0'12 

0-30 

Salford  . 

138425 

26-8 

127 

79. 83-4' 42-7.61-2 

16  22 

0’C8 

0-20 

Oldham  . 

88609 

19-0 

102 

45 

... 

Bradford  . 

173723 

24T 

143 

76  76-81 47-9  60-6 

15-90 

0-03 

0-08 

Leeds  . 

291580 

135 

236 

163 

82-0  48-0  61-7 

16-50 

000 

000 

Sheffield  . 

274914 

140 

220 

157 

82-3  46'5  62-S 

17-12 

000 

000 

Hull . 

136933 

37-7 

107 

77 

80-0  48'0  61-3 

16-28  ' 

o-oo 

0-00 

Sunderland 

108343 

32-8 

91 

59 

85-0  52-0  64-5  i 

18-U6 

o-oo 

o-co 

Newcastle-on-Tyne 

139929 

26’1 

110 

71 

76-0  47-0'59-r 

15-C6 

o-oo 

o-oo 

Edinburgh . 

215146 

51-3 

124 

61 

.. 

... 

...  j 

Glasgow  . 

545144 

904 

4- 2 

247 

75-8  46-9  58-8 

1489 

0  52 

1-32 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

182 

121 

76-9  44-l|6‘2"l: 

16'73  0  06 

0-15 

3028595 

37  O, 

5373  3762 

9L2 

42-7  62-4 

16-83 

0-06 

0  15 

At  the  Boyal  Observatory,  Greenwich,  the  mean  reading  of  tlie  barometer 
last  week  was  30  03  in.  The  highest  was  30T9  in.  on  Friday  morning, 
and  the  lowest  29'87  in.  at  the  end  of  the  week. 


25.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m  ;  Boyal  London  Ophthal- 
mic,  11  a.m.  ;  South  London  Ophthalmic,  2  p  .m. ;  Boyal  Westminster 
Ophthalmic,  If  p.m.;  St.  George’s  (ophthalmic  operations),  If  p  m. ; 
Guy’s,  If  p.m. 


*  The  flguris  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  ponulation  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- c- - 

CLINICAL  LECTURE 

OX  SPIXAL  HAEMORRHAGE. 

By  EDWARD  LONG  FOX,  M.D., 

Physician  to  the  Bristol  Boyal  Infirmary. 


'Gentlemen, — The  patient  you  have  just  seen  is  a  labourer, 
•aged  thirty-four,  of  temperate  habits.  He  has  always  had 
good  health  until  two  months  ago.  He  was  then  carrying  a 
heavy  weight  on  his  back  up  a  ladder,  and  felt  suddenly  a 
pain  across  the  loins.  His  left  hip  immediately  gave  way 
under  him  ;  he  was  unable  to  lift  the  left  foot  from  the  ground. 
At  the  same  time  his  urine  began  to  dribble  away  from  him, 
and  on  the  next  day  the  faeces  passed  unconsciously. 

On  admission,  there  was  found  considerable  wasting  of  most 
-of  the  muscles  of  the  left  leg.  He  could  bend  the  left  knee, 
but  not  the  left  hip.  He  was  able  to  stand  with  a  little  help, 
but  manifestly  depended  chiefly  on  the  right  leg.  His  urine 
was  passed  unconsciously,  and  he  had  no  power  over  the 
accelerator  urinse.  There  was  entire  paralysis  of  the  sphincters 
of  the  anus.  He  had  a  bedsore  as  large  as  a  crown-piece  over 
the  sacrum.  His  digestion  was  impaired.  There  was  slight 
hypersesthesia  over  the  paralysed  leg,  and  complete  absence  of 
galvanic  excitability.  No  tenderne  s  or  pain  down  the  spinal 
column.  The  temperature  was  a  little  raised,  probably  from 
the  irritation  of  the  bedsore.  The  temperature  in  the  left  groin 
'one-fifth  of  a  degree  (Fahr.)  higher  than  in  the  right.  Urine 
ammoniacal  and  purulent. 

He  was  given  strychnia  and  quinine,  the  bedsore  attended 
to,  a  nutritious  diet  ordered,  and  in  a  very  short  time  he  im¬ 
proved  to  the  extent  of  being  able,  in  bed,  to  move  the  leg  very 
freely,  to  control  completely  the  sphincter  ani,  and  to  use  the 
accelerator  urinae,  and,  perhaps  as  an  indirect  result  of  doing 
so,  the  urine  did  not  dribble  away  so  incessantly.  The  bed¬ 
sore  got  well,  and  the  patient  was  able  to  digest  a  nutritious 
diet. 

We  have  here — 

1.  Almost  complete  motor  paralysis  of  the  left  leg,  with 
slight  hypersesthesia,  and  with  extinction  of  galvanic  excita¬ 
bility. 

2.  Complete  paralysis  of  the  sphincter  vesicse  and  the 
accelerator  urime  and  sphincter  ani. 

3.  The  occurrence  of  these  paralytic  symptoms  immediately 
after  the  accident. 

4.  The  gradual  recovery  from  the  motor  paralysis  of  the 
left  leg ;  complete  restoration  of  the  sphincters  of  the  anus, 
■and  partial  recovery  after  one  month’s  treatment  (three  months 
after  the  injury)  of  the  accelerator  urinse  and  sphincter  vesicse. 

5.  The  sequence  of  cystitis,  gradually  alleviated  by  small 
astringent  washings  of  the  bladder. 

The  diagnosis  is  gathered  from  the  mode  of  access  on  the 
one  hand,  and  on  the  other  from  the  consideration  of  the 
parts  paralysed.  The  mode  of  access  was  absolutely  sudden. 
A  strain  on  carrying  a  heavy  weight ;  a  pain  low  in  the  back 
and  along  the  few  inches  of  the  great  sciatic  nerve  on  its 
exit  from  the  spinal  canal ;  loss  of  power  over  the  anus  and 
bladder  in  the  course  of  a  few  hours;  the  gradual  occurrence  of 
ammoniacal  urine  and  ropy  purulent  mucus  from  the  bladder, 
•as  a  result  of  the  inability  of  fully  emptying  this  organ. 

The  consideration  of  the  parts  paralysed  enables  us  to  fix 
pretty  accurately  upon  the  seat  of  lesion.  Thus,  neither  the 
upper  extremities  nor  any  of  the  muscles  engaged  in  respira¬ 
tion  are  involved ;  the  lesion,  therefore,  must  be  below  the  last 
dorsal  vertebra.  The  first  lumbar  gives  off  the  ilio-hypogastric 
and  ilio-inguinal  nerves ;  the  second,  the  genito-crural  and 
external  cutaneous  ;  the  third  the  anterior  crural,  dividing  into 
the  middle  cutaneous,  the  internal  cutaneous,  and  the  long 
saphenous ;  the  fourth,  the  obturator,  supplying  the  adductor 
muscles.  Now,  not  only  was  there  in  this  case  no  paralysis 
of  the  cutaneous  nerves,  but,  even  whilst  unable  to  use  the  leg 
in  any  other  way,  the  patient  retained  the  power  of  bringing 
it  towards  the  middle  line,  showing  that  the  obturator  was 
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unaffected.  Part,  however,  of  the  fourth  lumbar,  with  the 
fifth  lumbar  and  the  first  four  sacral  nerves,  unite  to  form  the 
great  sciatic,  the  small  sciatic  and  the  pudic  nerves,  supplying 
not  only  most  of  the  muscles  of  the  leg  and  foot,  but  also  the 
accelerator  urime ;  whilst  a  branch  of  the  fourth  sacral 
supplies  the  sphincter  ani.  This  muscle  is  also  supplied 
from  the  inferior  hsemorrhoidal  branch,  of  the  pudic  nerve. 
The  sphincter  vesicse  is  supplied  mainly  from  the  sacral 
plexus,  derived  chiefly  from  the  four  upper  sacral  nerves. 
Both  the  sphincter  vesicse,  and  the  external  and  internal 
sphincter  ani,  the  latter  especially,  derive  some  of  their  nervous 
supply  from  the  hypogastric  plexus  of  the  sympathetic  ;  and 
this  plexus,  again,  is  mingled  with  nerves  from  the  fourth 
and  fifth  lumbar  ganglia  and  the  four  upper  sacral  ganglia, 
with  nerve  connexions  with  the  fourth  and  fifth  lumbar  and 
the  four  upper  sacral  nerves.  The  seat  of  lesion  is  therefore 
tolerably  plain.  It  is  unilateral,  confined  to  the  left  side,  and 
situated  not  above  the  origin  of  the  fourth  lumbar  nerve. 

Such,  then,  being  the  mode  of  access,  and  such  the  position 
of  the  lesion,  what  is  its  nature  ?  It  cannot  be  spinal  menin¬ 
gitis,  for  this  lesion  is  not  accompanied  by  paralysis  ;  nor  does 
the  patient  lie  in  any  peculiar  position,  showing  an  instinctive 
dislike  to  being  moved  from  fear  of  pain  in  the  back  and 
limbs  that  such  movement  would  cause.  It  cannot  be  myelitis, 
though  myelitis  sometimes  follows  haemorrhage,  because  the 
access  was  so  sudden,  the  paralysis  so  one-sided  ;  and  there  is 
no  priapism.  It  cannot  be  congestion  of  cord,  for,  again,  the 
mode  of  access  is  too  sudden,  and  congestion  only  leads  to 
very  partial  paralysis,  and  that  of  a  paraplegic  form. 

I  would  say  in  all  fairness  that  Professor  Leyden  throws 
doubt  on  the  existence  of  spinal  congestion  as  a  lesion  causing 
symptoms,  from  the  difficulty  of  verifying  it  by  post-mortem 
observation.  Though  doubtless  congestion  is  difficult  of  proof, 
it  is  equally  impossible  to  disprove ;  and  the  transient  nature 
of  the  paralysis  supposed  to  follow  it,  and  its  recovery  under 
remedies  known  to  influence  the  calibre  of  the  vessels,  such  as 
ergot,  belladonna,  strychnia,  etc.,  are  reasons  for  accepting 
the  real  existence  of  this  lesion. 

The  absence  of  tonic  spasm,  and  the  presence  of  para¬ 
lysis,  prevent  any  thoughts  of  tetanus.  There  is  no  ten¬ 
derness  down  the  spine ;  and  this  symptom  is  never  absent 
in  the  so-called  spinal  irritation.  Here  again  the  paralysis 
is  a  diagnostic  mark.  The  paralysis  would  be  at  once 
too  sudden  and  too  persistent  to  depend  on  pure  shock. 
Under  such  circumstances  the  symptoms  would  scarcely  be 
unilateral ;  and  did  they  occur  with  such  intensity  from  shock, 
whether  that  may  mean  spinal  congestion,  spinal  anaemia,  or 
some  peculiar  cell-change  of  a  temporary  nature,  they  could 
not  well  persist  for  several  weeks,  unless  the  shock  had  deter¬ 
mined  myelitis,  meningo -myelitis,  or  haemorrhage. 

Locomotor  ataxy  differs  from  the  lesion  before  us  in  that  its 
progress  is  extremely  gradual ;  it  is  accompanied  with  no  true 
paralytic  symptoms  affecting  either  the  limbs  or  the  sphincters 
until  a  very  long  time  has  elapsed,  if  ever ;  and  it  is  mani¬ 
fested  by  a  want  of  co-ordination  that  is  absent  in  our  patient, 
The  ocular  phenomena,  also,  so  frequently  met  with  in  loco¬ 
motor  ataxy,  are  wanting  in  the  case  before  us. 

The  suddenness  of  the  access  of  paralytic  symptoms,  with  the 
marked  improvement  of  the  patient  under  treatment,  entirely 
forbids  the  idea  of  tumour  of  the  spinal  cord.  And  lastly,  the 
absence  of  reaction  in  the  paralysed  muscles  to  galvanic 
stimulus  is  sufficient  proof  that  the  lesion  is  spinal,  and  not 
cerebral. 

We  are  therefore  led  to  the  almost  certain  diagnosis  of 
slight  liEemorrhage  of  the  spinal  pia  mater  on  the  left  side  of 
the  cord,  about  the  level  of  the  origin  of  the  fourth  lumbar 
nerve,  dripping  guttatim  downwards,  and  never  of  sufficient 
amount  to  pass  round  the  cord  to  the  right  side. 

Is  the  prognosis  favourable  or  otherwise  ?  To  form  a 
right  opinion  on  this  point,  we  have  three  main  data  -the 
position  of  the  spinal  cord  affected  ;  the  nature  of  the  lesion  , 
and  the  effects  of  treatment  so  far  as  it  has  gone.  We 
have,  however,  to  keep  in  remembrance  the  effects  of  the  lesion 
on  particular  organs,  and  on  general  nutrition,  and  also  the 
secondary  sequelae  on  the  spinal  cord  that  are  sometimes,  the 
consequences  of  haemorrhage.  The  position  of  the  lesion  is  so 
far  satisfactory,  that  it  is  too  far  down  to  cause  any. interference 
with  the  respiration.  As  a  general  rule,  the.  higher  in  the 
cord  the  lesion,  the  more  disastrous  it  is.  It  is  also  a  good 
point  for  prognosis,  that  the  paralysis  is  unilateral  as  regard 
the  limbs.  This  being  so,  makes  it  probable  that  some  of  th 
nerves  supplying-  the  bladder  and  the  sphincters  of  the  anu 


220 

Medical  Times  and  Gazette  CORMACK  ON  INSANITY  WITH  INCOMPLETL  HEMIPLEGIA.  August  26,  i&76. 


are  also  unaffected.  The  nature  of  the  lesion — haemorrhage, 
and  that,  too,  to  so  limited  an  extent  that  it  has  evidently  not 
affected  the  right  side  at  all — is  itself  a  satisfactory  point.  A 
small  haemorrhage  ought,  primd  facie ,  to  be  absorbed,  and 
absorbed  within  a  period  that  would  render  important  sequelae 
in  the  cord  somewhat  improbable.  And  then  again,  the 
effects  even  of  very  limited  treatment  enable  one  to  speak, 
not  with  positive  assurance,  but  with  fair  hope,  of  a  good 
result.  The  state  of  the  patient  you  have  already  heard 
and  seen  for  yourselves ;  the  sphincters  of  the  anus  have 
wholly  recovered  their  power,  and  this  was  marked  a  few 
days  ago,  when  accidentally  the  patient  was  purged  ten 
times  after  drinking  too  much  tamarind-tea  ;  the  leg  can  be 
moved  in  every  direction,  and  although  locomotion  is  not  easy, 
yet  marked  progress  has  been  made.  Again,  the  patient  has 
regained  consider  able  use  of  the  accelerator  urinae,  and  some 
at  least  of  the  sphincter  vesicse. 

On  admission,  however,  we  found  a  small  bedsore  over  the 
sacrum,  and  you  know  how  serious  such  a  lesion  frequently 
is,  when  the  spinal  cord  is  in  any  way  affected.  The  bedsore 
is  now  nearly  well,  and  this  is  another  proof  of  the  gradual 
clearing  up  of  the  internal  lesion. 

One  thing  still  remains,  and  is  enough  of  itself  to  impress 
a  very  serious  aspect  on  the  case,  and  materially  to  influence 
the  prognosis — I  mean,  of  course,  the  cystitis.  The  man  passes 
a  highly  ammoniacal  urine ;  and,  on  standing,  this  urine 
deposits  a  thick  bed  of  epithelium,  pus,  and  triple  phosphate 
crystals.  It  may  be  that  this  cystitis  has  existed  from  a  very 
early  period  of  the  illness — within,  perhaps,  a  few  days  of  the 
accident;  if  so,  it  has  been  probably  increasing  in  intensity 
during  the  two  months  before  he  submitted  himself  to  treat¬ 
ment.  Not  only  is  it  a  grave  condition  by  itself,  but,  as  you 
know,  it  may  indirectly  induce  that  degeneration  of  the 
kidney  (beginning  first  in  the  pelvis,  and  progressing  back¬ 
wards  into  the  renal  structure)  which  we  know  by  the  name 
of  surgical  kidney.  As  long  as  the  urine  is  so  alkaline,  we 
are  quite  unable  by  the  microscope  to  determine  whether  or 
not  the  kidney  is  yet  affected ;  our  ignorance  on  this  point  at 
the  present  time,  and  our  fear  of  such  a  renal  affection  in  the 
future,  must  necessarily  make  our  prognosis,  otherwise  favour¬ 
able,  extremely  guarded. 

And,  lastly,  the  pressure  of  a  clot  of  blood  will  sometimes 
produce  myelitis ;  and  although  the  seat  of  the  haemorrhage 
in  this  case  is  below  the  cord,  we  might  get  an  equally  disas¬ 
trous  effect  by  the  pressure  on  the  nerves  of  the  cauda  equina. 
I  show  you  a  plate  of  a  section  of  cord  in  which  destructive 
myelitis  was  set  up  after  an  accident,  in  which  the  bodies  of 
three  vertebrae  were  more  or  less  fractured,  and  a  large 
haemorrhage  into  the  spinal  cord  had  resulted.  Opposite  the 
seat  of  haemorrhage,  and  pressed  upon  by  a  clot,  the  cord 
was  inflamed  (in  almost  its  whole  depth.  Such  a  condition 
would  be  improbable  in  the  case  before  us,  all  the  more  so  that 
the  patient  is  improving ;  but  its  possibility  ought  somewhat 
to  affect  our  prognosis. 

Now  as  to  treatment.  There  are  two  principles  to  be  kept 
in  view  in  the  treatment  of  such  a  case—  first,  to  place  the 
patient  in  the  best  possible  circumstances  for  the  absorption  of 
the  haemorrhage;-  and,  secondly,  to  remedy  the  effects  of  the 
lesion.  To  obtain  the  first  result,  you  have  seen  that  we  have 
simply  endeavoured  to  keep  the  patient  in  tolerable  health. 
Slight  tonics  and  strychnia,  good  food,  care  against  constipa¬ 
tion,  gentle  exercise  of  the  affected  leg,  turpentine  dressing  to 
the  bedsore,  and  a  water-cushion  to  lie  on,  have  been  the  main 
details  of  our  care  of  him.  But  in  attempting  to  remedy  the 
effects  of  the  lesion  on  the  bladder  it  has  been  necessary  to 
do  more ;  and  here  I  have  urged  attention  to  the  minute 
details  insisted  upon  so  wisely  by  Sir  Henry  Thompson.  It 
is  expedient  to  insure  the  passage  outwards  of  the  muco¬ 
purulent  debris  with  which  the  membrane  of  the  bladder  is 
covered,  and  also  to  effect  the  complete  emptying  of  this 
organ.  For  this  purpose  the  bladder  is  every  second  day 
washed  out  under  certain  special  conditions — (1)  that  not  more 
than  one  ounce  of  fluid  be  used ;  (2)  that  the  washing  is 
done  with  the  help  of  a  non-metallic  catheter — you  have  seen 
that  the  accidental  substitution  of  a  metallic  instrument  on 
one  occasion  caused  vesical  haemorrhage  and  considerable 
irritation  ;  (3)  that  when  astringents  are  used  (and  we  did 
use  them  here  after  three  or  four  injections  of  tepid  water) 
they  should  be  of  the  mildest  character.  Our  patient  has  had 
acetate  of  lead  lotion  in  the  proportion  of  a  quarter  of  a  grain 
to  the  ounce  of  water,  gradually  increased  to  a  grain  and  a 
half.  He  is  also  taking  now  an  infusion  of  the  Triticuin 


repens.  Under  this  treatment  he  feels  no  pain  from  distension* 
of  the  bladder,  nor  from  the  nature  of  the  application  used. 

He  is  getting  well — slowly,  indeed,  as  to  the  cystitis., 
rapidly  in  all  other  ways  ;  and  it  is  probable  that  had  he  come 
under  treatment  as  soon  as  he  received  the  injury  he  would 
by  this  time  have  entirely  recovered. 
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II. — Recovery  in  a  Case  of  Insanity  accompanied  by 
Incomplete  Hemiplegia. 

[Concluded  from  page  200.) 

The  symptoms,  progress,  and  issue  of  this  case  lead  to> 
the  conclusion  that  there  existed  congestion  of  the  left 
corpus  striatum  and  optic  thalamus,  prior  to  and  at  the 
date  of  the  lady’s  arrival  in  Paris  on  March  12,  1S75.  From 
the  manner  in  which  the  symptoms  gradually  subsided., 
and  finally  disappeared,  we  cannot  suppose  that  at  the  period, 
referred  to,  or  afterwards,  there  was  any  disorganisation  of 
cerebral  tissue.  Most  probably  the  symptoms  arose  from  the 
congestion  occasioned  by  blood  extravasated,  and  most  pro¬ 
bably  their  disappearance  depended  on  the  absorption  of  the 
blood.  Any  conditions  which  occasion  congestion  in  a  similar 
situation  of  the  brain  will,  no  doubt,  give  rise  to  similar 
symptoms,  which  symptoms  will  cease  on  the  congestion 
ceasing,  provided  always  there  be  no  other  morbid  condition 
except  congestion. 

Physicians  very  seldom  have  an  opportunity  of  treating 
cases  of  the  general  paralysis  of  insanity,  or,  indeed,  any  form 
of  mental  unsoundness,  in  the  incipient,  or  even  in  an  early 
stage.  This  arises  from  two  causes— first,  the  generally  occult 
manner  in  which  cerebral  disease  begins ;  and,  second ,  the 
jealous  care  with  which  the  patients  themselves  often,  and 
still  oftener  their  near  relatives,  strive  to  conceal  the  mental 
peculiarities  so  long  as  concealment  is  possible.  Of  the  very 
many  cases  of  general  paralysis  which  have  come  under  my 
notice  in  practice,  and  also  in  the  many  others  which  have 
become  more  or  less  known  to  me  in  ordinary  social  inter¬ 
course,  few  have  been  dealt  with  in  their  beginnings.  In  the 
incipient  and  most  hopeful  stage  nothing  was  done,  and  treat¬ 
ment  was  not  resorted  to  till  the  seclusion  of  an  asylum  had 
become  a  necessity.  My  experience  in  this  matter — being  also, 
I  believe,  the  experience  of  the  whole  medical  profession — suffi¬ 
ciently  explains  to  my  mind  the  prevalent  belief  that  general 
paralysis  is  incurable.  No  doubt,  among  the  cases  admitted  to 
asylums  there  are  few  real  recoveries,  and  long  intermissions 
mistaken  for  recoveries  are  also  rare,  though  sufficiently  fre¬ 
quent  to  have  excited  the  particular  attention  of  psychologists. 
On  the  other  hand,  it  has  been  said  that  the  majority  of  the 
cases  supposed  to  have  been  successfully  treated  in  private  prac¬ 
tice,  however  much  they  may  have  simulated  the  early  stage  of 
general  paralysis,  were  proved  by  the  very  fact  of  recovery  not 
to  have  been  really  cases  of  that  disease.  This  objection  has 
no  practical  importance,  for  it  leaves  uncontradicted  the  fact 
that  cases  which  no  diagnostic  rules  hitherto  discovered  can 
distinguish  from  general  paralysis  in  an  early  stage  are  cured 
both  in  and  outside  lunatic  asylums.  It  appears  also  that  the 
recoveries  and  intermissions  are  so  often  coincident  with 
derivation  and  counter-irritation  instituted  by  nature  that  we 
are  constrained  to  ask  whether  they  may  not  be  curative 
causes.  Did  the  angry  carbuncle  in  the  case  of  Miss  A.  B. 
exert  a  beneficial  influence  ?  An  examination  of  Baillarger’s 
series  of  cases  already  mentioned  induces  me  to  answer  this 
question  in  the  affirmative.  I  invite  my  readers  to  make  this 
examination  for  themselves,  as  a  critical  analysis  of  these  cases 
would  here  occupy  too  much  space. 

The  first  case  in  Baillarger’s  series  is  a  typical  example  of 
the  class  to  which  it  belongs,  both  in  respect  to  symptoms  and', 
the  unexpected  recovery.  The  following  is  a  summary  of  the 
leading  features  of  this  remarkable  case:(b) — 


(b)  The  case  was  originally  published  by  Morel  at  page  388  of  the 
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The  patient  was  a  working1  man — a  dyer,  of  Nancy — who, 
-after  being  the  subject  of  melancholia,  had  an  attack  of  mania. 
When  admitted,  under  the  care  of  Morel,  he  was  in  a  state  of 
great  excitement.  The  existence  of  grandeur  delirium  ren¬ 
dered  the  prognosis  very  unfavourable,  particularly  from  its 
■being  associated  with  a  great  hesitation  in  speech,  and  so 
much  debility  in  the  lower  extremities  as  to  cause  him  to  reel 
like  a  drunken  man.  For  seven  months  he  exhibited  all  the 
phases  of  general  paralysis,  and  at  last  his  state  of  exhaustion 
and  marasmus  was  such  as  to  confine  him  to  his  bed.  Under 
these  circumstances  an.  abscess  of  the  liver  declared  itself, 
which,  at  the  first  time  it  was  punctured,  yielded  more  than  a 
litre  of  pus,  and  which  continued  to  discharge  enormously  for 
fifteen  days  by  the  opening  which  was  maintained.  His  con¬ 
dition  was  such  that  death  appeared  imminent.  However, 
twenty  days  after  he  was  confined  to  bed  the  fever  moderated, 
strength  returned,  and  he  ceased  to  rave  about  his  grandeur  ; 
he  was  no  longer  Napoleon,  distributing  honours  and  places  of 
command.  He  conversed  with  his  family  in  a  reasonable 
manner ;  his  difficulty  of  speech  went  on  diminishing,  till  it 
finally  eeased. 

On  leaving  the  hospital  after  an  eight  months’  residence  he 
was  not  only  able  to  resume  his  work  as  a  dyer  at  Nancy,  but 
soon  afterwards  removed  to  Paris,  where  he  had  carried  on 
his  business  in  a  large  way  for  three  years  (when  the  case  was 
published)  without  the  slightest  return  of  the  paralysis  or 
•other  associated  morbid  condition. 

“  This  case,”  to  quote  the  remarks  of  Baillarger,  “  is  a  most 
remarkable  example  of  the  cure  of  general  paralysis.  The 
patient  not  only  had  every  characteristic  symptom  of  that 
•disease,  but  had  fallen  into  a  state  of  marasmus,  and  was 
apparently  doomed  to  die  very  soon.  These  were  his  conditions 
when  recovery  took  place — evidently  under  the  influence  of  a 
large  abscess  in .  the  region  of  the  liver.  It  appears,  then,  that 
the  most  formidable  symptoms  of  general  paralysis  may  exist 
without  disorganisation  of  the  nervous  tubes,  without  soften¬ 
ing  of  the  cortical  substance  of  the  brain,  and,  in  fact,  with¬ 
out  any  other  morbid  condition  than  a  state  of  congestion,  still 
•curable  under  the  influence  of  powerful  derivation  such  as  was 
produced  by  the  hepatic  abscess.  Let  it  be  remarked  that  the 
patient  who  made  this  unexpected  recovery  was  the  subject 
of  great  excitement  and  of  ambitious  delirium  of  a  violent 
•character.  Let  it  also  be  remarked  that  his  maniacal  attack 
was  preceded  by  melancholia,  as  happens  in  many  cases.” 

Whether  we  hold  with  some  authors,  that  the  first  stage  of 
general  paralysis  is  one  of  simple  congestion ;  with  others,  that 
it  is  a  chronic  congestion  accompanied  by  exudation  ;  or  with 
others,  that  it  is  a  true  inflammation — a  periencephalitis, — we 
must  admit  that  there  is  a  first  stage  of  greater  or  less  dura¬ 
tion,  in  which  cures ,  or,  as  some  put  it,  very  long  remissions 
or  retardations ,  have  taken  place  under  spontaneously  established 
derivative  influences,  and  under  derivative  influences  produced 
by  the  therapeutic  art.  We  have  manifestations  similar  to 
those  described  as  pathognomonic  of  general  paralysis,  likewise 
arising  from  haemorrhages,  thrombosis,  and  embolism.  Cures 
are  far  more  likely  to  take  place  when  the  cause  is  haemorrhage, 
than  when  it  is  thrombosis  or  embolism.  A  clot  may  be 
•absorbed  without  any  destruction  of  brain-tissue  having  taken 
place  from  the  pressure  which  it  caused ;  but  when  vessels  are 
stopped,  anaemia  and  consequent  softening  of  a  part  of  the 
brain  is  the  result.  In  Miss  A.  B.  there  existed  congestion  and 
a  clot,,  but,  I  imagine,  neither  an  embolus  nor  any  hardening, 
softening,  or  other  change  of  cerebral  tissue. 

Dismissing,  for  the  present,  questions  of  differential  diagnosis 
and  pathological  difficulty,  it  appears  that  we  may  unhesitat¬ 
ingly  adopt  a  clear  rule  of  practice  from  the  facts  now  stated, 
and  from  many  others  of  similar  import  which  might  be  adduced . 
When  called  to  a  patient  whose  ways  and  utterances  are  said 
to  have  become  peculiar,  whose  mind  is  more  or  less  excited, 
whose  gait  is  dragging  and  unsteady,  whose  speech  is  hesitating, 
and  whose  pupils  are  unequal,  or  who,  without  having  all,  has 
some  of  these  symptoms,  we  ought  to  institute  a  treatment 
having  for  its  principal  aim  the  relief  of  cerebral  congestion. 
For  that  purpose  we  must  not  only  prescribe  a  bromide,  and 
resort  to  the  usual  measures  to  promote  the  healthful  action  of 
the.  skin,  stomach,  liver,  and  kidneys ;  but  we  must  likewise 
maintain  powerful  derivation  by  purgatives  and  by  various 
other  means,  such  as  issues.,  open  blisters,  and  tartar  emetic 
ointment.  By  such  means,  if  summoned  sufficiently  early,  we 
may  perhaps  cure  patients  who  would  have  drifted  down  into 
ohe  hopeless  depths  of  general  paralysis,  or  of  some  other  form 
of  brain  disease. 
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By  JAMES  McCBAITH,  M.D.,  F.R.CS.  Eng., 

Surgeon  to  the  British  Seamen’s  Hospital,  Smyrna. 


In  addition  to  the  cases  of  lithotomy  published  in  your  number 
of  the  Medical  Times  and  Gazette  of  July  13,  1872,  I  beg  to 
send  you  a  report  of  eleven  cases  operated  on  since  then, 
all  successful — making  twenty-three  successful  cases  in 
succession.  In  all  these  cases  (except  one  of  lithotripsy,  some 
details  of  which  are  given)  I  was  assisted  by  Dr.  Borg,  who 
gave  .chloroform,  and  by  Dr.  Navick,  who  held  the  staff,  both 
of  this  city.  The  case  of  lithotripsy  (in  the  last  two  or  three 
of  the  sittings  for  which  I  was  kindly  assisted  by  Dr.  Yon 
Eichtorff,  of  this  city)  deserves,  perhaps,  that  some  details 
should  be  noticed.  I  believe  it  is  the  first  case  of  successful 
lithotripsy  in  Smyrna ;  at  least,  I  know  of  no  other.  It  is 
No.  59  in  accompanying  list.  The  patient  was  a  healthy, 
powerful  man,  aged  forty,  when,  three  years  since,  being 
engaged  in  loading  a  ship,  he  fell  from  the  deck  into  the  hold, 
some  twenty  feet  or  more.  He  unfortunately  fell  on  the  edge 
of  some  stout  planking,  and  injured  his  spine  at  the  lower  part  of 
the  dorsal  region.  The  effect  was  “complete paraplegia  of  lower 
extremities  and  of  the  bladder.”  For  many  months  the  use  of 
the  catheter  was  necessary ;  but  ultimately  some  power  and 
sensibility  of  the  lower  extremities,  with  incontinence  of  urine, 
were  the  result.  Things  went  on  so  for  two  years,  when  he 
began,  twelve  months  since,  to  suffer  from  stone  symptoms, 
which  latterly  had  become  intolerable.  He  consulted  the  chief 
surgeons  here,  who  told  him  that  his  bladder  was  “  plastered  ” 
(as  he  reports  it)  internally,  and  the  stone  attached  to  the 
bladder  ;  and  on  consultation  they  declined  to  do  anything  for 
his  relief.  Present  state  of  site  of  the  injury  :  Lateral  process 
of  second  last  dorsal  vertebra,  at  left  side,  displaced,  forming 
a  protuberance  ;  must  have  been  broken  off  by  direct  violence, 
and  is  now  fixed  in  the  abnormal  position  it  was  then  forced 
into.  The  fourth  lumbar  vertebra  apparently  driven  in,  a 
considerable  hollow  existing  in  its  place,  and  no  remains  of 
spinous  process  to  be  found ;  great  emaciation  of  both  lower 
extremities ;  sensibility  of  surface  natural,  but  complains  of 
great  pain  in  soles  of  feet.  With  regard  to  muscular  power, 
he  can  flex  left  thigh  on  pelvis,  and  can  extend  right  thigh  ; 
can  flex  toes  of  left  foot ;  both  feet  extended  as  in  “  pes 
equinus,”  the  anterior  muscles  (flexors  of  feet)  being  the 
most  paralysed.  Urine  clear,  but  occasionally  turbid  and 
ammoniacal;  the  kidneys  most  likely  healthy;  the  bladder 
the  diseased  organ ;  the  urine  changed  by  mixture  with  its 
diseased  secretions.  Urine,  when  first  passed,  acid,  but 
quickly  becoming  ammoniacal.  On  sounding,  found  a 
moderate-sized  stone  free  in  the  bladder.  Found  no  diffi¬ 
culty  in  crushing  it,  and  in  eight  or  ten  sittings  it  had  all 
come  away;  its  composition  urate,  but  mixed  with  phosphates 
from  the  bladder.  A  piece  on  being  tested  with  nitric  acid 
and  heat  gave  the  “  purpurate,”  not  of  a  bright  colour,  but 
rather  dirty-looking.  Weight  of  pieces  preserved,  when 
dry,  two  drachms ;  weight  in  its  natural  state  probably  four 
drachms.  Found  the  inner  coat  of  the  bladder  much  diseased, 
traversed  by  bands,  etc.  Much  mucus  occasionally  passed. 
He  is  at  present  undergoing  a  long  course  of  treatment  by 
electricity. 

The  prostate  gland  of  No.  54  was  developed  to  the  size  of 
that  of  an  adult  (the  patient  was  only  fourteen) — an  unusual 
circumstance  at  his  age — and  a  band  like  a  cicatrix  of  a  burn, 
of  considerable  size  (say  that  of  the  wood  of  a  lead  pencil  or 
thick  goose-quill),  extended  from  right  lobe  to  neck  of  the 
bladder.  Lying  on  this  side  was  painful,  and  the  boy  always 
lay  on  left  side.  I  have  no  explanation  to  offer  of  this  enlarged 
prostate  or  of  this  band.  Dr.  Moore,  Staff  Surgeon  of  H.M.S. 
Siviftsure,  held  the  staff.  Dr.  Graham,  of  the  same  ship,  and 
Dr.  Borg  were  present ;  the  latter  administered  the  chloroform. 

In  No.  60,  a  child  of  one  year  and  a  half  old,  much 
emaciated,  the  stone  was  a  mass,  soft  as  diluted  putty  or  very 
soft  cheese.  Upon  introducing  the  forceps  and  seizing  it,  from 
its  feel  I  thought  one  blade  of  the  forceps  must  have  passed 
between  the  bladder  and  rectum,  so  I  did  not  attempt  extrac¬ 
tion,  but  withdrew  the  forceps.  The  part  brought  away 
adhering  between  the  blades  showed  me  what  I  had  to  deal 
with,  and  I  brought  the  mass  away  with  the  scoop.  Put 
together,  the  mass  formed  a  body  the  size  of  a  pigeon’s  egg — 
urates. 

No.  56  is  an  example  of  what  i 3  called  “encysted  stone,” 
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but  of  the  nature  and  manner  of  being  of  which  I  have  given 
quite  another,  and  I  believe  correct,  explanation.  This  will 
make  the  sixth  instance  of  this  peculiar  complication  which 
has  fallen  under  my  observation.  Strange  that  so  many  of 
those  very  peculiar  cases  should  have  been  met  with  in  my 
limited  experience — this  being  the  third  on  which  I  have 
operated.  I  rather  suspect  that  the  cases  are  not  rare,  but 
have  not  been  diagnosed.  Now  that  attention,  as  I  hope,  is 
drawn  to  them,  I  expect  that  they  will  be  distinguished  and 
reported.  The  peculiar  cases  I  refer  to  are  reported  and  com¬ 
mented  on  in  No.  1150,  July  13, 1872,  of  the  Medical  Times  and 
Cazette,  to  which  I  would  beg  to  refer  your  readers,  to  make 
the  observations  I  am  about  to  offer  on  the  present  case  more 
intelligible.  On  sounding  and  examining-  per  rectum,  the 
impression  was  as  of  two  calculi  in  the  bladder — the  one  fixed 
in  the  neck,  and  the  other  free  in  the  bladder.  In  these  cases 
the  median  is  the  only  proper  operation  evidently,  for  the 
reasons  given  in  the  paper  referred  to  of  July  13,  1872.  I 
suspect  that  a  case  mentioned  in  the  Lancet  (monthly  number 
for  May,  1875) — with  all  due  submission  to  the  opinion  of  the 
distinguished  surgeon  who  explains  the  case  differently — was 
an  analogous  case  in  the  female  to  this  I  am  now  discussing, 
and  that  the  “fistula  ”  existing  was  produced  by  the  calculus 
ulcerating  its  passage  through  the  coats  of  the  bladder  ;  and 
was,  in  fact,  an  effort  of  nature  to  get  rid  of  the  offending 
body,  and  was  not  produced  by  the  metallic  sound,  as  there 
supposed.  Upon  proceeding  with  the  operation  in  this  case, 
I  quickly  came  on  the  stone,  which,  apparently,  lay  very 
superficially.  On  removing  it  with  forceps  I  brought  away  a 
body  having  two  finger-like  processes  projecting  nearly  at 
right  angles.  The  longer  of  these  processes,  which  was  lying 
forward,  came  away  easily ;  but  the  other  was  in  the  bladder, 
and  was  the  part  struck  by  the  sound.  All  the  rest  of  the 
calculus  was  outside  the  bladder,  and  contained,  as  it  were,  in 
a  cyst.  Pressure  on  the  stone  through  the  rectum  was  painful. 
The  surface  of  this  calculus,  as  is  always  observed  in  these  cases, 
having  ulcerated  a  passage  through  the  coats  of  the  bladder, 
and  not  being  contained  in  a  regular  cyst  lined  with  mucous 
membrane,  is  not  smooth  or  regular,  but,  as  I  stated  in  a 
former  communication,  extremely  rough,  porous,  with  anfrac- 
tuosities,  and  stained  with  the  colouring  matter  of  blood.  Its 
chemical  composition,  weight,  etc.,  are  given  below  (Case  56). 

Case  52. — Age,  3  years;  duration  of  disease,  lj  years;  cured 
in  12  days.  Weight  of  calculus,  3  iij .;  dimensions,  If  X  f  in. 
Shape :  long,  roundish.  Chemical  composition  :  nucleus 
urate  ;  body  urate,  with  thin  layers  oxalate.  General  appear¬ 
ance  :  white  and  smooth  surface. 

Case  53. — Age,  3J  years;  duration  of  disease,  2  years;  cured. 
Weight  of  calculus,  3ij.  j)  j . ;  dimensions,  If  X  f  X  f  in. 
Shape:  long,  roundish.  Chemical  composition:  thin  layers 
oxalate,  urate,  with  mass  of  phosphate  at  one  side.  General 
appearance :  white  when  phosphate,  and  black  when  oxalate 
on  surface. 

Case  54. — Age,  14  years;  duration  of  disease,  2  years;  cured 
in  20  days.  Weight  of  calculus,  3  iv. ;  dimensions,  If  X  1  in. 
Shape  :  roundish,  slightly  flattish.  Chemical  composition : 
centre,  urate;  middle,  oxalate ;  surface,  thin  phosphate  layer. 
General  appearance  :  surface  extremely  rough. 

Case  55.— Age,  6  years;  duration  of  disease,  3  years;  cured 
in  fifteen  days.  Weight  of  calculi:  No.  1 ,  3 ii j .  P)ij.;  No.  2, 
3iij.  Dimensions:  No.  1,  If  X  1  Xf  in.;  No.  2,  l,*  X  1  X  Jin. 
Shape:  No.  1,  pigeon’s  egg  (has  four  facets  from  friction); 
No.  2,  quadrangular  (has  four  facets  from  friction).  Chemical 
composition:  urate.  General  appearance :  white  and  smooth, 
facets  from  friction. 

Case  56.— Age,  5  years;  duration  of  disease,  1  year;  cured. 
Weight  of  calculus,  3  ij •  j  dimensions,  body  1  X  §  in.,  processes 
4  X  Jin.  and  J  X  f  in.  respectively.  Shape:  irregular.  Chemical 
composition :  phosphate.  General  appearance :  irregular,  with 
a  finger-like  process  at  each  end ;  porous  surface. 

Case  57.  Age,  12  years;  duration  of  disease,  9  years;  cured. 
Weight  of  calculus,  3  ivss. ;  dimensions,  If  X  J  X  J  in.  Shape : 
flat,  oval.  Chemical  composition  :  urates ;  thin  “surface  layer 
oxalate,  black.  General  appearance :  smooth,  black  surface. 

Case  58. — Age,  7  years;  duration  of  disease,  6J years;  cured. 
Weight  of  calculi:  No.  1,  3^.!  No.  2,  38S-  Dimensions: 
No.  1,  2J  X  1  X  §  in. ;  No.  2,  J  X  J  in.  Shape  :  No.  1,  long 
round,  slightly  flattish ;  No.  2,  prismatic.  Chemical  compo¬ 
sition  :  No.  1,  urate,  layers  of  oxalate,  one  end  covered  with 
phosphate  standing  on  end;  No.  2,  urate  and  oxalate.  General 
appearance:  highly  polished  black  surfaces,  except  where 
phosphates  are  deposited  on  one  end. 


Case  59. — Age,  42  years;  duration  of  disease,  1  year;  cured. 
Weight  of  calculus :  perhaps  5  Chemical  composition  : 
urate.  Lithotripsy. 

Case  60. — Age,  If  years;  duration  of  disease,  6  months; 
cured.  Weight  of  calculus,  3  iv.  Chemical  composition 
urate.  General  appearance :  soft  putty. 

Case  61. — Age,  7  years;  duration  of  disease,  1  year;  cured. 
Weight  of  calculus,  3  iv. ;  dimensions,  lj  X  1  X  f  in.  Shape  : 
flat  oval.  Chemical  composition :  nucleus  urate,  with  layer  of 
oxalate.  General  appearance:  tuberculate,  reddish,  yellow- 
surface. 

Case  62. — Age,  8  years ;  duration  of  disease,  6  months ; 
cured  in  thirty  days, — delayed  on  account  of  wound  of  rectum, 
but  perfect.  Weight  of  calculus,  3  hj  •  D  i j  -  ;  dimensions,. 
1 J  X  1  X  f  in.  Shape :  round,  oval,  flattish.  Chemical  com¬ 
position  :  nucleus  oxalate,  formed  of  round  tubercles  agglo¬ 
merated  all  through.  General  appearance :  small  tubercles- 
on  surface  ;  rough. 
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CASES  UNDER  THE  CARE  OF  MR.  MARSHALL, 
[For  the  notes  of  the  following  cases  we  are  indebted  to  Mr;. 
Gould,  M.B.,  B.S.,  Surgical  Registrar.] 

Case  l.— Fall  from  a  Height,  followed  by  Irritation  of  Brain — 

Unconsciousness — Curious  Movements,  especially  of  Legs — 

Scalp  Wound — Believed. 

George  C.,  aged  twenty-six,  admitted  on  March  25,  1876. 
Patient  is  single  ;  he  is  a  painter,  and  has  followed  his  occu¬ 
pation  for  ten  years. 

Present  Injury. —He  was  on  a  ladder  painting,  when  the 
ladder  broke,  and  he  fell  to  the  ground — a  distance  of  forty 
feet, — and  was  picked  up  insensible,  and  brought  to  the  hos¬ 
pital  in  a  cab.  He  is  a  temperate  man,  very  healthy,  and  well 
nourished. 

Family  History. — Father  alive  and  healthy ;  mother  died? 
fifteen  years  ago  under  an  operation ;  he  has  two  brothers  and 
four  sisters,  all  alive  and  healthy. 

On  admission,  there  is  a  wound  of  the  scalp  just  behind  the 
middle  of  the  vault  of  the  skull,  about  two  inches  long ;  no* 
fracture  can  be  detected.  Patient  is  quite  insensible;  pupils 
normal  size,  equal,  fixed;  no  paralysis.  Was  put  to  bed,  and' 
within  an  hour  symptoms  of  irritation  came  on.  He  lies  on  his 
left  side,  with  his  knees  doubled  up,  his  arms  being  straight 
down  between  his  legs ;  if  moved,  he  at  once  returns  to  this- 
position.  Grinding  his  teeth.  Once  or  twice  slight  twitching 
of  right  side  of  mouth  has  been  noticed.  No  haemorrhage  from, 
ears  or  into  orbit ;  no  vomiting  of  blood  ;  a  small  clot  of  blood; 
in  nostrils.  No  other  injury  can  be  detected.  Is  not  able  to 
swallow. 

March  26. — Was  restless  all  through  the  night,  kicking  and 
moving  his  arms  about,  grinding  his  teeth,  quite  conscious- 
This  morning  much  more  violent,  and  with  difficulty  retained 
in  bed.  Milk  and  beef -tea.  R.  Calomel,  gr.  v.  statim.  R.  Pot. 
brom.  gr.  xx.,  chlor.  hyd.  gr.  xx.  2  p.m.  :  Had  to  be  tied 
down  by  sheet  over  chest  and  thighs ;  passes  his  water  in  bed.. 
R.  Chlor.  hyd.  gr.  xv.  at  6  p.m. 

27th.- — Is  still  quite  unconscious  ;  lies  flat  on  his  back,  con¬ 
stantly  moving  his  legs  and  arms,  and  turning  his  head  about; 
no  twitchings  or  paralysis.  Pupils  equal,  normal  in  size,  react 
readily  to  light.  Pulse  varies  in  frequency  from  moment  to- 
moment ;  occasionally  intermittent,  compressible,  rather  small- 
Passes  his  urine  under  him  ;  swallows  milk  readily.  Bowels 
not  acted  upon.  Temperature  98 •5°.  R.  Calomel,  gr.  v.  statim. 
R.  01.  crotonis  Tq.  j .  Rep.  mist.  pot.  brom. 

28th. — Remains  in  just  the  same  condition;  pupils  act  to- 
light ;  perhaps  he  is,  if  anything,  quieter  than  he  was.  Had 
two  enemata  last  night,  with  four  and  five  ounces  of  castor  oil 
respectively;  bowels  acted  well.  Temperature  98- 8° ;  pulse  104. 

29th.- — Has  been  slightly  conscious  at  intervals  ;  puts  out 
his  tongue  when  told  ;  mumbles  questions  ;  movements  almost 
constant,  much  less  ;  tongue  quite  dry;  pupils  react  to  light ;. 
slight  darkness  of  face  ;  pulse  regular,  soft.  Takes  a  little 
beef-tea.  Temperature  100' 1°;  pulse  74. 
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30th. — Patient  is  decidedly  more  conscious  ;  answers  ques¬ 
tions  slowly ;  puts  out  tongue  quite  straight  when  told ;  still 
has  twitchings  of  legs,  the  principal  movement  being  an  in- 
and-out  x’otation  movement  of  thigh ;  pupils  equal,  react  to 
light;  speech  not  affected.  Temperature  99'8°  per  rectum; 
pulse  fuller^  stronger,  85  ;  tongue  moist.  R.  01.  crotonis  TT\j  • 
statim. 

31st.— Patient  is  more  conscious  ;  intellect  improving ;  move- 
onents  not  so  marked,  and  much  greater  in  left  than  in  right 
leg.  Temperature  98'4° ;  pulse  76.  At  night  complained  of 
pain  and  heat  in  head,  and  asked  for  ice.  Ice-bag  applied ; 
ihead  shaved. 

April  1. — Patient  still  restless,  and  now  repeats  several 
Umes  everything  he  says  ;  is  more  sensible.  Calomel,  gr.  v. 

3rd. — Is  quite  conscious,  fairly  sensible  ;  answers  questions 
nationally,  but  does  not  quite  realise  where  he  is ;  is  noisy ; 
throws  his  arms  about ;  not  at  all  violent.  Still  has  peculiar 
notation  of  right  femur.  Pupils  dilated  equally ;  appetite 
;good;  bowels  open  on  1st. 

4th. — Patient’s  condition  is  hardly  altered  ;  he  has  decidedly 
.a  vacant  stare.  Very  jocular  in  his  expressions,  inclined  to  be 
witty.  He  repeats  his  observations,  often  fast ;  at  times  has 
•a  difficulty  in  getting  out  his  words.  Thoroughly  under¬ 
stands  all  that  is  said  to  him.  Passes  all  his  water  in  bed,  so 
Chat  none  can  be  examined.  Bowels  confined.  Appetite  very 
■good;  only  liquid  food  and  pudding.  Pulv.  cal.  statim. 

5th. — Patient  has  been  very  restless  all  night,  and  up  to  ten 
this  morning,  when  a  dose  of  castor  oil  was  given  ;  soon  after, 
he  went  to  sleep,  but  at  eleven  lay  constantly  twitching  his 
legs  about,  but  eyes  closed.  On  asking  him  a  question,  he 
understood  it,  and  answered  it  satirically,  but  soon  re¬ 
lapsed  into  a  semi-drowsy  condition,  with  constant  twitching 
•of  arms  and  legs.  Face  covered  with  cold  sweat.  Was  able 
to  get  him  to  pass  some  urine  this  morning  into  a  utensil, 
which  proved  on  examination  to  be  quite  normal.  Strait- 
waistcoat  put  on  ;  feels  it  irksome,  and  asks  for  arms  to  be 
loosened.  01.  crotonis  gutta  ss.,  ol.  ricini  gss.  statim.  ]^-  Pot. 
bromid.  J.j.,  aq.  sjj.,  nocte  mane  f.  s. 

10th. — Patient  is  decidedly  better  and  quieter;  not  tied 
down  in  any  way.  Still  has  a  little  of  the  same  movements  in 
his  legs.  Mental  powers  are  not  very  good;  he  forgets  who 
■came  to  see  him  yesterday.  He  repeats  himself  a  little. 
Bowels  were  freely  open  on  9th.  Tongue  moist  and  clean  ; 
.pulse  decidedly  stronger,  96  ;  temperature  98’. 

12th. — Patient  is  very  much  better  this  morning  ;  appears 
■quite  sensible.  Passed  a  good  night,  and  lies  quite  still,  only 
moving  his  legs  slightly  now  and  then.  Bowels  have  not  been 
relieved  since  9th.  Tongue  moist  and  clean.  No  pain  in  head. 
Pulse  84,  stronger  and  more  regular;  temperature  98'6°. 
Calomelanos  gr.  v.  statim. 

17th. — Patient  sitting  up  ;  quite  rational,  complaining  only 
of  weakness.  Wound  of  head  not  healed ;  granulations 
somewhat  exuberant. 

18th. — Patient  is  in  large  ward  this  morning,  sitting  up. 
He  is  quite  rational,  but  rather  excited,  talking  loudly.  He 
staggers  very  much  on  attempting  to  walk.  Temperature 
■98'4°;  pulse  92.  Complains  of  great  thirst. 

21st. — Patient  has  gradually  improved  since  last  note.  Is 
not  so  excitable  ;  walks  more  steadily. 

24th. — Patient  generally  improved,  but  gait  still  unsteady. 

25th. — Discharged  relieved,  after  a  stay  of  thirty-one  days 
in  hospital.  His  legs  were  stiff,  and  he  was  somewhat 
fitupid. 

■Case  2. — Fracture  of  Temporal  Bone — Ccrehro-Spinal  Fluid 
escaped  from  Ear — Meningitis — Coma — Death. 

Catherine  D.,  aged  fourteen,  admitted  July  30.  Was  in 
good  health  till  the  morning  of  July  29,  when  she  fell  down 
-some  stone  steps  leading  to  a  kitchen.  She  was  unconscious 
for  a  few  minutes,  and  blood  flowed  from  her  left  ear.  She 
says  it  was  “a  little  blood,  and  soon  stopped.”  Then  she 
noticed  “  water  ”  coming  from  her  ear,  and  on  account  of  this 
she  was  brought  to  the  hospital  the  same  evening. 

Present  State. — J uly  29. — 10  p.m. :  Patient  quite  conscious. 
Pupils  normal ;  react  to  light.  A  very  slight  pain  in  head. 
'There  is  an  abundant  flow  of  watery  discharge  from  left  ear  ; 
it  runs  out,  and  an  ounce  has  been  collected  in  a  very  short 
time.  The  fluid  faintly  alkaline,  slightly  turbid,  and  that  first 
flowing  had  a  pink  tinge  from  small  quantity  of  blood  mixed 
with  it.  It  becomes  slightly  more  turbid  on  boiling.  After 
some  time  it  reduces  copper  in  Fehling’s  solution,  giving  slight 
red  precipitate.  With  nitrate  of  silver  it  gives  dense  white 


precipitate  (flaky).  On  examining  left  ear  a  stellate  rent  is 
seen  in  membrana  tympani,  through  which  watery  fluid  wells 
up ;  membrane  opaque.  Notably  deaf  in  left  ear ;  watch 
heard  at  three  inches  ;  tuning-fork  heard  louder  on  forehead 
than  close  to  left  ear.  Tongue  protruded  straight.  No  sign 
of  paralysis. 

30  th. — During  night  patient  became  unconscious,  and  is  said 
to  have  had  convulsions.  10  a.m. :  Patient  not  quite  unccn- 
scious ;  pupils  normal,  reacting  to  light;  evidently  pain  in 
head  ;  watery  fluid  less  abundant.  10  p.m.  :  Patient  quite 
conscious,  complaining  of  pain  in  the  head  ;  slight  intolerance 
of  light ;  pupils  normal ;  has  been  shaved.  Ice-bag  applied. 

31st. — 3  a.m. :  Patient  became  comatose  ;  died  at  4.30  a.m. 

Post-mortem,  nine  hours  after  Death. — No  fluid  in  pleurae  ; 
about  one  ounce  in  pericardium.  Heart  quite  healthy ; 
right  cavities  full  of  blood.  Posterior  part  of  both  lungs 
congested  ;  otherwise  healthy.  Liver  congested ;  in  other 
respect  healthy.  Kidneys  congested;  otherwise  healty.  Spleen 
soft  and  congested.  Uterus  :  Body  congested  ;  ovaries  con¬ 
tain  several  Graafian  follicles ;  no  corpus  luteum.  Brain : 
Pia  mater  all  over  brain  injected;  a  considerable  quantity  of 
turbid  fluid  in  arachnoid  cavity ;  under  arachnoid,  turbid, 
somewhat  buttery  fluid  at  base,  especially  over  cerebellum  ; 
fluid  in  ventricle  turbid,  not  in  excess  ;  no  laceration  of  brain  ; 
rest  normal.  There  was  a  fine  fissure  in  the  left  temporal  bone, 
beginning  one  inch  and  a  half  above  and  immediately  over 
external  auditory  meatus,  extending  down  all  along  roof  of 
meatus  across  petrous  bone,  over  roof  of  tympanum,  and  into 
internal  auditory  meatus,  where  it  terminated.  Ou  dissecting 
the  ear  it  was  found  that  the  membrana  tympani  was  lace¬ 
rated;  that  the  tympanum  contained  partly  decolorised  clot 
and  turbid  fluid ;  that  the  malleus  was  detached  from  the 
incus  ;  that  the  cochlea  was  filled  with  clots  ;  that  the  auditory 
nerve  was  discoloured,  and  that  adherent  to  it  was  a  very  small 
clot.  No  other  fracture  found. 

[It  will  be  noticed  that  the  fracture  was  exactly  over  the 
course  of  the  auditory  nerve  as  it  passes  along  the  auditory 
meatus ;  that  it  extended  over  the  tympanum,  and  that  the 
tympanic  membrane  was  ruptured.  There  can  be  no  question, 
therefore,  as  to  the  source  of  the  fluid  which  escaped  from  the 
ear. — Ed.] 

BRITISH  HOSPITAL  FOR  DISEASES 
OF  THE  SKIN. 


FIVE  CASES  OF  LUPUS  VULGABIS  TREATED 
BY  A  MODIFICATION  OF  THE  METHOD  OF 
VOLCKMANN  (OF  PIALLE). 

(Under  the  care  of  Mr.  BALMANNO  SQUIRE.) 

The  cases  referred  to  have  recently  been  under  treatment  as 
in-patients  of  the  hospital. 

Volckmann’s  plan  consists  of  scraping  away  the  absolutely 
rotten  and  friable  portion  of  diseased  skin  (nodular  lupus 
deposit)  by  means  of  a  steel  spoon  with  sharp  edges,  the 
patient  being  under  chloroform,  and  then,  when  the  wound 
has  healed,  of  setting  up  traumatic  inflammation  of  the 
circumjacent  skin,  affected  with  molecular  lupus  infiltration, 
by  numerous  punctures  inflicted  with  the  point  of  a  somewhat 
narrow-bladed  lancet,  repeating  the  latter  operation,  under 
chloroform,  at  intervals  of  a  fortnight.  Mr.  Squire  employs 
a  much  smaller  sharp-edged  spoon  than  Volckmann’s — namely, 
one  of  about  one-quarter  the  size  of  Volckmann’s,  and  also 
another  spoon  of  about  one-sixteenth  the  size  of  Volckmann’s — 
for  the  purpose  of  enabling  greater  precision  to  be  obtained  in 
the  draughtsmanship  of  the  operation,  and  so  greater  conserva¬ 
tion  of  the  skin  of  the  face  (the  commonest  situation  of  lupus) ; 
and  yet  the  small  spoons  are  found  by  him  to  be  sufficient  for 
dealing  in  detail  even  with  an  extensive  area  of  the  disease. 
Then  Mr.  Squire,  in  place  of  the  puncturation  of  Volckmann — 
which  is  rather  an  uncertain  operation  as  regards  uniformity 
in  the  effect  produced — prefers  to  scarify  the  skin  with  regular 
linear  parallel  incisions,  spaced  uniformily  about  one-sixteenth 
of  an  inch  apart.  At  each  successive  scarification  he  veers 
the  direction  of  the  parallel  incisions,  so  that  each  succeeding 
set  is  oblique  to  the  direction  of  the  preceding  set.  The 
instrument  used  by  Mr.  Squire  for  this  purpose  is  an  ordinary 
cataract-needle,  the  head  of  which  is,  however,  about  four 
times  the  usual  minute  size.  Then,  for  insuring  uniformity 
in  the  draughtsmanship  of  the  incisions,  Mr.  Squire  prefers  to 
effect  ancesthesia  of  the  affected  skin  by  freezing  it,  rather 
than  by  the  administration  of  chloroform,  since,  if  frozen, 
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the  skin  does  not  bleed  when  cut.  In  this  manner  the 
accurate  and  regular  draughtsmanship  of  the  incisions  is  not 
defeated  by  a  flow  of  blood  from  the  very  first  cut. 

Case  1.- — A  girl,  aged  twenty  two,  from  G-uildford.  Dura¬ 
tion  of  disease  on  admission  to  hospital,  two  years  and  nine 
months.  The  disease  affects  the  whole  of  the  lower  third  of 
the  nose,  including  the  alee  and  the  under  surface  of  that 
feature,  and  extends  upwards  into  the  nostrils  for  a  short 
distance  along  the  lining  mucous  membrane.  The  affected 
surface  was  covered  with  a  thick  greenish  scab,  which,  on 
detachment,  disclosed  soft,  pale,  flabby,  uneven  granulations, 
discharging  an  ichorous  pus.  In  this  case,  with  a  view  to 
conservation  of  tissue,  scarification  alone  has  been  employed, 
with,  as  yet,  a  most  satisfactory  result,  the  tissue  having 
become  firm,  even,  and  non-discharging.  Although  it  is  still 
reddened,  the  sore  has  quite  skinned  over  with  a  thin  cicatrix, 
and  no  additional  loss  of  tissue  has  eventuated. 

Case  2.— A  girl,  aged  seventeen,  from  Baldock.  Duration 
of  disease,  since  infancy — namely,  so  far  as  she  knows  since 
the  age  of  two  years.  It  has  spread  more  rapidly  during 
the  last  three  years.  Disease  affects  the  left  cheek  only,  the 
patch  of  disease  measuring  two  inches  and  a  half  vertically, 
by  one  inch  and  a  half  horizontally.  In  this  case  scraping 
under  chloroform  was  the  first  operation,  followed  subsequently 
by  a  repetition  of  scarifications  under  the  ether  spray.  A  fort¬ 
night  ago  all  traces  of  disease  (excepting  the  scar  left  by  it) 
had  disappeared,  saving  only  two  minute  nodules  of  lupus. 
These,  under  the  ether  spray,  were  five  days  since  gouged  or 
cut  out  by  means  of  the  sharp  spoon.  The  spots  are  now 
healing. 

.  Case  3-— A  girl,  aged  sixteen,  from  Brentford.  Duration  of 
disease,  two  years.  Area  occupied  by  the  disease,  the  same 
as  in  the  case  first  cited — namely,  the  lower  third  of  the  nose, — 
only  that  the  left  ala  of  the  nose  is  at  its  outer  part  partially 
exempt.  .  The  affected  surface  is  covered  with  a  thick  greenish 
scab,  which,  on  detachment,  discloses  the  same  condition  of 
skin  described  in  Case  1.  This  case,  with  a  view  to  the 
conservation  of  substance  as  the  chief  object  to  be  aimed  at, 
has  been  simply  treated  by  repeated  scarification  under  the 
ether  spray,  with  the  result  of  preserving  almost  perfectly 
the  natural  shape  and  size  of  the  feature  affected,  and  of 
attaining  a  firm,  smooth,  solid  substance,  well  skinned  over, 
so  that  the  nose  looks  merely  reddened,  as  if  chilled  by  ex¬ 
posure  to  a  cold  wind.  The  patient  is  still  under  treatment. 
In  this  case,  as  in  the  first,  the  patient  was  at  separate 
periods  scarified  on  the  affected  part  of  the  interior  of  the 
nostrils,  as  well  as  on  the  exterior  surface,  but  in  every 
instance  quite  painlessly.  On  every  occasion  the  incisions 
healed  perfectly  in  between  three  and  ten  days,  and  within 
between  two  and  three  weeks  left  no  trace  whatever  of  their 
having  been  inflicted. 

Case  4. — A  woman,  aged  twenty-eight,  from  Tunbridge 
Wells.  Duration  of  disease,  six  years.  Area  occupied  by  it, 
the  lower  part  of  the  nose  and  both  cheeks.  The  nose  is 
affected  for  its  lower  two-thirds,  the  alae  and  lower  part  of 
the  septum  having  been  completely  destroyed  by  the  disease, 
so  that  the  lower  third  of  the  nose  has  irrevocably  disappeared. 
The  left  cheek  is  extensively  affected  by  a  large  continuous 
patch  of  the  disease.  The  right  cheek  is  affected  to  a  much  less 
extent  by  smaller  isolated  patches.  In  all  of  the  above-named 
situations  the  character  of  the  scab  and  of  the  surface  covered 
by  it  are  the  same  as  already  described  above  in  the  cases  of 
other  patients.  The  patient,  after  various  other  plans  had  been 
tried  at  the  hospital,  without  effecting  a  satisfactory  result, 
was  chloroformed,  and  the  friable  portions  of  diseased  skin 
scraped  off.  The  result  of  this  procedure  was  to  effect  an 
apparently  complete  cure  of  almost  the  entire  area  of  the 
disease,  which  cicatrised  in  a  satisfactory  manner.  After  a 
short  time  it  became,  however,  apparent  that  at  certain  spots 
on  the  margins  of  the  original  patches  the  disease  had  not 
become  completely  annulled.  These  places  were  accordingly 
scarified  under  the  ether  spray,  and  the  patient  was  kept  for 
some  time  under  observation.  Recently,  however,  some 
small  isolated  nodules  have  become  developed  at  some  little 
distance  from  that  is  to  say,  quite  beyond — the  original  area 
of  the  disease.  These,  about  five  days  ago,  were  accordingly 
scraped  out  under  the  ether  spray.  The  places  are  now 
healing. 

Case  5.—  A  man,  aged  thirty-three,  from  Leeds.  Duration 
ot  the  disease,  six  years.  Area  occupied  by  the  disease,  the 
lower  two-thirds  of  the  nose,  and  both  cheeks  in  an  equal 
degree.  In  this  case,  however,  the  greater  part  of  the  disease 


had  already  succumbed  to  treatment  of  a  different  kind. 
Only  isolated  fragments  of  the  original  patch  remained. 
This  was  brought  about  by  a  long-continued  and  vigorous 
application  of  lunar  caustic  (in  the  stick)  ;  an  assiduous 
rubbing  of  the  diseased  surface  with  the  solid  nitrate  of 
silver.  This  kind  of  cauterisation  was  persevered  in  for  nine- 
months,  ending  March,  1875.  During  this  period  he  was 
thus  cauterised  altogether  about  seventy  times.  He  was  not 
perfectly  cured  when  it  was  discontinued.  This  plan  of  treat¬ 
ment  the  patient  describes  as  unquestionably  beneficial,  but 
horribly  painful — very  much  more  painful  than  the  endurance 
of  Mr.  Squire’s  operations  on  him.  The  treatment  by  lunar- 
caustic  has,  however,  conferred  on  the  patient  an  irremediable 
disfigurement  of  a  different  kind.  Over  the  whole  of  the- 
area  so  treated — that  is  to  say,  over  the  whole  of  the  greater 
part  of  the  front  of  the  face — his  countenance  has  acquired 
a  deep  slate  colour,  which  gives  the  patient  a  somewhat 
startling  appearance.  The  margins  of  the  aim  of  the  nose,  as- 
well  as  the  edge  of  the  septum,  have  become  destroyed.  With 
the  exception  of  a  few  small  patches  of  disease  on  the  cheeks — 
patches  that  seem  to  have  developed  themselves  by  the  exten¬ 
sion  of  minute  spots  that  have  escaped  treatment  by  the  caustic- 
■  the  disease  is  now  chiefly  confined  to  the  cutaneous  margins 
of  the  remains  of  the  nostrils  and  to  the  mucous  membrane 
lining  the  nostrils.  The  portions  of  diseased  surface  which 
the  patient  presented  were  treated  in  the  manner  already 
described — first  by  scraping  off,  and  subsequently  by  scarifi¬ 
cation, — the  affected  mucous  membrane  of  the  nostrils  being  as 
vigorously  treated  in  this  manner  as  the  affected  skin..  The- 
interior  of  the  nostril  and  its  margin  were  last  scarified  oni 
May  22.  The  patient  had  before  this  almost  completely 
recovered.  The  minute  cuts  last  made  are  nearly  healed. 
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SATURDAY,  AUGUST  26,  1876. 
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WARFARE  OF  SCIENCE  WITH  RELIGION.— II. 

In  a  former  number  we  spoke  of  Dr.  Dickson  White's  ooR 
on  the  “  Warfare  of  Science.”  (a)  We  followed  Dr.  White  in 
his  allegation  that  from  the  earliest  dawn  of  science,  to  what 
we  are  used  to  think  its  present  noonday  lustre,  it  had  met 

(a)  “The  Warfare  of  Science,”  by  Andrew  Dickson  White,  LL.D., 
President  of  Cornell  University;  with  a  Prefatory  Note  by  Professor 
Tyndall.  London  :  Henry  S.  King  and  Co.  1876.  Pp.  151. 
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with  opposition  as  if  it  were  hostile  to  religion.  The  shape  of 
the  earth,  the  existence  of  antipodes,  the  position  of  the  earth, 
its  rotation,  its  annual  revolution,  the  investigation  of  nature 
in  the  realm  of  chemistry  and  physics,  the  study  of  anatomy 
.and  physiology,  the  practice  of  inoculation  and  vaccination, 
and  the  relief  of  childbirth-pains  by  anaesthetics,  have  all 
been  subjects  of  denunciation  by  theologians  of  various  grades, 
as  being  absurd  in  themselves  and  contrary  to  Revealed  Truth. 
There  is  one  scientific  subj  ect  which  Dr.  White  might  have 
added  to  his  list — viz.,  chronology,  especially  to  the  time 
which  has  passed  since  the  creation  of  the  human  race,  or 
since  the  dawn  of  civilisation.  There  is  a  work  on  Egypt, 
said  to  be  written  by  a  Canon  of  York,  and  sold  by  the 
Religious  Tract  Society,  in  which  the  conclusions  of  phi¬ 
losophers  respecting  the  date  of  Egyptian  civilisation  are 
■alleged  to  be  opposed  to  Bible  chronology.  Professor  Owen 
has  been  lately  attacked  on  the  same  ground  by  the  Rev. 
Canon  Rawlinson ;  but  Professor  0  wen  is  not  a  man  to  be 
easily  put  down.  In  a  weighty  reply  to  Canon  Rawlinson 
he  shows  that  a  long-past  civilisation  is  proved  by  the  elabo¬ 
rate  works  of  the  early  Egyptian  kings,  and  vindicates  the 
authority  of  Manetho,  the  Egyptian  historian,  as  to  dates. 
He  complains  bitterly  of  the  character  of  the  opposition 
raised  against  science.  “  The  obstruction  to  the  acceptance 
of  the  inductive  evidences  on  which  alone  a  lasting  know¬ 
ledge  of  ethnology  and  of  the  antiquity  of  the  human  race 
can  be  had,  is  the  same  which  opposed  the  progress  of  the 
science  of  geology  and  retarded  for  two  centuries  or  more 
the  demonstration  of  the  causes  which  in  the  long  course  of 
ages  modified  the  crust  of  the  earth.”  This  obstruction 
arose  from  the  supposed  “incompatibility”  of  facts  with  the 
“  chronology  of  the  Bible.”  (b) 

Now,  as  we  before  said,  it  must  in  fairness  be  noted  that 
the  opposition  to  science  was  upheld,  not  merely  by  the  low 
and  bigoted,  but  by  the  foremost  and  most  enlightened  men 
-of  their  time.  It  was  Boniface  who  condemned  the  idea  of 
a  round  earth  with  antipodes  or  opposite  hemispheres ;  and 
Boniface  could  appeal  to  Eusebius,  Lactantius,  and  the  great 
■St.  Augustine.  The  doctrine  that  the  earth  was  the  centre 
of  the  universe  was  upheld  by  the  “  angelic  doctor,”  St. 
Thomas  Aquinas.  Copernicus,  who  taught  the  revolution  of 
■the  earth  round  the  sun,  was  condemned  by  Martin  Luther  as 
an  “upstart  astrologer”  and  “a  fool  who  wishes  to  reverse 
the  whole  science  of  astronomy.”  Melancthon  was  as  bitter 
against  Copernicus  as  Bellarmin  or  Pope  Paul  Y.  against 
■Galileo  ;  and  Kepler  was  persecuted  by  Protestants  as  well  as 
by  Papists. 

Now,  according  to  the  ideas  of  an  age  not  long  past,  the  per¬ 
secution  of  the  holders  of  erroneous  doctrines  was  considered 
not  only  j  ustifiable,  but  an  imperative  duty ;  and  it  was  carried 
out  impartially  by  whatever  party  happened  to  be  uppermost 

Papist  or  Huguenot,  Churchman  or  Puritan,  Presbyterian 
■or  Independent  (for  down  even  to  the  seventeenth  century  the 
liberty  ”  which  religious  professors  claimed  was  for  them¬ 
selves,  and  not  for  their  antagonists) .  It  was  quite  right,  there¬ 
fore,  to  suppress  opinions  which  were  alleged  to  undermine 
religion.  When  we  consider  what  religion  had  done,  we  cannot 
wonder  that  all  means  thought  legitimate  were  used  to  preserve 
it.  To  use  Dr.  White’s  words,  “  The  work  of  Christianity  has 
been  mighty  indeed.  It  has  undermined  servitude,  mitigated 
tyranny,  given  hope  to  the  hopeless,  comfort  to  the  afflicted, 
light  to  the  blind,  bread  to  the  starving,  joy  to  the  dying;  and 
the  work  continues.  Audits  work  for  science  has  been  great.” 

?anon  Rawlinson  on  “Egyptian  Civilisation,”  Leisure  Hour, 
published  by  the  Religious  Tract  Society,  February,  1876  ;  and  Professor 
Owen  s  Reply,  i6.,_May,  1876.  Also  a  work  said  to  be  by  Canon  Trevor, 
0hAorL  on  Egyptian  Antiquities,  in  which  the  chronology  of  Ussher  and 
othMs  r_«;  treated  with  as  much  respect  as  if  it  were  the  Bible  itself.  But 
the  Bible  has  no  chronology;  the  hiatus  before  the  call  of  Abraham  is 
unfathomable.  The  dates  interpolated  in  the  margin  are  destitute  of 
authority.  The  tone  of  this  book  on  Egypt  is,  in  this  respect,  lamentable, 
•and  .smacks  of  the  darkest  ages. 


They  felt,  too,  that  the  very  existence  of  civilised  society 
depends  on  Christianity,  and  that  amongst  the  opponents  of 
the  latter  are  to  be  found  the  opponents  of  marriage  and  of 
property.  Without  a  doctrine  of  the  Personality  of  God,  the 
Creator  and  Ruler,  apart  from  and  above  matter,  there  can  be 
no  sound  morality.  Therefore  they  obeyed  a  natural  instinct 
of  self-preservation  when  they  supported  Christianity,  but,  as 
Dr.  White  says,  they  entertained  the  unfortunate  notion  that 
theology  must  superintend  scientific  investigation,  and  the 
Bible,  “  as  a  historical  compendium  and  scientific  treatise,  be 
taken  as  a  standard  to  determine  its  results.” 

So  they  chose  to  appeal  to  the  Bible  as  an  authority  in 
chronology,  geology,  geography,  astronomy,  and  science ;  and 
with  a  miserable  bibliolatry  put  the  narrowest  and  most  literal 
meaning  to  the  Sacred  Text,  whether  it  was  poetry  or  prose, 
parable  or  narrative,  history  or  prophecy.  Then  began  the 
Conflict — a  series  of  disasters  and  scandals  from  which  we 
are  not  free  yet,  as  the  controversy  between  Rawlinson  and 
Owen  and  the  Religious  Tract  Society’s  publications  will 
testify.  In  the  first  place,  religion  was  deprived  of  those 
grand  views  of  the  universe  and  of  the  providence  and 
power  of  God  with  which  modern  science  can  add  fresh 
lustre  to  even  the  poetry  of  the  Psalmist.  Secondly,  science 
and  religion  were  made  out  to  be  enemies  instead  of  friends, 
and  hosts  of  the  best  men  alienated  from  religion ;  and, 
thirdly,  there  follows  a  series  of  the  most  miserable  ter¬ 
giversations.  When  a  new  scientific  doctrine  is  first  pro¬ 
pounded,  the  pulpit  takes  alarm.  The  “drum  ecclesiastic” 
beats  to  arms.  The  new  doctrine  is  denounced  as  contrary  to 
revelation,  and  its  supporters  are  called  “hollow  sceptics.” 
This  takes  with  the  vulgar,  who  always  are  pleased  when  other 
people’s  sins  are  denounced,  especially  if  relating  to  things 
above  their  comprehension  and  that  do  not  touch  their  con¬ 
sciences.  Example  ;  The  writer  of  this  was  on  board  a  P.  and  0. 
steamer,  where  was  an  American  Baptist  missionary,  who 
kindly  undertook  to  preach  on  Sunday.  Now,  it  was  per¬ 
fectly  notorious  that  amongst  the  auditory  were  many  who 
worshipped  B.  and  S.,  morning,  noon,  and  night ;  people 
who  played  cards  all  day ;  mothers  whose  children  showed 
that  they  were  brought  up  in  anything  but  the  way  they 
should  go  ;  and  so  on.  But  did  the  preacher  attack  any  of  the 
vices  rampant  on  board  ?  Not  a  bit  of  it !  But  he  denounced 
the  atheistical  men  of*  science  who  upheld  the  doctrine  of 
evolution.  There  were  not  three  people  on  board  who  knew 
what  this  meant ;  but  anyhow,  the  auditory  were  gratified  at 
hearing  scientific  men  basted  for  a  fault  from  which  they 
themselves  were  free. 

This  illustrates  the  first  stage.  Be  it  geography,  or  geology, 
or  evolution,  it  is  first  denounced  as  infidel.  But  as  time  goes 
on,  science  grows  and  takes  root ;  it  is  too  strong  to  be  put 
down.  Then  comes  the  time  for  “harmonies” — wretched 
treatises  to  show  that  science  is  not  inconsistent  with  Scrip¬ 
ture,  or  that  the  Mosaic  account  of  the  Creation  may  be  so 
interpreted  as  to  agree  with  science,  and  the  like  :  all  which 
attempts  are  apt  to  end  in  a  compound,  as  Lord  Bacon  said,  of 
“  fantastical  science  with  heretical  religion.” 

Then,  lastly,  comes  a  further  stage,  in  which  the  conclusions 
of  science,  be  they  what  they  may,  are  frankly  accepted — as 
true  in  themselves,  and  so  not  contrary  to  any  other  truth — 
always  with  this  proviso  :  that  Science  is  true  so  far  as  she  goes, 
but  that  it  is  only  the  glimpse,  at  best,  of  finite  man  into  the 
works  of  an  Infinite  Creator.  We  are  glad  to  see  that  the 
most  influential  and  orthodox  society  of  the  English  Church  • 
the  Society  for  Promoting  Christian  Knowledge — is  publishing 
a  series  of  science  manuals,  in  which  no  modern  scientific  con¬ 
clusion  is  evaded.  In  the  very  able  “  Manual  of  Zoology , 
by  Mr.  Alfred  Newton,  the  doctrine  of  evolution  and  possible 
origin  of  man  are  fairly  stated,  and  left,  as  they  ought  to  be, 
to  be  received  or  not,  according  to  the  weight  of  evidence  on 
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which  th?y  rest,  and  the  state  of  mental  insight  of  the 
student,  (c) 

Lastly,  we  can  affirm,  of  our  own  experience,  that  no  one 
who  cultivates  that  faith  which  is  sealed  in  the  heart,  which 
leads  a  man  to  bewail  his  own  imperfections,  and  seek  the 
remedy  which  Christianity  supplies,  need  ever  be  troubled 
about  the  so-called  opposition  of  science.  No  misgivings  as  to 
a  dead  cosmogony  will  trouble  the  living  spring  of  water ;  and 
the  Christian  minister  who  visits  and  comforts  a  man  in  his 
last  moments  will  say,  “  Dost  thou  believe  all  the  articles  of 
the  Christian  faith?”  and  not  ask  whether  the  voice  of 
Balaam’s  ass  were  subjective  or  objective. 


SCIENCE  DEGREES  IN  THE  UNIVERSITY  OE 
LONDON:  REVISED  REGULATIONS. 

W-E  would  draw  the  attention  of  students  who  may  be  reading 
for  the  degrees  of  Bachelor  or  Doctor  of  Science  of  the 
University  of  London  to  certain  important  changes  that  have 
just  been  made  in  the  regulations  for  them.  With  respect  to 
the  degree  of  Bachelor  the  regulations  have  been  revised  for 
both  the  first  and  the  second  examinations.  In  the  First 
Examination  the  programme  in  mathematics,  experimental 
physics,  and  inorganic  chemistry  have  been  revised,  but  no 
fundamental  change  has  been  made  in  them.  In  zoology  and 
botany,  on  the  other  hand,  instead  of  the  superficial  acquaint¬ 
ance  with  both  formerly  required,  there  will  be  a  single 
examination,  written  and  practical,  in  general  biology,  in 
which  a  more  thorough  knowledge  shall  be  required  of  the 
simplest  forms  and  elementary  phenomena  of  animal  and 
vegetable  life.  It  is  hoped  that  by  this  means  the  student 
who  may  intend  to  devote  himself  specially  to  physical  and 
chemical  science  will  be  brought  to  apprehend  the  general 
conceptions  common  to  the  two  great  organic  kingdoms,  with¬ 
out  being  required  to  master  the  specialities  of  either ;  while 
the  student  that  intends  to  present  himself  at  the  Second 
B.Sc.  Examination  in  either  physiology,  zoology,  or  botany, 
or  all  combined,  will  have  laid  the  best  foundation  for  those 
special  studies  in  the  study  of  general  biology.  Honours  and 
an  exhibition  will  be  awarded  in  each  of  the  five  subjects  at  a 
subsequent  examination.  These  regulations  will  come  into 
force  at  the  examination  in  July ,  1877.  . 

The  new  regulations  for  the  Second  B.Sc.  Examination  have 
been  framed  with  the  view  of  diminishing  the  number  of 
subjects  which  each  candidate  shall  be  required  to  bring  up. 
Each  candidate  shall,  accordingly,  bring  up  any  three  of  the 
following  nine  subjects,  and  he  shall  be  allowed  a  free  option 
among  the  nine,  so  as  to  combine  them  in  any  way  that  may 
best  suit  his  taste  and  ulterior  objects: — 1.  Pure  Mathe¬ 
matics.  2.  Mixed  Mathematics.  3.  Experimental  Physics. 
4.  Chemistry.  5.  Botany,  including  Vegetable  Physiology. 
6.  Zoology.  7.  Animal  Physiology.  8.  Physical  Geography  and 
Geology.  9.  Logic  and  Psychology.  Practical  examinations 
will  also  be  held  in  botany,  zoology,  physiology,  geology,  and 
palaeontology.  Honours  and  a  scholarship  will  be  awarded  in 
each  of  the  subjects  by  subsequent  examinations.  Candidates 
presenting  themselves  at  the  Second  B.Sc.  Examination  in 
October,  1877,  will  be  allowed  an  option  between  the  old  and 
the  revised  regulations.  The  Committee  on  Examinations,  in 
presenting  the  report  to  the  Senate  recommending  these 
changes  in  the  Second  Examination,  added  that  they  in¬ 
tended  that  the  examinations  in  the  several  subjects  should 
be,  as  nearly  as  may  be,  on  the  same  grade  as  to  the 
amount  of  attainment  they  require.  They  had  learned 
from  the  examiners  in  mathematics  that  their  experience 
justified  them  in  stating  that  any  candidate  who  had 

(c)  The  thoughtful  reader  will  gladly  peruse  “  Three  Lectures  on  the 
Theory  of  Natural  Evolution,”  by  the  Rev.  J.  M.  Strachan,  M.D.,  Gold 
Medalist  of  the  University  of  Edinburgh,  S.  P.  G.  Missionary.  Madras. 


thoroughly  mastered  the  mathematics  of  the  First  B.Sc.  Exa¬ 
mination,  and  who  had  such  an  aptitude  for  the  study  as 
would  lead  him  to  select  pure  mathematics  as  one  of  his  sub¬ 
jects  at  the  Second,  would  find  no  difficulty  in  mastering  the 
requirements  of  its  programme  by  such  an  amount  of  study, 
carried  on  through  an  eight  months’  academical  session,  as 
would  leave  him  free  to  bestow  the  same  amount  of  time  and 
attention  on  two  or  even  three  other  subjects.  The  Committee, 
therefore,  wished  it  to  be  understood  that,  in  proposing  that 
each  candidate  should  have  his  choice  of  any  three  out  of  the’ 
nine  subjects  just  specified,  the  amount  of  proficiency  expected 
in  each  would  be  that  which  he  might  attain  by  the  steady- 
devotion  to  it  of  about  one-third  of  the  sessional  work  of  a 
diligent  student.  With  respect  to  the  degree  of  Doctor  of 
Science,  a  change  has  been  made  in  favour  of  candidates  who 
prolong  the  interval  between  their  first  and  second  examina¬ 
tions  for  the  degree  of  Bachelor  from  one  year  to  two  or  more  ; 
as  such  will  be  allowed  to  come  up  for  the  degree  of  Doctor 
within  a  year  of  their  attaining  the  degree  of  Bachelor. 


REVIEW  OF  THE  PAST  SESSION. 

The  Parliamentary  Session  recently  concluded  has  not  been-, 
characterised  by  any  such  comprehensive  measure  of  sanitary 
reform  as  the  Artisans’  D  wellings  Act  of  last  year.  But  it  must 
be  remembered  that  no  mention  of  sanitary  measures  was  made 
in  the  Queen’s  Speech  at  the  opening  of  Parliament;  and  only 
one  sanitary  Bill  was  promised  by  the  Government  during 
the  discussion  on  the  Queen’s  Speech.  That  promise  was- 
carried  out,  and  that  Bill,  relating  to  the  Pollution  of  Rivers,, 
has  become  law.  Some  progress  has  been  made  in  the  con¬ 
solidation  of  recently  enacted  measures,  which,  in  consequence 
of  the  pressure  of  other  business,  had  been  hurried  through 
debate  in  a  somewhat  crude  form.  Until  lately  so  little  was 
known,  even  in  this  most  representative  of  popular  assemblies, 
of  the  evil  effects  of  overcrowding,  insanitary  dwellings,  and 
impure  water,  that  any  attempt  to  pass  such  measures  was 
received  with  evident  disfavour.  Now,  however,  things  are- 
changed,  and  this  session  has  been  characterised  ou  more 
than  one  occasion  by  a  change  of  front  on  the  part  of 
Ministers  towards  the  representatives  of  the  medical  pro¬ 
fession.  The  lesson  so  difficult  for  a  commercial  community 
to  learn,  that  it  is  the  interest,  and  no  less  the  desire,  of  the- 
medical  profession  to  prevent  as  well  as  to  cure  disease,  is  now, 
to  some  extent,  understood  and  appreciated. 

We  need  not  again  speak  of  the  excitement  roused  in  the 
profession  by  the  Cruelty  to  Animals  Bill,  as  it  was  drafted 
when  first  introduced  in  the  House  of  Lords ;  nor  need  we 
again  describe  the  alterations  made  in  it, — these  we  have  very 
lately  set  forth.  It  will  suffice  to  say  here  that  the  pressure 
which  was  brought  to  bear  upon  the  Government  by  the 
representatives  of  the  profession  had  a  very  salutary  effect.. 
The  most  objectionable  clauses  have  been  greatly  modified, 
and  the  measure  has  been  made  less  irksome  than  when  first 
introduced ;  but  we  still  look  to  the  Government  to  carry 
through  their  own  proposition  as  to  cold-blooded  animals,  on 
the  faith  of  which  professional  opposition  was  withdrawn. 

The  only  important  sanitary  measure  that  occupied  the  atten¬ 
tion  of  Parliament  was  the  Pollution  of  Rivers  Bill.  Consider¬ 
ing  the  time  occupied  in  debate  on  this  measure,  the  result  has- 
proved  very  unsatisfactory  from  a  sanitary  point  of  view,  vested 
interests  having  been  the  basis  upon  which  the  Bill  was  framed 
and  formulated.  All  factories  hereafter  to  be  constructed  must 
not  empty  either  solid  or  fluid  refuse  into  a  running  stream ; 
existing  factories  to  have  three  years’  probation,  provided  that 
some  scheme  has  been  commenced  for  preventing  the  escape  of 
refuse  into  the  river.  Similarly,  owners  of  mines  will  not  be 
permitted  to  foul  the  streams  in  their  neighbourhood.  Sewage- 
will  not  be  allowed  to  flow  into  streams  used  for  potable 
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purposes.  But  we  shall  take  some  other  opportunity  of  noting 
the  provisions  of  the  Bill. 

The  Cattle  Diseases  Bill  for  Ireland  is  an  important  measure, 
because  it  assimilates  the  regulations  which  are  to  be  put  in 
force  all  over  the  United  Kingdom,  and  will  thus  simplify 
and  render  much  more  efficient  the  existing  laws  for  stamping 
out  epizootic  diseases. 

A  Bill  to  amend  the  Medical  Act  was  introduced  by  Mr. 
Cowper-Temple,  with  a  view  to  allow  women  with  only  foreign 
diplomas  to  practise  in  England.  This  very  unwise  and  unjust 
proposal  was,  of  course,  speedily  negatived. 

Mr.  Russell  Gurney  introduced  a  somewhat  similar  measure 
— viz.,  a  Bill  to  remove  the  disabilities  to  which  women  are 
subject  who  desire  to  enter  the  medical  profession  through 
existing  portals.  This  Bill  has  become  law,  and  enacts  that 
“  the  powers  of  everybody  entitled  under  the  Medical  Act  to 
grant  qualifications  for  registration  shall  extend  to  the  grant¬ 
ing  of  every  qualification  for  registration  granted  by  such 
body  to  all  persons,  without  distinction  of  sex,  provided  always 
that  nothing  herein  contained  shall  render  compulsory  the 
exercise  of  such  powers,  and  that  no  person  who  but  for  this 
Act  would  not  have  been  entitled  to  be  registered  shall  by 
reason  of  such  registration  be  entitled  to  take  any  part  in  the 
government,  management,  or  proceedings  of  the  Universities 
or  Corporations  mentioned  in  the  said  Medical  Act.”  It  is 
incorporated  with  the  Medical  Act  as  amended  by  the  22nd  of 
the  Queen,  c.  21. 

The  Poor  Laws  have  been  amended  with  a  view  to  assist 
officers  of  health  in  defining  the  boundaries  of  their  districts. 

The  report  of  the  Commission  on  the  Epidemic  at  Eagley 
has  been  sent  in,  and  distinct  evidence  of  milk-poisoning  has 
been  adduced,  rendering  it  almost  imperative  that  fresh 
legislation  should  provide  against  this  evil  for  the  future. 

A  Royal  Commission  has  deen  appointed  to  inquire  into  the 
evil  effects  of  noxious  gases  and  fumes  from  factories  and 
other  industries,  with  special  regard  to  health,  and  to  ascertain 
in  what  way  these  can  be  abated. 

The  new  Army  Medical  Warrant  has  been  often  and  fully 
discussed  in  our  columns.  It  seems  almost  certainly  destined 
to  prove  a  failure. 

The  Bill  for  the  Preservation  of  Commons  and  Open  Spaces 
in  populous  districts  was  passed,  with  a  view  to  secure  for  the 
poorer  classes  in  particular  opportunities  of  recreation  and 
pure  air  within  an  easy  distance  of  their  homes. 

From  the  above  short  summary  of  enactments  during  the 
past  session  it  will  be  seen  that  sanitary  science,  and  measures 
affecting  the  profession,  have  commanded  a  considerable 
amount  of  attention  from  both  Lords  and  Commons  during 
the  past  session. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

A  deputation  of  the  Sanitary  Authority  of  the  Croydon  Union 
recently  had  an  interview  with  Mr.  Sclater-Booth  respecting 
the  drainage  scheme  proposed  for  a  part  of  the  district  within 
the  j  urisdiction  of  the  Sanitary  Authority.  Mr.  Blake  explained 
that  they  sought  for  advice  with  reference  to  the  carrying  out 
of  a  drainage  scheme  for  the  five  parishes  within  the  Croydon 
Union.  There  had  been  two  schemes  before  them— those  of 
Sir  Joseph  Bazalgette  and  Mr.  Baldwin  Latham, — but,  owing 
to  the  tenant  of  some  150  acres  of  ground  not  having  agreed 
to  carry  a  provisional  agreement,  and  also  to  recent  discussions 
amongst  the  members  of  the  Union,  the  two  schemes  had  been 
abandoned.  Colonel  Fox,  as  the  representative  of  the  Local 
Government  Board,  had  held  an  inquiry  into  the  whole  matter, 
and  what  they  wanted  a  decision  upon  was  :  whether,  in  the 
first  place,  a  drainage  system  was  necessary ;  and ,  secondly,  advice 
as  to  how  the  matter  was  to  be  carried  out.  Mr.  Sclater-Booth, 
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in  reply,  said  there  seemed  to  be  a  difference  of  opinion  amongst 
the  representatives  of  the  parishes  as  to  how  the  drainage 
was  to  be  carried  out.  It  was  impossible  for  him  to  go  into 
the  question  as  between  the  parishes  interested,  and  he  was 
happy  to  be  relieved  of  the  necessity  of  going  into  the  rival 
schemes.  They  were  all  desirous  of  having  the  district  drained. 
Nobody  disputed  that  drainage  was  necessary ;  but  different 
parishes,  being  differently  situated,  required  the  drainage  to 
be  conducted  in  different  ways,  and  upon  different  scales  of 
expenditure.  Colonel  Fox  was  very  well  acquainted  with  the 
Thames  valley,  and  particularly  with  this  district,  and  he 
should  ask  him  as  to  the  views  of  the  different  parishes.  But 
it  was  impossible  to  relieve  the  Sanitary  Authority  from  their 
responsibility  in  the  matter ;  it  was  for  them  to  refuse  or 
accept  such  schemes  as  would  be  found  convenient  and  satis¬ 
factory. 

The  last  meeting,  prior  to  Hospital  Saturday,  of  the  Board 
of  Delegates  who  have  charge  of  the  movement,  was  held  last 
week,  by  special  invitation,  at  the  Workmen’s  Hall,  Stratford. 
From  the  institution  of  this  movement  we  have  expressed  an 
adverse  opinion  to  it,  and  the  results  of  the  past  years’  collec¬ 
tions  have  confirmed  our  views.  It  is,  to  use  the  mildest 
term,  improvident  in  those  who  solicit  alms  for  the  hospitals 
to  have  a  double  set  of  expenses.  Those  who  are  anxious  to 
subscribe  might  readily  contribute  on  the  appointed  Hospital 
Sunday,  and  the  expenses  of  advertising  and  distributing  this 
fund  would  be  obviated.  It  is  ridiculous  to  call  it  a  working  - 
men’s  collection,  and  it  is  therefore  difficult  to  understand 
upon  what  grounds  its  promoters  can  justify  the  keeping  aloof 
from  the  one  recognised  anniversary  for  this  purpose.  Some 
idea  of  the  fitness  of  those  appointed  to  distribute  the  Saturday 
Fund  may  be  gathered  from  that  portion  of  the  proceedings 
in  which  it  is  stated  that  a  resolution  was  moved  to  exclude 
University  College  Hospital  from  participating  in  the  forth¬ 
coming  collection,  on  account  of  a  recent  unfortunate  inquest, 
which  seemed  to  throw  some  blame  upon  the  house-surgeon  of 
that  institution. 

The  authorities  of  Blackburn  have  not  issued  any  recent 
accounts  relative  to  the  number  of  sufferers  from  small-pox  in 
that  town,  but  it  is  known  that  there  has  been  one  death. 
The  infected  houses  in  Moor-street  and  Elizabeth-street  are 
still  barricaded.  There  are  six  sufferers  in  one  house  iu 
Moor-street,  and  a  like  number  in  Elizabeth-street.  The 
patients  in  the  workhouse  are  convalescent.  The  Sanitary 
Inspector,  with  a  large  staff  of  men,  is  working  indefatigably 
in  the  distribution  of  disinfectants. 

The  machinery  and  appliances  erected  at  Shooter’s-liill  by 
her  Majesty’s  War  Department  for  the  softening  and  purifica¬ 
tion  of  water  for  the  use  of  the  invalids  and  troops  at  Woolwich 
has  proved  an  entire  success.  The  water  used  in  the  process 
is  pumped  up  by  steam  from  artesian  wells  from  fissures  in 
the  chalk  formation,  and  is  believed,  from  careful  experiments 
made  by  scientific  men,  to  have  fallen  on  the  earth  many  years 
ago.  Having  been  filtering  through  the  Kent  chalk-beds  so 
long,  the  water  is  of  unusual  purity,  but  of  great  hardness. 
The  latter  is  got  rid  of  by  mixing  a  concentrated  solution  of 
slaked  lime  with  the  artesian  well  water  in  the  proportion  of 
nine  ounces  of  soluble  lime  to  forty  gallons  of  water.  These 
two  previously  clear  fluids  being  mixed  together,  a  muddiness 
immediately  supervenes  in  the  water  from  the  conversion  of 
the  partially  soluble  bicarbonate  into  the  totally  insoluble 
carbonate  or  chalk.  The  process  also  possesses  the  property 
of  carrying  down  dissolved  organic  matter  in  white  flocculi. 
The  mineral  and  organic  impurities  being  thus  converted 
into  precipitates  of  greater  specific  gravity  than  the  water, 
they  settle  to  the  bottom  in  the  course  of  four  or  five 
hours,  leaving  the  superfluent  water  beautifully  pure  and 
soft,  the  same  benefit  being  obtained  as  would  result  from 
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tlie  water  being  boiled  for  two  hours,  the  hardness  being 
reduced  from  21°  to  6°.  At  the  Government  Waterworks 
referred  to,  it  has  been  demonstrated,  without  the  shadow 
of  a  doubt,  that  the  chemical  purification  and  softening  of 
water  on  a  large  scale  far  surpasses  in  simplicity  and 
thoroughness  all  systems  of  filtering,  a  million — or  ten 
millions — of  gallons  being  as  easily  and  quickly  purified 
and  softened  as  a  single  gallon.  This  of  course  is  only  a 
fresh  instance  of  the  application  of  the  valuable  but  too  much 
neglected  Clarke’s  process. 

The  Brentford  magistrates  are  to  be  commended  for  the 
stringent  measures  they  have  taken  for  putting  an  end  to  the 
adulteration  of  milk  in  that  district.  Last  week,  two  dairymen, 
named  Harris  Thompson  and  Charles  Stanley,  appeared  to 
answer  to  adjourned  summonses  for  unlawfully  selling  milk 
adulterated  with  water.  Mr.  Haynes  appeared  on  behalf  of 
the  county  inspector  and  the  prosecution,  and  Mr.  Milton 
defended.  In  Thompson’s  case  a  witness  proved  purchasing 
a  pint  of  milk  for  2 Jd.  at  the  shop  of  the  defendant  on  J uly 
25  last.  Subsequently  Mr.  James  Gregg,  an  inspector  under 
the  Act,  met  him  by  appointment,  and  they  returned  to  the 
shop,  where  Mr.  Gregg  divided  the  milk  into  three  separate 
quantities,  one  of  which  was  sealed  up  and  left  with  the  defen¬ 
dant,  another  was  sealed  and  sent  to  Dr.  Redwood,  the  county 
analyst,  and  the  other  was  sealed  and  kept  by  Mr.  Gregg. 
The  milk  in  question,  on  being  analysed  by  Dr.  Redwood,  was 
found  to  consist  of  eighty-two  parts  of  milk,  and  eighteen  of 
water.  After  further  evidence  the  defendant  was  fined  £7, 
including  costs,  the  justices  intimating  that  they  were  deter¬ 
mined,  if  possible,  to  put  a  stop  to  such  practices.  The  case 
of  the  other  defendant  was  very  similar,  and,  after  hearing  the 
evidence,  including  that  of  Dr.  Redwood,  the  justices  imposed 
a  fine  of  £5,  including  coses,  or,  in  default  of  distress,  one 
month’s  hard  labour. 

The  Rugby  Board  of  Health  have  received  a  letter  from 
the  Local  Government  Board  with  reference  to  the  recent 
cases  of  death  from  typhoid  fever  which  have  occurred  in  that 
locality.  The  letter  states  that  the  Local  Government  Board 
observe,  in  the  returns  made  to  the  Registrar- General  for  the 
quarter  ended  June  30  last,  that  four  deaths  from  fever 
occurred  during  that  period  in  the  town  of  Rugby,  and 
requests  that  the  medical  officer  of  health  be  directed  to  report 
on  the  whole  subject. 

A  special  meeting  of  the  Warrington  Town  Council  was 
held  on  Monday  last,  to  confirm  the  proceedings  of  the  Sanitary 
Committee,  asking  the  Court  of  Chancery  for  an  injunction  to 
restrain  the  Warrington  SpelterWorks  Company  from  carrying 
on  their  works.  The  medical  officer  of  health  for  the  borough 
deposed  that  from  the  works  offensive  effluvia  and  vapours 
were  emitted,  which  were  injurious  to  the  health  of  the 
inhabitants,  and  also  to  vegetable  life,  and  that  the  nuisance 
arose  from  the  process  of  recovering  metallic  zinc  from 
material  already  used  in  galvanising  wire.  It  was  stated 
that  the  trees  and  the  grass  in  the  park  were  rapidly  succumb¬ 
ing  to  the  effects  of  the  vapours.  The  Council  passed  the 
resolution  without  a  dissentient  voice. 


DIGITALIS  COMPARED  WITH  BILIARY  SALTS  IN  ITS  ACTION  ON 
PULSE,  LUNGS,  AND  TEMPERATURE. 

Thi3  important  subject  has  been  investigated  recently  by 
MM.  Reitz  and  Ritter,  who  have  presented  to  the  French 
Academy  a  memoir  stating  the  results  at  which  they  have 
arrived.  From  this  it  appears  that  the  following  conclu¬ 
sions  may  be  deduced : — By  the  biliary  salts,  and  infusion  of 
digitalis  administered  in  non-poisonous  doses,  the  temperature 
is  lowered  about  a  degree — i.e.,  a  degree  centigrade — by  both 
substances.  The  arterial  tension  descends  from  two  to  three 
centimetres  of  mercury  for  the  biliary  salts,  and  from  six  to 


seven  centimetres  for  the  digitalis.  The  respiration  becomes 
irregular  in  the  two  cases,  without  any  great  departure  from 
the  normal  standard.  The  pulse  is  lowered  by  both  poisons. 
The  main  difference  to  be  noted  is  the  following: — In  the 
case  where  digitalis  has  been  given,  the  extreme  descent  lasts 
a  very  short  time,  and  it  is  followed  by  an  acceleration,  which 
is  maintained  for  at  least  twenty-four  hours.  In  the  cases 
of  the  biliary  salts  the  diminution  in  the  number  of  beats  is 
maintained  for  a  much  longer  time,  but  it  is  not  followed  by 
any  abnormal  elevation.  Animals  that  are  put  under  the 
influence  of  biliary  salts  lose  less  of  their  weight  than  those 
that  are  digitalised ;  in  the  first  the  loss  does  not  exceed  300 
grammes,  while  in  the  second  it  reaches  800  grammes.  In  the 
event  of  poisoning  animals  with  both  biliary  salts  and  digitalis, 
in  cases  where  the  pneumogastric  and  sympathetic  nerves  have 
been  divided,  the  pulse  is  affected  in  the  first,  and  not  at  all 
in  the  second,  while  the  temperature  and  the  respiration 
remain  the  same.  As  regards  the  poisonous  doses,  the  authors 
state  that  one  can  only  compare  cases  of  biliary  poisoning 
where  death  takes  place  after  some  hours  with  those  in  which 
digitalis  has  been  administered  in  very  large  doses.  In  animals 
which  die  by  biliary  poisoning,  both  temperature  and  pulse 
fall  regularly  till  death  occurs.  In  dogs  digitalised  to  the 
extent  of  four  cubic  centimetres  of  infusion  to  each  kilogramme 
of  their  weight,  the  temperature  falls  progressively  and 
regularly  from  7°  to  8°  C. ;  the  pulsations  diminish,  after 
oscillations  of  a  greater  or  lesser  strength,  to  half  their 
normal  standard  ;  the  arterial  tension  falls  to  three  centi¬ 
metres  of  mercury.  Sometimes  sudden  death  occurs  in  these 
cases  of  digitalisation ;  one  sees  no  alteration,  either  chemical 
or  morphological,  in  the  blood.  The  pulse  not  diminishing 
in  animals  that  have  been  digitalised,  after  section  of  the 
pneumogastric  and  sympathetic  nerves,  as  it  does  in  animals 
that  have  been  poisoned  by  biliary  salts ;  it  not  presenting 
any  alteration  comparable  to  that  which  is  demonstrable  in 
poisoning  by  bile ;  and  the  action  on  the  muscular  tissue — 
curarised  or  not — being  the  same  in  both  cases,  we  are  led  to 
conclude  that  the  effect  of  digitalis  is  exerted  more  on  the 
nervous  system  than  upon  the  blood  or  the  muscular  tissue,  as 
is  the  case  with  the  biliary  salts.  The  kind  of  death  tends 
still  more  to  establish  this  difference,  for  in  all  the  authors’ 
examinations  of  animals  which  have  died  from  digitalis,  they 
have  invariably  found  the  heart  in  a  state  of  relaxation, 
enclosing  almost  the  same  amount  of  blood  in  each  ventricle. 
They  have  never  found  the  heart  in  that  condition  of  tetanic 
contraction  that  is  the  case  in  poisoning  by  biliary  matter. 
Finally,  they  state  that  in  digitalis  poisoning  they  have  con¬ 
stantly  found  the  heart  most  easily  excited  to  contraction  by 
virtue  of  the  galvanic  current.  These  researches  are  of 
interest,  because  they  point  out  the  distinction  existing  between 
two  poisons  heretofore  to  some  extent  supposed  to  be  pretty 
nearly  identical  in  action. 

HOW  SMALL-POX  IS  SPREAD. 

From  across  the  Irish  Channel  comes  the  latest  story  of 
neglect  of  common-sense  sanitation  and  its  consequences.  For 
some  time  back,  Dublin — as  it  was  in  1870-71 — has  been 
seriously  menaced  by  small-pox  through  the  daily  communi¬ 
cation  with  Liverpool  and  Manchester.  All  the  local  autho¬ 
rities  in  Dublin  were  forewarned  of  the  danger,  and  were 
supposed  to  be  on  the  alert,  when  on  July  27  a  case  of  small¬ 
pox  was  reported,  in  the  person  of  a  woman  who  had  reached 
Dublin  from  Manchester  a  couple  of  days  previously.  She 
was  at  once,  we  believe,  removed  to  a  hospital  in  the  neigh¬ 
bourhood,  where  she  was  placed  in  a  ward  with  other  patients, 
no  attempt  at  isolation  being  made.  In  an  ad  j  oining  ward  lay 
a  young  girl  suffering  from  “cramps  in  the  stomach,”  who 
had  been  admitted  on  July  25.  She  was  attended,  in  common 
with  the  other  patients,  by  the  nurse  and  ward-maid  in  charge 
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of  the  small-pox  case.  She  could  not  have  been  very  ill,  for  she 
■was  discharged  cured  on  July  30.  On  this  day  she  returned 
to  her  home,  her  mother  being  a  laundress  living  in  a  crowded 
street  in  the  heart  of  the  city.  More  than  a  week  elapsed, 
when  on  August  8  the  poor  girl  sickened.  She  became  worse 
and  worse,  so  that  on  August  12  her  mother  put  her  into  a 
public  cab,  and  carried  her  to  the  Meath  Hospital,  where  she 
was  found  to  be  four  days  ill  of  severe  small-pox.  The  dis¬ 
ease  soon  showed  great  malignancy,  haemorrhage  set  in,  and 
she  died  on  the  morning  of  the  eighth  day — Wednesday, 
August  16.  On  August  15  a  young  girl  residing  in  the  same 
street  as  the  deceased,  whose  intimate  friend  she  was,  was 
admitted  to  Cork-street  Hospital  with  modified  small-pox.  These 
facts  need  no  comment  from  us,  beyond  an  expression  of  regret 
that  the  hospital  authorities  to  whose  care  the  original  case 
was  confided  did  not,  through  inadvertence,  fulfil  their  duty 
of  taking  every  means  to  isolate  the  first  case  of  small-pox 
which  had  occurred  in  Dublin  for  many  months.  They  are 
themselves  now  fully  alive  to  the  imperative  necessity  of  isolat¬ 
ing  any  further  cases  of  small-pox  which  may  present  them¬ 
selves  for  admission  to  the  hospital ;  and  we  may  confidently 
anticipate  that  no  similar  casualty  will  occur  in  Dublin  for  a 
long  time  to  come. 

THE  WATER-SUPPLY  OP  THE  METROPOLIS  DURING  JULY. 

The  report  on  the  state  of  the  water  supplied  by  the  Metro¬ 
politan  Water  Companies  during  the  month  of  July  last, 
shows  that  in  the  River  Thames,  at  Hampton,  Molesey,  and 
Sunbury  (where  the  intakes  of  the  West  Middlesex,  Grand 
Junction,  Southwark  and  Yauxhall,  Lambeth,  and  Chelsea 
Companies  are  situated),  the  water  was  slightly  stained 
during  the  whole  of  the  month.  The  highest  flood  state 
of  the  river  was  three  inches  above  the  (six  feet)  summer  level, 
and  the  lowest  was  two  inches  below  summer  level.  The 
highest  temperature  of  the  water,  taken  at  Seething  Wells, 
was  7 3°,  and  the  lowest  66°;  the  condition  of  the  water  in 
the  river  was  good  on  twenty-three,  and  indifferent  on 
eight  days.  The  rainfall  for  the  month  was  0.49  inches. 
The  New  River  Company  are  still  engaged  in  sinking  a 
well  into  the  chalk  formation  at  Turnford,  to  obtain  at  that 
place  a  fresh  supply  of  water,  by  a  large  boring  into  the 
lower  green  sand.  This  boring  was  commenced  at  the 
beginning  of  1874,  and  it  had  reached  a  depth  of  740  feet 
from  the  surface  in  November  last.  The  West  Middlesex 
Company  are  constructing  a  new  filter-bed  at  Barnes,  of  two 
acres  area.  This  company,  having  large  reservoir  capacity  for 
subsidence,  avoid  taking  in  water  during  floods.  The  con¬ 
struction  by  the  Grand  Junction  Company  of  further  impound¬ 
ing  reservoirs  for  subsidence  at  the  intake  at  Hampton  (so  as 
to  avoid  the  flood  waters),  is  in  contemplation,  as  this  Company 
will  require  such  reservoirs  before  they  can  deliver  effectually 
filtered  water  during  the  period  when  floods  prevail. 


PRESH  WATER  AT  SEA. 

Under  the  title  of  “  The  Aqua  Vitae,”  Captain  Edmunds 
has  patented,  and  last  week  exhibited  at  Messrs.  Sedgwick’s 
foundry,  Millwall,  a  most  useful  little  machine,  which  will 
probably  do  much  to  alleviate  the  sufferings  of  those  who  are 
committed  to  the  sea  in  open  boats,  should  they  be  lucky 
enough  to  have  the  apparatus  with  them.  It  is  remarkably 
compact,  and  fits  into  such  a  small  compass  that  the  bows  of 
any  ship’s  boat  are  sufficient  to  contain  it;  and  it  produces 
good  and  drinkable  water  from  the  sea  at  the  rate  of  a  pint 
and  a  half  per  hour.  The  system  of  working  it  is  as  follows  : 
an  oil  lamp  securely  suspended  keeps  a  small  boiler  filled  with 
sea-water  continually  boiling,  the  steam  from  which  passes 
into  a  condensing  chamber,  and  thence  in  the  form  of  fresh 
water  to  a  tank,  whence  it  is  drawn  off  by  a  tap  as  required. 
To  assist  the  condensing  process,  a  continual  stream  of  cold 


sea  water  is  admitted  by  a  head-pipe  through  the  stem  of  the 
boat,  and,  passing  round  the  condensing  chambers,  is  got  rid 
of  again  through  waste  pipes  at  either  side.  On  the  occasion 
of  the  trial  the  lack  of  a  sufficient  stream  of  cold  water  round 
the  condensing-pipe  rendered  the  process  of  production  slower 
than  it  otherwise  would  have  been.  The  water  used  for  con¬ 
densing  was  a  very  strong  solution  of  sea-salt,  and  the  water 
produced  by  the  machine,  if  not  quite  equal  to  spring  water, 
was,  at  any  rate,  sufficiently  good  to  satisfy  all  the  needs  of  a 
shipwrecked  boat’s  crew. 

DOES  VACCINATION  INTERFERE  WITH  LIBERTY  ? 

The  Keighley  Guardians  are  doubtless  enjoying  their  martyr¬ 
dom,  sweetened  with  the  popularity  or  notoriety  that  does 
them  honour  in  the  Keighley  tap-room.  Sympathisers  sing 
their  praises  for  their  heroic  defence  of  the  laws  of  God  and  the 
liberty  of  the  subject,  and  for  that  it  is  a  sin  to  insert  a  beastly 
disease  like  vaccinia  into  the  pure  blood  of  a  new-born  babe. 
On  this  matter  we  take  leave  to  observe  that  the  preservation 
of  ourselves  and  others  from  a  loathsome  disease  cannot  be 
against  the  law  of  God ;  and  that  in  all  countries  private  liberty 
must  give  way  to  public  safety.  Suppose  one  of  the  Keighley 
Guardians  were  to  arrive  by  steamer  at  Brest,  St.  Nazaire, 
Lisbon,  Marseilles,  Suez,  or  any  foreign  port  he  pleases  to 
name,  and  there  had  been  a  case  of  small-pox,  of  yellow  fever, 
or  of  cholera  onboard.  Our  friend  might  be  as  well  as  possible, 
fresh  as  a  new-born  baby,  with  no  vestige  of  disease  about 
him, — but  the  health  authorities  of  the  port  would  shut  him  up 
in  quarantine,  and  would  shoot  him  like  a  dog  if  he  were  to 
go  beyond  bounds  at  the  lazaretto.  They  would  deliberately 
shuthim  up  till  there  was  no  reasonable  chance  that  he  could 
be  a  carrier  of  disease.  It  is  the  same  with  babies  here.  On 
their  entrance  into  this  world,  we  take  care  that  they  shall  not 
be  possible  vehicles  of  one  of  the  foulest  and  most  destructive 
of  diseases  ;  and  we  feel  that  we  have  a  right  to  do  so.  W e 
only  wish  that  there  were  analogous  methods  of  security 
against  some  others  of  the  zymotic  class  of  maladies. 

HOSPITAL  SATURDAY  FUND. 

Hospital  committees  and  those  of  kindred  medical  institutions 
who  desire  to  participate  in  this  year’s  Hospital  Saturday  Dis¬ 
tribution,  but  who  have  omitted  to  furnish  to  the  Council  of 
the  Hospital  Saturday  Eund  the  information  on  which  the 
Council  will  make  their  awards,  are  reminded  that  the  time 
for  sunplying  their  required  information  has  been  extended  to 
Hospital  Saturday,  September  2.  Medical  institutions,  the 
committees  of  which  neglect  to  send  in  returns  by  September  2, 
will  necessarily  be  excluded  from  this  year’s  distribution,  the 
plan  of  which  has  already  been  prepared.  As  in  the  two 
previous  years,  the  distribution  will  be  made  equitably  to  each 
institution,  according  to  the  amount  of  relief  given,  economy 
practised,  and  efficiency  attained. 

THE  “THUNDERER”  DISASTER. 

We  learn  that  a  boy,  aged  fourteen,  belonging  to  the  con¬ 
tractor,  died  on  Thursday  last  at  Haslar  Hospital.  This  makes 
twenty-six  out  of  the  fifty-nine  originally  received ;  and  we 
may  add  that  no  more  deaths  are  anticipated.  This  poor  boy 
was  extensively  and  deeply  scalded  over  face,  upper  extremities, 
and  body,  and  made  a  wonderful  struggle  for  life.  Aphthie 
in  the  mouth  and  irritability  of  stomach  preceded  dissolution 
for  some  days,  showing  too  plainly  the  cause  of  death.  A 
few  of  those  remaining  will  be  invalided,  the  shock  to  the 
system  rendering  them  unfit  for  further  service. 

ANNUAL  MEETING  OF  GERMAN  “  NATURFORCHER  UND  AERZTE.’ 

The  annual  meeting  of  this  Association  will  be  held  in 
Hamburg,  commencing  September  17.  The  Association  differs 
somewhat  from  our  own  British  Medical  Association,  in  that 
it  includes  all  scientific  subjects,  as  well  as  medicine  ;  it 
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resembles  it  in  that  its  work  is  divided  into  sections,  each  one  of 
which  is  presided  over  by  some  one  specially  learned  in  it.  A 
programme  has  been  issued,  and  by  it  we  learn  that  the 
scientific  work  does  not  by  any  means  form  the  only  attraction, 
as  each  evening  is  set  apart  for  social  meetings,  which  we 
doubt  not  will  be  very  enjoyable.  A  general  invitation  is 
issued  to  all  members  of  our  profession,  and  a  hearty  welcome 
may  be  anticipated  by  any  foreigners  who  may  choose  to  be 
present. 

LECTUEES  ON  CLINICAL  MEDICINE, 

DELIVERED  AT  THE  LARIBOISIERE  HOSPITAL,  PARIS. 

By  S.  JACCOTJD,  M.D. 

TRANSLATED  (WITH  SPECIAL  PERMISSION) 

By  Mr.  C.  J.  CULLINGWORTH,  of  Manchester. 

ON  TWO  CASES  OF  HEMIPLEGIA. 

Analogies  and  Dissimilarities  of  Two  Cases  of  Hemiplegia — 
Detailed  Study  of  one  of  these  Cases — Period  of  Apoplexy  and 
General  Symptoms —  Various  Steps  of  the  Diagnosis — Character¬ 
istics  of  the  Hemiplegia — Disorders  of  Motion,  of  Sensation — 
Sensitive  Impressions  and  Perceptions — Abolition  of  Muscular 
Sense — Anaesthesia  of  Fifth  Pair — Examination  of  the  Heart 
and  the  Temperature — Importance  of  these  Data — Diagnosis 
of  the  Seat  of  lesion — Method  to  be  followed — Discussion  on 
Cerebral  Embolism  and  Cerebral  Haemorrhage  —  Secondary 
Degenerations. 

Gentlemen,— I  propose  to  set  apart  this  lecture  and  the  fol¬ 
lowing  to  the  consideration  of  two  hemiplegic  patients  who 
are  in  our  women’s  ward  at  the  present  time.  I  have  a  double 
motive  for  so  doing.  These  two  clinical  cases  are  in  themselves 
of  intense  interest :  they  exhibit  certain  symptomatic  pecu¬ 
liarities  which  are  rarely  submitted  to  our  observation,  and, 
notwithstanding  their  apparent  complexity,  the  seat  of  lesion 
can  be  accurately  defined  ;  they  are  not  less  instructive  if 
you  consider  the  pathogenic  and  etiological  conditions  of  the 
disease  ;  in  short,  although  we  may  have  only  to  deal  in  reality 
with  a  very  ordinary  case — -hemiplegia  following  an  attack  of 
apoplexy — you  may  frequent  the  wards  of  a  hospital  for  a  very 
long  time,  carefully  watching  the  patients  suffering  from  hemi¬ 
plegia,  before  you  will  meet  with  two  analogous  cases.  On  the 
other  hand,  the  examination  of  our  patients  will  make  you 
acquainted  with  the  method  and  the  landmarks  of  observation 
in  all  hemiplegic  cases ;  and  this  acquirement,  though  of  a 
general  bearing,  will  certainly  not  be  the  least  valuable  result 
of  this  inquiry. 

At  the  first  glance,  the  situation  of  our  two  patients  seems 
to  be  the  same  :  both  were  seized  a  few  weeks  ago  with  a 
severe  attack  of  apoplexy;  this  attack  has  left  in  both  of  them 
hemiplegia  of  the  limbs  and  face.  But  here  the  resemblance 
ceases  ;  the  characters  of  the  paralysis,  the  seat  and  nature  of 
the  lesion  which  has  caused  it  are  wholly  unlike,  and  the 
prospects  of  these  two  women  on  leaving  the  hospital  offer  a 
no  less  marked  contrast :  the  one  is  on  the  eve  of  a  complete 
recovery,  which  will  leave  her  without  a  vestige  of  her  com¬ 
plaint  ;  the  other  is  condemned  to  languish  in  a  condition  of 
irremediable  infirmity.  This  simple  sketch  is  sufficient  to 
show  you  that,  given  a  patient  affected  with  unilateral  para¬ 
lysis  of  the  limbs,  you  must  never  stop  short  when  you  have 
ascertained  that  there  is  hemiplegia ;  this  is  but  a  symptom, 
and  the  recognition  of  this  symptom  cannot  of  itself  furnish 
a  diagnosis  of  the  disease,  still  less  can  it  justify  you  in 
formulating  its  prognosis. 

The  woman,  of  forty-four  years,  who  is  lying  in  St.  Claire 
ward,  was  seized  with  apoplexy  on  November  11,  1871,  and 
when  she  came  to  us  five  days  after  she  was  in  a  comatose 
condition,  which  did  not  permit  of  a  rigorous  and  systematic 
analysis  ;  she  still  presented  the  general  symptoms  produced 
by  the  attack  itself.  You  know  that  the  primary  effects  of 
apoplectic  lesions  of  the  brain  are  not  limited  by  their  topo¬ 
graphical  extent.  At  the  moment  when  apoplexy  takes 
place,  the  lesion,  directly  suppressing  the  activity  of  one  half 
of  the  encephalon,  acts  by  a  reflex  action  upon  the  other  half 
united  to  the  first  by  strong  commissures,  and  deadens  its 


excitability ;  the  limited  symptoms  which  result  from  the 
lesion  itself  are  then  lost  sight  of  in  the  midst  of  the  bilateral 
phenomena  due  to  the  general  inertia  ( nevrolysie )  of  the  brain, 
which  declares  itself  by  the  complete  prostration  of  the  intel¬ 
lectual  and  animal  faculties,  and  total  paralysis  of  the  muscular 
system.  These  are  the  phenomena  which,  under  the  name  of 
general  symptoms  ( symptomes  diffus),  I  distinguish  from  the 
symptoms  referable  to  the  focus  of  the  disease  ( symptomes  de 
foyer),  which  tell  of  the  persistent  influence  of  the  lesion.  The 
length  of  time  during  which  the  general  symptoms  last — that  is 
to  say,  the  interval  which  elapses  between  the  apoplectic  seizure 
and  the  development  of  the  symptoms  referable  to  the  seat  of 
disease — is  the  best  criterion  as  to  the  severity  of  the  attack  ; 
from  a  few  hours,  or,  in  slight  apoplexies,  even  less,  this 
interval  occupies,  in  cases  of  medium  intensity,  one  or  two 
days,  and  in  severe  apoplexies  it  may  last  a  week.  The  dura¬ 
tion  bears  no  relation  to  the  nature  of  the  lesion,  but  it  is  in 
direct  relation  with  its  extent,  and  above  all  with  its  seat: 
the  extent  being  the  same,  changes  in  the  pons  and  the 
uniting  apparatus  produce  attacks  of  greater  severity,  and 
consequently  a  longer  duration  of  general  symptoms,  than 
purely  hemispherical  lesion. 

Our  patient,  then,  who,  on  the  morning  of  the  sixth 
day,  had  general  paralysis  with  almost  complete  loss  of 
consciousness,  had  been  seized  with  apoplexy  of  the  severest 
form;  but  within  twenty-four  hours  from  the  time  of  her 
entering  the  hospital,  a  marked  amendment  took  place :  she 
took  notice  of  me  and  things  about  her — that  is  to  say,  there 
was  a  return  of  consciousness,  and  with  it  of  speech,  which  up 
to  this  time  was  confused,  incoherent,  and  monosyllabic ;  at 
the  same  time,  the  muscular  relaxation  of  the  limbs  on  the  right 
side  had  disappeared,  and  power  of  voluntary  movement  was 
restored  to  them.  In  a  word,  the  general  symptoms  had  passed 
away,  and  the  other  symptoms  made  their  appearance  with 
such  distinctness  as  to  lead  at  once  to  this  conclusion  :  the 
patient  having  emerged  from  the  apoplectic  condition,  retained 
a  left  hemiplegia  of  the  limbs  and  face.  The  left  half  of  the 
face,  elongated  and  expressionless,  was  the  first  thing  to 
attract  notice ;  the  movement  of  winking  formed  the  solitary 
exception  to  the  immobility  of  the  features,  and  the  deviation 
of  the  opposite  corner  of  the  mouth,  which  was  strongly  drawn 
towards  the  right  side,  completed  this  characteristic  deformity. 

So  far  no  difficulty  ;  but  in  reality  this  conclusion  formed 
but  the  first  step  in  the  diagnosis,  and  in  order  to  carry  it 
further  it  was  necessary  first  of  all  to  determine  the  special 
characters  of  the  motor  paralysis,  and  then  to  inquire  into 
alterations  of  sensation  and  the  other  concomitant  symptoms. 

Power  of  voluntary  movement  was  entirely  abolished  in  the 
paralysed  parts ;  the  limbs  of  the  left  side,  when  raised  from 
the  bed,  fell  heavily  back  again  like  an  inert  mass,  and  the 
left  half  of  the  face  only  participated  in  the  movements  of 
the  features  so  far  as  the  persistence  of  the  spontaneous  or 
induced  act  of  winking  was  concerned.  Involuntary  movements, 
jerking,  starting,  sudden  contraction,  were  absent  in  the  para¬ 
lysed  limbs ;  those  associated  movements  which  occur  so  frequently 
in  old  hemiplegias,  and  which  consist  in  the  involuntary 
raising  of  the  affected  limbs  when  those  on  the  healthy  side 
are  moved,  were  no  longer  observed.  Reflex  movement  could 
not  be  excited  by  purely  tactile  impressions ;  it  manifested 
itself  in  response  to  impressions  of  pain,  and  particularly — 
which  is  an  unusual  anomaly — to  impressions  of  change  of 
temperature.  The  application  of  a  cold  substance  to  the  para¬ 
lysed  leg  or  arm  instantly  called  forth  violent  jerks  of  a  reflex 
character,  which,  at  first  unilateral,  afterwards  extended  to 
the  opposite  side,  in  accordance  with  one  of  Pfluger’s  laws — 
the  law  of  transverse  radiation. 

Tactile  sensibility  was  entirely  abolished  in  the  affected  limbs, 
and  remains  so  to  this  day  ;  you  may  vary  the  test  as  you 
please,  so  long  as  you  confine  yourself  to  the  sphere  of  sensi¬ 
bility  to  contact,  you  produce  no  impression,  and,  therefore,  no 
perception.  Sensibility  to  pain  was,  and  still  is,  diminished, 
as  is  clearly  proved  by  comparison  with  the  limbs  on  the  right 
side ;  nevertheless  it  is  not  abolished,  and  it  presents  a 
phenomenon  to  which  I  have  already  many  times  called 
attention.  The  impression  caused  by  pricking  or  pinching  the 
skin  gives  rise  to  the  proper  sensation,  in  the  sense  that  the 
patient,  without  any  appreciable  hesitation,  announces  its 
presence,  but  it  is  not  differentiated.  The  woman  cannot 
indicate  the  nature  of  the  impression ;  even  if  she  is  put 
on  the  track  by  certain  questions,  she  cannot  say  whether 
it  is  an  impression  of  touch,  or  of  pain,  or  of  burning. 
Moreover,  she  is  incapable  of  localising  it  even  approximately  ; 
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she  is  most  frequently  mistaken  to  the  extent  of  an  entire 
segment  of  the  limb.  You  have  here,  gentlemen,  a  typical 
example  of  want  of  association  in  the  function  of  sensibility  ; 
it  is  a  ready-made  analysis  instituted  by  the  disease  for  your 
benefit,  and  you  must  be  careful  not  to  overlook  its  teaching, 
notwithstanding  that  these  distinctions  were  burdened  with 
useless  subtleties  by  the  older  physicians.  To  sum  up,  the 
patient  feels  an  impression  of  pain,  but  it  is  not  elaborated  and 
transformed  into  an  individual  and  conscious  phenomenon ; 
the  simple  or  crude  sensation  is  there,  but  not  the  perception.  ’ 

Sensibility  to  change  of  temperature  is  altered  to  exactly  the 
same  extent.  Finally,  muscular  sensibility  is  lost  to  an  extent 
that  you  rarely  meet  with  ;  the  patient  has  no  knowledge  as 
to  the  whereabouts  of  her  limbs ;  when  her  eyes  are  kept 
closed  and  she  is  asked  the  precise  position  of  the  paralysed 
arm  or  leg,  she  searches  for  them  with  her  right  hand  before 
answering,  and  the  hesitation  and  uncertainty  with  which  she 
prosecutes  that  search  show,  without  the  possibility  of  a 
mistake,  that  the  topographical  perceptions  are  in  complete 
abeyance.  If  this  phenomenon  were  only  manifested  when  the 
limbs  lay  extended  on  the  surface  of  the  bed,  it  might  be 
attributed  simply  to  tactile  anaesthesia,  which,  you  will 
remember,  is  complete  ;  in  this  latter  condition  the  cutaneous 
impressions  resulting  from  contact  with  the  plane  surface  of 
a  solid  body  are  abolished,  and  the  disorder  is  sufficient  to 
account  for  the  absence  of  the  notion  of  position.  Nevertheless 
this  is  not  the  state  of  affairs  in  the  case  before  us.  Take  hold 
of  one  of  the  patient’s  fingers,  and  raise  the  upper  extremity 
of  the  left  side  until  it  is  vertical ;  then  ask  the  woman,  as  was 
done  a  little  while  ago,  where  her  arm  is ;  she  seeks  it  im¬ 
perturbably  upon  the  surface  of  the  bed,  and  for  the  nonce 
is  surprised  and  distressed  at  not  finding  it.  Now,  in  the 
realisation  of  this  particular  dilemma,  sensibility  to  contactisno 
factor,  for  it  is  not  brought  into  play  ;  the  information  is  entirely 
derived  from  the  muscular  sensibility.  Moreover,  the  loss  of 
notion  as  to  position  is  complete ;  you  not  only  find  it  under 
the  two  foregoing  conditions ;  vary  as  much  as  you  please  the 
situation  of  the  paralysed  limb,  never  will  the  patient  manifest 
the  least  consciousness  of  it ;  the  limbs  are  as  though  they  no 
longer  belonged  to  her. 

Experiments  as  to  the  sensibility  of  the  face  give  results 
no  less  interesting,  and  we  here  again  meet  with  one  of  those 
unusual  peculiarities  to  which  I  alluded  in  commencing  this 
study.  .  On  the  side  on  which  movement  is  paralysed,  cutaneous 
sensibility  is  lost  in  its  three  modes  of  manifestation  over  the 
whole  extent  of  the  cheek,  the  temporo -frontal  region,  and 
the  region  of  the  masseter ;  over  the  left  eyelids,  sensibility 
is  dulled,  but  not  extinguished  ;  as  is  also  the  case  with  the 
surface  of  the  conjunctiva  and  cornea.  With  reference  to  this 
last,  however,  sensibility  is  impaired  to  a  slighter  degree. 
This  difference,  gentlemen,  should  not  surprise  us.  The  con¬ 
junctiva  only  receives  direct  ciliary  filaments  from  the  nasal 
nerve ;  the  cornea  receives,  in  addition  to  these  direct  filaments, 
indirect  ciliary  nerves,  through  the  medium  of  the  ophthalmic 
ganglion.  It  is  quite  evident,  therefore,  why  alterations  of 
sensibility  are  not  always  equal  in  the  two  membranes.  It  is 
important  to  notice  that  at  the  points  where  anaesthesia  is 
incomplete  it  presents  precisely  the  same  characters  as  in  the 
limbs ;  the  impression,  the  crude  sensation  alone  exists,  there 
is  no  perception  of  the  impression.  Over  the  mucous  membrane 
of  the  mouth,  gums,  and  tongue,  tactile  sensibility  is  unim¬ 
paired,  and  the  same  holds  good  of  the  Schneiderian  membrane, 
which  has  retained,  however,  its  special  olfactory  sensibility. 
Consequently  the  paralysis  of  the  left  trigeminal  nerve,  which 
certainly  exists,  is  partial  in  extent,  and  incomplete  in  degree. 

This  detailed  analysis,  which  is  absolutely  necessary  in  all 
analogous  cases,  is  still  not  all  that  is  required.  When  you  have 
exhausted  the  encephalic  functions,  you  ought  at  once,  before 
setting  yourself  to  determine  either  the  lesion  or  the  disease, 
you  ought,  I  say,  to  enter  into  three  further  questions :  the 
condition  of  the  vessels,  and  of  the  heart,  and  the  height  of 
the  temperature. 

.  ®ur.  Patient  has  a  very  clear  systolic  murmur  of  medium 
intensity  at  the  apex  of  the  heart,  which  is  slightly  enlarged ; 
a  slighter  murmur  may  be  heard  at  the  base  of  the  organ, 
and  you  find  some  pericardial  friction-sounds  along  the  left 
cnder.  of  the  sternum.  Mitral  insufficiency,  a  roughened 
condition  of  the  aortic  orifice,  and  old  pericardial  exudations, 
®  ™  these  auscultatory  phenomena  signify. 

his  woman  s  arteries  are  evidently  atheromatous,  as  may 
e  ascertained  either  from  the  unusual  resistance  of  the  radials, 
or  the  markedly  tortuous  course  of  the  temporals.  Now,  as  the 


patient  is  but  forty-four  years  old,  the  atheroma  cannot  be 
attributed  to  senile  degeneration  ;  it  constitutes  unmistakably 
a  pathological  condition. 

With  regard  to  the  temperature,  it  was  normal  when  she 
was  admitted ,  it  has  continued  so  since.  This  observation 
has  been  made  with  the  more  care,  on  account  of  our  "having 
noticed  for  three  days  a  phenomenon  which  is  generally  asso¬ 
ciated,  in  analogous  cases,  with  a  slight  elevation  of  tempera¬ 
ture.  <  The  day  following  the  admission  of  this  patient,  when 
consciousness  and  speech  were  beginning  to  reappear,  the 
paralysed  limbs  were  seized  with  a  rigidity,  involving  as 
usual,  the  group  of  flexor  muscles  in  the  upper  extremity, 
and  the  extensor  muscles  in  the  lower.  This  rigidity  was’ 
more  pronounced  in  the  arm  than  in  the  leg;  it  could  bo 
overcome  without  any  great  effort  by  direct  extension ;  but 
as  soon  as  the  traction  was  discontinued,  the  parts  resumed 
the  position  enforced  by  the  muscular  spasm.  This  symptom 
lasted  up  to  the  ninth  day,  after  which  it  ceased ;  the  limbs 
became  completely  flaccid,  and  the  disease  reassumed  its 
characteristic  torpor,  momentarily  interrupted  by  this  pheno¬ 
menon  of  irritation. 

The  examination  being  now  complete,  we  were  able  to 
elaborate  and  define  more  accurately  our  previous  conclusion. 
We  had  before  us  a  paralysis  of  motion  and  sensation  in  the 
limbs  and  face  on  the  left  side,  supervening  upon  a  severe 
attack  of  apoplexy,  in  a  woman  of  forty -four  affected  with 
mitral  insufficiency  and  arterial  atheroma,  the  paralysis  pre¬ 
senting,  moreover,  these  characters— that  it  was  accompanied 
with  temporary  rigidity  without  any  accession  of  fever,  and 
that,  in  all  the  points  where  the  sensibility  was  not  wholly 
abolished,  impressionability  alone  remained,  while  perceptibility 
was  wanting. 

In  possession  of  these  data,  the  direct  results  of  our  exami¬ 
nation  of  the  patient,  we  could  form  an  estimate  of  the  facts  ; 
we  have  the  material  necessary  for  solving  the  twofold  problem 
which  presents  itself  in  the  diagnosis  of  all  diseases  within 
the  encephalon — the  question  of  seat  and  the  question  of  nature. 

In  order  to  reply  to  the  first,  as  to  the  topographical 
diagnosis ,  I  have  adopted  a  method  to  which  I  have  already 
directed  attention  several  times,  and  which  I  once  more  strongly 
recommend  to  you  because  it  really  facilitates  the  solution  of 
this  ever  difficult  problem.  I  am  in  the  habit  of  dividing  it 
into  two  questions,  which  logically  separate  into  two  parts 
the  course  to  be  pursued.  Can  a  single  lesion  account  for 
the  whole  series  of  phenomena  presented  by  the  patient  ? 
That  is  the  first  point.  If  the  answer  is  in  the  affirmative, 
where  must  this  single  lesion  be  seated  in  order  to  give  rise  to 
the  various  symptoms  observed  ?  This  is  the  second  and  last 
stage.  I  urge  you,  gentlemen,  never  to  depart  from  this 
analytical  method;  it  is  at  the  first  blush  less  rapid  and 
brilliant  than  synthesis,  but,  believe  me,  it  is  infinitely  more 
sure,  and  upon  ground  so  full  of  pitfalls  ( accidente )  you  cannot 
be  too  cautious. 

In  the.  case  that  engages  our  attention  to-day,  the  first 
question  admits  of  an  affirmative  answer ;  there  is  no  occasion 
to  hesitate  about  it.  We  know,  indeed,  that  the  right  half  of 
the  encephalon  contains  all  the  conducting  elements  of  motor 
impulses  to  the  left  extremities  and  left  half  of  the  face,  that 
it  also  includes  the  conductors  of  sensorial  or  centripetal 
impressions  passing  upwards  from  these  parts  to  the  right 
hemisphere  ;  it  is  therefore  certain  that  a  single  lesion  of  the 
right  encephalon  can  abolish  movement  and  sensation  in  the 
whole  of  the  left  side  of  the  body. 

Where  must  this  single  lesion  be  seated  in  order  that  it 
shall  have  been  able  to  produce  these  complex  results  at  the 
same  moment  ?  The  reply  is  in  this  instance  less  difficult  than 
in  many  others,  and  it  is  precisely  on  that  account  that  this 
clinical  case,  being  really  a  type  of  the  class,  has  seemed  to 
me  to  be  a  favourable  opportunity  to  teach  you  my  method, 
and  to  convince  you  of  its  superiority.  As  all  the  symptoms 
are  on  the  left,  as  there  is  no  impairment  of  the  right  side 
either  in  reference  to  motion  or  sensation,  the  lesion  of  the 
right  encephalon  necessarily  occurs  above  the  decussation  in 
the  pyramids — that  is  to  say,  beyond  the  medulla  ;  and,  more¬ 
over,  it  is  above  and  beyond  the  point  of  decussation  of  the 
nerves  from  the  seventh  pair  and  from  the  fifth  pair-,  and  this 
for  two  reasons — first,  because  the  functions  of  these  nerves 
are  entirely  intact  on  the  right  half  of  the  face;  secondly, 
because  the  paralysis  which  affects  those  on  the  left  has  all 
the  characters  of  so-called  central  paralysis  ;  in  the  parts  sup¬ 
plied  by  the  facial,  the  deep  branches  are  not  affected,  the  reflex 
movement  of  winking  persists ;  as  regards  the  trigeminal 
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the  paralysis  is  still  less  complete,  still  more  partial.  The 
paralysing  influence  has  certainly  not,  therefore,  affected 
the  nerve-trunks  themselves  ;  it  can  only  affect  the  elements 
which  indirectly  connect  the  centres  of  origin  with  the  oppo¬ 
site  hemisphere — that  is  to  say,  the  central  fasciculi  of  the 
nerves.  Tor  these  reasons,  deduced  from  the  characters  pre¬ 
sented  by  the  facial  paralysis,  the  lesion,  I  repeat,  is  not  only 
beyond  the  medulla,  it  is  beyond  the  point  of  decussation  of  the 
left  facial  and  left  trigeminal ;  it  is,  therefore,  beyond  the 
anterior  border  of  the  right  half  of  the  pons. 

Starting  from  this  point,  various  regions  are  presented  to 
us ;  and  first  of  all  the  cerebral  peduncle  must  arrest  our 
attention  for  a  moment.  It  is  quite  certain  that  a  lesion  of 
this  peduncle  may  give  rise  to  all  the  disorders  of  motion  and 
sensation  found  in  this  woman,  because  this  organ  represents, 
in  a  condensed  fasciculus,  the  whole  of  the  elements  which 
connect  the  right  hemisphere  with  the  nerves  of  the  left  side. 
But  in  order  that  a  lesion  of  the  peduncle  may  be  able  to  pro¬ 
duce  such  effects,  it  must  be  a  deep  lesion,  and  must  at  any 
rate  involve  the  lower  and  middle  layers  of  the  peduncle.  Now, 
in  this  instance  I  do  not  see  how  the  nerve  of  the  third  pair 
could  escape  alteration ;  and  because,  in  our  patient,  no  sign 
exists  of  paralysis  of  the  common  motor  nerve  of  the  eye,  I  am 
obliged  to  reject  that  locality.  May  the  lesion  be  situated  in 
the  right  hemisphere  itself  ?  I  am  no  better  able  to  admit 
this  than  the  former.  The  hemispheres  constitute  a  region 
pre-eminently  tolerant ;  for  a  purely  hemispherical  change  to 
give  rise  to  all  the  phenomena  that  we  have  before  us,  it  must 
be  very  extensive — a  condition  incompatible  with  the  rapid  and 
complete  restoration  of  this  patient’s  intellectual  faculties. 

This  point  reached,  the  uncertainty  of  the  problem  ceases. 
The  lesion  must  be  on  the  right  side,  beyond  the  pons,  while  it 
cannot  be  in  the  cerebral  peduncle  or  in  the  hemisphere ;  it  is 
therefore  in  the  apparatus  to  which  I  have  given  the  name  of 
the  uniting  apparatus,  and  it  chiefly  occupies  the  corpus 
striatum,  which  is  in  special  relation  with  the  conducting 
fasciculi  of  the  motor  impulses.  But,  in  my  opinion,  the  altera¬ 
tion  must  extend  beyond  the  limits  of  the  corpus  striatum, 
involving  in  equal  degree  the  optic  thalamus.  Why  ?  I  will 
tell  you.  I  have  already  remarked,  on  several  occasions,  that, 
at  those  points  where  sensation  is  not  wholly  lost,  whether  in 
the  limbs  or  face,  impressions  are  simply  felt,  not  discerned, 
not  perceived.  Now,  while  the  centre  of  simple  sensation  (the 
“  crude  sensation  ”  of  Henle)  appears  to  lie  in  the  medulla,  the 
quadrigeminal  tubercles,  and  the  pons,  the  organ,  or,  at  any 
rate,  one  of  the  organs,  of  perception  is  the  optic  thalamus. 
Considering  that  our  patient  presents  a  truly  exceptional  and 
clear  contrast  between  loss  of  perception  and  retention  of  sen¬ 
sation,  I  have  no  doubt  as  to  the  lesion  having  affected  the 
two  ganglia  of  the  uniting  apparatus,  and  I  finally  localise  it 
in  the  corpus  striatum  and  optic  thalamus. 

The  question  of  seat  thus  decided,  let  us  look  into  the 
pathogenic  diagnosis.  The  materials  for  our  guidance  are 
utterly  different  from  those  which  assisted  us  in  the  topo¬ 
graphical  diagnosis.  The  special  characters  of  the  paralyses, 
their  extent,  their  situation,  give  no  information  ;  in  short,  it 
is  not  to  the  nervous  symptoms  in  themselves  that  you  must 
look  for  the  basis  of  your  conclusions,  but  it  is  to  their  mode 
of  appearance,  and  development,  to  the  other  pathological 
phenomena,  to  the  condition  of  the  patient  at  the  time  of  the 
attack,  that  you  must  turn  for  the  materials  from  which  to 
form  a  judgment. 

In  our  patient  the  apoplexy  was  altogether  sudden,  there 
were  no  prodromata;  notwithstanding,  therefore,  the  athero¬ 
matous  condition  of  the  vessels,  the  notion  of  softening  from 
thrombosis  cannot  be  entertained.  The  verdict  is  not  less 
peremptory  with  reference  to  acute  encephalitis ,  a  disease  which 
is  often  apoplectiform,  but  which,  when  it  is  so,  is  always 
accompanied  with  a  more  or  less  intense  febrile  condition,  and 
almost  always  with  muscular  rigidity  at  the  time  of  attack. 
Having  eliminated  these,  there  remain  to  us  two  possible 
causes  of  infinitely  greater  frequency — namely,  softening  from 
embolism  and  hcemorrliage.  Whenever  you  discover  a  valvular 
lesion  of  the  heart  in  a  patient  whose  attack  of  hemiplegia  took 
place  without  prodromata,  embolism  is  the  first  thing  that 
occurs  to  you,  for  you  have  all  the  necessary  conditions  for  its 
production  fulfilled.  Such  is  indeed  the  conclusion  to  which 
I  myself  came  in  the  first  instance ;  but  two  phenomena  super¬ 
vened,  the  one  at  an  early,  the  other  at  a  later  stage,  to  shake 
and  afterwards  to  modify  my  diagnosis.  I  pray  you,  follow 
me  attentively. 

I  have  told  you  that  five  days  after  the  attack  the  paralysed 


limbs  were  seized  with  a  rigidity  which  lasted  for  four  days. 
Now,  that  is  a  symptom  foreign  to  the  ordinary  course  of  an 
embolic  softening,  which  only  presents,  if  I  may  so  express 
myself,  phenomena  of  passivity.  This  rigidity,  however, 
as  it  here  presented  itself,  was  not  of  paramount  signifi¬ 
cance  ;  it  was  not  accompanied  either  with  cephalalgia  or 
fever,  and  consequently  it  lacked  the  leading  characters 
which  distinguish  inflammation  following  cerebral  haemor¬ 
rhage  ;  it  only  simulated  it  in  the  period  of  its  development, 
being  within  the  precise  limits  of  secondary  encephalitis, 
which  generally  makes  its  appearance  from  the  fifth  to 
the  seventh  day.  Had  the  rigidity  been  attended  with 
fever,  it  would  have  sufficed  to  banish  positively  the  idea 
of  embolism,  and  to  establish  the  existence  of  haemorrhage ; 
being,  however,  apyretic,  it  could  not  of  itself  enable  us  to 
form  an  opinion,  because  it  was  somewhat  abnormal  in 
both  respects.  If  you  wished  to  refer  this  symptom  to 
haemorrhage,  you  must  have  admitted  the  possibility  of  a 
secondary  encephalitis,  without  its  usual  accompaniments, 
revealing  itself  only  by  functional  irritation  (rigidity),  without 
nutritive  irritation  (fever)  ;  and  if,  in  spite  of  the  rigidity,  you 
persisted  in  your  diagnosis  of  embolism,  you  would  have  to  put 
deliberately  on  one  side  the  unusual  character  of  the  process, 
and  to  attribute  the  functional  excitement  to  the  exaggerated 
intensity  of  the  compensatory  circulation,  destined  to  repair  the 
effects  of  the  arterial  obstruction.  The  thing  was  possible  ;  and 
this  interpretation,  which  I  expounded  to  the  students  at  the 
hospital,  was  in  itself  satisfactory ;  but  it  failed  in  the  particular 
case  in  a  very  important  point :  in  cerebral  embolism  the  com¬ 
plementary  circulation  is  at  its  maximum  of  activity  in  the 
forty-eight  hours  following  the  accident,  so  that  if  at  the  end 
of  four  or  five  days  it  has  not  fully  restored  the  nutrition  of 
the  embolic  area,  that  fortunate  result  can  no  longer  be  hoped 
for.  Consequently,  in  our  patient,  the  rigidity,  interpreted  as 
the  exceptional  effect  of  an  embolism,  was  too  long  delayed, 
and  that  alone  justified  the  greatest  hesitation  ;  but,  besides, 
if  this  spasm  was  the  result  of  an  exaggerated  flush  of  blood, 
it  ought,  according  to  all  analogy,  to  have  been  followed  by  a 
considerable  amelioration  in  the  symptoms,  for  this  flow, 
exceeding  the  necessities  of  the  case,  ought,  at  any  rate,  to 
have  done  away  with  the  ischaemia  due  to  the  embolism.  Now, 
nothing  of  the  kind  has  happened,  and  when  once  the  accidents 
of  the  apoplectic  seizure  had  entirely  disappeared,  it  was 
impossible  to  trace  the  smallest  improvement  in  the  paralysed 
limbs.  Placed  in  this  dilemma,  and  notwithstanding  that 
there  was  something  unusual  in  the  rigidity  under  both 
suppositions,  it  appeared  to  me  more  logical  to  recognise  in  it 
the  remains  of  an  abortive  secondary  encephalitis,  and,  correct¬ 
ing  my  first  diagnosis,  I  conclude  that  haemorrhage  has  taken 
place  at  the  spots  already  pointed  out  to  you. 

Later  on,  another  phenomenon  appeared  to  corroborate  this 
inference.  After  remaining  perfectly  stationary  for  four  weeks, 
some  movements  reappeared  in  the  lower  extremity,  and  to¬ 
day  the  patient  can  not  only  perform  at  will  the  movements  of 
adduction  and  abduction,  but  she  can  raise  the  limb  completely 
from  the  surface  of  the  bed,  and  can  keep  it  so  raised  and 
directly  extended  for  some  seconds.  An  amelioration  so  long 
delayed  is  in  contrast  with  the  ordinary  progress  of  embolic 
necrobiosis,  while  it  is  altogether  in  harmony  with  that  of 
cerebral  haemorrhage.  I  repeat  to  you,  gentlemen,  that,  con¬ 
sidering  the  condition  of  this  patient’s  heart,  and  considering 
the  suddenness  of  the  attack  and  the  absence  of  prodromata, 
the  diagnosis  at  the  outset  must  needs  have  been  cerebral 
embolism,  and,  to  be  still  more  precise,  embolism  of  the  right 
middle  meningeal  artery.  Any  other  conclusion  at  that  stage 
would  have  been  a  mistake  ;  then,  as  often  happens  in  similar 
cases,  the  progress  of  events  gave  rise  to  new  material  for 
forming  a  judgment,  and,  for  the  reasons  I  have  stated  to  you, 
I  supposed  there  to  be  a  cerebral  haemorrhage,  the  apparent 
occasion  of  which  we  discover  in  the  atheromatous  state  of 
the  arteries. 

The  premature  development  of  this  general  atheromatous 
condition  seems  to  me  attributable  to  the  avocation  of  the 
patient,  who  for  ten  years  has  been  daily  using  white  lead  in 
the  manufacture  of  tooth  powder.  This  employment,  which 
more  than  any  other  involves  exposure  to  the  absorption  of 
the  lead  dust,  has  certainly  not  given  rise  in  this  woman  to 
any  of  the  usual  symptoms  of  lead-poisoning  ;  but  this  immu¬ 
nity  cannot  lead  us  to  forget  the  connexion  which  observers 
have  shown  to  exist  between  the  absorption  of  lead  into 
the  system  and  chronic  endocarditis  and  arteritis.  The  full 
diagnosis,  then,  must  be  formulated  thus:  atheromatous 
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degeneration  of  the  arteries,  duo  to  absorption  of  lead,  occa¬ 
sioning  extensive  haemorrhage  into  the  corpus  striatum  and 
optic  thalamus  on  the  right  side. 

The  prognosis  is  a  grave  one  from  all  points  of  view,  and 
here  we  encounter  some  interesting  peculiarities.  Seeing  that 
the  change  predisposing  to  haemorrhage  is  co-extensive  with 
the  arterial  system,  it  is  certain  that  sooner  or  later  another 
haemorrhage  will  occur,  and  the  violence  of  the  present  attack 
leaves  but  little  room  for  supposing  the  patient  capable  of 
resisting  the  next.  On  the  other  hand,  recovery  from  the 
present  hemiplegia  cannot  be  complete,  and,  however  far  off 
the  new  haemorrhage  may  be,  this  woman  is  from  this  moment 
reduced  to  a  condition  of  infirmity.  You  shall  have  my  reasons. 
I  have  pointed  out  to  you  the  occurrence  of  an  amelioration  in 
the  functions  of  the  lower  extremity  ;  now,  we  have  nothing 
like  it  in  the  upper  ;  motion  and  sensation  are  as  completely 
abolished  to-day  as  at  first.  This  phenomenon  would  not  be 
sufficient  of  itself  to  justify  my  prognosis,  seeing  that  in  cases 
of  complete  recovery  the  functional  restoration  is  always 
slower  in  the  arm  than  in  the  leg ;  but  instead  of  restricting 
your  observation  to  the  functions  of  motion  and  sensation, 
compare  the  state  of  the  two  paralysed  limbs  as  regards 
nutrition,  and  you  will  observe  such  a  difference  as  can  leave 
no  doubt  as  to  the  permanency  of  the  infirmity  of  the  arm. 

In  the  lower  extremity  the  skin  is  intact.  The  muscles,  more 
flaccid  than  their  fellows  on  the  opposite  side,  are  evidently  of 
the  same  size ;  subjected  to  the  influence  of  electricity  they 
contract  with  a  force  proportionate  to  their  volume.  The  sub¬ 
cutaneous  tissues  are  not  infiltrated.  Lastly,  a  comparative 
examination  of  the  paralysed  and  the  healthy  leg  with  the 
thermometer  only  reveals  a  difference  of  a  few  tenths  of  a 
degree  in  favour  of  the  sound  side.  Two  thermometers  of 
similar  make  were  placed  simultaneously  in  the  two  popliteal 
spaces,  and  maintained  in  position  by  assistants,  who  forcibly 
flexed  the  legs  ;  at  the  expiration  of  a  quarter  of  an  hour  the 
register  was  34-5°  for  the  paralysed  limb,  and  35-2°  for  the  other. 

In  the  upper  extremity  everything  is  reversed.  The  wrinkled 
skin  is  covered  over  with  epidermic  scales ;  the  muscles, 
diminished  in  size,  respond  feebly  to  the  electric  current,  and  I 
should  hesitate  to  call  by  the  name  of  contractions  the  oscilla¬ 
tions  of  the  fibrillte  that  it  provokes ;  the  forearm  and  hand 
are  oedematous  ;  and  the  nutritive  interchange  is  reduced  to 
such  a  point  that  the  thermometer,  which  stands  at  35’6°  in  the 
bend  of  the  elbow  on  the  sound  side,  does  not  reach  higher 
than  32'6°  in  the  affected  limb.  This  tremendous  difference  is 
out  of  proportion  with  that  presented  by  the  two  inferior  ex¬ 
tremities  ;  and  it  acquires  a  still  more  positive  significance  if 
you  place  it  side  by  side  with  the  results  of  a  thermometrical 
observation  made  in  the  same  way  upon  another  hemiplegic 
woman  whose  paralysis  bears  the  same  date  within  four  or 
five  days.  Here  the  temperature  at  the  bend  of  the  elbow  on 
the  sound  side  is  33-6°,  in  the  paralysed  limb  33°.  To  re¬ 
capitulate,  while  the  lower  limb  shows  no  sign  of  atrophy,  the 
upper  one  presents  us  with  disorders  of  innutrition  to  the 
fullest  extent,  and  that,  you  will  note,  six  weeks  after  the 
attack.  This  precocity  prevents  us  from  attributing  these 
alterations  to  the  sole  fact  of  the  immobility  ;  according  to  this 
hypothesis,  moreover,  the  lower  limbs  should  also  be  involved 
to  some  extent.  Matters  standing  thus,  I  am  constrained  to 
refer  these  phenomena  to  the  morbid  process  known  by  the 
name  of  secondary  degeneration.  You  are  aware,  gentlemen, 
that  when  a  serious  and  permanent  lesion  occupies  the 
substance  of  the  hemisphere,  or  the  corpus  striatum,  or  the 
optic  thalamus,  the  nerve-elements  in  functional  relation  with 
those  which  have  undergone  alteration  are  affected  by  a 
secondary  atrophy,  which  consists  essentially  in  the  segmenta¬ 
tion  and  fatty  granular  transformation  of  the  nerve-tubes,  and 
in  the  development  of  connective  tissue.  The  seat  of  these 
degenerations  is  determined  by  the  locality  of  the  primary 
lesion.  In  the  case  supposed,  the  secondary  atrophy  attacks 
first  the  cerebral  peduncle  and  the  anterior  pyramid  of  the 
same  side ;  it  then  passes  on  to  the  opposite  side  of  the  medulla, 
where  it  follows  the  posterior  half  of  the  lateral  column.  In 
certain  cases  of  lesion  of  the  corpora  striata  there  is  a  second 
atrophic  tract  which  intersects  the  pyramids,  and  which 
occupies,  in  the  side  of  the  medulla  corresponding  to  the 
lesion  in  the  parts  above,  the  internal  portion  of  the  anterior 
column.  When  these  secondary  alterations  begin  to  be 
developed,  reaction  to  electricity  becomes  weakened  and 
annihilated  in  the  paralysed  parts;  the  muscles,  the  nerves, 
even  the  bones  of  the  limb  atrophy  ;  and  from  that  moment  the 
disorders  are  incurable,  not  from  the  fact  of  the  primary  lesion, 


but  from  the  fact  of  the  spinal  degenerations  and  the  peripheral 
atrophy.  The  upper  extremity  of  our  patient  presents  so 
clear  and  complete  an  assemblage  of  these  atrophic  phenomena, 
that  I  cannot  retain  any  doubt  as  to  their  determining  cause, 
and  this  it  is  which  dictates  and  confirms  my  prognosis.  I 
am  well  aware  that  Tiirck,  who,  from  1851,  has  directed 
attention  to  these  secondary  lesions  of  the  nerve-centres,  has 
assigned  their  appearance  to  a  more  remote  period.  According 
to  him,  they  do  not  appear  much  before  three  months  and  a 
half  or  four  months  after  the  hemiplegia ;  but  the  symptoms 
are  so  well  defined  and  so  complete  in  our  patient,  that 
this  difference  as  to  time  cannot  lead  me  really  to  hesitate. 
Moreover,  a  fact  which  I  have  not  hitherto  mentioned  to  you, 
lest  I  should  complicate  this  exposition,  comes  to  justify  my 
assertion,  and  to  weaken  the  objection  that  might  be  raised 
from  the  precocity  of  the  secondary  phenomena.  Prior  to  the 
disease,  whose  history  I  have  set  forth  to  you,  this  woman’s 
brain  was  not  intact ;  she  had  previously  suffered  from  two 
attacks  of  apoplexy.  One,  very  slight,  in  1869,  gave  rise  to  a 
right  hemiplegia,  lasting  for  a  few  days  ;  the  lesion  then  had 
its  seat  on  the  left  side,  and  so  has  no  interest  for  us.  But  in 
1870  there  was  a  more  severe  attack,  with  left  hemiplegia  of 
several  weeks’  duration ;  in  this  instance  the  lesion  was  on 
the  right — on  the  same  side  as  to-day,  perhaps  in  the  same 
locality, — and  although  repaired,  the  injury  then  inflicted  on 
the  nerve-tissue  is  sufficient  to  explain  the  exceptionally  rapid 
development  of  the  secondary  degeneration. 

Such  is  the  clinical  case,  gentlemen,  which  I  had  on  my 
mind  to  bring  before  you.  From  the  symptoms,  from  the 
various  questions  raised  by  the  topographical  and  pathogenic 
diagnosis,  from  the  special  circumstances  which  influence  the 
prognosis,  it  deserves  all  your  attention,  and  I  hope  you  will 
not  regret  the  few  moments  we  have  set  apart  for  this  study. 
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The  Pathology  and  Treatment  of  Burns. 

Dr.  Bedford  Brown  ( Philadelphia  Mecl.  Times,  July  22)  observes 
that  although  much  has  been  written  upon  the  subject  of  burns, 
their  medical  history  remains  unsatisfactory.  They  have  pro¬ 
bably  been  too  much  regarded  as  merely  local  in  their  character, 
than  as  having  most  intimate  and  important  relations  with  the 
general  system.  Besides  the  first  general  impression  made 
upon  the  system  in  the  shape  of  nervous  shock,  there  are  certain 
coincidental  morbid  phenomena  which  are  of  great  importance 
and  little  understood.  In  cases  of  excessive  nervous  shock 
caused  by  extensive  burns,  thrombosis  of  the  heart  and  large 
veins  entering  the  right  side  of  ,that  organ  not  infrequently 
occurs ;  and  this  phenomenon  is  met  with  especially  in  this  kind 
of  injury,  not  only  because  of  the  excessive  nervous  depression 
that  is  produced,  but  also  from  blood  which  has  been  dis¬ 
organised  by  the  local  action  of  heat  being  carried  from  the 
burned  tissues  to  the  centre  of  circulation,  and  readily  forming 
nuclei  for  the  formation  of  thromboses.  Hence  the  necessity 
of  accurately  distinguishing  between  these  and  simple  nervous 
shock  with  respect  to  treatment.  In  simple  shock,  the  pulse, 
though  exceedingly  feeble,  is  not  usually  much  accelerated, 
while  it  is  generally  regular  in  rhythm.  The  cardiac  sounds 
are  very  feeble,  but  distinct.  The  temperature  is  greatly 
reduced,  and  the  complexion  is  pallid,  while  the  respiration  is 
little  increased  in  frequency,  and  there  is  an  absence  of  prae- 
cordial  distress,  though  nausea  may  be  present.  But  in  shock 
accompanied  by  thrombosis,  the  breathing  is  painfully  laboured 
and  frequent ;  the  action  of  the  heart  is  tumultuous,  irregular, 
feeble,  and  very  frequent;  the  complexion  is  livid,  while  the 
skin  is  cold  and  bathed  in  perspiration  ;  prsecordial  distress  is 
painful,  and  the  cardiac  sounds  are  almost  obliterated.  There 
cannot  be  a  rational  doubt  that  death  following  extensive 
burns  directly/  is  often  the  immediate  result  of  cardiac 
thrombosis. 

Capillary  embolism  may  also  constitute  one  of  the  chief 
causes  of  death  in  the  secondary  stages  of  burns  during  the 
reaction  which  ensues,  portions  of  the  disorganised  blood 
becoming  lodged  in  the  pulmonic  or  portal  circulation,  pro¬ 
ducing  blood-stains,  hypertemia,  inflammation,  and  suppura¬ 
tion.  Thus  we  may  have,  as  the  result  of  capillary  embolism 
in  the  pulmonic  system,  pleuritis,  pneumonia,  or  abscess,  with 
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inflammatory  fever;  and  in  tlie  portal  system,  peritonitis, 
ulceration  of  tlie  intestines,  -with  diarrhoea  or  dysentery,  and 
abscess  of  the  liver.  In  many  cases  all  the  characters  of.  true 
pyaemia  are  developed.  The  microscopic  emboli  obtaining 
lodgment  in  the  duodenum,  excite  ulceration,  -which  is  probably 
an  effort  at  elimination.  Mere  extent  of  burn,  Dr.  Brown 
observes,  is  not  always  the  cause  of  death,  for  numerous  cases 
of  extensive  burns  that  have  come  under  his  notice  were  heal¬ 
ing  favourably  until  symptoms  of  capillary  embolism  suddenly 
set  in,  with  congestion,  inflammation,  and  ulceration. 

The  protracted  and  unceasing  pain  from  burns,  so  much 
greater  than  that  from  other  injuries,  is  in  itself  probably  a 
serious  obstacle  to  recovery  ;  for  painful  wounds  heal  less 
readily  than  those  that  are  painless.  This  peculiarity  in  burns 
arises  from  the  exposure  and  inj  ury  of  myriads  of  terminal 
branches  of  sensitive  nerves  supplied  to  the  skin ;  while  in 
the  burned  tissues  there  is  a  constant  tendency  to  contract, 
producing  increased  pressure  around  these  inflamed  nervous 
terminations.  This  induces  incessant  pain,  until  finally,  by 
this  compressing  process,  their  organisation  is  destroyed,  as  is 
indicated  by  the  great  want  of  sensibility  in  the  cicatrix. 

In  the  treatment  of  simple  primary  shock,  while  all  concede 
the  necessity  for  anodynes,  the  free  use  of  diffusible  stimuli 
and  quinine  are  of  great  importance.  The  quinine,  by  an 
action  analogous  to  that  which  it  exerts  in  fevers,  not  only 
aids  in  restoring  reaction,  but  also  moderates  this,  and  prevents 
a  high  degree  of  febrile  excitement.  In  shock  with  cardiac 
thrombosis  opiates  are  dangerous,  and  quinine  in  large  doses 
is  too  depressing,  but  in  small  ones  is  useful.  Liquor  ammonite, 
with  iodide  of  potassium  and  alcoholic  stimulants,  constitute 
the  most  important  remedies.  The  following  is  a  valuable 
combination: — R-.  Liq.  ammon.  fort.  3 ij - »  potass,  iod.  3  jss-> 
glycerin.  §j.,  elixir  calisayte  §v. — m. ;  a  tablespoonful  to  be 
given  diluted  every  hour.  The  ammonia  might  also  be  used 
hypodermically  with  advantage.  Cases  of  hectic  fever  arising 
during  the  progress  of  very  extensive  burns  with  copious 
suppuration  are  best  treated  with  a  combination  of  tincture 
of  chloride  of  iron,  chlorate  of  potass,  and  quinine.  In 
cases  of  internal  inflammation,  suppuration,  or  ulceration 
from  capillary  embolism,  either  with  or  without  symptoms 
of  pyaemia,  these  remedies  are  equally  valuable,  but  they 
should  be  associated  with  antiseptics  of  a  decided  character 
—carbolic  acid  in  the  form  of  sulpho-carbolate  of  sodium 
probably  being  one  of  the  best  adapted  of  all  this  class  for 
internal  use.  Dr.  Brown  believes  strongly  in  the  efficacy  of 
both  external  and  internal  antiseptics,  the  large  mass  of  dis¬ 
organised  tissue  furnishing  such  ample  source  for  the  develop¬ 
ment  of  septic  material,  which,  when  absorbed  into  the  general 
system,  is  the  true  cause  of  many  of  the  local  and  general 
morbid  phenomena  usually  attributed  to  mere  sympathetic 
influences.  In  many  of  the  cases  of  sudden  fatal  termination 
from  comparatively  slight  burns,  septicaemia  is  the  real  cause 
of  death.  “Typhoidism  in  the  type  of  febrile  reaction  in 
burns,  as  in  wounds,  always  indicates  septicaemia.”  Of  all 
local  treatment  he  prefers  iodoform,  in  the  following  formula  : 
— R.  Iodof.  3  ij.,  ung.  cetacei  §j.,  ext.  conii  3jss->  acid, 
carbolici  gt.  x.  This,  spread  on  fine  linen,  is  applied  twice 
daily  to  the  inflamed  surface,  and  then  enveloped  in  oiled  silk, 
no  other  dressing  being  required.  In  cases  where  there  is 
great  dryness  of  surface  from  destruction  of  vitality  and  want 
of  exhalation,  the  wound,  before  applying  the  ointment,  should 
be  coated  with  the  common  linimentum  calcis,  which  affords  a 
soft  and  moist  dressing,  and  in  nowise  interferes  with  the 
action  of  the  iodoform.  The  iodoform  acts  as  a  certain  and 
most  effective  sedative  on  the  painful  and  exposed  surface,  and 
at  the  same  time  as  an  antiseptic.  It  reduces  inflammation 
and  suppuration,  when  in  excess,  in  a  remarkable  manner, 
promptly  converting  a  most  painful  and  irritable  wound  into 
one  that  is  comparatively  painless.  It  is  also  an  excellent 
promoter  of  healthy  action  and  the  healing  process,  and  has 
besides  the  great  advantage  of  rendering  the  use  of  anodynes 
unnecessary. 


The  Feench  Abmy  Medical  Seevice. 

The  French  Parliament  has  adjourned  for  a  long  recess, 
after  having  done  far  less  in  legislating  even  than  our  own. 
Even  the  Budget  has  only  been  partially  voted ;  but  among 
the  portions  of  it  carried  are  those  relating  to  educational 
purposes,  for  which  several  million  francs  have  been  readily 
voted,  a  good  portion  of  which  are  to  be  devoted  to  the 
improvement  of  the  appliances  of  medical  education.  Among 


the  subjects  which  have  not  come  forward  for  discussion  is 
that  of  reform  in  the  Army  Medical  Service,  which  has  so 
long  called  for  adjustment,  and  which  seems  ripe  for  settle¬ 
ment.  An  important  report  on  the  subject,  by  M.  De 
Freycinet,  has  been  presented  to  the  Chambers,  and  its  dis¬ 
cussion  is  expected  to  occur  in  November.  In  this  he  refers 
to  the  complaints  that  have  been  for  so  long  a  period  inter¬ 
changed  between  the  Medical  Department  and  the  Intendance 
or  commissariat  of  the  French  Army — complaints,  indeed, 
that  have  in  every  war  been  reiterated  by  the  highest  autho¬ 
rities  on  military  medicine.  The  present  regulations  give  to 
the  Medical  Department  the  technical  control  of  the  hospitals 
and  ambulances,  but  place  their  administrative  direction  under 
the  l’ntendance.  The  Medical  Department  declares  that  under 
this  arrangement  the  Intendance,  on  the  pretext  of  police  and 
discipline,  interferes  with  the  hygiene  of  the  hospitals,  and 
modifies  orders  given,  under  the  pretext  of  administration. 
The  personnel  of  the  hospitals  do  not  obey  the  doctors,  who 
are,  in  fact,  so  to  say,  not  masters  in  their  own  house ;  and,  in 
fact,  under  this  dual  system,  disputes  and  differences  are  of 
constant  occurrence.  At  the  present  time  a  medical  officer 
cannot  order  the  windows  of  a  ward  to  be  closed  or  opened 
according  to  hygienic  requirements  ;  and  the  prescriptions  and 
regimen  which  he  considers  necessary  for  his  patients  are 
liable  to  modifications  at  the  hands  of  the  intendant.  Any 
infractions  of  the  tariff  which  the  medical  officer  may  incur 
he  is  responsible  for,  so  that  he  may  have  to  pay  out  of  his 
own  pocket  for  quinine  ordered  during  an  epidemic.  He 
cannot  insure  the  obedience  of  the  attendants  or  soldiers, 
who,  dependent  on  the  intendant,  believe  it  their  interest  to 
disavow  the  authority  of  the  doctor,  and  even  to  circumvent 
his  most  legitimate  intentions.  The  new  Bill,  founded  on  M. 
de  Freycinet’s  report,  puts  an  end  to  this  discreditable  state  of 
things,  and  places  the  doctor  at  the  head  of  the  Medical  Service, 
conferring  upon  him  the  right  and  duty  to  see  that  nothing  is 
wanting  for  the  due  working  of  the  hospitals  and  ambulances. 
He  will  communicate  his  observations  directly  to  the  com¬ 
manding  officer,  and  will  order  all  matters  relating  to  the  food 
and  requirements  of  his  patients  independently  of  any  control 
on  the  part  of  the  intendant.  Another  point  on  which  the 
Bill  contains  provisions  highly  favourable  to  the  Medical  De¬ 
partment  is  its  relationship  to  the  army  pharmaciens.  In  1873 
an  animated  debate  took  place  on  this  subject  at  the  Academy 
of  Medicine,  in  consequence  of  the  Minister  of  War  having 
asked  the  opinion  of  the  Academy  as  to  what  these  relations 
should  be ;  but  the  decision  was  not  quite  so  marked  as  it 
might  have  been,  owing  to  the  determined  opposition  of  the 
pharmaciens  of  the  Academy  to  the  claim  of  the  Army  Medical 
Department  that  the  pharmaciens  should  be  strictly  subordi¬ 
nated  to  it,  instead  of  continuing  a  semi-independent  body, 
often  acting  in  concert  with  the  Intendance.  The  present  Bill 
insists  upon  such  subordination  being  carried  out. 


Animal  (Heifer)  Vaccination. — According  to  the 
.Report  of  the  Milan  Committee  for  Animal  Vaccination,  there 
have  been  vaccinated  under  their  auspices  during  the  period 
1869-75,  69,740  individuals,  11,608  of  these  being  primary 
vaccinations,  and  58,832  revaccinations.  Of  the  11,608  vac¬ 
cinations,  8912  exhibited  genuine  results,  and  115  spurious 
results  ;  in  288  no  effect  was  produced,  and  in  2293  the  results 
were  not  verified.  Of  the  58,132  revaccinations,  18,169  fur¬ 
nished  genuine  results,  3847  spurious  results,  and  22,960  no 
results  at  all — the  remaining  13,156  not  having  been  verified. 
After  trial  of  all  the  various  means  for  the  preservation  of 
the  lymph,  most  decided  preference  is  given  to  glycerine.— 
Annali  Universali,  May. 

Board  Schools  as  Centres  of  Infection. — At  the 
meeting  of  the  Liverpool  School  Board,  on  Monday,  a  memorial 
from  all  the  leading  medical  men  in  that  town  was  read,  in 
which  they  directed  the  attention  of  the  Board  to  the  fact 
that  small-pox  is  now  epidemic  in  Liverpool,  and  is  spreading. 
They  also  assert  that  schools  act  as  the  chief  centres  of  infec¬ 
tion  in  this  and  similar  diseases;  and  they  suggest  that  Board 
schools  should  be  subj  ect  to  periodical  medical  inspection,  in 
order  to  reduce  the  risk  of  disease  spreading  in  this  manner 
to  a  minimum.  The  memorial  was  referred  to  a  committee 
for  consideration ;  but  one  of  the  members  of  the  Board 
hinted  that  the  anxiety  exhibited  by  the  memorialists  sprang 
from  a  desire  to  see  a  new  series  of  well-paid  appointments 
instituted. 
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A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S. 

Playfair,  M.D.,  F.R.C.P.,  Professor  of  Obstetric  Medicine, 

King’s  College,  Examiner  in  Midwifery  to  the  University 

of  London,  etc.  London :  Smith,  Elder,  and  Co.  1876. 

Two  vols.,  pp.  397  and  385. 

A  comprehensive  and  systematic  work  on  the  Science  and 
Practice  of  Midwifery,  by  a  metropolitan  teacher  of  eminence 
in  that  subject,  and  examiner  in  it  at  the  most  respected  of 
-our  diploma- conferring  bodies,  is  one  which  by  the  profession 
will  be  naturally  expected  to  reach  a  high  level  of  perform¬ 
ance  as  well  as  of  promise.  In  Dr.  Playfair’s  work  they  will 
mot  be  disappointed.  It  is  complete :  it  embraces  every  subject 
■comprised  under  the  title  of  midwifery,  and  on  debateable 
points  the  views  of  all,  or  almost  all,  who  have  earned  a  right 
to  be  heard  are  mentioned  and  done  j ustice  to.  The  author, 
it  is  hardly  needful  to  say,  has  had  very  large  experience,  and 
has  read  widely.  The  work  of  others  he  has  compared  with 
Ms  own  close  and  extensive  observation,  and  thus  weighs  in 
the  balance  of  a  cultured  and  informed  judgment  the  state¬ 
ments  which  he  finds  promulgated  as  truth. 

The  work  is  divided  into  five  parts — 1.  Anatomy  and 
Physiology;  2.  Pregnancy;  3.  Labour  (under  which  head  is 
included  an  account  of  everything  which  may  interfere  with 
•delivery,  and  the  means  of  overcoming  each  obstacle,  save 
and  except  by  operation) ;  4.  Obstetric  Operations ;  5.  The 
Puerperal  State. 

Although  this  division  is  no  doubt  a  scientifically  accurate 
•one,  yet  it  involves  some  repetition,  and  separates  some  things 
which  those  who  turn  to  it  in  practice  would  like  to  find 
together.  The  section  on  the  anatomy  and  physiology  of  the 
pelvis,  and  the  organs  it  contaius,  gives  a  succinct  account  of 
those  facts  and  theories  which  are  of  importance  to  the  obste¬ 
trician,  the  text  being  wisely  not  encumbered  with  minutiae  of 
purely  anatomical  interest.  The  process  of  menstruation  is 
fully  and  carefully  described.  The  long-continued  experience 
•of  the  Jews  is,  we  believe  for  the  first  time,  called  attention 
to,  in  opposition  to  the  theory  which  supposes  that  conception 
is  more  likely  to  take  place  immediately  after  the  menstrual 
period.  The  theory  of  Pouchet,  to  support  which  evidence 
has  been  recently  adduced  by  Dr.  Tyler  Smith  and  Dr.  John 
Williams — viz.,  that  the  entire  mucous  membrane  of  the  body 
of  the  uterus  is  shed  during  menstruation — Dr.  Playfair  thinks 
does  not  hold  good  under  ordinary  circumstances,  although 
he  does  not  doubt  the  occurrence  of  this  process  as  a  morbid 
phenomenon. 

The  part  relating  to  pregnancy  includes  the  development  of 
the  ovum,  the  anatomy  and  physiology  of  the  foetus,  and  the 
physiology,  signs,  and  diseases  of  the  pregnant  state.  The 
intermittent  contractions  of  the  pregnant  uterus  described  by 
Dr.  Braxton  Hicks,  the  author  has  never  failed  to  detect,  and 
he  allots  them  a  high  place  among  the  corroborative  signs  of 
pregnancy.  The  violet  colour  of  the  vagina  pointed  out  by 
■Jacquemier  and  Gluge  he  thinks  valueless,  on  the  ground  that 
it  is  constantly  seen  where  similar  pressure  is  effected  by  large 
fibroid  tumours  of  the  uterus.  Now,  many  obstetricians  of  re¬ 
pute  attach  great  weight  to  this  sign,  and  it  certainly  is  not 
produced  by  all  fibroid  tumours  of  the  uterus  large  enough  to 
simulate  the  gravid  uterus.  We  do  not  wish  to  question  Dr. 
Playfair’s  very  emphatic  statement,  but  it  is  a  very  important 
•one,  and  we  think  that  a  full  account  of  the  circumstances 
under  which  this  violet  colour  of  the  vagina  is  met  with  asso¬ 
ciated  with  uterine  fibroids,  or  any  other  condition,  would  be 
•of  service  ;  although,  of  course,  it  is  not  called  for  in  a  work 
like  the  present.  Possibly  in  such  cases  other  signs  and 
symptoms  might  be  so  marked  as  to  prevent  any  mistake 
of  the  kind  arising.  The  theory  of  Dr.  Graily  Hewitt, 
maintaining  that  the  vomiting  of  pregnancy  depends  upon 
flexion  of  the  uterus,  the  author,  we  think  rightly,  rejects. 

The  very  important  and  interesting  subject  of  extra-uterine 
gestation  is  practically  discussed ;  and  the  conclusion  Dr. 
Playfair  comes  to  as  to  the  best  and  safest  course  for  the  treat¬ 
ment  of  these  cases,  in  the  present  state  of  our  knowledge,  we 
think  most  prudent  obstetricians  will  agree  with.  He  points 
out  that  the  real  objection  to  the  bold  course  of  extirpating  at 
once  the  nearly  certain  cause  of  future  dangerous  haemorrhage 
is  the  difficulty  of  the  diagnosis.  Could  we  be  sure  that  a 
tubal  gestation  existed,  which  would  almost  inevitably  be  the 
■source  of  sudden  and  uncontrollable  internal  bleeding,  we 


should  give  the  patient  the  best  chance  by  opening  the  abdo¬ 
men  and  taking  out  the  fountain  of  clearly  foreseen  and  deadly 
evil.  As  it  is,  diagnosis  being  very  fallible,  the  safe  course  is, 
if  we  have  a  tumour  with  signs  and  symptoms  which  render  it 
probable  or  possible  that  it  contain  a  developing  ovum,  to  put 
an  aspirator-needle  into  it.  If  it  be  fcetal  its  growth  will  be 
stopped ;  if  not,  no  great  harm  has  been  done.  In  cases  of 
abdominal  gestation,  he  agrees  with  Mr.  Hutchinson  and  Dr. 
Barnes  as  to  the  safety  of  leaving  the  case  till  nature  seems 
to  favour  removal,  but  thinks  that  where  there  is  urgent  dis¬ 
tress  primary  gastrotomy  may,  at  the  patient’s  request,  be 
undertaken.  The  arguments  in  favour  of  either  course  are,  in 
the  author’s  opinion,  so  nearly  balanced  that  the  patient’s 
wishes  may  fairly  influence  the  practitioner’s  course  of  action. 
In  the  very  rare  condition  known  as  missed  labour,  the  author 
advocates  dilatation  of  the  cervix  and  removal  of  the  uterine 
contents,  rather  than  delay. 

Professor  Playfair’s  account  of  the  mechanism  of  natural 
labour  presents  some  modifications  of  the  accustomed  descrip¬ 
tion.  The  reason  of  the  flexion  of  the  head  given  by  Solayres, 
and  adopted  by  others,  fails,  in  the  author’s  opinion,  to  explain 
its  occurrence  before  the  waters  have  broken.  Solayres  said 
that  the  force  being  nearer  the  occiput  than  the  sinciput,  and 
the  resistance  being  equal,  the  former  is  pushed  down.  Dr. 
Playfair  puts  it  that,  the  head  being  equally  pressed  on  from 
below,  the  forehead  is  pushed  up — a  very  subtle  and  ingenious 
distinction,  but  with  very  little  difference.  He  agrees  with 
the  German  obstetricians  in  thinking  that  the  resistance  of  the 
soft  structures  in  the  posterior  part  and  floor  of  the  pelvis  has 
a  larger  share  in  producing  rotation  of  the  head  than  the  pro¬ 
jection  of  the  ischial  spines  ;  but  he  does  not  altogether  deny 
the  influence  of  the  latter.  The  lateral  obliquity  of  the  foetal 
head  described  by  Naegele,  and  after  him  by  others,  Dr. 
Playfair  does  not  admit ;  but  he  does  not  enter  into  the  argu¬ 
ments  for  or  against. 

The  old-fashioned  practice  of  supporting  the  perineum  he 
rejects,  but  only  to  substitute  a  new  way  of  doing  it,  which 
he  calls  “  relaxation.”  It  consists  in  pushing  the  perineum 
forward,  so  as  to  widen  the  anal  orifice,  and  so  relax  the 
perineum.  The  objections  which  hold  good  against  other 
modes  of  supporting  the  perineum  seem  to  us  to  apply  to 
this  also. 

Dr.  Playfair  holds  that  the  proper  management  of  the  third 
stage  of  labour  is  of  cardinal  importance,  and  that  this  is  one 
of  the  things  in  which  English  practice  most  needs  improve¬ 
ment.  The  ordinary  mode  of  assisting  the  expulsion  of  the 
placenta,  by  gentle  traction  on  the  cord,  he  condemns  alto¬ 
gether,  in  favour  of  the  method  of  expelling  the  placenta  by 
abdominal  pressure  taught  by  Crede  and  others.  To  improper 
management  of  this  stage  Dr.  Playfair  ascribes  the  frequency 
of  post-partum  haemorrhage,  of  hour-glass  contraction  of  the 
uterus,  and  of  many  so-called  “  adherent  ”  placentae.  Vis  a 
ter  go,  not  vis  a  f route,  should  be  the  rule  of  practice. 

The  author  speaks  very  decidedly  on  the  great  value  of 
chloral  in  the  first  stage  of  labour.  He  says  that  it  is  specially 
the  anaesthetic  of  the  first  stage ;  that  it  has  no  relaxing  effect 
on  uterine  contraction,  while  “  it  produces  a  drowsy  state  in 
which  the  pain  is  not  felt  nearly  so  acutely  as  before.’  ’  In  cases 
of  rigid,  undilatable  cervix  he  knows  of  nothing  that  answers 
so  well ;  two  or  three  twenty-grain  doses,  at  intervals  of 
twenty  minutes,  will  often  relax  the  parts  enough  to  allow 
the  passage  of  the  head,  without  interfering  with  the  strength 
of  the  pains,  but,  on  the  contrary,  making  them  steady  and 
regular.  So  valuable  he  finds  it,  that  he  recommends  that  it 
be  carried  as  a  matter  of  routine  in  the  obstetric  bag. 

The  dangerous  and  difficult  complication  of  placenta  praevia 
receives  very  thorough  and  careful  treatment  in  tMs  work. 
The  views  of  Simpson,  Barnes,  Matthews  Duncan,  and  others, 
are  stated  and  criticised.  The  author  finds  that  no  one  rule 
of  practice  can  be  laid  down  for  all  cases  of  placenta  praevia. 
He  sums  up  the  result  of  his  experience  and  the  published 
experience  of  others  in  six  rules,  which  may  be  abbreviated  as 
follows  : — Before  the  child  is  viable,  temporise ;  afterwards, 
consider  that  the  sooner  labour  is  over  the  better.  The  first 
thing  then  to  do  is,  if  possible,  to  rupture  the  membranes. 
If  haemorrhage  continue,  plug,  dilate,  and  turn.  Before 
turning,  the  placenta  may  be  separated  around  the  margin 
of  the  os. 

The  time-honoured  mark  of  diagnosis  between  accidental 
and  unavoidable  haemorrhage — viz.,  the  escape  of  blood,  in  the 
one  between,  in  the  other  during,  the  pains — Dr.  Playfair 
rightly  rejects  as  fallacious.  In  accidental  haemorrhage  his 
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treatment  is  based  on  the  broad  generalisation  that  in  all  forms 
of  puerperal  haemorrhage  the  great  haemostatic  is  uterine  con¬ 
traction.  Therefore  he  ruptures  the  membranes,  gives  ergot, 
and,  if  this  be  not  enough,  goes  on  to  empty  the  uterus.  Post¬ 
partum  haemorrhage  he  looks  upon  as  to  a  great  extent  a  pre¬ 
ventable  accident,  arising  from  mismanagement  of  the  third 
stage  of  labour.  In  the  treatment  of  these  trying  cases  he 
puts  the  injection  of  perchloride  of  iron  in  the  place  which 
we  think  it  fairly  claims.  He  thinks  its  introduction  into 
practice  one  of  the  greatest  improvements  in  modern  mid¬ 
wifery,  and  goes  so  far  as  to  say  that  no  one  has  yet  brought 
forward  any  cases  in  which  its  evil  effects  have  been  conclu¬ 
sively  proved ;  and  that  no  practitioner  should  attend  a  case 
of  midwifery  without  having  the  necessary  styptic  with  him. 
He  thinks  it  needful  to  mention  plugging  of  the  vagina  in 
cases  of  post-partum  htemorrhage,  to  insist  on  its  absolute 
inapplicability ;  but  nevertheless  we  notice  that  in  abortion 
he  advises  this  proceeding.  It  is  easier  and  more  convenient, 
and  perhaps  not,  as  in  the  first-mentioned  condition,  positively 
harmful ;  but  can  there  be  a  doubt  that,  as  Dr.  Barnes  has 
pointed  out,  the  safe  and  scientific  course  is  to  go  to  the  source 
of  the  haemorrhage  at  once,  and  plug  the  cervical  canal,  not 
the  vaginal  ? 

The  part  of  the  author’s  practice  in  which  he  most  dis¬ 
tinctly  departs  from  the  rules  of  the  great  accoucheurs  of  the 
past,  and  which  we  conclude  is  in  his  thoughts  when  in  his 
preface  he  anticipates  that  some  part  of  his  practice  may  be 
“  considered  heterodox,  and  may  even  not  meet  with  general 
approval”  (a  forecast  in  which  we  hope  and  believe  he  will  be 
mistaken),  is  that  relating  to  the  use  of  instrumental  aid  in 
labour  that  is  simply  tedious.  In  his  opinion  forceps  might  be 
applied  much  oftener  than  they  are,  with  the  result  of  an 
enormous  saving  of  infant  life  and  maternal  suffering.  Adher¬ 
ence  to  a  definite  rule,  that  progress  must  be  arrested  for  a 
certain  time  before  interference  is  justified,  he  looks  upon  as 
incompatible  with  a  practice  based,  as  sound  practice  should 
be,  on  the  merits  of  each  case.  He  lays  it  dowD — and  we  are 
glad  to  see  that  he  puts  it  so  clearly — that  the  mere  prolonga¬ 
tion  of  labour  is  in  itself  a  serious  thing,  and  that  formidable 
symptoms  from  this  cause  should  never  occur  in  the  practice 
of  the  skilled  obstetrician  ;  and  that  when  we  are  once  con¬ 
vinced  that  the  natural  efforts  are  unlikely  to  effect  delivery, 
except  at  the  cost  of  long  delay,  it  is  far  better  to  interfere 
soon  than  late.  As  to  the  operation  itself,  we  may  simply 
remark  that  Professor  Playfair  uses  the  same  instrument  (the 
long  double-curved  forceps  of  Sir  James  Simpson)  in  all  cases ; 
and  that  in  all  cases  he  passes  the  blades  along  the  sides  of 
the  pelvis,  without  reference  to  the  position  of  the  child’s 
head.  He  points  out  that  the  usual  description  of  them,  as  a 
lever  of  the  first  class,  is  inaccurate ;  that  they  can  only  act 
in  this  way  if  so  loosely  applied  that  one  blade  can  work 
independently  of  the  other.  He  omits  to  say,  probably  as  too 
obvious  to  need  mention,  that,  if  regarded  as  an  agent  to  com¬ 
press  the  child’s  head,  the  instrument  is  undoubtedly  a  double 
lever  of  the  first  kind.  Regarded  as  a  tractor,  Dr.  Playfair 
correctly  says  the  two  blades  form  one  instrument,  and  only 
act  as  a  lever  in  the  side-to-side  movement  which  is  customary 
in  extraction,  and  that  then  the  leverage  is  of  the  second  kind, 
“  the  fulcrum  being  the  portion  of  the  head  on  which  the 
extremities  of  the  blades  rest,  the  power  being  at  the  handles, 
and  the  weight  between  the  two.” 

Ergot,  the  author  insists,  should  only  be  given  with  strict 
limitations,  and  after  careful  consideration.  With  this  surely 
all  must  agree  ;  for,  whatever  be  our  own  opinion  as  to  how 
often  one  ought  to  interfere  with  labour,  there  can  be  no  doubt 
that  it  is  better  to  work  with  an  instrument  obedient  to  our 
own  will,  than  to  call  in  a  blind  'force  like  the  prolonged 
uterine  contraction  produced  by  ergot,  which  we  cannot  check 
or  influence ;  and  that  for  the  practitioner  who  has  acquired 
competent  skill  in  the  use  of  forceps,  the  cases  requiring  ergot 
must  be  few  and  far  between.  The  administration  of  a  dose 
of  ergot  after  delivery,  however,  the  author  recommends  as 
thoroughly  good  practice.  He  calls  attention  to  the  great 
value  of  abdominal  pressure  in  aiding  delivery ;  he  has  even, 
in  the  absence  of  pains  (other  conditions,  of  course,  being  in 
every  way  favourable),  effected  delivery  by  this  means  alone. 
For  effecting  delivery  of  the  after-coming  head  in  pelvic  pre¬ 
sentations  it  is  the  most  powerful  means  at  our  disposal.  He 
expresses  his  surprise  that  this  effectual  mode  of  action  has 
been  overlooked  by  former  writers  on  the  subject. 

When  there  is  obstruction  to  delivery  so  great  as  to  involve 
the  sacrifice  of  the  foetus,  Professor  Playfair  expresses  a  very 


decided  opinion  as  to  the  best  instrument  for  extraction. 
The  crotchet  he  condemns  as  obsolete.  The  craniotomy  forceps 
in  their  modern  form — the  best  being  the  “  cranioclast  ”  of  Sir 
James  Simpson — he  finds  effective  and  useful ;  but  the  cephalo- 
tribe  is  the  best,  quickest,  and  easiest.  The  form  of  instru¬ 
ment  he  prefers  is  that  to  which  Dr.  Hicks’s  name  is  attached. 
Cephalotripsy,  in  Dr.  Playfair’s  opinion,  deserves  to  be,  and 
will  be,  the  ordinary  operation  in  this  class  of  cases. 

We  cannot  say  that,  in  the  part  of  the  work  relating  to 
puerperal  eclampsia,  Dr.  Playfair  has  thrown  much  light  on 
this  obscure  subject.  He  tersely  recapitulates  the  principal 
theories  which  have  been  advanced  ;  but  as  he  himself  says,  its 
precise  pathology  cannot  be  regarded  as  by  any  means  satis¬ 
factorily  settled.  Although  admitting  that  cases  with  albu¬ 
minuria  pass  through  pregnancy  and  labour  without  harm, 
yet  he  thinks  the  risk  is  so  great  as  to  justify  the  introduc¬ 
tion  of  premature  labour.  The  criteria  which  he  mentions  as 
foreboding  danger  are  headache,  giddiness,  and  loss  of  sight, 
with  progressively  increasing  albuminuria.  Now,  of  course, 
an  exhaustive  discussion  on  this  subject,  which  really  belongs 
to  the  general  physician,  would  be  out  of  place  in  a  work  such 
as  the  present ;  hut  we  should  have  thought  something  more 
definite  and  detailed  could  have  been  given  to  guide  the 
practitioner  on  so  important  a  point. 

Puerperal  fever  (so-called),  or  puerperal  septicaemia,  as  Dr. 
Playfair  prefers  to  name  it,  is  discussed,  or  rather  our  know¬ 
ledge  of  it  is  epitomised,  in  one  of  the  ablest  chapters  of  the 
book.  The  author  first  lajrs  before  his  readers  a  condensed 
hut  impartial  summary  of  the  various  theories  which  have  been 
held  concerning  this  sequence  of  parturition,  and  then  describes 
it  from  what  he  believes  to  be  the  right  point  of  view.  In 
the  compass  of  thirty  pages  it  is,  of  course,  not  possible  to 
adduce  proof  and  illustration  of  each  statement,  therefore  this 
chapter  is  a  summary  rather  than  a  treatise. 

The  author  recognises  in  it  the  disease  familiar  to  surgeons- 
as  pysemia  or  septicaemia,  and  can  see  no  evidence  of  a  special 
virus,  or  any  peculiar  and  unique  morbid  phenomena.  He 
believes  it  originates  in  absorption  of  some  septic  poison  from 
some  part  of  the  generative  tract.  He  coincides  with  Heiberg, 
who  classifies  the  cases  into  four  groups,  epitomised  as  fol¬ 
lows:— 1.  Intense  cases  without  marked  post-mortem  signs; 

2.  Cases  characterised  by  inflammation  of  serous  membranes 

3.  Cases  characterised  by  changes  in  mucous  membranes; 

4.  Cases  characterised  by  the  impaction  of  infective  emboli, 
and  secondary  inflammation  and  abscess.  The  whole  chapter 
is  one  of  the  best  accounts  of  this  difficult  subject  with  which 
we  are  acquainted.  In  treatment,  Dr.  Playfair  lays  stress  on 
the  importance  and  value  of  washing  out  the  uterus  with 
antiseptic  fluids.  In  the  early  stage  of  the  disease  he  thinks 
the  action  of  aconite,  in  depressing  the  cardiac  action,  is  bene¬ 
ficial.  The  other  points  of  his  treatment  are  in  accordance- 
with  the  general  principles  universally  acknowledged. 

The  subject  of  puerperal  thrombosis  and  embolism  is  one 
to  which,  as  obstetricians  are  well  aware,  the  author  has  paid 
great  attention,  and  to  our  knowledge  of  which  he  has  added 
much.  We  need  not  therefore  take  up  space  by  quoting  from 
these  chapters,  as  they  contain  matter  which  Dr.  Playfair  has 
already  brought  before  the  profession  in  another  shape. 

To  conclude,  we  think  that  Dr.  Playfair  has  given  us  a  most 
valuable,  interesting,  and  trustworthy  work.  He  tells  us  in 
his  preface  that  it  has  been  his  object  “  to  place  in  the  hands  of 
his  readers  an  epitome  of  the  science  and  practice  of  mid¬ 
wifery  which  embodies  all  recent  advances”;  and  in  this  he 
has  fully  succeeded.  If  we  cannot  find  anything  of  great 
and  startling  novelty,  there  is  abundance  of  that  kind  of 
originality  which  consists  in  viewing  everything  from  an 
independent  standpoint.  The  work  is  in  two  convenient- 
volumes,  in  type  clear  and  large  enough  to  be  read  with 
comfort,  and  reference  is  made  easy  by  marginal  indications 
of  the  contents  of  each  paragraph.  The  illustrations  are- 
numerous  and  well  chosen,  but  their  quality  varies  much. 
Some  are  original,  but  many  are  copied,  and  the  borrowed 
ones  are  not,  as  a  rule,  acknowledged.  The  reason  for  this 
Dr.  Playfair  explains  in  a  quotation  from  Tyler  Smith,  to  the 
effect  that  all  obstetric  authors  have  so  freely  borrowed  from 
one  another  that  to  trace  many  illustrations  to  their  authors 
is  difficult  or  impossible.  We  are  sorry  that  Dr.  Playfair  has- 
helped,  by  his  example,  to  keep  up  this  practice.  We  can 
only  regard  Dr.  Tyler  Smith’s  doing  so  as  an  excuse,  not  as  a 
justification;  and  we  hope  that  in  future  editions  the  author 
will  give  honour  where  honour  is  due — if  he  cannot  to  all,  at 
least  where  he  can. 
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Philadelphia,  July  10. 

Meeting  of  the  American  Medical  Association  :  The 
Address  of  the  President,  Dr.  Marion  Sims— The  In¬ 
ternational  Medical  Congress  :  Expected  Medical 
Visitors  from  Europe  and  Canada — The  Medical  De¬ 
partment  of  the  Centennial  Exposition — The  National 
Medical  Library — Sanitary  Condition  of  Philadelphia. 

The  medical  profession  of  this  city  and  of  the  country  at  large 
.seems  to  he  looking  forward  with  much  interest  to  the  ap¬ 
proaching  International  Medical  Congress,  to  meet  here  in 
September.  By  that  time  it  is  hoped  the  Centennial  Exposi¬ 
tion  will  not  be  so  much  of  a  novelty  as  to  interfere  with  the 
attendance  of  delegates  at  the  sessions  of  the  Congress,  as  it 
has  done  with  all  other  conventions  that  have  assembled  in 
this  city  in  1876.  The  American  Medical  Association  was 
particularly  unfortunate  in  this  respect ;  for  it  was  barely 
possible  to  bring  together  half  of  the  registered  delegates  at 
any  one  morning  session,  and  the  sections — some  of  them  full 
•of  practical  instruction  and  interest — were  sometimes  graced 
by  the  presence  of  a  mere  handful.  The  members  naturally 
thought  that  they  could  attend  a  section  meeting  any  year,  but 
they  were  afraid  that  circumstances  might  prevent  them  from 
being  present  at  another  Centennial  Exhibition.  The  Associa¬ 
tion,  in  spite  of  these  great  drawbacks,  accomplished  about  the 
usual  amount  of  work.  Its  President  (Dr.  J.  Marion  Sims), 
after  a  natural  and  not  inappropriate  outburst  of  Centennial 
•enthusiasm,  alluded  to  the  various  matters  of  contention  that 
had  been  removed  from  the  arena  of  the  Association ;  all  points 
in  dispute  were  kept  out  of  the  general  meetings  by  reference 
to  the  J udicial  Council ;  the  colleges — important  and  insigni¬ 
ficant,  and  of  all  shades  and  degrees  of  educational  proficiency 
- — could  not  bring  their  quarrels  into  the  main  body  as  of  old, 
for  they  were  no  longer  represented  in  the  Association.  It  is 
an  evidence  of  the  wonderful  progress  of  the  times  to  find  the 
President  of  this  great  national  council  a  gentleman  whose 
•sympathies,  as  a  native  of  South  Carolina,  were  at  one  time 
sincerely  Southern,  advancing  the  proposition — in  which,  if 
the  occasion  had  arisen,  the  Association  would  doubtless 
have  sustained  him — that  if  any  society  therein  represented 
■should  send  a  coloured  man  as  a  delegate,  the  Associa¬ 
tion  would  be  obliged  to  receive  him.  So,  too,  with  the 
woman-doctor ;  and  this  view  was  maintained  by  the  admis¬ 
sion,  for  the  first  time  in  its  history,  of  a  delegate  of  that  sex 
from  the  Illinois  State  Medical  Society.  The  bitter  quarrel 
of  a  few  years  since  on  this  very  point  is  still  fresh  in  the 
memories  of  everyone.  Dr.  Sims  also  took  strong  ground 
in  favour  of  a  modification  of  the  code  of  ethics,  to  allow 
physicians  to  derive  some  pecuniary  advantage  from  their 
inventions,  inasmuch  as  the  surgical  instrument  maker  is  now 
ihe  only  person  thus  benefited  by  the  genius  of  the  surgeon. 
I  find  that  the  agitation  on  this  subject  is  already  giving 
abundant  material,  in  the  columns  of  our  medical  journals,  for 
discussion  and  reflection.  The  President  then  added  a  forcible 
■statement  of  his  views  on  the  necessity  for  legislation  in 
regard  to  the  spread  of  syphilis  to  those  so  ably  advanced  by 
Professor  Gross  and  others  at  previous  meetings.  He  declared 
that  this  evil  must  never  be  fought  by  the  European  plan  of 
licensing  prostitution,  but  by  preventing  the  importation  of 
syphilis  from  abroad,  and  of  checking  its  spread  among  us  in 
every  way  possible. 

Many  of  the  States  are  still  without  a  State  Board  of 
Health,  on  whom  would  rest  the  responsibility  of  regulating 
the  sanitary  affairs  of  the  people  within  their  borders.  It  is  so 
•difficult  to  divest  any  question  of  this  kind  of  a  political  com¬ 
plexion,  and  so  much  jealousy  exists  on  the  part  of  legislators 
towards  the  medical  profession,  that  after  a  fruitless  annual 
effort  to  legitimise  such  a  Board,  the  condition  of  things  remains 
unaltered,  in  hopeful  anticipation  of  success  another  year. 
Pennsylvania  is  very  laggard  in  this  respect ;  Massachusetts 
far,  far  in  advance.  The  American  Medical  Association 
wisely  determined  that  it  was  hopeless  to  expect  the  United 
States  Congress  at  Washington  to  create  any  National  Health 
Council  for  the  whole  country  until  the  States  themselves  had 
taken  a  more  earnest  and  advanced  ground. 


The  preliminary  programme  of  the  International  Medical 
Congress,  issued  a  couple  of  months  since,  was  necessarily 
more  national  in  character  at  that  time  than  it  will  be  when 
completed  by  the  addition  upon  it  of  foreign  representatives. 
The  gentlemen  who  had  been  selected  from  abroad  to  deliver 
general  addresses  found  it  impossible  to  be  present ;  and  even 
Lebert,  who  had  accepted  a  place  upon  the  programme,  has 
since  signified  his  inability  to  attend.  The  number  of  those 
who  are  coming  is,  however,  an  indication  of  the  interest  taken 
in  the  Congress  by  our  medical  brethren  of  Europe  especially, 
and  the  various  volunteer  papers  from  the  same  sources  will 
materially  strengthen  it  in  its  international  features.  Stromeyer 
was  to  have  been  here,  but  the  great  surgeon  has  passed  away, 
and  the  gratification  of  seeing  him  is  denied  us.  Among  those 
whose  names  I  have  heard  mentioned  as  likely  to  be  present, 
I  recall  at  this  moment  those  of  Warlomont,  of  Brussels; 
Estlander,  of  Helsingfors ;  William  Adams,  of  London  ; 
Joliffe  Tufnell  and  Dr.  William  Stokes,  of  Dublin;  Engelsted, 
of  Copenhagen  ;  Dr.  Hausen  (President  of  the  Copenhagen 
Medical  Society)  and  Professor  Carl  Lange,  of  the  University 
of  that  city ;  Professor  A.  R.  Simpson  and  Dr.  Einlay,  of 
Edinburgh  ;  Drs.  J.  Langdon  Down  and  Richard  Davy, 
of  London ;  Professor  Hueter,  of  Greifswald ;  Mr.  Alfred 
Haviland,  of  Northampton;  Dr.  Brown  -  Sequard ;  Dr. 
Robert  Barnes,  of  London;  Mr.  Henry  Wilson,  of  Dublin; 
Drs.  Morell  Mackenzie,  Lauder  Brunton,  C.  B.  Raclcliffe,  and 
Mr.  Henry  Power,  of  London.  It  will  be  readily  seen,  from 
such  an  array  of  names,  that  the  discussions  may  be  exceed¬ 
ingly  interesting,  and  that  many  volunteer  papers  will  pro¬ 
bably  be  offered,  which  will  contribute  still  further  to  the 
thoroughly  international  character  of  the  Congress.  Those 
who  visit  Philadelphia  at  that  time  will  witness  an  assemblage 
of  the  very  cream  of  the  medical  profession  of  the  United 
States,  for  the  American  portion  of  the  Congress  is  made  up 
of  delegates  from  all  the  national  and  State  medical  societies 
of  the  country,  and  each  society  has  exerted  itself  to  select  such 
of  its  members  as  are  prominent  by  their  ability,  culture,  and 
professional  integrity.  Such  a  medical  convocation  as  this  has 
never  yet  met  in  this  country.  Our  Canadian  brethren,  we 
have  understood,  have  had  a  lively  competition  in  some  of 
their  societies  for  the  choice  of  delegates. 

So  far  as  medicine  is  represented  at  the  Centennial  Exposi¬ 
tion,  much  may  be  written.  The  Government  has,  in  its  own 
building  and  annexes,  given  the  public  an  insight  into  the 
progress  made  in  its  medical  departments.  There  is  a  build¬ 
ing  which  is  a  model  of  an  army  hospital  for  twenty-four 
beds,  built  of  the  exact  dimensions,  aud  furnished  with  the 
same  equipments  as  all  other  buildings  of  the  same  kind  now 
constructed  by  the  Medical  Department.  In  this  building 
models  are  exhibited  of  hospitals,  hospital  cars  and  vessels,  as 
used  in  the  late  war.  and  the  various  contrivances  which  ex¬ 
perience  and  ingenuity  have  suggested  for  the  transportation 
of  medical  supplies,  the  sick  and  wounded,  etc.  One  of  the 
most  interesting  features  here  presented  is  the  display  o 
microphotographs,  contained  in  portfolios,  and  placed  in 
every  window.  Dr.  Woodward,  of  the  army,  to  whom  the 
credit  of  such  a  display  belongs,  took  an  active  part  in  the 
debate  before  a  section  of  the  American  Medical  Association 
at  its  recent  meeting,  maintaining  the  close  identity  of  the 
blood  corpuscles  of  man  and  some  other  animals  when  magni¬ 
fied,  as  some  of  these  specimens,  were  4350  diameters. 

The  library  of  the  Surgeon-General’s  Office,  or,  as  it  has 
been  recently  re-christened,  the  National  Medical  Library,  is 
represented  here  by  a  collection  of  albums  of  photographs, 
of  uniform  size,  of  title  or  specimen  pages  of  more  than  a 
hundred  curious  books  contained  in  it.  One  of  these  is 
a  photograph  of  a  page  of  a  very  old  manuscript,  Bernard 
de  Gordon’s  “Lilium  Medicum,”  bearing  the  date  of  1349; 
another  a  photograph  of  the  first  printed  monograph  on 
diseases  of  children,  by  Paul  Bagellardus,  1472;  while  the 
fifteenth  and  sixteenth  centuries  are  largely  represented  in  the 
list.  Indeed,  it  seems  like  instituting  a  comparison  at  once 
between  ancient  and  modem  eras  to  find  the  bookmakers’  pro¬ 
ductions  of  those  distant  days  linked  with  the  newer  arts  of  the 
photographer,  and  thus  vividly  introduced  to  the  thoughtful 
attention  of  others  than  mere  bookworms  or  literary  virtuosi. 
The  library  is  rich  in  literary  treasures — rare  books,  rare  editions, 
and  quaint  and  antique  volumes.  The  Surgeon-General  has 
recently  issued  a  specimen  of  a  catalogue  of  the  whole  library , 
the  entire  catalogue  being  now  nearly  ready  for  the  press. 
The  sample  submitted  is  a  combined  catalogue  of  subjects  and 
authors  arranged  in  dictionary  order  under  a  single  alphabet, 
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instead  of  having  two  separate  works,  one  containing  the 
authors,  the  other  the  subjects.  The  classification  is  mainly 
from  the  anatomical  standpoint,  with  numerous  cross-references, 
the  references  being  always  from  the  general  to  the  more 
special  heads,  as  “  Aneurism”  under  “  Abdomen,  Tumours  of,” 
etc.  The  catalogue  will  he  of  great  bibliographical  value,  and 
will  possess  to  the  profession  the  inestimable  advantage  of 
supplying  an  index  to  all  accessible  medical  periodicals  on 
every  topic  which  has  been  discussed  by  a  multitude  of  writers, 
and  which  may  again  furnish  texts  for  contributors  to  periodi¬ 
cal  literature  in  countless  ages  to  come.  The  librarian  of 
Congress,  in  view  of  the  establishment  of  this  great  national 
medical  library,  at  present  aggregating  40,000  volumes,  all 
collected  within  a  few  years  past,  no  longer  purchases 
medical  works,  leaving  that  department  of  literature  to  be 
gathered  by  the  Surgeon-General.  The  complete  catalogue 
on  the  plan  proposed  would  make  five  volumes  of  a  thou¬ 
sand  pages  each.  The  Navy  Department  has  no  such 
opportunities  for  display  at  the  Exposition  as  are  offered 
that  of  the  Army,  and  its  very  creditable  exhibit  in  the 
Government  building  is  confined  to  an  indication  of  the  nature 
of  the  medical  supplies,  to  the  arrangement  of  hospital 
facilities  on  shipboard,  and  to  various  contrivances  for  the 
removal  and  treatment  of  the  wounded  and  sick.  I  am  re¬ 
minded  that  in  speaking  of  the  Army  Department  I  made  but 
little,  if  any,  allusion  to  the  United  States  Army  Medical 
Museum  at  Washington,  which  is  divided  into  six  sections  ;  the 
Surgical  Section  containing  6539  specimens,  the  Anatomical 
Section  1254,  the  Miscellaneous  Section  240,  the  Medical  Sec¬ 
tion  1299,  the  Microscopical  Section  7275,  and  the  Comparative 
Anatomy  Section  1522  specimens.  The  Surgeon-General  is 
desirous  that  this  Museum,  created  originally  for  the  preser¬ 
vation  of  specimens  illustrative  of  the  wounds  and  diseases 
producing  death  and  disability  during  war,  shall  be  extended 
in  its  objects  to  include  all  forms  of  injuries  and  disease,  and 
thus  become  a  general  pathological  museum,  accessible  for 
study  to  all  medical  men  who  may  be  prosecuting  original 
inquiries. 

The  Centennial  Exposition  has  wonderfully  developed  the 
taste  for  Centennial  authorship.  It  is  said  that  an  immense 
amount  of  bibliographical  research  is  being  prosecuted  through 
the  facilities  offered  by  the  National  Medical  Library,  to  give 
completeness  to  the  addresses  to  be  presented  before  the  Inter¬ 
national  Medical  Congress.  Several  medical  journals  have 
been  interested  in  this  line  of  subjects,  and  some  of  them 
have  occupied  their  columns  with  more  than  a  mere  outline 
sketch  of  Centennial  progress  and  the  literary  medical  history 
of  a  hundred  years.  The  medical  men  and  surgeons  of  the 
War  of  Independence  are  now  being  exhumed,  so  far  as  their 
share  in  making  the  history  of  those  times  is  concerned,  and 
buried  annals  searched  by  more  than  one  patient  and  indus¬ 
trious  hand  for  matters  of  professional  interest. 

The  volume  of  Transactions  to  be  published  by  the  Inter¬ 
national  Congress  after  its  meeting  in  September  will  be  a 
very  large  and  comprehensive  work,  containing  all  the 
addresses  to  which  I  have  already  alluded,  and  full  reports 
of  the  general  meetings  and  the  discussions  in  the  sections. 
Doubtless  arrangements  will  be  made  so  that  the  profes¬ 
sion  at  large  will  be  able  to  obtain  it,  and  the  volume  will 
thus  be  not  only  a  memento  to  those  who  will  have  been 
present  at  the  meetings,  but  probably  the  most  valuable  and 
interesting  memorial  work  issued  during  the  Centennial  year. 
To  those  of  your  absentees  who  may  have  no  other  oppor¬ 
tunities  of  studying  the  proceedings  of  the  Congress  it  will 
possess  much  interest. 

Dr.  William  Pepper,  Medical  Director  of  the  Exposition, 
recently  issued  a  circular  for  the  information  of  visitors  to 
this  city,  as  to  its  sanitary  condition.  He  gives  the  following 
statistics  from  the  most  authentic  sources  accessible,  indicating 
the  mortality  in  some  of  the  chief  cities  of  the  world  during 
the  past  four  or  five  years :  — 


Vienna  . 

No.  of 
Years. 

.  5 

New  York 

.  5 

Berlin 

.  4 

London  . 

.  5 

Paris 

.  4 

Philadelphia 

.  5 

Average 

Average  Total 

Average 

Population. 

Mortality. 

Death-rate 
per  1000. 

648,560 

20,424 

31-42 

994,458 

29,601 

29-93 

950,000 

28,420 

29-91 

3,284,488 

76,741 

23-33 

1,851,792 

42,724 

23-06 

744,831 

16,573 

22-27 

It  is  also  stated  that  while  these  figures  show  an  average 
rate  of  mortality  more  favourable  than  that  found  in  any 


other  city  containing  over  500,000  inhabitants,  Philadelphia 
has  recently  (1874)  attained  a  degree  of  healthfulness  almost 
unparalleled — viz.,  with  a  population  at  that  time  of  775,000, 
the  number  of  deaths  was  but  14,966,  giving  a  death-rate  of 
only  1 9 ' 3  per  1000.  These  very  favourable  results  are  largely 
due  to  the  abundant  and  cheap  water-supply,  and  to  the  oppor¬ 
tunities  given,  even  to  the  poorest  citizens,  for  the  enjoyment 
of  pure  country  air  in  the  great  Fairmount-park,  which 
contains  2991  acres.  During  the  year  1S75  the  park  was 
visited  by  over  11,000,000  persons.  The  most  powerful 
influence  of  all,  however,  is  the  absence  of  overcrowding  of 
the  population — the  most  fruitful  source  of  sickness  and  death 
in  nearly  all  other  large  cities.  The  817,488  inhabitants  of 
Philadelphia  are  spread  over  an  area  of  129|  square  miles, 
which  are  traversed  by  more  than  1000  miles  of  streets  and 
roads ;  and  the  city  contains,  in  addition  to  other  kinds  of' 
buildings,  143,000  dwelling-houses  occupied  by  families — a. 
number  exceeding  by  over  40,000  that  of  any  other  city  in 
America.  The  mean  annual  temperature  of  the  last  ten  years 
is  53'73°  Fahr. ;  the  average  annual  rainfall  is  about  forty-five 
inches. 

The  mean  temperature  (Fahr.)  of  each  month  during  the- 
past  ten  years  is  as  follows: — January,  32-72° ;  February, 
33-12'’;  March,  39T6°;  April,  53'36° ;  May,  63-24°;  June, 
73-54°;  July,  78-74°;  August,  75-92°;  September,  67'72° 
October,  56'03D;  November,  43  34°;  December,  33'92°.  It  is 
thus  seen  that  only  during  the  months  of  June,  July,  and 
August  does  the  mean  temperature  rise  to  a  high  point- 
During  this  period  there  are  very  rarely  any  prevailing 
epidemic  diseases  ;  and  the  chief  mortality  occurs  among 
children,  especially  among  the  poorer  classes. 

Within  the  Exhibition  grounds  a  rigid  sanitary  inspection 
is  maintained  under  the  control  of  the  Bureau  of  Medical 
Service,  and  thus  a  guarantee  is  afforded  that  no  cause  of 
infection  or  disease  will  be  allowed  to  occur  through  neglect 
of  this  important  duty. 


Corporal  Punishments  in  Schools. — An  Islington 

lad  having  been  chastised  by  his  schoolmaster  in  the  regula¬ 
tion  manner — that  is  to  say,  by  giving  him  a  few  stripes  over 
his  posterior  parts  with  a  cane — his  parents  called  in  a  surgeon 
residing  at  Holloway  to  prevent  any  permanent  damage  re¬ 
sulting.  The  surgeon  brought  all  his  skill  to  bear  upon  the 
case,  visiting  his  patient  twice  a  day,  and  so  on,  ultimately 
effecting  a  cure,  for  which  he  sent  in  a  bill  for  £5.  The  parents- 
brought  an  action  against  the  schoolmaster  about  ten  days- 
ago  to  recover  the  amotmt  of  the  doctor’s  bill  and  other  ex¬ 
penses  incurred  during  the  anxious  illness  of  the  young, 
hopeful.  The  surgeon  was  present,  and  stated  to  the  judge 
that  £5  was  a  fair  and  reasonable  charge ;  his  rule  was  to- 
charge  according  to  circumstances,  and  as  he  was  given  to- 
understand  that  the  schoolmaster  would  pay  his  account,  he 
charged  £2  more  than  he  should  have  expected  the  parents  to 
pay.  The  judge  nonsuited  the  plaintiff,  who  will  now  have 
to  make  the  best  terms  he  can  with  the  doctor. 

Smoking  Belladonna  in  Asthma. — Dr.  Reeyes  states 
that  smoke  derived  from  the  leaves  of  belladonna  possesses 
much  more  power  in  cutting  short  an  attack  of  asthma  than  that 
from  stramonium.  A  long  pipe  is  the  best  means  of  smoking 
them,  the  patient  being  instructed  to  draw  the  smoke  deep 
into  the  chest.  If,  when  the  attack  is  at  its  height,  he  has 
not  the  power  of  doing  this,  the  leaves  may  be  placed  in  a 
saucer  containing  lighted  charcoal  or  wood-ashes,  which, 
should  be  placed  on  a  chair  in  front  of  the  patient— this  chair,, 
as  well  as  his  own,  being  covered  with  a  large  sheet,  so  as  to- 
confine  the  fumes  before  the  leaves  are  put  on  the  hot  charcoaL 
From  two  and  a  half  to  five  grains  of  the  leaves  are  sufficient 
when  smoked,  and  from  five  to  twenty  grains  when  burned.. 
If  the  smoke  is  drawn  deeply  into  the  chest,  the  relief  is  im¬ 
mediate,  expectoration  of  phlegm  taking  place.  It  is  in  the* 
spasmodic  form  of  asthma,  where  there  is  little  or  no  expec¬ 
toration,  that  the  greatest  relief  is  obtained,  for  when  the 
tubes  are  loaded  with  mucus  the  smoke  cannot  get  access  to- 
their  muscular  tissue.  The  relief  is  most  marked  when  the- 
remedy  is  used  soon  after  the  paroxysm  has  commenced,  before- 
the  spasm  prevents  access  of  air  to  the  smaller  tubes  and  air- 
cells.  Tobacco-smokers  do  not  receive  the  same  amount  of 
relief  as  others.  Temporary  headache  of  a  throbbing  character 
may  be  produced  if  the  leaves  are  used  too  freely. — Melbourne, ; 
Med.  Record ,  May  24. 
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THE  BRAVO  CASE. 

"We  have  received  the  following  from  Messrs.  Kimber  and  Co., 
the  solicitors  for  Dr.  Gully.  We  at  once  and  most  readily 
publish  it,  hoping  it  will  do  Dr.  Gully  as  much  good  as  he 
deserves : — 


REPORTS  OF  SOCIETIES. 

- - 

ASSOCIATION  OF  SURGEONS  PRACTISING 
DENTISTRY. 

Wednesday,  May  24,  1876. 

S.  Cartwright,  F.R.C.S.,  in  the  Chair. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

The  enclosed  with  the  compliments  of 

Henry  Kimber  and  Company. 
79,  Lombard-street,  E.C.,  London,  August  23,  1876. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — Your  very  able  article  in  last  week’s  paper  justifies  us 
in  thinking  yon  will  not  object  to  inserting  a  few  words  from 
us  upon  one  point  in  which  you  have  borne  rather  hardly  on 
Dr.  Gully,  viz.,  as  to  his  prescriptions  in  1874  for  Mrs.  Bravo. 
We  enclose  you  copy  of  these  two  prescriptions,  which  perhaps 
you  had  not  seen,  and  the  barest  inspection  of  which  will  show 
that  the  stronger  of  the  two  prescriptions  only  contained  two- 
thirds  of  a  drop  of  the  oil  of  savin  in  each  pill.  We  think  you 
will  agree  that  this,  and  the  fact  that  these  prescriptions  were 
written  in  the  light  of  day,  and  sent  openly  to  a  most  respect¬ 
able  chemist  to  be  made  up,  should  have  negatived  any  idea 
of  improper  intention  actuating  Dr.  Gully,  and  that  they 
should  have  protected  any  medical  man  from  the  foul  insinua¬ 
tion  involved  in  Mr.  Lewis’s  questions  respecting  them. 

The  insinuation  conveyed  by  a  question  of  a  juryman  as  to 
whether  the  patient  might  not  have  been  intended  to  take  the 
w  hole  amount  prescribed  (sixty  pills  in  one  dose),  shows  the 
animus  by  which  the  jury  were  actuated. 

Your  obedient  servants, 

The  Solicitors  for  Dr.  Gully. 
London,  August  23,  1876. 


diluted 
into  510 

drops 


[Copy.] 

May  25th  1874 

{  Oil  of  Savin  30  drops 
1  Bromide  of  Potassium  1  dram 
\  60 
J  Tincture  of  Chloride  of  Iron 
]  7  drams 

/  420 

(  The  drops  to  be  taken  as 

directed 


drops 

40 

60 

40 


140 

6  drops  =  1  dram 


June  19  1874 

Sulphate  of  Iron  2  scruples 
Gum  Tragacinth  1  dram 
Oil  Savin  30  drops 
Make  into  60  pills 

One  at  bed  time  every 
night 


[The  above  is  a  literal  reproduction  of  the  prescriptions  as 
forwarded  to  us. — Ed.  Med.  Times  and  Gaz.~\ 


The  scheme  to  unite  Kingston  and  Surbiton  into  one 
drainage  district  has  fallen  to  the  ground  through  a  disagree¬ 
ment  as  to  the  composition  of  the  governing  board. 

Preliminary  measures  have  been  taken  with  a  view 
to  establish  in  New  Zealand  a  General  Medical  Association, 
having  for  its  object  the  advancement  of  medical  science,  and 
the  promotion  of  the  common  interests  of  the  medical  pro¬ 
fession.  Its  promoter  says: — “The  advantages  that  would 
accrue  to  the  public  and  to  the  profession  if  the  latter 
possessed  one  representative  and  united  organisation,  whereby 
its  voice  on  questions  of  medical  politics  might  be  heard,  are 
obvious  ;  and  it  appears  to  me  that  there  is  every  probability, 
amid  the  many  constitutional  changes  through  which  the 
colony  is  now  passing,  and  the  consequent  adjustment  of 
details  which  will  inevitably  follow  such  changes,  that  there 
will  be  many  matters  of  medical  interest  cropping  up  upon 
which  it  would  be  preferable  that  the  voice  of  the  profession 
as  a  whole  should  be  known.”  We  wish  the  association  every 
success,  and  recommend  to  their  early  notice  the  subject  of 
medical  ethics:  it  will  give  them  employment. 


The  Chairman:  I  much  regret  to  say  that  Mr.  Salter,  who 
was  to  re-open  the  discussion  to-night,  is  unfortunately  un¬ 
well,  and  is  not  allowed  to  come  out,  but  be  has  sent  a.  letter, 
which  the  Secretary  will  read. 

Mr.  Hamilton  Cartwright  read  a  letter  from  Mr.  Salter, 
regretting  his  inability  to  be  present,  and  said :  Having 
recently  had  a  conversation  with  Mr.  Salter  with  regard  to 
his  views  on  syphilitic -mercurial  and  stomatitie  teeth,  I  may 
perhaps  be  permitted  to  give  a  very  brief  resume  of  his 
opinions.  I  believe  that  he  quite  coincides  with  Mr.  Jonathan 
Hutchinson  as  to  the  existence  of  a  peculiar  type  of  tooth 
which  is  characteristic  and  diagnostic  of  hereditary  syphilis,, 
but  he  thinks  that  much  evidence  is  wanting,  even  in  those* 
cases  brought  forward  by  that  distinguished  observer,  to 
support  the  theory  that  mercury  has  any  special  action  per  se 
upon  the  teeth  generally,  or  upon  the  six-year-old  molars  in 
particular.  Mr.  Salter  also  maintains  that  the  cases  are 
rare  in  which  it  produces  stomatitis  in  children,  and  also 
draws  attention  to  the  fact — which  my  own  experience  most 
strongly  corroborates — that  the  malformed  teeth  described  as 
mercurial  appear  in  people  of  all  nations,  whether  that  medi¬ 
cine  be  exhibited  or  not ;  whilst  it  cannot  be  denied  that 
several  years  ago  it  had  a  far  more  extended  use  than  now, 
and  yet  it  is  found  that  “rocky”  teeth  are  no  less  frequent. 
In  fine,  his  opinion  is,  I  take  it,  that  the  (so  termed)  mercurial' 
teeth  do  not  necessarily  indicate  any  other  condition  than  that 
of  depressed  and  arrested  nutrition  during  the  development, 
as  proved  by  the  layer  of  half -calcified  dentine  which  under¬ 
lies  the  craggy  enamel.  I  believe  that  Mr.  Hutchinson  thinks 
that  the  first  molars  are  particularly  affected  by  mercury,  but 
it  must  not  be  forgotten  that  these  teeth  are  very  prone  to 
decay,  indeed,  their  liability  to  do  so  is  in  the  ratio  of  from 
60  to  65  per  cent,  in  the  earlier  years  of  life. 

The  Chairman:  You  had  a  very  interesting  discussion  upon 
this  question  on  the  last  occasion,  but  there  was  not  time  to 
finish,  and  it  was  adjourned  until  this  evening.  There  are 
several  gentlemen  present,  capable,  I  am  sure,  if  willing,  to- 
enter  into  the  discussion  of  a  most  interesting  subject — in¬ 
teresting  to  us  all  not  only  as  surgeons,  but  as  practising* 
dental  surgery  also.  There  is  a  certain  amount  of  djjrersity 
of  opinion  on  every  question,  and  that  diversity  makes  these 
discussions  the  more  interesting.  Some  gentlemen  imagine 
that  the  peculiarities  connected  with  the  teeth  which  are 
strictly  syphilitic  are  not  always  so  patent  as  is  represented  or 
thought  to  be  the  case.  Then,  again,  as  to  the  mercurial 
teeth,  no  doubt  you  find  teeth  very  much  analogous  in  cha¬ 
racter  that  you  cannot  trace  to  any  influence  of  mercury,, 
arising,  no  doubt,  from  various  constitutional  disturbances  in 
infancy.  I  have  myself  seen  teeth,  very  much  of  the  character- 
represented  by  Mr.  Hutchinson,  that,  so  far  as  one  can  trace, 
were  not  at  all  the  result  of  syphilitic  disease  in  the  infant. 
That  is  the  question  before  us,  and  we  shall  be  glad  to  hear 
remarks  on  this  subject.  Perhaps  Mr.  Hutchinson  would  be 
kind  enough  to  state  the  peculiar  character  of  the  teeth  that 
he  thinks  are  due  to  mercurial  influence. 

Mr.  Jonathan  Hutchinson  :  I  am  extremely  sorry  both  for 
the  cause  and  the  fact  of  Mr.  Salter’s  absence  this  evening,  for 
I  believe  he  would  have  been  able  to  state  some  important  facts- 
with  reference  to  this  question.  In  answer  to  the  questions- 
you  have  put,  I  should  like  to  be  permitted  to  repeat,  what  I 
have  stated  strongly  in  print  already,  that  I  do  not  believe  the- 
teeth  which  I  ventured  to  call  “  mercurial  ”  are  always  mer¬ 
curial  ;  and  that  I  quite  agree  with  the  opinion  you  express, 
that  these  malformations  are  due  to  a  variety  of  causes  occur¬ 
ring  in  infancy,  which  result  in  soma  congestion  of  the  alveolar 
process  and  capsule  of  the  tooth.  Any  condition  of  ill-bealth 
which  leads  to  inflammation  of  the  gums  and  congestion  of  the- 
alveolar  processes  and  dental  capsules,  may  lead  to  these- 
effects  in  the  malformation  of  the  enamel  of  the  teeth. 
Amongst  the  influences  which  most  frequently  do  it,  I  believe- 
mercury  stands,  by  very  far,  pre-eminent,  and  that  it  causes; 
the  great  majority  of  cases  of  malformation.  It  is  only  in 
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that  sense  that  I  think  the  term  “mercurial  teeth”  can  be  at 
all  justified,  as  a  term  simply  of  convenience.  I  have  said,  in 
what  I  have  written  on  the  subject,  that  the  term  “  stomatitis 
teeth”  would  be  more  strictly  applicable  ;  but  I  use  the  term 
“mercurial”  for  the  sake  of  convenience,  because  I  believe 
that  mercury  stands  at  the  head  of  all  other  causes  of  dental 
malformation.  I  would  suggest  that  the  reason  why  the  first 
permanent  molar  is,  as  dentists  well  know,  the  tooth  to  decay 
earliest  is  to  be  found  in  the  fact  that  it  is  the  first  to  calcify. 
It  is  the  earliest  in  its  development,  therefore  it  is  the  tooth 
which  is  most  likely  to  suffer  if  through  any  cause  the 
-child’ s  health  be  deranged  in  infancy,  and  stomatitis  result. 
If  the  child  gets  stomatitis  from  anything,  there  is  its 
first  permanent  molar  ready  before  the  others,  and  in  a 
■state  likely  to  receive  damage,  and  hence  the  fact  that  it 
is  observed  to  be  in  later  life  the  most  prone  to  caries. 
If  I  were  to  state  what  I  think  are  the  characters  which  are 
most  reliable  in  practice,  in  order  to  the  recognition  of  those 
who  have  taken  mercury,  or  have  suffered  from  some  analogous 
form  of  stomatitis,  I  would  mention  first  the  absence  of 
enamel  on  the  surface  of  these  four  first  molars.  Some  of  the 
•drawings  I  showed  at  the  last  meeting  illustrated  this  very 
well.  In  some  cases  most  of  the  other  teeth  were  tolerably 
good ;  in  almost  all  of  them  the  two  pre-molars,  both  in  the 
upper  and  lower  jaw,  quite  good,  because  they  are  teeth  late 
in  the  process  of  calcification  and  development.  The  first 
permanent  molar  is  the  one  which  never  escapes,  if  the  others 
■suffer.  Next  to  the  first  molars  generally  go  the  incisors 
and  canines,  the  central  incisors  suffering  most  severely,  and 
next  the  lateral  incisors,  and  lastly  the  canines.  In  cases  in 
which  the  incisors  almost  or  wholly  escape,  the  most  notice¬ 
able  conditions  are  simply  an  absence  of  enamel  on  the  surface 
■of  these  four  first  molars,  allowing  of  the  proj  ection  of  masses 
of  dentine.  These  are  more  or  less  discoloured,  dark,  and  dirty- 
looking,  and  also  somewhat  spirous,  having  grown  irregularly. 
This  absence  of  enamel  on  the  surface  of  the  first  molar  I  place 
first ;  and  next  to  that,  in  all  mouths  in  which  the  influence  of 
stomatitis  has  been  felt  at  all  severely,  will  come  the  deficiency 
•of  enamel  on  the  central  incisors,  lateral  incisors,  and  canines. 
With  these  teeth  I  think  it  usually  ends.  I  have  in  very  fewcases 
indeed  found  any  material  amount  of  defect  in  the  formation 
of  enamel  on  the  other  teeth.  In  contrasting  mercurial  teeth 
with  syphilitic  teeth  I  would  say  this  broadly:  that  the 
syphilitic  teeth  are  defective  in  general  development,  in  size, 
shape,  and  every  way,  and  show  evidence  of  general  atrophy 
and  also  of  special  atrophy  of  certain  portions ;  but  that  the 
mercurial  teeth  show  no  general  atrophy  at  all,  and  compara¬ 
tively  little  of  malformation,  an  interference  with  the  de¬ 
velopment  of  the  enamel  being  the  chief  feature.  An  absence 
-of  enamel,  a  rugged  and  dirty  condition  left  by  the  denuda¬ 
tion  of  the  dentine  beneath,  and  a  rugged  condition  of  the 
•surface,  are  the  chief  features,  and  are  far  more  likely  to  attract 
the  attention  of  a  casual  observer  than  the  less  conspicuous, 
but  far  more  important,  syphilitic  malformation.  Hence  it 
happens  that  the  results  of  mercury  are  very  frequently  mis¬ 
taken  for  syphilitic  malformations.  As  regards  the  evidence 
•upon  which  I  rely  that  those  are  really  due  to  the  exhibition 
■of  mercury,  I  have  very  carefully  questioned  the  parents  of 
•children  in  a  great  many  cases,  and  the  general  result  has 
been  that  we  have  been  able  to  get  in  most  cases  a  good  deal 
•of  evidence  as  to  the  exhibition  of  mercury,  and  the  amount 
•of  evidence  has  been  generally  in  ratio  with  the  severity  of 
the  defect  of  the  development.  Thus,  wherever  we  have 
found  very  bad  teeth  indeed,  we  have  almost  always  found  the 
•evidence  very  clear.  Very  often  there  has  been  a  history  of 
■convulsions  which  had  been  treated  by  a  large  quantity  of 
mercury.  I  mentioned  at  the  last  meeting  that  my  attention 
had  been  mainly  drawn  to  the  matter  in  the  investigation  of 
.a  very  peculiar  form  of  cataract,  known  as  “  lamellar  cataract,” 
in  which  certain  layers  of  the  lens  become  opaque.  By  the 
•observation  of  several  different  ophthalmic  surgeons  it  has 
come  to  be  pretty  well  established  that  wherever  a  child  has 
lamellar  cataract  you  will  be  sure  to  get  the  history  of  convul¬ 
sions.  A  child  is  never  horn  with  lamellar  cataract;  '■'•congenital 
cataract  ”  is  a  different  thing.  Lamellar  cataract  occurs  in  early 
childhood,  but  is  never  congenital ;  and  wherever  you  see  a  child 
with  lamellar  cataract  you  may  guess  back  that  there  has 
been  illness  in  infancy.  I  never  saw  a  patient  with  lamellar 
cataract  with  really  good  permanent  teeth ;  they  all  show 
’these  peculiar  teeth  which  I  have  been  describing.  Now,  I 
have  been  engaged  some  years  in  trying  to  find  out  what  is 
the  nature  of  the  association  which  undoubtedly  exists 


between  lamellar  cataract  and  pitted  teeth.  At  one  time  I 
anticipated  there  was  really  some  law  of  correlation  of  develop¬ 
ment  between  the  lens  and  the  teeth,  and  that  the  same  in¬ 
fluence  which  interfered  with  the  nutrition  of  the  lens  of  the 
eye  interfered  also  with  the  development  of  the  enamel  of  the 
teeth ;  hut  I  got  some  marked  facts  showing  that  such  was 
not  probably  the  case.  The  following  I  may  quote  as  a  speci¬ 
men  : — A  surgeon  from  Aberdeen  sent  me  up  the  cast  of  the 
mouth  of  a  patient  whom  he  had  known  from  infancy.  This 
young  man  is  now  twenty-one,  and  has  perfect  teeth  in  every 
respect,  and  yet  lamellar  cataract.  This  gentleman  sent  me 
the  cast  after  my  paper  at  the  Pathological  Society.  He  said 
he  could  state  from  his  positive  knowledge  that  this  child  had 
suffered  from  fits  in  childhood,  but  had  never  taken  any 
mercury  for  them,  so  that  the  fits  had  produced  lamellar 
cataract ;  but  as  there  was  no  exhibition  of  mercury  for  their 
cure,  the  teeth  had  wholly  escaped.  We  here  have  a  fact  very 
exceptional  to  what  we  observe  in  practice  at  Moorfields, 
where  we  almost  invariably  find  the  teeth  defective  when 
this  lamellar  cataract  is  present,  and  we  get  almost  always 
some  statement  such  as  this  in  answer  to  our  inquiries  as  to 
fits  in  infancy.  “  The  doctor  said  nothing  but  calomel  would 
stop  the  fits.”  In  very  many  cases  the  mothers  have  given 
the  statement  that  Stedman’s  soothing  powders  had  been 
largely  used  on  account  of  fits  ;  or  in  other  cases  in  which  we 
have  met  with  these  teeth  without  the  lamellar  cataract,  the 
teething  powders  have  been  given  for  some  other  cause.  Of 
course  I  have  met  with  exceptions.  Being  at  the  table  of  a 
medical  friend  in  a  country  town,  I  could  not  help  observing 
that  his  eldest  girl  had  these  “mercurial  teeth  ”  very  badly 
indeed,  and  I  was  so  much  interested  in  it  that  I  asked  him  if 
he  would  allow  me  to  inquire  into  her  history.  Her  teeth 
were  very  hadly  deficient  in  enamel,  yet  I  was  assured  that,  so 
far  as  he  knew,  the  child  had  never  taken  any  mercury  what¬ 
ever,  nor  was  he  aware  that  the  child  had  ever  suffered  from 
any  special  form  of  stomatitis.  This  is  the  most  definitely  ex¬ 
ceptional  case  I  have  met  with,  but  I  have  met  with  a  good 
many  in  which  we  could  not  say  that  we  had  conclusive  proof 
that  any  large  quantity  of  mercury  had  been  given  in  infancy. 
Still,  I  repeat,  the  general  result  of  my  inquiries  on  the  point 
has  been  to  favour  the  belief  that  there  is  a  connexion  between 
the  use  of  mercury  in  infancy  and  this  defective  development 
of  the  enamel  of  the  teeth, — admitting  most  fully  that  any 
other  cause  which  shall  produce  stomatitis  in  infancy,  at  the 
same  age,  will  produce  precisely  the  same  result.  There  is 
nothing  by  which  you  can  tell  the  dental  results  of  mercurial 
stomatitis  from  any  other  form  of  stomatitis. 

Mr.  Coleman  would  ask  Mr.  Hutchinson  whether  he  had 
noticed  a  tendency  in  honeycomb  teeth  to  become  hereditary  ; 
he  had  observed  many  instances  where  such  was  the  case. 

Mr.  Hamilton  Cartwright  :  I  should  also  much  like  to 
ask  Mr.  Jonathan  Hutchinson,  if  he  will  forgive  me  for 
troubling  him  once  more,  whether  he  thinks  that  there  should 
be  actual  ulceration  of  the  mucous  membrane  to  produce  the 
so-termed  stomatitic  and  mercurial  teeth  :  and  whether  he  does 
not  think  that  in  the  one  case  it  may  be  owing  to  mere  con¬ 
gestion  or  inflammation,  or,  in  the  other,  to  the  action  of  a 
special  virus,  leading  to  an  arrest  in  nutrition,  and  a  conse¬ 
quent  imperfect  deposition  of  osseous  material ;  or  does  he 
think  that  actual  stomatitis  must  be  present  ? 

Mr.  Hutchinson  :  I  believe  these  are  what  dentists  term 
“  craggy  ”  teeth  P 

Mr.  Coleman  :  We  call  them  “  honeycombed.” 

Mr.  Hutchinson  :  I  should  rather  have  claimed  the  term 
“  honeycombed  ”  for  the  “  mercurial  tooth,”  since  it  is  pitted 
irregularly ;  hut  when  a  tooth  is  very  hard  and  everywhere 
covered  with  enamel,  as  these  are,  I  should  dispute  its  appro¬ 
priateness.  You  see  those  in  the  diagram  are  white,  quite  to 
their  free  edge,  evidently  having  their  enamel  on  them,  whilst 
they  have  transverse  lines  which  cross  the  enamel.  My  obser¬ 
vation  respecting  such  as  these  has  been  exactly  the  same  as 
yours— that  such  teeth  are  often  a  family  peculiarity.  Two  or 
three  of  the  most  marked  cases  I  have  seen  have  had  j  ust  the 
history  you  have  given,  that  it  was  a  peculiarity  which  had 
been  observed  in  several  generations.  I  quite  admit  that  some  of 
these  might  have  raised  a  suspicion  of  mercurial  influence,  but 
there  is  not  a  tooth  figured  there  which  I  should  have  taken 
as  at  all  characteristic  of  mercury,  since  they  are  all  white, 
and  none  have  really  lost  their  enamel.  They  are  the  teeth 
which  are  described  in  my  book  as  “  craggy  teeth,”  but  not  as 
mercurial.  You  must,  however,  if  there  is  any  doubt,  look  to 
the  first  molars  and  see  how  they  are,  for  they  are  always 
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altered  in  mercurial  sets,  and,  I  think,  do  not  usually  suffer  in 
those  which  are  a  matter  of  family  peculiarity. 

Mr.  McHaedy  :  There  is  a  case  I  have  recently  seen  that 
I  should  like  to  mention ;  it  is  one  Mr.  Nettleship  has  seen 
with  me,  and  by  his  permission  I  mention  it.  The  patient 
presents  certainly  what  I  believe  Mr.  Hutchinson  would  con¬ 
fess  is  one  typical  upper  central  incisor — typical  of  inherited 
syphilis.  It  is  that  of  a  boy,  fourteen  years  old,  who  suffered 
from  well-marked  interstitial  keratitis  on  the  same  side  as  the 
syphilitic  tooth.  The  corresponding  tooth  on  the  opposite 
side  is  in  no  way  suspicious  of  inherited  syphilis ;  it  is  a  well- 
developed,  sound  tooth  in  all  respects,  and  the  case  appears  to 
me  so  unusual — I  have  never  met  with  one  before — that  I 
think  the  Society  would  perhaps  kindly  pardon  me  for  men¬ 
tioning  it.  I  much  regret  not  being  able  to  bring  a  cast. 

Mr.  Napier  :  Is  there  any  history  ? 

Mr.  McHaedy  :  The  history  is  distinct.  He  is  the  eldest  of 
three  living  children.  Both  his  eyes  were  affected  by  some 
spreading  disease,  probably  interstitial  keratitis — that  is  about 
five  years  ago,— and  he  could  hardly  see.  His  mother  has  had 
seven  pregnancies,  and  he  was  the  result  of  the  first  impreg¬ 
nation,  and  was  perfectly  healthy  as  far  as  they  believed. 
Only  two  children  have  lived  since  he  was  born. 

Mr.  Warrington  Hawaed  :  A  short  time  ago  I  had  the 
opportunity  of  examining  the  teeth  of  a  large  number  of  chil¬ 
dren  in  the  factory  districts  of  Lancashire.  Amongst  these  I 
saw  no  single  case  of  notched  upper  permanent  incisor  teeth.  In 
estimating  the  relative  frequency  with  which  these  notched 
teeth,  which  Mr.  Hutchinson  has  described  as  syphilitic,  occur 
in  children  affected  with  inherited  syphilis,  one  or  two  points 
should  be  remembered.  I  see  among  syphilitic  children  but 
very  few  cases  of  notched  teeth,  yet  very  many  cases  of 
syphilitic  children  die  before  the  period  at  which  these  teeth 
are  developed.  Then,  again,  the  children  who  are  affected 
with  inherited  syphilis,  and  are  brought  under  the  notice  of 
the  general  surgeon,  mostly  come  to  him  for  something  else, 
and  not  for  their  teeth ;  and  it  is  quite  possible  in  many  instances 
that  the  condition  of  the  teeth  has  not  been  investigated. 
Again,  the  surgeon  practising  dentistry  sees  patients  brought 
to  him  because  of  their  teeth,  so  that  he  might  observe  cases 
of  notched  teeth  and  fail  to  obtain  the  evidence  of  syphilis ; 
whereas  we  general  surgeons  may  be  more  prone  to  overlook 
the  teeth,  and  yet  to  observe  the  syphilis.  But  from  a  careful 
observation  of  a  great  many  cases  of  inherited  syphilis,  I 
can  say  that  I  have  seen  many,  of  the  age  at  which  the  pre- 
manent  incisors  are  present,  in  whom  there  were  no  notched 
teeth.  That,  I  suppose,  Mr.  Hutchinson  would  say  is  the  case. 
But  I  have  never  seen  a  case  of  well-marked  notched  per¬ 
manent  incisors  in  a  patient  who  was  not  evidently  syphilitic. 
"With  regard  to  the  mercurial  teeth,  I  am  glad  to  hear  Mr. 
Hutchinson  repeat  that  this  condition,  which  he  attributes  to 
the  exhibition  of  mercury,  may  be  produced  also  by  other 
causes  (not  mercurial)  which  lead  to  stomatitis,  for  among-st 
the  factory  children  I  observed  a  great  number  of  instances  of 
the  pitted  teeth  which  Mr.  Hutchinson  describes,  especially 
the  pitted  molar  teeth,  but  had  no  reason  to  think  that  they 
were  due  to  the  exhibition  of  mercury. 

Mr.  Hutchinson  :  I  will  briefly  answer  Mr.  Cartwright’s 
question  as  to  the  stomatitis.  I  did  not  use  it  in  the  limited 
sense,  or  intending  to  imply  only  those  forms  attended  by 
ulceration,  but  rather  any  disease  involving-  a  congestion  of 
the  gums  and  mouth  generally.  And  I  should  quite  agree 
with  him  and  with  Mr.  Salter,  that  in  the  majority  of  cases 
there  is  no  ulceration  of  the  mucous  membrane  ;  it  is  generally 
inflammation  of  the  alveolus.  As  regards  effects  occurring 
early  in  the  first  set,  there  of  course  we  must  examine  as  to 
the  health  of  the  mother.  The  state  of  the  milk  teeth  will 
probably  depend  upon  what  the  mother  took  when  she  was 
pregnant.  It  would  be  very  interesting  indeed,  and  I  think 
very  possibly  we  may  get  cases  showing  what  the  result  of 
the  salivation  of  a  pregnant  woman  in  a  late  period  of  her 
pregnancy  is  on  the  first  teeth.  It  is  very  likely  we  might  get 
some  light  on  the  malformation  of  the  first  set  from  observa¬ 
tions  in  this  direction.  I  have  been  very  much  interested  in 
the  observations  just  made  by  Mr.  Haward.  I  am  afraid, 
however,  that  I  can  scarcely  accept  the  theory  of  the  sweet¬ 
meats,  because  I  think  the  influence  must  be  brought  to  bear 
npon  the  children  too  early  in  life — usually,  that  is,  within  the 
first  year. 

The  Chairman  :  I  remember  one  case  at  the  Children’s 
Hospital  which  made  an  impression  on  my  mind.  There 
"were  two  children,  one  brought  up  by  the  mother,  and  the 


other  brought  up  by  the  artificial  use  of  the  bottle,  with  a 
teat  in  which  sugar  was  put,  because  the  child  would  not 
take  to  it  without.  The  teeth  were  particularly  good  in  both 
children,  very  much  beyond  the  average ;  and  the  children 
were  very  healthy.  The  child  brought  up  naturally  had  her 
teeth  perfect ;  but  in  the  case  of  the  child  fed  by  the  bottle 
the  incisors  were  very  peculiarly  worn.  They  were  not 
decayed,  but  were  wasted.  From  that  I  thought  that  the- 
action  of  the  sugar  must  have  been  felt  upon  these  teethe 
because  otherwise  the  two  children  were  so  analogous  in  con¬ 
dition.  It  struck  me  very  much  that  there  was  some  action 
through  the  mode  of  feeding  that  acted  upon  the  teeth,  that 
had  not  acted  upon  the  other.  You  certainly  do  find  the 
children  of  the  poor  with  teeth  very  much  decayed.  I  always- 
questioned  the  parent  as  to  the  amount  of  sweetstuff  they 
took,  and  they  repeatedly  made  use  of  the  expression,  they 
gave  them  that  to  keep  them  quiet  when  they  were  out.  But 
although  I  do  not  doubt  that  sugar  affects  the  teeth  materially,. 
I  think  that  there  is  some  difference  between  the  teeth  so- 
affected  and  those  the  result  of  stomatitis. 

Mr.  Henby  Lee  stated  that  in  other  diseases,  such  as  fever,  we- 
do  not  know  those  diseases  by  any  one  symptom.  It  is  not  the 
skin,  it  is  not  the  pulse,  it  is  not  the  secretion,  it  is  not  the- 
tongue  ;  it  is  no  one  symptom  that  would  enable  us  to  say, 
“that  is  scarlet  fever,”  “  that  is  typhoid,”  “  that  is  typhus.’” 
It  is  the  combination  of  symptoms  by  which  we  are  guided  in 
all  these  cases.  We  cannot  select  any  one  symptom  by  itself’ 
in  any  one  disease  that  is  diagnostic  per  se.  With  regard  to 
the  pathology  of  syphilis  generally,  I  may  say  that  in  its- 
primary,  secondary,  or  tertiary  forms  there  is  no  one  symptom, 
that  can  ever  be  said  conclusively  to  be  diagnostic  of  the 
disease.  In  the  primary  symptoms  the  induration  certainly  is 
not.  Something  resembling  it  may  be  produced  by  a  great 
variety  of  causes.  The  enlargement  of  the  inguinal  glands 
may  also  be  produced  by  a  great  variety  of  causes,  and  cannot 
per  se  be  considered  as  diagnostic.  In  the  secondary  forms  the- 
eruptions  upon  the  skin  may  be  simulated  by  a  great  variety 
of  other  affections.  And  so  with  regard  to  the  tertiary  forms  of’ 
the  disease  :  they  may  all,  if  you  take  them  one  by  one,  be- 
produced  by  other  causes.  Therefore  I  should  think  it  a  very 
wonderful  thing  if  so-called  syphilitic  and  mercurial  teeth 
should,  when  taken  alone,  be  considered  diagnostic  of  syphilis. 
My  own  impression  is  that  anything  that  impairs  nutrition 
at  a  particular  age — whether  mercury,  syphilis,  or  scrofula— will 
produce  an  analogous  condition  of  the  teeth.  Great  injury 
might,  I  believe,  be  done  to  the  feelings  of  parents  and  families- 
if  we  took  it  for  granted  that  because  you  have  certain  condi¬ 
tions  of  teeth,  therefore  that  patient’s  parents  must  have  been 
syphilitic ;  and  I  think  this  Society  especially  ought  to  be  very 
careful  before  it  adopts  the  conclusion  that  by  any  one- 
symptom  in  the  tooth,  whether  want  of  enamel,  or  notch,  any 
case  can  be  said  to  be  syphilitic.  I  know  very  well  indeed 
that  inherited  syphilis  may  impair  the  nutrition  of  teeth,  and 
I  am  quite  sure  that  some  of  the  effects  of  syphilis  may  go 
through  a  second  generation,  and  I  would  instance  particularly 
affections  of  the  mucous  membrane  of  the  nose.  But  I  would,, 
in  the  interests  of  society,  and  having  regard  for  the  feelings- 
of  parents,  beg  this  Association  to  pause  before  it  really 
puts  its  stamp  upon  the  idea  that  any  malformation  of  the- 
teeth  by  itself,  independent  of  its  history,  is  diagnostic  of 
either  syphilis  or  mercury. 

Mr.  Napier  :  Mr.  Chairman,  I  feel  that  I  have  rather  a 
difficult  duty  to  perform  in  replying  to  all  the  observations 
which  have  fallen  from  the  different  gentlemen  who  have 
taken  part  in  the  discussion  upon  “  the  condition  of  teeth 
commonly  known  as  syphilitic,”  which  I  had  the  honour  of 
introducing  at  our  last  meeting  ;  but  as  the  evening  is  already 
far  advanced,  and  Mr.  Coleman  has  also  a  paper  to  read,  I 
shall  be  forgiven  for  condensing  as  much  as  possible  the- 
remarks  that  I  have  to  make.  Dr.  Drysdale  expressed  his- 
astonishment  that  one  so  conversant  with  teeth  as  myself 
should  have  failed  to  notice  the  difference  between  the  teeth 
mentioned  by  Mr.  Hutchinson.  He  stated  also  that  his  own 
faith  in  the  theory  propounded  by  that  gentleman  was  so  con¬ 
firmed,  and  the  cases  which  had  come  under  his  notice  so- 
satisfactory,  that  he  had  given  up  inquiring  into  their  history,, 
as  his  custom  had  been  previously,  believing  it  to  be  un¬ 
necessary  when  certain  marks  were  present.  In  reply  to  his 
criticism  I  will  only  say  that  it  is  solely  in  consequence  of  the- 
experience  which  twenty-three  years’  familiarity  with  various- 
conditions  of  the  teeth  and  mouth  has  given  me  that  I  feel 
myself  forced  to  reject  the  theory  which  he  supports ;  and  I 
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«cannot  but  think  that  in  giving  up  the  investigation  of  the 
history  of  cases  he  shows  a  tendency  to  accept  too  readily  a 
‘Conclusion  of  the  truth  of  which  many  besides  myself  are 
-sceptical.  Mr.  Francis  Mason's  opinion  I  was  pleased  to  find 
tin  perfect  unison  with  my  own  ;  his  testimony  being 
•especially  valuable,  owing  to  his  large  hospital  experience 
•and  the  character  that  he  bears  as  a  careful  and  accurate 
•observer.  Mr.  Coleman,  who,  upon  the  whole,  agrees  with 
Mr.  Hutchinson,  said  that  his  experience  had  certainly 
ffoeen  that  the  form  of  teeth  alluded  to  had  almost  invari¬ 
ably  been  associated  with  patients  who  had  inherited 
syphilis  from  one  or  other  parent — almost  invariably,  for 
-there  had  been  one  or  two  exceptions.  Now,  as  the  first 
question  I  propounded  was,  “  Can  inherited  syphilis  be  dia¬ 
gnosed  with  absolute  certainty  from  any  peculiar  condition 
of  the  teeth  F”  I  think  you  will  agree  with  me,  that  the 
•evidence  afforded  by  Mr.  Coleman,  including  as  it  does  his 
acknowledgement  of  the  existence  of  various  exceptions  to  the 
(rule  he  inclines  to  lay  down  as  absolute,  goes  far  to  justify 
smy  scepticism  as  to  the  correctness  of  his  conclusions.  Mr. 
Hamilton  Cartwright  gave  it  as  his  opinion  that  I  was  mis¬ 
taken  in  laying  stress  upon  the  fact  that  the  teeth  of  the  first 
■dentition  are  seldom,  if  ever,  affected  ;  his  own  study  of  the 
subject  leading  him  to  consider  that  this  is  just  what  we 
•ought  to  expect,  seeing  that  calcification  commences  in  utero — a 
period  when  specific  inflammation  does  not  occur.  If  con¬ 
genital  syphilitic  evidences  were  unknown,  I  should  readily 
.allow  the  force  of  this  argument ;  but  as  we  all  admit  that 
infants  are  born  with  various  imperfections  attributable  to 
syphilitic  taint,  I  repeat  that  I  attach  great  significance  to 
the  rarity  of  this  peculiar  mark  upon  the  teeth  of  first  den¬ 
tition,  connected  indissolubly  as  it  is  in  the  minds  of  some 
-with  hereditary  syphilis  when  it  presents  itself  in  the  second  : 
and  I  would  again  venture  to  suggest  that  this  phase  of  the 
•subject  is  one  that  demands  elucidation.  Mr.  Hisdon,  whose 
•remarks  showed  that  he  had  carefully  investigated  the  subject, 
fholds,  I  was  glad  to  find,  views  similar  to  my  own.  We  now 
•come,  sir,  to  Mr.  Jonathan  Hutchinson’s  able  exposition  of  his 
views,  and  I  am  sure  that  I  express  the  feeling  of  all  the 
members  present  when  I  say  that  we  feel  ourselves  to  be  under 
a  deep  debt  of  obligation  to  him  for  his  kindness  in  coming  to 
the  meeting  of  our  Society,  and  in  giving  us  the  benefit  of  his 
experience.  Mr.  Hutchinson  expressed  some  surprise  that  I  did 
■not  produce  a  number  of  casts  or  series  of  cases  illustrating  my 
reasons  for  disbelieving  in  syphilitic  teeth.  He  has,  I  fear,  some¬ 
what  misunderstood  my  argument.  I  did  not  say  that  syphilis 
■does  not  ever  affect  the  teeth,  bringing  about  a  condition  that 
may  entitle  them  to  the  designation  of  syphilitic,  but  what  I  do 
•hesitate  to  accepit  is  the  assertion  that  a  certain  peculiar  semi¬ 
lunar  notch  in  the  two  upper  central  incisors  is  an  infallible 
.proof  of  inherited  syphilis.  Cases  are  worthless  unless  their 
history  is  complete,  and  my  belief  still  is  that  its  attainment 
in  public  or  private  practice  is  almost  impossible.  Casts  are 
-valueless  for  the  same  reason,  and  therefore  I  did  not  produce 
.any  at  the  last  meeting.  I  have  very  carefully  considered  all 
that  Mr.  Hutchinson  has  said  upon  the  subject,  and  am  forced 
(to  confess  that  I  am  more  than  ever  opposed  to  the  adoption 
■of  his  theory.  Where  a  semilunar  notch  exists,  a  very  in¬ 
definite  history  of  syphilis  in  the  case  of  one  parent  seems  to 
«be  held  to  be  sufficient  proof  of  the  origin  of  the  disfiguration, 
and  to  render  superfluous  any  inquiry  into  the  condition  of 
the  other,  who  may  be  highly  strumous,  rickety,  or  (if  the 
mother)  incapable  of  giving  proper  nourishment  to  the  child 
(affected.  But  so  rare  is  the  occurrence  of  this  blemish  in  pro¬ 
portion  to  the  frequency  of  syphilitic  indications  that  I  am 
myself  rather  inclined  to  seek  its  origin  in  other  causes,  in 
•combination  with,  or  even  apart  from,  the  one  to  which  it  is, 
as  I  think,  without  sufficient  consideration  by  many  attri¬ 
buted.  Amongst  the  sequelae  of  diseases — of  scarlet  fever,  for 
example — may  be  classed,  I  myself  believe,  many  disfigura¬ 
tions  of  the  teeth  ;  in  exemplification  of  which  I  have  here  a 
small  model,  taken  since  we  last  met,  from  the  mouth  of  a 
young  lady  whose  teeth  show  a  strong  tendency  to  develope 
the  peculiar  semilunar  notch,  the  enamel  having  it  well  de- 
.fined,  though  the  dentine  is  only  slightly  affected,  and  this 
blemish,  I  have  good  reason  to  believe,  is  attributable  entirely 
to  a  severe  attack  of  scarlet  fever  in  early  life.  Dr. 
.Southey,  who  was  to  have  been  here  this  evening,  has  sent  me 
,a  letter,  in  which,  after  expressing  great  regret  at  his  inability 
•to  be  present,  he  gives  me  permission  to  bring  forward  this 
•case  for  him.  He  says,  “  I  am  acquainted  with  a  large  family 
•of  sons  and  daughters,  all  by  the  same  father,  but  by  a  first 


and  second  marriage.  Out  of  ten  children  bom  to  the  first 
wife,  and  six  born  to  the  second, none  were  known  to  have  had 
any  eruption  or  snuffles  in  early  infancy.  The  first  teeth  of 
all  the  children  were  good  and  sound.  One  of  the  children 
by  the  first  wife  (the  eighth  born)  had  second  teeth  which 
might  be  described  as  answering  completely  to  Mr.  Hutchin¬ 
son’s  description  of  syphilitic  teeth.  Of  the  six  children  by 
the  second  wife,  five  grew  up,  and  two  of  them  have  second 
teeth  which  might  be  called  syphilitic.  But  here  comes  the 
important  feature.  The  children  who  had  wet-nurses,  or  who 
were  nursed  by  their  mother,  have  well-formed  second  teeth  ; 
those  who  were  brought  up  by  the  bottle  or  hand,  nearly  if 
not  altogether  from  the  first,  are  those  that  have  the  syphi¬ 
litic-looking  teeth.  The  children  who  were  subjected  to  ill- 
feeding  suffered  from  indigestion,  and  were  treated  to  frequent 
doses  of  calomel,  as  I  happen  to  know  for  certain.  Malnutri¬ 
tion,  therefore,  I  conclude,  at  the  time  when  the  second  teeth 
are  being  born  and  bred,  is  the  cause  of  the  so-called  syphi¬ 
litic  aspect  of  them.  That  syphilis  is  often  the.  cause  of 
malnutrition  at  the  same  period  of  life,  makes  it  the  not 
infrequent  cause  of  the  selfsame  bad  second  teeth ;  but  it 
is  neither  the  sole  cause  nor  the  explaining  cause,  in  my 
opinion.”  We  are  indebted  to  Mr.  Warrington  Haward  for 
some  very  interesting  remarks  upon  certain  conditions  to  be 
found  amongst  factory  children  who  have  come  under  his 
immediate  observation,  and  they  for  the  most  part  tend 
(if  I  understand  him  rightly)  to  magnify  rather  than 
diminish  the  difficulties  of  diagnosing  syphilitic  teeth.  .Mr. 
Henry  Lee,  whose  opinion,  like  that  of  Mr.  Hutchinson,  is  of 
exceptional  value,  regards  the  subject,  I  am  gratified  to  find 
from  the  same  point  of  view  as  myself.  And  I  must,  for  my 
own  part,  confess  that  I  am  still  unconvinced  by  any  argument 
that  has  yet  been  adduced  in  favour  of  the  recognition  of  a 
set  of  rules  by  which  the  origin  of  certain  appearances  of  the 
teeth  may  be  rigidly  determined,  my  own  experience  leading 
me  to  incline  to  attribute  rather  to  a  complication  of  several 
causes  effects  that  are  at  present  believed  by  many  to  owe  their 
existence  to  one  only.  It  is  much  that  we  may  look  forward 
to  a  fuller  and  more  searching  investigation  of  the  subject ; 
and  from  what  I  know  of  Mr.  Hutchinson,  I  may  answer  for 
his  readiness  to  fulfil  his  promise  of  affording  us  all  the  assist¬ 
ance  in  his  power.  Fully  satisfied  though  he  may  himself  be 
of  the  correctness  of  the  opinions  he  at  present  holds,  he  will 
think  no  less  of  us  for  withholding  our  acquiescence  until  the 
theory  is  proved  to  our  entire  satisfaction.  Time  will  only 
allow  me  to  thank  you,  in  conclusion,  for  the  kind  attention 
with  which  you  have  listened  to  my  remarks,  and  briefly  to 
express  my  sense  of  the  obligation  that  we  have  been  laid 
under  by  the  readiness  with  which  our  distinguished  visitors 
have  come  forward  to  help  us  in  an  interesting  and  important 
debate. 

The  Chaibman  :  I  am  sure  we  must  thank  Mr.  Napier  for 
the  paper  that  he  has  read  to  us  ;  and  we  must  also  thank 
Mr.  Hutchinson  for  coming  here  to  give  us  the  benefit  of  his 
valuable  opinion.  When  a  gentleman  has  taken  so  much 
pains  as  Mr.  Hutchinson,  and  has  seen  so  many  cases,  and  has 
looked  into  the  question  so  deeply,  his  opinion,  of  course,  is  of 
very  great  value  ;  but  still  it  may  be  possible  that  as  the  sub¬ 
ject  is  further  looked  into  we  may  have  more  light  thrown 
upon  some  of  the  phenomena  which  have  not  been  accounted 
for  quite  satisfactorily.  I  am  sure  it  will  be  for  us  to  accord 
our  best  thanks  to  the  author  of,  and  the  speakers  upon,  this 
most  interesting  paper. 

Mr.  Airbed  Coleman  read  a  paper  on  that  form  of  denti¬ 
gerous  cyst  dependent  upon  a  misplaced  tooth.  He  accounted 
for  the  eruption  of  the  teeth  by  the  growth  of  the  maxillse 
from  their  nutrient  centres  to  their  circumference  at  which 
absorption  of  bone  took  place.  The  old  theory  that  the 
eruption  of  the  teeth  was  due  to  the  growth  of  their  fangs, 
he  agreed,  in  common  with  Dr.  Baume  (over  whose  researches 
he  did  not  claim  priority),  was  quite  incorrect.  Applying  this 
theory  to  dentigerous  cysts,  it  seemed  clear  that  when  a  tooth 
became  impacted  between  the  roots  of  its  fellows  it  would, 
after  a  time,  when  the  process  of  bone-formation  became  less 
vigorous,  become  quite  detached  by  the  advance  of  the  sur¬ 
rounding  bone  to  the  surface,  a  space  being  thus  left,  into 
which  serous  fluid,  under  atmospheric  pressure,  would  be 
effused. 

Mr.  Hamilton  Caetwkight:  Mr.  Coleman’s  paper  is  of  very 
great  interest,  inasmuch  as  there  have  been  so  many  theories 
as  to  the  pathology  of  dentigerous  cysts.  I  have  brought 
with  me  two  or  three  interesting  specimens,  which  I  think  will 
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assist  to  aid  our  views  with  regard  to  the  method  of  their 
formation.  Mr.  Coleman  speaks  of  the  walls  of  the  cyst  as 
being  composed  of  the  walls  of  the  enamel  organ,  but  I  think 
that  the  latest  theories  on  dental  development  invalidate  such 
a  conclusion,  whilst  it  does  not  seem  more  probable  that  the 
fluid  is  effused  between  the  enamel  organ  and  the  cuticula 
dentis.  My  own  impression  is  that  the  parietes  of  such  cysts 
are  formed  by  the  remains  of  the  capsule  within  which  the 
tooth  was  developed  ;  and  the  accompanying  unique  and 
remarkable  specimen  seems  to  support  this  view.  You  will 
see  that  it  represents  a  right  superior  maxillary  bone  in  which 
the  antrum  is  exposed,  that  cavity  being  filled  with  an  osseous 
cyst  perfectly  developed,  in  the  interior  of  which  is  a  super¬ 
numerary  tooth,  with  all  its  tissues,  including  the  enamel, 
absolutely  perfect.  The  wall  of  this  cyst  is  probably  the 
remains  of  the  primitive  dental  capsule,  converted  into  bone 
by  a  process  somewhat  similar  to  that  by  which  the  tissues  of 
the  developing  tooth  become  calcified,  whilst  in  the  present 
case  effusion  took  place  from  the  interior  of  the  sac,  separating 
it  from  the  tooth  within,  the  capsule  itself  becoming  ulti¬ 
mately  calcified.  These  other  specimens  seem  to  point  to  a 
like  conclusion,  which  seems  to  be  much  more  simple  than  the 
generally  accepted  theories  as  to  the  enveloping’ membrane 
around  teeth  included  in  such  cysts ;  and  in  cases  like  that 
exhibited,  the  sac  from  which  the  cementum  is  probably 
formed— a  tissue  very  analogous  to  bone — would  be  far  more 
likely  to  be  converted  into  bone,  as  in  this  specimen,  than  the 
remains  of  the  enamel  organ. 

Mr.  Napier  :  I  should  like  to  ask  Mr.  Coleman  what  was 
the  condition  of  the  tooth  when  removed  in  the  case  that  he 
alludes  to — that  is  to  say,  the  development  of  the  tooth  :  was  it 
a  dead  tooth  without  vitality,  and  if  so  may  we  not  consider 
that  cysts  of  this  kind  are  possibly  produced  solely  and  entirely 
as  the  result  of  the  tooth  having  been  so  retarded  in  its  develop¬ 
ment  as  to  become  a  foreign  body,  creating  so  much  irritation 
and  inflammation  as  to  form  around  it  a  cyst  in  which  it  is 
afterwards  found  enveloped  P 

Mr.  Coleman  :  I  am  sorry  I  have  so  little  to  reply  to.  In 
the  first  place,  I  do  not  think  we  can  lay  great  stress  upon  one 
particular  interesting  specimen  that  Mr.  Hamilton  Cartwright 
has  shown — namely,  that  of  a  tooth  apparently  developed  in 
the  antrum  in  the  centre  of  a  cyst  projecting  in  that  cavity 
which  has  become  calcified.  It  is  a  very  abnormal  position 
for  a  tooth  to  be  found  in,  and,  more  than  that,  it  is  the  only 
instance  on  record  of  a  cyst  being  found  to  have  undergone 
calcification.  With  regard  to  the  other  views,  I  certainly 
should  myself  incline  to  think  that  a  cyst  is  formed  from  that 
which  has  been  the  remains  of  the  enamel  organ.  We  are 
well  aware  of  the  theory  that  the  tooth  appears  to  be  perfectly 
distinct,  and  even  separated  to  a  slight  extent,  from  the  enamel 
itself,  and  that  it  is  into  this  cavity  the  serous  fluid  is  diffused, 
aud  that  the  serous  fluid  is  at  a  certain  period  carried  away 
from  the  surface  of  the  enamel,  leaving  a  space  in  which 
naturally  the  easiest  material  would  find  access,  namely,  the 
serum  from  the  blood  would  be  diffused.  In  reply  to  Mr. 
Napier,  my  belief  would  be,  in  those  cases  in  which  surgeons 
cut.  into  a  cyst  of  this  kind,  and  find  a  tooth,  the  cone  of 
which  simply  projects  into  the  tooth,  there  would  be  every 
reason  to  believe,  though  I  have  never  been  able  to  verify  the 
fact,  that  that  tooth  would  be  a  living  tooth — that  is  to  say,  it 
would  have  both  nervous  and  vascular  connexion  with  the 
other  parts ;  but  in  a  case  in  which  the  cyst  is  cut  into,  and  the 
tooth  is  found  lying  at  the  bottom  of  the  cyst,  we  should 
naturally  suppose  that  it  is  not  in  the  same  condition,  that 
there  is  no  vascular  connexion  kept  up  with  it,  and  the  tooth 
is  to  all  intents  and  purposes  dead ;  but  I  would  not  say  that 
when  the  cyst  forms  the  tooth  still  retains  its  vitality.  It  may  be 
owing  to  the  death  of  the  tooth  that  some  morbid  action  is  set 
up,  by  which  the  cyst  is  formed ;  but  in  thinking  over  this 
most  probable  cause,  to  my  mind,  of  the  eruption  of  the  teeth, 
it  seems  at  the  same  time  to  offer  an  explanation  of  this  form 
of  dentigerous  cysts. 

Mr.  Napier  having  shown  and  explained  his  new  instru¬ 
ment  for  producing  local  ■  anaesthesia,  the  Society  was  then 
adjourned  until  November  next. 


A  site  for  the  intended  mortuary  for  the  parish  of 
derkenwell  having  been  obtained,  the  parochial  authorities 
are  casting  about  for  the  money.  The  sum  required  is  £2300, 
which  it  is  hoped  will  be  advanced  as  a  loan  by  the  Metro¬ 
politan  Board  of  Works  at  £3  18s.  Gd.  per  cent,  interest. 


OBITUARY. 


CHRISTIAN  GOTTFRIED  EHRENBERG. 

One  of  the  most  celebrated  Prussian  savants  died  on  June  27",. 
in  the  eighty-first  year  of  his  age.  We  avail  ourselves  of  am 
obituary  notice  published  by  Dr.  von  Hoffmann,  in  the  Berlin. 
K'in.  Woehenschrift  of  July  10,  for  furnishing  our  readers- 
with  some  particulars  of  his  scientific  career.  How  active- 
that  must  have  been  may  be  seen  from  the  fact  that,  besides  his 
great  substantive  works  on  the  Infusoria  and  Micro-Geology,, 
which  have  achieved  so  worldwide  a  reputation,  there  are  no- 
less  than  264  articles  of  his  indexed  in  the  Royal  Society’s 
“  Catalogue  of  Scientific  Papers,”  to  which  several  more  will 
have  to  be  added  in  the  continuation  of  that  publication/ 
shortly  to  appear. 

Christian  Gottfried  Ehrenberg  was  bom  at  Delitzsch,  in 
Prussian  Saxony,  April,  1795,  in  which  town  his  father  held  a 
judicial  office.  From  an  early  period  he  exhibited  a  strong 
inclination  for  natural  science,  and  it  was  only  after  a  struggle- 
that  he  complied  with  his  father’s  wishes  by  entering  the 
theological  class  at  Leipsic  in  1815.  This  study,  however,  at 
the  end  of  the  year  he  abandoned  for  that  of  medicine.  By 
1818  he  had  pissed  the  necessary  examinations,  and  had 
begun  to  practise,  having  his  mind,  however,  occupied  with/ 
other  matters.  Microscopic  studies,  which  were  at  that  time 
becoming  more  fruitful  in  consequence  of  the  improvement 
of  the  instruments,  soon  engaged  his  exclusive  attention,  and 
impressed  a  determinate  stamp  upon  his  scientific  development. 
About  this  time  his  first  “  epoch-making  ’  ’  publication  appeared 
under  the  title  “  De  Mycetogenesi,”  in  which  he  so  success¬ 
fully  combated  the  doctrine  of  spontaneous  generation  in  the 
lower  forms  of  vegetable  life.  Seized  with  a  strong  desire  for 
foreign  travel,  he  was  enabled  in  1820,  by  the  aid  of  the  Berlin 
Academy  of  Sciences,  to  accompany,  together  with  his  friend 
Hemprich,  an  expedition  into  Egypt,  whence  he  traversed 
various  portions  of  Africa.  Hemprich  died  in  Abyssinia,  and- 
Ehrenberg  returned  to  Berlin  in  1826.  Next  year  he  was 
elected  Professor  in  the  Medical  Faculty  and  a  Fellow  of  the 
Academy  of  Sciences,  of  which  body  he  was  secretary  from 
1842  to  1867.  The  great  importance  of  the  results  of  these 
Egyptian  travels  was  shown  by  the  works  which  were  pub¬ 
lished  under  the  titles  of  “  Symbolse  Physicse,”  “  Die  Korallen 
des  rothen  Meeres,”  etc.  In  1829  he  accompanied  Humboldt  and 
Gustav  Rose  in  their  travels  to  the  Ural  and  Altai,  a  journey 
that  was  too  brief  to  be  attended  by  such  important  discoveries' 
as  the  former,  but  which  was  very  important  to  Ehrenberg  as- 
confirming  him  in  the  influential  friendship  of  Humboldt. 

He  now  became  again  almost  exclusively  engaged  in  micro¬ 
scopical  investigations,  and  in  1838  his  most  considerable  work 
(“Die  Infusionsthierchen  als  vollendte  Organismen  ”)  was 
published — a  work  that  must  be  regarded  as  one  of  the  most 
important  that  has  appeared  on  natural  science  during  this 
century,  and  one  that  has  secured  to  him  an  undying  renown. 
"Without  space  for  dwelling  on  particulars,  it  may  be  stated 
that  his  various  discoveries  in  botany,  zoology,  and  comparative 
anatomy  imparted  a  powerful  stimulus  or  effected  a  transfor¬ 
mation  in  all  the  departments  of  natural  science.  To  the 
embryologist  the  whole  infusorial  world  was  rendered  ac¬ 
cessible  ;  and  the  proof  that  living  germs  peopled  the  air,  the 
water,  and  the  soil,  gave  new  and  unexpected  explanations  of 
the  doctrine  of  infection.  The  investigations  with  regard  to» 
the  nature  of  putrefaction,  the  bacteria  theory,  etc.,  were  all 
renewed,  and  in  many  respects  newly  originated,  by  Ehren¬ 
berg  ;  and  geology  received  through  him  new  and  important 
developments.  The  exact  microscopical  investigations  of  certain 
of  the  strata,  which  he  undertook,  were  followed  by  discovery 
upon  discovery,  which  in  their  completed  state  were  exhibited' 
in  his  work  on  “  Microgeologie,”  published  in  1854.  In  that 
he  demonstrates  that  the  microscopic  skeletons  and  shells  of 
the  lower  animals  ( Polythalamia  and  Polycystina)  constitute- 
entire  strata  of  the  earth’s  surface.  He  also  employed 
himself  in  the  examination  of  specimens  raised  from  the- 
depths  of  the  ocean.  It  would  occupy  too  much  space  to 
advert  to  his  other  numerous  scientific  labours ;  but  probably 
enough  has  been  said  to  show  the  extent  of  his  services,  whisk- 
have  indeed  been  universally  acknowledged  by  the  scientific 
world.  In  1837  he  was  elected  a  Foreign  Member  of  the 
Royal  Society,  and  in  1842  he  was  chosen  on  the  death  of 
Humboldt  as  one  of  the  eight  Foreign  Associates  of  the 
French  Academie  des  Sciences.  In  1842,  when  the  “Order 
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pour  le  Merite  ”  in  Science  and  Art  was  established,  he  was 
made  one  of  the  members.  In  1870  he  received  the  Cuvier 
Prize  of  the  Paris  Academy;  and  in  1875,  the  first  medal 
instituted  in  memory  of  Leeuwenhoek,  the  discoverer  of  the 
infusoria,  was  awarded  to  him.  In  1864  he  became  the  subject 
of  cataract,  but  after  an  operation  by  Yon  Graefe  he  partially 
recovered  the  sight  in  one  eye,  so  that  the  aged  savant  was 
■once  more  able  to  resume  his  researches.  This,  however,  was 
only  with  great  labour;  and,  after  the  celebration  of  his 
-doctor’s  jubilee  in  1868,  he  was  obliged  to  gradually  abandon 
all  attempt  at  work.  He  only  became  seriously  ill  at  the 
commencement  of  this  year,  and  on  June  27  quietly  breathed 
his  last. 


MEDICAL  NEWS. 

- <8- - 

King  and  Queen’s  College  oe  Physicians  in 
Ireland. — At  special  examination  meetings  of  the  College, 
held  on  Tuesday,  Wednesday,  and  Thursday,  August  8,  9, 
•and  10,  the  following  candidates  were  successful  for  the 
licence  to  practise  Medicine  : — 

Houghton,  John  Erancis.  |  O’Rorke,  Charles  Thomas  John. 

The  licence  to  practise  Midwifery  : — 

Houghton,  John  Francis.  I  Sherrard,  Caesar  Dudley. 

O’Eorke,  Charles  Thomas  John.  | 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  17 : — 

Peake,  Joseph,  Coventry. 

Bott,  Henry  Septimus,  Bury,  Lancashire. 

Jolly,  Robert  William,  Shooter’ s-hiU,  Kent. 

James,  Thomas,  Aberdare. 

Alford,  Charles  Edward,  Upper  Helmsley,  Yorkshire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Langdon,  John  Winkley,  St.  Bartholomew’s  Hospital. 

Fagg,  Thomas  William,  St.  Bartholomew’s  Hospital. 

Hammond,  Alexander  Billing,  Guy’s  Hospital. 

At  the  recent  competitive  examination  for  the  Prizes  in 
Materia  Medical  and  Pharmaceutical  Chemistry,  the  successful 
candidates  were — • 

1.  Castle,  Hutton,  of  St.  Thomas’s  Hospital. 

2.  Graham,  Albert  William,  of  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

'Crichton,  George,  M.B.,  L.R.C.S.  Edin.— House-Surgeon  to  the  Lan¬ 
caster  Infirmary  and  Dispensary,  vice  J.  M.  Scott,  L.R.C.P.  Edin., 
resigned. 

<9at,  John,  F.R.C.S. — Honorary  Consulting  Surgeon  to  the  Soldiers’ 
Daughters’  Home,  Hampstead,  vice  Campbell  De  Morgan,  F.R.C.S., 
deceased. 


BIRTHS. 

Allen. — On  July  24,  at  Sehore,  Central  India,  the  wife  of  Surgeon-Major 
W.  E.  Allen,  F.R.C.S.,  Bhopal  Battalion  and  Political  Agency,  of  a 
daughter. 

Button. — On  May  31,  at  Clyde,  Otago,  New  Zealand,  the  wife  of  Horace 
G.  Button,  M.R.C.S.  Eng.,  of  a  son. 

Cotton. — On  August  17,  at  214,  Seven  Sisters-road,  the  wife  of  Thomas 
Cotton,  M.D.,  of  a  daughter. 

McEnery.— On  August  19,  at  The  Lodge,  Ceme  Abbas,  Dorset,  the  wife 
of  W.  McEnery,  M.D.,  of  a  son. 

McEwan.— On  August  15,  at  Southsea,  the  wife  of  D.  McEwan,  M.D., 
R.N.,  of  a  son. 

Gtewart-Falls. — On  August  17,  at  Marden  Ash,  Bournemouth,  the 
wife  of  W.  Stewart-Falls,  M.D.,  of  a  daughter. 

Towne. — On  August  18,  at  364,  The  Crescent,  Kingsland,  the  wife  of 
Alexander  Towne,  jun.,  M.R.C.S.,  L.S.A.,  of  a  son. 

Thompson.— On  August  21,  at  9,  Cranley-place,  South  Kensington,  the 
wife  of  Reginald  E.  Thompson,  M.D.,  of  a  son. 

Walker.— On  August  21,  at  26,  Ladbroke-grove-road,  the  wife  of  A. 
Dunbar  Walker,  M.D.,  of  a  son. 


MARRIAGES. ' 

LSbims— Kay. — On  August  3,  at  St.  Michael’s  Church,  Aberystwith,  James 
Brims,  M.D.,  of  Burnley,  to  Elizabeth  Kay,  of  Mount  Villa,  Burnley, 
Lancashire. 

Downie — Hall.— On  August  17,  at  the  parish  church,  Alton,  Alexander 
Francis  Mackenzie,  only  son  of  the  late  Sir  Alexander  Mackenzie 
Downie,  Kt.,  M.D.,  to  Henrietta,  second  daughter  of  Henry  Hall,  Esq., 
of  the  Manor  House,  Alton. 


Hall — Kbndell. — On  August  16,  at  Kirkthorpe,  near  Wakefield.  York¬ 
shire,  the  Rev.  Samuel  Howard  Hall,  M.  A.,  Assistant-Curate,  of  Whitby, 
to  Helen  Hamilton,  youngest  daughter  of  D.  B.  Kendell,  M.D.,  and  J .P. 
of  West  Riding,  of  Meath  House,  near  Wakefield. 

Owen-Brewer.— On  August  15,  at  St.  Mary’s,  Eastbourne,  William 
Owen,  M.R.C.S.  Eng.,  of  Carnarvon,  to  Laura  Cecilia,  eldest  daughter  of 
Alexander  Brewer,  M.R.C.S.,  late  of  Ebbw  Vale  Ironworks,  Monmouth¬ 
shire. 

Smith— Pateman. — On  August  2,  at  Kegworth,  George  William  Smith, 
M.R.C.S.,  second  son  of  John  Smith,  M.R.C.S.,  Castle  Donington, 
Leicestershire,  to  Elizabeth  Ann  Pateman,  only  daughter  of  Johu  T. 
Pateman,  solicitor,  of  Uppingham. 

Swift — Fordham. — On  August  19,  at  St.  Mary’s,  Leyton,  Essex,  Thomas 
Charles  Swift,  eldest  son  of  Thomas  M.  Swift,  late  of  Woodford,  to 
Isabel,  only  child  of  the  late  Robert  J ohn  Fordham,  M.R.C.S.,  of  Leyton. 

Tritton — Elder. — On  August  10,  at  Grub-hill  Church,  R.  Lindsay 
Tritton,  Esq.,  of  Riverside,  Amelia  county,  Virginia.  U.S.,  eldest  son  of 
Rev.  R.  Biscoe  Tritton,  Vicar  of  Otford,  Sevenoaks,  Kent,  to  Helen 
Temple,  daughter  of  Dr.  Elder,  of  Hoboken,  New  York. 

Tyerman  —  Podmore.  —  On  August  15,  at  AU  Saints,  Stoke  Perry, 
Whittington,  Norfolk,  Daniel  Edward,  eldest  son  of  the  late  Daniel 
Fletcher  Tyerman,  M.R.C.S..  of  Marton,  New  Zealand,  to  Mary 
Elizabeth,  second  daughter  of  William  Podmore,  of  Whittington,  Norfolk. 


DEATHS. 

Arnott,  Marianne,  widow  of  Neil  Arnott,  M.D.,  LL.D.,  F.R.S.,  at 
2,  Cumberland-terrace,  Regent’s-park,  on  August  19,  aged  76. 

Edwards,  Andrew  Francis,  M.D.,  etc.,  at  Bourne  House,  Wiveliseombe, 
Somerset,  the  result  of  a  carriage  accident,  on  August  18,  aged  69. 

Goodman,  Minnie  Gorham,  only  child  of  Godfrey  Goodman,  Staff-Sur¬ 
geon,  R.N.,  at  Alverstoke,  Gosport,  on  August  18,  aged  2  years  and 
4  months. 

Hainworth,  Caroline  Maria,  wife  of  John  Hainworth,  F.R.C.S.,  at 
Welwyn,  Herts,  on  August  17,  aged  64. 

Macfarlane,  Katherine  Harley  Hay,  eldest  and  last  surviving  daughter 
of  the  late  James  Macfarlane,  M.D.,  of  Perth,  N.B.,  at  11,  Southwiek- 
place,  Hyde-park,  W.,  on  August  17. 

Montgomery,  Robert,  second  son  of  the  late  James  Montgomery,  M.D. , 
of  Braidlee,  Ayrshire,  and  Penzance,  Cornwall,  at  Meerut,  Upper  India, 
on  June  18. 

Scarlett,  Louisa,  daughter  of  the  late  Robert  Scarlett,  M.D. ,  of  Duckett’s 
Spring,  Jamaica,  at  Brighton,  on  August  13,  aged  76. 

Willans,  Jane  FLORiNE,wife  of  Blundell  Willans,  M.D. ,  of  GreatHadhara, 
and  only  child  of  George  Sheward,  of  Leinster-square,  London,  suddenly , 
at  Great  Hadham,  Hertfordshire,  on  August  16. 

Williams,  Bertram  Cooper,  son  of  Dr.  Harvey  Williams,  late  of  Rhyl, 
on  August  17,  aged  25. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Brighton  and  Hove  Dispensary. — Resident  Medical  Officer  and  Dis¬ 
penser.  Candidates  must  be  Members  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ireland,  and  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  Licentiates  of  the  Apothecaries’ 
Company  of  London,  and  duly  registered  under  the  Medical  Act,  21  and 
22  Viet.,  c.  90.  Diplomas  and  other  testimonials  to  the  Chairman,  on  or 
before  September  4. 

General  Infirmary  at  Leeds. — House-Surgeon.  Candidates  must  be 
Members  or  Licentiates  of  a  British  College  of  Surgeons.  Copies  of 
testimonials  to  Dr.  Heaton,  The  Infirmary,  Leeds,  on  or  before 
September  6. 

Hospital  for  Women,  Soho-square.  —  House-Physician.  Candidates 
must  have  a  recognised  medical  or  surgical  qualification.  Applications, 
with  testimonials,  to  David  Cannon,  Secretary,  on  or  before  August  31. 
Northampton- General  Infirmary. — Surgeon.  Candidates  must  be  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin. 
Testimonials  and  diplomas  to  S.  P.  Bennett,  Secretary,  on  or  before 
August  28. 

North  Staffordshire  Infirmary,  Hartshill,  Stoke-upon-Trent. — 
Two  Resident  Medical  Officers,  viz.,  House-Surgeon  and  House-Phy¬ 
sician.  Candidates  must  be  duly  registered  and  possess  a  diploma  or 
degree  in  Surgery  from  the  College  of  Surgeons  in  London,  Edinburgh, 
or  Dublin,  or  from  one  of  the  Universities,  and  a  diploma,  degree,  or 
licence  in  Medicine  from  a  University  or  duly  recognised  licensing  body 
of  Great  Britain  or  Ireland.  Applications  and  testimonials  to  the 
Secretary,  on  or  before  August  30. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  187 1 . 

RESIGNATIONS. 

HwHUreJMd  Union.—  Mr.  George  Osborne  has  resigned  the  Woodhouse 
District ;  salary  £12  per  annum. 

Lanchester  Union.— Mr.  I.  G.  Hunter  has  resigned  the  Tanfield  District ; 
area  10,297 ;  population  12,706 ;  salary  £30  per  annum. 

Melton  Mowbray  Union. — Mr.  n.  Douglas  has  resigned  the  Wymondham 
District;  area  15,673;  population  2511;  salary  £32  per  annum. 

Southmolton  Union. — Mr.  H.  Adey  has  resigned  the  Eighth  District ;  area 
10,638 ;  population  1496 ;  salary  £20  per  annum. 

APPOINTMENTS. 

Mitford  and  Launditch  Union.— James  Vincent,  M.D.  St.  And.,  M.R.C.S. 
Eng.,  L.S.A.,  to  the  Workhouse. 

Wharfedale  Union.— John  W.  Pinder,  M.R.C.S.  Eng.,  L.S.A.,  L.R.C.P. 
Edin.,  to  the  Second  District. 

Worksop  Union. — Charles  Gowan,  M.D.  and  M.C.  Edin.,  L.R.C.S.  and 
L.M.  Edin.,  to  the  Anston  District. 
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Prosecution'  of  Illegal  Practitioners  in  France. 
—The  recent  interpretation  of  the  law  secured  by  the  exertions 
of  the  legal  advisers  of  the  French  Medical  Association — viz., 
that  as  many  penalties  may  be  recovered  as  there  have  been 
infractions  of  the  law  within  the  twelvemonth — is  hearing  good 
fruits.  The  various  branches  of  the  Association  are  advised 
to  institute  no  prosecutions  except  in  cases  where  there  have 
been  several  infractions.  Quite  recently  an  illegal  practitioner 
was  condemned  to  the  fine  of  three  francs,  which  is  the  legal 
penalty,  and  seems  derisory  enough  ;  but  it  was  found  pos¬ 
sible  to  prove  against  him  328  contraventions  of  the  law — i.e., 
984  francs,— to  which  had  to  be  added  the  costs,  making  alto¬ 
gether  a  total  of  about  1200  francs,  or  nearly  £50,  a  sum  that 
even  a  successful  charlatan  cannot  afford  to  despise. —  Union 
Med.,  August  19. 

Blistering  in  Pleurisy. — Dr.  J.  Besnierhas  recently 
concluded  the  publication,  in  the  Journal  de  Therapeutique, 
of  a  series  of  articles  on  “  Blistering  in  Pleurisy,”  which 
he  had  previously  read  as  a  paper  at  the  Societe  Medicale 
d’Emulation.  In  these  he  expresses  his  surprise  that  while 
so  much  discussion  has  lately  taken  place  at  Paris  on  the 
operation  of  paracentesis  thoracis,  so  little  has  been  said 
about  preventing  its  necessity.  This  may  arise  from  the 
operation  being  principally  performed  at  hospitals,  where  the 
patients  are  not  seen  until  late  in  the  disease ;  and  it  has  met 
with  little  favour  in  private  practice  in  Paris.  For  his  own 
part,  Dr.  Besnier  believes  that  it  may  almost  always  be  avoided 
by  the  employment  of  blisters,  but  only  on  condition  of  these 
being  applied  early,  on  the  first  or  second  day,  which  may  be 
done  safely  and  advantageously,  whatever  amount  of  acute¬ 
ness  of  the  disease  and  its  accompanying  fever  be  present.  If 
we  wait  until  this  subsides,  the  opportunity  is  lost,  and  the 
means  is  then  of  doubtful  efficacy. 

East  London  Medical  Defence  Association. — On 
the  18th  inst.  the  Committee  and  officers  of  the  East  London 
Branch  of  the  Medical  Defence  Association  were  entertained 
at  dinner  at  the  “  Ship  ”  Hotel,  Greenwich,  by  Mr.  J.  E.  Adams, 
Assistant-Surgeon  to  the  London  Hospital,  and  one  of  the 
Vice-Presidents  of  the  Branch.  Covers  were  laid  for  twenty-five 
guests,  and  among  the  company  present  were  Dr.  A.  E.  Sansom, 
Assistant-Physician  to  the  London  Hospital ;  Mr.  H.  Nelson 
Hardy  and  Mr.  George  Brown  (Vice-Presidents  of  the 
Branch),  Dr.  R.  H.  S.  Carpenter  (Hon.  Secretary),  Mr.  F.  G. 
Aubin  (Vice-Chairman  of  the  Committee),  Drs.  Wiles,  Stirling, 
Chaple,  and  G.  Danford  Thomas,  Mr.  Gordon  Brown,  etc. 
After  dinner  several  toasts  were  drunk,  among  them  being 
“Our  host,  Mr.  James  E.  Adams”;  “Success  to  the  East 
London  Branch  of  the  Medical  Defence  Association,”  replied 
to  by  Dr.  Danford  Thomas  ;  “  Success  to  the  Medical  Defence 
Association,”  replied  toby  Mr.  George  Brown;  “Health  to 
the  Chairman,  Vice-Chairman,  Treasurer,  and  Law  Officers  of 
the  Branch,’  ’  replied  to  by  Mr.  F.  G.  Aubin.  A  very  pleasant 
evening  was  spent,  and  the  company  broke  up  in  time  to 
catch  the  last  train  to  town. 

Hydrate  of  Chloral  in  Puerperal  Convulsions. 
— Dr.  Chouppe,  having  had  the  opportunity  of  observing  care¬ 
fully  a  considerable  number  of  cases  of  puerperal  convulsions, 
has  come  to  the  conclusion  that,  of  all  the  means  we  possess, 
the  hydrate  is  the  most  reliable  for  treating  this  disease. 
In  twelve  cases  in  which  it  was  alone  employed  the  termina¬ 
tion  was  successful,  although  in  some  of  these  the  state  of 
things  seemed  desperate  when  it  was  commenced.  He  thinks, 
indeed,  that  it  should  be  resorted  to  even  before  the  disease 
becomes  confirmed,  whenever  the  woman,  exhibiting  albumi¬ 
nuria  and  oedema,  complains  of  headache,  singing  in  the  ears, 
hallucinations  of  vision,  restlessness,  cramps  or  vague  pains  in 
the  limbs,  etc.  When  there  is  trismus  present  it  should  be 
given  in  enemata,  which  have  also  the  great  advantage  of  being 
able  to  be  given  during  the  paroxysm.  The  doses  will  vary 
according  to  the  tolerance  of  the  patients  and  the  severity  of 
the  paroxysms,  but  it  is  necessary  to  commence  with  a  pretty 
strong  one  (especially  if  the  paroxysms  are  violent  and  close 
upon  each  other),  in  order  to  make  a  powerful  and  quick 
impression.  After  a  calm  has  been  obtained,  and  if  the 
attacks  do  not  recur,  some  smaller  doses  may  be  given  during 
the  next  twenty-four  hours  or  so  ;  but  if  the  attacks  recur, 
large  doses  must  again  be  resorted  to  until  the  paroxysms 
have  completely  ceased.  In  an  enema  we  may  always  begin 
with  thirty  grains,  repeating  this  at  the  end  of  ten  minutes  ; 
and  by  the  mouth  at  least  forty-five  grains  should  be  given  at 
once,  fifteen  grains  being  repeated  every  quarter  of  an  hour.  , 


In  a  violent  attack  the  dose  required  will  vary  from  120  to 
180  grains;  and  it  may  even  be  requisite  to  resort  to  hypo¬ 
dermic  or  intravenous  injection.  In  all  cases  it  is  of  importance 
to  get  at  least  sixty  grains  rapidly  taken,  and  to  prolong  the 
use  of  the  chloral  for  a  tolerably  long  time  after  the  cessation, 
of  the  convulsions. — Gazette  Med.,  August  5. 


NOTES,  QUERIES,  AUD  REPLIES. 

- «3*. - 

He  tjjat  qtusiicnutij  muhjj  sljall  learn  mutlp — Bacon. 

Dr.  Edward  Haughton.  —  Had  our  correspondent  read  our  remarks  aright, 
he  would  have  seen  that  we  did  not  in  the  slightest  degree  refer  to  Dr .. 
Gully’s  professional  antecedents,  but  to  his  personal  character.  As  to 
the  former  we  had  not  either  then  or  now  anything  to  do  or  say.  But 
for  the  rest,  for  our  own  part  we  are  not  in  the  slightest  degree  surprised 
that  none  of  Dr.  Gully’s  friends  have  come  forward  on  his  behalf  — 
indeed,  we  should  have  been  surprised  had  any  such  done  so  in  this  case.. 

T.  Keith  B.  —  The  Army  Medical  Museum  at  Washington  was  formerly 
Ford’s  Theatre.  The  museum  contains  a  series  of  mounted  preparations, 
of  great  professional  interest,  remarkable  chiefly  for  its  profuse  exhibi¬ 
tion  of  the  effects  of  shot  and  shell,  and  other  implements  of  war,  on 
the  human  frame.  The  materials  for  this  museum  were  chiefly  collected 
during  the  Amei'ican  Civil  War.  In  addition  to  the  purely  medical 
collection,  this  museum  contains  a  well-arrranged  collection  of  skulls  of 
the  various  aboriginal  American  tribes,  with  a  few  Mexican  and  Peruvian . 

-R.  Dunn  T. — The  new  buildings  of  the  Glasgow  University  were  opened 
in  November,  1870.  The  proceedings  were  conducted  within  the- 
Hunterian  Museum.  The  Duke  of  Montrose,  Chancellor  of  the  Uni¬ 
versity,  presided.  From  subscriptions  and  from  Government  £254,000 
had  been  obtained,  and  £117,000  had  been  received  for  the  ground  upon 
which  the  old  college  stood.  Everything  in  connexion  with  the  new 
building  was  paid. 

Physiologist. — The  Physiological  Laboratory  at  Leipzig  owes  its  pre¬ 
eminence  to  the  energy  of  Professor  Carl  Ludwig,  and  to  the  liberality  of 
the  Government  of  Saxony.  It  is  the  most  complete  establishment  of  the 
kind  in  Europe.  All  expenses,  even  to  the  frogs  used  for  experiments, 
are  borne  by  the  Saxon  Government,  so  that  the  institution  is  absolutely 
free  of  charge  to  the  student.  Any  student  is  welcomed  to  the  labora¬ 
tory  (provided  there  is  room  for  him),  whether  German,  English, 
French,  or  Russian,  who  is  desirous  and  capable  of  original  investigation . 

Beverages.— It  was  not  till  about  the  end  of  the  seventeenth  century  that 
any  chemical  investigation  of  mineral  water  was  undertaken.  Boyle,  in 
1663,  seems  to  have  been  the  first  who  employed  tests  to  detect  the- 
substances  contained  in  mineral  waters. 

H.  Thompson,  M.D.,  Sheffield. — The  remains  of  John  Hunter  now  repose 
in  Westminster  Abbey,  where  you  will  find  a  handsome  slab  covering 
them,  with  the  following  inscription  Beneath  are  deposited  the- 
remains  of  John  Hunter,  born  at  Long  Calderwood,  Lanarkshire,  N.B., 
on  February  13,  1728,  died  in  London  on  October  16,  1793.  His 
remains  were  removed  from  the  church  of  St.  Martin’ s-in-the-Fields  to 
this  Abbey  on  October  28,  1859.  The  Royal  College  of  Surgeons  of 
England  have  placed  this  tablet  over  the  grave  of  Hunter  to  record  their 
admiration  of  his  genius  as  a  gifted  interpreter  of  the  Divine  power  and 
wisdom  at  work  in  the  laws  of  organic  life,  and  their  grateful  veneration 
for  his  services  to  mankind  as  a  Founder  of  Scientific  Surgery.  ‘  O 
Lord,  how  manifold  are  Thy  works,  in  wisdom  hast  Thou  made  them 
all.’”  Hunter  expired  suddenly  in  St.  George’s  Hospital.  Sir  James 
Paget  will  deliver  the  biennial  oration  next  February. 

A  Tutor,  Kolloway. — The  next  preliminary  examination  for  the  diplomas 
of  Fellow  and  Member  of  the  College  of  Surgeons  will  take  place  early 
in  the  ensuing  month,  instead  of  at  Christmas  as  heretofore. 

A  Caution  to  Both  Sides. 

About  four  months  ago  the  houses  of  a  number  of  medical  men  in  the 
East-end  of  London  were  visited  by  a  man  of  respectable  appearance 
during  the  temporary  absence  of  the  principal.  In  each  instance  he  pre¬ 
tended  that  he  wanted  the  doctor  to  call  on  a  patient  in  the  neighbourhood^ 
but,  in  order  that  there  might  be  no  mistake  as  to  the  address,  etc.,  he 
would  write  a  note  to  be  delivered  to  the  doctor  on  his  return.  In  some 
instances  he  was  shown  into  a  room,  and  left  for  a  few  moments  whilst  he 
wrote  the  note,  and  it  was  afterwards  found  that  he  had  improved  the 
occasion  by  appropriating  any  portable  article  of  value  within  his  reach. 
From  Dr.  Carpenter,  of  Commercial-road,  he  stole  a  case  of  surgical 
instruments  and  a  book ;  and  from  Dr.  Riley,  of  Victoria-park-road,  a 
case  of  pills  and  a  bi-aural  Stethoscope.  He  managed  to  escape  detection 
for  a  time,  but  ultimately  he  was  caught  robbing  a  dentist  in  another  part 
of  London.  He  was  summarily  convicted  on  this  charge,  and  before  his 
liberation  from  prison  he  was  identified  by  some  of  the  persons  who 
admitted  him  to  the  houses  of  the  doctors  he  had  robbed  in  the  East-end . 
He  was  tried  at  the  Middlesex  Sessions  on  Tuesday  week,  and  sentenced  to 
eighteen  months’  imprisonment  with  hard  labour — being  six  months  for 
each  of  the  three  cases  in  which  his  identity  as  the  thief  was  clearlv 
estallished. 
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Indecent  Quack  Literature. 

A  few  days  since,  a  man  who  was  distributing  indecent  handbills  in 
High-street,  Islington,  relating  to  the  practice  of  a  quack  doctor,  was 
taken  into  custody.  On  being  charged  with  the  offence  at  the  Clerkenwell 
Police-court,  the  magistrate  inflicted  a  fine  of  40s.,  or  a  month’s  hard 
labour.  We  should  be  glad  to  see  the  police  bestow  a  little  more  attention 
to  this  evil,  and  it  would  he  even  more  satisfactory  were  it  possible  to 
reach  the  parties  who  send  out  the  poor  wretches  to  distribute  indecent 
quack  literature. 

Martyrs,  not  Heroes. 

“The  seven  Keighley  Guardians,”  says  a  contemporary,  “  now  immured 
in  Clifford’s  Tower,  at  York,  whence  they  address  the  electors  of  Leeds, 
signing  themselves  ‘Yours  in  bondage,’  have  certainly  made  martyrs  of 
themselves,  but  not  heroes.  There  are  several  celebrated  ‘  sevens  ’ 
mentioned  in  history— for  instance,  the  ‘  seven  wise  men  of  Greece  ’  and 
the  ‘seven  against  Thebes,’  but  the  ‘septem  contra  Jenner’  will  enjoy 
hut  a  brief  notoriety,  and  will  only  be  remembered — if  remembered  at 
all— as  ‘  seven  ’  very  wrong-headed  men  who  persisted  in  kicking  against 
the  pricks  to  their  own  detriment.  The  Keighley  Guardians  seem  to  have 
got  themselves  elected  with  the  express  object  of  impeding  the  operation 
of  this  Act— the  Vaccination  Act,— and  herein  consists  the  most  repre¬ 
hensible  part  of  their  action.  In  their  private  capacity  the  Keighley 
Guardians  may  hold  what  views  they  like  on  vaccination,  but  no  right- 
minded  person  can  sympathise  with  them  in  their  ‘  trespasses  and  con¬ 
tempts.’  ”  It  may  be  added  that  it  is  a  pity  that  these  wise  men  could  not 
have  been  at  once  made  legally  incapable  of  being  guardians  and  of  voting 
at  any  election  of  guardians,  instead  of  being  made  popular  “martyrs” 
by  imprisonment. 


COMMUNICATIONS  have  been  received  from — 

Mr.  Charles  Slagg,  Madeley,  Salop;  Dr.  Edward  Haughton,  Upper 
Norwood ;  Dr.  C.  Bell  Taylor,  Nottingham ;  Dr.  C.  H.  Leonard 
Providence,  Bhode  Island,  U.S.A. ;  Mi-.  W.  Hay,  Hull ;  The  Honorary 
Secretary  of  the  Quekett  Microscopical  Society;  Mr.  George 
Barraclough,  New  Wandsworth;  Dr.  Druitt,  Christchurch;  The 
Secretary  of  the  Hospital  Saturday  Fund,  London  ;  Dr.  Anderson 
Imlay,  Bristol ;  H.  Kimber  and  Co.,  London ;  Mr.  Henry  Morris, 
London ;  Mr.  Thoiuas  C.  Pox,  London;  Mr.  C.  J.  Cullingworth, 
Manchester;  Mr.  J.  Chatto,  London;  Dr.  Hermann,  London;  Mr.  T. 
M.  Stone,  London;  Dr.  Francis  Ogston,  Aberdeen;  Dr  J  M 
Elborough,  Scatliff,  Brighton  ;  Mr.  Balmanno  Squire,  Folkestone. 

BOOKS  AND  PAMPHLETS  BECEIVED — 

Herbert  Fry,  The  Boyal  Guide  to  the  London  Charities  for  1876-77 _ 

William  B.  Carpenter,  C.B..  M.D.,  LL.D.,  etc.,  Principles  of  Mental 
Physiology- John  Liddle,  Beport  on  the  Sanitary  Condition  of  the 
Whitechapel  District  for  the  Quarter  ending  July  1,  1876  —  Thirtieth 
Beport  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor— Surgeon- 
Major  J.  E.  Tuson,  M.D.,  F.B.C.S.,  Observations  on  the  Efficacy  of 
Burning  Sulphur  Fires  in  Epidemics  of  Cholera-J.  H.  Poolev,  M  D 
Gastrotomy  and  Gastrostomy— William  Goodell,  A.M.,  M.D.,  A  Sketch 
of  the  Life  and  Writings  of  Louyse  Bourgeois. 

P EBIODICALS  AND  NEWSPAPEKS  BECEIVED  - 
lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
ber  (P.1?180!1©  Wochenschrift-Centralblatt  fur  Chirurgie-Gazette 
des  Hopitaux— Gazette  Medicale— Gazette  Hebdomadaire— Le  Progrfes 
Medical-Bulletin  de  l’Academie  de  Medeeine — Pharmaceutical  Journal 
-Iron-Wiener  Medizinische  Wochenschrift— Medical  Examiner— The 
Louisville  Medical  News— Archives  GSnerales  de  Medeeine— Chicago 
Medical  Journal  and  Examiner,  August-Nature— Southport  Daily 
News-New  York  Medical  Journal,  August— Student’s  Journal- 
Archives  of  Clinical  Surgery— Philadelphia  Medical  Times— American 
Supplement  to  the  Obstetrical  Journal  of  Great  Britain,  July— Nordiskt 
Mediemskt  Arkiv— Ohio  Medical  and  Surgical  Journal,  August — 
Archives  of  Dermatology. 


APPOINTMENTS  FOR  THE  WEEK. 


August  26.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  ljp.m. ;  King’s  College,  2  p.m. ;  Charing 
cross,  2p.m. ;  Boyal  Free,  2  p.m. ;  Boyal  London  Ophthalmic,  11a.m. 
Boyal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9i  a.m. 


28.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Bectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stoned  p.m. ; 
Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic 
p.m. 


29.  Tuesday . 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m.;  National  Orthopedic 
Great  Portland-street,  2  p.m. ;  Boyal  London  Ophthalmic,  11  a.m. 
Boyal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 


30.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1*  p.m. ;  Middlesex 
Q,°  un?11’  2  IT,’  SL  Bartholomew’s,  1£  p.m.;  Great  Northern 
9  Tll0mas  s>  P-m- ;  Samaritan,  2J  p.m.  ;  King’s  College  (tr 
Mr.  Wood),  2pm. ;  Boyal  London  Ophthalmic,  11  a.m.;  Boyal  West 
minster  Ophthalmic,  1J  p.m. 


31.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m. 

Orthopedic,  2  p.m.  ;  University  College,  2  p.m. ;  Boyal  Londo 
Ophthalmic,  11  a.m.;  Boyal  Westminster  Ophthalmic,  li  p.m. ;  Hospiti 
tor  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

September  1.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Boyal  London  Ophtha' 
nuc  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Boyal  Westminste 
Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations),  11  pm 
Guy’s,  1£  p.m.  ’  ’  *  r 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  August  19,  1876. 


BIRTHS. 

Births  of  Boys,  1145  ;  Girls,  1140;  Total,  2285. 
Average  of  10  corresponding  years  1866-75,  2139'8. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

*752 

757 

1509 

Average  of  the  ten  years  1866-75  . 

788-6 

721-5 

1510-1 

Average  corrected  to  increased  population  . . . 

•  •• 

1616 

Deaths  of  people  aged  80  and  upwards 

... 

... 

54 

- 3 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Eever. 

Diphtheria. 

Whooping- 

cough. 

W 

rS 

P4 

EH 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West  ... 

561359 

1 

8 

1 

4 

2 

3 

28 

North . 

751729 

4 

10 

9 

1 

2 

3 

53 

Central 

334368 

... 

2 

2 

1 

5 

... 

1 

... 

21 

East  ... 

639111 

7 

6 

3 

1 

... 

1 

58 

South . 

967692 

5 

11 

20 

i 

5 

1 

7 

2 

72 

Total . 

3254260 

5 

25 

46 

3 

26 

5 

13 

6 

232 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week 


.  29-767  in. 

.  72-0* 

.  93-8“ 

.  57-2° 

.  59-7° 

.  E. 

.  0  25  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  19,  1876,  in  the 
following  large  Towns  : — 


o  # 

**  CO 

o 

.2  7* 

<D 

U 

o 

1  Births  Begistered  during 
|  the  week  ending  Aug.  19. 

Deaths  Begistered  during 
the  week  ending  Aug.  19. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Bain 

FaB. 

Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

d 

is 

T3  O 

<D  a> 

11 

w 

Persons  to  an  A 
(1876.) 

j  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

|  Weekly  Mean  of 

Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

22S5 

1509 

93-8 

57-2 

72-0 

22-22 

0-25 

0’63 

Brighton  . 

100632 

42-7 

57 

52 

8f5 

59'5[68'6 

20-34 

0-00 

o-co 

Portsmouth 

124867 

27'8 

86 

75 

85-0 

61-0  66-7 

19-23 

0-39 

0-99 

Norwich  . 

83430 

11-2 

60 

48  87’0 

58-0  69-3 

20-73 

o-oo 

o-oo 

Plymouth . 

72230 

5P8 

38 

25 

78-5 

5S-5  66-3 

19-06 

0-39 

0-99 

Bristol  . 

199539 

44-8 

130 

74 

97-0 

53-4  70-5 

21-39 

3-81 

9-68 

Wolverhampton  ... 

72549 

21-4 

54 

37 

9P7 

55-1,68-0 

20-00 

0-44 

112 

Birmingham 

371839 

44-3 

272 

229 

92-0 

54-468'6 

20-34 

0’27 

0-69 

Leicester  . 

113581 

35-5 

64 

100 

95'5 

55-8  70-9 

21-61 

0-69 

1-75 

Nottingham 

93627 

46-9 

72 

50 

93-6 

£4-9  70-1 

2P17 

0'C4 

o-io 

Liverpool  . 

521544 

100-1 

421 

273 

84-6 

58-0  65’5 

18-61 

0-52 

1-32 

Manchester 

357917 

83-4 

285 

223 

87-0,  69-0  69-4 

20-78 

019 

0-4S 

Salford  . 

138425 

26-8 

143 

85 

90  3  53-3  67-3 

1961 

0-30 

0-76 

Oldham  . 

88609 

19-0 

57 

50 

... 

Bradford  . 

173723 

241 

127 

79 

83-6 

55-2  66-2 

19-00 

0-00 

o-oo 

Leeds  . 

291580 

13-5 

227 

1S7 

89-0 

54*0  68-6 

20-34 

0-00 

o-oo 

Sheffield  . 

274914 

140 

235 

174 

90-5 

54-068-7 

20-39 

0-00 

o-oo 

Hull . 

136933 

37-7 

106 

78 

83-0 

52-0!63-6 

17-56 

0-00 

o-oo 

Sunderland 

108343 

32-8 

95 

57 

83-0 

54-0:64-8 

18-23 

0-00 

O’OO 

N  eweastle-on-Tyne 

139929 

26' 1 

95 

60 

**t 

0-00 

o-oo 

Edinburgh . 

215146 

51-3 

101 

50 

Glasgow 

545144 

90-4 

378 

229 

80-6 

54065-3 

18-50 

o-oo 

0-00 

Dublin  ...  ... 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

144 

100 

80-9 

47-564-7 

1817 

0-77 

1-96 

8028595 

37-7 

5532 

3844 

97'0i  47'567’S 

19-89 

0-38 

0-97 

At  the  Boyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29 ’77  in.  The  highest  was  29p87  in.  at  the  beginning  of  the 
week,  and  the  lowest  29'62  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lectuee  IX. 

DEATH  BY  DROWNING. 

Ebt  tlie  various  forms  of  injury  which  have  been  passed  under 
(review,  as  coming  under  the  medico-legal  designation  of 
wounds ,  we  have  seen  the  prominent  place  which  syncope  occu¬ 
pied  in  these  as  a  cause  of  death — whether  from  pure  loss  of 
blood,  the  amount  of  shock  at  the  outset,  or  the  consequent 
■exhaustion.  In  the  classes  of  cases  which  we  have  now  to 
consider,  the  leading  form  in  which  death  occurs  is  that  of 
apnoea  or  asphyxia — a  mode  of  death  common,  with  very  few 
exceptions,  to  all  the  instances  of  drowning ,  hanging ,  strangu¬ 
lation. ,  suffocation ,  and  smothering  (the  subjects  in  question), 
though  each  of  these  presents  certain  peculiarities  which  serve 
to  discriminate  and  distinguish  them.  This  being  the  case,  it 
may  be  proper,  before  proceeding  to  discuss  these  five  forms  of 
death  separately ,  to  point  out  the  characteristics  of — 

Asphyxia  generally,  as  almost  equally  applicable  to  each. 
Three  stages,  then,  may  be  observed  in  the  phenomena  of 
asphyxia.  The  first  is  characterised  by  the  intensity  of  the 
sensation  which  prompts  to  the  acts  of  inspiration,  and  the 
■consequently  violent  and  laborious, though  ineffectual,  attempts 
to  appease  that  sensation  by  the  action  of  all  the  muscles  of  in¬ 
spiration,  and  in  some  instances  by  other  actions  voluntary  and 
instinctive,  but  still  under  the  guidance  of  sensibility.  The 
next  stage  “  is  distinguished  by  insensibility,  rapidly  increasing, 
and  attended  with  irregular  spasms  or  convulsions  ;  and  the 
last  by  cessation  of  all  effort,  and  of  all  outward  signs  of  life, 
while  the  heart’s  action  and  circulation  are  known  still  to  go 
on  for  a  short  time.” 

As  a  general  rule,  it  may  be  assumed  that  “  the  first  two  of 
these  stages  are  usually  over  within  three  minutes,  seldom 
extending  to  five ;  and  the  circulation  through  the  heart  has 
very  generally  ceased  within  less  than  ten  minutes  from  the 
commencement  of  the  obstruction.” — (Alison,  “  Cyclopaedia  of 
Anatomy,”  vol.  i.  page  259.) 

In  those  cases  of  hanging  and  strangulation  in  which  the 
trachea  is  completely  compressed  from  the  outset,  the  insensi¬ 
bility  is  almost  instantaneous.  In  drowning — and,  perhaps, 
in  most  cases  of  smothering  and  suffocation — the  first  two 
stages  may  last  for  from  about  two  minutes  on  an  average,  but 
in) t  longer,  unless  where  the  air  is  only  partially  excluded 
from  the  lungs.  Contrary  to  what  has  been  asserted,  habit 
has  little  or  no  influence  on  the  extent  of  time  to  which  this 
privation  of  air  may  be  borne.  There  is  as  little  reason  to 
believe  that  life  has  been  restored  in  any  case  of  asphyxia 
after  from  five  to  ten  minutes’  arrest  of  the  respiration — the  very 
latest  period  which  can  be  assigned  to  the  continuance  of  the 
heart’s  action  after  the  entire  cessation  of  the  functions  of  the 
lungs. 

When  discussing  the  different  forms  or  modes  of  death 
(Lecture  IV.,  No.  1340,  page  245),  I  had  occasion  to  lay 
down  the  post-mortem  appearances  which  serve  to  cha¬ 
racterise  asphyxia  generally  :  these  being,  I  need  only  here 
remind  you,  the  accumulation  of  the  blood  in  the  veins, 
and  its  comparative  scantiness  in  the  arteries  ;  congestion 
in  the  lungs,  right  heart,  liver,  spleen,  brain,  and  kidneys ; 
at  times  also  venous  plethora  in  the  intestinal  canal, 
and  in  portions  of  the  common  integuments.  In  these  cases, 
on  viewing  the  dead  body,  (a)  the  face,  except  at,  or  shortly 
after  death,  is  observed  to  be  rosy,  reddish,  or  somewhat 
livid  ;  (5)  the  eyes,  though  oftenest  natural,  may  be  prominent, 
clear,  and  fixed;  (c)  the  features  usually  calm,  though  oc¬ 
casionally  expressive  of  suffering ;  ( d )  the  cadaveric  lividity  of 
the  dependent  parts  of  the  body  mostly  of  a  pronounced 
sort ;  ( e )  the  cadaveric  rigidity  well  marked  and  persistent ;  (/) 
the  cerebral  sinuses  full,  and  the  interior  of  the  brain  dotted 
with  bloody  points,  and  accumulation  of  serum  is  at  times 
encountered  in  the  cerebral  ventricles  ;  the  root  of  the  tongue 
is  swollen  and  red ;  the  trachea  and  larger  bronchi  are 
reddened,  and  frothy  fluid,  sometimes  reddish,  is  met  with  in 
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their  interior ;  the  lungs  are  expanded  and  congested ;  the 
right  cavities  of  the  heart,  and  the  pulmonary  artery  and 
venae  cavae,  and  their  principal  branches,  are  distended  with 
dark  fluid  blood,  as  are  to  a  greater  or  less  extent  the  liver, 
spleen,  and  kidneys.  Little  blood  is  encountered  in  the  left 
cavities  of  the  heart,  or  in  the  aorta  and  pulmonary  veins. — 
(Devergie,  vol.  ii.  page  301.)  Congestion  to  any  marked  extent 
of  the  scalp  and  face,  and  of  the  mucous  lining  of  the  alimentary 
tube,  is  rarely  encountered  in  cases  of  rapid  asphyxia. 

This  summary  of  the  appearances  in  the  body  after  death 
by  asphyxia  generally  does  not,  however,  include  all  the 
peculiarities  which  may  be  encountered  in  some  of  the  special 
forms  of  apnoea,  or  exclude  other  peculiarities  in  certain  of 
these,  nor  are  all  the  appearances  we  have  enumerated  con¬ 
stantly  to  be  met  in  every  individual  instance  of  fatal  asphyxia, 
however  well  marked  otherwise.  This  will  come  out  under 
the  different  forms  of  this  mode  of  death.  These  I  commence 
with  death  by  drowning.  This  form  of  asphyxia  opens  up  a 
study  of  high  importance  to  the  medical  jurist,  and  one  which 
will  consequently  demand  a  proportionate  degree  of  attention 
from  us.  There  are  circumstances  connected  with  the  subject 
of  death  by  drowning  which  distinguish  it  to  some  extent 
from  other  forms  of  sudden  death.  There  is  not,  for  instance, 
the  same  amount  of  unanimity  amongst  authors  as  to  the 
precise  mode  of  the  fatal  event  as  might  have  been  expected 
in  such  an  uncomplicated  case  as  is  here  presented  to  us,  the 
leading  phenomena  of  which  are  to  such  an  extent  well 
understood  and  so  uncomplicated  in  their  character.  Again, 
authors  have  differed  as  to  the  appearances  to  be  encountered 
in  the  dead  body  in  the  case  of  the  drowned,  and  assigned 
a  different  amount  of  value  and  importance  to  the  absence 
of  certain  of  these,  and  the  presence  of  others.  Hence, 
once  more,  the  extreme  opinions  which  we  encounter  in 
our  earlier  medico-legal  writings,  especially  as  to  the  facility 
of  determining,  from  the  examination  of  the  body,  as  to  the 
cause  of  death  on  the  one  hand,  and  as  to  its  utter  impossi¬ 
bility  on  the  other.  Much,  however,  of  this  discrepancy  comes 
to  disappear  on  a  little  consideration  given,  in  the  first  place, 
to  the  circumstances  attendant  on  the  last  act  of  life ;  and, 
secondly,  to  the  proper  appreciation  of  the  influences  affecting 
the  body  at  the  period  at  which  it  may  be  presented  for  exa¬ 
mination,  whether  from  the  time  which  has  previously  elapsed 
since  the  death  of  the  party,  or  from  the  character  of  the 
medium  or  media  in  which  the  body  has  lain  since  death.  All 
this  will  come  out  most  clearly  as  we  proceed. 

Without  further  preface,  then,  I  go  on  to  remark  that  the 
finding  of  a  dead  body  in  water  under  suspicious  circumstances 
may  give  rise  to  the  following  medico-legal  inquiries  : — First, 
Whether  the  person  had  died  by  drowning  ?  and  secondly,  if  so, 
Whether  the  submersion  had  been  the  consequence  of  accident,  of 
suicide,  or  of  homicide  ?  And,  first,  as  to  the  question  whether 
death  arose  from  drowning,  much  unnecessary  difficulty  has  been 
thrown  in  the  way  of  a  satisfactory  reply  to  this  inquiry  by 
writers  on  the  subject  of  death  by  drowning  mixing  up  the 
cause  of  death  in  drowning  with  the  cause  of  death  in  persons 
found  dead  in  water.  A  little  consideration  of  this  obvious 
distinction  will  simplify  very  much  the  unnecessary  complication 
of  a  point  in  itself  not  unattended  with  some  inherent 
difficulties. 

The  body  of  a  person,  then,  who  has  fallen  into  water  and 
there  perished,  may,  on  inspection,  present  (1)  the  appearances 
characteristic  of  death  by  syncope,  or  “  neuro -paralysis  ”  as  it 
has  been  termed ;  (2)  those  of  death  by  coma  ;  (3)  those  of 
asphyxia;  and  (4)  those  of  coma  and  asphyxia  conjoined : — 

1.  It  has  been  assumed,  rather  than  proved,  that  fatal  syn¬ 
cope  may  be  brought  on  by  the  state  of  terror  into  which  the 
individual  has  been  thrown  prior  to  his  accidental  or  violent 
fall  into  the  water ;  or,  what  is  more  likely,  by  his  coming 
against  some  obstacle,  either  above  or  below  the  water,  during 
his  fall,  with  sufficient  force  to  induce  concussion  of  the  brain 
to  an  extent  which,  of  itself,  would  destroy  life.  Now,  it 
would  be  more  philosophical  to  say  that  such  a  person  had 
perished,  though  in  the  water,  not  by  drowning,  but  by  syncope 

_ restricting  the  former  term,  as  we  obviously  ought,  to  the 

primary  arrest  of  the  respiration  by  the  exclusion  of  the  atmo¬ 
spheric  air  from  the  lungs.  In  a  case  of  this  sort  the  syncope, 
if  complete,  could  not  be  recovered  from,  so  as  to  permit  the 
phenomena  of  asphyxia  to  be  set  up,  and  the  appearances  in 
the  body  would  be  those  of  death  by  syncope ,  to  which  cause  the 
death,  though  it  took  place  in  the  water,  should  be  undoubtedly 
ascribed  in  every  such  instance.  I  am,  however,  inclined  to 
go  somewhat  farther  than  this,  and  to  state  that  nothing  short 
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of  complete  syncope ,  such,  as  would  be  at  once  fatal  in  or  out  of 
the  water ,  would,  in  such  a  case,  hinder  the  phenomena  of 
asphyxia  from  taking  place  to  some  obvious  extent  in  a  submerged 
body.  I  ground  this  opinion  on  the  following  occurrence : — 

In  November,  1854,  the  body  of  a  very  stout  man  was 
found  at  the  foot  of  the  quay- wall  near  the  mouth  of  our 
harbour  (Aberdeen).  He  was  lying  on  some  loose  dry  blocks 
of  stones,  which  were  covered  with  water  at  high  tide.  Besides 
minor  injuries  the  inspection  showed  a  comminuted  fracture  at 
the  base  of  the  skull,  and  the  sternum  fractured  and  depressed 
near  its  middle.  The  nature  and  extent  of  these  injuries— 
which  were  explained  by  his  having,  while  in  drink,  fallen  over 
the  quay-wall  with  some  added  momentum — of  themselves 
would  have  implied  that  a  concussion  sufficient  to  induce 
syncope  had  been  sustained  by  him  in  his  fall,  had  not  the 
want  of  effused  blood  in  the  vicinity  of  the  fractures  indicated 
this  ;  and  yet  in  this  instance  the  signs  of  death  by  asphyxia 
were  sufficiently  developed  to  authorise  us  to  report  that  his 
death  had  been  by  submersion. 

I  have  since  met  with  a  similar  case,  in  which  a  person,  by 
throwing  himself  with  a  considerable  momentum — obtained  by 
running  some  distance — over  the  parapet  of  a  bridge  into  the 
Aberdeenshire  Canal,  and  striking  against  the  retaining  wall 
of  the  water  underneath,  had  sustained  serious  injury  of  the 
head  before  his  submersion. 

In  this  opinion  I  am  glad  to  find  that  I  am  joined  by  both 
Drs.  Taylor  and  Caspar,  the  latter  authority  especially  speak¬ 
ing  very  decidedly  on  the  point — (“  For.  Med.,”  vol.  ii.  page 
230),— in  opposition  to  the  views  of  several  foreign  medical 
jurists. 

2.  It  has  been  suggested  by  some  authors  that  the  con¬ 
gested  state  of  the  cerebral  vessels  so  frequently  encountered 
in  the  bodies  of  the  drowned  proves  that  the  parties  had 
perished  from  coma  rather  than  from  asphyxia.  That  a  person 
struggling  against  an  assailant  trying  to  force  him  into  the 
water  may  thus  bring  on  a  state  of  apoplexy,  or  that  a  person 
falling  into  an  apoplectic  state  may  accidentally  drop  into 
water  in  his  immediate  vicinity,  are  not  unlikely  occurrences. 
But  in  such  cases,  unless  the  death  was  immediate — which  is 
scarcely  consistent  with  known  facts, — they  would,  notwith¬ 
standing,  if  left  there,  perish  from  asphyxia ,  not  from  coma. 
It  will  not  be  pretended  that  a  mere  state  of  oppression  of  the 
brain  will  hinder  a  person  thrown  into  water  from  makino- 
attempts  to  save  himself,  such  attempts  being  less  the  result 
of  consciousness — of  which  at  such  a  moment  the  party  is  de¬ 
prived — than  of  mere  instinct,  acting  blindly  but  powerfully, 
like  other  reflex  actions,  whenever  existence  is  at  stake,  in 
every  living  creature.  I  speak  from  experience  when  I  say 
that  a  person  in  a  state  of  brutal  intoxication  will  struggle 
powerfully  in  the  water ;  at  least,  the  morbid  appearances 
which  indicate  a  prolonged  struggle  will  be  in  these  discovered 
in  the  body  after  death.  But  the  following  case  seems  to  me 
to  settle  the  point  in  dispute  : — 

A  shipmaster,  who  had  suffered  from  repeated  apoplectiform 
attacks,  was  seized  with  a  fresh  attack  while  standing  on  the 
edge  of  a  lighter  or  decked  boat,  and  falling  down  insensible, 
rolled  into  the  water.  Some  hours  elapsed  before  his  body  was 
recovered.  _  On  examining  the  body  afterwards  it  exhibited  all 
the  indications  of  death  from  asphyxia  unusually  well  marked, 
in  addition  to  the  extreme  cerebral  congestion  which  was  to 
have  been  expected. 

3.  It  is  not  difficult  to  account  for  the  mixed  indications  of 
death  by  coma  and  asphyxia  occasionally  encountered  in  the 
bodies  of  persons  who  have  perished  in  the  water.  Such  a 
case  as  the  one  I  have  just  referred  to  would  be  of  this  nature. 
I  also  met  with  like  mixed  instances  on  examining  the  body 
of  a  man  who,  while  in  the  delirium  of  fever,  threw  himself 
into  the  water  and  was  drowned,  and  that  of  a  furious  maniac 
who  committed  suicide  in  the  same  way. 

But  even  independently  of  all  this,  the  duration  of  the 
struggle  for  life,  and  the  previous  state  of  the  brain,  the  vigour 
of  the  organs  of  circulation,  and  their  relative  fulness,  wifi  all 
influence  the  amount  of  the  cerebral  congestion  discoverable 
after  death  from  this  cause;  while  we  should  have  every 
reason  to  believe  that  the  occurrence  of  this  congestion  had 
taken  place  posterior ,  not  prior ,  to  the  final  interruption  of  the 
respiratory  functions, — not  to  insist  on  the  fact  that  (in  every 
case)  death  by  coma  resolves  itself  virtually  into  death  by 
asphyxia.  J 

.  In  this  way,  then,  we  get  rid  of  three  out  of  the  four  ways 
in  which  death  by  submersion  has  been  accounted  for.  With¬ 
out  denying  that  a  person  found  in  water  may  have  died  in 


any  of  the  three  ways  specified,  all  we  argue  for  is  that  he  has 
died  not  from  drowning  strictly  so-called ;  and  that  the  occur¬ 
rences  enumerated — such  as  apoplexy,  concussion,  and  ordinary 
syncope — are  merely  to  be  regarded  as  so  many  modifying- 
circumstances,  known,  in  certain  cases,  to  attend  the  act 
of  drowning. — (Taylor’s  “Medical  Jurisprudence,”  vol.  L 
page  104.) 

[To  be  continued.) 
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Gentlemen, — We  have  a  most  typical  case  in  the  hospital  at 
the  present  time,  of  a  disease  rarely  seen  in  this  country.. 
Many  of  you  may  perchance  have  to  deal  with  its  manage¬ 
ment,  if  not  in  this  country,  at  least  abroad,  in  the  future,  and 
it  is  important,  therefore,  that  you  should  know  all  about  it. 
I  do  not  intend  to  give  you  an  elaborate  description,  but  a 
useful  practical  sketch  of  its  clinical  features. 

The  notes  of  the  case,  which  have  been  most  capitally  taken 
by  Mr.  Swift,  are  as  follows  : — 

The  patient  was  a  clerk  in  Barbadoes  for  two  years  and  a. 
half — that  is,  up  to  the  time  he  came  to  England.  Since  he  has 
been  here  he  has  done  nothing ;  he  is  single,  has  lived  well, 
been  well  fed  and  clothed,  and  has  drank  nothing  stronger- 
than  tea  and  coffee.  He  comes  from  Bridge  Town,  Barbadoes, 
and  had  lived  there  all  his  life.  He  lived  in  a  suburb  which 
was  dry,  and  considered  to  be  a  very  healthy  part.  The  boy 
is  of  a  fair  complexion  and  cheerful  disposition,  and  had  slept 
well  till  last  year.  The  patient  says  he  has  always  been  strong, 
though  thin,  and  has  never  had  any  illness  before  this. 

Family  History. — There  were  sixteen  children  in  family,, 
one  of  whom  died  young ;  all  the  rest  are  healthy,  with  the 
exception  of  a  younger  brother,  who  has  a  skin  affection 
something  like  this  patient’s.  Patient  knows  of  no  other 
of  his  relatives  having  any  skin  complaint. 

Present  Illness. — The  disease  commenced  seven  years  ago,, 
when  he  was  twelve  years  old.  The  boy  did  not  leave  his  work 
till  one  month  before  he  came  to  England.  The  patient  says 
he  first  noticed  a  round  brown  spot,  about  the  size  of  a  shilling,, 
on  the  front  of  the  left  thigh,  just  above  the  knee,  with  red 
edges,  but  with  no  scales  on  it ;  it  did  not  become  an  ulcer* 
but  it  increased  in  size,  and  whilst  doing  so,  other  brown  spots 
appeared  on  the  left  side  of  the  body,  on  the  trunk  and  the 
arm.  These  spots  were  at  first  only  on  the  left  side ;  later  on 
the  right  half  of  the  body  was  affected,  and  the  brown 
spots  began  to  coalesce  together.  About  two  years  ago  his- 
face  began  to  get  brown ;  it  used  to  flush  a  great  deal  and  feel 
irritable.  About  this  time  he  felt  tingling  sensations  in  his. 
fingers  and  toes  and  legs,  and  he  noticed  his  knees  became 
numb ;  this  was  some  little  time  after  it  appeared ;  the  ends 
of  his  fingers  became  slightly  numb,  so  that  he  could  not  pick 
up  things  well.  His  face  now  began  to  get  rough,  with  lumps 
about  it,  and  the  brown  spots  about  the  leg  got  tubercular* 
and  also  about  shoulder.  There  are  no  tubercles  in  his  hair. 

Treatment.- — He  was  treated  by  one  doctor  in  Bridge  Town. 
He  gave  him  some  drops  of  iodine  to  take  in  sea-water  three- 
times  a  day.  This  was  only  a  short  time  before  he  left.  It 
did  him  no  good.  His  mother  also  treated  him  -with  ointments ; 
and  he  took  sarsaparilla  to  no  purpose.  Since  he  has  been  in 
town  he  has  been  treated  by  a  doctor,  who  gave  him  iodine* 
tonics,  lotions  (one  being  lime-water),  and  ointments  ;  but  he 
got  no  better.  The  doctor  said  it  was  scrofula.  He  has  also 
taken  Clarke’s  blood  mixture. 

Present  State. — The  face  of  the  patient  is  covered  with 
tubercles,  on  some  of  which  are  scales,  making  it  rough.  The 
nose  and  lips  are  also  covered  with  tubercles ;  likewise  the 
ears,  which  stand  out  from  the  head.  There  is  no  marked 
distinction  between  the  mucous  membrane  of  the  lips  and 
skin  of  face,  the  disease  spreading  from  one  to  the  other,  so 
that  the  face  is  very  much  deformed,  and  being  of  a  dirty 
sallow-like  colour,  gives  him  the  leonine,  satyr-like  expression ; 
and  instead  of  looking  nineteen  he  looks  forty.  The  skin 
feels  thickened,  knotty,  and  uneven,  and  rough  from  the  scales- 
on  the  tubercles.  There  are  no  eyebrows,  whiskers,  or  moustache. 
The  mucous  membrane  is  also  the  seat  of  these  tubercles,  and 
they  can  be  seen  on  roof  of  mouth,  back  of  pharynx,  and  on 
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the  tongue.  On  stripping  the  patient,  a  deep  brown  staining, 
in  blotches  about  the  size  of  an  eighth  of  an  inch  in  diameter, 
covers  the  back,  chest,  and  abdomen.  Some  of  these  brown 
spots  on  the  chest  are  the  seat  of  the  tubercular  change.  On 
the  neck  there  are  very  few  of  these  brown  spots.  On  the  left 
shoulder  there  are  a  few  tubercles ;  and  also  on  the  outer  side 
■of  the  arm  the  brown  staining  is  diffused,  not  in  blotches. 
On  the  outer  side  of  the  elbow  is  another  patch  of  these 
tubercles,  on  which  are  some  white,  shining  scales.  The  ulnar 
nerve  can  be  felt  by  the  side  of  the  ulnar,  enlarged  and  cordy. 
On  the  forearm  are  some  more  of  the  brown  blotches  with 
.scattered  tubercles.  On  the  back  of  forearm,  near  radial 
border,  is  a  large,  dirty-brown  scab  an  inch  long,  the  remains 
of  an  ulcer  which  arose  from  patient  picking  the  scab  off  one 
-of  the  tubercles.  The  back  of  the  hand  is  covered  with 
tubercles.  The  muscles  of  the  forearm  are  wasted,  and  so  are 
those  of  the  hand.  His  hand  is  very  soft,  and  the  joints  of 
the  fingers  are  very  loose,  so  that  the  fingers  can  be  bent 
about  in  a  peculiar  way.  The  second  and  third  phalanges 
are  drawn  back  by  the  extensors  overpowering  the  flexors 
when  he  holds  his  hand  out  straight.  He  has  great  difficulty 
in  picking  up  money,  from  the  ends  of  his  fingers  being  numb ; 
he  does  it  with  his  nails.  There  is  complete  anaesthesia  on 
the  inner  border  of  the  little  finger,  and  on  the  outer  side 
till  you  come  to  the  web  of  the  finger,  where  he  feels  slightly ; 
there  is  also  anaesthesia  on  inner  side  of  ring  finger,  but  not 
complete.  There  is  more  anaesthesia  along  the  course  of  the 
ulnar  nerve  than  along  that  of  the  radial.  Right  arm :  On 
this  elbow  is  another  large  patch  of  tubercles,  with  white 
scales;  and  on  back  of  forearm  there  are  many  scattered 
tubercles,  getting  more  numerous  as  you  get  to  the  wrist  and 
back  of  the  hand,  where  there  is  a  large  crop.  There  are  very 
few  tubercles  on  front  of  forearm.  This  is  also  the  case  in 
left  arm.  The  blotches  on  his  back  do  not  seem  to  be  getting 
tubercular.  He  has  some  scattered  tubercles  on  each  buttock. 
His  groins  are  free  from  tubercles  and  blotches,  but  are  stained 
yellow.  On  the  upper  part  of  his  thighs  there  are  a  few 
tubercles,  but  there  are  several  patches  of  glazed  skin,  looking 
like  cicatrices,  and  a  few  pits,  where  patient  says  he  has 
scratched  the  heads  off  the  tubercles.  At  the  lower  part  of 
each  thigh,  and  around  the  knee,  are  a  large  quantity  of  these 
tubercles,  and  complete  anaesthesia.  Below  left  patella  is  a 
scab  like  that  on  left  forearm.  Both  legs  are  covered  with 
tubercles,  which  are  in  greater  quantity  on  outer  side.  These 
tubercles  are  larger,  redder,  and  have  less  scales  on  them  than 
those  about  body,  and  there  is  marked  anaesthesia  all  down 
legs  from  knee  to  ankle.  The  skin  of  feet  is  whitish  and  soft, 
and  the  toes  are  drawn  back  by  the  extensors.  There  is  very 
little  power  of  movement  in  them,  and  almost  complete 
anaesthesia  on  dorsum  of  foot.  If  pricked  he  feels  a  weight. 
His  voice  alters  in  winter,  and  becomes  hoarse  and  thick. 
The  patient  says  his  face  is  brown  in  summer  and  tubercular 
in  winter,  in  which  particular  he  is  worse  than  he  was  when 
in  Barbadoes.  Bowels  constipated.  Liver  not  enlarged. 

November  27. — Patient  complains  of  constipation  and  very 
little  appetite  ;  otherwise  he  is  in  his  usual  health. 

28th. — Patient  had  his  bowels  opened  yesterday.  Has  still 
very  little  appetite.  Is  pretty  cheerful.  Grets  up  every  day. 
Goes  out  when  fine. 

December  2. — Complains  of  pain  in  left  knee ;  has  had  it 
there  before  in  wet  seasons  ;  it  is  of  a  throbbing  character. 
Has  slight  cough.  Bowels  still  confined. 

After  this  he  was  attacked  with  what  appeared  to  be  at 
first  sight  acute  rheumatism,  with  swelling  of  the  joints; 
marked  pyrexia,  with  exacerbations  at  night.  This  continued 
some  time,  and  coincidently  with  this  attack  the  tubercles 
became  redder,  softer,  and  smaller  by  degrees,  until  they  dis¬ 
appeared  in  great  measure;  and  after  several  weeks  the  boy 
was  left  weak  and  prostrated,  but  with  a  great  amelioration  in 
the  condition  of  the  skin  ;  the  febrile  attack  seeming  to  have 
been  more  like  pyaemia  than  rheumatism.  I  shall  have  to 
comment  directly  on  this  particularly. 

Now,  if  you  have  followed  my  reading  of  these  notes,  you 
will  not  have  failed  to  observe,  as  regards  the  skin,  three 
series  of  phenomena :  first,  certain  discolorations ;  secondly, 
•certain  tubercular  formations ,  or  infiltrations  ;  and  thirdly,  the 
development  of  ancesthesia.  And  let  me  say  that  these  are  the 
points  to  which  your  attention  should  be  directed  in  tubercular 
leprosy — discoloration,  formation  of  tubercles,  and  development 
•of  anaesthesia. 

I  will  deal  with  these  several  items  separately.  Pirst  of  all  let 
me  say  a  few  words  as  to  premonition,  cause,  and  age  at  which 


it  developes.  Before  any  symptoms  referable  to  either  of  the 
conditions  above  referred  to  develope,  leprous  patients  become 
in  some  degree  cachectic,  or  at  least  debilitated.  They  are  weaker 
than  they  were  ;  or  they  become  morose,  or  suffer  from  malaise 
of  varying  degree,  with  rheumatic  pains  ;  or  they  have  been 
pulled  down  by  fever  or  ague.  As  regards  the  cause,  leprosy 
is  in  the  great  majority  of  cases  heredit.  y;  and  if  it  be  true 
that  a  brother  of  this  patient  is  similarly  affected,  and  inas¬ 
much  as  our  patient  does  not  appear  to  have  resided  in 
districts  where  leprosy  is  endemic,  it  is  not  unlikely  that  it 
may  be  an  hereditary  matter  with  him .  The  cause  de  novo  is 
involved  in  obscurity  at  present.  Wheiher  it  be  due  to  the 
action  upon  the  system  of  some  poison  of  a  malarial  kind,  or 
the  use  of  putrid  fish,  or  of  a  diet  deficient  in  certain  principles, 
or  to  other  causes,  are  questions  under  dispute. 

Now  for  a  notice  of  our  three  points  above  referred  to. 
First,  as  regards  discoloration.  The  first  thing  this  patient 
observed  was  a  brown  spot  about  the  thigh ;  a  certain  amount 
of  erythema  accompanied  its  development,  for  the  brown  spot 
had  red  edges.  This  is  the  usual  way  in  which  tubercular 
leprosy  developes.  This  discoloration  is  of  a  reddish-yellow 
hue,  and  is  due  to  the  presence  of  pigmentary  deposits.  At 
present  large  tracks  of  the  body  are  discoloured,  as  you  will 
see,  but  the  individual  patches  are  somewhat  smaller  than  usual. 
The  spots  attacked  one  side  only  (the  left)  for  some  time,  and 
this  points  to  the  neurotic  character  of  the  disease  ;  at  least, 
to  the  fact  that  disease  of  nerves  determines  the  seat  of  the 
discolorations.  Now,  I  wish  you  not  to  mistake  this  reddish- 
yellow  or  dark  coppery  blotchiness  for  syphilitic  discoloration, 
as  is  often  the  case.  Be  always  suspicious  of  coppery  dis¬ 
colorations  when  they  occur  in  persons  who  have  resided  in 
India  or  other  places  where  leprosy  is  common,  and  remember 
this :  that  syphilitic  staining  never  exists  as  the  sole  evidence 
of  syphilis,  nor  is  it  so  extensive  as  in  leprosy.  In  syphilis,  if 
there  be  coppery  staining,  it  has  been  preceded  by  distinct 
eruption,  and  there  exist  coincidently  with  this  eruption  other 
evidences  of  syphilis.  A  quasi- coppery  staining,  especially 
when  extensive,  without  other  evidence  of  syphilis,  to  me  is  not 
existent  as  syphilitic,  and  yet  I  have  known  men  treated  month 
after  month,  and  even  invalided  home,  for  syphilis  under  these 
circumstances.  You  will  not  fail  to  notice  that  the  face  is 
bronzed  equally  with  the  body,  and  when  the  face  is  attacked 
it  is  first  of  all  more  hyperaemic  than  usual,  and  in  consequence 
the  tint  of  the  discoloration  is  much  darker  and  duller.  If 
you  remember,  this  lad’s  face  flushed  much  at  the  early  stage 
of  the  disease,  and  began  to  be  attacked  in  the  second  year  of 
progress.  This  is  the  rule. 

Secondly ,  as  regards  the  formation  of  tubercles.  These  spring 
up  in  the  already  discoloured  parts.  They  consist  of 
granulation  tissue  exactly  resembling,  in  regard  to  minute 
character,  that  of  syphilis.  Their  size  varies,  as  you  will 
notice,  in  our  patient  from  that  of  a  pea  to  a  nut,  and  they  are 
soft,  smooth,  shining,  dusky-red  in  colour  at  first,  and  getting 
gradually  brownish-yellow  or  bronzed.  They  are.  most 
plentiful  and  marked  in  seats  where  the  cellular  tissue  is  lax 
— consequently  about  the  face :  the  nose,  the  lips,  the  eyes,  the 
mouth,  and  the  ear.  The  face  of  our  patient  shows  well- 
developed  tubercular  formations  all  over  it,  and  is  now  very 
characteristic.  See  how  it  ages  the  boy :  he  looks  forty,  and  is 
only  nineteen.  His  eyebrows  are  thickened,  stand  out  from 
his  indurated  forehead,  and  overhang  the  eye  excessively, 
giving  the  boy  a  lion-like  appearance.  The  mouth,  lips,  nose, 
and  eyelids  are  all  enlarged  and  thickened,  and  the  whole  sur¬ 
face  feels  hard,  knotty,  and  uneven ;  in  fact,  the  neoplasm  is 
not  so  much  in  some  places  developed  as  tubercles,  but  gene¬ 
rally  infiltrated  amongst  the  textures.  Then  look  at  the  boy’s 
ears;  they  are  three  times  their  natural  size  and  leathery, 
just  as  though  he  had  had  an  attack  of  erysipelas,  and 
the  parts  had  been  left  brawny,  dark,  and  hard.  You  can  see 
tubercles  studding  the  surface  also.  In  the  discoloured  parts 
about  the  body  you  will  see  distinct  tubercles  in  groups. 
If  you  look  into  the  mouth  you  will  observe  a  number  of 
tubercles  about  the  palate  and  the  pharynx,  and  the  huskiness  of 
the  voice  is  due  to  the  presence  of  tubercles  about  the  mucous 
membrane  of  the  larynx.  The  tubercular  formation  or 
neoplastic  infiltration,  you  see,  is  most  marked  about  the  face. 

Thirdly ,  as  regards  ancesthesia.  This  developes  .  coincidently 
with  the  formation  of  tubercles.  It  is  insidious  in  its  origin , 
patients  sometimes  find  it  out  by  accident — as  by  burning  a 
part  insensibly,  or  catching  the  fingers  in  the  pocket  in  trying 
to  place  the  hand  therein.  You  will  have  observed  in  this 
case  the  patient  first  had  tingling  in  his  fingers  ;  and,  indeed, 
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in  the  early  stage  there  is  hyperesthesia  at  times,  when  the 
nerve-trunk  is  but  slightly  diseased.  Here  there  is  decided 
anaesthesia  in  the  oldest  discoloured  parts  and  in  his  extremities. 
The  explanation  of  the  anaesthesia  is  to  be  found  in  the  enlarged 
nerve-trunks  that  you  may  sometimes  feel,  as  in  this  boy,  whose 
ulnar  nerves  can  be  detected  as  huge  cords  behind  the  elbow, 
several  times  their  natural  size,  and  the  anaesthesia  is  most 
marked  in  the  parts  supplied  by  this  nerve.  The  neoplasm 
invades  the  superficial  nerve-trunks  asit  does  the  fibrous  struc¬ 
tures  of  the  skin.  The  wasting  of  the  muscles  about  the  hand 
is  explained  by  the  implication  of  the  nerve-trunks,  and  so  is 
the  inability  of  patients  to  oppose  the  fingers,  to  grasp,  or 
pick  up  things. 

Now,  as  I  have  used  the  term  “  tubercular  leprosy,”  it  will 
have  occurred  to  you  that  there  is  some  other  form  or  forms. 
There  is  a  variety  termed  ancesthetic  leprosy.  In  it  the  neoplastic 
deposit  is  not  so  decided  in  the  cutaneous  surface,  but  it  is 
specially  found  in  the  superficial  nerve-trunks  ;  there  is  con¬ 
sequently  more  nerve  disturbance  at  the  outset,  more  burning, 
pricking,  shooting  pain,  tenderness,  and  the  like,  about  the 
feet  and  hands  especially ;  more  muscular  atrophy,  and  the  like ; 
more  anaesthesia,  which  is  developed  at  an  earlier  date,  and  is 
more  marked  than  in  the  tubercular  form ;  and  there  is,  as 
might  be  expected,  not  only  erythematous  eruption,  but  the 
development  of  bullae,  which  are  large,  and  occur  in  parts 
previously  more  or  less  anaesthetic,  and  leave  behind  at  times 
ugly  sores.  Moreover,  there  is  a  peculiar  form  of  eruption, 
admirably  described  by  Dr.  Vandyke  Carter,  but  which  I  need 
not  notice  now.  This  form  of  leprosy  is  called  anaesthetic. 
But  there  is  no  actual  line  of  demarcation  between  the  two ; 
their  characters  are  often  more  or  less  intermingled.  So  far  I 
have  given  you  a  clinical  demonstration  of  tubercular  leprosy, 
as  the  description  of  the  disease  and  a  case  in  illustration  are 
before  you.  There  are  just  two  points  more  which  I  will  briefly 
notice — first,  as  to  the  semi-pysemic  attack  the  boy  suffered 
from ;  and  secondly,  as  to  the  treatment  of  the  case. 

I  believe  that  the  acute  pyrexial  attack  is  to  be  explained 
by  the  resorption  of  the  material  of  the  tubercles  and  its 
entrance  into  the  blood-current,  and  its  elimination  from  the 
system;  the  pyrexial  or  semi-pysemic  condition  being  the 
direct  result  of  the  absorption  of  the  animal  matter  into  the 
blood.  This  is  not  the  first  case  of  the  kind  I  have  had.  You 
will  perhaps  recollect  that  the  same  series  of  phenomena  oc- 
cured  in  the  case  of  the  little  leper  recently  in  the  children’s 
ward.  It  is  a  new  fact  to  me  in  the  history  of  leprosy.  I 
find  from  a  conversation  I  had  with  Dr.  Vandyke  Carter  that 
the  same  thing  has  been  observed  in  Norway,  and  he  has  him¬ 
self  seen  a  case  of  the  kind  in  his  recent  visit  to  that  country. 
You  will  recollect  that  I  took  a  pysemic  view  of  the  case  of 
the  little  girl,  every  tubercle  in  whom  became  red,  swollen,  and 
tender  prior  to  its  being  absorbed.  The  fact  is  an  interesting 
one,  but  I  cannot  dwell  upon  it  here  more  fully. 

Now  as  to  treatment.  Can  we  arrest  the  disease  in  the  boy  ? 
W ell,  the  pysemic  or  septicsemic  attacks  have  done  something  for 
him,  and  I  hope  that  with  good  feeding  and  good  living  more 
may  be  done  ;  but  he  is  desirous  to  return  home.  I  should 
say  that  the  institution  of  the  best  hygienic  measures — removal 
from  malarious  districts,  or  those  in  which  leprosy  is  endemic, 

and  the  provision  of  a  nutritious  diet,  will  often  arrest  the 
progress  of  disease.  No  medicines  directly  do  any  real  good, 
in  my  experience,  except  large  doses  of  quinine.  As  regards 
local  measures,  it  is  possible  to  cause  absorption  of  the  tubercles 
by  friction  with  various  stimulants — carbolic  acid,  castor  oil, 
gurjun,  balsam,  and  the  like.  But  do  not  be  misled  by 
reported  specifics  for  the  cure  of  leprosy,  for  they  will  dis¬ 
appoint  you. 


The  late  Balloon  Accident  in  France. — The  sub¬ 
scriptions  set  on  foot  by  the  French  Aerial  Navigation 
Society  in  favour  of  the  relatives  of  MM.  Croce-Spinelli  and 
Sivel,  who  perished  in  consequence  of  the  catastrophe  of 
the  “  Zenith  ”  balloon,  has  proved  very  successfnl.  The  sum 
of  93,167  francs  has  been  raised,  leaving,  after  paying  funeral 
expenses  and  debts,  and  putting  a  sum  aside  for  monuments, 
a  net  sum  of  77,036  francs.  This  has  been  distributed  accord  - 
ing  to  the  wants  of  those  to  be  relieved,  and  the  residuary  sum 
has  been  invested  so  as  to  provide  for  a  daughter  of  Sivel,  now 
seven  and  a  half  years  old,  a  capital  of  27,000  francs  on  her 
attaining  her  majority  in  1889  ;  or  if  she  marries  after  she  has 
attained  her  eighteenth  year,  enabling  her  to  use  the  money 
as  a  marriage  portion. 
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CLINICAL  ILLU STEATION S  OF  GEAVES’S 
DISEASE. 

By  JAMES  RUSSELL,  M.D.,  F.R.C.P., 

Physician  to  the  Birmingham  General  Hospital. 


Notwithstanding  the  interesting  reports  of  organic  changes 
which  have  been  described  in  connexion  with  Graves’s  disease, 
the  clinical  symptoms  will  probably  constitute  the  most  im¬ 
portant  element  in  the  history  of  the  malady.  Observation  shows 
the  presence  of  a  very  well-marked  association  of  symptoms, 
when  all  are  present,  sufficient  to  characterise  a  distinct  clinical 
group,  if  not  to  form  a  pathological  entity.  But  the  special 
symptoms — the  proptosis,  the  goitre,  and  the  palpitation ;  to 
which  I  may  add  the  vascular  abnormities — not  only  vary  con¬ 
siderably  among  themselves,  but  are  often  associated,  in  very 
different  degrees,  with  other  symptoms  indicating  widespread 
derangement  of  the  nervous  functions,  and  sometimes,  also,  with 
evidence  of  very  profound  nutritive  degradation.  Moreover, 
the  condition,  whatever  it  be,  with  which  these  various  phe¬ 
nomena  are  connected,  though  capable  of  removal  in  some 
cases  (as  witness  my  first  case,  in  which  the  symptoms  were 
very  severe),  appear  to  be  permanent  in  many  others,  or  at 
least  remain  with  greater  or  less  severity  for  many  years. 
This  will  appear  plainly  from  some  of  the  following  cases. 

Nervous  derangement,  in  one  form  or  other,  constitutes  a 
prominent  feature  in  the  descriptions  given  by  different  writers. 
Mental  influences — fright  especially — are  noticed  as  antecedents 
in  not  a  few  instances.  In  some  recorded  cases  the  occurrence 
of  intense  mental  impressions,  in  the  shape  of  fright  or  of  violent 
emotion,  are  very  closely  associated,  at  least  as  antecedents,  with 
the  earliest  appearance  of  the  proptosis,  or  the  goitre,  or  the 
palpitation.  Tendency  to  nervous  or  mental  disorder,  or  the 
presence  of  morbid  irritability  in  the  constitution  of  the  patient, 
is  specially  referred  to  by  Professor  Trousseau,  by  Dr.  Stokes, 
by  Dr.  Cheadle,  and  by  Dr.  Laycock,  and  such  conditions  are 
associated  by  all  with  the  suggestions  they  offer  in  explana¬ 
tion  of  the  phenomena  of  the  disease.  “  The  patient’s  temper 
is  so  altered,”  says  Trousseau,  “that  the  persons  about  her 
can  scarcely  put  up  with  her  irritability,  her  want  of  grateful 
feeling,  her  exacting  ways.”  My  first  case  illustrates  this. 
“In  short,”  says  Dr.  Laycock,  “we  may  conclude  .  .  . 

that  nervo- vascular  women,  naturally  of  an  emotional,  excitable 
temperament,  or  who,  during  uterine  activity  or  sexual  excite¬ 
ment,  have  had  fright,  grief,  excessive  mental  labour,  or  ether 
causes  morbidly  influencing  the  nervous  system  .  .  .  are 

predisposed  to  Graves’s  disease,  and  that  emotional  and 
similar  mental  states  are  exciting  causes.”  The  prominence 
acquired  by  the  particular  element  of  the  case  to  which  I  am 
now  adverting  will,  of  course,  be  influenced  by  inherited  or 
acquired  predisposition  in  the  patient,  or  by  the  presence  of 
other  disease,  etc.;  but  I  would  add  that  some  of  the  following’ 
cases  point  to  considerable  independence  between  this  con¬ 
dition  of  general  nervous  disturbance  and  the  special  sym¬ 
ptoms  of  the  disease  with  which  we  are  now  concerned.  This 
independence  is  illustrated  by  the  different  effects  of  treatment 
on  these  two  elements  of  the  case,  or  by  different  periods  ofi 
access,  or  else  by  considerable  disproportion  between  the 
general  nervous  disturbance,  and  the  proptosis,  the  goitre,  and 
even  the  vascular  disorder.  If  the  vaso-motor  hypothesis, 
which  is  supported  by  the  best  authorities,  and  certainly  seems- 
best  to  bind  together  the  various  phenomena  of  the  malady, 
be  accepted  in  explanation,  the  question  arises,  to-  what  extent' 
the  general  nerve-disturbance  is  accounted  for  by  the  same- 
hypothesis.  At  any  rate  it  appears  that  in  different  cases  of 
the  disease  there  is  also  a  difference  in  the  extent  of  the 
nervous  centres  involved,  perhaps  also  some  difference  in  the 
tracts  which  are  affected.  It  is  certain  that  in  certain  forms’ 
of  hypochondriasis  there  is  present  a  form  of  cardiac  derange¬ 
ment  apparently  identical  with  that  met  with  in  Graves’s 
disease,  without  any  of  the  other  phenomena  of  the  malady 
being  present. 

Case  ] . — In  my  first  case,  by  far  the  most  prominent  feature 
was  afforded  by  the  remarkable  group  of  symptoms  indicating 
derangement  of  the  moral  and  emotional  elements,  which 
placed  the  special  symptoms  of  the  disease  I  am  now  illustrat¬ 
ing  altogether  in  the  background.  These  symptoms  of  wide¬ 
spread  disorder  of  the  nervous  centres  must  doubtless  be  i» 
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part  connected  with  the  marked  nervous  proclivity  exhibited 
by  the  patient,  and  with  inherited  tendency.  One  other  feature 
will  be  remarked  :  the  share  taken  in  the  production  of  the 
symptoms  by  excessive  muscular  exertion  and  fatigue.  The 
powerful  influence  of  moral  treatment  is  quite  in  keeping 
with  the  assigned  cause  of  this  peculiarity  in  the  symptoms, 
and  it  will  be  observed  that  the  benefit  was  chiefly  shown  by 
amendment  in  the  nervous  symptoms,  rather  than  of  those 
proper  to  Graves’s  disease,  which  were  much  longer  in  subsiding. 
Nor  must  the  profound  change  in  the  nutritive  function  be 
overlooked.  The  sense  of  heat  complained  of  by  the  patient 
is  carried  even  beyond  what  will  be  noticed  in  other  cases  of 
this  disease.  The  small  size  of  the  goitre  will  also  be  found 
to  be  in  accordance  with  the  report  of  many  of  my  other  cases. 
According-  to  Trousseau  it  is  in  men  rather  than  in  women 
that  the  absence  of  goitre  mostly  occurs  ;  though,  in  those  of 
the  following  cases,  in  which  the  goitre  was  very  small,  the 
subjects  were  chiefly  of  the  female  sex. 

The  patient  was  twenty-three  years  of  age.  I  first  saw  her 
on  January  6,  1865.  Her  family  presented  a  history  of  grave 
nervous  disease  on  her  father’s  side,  and  of  consumption  on 
that  of  her  mother.  Her  maternal  grandmother  had  some 
mental  disorder;  her  father  was  subject  to  paroxysmal  melan¬ 
choly,  not  altogether  without  tendency  to  delusions;  of  six 
brothers  and  sisters,  one  sister  has  suffered  from  temporary 
but  pronounced  mental  disorder,  one  died  of  “  pernicious 
anaemia  ”  (there  was  not  a  post-mortem),  one  of  diabetes 
with  serious  nervous  complication,  and  a  brother  has  a  marked 
tendency  to  imbecility.  My  patient  herself  was  not  of  a 
healthy  nervous  constitution.  The  proptosis  had  been  first 
noticed  medically  twelve  months  before  I  saw  her,  but  had 
undergone  such  rapid  increase  during  the  last  two  months 
that  a  brother,  who  had  been  absent,  declared  he  should  not 
have  recognised  her  in  consequence  of  the  change  in  her  fea¬ 
tures.  The  goitre,  which  was  at  no  time  large,  and  involved 
both  lateral  lobes  of  the  gland,  probably  commenced  before 
the  proptosis.  But  preceding  the  proptosis  was  a  striking 
history  of  ill-health  and  of  increasing  moral  and  emotional 
change.  Her  health  had  been  markedly  impaired  for  three 
years,  and  her  history  during  that  time  presented  every  cause 
which  could  induce  physical  depression  and  mental  perversion 
and  excitement.  Everything  the  patient  undertook  to  do  was 
made  a  source  of  serious  exhaustion  from  the  extremes  to 
which  it  was  carried,  and  there  was  much  reason  for  supposing 
that  excessive  muscular  exertion  had  an  important  share  in 
producing  her  ailments ;  she  herself,  indeed,  admitted  that  this 
was  probably  the  case. 

Prolonged  sleeplessness  was  one  of  the  first  symptoms 
observed,  though  with  characteristic  wilfulness  the  patient 
concealed  it  from  her  parents.  Then  followed  increasing  irri¬ 
tability  and  restlessness,  and  hysterical  outbreaks.  These  out¬ 
breaks  subsequently  ceased  to  happen,  but  they  were  succeeded 
by  perversion  of  temper,  which  led  to  an  almost  insane  desire 
of  harassing  and  disobeying  her  parents — a  tendency  which 
manifested  itself  in  various  grotesque  ways  ;  indeed,  she  owed 
not  a  little  of  her  late  exhaustion  to  the  ill -regulated  vehemence 
with  which  she  pursued  her  undertakings  :  more  than  once, 
after  going  out  for  pleasure  or  for  other  purposes,  she  had  to 
be  carried  home,  through  sheer  inability  to  walk  back.  Nor 
was  perversion  of  moral  sense  altogether  wanting,  for  her 
medical  attendant  had  found  her  statements  unreliable,  even 
in  regard  to  important  symptoms.  There  was  no  evidence  of 
any  intellectual  change.  The  moral  management  which  this 
condition  required  constituted  the  most  important,  as  it  was 
undoubtedly  the  most  difficult,  part  of  the  treatment  of  the 
case.  She  gave  way  to  intense  irritation  on  being  contradicted, 
and  when  an  attempt  was  made  to  restrain  her  she  would  rush 
away  with  such  violence  that  when  arrived  at  the  end  of  her 
race  she  had  neither  breath  to  express  her  wants  nor  recollec¬ 
tion  of  what  she  desired.  These  outbreaks  were  frequent 
during  the  early  part  of  her  treatment,  and  were  excited  by 
very  trifling  causes.  The  beginning  of  her  amendment  dated 
from  the  time  when  she  was  kept  closely  in  two  rooms  apart 
from  the  rest  of  the  family. 

My  attention  was  early  directed  to  her  urgent  complaint  of 
a  sense  of  heat  over  her  body  and  limbs,  but  especially  between 
her  shoulders.  She  could  hardly  endure  the  lightest  clothing 
by  day  or  night,  and  refused  a  fire  in  her  bedroom  during  a 
very  severe  winter — that  of  1864-65.  On  one  particularly  bitter 
day  at  Christmas  she  went  out  clothed  only  in  a  thin  gown 
and  a  chemise,  and  this  dress,  with  a  woven  vest,  constituted 
her  ordinary  attire.  She  did  not  endure  even  a  stuff  gown 


until  her  recovery  was  far  advanced.  By  night  she  lay  with 
merely  a  sheet  and  a  thin  blanket  on  her  bed,  and  frequently 
threw  off  the  latter  article — and  this  when  sleet  and  snow  were 
driven  outside  by  a  keen  north-east  wind.  I  repeatedly  took 
the  temperature  in  the  axilla  and  the  mouth  ;  it  never  rose 
above  98°,  and  was  frequently  depressed  to  96°.  I  have  an 
observation  that  five  months  after  the  beginning  of  my  notes 
she  had  felt  cold  for  the  first  time  (in  May) ,  and  had  drawn 
more  clothes  over  her  bed  at  night.  I  may  here  observe  that 
M.  Charcot  has  recorded  a  similar  subjective  sensation  of 
intense  heat  all  over  the  body  in  paralysis  agitans,  to  such  an 
extent  that  the  patients  could  hardly  bear  their  clothes  in  the 
midst  of  winter.  It  was  proved  by  thermometric  observations 
that  this  sensation  did  not  indicate  any  elevation  of  body  tem¬ 
perature.  Trousseau  also  notices  the  same  symptom  in  diabetes 
as  well  as  in  Graves’s  disease,  but  I  infer  that  he  has  found  the 
cutaneous  temperature  raised. 

"When  I  first  saw  the  patient  she  was  considerably  emaciated, 
but  I  found  that  this  condition  was  quite  a  recent  symptom. 
Nevertheless,  from  that  date,  emaciation  made  such  rapid  and 
alarming  progress  as  almost  to  reduce  the  patient  to  a  skeleton 
in  the  short  space  of  six  weeks.  The  appetite  was  capricious, 
but  she  did  not  refuse  food.  She  frequently  vomited,  but  only 
after  paroxysms  of  excitement.  I  may  here  describe  the 
peculiar  character  exhibited  by  her  stools  through  a  great  part 
of  the  case ;  it  is  important  in  connexion  with  the  loss  of 
adipose  tissue.  They  had  a  singular  sour  odour,  and  consisted 
of  large  tawny  lumps,  without  softness  or  moisture  or  any 
bilious  colour.  Her  urine  was  free  from  sugar  or  albumen ; 
occasionally  it  deposited  a  sediment  of  urates. 

But  the  recovery  of  the  patient  from  this  condition  of  ad¬ 
vanced  attenuation  was  even  more  remarkable  from  its  rapidity, 
and,  as  will  be  stated  immediately,  seemed  to  be  referable  to 
the  effect  of  cod-liver  oil  with  iron  and  strychnia ;  a  steady 
control  and  quiet  seclusion  in  two  rooms  constituted,  more¬ 
over,  a  highly  influential  factor  in  the  management  of  the 
case.  She  did  not  present  any  of  the  characteristics  of  anaemia, 
nor  any  of  its  symptoms. 

It  is  not  necessary  for  me  to  particularise  the  other  symptoms 
of  Graves’s  disease  as  they  were  presented  by  this  patient ;  my 
space  will  be  more  usefully  occupied  in  noting  a  few  particu¬ 
lars  in  the  course  of  her  recovery.  I  have  already  referred  to 
the  late  appearance  of  the  emaciation,  the  speed  with  which 
it  advanced,  and  the  extent  to  which  it  proceeded,  and  I  have 
stated  that  the  rapidity  of  recovery  was  equally  remarkable. 
The  only  remedies  which  appeared  to  exercise  influence  upon 
the  case  were  cod-liver  oil  with  one-sixteenth  of  a  grain  of 
strychnine  and  twelve  minims  of  tincture  of  steel,  the  oil  being 
gradually  raised  to  half  an  ounce  three  times  a  day ;  but  an 
equally  powerful  remedy  was  unquestionably  the  exercise  of 
steady  control  and  residence  in  two  rooms.  The  above- 
mentioned  medicine  was  commenced  on  February  15,  when 
symptoms  of  emotional  disturbance  and  of  nutritive  deteriora¬ 
tion  had  assumed  a  very  serious  aspect.  Decided  amendment 
had  been  effected  by  March  5,  and  thenceforward  the  improve¬ 
ment  went  on  rapidly,  in  increase  both  of  bulk  and  of  strength. 
Coincidently  with  the  nutritive  improvement  set  in  amendment 
in  the  moral  and  emotional  state,  and  in  each  particular  the 
progress  was  the  same.  By  April  18  the  patient  had  regained 
her  natural  bulk,  and  no  wilfulness  nor  excess  of  irritability 
remained.  Her  sleeping  power  was  not  recovered  with  equal 
rapidity,  but  a  moderate  dose  of  morphia  sufficed  to  procure 
necessary  repose.  But  now  the  increase  in  bulk  of  the  body 
began  to  exceed  the  normal  limits,  aud  on  April  27,  as  she 
began  to  look  bloated,  the  oil,  which  had  been  already  much 
reduced  in  quantity,  was  discontinued,  and  all  medicine  was 
suspended.  Yet  increase  of  bulk  still  went  ou,  and  the  large 
size  to  which  she  attained  became  a  source  of  serious  annoy¬ 
ance  and  discomfort  through  the  whole  of  the  remainder  of  the 
year.  Constipation  also  gave  much  trouble,  as  did  abnormal 
appetite — apparently  the  result  of  reflex  irritation  from  loaded 
bowels,  for  the  craving  for  food  was  always  suspended  by  the 
operation  of  a  purgative. 

Notwithstanding  the  general  impr  wernent,  the  pulse  con¬ 
tinued  frequent ;  it  had  reached  140  (120  was  its  usual  rate). 
I  never  found  it  so  low  as  90  until  'tin  February  of  the  fol¬ 
lowing  year;  motility  of  the  carotids  lasted  nearly  as  long. 
Menstruation  had  ceased  for  two  mon  a  <  when  I  first  saw  the 
patient  in  January  ;  it  reappeared  in  J  ■  aud  by  October  was 
nearly  natural.  The  proptosis  took  longer  to  recede;  indeed, 
it  was  thought  that  some  evidence  of  its  presence  could  be 
seen  two  years  afterwards.  I  believe  «b  ■  never  regained  her 
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original  character  of  feature  in  all  respects,  but  her  recovery 
has  been  permanent.  She  has  never  had  return  of  her  former 
symptoms  from  that  time  to  the  present. 

Case  2.— Here  we  find  the  characteristic  symptoms  of 
Graves’s  disease  assuming  their  fullest  development,  in  some 
respects  beyond  what  was  observed  in  the  last  case.  The 
thyroid  gland  had  undergone  considerable  increase,  and  its 
arterial  supply  was  greatly  augmented,  whilst  the  cardiac 
derangement  had  attained  greater  severity.  The  attendant 
general  nervous  disturbance  was  also  very  decided,  yet  differed 
materially  from  that  which  had  occurred  in  the  subject  of  the 
preceding  details :  it  consisted  mainly  in  excessive  irritability  ; 
either  from  loss  of  that  unconscious  control  over  the  organic 
processes  which  we  ordinarily  exercise,  or  else  from  the  increase 
in  the  irritability  of  those  processes  beyond  the  normal  rela¬ 
tion  held  to  the  controlling  power.  The  emotions  do  not  seem 
to  have  suffered  much,  nor  were  the  moral  functions  affected. 
The  nutritive  functions  were  less  deeply  involved ;  but  one 
nutritive  abnormity — the  inordinate  appetite — existed  in  both 
these  patients  alike,  though  at  different  periods  of  their 
ailment.  In  the  case  to  be  now  narrated  emaciation  did  not 
make  at  all  a  prominent  figure.  Relapses,  unfortunately,  are 
apt  to  occur  in  this  disease;  in  one  of  Dr.  Stokes’s  cases 
paroxysms  of  the  symptoms  continued  to  recur  during  five 
years,  and  the  whole  history  of  my  present  patient  points  to 
the  long  persistence  of  the  condition,  whatever  it  be,  on  which 
these  singular  symptoms  depend — a  condition  which,  accord¬ 
ing  to  Trousseau,  is  not  often  entirely  removed ;  and  this 
opinion  is  confirmed  by  some  of  the  following  cases. 

A  young  single  women,  aged  twenty-four,  was  admitted 
into  the  General  Hospital,  Birmingham.  Her  neck  began  to 
enlarge  at  the  age  of  fifteen,  and  it  increased  gradually,  but 
more  rapidly  during  the  last  six  months.  Her  eyeballs  have 
been  prominent  for  two  years,  and  during  the  same  period  she 
has  occasionally  had  great  beating  at  the  heart,  and  in  the 
ears  and  neck,  occurring  chiefly  when  she  lay  quiet  in  bed. 
Moreover,  she  has  not  been  able  to  move  about  much,  on 
account  of  the  shortness  of  her  breath.  Nevertheless,  she 
has  done  her  work  in  service,  excepting  that  she  found  dif¬ 
ficulty  in  carrying  water  upstairs,  and  lost  her  breath  in 
shaking  the  beds.  Her  present  nervous  condition  dates  from 
the  same  time  with  the  palpitation  and  proptosis;  she  has 
been  told  that  she  was  reckoned  nervous  when  a  child,  but  she 
has  never  been  as  now. 

She  is  thinner  and  weaker  than  she  used  to  be,  although 
her  appetite  had  not  fallen  off.  Her  catamenia  have  been 
suspended  for  some  time ;  they  have  now  returned.  She  has 
had  slight  bleeding  at  the  nose  at  different  times. 

She  was  in  a  very  serious  irritable  condition,  much  dis¬ 
turbed  by  the  approach  of  a  stranger.  Her  eyes  were  kept 
shut,  the  lids  quivering,  then  were  covered  with  her  hand. 
Her  neck  and  the  front  of  her  chest  were  jerked  with  each 
impulse  of  her  heart,  and  the  pulsation  of  the  carotids  was 
very  visible.  Respirations  were  40,  short,  hurried,  and  inter¬ 
rupted  by  a  cough.  She  spoke  in  brief  sentences,  comprised 
in  a  single  expiration.  Pulse  was  130 ;  impulse  of  heart  very 
abrupt,  striking  the  chest  with  a  violent  blow  felt  over  its 
entire  front ;  there  was  also  a  slight  diastolic  impulse,  as  if  by 
a  rebound  of  the  heart.  The  violence  of  the  heart’s  action 
was  greatly  increased  by  excitement.  A  soft  systolic  bruit 
was  heard  at  the  base  of  the  heart,  and  a  blowing  sound  was 
very  distinguishable  over  the  entire  thyroid  as  well  as  over 
the  vertebrse  of  the  neck.  This  sound  had  the  character  of  a 
venous  murmur,  but  when  breathing  was  suspended  it 
assumed  a  shorter  and  sharper  character,  and  was  distinctly 
synchronous  with  each  ventricular  systole.  A  thrill  was  felt 
over  the  carotids  and  over  the  thyroids,  but  was  uncertain  in 
its  presence,  and  even  was  distinctly  felt  in  one  carotid  when 
absent  from  the  opposite  artery.  The  proptosis  caused  the 
irides  to  be  quite  uncovered,  and  produced  a  considerable  pro¬ 
jection  of  the  eye,  very  noticeable  when  the  lids  were  closed. 
The  pupils  were  small. 

Considerable  and  symmetrical  enlargement  of  the  thyroid 
gland  somewhat  curved  backwards  each  carotid  artery.  She 
was  well  nourished. 

She  left  the  hospital  in  five  weeks,  and  we  heard  nothing 
more  of  her  until  she  applied  again  nearly  three  years  after¬ 
wards.  She  then  told  us  that  on  leaving  the  hospital  she 
rested  among  her  friends  for  nine  months  ;  by  that  time  she 
had  quite  lost  the  palpitation,  though  her  breath  remained 
somewhat  short ;  she,  however,  became  equal  to  the  ordinary 
labour  of  a  housemaid.  She  gained  flesh  considerably,  and 


thought  herself  in  good  health.  Her  menstruation,had  re¬ 
mained  suspended  for  four  or  five  months,  but  then  resumed! 
its  natural  character.  She,  however,  continued  nervous,  though 
free  from  headache  and  vertigo.  She  mentioned  the  presence 
of  an  additional  symptom — an  inordinate  appetite.  She  declared! 
she  could  have  eaten  at  every  hour  in  the  day ;  she,  however, 
had  restrained  herself,  but  had  eaten  largely.  She  had  passed 
through  the  preceding  winter,  which  had  been  exceptionally 
severe,  without  being  sensible  of  the  cold.  She  was  much 
better  in  cold  weather,  she  said ;  in  warm  weather  she  got 
heated  and  fatigued.  She  objects  to  much  clothing,  and.  at 
night  a  double  blanket  is  too  much  for  her.  She  is  not  liable 
to  perspire. 

As  regards  the  special  symptoms  of  her  disease,  the  palpita¬ 
tion  had  ceased,  as  already  stated.  I  could  not  obtain  any 
information  as  to  the  state  of  her  eyes,  further  than  that  they 
had  receded ;  and  the  goitre  had  somewhat  lessened  in  size. 

It  was  a  month  before  her  second  admission  when  her  forme? 
symptoms  returned  with  their  original  severity,  especially  the 
nervous  excitement  and  the  palpitation ;  the  latter  symptom  haa 
even  compelled  her  to  lie  down  in  the  course  of  the  day.  She 
falls  into  a  perspiration  from  any  excitement.  The  goitre  hae 
become  very  large,  though  still  symmetrical ;  the  middle  lobe 
is  now  firm  ;  the  eyes,  too,  have  again  projected.  Add  to  these 
symptoms  that  she  has  been  losing  flesh  rapidly,  although  her 
appetite  has  not  been  affected.  Nevertheless,  she  has  slepk 
fairly,  and  her  spirits  have  been  good. 

I  need  not  repeat  the  details  of  her  physical  examination, 
already  fully  described.  I  have  only  one  thermometric  observa¬ 
tion  :  on  that  occasion  the  temperature  in  the  mouth  was  97'5°, 
in  the  axilla  97°.  She  was  not  under  my  care,  and  I  have  no- 
further  report  of  her  case. 

[To  be  continued.) 


CALCULUS  IN  CHINA. 

By  J.  DUDGEON,  M.D.,  etc.,  Pekin. 

In  the  last  Report — the  thirty-seventh,  that  for  1875 — of  the? 
Mission  Hospital  at  Canton  under  Dr.  Kerr,  who,  after 
labouring  for  upwards  of  twenty  years,  has  just  retired  and 
returned  to  the  United  States,  we  find  that  the  total  number 
of  operations  for  stone  from  1854  to  the  end  of  1875  was  432, 
of  which  300  were  lithotomy  and  87  lithotrity  by  Dr.  Kerr 
himself  ;  34  lithotomy  by  Dr.  Wong'  (the  Chinese  Edinburgh, 
graduate,  now  in  practice  at  Canton),  and  11  lithotomy  by 
Dr.  Dickson;  or  345  cases  of  lithotomy  in  all, or  about  twenty 
cases  per  annum.  The  total  weight  of  stone  removed  was- 
408  ounces,  or  25  J  lbs.  These  figures  indicate  a  vast  amount  c£ 
useful  and  effective  work  performed  by  Dr.  Kerr  at  the  Canton. 
Mission  Hospital.  We  have  not  at  hand  at  present  the  table- 
of  the  number  of  deaths  by  which  tojcompare  the  results  of 
these  operations  with  similar  results  at  home,  but  I  am  con¬ 
vinced  that  the  mortality  in  China  has  been  very  small,  from 
the  non-excitable  systems  of  the  Chinese,  and  the  absence  of 
inflammation  and  shock. 

With  the  exception  of  Canton  and  Takow  in  Formosa,  no  cases- 
of  stone  have  been  reported  from  any  of  the  other  hospitals  in 
China.  I  am  not  aware  of  any  explanation  having  been  given 
of  its  almost  exclusive  prevalence  at  Canton.  The  Chinese- 
have  a  strong  prejudice  against  cold  water,  either  taken  inter¬ 
nally  or  applied  externally.  Tea  is  the  universal  beverage,, 
and  water  when  drunk  at  all  is  swallowed  hot,  and  after  pre¬ 
cipitation  by  alum  and  boiling.  The  common  water  at  Pekin 
contains  a  large  quantity  of  lime,  and  is,  in  consequence,  very 
brackish.  If,  as  some  writers  have  observed,  calculous  diseases- 
are  most  common  where  the  mineral  strata  are  of  a  calcareous- 
nature,  how  are  we  to  account  for  the  absence  of  stone  at 
Pekin  and  other  places,  and  its  presence  at  Canton,  where  river 
water  is,  as  I  suppose,  entirely  used  ?  Goitre  is  common  in 
the  north,  and  is  attributed  by  the  natives  to  the  use  of  lime- 
impregnated  water,  but  it  is  not  a  common  affection  in  the- 
south.  Gout  and  stone  are  frequently  found  together.  If 
uric  acid  calculi,  therefore,  depend  upon  a  certain  acid  form, 
of  dyspepsia,  and  have  any  connexion  with  rheumatism  and! 
gout,  stone  ought  to  be  of  frequent  occurrence  in  all  parts  of  , 
China.  The  most  common  form  of  indigestion  among  the 
Chinese  everywhere,  from  the  very  nature  of  their  food,  is  that 
arising  from  over- acidity.  In  the  north  this  disposition  to  the 
deposit  of  uric  acid  ought  to  be  even  still  greater,  as  the  diet 
is  much  more  animal  than  in  the  south,  as  from  this  form.  of. 
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diet  a  greater  amount  of  uric  acid  is  said  to  be  eliminated. 
Opium- smoking,  which  prevails  as  extensively  in  the  northern 
as  in  the  southern  provinces,  is  not  adduced  as  a  factor  in  the 
estimate  of  causes.  Stone,  too,  is  generally  supposed  to  be 
more  frequently  found  in  cold  than  in  warm  climates ;  but  this 
seems  quite  reversed  in  China.  Diseases  of  the  urinary  system 
are  extremely  rare  in  China.  With  the  exception  of  the  three 
cases  mentioned  below,  no  case  of  calculus  was  seen  at  the 
Pekin  Hospital  during  twelve  years.  In  March,  1871,  I  ex¬ 
tracted  a  stone  from  the  navicular  fossa  of  a  man  from  the 
province  of  Shantung,  where  it  had  been  lodged  for  the  twenty 
days  previous  to  his  appearance  at  the  Hospital.  He  stated 
that  for  four  years  previously  it  had  been  situated  at  the 
bulb,  and  for  three  years  before  that  he  had  felt  it  in  the 
bladder.  The  stone  weighed  nearly  a  drachm,  and  was  ex¬ 
tracted  by  slightly  enlarging  the  urethral  orifice.  In  1873  I 
had  occasion  to  remove  another  stone  from  the  same  region  in 
a  child  ten  years  of  age,  where  it  had  existed  for  four  years, 
giving  great  pain,  and  rendering  the  passage  of  the  urine 
difficult.  The  stone,  which  weighed  ten  grains,  was  easily 
•removed.  About  the  same  time  another  case  of  a  similar  kind 
occurred  in  an  adult,  who  had  suffered  from  dysuria  and  pain 
for  a  month  previously ;  and  the  stone,  which  resembled  a 
German  toy  tree,  having  a  root,  neck,  and  conical  body, 
weighed  twelve  grains.  The  Chinese  have  names  for  calculus 
and  gravel  in  their  books,  and  the  diseases  are  not  at  all 
^unknown  by  name  to  the  common  people. 

I  may  here  mention  that  although  I  have  never  had  a  case 
of  calculus  in  the  bladder,  I  have  had  three  median  operations 
for  the  extraction  of  foreign  bodies,  all  of  which  made  good 
recoveries.  One  was  for  a  piece  of  a  round  chopstick  five 
inches  long  and  of  the  size  of  a  No.  9  catheter.  It  had  been 
in  the  bladder  for  four  days.  The  patient  could  not  stand 
erect,  had  intense  pain,  voided  urine  with  difficulty,  and  there 
was  a  constant  sanious  discharge.  He  had  been  in  the  habit 
for  years  of  introducing  it  into  his  urethra,  but  on  the  last 
/occasion  he  failed  to  return  it. 

Another  case  similar  to  the  above  occurred  in  a  youth 
sixteen  years  of  age,  who  had  been  in  the  practice  of  intro¬ 
ducing  a  kind  of  horn  bodkin,  used  by  the  Chinese  for 
fastening  their  queue  (pigtail)  in  a  knot  during  night  and  at 
other  times,  into  his  urethra  to  relieve  (cause  ?)  titillation,  as 
he  said,  of  the  canal,  of  which  he  complained.  Passing,  on 
the  last  occasion,  beyond  his  reach,  he  presented  himself, 
.eleven  days  afterwards,  passing  bloody  urine  and  suffering 
acute  pain.  Its  length  and  thickness  were  similar  to  those  of 
the  chopstick,  and  it  was  encrusted  with  a  considerable  deposit. 

In  the  third  case,  a  piece  of  lead  two  inches  and  a  half 
long  was  extracted.  It  weighed  256  grains.  The  patient 
possessed  a  complete  set  of  such  metallic  sounds  or  rods. 
The  full-sized  one  weighed  570  grains,  and  measured  in 
length  two  inches  and  a  quarter.  The  calibre  of  the  largest 
was  of  the  size  of  our  largest  catheter.  He  had  practised 
introducing  these  instruments  into  the  urethra  for  ten  years, 
with  the  view  of  strengthening  the  constitution  and  pre¬ 
venting  spermatorrhoea.  He  was  an  opium-smoker.  Lead 
Instruments  of  this  sort  rubbed  with  mercury  are  likewise 
used  in  gonorrhoea  and  other  affections  of  the  urethra.  These 
practices,  the  patient  informed  me,  constituted  part  of  the 
observances  of  one  of  the  Tauist  sects  in  Manchuria,  where, 
while  on  Government  duty,  he  had  acquired  the  habit. 


NOTES  ON 

INFANTILE  DISEASES  IN  INDIA. 

By  F.  B.  HOGG,  M.D.,  Surgeon-Major. 

I. — Scaklet  Fever. 

In  August,  1869,  Dr.  Garden  at  Saharunpore  treated  an 
Eurasian  girl  aged  seven,  who  was  ten  days  ill  with  suspicious 
.symptoms— namely,  fever,  sore  throat,  characteristic  eruption, 
and  the  skin  peeled  off.  None  of  the  other  numerous  children 
in  the  unclean,  untidy  house  suffered  at  that  time,  when  scarla¬ 
tinal  fever  in  India  was  doubted  and  denied  by  very  many 
authorities  of  experience.  From  1824  to  1853,  and  from  1860 
to  1868,  in  Upper  India  cases  somewhat  similar  occurred  at 
different  periods.  It  is  somewhere  in  print  that  in  1824  an 
inflammatory  fever  in  Bengal,  characterised  by  sore  throat, 
rheumatic  pains,  cutaneous  eruption,  great  prostration,  spared 
neither  age  nor  sex,  the  resident  nor  the  stranger,  neither  the 


natives  nor  the  animals.  Hot  sultry  months,  irregular  rains 
suddenly  checked,  had  something  in  connexion  with  this  fever, 
which,  specially  prevalent  in  May,  was  treated  by  bleeding, 
purgatives,  and  emetics.  After  death,  amongst  other  points  the 
spleen  was  found  enlarged,  the  liver  mottled,  the  skin  yellow  as 
in  typho-malarial  fevers.  In  1874,  one  or  two  children,  besides 
a  couple  of  soldiers’  wives  at  Meerut,  presented  some  of  the 
symptoms  detailed  by  Dr.  Garden,  but  so  mildly  as  not  to  re¬ 
quire  hospital  or  regular  treatment.  One  of  the  women,  for 
fear  of  spreading  the  uncertain  complaint,  gave  up  a  situation 
as  nurse,  and  the  other  eventually  had  a  sharp  attack  of  jaun¬ 
dice.  According  to  the  Indian  Medical  Gazette ,  as  late  as  1870 
great  doubts  existed  about  the  presence  of  scarlet  fever,  for 
the  isolated  non-spreading  instances  of  so  infectious  and  con¬ 
tagious  a  disease  puzzled  practitioners.  Drs.  Maunsell,  Brad¬ 
shaw,  and  Thorp,  at  Simla,  noticed  cases — for  instance,  at  the 
Punjaub  Girls’  School— in  1870,  and  near  the  latter  place  to 
my  own  knowledge  inl874  genuine  attacks  occurred.  At  Meean 
Meer,  Umballa,  Deolallee,  Aden,  Kirkee,  Kamptee,  the  disease 
appeared  in  1871,  and  in  December  the  Jumna  was  in  quaran¬ 
tine  in  Bombay  harbour  with  cases  on  board.  The  evidence 
of  importation  into  Jullundur  and  Sealkote  appears  indisput¬ 
able.  The  58  th  suffering  on  the  voyage  left  cases  at  Aden, 
and  soon  after  arrival  at  Sealkote  a  few  children  were  affected. 
At  Poonah,  in  one  of  the  four  blocks  occupied  by  married 
families,  the  disease  appeared,  but  by  prompt  isolation  never 
spread  beyond  that  block.  Very  difficult  at  all  times  is  it  to 
keep  children  in  bed,  and  as  during  the  monsoons  the  little 
patients  would  run  about  the  verandahs  with  scarcely  any 
clothes  on,  six  of  the  thirteen  attacked  had  dropsy  afterwards. 
Cases  were  noticed  at  Dacca  andDinapoor,  also  at  Umballa,  in 
1874,  in  the  Rifle  Brigade  j ust  out  from  home.  In  1875  scarlet 
fever  notices  in  Bengal  were  either  nil,  or  put  into  the  shade 
by  those  of  cholera.  Formerly  on  the  long  voyage  round  the 
Cape  the  seeds  of  scarlet  fever  starved  and  withered  away 
through  want  of  encouragement,  for  although  cases  must  have 
occasionally  embarked,  the  disease  did  not  spread,  otherwise 
every  susceptible  person  on  board  would  have  suffered  and 
conveyed  pestilence  to  Indian  stations.  In  modern  days  the 
greatest  vigilance  is  required  to  prevent  the  embarkation, 
especially  at  Queenstown,  of  suspicious  sickness.  The  dis¬ 
infection  of  vessels  for  years  has  occupied  the  attention  of  the 
most  experienced  chemists.  So  far,  May,  June,  July  appear 
the  worst  months  for  scarlet  fever,  which,  arising  de  novo  or 
imported,  shows  no  great  tendency  to  spread  here  as  in  England , 
where  the  contagious,  infectious,  and  malignant  character  of 
the  disease  is  simply  frightful,  and  the  after-consequences  of 
the  most  trifling  variety  may  permanently  damage  certain 
constitutions.  The  same  observation  somewhat  applies  to 
whooping-cough  in  my  experience.  Therefore  all  the  more 
necessary  to  be  careful  about  sanitation  in  the  hills,  where 
the  climate  resembles  that  of  England.  The  late  lamented 
Professor  Parkes,  reminding  us  that  the  skin  and  the  throat 
are  the  points  to  attack  for  disinfection  in  scarlet  fever,  recom¬ 
mends  bodily  inunction  with  camphorated  or  carbolised  oil, 
the  throat  washed  with  solution  of  Condy  or  sulphurous  acid, 
the  clothes  baked,  and,  if  washed  in  solution  of  chloride  of  lime, 
sulphate  of  zinc,  or  chloride  of  zinc,  to  be  separate  from  other 
people’s  things.  Dr.  Day  states  that  ozonic  ointment,  destroy¬ 
ing  the  poison  emanating  from  the  patient’s  body,  gives  him 
a  purer  atmosphere  and  checks  the  spread  of  disease.  This 
ointment,  to  be  well  rubbed  over  the  body  .thrice  a  day  for  three 
weeks,  costs  4s.  per  pound.  One  objection  to  gasoline  is  its 
inflammability. 

Plenty  of  room,  plenty  of  constantly  changing  air,  prevent 
the  birth  and  progress  of  many  a  pestilence.  It  is  an  excel¬ 
lent  plan  to  anoint  the  patient  with  carbolised  oil,  and  let  him 
wear  a  jacket  and  trousers  suit  of  flannel,  to  be  burnt  with 
everything  that  can  be  spared  afterwards ;  and  in  India  the 
large  houses  in  the  plains,  as  well  as  the  hot,  dry  air,  are  anta¬ 
gonistic  to  the  germination  and  fructification  of  the  seeds  of 
scarlet  fever.  It  is  one  of  the  filth  fevers,  encouraged  by  heat, 
moisture,  overcrowding,  putrefaction,  and  finding  a  ready 
welcome  in  the  bodies  of  weakly,  scrofulous  children,  there 
increasing  its  virulent  intensity.  People  treated  in  the  open 
air  at  first  have  done  the  best,  but  the  old  plan  was  to  keep 
children  warm  at  the  onset ;  they  became  more  liable  to  chill  and 
catching  cold  when  the  skin  commenced  to  peel,  and  suffered 
from  kidney  dropsy  after.  The  incubation  is  very  uncertain, 
perhaps  a  day,  possibly  a  week  or  longer,  but  as  a  rule  short. 
The  intense  fever,  with  red-hot  burning  skin,  racing  pulse  or 
great  prostration,  will  persist  when  the  eruption  appears  on  the 
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second  day,  in  large  red  patches  commencing  at  the  root  of  the 
neck,  spreading  to  face,  chest,  and  all  over  the  body,  the  joints 
often  specially  red  and  painful.  After  seven  days  continuance, 
this  rash  is  followed  by  the  whole  of  the  skin  peeling  off.  The 
cayenne  pepper  or  strawberry  tongue,  early  vomiting,  inflamed 
throat,  tonsils,  and  glands  of  the  neck,  difficulty  of  swallowing, 
are  significant  symptoms.  There  may  be  grave  delirium,  con¬ 
vulsions,  dangerous  diarrhoea,  sanious  discharge  from  nose 
and  ears.  Urine  may  be  suppressed,  else  contain  albumen,  dis¬ 
covered  by  putting  a  little  into  a  test-tube,  adding  nitric  acid, 
then  boiling,  when  a  white  cloud  turning  to  a  white  sediment 
appears.  The  poison,  so  fond  of  woollen  materials,  may  also  be 
conveyed  in  water  and  milk.  In  the  Lancet  is  recorded  that 
in  1875  an  emigrant  vessel  had  cases  before  leaving  the 
Thames,  and  during  the  voyage  to  New  Zealand  100  instances 
with  twenty  deaths  occurred.  In  the  Medical  Times  and  Gazette 
for  the  same  year  Dr.  Brakenridge  praises  the  system  of 
treating  scarlet  fever  by  internal  disinfection — that  is  to  say,  he 
gives  the  sulpho-carbolate  of  sodium  in  doses  varying  according 
to  age,  from  five  to  thirty  grains  three  or  four  times  a  day,  not 
merely  to  persons  affected,  but  also  to  all  individuals  exposed 
to  infection  who  were  not  protected  by  a  previous  attack.  Other 
sulpho-carbolates,  as  of  lime,  magnesia,  potash,  and  ammonia, 
have  been  recommended  by  Dr.  Sansom.  In  the  British  Medical 
Journal  for  February,  1875,  in  an  interesting  paper  by  Dr. 
Ransome,  drawing  the  distinctions  between  diphtheria  and 
scarlet  fever,  he  states  that  diphtheria  is  common  enough  in 
India,  where  scarlet  fever  is  unknown.  Colonies  and  all  new 
settlements  are  peculiarly  liable  to  diphtheria,  which  selects 
high  and  well-drained  districts,  for  instance  in  California  at 
4000  feet ;  and  the  author  goes  on  to  state  that  scarlet  fever 
cases  do  not  occur  at  high  levels.  How  about  Simla,  Murree, 
and  Subathoo  ?  Scarlatina  may  co-exist  with,  or  closely  follow, 
measles,  chicken-pox,  typhus,  typhoid  or  other  fevers.  For 
instance,  rheumatism  may  be  mistaken  for  the  “fire  measles” 
of  the  Germans,  but  the  latter  shows  fever  several  days  before 
any  eruption,  the  rash  comes  out  all  at  once,  the  patches  ele¬ 
vated,  not  flat,  and  although  desquamation  ensues,  the  scales 
are  very  small.  There  may  be  sore  throat,  swelling,  or  even 
abscesses  about  the  neck,  so  that  really  it  is  very  difficult  at 
times  to  tell  the  difference.  Scarlatina  may  be  present  without 
any  rash  at  all,  and  thought  lightly  of ;  the  body  has  not  been 
protected  during  desquamation, — thus  dropsy  follows.  Besides 
the  latter  complication,  ulceration  or  enlargement  of  tonsils, 
Bcrofulous  ulcers  anywhere  (especially  of  glands),  deafness, 
rheumatism,  ophthalmia,  cardiac  affections,  kidney  mischief, 
pleurisy,  and  a  host  of  other  ailments,  may  follow.  Formerly 
belladonna  had  the  character  for  averting  scarlet  fever ;  an  idea 
now  almost  abandoned.  There  are  no  particular  medicines  or 
specifics  ;  but  aperients  at  the  onset  should  be  avoided,  for  fear 
of  increasing  the  diarrhoea.  A  large  room  with  free  circulation 
of  air,  an  emetic  of  ipecacuanha,  perhaps  (but  not  necessarily) 
the  administration  of  dilute  nitro-hydrochloric  acid  in  doses 
of  from  one  to  ten  minims  in  water  according  to  age  of  child, 
the  reduction  of  high  fever,  and  the  calming  of  delirium  by 
means  of  tepid  or  cold  baths  or  wet  sheet  treatment,  the 
inunctionof  the  body  with  carbolised,  camphorated,  or  anyother 
disinfecting  combination  with  oil,  will  be  useful.  Personally 
I  have  never  at  home  regretted  the  application  of  a  leech  or 
two  to  relieve  the  throat  and  glands  of  the  neck ;  at  the  same 
time  supporting  strength  with  strong  beef-tea,  and  all  the 
usual  dietetics,  specially  iced  milk  and  lime-water,  beef-juice, 
egg-flip-  If  old  enough,  the  patient  might  keep  lumps  of  ice 
in  his  burning  throat  until  dissolved.  A  mixture  containing 
a  combination  of  chlorate  of  potash  with  perchloride  of  iron, 
a  few  grains  of  the  one,  a  few  drops  of  the  other,  according  to 
age,  might  be  given  iced  every  two  or  three  hours ;  so  might 
the  sulpho-carbolates,  the  dilute  acids,  the  carbonate  of  am¬ 
monia,  or  any  other  remedies  used.  Babies  often  shudder  at  ice. 
The  cold  bath  treatment,  commenced  at  the  onset,  moderates 
the  violence  of  the  fever.  The  inunction  with  oils  protects  the 
skin  when  changing,  indeed  from  the  very  first,  and  lessens  the 
liability  to  kidney  dropsy  so  often  caused  by  cold  caught  during 
the  period  of  desquamation.  To  the  very  last  almost  the 
poison  clings  to  the  patient ;  every  minute  shred  of  old  skin, 
every  portion  of  clothing  or  furniture,  everything  which  has 
been  exposed  to  the  same  pestilential  atmosphere,  may  start 
trouble  afresh.  Iron  and  quinine  being  found  useful  remedies 
in  certain  stages,  it  is  curious  to  know  that  quinine,  amongst 
other  properties,  is  powerfully  antiseptic,  and  a  solution  will 
long  prevent  the  decomposition  of  meat.  The  incubation  of 
scarlatina,  though  short  as  a  rule,  maybe  indefinitely  extended ; 


for,  according  to  the  Lancet ,  instances  have  occurred  at  sea 
more  than  fifty  days  after  exposure.  In  England  the  bodily 
temperature,  as  registered  by  the  thermometer,  may  continue- 
exceedingly  high  up  to  the  tenth  day ;  the  lulls  possibly  on 
the  fifth,  tenth,  and  fifteenth  days  of  disease.  Books  speak  of 
105°  to  112°  of  Fahr.  occasionally  encountered.  Some  authori¬ 
ties  consider  enteric  fever  to  be  abdominal  scarlatina,  and  all 
agree  as  regards  the  vital  necessity  of  disinfecting  everything 
excreted  by  the  skin  or  bowels,  the  clothes,  surroundings, 
everything  around  and  about  the  patient  :  and  our  best  disin¬ 
fectants  are  fire  and  hot  dry  air.  The  question  was  raised 
during  the  Royal  visit  to  the  Terai  whether  or  not  the  natives 
suffered.  The  eruption  has  been  mistaken  for  measles,  typhus, 
dengue,  nettle-rash,  lichen  or  miliaria,  and,  as  said  before,  for 
Rotheln  or  “  fire  measles.”  Dr.  Sinclair,  R.A.,  states  that  in 
1866,  at  Kamptee,  from  March  to  June,  forty  children  had 
Rothelnt  with  five  deaths.  In  October,  1871,  a  boy  aged  five- 
(the  third  case  admitted),  besides  fever,  scarlet  rash,  sore  throat, 
desquamation,  and  other  symptoms,  had  dropsy,  which  ter¬ 
minated  fatally  November  14.  This  case  arose  from  infection, 
but  two  other  children  living  in  the  same  quarter  escaped. 


REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

— - -a- - 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  ILLUSTRATING  THE  TREATMENT  OF  GAS¬ 
TRIC  AFFECTIONS  AFTER  PROF.  ZIEMSSEN’S 
PLAN. 

(Under  the  care  of  Dr.  ANDREW.) 

The  following  cases  show  very  well  the  success  which  may 
result  from  the  treatment  of  gastric  affections  on  Professor 
Ziemssen’s  plan.  Dr.  Andrew  has  tried  it  in  his  wards 
several  times,  and  Dr.  Wharry,  his  house-physician,  has  been 
good  enough  to  supply  notes  of  five  successful  cases.  The 
rationale  of  this  treatment  (so  Professor  Ziemssen  says)  is  that 
for  the  cure  of  gastric  ulcer  it  is  necessary  to  neutralise  the 
contents  of  the  stomach  at  least  once  a  day,  and  at  the  same 
time  to  produce  a  thorough  evacuation  of  its  contents ;  this, 
he  asserts,  can  be  effected  by  administering  the  Carlsbad  water 
or  a  solution  of  Carlsbad  salt  in  warm  water  every  morning, 
while  the  patient  is  fasting.  In  this  way  the  acid  fermenta¬ 
tion  is  checked,  the  contents  of  the  stomach  are  neutralised ; 
the  peristaltic  action  of  its  walls  is  excited,  and  the  organ 
empties  its  contents  into  the  intestine.  The  most  marked 
benefit,  in  the  cases  in  which  Dr.  Andrew  adopted  the  treat¬ 
ment,  resulted  where  there  was  pyloric  obstruction  with 
dilated  stomach. 

Case  1. — H.  B.,  aged  thirty-four,  a  labourer,  was  admitted 
into  St.  Bartholomew’s  Hospital,  March  27,  1876,  suffering 
from  pyloric  obstruction.  He  had  been  a  dyspeptic  many 
years.  About  eighteen  months  ago  he  began  to  suffer  with 
abdominal  pain,  and  on  two  occasions  vomited  large  quantities 
of  blood.  Since  then  he  has  been  much  troubled  with  abdo¬ 
minal  pain,  relieved  by  vomiting.  At  present  he  vomits  on 
an  average  once  daily.  Condition  on  admission :  Thin  and 
ansemic-looking.  Examination  of  the  abdomen  showed  fulness 
in  the  epigastric  and  left  hypochondriac  regions ;  the  outline 
of  the  stomach  could  be  indistinctly  recognised  by  palpation 
while  percussion  showed  the  stomach  resonance  to  be  increased 
considerably,  and  to  agree  with  the  outline.  Suecussion 
sounds  were  also  to  be  recognised.  The  appetite  was  stated 
to  be  good,  but  pain,  coming  on  two  hours  after  food,  and 
continuing  till  vomiting  occurred,  was  complained  of ;  the 
vomit  was  found  to  be  copious,  yeasty,  brown,  and  to  contain 
sarcinae  ventriculi.  The  bowels  were,  as  a  rule,  constipated. 
Milk  diet,  with  two  ounces  of  brandy,  was  ordered  ;  and  one 
drachm  and  a  half  of  Carlsbad  salt  was  to  be  given  every 
morning,  one  hour  before  breakfast,  in  three-quarters  of  a 
pint  of  warm  water — the  whole  being  administered  in  three 
doses.  Upon  this  treatment  he  rapidly  improved,  the  bowels 
at  once  became  relaxed,  and  five  or  six  watery  motions  were 
passed  daily.  The  pain  had  disappeared  by  April  7 ;  the 
vomiting  ceased  altogether  on  the  10th  ;  the  suecussion  sounds- 
had  gone  on  the  17th,  and  the  epigastric  bulging  had  become 
very  much  less  distinct.  Fish  and  one  egg  were  added  to  the- 
diet,  and  on  the  24th  fish  was  exchanged  for  a  chop,  and  on 
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the  28th  ferri  et  ammon.  cit.  gr.  viij.,  ammon.  carb.  gr.  ij., 
.sp.  chloroformi  TT[x.,  inf.  quass.  §j.,  bis  die,  was  ordered.  On 
May  1  bis  general  condition  was  very  much  improved ;  be 
bad  a  better  complexion,  and  bad  gained  flesh ;  the  outline  of 
the  stomach  was  hardly  recognisable  ;  there  was  no  return  of 
the  pain  or  vomiting,  and  the  patient  was  in  all  ways 
convalescent. 

Case  2. — W.  B.,  aged  fifty,  was  admitted  to  the  hospital, 
June  16,  1876,  with  well-marked  symptoms  of  chronic  gastritis 
and  dilatation  of  the  stomach,  which  had  existed  about  twelve 
months.  He  suffered  with  loss  of  flesh,  epigastric  pain  coming 
on  two  hours  after  food,  daily  vomiting  (the  vomit  containing 

■  sarcinse),  flatulence  at  night,  and  constipation.  He  was  dieted 
with  milk,  beef-tea,  two  eggs,  and  bread-and-butter.  One  drachm 
•of  Carlsbad  salt  dissolved  in  three-fourths  of  a  pint  of  warm 
water  was  given  every  morning  before  breakfast.  The  bowels 
became  relaxed,  being  open  four  or  five  times  daily;  the  vomit¬ 
ing  occurred  less  often  (and  the  sarcinse  disappeared),  and  the 
j>ain  grew  less.  On  the  25th,  fish  was  added  to  the  diet ;  and 
on  July  4,  tinct.  ferri  perchlor.  TT]_xv.,  inf.  quass.  §j.,  bis  die. 
was  given.  On  July  15  his  condition  was  very  much  im¬ 
proved  ;  he  had  gained  considerably  in  weight,  had  lost  all 
pain,  the  vomiting  had  entirely  ceased,  and  but  little  flatulence 
remained.  The  Carlsbad  salt  was  stopped,  and  chop  was 
given  instead  of  fish. 

Case  3.' — E.  S.,  aged  forty -five,  fishmonger,  admitted  May  25. 
He  had  been  suffering  for  some  time  with  symptoms  of  gastric 
•ulcer,  with  some  dilatation  of  the  stomach.  He  had  lost  flesh, 
•and  had  recently  vomited  large  quantities  of  blood  (coffee- 
grounds  vomit).  He  always  suffered  pain,  which  came  on  two 
•or  three  hours  after  food,  and  was  relieved  by  vomiting.  He 
was  troubled  with  flatulence,  and  his  bowels  were  constipated. 
There  was  epigastric  distension,  and  succussion  sounds  could  be 
produced.  Dieted  with  milk,  beef -tea,  one  egg,  brandy  gij. 
One  drachm  of  Carlsbad  salt  in  three-fourths  of  a  pint  of 
warm  water  every  morning  before  breakfast,  and  pil.  rhei  co. 
gr.  x.  omni  mane.  The  patient  rapidly  improved ;  the  bowels 
became  relaxed,  the  pain  and  vomiting  ceased,  and  on  June  5 
he  complained  only  of  slight  flatulence,  and  said  he  was  very 
hungry.  Bread-and-butter  were  added  to  the  diet.  On  June  8 
fish  was  given  ;  and  on  the  1 2th  fish  was  changed  for  meat. 
On  June  16  the  patient  was  discharged,  convalescent. 

Case  4. — Anne  S.,  aged  thirty-five,  admitted  April  4  with 

■  symptoms  of  gastric  nicer,  which  had  existed  for  about  eight 
years.  She  had  pain  after  food,  with  vomiting  and  flatulence, 
hsematemesis,  and  constipation.  A  similar  plan  of  treatment 
was  employed,  and  the  patient  recovered,  though  with  much 
less  rapidity  than  the  previous  patients. 

Case  5. — In  this  case  the  Carlsbad  salts  did  not  seem  to  have 
•so  much  effect  in  the  cure  of  the  affection,  but  certainly 
afforded  some  relief  to  symptoms.  J.  O’C.,  aged  fifty-six,  a 
labourer,  admitted  into  Mark  ward  on  May  16,  1876.  Has 
lost  flesh  for  twelve  months ;  face  is  pale  and  thin ;  tongue 
clean,  red,  and  fissured;  temperature  98°;  pulse  100,  small 
■and  soft ;  thorax  emphysematous ;  respirations  28  ;  tenderness 
on  percussion  over  both  apices  of  the  lungs ;  percussion  high- 
pitched  at  the  right  apex  ;  heart-sounds  feeble,  no  murmur  ; 
tenderness  in  epigastric  region  extending  over  towards  the 
right ;  liver  not  enlarged ;  evidence  of  dilated  stomach ;  ex¬ 
tended  area  of  stomach  percussion-note  and  succussion  sounds ; 
■sarcinte  ventriculi  present  in  vomit ;  urine  pale,  acid — no  albu¬ 
men  or  sugar ;  appetite  capricious ;  thirst  constant ;  bowels 
•constipated.  Double  inguinal  hernia  ;  varicose  veins  on  right 
leg ;  no  glandular  enlargement ;  no  cedema  of  legs.  He 
•complains  of  pain  in  epigastric  region  occurring  at  intervals 
without  apparent  cause  ;  has  been  subject  to  abdominal  pain 
•off  and  on  for  five  years.  Seven  months  ago  this  pain  became 
much  exaggerated,  and  he  was  in  the  hospital ;  he  was  then 
much  relieved  by  treatment,  but  pain  returned  soon  after  his 
leaving  the  hospital.  During  the  last  two  months  has  vomited 
daily,  generally  in  the  afternoon.  No  history  of  hsematemesis. 
'Ordered  a  warm  bath,  milk  diet,  arrowroot,  two  eggs,  and  two 
ounces  of  brandy,  and  was  told  to  take  two  drachms  of  Carlsbad 
salt  in  three-fourths  of  a  pint  of  hot  water  every  morning,  and 
syrupi  ferri  iod.  Tflxx.  ter  die.  May  19  :  Submaxillary  glands 
•swollen  and  painful  on  both  sides ;  bowels  not  open;  vomited 
yesterday  afternoon  ;  pain  continues  about  the  same  ;  tempera¬ 
ture  98° ;  sarcinse  in  vomit  less  distinct.  20th  :  Swelling  in 
glands  less ;  bowels  not  open ;  vomited  last  night,  but  less  in 
amount.  22nd  :  Ordered  mist,  creasoti  ?j.  omni  nocte.  Bowels 
relieved ;  glands  still  painful ;  epigastric  pain  continues ; 
patient  vomited  about  three  pints  last  evening;  pulse  90 


23rd  :  Stomach  ordered  to  be  washed  out.  Attempt  to  carry 
out  order  proved  abortive ;  an  oesophageal  tube  could  not  be 
passed,  owing  to  some  irregular  growth  behind  larynx. 
Patient  afterwards  managed  to  pass  a  very  small  tnbe  him¬ 
self,  and  the  stomach  was  partially  washed  out.  The  epi¬ 
glottis  is  placed  far  back  against  the  spinal  column,  and  is  felt 
to  be  thickened.  There  is  some  hard  irregular  tissue  blocking 
up  the  direct  passage  to  the  stomach.  26th  :  Pain  continues ; 
bowels  opened  on  23rd ;  no  vomiting.  Passes  a  fnll-sized  tube 
himself,  and  washes  out  the  stomach.  Ordered  salicylic  acid 
Jss.  to  Oj.  aq.,  with  which  to  wash  out  the  stomach.  29th: 
No  vomiting  since  26  th  ;  bowels  open.  30th:  Painless;  no 
vomiting.  June  5  :  Stomach  washed  ont  daily  ;  pain  perhaps 
a  little  increased.  From  this  day  the  patient  went  on  im¬ 
proving,  the  pain  and  vomiting  continuing,  only  to  a  much  less 
degree.  Shortly  after,  he  was  able  to  leave  the  hospital,  and 
when  last  seen  had  continued  in  much  the  same  state. 

HERNIOPIA  AND  PARTIAL  PARALYSIS. 

(Under  the  care  of  Mr.  POWER.) 

[For  notes  we  have  to  thank  Mr.  Barton,  Ophthalmic  House- 
Surgeon.] 

D.  Gr.,  aged  sixty -four,  a  gardener,  admitted  into  the  hospital 
on  April  7  ;  is  a  fairly  healthy-looking  old  man.  He  had  rheu¬ 
matism  three  years  ago  acutely,  and  has  been  subject  to  occa¬ 
sional  attacks  since,  having  had  an  attack  three  months  ago. 
Was  fairly  well,  except  slight  lumbago,  up  to  April  4,  when 
he  rose  on  the  morning  of  that  day  and  went  to  dig  in  the 
garden.  After  a  short  time  he  felt  giddy,  and  a  mist  came 
over  his  eyes  ;  at  the  same  time  he  had  pain  in  both  temples. 
He  noticed  he  could  see  nothing  to  his  right  hand. 

Condition  on  Admission. — Eyes  normal  on  inspection  and  on 
ophthalmoscopic  examination  ;  pulse  and  temperature  natural ; 
vision  of  right  eye  fg ;  vision  of  left  eye  normal.  Urine  acid ; 
specific  gravity  1030  ;  lithates;  no  albumen  or  sugar. 

April  10. — For  white  light  the  fields  of  vision  are  nearly 
similar  with  both  eyes.  On  looking  at  the  centre  of  a  hori¬ 
zontal  board  of  letters  straight  in  front  of  him,  he  can  only 
read  those  letters  lying  to  the  left  of  the  centre  ;  none  on  the 
right.  His  field  of  green  light  is  larger  than  the  white,  and 
his  red  field  is  smaller.  As  a  gamekeeper,  he  always  used  his 
left  eye  for  covering  the  bird. 

1  ]  th. — Fixing  on  a  point  twelve  feet  from  him,  he  loses  sight 
of  objects  placed  in  field  of  vision  at  eight  inches  to  the  right 
of  the  fixed  point ;  sees  objects  in  the  field  for  some  distance 
to  his  left.  Ophthalmoscope  shows  atrophy  of  both  choroids, 
and  the  retinal  vessels  increased  in  number ;  the  discs  less 
distinct  than  natural,  and  hazy  at  margins. 

On  waking  on  the  26th  the  flexors  and  extensors  of  arms 
were  found  to  be  impaired  in  power.  He  had  some  headache. 

At  this  period  he  was  transferred  to  a  medical  ward  from 
the  ophthalmic  department.  It  was  found  that  the  power  in 
the  legs  was  somewhat  impaired,  although  he  could  walk  very 
well.  There  was  no  facial  paralysis.  The  diminution  of  power 
was  greater  in  the  right  than  in  the  left  arm. 

On  May  3  he  felt  numbness  in  both  hands  several  times  ; 
complained  of  frontal  headache. 

On  the  22nd  he  lost  power  entirely  in  left  forearm  ;  but 
from  this  period  the  power  returned  gradually  in  all  his  limbs, 
the  herniopia  continuing. 

Towards  the  end  of  June  he  was  discharged  convalescent  as 
regards  the  paralysis,  but  still  with  vision  limited  towards  the 
right.  He  was  able  throughout  to  take  the  full  meat  diet  of 
the  hospital,  and  had  quinine  and  strychnine  in  combination 
as  medicine,  with  belladonna  to  his  back,  which  was  generally 
the  seat  of  myalgic  pains.  There  was  no  conclusive  proof  of 
syphilis  to  be  discovered. 


The  Internal  Administration  of  Chloroform. — 
M.  Jaillard,  a  French  army  pharmacien,  after  alluding  to  the 
difficulties  that  occur  in  the  internal  administration  of  chloro¬ 
form,  states  that  the  following  simple  procedure  is  by  far  the 
best : — The  prescribed  quantity  of  chloroform  should  be  poured 
into  from  100  to  120  grammes  of  milk  (which  may  be  either 
pure,  or  sweetened  and  aromatised  with  a  few  drops  of  cherry- 
laurel  water),  and  then  briskly  stirred.  The  chloroform  in 
this  way  becomes  easily  divided  into  an  infinity  of  minute 
globules,  exactly  resembling  in  appearance  the  fat  globules 
which  exist  in  the  milk,  in  the  midst  of  which  they  remain 
suspended  for  an  indefinite  period. — Recueil  de  Med.  Militaire . 
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SATURDAY,  SEPTEMBER  2,  1876. 

- ♦ - 

THE  PRACTICE  OF  VACCINATION. (a) 

We  have  received  a  pamphlet  on  Vaccination  Statistics 
which  shows  such  very  good  and  thorough  work,  by  a 
man  altogether  in  earnest,  that  we  hope  the  author  may  be 
induced  to  take  up  some  other  point  of  medical  practice, 
and  deal  with  it  as  ably  as  he  has  done  with  vaccination. 
He  is  the  Public  Vaccinator  for  the  Greenwich  District  of 
the  Greenwich  Union,  and  gives  us,  in  the  form  of  a  report 
to  the  Greenwich  Board  of  Guardians,  the  statistics  of  vac¬ 
cination  from  February  23,  1870,  to  September  29,  187-5.  The 
statistics  are  embodied  in  tables,  which  are  illustrated  by  a 
commentary  on  the  most  prominent  points.  The  lymph  which 
Mr.  Purvis  uses  he  believes  to  be  the  descendant  of  that  used 
by  Jenner  :  at  any  rate,  although  it  must  be  very  many  years 
since  it  proceeded  from  the  cow,  it  is  perfectly  active,  and  pro¬ 
duces  normal  vesicles  if  used  fresh,  though  it  loses  much  of 
its  activity  if  kept  for  twenty-four  hours.  We  need  not  say 
how  much  this  tells  in  favour  of  arm-to-arm  vaccination,  and 
of  giving  each  public  vaccinator  a  large  area  from  which  to 
collect  children,  so  that  the  succession  may  be  kept  up  un¬ 
broken.  In  only  two  weeks  of  the  five  years  reported  on  was 
there  any  need  to  fall  back  upon  reserved  lymph.  With 
regard  to  success  or  failure  in  the  operation,  Mr.  Purvis  has 
attained  a  high  degree  of  success  himself,  and  demands  it 
from  others.  He  is  dissatisfied  with  Mr.  Marson’s  statement 
that  an  expert  vaccinator  should  fail  only  once  in  150  times, 
and  has  himself  failed  in  only  thirty  out  of  nearly  3000  cases, 
of  which  thirty,  twenty-six  succeeded  in  a  second  attempt ; 
but  in  the  last  four  years,  taken  by  themselves,  the  failure  of 
vaccination  at  the  first  operation  occurred  only  once  in  240 
cases.  He  disbelieves  utterly  in  “  insusceptibility  to  vaccina¬ 
tion,”  and  has  never  had  to  sign  a  certificate  to  that  effect. 

Mr.  Parvis  takes  pains  to  record  not  only  the  bare  fact  of 

(a)  “  Statistics  of  Vaccination  at  the  Greenwich  Public  Vaccination 
Station.”  By  John  Prior  Purvis,  M.it.C.S.E.  Pamphlet,  pp.  48. 


success,  but  the  number  of  vesicles  produced,  and  the  quality 
of  these.  For  instance,  out  of  1063  cases,  695  (or  65  per 
cent.)  were  normal,  85  rubbed,  143  prematurely  developed, 
and  51  inflamed.  This  minute  system  of  registration  enable® 
the  vaccinator  to  find  out  imperfections  in  his  work ;  as,  for 
instance,  if  one  baby’s  arm  be  inflamed,  others  vaccinated  from, 
the  same  source  will  be  found  so  likewise.  In  the  operation, 
itself  Mr.  Purvis  follows  the  example  of  most  successful 
vaccinators,  and,  instead  of  a  simple  puncture,  jobs  or  scratches 
the  cuticle  over  a  space  equal  to  about  half  the  diameter  of 
a  split-pea,  and  does  this  in  five  places,  half  an  inch  apart, 
over  the  insertion  of  the  deltoid,  in  the  form  of  the  “  five  of 
diamonds.”  The  greatest  care  is  taken  not  to  admit  the  mix¬ 
ture  of  blood,  or  of  inflammation  products.  For  this  purpose, 
when  the  vesicles  of  the  vaccinifer  have  been  punctured  with 
a  very  sharp  lancet,  and  the  lymph  has  exuded  in  beads, 
these  are  sucked  up  by  a  Husband’s  tube,  so  as  to  fill  it  one- 
third.  The  lymph  so  taken  up  is  then  blown  on  to  the  point  of 
the  vaccination  lancet,  which  need  not  be  very  sharp.  After 
each  vaccination  the  lancets  are  washed  and  wiped. 

The  greatest  attention  is  paid  to  the  selection  of  the  vac¬ 
cinifer,  who  should  be  (if  possible)  a  baby  with  a  typical  arm 
of  the  eighth  day,  free  from  inflammation  or  premature  areola? 
of  good  health,  of  a  large  family,  with  brothers  and  sisters 
living,  under  three  months  of  age,  not  scrofulous,  and  not 
illegitimate. 

Sequelae  have  not  much  troubled  Mr.  Purvis,  and  when  they 
have  occurred  have  been  the  same  as  might  have  followed  any 
other  wound  or  scratch.  The  only  serious  one  was  erysipelas,, 
of  which  there  were  seven  cases  and  three  deaths.  Two  of 
these  deaths  occurred  to  two  infants  in  succession  in  on® 
family.  “  The  first  child,”  says  Mr.  Purvis,  “  distinctly 
caught  the  erysipelas  from  a  sister  who  had  just  returned! 
from  a  hospital,  where  she  had  been  with  erysipelas  of  the 
face ;  and  I  have  every  reason  to  believe  that  the  second  infant 
wore  the  same  clothes  as  the  first  who  had  died  eighteen 
months  previously,  and  that  these  clothes,  being  infected,  gave- 
the  second  the  same  disease.  Strange  to  say,  since  I  com¬ 
menced  this  report  the  mother  has  brought  a  third  infant 
to  have  vaccination  performed ;  and  on  my  questioning  her 
about  the  clothes,  acknowledged  that  they  had  not  been 
destroyed.”  Yaccination  alone  cannot  produce  erysipelas. 

This  leads  to  the  subject  of  transmission  of  syphilis  by  vac¬ 
cination — on  which,  and  a  few  other  points,  we  notice  with 
regret  that  Mr.  Purvis’s  enthusiasm  leads  him  into  some  of 
those  exaggerations  which  have  been  the  bane  of  vaccination 
from  the  first.  He  is  fully  convinced  that  if  nothing  but 
“  vaccine  lymph  ”  be  used,  and  the  taking  of  blood  be  carefully 
avoided,  nothing  but  vaccinia  can  be  conveyed  from  one  person 
to  another.  Vaccine,  he  says,  is  vaccine  and  nothing  else,  and 
can  no  more  propagate  any  other  disease  than  any  other- 
specific  poison  can  ;  or  any  more  than  a  person  who  caught 
small-pox  from  a  consumptive  patient  must  catch  consumption 
also.  Mr.  Parvis  does  not  see  that  vaccine,  or  vaccinia,  as 
W.  Farr  called  it,  is  an  abstraction — a  name  for  the  supposed 
matter  in  which  the  power  of  the  disease  resides,  but  which 
has  never  been  isolated— which  exists  in  the  vaccine  lymph  if 
good,  though  there  may  be,  as  proved  by  vaccination  failures,, 
lymph  which  contains  none.  The  liquid  lymph  which  the 
operator  takes  is  the  vehicle  of  the  vaccine  poison,  but  may 
have  in  it  more  poisons  than  one,  especially  if  taken  from  a 
syphilitic  subject.  We  may  be  thankful  that  a  syphilitic 
patient  can  yield  vaccine  lymph  free  from  syphilis,  but  we 
have  no  right  to  presume  upon  it. 

Mr.  Purvis  makes  some  severe  remarks  on  the  negligence  of 
some  private  practitioners  who  are  content  to  produce  a  smaU 
number  of  vesicles,  and  reiterates  the  evidence  which  shows- 
that  the  larger  the  number  of  good  marks,  the  less  likely  is  the 
patient  to  take  small-pox  severely. 
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Revaccination  at  puberty  is  now  generally  acknowledged  to 
be  expedient,  and  (spite  of  the  assurances  confidently  given 
that  it  will  afford  a  life-long  protection)  the  common  sense  or 
alarm  of  the  public  will  justly  demand  a  repetition  of  vacci¬ 
nation  at  any  time  when  small-pox  is  epidemic.  When  small¬ 
pox  is  at  a  low  ebb,  nobody  seeks  revaccination  ;  when  it  is 
virulent,  the  public  stations  are  crowded,  and  private  practi¬ 
tioners  urgent  in  their  demands  for  lymph — so  that  good 
lymph  becomes  scarce,  the  public  vaccination  of  infants  is  less 
well  done,  and  failures  are  more  common.  Do  not  these  facts 
show  the  expediency  of  resorting  to  the  calf  as  a  vaccinifer 
at  epidemic  times,  if  at  no  other  ? 


ON  THE  SO-CALLED  ORGANISATION  OF 
THROMBUS. 

We  have  recently  drawn  attention  to  some  important  papers 
on  arterial  pathology  which  have  appeared  in  Germany,  and 
which  not  a  little  tend  to  modify  our  views  on  the  important 
subject  of  which  they  treat.  In  connexion  with  this  same 
subject  we  would  direct  attention  to  a  paper  which  appears  in 
the  Centralblatt  filr  die  Medicinischen  Wissenschaften,  No.  34. 
To  that  number  of  this  periodical  Dr.  Baumgarten  contributes  a 
valuable  paper  “  On  so-called  Organisation  of  Thrombus.”  The 
author  is  preparing  a  work  on  the  subject,  and  the  article  to 
which  we  refer  is  a  preliminary  communication,  in  which  his 
main  views  are  briefly  expounded.  Stopping  for  a  moment,  we 
may  be  allowed  to  congratulate  our  German  neighbours  on 
these  very  useful  “  vorlaufige  Mittheilungen i.e.,  “  preliminary 
notices,”  which,  if  not  peculiar  to,  certainly  originated  among 
them.  In  these  communications  an  author  may  briefly  analyse 
his  facts  and  his  deductions,  and  may  point  out  how  he  differs 
from  or  agrees  with  other  writers.  This,  too,  gives  critics 
an  opportunity  for  expressing  their  opinions  before  a  work  is 
actually  published,  and  often  places  an  author  in  possession 
both  of  materiel  and  of  facts  which  enable  him  to  settle  points 
that  without  this  intercommunication  would  be  called  doubtful, 
and  to  clear  up  many  subjects  which,  from  comparatively 
restricted  opportunities,  might  otherwise  seem  unfathomable. 

From  Dr.  Baumgarten’ s  communication  it  appears  that  if 
the  arteries  or  veins  of  rabbits  be  ligatured  in  such  a  manner 
that  in  performing  the  operation  about  one  inch  of  the  vessel 
be  completely  exposed  and  included  between  two  separate  liga¬ 
tures,  the  second  of  which  is  to  be  so  applied  that  the  circula¬ 
tion  of  the  blood  is  suddenly  arrested,  there  results,  both  above 
and  below  the  seats  of  ligature,  as  well  as  within  the  portion  of 
vessel  lying  between  the  ligatures,  a  cell-proliferation  in  the 
internal  coat.  This  takes  place  whether  a  clot  be  formed  or  not, 
for  the  blood  may  remain  fluid  twelve  or  fifteen  days.  This 
change  is  seen  in  cross-sections  of  arteries — where  the  changes, 
in  consequence  of  the  very  definite,  shining  nature  of  the  inter¬ 
nal  lining  membrane,  are  remarkably  obvious — as  a  filling-out 
of  the  folds  of  the  lamina  elastica  interna,  with  (apparently) 
larger  or  smaller  nuclei,  over  which  the  endothelium,  as  though 
raised  by  it,  passes  as  a  continuous. cellular  band.  In  its  further 
course  this  mass  of  cells  increases  in  extent,  and  for  the  most 
part  concentrically  narrows  the  lumen  of  the  vessel.  A  dif¬ 
ferentiation  of  the  newly  formed  elements  now  begins,  and 
those  nearest  the  interior  of  the  artery  assume  a  long  spindle 
form,  and  arrange  themselves  in  concentric  bands,  resembling 
a  new  muscular  coat,  while  the  cells,  placed  more  externally, 
resemble  rather  an  open,  irregularly  arranged  network.  The 
thrombus,  as  may  be  demonstrated  by  successive  cross-sections, 
and  in  exact  ratio  with  the  proliferation  just  referred  to,  con¬ 
tracts  towards  its  interior,  without  there  being  any  visible  evi  dence 
of  cell-proliferation  about  it.  The  original  vessel  may  become 
narrowed  until  its  lumen  is  no  larger  than  a  pin,  and  without 
any  further  progressive  metamorphoses — namely ,  the  formation 
of  vessels — taking  place. 


While  this  process  is  occurring  in  the  central  portion  of 
this  doubly  ligatured  artery,  proliferation  of  the  original  cell 
elements  and  migration  of  corpuscles  have  been  going  on  at  the 
spot  where  the  ligature  divided  the  media  and  intima,  leaving, 
as  the  only  bridge  of  communication  between  the  divided 
parts,  the  constricted  adventitia.  New  vessels — arteries — form 
in  this  cell-growth,  often  in  obvious  connexion  with  the  pre¬ 
existing  bloodvessels  of  the  surrounding  connective  tissue. 
These  highly  vascular  granulations  proceeding  from  the  point 
of  ligature  grow  into  the  interior  of  the  vessel,  encroaching 
gradually  on  the  thrombus,  but  from  below  upwards,  just  as 
the  endothelial  proliferation  had  been  doing  laterally.  In  this 
way  there  is  complete  obliteration  of  the  lumen,  and  the 
thrombus  disappears.  Cross-sections  of  arteries  will,  at  certain 
stages,  show  a  sharply  defined  peripheral,  non-vascular  zone 
of  spindle  and  oval  cells,  and  a  central  highly  vascular  one  of 
round  cells.  In  process  of  time  a  mutual  adhesion  between 
adjacent  portions  of  these  outgrowths  takes  place,  the  vessels 
ramify  laterally,  and  finally  anastomose  with  those  of  the 
old  media,  and  through  these  with  the  vessels  of  the  surround¬ 
ing  structures. 

The  author  next  considers  the  source  of  this  cell-proliferation, 
and  adduces  ample  grounds  for  his  belief  that  it  proceeds  entirely 
from  the  intima.  First,  because  the  intima  of  the  vessels  of  the 
calibre  which  he  examined  was  the  only  cell  membrane  which 
could  produce  such  results,  unless  they  are  to  be  attributed 
entirely  to  wandering  cells,  which  is,  no  doubt,  just  possible. 
He  scarcely  considers  it  necessary  to  argue  against  the  view 
that  these  wandering  cells  could  proceed  from  the  throm¬ 
bus.  At  no  period  of  the  process,  except  perhaps  just  at  the 
point  of  ligature,  is  there  any  very  active  cell-proliferation  in 
the  adventitia  or  media  ;  and  finally — and  this  is  very  impor¬ 
tant — the  very  earliest  products  are  exquisitely  formed  endo¬ 
thelial  elements.  Secondly,  because  an  identical  process  may 
be  set  up  artificially  by  any  long- continued  irritation  acting 
on  it.  Dr.  Baumgarten  sums  up  the  results  of  his  researches 
as  follows  : — 

1.  The  so-called  organisation  of  red  thrombus  (he  only 
refers  to  this,  and  not  to  mixed  or  white  thrombi,  the  origin 
of  which  Zahn  has  described)  is  due  to  two  distinct  processes  — 
first,  to  proliferation  of  the  arterial  endothelium  ;  and  secondly, 
to  an  invasion  from  without  of  connective-tissue  elements, 
from  which,  in  his  opinion,  the  new  bloodvessels  are  solely 
formed. 

2.  The  part  played  by  the  blood-clot  in  the  organisation  is 
nil;  an  occasional  morsel  of  encapsuled  pigment  is  the  only 
remnant  it  leaves. 

From  what  has  been  said  it  will  be  rightly  inferred  that 
the  above-named  processes  go  on  in  just  the  same  manner 
even  when  all  blood  is  allowed  to  escape  from  the  vessel 
between  the  two  ligatures. 

The  author  concludes  his  paper  by  stating  his  own  belief 
that  the  proliferation  of  the  intima  after  simple  ligature  of 
the  artery  is  histogenetically  the  same  as  that  described  by 
Heubner  as  the  result  of  syphilis,  and  by  Friedlander  as 
occurring  in  the  cerebral  arteries  even  without  such  a  cause. 
It  becomes  obvious,  therefore,  that  changes  in  the  arterial 
intima  such  as  are  found  in  chronic  inflammations  of  organs) 
in  new  growths,  possibly  also  primarily  in  syphilis  (in  the 
cerebral  arteries),  may  be  produced  experimentally  by  simple 
traumatic  causes. 


THORACENTESIS. 

In  an  article  on  “  Rapid  Death  after  Thoracentesis,”  published 
in  the  Medical  Times  and  Gazette  of  January  15,  1876,  an  attempt 
was  made  to  point  out  how  far  the  operations  forpleuiitic 
effusion  and  empyema  were  concerned  in  causing  the  sudden 
death  which  in  some  cases  has  been  known  to  follow  them. 
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Without  denying  that  there  is  any  relation  between  them, 
much  hesitation  was  felt  in  drawing  the  conclusion,  from  the 
facts  then  known,  that  the  operationhad  in  any  instance  been  the 
direct  cause  of  the  death.  There  were  three  reasons  for  suspend¬ 
ing  judgment  on  this  point — viz.,  that  sudden  death  has  occa¬ 
sionally  occurred  in  simple  pleurisy,  as  well  as  during  other 
diseases,  such  as  typhoid  fever  and  cancer ;  that  there  has  been 
no  uniformity  in  the  stage  after  thoracentesis  at  which  sudden 
death  has  occurred ;  that  there  has  been  no  uniformity  in  the 
mode  of  death,  nor  in  the  pathological  conditions  found  after 
death.  Further,  to  the  theory  that  the  fatal  result  was  the 
effect  of  syncope  due  to  reflex  action  on  the  heart,  excited 
either  by  the  pain  of  the  puncture,  or  by  the  contact  with  the 
pleura  of  an  irritating  fluid  used  for  washing  out  the  cavity, 
no  great  importance  was  attached,  for  the  reason  that  in  some 
cases  death  had  been  delayed  too  long  to  be  thus  explained. 
Nothing  has  since  been  published  which  demands  a  modifica¬ 
tion  of  these  views,  or  which  justifies  the  expression  of  a  more 
positive  opinion  upon  the  subject. 

It  is  pretty  well  known  that  besides  sudden  death  other  and 
slighter  phenomena  have  occasionally  followed  thoracentesis. 
Convulsions,  sometimes  terminatingin  coma  and  death ;  partial 
loss  of  muscular  power ;  and  profuse  albuminous  expectora¬ 
tion,  have  been  reported,  and  one  or  other  of  the  various 
assigned  causes  of  the  fatal  terminations  has  been  called  into 
requisition  to  explain  these  less  serious  sequelae.  The  theory 
of  reflex  paralysis  has  been  lately  employed  by  M.  Lepine  to 
account  for  a  temporary  paralytic  condition  (following  the 
operation  for  empyema),  which  certainly  could  not  be  ex¬ 
plained  by  the  mechanical  theory  of  cerebral  embolism  pro¬ 
pounded  by  M.  Yallin  with  regard  to  some  cases  of  hemiplegic 
paralysis. 

Two  cases  have  been  published  by  M.  Lepine.  One  was  that 
of  a  man,  aged  fifty-two,  who  suffered  from  empyema  of  the 
right  side.  The  operation  for  empyema  was  performed  after, 
but  in  the  same  month  that  two  punctures,  at  intervals  of  a 
few  days,  had  been  made.  Fifteen  days  afterwards  the  right 
upper  extremity  became  feeble,  and  later  on  the  muscles  of  the 
right  shoulder  and  arm  became  soft  and  flaccid,  and  the  skin 
dry ,  rough,  and  scaly.  The  right  arm  could  be  scarcely  extended, 
nor  could  the  hand  be  brought  to  the  face,  neither  could  the 
hand  be  firmly  closed.  The  patient  complained  of  lancinating 
pains  which  seemed  to  take  origin  from  the  wound  in  the 
chest,  and  to  radiate  to  the  shoulder  and  along  the  arm  to  the 
elbow.  Sensation  was  not  impaired.  There  was  no  feebleness 
of  the  lower  limb.  "With  the  exception  of  slight  alternations 
of  diminished  and  aggravated  pain,  the  symptoms  remained 
unaltered  for  some  weeks ;  then  the  muscles  slowly  improved 
in  power  and  nutrition  until  they  had  pretty  completely 
recovered  their  normal  state. 

The  second  case  was  that  of  a  man,  aged  thirty-four,  who 
was  attacked  with  pleuritic  effusion  of  the  right  side.  Seven 
punctures  were  made  in  two  months,  but  after  leaving  the 
hospital  apparently  convalescent,  the  patient  returned,  and 
two  more  punctures  were  required.  At  the  second  of  these  a 
solution  of  weak  iodine  was  injected.  As  soon  as  this  fluid 
reached  the  pleural  cavity,  the  patient  felt  a  sudden  pain,  and 
a  numbness  of  the  limbs,  especially  of  the  same  side  as  the 
effusion.  Some  days  afterwards  the  power  of  the  right  upper 
limb  was  by  degrees  lost.  In  June,  1875,  the  operation  for 
empyema  was  performed,  and  between  three  and  four  months 
afterwards  the  man,  commencing  to  get  up,  discovered  that 
his  right  leg  was  partially  paralysed.  In  November,  1875, 
he  could  walk  and  exercise  every  movement  with  his  right 
arm,  but  both  limbs  on  the  right  side  were  very  soon  fatigued. 
There  was  no  loss  of  sensation.  There  was  no  alteration  of 
face,  nor  of  any  organ  of  sense.  The  intelligence  was  un¬ 
affected.  The  feebleness  of  the  right  arm,  which  had  nearly 
passed  away  in  December,  returned  after  an  injection  of 


iodine  into  the  pleural  cavity,  and  disappeared  again  in  the 
month  of  January. 

Neither  of  these  patients  had  ever  had  any  previous  illness. 
Neither  had  been  affected  with  syphilis,  rheumatism,  or  any 
nervous  affection. 

The  symptoms,  M.  Lepine  thinks,  ought  not  to  be  attributed 
either  to  progressive  muscular  atrophy,  or  to  rheumatism,  or 
to  any  cerebral  lesion,  but  to  a  kind  of  reflex  paralysis.  He 
considers  that  in  these  cases  an  irritation  excited  by  the  wound 
in  the  chest-wall,  and  acting  on  the  spinal  cord,  had  produced 
the  paralytic  and  trophic  conditions  described.  And  further, 
he  is  of  opinion  that  the  cases  themselves  establish  the  fact 
that  the  operation  for  empyema,  as  also  the  injection  of  an 
irritating  fluid  into  the  pleural  cavity,  can  produce  paralysis 
of  the  muscles  of  the  upper  and  lower  extremity  of  the  corre¬ 
sponding  side. 

M.  Lepine’ s  theory  is  ingenious,  though  the  grounds  upon 
which  it  is  founded  do  not  allow  of  its  being  considered  con¬ 
clusive.  It  will  be  observed  that  in  neither  of  the  cases  did 
the  loss  of  muscular  power  come  on  until  several  days  after 
the  act  which  is  supposed  to  have  been  its  exciting  cause. 
There  seems  as  much,  if  not  more,  difficulty  in  accepting 
the  theory  of  reflex  action  in  explanation  of  the  symptoms 
above  described,  as  in  explanation  of  sudden  death  after 
thoracentesis  or  washing-out  of  an  empyema.  With  regard 
to  the  treatment  of  empyema,  these  cases  can  have  no  influence 
in  practice,  because,  if  the  theory  is  correct,  the  symptoms  are 
liable  to  follow  the  mere  washing-out  of  the  pleural  cavity,  as 
well  as  the  insertion  of  a  drainage-tube  through  an  intercostal 
space ;  so  that  the  one  proceeding  is  not  attended  with  less 
risk  than  the  other. 


THE  week:. 

TOPICS  OF  THE  DAT. 

In  June  last  the  Richmond  Select  Vestry  made  application  to 
the  Local  Government  Board  for  the  formation  of  the  urban 
and  rural  sanitary  districts  between  Hampton  and  the  western 
boundary  of  the  metropolis  into  several  united  districts,  for 
purposes  of  sewage  disposal.  In  answer  thereto,  the  Board 
sent  a  copy  of  their  reply  to  an  application  of  the  Hampton 
Wick  Local  Board  for  the  formation  of  the  districts  between 
Hampton  and  the  western  boundary  of  the  metropolis  into 
one  united  district,  adding  that  Colonel  Cox  would  shortly 
communicate  with  the  Urban  Sanitary  Authority  on  the  subj  ect 
of  the  proposed  united  district.  A  meeting  of  the  Select 
Vestry  was  held  last  week,  to  consider  the  reply  of  the  Local 
Government  Board,  when  it  was  resolved,  by  a  majority  of  ten 
to  three,  to  write  to  the  Board,  stating  that  the  Vestry  were 
prepared  to  support  the  action  of  the  Hampton  Wick  Board. 

A  voluminous  Blue-book  on  the  Health  of  the  Crews  of 
Merchant  Ships  has  recently  been  issued,  which  contains 
particulars  of  reports,  correspondence,  and  papers  relating  to 
recent  cases  of  scurvy  which  have  occurred  on  board  British 
merchant  ships.  The  sanitary  clauses  of  the  Merchant 
Shipping  Act  introduced  by  the  Duke  of  Richmond  had,  up 
to  last  year,  effected  the  purpose  so  well  that  scurvy  was 
reduced  in  the  mercantile  marine  by  from  70  to  80  per  cent. 
During  the  past  eighteen  months,  however,  the  disease  has 
again  exhibited  an  increase.  The  report  above  quoted  con¬ 
tains  particulars  of  no  less  than  46  vessels  as  to  which 
official  inquiries  have  been  held  on  account  of  scurvy,  29 
of  which  have  occurred  since  the  beginning  of  last  year, 
and  the  majority  of  these  within  the  last  nine  months. 
Analyses  of  the  reports  handed  in  by  the  medical  inspectors 
show  that,  of  the  46  vessels,  24  belonged  to  Liverpool,  4  to 
London,  8  to  Glasgow  and  Greenock,  and  1  each  to  Dublin, 
Leith,  Scarborough,  Belfast,  IIong-Kong,  Carnarvon,  Nevin, 
Northwich,  Halifax  (U.S.),  and  Sittingbourne.  The  causes  of 
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the  outbreak  of  scurvy  are  variously  reported,  the  chief  being 
insufficiency  of  lime-juice,  bad  food,  insufficient  rations  for 
the  voyage,  proper  allowance  of  lime-juice  not  served  out,  etc. 
The  report  also  contains  a  summary  of  forty-six  cases  reported 
to  the  Board  of  Trade,  in  which,  on  account  of  the  small 
number  of  cases  of  scurvy,  or  on  account  of  other  circum¬ 
stances,  no  further  action  was  considered  necessary.  The 
balance  of  evidence  adduced  goes  to  prove  that  sufficient  care 
is  not  exercised  by  some  owners  and  captains  in  ascertaining 
that  the  meat  shipped  for  the  use  of  the  crew  is  of  good 
quality,  and  in  serving  out  the  lime-juice  regularly  and  in 
sufficient  quantity. 

One  of  the  very  worst  localities  in  the  metropolis  is  at  last 
to  be  improved.  Last  week  the  surveyors  and  other  officials 
of  the  Metropolitan  Board  of  Works  inspected  the  houses  in 
the  neighbourhood  known  as  the  Mint,  Southwark  ;  it  being 
the  intention  of  the  Board,  subject  to  the  approval  of  Parlia¬ 
ment,  to  construct  a  new  thoroughfare  from  St.  George’ s 
Church,  Borough,  through  the  Mint  to  the  Southwark -bridge- 
road.  At  the  present  time  the  Mint  comprises  within  its 
limits  a  number  of  low  lodging-houses,  which  afford  shelter 
to  a  great  number  of  tramps  and  disorderly  people  well 
known  to  the  police.  The  cost  of  the  new  street  has  been 
estimated  at  £73,000.  The  full  importance  of  this  improve¬ 
ment  will  be  realised  by  referring  to  the  annual  report  of  Dr. 
Bateson,  the  Medical  Officer  of  Health  for  Southwark,  in 
which  he  states  that,  in  connexion  with  the  homes  of  the 
working-classes,  the  Peabody  Buildings  deserve  special  atten¬ 
tion,  as  they  and  others  of  a  like  kind  clearly  show  what  benefit 
to  health  will  follow  from  housing  the  working  population  in 
a  way  which  befits  humanity.  The  structural  completeness  of 
the  buildings,  the  care  exercised  over  them  as  regards  repairs 
and  cleanliness,  and  the  improved  character  of  the  occupants, 
all  combine  to  produce  the  best  possible  sanitary  results  ;  con¬ 
sequently  the  death-rate  was  only  12  per  1000  in  these 
Buildings,  although  the  death-rate  of  the  parish  was  returned 
as  24‘5  per  1000  persons  living,  or  not  one-half  of  the  mortality 
occurring  in  the  district  outside  them. 

A  fresh  element  of  discord  seems  likely  to  be  imported  into 
the  Hospital  Saturday  movement  this  year.  As  the  London 
Temperance  Hospital  does  not  participate  in  the  distribution 
of  the  Fund,  it  is  announced  that  arrangements  are  being 
made  for  several  ladies  belonging  to  the  Good  Templar  move¬ 
ment  to  have  stations  in  different  parts  of  the  metropolis  for 
the  collection  of  subscriptions  for  that  particular  Hospital ; 
and  special  collections  are  to  be  made  in  the  temperance-halls 
during  next  week  in  aid  of  the  funds  of  this  institution. 

The  following  medical  men  left  London  last  week,  with 
tents  and  medical  supplies  for  the  sick  and  wounded  Turks  and 
Servians  : — Dr.  A.  Leslie,  Mr.  E.  M.  Little  (St.  George’s  Hos¬ 
pital),  Mr.  Brock,  M.R.C.S.,  Mr.  White,  M.R.C.S.,  Mr.  Bernard 
Pitts,  and  Mr.  F.  Barker  (St.  Thomas’s  Hospital) .  The  Turkish 
Government  have  signified  their  willingness  to  employ  any 
surgeons  who  may  volunteer  from  this  country,  the  promise 
being  that  they  shall  be  equipped  and  sent  off  to  the  seat  of 
war  at  once.  The  Society  for  Aid  to  Sick  and  Wounded  in 
War  have  purchased  from  her  Majesty’s  Government  a  quan¬ 
tity  of  hospital  tents,  etc.,  marked  with  the  Red  Cross  of 
Geneva,  which  have  been  sent  off  through  France.  These 
tents  are  of  the  size  of  a  large  room,  with  accommodation  for 
beds,  chairs,  etc.,  an  outer  tent  enclosing  an  inner  one,  so  as 
to  exclude  the  sun  and  rain,  and  the  effects  of  variations  of 
temperature. 

The  new  Act  for  making  further  provision  for  the  Preven¬ 
tion  of  the  Pollution  of  Rivers  has  j  ust  been  printed.  The 
principal  object  of  the  statute,  as  declared  by  the  preamble,  is 
“  to  prevent  the  establishment  of  new  sources  of  pollution.” 
There  are  twenty-two  sections,  divided  into  six  parts.  The 


first  relates  to  prohibiting  the  putting  of  solid  matters  into 
streams ;  the  next  to  sewage  pollutions ;  the  third  as  to  manu¬ 
facturing  and  mining  pollutions.  The  fourth  part  has  refer¬ 
ence  to  the  administration  of  the  law  ;  and  sanitary  authorities 
are  to  afford  facilities  for  factories  draining  into  sewers,  and 
those  authorities  have  powers  to  enforce  the  statute,  as  also 
the  Lea  Conservancy  Board.  The  other  provisions  relate  to 
legal  proceedings,  etc.  Offences  are  to  be  restrained  by  sum¬ 
mary  orders  of  county  courts,  with  the  right  of  appeal  to  the 
High  Court  of  Justice.  The  inspectors  of  the  Local  Govern¬ 
ment  Board  have  similar  powers  with  the  inspectors  under  the 
Public  Health  Act  of  last  year ;  they  are  to  give  certificates  as 
to  the  best  practicable  means  for  rendering  harmless  any  sewage 
matter  falling  or  flowing  into  any  stream.  There  are  provisions 
as  to  the  execution  of  the  new  law  in  Scotland  and  Ireland. 
Under  this  Act  sanitary  authorities  and  the  Local  Govern¬ 
ment,  by  active  exertions,  may  prevent  the  pollution  of  rivers. 

A  searching  inquiry  has  elicited  the  fact  that  the  present 
outbreak  of  small-pox  originated  in  Blackburn,  and  was  not 
imported  there  from  any  other  place.  The  disease  began  in 
Moore-street,  where  the  ventilation  is  extremely  deficient,  and 
the  floors  are  black  with  damp.  The  Sanitary  Committee  has 
issued  a  notice  demanding  that  cottagers  shall  whitewash 
their  houses  within  ten  days,  and  use  carbolic  acid.  Fresh 
cases  of  the  malady  are  reported  every  day,  and  active  measures 
will  be  necessary  to  render  the  town  once  more  healthy.  It 
is  also  reported  that  small-pox  has  broken  out  in  Derby  ;  eight 
cases  have  been  recorded,  some  of  them  of  a  malignant  type. 

The  Medical  Society  of  Victoria,  after  a  protracted  discus¬ 
sion,  which  was  adjourned  from  time  to  time  during  several 
weeks,  have  at  length  arrived  at  certain  resolutions  on  the 
subject  of  Professor  Halford’s  mode  of  treating  snake-bites. 
There  were  several  amendments  on  the  original  resolutions 
proposed  by  Mr.  Wooldridge,  but  those  proposed  by  Dr.  Martin 
were  finally  carried  by  thirteen  votes  to  four.  They  are  as 
follows : — “  1.  That  the  bite  of  Australian  poisonous  snakes  is 
extremely  deadly.  2.  That  the  symptoms  are  the  same  in 
Australia  and  in  India ;  that  they  differ  somewhat  in  the  lower 
animals  and  man ;  and  that  they  are  distinct  in  character  from 
those  of  alcoholism.  3.  That  ammonia  is  the  best  form  of 
stimulant  to  exhibit,  and  that  the  intravenous  injection  is  the 
best  method  for  its  administration.”  The  final  meeting  was  a 
small  one,  as  members  were  not  generally  aware  that  the 
division  would  be  taken  on  the  evening  in  question.  It 
appears,  however,  to  be  the  general  opinion  that  the  numbers 
on  both  sides  nearly  represent  the  feeling  of  the  profession  in 
the  colony  on  this  subject.  All  the  points  were  stoutly  con¬ 
tested.  The  result  is,  no  doubt,  gratifying  to  Professor  Halford, 
though  whether  the  scientific  questions  in  connexion  with  this 
matter  have  been  advanced  by  the  discussion,  and  whether  the 
profession  out  of  Victoria  will  acquiesce  in  the  decisions 
arrived  at,  remains  to  be  proved. 

The  annual  meeting  of  the  supporters  of  the  Royal  Sea- 
Bathing  Infirmary  at  Margate,  an  institution  established  for 
the  scrofulous  poor  of  the  kingdom,  was  held  on  Monday 
last.  The  Secretary,  Mr.  John  Walker,  read  the  report,  from 
which  it  appeared  that  821  patients  were  treated  during  the 
past  year,  being  an  increase  of  103  on  the  previous  year;  the 
death-rate  is  also  smaller.  The  receipts  were  £7301  5s.  8d., 
and  the  expenditure  £8580  19s.,  and  an  urgent  appeal  was 
made  for  further  assistance  towards  the  support  of  an  institu¬ 
tion  which  might  claim  to  be  almost  national  in  its  character. 

Mr.  William  Wallace,  late  of  Curtain-road,  Shoreditch,  has 
bequeathed  £500  to  the  London  Hospital,  and  a  like  sum  to 
the  Hospital  for  Diseases  of  the  Chest,  Victoria-park ;  also  a 
sum  of  £200  to  the  Royal  Hospital  for  Incurables.  These 
sums  are  to  be  handed  over  free  of  legacy  duty. 
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Chelius  has  just  died  in  Heidelberg.  His  work  on  Surgery 
was  translated  and  edited  by  Mr.  J.  F.  South,  formerly  Pre¬ 
sident  of  the  College  of  Surgeons.  The  work  is  a  perfect 
mine  of  information  on  surgical  subjects. 


AN  EXTRAORDINARY  PROSECUTION. 

A  bather  extraordinary  prosecution  is  reported  from  Glasgow . 
Several  druggists  were  brought  before  the  Justice  of  the 
Peace  Court  there,  at  the  instance  of  the  Excise,  on  the  charge 
of  having  sold  wine  without  a  licence.  The  first  case  called 
was  that  of  Thomas  Davison,  Buchanan-street,  who  was 
charged  with  having,  on  April  13,  1876,  sold  spirits  without 
a  licence  ;  and  there  was  a  second  charge  of  having,  on  the 
same  day,  sold  foreign  wine  without  a  licence,  the  penalty 
in  each  case  being  £50.  Mr.  Lindsay  contended  that  Mr. 
Davison  sold  the  article  in  question  in  ignorance  that  it 
required  a  licence.  It  was  sold  on  the  understanding  that 
it  was  a  proprietary  medicine,  as  it  was  sealed  and  cap¬ 
suled.  It  was  not  sold  in  bulk,  and  it  was  advertised  in 
the  usual  way  as  “Liebig’s  Liquid  Extract  of  Beef.”  It 
had  been  recently  introduced  as  a  medicine,  and  had  been 
sold  by  Mr.  Davison  on  the  order  of  medical  men  who  had  re¬ 
commended  its  use  to  their  patients.  It  was  sold  at  the  price 
of  three  shillings  per  bottle,  which  was  double  the  ordinary 
price  of  the  quantity  of  wine,  so  that  the  price  precluded  the 
idea  of  its  having  been  sold  as  a  beverage,  for  there  was  no 
one  who  wanted  a  beverage  who  would  pay  double  the  price 
for  such  a  wine.  Mr.  Douglas,  for  the  Board  of  Trade,  said 
the  object  of  the  prosecution  was  certainly  not  with  the  view 
of  stopping  the  sale  of  this  or  any  other  wine  or  compound  ; 
it  was  merely  with  the  view  of  compelling  people  who  sold 
wines  or  spirits  under  any  guise  to  take  out  the  usual  licence. 
It  could  be  shown  that  the  compound  sold  in  this  case  was 
simply  a  wine — a  wretched  wine  called  Tarragona,  the  lowest 
species  or  imitation  of  port, — with  almost  no  appreciable  quantity 
of  quinine  in  it,  and  very  little,  if,  indeed,  any,  of  the  extract 
of  beef.  There  was  84  per  cent,  of  wine  in  it.  Mr.  Watson 
said  the  Bench  had  no  alternative  but  to  impose  a  penalty  on 
account  of  Mr.  Davison  having  pleaded  guilty.  The  highest 
penalty  was  £50,  and  they  had  only  power  to  mitigate  it  one- 
fourth,  but  they  would  recommend  that  the  Inland  Revenue 
Commissioners  should  further  modify  the  penalty.  Common 
sense,  if  not  justice,  would  impose  the  penalty  on  the  pro¬ 
prietor  of  this  remedy,  and  not  on  the  vendor,  who  merely 
acted  as  agent. 

THE  HEALTH  OF  LONDON. 

From  the  Registrar-General’s  return  for  the  week  ending 
19th  ult.,  it  appears  that  2285  births  and  1509  deaths  were 
registered  in  London  during  that  period.  Allowing  for 
increase  of  population,  the  births  were  5,  and  the  deaths  107 
below  the  average  numbers  in  the  corresponding  week  of  the 
last  ten  years.  The  annual  death-rate  from  all  causes,  which 
in  the  three  preceding  weeks  had  been  equal  to  29*5,  25  J, 
and  23  5  per  1000,  further  declined  that  week  to  22-6.  The 
1509  deaths  included  5  from  small-pox,  25  from  measles,  46 
from  scarlet  fever,  3  from  diphtheria,  26  from  whooping-cough, 
24  from  different  forms  of  fever,  and  232  from  diarrhoea ;  thus 
to  the  seven  principal  diseases  of  the  zymotic  class  361  deaths 
were  referred,  against  699,  522,  and  415  in  the  three  preced¬ 
ing  weeks.  These  361  deaths  were  124  below  the  corrected 
average  number  from  the  same  diseases  in  the  corresponding 
week  of  the  last  ten  years,  and  were  equal  to  an  annual  rate 
of  5-4  per  1000  ;  this  zymotic  rate  ranged  from  4-0  in  the  West, 
to  6'0  in  the  South  groups  of  districts.  The  deaths  referred  to 
each  of  these  seven  zymotic  diseases  were  below  the  corrected 
average  weekly  numbers.  The  fatal  cases  of  scarlet  fever 
showed  a  further  increase  upon  those  returned  in  recent  weeks, 
and  included  10  in  the  Nortn,  and  20  in  the  South  groups 


of  districts  ;  4  occurred  in  Fulham,  4  in  Islington,  4  in 
Greenwich  and  Deptford,  and  7  in  Woolwich  and  Plumstead. 
Of  the  5  deaths  from  small-pox,  4  occurred  in  the  Stockwell 
Small-pox  Hospital,  including  3  admitted  from  South  London ; 
the  fifth  case  was  of  an  unvaccinated  infant  in  Kennington. 
All  the  four  deaths  in  the  Stockwell  Hospital  were  of  adults 
who  had  been  vaccinated  in  infancy.  Of  the  24  deaths  from 
fever,  5  were  certified  as  typhus,  13  as  enteric  or  typhoid, 
and  6  as  simple  continued  fever.  Different  forms  of  violence 
caused  55  deaths ;  the  deaths  of  1  adult  and  2  children  were 
referred  to  sunstroke ;  and  during  the  seven  weeks  ending 
the  19th  ult.  99  deaths  from  drowning  were  registered  in 
London,  which  exceeded  the  corrected  average  for  the  period 
by  23,  or  30  per  cent. 

ARMY  MEDICAL  SERVICE. 

The  following  is  a  list  (in  order  of  merit)  of  gentlemen  who 
competed  successfully  for  appointments  in  her  Majesty’s 
Army  Medical  Service  at  the  examination  held  at  the  Univer¬ 
sity  of  London  on  August  14  :  — 


1. 

Allin,  W.  B. 

Marks. 

2220 

18. 

Robinson,  R. 

Marks. 
.  1600 

2. 

Ryan,  M.  R. 

2081 

19. 

Allen,  W.  H. 

.  1505 

3. 

Robbins,  H.  J. 
Reynolds,  E.  O. 

1976 

20. 

Lamprey,  J.  J. 

.  1485 

4. 

1935 

21. 

Murchison,  F. 

.  1435 

5. 

Carey,  J.  T.  . 

1925 

22. 

Bourke,  U.  J. 

.  1409 

6. 

Morris,  J.  J. 

1869 

23. 

Keith,  A.  C. 
Peyton,  J.  S. 

.  1395 

7. 

Rainsford,  W.  J.  R. 

1858 

24. 

.  1340 

8. 

Tuthill,  P.  B. 

1850 

25. 

Russell,  G.  M. 

.  1325 

J9. 

Williamson,  J.  F.  . 

1840 

26. 

Large,  W.  B. 

.  1305 

10. 

Boyd,  J. 

1790 

27. 

Carleton,  A.  W. 

.  1295 

11. 

Hayes,  A.  E. 

1782 

28. 

Brodie,  J. 

.  1285 

12.  Hewett,  A.  . 

1745 

29. 

Gunning,  R.  C. 

.  1255 

13.  Johnston,  P.  H. 

1744 

30. 

Cotton,  H. 

.  1230 

14. 

Boulger,  J.  . 

1675 

31. 

Hunt,  J.  P.  . 
Hughes,  G.  A. 

.  1215 

15. 

Laffan,  G. 

1675 

32. 

.  1180 

16. 

Roche,  E.  A. 

1625 

33. 

Eager,  F.  G.  L. 

.  1055 

17. 

Emerson,  J.  B. 

1615 

THE  BURIAL  OF  PAUPERS  IN  ISLINGTON. 

At  the  last  meeting  of  the  Islington  Board  of  Guardians,  a 
letter  was  read  from  the  Clerk  to  the  Burial  Board,  directing 
attention  to  the  fact  that  the  bodies  of  paupers  are  sent  to 
the  cemetery  for  interment  in  coffins  so  badly  constructed 
that  the  bodies  can  be  seen  through  the  interstices  left  in  the 
sides,  through  the  boards  not  being  joined  in  a  proper  manner ; 
and  as  no  sawdust  or  pitch  is  used,  it  has  been  found  that 
disgusting  smells  proceed  from  the  coffins  highly  dangerous 
to  the  health  of  those  obliged  to  handle  them.  If  the  bodies 
of  paupers  are  taken  to  their  last  resting-places  in  such 
apologies  for  coffins,  it  is  easy  to  understand  why  the  poor 
have  such  a  deeply  rooted  dislike  to  having  their  relatives 
buried  by  the  parish. 

AGED  AND  INFIRM  MARRIED  PAUPERS  IN  WORKHOUSES. 

By  a  clause  in  the  new  Poor-law  Act,  the  guardians  of  the 
poor  are  empowered  to  permit  a  husband  and  wife,  being  in¬ 
mates  of  the  workhouse,  to  live  together,  provided  that  either 
of  them  is  infirm,  sick,  or  disabled,  or  above  the  age  of  sixty 
years.  This  regulation  is  intended  to  remove  a  blot  on  our 
Poor-law  administration,  and  does  credit  to  the  humanity  of 
those  who  were  instrumental  in  bringing  about  the  altera¬ 
tion.  Boards  of  guardians  will,  however,  have  to  exercise 
great  caution  in  granting  the  privilege  to  married  couples,  or 
we  can  readily  understand  that  mischievous  results  might 
follow. 


ALCOHOLIC  STIMULANTS  IN  WORKHOUSES. 

A  few  weeks  ago  the  Bridgwater  Board  of  Guardians  decided 
to  discontinue  the  supply  of  alcoholic  stimulants  to  the  patients 
in  the  Workhouse  Infirmary.  The  proceeding  was  strongly 
condemned  by  public  opinion,  with  such  happy  effect  on  the 
minds  of  the  guardians,  that  at  a  subsequent  meeting  it  was 
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resolved  to  order  the  usual  quantity  of  stimulants  to  be  sup¬ 
plied  to  the  Infirmary  for  the  present.  The  total  abstinence 
party  are  determined  to  bring  forward  the  subject  again  at  an 
•early  meeting,  but  we  hope  that  the  majority  of  the  guardians 
will  see  the  propriety  of  leaving  the  prescribing  of  alcoholic 
stimulants  to  the  discretion  of  the  medical  officer. 


VITAL  STATISTICS  OF  GLASGOW. 

u  The  Annual  Report  upon  the  Vital  Statistics  of  Glasgow 
for  the  Year  1875,”  by  William  West  Watson,  F.S.S.,  City 
Chamberlain,  has  just  been  published,  from  which  we  make 
•the  following  extracts : — The  natural  increase  of  the  popu¬ 
lation  of  Glasgow  during  1875  amounted  to  5471,  raising 
the  population  of  the  municipal  city  to  534,560.  The  year  has 
not  been  characterised  by  any  remarkable  variations  as  regards 
weather  and  rainfall,  except  in  the  first  and  last  four  months 
of  the  year,  in  which  the  rainfall  was  very  heavy,  amounting 
in  the  last  four  months  to  5'45,  5-86,  5*19,  and  5*58  inches 
respectively.  The  average  temperature  of  January,  February, 
April,  and  May  was  exceptionally  high  ;  but  that  of  March, 
July,  and  October  was  low,  while  that  of  the  other  months 
•did  not  exhibit  any  remarkable  variation.  The  total  number 
of  births  during  the  year  amounted  to  20,828,  of  which 
10,621  were  males,  and  10,207  females.  With  regard  to  the 
mortality  of  Glasgow,  it  is  gratifying  to  note  that,  notwith¬ 
standing  the  considerable  increase  in  the  population,  the 
death-rate  for  1875  falls  short  not  only  of  1874,  but  even  of 
1871 ;  and  this  is  all  the  more  striking  when  it  is  remem¬ 
bered  that  in  1875  an  additional  population  of  from  15,000  to 
16,000  was  added,  which  formed  no  part  of  the  population  in 
the  preceding  years.  During  1875  the  total  number  of  deaths 
amounted  to  15,357,  of  which  7644  were  males,  and  7713 
females.  Of  these  6990  were  under  five  years  of  age ; 
1813  from  five  to  twenty;  4592  from  twenty  to  sixty;  and 
1962  over  sixty.  Of  the  fatal  diseases  which  prevailed  during 
the  year,  typhus  fever  caused  96  deaths;  enteric  fever,  252  ; 
relapsing  fever,  3  ;  simple  continued  fever,  1 1  ;  infantile  re¬ 
mitting  fever,  19;  rheumatic  fever,  24;  scarlatina,  715;  measles, 
353;  small-pox,  9;  phthisis,  1948;  bronchitis,  2622;  pneu¬ 
monia,  849;  whooping-cough,  730;  croup,  163;  diphtheria,  104. 
With  regard  to  typhus  fever,  it  has  been  less  prevalent  in  1875 
than  in  any  of  the  nine  preceding  years,  except  in  1873,  when 
the  deaths  amounted  only  to  79  ;  but  in  1870,  1869,  and  1866 
they  amounted  to  544,  970,  and  596  respectively.  With  regard 
to  enteric  fever,  it  cannot  yet  be  said  to  have  adopted  a  pro¬ 
minent  place  in  the  mortality  of  Glasgow,  inasmuch  as  the 
average  deaths  from  this  cause  during  the  last  ten  years 
•amount  only  to  208.  The  report  also  alludes  to  intra-mural 
interments,  and  it  is  gratifying  to  note  that  all  the  intra¬ 
mural  burial-grounds,  which  are  under  the  control  of  the  Cor¬ 
poration,  are  now  closed,  except  under  special  circumstances 
•of  relationship.  The  total  number  of  interments  in  these 
burial-grounds  during  1875  amounted  to  131. 


Collegiate  Phizes. — The  following  is  the  subject 
for  the  Jacksonian  Prize  of  the  Royal  College  of  Surgeons 
for  the  present  year,  viz.  : — “  The  Treatment  of  Cancer  of  the 
Rectum,  particularly  as  regards  the  possibility  of  curing  or 
relieving  the  patient  by  excision  of  the  affected  part.”  The 
•essays  must  be  delivered  on  or  before  December  30.  The 
subject  of  this  prize  for  the  ensuing  year  is  “The  Disease  of 
the  Lymphatic  System  known  as  Hodgkin’s  Disease  or 
Lymphadenoma.”  For  the  Collegial  Triennial  Prize,  which 
•consists  of  the  J ohn  Hunter  Medal  executed  in  gold  to  the 
value  of  fifty  guineas,  or,  at  the  option  of  the  successful 
author  of  the  dissertation,  of  the  said  medal  executed  in 
bronze,  with  an  honorarium  of  £50,  the  prize  will  be  awarded 
o  the  author  of  the  best  essay  “  On  the  Radicles  of  the 
q  ^y8tein  relation  to  the  External  and  Internal 

•  urfaces  of  the  Body.’  The  essays  are  to  be  sent  in  on  or 
before  December  30. 


LECTUKES  ON  CLINICAL  MEDICINE, 

DELIVEBED  AT  THE  LARIBOISIERE  HOSPITAL,  PARIS. 

By  S.  JACCOUD,  M.D. 

TEANSLATED  (WITH  SPECIAL  PERMISSION) 

By  Mr.  C.  J.  CULLINGWORTH,  of  Manchester. 


ON  TWO  CASES  OF  HEMIPLEGIA. 

.  ( Continued  from  page  233.) 

History  of  a  Patient  seized  with  Apoplexy,  Alternate  Paralysis 
following  thereupon — Hemiplegia  of  the  Limbs  on  the  Light 
Side — Paralysis  of  the  Facial,  the  External  Motor  of  the 
Eye,  and  other  Nerves  arising  from  the  Medulla  on  the  Left 
Side — Analysis  of  the  Symptoms — Topographical  Diagnosis — 
Question  of  Unity  and  Plurality  of  the  Lesion — Discussion  and 
Conclusion. — Nosological  Diagnosis — Cerebral  Syphilis — 
Lndirect  Diagnosis,  or  Diagnosis  by  Exclusion — Apoplexy  in 
Syphilis  of  the  Brain — Some  Aids  to  the  Prognosis  in  Cerebro- 
Spinal  Syphilis — Ricles  of  Treatment. 

Gentlemen, — In  accordance  with  the  announcement  I  made  to 
you  at  our  last  meeting,  we  shall  occupy  ourselves  to-day  in 
studying,  side  by  side  with  the  last  case,  that  of  another 
hemiplegic  patient,  which,  nowithstanding  apparent  analogies 
with  the  first,  is  actually  very  different.  Moreover  the  condi¬ 
tion  of  this  patient  to-day  is  quite  unlike  what  it  was  at  the 
time  of  her  admission ;  she  has  so  far  improved  as  to  be  scarcely 
recognisable.  The  difficulties  in  the  way  of  coming  to  a 
conclusion  are  also  notably  fewer.  Still,  the  case  is  an  in¬ 
teresting  one.  At  the  outset  it  offered  a  most  delicate  clinical 
problem ;  and  yet  its  solution  needed  to  be  quickly  arrived  at 
— any  delay  might  have  imperilled  the  patient’s  life.  Let  me 
carry  you  back,  then,  in  imagination  to  that  time,  and  allow 
me  to  unfold  before  you,  in  a  retrospective  account,  the 
incidents  of  this  history,  as  they  came  under  my  observation  : 
in  this  way  you  will  better  understand  the  reasons  for  my 
opinion,  and  you  will  be  able  to  be  present  (ass  is  ter),  if  I  may 
use  the  expression,  at  the  various  phases  of  my  diagnosis. 

The  case  is  that  of  a  robust  girl,  of  five-and-twenty  years, 
who  was  brought  to  us  on  December  6  last,  completely  comatose  ; 
breathing  was  stertorous ;  a  frothy  saliva  ran  from  one  corner 
of  the  mouth ;  there  could  be  heard  at  a  distance  that  snoring 
which  betokens  an  unusual  flaccidity  of  the  velum  palati ; 
muscular  relaxation  was  general.  The  bed  was  soiled  with 
urine  and  faeces,  passed  involuntarily. 

The  people  who  accompanied  this  patient  only  gave  us  the 
following  information  : — For  several  days  she  had  complained 
of  headache  and  dizziness ;  on  December  2 — that  is  to  say,  four 
days  previously — these  phenomena  became  much  worse  ;  they 
were  still  more  marked  the  next  day ;  and  on  the  4th  they 
suddenly  culminated  in  complete  loss  of  consciousness,  and  the 
condition  that  we  ourselves  witnessed  on  the  6th.  During  this 
interval  of  forty-eight  hours  the  state  of  the  patient  had 
undergone  no  modification ;  the  coma  had  been  equally 
profound  from  the  first. 

For  reasons  I  have  already  stated,  a  thorough  examination 
could  not  be  made  that  day ;  we  had  before  us  an  inert  mass, 
defying  all  analysis.  Next  day  things  were  in  the  same  con¬ 
dition;  but  the  day  following,  after  copious  serous  evacua¬ 
tions,  the  result  of  repeated  purgative  enemata,  conscious¬ 
ness  had  returned  to  some  slight  extent,  and  the  coma  had 
disappeared,  but  speech,  almost  confined  to  monosyllables, 
was  confused,  or,  to  use  a  better  word,  unintelligible.  The 
most  important  change,  from  a  diagnostic  point  of  view,  was 
the  discontinuance  of  the  muscular  relaxation  :  the  subsidence 
of  this  phenomenon  indeed  permitted  us  to  ascertain  the  seat, 
distribution,  and  nature  of  the  paralyses  which  outlived  the 
apoplectic  attack,  and  the  four  days’  coma  which  immediately 
followed  it.  The  complex  results  of  this  examination  were 
as  follow : — Complete  motor  paralysis  of  the  limbs  on  the 
right  side ;  also  motor  paralysis  of  the  left  half  of  the  face, 
which  was  drawn  altogether  towards  the  right ;  and  internal 
strabismus  of  the  left  eye — that  is  to  say,  paralysis  of  the 
abducens  nerve  of  that  side.  Independently  of  these  leading 
phenomena,  which  arrested  attention  first  of  all,  I  ascertained 
the  absence  of  reflex  movements  in  the  left  half  of  the  velum 
pendulum  palati,  and  pharynx,  a  marked  difficulty  of  deglu- 
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tition  which,  lasted  more  than  a  week,  and  a  deflection  of  the 
tip  of  the  tongue  which  continued  for  nearly  the  same  length 
of  time.  But  while,  in  the  majority  of  cases  of  lingual  hemi¬ 
plegia,  the  tip  is  directed  towards  the  paralysed  limbs,  owing 
to  the  sole  action  of  the  genio-glossal  of  the  other  side,  in  this 
case  the  deflection  of  the  organ  was  towards  the  sound  side 
— towards  the  non-paralysed  limbs — towards  the  left ;  it  was 
therefore  the  left  genio-glossal  which  was  affected,  and  the 
unilateral  paralysis  of  the  tongue  had  the  same  seat  as  that  of 
the  face  and  eye ;  the  left  hypo-glossal  was  implicated.  With 
regard  to  the  disorders  of  the  velum  palati  and  the  pharynx, 
that  of  the  former  showed  that  the  facial  was  involved  in  its 
deep  portion  as  well  as  its  superficial ;  that  of  the  latter  proved 
that  the  spinal  accessory  participated  in  the  pathological 
complication. 

Sensation  was  unimpaired,  both  in  the  limbs  and  in  the 
face,  in  each  of  its  manifestations.  The  absence  of  blinking 
on  the  left  side  on  applying  the  stimulus  of  light  was  attri¬ 
butable  to  the  paralysis  of  the  facial,  for  the  contraction  of 
the  pupil  at  the  time  of  this  experiment  left  no  doubt  as  to 
the  integrity  of  the  retinal  impression. 

Following  the  method,  the  principles  of  which  I  have  laid 
before  you,  I  next  inquired  into  the  condition  of  the  heart ;  it 
was  healthy.  I  examined  the  vessels  ;  such  as  were  within 
reach  of  the  finger  were  intact.  Lastly,  the  temperature, 
taken  night  and  morning  for  several  days,  remained  normal. 

I  was  then  in  possession  of  all  the  material  necessary  for  a 
preliminary  diagnosis,  which  may  be  expressed  thus  : — Motor 
paralysis  of  the  limbs  on  the  right  side,  of  the  left  half  of  the 
face,  of  the  velum  palati,  of  the  pharynx,  of  the  tongue,  and 
of  the  left  abductor  muscle  of  the  eye,  supervening  upon  a 
very  severe  apoplexy,  in  a  girl  of  twenty-five,  whose  heart 
and  bloodvessels  remained  unaltered,  and  whose  temperature 
was  normal. 

The  topographical  diagnosis,  you  see  for  yourselves,  gentle¬ 
men,  was  beset  with  more  serious  difficulties  in  this  case  than 
in  that  of  the  other  patient,  by  reason  of  the  motor  paralyses 
extending  to  the  two  sides.  Nevertheless,  amidst  this  appa¬ 
rent  confusion  there  was  one  circumstance  favourable  to  the 
forming  of  an  opinion — I  allude  to  the  regular  distribution 
of  the  akinesise  :  that  of  the  limb3  was  on  one  side  ;  and  those 
which  involved  the  so-called  cranial  nerves,  although  numerous, 
were  all  on  the  opposite  side.  It  was  typical  of  that  topography 
which  is  known  under  the  names  of  alternate,  crossed,  reversed, 
or  antagonistic  paralysis. 

In  order  to  settle  this  question  of  seat,  I  divided  the  inquiry 
— as  I  always  do,  and  as  I  recommended  you  to  do — into  two 
stages ;  and  I  first  of  all  asked  myself  whether  a  single  lesion 
could  account  for  these  complex  phenomena.  Well,  the  thing 
was  possible,  but,  in  order  to  do  so,  this  lesion,  supposing  it  to 
he  single,  must  fulfil  certain  conditions. 

And  first  of  all,  the  paralysis  of  the  right  extremities,  having 
been  simultaneous  and  preceded  by  apoplexy,  necessarily  im¬ 
plies  a  lesion  of  the  encephalon  on  the  left  side,  above  the 
decussation  of  the  pyramids ;  but  inasmuch  as  the  lesion  is 
supposed  to  be  single,  it  is  not  the  less  necessary  that  it 
should  be  situated  where  it  can  involve  the  left  facial,  abducens, 
and  hypo-glossal.  Therefore  it  must  at  the  same  time  impli¬ 
cate  the  fibres  conducting  the  motor  impulses  to  the  limbs 
of  the  right  side,  and  certain  cranial  nerves  on  the  left  side, 
which  must  be  affected  before  they  reach  their  point  of  decus¬ 
sation — that  is  to  say,  below  the  spot  where  those  of  their 
fibres  which  connect  the  medulla  with  the  hemisphere  cross 
completely  over  the  median  line  to  reach  the  right  hemisphere 
by  means  of  the  corresponding  crus  cerebri. 

This  method  of  reasoning,  gentlemen,  is  applicable  to  all 
cases  of  reversed  or  alternate  paralysis.  It  has  been  said  that 
in  these  cases  the  lesion  must  be  situated  in  the  pons  :  but 
this  statement  is  too  restricted  ;  the  change  may  equally  involve 
the  upper  portions  of  the  medulla.  In  the  case  before  us,  for 
instance,  it  is  impossible  to  localise  the  lesion  in  the  pons. 
Taking  into  account  the  complex  disorders  to  which  it  gives 
rise,  this  lesion  must  occupy  the  middle  layer  of  the  pons 
Yarolii  on  the  left  side,  and  that  in  the  greatest  part  of  its 
antero-posterior  extent ;  now,  I  fail  to  see  any  rational  or 
logical  means  whereby  this  hypothesis  can  be  reconciled  with 
the  perfect  integrity  of  the  left  trigeminal.  It  cannot  be 
admitted  that  it  has  its  seat  in  the  pons,  and,  if  it  be  really  a 
single  lesion,  it  must  occupy  the  left  superior  portion  of  the 
anterior  aspect  of  the  medulla.  The  interpretation  of  the 
symptoms,  as  well  positive  as  negative,  loses  in  this  way  the 
greater  part  of  its  difficulty,  at  least  from  an  anatomico- 


physiological  point  of  view.  For  all  that,  I  have  rejected 
this  conclusion,  and  that  for  clinical  reasons  which  appeared 
to  me  peremptory. 

From  the  third  day,  reckoning  from  the  time  of  her  admis¬ 
sion  into  the  hospital,  the  condition  of  the  patient  had  under¬ 
gone  a  marked  change  for  the  better ;  and  to  have  admitted  a 
serious  lesion  of  the  medulla,  with  this  undoubted  amendment 
before  our  eyes,  would  have  been  at  least  bold,  if  not  an  abso¬ 
lute  mistake.  On  the  other  hand,  there  had  neither  been 
rigidity  nor  epileptiform  phenomena;  and,  for  a  lesion  in  the 
medulla  oblongata,  the  absence  of  these  symptoms  was 
peculiar.  Lastly,  the  integrity  of  the  trigeminal  was  not  less 
inexplicable.  Note,  in  fact,  that  the  lesion  must  affect  that 
portion  of  the  left  cranial  nerves  which  lies  within  the 
medulla,  because  it  affects  at  the  same  time  the  motor  fasciculi 
of  the  right  extremities ;  and  I  do  not  see  how  it  can  fulfil  this 
condition  without  embracing  the  nerve  of  the  fifth  pair,  since 
this  last  (commencing  from  the  pons,  where  it  first  makes  its 
appearance,  and  tracing  it  backwards)  enters  the  substance  of 
the  medulla,  where  it  takes  its  real  origin,  and  passes  beneath 
the  floor  of  the  fourth  ventricle  through  its  whole  length, 
being  brought  into  relation  with  the  centres  of  origin  of  all 
the  motor  nerves  successively.  In  the  hypothesis  of  a  single 
lesion,  then,  I  come  into  contact  with  difficulties  at  every 
point ;  for  this  problem  in  diagnosis  to  which  I  call  your  most 
earnest  attention  may  be  thus  summed  up :  Anatomy  and 
physiology  permit  us  to  assume  a  single  lesion,  and  fix  its 
locality  either  in  the  pons  or  in  the  medulla ;  but  the  clinical 
history  of  the  patient  presents  peculiarities  which  are  incom¬ 
patible  with  either  the  one  or  the  other  of  these  conclusions.  In 
this  dilemma  I  could  not  hesitate,  and,  rejecting  the  possibility 
which,  as  being  the  most  simple,  must  always  be  entertained 
first,  I  admitted  the  existence  of  multiple  lesions,  or,  at  any 
rate,  of  a  double  lesion — namely,  an  alteration  posteriorly, 
directly  involving  the  trunks  of  such  of  the  left  cranial 
nerves  as  I  ascertained  to  be  paralysed,  where  they  extended 
beyond  the  medulla ;  and  a  lesion,  also  anteriorly,  affecting  the 
left  crus  cerebri,  and  giving  rise  to  paralysis  of  the  limbs  on 
the  right  side. 

The  topographical  diagnosis,  thus  completed,  though  satis¬ 
factory  to  us,  was  of  absolutely  no  use  to  the  patient ;  and 
so  it  is,  you  will  observe,  in  all  analogous  cases.  The 
determination  of  the  seat  of  cerebral  lesions,  so  clinically 
interesting  from  a  scientific  point  of  view,  so  important, 
moreover,  with  reference  to  the  prognosis,  is  valueless  in 
estimating  the  condition  of  the  patient,  and  valueless,  there¬ 
fore,  therapeutically.  The  undeniable  superiority  of  medical 
over  physiological  diagnosis  is  here  apparent  in  all  its  force. 
Several  times  already  I  have  pointed  out  this  contrast — too 
often  lost  sight  of  by  physiological  practitioners  of  medicine ; 
but  the  principle  is  of  such  importance  that  I  return  to  it 
on  every  opportunity  with  renewed  persistence. 

In  cerebro-spinal  diseases  the  solution  of  the  question  of 
seat  is  always  a  difficult  and  delicate  matter ;  so  that  for  this 
class  of  cases  I  expressly  recommend  to  you  the  method  of 
diagnosis  by  exclusion,  the  slowness  of  which  is  largely  com¬ 
pensated  by  its  sureness.  In  applying  this  method  you  must 
always  commence  by  examining  into  the  most  common  con¬ 
tingencies — a  rule  which  admits  of  no  exception.  It  is  only 
when  you  are  convinced  of  the  impossibility  of  including  the 
case  in  point  in  the  group  of  ordinary  lesions  that  you  ought 
to  approach  the  discussion  of  the  rarer  and  more  exceptional 
alterations.  Allow  yourself  always  to  be  guided  by  these 
principles,  and,  though  this  field  of  inquiry  is  beset  with 
stumbling-blocks,  you  will  enter  upon  it  with  comparative 
security.  I  myself  proceeded  after  this  method  with  regard 
to  the  case  under  our  observation;  and  it  was  due  to  this 
method,  from  which  I  never  depart,  that  a  diagnosis  was 
arrived  at  which  saved  the  life  of  the  patient. 

The  hypothesis  of  a  haemorrhage,  which  necessarily  had  the 
first  claim  on  our  attention,  could  not  be  accepted :  the 
apoplectic  attack  had  not  been  sudden,  it  had  been  preceded 
by  prodromata  of  several  days’  duration ;  the  information 
furnished  to  us,  although  in  many  respects  incomplete,  left  no 
room  for  doubt  upon  this  particular  point.  To  this  very  im¬ 
portant  consideration  was  added  another  of  no  less  significance 
— namely,  the  integrity  of  the  heart  and  vessels.  The  former 
fact  was  inconsistent  with  the  ordinary  course  of  encephahc 
haemorrhage ;  the  latter  was  incompatible  with  such  a  pathogeny 
as  was  enjoined  by  this  woman’s  age. 

Softening  from  embolism  was  more  consistent  with  the  age; 
nevertheless  it  held  its  ground  no  better  after  thoughtful 
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inquiry  than  did  an  effusion  of  blood.  The  existence  of  pro¬ 
dromata  was  sufficient  to  decide  the  question  at  once ;  they 
occur  even  more  rarely  in  connexion  with  embolism  than  with 
haemorrhage,  or,  to  speak  more  correctly,  they  are  constantly 
absent  in  embolic  apoplexy,  which  is  absolutely  sudden.  On 
the  other  hand,  for  there  to  be  an  embolism,  there  must  be  an 
embolus  ;  and  I  did  not  see  where  I  was  to  look  for  its  source, 
or,  at  least,  where  to  find  it,  since  the  heart  and  arteries  were 
perfectly  healthy.  This  circumstance,  too,  taken  together 
with  the  patient’s  age,  unanswerably  precluded  the  idea  of 
softening  from  an  indigenous  thrombosis,  the  only  fact  in  favour 
of  which  was  the  existence  of  prodromata. 

Softening  from  inflammation — encephalitis — -was  in  no  degree 
more  consistent  with  the  symptoms  observed.  It  is  true  that 
the  prodromata  were  in  wonderful  agreement  with  this  con¬ 
tingency  ;  but  the  supposed  encephalitis  was  apoplectic,  and  a 
cerebral  inflammation  of  such  intensity  ought  to  have  pro¬ 
duced  rigidity  after  the  attack,  and  a  constant  elevation  of 
temperature — phenomena  which  were  entirely  absent. 

I  was  led,  in  the  course  of  this  process  of  elimination,  to 
consider  the  hypothesis  of  an  encephalic  tumour,  which  agreed 
fairly  well  with  the  locality  I  had  assigned  to  the  lesions. 
But,  gentlemen,  at  all  events,  the  question  of  a  tumour,  in  the 
ordinary  sense  of  the  word — that  is  to  say,  of  a  circumscribed 
morbid  product  of  some  size — could  not  be  entertained.  It 
was  impossible,  for  the  following  reasons  :  Such  tumours  may 
certainly  provoke  an  attack  of  apoplexy  during  their  evolu¬ 
tion,  but  this  event  is  preceded  by  a  period — frequently  a  very 
long  one — duringwhich  the  patient  is  tormented  by  most  violent 
cephalalgia,  by  obstinate  vomiting,  by  epileptiform  seizures, 
winch  are  never  absent  when  the  product  causing  the  irrita¬ 
tion  ( qui  fait  office  d’epine )  is  in  the  neighbourhood  of  the 
mesencephalon.  You  see,  here  again  I  encountered  numerous 
difficulties,  and  to  persist  in  the  idea  of  a  tumour  I  should 
have  been  obliged  to  admit  that  the  lesion  in  this  case  had  run 
nn  utterly  abnormal  course— a  conclusion  which,  in  matters  of 
such  a  nature,  is  not  justifiable. 

I  was  constrained,  then,  by  reasons  which  will,  I  trust, 
appear  as  imperative  to  you  as  they  did  to  me,  to  exclude  one 
by  one  all  the  usual  apoplectic  lesions  of  the  encephalon. 
That  being  so,  I  once  more  passed  in  review  this  question 
of  diagnosis,  and,  feeling  sure  that  I  was  justified  in  my 
elimination,  I  turned  my  attention  to  a  much  rarer  altera¬ 
tion — chronic  meningitis  at  the  base,  with  general  exudation 
about  the  nerves  of  the  left  side  of  the  medulla  and  about 
the  crus  cerebri  on  the  same  side,  and  consecutive  or  simul¬ 
taneous  lesion  of  the  continuous  nerve-substance.  Whence 
a  single  step  led  to  the  conclusion  that  we  had  to  deal  with  a 
syphilitic  encephalopathy,  and  that  for  reasons  to  which  I 
invite  your  serious  attention. 

An  apyretic  meningitis,  which  gives  no  sign  up  to  the 
moment  when  the  products  of  inflammation  give  rise  to  cir¬ 
cumscribed  paralyses,  is  only  observed  in  lesions  of  the  cranial 
bones,  insanity,  alcoholism,  and  syphilis.  The  first  two  were 
evidently  out  of  court.  Alcoholism  was  altogether  an  unlikely 
cause,  for,  supposing  the  patient  to  have  been  habituated  to 
the  immoderate  use  of  spirits — a  point  upon  which  I  had 
no  information — I  could  not,  on  account  of  her  age,  readily 
-admit  that  in  her  case  alcoholism  had  reached  the  point  of 
giving  rise  to  meningeal  lesions,  which  always  take  place 
under  these  circumstances  very  slowly.  In  this  predicament, 
notwithstanding  the  absence  of  any  corroborative  evidence  or 
actual  sign  of  syphilis  (there  were  neither  eruptions,  glandular 
swellings,  throat  lesions,  nor  enlargement  of  the  articular 
ends  of  the  bones),  I  looked  upon  the  case  as  cerebral  syphilis, 
and  treated  it  accordingly. 

It  was  fortunate  that  I  did  so,  as  you  will  presently  see. 

I  have  told  you  that  repeated  purgative  enemata  had  pro¬ 
duced  copious  serous  evacuations,  and  that  in  consequence 
of  this  the  coma  and  muscular  relaxation  had  begun  to 
disappear.  Two  or  three  days  after  commencing  special 
treatment  the  general  symptoms  following  the  seizure  had 
vanished ;  with  the  return  of  complete  consciousness,  memory 
had  also  returned ;  the  speech,  although  still  faltering  and 
confused,  was  intelligible ;  and  the  patient  was  in  a  condition 
to  supply  us  with  more  complete  information.  The  replies  to 
■our  first  questions  entirely  confirmed  the  diagnosis  we  had 
before  arrived  at.  This  woman  informed  us,  in  fact,  that  she 
had  suffered  from  syphilis  rather  less  than  three  years  ago ; 
that  she  had  had  mucous  patches  on  the  vulva  and  in  the 
throat,  with  spots  on  the  skin ;  that  she  had  been  for  several 
weeks  in  the  Lourcine  Hospital,  where  pills  of  the  proto- 


odide  were  given  to  her  ;  but  that  since  leaving  that  hospital 
mow  two  years  since)  there  had  been  no  new  manifestation. 
I  pointed  out  to  you,  on  the  other  hand,  the  absence  of  any 
actual  manifestation  of  syphilis  ;  consequently  the  patient  was 
passing  through  that  transitional  period,  uncertain  in  its 
duration,  which  separates  secondary  symptoms  from  the  deeper 
lesions  which  we  in  France  class  together  under  the  name  of 
the  tertiary  period. 

This  is  not  all.  The  woman  soon  added  to  this  first  piece  of 
information,  which  proved  the  truth  of  my  nosological  diagnosis, 
other  details  which,  with  equal  certainty,  justified  my  conclu¬ 
sions  touching  the  seat  and  the  nature  of  the  encephalic  lesion. 
The  progress  of  events  had  been  entirely  different  from  what 
had  been  told  to  us ;  and  now  see  what  actually  occurred.  For 
eighteen  or  twenty  days  before  the  appearance  of  that  alarm¬ 
ing  giddiness  which  preceded  the  loss  of  consciousness,  the 
patient  had  suffered  from  extremely  violent  pain  in  the  head, — 
that  we  knew  ;  bnt  further,  three  or  four  days  after  the  onset 
of  the  cephalalgia,  strabismus  of  the  left  eye  set  in,  which  she 
found  out  from  being  obliged  to  look  altogether  on  one  side  in 
order  to  guide  herself  properly  in  the  street ;  soon  after,  the 
face  became  drawn  to  one  side  ;  and  these  symptoms  had  per¬ 
sisted  without  variation  up  to  the  seizure  itself.  The  earlier 
cranial  paralyses  had  not  therefore  been  simultaneous,  they 
had  been  separated  from  one  another  by  a  distinct  interval ; 
and  again  another  period  had  separated  them  from  the  stroke 
of  apoplexy.  This  successive  evolution,  occurring  as  it  were 
step  by  step,  clearly  proved  that  the  nerves  of  the  sixth  and 
seventh  pair  on  the  left  side  had  been  affected  in  their  efferent 
portion,  and  not  at  their  origin  within  the  medulla  ;  and  inas¬ 
much  as  a  little  later  on  right  hemiplegia  of  the  limbs  had 
supervened,  the  lesion  was  evidently  at  least  a  double  one,  if 
not  multiple.  The  spread  of  the  lesions  was  further  established 
by  this  other  peculiarity,  which  would  alone  have  sufficed  to 
prove  it :  at  the  commencement  of  the  period  of  giddiness, 
from  December  2  to  4,  the  patient  had  noticed  a  sudden  weak¬ 
ness,  followed  by  powerlessness  of  her  left  extremities,  while 
the  right  side  remained  as  strong  as  ever;  then  came  the 
attack,  after  which  we  find  right  hemiplegia,  without  a  trace 
of  paresis  in  the  extremities  of  the  other  side.  Thus,  therefore, 
while  the  lesions  of  the  left  cranial  nerves  have  the  persistence 
of  the  paralyses  to  bear  witness  to  their  stability,  a  temporary 
affection  of  the  motor  nerves  on  their  way  to  the  left  limbs 
testified  as  to  the  progress  and  spread  of  the  pathological 
process.  Supervening  upon  this  episode,  which  was  doubtless 
owing  to  a  temporary  determination  of  blood,  new  lesions 
occur  at  the  time  of  the  attack,  not  less  persistent  than  that  of 
the  cranial  nerves  originally  affected,  and  which  involve,  on 
the  one  hand,  the  left  hypo-glossal  and  spinal  accessory,  on  the 
other,  the  motor  nerves  going  to  the  limbs  on  the  right  side, 
and  that  probably  in  the  left  crus  cerebri.  The  march  of  the 
phenomena,  when  thus  more  fully  known,  at  once  proved  the 
existence  of  diffused  meningeal  exudation,  which  I  had  already 
made  out  by  the  process  of  elimination. 

After  fifteen  days  the  patient’s  face  had  become  straight, 
the  strabismus  had  disappeared,  the  deflection  of  the  tongue 
and  the  dysphagia  had  ceased,  movement  had  begun  to  reappear 
in  the  limbs ;  and  to-day,  twenty- five  days  after  commencing 
the  treatment,  only  slight  traces  can  be  made  out  of  these 
disturbances,  which,  however,  would  inevitably  have  caused 
the  death  of  this  woman  if  medicinal  interference  had  been 
postponed. 

Authentic  instances  of  cerebral  syphilis  are  now  very 
numerous,  and  already,  in  the  work  of  G-ros  and  Lancereaux, 
you  may  find  a  rich  collection  of  them.  The  majority  of  the 
cases  exhibit  cranial  lesions  extending  towards  the  nerve- 
centres,  or  more  or  less  circumscribed  foci  in  the  cerebrum 
(the  cerebral  syphilomata  of  Wagner);  or,  again,  tumours 
properly  so  called,  arising  either  in  the  brain-substance  or  in  the 
membranes. 

The  lesion  with  which  our  patient  was  affected — multiple 
meningeal  exudations,  or  syphilomata,  at  the  base — is  un¬ 
questionably  the  rarest  form.  Nevertheless,  several  instances 
are  already  on  record,  some  of  them  confirmed  by  clinical 
analysis,  others  by  pathological  anatomy.  Such  are  the  cases 
recorded  by  G-j or  and  Knorre.  Such  also  the  cases  of  West- 
phal,  Ziemssen,  Tiingel,  Quaglino  and  Scarenzio ;  or  that  of 
Dixon,  in  which  exudations,  more  circumscribed  than  in  our 
case,  have  only  resulted  in  the  successive  development  of 
cranial  paralyses,  (a) 


(a)  Westphal,  “ Ueber  zwei  Falle  von  Syphilis  des  Geairna”  {Ally. 
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These  syphilitic  products  may  separately  attack  the  dura 
mater,  the  nerve-substance,  perhaps  also  the  pia  mater,  as  the 
cases  observed  by  Grildemeester  andHoyack,  and  by  G-riesinger, 
tend  to  show ;  but  most  frequently  the  meninges  are  involved 
in  all  their  layers,  as  is  seen  in  the  two  cases  of  Howitz,(b) 
and  if  the  nerve-substance  is  involved,  the  coverings  at  that 
point  participate  in  the  alteration.  One  may  easily  be  con¬ 
vinced  of  this  by  referring  to  the  remarkable  cases  recorded  by 
Wagner,  (c) 

An  event  of  rarer  occurrence  is  that  of  an  attack  of  apoplexy 
in  the  course  of  multiple  lesions  at  the  base.  Notwithstanding 
its  infrequency,  the  fact  has  been  already  recorded,  notably 
by  C.  Meyer,  and  by  Esmarch  and  J essen ;  this  last  case  is 
most  important  of  all,  for  the  apoplexy  caused  the  death  of 
the  patient,  so  that  the  pathogenic  conditions  of  the  accident 
could  be  cleared  up.  You  understand,  gentlemen,  that,  as  a 
matter  of  fact,  exudation  at  the  base  of  the  cranium,  although 
implicating  both  the  meninges  and  nerve-tissue,  cannot,  of 
itself,  directly  provoke  that  sudden  suspension  of  cerebration 
which  constitutes  apoplexy.  Between  the  cause  and  the 
effect  there  must  of  necessity  be  something  intermediate,  an 
instrumental  condition  of  the  phenomenon  ;  and,  in  the  case 
recorded  by  Esmarch  and  Jessen,  this  intermediate  condition 
was  a  remarkably  abundant  effusion  of  serum  beneath  the 
arachnoid.  Fortified  by  this  knowledge,  I  do  not  hesitate  to 
refer  the  apoplexy  which  gradually  seized  our  patient  to  the 
same  cause.  0  wing  to  their  situation,  the  lesions  were  capable 
of  compressing  the  sinuses  and  venous  plexuses  at  the  base, 
perhaps  they  even  caused  thrombosis  of  some  of  the  vessels  of 
the  pia  mater,  and  at  a  given  moment  the  increase  of  the  intra¬ 
vascular  pressure,  resulting  from  the  obstruction  to  the  return 
of  the  blood,  was  sufficiently  great  to  determine  a  sub¬ 
arachnoid  serous  transudation,  and  probably  also  an  effusion 
into  the  lateral  ventricles.  The  patient  having  fortunately 
recovered,  this  interpretation  has,  I  know,  something  of  the 
character  of  hypothesis,  but  it  is  in  the  closest  agreement 
with  cases  previously  recorded,  and  with  the  whole  series  of 
pathological  phenomena  observed. 

The  woman  whose  clinical  history  I  have  just  traced  and 
discussed  is  to-day  in  a  condition  bordering  on  recovery ; 
and,  from  the  uninterrupted  and  rapid  progress  of  the 
amendment,  it  is  certain  that  a  few  days  hence  she  will  be 
restored  to  perfect  health.  But  be  careful,  gentlemen,  not  to 
suppose  that  matters  always  take  so  favourable  a  turn,  or  that 
from  the  mere  fact  of  a  lesion  of  the  nerve-centres  appearing 
in  a  syphilitic  subject  it  must  get  well  under  appropriate  treat¬ 
ment.  That  would  be  an  error  that  might  lead  you  into 
lamentable  mistakes  in  prognosis. 

There  are  two  sources  of  error  and  failure — namely,  the  age 
of  the  lesion  and  the  presence  of  concurrent  disease. 

Though  unquestionably  syphilitic,  if  the  lesion  be  of  old 
standing  it  is  no  longer  susceptible  of  repair :  the  neoplastic 
elements  have  lost  the  instability  and  aptitude  for  reabsorp¬ 
tion  which  they  possessed  in  the  earlier  part  of  their  exist¬ 
ence  ;  and  the  morbid  process,  in  place  of  being  limited  to 
a  new  growth  of  cells  and  nuclei  infiltrated  and  diffused  in 
the  nerve-tissue,  has  led  to  the  development  of  connective 
tissue,  whose  persistence  is  proportionate  to  the  age  of  the 
lesion.  The  structure  of  cerebral  syphiloma,  well  understood 
since  "Wagner’s  publications,  accounts  on  anatomical  grounds 
for  this  fact,  which  we  have  learned  empirically  from  the  too 
numerous  instances  of  therapeutic  failure. 


Zeits.f.  Psychiatric,  1863c  C.  Tiingel,  “  Chronische  Gehirnkrankheit  mit 
Beziehung  zur  constitutioneller  Syphilis”  (“  Klinische  Mittkeilungen  von 
der  Medicinischen  Abtheilung  des  allgemeinen  Krankenkauses  in  Ham¬ 
burg,”  1831 ;  von  C.  Tiingel,  Hamb.,  1863,  p.  87).  Ziemssen,  “  Ueber 
Lahmung  von  Gehirnnerven  durch  Affectionen  an  der  Basis  Cerebri” 
( Archivf .  path.  Anat.,  etc.,  von  R.  Virchow,  Berlin,  1858;  Bd.  xiii..  pp.  210 
und  376).  Quaglino  e  Scarenzio,  “Tributo  alia  Storia  delle  Malattie 
sifllitiche  del  Sistema  nervoso”  [Annali  Uaiv.,  1863-4).  J.  Dixon,  “Two 
Cases  of  Paralysis  from  Syphilitic  Neuromata  of  the  Intra-’eranial 
Nerves”  ( Medical  Times  and  Gazette,  v ol.  ii.  for  1858,  p.  419).  Compare 
also— Galligo,  “  Trattato  Teoretico-Prattico  delle  Malattie  Veneree  ” 
(Firenze,  1864);  M.  Leidesdorf,  “Einige  Falle  als  Beitrag  zur  Gehirn- 
syphilis”  (Zeits.  der  K.k.  Gesellschaft  der  Aerzte  in  Wien.,  xx.  Jahrg., 
ii.  Band,  Wien.,  1864,  p.  112) ;  H.  Zeissl,  “  Lehrbuch  der  Constitutionellen 
Syphilis,”  Erlang.,  1861,  p.  297  ;  F.  J.  Behrend,  “  Gehirnsyphilis  ”  (Perl. 
Klin.  Wochtnschrift,  1864,  p.  489)  ;  C.  Meyer,  “  Syphilis  des  Gehirns  ”  (id  . 
p.  490).  v  ’ 

.  (b)  Howitz,  “  Ueber  syphilitische  Iinochenleiden  und  ein  eigenthiim- 
liches  noch  wenig  bekanntes  syphilitisches  Lungenleiden  bei  kleinen 
Kindern  ”  [Behrend’’ s  Syphilodologie,  neue  Reike,  Band  iii. ,  1862,  p.  601: 
aus  den  Hospitals- Tidende,  1862,  Nr.  10  and  11 ). 

(c)  E.  Wagner,  “Das  Syphilom  des  Nervensystems ”  ( Archio  der 
Heilkunde,  iv.  Jahrg.,  Leipz.,  Ib63,  p.  161).  Gildemeester  and  Hoyack 
(Nederl.  lFeeJ;W.,1854).  W.  Griesingei,  “  Diagnostisehe  Bemerkungen  ueber 
Himkrankheiten  ”  [Archiv  der  Heitkunde,  i.  Jahrd.,  Leipz  ,  I860,  p.  68). 


You  may  perhaps  recollect  one  of  the  cases  of  aphasia  which 
I  brought  under  your  notice  in  a  preceding  lecture — I  mean 
the  hemiplegic  patient  with  glosso-ataxy  in  St.  J erome  ward. 
That  individual  had  unquestionably  been  affected  with  syphilis 
fifteen  years  ago.  The  precise  and  circumstantial  account 
which  he  gave  established  the  fact  with  absolute  certainty. 
Well,  at  the  outset  of  his  cerebral  disease  he  was  placed  by  his 
physician  upon  anti-syphilitic  treatment,  which  was  duly  per¬ 
severed  in  without  any  effect.  When  this  man  came  under 
my  care,  in  spite  of  this  want  of  sucoess,  I  carried  out  the- 
same  indication,  and  instituted  a  regular  plan  of  treatment, 
the  inefficiency  of  which  is  to-day  too  clearly  proved.  Observe 
what  an  error  of  prognosis  that  physician  would  have  made 
who,  arguing  from  the  previous  syphilis,  had  rashly  promised 
a  cure. 

This  question  of  age  is  not  all ;  the  possibility  of  concurrent 
disease  must  always  be  borne  in  mind.  Because  a  person  is- 
syphilitic  it  does  not  follow  that  all  his  later  diseases  will 
originate  from  syphilis ;  to  reason  in  this  way  would  be  to 
expose  oneself  to  serious  blunders.  In  such  a  case  this  patho¬ 
genic  influence  is  probable,  but  not  certain,  and,  in  fact,  there 
is  no  reason  why  a  syphilised  subject  may  not  be  affected  by 
an  ordinary  lesion  of  the  nervous  system,  unconnected  with 
diathesis.  In  the  month  of  June,  1870,  I  was  consulted  by  a 
gentleman  from  Bordeaux,  whom  Dr.  Azam  had  done  me  the 
honour  of  sending  to  me.  This  patient  was  suffering  from 
almost  complete  paraplegia,  coming  on  in  the  course  of  an 
attack  of  syphilis  of  still  recent  date.  The  conclusion  to  be 
come  to  was  self-evident :  the  spinal  mischief  must  be  held  to- 
be  syphilitic,  and  treated  accordingly.  My  able  professional 
brother  at  Bordeaux  had  very  wisely  taken  this  course,  but  in 
vain.  The  paraplegic  symptoms  continued  to  get  worse,  and 
when  I  saw  the  patient  he  was  in  an  almost  helpless  condition. 
The  etiological  indication  nevertheless  appeared  so  clear,  that 
I  persisted  in  the  course  previously  adopted,  only  taking  the 
precaution  to  modify  the  mode  of  administration  of  the  remedies. 
Still  there  was  the  same  want  of  success,  and  the  patient  re¬ 
turned  home  as  paraplegic  as  ever.  Ten  months  latter,  passing 
through  Bordeaux,  I  learnt  from  Dr.  Azam  that  the  patient’s- 
condition  had  become  worse  and  worse,  and  that  he  had  reached 
that  stationary  and  indolent  phase  which  characterises  the- 
later  period  of  chronic  diseases  of  the  spinal  cord. 

After  all,  it  was  not  altogether  a  novelty  for  me  to  be  de¬ 
ceived  in  this  way.  Two  years  previously  I  had  had  under 
my  care,  in  the  Saint  Antoine  Hospital,  a  patient  of  thirty 
with  paraplegia,  in  whom  the  spinal  affection  had  been  de¬ 
veloped  two  years  after  an  undoubted  attack  of  syphilis.  Here 
again  my  efforts  were  fruitless,  and  I  was  forced  to  conclude 
that  the  patient  had  become  the  subject  of  an  ordinary  lesion 
of  the  cord,  having  no  connexion  with  his  constitutional 
affection. 

Thus,  gentlemen,  the  age  of  the  lesion  and  the  possibility  of 
a  simply  concurrent  affection  constitute  elements  of  failure 
which  I  advise  you  never  to  lose  sight  of,  and  which  must 
needs  modify  the  too  favourable  prognosis  commonly  given 
when  visceral  lesions  occur  in  syphilitic  subjects.  When  you 
are  fortunate  enough  to  escape  these  two  rocks,  and  specific 
treatment  effects  an  improvement  in  the  cerebro-spinal  sym¬ 
ptoms,  bear  in  mind  that  you  cannot  continue  the  treatment  of 
your  patients  for  too  long  a  period.  When  the  cure  is  com¬ 
plete,  still  persevere,  prolong  the  treatment  for  six  months  or 
a  year ;  you  cannot  exercise  too  great  prudence.  Cases 
abound  which  show  that  where  medication  is  interrupted  on 
the  disappearance  of  the  cerebral  phenomena  the  patient  is 
placed  in  imminent  danger  of  relapses,  and  that  the  issue 
is  frequently  fatal.  I  remember  a  gentleman  of  fifty-two- 
whom  I  saw  in  1868.  He  was  the  victim  of  cerebral  syphilis 
which  twice  already  had  manifested  itself  in  an  attack  of 
apoplexy  with  temporary  hemiplegia.  On  each  occasion 
specific  treatment  had  been  enjoined,  but  had  been  laid  aside 
by  the  patient  when  the  paralytic  phenomena  subsided.  On 
the  occurrence  of  the  third  attack  the  family  transferred  the 
man  to  my  charge  in  the  municipal  maison  de  sante ;  but 
the  coma  could  not  be  dispelled,  and  the  patient  succumbed  in 
this  condition  two  or  three  days  after  his  admission,  a  victim- 
to  his  own  carelessness. 

A  case  of  cerebral  or  cerebro-spinal  syphilis,  gentlemen,  is 
always  a  serious  matter,  and  the  treatment  requires  to  be  con¬ 
ducted  with  energy.  I  have  said  elsewhere  that  because  a 
lesion  is  syphilitic  it  does  not  the  less  behave  as  a  foreign 
body — a  source  of  irritation.  It  produces  determinations  of 
blood,  serous  effusions,  and  inflammation  of  the  neighbouring 
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parts  just  as  much  as  any  encephalic  tumour  whatsoever ;  and 
these  accidents,  which  reach  their  maximum  in  the  apoplectic 
forms,  must  he  combated  by  general  or  local  depletion,  or  by 
drastic  purgatives.  When  the  comatose  or  congestive  pheno¬ 
mena  are  subdued,  constitutional  treatment  must  be  com¬ 
menced  ;  and  I  advise  you  to  have  recourse  always,  as  I  have 
myself,  to  the  mixed  treatment.  The  date  of  the  initial 
symptoms  of  syphilis  is  not  always  well  defined,  the  stage  of 
the  disease  is  not  rightly  made  out,  the  previous  treatment  is 
frequently  imperfectly  ascertainable ;  and  for  these  various 
reasons  I  regard  it  as  dangerous  to  found  my  therapeutic 
measures  on  information  furnished  by  the  patient.  What¬ 
ever  his  statements  may  be,  I  administer  at  once,  and  in  com¬ 
bination,  mercury  and  iodide  of  potassium — namely,  in  the 
morning,  on  an  empty  stomach,  one,  and  afterwards  two,  pills, 
each  containing  a  centigramme  (nearly  one-seventh  of  a  grain) 
of  the  bichloride ;  and,  half  an  hour  before  the  evening  meal, 
the  potassium  salt,  in  a  dose  of  two  grammes  (half  a  drachm) 
to  begin  with,  gradually  raising  it  to  four  or  six  grammes 
(one  drachm  or  one  drachm  and  a  half)  according  to  the  case. 
Thrice  already  it  has  happened  to  me  to  obtain  a  complete 
cure  by  this  method  in  patients  previously  treated  ineffec¬ 
tually  by  the  iodide  alone.  I  mentioned  two  of  these  cases 
in  my  “Lecjons  cliniques  de  la  Charite  the  third  I  saw 
in  1869.  A  provincial  pharmacist  came  under  my  care  at 
the  maison  de  sante,  with  right  hemiplegia  and  aphasia, 
syphilitic  in  their  origin  ;  the  patient,  perfectly  aware  of  the 
cause  of  his  symptoms,  had  treated  himself  for  several  weeks 
by  large  doses  of  the  iodide,  without  witnessing  any  improve¬ 
ment  in  his  condition,  and  it  was  precisely  that  want  of  suc¬ 
cess  which  led  him  to  betake  himself  to  Paris.  I  put  him 
upon  the  mixed  treatment,  according  to  the  rules  I  have  just 
indicated  to  you,  and  in  five  or  six  weeks  afterwards  I  had  the 
satisfaction  of  sending  him  home  perfectly  cured. 


ARMY,  NAVY,  AND  INDIAN  MEDICAL 
SERVICES. 


The  following  are  the  questions  which  were  set  at  the  recent 
examination  of  candidates  for  her  Majesty’s  Army,  Navy,  and 
Indian  Medical  Services  :  — 

Anatomy  and  Physiology. — 1.  Give  the  surgical  anatomy  of 
the  ischio-rectal  region,  and  describe  the  dissection  required  to 
display  it.  2.  How  is  vision  adjusted  to  varying  distances  P 

3.  Classify  the  various  kinds  of  articulation.  Give  an  instance 
of  each  kind,  and  notice  those  which  illustrate  the  various 
forms  of  lever.  4.  Give  the  dissection  required  to  expose  the 
quadratus  femoris,  and  mention  the  parts  in  immediate  relation 
with  it.  5.  Name,  and  give  the  relative  position  of  the  parts 
divided,  in  the  operation  known  as  Chopart’s.  6.  Describe 
the  minute  anatomy  of  the  retina,  and  the  mode  in  which 
you  would  proceed  to  examine  its  structure. 

Surgery. — 1.  Describe  the  symptoms  of  caries  of  the  four  upper 
cervical  vertebrae  ;  its  effects,  if  not  arrested  ;  and  the  treat¬ 
ment  to  be  adopted.  2.  A  patient  has  a  compound  fracture 
of  the  right  parietal  bone,  with  some  depression  of  the  frag¬ 
ments,  but  without  symptoms  of  compression.  Describe  the 
treatment  to  be  pursued  in  the  early  and  subsequent  stages  of 
the  case,  in  accordance  with  the  symptoms.  3.  Describe  the 
symptoms  which  indicate  the  commencement  of  tetanus, 
following  any  external  injury,  and  the  usual  progress  of  an 
acute  case.  "What  treatment  should  be  adopted  ?  and  what 
are  the  pathological  changes  usually  observed  after  death  ? 

4.  What  are  the  early  indications  of  enlargement  of  the 

prostate  gland  P  Describe  the  treatment  to  be  recommended, 
and  the  pathological  changes  which  usually  follow  a  con¬ 
tinuance  of  the  enlargement.  5.  Describe  the  symptoms  of 
dislocation  of  the  ulna  and  radius  backwards  on  the  humerus. 
At  what  period  of  life  does  it  more  frequently  occur  ;  what 
complications  may  attend  it  (without  external  wound)  ;  and 
how  should  the  dislocation  be  reduced,  and  the  arm  subsequently 
treated  ?  6.  Describe  the  condition  of  a  phagedasnic  ulcer  of 

the  penis  ;  the  probable  cause  of  its  origin  ;  its  usual  progress, 
and  treatment. 

Medicine. — 1.  Define  what  is  meant  by  (1)  thrombosis, 
(2)  embolism.  Then  describe  (1)  the  nature  of  the  morbid 
conditions  under  which  each  of  these  forms  of  lesion  may  occur, 
and  their  probable  consequences :  (2)  the  symptoms  of  com¬ 
plete  embolism  of  the  middle  cerebral  artery  On  the  right  side  ; 


and  the  morbid  conditions  in  other  organs  which  usually  pre¬ 
cede  such  an  attack.  2.  Describe  fully  a  case  of  acute  rheu¬ 
matism,  contrasting  it  with  such  diseases  as  may  resemble  it. 
What  are  the  cardiac  signs  and  symptoms  which  may  occur 
during  the  progress  of  such  a  case  ?  After  mentioning  these, 
suppose  that  severe  pericarditis  supervenes ;  give  fully  the  phy¬ 
sical  signs ;  describe  the  effects  upon  the  heart  produced  by  uni¬ 
versal  adhesions  ;  and  what  will  probably  be  the  future  progress 
of  the  case.  3.  Give  the  signs,  causes,  symptoms,  and  treatment 
of  stricture  of  the  pyloric  orifice  of  the  stomach.  4.  Describe 
the  structural  changes  in  the  liver  in  cases  of  cirrhosis.  How 
would  you  diagnose  such  a  condition  of  the  liver  ?  and  what 
treatment  would  you  adopt  ?  5.  What  is  the  usual  period  of 
utero- gestation  in  the  human  female  ?  What  is  meant  by  the 
term  “  abortion  ”  ?  What  are  the  risks  which  attend  abortion  ? 
at  what  periods  of  utero-gestation  are  these  risks  the  greatest  ? 
and  in  what  respects  do  the  phenomena  of  abortion  differ  from, 
those  of  natural  labour  at  the  full  time  ?  6.  What  are  the 

physiological  properties  and  medicinal  uses  of  arsenious  acid 
and  carbolic  acid  P  What  are  the  preparations  of  each,  accord¬ 
ing  to  the  “  British  Pharmacopoeia”  (of  1867)  ?  and  what  are 
the  doses  of  each  when  used  internally  ?  What  are  the  sym¬ 
ptoms  (acute  and  chronic)  of  the  poisonous  action  of  each  o5 
these  drugs  ?  and  mention  the  appropriate  antidote  or  remedy 
for  each. 

Natural  History  and  Physics. — Zoology :  1 .  Describe  the 
structure  of  the  placenta  in  the  different  divisions  of  mammals. 
2.  Give  the  characters  of  the  class  Molluscs  and  of  its  principal 
divisions.  3.  In  what  parts  of  animal  tissues  is  phosphorus 
present,  and  in  what  state  of  combination  in  each  case  P 
4.  What  is  meant  by  hybernation  ?  How  is  it  explained? 
In  what  animals  does  it  occur  ?  5.  Give  a  sketch  of  the 

geographical  distribution  of  mammals. — Botany  :  6.  What  are 
the  characters  of  the  natural  order  Amentacea  in  its  widest 
sense,  and  of  its  principal  subdivisions  ?  What  British  trees 
belong  to  the  order  ?  7.  Describe  the  physical  structure,  and 

state  the  chemical  composition  of  starch.  Give  an  account  of 
its  function  in  the  vegetable  economy.  8.  What  officinal 
plants  belong  to  the  natural  order  Composite  ?  State  in  each 
case  the  part  of  the  plant  used,  and  the  properties  of  the 
product.  9.  Describe  the  vegetative  and  reproductive  organs 
of  Pquisetmn.  10.  What  are  the  principal  kinds  of  parasitic 
plants  ?  Point  out  their  differences,  and  give  example  of  each. — 
Physics,  etc. :  11.  In  what  states  are  carbon,  sulphur,  phos¬ 
phorus,  and  magnesium  found  in  nature?  12.  Describe  the 
principle  of  the  thermometer,  the  mode  of  making  it,  and  the 
different  kinds  used.  13.  What  is  the  cause  of  volcanic 
action  ?  What  are  the  principal  volcanic  areas  ?  14.  How  ia 

ice  prepared  artificially  ?  What  are  the  chief  freezing  mixtures 
commonly  used  ?  15.  Give  an  account  of  the  theory  of  the 

tides. 


During  a  recent  outbreak  of  cholera  in  India,  Dr. 
Boustead  prescribed  salicylic  acid  in  eight-grain  doses.  In. 
cases  of  vomiting  it  was  injected  hypodermically. 

The  present  system  of  granting  wines  and  spirits  as 
out-door  relief  by  boards  of  guardians  is,  no  doubt,  unsatis¬ 
factory,  and  subject  to  great  abuse.  This  question  was  unden 
discussion  at  the  last  weekly  meeting  of  the  Hackney  Board 
of  Guardians,  and  it  resulted  in  their  resolving  to  place 
alcoholic  liquors  strictly  within  the  category  of  medicines 
alone,  and  to  require  the  district  medical  officers,  in  all  cases 
where  they  think  it  right  to  prescribe  wines  and  spirits  for 
the  use  of  the  sick,  to  state  on  the  prescription  paper  the 
exact  quantity  to  be  given  by  the  dispensers  in  computed 
ounces,  and  the  latter  to  keep  an  exact  record  of  the  distribu¬ 
tion  under  the  orders  of  the  medical  officers. 

The  Peaboby  Buildings,  Blackfriars-rgad. — Dr. 
Bateson,  the  Medical  Officer  of  Health  for  Southwark,  in  hie 
annual  report,  recently  issued,  on  the  health  of  the  district, 
observes  that  the  Peabody  Buildings  deserve  special  attention, 
— the  structural  completeness  of  these  buildings,  the  care 
which  is  exercised  over  them  as  regards  repairs  and  cleanli¬ 
ness,  with  the  character  of  those  who  occupy  them,  and  who 
are  in  the  main  the  most  temperate  and  provident  of  their 
class,  naturally  led  him  to  expect  a  most  favourable  issue,  and 
he  was  pleased  to  report  this  to  be  the  case.  The  death-rate 
in  the  parish  was24’5per  1000.  There  were  registered  in  the' 
Peabody  Buildings,  situated  in  the  Blackfriars-road,  twenty- 
seven  deaths  during  the  year,  making  the  death-rate  only  12 
in  the  1000. 
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FROM  ABROAD. 


“  Le  Deliee  des  Opebateues.” 

This  is,  as  tlie  Revue  Medicate  (July  3  and  10)  remarks,  a 
somewhat  singular  title  for  a  Professor  of  Midwifery  at  the 
Paris  Faculty  to  give  to  one  of  his  lectures.  Yet  Prof.  Gueniot 
has  much  to  say  in  its  favour,  and  his  observations  will  meet 
with  a  response  from  many  persons  who,  like  ourselves,  have 
been  startled  at  the  occurrence  of  malpraxis  in  operative  mid¬ 
wifery  every  now  and  then  in  the  hands  of  persons  of  competent 
knowledge. 

M.  Gueniot  observed  that  his  object  was  to  treat  of  a  true 
delirium  which  may  seize  a  surgeon  during  an  operation,  con¬ 
sisting  in  a  more  or  less  temporary  mental  aberration,  during 
which  he  may  inflict  injuries  on  his  patient,  always  of  a  serious 
character,  and  usually  fatal.  The  young  surgeon  is  especially 
predisposed  to  this  terrible  attack,  affected  as  he  may  be  by 
the  sight  of  blood,  anxious  with  regard  to  the  opinions  of 
others,  and  menaced  alike  in  his  interests  and  self-esteem. 
This  delirium  is  much  oftener  observed  during  obstetrical 
operations  than  in  those  of  ordinary  surgery.  They,  in  fact, 
are  often  undertaken  by  practitioners  only  imperfectly 
acquainted  with  the  proper  manoeuvres,  while  the  execution 
of  these  in  the  depths  of  the  organs  concerned  conceals  the 
extent  and  importance  of  the  lesions  produced.  Numerous 
cases  were  cited  which  either  have  been  published  by  authors 
or  have  fallen  under  Prof.  G-ueniot’ s  personal  observation,  in 
which  fearful  and  fatal  lesions  have  been  produced,  when 
neither  the  circumstances  of  the  case  nor  the  ignorance  of  the 
operator  afforded  any  explanation — nay,  in  more  than  one  of 
these  he  was  a  person  of  expertness. 

Symptoms. — This  “delirium”  does  not  usually  commence 
suddenly,  for,  however  rapid  its  occurrence  may  be,  there  can 
usually  be  recognised  two  successive  phases — vertigo  and 
confirmed  delirium.  In  the  first  stage  the  operator  may 
exhibit  some  disturbance  of  the  senses — nervous  tremor — 
with  obscurity  and  confusion  of  ideas.  His  memory  is  some¬ 
what  affected,  and  his  thoughts  are  not  exactly  rendered  by 
his  words. 

“  There  may  be  observed  in  him  fear,  hesitation,  and  mani¬ 
fest  embarrassment — in  a  word,  a  visible  pre-occupation  of 
not  conducting  the  operation  properly.  He  presents  at  the  same 
time  all  the  signs — but  these  have  nothing  characteristic  about 
them— of  a  cephalic  congestion,  joined  to  a  kind  of  fatigue  or 
depression,  flushing  of  the  face,  general  perspiration,  palpita¬ 
tion  of  the  heart,  and  a  want  of  precision  of  movement.  Thus 
far  there  is  no  great  danger,  for  what  seems  to  possess  the 
operator  is  fear  and  hesitation.  He  acts  tremblingly,  with 
his  mind  more  or  less  disturbed ;  but  he  acts  with  reserve. 
But  do  not  believe  that  such  a  condition  is  a  matter  of  indif¬ 
ference,  for,  according  to  the  circumstances  and  his  tempera¬ 
ment,  the  disturbed  condition  will  remain  circumscribed  within 
inoffensive  limits,  or  it  will  be  but  the  prelude  to  an  eminently 
dangerous  affection — confirmed  delirium.  Let  an  unexpected 
difficulty  suddenly  arise,  and  the  anxious  operator  becomes  im¬ 
peded  in  his  actions  by  some  cause,  and  at  once  his  fear  of 
failure  is  redoubled,  his  mind  is  irritated,  and  his  hand  fails 
him  ;  and  if  among  those  surrounding  his  patient  he  suspects 
distrust  and  believes  his  self-esteem  wounded  and  his  reputation 
menaced,  such  dispositions  suffice  to  induce  an  attack  of  de¬ 
lirium.  Confirmed  delirium,  as  I  have  said,  represents  the 
disease  in  its  highest  and  most  terrible  expression.  The  moral 
.and  intellectual  faculties  are  now  perverted.  The  accoucheur 
is  astray,  and  impatient  to  finish  his  task.  No  longer  master 
of  himself,  he  employs  violence  to  overcome  obstacles,  and 
■sometimes  exhibits  a  kind  of  furor.  By  the  very  fact  that 
he  is  operating  in  deep-seated  regions  he  appreciates  with 
difficulty  the  extent  of  the  injuries  and  lacerations  which  his 
hand  is  producing.  His  movements  are  executed  without 
•direction  or  proportion  ;  everything  is  irregular  in  his  actions  ; 
and  the  sight  of  blood  derived  from  a  haemorrhage,  so  far  from 
bringing  some  calm  to  his  disturbed  mind,  only  maddens  it 
yet  more.  Indeed,  one  might  say,  without  much  exaggera¬ 
tion,  that  the  surgeon,  even  when  ordinarily  endowed  with 
patience  and  gentleness,  is  sometimes  liable  to  resemble  the 
soldier  who,  drunk  with  blood,  rushes  with  fury  into  the 
midst  of  the  fray.  Then  his  blindness  no  longer  knows  any 
limits,  and  he  attacks  the  obstacles  with  frenzy  in  order  to 


triumph  over  them,  lacerating  or  tearing  away  the  portions  of 
the  child  or  the  organs  of  the  mother.” 

In  general  this  delirium  is  very  easily  recognised.  It  must 
not  be  confounded  with  the  faint-heartedness  of  operators,  for 
this  depends  upon  a  frame  of  mind  entirely  different,  and  is 
attended  with  results  having  nothing  in  common  with  de¬ 
lirium.  In  the  latter  the  life  of  the  patient  is  menaced  by 
the  lesions  actually  induced  by  the  operator  ;  but  in  timidity 
the  danger,  on  the  contrary,  results  from  the  inertia  and 
abstention  of  the  surgeon.  The  preparations  for  the  opera¬ 
tion,  the  cries  or  terror  of  the  patient,  and  especially  the  sight 
of  blood,  suffice  with  many  surgeons  to  induce  this  faint¬ 
heartedness— fear  then  paralysing  all  power  of  action.  What 
may  be  called  la  manie  des  operateurs  must,  also,  not  be  con¬ 
founded  with  with  le  delire  des  operateurs. 

“The  manie  des  operateurs  is  another  mental  disposition 
which  must  be  entirely  distinguished  from  this  delirium,  for  it 
differs  from  it  essentially.  There  are  surgeons  who  operate 
on  all  occasions  without  sufficiently  considering  the  indications 
or  the  consequences  of  their  intervention.  For  them,  it  would 
seem  that  the  result  is  well-nigh  a  matter  of  indifference,  that 
which  is  before  all  else  desirable  being  active  surgery.  Yield¬ 
ing  to  this  impulse,  they  operate,  then,  on  every  occasion,  and 
naturally  far  oftener  than  there  is  any  occasion  for.  Is  not 
this,  I  ask,  a  true  mania  ?” 

Passing  over  Prof.  Gueniot’ s  account  of  the  predisposing 
and  determining  causes  of  this  delirium,  we  transcribe  his 
excellent  advice  for  its  prevention :  — 

“  How  are  we  to  preserve  ourselves  from  the  attacks  of  this 
redoubtable  affection  ?  The  remedy  in  this  case  is  especially 
preventive,  and  its  application  has  this  singularity  about  it — 
that  the  practitioner  here  has  to  guard  himself  against  him¬ 
self.  When  you  have  to  undertake  an  obstetrical  operation, 
begin  by  divesting  yourself,  as  far  as  you  are  able,  of  all 
excess  of  self-esteem,  as  well  as  of  those  ambitious  preten¬ 
sions  which  sometimes  assail  the  mind  of  the  surgeon.  Do 
not  pre-occupy  yourself  with  the  judgments  which  those  who 
are  present  may  pronounce  upon  you.  Forget  yourself  and 
think  only  of  your  patient,  and  the  operation  she  is  about  to 
undergo.  Avoid  announcing  a  rapid  result,  certain  success,  an 
assured  deliverance  from  the  sufferings  she  endures.  It  would 
then  suffice  for  any  obstacle  or  unforeseen  difficulty  to  occur  in 
the  course  of  the  operation  to  induce  you  to  hurry  on  your 
procedure.  Above  all,  guard  against  precipitation.  A  hurried 
operator  is  a  dangerous  operator. 

“  In  spite  of  all  your  efforts  to  remain  always  master  of 
yourself,  if  the  operation  does  not  proceed  according  to  your 
desire,  and  you  feel  yourself  attacked  with  vertigo,  do  not 
persist,  but  suspend  your  manoeuvres  without  delay,  and  under 
some  pretext,  calculated  to  conceal  your  embarrassment,  retire 
for  a  few  minutes.  Hardly  will  you  have  quitted  the  heated 
and  enervating  atmosphere  of  the  lying-in  room  than,  feeling 
yourself  relieved  both  in  body  and  mind,  you  will  be  easily 
able  to  collect  yourself  and  recover  all  your  presence  of  mind. 
But  when,  in  spite  of  these  precautions,  you  are,  nevertheless, 
unable  to  recover  sufficient  calmness,  then,  without  hesitation, 
putting  aside  all  questions  of  self-esteem  and  interest,  at  once 
summon  to  your  aid  a  more  experienced  colleague,  who  will 
assist  you  with  his  advice,  and,  if  necessary,  complete  the 
operation.  In  thus  averting  the  attack  of  delirium,  you  will 
spare  your  patient  useless  violence  and  menacing  danger; 
while,  instead  of  being  ill  at  ease,  your  conscience  will  applaud 
an  act  of  disinterestedness  from  which  sooner  or  later  you  will 
reap  the  fruit.” 


Instantaneous  Sinapisms. — Dr.  Rigabert  describes  a 
sinapism  invented  by  M.  Yincent,  a  chemist  at  Saintes,  which 
he  says  for  prompitude  and  certainty  surpasses  Rigollot’s  papers. 
These  last  are  apt  to  deteriorate  by  keeping,  and  at  all  events 
require  the  aid  of  water  to  produce  their  effects.  M.  Vincent’s 
precedure  is  as  follows: — Into  a  tube,  open  at  the  end,  five 
centimetres  in  length,  and  having  a  calibre  of  half  a  centi¬ 
metre,  he  pours  a  certain  quantity  of  freshly  prepared  essence 
of  mustard ;  the  tube  is  corked  and  hermetically  closed,  and  is 
wrapped  up  in  a  piece  of  paper  of  tolerable  consistence,  of  the 
size  of  one  of  Rigollot’s  sinapisms.  "When  it  has  to  be  used 
some  drops  of  the  essence  are  poured  on  the  paper,  which  is 
applied  as  an  ordinary  sinapism.  The  effect  is  instantaneous 
and  certain ;  and  by  pouring  on  the  paper  the  contents  of  two 
tubes  at  the  same  time  vesication  can  bo  produced. — Bull,  de 
Therap.,  Aug.  15. 
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Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von 

Ziemssen.  English  Translation,  edited  by  Albert  H. 

Buck,  M.D.,  New  York.  London  :  Sampson  Low  and  Co. 

Vol.  i.,  pp.  708. 

The  first  volume  of  this  great  undertaking  is  devoted  to  Acute 
Infectious  Diseases,  not  including  the  exanthemata,  which  form 
a  second  volume.  The  articles,  of  course,  differ  much  in  merit ; 
but  all  of  them  attain  a  high  standard,  and  are  fairly  con¬ 
gruous  in  tone,  though,  necessarily,  conflicting  views  show 
themselves.  The  translation  is  decidedly  well  done,  and  reads 
easily— no  light  merit  for  a  translation  from  the  German. 
Of  course,  occasional  blots  are  met  with  :  thus  one  translator 
converts  Purchfuhrung  into  “inauguration  another  always 
speaks  of  Alexander  of  Tralles,  a  Greek  physician  of  the  fifth 
century,  as  “Alexander  de  Tralles,”  as  if  he  were  a  modern 
French  nobleman.  These,  however,  are  trifles ;  and,  on  the 
whole,  the  translation  is  to  be  highly  commended. 

The  volume  opens  with  an  excellent  introductory  article  by 
Liebermeister,  on  the  nature  of  infectious  diseases — the  term 
being  used  in  a  wide  sense,  so  as  to  include  all  diseases  caused 
by  the  infection  of  the  system  by  a  specific  poison  capable  of 
multiplying  either  in  or  out  of  the  body,  whether  such  disease 
be  transmissible  from  one  person  to  another  or  not;  thus 
malarious  diseases  are  included.  The  hypothesis  of  a  con - 
tagium  yivuni  for  all  these  diseases  is  most  ably  supported, 
each  disease  being  considered  as  produced  by  a  specific 
organism,  probably  a  fungus.  This  he  considers  to  be  proved 
in  the  case  of  many  diseases,  both  of  man  and  of  the  lower 
animals  and  plants — as  malignant  pustule,  the  silkworm 
disease,  the  potato-rot.  According  to  this  theory,  each  disease 
can  only  arise  from  its  own  contagium  ;  and  thus  the  notion 
that  typhus  can  originate  from  overcrowding,  or  typhoid  from 
decomposing  sewage,  is  as  unreasonable  as  to  suppose  that 
dirty  habits  can  generate  the  itch. 

These  diseases  must  be  classed — not  as  was  done  by  the  old 
physicians,  by  their  symptoms ;  nor,  as  was  the  case  in  modern 
times,  by  their  pathological  anatomy,  but — according  to  their 
cause.  Thus,  an  extremely  mild  case  of  diarrhoea,  produced 
by  the  poison  of  Asiatic  cholera,  is  to  be  considered  as  that 
disease  ;  while  a  violent  or  even  fatal  attack  of  English  cholera 
is  a  perfectly  distinct  disease.  So  with  regard  to  the  disputed 
identity  of  croup  and  diphtheria.  The  point  to  be  determined 
is  the  cause ;  whether  the  anatomical  lesion  and  symptoms  be 
the  same,  or  different,  is  of  no  import. 

The  poison  of  infectious  diseases  may  be  either  volatile  or 
fixed  ;  the  volatile  poison — the  term  not  being  used  in  its 
chemical  sense— is  capable  of  being  suspended  in  the  atmos¬ 
phere  and  so  transmitted,  as  malaria,  typhus.  The  fixed, 
as  the  poison  of  rabies  and  syphilis,  cannot  be  so  suspended 
and  transmitted.  A  more  important  distinction  is  the  division 
of  infectious  diseases  into  miasmatic  and  contagious. 

By  a  miasm  is  meant  a  poison  which  propagates  itself  out 
of  the  body,  and  which,  when  introduced,  produces  a  specific 
disease,  but  is  incapable  of  transmission  from  one  person  to 
another.  A  contagious  disease  is  a  disease  which  propagates 
itself  in  the  body  of  the  affected  person,  and  can  be  conveyed 
directly  from  one  person  to  another. 

Of  infectious  diseases,  one  class  is  purely  contagious,  one 
purely  miasmatic,  and  a  third  presents  some  characters  of 
both. 


Among  the  purely  contagious  diseases  are  the  exanthemata, 
typhus,,  diphtheria,  syphilis,  glanders,  pyaemia,  etc.  In  all 
these  diseases,  though  the  poison  may  exist  and  retain  its 
vitality  for  a  long  time  outside  the  infected  organism,  it  does 
not,  under  the  circumstances,  go  through  any  of  its  stages  of 
development  and  multiplication. 

Malaria  is  a  purely  miasmatic  disease.  The  poison  propagates 
itself  out  of  the  body,  and  its  reception  into  a  higher  organism 
is  not  necessary  for  its  reproduction.  It  is  also  incapable  of 
transmission  from  one  organism  to  another. 

The  third  class  may  be  termed  miasmatic  contagious  diseases, 
and  comprises  cholera,  typhoid,  dysentery,  etc.,  and  probably 

yellow  fever  and  the  plague.  1  3 

Take,  for  example,  cholera  :  it  is  seldom  or  never  conveyed 
irectly  from  person  to  person ;  the  attendants  on  the  sick  are 
to  be  attacked  than  other  persons  ;  inoculations 
with  the  blood  and  the  fresh  excreta,  and  swallowing  them,  give 
negative  results.  It  is  not,  therefore,  a  contagious  disease. 


On  the  other  hand,  it  is  quite  certain  that  cholera  never 
originates  spontaneously  in  any  place,  but  is  always  conveyed 
to  it  by  persons  from  an  already  infected  place.  Quite  similar 
phenomena  are  observed  in  typhoid  fever,  dysentery,  etc.  The 
difficulty  of  explaining  these  facts  is  at  once  removed  by  the 
supposition  that  the  organisms  which  give  rise  to  these  diseases 
pass  through  two  stages  of  development — one  in,  and  one  out 
of  the  body.  The  fresh  discharges  of  cholera  patients  contain 
germs  in  a  stage  of  development  in  which  they  are  incapable 
of  multiplication  in  the  human  body.  They  require  first  to  go 
through  another  stage,  which  takes  place  after  they  have  been 
standing  for  some  time,  especially  in  contact  with  decaying 
organic  substances.  Even  in  the  purely  contagious  diseases  the 
morbid  agent  goes  through  at  least  two  stages  of  development, 
though  both  take  place  in  the  body.  Thus,  after  the  reception 
of  the  scarlatinal  poison,  the  effects  do  not  show  themselves  at 
once,  as  they  would  do  in  the  case  of  a  chemical  poison,  but 
only  after  a  stage  of  incubation,  and  then  suddenly,  and  not 
gradually,  as  would  be  the  case  if  nothing  more  took  place  than 
a  gradual  multiplication  of  the  poison.  Infectious  diseases 
may  be  local— i.e.,  confined  to  a  small  part  of  the  body — as 
gonorrhoea,  soft  chancre,  and  even  whooping-cough,  or  may  be 
distributed  through  the  whole  system.  Others,  again,  may  be 
at  first  local,  and  then  become  generalised  by  the  poison  being 
taken  up  by  the  circulation,  as  in  diphtheria. 

Among  the  local  infectious  diseases  he  classes  dysentery,, 
probably  cholera  and  yellow  fever,  the  manifestations  of  which, 
he  considers  due  to  a  parenchymatous  hepatitis. 

The  next  treatise  is  one  on  Typhoid  Fever,  by  Liebermeister, 
and  this  is  unquestionably  the  best  article  in  the  volume.  Not¬ 
withstanding  the  limits  necessarily  imposed  by  such  a  work,  it 
is  very  complete,  both  in  the  etiology  and  pathology  of  the 
disease  ;  and  the  account  of  the  treatment,  which  will  be  the 
part  most  interesting  to  English  readers,  is  especially  good,, 
and  is  perhaps  the  best  exposition  of  the  antipyretic  system 
of  treatment  which  has  appeared.  The  whole  article  is  written 
with  a  freshness  and  enthusiasm  which  cannot  fail  to  excite 
the  interest  of  the  reader.  The  literature  of  the  subject  has 
been  well  worked  up,  but  the  account  of  the  disease  in  mainly 
based  upon  the  cases  observed  in  the  Hospital  at  Basle,  which 
has  long  been  notorious  for  its  devastating  epidemics  of  typhoid. 
Between  1865  and  1871,  1900  cases  were  under  treatment  by 
the  author. 

The  article  begins  with  a  brief  discussion  of  the  distinction 
between  typhus  and  typhoid,  and  a  short  sketch  of  the  history 
of  the  disease.  It  is  here  impossible  not  to  be  struck  by  the 
deplorable  confusion  which  is  caused  by  the  Germans  giving 
the  same  name — “  typhus” — to  two  entirely  distinct  diseases. 
Though,  when  writing  precisely  and  with  a  view  to  the  dis¬ 
tinction,  they  use  the  terms  “  typhus  exanthematicus  ”  and 
“  typhus  abdominalis  ”  for  typhus  and  typhoid  respectively, 
yet  in  common  parlance  the  qualifying  adjective  is  omitted, 
and  the  nature  of  the  disease  is  left  doubtful,  though,  as  a 
rule,  “  typhus  ”  alone  stands  for  typhoid.  Even  in  this  trans¬ 
lation,  in  which  the  English  nomenclature  is  employed,  in  some 
of  the  articles  “typhus”  will  occasionally  be  found  when 
“  typhoid”  is  probably  meant. 

Next  the  etiology  is  discussed,  and  the  disease  is  classed 
among  the  miasmatic  contagious  diseases,  i.e.,  the  poison 
consists  of  living  organisms,  which,  though  they  multiply 
in  the  body  of  the  affected  person,  go  through  one  stage  of 
their  development  outside  the  body,  and  therefore  the  disease 
cannot  be  communicated  by  direct  transmission  from  person  to 
person ;  neither,  of  course,  can  it  ever  originate  spontaneously. 
This  he  considers  to  have  been  proved  by  Dr.  Budd.  The 
poison  is  contained  in  the  excreta,  in  which,  when  left  to 
themselves,  as  on  dirty  linen,  or  collected  in  privies  or  sewers, 
it  has  to  go  through  a  certain  stage  of  development 
before  it  acquires  the  power  of  setting  up  the  disease.  He 
gives  interesting  examples  from  his  own  observation,  as  well 
as  from  Murchison,  of  the  great  length  of  time  the  poison 
may  retain  its  vitality  out  of  the  body  in  a  suitable  soil — 
months,  or  even  years. 

The  period  of  incubation  after  the  access  of  the  poison  into 
the  body  appears,  from  his  observations,  to  vary  very  much. 
At  Basle  a  few  persons  were  attacked  who  had  only  been  in 
the  city  from  seven  to  fourteen  days  ;  in  most  cases  it  appeared 
to  be  about  three  weeks,  and  in  a  few  cases  as  long  as  twenty- 
eight  days.  With  regard  to  the  way  in  which  the  poison 
obtains  access  to  the  body,  his  opinions  are  quite  in  accordance 
with  those  generally  entertained  in  England.  It  is,  however, 
interesting  to  see  the  same  results  arrived  at  by  independent 
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observations  in  other  countries  where  the  conditions  of  life 
are  somewhat  different.  It  is  probably  necessary  that  the 
poison-germs  should  be  swallowed ;  this  is  most  commonly 
effected  through  the  agency  of  polluted  drinking-water,  but 
may  also  take  place  by  inhaling  into  the  mouth  and  throat 
air  in  which  they  are  suspended.  They  are  then  directly 
absorbed  by  the  intestinal  lymphatics,  and  so  give  rise  to  the 
local  lesions. 

Passing  over  the  symptomatology,  the  morbid  anatomy,  the 
description  of  the  irregular  forms,  and  the  diagnosis,  we  may 
note  that,  in  considering  the  prognosis,  it  is  necessary  to  bear 
in  mind  that  in  all  typhoid  patients  who  do  not  die  of  any  of 
the  complications — including  under  this  head  the  intestinal 
lesions — the  immediate  cause  of  death  lies  in  the  fever  and  its 
effects.  Death  either  takes  place  from  weakness  of  the  heart, 
and  its  consequences — as  hypostatic  congestion  of  the  lungs — 
or  from  paralysis  of  the  brain,  which  is  likewise  dependent  on 
the  high  temperature.  Hence  the  importance  of  the  tempera¬ 
ture  in  estimating  a  prognosis.  But  it  must  be  remembered 
that  patients  differ  very  much  in  their  powers  of  supporting 
a  high  temperature.  Of  400  cases  treated  before  the  anti¬ 
pyretic  system  was  adopted,  96  died  where  the  temperature 
did  not  reach  104°  in  the  axilla,  29T  per  cent,  where  the 
temperature  exceeded  104°,  and  above  50  per  cent,  where 
105 '8°  was  attained.  The  greater  the  daily  fluctuations  of  the 
temperature  caused  by  the  morning  remissions,  the  more 
.favourable  is  the  prognosis,  as  a  fever  of  a  remittent  type  is 
much  better  borne  than  one  which  remains  steady  at  the  same 
height.  Fiedler  saw  all  patients  die  whose  morning  tempera¬ 
ture  rose  to  10G'25°.  Of  those  whose  morning  temperature 
rose  to  105 '44°,  even  on  a  single  day,  more  than  half  died. 
The  prophylactic  treatment  depends  on  well-known  principles, 
and  presents  nothing  novel. 

With  regard  to  the  specific  treatment,  it  is  well  known  that 
at  present  we  have  no  specific  antidote  to  the  poison,  though 
there  is  no  reason  why  such  should  not  ultimately  be  dis¬ 
covered.  Of  the  numerous  remedies  which  have  been  sup¬ 
posed  to  exercise  a  specifically  favourable  influence  on  the 
disease,  iodide  of  potassium  and  calomel  appear  to  have  the 
greatest  claims. 

The  author  has  used  iodide  of  potassium,  sometimes  com¬ 
bined  with  free  iodine,  in  200  cases  ;  it  did  not  appear  to  pro¬ 
duce  any  distinguishable  effect  on  the  course  of  the  disease,  but 
the  mortality  was  much  less  than  in  those  cases  treated  at  the 
same  time  and  in  all  other  respects  exactly  in  the  same  way. 

The  results  of  the  use  of  calomel  were  still  more  favourable. 
The  author  gives  three  or  four  doses  in  twenty-hours,  the 
first  of  ten  grains,  the  subsequent  ones  of  seven  grains 
and  a  half.  The  first  increase  of  the  diarrhoea  soon  subsides, 
and  afterwards  seems  to  be  less.  The  mouth,  as  a  rule,  only 
became  affected  in  those  cases  in  which  it  was  thought  advisable 
to  repeat  the  dose  on  successive  days.  Of  377  cases  not  treated 
specifically  the  mortality  was  18'3  per  cent. ;  of  223  cases 
treated  by  calomel  the  mortality  was  11 ’7  per  cent.;  of  237 
■cases  treated  by  iodine  the  mortality  was  14'6  per  cent. 
Besides  reducing  the  mortality,  calomel  appears  to  shorten  the 
duration  of  the  attack.  It  is  not  improbable  that  the  good 
'effects  of  the  calomel  are  due  to  its  purgative  action,  by  which 
some  of  the  poison  which  may  be  still  lodged  in  the  intestines 
may  be  expelled.  It  is,  of  course,  only  adapted  for  the  earlier 
■stages  of  the  disease  before  ulceration  has  begun.  The  author 
gives  it  to  all  cases  which  come  under  treatment  before  the 
ninth  day  of  the  disease. 

The  chief  indication  of  the  symptomatic  treatment  is  to 
reduce  the  high  temperature,  which  is  the  main  cause  of  the 
parenchymatous  degenerations  of  the  heart  and  brain,  to 
which  about  41  per  cent,  of  the  deaths  are  directly  due. 

The  means  employed  by  the  author  to  reduce  the  temperature 
are  the  cold  bath,  quinine,  digitalis,  and  veratria — the  cold  bath 
being  the  one  mainly  relied  on;  and  the  rule  he  adopts  is, 
whenever  the  temperature  in  the  axilla  reaches  102-2°,  a  bath 
of  a  temperature  of  68°  or  lower  is  given.  He  recommends  the 
duration  to  be  ten  minutes  ;  we  have,  however,  come  to  the 
■conclusion  that  it  is  better,  if  there  is  no  collapse,  not  to  take 
the  patient  out  till  the  rectum  temperature  has  fallen  about 
3”,  which  will  often  not  be  the  case  for  twenty  minutes  or  even 
logger.  In  very  feeble  patients,  a  bath  of  higher  temperature 
may  be  used,  and  the  water  may  be  gradually  cooled  down. 
At  the  commencement  of  the  treatment,  the  temperature  soon 
rises  again,  so  that  often  a  succession  of  baths  will  be  required 
— as  many  as  twelve  in  twenty-four  hours  in  very  severe  cases. 
We  have  found,  however,  tha„  by  prolonging  the  bath  the 


necessity  of  their  frequency  is  much  diminished.  But  if  any 
good  is  to  be  expected  from  the  antipyretic  treatment,  perse¬ 
verance  is  absolutely  necessary,  otherwise  the  previous  baths 
will  have  been  thrown  away.  As  a  substitute  for  cold  baths, 
cold  packing  may  be  employed ;  this  method  is  much  less 
efficacious,  and  on  the  whole  more  disagreeable  to  the  patient, 
but  it  may  be  used  in  the  case  of  very  feeble  or  timid  persons,  or 
children.  Haemorrhage  from  the  bowels,  and  still  more  perfo¬ 
ration,  counterindicates  the  use  of  the  bath,  as  does  great 
feebleness  of  the  heart.  In  pneumonia  and  congestion  of  the 
lungs  they  are  well  borne. 

As  a  supplement  to  the  cold  baths,  or  a  substitute  where  they 
are  counterindicated,  quinine  holds  the  first  place,  but  it  must 
be  given  in  sufficiently  large  doses.  The  anthor  gives  twenty- 
two  to  forty-five  grains  in  the  space  of  half  an  hour  ;  we  have 
frequently  given  one-drachm  doses  without  producing  any 
distressing  effect.  In  smaller  doses  given  at  intervals  through 
the  day  no  effect  on  the  temperature  is  produced.  Soon  after 
taking  the  drug  the  temperature  begins  to  fall,  and  in  from 
six  to  twelve  hours  reaches  its  minimum,  and  then  rises  again, 
but  usually  rather  slowly.  In  this  way  a  temporary  fall  of 
three  or  four  degrees,  or  even  more,  may  be  produced.  He 
recommends  the  quinine  to  be  given  at  night,  in  order  to 
increase  the  natural  morning  remission,  the  important  point 
being  to  break  the  continuous  course  of  the  fever.  Where 
there  are  naturally  well-marked  morning  remissions  quinine 
is  less  indicated,  and  its  effects  in  preventing  the  nocturnal 
exacerbations  are  much  less  certain. 

A  great  advantage  of  the  use  of  quinine  is  that  it  obviates 
the  necessity  of  giving  so  many  baths,  and  enables  them  often 
to  be  omitted  for  a  day  or  longer ;  and  in  cases  where  they  are 
counterindicated  it  may  be  safely  used.  Thus,  when  the  heart 
is  already  too  much  weakened  for  the  bath  to  be  employed, 
quinine  will  often  bring  down  the  temperature  and  save  the 
patient.  The  other  remedies  are  digitalis  and  veratria. 
Digitalis  is  only  to  be  used  where  there  is  yet  no  considerable 
degree  of  cardiac  weakness,  and  will  often,  in  severe  and  obsti¬ 
nate  cases  when  quinine  alone  fails  to  lower  the  temperature, 
when  combined  with  quinine,  produce  a  complete  intermission. 
He  gives  from  eleven  to  twenty-two  grains  of  the  powder  in 
the  course  of  twenty-four  to  thirty-six  hours,  and  follows  it  by 
a  full  dose  of  quinine. 

Veratria  also  has  a  powerful  antipyretic  effect ;  but  the  col¬ 
lapse  it  produces  seems  to  us  a  strong  counterindication  to  its 
use.  The  author,  however,  appears  to  think  well  of  it. 

If  we  now  ask  what  are  the  results  of  this  energetic  anti¬ 
pyretic  treatment — which  requires  great  firmness  on  the  part 
of  the  physician,  and  involves  great  labour  on  that  of  the 
attendants — -we  find  them  extraordinarily  favourable.  At  Kiel, 
from  1850  to  1861,  under  varying,  not  very  energetic  treat¬ 
ment,  the  mortality  was  15 -4  per  cent.;  from  1863-66,  under 
systematic  antipyretic  treatment,  3T  per  cent.  At  Basle, 
from  1834-64,  under  expectant  treatment,  cases  1718,  deaths 
27'3  per  cent. ;  from  1865-66,  under  incomplete  antipyretic 
treatment,  cases  982,  deaths  16*2  per  cent.  ;  from  1866-72, 
under  systematic  antipyretic  treatment,  cases  1121,  mortality 
8'2  per  cent.  Similar  results  have  been  obtained  at  Bremen, 
Erlangen,  G-reifswald,  Halle,  Jena,  Leipzig,  Munich,  Prague, 
Zurich,  etc. 

The  treatment  of  the  complications,  the  diet  and  general 
management  of  the  patient,  and  the  rules  for  the  administra¬ 
tion  of  stimulants,  are  extremely  j  udicious,  but  do  not  call  for 
any  special  notice. 

Next  follow  articles  on  Relapsing  Fever,  Typhus,  Cholera 
Nostras,  and  Cholera  Asiatica,  by  Professor  Lebert,  preceded 
by  an  introduction  on  the  relation  of  contagium  to  the  develop¬ 
ment  of  living  organisms.  This  is  of  great  interest.  The 
author  supports  the  view  of  a  contagium  vivum  due  to 
different  protomycetes,  under  which  name  he  includes  forms 
of  bacteria  and  micrococci. 

The  articles  on  Cholera  Nostras  and  Cholera  Asiatica  are  of 
great  interest.  He  considers  it  probable  that  the  former,  like 
the  latter,  is  due  to  parasitic  germs,  but  that  they  are  those 
of  common  decomposition;  while  the  latter  is  caused  by  a 
foreign  specific  germ  which  has  been  imported.  He  thinks  it 
likely  that  cholera  nostras  may  be  disseminated  by  soil- 
infiltration  and  polluted  drinking-water. 

That,  in  the  main,  these  opinions  are  correct  cannot,  we 
think,  be  doubted ;  but  it  would  seem  more  in  accordance 
with  facts  to  attribute  cholera  nostras  also  to  a  specific  germ 
differing  from  those  of  ordinary  putrefaction,  though  in¬ 
digenous  and  not  imported. 
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A  very  good  but  necessarily  compressed  historical  account 
of  Asiatic  cholera  is  given  ;  but  the  most  valuable  part  of  the 
article  is  the  etiology,  in  which  the  germ  theory  and  the  mode 
of  dissemination  of  the  poison  are  fully  discussed,  and  over¬ 
whelming  evidence  is  adduced  from  foreign  examples,  in 
addition  to  the  well-known  English  ones,  of  the  dissemination 
of  the  poison  by  drinking-water,  though  he  rightly  considers 
this  to  be  only  one  way  in  which  it  may  be  distributed. 

In  his  account  of  the  pathology  and  treatment  the  views  of 
Dr.  George  J ohnson  are  entirely  ignored,  and  the  symptoms 
ascribed,  in  the  main,  to  draining  away  of  fluid  from  the  blood. 
He  also  strongly  recommends  that  the  prodromic  diarrhoea 
should  be  checked  at  once  by  opium  and  astringents,  though, 
when  these  fail,  mild  laxatives  may  do  good  service. 

The  next  article  is  a  short  one  by  Liebermeister  on  the  Plague, 
the  chief  interest  of  which  consists  in  the  view  put  forward 
that  the  plague  is  not  directly  contagious  from  person  to 
person,  but  is  one  of  the  miasmatic  contagious  diseases,  the 
poison-germs,  like  those  of  cholera  and  typhoid,  requiring  to 
pass  through  some  intermediate  development  out  of  the  body. 

The  article  on  Yellow  Fever,  by  Dr.  Haenisch,  and  that  on 
Dysentery,  by  Professor  Heubner,  we  have  not  space  to 
notice. 

The  article  on  Diphtheria,  by  Oertel,  is  an  extremely  able  one. 
The  following  are  the  chief  conclusions  maintained  by  the 
author : — The  disease  is  caused  by  peculiar  vegetable  organisms 
— viz.,  micrococci  ( i.e .,  spherical  bacteria) — which  are  always 
found  accompanied  by  a  larger  or  smaller  number  of  the 
bacterium  termo.  It  commences  as  a  local  disease  at  the  point 
where. the  mucous  membrane  is  first  brought  into  contact  with 
the  poison,  but  becomes  generalised  by  the  fungi  being  taken  up 
by  the  bloodvessels  and  lymphatics,  and  disseminated  through 
the  body.  These  facts  are  proved  by  the  results  of  inoculation 
experiments  on  the  lower  animals.  The  diphtheritic  poison 
first  excites  a  local  inflammation  of  the  mucous  membrane, 
which  may  be  either  catarrhal,  or  croupous  (giving  rise  to  the 
exudation  of  false  membranes),  or  even  gangrenous.  The 
disintegration  of  the  exudation  may  give  rise  to  septicemia, 
by  the  penetration  of  the  fungi  into  the  circulation  ;  and  by 
the  septicemia  the  various  general  and  constitutional  effects 
are  produced. 

A  very  full  and  complete  account  is  given  of  the  patho¬ 
logical  anatomy  and  symptomatology  of  the  disease  and  its 
sequele,  especially  of  the  lesions  of  the  muscles,  nerves,  and 
nervous  centres,  to  which  the  secondary  paralyses  are,  no  doubt, 
due.  The  treatment  he  divides  into  local  and  general.  “With 
regard  to  the  identity  of  croup  and  diphtheria,  the  author 
speaks  doubtingly,  but  does  not  enter  largely  on  the  question. 
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THE  EVIDENCE  AT  THE  BALHAM  INQUEST. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib,— Every  member  of  the  profession  will  agree  with  your 
remarks  on  the  Balham  inquest,  and  the  kind  of  evidence 
allowed  to  be  offered  there.  Since  the  flourishing  time  of  the 
Holy  Inquisition,  or  since  the  last  trials  for  witchcraft,  no 
such  irrelevant,  gossiping,  and  utterly  unfair  evidence  has 
been  heard  of.  It  would  seem  as  if  the  “learned  gentlemen  ” 
engaged  in  the  case  did  their  best  for  their  clients,  supposing 
these  desired  to  indulge  private  malignity  and  public  pruriency 
— not  otherwise.  You  have  justly  stigmatised  the  reception  of 
evidence  as  to  the  probability  or  otherwise  that  any  given 
person  shall  commit  suicide,  provided  such  evidence  is  volun¬ 
teered  by  persons  who  know  nothing  of  suicides  in  general,  and 
who  do  not  know  the  private  griefs  of  the  person  whose  mode 
of  death  is  the  subject  of  inquiry.  But  there  was  another 
kind  of  evidence— or  no-evidence— which  flourished  rampantly 
at  this  inquest.  This  is  subjective  evidence,  consisting  of  state¬ 
ments  not  of  any  object  or  transaction,  but  of  what  the  witness 
thought,  felt,  or  “  said  to  himself.”  Thus,  one  witness  was 
allowed  to  say,  with  regard  to  the  conduct  of  Mrs.  C.  Bravo 
during  her  husband’s  illness,  “I  did  not  think  she  seemed 
very  much  grieved ;  dinner  went  on  as  usual,  and  was  served 
m  several  courses”  (as  if  people  must  not  eat  when  there  is 
illness  in  the  house) .  Other  witnesses  deposed  that  they  were 
surprised  at  such  and  such  things ;  or  were  surprised  that 
certain  persons  did  not  seem  surprised  or  grieved  enough,  etc. 

It  will  be  noticed  that  this  evidence  presupposes  a  kind  of 


orthodox  quantity  of  emotion  which  persons  ought  to  exhibit 
under  certain  circumstances,  and  that  the  person  who  tenders, 
the  evidence  knows  exactly  what  that  should  be,  and  that  his 
account  of  his  own  sensations  is  valid  evidence  against  a 
suspected  person. 

Anyone  who  will  take  the  trouble  to  refer  to  an  old  trial  for 
witchcraft  will  see  that  this  is  the  kind  of  testimony  on  which 
so  many  persons  in  ages  not  long  ago  were  condemned  to  be 
tortured  and  burnt. 

Most  people  will  agree  with  you  in  the  belief  that  a  few 
minutes  only  could  have  passed  between  the  times  when  the' 
deceased  took  the  poison  and  when  he  called  for  hot  water. 

Further,  it  would  seem  that  the  stable  was  the  readiest  means 
of  procuring  antimony,  for  I  am  told  that  tartar  emetic  is  not 
uncommonly  bought  by  grooms  in  quantities  of  a  drachm  for 
administration  to  horses  for  colds.  A  friend  who  has  been 
many  years  in  practice  tells  me  that  his  only  case  of  irritant 
poisoning  amongst  private  patients  was  that  of  a  boy,  son  of 
a  coachman,  who  took  out  of  his  father’s  drawer  a  teaspoonful 
of  tartar  emetic,  thinking  it  to  be  cream  of  tartar. 

London,  August  28.  I  am,  &c.,  A.  B. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 


A  NEW  TRUSS. 

Eveby  medical  man  will  be  able  to  call  to  mind  many  instances 
where  patients  have  waited  upon  them  to  know  what  they  are 
to  do  in  regard  to  their  truss,  which  they  find  impossible  to 

make  fit  properly  so  as  to 
keep  up  the  hernia,  and  upon 
examination  have  found  that 
the  pad  only  requires  to  be 
turned  a  little  to  the  right  or 
left,  or  a  little  upwards  or 
downwards  or  inwards,  as  the 
case  may  require.  They  have 
done  this  so  as  to  make  the 
pad  nicely  cover  the  ring,  but 
have  found  that  so  soon  as 
the  patient  moves  the  pad 
slips  back  into  its  old  position 
and  allows  the  hernia  to  pass 
as  before.  They  have  seni 
their  patient  back  to  the  in¬ 
strument  maker  to  have  the 
direction  of  the  pad  altered,  which  in  some  few  instances  has 
been  done  to  their  satisfaction  ;  but  how  often  has  the  patient 
got  tired  of  calling  to  have  fresh  alterations  made,  which  ,, 
perhaps,  so  far  as  comfort  is  concerned,  is  only  going  from 
bad  to  worse ! 

To  obviate  this,  we  see  that  Mr.  J.  Millikin,  of  3,  St. 
Thomas’ s-street.  Borough,  S.E.,  has  brought  out  and  regis¬ 
tered  a  truss  which  we  have  now  before  us,  and  which  certainly 
bids  fair  to  overcome  nearly,  if  not  quite,  all  of  these  un¬ 
pleasant  difficulties.  It  will  be  seen  by  the  diagram  that  the 
truss  consists  of  the  old  German  spring  and  pad,  between  which 
there  is  a  ball  and  socket  joint,  which  can  be  fixed  in  any 
direction,  and  also  allows  of  great  or  little  pressure  to  be  exer¬ 
cised  at  will.  The  fixing  handle  folds  down  upon  the  truss,, 
and  so  it  does  not  show  through  the  dress.  This  truss  is 
certainly  worthy  of  a  trial. 


A  DEPUTATION'  of  clergymen,  ministers,  and  manufac¬ 
turers  presented  memorials  at  the  Accrington  Brewster  Sessions- 
on  the  24th  ult.,  against  any  further  licences  being  granted'. 
The  magistrates  refused  all  the  applications  for  new  licences- 
over  which  they  had  discretionary  power.  There  are  1  OS- 
licensed  houses  in  the  division,  but  there  has  been  during  the 
year  a  striking  decrease  in  proceedings  for  drunkenness. 

The  Sewage  Question. — An  application  has  been 
made  to  the  Local  Government  Board  to  prevent  the  sewage- 
of  Helmaley  flowing  into  the  river  Rye.  A  vestry  meeting 
will  be  called  to  take  the  subject  into  consideration.  Last 
week  the  Dudley  Town  Council  accepted  Lord  Dudley’s  offer 
of  a  site  for  the  disposal  of  the  town  sewage,  and  appointed  a, 
sub-committee  to  arrange  the  details.  After  the  resolution 
was  come  to,  one  alderman  threatened  to  remove  his  works, 
and  another  said  that  the  highest  ratepayers  were  opposed  ti¬ 
the  scheme. 
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SIR  EDWARD  HILDITCH,  M.D.  Aber., 

Died  on  the  24th  ult.,  at  his  residence,  18,  Arundel-gardens, 
Notting-hill.  He  was  the  son  of  the  late  Mr.  John  Frederick 
Hilditch,  of  Hammersmith,  and  horn  in  1804.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  in  1826,  and  entered 
the  Naval  Medical  Service,  and  attained  the  rank  of  Inspector- 
General  of  Hospitals  and  Fleets  in  1854.  He  became  M.D. 
of  Mareschal  College,  Aberdeen,  in  1859,  and  was  knighted  for 
his  long  and  efficient  services  in  the  Medical  Department  of 
the  Navy  in  1865.  He  was  also  an  Honorary  Physician  to  her 
Majesty. 


MEDICAL  NEWS. 

- 4- - 

University  of  London. — The  following  are  lists  of 
candidates  who  have  passed  the  recent  examinations : — 

First  M.B.  Examination  (fob  Honours). 

ANATOMY. 

First  Class.— Saunders,  John  Charles  (Exhibition  and  Gold  Medal), 
Downing  College,  Camb.  and  St.  Bartholomew’s ;  Boyd,  James  Stanley 
Newton  (Gold  Medal),  University  College. 

Second  Class.—  Baddeley,  Charles  Edward,  King’s  College ;  Sheppard, 
Charles  Edward,  St.  Thomas’s  Hospital. 

Third  Class.— Gabb,  James  Percy  Alwyne,  University  College ;  Heath, 
William  Lenton,  St.  Bartholomew’s  Hospital. 

PHYSIOLOGY,  HISTOLOGY,  AND  COMPABATIVE  ANATOMY. 

First  Class. — Tuke,  William  Samuel  (Gold  Medal),  University  College; 
Saunders,  John  Charles  (Gold  Medal),  Downing  College,  Camb.,  and  St. 
Bartholomew’s  Hospital ;  Neale,  John  Edward,  University  College. 

Second  Class. — Uhthoff,  John  Caldwell,  Guy’s  Hospital. 

Third  Glass. — Mackern,  George,  Guy’s  Hospital ;  Whitney,  Neville  Soott, 
University  College. 

OBGANIC  CHEMISTEY,  AND  MATERIA  MEDICA  AND  PHARMACEUTICAL 
CHEMISTRY. 

First  Class. — Smith,  Kenneth  Rawlings  (Exhibition  and  Gold  Medal), 
University  College ;  Uhthoff,  John  Caldwell  (Gold  Medal),  Guy’s  Hospital ; 
Whitney,  Neville  Scott,  University  College. 

Second  Class. — Berry,  Frederic  Haycraft,  Guy’s  Hospital. 

Third  Class. — Lory,  William  Manley,  University  College. 

Eibst  B.Sc.  and  Preliminary  Scientific  (M.B.)  Examinations 
(for  Honours). 

( First  B.Sc.  and  Preliminary  M.B.  conjointly.) 

CHEMISTRY. 

First  Class.— Cook,  Ernest  Henry  (First  B.Sc. — Exhibition),  Royal 
College  of  Science,  Dublin;  Maguire,  Robert  (Prel.  Sci.),  Owens  College. 

Second  Class. — Higgin,  William  Henry  (First  B.Sc.),  Owens  College ; 
Gough,  Thomas  (First  B.Sc.),  private  study,  Paul,  James  Hugh  (First 
B.Sc.  and  Prel.  Sci.),  private  study,  and  Rake,  Beaven  Neave  (Prel.  Sci.), 
Guy’s  Hospital,  equal. 

Third  Class. — Fream,  William  (First  B.Sc.  and  Prel.  Sci.),  Royal  College 
of  Science,  Dublin,  Groom,  Henry  Thomas  (Prel.  Sci.),  St.  Bartholomew’s 
Hospital,  Bowe,  Francis  (Prel.  Sci.),  St.  Bartholomew’s  Hospital,  and 
Norie,  James  (Prel.  Sci.),  University  College,  equal. 

ZOOLOGY. 

First  Class. — King,  David  Alexander  (Prel.  Sci.),  (St.  Bartholomew’s 
Hospital. 

Second  Class.— Dawson,  Arthur  George  (Prel.  Sci.),  Owens  College ; 
Lukis,  Charles  Pardey  (Prel.  Sci.),  St.  Bartholomew’s  Hospital ;  Sayer, 
Mark  Feetham  (Prel.  Sci.),  University  College;  Hoyle,  William  Evans 
(First  B.Sc.  and  Prel.  Sci.),  Owens  College  and  Christ  Church,  Oxford; 
Chaffey,  Wayland  Charles  (Prel.  Sci.),  St.  Bartholomew’s  Hospital; 
McDonnell,  Denis  (Prel.  Sci.),  King’s  College. 

Third  Class. — Spicer,  Robert  Henry  Scanes  (Prel.  Sci.),  private  study ; 
Maguire,  Robert  (Prel.  Sci.),  Owens  College;  Groom,  Henry  Thomas 
(Prel.  Sci.),  St.  Bartholomew’s  Hospital. 

EXPERIMENTAL  PHYSICS. 

First  Class. — Morley,  Henry  Forster  (B.A.,  First  B.Sc.— Arnott  Exhibi¬ 
tion  and  Medal),  University  College. 

Second  Class. — Bolton,  Thomas  (First  B.Sc.),  University  College. 

Third  Class. —  Stephens,  Julian  (First  B.S.  and  Prel.  Sci.),  University 
College  and  private  study. 

BOTANY. 

First  Class. — Fox,  Joseph  Tregelles  (Prel.  Sci.),  London  Hospital. 

Second  Class. — Atmaram,  Anundrao  (First  B.Sc.  and  Prel.  Sci.), Univer¬ 
sity  College;  Spicer,  Robert  Henry  Scanes  (Prel.  Sci.),  private  study; 
Atkinson,  John  Mitford(Prel.  Sci.),  London  Hospital ;  Dallmeyer,  Andrew 
William  (First  B.Sc.  and  Prel.  Sci.),  University  College,  and  Sisley, 
Richard  (Prel.  Sci.),  St.  George’s  Hospital,  equal. 

Third  Class.— Lukis,  Charles  Pardey  (Prel.  Sci.),  St.  Bartholomew’s 
Hospital;  Groom,  Henry  Thomas  (Prel.  Sci.),  St.  Bartholomew’s  Hospital. 


University  of  Edinburgh.— The  following  is  a  list 
of  candidates  who  received  the  degrees  of  Doctor  of  Medicine, 
Bachelor  of  Medicine,  and  Master  in  Surgery,  respectively,  on 
Tuesday,  August  1 : — 

Doctor  of  Medicine.— Under  the  New  Statutes  :  Barry,  FrederickWilliam, 
Scotland,  M.B.  and  C.M.,  1874 ;  Calantarients,  Johannes  Aveticion, 
Armenia,  M.B.,  1874  ;  Cameron,  James  Angus,  Scotland,  M.B.  and  C.M., 
1867 ;  Cash,  Alfred  Midgley,  England,  M.B.  and  C.M.,  1873 ;  Chalmers, 
Thomas  Dodson,  England,  M.B.,  1869  ;  Cotton,  Holland  John,  England, 
M.B.  and  C.M.,  1874 ;  Cowan,  John  Sim,  Scotland,  M.B.  and  C.M.,  1871 ; 


Cunningham,  Daniel  John,  Scotland,  M.B.  and  C.M.,  with  First-class 
Honours,  1874;  Dickinson,  Edward  Harriman,  England  (M.A.  Oxon.), 
M.B.  and  C.M.,  1870;  Eddowes,  Alfred,  England,  M.B.  and  C.M.,  1873; 
Gailey,  John  Alexander,  Scotland,  M.B. ,1874;  James,  Alexander,  Scot¬ 
land,  M.B.  and  C.M.,  1872 ;  Macfie,  Johnstone,  Scotland,  M.B.  and  C.M., 
1871;  Macgillivray,  Charles  Watson,  Scotland,  M.B.  and  C.M.,  1873; 
Murray,  William  Henry,  Scotland,  M.B.  andC.M.,  1874 ;  Pairman,  Robert, 
Scotland,  M.B.  and  C.M.,  1872 ;  Phillips,  Robert  Edward,  England  (M.A 
Cantab.),  M.B.  and  C.M.,  1874;  Plant,  Henry  Walter,  England,  M.B.  and 
C.M.,1874;  Wallace,  Abraham,  Scotland,  M.B.  and  C.M.,  1873.  Under 
the  Old  Statutes  :  Lithgow,  Stewart  Aaron,  Scotland. 

Bachelor  of  Medicine  and  Master  in  Surgery—  Adams,  Robert  Frederick, 
Scotland;  Anderson,  James,  Scotland;  Baker,  James,  England;  Berry, 
George  Andreas,  Scotland;  Boothroyd,  Joseph  Senior, England ;  Bouchet, 
George  Victor  Louis,  Mauritius ;  Boyce,  Charles,  Ireland ;  Burlingliam, 
Daniel  Catlin,  England ;  Campbell,  Robert  Neill,  Scotland  ;  Cash,  J ohn 
Theodore,  England ;  Channer,  Osborne  Henry,  India  ;  Chavasse,  Thomas 
Frederick,  England  ;  Clark,  Robert  Maxwell,  India  ;  Cleland,  William 
Lennox.  China;  Coleman,  Charles  Alfred,  Nova  Scotia;  Craig,  James, 
Scotland  ;  Curror,  Alexander  Lesslie,  Scotland ;  Dewar,  Michael,  Scotland ; 
Dobson,  Henry,  England ;  Dodds,  William  John  (B. So.  Edin.),  England ; 
Emerson,  George  Augustus,  India  ;  Eyre,  Montague  Stokes,  India ;  Einniss, 
John  Henry  Suffield,  Mauritius  ;  Gibson,  George  Alexander  (B.Sc.  Edin.), 
Scotland;  Grant,  David  (M.A.  Edin.),  Scotland;  Grant,  James  Dundas 
(M  A  Edin.),  Scotland;  Grant,  William  Thomas,  Scotland ;  Gray,  James 
Allan'  (M.A.  Edin.),  Scotland;  Guppy,  Henry  Brougham,  England; 
Hassall,  John,  England ;  Hay,  Henry,  Scotland  ;  Hay,  John  Home,  Scot¬ 
land;  Irvine,  Robert  "William  (M.A.  Edin.),  Scotland;  Johnson,  AVilliam 
Hadden,  Australia ;  Jones,  David  Johnston,  England ;  Keay,  Joseph  Hay 
(M  A  Edin.),  Scotland;  Kilner,  Charles  Scott,  England;  Kirk,  Robert, 
Scotland;  Lamb,  William,  Scotland;  Laycock,  George  Lockwood,  Eng¬ 
land  ;  Leeson,  John  Rudd,  England ;  Linton,  Simon,  Scotland ;  Logie, 
William,  Scotland ;  Lyall,  Alexander,  Scotland ;  Maberly,  William  Henry, 
England ;  M‘Bride,  Peter,  Hamburg ;  Macdonald,  Thomas  Ranken,  Scot¬ 
land  ;  M'Dougall,  Aymer,  Robert,  Scotland ;  M'Laren,  Hugh,  Scotland ; 
Menzies,  David,  Scotland;  Miller,  John  Bell.  Scotland ;  Moir,  Byers, 
England ;  Murray,  James,  Scotland ;  Nasmyth,  Thomas  Goodall,  Scotland; 
Ogilvie,  George  (B.Sc.  Edin.),  Scotland;  Ogilvie,  Leslie  (B.Sc.  Edin.), 
Scotland'  Pringle,  John  James,  Scotland;  Robertson,  James  George, 
Africa;  Robertson,  John  (B.Sc.  Edin.),  Scotland;  Rose,  William  James 
(M.A.  Aber.),  Scotland;  Russell,  Arthur  Pickston,  England;  Russell, 
William,  Isle  of  Man ;  Stewart,  Duncan  Robert,  Scotland ;  Thew,  Edwin 
Pringle,  England ;  Thomas,  Abraham  Garrod,  Wales ;  Underhill,  Thomas 
Ed^ar  England ;  Underwood,  John  James,  England  ;  Walker,  Alexander, 
Scotland;  Wallace,  David  Wylie,  England;  Waller,  Bryan  Charles,  Eng¬ 
land  •  Wanostrocht,  Vincent,  England;  Waterhouse,  Charles  Henry  (B.A. 
Lond  )  England;  Watson,  Charles  Scott,  Scotland ;  Watt,  John  Douglas, 
Scotland;  White,  William  Henry,  England;  Wright,  John  Henderson, 
Scotland  ;  Young,  Alfred  Harry,  England 

Bachelor  of  Medicine.— Baker,  Edward  Leopold,  England;  Barnes, 
Arthur  Richard,  England;  Galletly,  William,  Scotland  (received  the 
de°-ree  on  April  20,  1876) ;  Montgomery,  William  Henry,  America ; 
Moolman,  Hans  Jurgens,  Cape  of  Good  Hope ;  Roxburgh,  Robert,  Scot¬ 
land  ;  Smith,  Andrew,  Scotland;  Warren,  Charles  Edward  Henderson, 

^Marter  in  Surgery.— Harker,  Thomas,  England  (received  the  degree  on 
April  20,1876)  ;  Smith,  John  Bisset,  M.B.  1873  (M.A.  Aber.),  Scotland. 

The  Ettles  Prize  for  1876  has  been  awarded  to  David  Grant,  M.A., 
M.B.,  C.M. 


Apothecaries’  Hall,—1 The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  24  : — 

Dunstan,  William,  Liskeard,  Cornwall. 

Gairdner,  John,  Maidenhead  Thicket. 

Holdsworth,  Samuel  Rayner,  Wakefield. 

Nicholson,  William  Rumney,  Burnley,  Lancashire. 

The  following  gentleman  also  on  the  same  day  passed  his 
primary  professional  examination : — 

Rule,  Geo.  Frederick  Henry,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Forty,  Daniel  Herbert,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. — Resident 
Medical  Officer  to  the  Swansea  Hospital,  vice  W alter  C.  Grosett  Collins, 
M.B.,  resigned. 

Shepherd,  Dr. — Surgeon  to  the  Herbert  Hospital,  Woolwich. 

Walker,  Henry. — Clinical  Surgeon’s  Assistant  to  the  Glasgow  Lock 
Hospital,  vice  H.  Lowther,  resigned. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

War  Office — Medical  Department. — Surgeon  George  F.  Hume  Spry> 
M.D.,  to  be  Surgeon-Major,  vice  P.  G.  Kerin,  deceased;  Surgeon- 
General  James  Gordon  Inglis,  M.D.,  C.B.,  retires  upon  half-pay;  the 
promotion  to  the  rank  of  Surgeon-Major,  on  April  28,  1876,  of  Surgeon 
Henry  Frank  Hensman,  is  cancelled ;  the  honorary  rank  of  Deputy 
Surgeon-General  conferred  on  Surgeon-Major  H.  P.  Smith,  M.D.,in  the 
Gazette  of  May  30,  1876,  should  bear  date  April  24,  1876,  and  not  as 
therein  stated. 


BIRTHS. 

ARMSTRONR.-On  August  27,  at  196,  Parrock-street,  Gravesend,  the  wife 
of  John  C.  Armstrong,  M.R.C.S.E.,  of  a  son. 

Burkitt. —  On  August  23,  at  St.  Alban’s,  Herts,  the  wife  of  Surgeon- 
Major  W.  R.  Burkitt,  52nd  Light  Infantry,  of  a  son. 
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MEDICAL  HEWS. 


Gooding.— On  August  29,  at  Heath  Lodge,  Blaekheath,  the  wife  of  Ralph 
Gooding,  B.A.,  M.D.,  F.L.S.,  of  a  daughter. 

Hilliard.— On  August  23,  at  5,  Belgrave-terrace,  Holloway,  N.,  the  wife 
of  R.  Harvey  Hilliard,  M.D.,  of  a  son. 

Lewis.— On  August  27,  at  73,  Albert-street,  Regent’s-park,  the  wife  of 
Louis  Lewis,  M.D.,  of  a  son. 

Welch.— On  August  26,  at  Itchen,  Southampton,  the  wife  of  F.  H.  Welch, 
F.R.C.S.,  Army  Medical  Department,  of  a  son. 


MARRIAGES. 

Bedwell — Tritton. — On  August  29,  at  St.  James’s,  Norlands,  Edward, 
only  surviving  son  of  the  late  John  Adolphus  Bedwell,  M.R.O.S.,  of 
Cirencester,  to  Gertrude,  younger  daughter  of  Alfred  D.  Tritton,  of  St. 
James’s-square,  Notting-hill. 

Broxholm-  Ellis.—  On  August  24,  at  the  parish  church,  Willingham,  St. 
Ives,  Hunts,  Frederick  Alleyn  Broxholm,  B.A.  Trin.  Coll.,  Camb., 
barrister-at-law,  son  of  Fred'erick  Giles  Broxholm,  M.D.,  of  Richmond- 
road,  Barnsbury,  N.,  to  Sarah  Carter,  daughter  of  Robert  Sage  Ellis, 
M.R.C.S.E.,  of  Willingham. 

Carpmael — Butler. — On  August  23,  at  Christ  Church,  Streatham,  Ernest 
Carpmael,  M.A.,  F.R.  A.S.,  seventh  son  of  the  late  William  Carpmael, 
Esq.,  of  Streatham-hill,  Surrey,  to  Matilda  Catherine,  only  daughter  of 
the  late  James  Henry  Butler,  F.R.C.S.,  Deputy  Inspector-General  of 
Hospitals,  Indian  Army,  Bengal. 

Clark— Terry. — On  August  22,  at  Trinity  Church,  Hethe,  Owen,  second 
son  of  the  late  Esau  Clark,  M.D.,  of  Twyford,  Bucks,  to  Maria,  second 
daughter  of  J.  P.  Terry,  Esq.,  of  Putlowes,  Bucks. 

Haydon — Yates. — On  August  24,  at  Morthoe,  North  Devon,  William 
Rudall  Haydon,  M.D.,  of  Tiverton,  late  of  Bovey  Tracey,  Devon,  to 
Charlotte  Eliza  Chatterley,  second  daughter  of  Major  George  Hay 
Smyth  Yates,  of  the  Madras  Presidency. 

Hooker — Jardine.— -  On  August  22,  at  St.  Nicholas  Church,  Hereford,  Dr. 
Hooker,  C.B.,  D.C.L.,  Pres.  R.S.,  etc.,  to  Hyacinth,  widow  of  the  late 
Sir  William  Jardine,  Bart.,  of  Applegarth,  and  only  daughter  of  the 
Rev.  W.  S.  Symonds,  J.P.,F.G.S.,  of  Pendock,  Worcestershire. 

Palmer — Amy. — On  August  23,  at  the  parish  church,  South  Hackney, 
Thomas  Hurlston  Palmer,  M.R.C.S.  Eng.,  of  Madeley,  Staffordshire, 
youngest  son  of  John  Palmer,  Esq.,  of  Baginton,  Coventry,  to  Marian 
Amy,  of  127,  Viotoria-park-road,  Hackney,  youngest  daughter  of  the 
late  Mr.  F.  H.  Amy. 

Reid— Dodson.— On  August  22,  at  St.  John’s,  Horselydown,  Matthew 
Reid,  M.R.C.P.E.,  to  Alice  Blanche,  eldest  daughter  of  Henry  Dodson, 
Esq.,  of  the  County  Court  Department,  H.M.’s  Treasury. 


DEATHS. 

Barker,  Charles  Hemsted,  youngest  son  of  R.  H.  Barker,  M.R.C.S., 
at  Hungerford,  on  August  24,  aged  19. 

Badgley,  Major  Alexander  James  Weeding,  33rd  Regiment,  third  son 
of  the  late  Francis  Badgley,  M.D.,  at  Ahmadabad,  of  cholera,  on  July  14. 

De  Meric,  Victor,  F.R.C.S.,  Surgeon  to  the  Royal  Free,  French,  and 
German  Hospitals,  and  late  President  of  the  Medical  Society  of  London, 
at  52,  Brook-street,  Grosvenor-square,  on  August  29,  aged  65. 

Falls,  Kathleen  Agnes,  the  infant  daughter  of  W.  Stewart  Falls,  M.D., 
at  Marden  Ash,  Bournemouth,  on  August  23. 

Hadow,  Gilbert  Bethune,  Surgeon-Major  in  H.M.’s  Bengal  Medical 
Service,  at  Aligarh,  N.W.P.,  India,  on  July  31,  in  his  44th  year. 

Hilditch,  Sir  Edward,  M.D.,  at  18,  Arundel-gardens,  Bayswater,  on 
August  24,  aged  71. 

Hume,  Henry,  M.D.,  M.R.C.S.,  L. A. C.,  son  of  the  late  Mr.  John  Hume, 
of  Newcastle-on-Tyne,  on  his  passage  home  from  Jamaica,  on  July  12, 
aged  35. 

Lawrence,  Joseph,  M.R.C.S.,  at  11,  Queen-square,  Bath,  on  August  21, 
aged  51. 

Roberton,  John,  L.R.C.S.E.,  late  of  Brighton-place,  Manchester,  at  Holly 
Bank,  New  Mills,  Derbyshire,  on  August  24,  in  the  80th  year  of  his  age. 

Saunders,  Norman  Victor  Styles,  infant  son  of  W.  Sedgwick  Saunders, 
M.D.,  at  Elmstead-wood,  Chislehurst,  on  August  26. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Dispensary.— Resident  Medical  Officer  and  Dis¬ 
penser.  Candidates  must  be  Members  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ireland,  and  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  Licentiates  of  the  Apothecaries’ 
Company  of  London,  and  duly  registered  under  the  Medical  Act,  21  and 
22  Viet.,  c.  90.  Diplomas  and  other  testimonials  to  the  Chairman,  on  or 
before  September  4. 

General  Infirmary  at  Leeds. — House-Surgeon.  Candidates  must  be 
Members  or  Licentiates  of  a  British  College  of  Surgeons.  Copies  of 
testimonials  to  Dr.  Heaton,  The  Infirmary,  Leeds,  on  or  before 
September  6. 

Hulme  Dispensary,  Manchester. — Assistant  Medical  Officer.  Candidates 
must  be  legally  qualified  in  medicine  and  surgery  Applications,  stating 
qualifications,  with  testimonials,  to  Dr.  Wahltuch,  Honorary  Secretary, 
Medical  Committee,  on  or  before  September  9. 

Newark  Hospital  and  Dispensary. -Resident  Medical  Officer  and 
Secretary.  Candidates  must  be  duly  registered,  and  hold  a  diploma  or 
diplomas  licensing  to  practise  medicine  and  surgery  from  one  or  more 
° -tu16  ex.ami£(ino  bodies  of  Great  Britain  and  Ireland.  Applications, 
with  testimonials,  to  Dr.  Quinton,  Secretary,  Newark,  on  or  before 
September  4. 

Newcastle-upon-Tyne  Infirmary.— Junior  House-Surgeon.  Candidates 
must  be  registered  in  medicine  and  surgery,  unmarried  and  free  from 
tne  care  of  a  family.  Applications  and  testimonials  must  be  in  the 

.Hands  of  the  Chairman  of  the  House  Committee  on  September  5. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton. — Assistant  to  the  House-Surgeon.  One  qualification  preferred. 
Applications  to  the  Chairman  of  the  Medical  Committee,  on  or  before 
beptember  18. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  ip- 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Eastbourne  Union.— The  Fourth  District  is  vacant ;  area  9844 ;  popula¬ 
tion  1480 ;  salary  £95  per  annum. 

Elham  Union. — Dr.  Bain  has  resigned  the  Selbridge  District ;  am., 
5683  ;  population  1306  ;  salary  £25  per  annum. 

Louth  Union. — Mr.  McBeath  has  resigned  the  Withern  District;  area. 
18,123 ;  population  2969 ;  salary  £50  per  annum. 

Sleaford  Union. — Mr.  Wm.  Bower  has  resigned  the  Blankney  District 
area  26,260 ;  population  3149 ;  salary  £42  per  annum. 

APPOINTMENTS. 

Glamorgan. — Wentworth  L.  Scott,  F.C.S.,  as  Analyst  for  the  County. 

Greenwich  Union. — Philip  Thornton,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  b 
the  Infirmary  and  Workhouse. 

Mansfield  Union.— George  W.  Sparke,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Second  District. 

Newton  Abbot  Union. — Wm.  Wills,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Tor¬ 
quay  District. 

North  Witchford  Union.—  Wm.  Easby,  L.R.C.S.  Edin.,  L.R.C.P.  Edin.. 
to  the  Second  District. 

Oldham  Union. — Henry  L.  Smith,  L.R.C.S.  Ire.,  L.K.&Q.C.P.  Ire., 
the  Second  District. 

Sudbury  Union.—  John  McCreery,  L.R.C.S.  Ire.,  L.IC& Q.C.P.  Ire.,  ti 
the  First  District. 

Thingoe  Union. — John  Richardson,  M.D.  St.  And.,  M.R.C.S.  Eng  . 
L.S.A.,  to  the  Fourth  and  Fifth  Districts. 


The  Lille  Institute. — In  November  next,  faculties 
of  medicine  and  law  will  be  added  to  those  of  letters  and. 
sciences  recently  established  at  Lille. 

A  Photograph. — How  modesty,  says  the  Worlds 
always  waits  upon  true  greatness !  An  eminent  medical  man .. 
whose  name  has  been  in  everyone’s  month  lately,  has  nobly 
requested  a  photographer,  of  Brighton,  to  discontinue  the  sale 
of  his  photograph. 

Intended  Spoliation. — The  Corporation  of  Dublin 
last  week  agreed  to  a  memorial  to  the  Lord  Lieutenant  against 
the  proposed  alienation  of  a  portion  of  the  Phoenix-park — a  pro¬ 
posal  which  has  called  forth  a  strong  and  general  feeling  of 
dissatisfaction  on  the  part  of  the  public. 

Increase  of  the  Lariboisiere  Hospital. — The 
Progres  Medical  protests  against  the  projected  increase  of  this 
hospital,  in  defiance  of  the  opinions  of  the  most  competent 
physicians  and  surgeons,  who  a  few  years  since,  in  discussion,, 
at  the  Academy  of  Medicine  and  Society  of  Surgery,  declared 
emphatically  against  large  hospitals,  recommending  that  in. 
future  only  small  hospitals  should  be  erected  outside  the  town . 
It  is  proposed  to  add  a  new  wing  to  the  Lariboisiere  (which  has- 
even  now  a  bad  sanitary  reputation,)  accommodating  300 
patients  in  addition  to  the  606  which  it  now  contains. 

Ergot  in  Purpura. — At  the  annual  meeting  of  the 
New  York  State  Medical  Society,  Dr.  Bulkley  read  a  paper 
advocating  the  hypodermic  use  of  ergot  in  purpura.  Erom. 
ten  to  fifteen  minims  (or  exceptionally  twenty  to  thirty  minims) 
of  the  fluid  extract  may  be  injected  every  hour  and  a  half 
about  the  pectoral  muscles  or  sides  of  the  chest.  Given  by 
the  mouth,  as  much  as  two  ounces  has  been  used  in  half¬ 
drachm  doses  within  ten  days.  Cleanliness  of  the  syringe, 
slowness  of  injection,  and  depth  of  insertion  must  be  observed, 
if  the  best  effects  are  to  be  realised,  and  the  production  of 
abscesses  avoided,  these  being  of  infrequent  occurrence  when 
the  injections  are  properly  given.  Dr.  Squibb,  however,  re¬ 
garded  Dr.  Bulkley’ s  experience  on  this  last  point  as  very 
exceptional;  and  Dr.  Wey  stated  that  Dr.  Squibb’s  solution 
of  aqueous  extract  (a  minim  representing  a  grain)  is  far  less 
irritating,  and  less  likely  to  cause  abscess  than  the  ordinary 
fluid  extract.  As  to  poisoning  by  ergot,  Dr.  Squibb  observed 
that  no  such  symptoms  are  produced  by  its  use  like  those  de¬ 
tailed  in  the  older  text-books.  He  had  frequently  known  of 
drachm  doses  being  administered  three  or  four  times  a  day 
without  rendering  the  patient  uncomfortable  in  any  such, 
sense  as  being  toxic. — New  York  Med.  Record ,  July  1. 

Cruelty  to  Animals. — The  law  as  amended  is  con¬ 
tained  in  twenty-two  sections,  but  whether  it  is  so  clearly 
defined  as  to  be  understood  is  another  question.  It  commences 
with  the  declaration  that  a  person  shall  not  perform  on  a 
living  animal  any  experiment  calculated  to  give  pain,  except 
subject  to  the  restrictions  imposed  by  this  Act.  Any  person 
performing  or  taking  part  in  performing  any  experiment  cal¬ 
culated  to  give  pain  in  contravention  of  this  Act  shall  be- 
guilty  of  an  offence,  and  liable  for  a  first  offence  to  a  penalty 
not  exceeding  £50,  and  for  a  second  or  subsequent  offence,  at 
the  discretion  of  the  Court,  to  a  penalty  not  exceeding  £100, 
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or  to  imprisonment  for  a  period  not  exceeding  three  months. 
There  are  general  restrictions  as  to  the  performance  of  painful 
experiments  on  animals.  The  experiments  must  be  with  a 
view  to  the  advancement  by  new  discovery  of  physiological 
knowledge,  or  of  knowledge  which  will  be  useful  for  saving 
or  prolonging  life  or  alleviating  suffering.  The  experiments 
must  be  performed  by  a  person  holding  a  licence  from  one 
of  her  Majesty’s  principal  Secretaries  of  State.  In  the 
ease  of  a  conditional  licence,  or  of  experiments  for  the 
purpose  of  instruction  in  a  registered  place,  the  animal 
must  during  the  whole  of  the  experiment  be  under  the  in¬ 
fluence  of  some  anaesthetic  of  sufficient  power  to  prevent 
its  feeling  pain.  If  pain  is  likely  to  continue  after  the 
effect  of  the  anaesthetic  has  ceased,  or  if  any  serious  in¬ 
jury  has  been  inflicted,  the  animal  is  to  be  killed  before 
recovery  from  the  anaesthetic.  The  experiment  shall  not  be 
performed  as  an  illustration  of  lectures  in  medical  schools, 
hospitals,  colleges,  or  elsewhere,  and  shall  not  be  performed 
for  the  purpose  of  attaining  manual  skill.  There  are  four 
provisos  to  the  restrictions  which  are  set  forth.  In  the  other 
sections  there  are  special  restrictions  as  to  painful  experiments 
on  dogs,  cats,  etc.  Any  exhibition  to  the  general  public  of 
experiments  on  living  animals  is  strictly  prohibited  under  heavy 
penalties,  and  any  person  “  publishing  any  notice  of  such 
intended  exhibition  by  advertisement  in  a  newspaper,  placard, 
or  otherwise,  shall  be  liable  to  a  penalty  not  exceeding  £1.” 
The  Secretary  of  State  may  license  any  person  whom  he 
may  think  qualified  to  hold  a  licence  to  perform  experiments, 
and  may  insert  the  place  where  they  are  to  be  performed,  and 
may  require  reports  to  be  made  to  him  of  such  experiments. 
The  Secretary  of  State  “  shall  cause  all  registered  places  to  be 
from  time  to  time  visited  by  inspectors,  for  the  purpose  of 
securing  a  compliance  with  the  provisions  of  this  Act ;  and  the 
Secretary  of  State  may,  with  the  assent  of  the  Treasury  as  to 
number,  appoint  any  special  inspectors,  or  may  from  time  to 
time  assign  the  duties  of  such  inspectors  to  such  officers  in 
the  employment  of  the  Government  who  may  be  willing  to 
accept  the  same  as  he  may  think  fit,  either  permanently  or 
temporarily.”  Any  application  for  a  licence  and  a  certificate 
must  be  signed  by  one  or  more  of  the  following  persons: — 
The  President  of  the  Royal  Society,  the  President  of  the 
Royal  Society  of  Edinburgh,  the  President  of  the  Royal 
Irish  Academy,  the  Presidents  of  the  Royal  Colleges  of  Sur¬ 
geons  in  London,  Edinburgh,  or  Dublin,  the  Presidents  of 
the  Royal  Colleges  of  Physicians  in  London,  Edinburgh, 
or  Dublin,  the  President  of  the  General  Medical  Council,  the 
President  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  and  the  President  of  the  Royal  Veterinary  College, 
etc.  (but  by  the  last  mentioned  authority  in  the  case  only  of 
an  experiment  under  amesthetics,  with  a  view  to  the  ad¬ 
vancement,  by  new  discovery,  of  veterinary  science),  and  also 
by  other  persons  mentioned.  A  certificate  is  given  for  such 
time,  and  for  each  series  of  experiments,  as  the  Secretary  of 
State  may  think  fit.  The  Secretary  of  State  may  at  any 
time  disallow  or  suspend  any  certificate  given  under  this  (11th) 
section.  A  judge  is  empowered  to  grant  a  licence  for  an  ex¬ 
periment  when  necessary  in  a  criminal  case.  A  justice  may 
grant  a  warrant  on  grounds  that  experiments  are  made  by 
unlicensed  persons  in  places  not  registered  under  the  Act,  with 
penalties  to  be  imposed.  Offences  may  be  prosecuted  in  a 
summary  manner.  A  person  accused  may  elect  to  be  tried  on 
an  indictment,  and  not  by  summary  jurisdiction.  An  appeal 
is  given  in  England  to  the  sessions,  and  the  manner  of  pro¬ 
cedure  in  Scotland  and  Ireland  pointed  out.  The  Act  is  not 
to  apply  to  invertebrate  animals,  and  the  medical  profession  is 
protected  by  the  21st  section,  which  declares  that  “  a  prosecu¬ 
tion  under  this  Act  against  a  licensed  person  shall  not  be 
instituted  except  with  the  assent  in  writing  of  the  Secretary 
of  State.” 


NOTES,  QUERIES,  AND  REPLIES. 
- - 

le  tjrat  qacstimutlj  muclr  sljall  learn  muejr. — Bacon. 

32.  8.  A".— The  paper  shall  appear  as  soon  as  possible. 

Ifucor.—'By  all  means.  At  all  events,  we  shall  see  what  we  can  do. 

"  ■  Ve  think  not.  It  is  the  fluffy  paper,  which  holds  the  poisonous 
colour  lightly,  that  is  most  dangerous.  Firmly  fixed,  the  colour  could 
hardly  entail  risk,  except  it  were  volatilised. 


L.  Buchan  M. — The  examinations  at  the  University  of  Dublin  for  a  diploma 
in  State  Medicine  is  open  to  all  Doctors  of  Medicine  of  the  Universities 
of  Oxford,  Cambridge,  and  Dublin. 

L.S.A.— The  honorary  degree  of  Doctor  of  Medicine  was  conferred  by 
the  University  of  Oxford  in  1834  on  Dr.  John  Abercrombie— a  somewhat 
rare  mark  of  respect  to  the  alumni  of  Scottish  universities.  He  died 
suddenly,  on  November  14,  1844.  On  a  post-mortem  examination  it  was 
found  that  the  bursting  of  the  coronary  artery  of  the  heart  had  been 
the  immediate  cause  of  death. 

G.  Yorkshire.— Dr.  Nathan  Allen,  an  American  physician,  says,  of  the 

comparative  infecundity  of  that  part  of  the  population  of  the  United 
States  described  as  “native  Americans,”  that  he  regards  the  physical 
weakness  of  American  women,  their  inattention  to  the  rules  of  health, 
and  the  overstraining  of  their  nervous  system,  as  the  chief  determining 
causes  of  the  small  number  of  children  in  a  family.  We  have,  he  adds, 
the  usual  complaints  of  tight  lacing,  low  dresses,  insufficient  exercise, 
and  so  on,  which  have  been  urged  by  physical  moralists  in  all  countries ; 
but  more  special  evils  are  pointed  out  in  “  the  excessive  use  of  fine  flour 
bread,”  and  the  overstrained  intellectual  education  of  girls.  To  the 
latter  cause  Mr.  Herbert  Spencer  has  already  ascribed  the  same  conse¬ 
quences.  The  fact  of  the  general  physical  weakness  in  American  women 
is  curiously  illustrated  from  one  point  of  view  by  the  estimate  of  a 
manufacturer,  that  more  than  seven  million  feeding  bottles  are  annually 
sold  in  the  United  States — so  many  mothers  are  unable  to  nourish  their 
offspring. 

J.  Thompson. — You  are  too  late  in  your  application  for  the  Arts  examina¬ 
tion  of  the  College  of  Surgeons.  The  time  for  sending  in  the  forms 
expired  on  the  22nd  ult.,  as  stated  in  the  advertisements  in  the  Medical 

Times  and  Gazette. 

Bibliopole.— The  Library  of  the  Royal  College  of  Surgeons,  which  was 
closed  on  Thursday  last,  will  be  re-opened  on  Monday,  the  2nd  prox. 
The  same  information  applies  to  the  Museum. 

F.B.  0.8.  Exam..— The  gentlemen  elected  members  of  the  Council  of  the 
College  of  Surgeons  in  1865  were  Sir  James  Paget,  Bart.,  and  the  late 
Mr.  Turner,  of  Manchester ;  and  of  the  355  Fellows  who  voted  at  that 
election,  no  less  than  105  resided  beyond  twenty  miles  from  London,  132 
voters  were  Fellows  by  examination,  and  223  honorary  and  elected 
Fellows.  In  1860,  only  37  Fellows  recorded  their  votes,  viz.,  4  by  exami¬ 
nation,  and  33  honorary  and  elected  Fellows. 

Argus.- — The  branch  of  science  now  known  as  “social”  may  be  traced 
back  to  the  parish  registers  of  1538,  and  the  enactment  of  Henry  VJLLL. 
respecting  leases  for  three  lives,  or  twenty-one  years ;  through 
the  London  bills  of  mortality,  and  the  commentaries  of  Grount  and 
Petty;  through  the  early  attempts  of  Halley  to  construct  a  table  of 
mortality  from  the  death-registers  of  Breslau ;  through  the  prison  in¬ 
spections  of  John  Howard,  up  to  the  establishment  of  the  Statistical 
Society  in  1834,  and  the  foundation  of  the  Social  Science  Association  in 
1857 :  the  Statistical  Society  having  been  set  on  foot  with  the  object  of 
collecting  “  facts  calculated  to  illustrate  the  condition  and  prospects  of 
society.”  The  Social  Science  Association  was  a  second  development, 
and  a  modified  culture  of  that  branch  or  division  of  human  knowledge, 
that  science  of  states,  to  which  had  previously  been  given  the  name  of 
statistics. 

The  Fragrant  Weed. 

An  early  mention  of  tobacco  is  that  in  Hakluyt’s  “  Voyages,”  by  M. 
Jaques  Carthier,  in  1534.  Referring  to  the  people  of  “  Hochelaga,  up  the 
river  of  Cavoda,”  he  says,  “  There  groweth  also  a  certain  kind  of  herbe, 
whereof  in  sommer  they  make  great  prouision  for  all  the  yeere,  making 
great  account  of  it ;  and  onely  men  vse  of  it,  and  first  they  cause  it  to  be 
dried  in  the  sunne,  then  weare  it  about  their  neckes  wrapped  in  a  little 
beast’s  skinne  made  like  a  little  bagge,  with  a  hollow  peece  of  stone,  or 
wood,  like  a  pipe,  then  when  they  please  they  make  powder  of  it,  and 
then  put  it  in  one  of  the  ends  of  the  said  comet  or  pipe,  and  laying  a  cole 
of  fire  upon  it,  at  the  other  ende  sucke  so  long  that  they  fill  their  bodies 
full  of  smoke,  till  it  cometh  out  of  their  mouth  and  nostrils,  even  as  out 
of  the  tonnell  of  a  chimney.  They  say  that  this  doth  keepe  them  warme 
and  in  health ;  they  never  goe  without  some  of  it  about  them.  We  our¬ 
selves  have  tryed  the  same  smoke,  and  having  put  it  in  our  mouthes,  it 
seemed  almost  as  hot  as  pepper.” 

Blood-letting. 

“  Homer,”  says  M.  Milne-Edwards  in  his  “  Leeons  sur  la  Fhysiologie,” 
“  whose  poems  constitute  a  sort  of  encyclopaedia’  of  the  science  which  the 
Greeks  possessed  about  the  ninth  century  before  Christ,  does  not  speak  of 
bleeding ;  but  if  we  are  to  believe  an  author  of  the  fifth  century,  Stephanus 
of  Byzantium,  this  operation  was  known  to  the  surgeons  of  the  army  of 
Agamemnon.  In  fact,  he  relates  that  one  of  them,  Podalirius,  son  of 
JEsculapius,  and  brother  of  Machaon,  on  the  return  from  the  siege  of 
Troy,  practised  it  on  a  patient,  whose  cure  obtained  for  him  the  sovereignty 
of  the  Chersonese.  This  would  be  the  first  case  of  blood-letting  of  which 
the  remembrance  has  been  preserved ;  and  on  consideration  of  a  fable 
reported  by  Pliny,  I  am  induced  to  believe  that  this  practice  had  taken  its 
rise  in  Upper  Egypt ;  in  fact,  this  naturalist  tells  us  that  the  hippopotami, 
when  they  become  too  obese,  have  the  habit  of  piercing  for  themselves  the 
vein  of  the  thigh,  by  pressing  against  a  pointed  reed,  and  that  these 
animals  have  thus  taught  physicians  to  practise  analogous  operations. 
Now,  this  account  does  not  apply  to  the  sea-horse,  or  syngnathus,  as  the 
author  of  an  estimable  work  on  the  history  of  medicine  (Leclerc)  supposes, 
but  to  the  great  pachyderm  which  inhabits  the  rivers  of  the  interior  of 
Africa,  and  which  is  found  in  Upper  Egypt.  It  is  evidently  a  fable,  but 
this  fable  could  only  have  reached  us  from  Egypt.” 


Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


Sept.  2,  1876.  273 


Glycerine  and  Tannin  in  Infantile  Diarrhcea. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — At  this  season  of  the  year,  when  so  many  children  are  suffering  and 
even  dying  from  diarrhoea,  any  hint  as  to  its  treatment  is  welcome. 
Having  had  several  little  patients  under  my  charge  during  the  past  few 
weeks,  suffering  from  this  distressing  malady,  I  have  been  put  nearly  to 
my  wits’  end  to  know  what  to  do  to  check  the  complaint.  Having  exhausted 
the  usual  run  of  remedies,  such  as  chalk,  bismuth,  kino,  catechu,  logwood, 
ipecac,  etc.,  and  even  minute  doses  of  opium,  without  success,  and  not 
knowing  what  else  to  try,  I  eventually  decided  upon  an  injection  of 
glycerine  and  tannin,  and  an  equal  part  of  water.  This  I  gave  two  or  three 
times  a  day,  directly  after  an  evacuation,  causing  it  to  be  retained  in  the 
bowels  some  short  time  by  closing  the  anal  orifice,  and  by  this  means  I 
was  certainly  enabled  to  control  the  disease  most  effectually,  and  often 
only  one  injection  was  sufficient.  I  venture  to  recommend  this  treatment 
with  all  confidence,  for  the  following  reasons 1.  The  good  results 
obtained.  2.  It  does  not  interfere  with  and  upset  the  stomach,  and 
remedies  given  by  the  mouth  do.  3.  It  is  equally  serviceable  in  cases 
accompanied  with  vomiting.  4.  It  may  be  tried  with  other  remedies  at  the 
same  time.  5.  If  unsuccessful,  it  does  not  in  any  way  weaken  the  child  or 
prevent  the  use  of  other  remedies.  6.  It  may  obviate  the  undesirable 
necessity  of  resorting  to  opiates.  7.  It  tends  to  obviate  the  danger  of  the 
occurrence  of  prolapsus  ani,  by  acting  as  a  local  astringent  upon  the  tissues 
of  the  rectum.  J .  M.  Elborough  Scatliff,  M.D. 

13,  Charlotte-street,  Marine-parade,  Brighton,  August  22. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Druitt,  Christchurch,  Hants ;  Dr.  Tilbury  Fox,  Filey,  Yorks ;  Dr 
C.  Bell  Taylor,  Nottingham  ;  Mr.  C.  J.  Cullingworth,  Manchester  ; 
Mr.  J.  Chatto,  London;  Dr.  Rodolfi  del  Castillo,  Spain;  The 
Secretary  of  the  Army  Medical  Department,  London;  Mr 
Messenger  Bradley,  Manchester ;  Dr.  C.  Cardler,  Melbourne;  Dr. 
Dawson,  Edinburgh  ;  T.  G. ;  Mr.  T.  Borcheth,  Netley ;  Dr.  Dunderson, 
Philadelphia;  Dr.  E.  p.  King,  Ilfracombe ;  Mr.  Geo.  Brown,  London  ; 

,  •  Bos  ter,  Birmingham ;  Dr.  Tuson,  India;  Dr.  Sparks,  Crew- 
keme;  Mr.  C.  Aldridge,  Plympton;  Dr.  Ed.  H.  Dickinson,  Liverpool; 
Messrs.  Tidman  and  Son,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

Austin_ Flint,  M.D.,  A  Manual  of  Percussion  and  Auscultation ;  Of  the 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic 
Aneurism  — Cassell’s  History  of  India,  part  9  —  Professor  Budolph 
Virchow,  Method  of  Performing  Post-Mortem  Examinations— Bobert 
Brown,  M.A.,  F.B.G.S.,  etc.,  The  Countries  of  the  World,  part  1. 

PEKIODICALS  AND  NEWSPAPEBS  RECEIVED— 

Lancet  ‘British  Medical  J oumal — Medical  Press  and  Circular — Ber- 
hner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopffaux-Gazette  Medicale-Gazette  Hebdomadaire-Le  Progrfes 
Medical— Bulletin  de  1’Academie  de  Medecine— Pharmaceutical  Journal 
—Iron-Wiener  Medizmische  Wochenschrift— Medical  Examiner-The 
Louisville  Medical  News— Archives  Generates  de  Medecine— Morning- 
side  Mirror- Glasgow  Medical  Journal,  July-El  Siglo  Medico-Sunday 
at  Home,  September -Leisure  Hour,  September-Gazeta  Medica  da 
Bahia— Melbourne  Argus-New  York  Druggists’  Advertiser— Bombay 
Gazette— Students’  Journal— Obstetrical  Journal. 


APPOINTMENTS  POP  THE  WEEK. 


September  2.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  CoUege,  2  p.m.;  Charing- 
ctoss,  2p.m.;. Boyal Free,  2p.m.;  Royal  London  Ophthalmic,  11  a.m  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9i  a.m. 


4.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  fo 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic 

is  p.m. 


5.  l  uesday . 

Operations  at  Guy’s,  1  J-  p.m. ;  Westminster,  2  p.m.;  National  Orthopsei 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.i 
Royal  Westminster  Ophthalmic,  1|  p.m. ;  West  London,  3  p.m. 


6.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  lj  p.m. ;  Middlesex 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l£  p.m. ;  Great  Northern; 

St. Thomas’s, li  p.m.;  Samaritan,  2^  p.m.  ;  King’s  College  (bv 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1J  p.m. 


7.  Thursday. 

Operaiions  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. : 
a  Vrfc.hopsedic>  2  p-m'  >  University  College,  2  p.m. ;  Royal  Londor 
Gptrthalmie,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
ior  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


8.  Friday. 

°  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 

n  J,  ,a,ra-  >  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 

a,i  ’  p.m.;  St.  George’s  (ophthalmic  operations),  l£  p.m. ; 

Guys,  1£  p.m. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  August  26,  1876. 
BIRTHS. 

Births  of  Boys,  1366  ;  Girls,  1250 ;  Total,  2616. 
Average  of  10  corresponding  years  1866-75,  2128'3. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

712 

658 

1370 

Average  of  the  ten  years  1866-75 

732  3 

686-1 

1418-4 

Average  corrected  to  increased  population  ... 

1518 

Deaths  of  people  aged  80  and  upwards 

... 

_ 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

aj 

8 

rC* 

§ 

s 

West . 

661359 

5 

2 

... 

2 

30' 

North . 

751729 

2 

17 

6 

2 

2 

4 

43 

Central 

334363 

... 

1 

... 

.  .  . 

2 

IS 

East . 

639111 

1 

3 

9 

4 

4 

i 

43 

South . 

967692 

9 

4 

26 

2 

11 

... 

2 

... 

67 

Total . 

3254260 

10 

10 

57 

8 

21 

2 

12 

l 
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METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week 


...  29'696  in. 
...  59-0’ 

...  77’5° 

...  411° 


50'5° 

Variable* 
0  64  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  August  26,  1876,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

|  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
|  the  week  ending  Aug.  26. 

Deaths  Registered  during 
the  week  ending  Aug.  26. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

|  Weekly  Mean  of  1 
j  Mean  Daily 
Values. 

In  Inches. 

$ 

£ 

<D 

# 

el 

<5 

O 

A 

London  . 

3489428 

46-3 

2616 

1370 

77-5 

411 
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15-00 
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Brighton  . 

100632 

42-7 

70 

49 

71-8 

45-L57-8 

14-34 

1-75 

444 

Portsmouth 

124867 

27-8 

79 

50 

71-2 

47-359-6 

15-34 

0-63 

1-60 

Norwich  . 

83430 

11-2 

68 

61 

79-2 

42-0  59-0 

15-00 

0-18 

0-46 

Plymouth . 

72230 

51-8 

47 

28 

74-5 

48-0  60-3 

15-73 

1-35 

343 

Bristol  . 

199539 

44-8 

142 

67 

77-2 

39-8  59'6 

1534 

0-17 

0-43 

Wolverhampton  ... 

72549 

21-4 

63 

35 

78-7 

39-7  56-8 

13-78 

0-28 

0-71 

Birmingham 

371839 

44-3 
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... 

.  .  . 

... 

.  .  . 

... 

Leicester  . 

113581 

35-5 

104 

100 

82-5 

37-8  56-3 

13-50 

0'19 

0-48 

Nottingham 

93627 

46-9 

62 

53 

82-7 

36-7  57-5 

14-17 

0-33 

0-84 

Liverpool . 

521544 

ioo-i 

428 

233 

78-2 

46-5  57-6 

14-23 

012 

0-30' 

Manchester 

357917 

83-4 

293 

227 

u 

... 

... 

Salford  . 

138425 

26-8 
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97 

80  9  36-0  55-5 
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Oldham  . 

88609 

19-0 

73 

34 

... 

... 

... 

... 

Bradford  . 

173723 

24-1 

141 

90 

75-6 

44-0  58-0 

14-44 

0-26 

0-66- 

Leeds  . 

291580 

135 

242 

163 

78-0 

44-0 

£93 

15-17 

0  22 

0-56 

Sheffield  . 

274914 

14-0 

206 

166 

78-0 

42-4  57-5 

14-17 

0-36 

0-91 

Hull . 

136933 

37-7 

111 

91 

75-0 

44-0  57-4 

1411 

o-io 

0-25 

Sunderland 

108343 

32-8 

84 

66 

76-0 

42-0;57-5 

1417 

o-oo 

o-oo 

N  ewcastle-on-Tyne 

139929 

26-1 

122 

58 

40-0 

M 
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Edinburgh . 

215146 

51-3 

143 

67 

... 

... 

... 

... 

... 

... 

Glasgow  . 

545144 

90-4 

377 

200 

... 

... 

... 

... 

Dublin  . 

314666 

31-3 

164 

103 

73-2 

36-9  57-1 ! 

13-95 

0-02 

0'05f 

_ . 

in  United  Kingdm 

8028595 

37-7 

6057 

3676 

82'7  36’0  5S"0 

14-44 

0-41 

1-04 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'70  in.  The  lowest  reading  was  29'56  in.  on  Sunday 
morning,  the  20th,  and  the  highest  was  29'87  in.  on  Friday  evening. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lecture  IX. 

DEATH  BY  DROWNING. 

t Concluded  from  page  248.) 

This  brings  us  to  notice  the  only  remaining  mode  to  which 
death  by  submersion  is  attributed ;  and  which,  if  not — as  we 
have  seen — the  only  one  adopted  by  authors,  is  the  one  which 
all  agree  in  considering  the  most  frequent,  viz. : — 

4.  Death  by  asphyxia.  The  following  graphic  sketch,  which 
I  borrow  from  Devergie,  is  perhaps  as  correct  an  account  as 
•can  be  given  of  what  takes  place  in  most  cases  of  death  by 
drowning : — 

The  individual  sinks  in  the  water,  to  a  depth  greater  or  less 
According  to  the  height  of  his  fall ;  then  rises  again  to  its  sur¬ 
face,  under  the  influence  of  his  specific  gravity — rendered  less 
considerable  by  the  air  retained  in  his  clothes,  and  by  the 
position  which  the  body  assumes  by  the  effect  of  his  instinc¬ 
tive  actions,  which  have  for  their  object  the  presentation  of  a 
greater  surface  to  the  fluid.  Then  one  of  two  things  happens 
— either  the  individual  can  swim,  and  in  this  case  he  instinc¬ 
tively  pushes  along  the  surface  of  the  water  till  he  is  fatigued, 
when  he  comes  to  the  same  position  as  the  person  who  cannot 
swim  :  or  he  finds  himself  from  the  outset  in  this  latter  pre¬ 
dicament,  and  then  he  executes  irregular  movements  of  the 
arms  and  legs,  seizes  everything  within  his  reach,  clutches  at 
the  bottom,  lays  hold  on  bodies  in  motion  as  motionless  ones ; 
but  inasmuch  as  his  motions  are  irregular,  he  appears  and 
disappears  successively  from  the  surface  of  the  water.  It 
has  been  observed  that  at  the  moment  that  the  head  comes  to 
the  '  surface,  air  and  water  are  inspired ;  the  latter  is  partly 
swallowed,  partly  rejected  by  an  involuntary  fit  of  coughing, 
arising  from  the  contact  of  the  water  with  the  larynx,  the 
liquid  reaching  this  organ  at  the  same  time  with  the  air. 
These  efforts,  however,  have  caused  the  expulsion  of  the 
inspired  air,  and  the  desire  to  breathe  makes  itself  impera¬ 
tively  felt.  If  the  individual  has  been  able  to  reach  the  sur¬ 
face  of  the  water,  he  profits  by  his  contact  with  the  air  to 
satisfy  this  desire  for  breath  ;  but  as  the  head  is  but  partly 
•above  or  out  of  the  water,  he  draws  in  a  fresh  quantity  of 
air  and  water,  and  the  cough  returns.  In  a  short  time  the 
person  only  floats  beneath  the  surface  ;  he  again  feels  the 
desire  to  breathe ;  he  opens  his  mouth,  and  water  alone 
enters ;  it  is  expelled  from  the  trachea,  mingled  with  air,  and 
perhaps  swallowed ;  a  quantity  of  which — between  one  and 
two  pounds — may  thus  reach  the  stomach.  A  little  water 
always  enters  the  trachea,  to  form  the  foam  which  is  found 
when  the  body  is  examined  early  enough.  During  the  whole 
of  these  attempts  to  keep  up  the  respiration,  an  afflux  of 
blood  is  taking  place  towards  the  brain,  which  explains  the 
bloody  points,  and  even  the  gorged  state  which  is  sometimes 
discovered  in  that  organ,  and  which  is  never  found  in  mere 
asphyxia.  Finally,  the  voluntary  movements  cease,  the  asphyxia 
is  complete  ;  the  individual  sinks  to  the  bottom  of  the  water, 
while  at  the  same  time  there  escape  from  the  breast  bubbles  of 
air,  on  account  of  the  collapse  of  the  walls  of  the  chest  and 
•uf  the  diaphragm,  under  the  influence  of  their  elasticity. — 
(Devergie,  vol.  ii.  page  317.) 

The  morbid  appearances  after  death  by  drowning  are  such  as 
naturally  follow  the  closing  scenes  of  life  in  the  way  we  have 
'described,  viz.  :  (1)  those  common  to  this  and  other  forms  of 
asphyxia — or,  in  rare  instances,  comato-asphyxia ;  and  (2)  in 
addition  to  these,  certain  appearances  more  or  less  charac¬ 
teristic  of  this  mode  of  sudden  death. 

Before  proceeding,  however,  to  the  formal  discussion  of  the 
nsual  signs  of  death  by  drowning,  it  is  essential  to  keep  the 
act  in  view  that,  in  some  instances,  even  under  favourable 
■circumstances,  some  of  the  most  characteristic  of  these  may 
tail  to  present  themselves.  In  order  to  their  production  in  a 
marked  form,  it  is  essential,  first,  that  the  body  had  been  wholly 
submerged  in  the  water;  secondly,  that  the  person  so  submerged 
aad  not  at  once  sunk  to  the  bottom  of  the  water  without  having 
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come  to  the  surface  again  before  death  ;  and,  thirdly,  that  the 
body  had  been  recovered  and  examined  without  loss  of  time. 

Now,  in  practice  this  will  not  be  found  generally  to  hold 
good.  In  the  first  place,  to  cause  death  in  this  way  it  is  only 
requisite  in  some  instances  that  the  lips  and  nostrils  should 
have  been  under  water.  In  1851  I  recorded  a  case  of  this 
sort  in  a  person  who  had,  during  an  epileptic  seizure,  fallen 
with  his  face  downwards  into  a  shallow  pool  of  dirty  water, 
and  perished  from  the  occlusion  of  his  mouth  and  nostrils.— 
{Medical  Gazette,  vol.  xlvil.  page  763).  I  have  since  met  with  a 
parallel  instance  in  a  man,  who,  while  intoxicated,  and  pro¬ 
ceeding  to  cross  the  channel  of  the  Durburn  (Aberdeen),  believed 
at  that  time  to  be  almost  dry,  was  seen  to  fall  on  his  face,  and 
remain  in  that  recumbent  posture.  No  further  notice  of  the 
man  was  taken  at  the  time,  and  it  was  not  till  some  hours 
after  that  he  was  found  dead,  his  face  in  a  narrow  strip  of 
water  at  the  bottom  of  the  channel. 

Caspar  has  referred  to  similar  occurrences  as  not  unfrequent 
in  the  case  of  new-horn  infants  drowned  in  shallow  vessels  con¬ 
taining  small  quantities  of  blood,  urine,  or  liquor  amnii ;  as 
well  as  instances  of  intoxicated  or  epileptic  persons  drowned 
in  shallow  brooks  and  gutters. — (“Forensic  Medicine,”  vol.  ii. 
page  229.)  Such  cases,  however,  can  present  no  difficulties 
to  the  medical  j  urist,  as  in  these  all  the  internal  appearances 
will  be  encountered  by  the  inspector. 

The  position  of  the  medical  jurist  will  be  more  unfavourable 
in  the  second  class  of  cases  to  which  we  have  referred — where 
weights,  for  instance,  had  been  attached  to  the  body,  either 
by  a  determined  suicide  or  by  a  murderer,  to  secure  the  speedy 
destruction  of  his  victim.  Here,  as  the  buoyancy  of  the  body, 
which  would  otherwise  have  brought  it  to  the  surface,  is 
counteracted,  so  many  of  the  indications  of  death  from  this 
cause  will  necessarily  be  wanting  at  the  inspection. 

It  is  but  proper,  however,  to  add  that  Caspar  and  Taylor 
both  combat  this  opinion,  as  far  at  least  as  the  froth  in  the 
trachea  and  water  in  the  lungs  are  concerned — a  point  to  which 
I  shall  have  to  return  by-and-by. 

Again,  it  frequently  happens  that  the  sinking  of  the  body, 
which  takes  place  at  death,  prevents  it  from  being  recovered 
until  some  time  after  death,  the  body  not  coming  to  the  sur¬ 
face  until  the  occurrence  of  putrefaction  has  restored  its 
buoyancy.  This  period  will  vary,  of  course,  with  the  seasons 
— a  few  days  being  sufficient  in  the  summer  or  in  warm 
weather ;  while  it  may  be  deferred  in  winter  for  from  three  to 
six  weeks,  or  even  longer.  In  these  circumstances,  the  examina¬ 
tion  of  the  body,  with  the  view  of  deciding  as  to  the  cause  of 
death,  will  be  conducted  under  considerable  disadvantages, 
for  not  only  will  it  be  found  that  time  has  been  afforded  for 
the  disappearance  of  some  of  the  signs  on  which  most  reliance 
is  usually  placed,  but  it  will  also  be  the  fact  that  putrefac¬ 
tion  has  obliterated  others  of  them,  or  rendered  it  uncertain 
whether  they  are  to  be  referred  to  the  asphyxia  of  which  the 
party  may  have  perished,  or  to  the  process  of  decomposition 
which  has  commenced  after  the  immersion. 

Taking  into  account  these  peculiarities  liable  to  be  encoun¬ 
tered  in  the  examination  of  the  bodies  of  persons  who  have 
perished  by  drowning,  it  will  be  seen  at  once  that  room  is 
given  for  differences  of  opinion — which  at  one  time  pre¬ 
vailed  to  a  considerable  extent — as  to  the  value  and  requisite 
frequency  of  the  individual  signs  of  death  by  this  mode; 
differences  of  opinion  which,  since  the  subj  ect  has  been  more 
closely  studied,  have  now  mostly  disappeared.  Your  atten¬ 
tion,  however,  has  been  directed  to  these  peculiarities  in  the 
examination  of  the  drowned,  not  so  much  on  this  account,  as 
from  the  circumstance  that  their  existence  renders  it  impera¬ 
tive  on  the  part  of  the  medical  jurist  engaging  in  such  exami¬ 
nations  that  he  has  previously  made  himself  familiar  with 
the  signs  of  death  here,  not  only  in  the  mass,  but  also  with 
them  individually ;  with  their  relative  values ;  with  the 
fallacies  attaching  to  their  individual  application  and  estima¬ 
tion;  with  the  periods  which  may  be  properly  assigned  to 
each  ;  and  with  those  appearances  in  the  body,  after  the  com¬ 
mencement  in  it  of  decomposition,  which  are  liable  to  obliterate, 
mask,  or  simulate  this  form  of  death. 

Some  of  the  points  thus  indicated  were  disposed  of  under 
putrefaction ,  both  as  a  general  process  and  as  modified  by  the 
stay  of  the  body  in  water :  most  of  the  others  will  come  in 
here  while  discussing,  as  I  now  proceed  to  do,  in  some  detail, 
the  individual  signs,  or  groups  of  these — first  singly,  and  secondly 
as  they  are  to  be  encountered,  in  greater  or  less  number,  in 
combination.  Taking  for  my  guidance  my  notes  of  the  external 
appearances  in  nearly  300  (272)  bodies  viewed  on  removal  from 


276 

Medical  Times  and  Gazette.  BUCKNILL  ON  PSYCHOLOGICAL  MEDICINE  IN  AMEPICA.  Sept.  9,  i876. 


the  water,  and  of  the  internal  appearances  in  116  of  these,  in 
which  post-mortem  inspection  followed,  I  begin  with — 

1 .  The  appearances  on  the  exterior ,  taking  first — 

(a.)  The  face  and  general  surface  of  the  body.  The  pallor  of 
the  countenance  and  of  the  surface  generally ,  whatever  their 
aspect  previously,  follows  the  extinction  of  life  in  drowning 
as  in  other  forms  of  death,  as  insisted  on  previously,  and  per¬ 
sists  in  this  case  for  from  five  to  twenty -five  hours.  It  must  not 
be  assumed,  then — as  is  done  by  JDesgranges  and  Watson — that 
such  a  state  of  the  surface  points  to  a  rapid  asphyxia,  and  an 
opposite  state  of  it  to  a  severe  dying  struggle  and  slow 
asphyxia. 

A  similar  state  of  the  surface  is  usually  encountered  also  in 
bodies  which  have  remained  submerged  for  considerable  periods, 
where  putrefaction  has  been  delayed. 

At  from  sixteen  hours  to  four  days  after  death,  a  uniform 
blush  of  redness,  of  a  more  or  ‘less  dusky  hue,  is  commonly 
seen  on  the  face,  if  not  on  the  other  parts  of  the  surface,  from 
the  action  of  the  oxygen  of  the  atmosphere  or  of  the  water. 
This  redness,  if  it  have  not  taken  place  previously,  will  be 
seen  to  occur  on  the  exposure  of  the  corpse  for  a  short  time  to 
the  air. 

(5.)  The  redness  in  the  drowned  is  different  from  the  redden¬ 
ing  or  lividity  of  the  upper  part  of  the  body  from  mere  conges¬ 
tion  about  the  head,  which,  when  present  to  any  marked  extent, 
usually  shows  itself  somewhat  earlier — that  is,  not  later  than 
from  sixteen  to  twenty-four  hours  after  death. 

(c.)  Of  the  green  discoloration,  marking  the  commence¬ 
ment  of  putrefaction,  I  would  only  remind  you  that — as 
previously  noticed — in  drowning ,  it  usually  first  makes  its 
appearance  over  the  front  of  the  chest. 

Besides  the  changes  of  colour  on  the  surface  of  the  body 
in  drowning,  the  attention  of  the  medical  jurist  has  been 
called  to  the  roughening  of  it  usually  observable,  from  the 
prominent  state  of  the  papillae,  known  as  the 

{d.)  Cutis  anserina.  This  state  of  the  surface  becomes  most 
perceptible  when  the  fingers  are  passed  over  it.  The  appear¬ 
ance  in  question  is  usually  best  marked  on  the  anterior  surfaces 
of  the  extremities,  and  has  been  generally  attributed  to  the 
sudden  immersion  of  the  warm  body  in  the  cold  medium  of 
the  water ;  though  Caspar,  with  considerable  show  of  pro¬ 
bability,  ascribed  it  rather  to  the  nervous  shock  experienced  at 
the  moment  of  the  immersion ;  referring,  in  confirmation  of 
this  opinion,  to  the  fact  that  “  it  is  found  in  the  bodies  of  those 
drowned  in  the  heat  of  summer,  when  the  water  is  of  a  very 
high  temperature,  precisely  the  same  as  in  the  greatest  cold  of 
winter”  (“For.  Med.,”  vol.  ii.  page  235,  New  Syd.  Soc.  ed.). 
I  cannot,  however,  concur  in  this  last  statement,  as  my  ex¬ 
perience  is  the  reverse  of  this,  having  found  the  cutis  anserina 
most  pronounced  in  bodies  in  the  winter  months,  though  it  is 
usually  encountered  at  all  seasons  in  fresh  bodies. 

The  circumstance  should  not  be  overlooked,  that,  though 
rarely  absent  in  the  bodies  of  the  drowned,  this  appearance  of 
the  skin  may  likewise  be  met  with  after  sudden  deaths  in 
other  forms,  such  as  hanging,  gunshot  wounds,  etc. — a  fact 
which  I  have  repeatedly  verified,  and  which  is  testified  to  by 
Caspar  (id.). 

N  1  More  conspicuous  still  is  an  appearance  on  drowned  bodies 
after  a  stay  of  a  few  hours  in  water,  viz. : — 

(e.)  The  blanching  and  corrugation  of  parts  of  the  surface. 
This  unnatural  whitening  and  corrugation  of  the  skin  first 
makes  its  appearance  on  the  palms  of  the  hands  and  the  soles  of 
the  feet ,  whence,  when  the  body  has  remained  for  a  few 
days  in  water,  it  is  found  to  have  spread  as  far  as  the  wrists 
and  ankles,  and  subsequently  is  seen  on  the  prominences  of  the 
elbows  and  fronts  of  the  knee-joints .  It  must  be  kept  in  mind, 
however,  that  this  phenomenon,  like  the  last,  is  a  mere  physical 
effect  of  the  stay  of  the  dead  body  in  water ,  and  has  no  peculiar 
connexion  with  this  mode  of  death  ;  while  it  is  sometimes  met 
with  in  bodies  disinterred  from  the  earth,  and  even  in  the 
living,  as  in  the  hands  of  washerwomen. 

Some  stress  has  been  laid,  especially  in  Germany,  on  the 
state  of  the  palms  and  fingers  in  the  drowned,  known  as — 

(/.)  The  cholera  hand ,  well  represented  in  Caspar’s  “  Atlas,” 
where  the  whitening  of  the  surface  is  modified  by  the  lividity 
appearing  through  it.  This  peculiar  aspect  of  the  hand— met 
with  also,  as  the  name  implies,  in  cases  of  Asiatic  cholera — 
Caspar  asserts  may  be  produced  by  immersing  a  dead  hand, 
livid  from  any  cause,  in  water  for  a  certain  time,  or  even  by 
keeping  it  surrounded  by  wet  cloths.  Caspar,  however,  has 
pointed  out  one  inference  of  some  value,  which  may  be  drawn 
from  the  presence  of  the  cholera  hand  when  observed  in  a  body 


out  of  water,  and  which  had  not  been  interred ,  viz.,  that  the  body- 
in  that  case  must  have  previously  lain  for  some  time  in  that 
medium. — (“  For.  Med.,”  vol.  ii.  page  236,  New  Syd.  Soc.  ed.), 
In  illustration  he  refers  to  the  not  improbable  case  of  thieves- 
removing  a  body  from  the  water  for  the  sake  of  plunder,  and 
leaving  it  on  the  banks. 

Some  other  appearances  in  the  interior  of  the  body  after 
death  by  submersion  have  been  looked  on  as  characteristic  by 
some  writers  on  this  subject;  such  as — 

(g.)  Excoriations  about  the  knuckles  or  points  of  the  fingers ,  dirt 
or  sand  under  the  nails,  and  foreign  bodies  grasped  in  the  hands. 
The  finding  of  such  appearances  will,  of  course,  depend  on  the 
character  of  the  death-struggle,  the  vicinity  of  hard  bodies 
struck  against  by  the  hands,  and  the  presence  of  sand  or  mud 
below  the  water  or  on  its  banks,  or  of  foreign  bodies  floating  in 
it.  Substances  grasped  in  the  hands  would,  of  course,  indicate 
that  the  party  had  been  alive  at  the  time,  and  so  far  conscious. 
The  same  inference  might  possibly,  but  not  certainly,  be  built 
on  the  discovery  of  dirt  or  sand  under  the  nails,  and  excoria¬ 
tions  about  the  knuckles  or  points  of  the  fingers.  With  the 
exception  of  this  last  circumstance,  I  have  never  encountered 
the  two  others,  probably  from  the  persons  I  have  examined: 
having  been,  with  few  exceptions,  drowned  in  deep  water. 
Such  excoriations  about  the  fingers  and  knuckles  I  have  only 
once  noticed ;  and  these  abrasions  of  the  cuticle,  as  also  the- 
slight  contusions  on  the  bodies  of  the  drowned,  are  perhaps- 
rather  properly  to  be  attributed  to  the  corpse  being  carried 
by  currents  against  hard  bodies  in  the  water,  than  to-  the- 
struggle  before  death.  This  at  least  explains  the  circum¬ 
stance  that  traces  of  such  slight  injuries  are  encountered 
with  nearly  equal  frequency  on  various  of  the  more  pro¬ 
minent  parts  of  the  surface,  such  as  the  nose,  forehead,  face,, 
knees,  etc. 

(h.)  Caspar  very  properly  gives  no  value  to  the  state  of  the 
tongue  in  the  drowned.  In  thirty-six  cases  I  have  noticed  it 
pressed  against  the  front  teeth,  and  in  a  few  of  these  the  teeth 
had  left  their  impressions  on  it.  In  only  one  instance  did  I 
find  the  tongue  retracted. 

( i .)  In  his  “  Gerichtlichen  Leichenofnungen,”  Caspar  first 
drew  attention  to  the  contraction  of  the  penis,  or  shortening  of 
this  organ,  which  he  states  that  he  has  almost  never  failed  to- 
find  in  recently  drowned  bodies,  while,  on  the  other  hand,  he- 
did  not  observe  anything  similar  after  any  other  kind  of  death. 
— (“For.  Med.,”  vol.  ii.  pages  236-7.)  In  six  males  I  have 
met  with  this  appearance  pretty  well  marked,  one  of  these 
being  an  infant.  On  the  other  hand,  I  have  noted  a  very 
different  state  of  the  penis,  viz.,  in  two  cases  that  of  erection 
and  in  twenty-two  that  of  semi-erection.  The  only  other 
appearance  on  the  exterior  of  the  body  in  the  drowned  is- 
that  of — 

(k.)  Froth  about  the  lips  and  nostrils.  But  as  this  sign  is- 
connected  with  the  presence  of  froth  in  the  throat  and  air- 
passages,  I  shall  reserve  it  for  notice  in  connexion  with — 

The  post-mortem  appearances  observable  in  the  interior  of  the- 
bodies  of  the  drowned,  which  next  fall  to  be  considered. 

These,  however,  must  be  reserved  for  next  lecture. 


DB.  BIJCKNILL’S  ADDRESS 

AT  THE 

MEDICO-PSYCHOLOGICAL  ASSOCIATION. 


Psychological  Medicine  in  Ameeica. 

Me.  Peesident, — I  am  sure  we  are  very  much  obliged  to  you 
for  your  able  and  practical  address.  It  deals  with  subjects- 
which  at  the  present  time  press  for  a  solution,  and  it  will,  I 
am  sure,  aid  us  very  much  in  our  judgment  as  to  how  those 
important  matters  should  be  dealt  with.  I  have  rarely  had' 
the  pleasure  of  hearing  a  more  able  and  practical  address,  and* 
I  am  sure  that,  in  the  name  of  my  colleagues  and  associates,. 
I  may  say  that  we  are  all  exceedingly  pleased  and  obliged  to- 
you  for  it.  I  am  personally  most  gratified  to  see  you  in  that 
chair  ;  I  do  not  know  that  anyone  has  a  greater  right  to  be 
gratified  than  I  have  after  the  intimate  knowledge  I  have  had 
of  you  for  thirty  years  as  a  friend  and  fellow- officer,  and 
during  that  long  period  I  have  become  more  and  more  deeply 
impressed  with  your  moral  worth  and  intellectual  force.  I 
hope  the  production  of  this  able  paper  will  lead  you  to  change 
in  some  respects  that  which  has  been  the  habit  of  your  life,, 
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and  that  we  may  hope  for  some  further  literary  efforts  from 
your  pen,  which,  while  we  all  knew  you  were  so  capable  of 
using,  from  your  having  devoted  your  life  to  the  practical 
-cares  of  the  treatment  of  the  insane,  we  have  not  had  the 
benefit  of  until  the  present  time.  There  is  one  point  in  your 
address  in  which  I  take  more  interest  than  any  other,  and  I 
am  happy  to  be  allowed  to  refer  to  it  as  an  opportunity  for 
asking  this  Association  to  follow  your  advice  in  their  hearts 
and  minds,  and  to  reserve  their  judgments  as  to  the  accusations 
which  have  been  made  in  this  country  against  our  psychological 
"brethren  in  the  United  States.  Some  of  those  accusations 
have  been  quite  recent,  and  of  those  I  will  speak  first.  They 
are  contained  in  the  Lancet  of  the  8  th  of  this  month,  and  they 
■are  of  a  peculiar  nature,  to  which  I  wish  to  draw  your  atten¬ 
tion.  They  are  mere  copies  from  American  newspapers  of 
accusations  which  have  not  been  proved  in  evidence ;  one 
-especially  is  copied  from  the  World  newspaper  of  New  York, 
and  professes  to  be  the  charges  made  against  Dr.  Nichols,  of 
the  Washington  Asylum,  before  a  Committee  of  Congress. 
Now,  I  should  like  to  read  to  you  part  of  a  letter  which  I  have 
from  a  gentlemen,  whose  name  is  never  mentioned  among 
alienists  without  respect,  on  that  very  subject.  It  is  from  Dr. 
Thomas  Kirkbride,  the  venerable  and  venerated  head  of  the 
Pennsylvania  Hospital  for  the  Insane,  Philadelphia.  He  says  : 

Dr.  Nichols  is  just  now  going  through  a  most  infamous 
persecution  by  what  is  called  an  ‘  investigating  committee,’ 
started  by  the  Democratic  majority  in  Congress,  with  the 
determination  to  blacken,  if  possible,  the  character  of  every¬ 
body  connected  with  the  Government.  One  would  have 
thought  that  sueh  a  man,  and  such  an  institution,  would  have 
escaped;  but  where  the  testimony  of  discharged  employes,  uncured 
patients,  and  personal  enemies  is  eagerly  sought  after,  in  a 
secret  investigation,  there  is  little  probability  of  even  an 
approach  to  justice  being  done.”  Now,  I  dwell  upon  the  word 
'’“secret”  there,  not  because  I  think  such  an  investigation 
might  not  very  properly  be  secret,  but  because  it  will  show  to 
you  that  the  charges  which  the  Lancet  has  published  have  been 
obtained  either  on  information  which  has  been  stolen  or  which 
has  been  betrayed.  And  I  ask  you  to  put  it  to  your  own 
minds,  if  such  charges  made  against  any  of  the  superinten¬ 
dents  of  the  English  asylums  were  liable  to  be  published  in 
fhe  medical  press  as  if  they  had  been  proved,  whether  any 
superintendent  could  ever  feel  that  his  character  was  safe  ? 
Dr.  Nichols  is  the  President,  and  has  been  for  many  years,  of 
the  American  Association  of  Superintendents  of  Asylums,  and 
he  is  a  man  who,  until  these  accusations  were  made,  was  held 
in  high  and  good  repute.  I  am  far  from  wishing  to  defend 
Dr.  Nichols  from  any  charges  of  wrongdoing  which  can  be 
proved  against  him,  but  I  do  think  that  this  is  a  pointed 
■example  of  the  necessity  of  your  wise  counsel,  that  we  should 
hold  our  j  udgment  suspended.  I  remember  a  short  time  ago 
a  pamphlet  being  published  in  this  country,  purporting  to  have 
-come  from  a  society  of  supposed  lunatics,  in  which  charges 
were  made  against  many  of  us.  They  were  not  taken  up, 
because  we  all  of  us  had  sense  enough  to  see  that  a  clique  of 
-crazy  women  and  their  imbecile  supporters  were  not  worth 
powder  and  shot.  But  if  the .  Lancet  had  transferred  those 
■charges  to  its  pages,  I  think  that  journal  would  very  quickly 
have  had  to  pay  heavy  damages  for  libel.  Dr.  Nichols,  I 
■suppose,  stands,  as  a  foreigner,  in  a  different  position  from  that 
■we  should  have  occupied,  and,  as  he  cannot  defend  himself, 
such  attacks  are  the  more  inexcusable.  I  hope  I  shall  not  be 
wasting  the  time  of  the  Association  if  I  refer  to  the  com¬ 
mencement  of  this  discussion,  and  very  briefly  tell  you  what 
was  said  by  the  Lancet  in  its  leading  article  on  November  13 
last.  It  is  a  very  consistent  tissue  of  indiscriminate  accusa¬ 
tions  against  the  “  mad  doctors ,”  as  it  calls  them,  of  America. 
There  is  no  mistake,  it  is  all  wool,  there  is  no  cotton  in  it ;  it 
is  an  accusation  against  them  from  the  first  to  the  last  line — 
■against  these  American  “mad  doctors.”  It  commences  by 
■dividing  the  treatment  of  insanity  into  three  stages  :  the  first 
is  the  barbaric,  the  second  is  the  humane,  the  third  the  remedial ; 
and  it  declares  that  the  “  m.ad  doctors  ”  of  the  United  States 
have  not  made  much  progress  out  of  the  barbaric  into  the 
humane  stage,  but  have  remained  for  the  most  part  in  “  that 
stage  in  which  the  lunatic  is  simply  regarded  as  a  wild  and 
•dangerous  animal,  from  which  society  needed  protection,  and 
which  might  be  kept  in  chains,  tamed  or  destroyed,  as  con¬ 
venience  should  dictate.”  That  is  the  charge  against  the 
alienists  ’of  America.  It  then  proceeds  to  make  special  accusa¬ 
tions  against  them— namely,  that  they  “  resort  to  contrivances 
of  compulsion,  they  adhere  to  the  old  terrorism  tempered 


by  petty  tyranny ;  that  they  use  at  least  the  hideous 
torture  of  the  shower-bath  as  a  punishment  in  their  asylums, 
although  it  has  been  eliminated  from  the  discipline  of  their 
gaols ;  and  worse  than  all,  if  the  reports  that  reach  us  may 
be  trusted,  their  medical  superintendents  leave  the  care 
of  the  patients  practically  to  mere  attendants,  while  devoting 
their  own  energies  principally  to  the  beautifying  of  their 
colossal  establishments.”  These  are  definite  charges,  and  it 
gives  the  reason  why  they  should  do  all  these  things  on  the 
broad  principle  that  “  there  can  be  no  question,  that  the 
custom  of  slave-holding,  and  the  brutalising  regime  from  which 
it  is  inseparable,  have  blinded  and  blunted  the  sensibilities  of 
the  people.”  I  do  think  the  Lancet  might  have  asked  some 
little  boy  in  the  street  about  the  brutalising  regime ,  and  the 
probability  is  that  it  would  have  been  told  that  the  regime  of 
slave-holding  only  extended  to  a  portion  of  the  States,  and 
that  it  was  detested  in  the  remainder.  But  with  great  con¬ 
sistency  the  Lancet  applies  that  principle  to  the  whole  of  the 
people,  as  it  applies  its  other  accusations  to  the  whole  of  the 
“  mad  doctors.”  Now,  on  reading  this,  I  felt  that  I  should  be 
ashamed  to  see  the  names  of  such  men  as  Edward  Jarvis, 
Thomas  Kirkbride,  John  Gray,  Isaac  Bay,  Pliny  Earl,  and 
many  others,  even  in  print,  if  it  was  left  unanswered.  I 
therefore  did  answer  it,  in  a  letter  in  which  I  claimed  justice 
for  those  who  were  innocent,  admitting  at  the  same  time  that 
there  were  asylums  in  the  States,  and  that  I  had  seen  them, 
which  were  disgraceful.  In  this  matter  I  was  not  consistent, 
at  least  according  to  the  opinions  of  the  Lancet ,  whose  con¬ 
sistency  seemed  like  that  of  King  David,  who  said  in  his  haste, 
“  all  men  are  liars,” — as  the  consistency  of  the  Lancet  consisted 
in  saying  that  all  the  people,  and  therefore  all  the  “  mad 
doctors”  of  America,  were  under  brutalising  influences. 
However,  the  Lancet  invited  me  to  make  known  what  I  had 
seen  in  America,  saying  that  “  no  information  could  be  more 
important  and  trustworthy.”  I  accepted  this  invitation,  and 
wrote  my  Notes.  Now,  I  was  under  the  apprehension  that  in 
writing  those  notes  I  had  very  unreservedly  expressed  my  sense 
of  the  evils  which  I  saw,  and  that  I  might,  perhaps,  have 
offended  those  whom  I  most  earnestly  wished  to  convert ;  and 
I  think  that  those  of  my  associates  who  have  done  me  the 
honour  of  reading  those  notes  will  agree  with  me  that  I  did 
run  a  very  considerable  risk  of  doing  so.  But  I  attempted  in 
those  notes  to  distinguish  the  good  from  the  evil,  to  discriminate 
between  those  who  were  justly  accused,  and  those  who  were  not. 
Now,  the  Lancet — and  I  hope  I  am  not  going  into  a  matter  which 
may  bethought  personal,  for  the  manner  in  which  I  have  been 
treated  did  not  greatly  surprise  me,  knowing,  as  I  did,  that 
those  who  play  at  bowls  must  put  up  with  rubbers,  and  those 
who  contradict  editors  must  take  the  consequences  ;  but  I  do 
think  it  a  matter  of  extreme  importance  to  our  speciality  to 
know  how  we  may  expect  to  be  dealt  with  by  a  journal  which 
takes  upon  itself  the  censorship  of  the  treatment  of  the  insane 
in  this  country  and  abroad.  I  was  proceeding  to  say  that 
the  Lancet ,  on  the  8th  of  this  very  hot  month,  having  “  nursed 
its  wrath  to  keep  it  warm  ”  ever  since  last  November,  “  sums 
up  ”  on  the  subject.  It  accuses  me  of  having  confounded  the 
good  with  the  evil.  That  is  exactly  what  the  Lancet  itself 
had  done  in  the  first  instance :  it  confounded  the  good  with 
the  evil;  it  made  indiscriminate  and  sweeping  charges  and 
accusations,  which  it  has  not  substantiated ;  it  says  I  have 
written  in  defence  of  restraint,  and  leaves  it  to  be  inferred 
that  I  have  tried  to  prop  up  the  tottering  system  of  restraint. 

I  can  only  appeal  to  you  to  know  whether  that  is  a  fair 
inference  to  be  drawn  from  what  I  have  written.  I  don’t 
myself  think  it  is,  but  the  very  opposite.  Then  it  censures  me 
because,  with  reference  to  the  Washington  Asylum,  where  I 
saw  restraint  in  use,  I  used  these  words :  “  It  must  have 
been  imposed  because  it  was  thought  the  best  mode  of 
treatment.”  Now,  gentlemen,  did  or  could  any  of  you  think 
that,  by  my  saying  that,  I  meant  to  express  my  opinion  that 
it  was  the  best  mode  of  treatment  ?  Why,  if  I  were  to  say 
that  the  Lancet  perverts  everything  that  an  opponent  writes, 
and  that  the  Lancet  thinks  this  a  fair  and  candid  way  of 
conducting  a  discussion,  none  of  you  would  believe  that  I 
thought  myself  it  was  an  honest  way  of  conducting  a  discus¬ 
sion.  Yet  that  is  an  exact  parallel.  I  must  beg,  however, 
to  tell  you  why  I  did  not  ask  for  any  explanation  why  this 
restraint  was  used.  I  had  been  expressly  told  that  any 
discussion  on  the  subject  would  be  unwelcome  and  disagree¬ 
able,  and  I  think  that  after  that  warning  it  would  have  been 
bad  manners  and  discourtesy  on  my  part  to  have  demanded 
such  an  explanation.  The  Lancet  also  censures  me  severely 
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because  I  did  not  ask  to  be  permitted  to  inspect  the  register 
of  injuries  and  accidents.  Now,  may  I  ask  if  any  one  of  you, 
in  going  unofficially  round  an  asylum,  have  ever  asked  for 
the  register  of  injuries  and  accidents  ?  I  should  like  to  know 
if  anybody  has  done  so  ?  If  he  has,  I  should  like  to  hear  him 
say  so.  I  pause  for  a  reply.  I  suppose,  then,  no  one  has 
done  so.  Perhaps  the  Lancet  Commissioner  might  have  done 
so,  for  his  knowledge  of  lunacy  appears  to  consist  of  the  crusts 
and  crumbs  of  information  which  he  has  picked  up  in  his  raid 
upon  us  by  unreserved  questioning.  But  I  venture  to  think 
that,  as  a  stranger  in  a  far  country,  it  was  right  not  to  return 
impertinence  for  courtesy ;  and  that  to  do  so  is  not  the  right 
way  to  obtain  or  impart  information  under  such  circum¬ 
stances.  The  indiscriminate  accusations  of  the  Lancet  have 
produced  in  America  nothing  but  angry  opposition,  but  I 
am  happy  to  know  that  the  descriptions  which  I  have  given  in 
a  more  discriminating  and  tempered  vein  have  done  some  good. 
I  have  recently  had  a  letter  from  Dr.  Edward  Jarvis,  saying 
that  my  descriptions  of  American  asylums  are,  he  believes, 
quite  true.  That  is  something  from  such  an  authority.  Then 
I  have  had  letters  from  Dr.  Landor,  the  Superintendent  of  the 
Ontario  Asylum,  who  has  made  a  tour  of  American  asylums 
since  I  left,  and  he  tells  me  that  my  notes  have  induced  some 
of  the  superintendents  to  make  a  trial  of  non -restraint.  And 
further,  I  have  had  other  letters  from  America,  assuring  me 
that  my  notes  have  awakened  a  desire  among  superintendents 
to  visit  this  country  and  examine  our  system,  after  the  bustle 
of  this  Centenary  year  has  passed.  If  books  and  pamphlets 
could  have  converted  the  Americans,  they  would  have  been 
abreast  of  us  long  ago,  but  in  a  matter  of  this  kind,  seeing  is 
believing  ;  and  I  have  faith  that,  when  the  American  superin¬ 
tendents  do  come  to  this  country,  and  carefully  and  con¬ 
scientiously  examine  for  themselves  into  our  system  of  treat-- 
ment,  they  will  very  generally  adopt  it.  And  when  they 
do  come,  gentlemen,  allow  me  to  say  that  you  will  find  them 
most  friendly,  kindly,  and  agreeable  men,  whom  you  will  be 
happy  to  welcome  into  professional  and  domestic  circles.  In 
their  own  country  they  are  most  hospitable.  In  this  country 
I  am  sure  they  will  be  welcomed  as  they  deserve  to  be.  I 
should  wish  that  this  great  Association  should,  under  these 
circumstances,  say  a  kindly  word  to  them  ;  and  while  I  entirely 
concur  in  the  wisdom  of  that  reserve  which  our  President  has 
recommended,  I  shall  ask  of  you  to  adopt  a  resolution  which 
I  have  framed,  and  which  I  will  put  before  you  for  discussion. 
I  am  not  sure  it  is  such  as  you  will  approve,  therefore  I  submit 
it  for  alteration  if  you  think  fit.  It  is — “  That  this  Associa¬ 
tion,  while  reserving  its  opinion  on  the  general  question  of  the 
treatment  of  the  insane  in  America,  and  on  matters  which  are 
under  inquiry,  desires  to  express  its  sympathy  with  the  medical 
men  engaged  in  the  treatment  of  the  insane  in  the  United 
States,  who  have  been  made  the  subjects  of  unfounded  accusa¬ 
tions  or  imputations  either  in  the  United  States  or  in  this 
country.”  I  have  now  only  to  thank  you  for  your  indulgent 
attention. 


LECTUKES  OK  OPHTHALMOLOGY. 

DELIVERED  AT  GUY’S  HOSPITAL. 

By  CHARLES  HIGGENS,  E.R.C.S.E., 

Assistant  Ophthalmic  Surgeon  to  the  Hospital,  and  Lecturer  on 
Ophthalmology  in  the  Medical  School. 

Lecture  II. 

In  the  examination  of  the  eyeball  and  parts  around  we  have 
to  employ  our  unaided  sight — sight  aided  by  certain  instru¬ 
ments — and  our  sense  of  touch.  Our  methods  of  examination 
may  be  divided  as  follows : — 

1 .  Examination  by  the  unaided  eye. 

2.  Examination  by  lateral  illumination. 

3.  Examination  by  the  ophthalmoscope  :  a  direct  and  indirect 
method  of  examination. 

4.  Examination  by  manipulation. 

We  have  also  to  examine  the  acuteness  of  vision,  the  extent 
of  the  visual  field,  the  refractive  condition  of  the  globe,  and 
its  movements. 

First,  I  shall  endeavour  to  point  out  how  the  examination 
should  be  conducted,  and  what  we  should  learn  by  each  method. 
Also,  what  are  the  normal  appearances  and  conditions  of  the 
various  structures  with  which  we  have  to  deal. 

1.  Examination  by  the  Unaided  Eye. 

In  order  to  examine  the  outer  surface  of  the  eyelids,  ocular 


conjunctiva,  cornea,  anterior  portion  of  sclerotic,  aqueous 
chamber,  and  lachrymal  apparatus,  we  place  our  patient  in  a 
good  light  (as  before  a  window),  and  direct  him  at  first  to 
close  the  eyes,  then  open  them  widely,  and  look  by  turns  in 
different  directions. 

To  examine  the  palpebral  conjunctiva  it  is  necessary  to  evert 
the  upper  lid,  and  to  draw  the  lower  one  downwards.  We  can 
evert  the  upper  lid  thus  :  standing  in  front  of  the  patient,  we 
direct  him  to  look  downwards  and  close  the  eyes  ;  then  place 
the  forefinger  of  one  hand  upon  the  lid  at  the  attached  border 
of  the  tarsal  cartilage,  and  make  gentle  pressure  downwards 
and  backwards,  so  as  to  cause  the  free  edge  of  the  lid  to  stand 
away  from  the  eyeball ;  next  place  the  thumb  beneath  the 
margin  of  the  lid,  and  make  a  slight  upward  movement,  at  the 
same  time  continuing  the  pressure  with  the  finger :  by  this 
means  the  lid  will  be  made  to  turn  upon  itself  and  become 
everted.  The  lid  may  also  be  everted  by  pressing  a  probe 
horizontally  upon  its  outer  surface,  and  drawing  it  upwards 
by  means  of  the  lashes,  at  the  same  time  making  pressure 
downwards  with  the  probe ;  but  when  you  have  had  much 
practice  you  will  take  very  naturally  to  using  your  fingers 
without  the  probe. 

To  examine  the  conjunctiva  covering  the  lower  lid,  all  that 
is  necessary  is  to  place  the  finger  upon  the  margin  of  the  lid 
and  draw  it  strongly  downwards,  when  its  conjunctival 
surface  will  be  exposed. 

Normal  Appearances. 

The  outer  surface  of  the  eyelids  is  covered  by  soft,  delicate 
skin,  which  is  thrown  into  folds  on  every  action  of  the  orbicu¬ 
laris  ;  their  free  margins  are  of  some  thickness.  From  the 
outer  edge  of  this  free  margin  project  the  lashes  in  two  or 
three  rows ;  those  of  the  upper  lid  being  thicker  and  longer 
than  those  of  the  lower.  The  lashes  extend  along  the  whole 
outer  edge  of  each  lid,  but  are  much  fewer  and  more  deli¬ 
cate  in  that  portion  extending  from  the  tear  punctum  to  the 
inner  canthus. 

The  inner  edge  of  each  margin  is  occupied  by  the  orifices  of 
the  Meibomian  glands,  which  are  seen  as  a  close  set  of  yellow¬ 
ish  points.  The  ocular  conjunctiva  is  smooth,  moist,  shining,, 
and  transparent,  allowing  the  white  sclerotic  to  show  plainly 
through  it ;  a  few  vessels  are  generally  seen  running  from  the 
outer  and  inner  canthi  towards  the  cornea,  but  these  are  per¬ 
fectly  consistent  with  a  healthy  condition  of  the  membrane-. 
The  caruncle  and  semilunar  fold  occupy  the  space  imme¬ 
diately  external  to  the  inner  canthus,  the  former  appearing  as 
a  small  reddish-grey  projection,  the  latter  as  a  well-definedt 
pinkish  fold. 

The  palpebral  conjunctiva  is  also  smooth,  moist,  shining,  and 
transparent,  and  appears  to  have  somewhat  of  a  yellowish: 
colour  from  the  tarsal  cartilage — to  which  it  is  closely  and 
evenly  united — showing  through  it.  The  portion  of  membrane 
reflected  from  the  lids  to  the  globe  (fornix)  appears  somewhat 
thickened  and  wrinkled,  and  is  slightly  more  vascular  than  the 
ocular  and  palpebral  portions. 

Certain  parts  of  the  conjunctiva  require  to  be  specially 
examined.  We  find  that  next  the  thickened  margin  of  the 
lid,  in  the  fornix  and  about  the  caruncle  are  the  most  likely 
situations  for  the  lodgment  of  a  foreign  body.  We  should 
also  look  carefully  at  the  portion  covering  the  attached  border 
of  the  tarsal  cartilage,  as  it  is  here  that  granular  ophthalmia 
manifests  itself  most  plainly. 

The  cornea  is  smooth,  shining,  and  perfectly  transparent 
throughout,  except  in  the  case  of  old  people,  in  whom  a 
bluish-white  crescent  or  circle  (arcus  senilis)  is  often  seen 
occupying  more  or  less  of  the  cornea,  somewhat  within  its 
margin. 

The  anterior  portion  of  the  sclerotic  is  pearly-white,  or  of  a 
pale  bluish  tint,  and  shining.  It  is  plainly  visible  through 
the  transparent  conjunctiva  covering  it;  some  fine  vascular 
twigs  may  occasionally  be  seen  traversing  it  in  front  of  its 
equatorial  region.  The  aqueous  chamber  is  filled  by  the- 
aqueous  humour,  which  is  transparent,  colourless,  and  of  such 
a  quantity  as  to  preserve  the  proper  curvature  of  the  cornea 
without  causing  tension  or  allowing  of  laxity,  and  to  keep  it 
separated  from  the  iris  by  a  considerable  interval. 

The  iris  varies  in  colour  in  different  individuals.  It  is  bright 
and  smooth,  presenting  in  health  no  appearance  of  blood¬ 
vessels.  Its  plane  is  exactly  vertical.  The  pupil,  situated 
somewhat  to  the  inner  side  of  the  centre  of  the  iris,  is  per¬ 
fectly  circular,  and  dilates  and  contracts  quickly  with  varia¬ 
tions  of  light. 
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The  examination  of  the  lachrymal  apparatus  gives  chiefly 
-negative  results.  We  should  notice  the  position  of  the  tear 
puncta  closely  in  contact  with  the  ocular  conjunctiva.  Pres¬ 
sure  with  the  finger  over  the  lachrymal  sac  should  cause  no 
escape  of  fluid  through  the  puncta.  The  lachrymal  gland  can 
be  neither  felt  nor  seen  in  a  normal  condition  of  the  parts. 

2.  Examination  by  Lateeal  Illumination. 

All  the  parts  mentioned  above  are  seen  more  clearly. 
Minute  foreign  bodies,  slight  opacities  of  the  cornea,  etc., 
which  might  be  overlooked  in  examining  with  the  unaided 
eye,  are  discovered;  and,  in  addition,  we  can  ascertain  the 
■condition  of  the  lens  and  the  anterior  portion  of  the  vitreous. 

We  conduct  the  examination  thus  : — The  patient  being  seated 
in  a  darkroom,  we  place  a  lamp  at  about  two  feet  distance  on  the 
left,  and  rather  in  front  of  his  face ;  stand  nearly  in  front,  or 
rather  to  the  patient’s  right  side,  and  facing  him  ;  then  take  in 
the  right  hand  a  bi-convex  lens  of  about  two  and  a  half  inches 
focal  length,  and  with  it  concentrate  the  light  on  the  surface 
of  the  cornea.  We  find  that,  with  a  little  manoeuvring,  we  can 
throw  the  light  through  the  pupil  to  a  considerable  depth  into 
the  eye.  The  patient  should  be  told  to  look  in  various  direc¬ 
tions,  so  that  all  parts  of  the  anterior  portion  of  the  eye  may  be 
examined.  In  order  to  make  a  satisfactory  examination  by 
oblique  illumination,  the  pupil  should  be  well  dilated. 

The  results  obtained  by  lateral  illumination  are  chiefly  nega¬ 
tive.  The  lens  in  health  is  perfectly  transparent,  and  in  youth 
is  nearly  colourless  ;  but  some  bluish  lines,  showing  its  division 
into  different  segments,  can  be  recognised  by  careful  examina¬ 
tion.  As  age  advances,  these  lines  become  more  marked,  and 
the  whole  lens  appears  of  a  bluish-grey  or  yellowish  colour, 
though  its  transparency  is  still  but  little  affected.  We  must 
remember  this,  and  not  mistake  ordinary  senile  change  for  a 
morbid  process.  Behind  the  lens  all  appears  dark  ;  but  should 
there  be  any  tumour,  haemorrhage,  etc.,  occupying  the  anterior 
part  of  the  vitreous,  we  at  once  see  a  reflection  from  its  sur¬ 
face,  and  can  with  care  make  out  its  details.  We  should  notice 
in  the  examination  by  lateral  illumination  that  opacities  of 
the  cornea,  etc.,  always  appear  with  greatest  distinctness  on 
the  side  which  is  farthest  from  the  light.  If  it  is  deemed 
necessary  to  make  an  extra-careful  examination,  the  patient 
should  be  turned  round,  or  the  light  placed  on  the  other  side, 
and  the  examination  gone  over  again  in  the  same  manner  as 
before,  with  the  exception  that  the  light  is  thrown  upon  the 
eyeball  from  the  other  side.  A  second  lens  may  also  be  used 
ifo  magnify  the  parts  illuminated  by  means  of  the  first. 

3.  Examination  by  the  Ophthalmoscope. 

Description  of  the  Instrument . 

The  ophthalmoscope  as  used  at  the  present  day  consists 
essentially  of  a  mirror  of  silvered  glass  or  polished  metal, 
having  a  central  opening,  with  certain  accessory  portions,  in 
the  shape  of  convex  lenses  of  different  foci,  used  as  objective 
lenses,  clips  and  other  contrivances  for  holding  ocular  lenses 
behind  the  sight-hole  of  the  ophthalmoscope,  together  with  the 
•ocular  lenses  themselves.  Here  are  a  variety  of  ophthalmo¬ 
scopes,  but  this  is  the  one  I  recommend  you  to  use ;  it  is 
known  as  Liebreich’s  ophthalmoscope.  It  consists  of  a  con¬ 
cave  mirror  of  silvered  glass  of  about  eight  inches  focal 
length,  having  a  central  opening  in  the  silvering  of  a  line  and 
a  half  diameter.  The  mirror  is  fixed  in  a  metal  back  having 
a  central  perforation,  the  edge  of  which  is  bevelled  off,  and  is 
about  double  the  diameter  of  the  opening  in  the  silvering. 
Upon  the  metal  back  is  fixed  this  clip,  for  the  purpose  of 
holding  an  ocular  lens ;  the  back  is  screwed  to  a  handle  about 
two  inches  and  a  quarter  long.  The  accessory  portions  consist 
of  two  object-lenses  of  two  and  a  half  and  three  inches  focal 
length  respectively;  and  five  ocular  lenses — two  convex,  of  six 
and  twelve  inches  positive  foci ;  three  concave,  of  eight,  twelve, 
and  twenty-four  inches  negative  foci.  All  are  made  to  fit  into 
the  clip  at  the  back  of  the  instrument ;  the  whole  are  con¬ 
tained  in  this  case,  which  might  with  advantage  be  made 
smaller.  The  instrument  may  be  obtained  from  Weiss  in  the 
Strand,  or  from  Hills  in  King-street. 

The  convex  ocular  lenses  are  used  as  magnifiers  of  the 
inverted  image  ;  the  concave  are  employed  when  it  is  deemed 
advisable  to  examine  the  erect  imago  in  a  myopic  eye.  We 
have  here  an  ophthalmoscope,  designed  by  an  old  student  of 
Guy’s  (Mr.  C.  J.  Oldham),  which  I  recommend  any  of  you  to 
use  who  wish  to  work  out  anomalies  of  refraction  by  the 
ophthalmoscope.  I  shall  show  you  presently  how  this  may 
he  done. 


Oldham’s  ophthalmoscope  consists  of  a  plain,  or  nearly 
plain,  silvered  glass  mirror,  fixed  in  a  metal  back.  You  see 
that  the  metal  back  of  the  mirror  has  been  cut  away,  and  a 
disc,  containing  a  number  of  lenses  of  different  focal  lengths, 
revolves  on  a  short  central  pin  fixed  in  the  back  of  the  mirror ; 
and  thus  the  correcting  lenses  are  brought  into  close  apposition 
with  the  central  aperture.  This  small  ratchet  springing  from 
the  side  of  the  handle  gives  the  proper  check  as  each  lens  comes 
before  the  eye.  The  means  adopted  for  changing  the  discs  is 
very  simple  :  the  long  arm  of  a  lever  of  the  first  order,  firmly 
pressed  down  on  the  central  pin  by  a  spring  placed  below  its 
short  arm,  keeps  the  disc  in  place ;  by  depressing  the  short 
arm,  the  long  arm  is  raised,  and  allows  the  disc  to  be  changed 
at  pleasure.  The  discs  are  three  in  number,  each  containing 
nine  lenses  of  different  focal  lengths;  in  all  three  a  plain 
aperture  is  retained.  The  instrument  is  made  by  Hawksley,  of 
Oxford-street. 

There  are  two  methods  of  using  the  ophthalmoscope.  The 
first,  which  requires  much  practice,  is  called  the  direct  method 
of  examination,  or  examination  of  the  erect  image ,  with  the 
ophthalmoscope  alone,  without  the  aid  of  a  bi-convex  object- 
lens. 

The  second,  which  is  much  the  easier  of  the  two,  is  called 
the  indirect  method,  or  examination  of  the  inverted  image :  in 
it  both  the  ophthalmoscope  and  a  bi-convex  lens  are  used. 

Direct  Ophthalmoscopic  Examination. 

In  this  direct  examination  we  see  an  erect  and  considerably 
magnified  image  of  the  parts  occupying  the  fundus  oculi. 
The  examination  should  be  thus  conducted :  We  seat  our 
patient  in  a  dark  room  ;  place  a  lamp  at  the  side  corresponding 
to  the  examined  eye,  on  a  level  with  it,  but  so  situated  as  to 
leave  the  cornea  in  shade.  Then  direct  the  patient  to  look 
forwards,  and  a  little  upwards,  at  some  distant  object,  and  to 
keep  the  eyes  as  steady  as  possible. 

Now,  suppose  we  wish  to  examine  the  right  eye  :  we  place 
the  lamp  at  the  patient’s  right  side,  and  stand  in  front  of  him 
at  a  distance  of  eighteen  inches  or  two  feet.  Take  the  ophthal¬ 
moscope  in  the  right  hand,  look  through  the  sight-hole  with 
the  right  eye,  and  reflect  the  light  from  the  lamp  through  the 
pupil  of  the  patient’s  right  eye;  if  the  examination  be  con¬ 
ducted  properly,  the  pupil  will  appear  of  a  bright-red  colour. 
We  now  look  for  the  optic  disc,  which  is  situated  rather  to  the 
inner  side  of  the  axis  of  the  eyeball ;  and  we  know  when  the 
disc  is  in  view,  from  the  alteration  in  colour  of  the  pupil,  which 
will  turn  from  red  to  white  or  pinkish-white.  Having 
obtained  the  peculiar  reflection  of  the  optic  disc,  we  approach 
the  eye,  until  an  interval  of  only  two  inches  or  less  separates 
our  cornea  from  that  of  the  examined  eye.  We  experience 
some  difficulty  in  keeping  the  eye  illuminated,  especially  as  the 
distance  between  our  own  and  the  observed  eye  becomes  less ; 
this,  however,  will  be  overcome  by  practice.  When  we  have 
approached  so  near  that  a  distance  rather  less  than  two  inches 
separates  our  own  from  the  examined  eye,  we  see  a  distinct, 
erect,  and  considerably  magnified  image  of  the  parts  occupying 
the  fundus  of  the  latter. 

This,  however,  is  only  the  case  in  the  emmetropic  eye.  If 
ametropia  be  present,  the  distance  at  which  the  parts  become 
distinctly  visible,  and  also  the  position  of  the  image,  are 
altered.  I  shall  allude  to  this  again  when  I  come  to  speak  of 
anomalies  of  refraction, 

In  order  to  see  a  distinct  erect  image  in  emmetropia  it  is 
necessary  that  both  the  accommodation  of  examined  and 
examining  eye  be  relaxed.  The  former  of  these  necessities 
can  usually  be  provided  for  by  directing  the  patient  to  look 
at  a  distant  object;  but  if  this  have  not  the  desired  effect, 
paralysis  of  the  ciliary  muscle  must  be  insured  by  the  instilla¬ 
tion  of  atropine.  Relaxation  of  our  own  accommodation  we 
find  one  of  the  great  difficulties  of  the  direct  ophthalmoscopic 
examination,  and  a  perfect  command  over  it  can  only  be 
attained  by  practice. 

We  find  that  the  mere  fact  of  looking  at  a  near  object  forces 
us  to  put  our  accommodation  on  the  stretch  quite  unwittingly. 
Some  of  you  may  not  understand  why  it  is  that  accommoda¬ 
tion  must  be  relaxed  to  see  an  object  situated  at  only  a  few 
inches  from  your  eye,  but  you  must  remember  that  the  object 
is  situated  behind  the  system  of  lenses  (the  refractive  media 
of  the  eye),  which  render  the  rays  of  light  proceeding  from  it 
parallel,  and  so  place  it  in  the  same  condition  as  an  object 
situated  at  infinite  distance. 

If  you  are  myopic  you  cannot  see  an  erect  image  without 
first  neutralising  your  myopia.  You  can  do  this  by  wearing 
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the  ordinary  glasses  that  you  use  for  distance,  or  by  placing  a 
correcting  lens  in  the  clip  behind  the  sight-hole  of  the  ophthal¬ 
moscope. 

Those  of  you  who  are  emmetropic  will  find  that  you  obtain 
a  much  sharper  image  by  using  a  weak  concave  lens  behind 
the  sight-hole,  but  you  should  learn  to  do  without  it.  The 
fact  that  it  sharpens  the  image  only  shows  that  you  have  not 
got  your  accommodation  under  control. 

The  examination  of  the  erect  image,  although  requiring 
much  more  practice  than  that  of  the  inverted,  should  never  be 
neglected,  as  it  gives  much  more  satisfactory  evidence  of 
minute  changes  in  the  fundus  oculi,  all  the  parts  being  seen 
highly  magnified  (about  fourteen  times  and  a  half).  It  gives, 
however,  a  less  extensive  field  of  vision,  on  account  of  the  size 
of  the  objects,  which  only  allows  small  portions  of  them  to  be 
seen  through  the  pupil  at  one  time. 

The  optic  disc,  retinal  vessels,  and  other  parts  occupying  the 
fundus,  should  be  examined  by  looking  in  different  directions 
through  the  pupil,  the  observed  eye  being  kept  steadily  fixed 
during  the  examination  upon  some  distant  and  suitably 
situated  object. 

The  right  eye  having  been  examined,  the  lamp  should  be 
placed  on  the  patient’s  left  side,  and  the  manoeuvre  repeated  ; 
but  we  use  the  left  hand  and  left  eye  instead  of  the  right 
hand  and  right  eye. 

(To  be  continued.) 
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AN  EAST,  PEACTICAIi  METHOD  OE  DETECTING 

FLAWS  OR  LEAKS  IN  DRAINS  AND  DRAIN- 
FITTINGS  WITHIN  DWELLING-HOUSES. 

By  ED.  SLADE -KING,  M.D.,  M.R.C.P.L.,  L.St.M.  Edin., 

Medical  Officer  of  Health  for  Hfracombe. 


Gas  is  constantly  generated  in  sewers — stagnating  where  their 
gradients  are  slight ;  and  by  pressure  from  within,  or  suction 
from  without,  always  tending  to  escape  from  them,  more 
particularly  along-  their  higher  levels. 

The  smell  of  sewer-gas  is  the  popular  test  of  its  presence. 
Unfortunately  the  smell  is  in  many  cases  not  recognised,  or  is 
so  slight  as  to  be  all  but  absent,  and  its  intensity  forms  no 
index  of  the  quantity  or  of  the  danger  of  the  gases ;  those  of 
foul  smell  not  necessarily  proving  the  most  dangerous,  but 
resulting  from  the  accidental  presence  or  admixture  of  certain 
decomposing  substances. 

An  escape  of  coal-gas  generally  tells  its  own  tale,  and  the 
nostrils  are  supposed  to  be  quite  enough  to  put  us  on  our 
guard,  and  warn  us  of  our  danger.  Decided  as  is  the  in¬ 
formation  given  by  the  smell  of  escaping  coal-gas,  American 
engineers  use  a  regular  system  of  inspection  for  leakage  from 
pipes  and  at  joints.  They  employ  a  force-pump,  containing  a 
few  drops  of  sulphuric  ether,  and  a  gauge  to  indicate  the  pres¬ 
sure  which  the  work  will  stand  before  the  connexion  with  the 
gas-main  is  permitted  (for  a  detailed  account  of  the  process, 
see  Blyth  s  “  Dictionary  of  Public  Health  ”),  and  from  time 
to  time  inspect  the  gas-service  of  hotels  and  large  blocks  of 
dwellings  in  a  similar  way. 

It  has  been  proposed,  in  the  case  of  suspected  water- 
pollution,  to  pour  lithium  salts  into  drains,  and  then  examine 
the  well-residue  by  the  spectroscope — an  excellent  idea,  but 
one  which  could  not  be  said  to  be  of  general  application. 

The  entrance  of  sewer-gas  into  dwelling-houses  is  such  an 
undisputed  evil,  that  I  have  every  excuse  for  noting  a  method 
of  detecting  it  which  is  easy  to  be  used  even  by  inexperienced 
hands.  The  smell  of  carbolic  acid  is  easily  recognised,  and, 
when  used  as  a  disinfectant,  may  become  also  a  detector  of 
defects  in  traps  and  other  fittings  connected  with  drains. 
With  this  purpose  in  view,  I  am  in  the  habit  of  directing  a 
branch  sewer,  serving,  say,  a  terrace  or  a  group  of  cottages, 
to  be  well  flushed  overnight ;  then  early  the  next  morning  the 
local  ventilators  to  be  closed,  and  common  impure  carbolic  acid 
to  be  poured  into  the  sewer,  followed  by  a  few  gallons  of  boilin  °- 
water.  In  the  course  of  the  day  the  inspector  of  nuisances  call's 
at  all  the  houses  in  the  particular  section,  and  inquires  if  the 
inmates  have  lately  smelt  anything  of  a  peculiar  odour.  If  they 
answer  “  Yes  andin  every  group  of  houses  there  will  be  some 
affirmative  replies— the  chances  are  ten  to  one  that  they  refer  to 
the  vapour  from  the  carbolic  acid,  which  has  attracted  atten¬ 


tion  by  escaping  from  the  drains.  If  in  these  suspected  houses, 
an  effective  search  be  made,  some  defect  will  come  to  light 
which  has  allowed  the  leakage  of  sewer-gas  from  the  drain 
into  the  house.  There  are  many  other  methods  of  detecting 
flaws  in  house-drains  and  sewers ;  but  as  a  ready  and  practical 
way,  I  believe  carbolic  acid  volatilised  by  steam  to  be  the  most 
generally  applicable.  And  it  must  also  be  remembered  that  if 
the  process  were  carried  out  methodically,  and  at  regular 
intervals,  it  would  insure  a  periodical  disinfection  of  the  sewer- 
channels,  as  well  as  a  detection  of  their  structural  imperfections. 


A  CASE  OF  CHOREA  ASSOCIATED 
WITH  MANIA,  TERMINATING  FATALLY  BY 
CEREBELLAR  APOPLEXY. 

By  BEVAN  LEWIS,  L.R.C.P.  Lond.,  E.R.M.S., 

Pathologist  and  Assistant  Medical  Officer  to  the  West  Biding  Asylum. 


The  complex  pathological  conditions  embraced  under  the- 
generic  term  “  chorea  ”  render  it  incumbent  that  every  effort 
should  be  made  towards  unravelling  the  details  of  each  indi¬ 
vidual  case  presented  to  our  notice  ;  to  assign,  as  far  as  possible,, 
to  each  symptom  a  pathological  significance  ;  to  eliminate  the- 
non-essential  from  the  essential  features,  and  differentiate 
these  groupings  of  morbid  phenomena  into  their  specifie 
pathological  entities.  This  end  can  only  be  attained  by  careful 
clinical  records,  and  with  this  object  I  offer  the  following 
abstract  as  a  brief  contribution  towards  the  pathology  of7 
choreic  affections. 

W.  A.,  aged  fifty-six,  a  married  man,  was  admitted  into  the 
Asylum  suffering  from  an  attack  of  mania  of  about  a  month’s 
duration.  Nine  years  ago  he  had  a  “  stroke,”  since  which  period 
he  has  had  constant  twichings  affecting  the  whole  of  his  body,, 
and  which  were  never  influenced  by  the  medical  treatment 
adopted.  Eor  the  past  five  years  he  has  had  to  give  up  his- 
usual  employment.  He  can  only  put  a  spoon  to  his  mouth 
with  extreme  difficulty,  and  his  twitchings  are  as  severe  in 
bed  as  when  he  is  up.  He  has  never  suffered  from  rheumatism 
or  rheumatic  fever.  At  times  his  memory  is  perfect,  but  if 
irritated  he  becomes  very  forgetful.  A  mental  change  was 
first  observed  about  five  or  six  months  ago,  when  he  became 
unusually  irritable,  threatening  injury  to  all  persons  in  his 
house,  and  declaring  he  would  kill  himself.  He  has  shown  no> 
evidence  of  delusions  of  suspicion.  Previous  to  these  sym¬ 
ptoms  manifesting  themselves,  he  was  of  a  quiet,  even  temper. 
He  has  suffered  greatly  from  pains  in  the  back  and  legs,  but- 
not  in  the  head.  It  appears  that  he  has  been  more  irritable- 
than  was  natural  to  him  since  the  onset  of  the  choreio 
twitchings. 

Since  admission  he  has  been  quiet  so  far  as  his  mental  state 
was  concerned,  but  has  had  constant  choreic  movements,  which 
have  been  partially  subdued  at  night  by  chloral. 

Present  Mental  Condition. — When  questioned  he  understands- 
what  is  said,  and  his  answers  are  clear  and  coherent.  He  is 
garrulous,  and  talks  freely  and  intelligently  upon  the  subject 
of  his  illness,  and  shows  an  accurate  memory  for  remote  and 
recent  events.  He  calculates  time  and  figures  well,  but  any 
trivial  problem  greatly  increases  the  twitchings.  He  is  de¬ 
cidedly  emotional.  When  questioned  about  his  violent  con¬ 
duct,  he  says  it  was  due  to  annoyances  imposed  on  him  by 
his  wife,  who  was  inclined  to  vex  him  because  he  was  unable- 
to  work.  He  says  he  has  never  had  any  suicidal  tendencies,, 
and  affords  no  evidence  of  delusions  or  hallucinations. 

Physical  Condition. — Eyes  grey  ;  pupils  dilated,  but  equal 
considerable  nystagmus.  Facial  muscles  comparatively  qui¬ 
escent  ;  tongue  protruded  straight,  but  retracted  in  jerks. 
The  movements  are  principally  confined  to  the  head  and  neck,, 
but  the  latissimus  dorsi,  intercostals,  and  abdominal  rectus  are- 
also  involved.  The  movements  are  not  rhythmical.  There  is- 
apparently  no  marked  cutaneous  anaesthesia,  but  reflex  action 
is  impaired  in  the  feet.  No  pain  caused  by  percussion  of  head 
or  spine.  Locomotion  is  very  greatly  impaired,  his  legs  being 
only  partially  under  his  control,  and  progression  being  almost- 
impossible  on  this  account.  He  supplements  his  own  history 
by  the  following  statement: — He  had  a  “  stroke  ”  affecting 
his  arms  only  eight  to  nine  years  ago.  The  arms  were  equally 
affected,  but  he  retained  full  power  over  his  legs.  His  speech 
was  unaffected,  and  the  weakness  in  his  arms  lasted  for  about 
six  months,  when  he  was  able  to  resume  his  work.  No  twitch¬ 
ings  occurred  after  this  first  seizure.  Six  years  ago.  he  had  a 
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Second  “  stroke,”  which  affected  only  the  legs.  Both  legs 
were  paralysed  as  to  motion,  but  not  to  sensation,  and  in  six 
weeks  he  was  able'  to  walk.  Immediately  succeeding  to  this 
attack  the  choreic  movements  at  present  observed  began.  He 
pronounces  with  fair  clearness  all  the  letters  of  the  alphabet, 
but  on  employing  words  of  any  difficulty  he  breaks  down 
by  reason  of  the  ataxic  action  of  the  speech  muscles.  Respira¬ 
tory  system  normal.  Circulatory  System :  Heart’s  sounds 
normal,  but  weak ;  arteries  tortuous  generally.  Alimentary 
system  normal. 

Diagnosis.-^ Simple  mania,  resulting  from  the  irritation  of 
■chorea. 

Treatment. — Hyoscyamine  in  doses  of  one-eighth  of  a  grain. 

Progress  of  Case. — May  1. — The  hyoscyamine  has  caused 
■dilatation  of  the  pupil,  and  there  is  slight  arrest  of  the  involun¬ 
tary  movements.  He  has  a  little  difficulty  in  protruding  the 
tongue.  His  appetite  is  good. 

5  th. — Patient  has  now  taken  altogether  half  a  grain  of  the 
■drug.  The  choreic  twitchings  have  almost  completely  ceased. 
His  appetite  is  good,  and  the  tongue  moist.  He  sleeps  better 
at  night. 

6th. — The  medicine  being  omitted  for  a  day,  the  symptoms 
again  manifested  themselves,  and  he  was  ordered  to  have  one- 
sixteenth  of  a  grain  nightly.  From  this  date  out  complete 
control  was  obtained  over  the  choreic  movements,  but  they 
quickly  returned  on  suspending  the  medicine. 

10th. — This  evening,  during  the  night  visit,  he  was  found 
to  be  in  a  state  of  great  agitation,  tossing  about  in  bed,  and 
he  vomited  a  small  quantity  of  dark  brown  fluid,  of  pasty 
consistence,  resembling  coffee-grounds.  The  pupils  were  only 
partially  dilated,  and  no  other  trace  of  the  action  of  hyos¬ 
cyamine  was  present.  He  had  passed  a  very  favourable  day, 
but  had  become  restless  during  the  early  part  of  the  evening, 
■and  subject  to  a  troublesome  cough.  As  he  had  during  the 
day  eaten  a  quantity  of  peppermint  lozenges,  it  was  at  first 
supposed  that  this  partly  accounted  for  his  sickness.  There 
was,  however,  every  evidence  of  much  cerebral  disturbance, 
and  a  close  watch  was  put  upon  him,  the  attendant  being 
instructed  to  call  the  medical  officer  unless  he  soon  settled 
■down  to  sleep.  At  this  time  his  pulse  was  120,  face  flushed, 
but  temperature  normal,  and  the  pupils  equal.  At  11.30  p.m., 
the  medical  officer  being  called,  found  the  patient  quite 
unconscious  and  free  from  all  movements.  The  pupils 
were  smaller  than  when  seen  at  the  1 0  p.m.  visit,  measur¬ 
ing  one  eighth  of  an  inch  and  being  equal.  Both  arms 
and  legs  were  perfectly  relaxed  and  flaccid,  and  not  the 
slightest  reflex  movement  could  be  excited  in  the  soles  of  the 
feet.  The  night  attendant  reported  that  the  patient  had  got 
up  feeling  sick,  and  whilst  retching  had  fallen  back  un¬ 
conscious,  all  movements  ceased,  and  his  breathing  became 
alow  and  heavy.  The  respirations  were  ten  per  minute, 
heavy  and  sighing  in  character  ;  the  pulse  120.  Extravasation 
pressing  on  the  medulla,  was  diagnosed.  There  was  no 
strabismus  or  nystagmus.  In  spite  of  all  measures  adopted  he 
died  at  12.50  a.m. 

Necropsy, forty -f our  hours  and  ahalf  after  Death. — Thorax:  No 
fluid  in  the  pericardium.  The  heart  weighed  405  grammes  ;  the 
valves  were  competent.  The  right  side  contained  dark  blood  and 
■clots ;  the  left  side  was  firmly  contracted,  and  empty.  The 
walls  of  the  left  ventricle  were  considerably  hypertrophied. 
There  was  no  atheroma  at  the  base  of  the  aorta,  nor  fibrinous 
-■adhesions  to  the  valves.  The  right  lung  weighed  685  grammes ; 
there  were  no  pleuritic  adhesions.  Patches  of  emphysema  were 
■scattered  over  anterior  surface  and  borders  of  the  lobes.  There 
were  great  congestion  and  oedema  of  the  whole  lung,  some  por¬ 
tions  being  non-crepitant.  The  left  lungweighed  530grammes; 
in  the  same  condition  as  the  right.  The  lung  was  adherent 
by  old  fibrous  bands  throughout  its  whole  extent.  The 
bronchi  were  congested,  and  contained  a  little  frothy  mucus. 
The  abdominal  viscera  were  healthy.  Head  :  Skull-cap 
slightly  more  capacious  on  the  left  side ;  bones  of  average 
•density  and  thickness,  and  pale  in  colour.  There  was  no 
adhesion  of  dura  mater,  and  the  sinuses  contained  dark  fluid 
blood.  The  arteries  at  the  base  were  decidedly  atheromatous, 
'•especially  with  respect  to  the  carotids  and  posterior  cerebrals. 
Externally,  the  hemispheres  of  the  cerebrum  presented  nothing 
'Unusual,  but  the  membranes  around  the  cerebellum  were 
greatly  engorged,  and  the  left  lobe  was  the  seat  of  extensive 
■extravasation,  the  clot  appearing  through  the  upper  and 
under  surface  of  the  lobe ;  clots  also  appeared  in  the  fourth 
ventricle,  and  in  the  infundibulum.  There  was  decided  con¬ 
gestion  of  the  membranes  of  the  brain  on  the  upper  surface  of 


both  hemispheres,  which  had  proceeded  to  interstitial  extra¬ 
vasation  over  a  considerable  area  of  the  lower  parietal  regions 
on  both  sides,  giving  rise  to  a  reddish  cloud  in  those  parts. 
The  membranes  presented  a  similar  aspect  at  the  genu  of  the 
corpus  callosum.  There  was  a  slight  general  wasting  of  the 
hemispheres,  and  about  three  ounces  of  bloody  fluid  escaped 
on  removal  of  the  brain,  and  from  the  ventricles.  On  making  a 
vertical  incision  into  the  left  hemisphere  of  the  cerebellum  it  was 
found  to  be  almost  completely  filled  by  a  black  recent  clot ;  so 
large  was  the  clot,  that  this  hemisphere  appeared  to  be  con¬ 
verted  into  a  sac.  The  right  cerebellar  hemisphere  presented  no 
unusual  appearance  ;  the  membranes  over  both  cerebral  hemi¬ 
spheres  stripped  freely.  The  arrangement  of  the  convolutions 
appeared  normal.  On  cutting  across  the  pons  Yarolii  a  clot 
was  found  (extending  from  the  lateral  into  the  fourth  ventricle) 
filling  up  the  iter.  There  were  a  few  small  clots  and  bloody 
serum  in  the  lateral  ventricles,  and  it  was  very  evident  that 
their  presence  there  was  due  to  extension  from  the  cerebellum, 
and  not  to  a  fresh  extravasation  from  the  ganglia.  The  grey 
matter  was  very  pale,  and  the  brain  substance  generally  soft. 
The  ganglia  at  the  base  were  very  pale  and  soft,  but  there  was 
no  recent  or  old  clot  discoverable  in  either  thalami  or  corpora 
striata.  The  pia  mater  of  the  spinal  cord  was  greatly  con¬ 
gested  ;  but,  on  section,  the  structure  of  the  cord  was  pale,  and 
presented  no  abnormal  appearance  to  the  naked  eye. 

Microscopic  Examination. — This  was  done  by  a  process 
adopted  at  West  Biding  Asylum  for  the  immediate  examina¬ 
tion  of  fresh  brain.  Nothing  abnormal  was  discoverable  in 
the  nerve-cells  of  the  cerebral  cortex  in  the  frontal,  temporo- 
sphenoidal,  or  parietal  lobes.  The  pyramidal  cells  took  the 
staining  readily,  showed  a  clear,  unclouded  protoplasm ;  the 
nuclei  and  nucleoli  were  distinct,  and  the  branching  processes 
apparently  as  numerous  as  usual.  The  connective  element  of 
the  neuroglia  was  unaltered,  nor  was  the  condition  of  the 
minute  bloodvessels  in  any  respect  affected.  Sections  were 
also  made  through  the  cortex  of  the  right  hemisphere  of  the 
cerebellum,  the  left  side  being  so  ploughed  up  by  the  extrava- 
sated  blood  as  to  leave  little  unaffected  by  the  direct  mechanical 
pressure  of  the  clot.  It  was  found  that,  as  regards  the  pure 
grey  layer  and  the  innermost  granule  layer,  no  degeneration 
was  traceable,  nor  did  the  intermediate  layer  of  Pur  kin  je  cells 
present  any  abnormal  appearance.  Having  so  far  excluded 
the  cerebral  and  cerebellar  cortex  from  any  appreciable  morbid 
change,  attention  was  directed  to  the  grey  substance  of  the 
spinal  tract,  and  here  most  undoubted  evidence  was  afforded 
of  morbid  action.  The  motor  cells  of  the  anterior  cornua  ex¬ 
hibited  a  most  striking  form  of  granular  degeneration,  which 
was  most  extensively  distributed,  scarcely  a  single  cell  ex¬ 
amined  being  intact.  The  change  alluded  to  consisted  in  the 
close  aggregation  of  numerous  minute  granules  of  a  bright 
yellow  tint  at  certain  points  in  the  protoplasm  of  the  cell. 
Each  multipolar  cell  exhibited  one,  and  occasionally  two  of 
these  granular  masses,  which  varied  in  size  from  a  little  above 
the  diameter  of  the  nucleus  up  to  one-half  the  area  of  the  cell 
itself.  A  few  cells  were  seen  entirely  filled  with  this  granular 
protoplasm,  but  in  no  case  did  it  involve  the  nucleus  and 
nucleolus,  which  were  always  distinct  and  clearly  defined. 
The  most  common  appearance  was  that  of  a  little  heap  of 
bright  yellow  granules  aggregated  together  at  the  wider 
portion  of  the  cell  remote  from  the  nucleus,  the  remainder  of 
the  protoplasm  being  clear  or  faintly  stained  by  the  carmine 
or  aniline  dye.  This  protoplasmic  degeneration  appeared 
strictly  limited  in  extent  to  the  cell  itself  ;  in  no  case  was  it 
observed  to  affect  the  branches  of  these  cells.  The  granules 
remained  wholly  unaffected  by  methylated  spirit,  alcohol, 
ether,  and  chloroform.  Acetic  acid  ruptured  the  cells,  and  the 
granular  masses  became  swollen  to  three  or  four  times  their 
former  bulk,  but  remained  insoluble.  The  ganglia  at  the  base 
were  similarly  affected. 

Remarks. — The  consideration  of  this  case  lends  strength  to 
the  opinion  (which  is  evidently  gaining  ground)  that  no  defi¬ 
nite  portion  of  the  cerebro-spinal  system  can  at  present  be 
chosen  as  the  site  of  lesions  peculiar  to  chorea.  Numerous 
cases  of  this  affection  have  been  reported,  where  the  lesions 
were  either  not  detected  after  the  most  diligent  search,  or 
where  they  were  restricted  in  their  sites  to  the.  intracranial  or 
to  the  intra-spinous  nervous  system.  Softenings  of  various 
portions  of  the  grey  matter  or  of  the  conducting  strands  of  the 
medullary  portions  of  the  cerebro-spinal  systems,  together  with 
opacities  and  adhesions  of  the  membranes,  and,  as  a  frequent 
accompaniment,  congestion  of  the  pia  mater,  both  cerebral  and 
rachidian,  have  been  noticed  by  Bomberg,  Hughes,  and  Ogle. 
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The  latter  observer  also  inferred,  from  an  analysis  of  numerous 
cases,  that  the  fibrinous  deposition  in  the  cardiac  valves,  with 
or  without  rheumatism,  is  the  more  frequent  accompaniment 
of  cases  of  chorea  ;  and  thus  supported  Dr.  Kirke  in  his  theory 
of  the  origin  of  this  affection.  There  are,  however,  many 
reasons  for  hesitating  ere  we  give  this  theory  too  extensive  a 
significance  ;  and,  amongst  others,  the  undisputed  fact  of  the 
limitation  of  morbid  lesions  in  many  cases  to  the  spinal  tract, 
and  the  absence  in  others  of  embolic  conditions  of  the  capil¬ 
laries  of  the  middle  cerebral.  The  case  at  present  under  con¬ 
sideration  was  not  one  of  hemichorea,  and  we  should  therefore 
have  expected  to  find  emboli  in  the  corpus  striatum  or  thalamus 
opticus  of  both  sides ;  but  this  was  not  the  case.  The  left  side 
of  the  heart  was  much  hypertrophied,  and  this,  combined  with 
the  very  atheromatous  condition  of  the  cerebral  vessels,  had 
evidently  most  to  do  with  the  late  fatal  seizure ;  but  no 
fibrinous  deposits  were  observed  on  the  valves,  and  no  history 
of  rheumatism  could  be  obtained.  Again,  it  will  be  remem¬ 
bered  that  the  history  of  his  earlier  attacks  indicated  a  spinal 
rather  than  a  cerebral  origin ;  they  were  distinctly  paraplegic, 
and  presented  nothing  characteristic  of  cerebral  lesions.  It 
certainly  is  a  very  significant  fact  that  the  whole  series 
of  motor  cells  of  the  cord  should  be  so  extensively  affected. 
Whether  this  change  was  one  of  long  standing  I  cannot 
presume  to  say  ;  yet  it  is  undeniable  that  such  appear¬ 
ances  may  be  produced  very  rapidly  under  certain  morbid 
conditions  of  the  sensori-motor  tract  of  the  medulla.  In 
confirmation  of  this  opinion  I  may  state  that  I  have  in  my 
possession  slides  which  represent  an  identical  appearance  of 
these  multipolar  cells  of  the  anterior  cornua  in  cases  of  hydro¬ 
phobia  occurring  in  an  adult  and  in  a  young  man  of  seventeen. 
In  both  cases  death  occurred  after  three  or  four  days,  and  in 
both  the  spinal  cells  exhibit  the  same  granular  degeneration. 
At  first  sight,  it  may  appear  plausible  to  suggest  a  senile 
origin  for  these  degenerative  changes.  Granular  degenera¬ 
tion  of  the  cells  of  the  cerebral  cortex  has  been  constantly 
pointed  out  by  Dr.  Major  as  a  constant  accompaniment  of 
senile  atrophy.  The  objections  to  this  view  are,  however, 
obvious.  Our  patient’s  age  was  not  great;  there  was  no 
evidence  afforded  in  the  patient’s  history  of  dementia;  no 
failure  in  memory  or  general  mental  powers  was  ever  detected, 
except  such  slight  hesitation  as  was  clearly  attributable  to 
emotional  causes.  His  mental  condition  was  from  the  first 
one  of  simple  excitement.  Then,  again,  the  chemical  re¬ 
actions  of  this  degenerated  protoplasm  obviously  do  not 
point  to  the  usual  fatty  degeneration  of  cases  of  senile 
atrophy.  In  the  latter  case  it  is  well  known  that  the 
products  of  morbid  action  are  purely  fatty  in  character, 
and  are  readily  dissolved  by  ether,  the  cells  being  extremely 
fragile  and  readily  ruptured  by  endosmose  of  fluids.  Fat 
globules  of  minute  size  but  characteristic  form  are  also  to  be 
observed  frequently  around  the  ruptured  cells.  In  this  case 
of  chorea  the  histo-chemistry  revealed  a  very  different  state 
of  things  which  have  been  already  alluded  to.  The  peculiar 
congested  state  of  the  vessels,  both  of  the  cerebral  and 
rachidian  membranes,  was  most  marked  in  this  case,  but  no 
serous  effusion  had  occurred  in  the  spinal  meninges,  and  no 
adhesions  were  present.  The  consideration  of  this  case  appears 
t°.  mG  to  afford  strong  confirmatory  evidence  of  its  spinal 
origin  and  later  implication  of  the  higher  nervous  centres  ; 
and  it  thus  illustrates,  taken  in  conjunction  with  other  cases 
of  chorea  of  undisputed  cerebral  origin,  how  extensive  an  area 
may  be.  involved  by  the  choreic  lesions,  and  the  multiplicity 
and  variety  of  the  phenomena  consequent  thereupon.  A  great 
authority  on  nervous  diseases  states  his  belief  with  regard  to 
chorea  as  follows “  There  are  at  least  two  distinct  diseases 
—one  due  to  spinal,  and  the  other  to  cerebral  lesion— the 
latter  probably  consisting  of  several  forms;  but  that  it  is 
advisable  to  consider  them  as  but  one  disease  of  various  types 
until  further  investigation  enables  us  to  speak  with  certainty 
on  the  subject,  and  to  classify  them  according  to  the  morbid 
anatomical  condition  of  each.”  (a)  To  these  views,  I  believe 
pathological  inquiry,  aided  by  the  strictest  histological  investi¬ 
gations,  will  shortly  enable  us  to  subscribe.  It  would  be  im¬ 
possible  to  include  a  case  such  as  the  one  now  alluded  to  under 
those  neuroses  to  which  the  term  “  choreic  insanity  ”  has  been 
applied,  and  which  are  stated  to  be  intimately  connected  with 
the  rheumatic  poison.  The  character  of  the  mental  disturbance 
was  entirely  distinct  from  that  described  as  characteristic  of 


this  affection  by  Dr.  Clouston  in  the  Journal  of  Mental  Science 
for  1870,  and  quoted  by  Drs.  Bucknill  and  Tuke,(b) — the  only 
feature  of  agreement  being  the  diminution  of  reflex  action  in 
the  feet ;  and  this  was  explicable  by  the  spinal  lesion  found 
post-mortem.  If,  therefore,  we  assume  any  relationship  be¬ 
tween  the  chorea  and  the  mental  disturbance  existing  in  this 
case,  we  must  infer  the  development  of  cerebral  symptoms  of 
an  entirely  different  type  as  being  occasionally  dependent 
upon  the  progress  of  choreic  lesions.  In  what  manner  chorea 
eventually  developes  these  forms  of  mental  alienation  we 
can  but  guess ;  yet  it  is  well  to  bear  in  mind  the  statement 
made  by  Griesinger  in  his  chapter  on  “The  Etiology  of 
Insanity  — “  Formerly  existing  spinal  neuroses,  whether 
manifested  in  states  of  developed  hysteria,  or  merely  in 
limited  convulsive  or  neuralgic  affections,  may  become  im¬ 
portant  causes  of  insanity.  Here  it  seems  that  mental  dis¬ 
orders  may  originate  as  well  from  a  gradual  extension  over 
more  considerable  portions  of  the  nerve  centres  .  .  .  aa 

from  a  rapid  transition  from  one  part  of  the  nervous  system 
to  another.  In  the  latter  case  the  insanity  may  frequently, 
and  even  periodically,  alternate  with  other  nervous  affec¬ 
tions.”  (c) 


THE  USE  OF  BISMUTH  IN  COEYZA. 

By  J.  HANCOCKE  WATHEN,  L.R.C.P.,  M.R.C.S. 

Bismuth  as  a  remedy  for  coryza  has  already  become  popu¬ 
larised  through  the  recommendation  of  Dr.  Ferrier.  We  feel 
sure  that  Dr.  Ferrier’s  deduction  of  the  probable  value  of 
bismuth  in  an  inflamed  Schneiderian  membrane  from  its 
known  efficacy  in  other  inflammatory  affections  of  mucous 
membranes,  notably  that  of  the  urethra,  was  original ;  still 
we  trust  he  will  forgive  us  for  drawing  attention  to  the  fact 
that  bismuth  has  long  ago  been  used  in  the  treatment  of 
coryza. 

In  looking  over  some  old  volumes  of  this  journal  with 
another  object,  we  came  across  the  following  paragraph  in 
The  Medical  Times  and  Gazette  for  April  2,  1859,  page  354  : — 

“  Bismuth  Snuff  in  Coeyza. — M.  Monneret  (we  are  told 
by  the  Revue  de  Therap.)  has  established  the  services  of  sub¬ 
nitrate  of  bismuth  in  acute  coryza,  and  Dr.  Sobrier  has  lately 
shown  that  by  the  addition  of  iodide  of  sulphur  to  it  a  euro 
for  chronic  coryza  is  obtained.  The  following  is  his  formula  r 
— Subnitrate  of  bismuth  four  parts,  liquorice  powder  eight 
parts,  iodide  of  sulphur  thirty  parts.  Of  this  compound  the- 
patient  is  to  take  ten  or  twelve  pinches  in  the  day,  according 
to  their  effect.” 

Fishguard. 


ON  THE  CAUSATION  OF  TYPHOID  FEYEE. 

By  “MUCOR” 

How  long  will  etiologists  continue  to  resist  the  conclusion 
that  the  infective  agent  of  typhoid  is  derived  from  a  specific 
mildew  occurring  on  faecal  matter  P  Must  this  truth,  which 
may  be  arrived  at  inferentially,  lie  unheeded  and  unproductive 
until  it  shall  be  demonstrated  experimentally  ?  Is  it  an  abso¬ 
lute  requirement  that  every  step  in  the  inquiry  into  typhoid 
causation  should  be  slowly  dragged  through  the  whole  field 
of  positive  proof  ?  Is  there  no  possibility  of  determining  from 
available  data  the  nature  of  the  typhoid  poison — at  all  events, 
with  an  approximation  sufficiently  near  to  serve  all  practical 
purposes  in  the  matter  of  prevention  ? 

These  questions  have  been  before  me  for  years,  but  they 
press  themselves  with  greater  force  now  that  the  world  haB 
been  supplied  with  further  definite  and  important  knowledge 
in  the  paper  of  Dr.  Klein,  “  On  Enteric  'or  Typhoid  Fever” 
in  Mr.  Simon’s  Report  to  the  Privy  Council  (New  Series,  No.  6). 
The  substance  of  Dr.  Klein’s  observations  had  been  fore¬ 
shadowed  by  Mr.  Simon.  The  results  of  his  researches  have 
been  before  etiologists  for  these  twelve  months.  Ample  time 
therefore  has  been  given  to  scientific  men  to  form  their  views 
as  to  the  general  nature,  scope,  and  bearing  of  his  paper.  From 
the  first  announcement  of  the  discovery  of  the  fungus  in  the 
parts  concerned  in  typhoid  up  to  the  present  date,  I  have  gone 
through  the  comments  of  the  principal  English  medical  journals 


“  Chorea™m°nd’  “Diseases  of  the  Nervous  System,”  third  edition,  article 


(b)  “  Psychological  Medicine,”  third  edition,  page  379. 

(c)  “  Griesinger  on  Mental  Diseases,”  New  Syd.  Soc.,  1867,  page  179. 
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upon  it  with  a  curious  and  lively  interest.  In  all  quarters  I 
have  perceived  that  the  most  implicit  trust  is  reposed  in  Dr. 
Klein.  Not  the  least  doubt  appears  to  exist  anywhere  either 
as  to  his  perfect  fitness  for  the  work,  or  as  to  the  thorough 
faithfulness  of  his  performance.  Even  his  drawings  are 
acknowledged  to  be  verce  effigies  of  the  things  seen.  In  short, 
Dr.  Klein’s  facts  are  universally  accepted  as  truths. 

All  things  considered,  this  accord  is  marvellous.  The 
unanimity  is  so  wonderful  that  it  is  to  be  feared  it  cannot 
last.  When,  indeed,  it  is  borne  in  mind  that  the  fundamental 
doctrines  of  certain  schools  must  be  hopelessly  upset  by  the 
confirmation  of  Dr.  Klein’s  observations,  it  is  incomprehensible 
how  those  attached  to  these  schools  should  have  remained 
quiescent  for  so  long.  Is  it  possible  that  the  speakers  who 
took  a  particular  line  in  the  discussion  on  the  germ  theory 
should  have  failed  to  perceive  the  full  significance  of  this 
fungus  described  by  Dr.  Klein  P  Have  they  not  yet  realised 
the  fact  that,  if  it  be  established  as  the  specific  cause  of  typhoid, 
their  views,  of  necessity,  fall  to  the  ground  ?  Let  it  be  de¬ 
termined  that  a  specific  vegetable  organism  is  the  efficient 
agent,  and  it  follows  that  the  etiological  views  of  Dr.  Murchi¬ 
son  will  be  destroyed  as  utterly  as  will  those  of  Dr.  Budd,  and 
that  the  argument  of  Dr.  Bastian  will  be  as  untenable  as  will 
that  of  Dr.  Beale.  In  fine,  all  schools  in  which  it  is  taught 
that  the  cause  of  typhoid  is,  or  may  be,  other  than  a  living 
reproductive  vegetable  germ,  must  inevitably  perish.  But  the 
end  of  inquiry  is  truth.  It  is  doubtless  this  consideration 
which  has  brought  all  sections  of  etiologists  to  receive  Dr. 
Klein’s  paper  with  such  philosophical  serenity. 

It  may  be  fairly  assumed  that  Dr.  Klein  has  demonstrated 
the  existence  of  low  vegetable  forms  in  the  tissues,  vessels, 
glands,  follicles,  lymphatics,  and  other  parts  of  the  organs 
implicated  in  typhoid  fever.  This  being  granted,  the  follow¬ 
ing  questions  suggest  themselves: — 1.  Are  these  vegetable 
forms  accidental  or  incidental  ?  2.  If  incidental,  is  the  vegeta¬ 
tion  the  cause  of  the  disintegration  ?  3.  Are  these  organisms 
infective  agents  or  “carriers  of  infection”?  Or  will  they 
induce  typhoid  when  transplanted  into  the  healthy  human 
body  ?  4.  What  is  the  precise  nature  of  these  low  vegetable 
organisms  ?  5.  What  is  their  habitat,  or  the  soil  on  which 

these  parasites  last  occur  before  their  reception  by  man  ? 

1.  Are  these  vegetable  forms  accidental  or  incidental  ?  This 
question  Dr.  Klein  has  answered — whether  conclusively  or  not, 
I  will  leave.  Of  course,  there  is  the  obvious  objection  that 
his  observations  are  too  few  in  number  for  safe  generalisa¬ 
tion.  Whatever  weight  this  consideration  may  have  with 
some  inquirers,  I  would  observe  that  any  doubt  I  might  have 
had  upon  the  point  is  overcome  by  evidence  extrinsic  to  Dr. 
Klein’s  paper.  This  collateral  evidence  is  open  to  those  who 
search,  and  I  shall  merely  say  that  I  conceive  it  to  be  sufficient 
to  affirm  the  proposition  that  vegetation  is  a  constant  factor 
in  the  characteristic  necrosis  of  typhoid. 

2.  If  incidental,  is  the  vegetation  the  cause  of  the  disintegra¬ 
tion  ?  That  the  masses  of  micrococci  found  by  Dr.  Klein  in 
the  mucosa,  the  bloodvessels,  and  elsewhere,  cause  the  retro¬ 
grade  changes  of  the  tissues  ending  in  sloughing  and  ulcera¬ 
tion,  is  shown,  nearly  to  demonstration,  in  the  text  (pp.  99  to 
102)  of  his  paper,  and  by  the  plates.  That  is  to  say,  “  the 
deposition,  probably  by  exudation  from  the  vessels,  of  a 
peculiar  dark-coloured  material”  (micrococci),  “in  connexion 
with  and  around  which  the  tissue  undergoes  necrotic  changes,” 
is  almost  to  a  certainty  the  potential  cause  of  the  changes. 
For  all  rough  purposes  it  is  a  certainty  that  the  necrosis  is  the 
effect  of  the  deposition  of  the  micrococci ;  but  the  subtle  dis¬ 
tinctions  drawn  by  controversialists  in  dealing  with  infection 
may  be  brought  in  here  to  show  that  the  vegetation  in 
question  does  not  play  the  important  part  assigned  to  it 
by  Dr.  Klein.  It  is  admitted  that  microzymes  exist  in 
vaccine  lymph  and  in  the  fluids  from  certain  infective  in¬ 
flammations.  It  is  further  admitted  that  those  portions — 
and  those  portions  only — of  the  fluids  containing  the  micro¬ 
zymes  have  specificity.  From  this  (and  from  other  data)  it 
was  inferred  that  the  microzymes  are  the  infective  agents. 
The  opponents  of  the  view,  however,  met  it  with  the  argu¬ 
ment  that,  granting  the  facts,  yet  the  microzymes  may  be 
merely  the  “carriers  of  infection,”  and  not  the  infection  itself . 
And  this  kind  of  argument  undoubtedly  admits  of  extension 
to  the  fungus  found  by  Dr.  Klein.  Though  its  mycelium, 
gonidia,  and  micrococci  apparently  destroy  the  tissues,  yet  they 
may  in  reality  be  the  coarse,  visible  sub-agents  of  unknown, 
intangible  agents  behind.  If  discussion  should  enter  these  or 
parallel  grooves,  it  may  run  on  endlessly,  with  exceeding 


gratification  to  men  of  a  certain  order  of  mind,  and  possibly 
with  ultimate  benefit  to  science.  Those  on  a  lower  plane  will 
probably  content  themselves  with  looking  at  what  is  more 
immediately  before  them.  Taking  this  contracted  view,  I 
conceive  that,  so  far  as  many  present  purposes  are  concerned, 
it  comes  very  nearly  to  the  same  thing  whether  the  vegetation 
described  by  Dr.  Klein  is  the  prime  mover  of  the  typhoid 
changes,  or  the  subsidiary  factor — the  “  base  second  means.” 
For  if  ubi  fungus  ibi  disintegrate  be  conceded — if  the  true 
agent  in  the  necrosis  invariably  select  the  same  vegetation  as 
its  sub-agent,  and  if  the  sub-agent  be  never  found  apart  from 
the  agent — if  the  two  be  inseparable — it  would  seem  a  tolerably 
fair  conclusion  that  if  you  can  destroy  or  preclude  the  one, 
you  will  infallibly  get  rid  of  the  other.  This  is  admittedly 
rule  of  thumb,  but  it  may  serve  perhaps  until  the  occult  powers 
that  employ  these  ancillary  microzymes  and  micrococci  shall 
be  revealed.  I  submit  that  (subject  to  the  point  reserved)  it 
is  shown  by  Dr.  Klein  that  the  vegetable  forms  he  found 
caused  the  disintegration  of  the  tissues. 

3.  Are  these  organisms  infective  agents,  or  “  carriers  of  infec¬ 
tion"  ?  Or  will  they  induce  typhoid  when  transplanted  into  the 
healthy  human  body  ?  The  experiments  made  by  Dr.  Klein  in 
this  direction  were  of  a  negative  character.  He  failed  to 
induce  typhoid  in  certain  animals  by  the  introduction  of  the 
fungus  into  their  systems.  The  experiments  which  have  been 
made  on  man  himself  by  means  of  the  stools  of  patients, 
which  are  shown  by  Dr.  Klein  to  contain  the  fungus,  are, 
however,  sufficiently  numerous  to  enable  us  to  correct  the 
negative  results  with  animals.  I  apprehend  that  the  facts 
connected  with  water  pollution  leave  very  little  room  for 
doubt  that  the  poison  in  the  water  is  particulate,  insoluble, 
indiffusible,  living,  and  reproductive.  The  inference  that  it  is 
identical  with  the  fungus  in  the  bowel-tissues  of  the  typhoid 
patient,  or  that  the  two  are  ejusdem  generis,  is  easily  reached. 

4.  What  is  the  precise  nature  of  theselow  vegetable  organisms '? 
Without  intending  to  be  ungracious,  I  confess  to  some  dis¬ 
appointment  at  finding  that  Dr.  Klein  had  done  so  little  on 
this  head.  He  tells  us  “that  we  have  to  do  here  with  a 
fungus  which  possesses  mycelium  threads  of  very  unequal 
joints”;  “that  in  some  parts  of  these  threads,  probably  the 
terminal  parts,  their  contents  split  into  macrogonidia,”  “  or 
microgonidia “that  the  gonidia  become  discharged,  the 
thread  having  become  broken  and  that  these  gonidia  end  in 
micrococci,  etc.  He  adds  that  this  vegetation  corresponds 
closely  with  the  Crenothrix  polyspora  found  by  Cohn  in  some 
well-water  at  Breslau,  famous  for  typhoid.  The  interesting 
question  as  to  the  identity  of  these  two  forms  must  here  be 
set  aside.  With  regard  to  that  found  by  Dr.  Klein,  it  is  to 
be  regretted  this  observer  had  not  time  to  learn  something 
more  of  the  life-history  of  the  plant.  This  break  in  the 
continuity  of  his  investigation  reduces  the  value  of  his 
paper  incalculably.  It  occurs  to  me,  as  a  possibility,  that 
as  Professor  Cohn  seemingly  did  not  cultivate  the  Creno¬ 
thrix,  so  Dr.  Klein  may  have  thought  it  unproductive  to 
endeavour  to  develope  the  fungus  he  discovered  into  higher 
forms.  If  this  be  so,  I  venture  to  suggest  he  was  in  error ; 
for  in  order  to  substantiate  the  claim  of  the  fungus  to  be  the 
specific  cause  of  typhoid,  it  is  an  imperative  necessity  to  con¬ 
nect  it]  with  aerial  typhoid  poison.  There  are  not,  probably, 
any  two  specific  causes  for  any  one  specific  disease,  and  if 
there  were  there  is  no  room  for  the  assumption  in  the  case  of 
typhoid,  because  it  is  well  established  that  patients  who  catch 
the  disease  by  way  of  the  air  may  communicate  it  through 
the  medium  of  water.  The  converse,  too,  of  this  phenomenon 
has  frequently  been  observed.  It  follows  that  the  typhoid 
poison,  whatever  it  is,  is,  under  certain  conditions,  convertible 
or  reconvertible  from  an  air-poison  to  a  water-poison.  As  a 
sequence,  Dr.  Klein  is  called  upon  to  show  that  the  aquatic 
plants  he  has  described  may  under  some  circumstances  enter 
the  air  in  such  numbers  as  to  create  an  efficient  air-poison.  If 
this  were  impossible  it  would  weaken  the  claim  of  the  fungus 
to  the  title  of  the  typhoid  fungus  most  considerably.  But  not 
only  do  I  suspect  it  to  be  possible,  but  to  be  even  feasible. 

Most  phytologists  would,  I  think,  infer  from  the  description 
and  from  the  drawings  of  the  vegetation  figured  by  Dr.  Klein, 
that  it  is  the  water  phase  of  the  plant,  and  that  by  proper 
cultivation  on  the  surface  of  a  fit  substrate  it  would  revert  to 
to  its  original  or  mildew  form.  It  is  highly  probable  that  the 
gonidia  and  their  descendants  are  the  modified  representatives 
of  the  sporules  of  some  mould.  Nothing  is  clearer  than  that 
most  of  these  low  terrestrial  organisms  will  not  only  sustain 
themselves  when  they  are  accidentally  immersed  in  fluids 
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containing  nitrogenous  matters,  but  will  multiply  rapidly  under 
the  abnormal  conditions,  owing  to  the  facility  with  which  their 
organs  of  fructification  will  accommodate  themselves  to  the 
new  medium.  It  is,  then,  a  warrantable  scientific  inference 
that  the  vegetation  in  the  typhoid  tissues  is  in  a  casual  and 
degenerate  stage  of  its  existence,  and  that  its  true,  or  highest, 
or  original  form  is  that  of  a  mildew  growing  on  a  free  sub¬ 
strate.  If  this  inference  be  verified  experimentally,  the  key  to 
the  whole  position  will  be  obtained.  TVith  it  the  inquirer  may 
see  at  once  how  the  transition  from  an  air-poison  to  a  water- 
poison,  or  the  converse,  is  effected ;  and  with  it  Dr.  Klein 
would  have  advanced  the  fungus  he  has  made  out  a  long  way 
towards  taking  rank  as  the  typhoid  plant.  Although  other 
sets  of  observations  must  be  undertaken  to  determine  the  issue 
raised,  as  well  as  to  clear  up  other  points  too  numerous  to 
refer  to,  yet  I  confidently  anticipate  the  verdict  of  the  etiolo¬ 
gical  world,  and  accept  Dr.  Klein’s  fungus  as  the  specific  cause 
of  typhoid.  I  may  say  I  am  led  to  this  conviction  principally 
because  the  outcome  of  Dr.  Klein’s  inquiry  squares  with  purely 
hypothetical  views  I  published  a  few  years  ago.  Those  views, 
unsupported  by  original  experiment,  and  depending  solely 
upon  work  done  by  others,  or  upon  the  well-known  facts  in 
the  history  of  typhoid,  were,  naturally  perhaps,  looked  upon 
as  too  speculative  to  have  any  value.  Nevertheless  they  are, 
I  perceive,  slowly  shown  to  be  correct.  I  submitted,  and  I 
submit  now  with  firmer  reliance  on  the  soundness  of  the  pro¬ 
position,  that  there  is  no  natural  or  artificial  thing,  or  condition 
of  a  thing  or  things,  capable  of  poisoning  both  air  and  water 
precisely  as  the  typhoid  poison  does— except  vegetation  ;  and 
that  nothing  that  can  be  presumed  or  conceived  possesses  this 
double  property  or  qualification  of  the  poison  but  a  mildew. 

o.  What  is  their  habitat ,  or  the  soil  oh  which  these  parasites 
last  occur  before  their  reception  by  man  ?  The  reply  is  not  far  to 
seek.  Granted  the  (at  present  hypothetical)  mildew,  and  the 
conclusion  that  faecal  matter  is  the  principal  substrate  on 
which  it  flourishes  immediately  before  its  reception  into  the 
organism  is  well-nigh  forced.  The  elimination  of  all  other 
substances  is  so  simple  and  easy  that  I  need  not  detain  the 
reader  by  details.  Regard  being  had  to  the  phenomena  con¬ 
nected  with  “  sewer-gas,”  and  with  the  atmosphere  surround¬ 
ing  privies,  middens,  and  other  collections  of  excrement, 
there  is  hardly  any  room  for  doubt  as  to  the  substrate  from 
which  these  parasites  are  given  off  to  pass  into  the  human 
substrate.  When  once  the  mildew  nature  of  the  typhoid 
poison  is  ascertained,  its  source  is  a  certainty.  Of  course 
other  animal  and  vegetable  matters  may  occasionally  be  over¬ 
run  by  this  specific  mildew  of  typhoid,  and  may  thus  cause 
the  surrounding  atmosphere  to  be  charged  with  particles  of 
the  mildew.  The  toxical  properties  of  these  particles  may  be 
modified  by  the  qualities  of  the  substrate  ;  but  it  is  probable 
they  will,  if  imbibed,  cause  some  one  or  more  of  the  typical 
symptoms  and  lesions  of  typhoid.  Hence,  possibly,  febricuhe, 
and  bastard  or  obscure  forms  of  typhoid.  The  one  great  sub¬ 
strate,  however,  which  has  supplied  the  typhoid  mildew  in  all 
ages  and  in  all  countries  is  faecal  matter. 

Let  me  add,  briefly,  that  the  supposition  of  a  mildew  grown 
on  faecal  matter  is,  as  I  submit,  the  only  possible  exegesis  of 
typhoid  causation.  No  other  explanation  has  been,  or 'can  be, 
sufficient.  By  this  hypothesis  every  phenomenon  which  has 
been  observed  in  every  epidemic,  and  in  all  isolated  cases  of 
the  disease,  may  be  clearly  interpreted.  For  instance,  the 
celebrated  Munich  problem,  which  has  exercised  Professor 
von  Pettenkofer  so  many  years,  admits  of  the  readiest  solu¬ 
tion  by  this  mildew  or  faecal  matter.  Granted  that  the  rise 
and  fall  of  the  ground-water  governs  the  Munich  epidemics, 
and  that  typhoid  rages  most  when  the  water  is  lowest  I 
submit  that,  as  the  water  falls  in  the  privy-shafts,  the  excre¬ 
ment  surface  for  the  mildew  increases,  and,  as  a  consequence 
the  air  is  poisoned  to  a  greater  extent.  When  the  water  rises’ 
the  substrate  adhering  to  the  sides  of  the  excavations  is 
covered,  and  the  mildew  swamped.  The  thing  is  in  a  nutshell. 
Every  question  raised  by  every  author  upon  the  subject  of 
causation  may  be  resolved  by  a  mildew.  If,  indeed,  any  one 
fact  can  be  shown  to  be  utterly  irreconcilable  with  mildew 
causation,  the  mildew  hypothesis  is  unsound.  I  should  be 
glad  to  see  it  submitted  to  this  test. 

Melbourne,  Victoria. 


.  A  Fever  Hospital  for  the  Isle  of  Thanet. _ A 

site  has  been  purchased  by  the  Town  Council  of  Margate  on 
which  to  erect  a  fever  hospital  for  the  Isle  of  Thanet 
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NOTTINGHAM  AND  MIDLAND  EYE 
INFIRMARY. 


TWO  CASES  OF  FOREIGN  BODIES  LONG  RETAINED 
IN  THE  ANTERIOR  CHAMBER  OF  THE  EYEBALL, 
WITH  CLINICAL  REMARKS  UPON  THE  BEST 
METHOD  OF  REMOVING  FOREIGN  BODIES  FROM 
THE  SURFACE  OF  THE  CORNEA. 

(Under  the  care  of  Dr.  CHARLES  BELL  TAYLOR.) 

Case  1. — James  S.,  aged  fourteen,  from  Strelley,  in  this  neigh¬ 
bourhood,  was  admitted  on  March  14,  complaining  of  dim¬ 
ness  of  vision  and  intolerance  of  light  affecting  both  eyes,  with 
pain  and  lachrymation,  specially  noticed  on  the  right  side. 
On  examination,  the  left  eye  was  found  dull  and  oppressed, 
with  a  sluggish  pupil,  evidently  from  sympathy ;  and  in  the 
anterior  chamber  of  the  right  eye  there  was  plainly  perceptible 
a  bright-red  speck,  fixed,  and  in  contact  with  the  lower  surface 
of  the  iris.  On  inquiry  it  was  ascertained  that  three  years 
ago  the  boy  had  been  struck  by  a  chip  while  watching  some 
building  operations ;  that  he  was  then  seen  by  a  surgeon,  and 
treated  for  three  weeks,  ultimately  recovering  without  any 
marked  bad  symptoms.  From  that  day  to  the  date  of  admis¬ 
sion  he  had  continued  well  and  pursued  his  school  studies 
without  interruption.  An  incision  was  made  in  the  lower 
surface  of  the  cornea,  through  which  a  piece  of  brick  weigh¬ 
ing  one  grain  was  extracted  without  difficulty.  It  was  neces¬ 
sary  to  apply  leeches  to  the  temple  after  the  operation,  and 
the  boy  was  treated  with  mercurials  for  three  weeks.  He  has 
since  continued  quite  well,  and  vision  is  perfect  in  both  eyes. 

Case  2. — Charles  L .,  from  a  neighbouring  town,  was  admitted 
on  J anuary  1.  P’his  boy  had  been  struck  a  month  previously  by 
a  chip  of  iron,  and  it  was  supposed  that  the  foreign  body  had 
been  extracted ;  as  he,  however,  continued  to  suffer,  a  clergy¬ 
man,  who  took  an  interest  in  the  case,  sent  him  over  to  the 
Infirmary.  On  examination,  a  small  black  speck  was  noticed  in 
the  centre  of  the  cornea,  continuous  with  the  anterior  surface 
of  the  iris  by  what  at  first  sight  looked  like  a  long  tag 
of  adhesion,  but  which  proved  on  careful  examination  to  be 
metal,  covered  with  rust,  and  resembling  the  iris  in  colour. 


The  boy  was  placed  under  the  influence  of  ether,  and  a  piece 
of  steel  a  quarter  of  an  inch  in  length  extracted  with  forceps 
from  the  anterior  chamber,  through  an  incision  in  the  corneo- 
sclerotic  junction.  The  piece  weighed  one  grain  and  a  half, 
and  was  sharp-pointed.  The  previous  efforts  at  removal 
must  have  forced  it  further  into  the  chamber,  until  its  dis¬ 
appearance  led  to  the  conclusion  that  it  had  been  extracted. 
Although  the  sharp  point  of  this  formidable  foreign  body 
impinged  upon,  and  was  entangled  in,  the  anterior  surface  of 
the  iris,  while  its  opposite  extremity  was  buried  in  the  cornea 
for  upwards  of  a  month,  the  lens  was  not  wounded,  and  the 
patient  recovered  excellent  vision  without  a  bad  symptom. 

Remarks. — Youth  has  its  disabilities,  but  it  is  a  grand  thing 
to  have  it  on  your  side  when  injured  or  attacked  by  disease. 
We  could  not  have  expected  such  tolerance  of  serious  lesions, 
or  such  perfect  recoveries,  either  in  ordinary  adults,  or  in 
persons  past  the  meridian  of  life.  In  Case  1,  after  the  presenoe 
of  a  foreign  body  had  been  endured  for  three  years  without 
symptoms,  active  reaction  was  commencing,  and  the  sound 
eye  exhibited  a  dangerous  amount  of  sympathy  with  its 
fellow.  Had  this  patient  been  neglected,  there  is  no  doubt 
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that  sight  would  have  been  lost  in  both  eyes.  Case  2  is, 
so  far  as  I  know,  unique.  The  head  of  the  small  pin 
which  was  driven  into  the  cornea  was  at  first  evidently 
palpable,  but  was  forced  further  inwards  by  efforts  at 
extraction  until  the  operator  had  persuaded  himself  and  the 
patient’s  friends  that  it  had  been  successfully  removed.  In 
the  meantime  the  bright  metal  became  rapidly  covered  with 
rust,  exactly  resembling  the  patient’s  iris  in  colour,  so  that  the 
delusion  was  maintained  until  the  rector  of  the  parish,  annoyed 
at  the  boy’s  prolonged  absence  from  school,  sent  him  to  the  Eye 
Infirmary.  That  the  lens  should  escape  injury  under  such  cir¬ 
cumstances  is  astonishing,  and  the  subsequent  recovery  of  excel¬ 
lent  vision  a  matter  of  congratulation  to  all  concerned.  When 
a  foreign  body  strikes  the  eye,  the  branches  of  the  fifth  nerve, 
that  supply  the  lachrymal  gland,  become  irritated,  and  we 
have  a  copious  flow  of  tears  ;  the  patient  suffers  from  a  gritty, 
grating  sensation  when  the  lids  are  moved,  and  is  unable  to 
raise  them ;  the  eye  speedily  reddens';  and  there  is  great  in¬ 
tolerance  of  light.  The  least  sensitive  part  of  the  eye  is  the 
conjunctiva,  and  particles  of  foreign  matter,  as  may  be  seen  in 
the  colliers  of  this  neighbourhood,  are  frequently  embedded  in 
conjunctival  tissue  for  years  without  causing  any  irritation 
whatever.  The  next  least  sensitive  portion  is  the  oculo- 
palpebral  fold.  Foreign  bodies,  such  as  bits  of  straw, 
seeds,  chips,  beads,  pieces  of  coal  and  metal,  are  sometimes 
overlooked,  and  allowed  to  remain  in  this  situation  for  months 
without  causing  much  irritation.  When  the  interior  of  the 
eye  is  invaded,  the  anterior  chamber  (as  illustrated  by  the 
preceding  cases)  is  the  least  prone  to  set  up  excessive  reaction. 
When  the  symptoms  above  described  come  on  suddenly,  we 
may  be  pretty  sure  that  they  are  caused  by  the  impact  of  a 

Fig.  2. 


foreign  body.  If  this  is  loose,  or  but  loosely  attached,  it  may 
be  frequently  got  rid  of  by  seizing  a  fold  of  the  upper  lid  and 
lifting  it  from  the  eye  ;  or  inverting  the  lid,  so  as  to  cause  the 
lashes  to  sweep  over  the  globe.  If  these  manoeuvres  fail,  the 
lower  lid  should  be  pulled  down  and  its  inner  surface  ex¬ 
amined  ;  the  upper  lid  inverted,  and  its  lower  edge — a  con¬ 
stant  site  for  foreign  bodies — especially  scrutinised ;  after 
which  the  cornea  must  be  scanned  with  oblique  illumination, 
and  inspected  through  a  magnifying  glass.  If  there  is  a  his¬ 
tory  of  a  small  foreign  body  having  struck  the  eye,  and  we 
find  a  direct,  clean-cut  wound,  the  presumption  is  that  it  has 
penetrated  ;  if  the  wound  is  oblique,  with  a  tail,  that  it  has 
glanced  off.  If  a  foreign  body  has  penetrated  so  deeply  that 
it  is  not  to  be  seen,  or  is  concealed  by  blood  or  inflammatory 
exudations,  its  presence  may  be  diagnosed  by  the  pricking 
sensation  which  the  patient  experiences  on  pressure,  and  which 
is  occasioned  by  its  being  thus  forced  into  contact  with  the 
inner  surface  of  the  sensitive  coats  of  the  eyeball.  Small 
bodies,  such  as  grains  of  steel,  emery,  coal,  or  sand,  embedded 
m  the  surface  of  the  cornea,  are  most  easily  detected,  and 
most  readily  removed,  by  using  a  lens  of  two  or  three  inches 
focus,  in  the  manner  illustrated  by  Fig.  2.  The  eye  is  fixed, 
and  the  lids  separated  by  the  ring  and  middle  fingers  of  the 
left  hand,  while  the  glass  is  held  by  the  index  finger  and 


thumb  of  the  same  hand.  The  right  hand,  holding  the  instru¬ 
ment  for  extraction,  rests  upon  the  brow  of  the  patient,  while 
the  operator  looks  through  the  glass.  In  this  way  the  minutest 
speck  may  be  at  once  detected,  and  removed  without  disturbing 
any  of  the  neighbouring  parts.  Small  dark  bodies  embedded 
in  the  cornea  opposite  a  black  pupil  are  often  difficult  of 
detection,  and,  in  order  to  see  them  perfectly,  it  is  necessary 
to  secure  a  background  of  iris,  either  by  looking  sideways  or 
by  contracting  the  pupil  with  a  solution  of  eserine.  If  the 
foreign  body  is  deeply  embedded,  or  has  nearly  penetrated  the 
cornea,  injudicious  efforts  at  removal  may  force  it  into  the 
anterior  chamber,  and  so  cause  considerable  aggravation  of 
the  existing  mischief.  In  such  a  case  some  means  must  be 
taken  in  order  to  prevent  penetration  before  we  commence 
manipulations  ;  this  end  is  best  attained  by  inserting  a  broad 
needle  or  Beer’s  cataract-knife  under  the  object  before  attempt¬ 
ing  its  removal,  either  through  the  corneal  tissue,  or,  if  neces¬ 
sary,  by  penetrating  the  chamber  itself.  In  all  cases  of 
doubt  as  to  the  penetration  of  a  foreign  body  the  iris 
should  be  carefully  examined  by  the  magnifying  lens 
and  oblique  illumination,  the  pupil  dilated  with  atropine, 
and  the  lens  carefully  scrutinised  with  the  ophthalmoscope. 
The  lodgment  of  a  foreign  body  within  the  eye  is  one  of  the 
most  serious  accidents  that  can  happen ;  and  the  importance 
of  ascertaining  the  actual  condition  of  parts  cannot  be  over¬ 
estimated,  not  only  because  one  eye  is  injured,  and  perhaps 
lost,  but  also  because  destructive,  and  ofttimes  uncontrollable, 
inflammation  is  very  frequently  set  up  in  its  fellow — a  con¬ 
tingency  specially  apt  to  arise  when  the  ciliary  region  is 
wounded.  In  such  cases  it  is  often  necessary  to  remove  the 
injured  eye  in  order  to  save  its  fellow.  After  the  removal  of 
a  foreign  body  it  is  well  to  apply  a  little  atropine  dissolved  in 
castor  oil,  enjoin  rest  for  a  day  or  two,  and  direct  the  patient 
to  use  hot  fomentations.  Should  there  be  much  or  persistent 
pain,  it  is  also  well  to  abstract  blood  from  the  temple  either 
by  cupping  or  leeches. 


Insusceptibility  of  Dogs  to  Narcotics. — Prof. 
Halford,  during  a  discussion  at  the  Medical  Society  of 
Victoria,  in  illustration  of  this,  stated  (. Australian  Med.  Jour 
April)  that  he  had  given  a  dog  in  the  course  of  a  few  hours 
an  ounce  of  the  tincture  of  belladonna,  half  a  drachm  of  the 
extract,  and  (injected)  half  a  drachm  of  atropine,  without 
any  effect  whatever  having  been  produced.  In  like  manner 
he  had  given  to  dogs  large  quantities  of  morphia  without  any 
effect  showing  itself.  One  would  think  that  the  natural  con¬ 
clusion  from  his  observations  would  be  that  we  cannot  infer 
from  experiments  upon  animals  what  will  be  the  effects  of 
potent  drugs  on  man.  Yet,  at  the  same  meeting  of  the 
Society,  Prof.  Halford  advocated  the  intravenous  injection  of 
remedial  agents  in  the  human  subject,  on  the  ground  that  his 
experiments,  in  which  he  had  injected  sulphurous  acid,  ozonic 
ether,  bromide  of  ammonium,  and  carbolic  acid  into  the 
jugular  and  femoral  veins  of  dogs,  had  been  unattended  with 
any  inj  urious  consequences ! 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  August. — The  following  are  the  returns  (by  Dr. 
Meymott  Tidy)  of  the  Society  of  Medical  Officers  of  Health :  — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen : 
As  Nitrates, 
etc. 

Ammonia. 

Hardness. 
(Clarke’s  Scale). 

Saline. 

Or¬ 

ganic. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grs. 

Grs. 

Grs. 

Grs. 

Grs. 

Degs. 

Degs. 

Companies. 

Grand  Junction  . 

19-80 

0-046 

0-110 

o-ooo 

0-007 

13-2 

2-0 

West  Middlesex  . 

17-60 

0-050 

0-090 

o-ooo 

0-008 

132 

24 

Southwark  and 

Vauxhall  . 

17-60 

0-039 

0-108 

o-ooi 

o-oos 

132 

2-0 

Chelsea 

18-70 

0-043 

0-102 

o-ooo 

0-003 

132 

20 

Lambeth 

18-90 

0-044 

0-102 

o-ooo 

0-007 

132 

24 

Other  Companies. 

Kent 

27-70 

0-007 

0-180 

0-000 

0-002 

20-0 

42 

New  River  . 

17-70 

0-028 

0-102 

0-000 

0-004 

13-2 

2-4 

East  London 

19-00 

0-039 

0-090 

0-000 

0-004 

13-2 

2-0 

Note. — -The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 

The  waterwas  found  to  he  clear  and  nearly  colourless  in  all  casesbut  the 
following,  when  it  was  slightly  turbid — namely,  in  that  of  the  West 
Middlesex. 
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SATURDAY,  SEPTEMBER  9,  1876. 

- ♦ - 

DRUNKARDS’  ASYLUMS. 

De.  Bucknill  lias  been  speaking  at  a  temperance  meeting  at 
Rugby,  and  has  had  a  friendly  controversy  with  Dr.  Clouston 
on  the  subject  of  his  speech. (a)  So  far  as  we  can  isolate  it  in 
the  midst  of  some  rather  conflicting  statements,  Dr.  Bucknill’s 
main  position  is  this :  Drunkenness  is  a  vice,  not  a  disease- 
Medical  men,  he  thought,  were  taking  a  wrong  view  of  it,  and 
were  considering  drunkenness  not  as  a  cause  of  disease,  but  as  a 
disease  in  itself — which  was  a  very  great  mistake.  The  plan  of 
establishing  hospitals  for  the  “  unfortunate  drunkard  ”  was  an 
unfortunate  attempt  “  to  coddle  drunkenness  and  patch  up  a 
wide  and  fruitful  social  mischief.”  And  the  picture  which  he 
gives  of  certain  “inebriate  asylums  ”  in  America  somewhat 
justifies  his  words.  “He  visited  many  of  the  American 
inebriate  asylums,  and  came  to  the  conclusion  that  the  gentle¬ 
men  confined  in  them  were  generally  rather  proud  of  their 
position,  and  felt  themselves  interesting  subjects  of  inquiry. 
As  far  as  he  could  observe,  they  were  there  under  a  very  lazy 
and  shameful  pretence  of  curing  a  disease  which  did  not  exist 
by  remedies  which  were  not  applied.  They  had  only  to  walk 
outside  the  walls  of  the  institution  to  the  nearest  liquor-shop, 
and  get  as  much  liquor  as  they  chose  to  buy,  and  they  could 
take  liquor  into  the  asylum  with  them.  A  friend  told  him 
that  he  went  into  the  Inebriate  Asylum  on  Ward  Island,  for 
New  York,  and  visited  the  rooms  of  four  of  these  unfortunate 
inebriates,  every  one  of  whom  was  enabled  to  offer  him  a  choice 
of  spirits.” 

“  Nor  does  it  seem,”  says  Dr.  Bucknill,  further  on,  “  absurd 
for  me  to  state  that  when  I  visited  the  Washington  Union  for 
Inebriates,  at  Boston,  I  was  told  by  Mr.  Lawrence,  the  resident 
superintendent,  that  his  chief  reliance,  as  a  curative  measure, 
was  placed  in  earnest  religious  exercises,  accompanied  by 
temperance  songs,  supplemented  occasionally  with  pills  of 
cayenne  pepper ;  that  his  patients  had  the  run  of  the  city,  and 


that  he  had  no  means  of  preventing  them  from  getting  drunk 
out  of  doors  beyond  their  faithfulness  to  their  word  of  honour. 
Nor  was  I  surprised  when  I  met  with  a  man  atBinghamptonwho 
told  me  that  he  had  been  under  treatment  at  this  Washingtonian 
Home,  and  that,  notwithstanding  the  religious  exercises  and 
the  word  of  honour,  he  and  most  of  the  other  patients  were  in 
the  constant  habit  of  getting  whisky  at  a  snug  spirit-store 
close  to  the  asylum.  Nor  does  it  seem  absurd  to  me  to  declare 
that  at  the  great  model  Inebriate  Asylum  at  Binghampton, 
belonging  to  the  State  of  New  York,  I  was  assured,  not  by 
one  patient,  but  by  many,  that  they  habitually  got  as  much 
whisky  as  they  liked  by  simply  walking  down  to  the  outskirts 
of  the  town,  just  beyond  their  own  grounds;  and  that  the 
institution  was  good  for  nothing,  except  as  ‘  a  place  to  pick 
up  in’ — that  is,  to  recover  after  a  debauch.” 

Now,  so  far  as  these  statements  go,  they  are  very  damaging 
to  the  American  “inebriate  asylums,”  and  to  the  dogma  that 
“  intemperance  is  a  disease.”  But,  so  far  as  we  know,  there  are 
few  or  no  medical  practitioners  in  this  country  who  uphold 
the  doctrine  that  “intemperance  is  a  disease”  absolutely  and 
without  qualification. 

The  doctrine  that  we  hold  ourselves,  and  that  we  believe  is 
generally  held,  is  that  habits  of  drunkenness  may  arise — first, 
from  vice,  bad  company,  immoral  habits,  and  dissipation. 
Secondly,  it  may  arise  from  conditions  of  suffering,  moral  and 
physical ;  amongst  the  moral  conditions,  grief,  loss  of  cha¬ 
racter,  remorse,  and  other  depressing  states ;  or  perhaps  un¬ 
usual  and  unexpected  prosperity — for  many  a  man  has  “  gone 
off  his  head  ’  ’  from  being  unable  to  stand  the  excitement  of 
good  luck.  Amongst  the  physical  causes  are  exhaustion, 
haemorrhages  (especially  of  women),  insufficient  food,  and  the 
like.  A  latent  tendency  to  insanity  is  a  great  precursor  of 
drunkenness  ;  so  that,  although  it  is  true  that  drunkards  may 
become  insane,  it  is  more  true  to  say  that  insane  people  become 
drunkards.  Drink  gets  more  than  its  due  share  of  blame  for 
crime  and  insanity.  A  knowledge  of  human  nature  will  teach 
that  madness  and  crime  may  flourish  where  drink  is  unknown. 
Dr.  Bucknill  describes  an  American  mob  as  quite  sober,  but 
very  disorderly,  so  that  the  police  had  to  “  keep  themselves 
scarce.”  What  the  advocates  of  asylums  for  drunkards  desire  is 
such  a  set  of  institutions  as  Dr.  Bucknill  describes  as  the 
Franklin  Home  for  the  Reform  of  Inebriates  at  Philadelphia, 
under  Dr.  Harris.  “  He  has  a  set  of  three  single  rooms 
built  apart,  and  which,  somehow  have  got  the  soubriquet  of 
‘  The  Barque.’  When  a  drunkard — not  a  patient,  mind,  but 
a  drunkard — is  admitted,  generally  very  drunk,  often,  indeed, 
very  ill  from  the  effects  of  a  long  debauch,  Dr.  Harris  places 
him  in  the  Barque,  and  keeps  him  there  in  bed  and  in  strict 
seclusion  for  three  days — more,  if  need  be,  but  three  days  are 
usually  found  to  be  enough.  While  there  he  is  at  once  cut  off 
absolutely  from  strong  drink — not  ‘  tapered  off,’  but  cut  off 
short.  He  is  also  placed  upon  a  limited  allowance  of  water, 
namely,  a  pint  a  day  (this  is  done  to  prevent  vomiting — a 
frequent  ailment  with  American  whisky-drinkers) ;  and  his 
strength  is  carefully  built  up  with  strong  soups  and  other 
nutritious  diet.  At  the  end  of  the  three  days  of  solitary  con¬ 
finement  in  bed  he  is  admitted  into  the  residential  part  of  the 
institution,  to  the  influences  of  association  with  the  other 
inmates,  and  to  earnest  exhortations  to  reform  given  him  by 
the  lay  superintendent,  and  by  members  of  the  two  com¬ 
mittees — one  of  good  men,  the  other  of  good  women.  At  the 
end  of  a  week,  if  he  has  picked  up  pretty  well,  he  is  urged  to  go 
to  work  again — not  in  the  institution,  but  in  the  city ;  to  face  his 
enemy  again,  in  fact,  returning  to  the  institution  to  sleep.  .  .  . 
I  should  like  to  see  institutions  on  Dr.  Harris’s  principles 
established  at  Glasgow,  Liverpool,  or  soms  other  foci  of  spirit 
drunkenness  in  our  country.  They  would  need  no  change  in 
the  law,  for  Dr.  Harris  takes  a  written  consent  and  indemnity 
from  his  drunkards  on  admission  ;  and  if  so  utterly  drunk  that 
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■they  cannot  give  it,  an  action  for  false  imprisonment  would 
■scarcely  lie  for  their  three  days’  voyage  in  the  Barque.  It  is 
a  reasonable  and  earnest  effort  at  reformation,  made  without 
any  false  pretences,  and  when  it  does  little  good  can  scarcely 
■do  any  harm.  The  drunkards  are  not  coddled  in  luxurious 
indolence,  nor  impressed  with  the  pernicious  idea  that  they  are 
interesting  but  helpless  objects  of  social  and  psychological 
■science.  They  are  told  the  hare  truth,  and  treated,  indeed, 
with  the  pity  due  to  sinful  men,  by  men*  whom  circumstance 
has  only  made  less  sinful ;  but  they  are  not  pampered  with 
false  sentiment.” 

We  will  add  that  most  English  practitioners  heartily  second 
Dr.  BuckmlTs  wish.  They  want  to  be  able  to  save  people 
from  themselves,  and  to  have,  besides,  the  power  of  sending  to 
such  an  asylum  the  middle-aged  woman  who  takes  brandy  for 
the  relief  of  “  morning  sinkings,”  or  the  man  who  has  begun 
to  drink  because  he  cannot  square  his  accounts  ;  and,  whether 
the  condition  he  one  of  vice,  or  disease,  or  a  mixture  of  each, 
and  no  matter  which  is  the  foremost,  to  treat  drunkards  as 
persons  who  want  a  little  help  and  treatment  to  enable  them 
to  walk  straight  by  themselves. 


“  CANCER-CHEERS.” 

Of  all  the  diseases  which  the  surgeon  or  physician  is  called 
upon  to  treat,  there  is  none,  perhaps,  that  is  regarded  with 
greater  dread  generally  than  cancer.  Nor  is  the  dread  with 
which  this  disease  is  viewed  to  be  wondered  at,  when  it  is 
remembered  that  it  is  uniformly  fatal  unless  proper  treatment 
be  very  early  adopted,  and  that  its  progress  is  usually  attended 
with  agonising  pain  which  often  defies  all  efforts  at  relief  until 
death  puts  an  end  to  the  sufferings  of  the  victim. 

As  might  have  been  expected,  a  disease  so  terrible  in  its 
■effects,  and,  withal,  so  common — for  those  who  die  of  cancer 
hi  England  alone  may  be  numbered  by  thousands  every  year 
— has  in  all  ages  engaged  the  best  attention  of  those  who 
have  devoted  their  lives  to  the  study  of  diseases  and  their 
treatment,  and  many  specifics,  or  pretended  specifics,  in  the 
shape  of  powder,  paint,  ointment,  or  paste,  which  were  to 
have  robbed  the  disease  of  its  terrors,  and  death  of  its  prey, 
have  at  various  times  been  puffed  into  notoriety.  But  the 
specifics  and  their  inventors  have  lived  out  their  short  day  of 
glory,  and  would  have  been  forgotten,  were  it  not  that  some 
new  cancer-curer  appears  upon  the  scene  every  now  and  then, 
and  dangles  one  of  the  old  specifics  before  the  eyes  of  those 
who  may  be,  or  fear  they  may  be,  suffering  from  cancer.  It 
may  be  alleged  that  the  treatment  adopted  by  some  of  these 
cancer-curers  appears  to  be  attended  with  extraordinary  success. 
This  is  due,  however,  not  to  any  merit  in  the  agent  employed, 
but  to  the  fact  that  the  cases  of  “  cancer,”  so-called,  which 
have  been  subj  ected  to  the  treatment  were  not  examples  of  the 
■disease.  As  a  rule,  the  cancer-curer  is  superior  to  pathology, 
and  finds  it  convenient  to  ignore  its  teachings.  To  him  every 
swelling  or  “  lump  ”  which  appears  in  any  part  of  the  surface 
of  the  body,  whether  an  enlarged  lymphatic  gland,  an  adenoid 
growth,  a  fatty  tumour,  a  simple  cyst,  or  a  wart,  is  alike 
raised  to  the  dignity  of  a  cancer,  and  the  cure  is  claimed  as  a 
marvellous  triumph  of  art  over  nature. 

But  to  turn  to  the  reason  why  we  refer  to  this  subject. 
For  some  time  past  advertisements  have  appeared  in  the  daily 
newspapers,  stating  that  a  new  Hospital,  byname  St.  Saviour’s, 
has  been  opened  for  the  treatment  of  cancer  and  external 
tumours  by  the  Michel  and  other  processes,  and  that  a  pamphlet 
explanatory  of  the  Michel  process  might  be  obtained  free  of  cost 
■on  application  to  the  secretary.  A  copy  of  the  pamphlet  referred 
to  in  this  advertisement  has  recently  been  placed  in  our  hands, 
and  we  have  read  it  with  a  great  deal  of  interest,  even  if  we 
have  profited  nothing  by  it.  The  title-page  announces  that  it  is 
edited  by  Henry  Robinson,  B.A.,  L.R.C.S.,  the  surgeon  to  the  < 


new  Hospital,  and  that  it  treats  of  the  successful  “dispersion” 
of  cancer  and  external  tumours  by  the  Michel  and  other  pro¬ 
cesses,  without  the  knife.  If  Mr.  Robinson  meant  to  produce 
a  professional  work  of  even  the  slightest  merit,  we  cannot 
congratulate  him  on  the  result ;  but  if  we  may  suppose  that 
the  main  object  of  his  pamphlet  was  to  appeal  to  the  fears, 
prejudices,  and  ignorance  of  the  public,  he  may  be  com¬ 
plimented  on  a  melancholy  success.  Of  course  there  is  a 
preface  to  the  pamphlet,  in  which  the  author  explains  how  he 
became  a  cancer-curer, — of  which  more  anon.  Then  follow 
twenty-two  pages  of  highly  descriptive  matter  relating  to  the 
Michel  process,  to  which  is  added  an  appendix  of  about  twenty 
pages,  giving  extracts  from  letters,  chiefly  of  French  origin, 
from  patients  who  have  been  cured  or  relieved. 

As  most  of  our  readers  already  know,  the  Michel  process 
consists  in  the  application  to  the  tumour  it  is  desired  to  remove 
of  an  escharotic  paste,  consisting  of  a  mixture  of  finely  pow¬ 
dered  asbestos  and  pure  sulphuric  acid.  This  acts  in  a  some¬ 
what  similar  manner  to  other  escharotics  which  are  occasionally 
used  in  suitable  cases  by  English  surgeons.  We  have  nothing 
to  say  against  the  process  itself.  There  are  some  cases  where 
it  might  be  used  with  most  satisfactory  results — for  instance, 
when  the  knife  is  strongly  objected  to  by  the  patient ;  but  the 
experience  of  the  best  surgeons  shows  that  in  the  majority  of 
cases  of  cancer,  treatment  by  the  knife  gives,  at  least  in  the 
first  instance,  better  results  than  those  obtained  by  the  use  of 
any  form  of  escharotic.  Not  long  ago  we  saw  a  patient  with  a 
large  tumour  in  the  back.  He  was  led  to  suppose  that  the 
growth  was  a  cancer,  and,  being  assured  that  it  could  be  re¬ 
moved  without  cutting,  he  consented  to  have  it  destroyed  by  the 
Michel  process.  Being  of  large  size,  it  could  not  well  be  destroyed 
by  one  application  of  the  paste,  and  he  was  told  that  he  would 
require  a  repetition.  However,  he  found  the  subsequent  pain  so 
acute  that  he  determined  to  present  himself  at  one  of  the  general 
hospitals,  and  brave  even  the  terrible  knife  of  the  surgeon  rather 
than  submit  to  another  application  of  the  caustic  paste.  When 
admitted,  he  had  a  deep  ulcer,  several  inches  in  diameter,  on 
the  back.  The  skin  and  subcutaneous  tissue  had  been  destroyed 
over  the  tumour,  which  still  remained  intact.  The  patient 
was  put  under  the  influence  of  chloroform,  and  the  growth, 
which  proved  to  be  a  simple  fatty  tumour,  dissected  out.  The 
attempt  to  destroy  a  large  tumour  of  this  kind  by  means  of 
caustics,  however  potent,  showed  that  the  operator  was  ignorant 
of  the  first  lines  of  surgery,  as  well  as  of  his  duty  to  his 
patient.  Such  surgery  would  have  disgraced  a  prehistoric  age. 

The  Michel  process  was  invented  by  Dr.  Michel,  of  Paris,  a 
retired  army  surgeon,  who,  although  he  would  allow  any 
medical  man  to  see  him  operate,  kept  the  agents  he  employed 
a  secret.  He,  however,  offered  to  instruct  in  bis  process  any 
Englishman  not  practising  in  Paris,  for  the  sum  of  £1000. 
A  few  months  before  his  decease,  a  Dr.  Bell,  of  London  (now 
deceased)  went  to  Paris,  paid  the  required  sum,  and  learnt  the 
details  of  the  process.  Dr.  Bell,  on  his  return,  published 
Michel’s  process  in  full,  and  practised  it  for  some  years  with  a 
certain  amount  of  success.  When  Dr.  Bell’s  health  began  to 
fail  he  took  Mr.  Henry  Robinson,  already  referred  to,  into  part¬ 
nership  with  him.  Shortly  after,  Dr.  Bell  was  unable  to  con¬ 
tinue  his  cancer  operations,  and  at  this  juncture,  Mr.  Robinson 
tells  us,  he  was  “  fortunate  enough  to  be  able  to  purchase  his 
interest  in  the  entire  matter,  and  eventually  to  succeed  him  in 
practice.” 

Having  invested  his  money  in  this  manner,  the  next  step 
was  to  endeavour  to  get  some  return  for  the  outlay.  Publicity 
is  generally  the  accepted  plan  for  gaining  this  desirable 
object.  Accordingly  we  find  that  Mr.  Robinson  published  a 
second  edition  of  the  pamphlet  (originally  written  by  Dr. 
Bell)  already  mentioned ;  and  a  little  later  a  special  hospital 
was  started  for  the  treatment  of  patients  unable  to  command 
the  treatment  hitherto  reserved,  as  Mr.  Robinson  tells  us  in 


288 


Medical  Times  and  Gazette. 


HOME  FOE  INCUEABLES  IN  GLASGOW. 


Sept.  9,  1876. 


his  preface,  for  the  “  higher  and  wealthier  classes.’  ’  Among 
the  means  employed  to  obtain  patronage  and  support  for  the 
St.  Saviour’s  Hospital,  the  first  place  in  importance  should  be 
accorded  to  Mr.  Robinson’s  pamphlet.  It  carries  conviction  at 
once  to  the  minds  of  those  who  know  nothing  whatever  of  the 
subject,  and  are  prepared  to  receive  an  ipse  dixit  as  expressed 
in  the  work  in  question.  The  writer  says  : — “  "When  I  was  first 
permitted  to  see  an  operation  for  the  dispersion  of  a  tumour  in 
the  breast,  and  before  I  had  any  knowledge  whatever  of  the 
nature  and  composition  of  the  agents  employed  in  Michel’s 
process,  I  could  not  help  regarding  it  as  one  of  the  most  in¬ 
genious  and  effective  things  I  had  ever  seen.  But  now  that  I 
am  conversant  with  the  remedy  and  its  component  parts,  I 
cannot  speak  too  highly  of  the  simplicity  of  the  process ;  and 
I  have  no  hesitation  in  saying  that,  in  point  of  perfection  of 
cure,  no  other  treatment  that  I  know  of  can  at  all  approach  it 
in  efficacy.”  So  simple,  indeed,  is  the  process,  that  in  another 
part  of  the  preface  he  states  that  he  has  endeavoured  to  indi¬ 
cate  its  mechanical  details  in  the  very  fewest  words,  “  from  a 
fear  that  any  fuller  or  more  lengthened  account  would  only  tend 
to  embarrass  instead  of  help  the  operator.”  This  reason  for 
withholding  details  is  ingenious,  although  not  complimentary 
to  other  surgeons  ;  but,  unfortunately,  it  is  fatal  to  the  sim¬ 
plicity  of  the  process.  If  Mr.  Robinson  were  really  sincere  in 
desiring  to  instruct  the  profession  in  an  improved  mode  of 
treating  cancer,  he  might  have  done  so  through  the  ordinary 
and  recognised  channels,  and  there  is  no  doubt  that  he  would 
have  received  a  respectful  hearing,  and  the  process  have  been 
given  a  full  and  fair  trial. 

It  has  already  been  stated  that,  according  to  Mr.  Robin¬ 
son,  until  he  had  established  his  new  Hospital  the  Michel 
process  was  a  luxury  for  the  rich.  We  have  tried  to 
discover  why  this  should  be,  but  without  arriving  at  a 
satisfactory  conclusion.  Certainly  it  is  not  due  to  the  cost 
of  the  agents  employed,  for  a  few  pence  would  cover  this 
item;  but  perhaps  the  solution  resides  in  the  fact  that  it 
is  found  convenient  in  practice  to  weight  the  mass  of  paste 
after  it  has  been  spread  over  the  tumour  “  with  sovereigns 
or  other  coins,”  of  course  made  of  the  same  metal.  “The 
sovereigns,”  Mr.  Robinson  states,  “  are  placed  exactly  over  the 
parts  where  it  is  necessary  to  penetrate  most  deeply ;  they 
exert  that  steady,  continuous  pressure  which  is  required,  and 
are  easily  applied  and  removed  with  the  forceps.”  With  respect 
to  the  safety  of  the  process  Mr.  Robinson  is  very  emphatic : 
“  the  patient  is  free  from  the  dangers  of  a  cutting  operation, 
such  as  exhaustion  and  haemorrhage.”  Nevertheless,  he  re¬ 
commends  that  the  operator  should  always  sleep  at  the  house 
on  the  first  night  after  the  operation,— for  what  reason  is  not 
at  all  clear,  except  it  be  to  arrange  the  disposition  of  the 
sovereigns  should  it  be  necessary  to  resort  to  this  adj  unct  to 
a  satisfactory  result. 

Before  concluding,  we  must  protest  against  the  use  that 
Mr.  Robinson  makes  of  the  word  “  dispersion.”  To  speak  of 
“  dispersing”  tumours,  when  burning  them  out  with  strong 
caustics  is  meant,  is  most  misleading.  He  must  know,  and  no 
one  better,  that  there  is  no  agent,  either  for  external  or  internal 
use,  which  has  the  power  of  “dispersing”  a  cancer  when 
once  formed. 

Here,  meanwhile,  we  shall  let  Mr.  Robinson  rest.  Let  us 
hope  he  will  think  better  of  it  and  mend  his  ways.  The  only 
proper  route  to  success  is  by  an  appeal  to  the  profession — not 
to  the  ignorant. 


HOME  FOR  INCURABLES  IN  GLASGOW  AND  THE 
WEST  OE  SCOTLAND. 

Moke  than  a  year  ago  we  had  occasion  to  refer  to  a  movement 
originating  in  Edinburgh  and  Glasgow,  and  directed  towards 
the  erection  of  a  Hospital  for  Incurables  in  the  South  of  Scot¬ 


land.  It  is  gratifying  now  to  be  able  to  comment  on  the 
partial  realisation  of  the  scheme,  and  to  look  back  on  the 
means  which  have  been  employed  in  its  furtherance.  Last 
week  there  was  formally  opened  at  Broomhill,  Kirkintilloch,  a 
Home  for  Incurables,  into  which  it  is  at  present  proposed  to 
admit  forty-nine  adults  and  twelve  children,  and  gradually  to 
increase  the  numbers,  if  possible,  to  100  of  each  sex.  The 
inhabitants  of  Glasgow  and  the  West  of  Scotland — chiefly,  it 
seems,  at  the  instigation  of  a  most  charitable  and  energetic 
lady  friend  of  the  poor — have  been  successful  in  promoting  the 
pecuniary  interests  of  the  scheme,  and  by  bazaars,  donations, 
bequests,  and  even  by  work  done  for  the  new  Home,  have  been 
able  to  make  provision  for  the  wants  of  the  incurable  patients 
who  are  to  be  admitted  on  the  13th  inst.  to  the  new  hospital. 
At  the  same  time,  while  the  Home  for  the  Incurables  of 
Glasgow  and  the  West  of  Scotland  was  being  prepared  for 
them,  the  Association  for  their  Relief  has  not  neglected  their 
current  wants,  and  has  spent  as  much  as  £100  a  month  in  the 
outdoor  relief  of  a  class  amongst  whom  the  terrors  of  want  and 
suffering  are  too  frequently  combined.  The  spirit  which  animated 
those  present  at  the  opening  of  the  Home  affords  a  proof  that  an 
interest  in  incurables  has  been  awakened  amongst  the  people  of 
Glasgow  and  the  West,  which  will  not  die  out  till  sympathy 
and  assistance  have  been  extended  to  every  hopeless  victim  of 
disease  in  that  populous  region.  It  is  gratifying  also  to  notice 
the  healthy  tone  adopted  by  the  speakers  at  the  opening 
ceremony,  and  to  observe  how  readily  the  subsequent  speakers 
took  up  the  cue  suggested  by  Dr.  Cameron,  M.P.,  that  people 
should  not  be  absolutely  discouraged  by  the  use  of  the  term 
“  incurable,” — that  “  medicine  was  progressing  every  day,  and 
what  was  an  incurable  disease  to-day  might  become  a  curable 
one  to-morrow.”  Dr.  Cameron  also  did  good  service  in  point¬ 
ing  out  that  not  only  pecuniary  relief  but  medical  attendance 
should  be  provided  for  those  incurables  whom  circumstances 
detained  at  their  homes.  One  of  the  main  arguments  adduced 
in  ignorance  against  hospitals  for  incurables  is  that  the  con¬ 
gregation  of  hopeless  beings  would  have  a  most  depressing 
effect,  and  we  are  glad  to  see  that  that  fallacy  was  met  by  a 
statement  of  the  personal  observation  at  the  Putney  Institu¬ 
tion  of  one  of  the  speakers,  who  had  heard  from  patients  bed¬ 
ridden  for  twenty  or  thirty  years  expressions  of  heartfelt 
thankfulness,  and  witnessed  the  greatest  cheerfulness  of  dis¬ 
position  under  prolonged  suffering.  Anyone  who  has  made  the 
observation  so  frequently  open  to  medical  men,  and  accepted 
and  acted  upon  alike  by  painter,  poet,  and  novelist,  can  always 
remember  with  pleasure  the  expression  of  patient  resignation 
and  beaming  thankfulness  which  becomes  almost  fixed  on  the 
faces  of  many  victims  of  incurable  disease.  There  are  few 
people  who  cannot  call  to  mind  the  powerful  influence  of  even 
a  cursory  association  with  a  patient  of  this  class  :  how  forcibly 
it  has  brought  to  their  minds  the  impression  that  their  grati¬ 
tude  for  health,  strength,  and  prosperity  has  been  exceeded  by 
a  sufferer’s  gratitude  for  suffering.  To  such  as  have  expe¬ 
rience  in  the  mellowness  of  character  brought  about  by 
chronic  disease — 

“  How  soft  the  touches  are  which  strike 
Sweet  music  from  the  chords  of  love,” 

no  notion  about  the  depressing  tendency  of  associating  in¬ 
curables  would  suggest  itself.  He  would  be  much  more  likely 
to  feel  that  the  serenity  of  spirit,  so  ably  represented  by  many 
of  our  best  writers  and  painters  as  distinctive  of  incurable 
disease,  would  have  a  favourable  effect  on  such  of  their  com¬ 
panions  as  may  have  been  rendered  querulous  by  previous 
association  with  people  whose  enjoyment  of  perfect  health 
may  have  elicited  the  envy  of  the  sufferer,  and  whose  want  of 
sympathy  may  have  turned  envy  into  bitterness.  The  inhabi¬ 
tants  of  Glasgow  and,  the  West  of  Scotland  deserve  great 
credit  for  the  energy  and  humanity  they  have  shown  in  pro¬ 
viding  for  the  relief  of  incurables.  We  feel  certain  that  a 
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rich  reward  of  gratitude,  and  an  inward  sense  of  satisfaction 
resulting  from  the  performance  of  a  great  and  good  work,  will 
encourage  them  to  persevere  till  every  supposed  incurable 
under  their  jurisdiction  has  been  provided  with  the  means  of 
living  comfortably,  and  experienced  the  good  etfects  of  kind¬ 
ness,  cheerful  society,  and  medical  treatment. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

De.  John  Liddle,  Medical  Officer  of  Health  for  the  White¬ 
chapel  District,  in  his  report  presented  to  the  local  authorities, 
draws  attention  to  the  overcrowded  condition  of  several  of 
the  registered  common  lodging-houses  in  Whitechapel.  The 
sanitary  inspectors  have  recently  visited  all  these  places  ;  and 
a  letter  has  been  addressed  to  Captain  Harris,  the  Commissioner 
of  Police,  under  whose  authority  these  houses  are  placed, 
reporting  that  during  the  preceding  three  months  100  regis¬ 
tered  common  lodging-houses  have  been  visited  in  Whitechapel, 
and  that  the  inspectors  have  measured  all  the  rooms  contain¬ 
ing  beds  for  nightly  lodgers.  As  the  result  of  this  inspection 
it  has  been  found  that,  out  of  100  houses  containing  355 
rooms,  238  rooms  were  overcrowded — that  is  to  say,  a  less 
space  than  300  cubic  feet  was  allotted  to  each  lodger.  Serious 
sanitary  defects  were  found  to  exist  in  a  great  many  instances. 
As  the  Whitechapel  district  is,  for  the  most  part,  a  very  old 
portion  of  London,  it  will  probably  be  found  that,  proportion¬ 
ately,  there  are  more  houses  unfit  for  habitation  within  its 
area  than  in  any  other  district  in  the  metropolis.  The 
“  Torrens  Act  ”  may  be  looked  upon  as  a  failure ;  for,  although 
the  district  boards  may  compel  landlords  to  take  down  houses 
which  cannot  be  made  fit  for  human  habitation,  yet  they  have 
no  power  to  purchase  the  land  which  would  then  be  rendered 
vacant ;  and,  even  if  they  were  empowered  to  purchase  it,  it 
would  be  found  in  some  instances  to  be  insufficiently  wide  to 
allow  of  the  construction  of  a  thoroughfare,  or  for  the  erection 
of  proper  houses. 

The  construction  of  the  “  City  of  Health  ”  in  Sussex,  after 
the  ideas  of  Dr.  B.  W.  Richardson,  is  exercising  the  public 
mind  to  such  an  extent  that  Mr.  Frank  E.  Thicke  (who,  it  is 
stated,  will  be  answerable  for  the  architectural  details)  has 
written  to  the  Times  to  state  that  the  letters  he  is  daily 
receiving  as  to  this  matter  are  so  numerous  that  he  finds  it 
impossible  to  reply  to  all  his  correspondents,  or  even  to 
acknowledge  many  valuable  suggestions  and  much  good 
advice.  He  therefore  begs  to  make  it  generally  known  that 
the  plans  are  being  prepared  and,  arrangements  being  made 
for  the  proposed  “  City  of  Health,”  and  they  will  be  submitted 
*o  the  public  in  the  course  of  a  few  weeks. 

The  Local  Government  Board  Commission  for  Ireland,  at 
the  head  of  which  Mr.  Uvedale  Corbett,  one  of  the  English 
Local  Government  Board  inspectors,  is  placed,  along  with  two 
Irish  barristers,  Messrs.  Exham  and  Lawless,  Queen’s  Counsel, 
’will  have  110  municipalities  to  inquire  into  between  the  pre¬ 
sent  time  and  next  session,  when  their  report  will  have  to  be 
presented  to  the  Lord  Lieutenant.  They  are  to  begin  with 
Dublin,  and  are  to  confine  their  investigations  to  administrative 
and  financial  matters,  including  the  expenditure  of  rates  for 
sanitary  purposes. 

The  new  reservoir  to  supply  the  University  and  city  of 
Oxford  with  water  has  been  commenced  by  Mr.  Dickinson, 
the  contractor.  A  large  number  of  men  will  at  once  be 
employed  on  the  works,  which  are  situated  at  Headington  • 
and  that  great  desideratum — a  good  supply  of  pure  water — 
will  be  attained  for  Oxford  without  much  delay.  The  drainage 
works  of  the  town  are  nearly  completed,  save  the  outfall, 
which  has  not  yet  been  begun.  The  work  of  the  contractors 
(Messrs.  Dickinson  and  Acock)  is  said  to  be  of  a  superior 
character. 


The  outbreak  of  small-pox  in  Blackburn  is  steadily  increas- 
ing,  in  spite  of  the  efforts  of  the  authorities  to  stamp  it 
out.  The  Rev.  Father  Berry,  of  St.  Alban’s,  is  reported  to 
have  succumbed  to  the  disease,  contracted  while  visiting 
patients  suffering  from  it  in  the  town.  Although  it  was 
stated  that  a  searching  inquiry  had  elicited  the  fact  that  the 
outbreak  originated  in  Blackburn,  the  sanitary  inspector  now 
asserts  that  the  disorder  has  been  imported  from  other  towns. 
Meanwhile  fresh  cases  are  daily  occurring,  and  much  alarm  and 
anxiety  are  felt  in  the  district. 

Inter-parochial  difficulties  are  dreadful  things  to  deal  with 
and,  unless  of  importance  from  a  sanitary  point  of  view,  are 
much  best  left  alone ;  but,  in  the  present  instance,  public 
attention  has  been  called  to  the  disgraceful  condition  in  which 
the  disused  burial-ground  of  the  parish  of  St.  James’s, 
Piccadilly  (situate  in  the  parish  of  St.  Pan  eras),  has  been  left, 
and  the  medical  officer  of  health  for  the  St.  Pancras  district 
and  the  sanitary  authorities  of  the  parish  are  moving  in  the 
matter.  During  the  last  century  it  was  the  practice  of  the 
local  authorities  of  some  of  the  metropolitan  parishes  without 
the  City  to  provide  what,  in  those  days,  were  extra-mural 
burial-grounds  for  their  deceased  parishioners,  and  in  this  way 
the  parish  of  St.  James’s  obtained  a  site  in  the  Hampstead- 
road.  At  a  recent  meeting  of  the  Sanitary  Board  of  St.  Pancras> 
the  medical  officer  of  health  presented  his  report  as  to  the 
sanitary  condition  of  this'ground,  but,  on  the  matterjbeing  intro¬ 
duced,  the  chairman  expressed  an  opinion  that  the  authorities 
of  St.  Pancras  had  no  j  urisdiction,  as  the  ground  belonged  to  St. 
James’s.  It  was,  however,  resolved  to  hear  the  report,  and  it 
was  read  by  Dr.  Eastes,  the  actinggnedical  officer  of  health: — 
“  On  August  23 1  carefully  inspected  St.  James’s  Burial-ground, 
and  found  it  to  be  in  a  very  neglected  condition,  being  over¬ 
grown  with  rank  weeds  of  all  descriptions,  whilst  the  tomb¬ 
stones  and  monuments  which  had  been  erected  in  different 
parts  of  the  ground  were  rapidly  passing  to  decay,  without  any 
attempt  to  save  them  being  apparently  made.  Close  to  the  edge 
of  the  ground,  where  it  is  bounded  by  houses  for  a  distance 
of  about  twenty  or  thirty  feet  within  the  borders,  the  inhabi¬ 
tants  of  those  houses  had  thrown  refuse  of  all  descriptions  over 
the  walls.  At  this  part  of  the  grounds  I  found  a  hetero¬ 
geneous  assemblage  of  articles,  including  old  hats,  boots,  bottles, 
tins,  oyster-shells,  and  decomposing  materials,  such  as  bread, 
bones,  skins,  the  carcases  of  cats — eight  of  which  I  counted — 
two  fowls  and  a  rabbit,  and  some  bedding  material  also  rapidly 
decaying.  There  should  not  be  much  difficulty  in  showing  that 
this  condition  of  things  is  a  nuisance  in  the  eye  of  the  law,  at 
the  spot  where  it  exists,  which,  however,  is  outside  this  parish.” 
The  report  terminated  with  a  suggestion  that  the  ground  in 
question  should  be  made  into  a  public  garden,  and  eventually 
it  was  decided  to  communicate  with  the  Rev.  Mr.  Kempe,  the 
rector  of  St.  James’s,  on  the  subject,  and  to  refer  the  whole 
matter  to  the  Vestry  of  St.  Pancras  for  their  opinion  and 
support. 

The  Epsom  Board  of  Guardians  have  found  themselves 
placed  in  an  awkward  predicament  through  a  most  remarkable 
pauper.  At  their  last  weekly  meeting  a  communication  from 
the  Medical  Officer  of  Great  Brookham  was  considered,  calling 
attention  to  the  case  of  one  Eliza  Tanner,  who  was  suffering 
from  an  internal  complaint,  and,  being  an  enormously  fat  and 
unwieldly  person,  the  nurse  in  attendance  was  utterly  power¬ 
less  to  move  her  patient,  who,  in  consequence,  had  not  been 
shifted  from  her  bed  for  several  days.  The  letter  strongly 
recommended  her  removal  to  the  workhouse  infirmary,  where 
there  would  be  sufficient  strength  to  lift  the  poor  woman  when 
required.  The  chairman  said  he  had  ascertained  there  were 
no  paupers  at  the  workhouse  sufficiently  able-bodied  to  be  of 
much  assistance  to  the  nurse.  The  relieving  officer  being 
applied  to,  expressed  his  opinion  that  no  two  of  the  guardians 
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would  be  able  to  lift  Mrs.  Tanner.  It  would  be  useless  toengage 
a  fly  for  her  removal,  as  she  could  not  be  passed  through 
the  doorway ;  her  weight,  as  nearly  as  could  be  ascertained, 
was  about  twenty-four  stone,  with  every  prospect  of  greatly 
increasing.  Ultimately  the  relieving  officer  was  empowered 
to  engage  such  a  number  of  persons  as  would  be  able  to  transfer 
Mrs.  Tanner  from  one  position  to  another,  the  chairman 
observing  that  it  was  obvious  that  if  the  woman  was  brought 
to  the  workhouse  they  would  have  to  increase  their  staff. 

The  selection  of  a  site  for  the  proposed  College  for  Naval 
Cadets,  which  is  intended  to  supersede  the  old  Britannia  at 
Dartmouth,  continues  a  source  of  contention  with  local 
authorities  and  other  interested  persons.  Although  an 
eminence  on  the  banks  of  the  Dart  had  been  chosen  by  the 
Admiralty  on  the  report  of  Sir  Alexander  Armstrong,  the 
Director-General  of  the  Medical  Department  of  the  Navy,  and 
others,  yet  the  claims  of  Plymouth,  Portsmouth,  and  Portland 
were  so  persistently  agitated  in  and  out  of  Parliament  by  the 
local  members  that  Mr.  Ward  Hunt  referred  the  matter  of 
reporting  on  the  merits  of  the  different  proposed  sites  to  a 
Committee,  of  whom  Admiral  Wellesley  is  chairman.  The 
Committee  have  visited  Portsmouth  during  the  past  week,  and 
have  been  sedulously  prosecuting  their  inquiries. 

The  total  number  of  persons  recorded  at  the  Board  of  Trade 
as  having  been  killed  on  all  the  railways  in  Great  Britain 
during  the  year  1875  was  1290,  and  the  number  of  injuries 
was  5755.  Of  these,  134  persons  killed  and  1806  injured  were 
passengers.  Of  the  remainder,  765  killed  and  3618  injured 
were  officers  or  servants  of  the  railway  companies  or  the  con¬ 
tractors ;  and  391  killed  and  331  injured  were  trespassers,  or 
suicides,  or  others  who  met  with  accidents  at  level  crossings, 
or  from  miscellaneous  causes.  Of  the  passengers,  17  were  killed 
and  1212  were  injured  from  causes  beyond  their  own  control. 
It  is  worthy  of  remark  that  this  appalling  list  of  casualties 
does  not  diminish  from  year  to  year. 

On  Saturday  last  the  collection  for  the  metropolitan  hospitals 
was  made.  About  160  ladies  had  volunteered  to  take  charge 
of  collecting  boxes  at  the  corners  of  the  principal  London 
thoroughfares.  The  total  sum  collected  in  this  manner  is  stated 
to  be  about  £775.  The  organisers  of  the  movement  are 
sanguine  in  their  expectations  that  the  amount  realised  this 
year  will  double  that  obtained  last  year.  The  next  three 
weeks  will  show  whether  these  anticipations  are  correct. 

DR.  MARION  SIMS  ON  THE  SUPPRESSION  OF  SYPHILIS. 

In  an  address  before  the  American  Medical  Association,  at 
its  twenty- seventh  annual  meeting  in  Philadelphia,  June  6, 
1876,  Dr.  Marion  Sims  propounds  a  plan  for  the  limitation  of 
venereal  disease,  which  has  the  features  of  simplicity  and 
directness.  “We  want,”  he  says,  “no  legislation  that  looks 
to  licensing  prostitution  as  in  France,  and  we  want  no  such 
partial  legislation  as  we  find  in  the  ‘  Contagious  Diseases  Acts  ’ 
of  England.  We  would  not  outrage  religious  sentiment  by 
adopting  a  system  of  fostering  vice;  nor  should  we  subject 
the  hardy  soldier,  even  for  his  own  good,  to  invidious  restric¬ 
tions  not  imposed  upon  others  in  the  community.  .  .  . 

Class  legislation  in  any  shape,  and  for  any  purpose,  is  dis¬ 
tasteful  to  the  people  of  any  country,  and  especially  of  ours. 
.  .  .  We  must  ask  for  such  laws  as  will  confer  upon  us 

the  power  of  dealing  with  this  disease  as  we  already  possess 
with  regard  to  cholera  and  small-pox.  The  carriers  of  trade 
between  nations,  and  between  great  commercial  centres  in  the 
same  nation,  are  the  carriers  of  syphilis.  Syphilis  is  carried 
from  city  to  city  by  men,  and  women  scatter  it  far  and  wide 
in  communities.  One  man  may  inoculate  half  a  dozen  women 
during  the  few  days  his  ship  lies  in  port ;  and  these  half- 
dozen  degraded  women  may  transmit  the  disease  not  only  to 
scores  of  men,  but  hundreds  and  thousands  may  trace  their 


ruined  health,  directly  or  indirectly,  back  to  the  half-dozen 
women  who  were  infected  by  one  man.  .  .  .  What  I  pro¬ 

pose  in  regard  to  syphilis,  is  simply  to  give  to  the  already 
existing  boards  of  health  in  the  various  cities  the  same  power 
over  syphilis  that  they  now  possess  over  cholera,  small-pox, 
and  yellow  fever.  They  now  have  the  power  of  ferreting  out 
small-pox,  and  of  sending  it  to  hospitals  for  treatment ;  and 
they  should  have  the  same  power  of  searching  out  the  abodes 
of  syphilis,  and  of  sending  its  victims  to  hospitals  for  treat¬ 
ment.  On  all  steamers  or  sailing-vessels,  whether  foreign 
or  coastwise,  entering  port,  the  surgeon  of  the  vessel  should 
be  required  to  make  affidavit  that  he  had  examined  person¬ 
ally  every  seaman,  and  every  male  steerage  passenger,  on  the 
day  preceding  their  arrival  in  port,  and  that  there  was  no 
case  of  cholera,  small-pox,  yellow  fever,  syphilis,  scarlatina, 
or  other  infectious  disease  aboard.  If  there  should  be  syphilis, 
then  the  subjects  of  it  should  be  taken  in  charge  by  the  board 
of  health,  and  sent  to  hospital  for  treatment,  to  be  retained 
there  till  cured,  or  to  be  returned  to  the  vessel  from  which 
they  were  taken,  whenever  said  vessel  should  be  ready  to  sail 
from  port  again.  If  said  vessel  had  no  surgeon  aboard,  then 
it  should  devolve  upon  the  quarantine  officer  to  examine  every 
sailor  and  every  steerage  passenger,  before  landing,  and  to 
send  any  and  every  case  of  syphilis  to  hospital  for  treatment. 
On  all  vessels,  foreign  and  coastwise,  the  quarantine  officer 
should  possess  the  same  power  of  personal  inspection  and 
detention.  For  stamping  out  the  disease  in  towns  and  cities, 
their  boards  of  health  must  have  plenary  powers  of  an  abso¬ 
lute  character  over  syphilis  ;  not  more  so,  however,  than  they 
now  possess  over  small-pox.  Thus  you  see  that  I  would 
simply  include  syphilis  in  the  great  family  of  contagions  or 
communicable  diseases,  and  make  it  subject  to  the  same  laws 
and  regulations  that  we  already  possess  for  their  management. 
Do  this,  and  we  cannot  be  accused  of  licensing  vice,  or  of 
fostering  adulterous  intercourse.”  Dr.  Marion  Sims  bestows 
high  praise  upon  the  Board  of  Health  of  New  York,  for  the 
summary  and  effective  powers  it  possesses,  and  the  excellent 
organisation  and  working  in  the  suppression  of  cholera  and 
small-pox.  “  Contagioics  diseases  can  be  controlled  by  isolation 
of  the  sick  and  the  destruction  of  contagia  ”/  and  he  desires  to 
give  the  Board  of  Health  “  the  same  arbitrary  power  over 
syphilis  that  it  has  over  other  contagious  diseases.” 

PEMPHIGUS  ACUTUS  NEONATORUM. 

Dr.  Bohn,  in  a  recent  number  of  the  J dhrbuch  fur  Kinder heil- 
kunde  (No.  9,  page  304),  contributes  a  paper  on  this  subject, 
in  which  he  combats  the  usually  accepted  view  of  the  conta¬ 
gious  nature  of  this  disease,  and  expresses  his  belief  that  it  is 
connected  with  the  physiological  cutaneous  desquamation 
peculiar  to  early  infant  life,  and  which,  as  the  result  of  cer¬ 
tain  irritants,  assumes  the  condition  known  as  pemphigus 
acutus  neonatorum.  He  says,  “  Among  the  manifold  external 
sources  of  irritation  to  which  the  skin  of  new-born  infants  are 
subjected,  I  would  lay  especial  stress,  as  a  cause  of  this  disease, 
on  warm  baths.”  He  believes  that  an  ordinary  warm  bath 
would  not  produce  it,  but  thinks  that  nurses,  either  from  being 
hurried,  or  in  the  vain  belief  that  their  great  experience 
renders  a  thermometer  unnecessary,  frequently  make  use  of 
baths  which  are  much  too  hot  for  infants,  although  to  their 
own  skin  the  temperature  does  not  feel  high. 

In  support  of  his  views,  Dr.  Bohn  criticises  the  accounts  of 
the  epidemics  which  have  been  reported.  From  these  it  would 
appear  that  this  disease,  which  had  scarcely  been  previously 
observed,  or  only  sporadically,  was  contagious  and  capable  of 
causing  epidemics.  The  first  of  these  occurred  in  private 
establishments,  the  lying-in  hospitals  in  Baris,  Leipzig,  Danzig, 
and  elsewhere ;  then  it  was  found  that  they  occurred  too  in 
general  practice,  and  that  then  generally  in  the  practice  of  some 
one  or  other  midwife.  In  this  way  the  disease  showed  itself 
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directly  contagious,  and  proved  that  it  could  also  be  carried  by 
a  third  person ;  and  yet  it  is  not  inoculable,  for  all  attempts 
hitherto  have  failed  to  inoculate  with  the  bleb-contents.  Next, 
it  occurs  almost  constantly  in  the  latter  half  of  the  first  week 
of  life,  whether  in  its  sporadic  or  in  its  epidemic  form — j  ust 
at  a  time  of  life,  in  fact,  when  the  “  exfoliation  of  the  epidermis  ” 
is  taking  place.  This  desquamation  has  been  conclusively 
shown  to  begin  earliest,  and  to  proceed  most  completely  at 
places  which  are  subject  to  irritation,  as,  for  instance,  beneath 
the  navel  bandage.  The  author  thus  proceeds  to  argue  that  a 
more  constant  and  universal  source  of  irritation  is  the  hot 
bath  as  before  mentioned,  and  he  gives  some  special  cases  in 
support  of  this  view  of  the  cause  and  origin  of  the  disease. 
He  explains  the  occurrence  of  a  series  of  cases  in  the  practice 
of  one  midwife  as  the  result  of  a  personal  peculiarity,  or 
rather  failing,  in  the  manner  of  bathing  her  chargelings, 
which  strongly  supports  his  theory.  He  quotes  the  well- 
known  epidemic  of  trismus  in  Elbing.  In  the  practice  of  the 
midwife  who  was  most  sought  after,  trismus  was  almost 
endemic,  and  it  was  a  long  time  before  it  was  found  out  that 
this  nurse  had  no  perception  of  the  heat  of  water — she  was 
unable  to  distinguish  between  water  at  28°  and  at  33°.  For  the 
future  she  used  a  thermometer,  and  the  “  epidemic  ”  ceased. 

Here  is  an  important  fact ;  but  does  it  bear  on  Dr.  Bohn’s 
theory  ?  We  should  like  to  know  whether  these  infants  with 
trismus,  resulting  from  over-hot  baths,  were  also  the  subjects 
of  acute  pemphigus ;  for  if  Dr.  Bohn’s  theory  is  correct,  then 
surely  there  ought  to  have  been  some  cases  of  pemphigus  so 
produced  during  the  time — many  months — which  this  “  epi¬ 
demic”  lasted. 

This  communication  is  no  doubt  interesting,  but  it  leaves  the 
subject  where  it  was  before.  We  have  generally  considered 
pemphigus  in  early  infancy  as  syphilitic  ;  and  if  that  be  the 
case,  no  doubt  too  hot  baths  might  act  as  a  determining  cause, 
while  the  contagiousness  of  the  disease  would  still  be  a  means 
of  propagation.  It  is  known  that  the  fluid  from  the  vaccine 
vesicle  may  or  may  not  cause  syphilis  in  another  child  vacci¬ 
nated  from  it ;  but  in  the  latter  case,  certain  definite  symptoms 
follow.  The  disease  here  referred  to,  however,  scarcely  seems 
to  have  been  syphilitic,  for  the  latter  is  extremely  fatal,  and 
the  antecedents  of  the  child  are  generally  so  unmistakable  as 
not  to  be  overlooked.  That  this  disease,  however,  is  infectious 
is  proved  by  Dr.  Abegg,  who  asserts  that  the  disease  first 
broke  out  in  the  Danzig  Hospital  in  a  ward  in  which  a  child 
had  been  born  who  bore  unmistakable  evidence  of  having  had 
a  severe  intra-uterine  attack.  He  adds,  also,  that  thermometers 
are  always  used  for  the  baths,  and  that  separate  baths  are  used 
for  diseased  children.  Dr.  Ealoy  (Thesis,  1875),  of  Paris, 
concluded  that  this  disease  is  identical  with  the  acute  pem¬ 
phigus  of  early  life  and  of  the  adult,  and  that  it  is  not  always 
syphilitic. 

In  this  country  it  is  exceedingly  rare  in  its  epidemic  form  ; 
our  chief  text-books  barely  refer  to  the  benign  form,  and  there 
is  little  in  the  general  literature  of  children’s  diseases  which 
bears  on  the  subject. 

THE  ANTI -VACCINATIONISTS  AT  IPSWICH. 

Thanks  to  the  zeal  of  anti- vaccination  agitators,  Ipswich  has 
been  treated  to  the  excitement  of  a  coroner’s  inquiry  into  the 
circumstances  attending  the  death  of  an  illegitimate  child,  whose 
death  was  said  to  be  caused  through  blood-poisoning  in  conse¬ 
quence  of  vaccination.  About  three  months  and  a  half  ago 
the  child  was  successfully  vaccinated  by  Dr.  Elliston,  the 
public  vaccinator,  and  shortly  afterwards  an  eruption  broke 
out  over  the  child’s  body,  which  the  mother  thought  was  the 
result  of  vaccination.  The  child  was  taken  to  Dr.  Elliston 
who  said  that  the  eruption  was  due  to  teething,  and  ordered 
zinc  ointment  to  be  applied  to  the  sores.  The  child  got  better 
of  the  sores,  but  about  three  weeks  ago  it  was  seized  with 


diarrhoea  and  symptoms  of  brain  disease,  and  in  a  few  days  ifc 
died.  The  child  was  attended  throughout  its  illness  by  the 
unqualified  assistant  of  the  parochial  medical  officer,  Mr. 
Adams,  who  gave  a  certificate  to  the  effect  that  death  was 
caused  by  diarrhoea  and  hydrocephalus.  It  appears  that., 
before  the  child  died,  the  news  of  its  illness  reached  the  ears 
of  the  local  agent  of  the  Anti-Vaccination  Society,  who  saw 
at  once  that  he  had  a  splendid  case  of  the  evil  results  of  vaccina¬ 
tion.  He  visited  the  child  during  its  illness,  and  held  mysterious 
conversations  with  the  substitute  for  a  medical  attendant 
as  to  its  being  a  case  of  blood-poisoning,  etc.,  and  when  the 
child  died  he  induced  the  friends  to  show  him  the  certificate 
of  death  before  registering  the  death.  As  the  alleged  cause 
of  death  given  on  the  certificate  did  not  agree  with  his  views 
of  the  case,  the  agent  of  the  Anti- Vaccination  Society  took 
the  certificate  back  to  Mr.  Adams,  and  asked  whether  a  mis¬ 
take  had  not  been  made  in  filling  up  the  cause  of  death.  Mr. 
Adams  then  withdrew  the  certificate,  as  his  unqualified 
assistant  could  not  legally  certify,  and  these  facts  coming  to  the 
knowledge  of  the  coroner,  he  ordered  an  inquiry.  A  post¬ 
mortem  examination  was  made  by  Dr.  Moore,  and  his  evidence 
was  to  the  effect  that  death  resulted  from  tubercular  menin¬ 
gitis,  and  had  nothing  whatever  to  do  with  vaccination.  The 
legal  representative  of  the  Anti- Vaccination  Society  endea¬ 
voured  to  show  that  death  was  the  result  of  vaccination,  but 
the  case  broke  down  completely,  and  the  jury  returned  a 
verdict  in  accordance  with  Dr.  Moore’s  evidence.  At  a  sub¬ 
sequent  meeting  of  the  local  board  of  guardians,  Dr.  Elliston 
showed  that  the  deceased  was  vaccinated  from  a  perfectly  healthy 
child.  It  appears  to  us  that  the  inquiry  would  never  have; 
been  necessary  had  the  child  been  attended  by  a  qualified 
medical  man ;  and  it  is  certainly  indiscreet,  to  say  the  least,  on 
the  part  of  Mr.  Adams  to  allow  his  unqualified  assistant  to 
have  the  sole  charge  of  grave  cases  of  illness. 

THE  HEALTH  OF  IRELAND. 

The  Registrar-General’s  return  on  the  health  of  Ireland  for 
the  second  quarter  of  the  year  1876  has  just  been  published. 
The  deaths  registered  in  the  quarter,  though  above  the* 
average,  are  but  at  the  (annual)  rate  of  19*2  per  1000  of  the 
estimated  population,  and  the  deaths  from  the  principal 
zymotic  diseases  at  the  (annual)  rate  of  1*6  per  1000.  The- 
returns  show  a  further  considerable  decline  in  the  mortality 
from  scarlet  fever,  which,  however,  caused  485  deaths  ;  and 
the  Registrar  of  Moville  district,  Innishowen  Union,  mentions 
that,  though  the  disease  there  was  not  very  prevalent,  it  was 
of  so  virulent  a  type  as  to  cause  death  in  most  cases  within 
three  days.  The  deaths  from  diphtheria  declined  to  seventy- 
six.  Only  two  deaths  from  small-pox  were  registered  in  all 
Ireland.  The  mortality  from  fever  was  below  that  of  the 
corresponding  quarter  in  the  last  two  years.  The  Registrar 
of  Achill,  Newport  Union,  says :  “  Typhus  is  prevalent  ins 
this  district,  being  perpetuated  by  filth,  bad  drainage  and 
ventilation,  and  the  impossibility  of  procuring  isolation 
for  those  infected.  The  inhabitants  for  the  most  part 
live  in  large  villages,  a  great  number  of  persons  dwelling  in 
each  hovel,  in  which  they  also  keep  their  cattle  and  pigs.  It 
is  impossible  to  keep  these  places  clean,  lime  being  very  dif¬ 
ficult  to  procure,  as  none  exists  in  the  district ;  it  has  to  be 
brought  from  a  great  distance,  and  is  very  expensive.  The 
Union  Fever  Hospital  is  thirty-two  miles  distant,  part  of 
which  distance  has  to  be  performed  in  boats ;  it  is  therefore 
impossible  to  send  fever  cases  to  the  Hospital.”  Still,  the 
Registrar-General  is  able  to  report  that,  though  many  districts 
remain  in  a  wretched  condition,  and  many  of  the  cottages  or 
cabins  of  the  poor  are  unfit  for  human  habitation,  the  improve¬ 
ment  in  the  sanitary  condition  of  the  country  has  been  material. 

As  many  as  thirteen  of  the  25,602  persons  whose  deaths  were 
registered  in  the  quarter  are  described  as  having  attained  th© 
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age  of  100  years  or  upwards,  but  it  appears  to  be  merely  tbe 
statement  of  tbe  friends  of  these  persons ;  no  confirmation  of 
these  representations  is  given  in  the  return.  A  Belfast 
Registrar  states  that  “  the  action  of  the  burial  societies 
makes  the  return  of  the  ages  of  the  old  untrustworthy  to  a 
very  serious  extent ;  in  order  to  obtain  insurance  at  a  low  rate 
the  age  of  the  party  insured  is  in  many  cases  grossly  mis¬ 
represented.”  The  births  registered  in  the  quarter  were  only 
at  the  (annual)  rate  of  28T  per  1000  of  the  population,  but 
the  registration  is  still  imperfect.  The  excess  of  registered 
births  over  registered  deaths  was  11,796,  but  the  emigration 
of  13,842  persons  from  Irish  ports  turned  this  natural  increase 
into  a  small  decrease.  Assuming  the  annual  excess  of  births 
over  deaths  to  equal  1  per  cent,  of  the  population,  and  deduct¬ 
ing  emigrants,  the  Registrar- General  estimates  the  population 
of  Ireland  at  5,321,618  in  the  middle  of  the  present  year. 


SUCCESSFUL  PROSECUTION  OF  AN  UNLICENSED  APOTHECARY. 

In  prosecuting  an  unqualified  practitioner,  last  week,  at  the 
Thames  Police-court,  the  East  London  Branch  of  the  Medical 
Defence  Association  brought  to  light  some  curious  facts,  which 
•show  that,  with  all  the  care  which  is  exercised  in  keeping  the 
Medical  Register,  it  cannot  be  depended  upon  as  absolutely  cor¬ 
rect.  The  defendant  in  the  caseis,  it  transpired  at  the  trial,  named 
John  William  Foster,  and  for  some  twelve  years  past  he  has 
practised  at  Bromley,  and  at  various  times  has  taken  and  used 
the  titles  of  “  doctor,”  “  surgeon,”  and  “  apothecary.”  During 
the  last  two  years  he  has  called  himself  “  John  Foster,  L.S.A.,” 
and,  under  this  designation,  signed  certificates  of  death  for 
registration  purposes.  On  several  occasions  he  has  given  evi¬ 
dence  in  the  coroner’s  court,  and  once,  at  least,  he  has  received 
the  fee  of  two  guineas  for  making  a  post-mortem  examination 
and  giving  evidence.  In  Churchill’s  “  Medical  Directory  ” 
for  the  present  year  his  name  appears  as  follows  : — “  Foster, 
John,  Bruce-road,  Bromley,  E. ;  L.S.A. ;  1846.”  There  is  no 
person  of  that  name  on  the  Medical  Register  whose  residence 
is  in  London;  but  there  is  a  John  Foster  on  this  year’s 
Register,  whose  only  qualification  is  the  L.S.A.  Lond.,  which 
was  granted  in  1846,  and  whose  residence  is  stated  to  be 
Farnsfield,  Southwell,  Notts.  Until  recently  it  was  thought 
that  the  John  Foster  of  Bromley  was  identical  with  he  of 
Farnsfield  ;  but  a  few  months  ago  information  was  given  to 
one  of  the  officials  of  the  East  London  Defence  Association 
which  caused  inquiries  to  be  made,  with  a  view  to  clearing  up 
his  identity.  Representations  were  made  to  the  Registrar  of 
the  General  Medical  Council,  who  sent  a  registered  letter  to  the 
John  Foster  of  Farnsfield,  when  it  was  for  the  first  time  dis¬ 
covered  that  he  had  been  dead  for  two  years,  but  his  name 
had  not  been  removed  from  the  Register  in  consequence  of  the 
registrar  of  the  deaths  of  the  district  failing  to  send  notice  of 
Hie  death  to  the  Medical  Council  Office.  The  non-identity 
of  the  two  having  been  thus  made  apparent,  John  Foster  of 
Bromley  was  summoned  by  the  Defence  Association  for 
assuming  the  title  of,  and  pretending  to  be  an  apothecary. 
Mr.  Pridham  conducted  the  case  on  behalf  of  the  Association. 
There  was  really  no  defence,  and  the  magistrate  inflicted  the 
full  penalty  of  £20  and  costs. 

JVATAL  JAUNDICE  FROM  CONGENITAL  DEFECT  OF  THE  GALL-DUCTS. 
Dr.  Konrad  Lotze  records  a  case  ( Berliner  Klinische  Wochen- 
■schrift,  No.  30)  of  this  kind.  The  infant,  during  the  first 
three  weeks  of  its  life,  manifested  a  slight  yellow  tint  of  the 
akin.  Diarrhoea  set  in,  which  was  relieved  by  alteration  of 
diet.  As  the  jaundice  gradually  increased,  Dr.  Lotze  was  con¬ 
sulted  about  it.  The  child  was  now  three  months  and  a  half 
old;  it  was  very  atrophic ;  the  skin  and  sclerotica  intensely 
.green  ;  the  urine  was  thick,  highly  pigmented,  and  left  grease- 
stains  behind ;  fseces  light  grey ;  the  liver  was  enlarged, 
■extended  a  hand-breadth  below  the  costal  arch,  was  indu¬ 


rated  and  hard  to  the  touch,  and  its  margin  sharp.  A  general 
treatment  was  continued  for  weeks  without  any  result ;  hence 
the  diagnosis  of  congenital  malformation.  It  was  found  that 
the  father  had  had  some  ulcer  suggestive  of  syphilis,  and  so 
an  anti-syphilitic  treatment  was  adopted  towards  the  child, 
which,  however,  was  of  no  avail :  it  died  at  the  commence¬ 
ment  of  the  eighth  month.  At  the  autopsy,  the  liver  (which 
alone  was  examined)  was  found  much  enlarged,  and  almost 
cartilaginous  to  the  touch,  and  of  a  dark  serpentine  green 
colour ;  its  upper  surface,  to  which  the  peritoneum  was  firmly 
adherent,  was  covered  with  a  number  of  small,  greenish,  pro¬ 
minent  granulations.  On  section  the  parenchyma  was  every¬ 
where  beset  with  cicatrix-like  strands,  the  branches  of  the 
efferent  and  afferent  hepatic  vessels;  bile  everywhere  welled  up 
in  small  quantities.  The  ductus  choledochus  was  viable,  but 
very  narrow ;  the  right  hepatic  duct  could  be  followed  only 
for  a  very  short  distance  into  the  liver ;  the  left  one  quickly 
terminated,  but  could  be  traced  onwards  as  bands  of  connective 
tissue.  The  cystic  duct  was  entirely  absent.  The  gall-bladder 
was  intimately  adherent  to  the  liver ;  it  contained  a  quantity  of 
thin,  acid  mucus.  The  vascular  system  was  normal.  Under 
the  microscope,  the  liver  substance  (cells)  was  degenerated  and 
fatty,  the  connective  tissue  everywhere  hyperplastic.  The 
author  regarded  this  as  a  case  of  congenital  defect,  with 
secondary  hyperplasia  and  degeneration,  rather  than  as  one  of 
syphilitic  or  inflammatory  changes  leading  on  to  degeneracy 
and  complete  closure  of  the  ducts  ;  and  his  chief  ground  for 
this  opinion  lay  in  the  complete  integrity  of  the  vascular 
system.  It  seems  to  him  to  have  been  some  arrest  in  the 
hollowing-out  of  the  primitively  solid  cylinders  from  which 
the  ducts  are  developed. 

THE  HEALTH  OF  BIRMINGHAM. 

The  report  of  Dr.  Alfred  Hill,  the  Medical  Officer  of  Health 
for  the  borough  of  Birmingham,  for  the  quarter  ending  July  1 
last  shows  a  very  satisfactory  improvement  in  the  sanitary 
condition  of  the  district.  The  total  number  of  deaths  registered 
during  the  quarter  was  1968,  giving  an  annual  death-rate  of 
21T7  per  1000  persons  ;  this  is  smaller  than  that  of  any  corre¬ 
sponding  quarter  of  the  three  preceding  years.  The  death- 
rate  in  the  second  quarter  of  1873  was  2T73  ;  during  the  same 
period  of  1874,  23-04;  and  in  that  of  1875,  24-30.  This  great 
reduction  is  principally  attributed  to  the  total  absence  of 
mortality  from  small-pox,  and  the  existence  to  a  much  smaller 
extent  of  other  zymotic  diseases.  The  disappearance  of  fatal 
small-pox  from  the  town  after  its  continuance  in  an  epidemic 
form  for  four  years  is,  Dr.  Hill  observes,  a  highly  gratifying 
circumstance,  and  it  cannot  be  doubted  that  it  is  the  gradually 
induced  result  of  a  more  active  system  of  vaccination,  and  the 
employment  of  other  minor  measures,  not  forgetting  the 
dangerous  and  costly  protection  obtained  by  the  susceptible 
portion  of  the  inhabitants  having  taken  the  disease,  and  so 
ceased  to  be  either  dangerous  to  themselves  or  others.  Dr. 
Hill  expresses  a  hope  that  no  indifference  on  the  subject  of 
vaccination  and  revaccination  may  be  allowed  to  display  itself 
now  that  the  disease  appears  to  have  been  overcome  in  the 
district.  The  danger,  he  adds,  still  exists,  and  it  only  requires 
a  return  of  the  favouring  conditions,  more  especially  non¬ 
vaccination,  to  bring  about  in  the  course  of  a  few  years 
another  epidemic  visitation  as  severe  as  the  one  just  past. 


hydrophobia  from  the  scratch  of  a  cat. 

A  singular  case  of  hydrophobia  is  reported  from  Leeds,  the 
cause  of  the  disease  having  been  the  scratch  of  a  cat.  About 
the  middle  of  last  month,  a  young  man,  twenty-two  years  of 
age,  was  admitted  to  the  Leeds  Infirmary,  suffering  from  well- 
marked  symptoms  of  hydrophobia.  The  patient  stated  that 
about  eight  weeks  previously  he  took  a  strange  cat  into  his 
house,  and  in  doing  so  it  scratched  his  hand.  The  wound 
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healed  well,  and  nothing  appeared  to  be  wrong  until  the  day 
before  admission,  when  he  felt  a  peculiar  pain  in  the  hand 
which  had  been  scratched.  It  is  said  that  everything  was 
done  for  him  that  was  likely  to  afford  relief,  but  he  died  in 
great  agony  on  the  following  day. 


THE  WOUNDED  IN  SEEVIA. 


( From  a  Correspondent .) 

The  Hospital  Schabaz,  Seevia,  August  19. 
Having  left  London  on  the  3rd  inst.,  I  arrived  at  Belgrade  on 
the  evening  of  the  9th.  The  authorities  having  been  notified 
from  England  of  my  probable  advent,  an  officer  was  waiting 
for  me  on  the  landing-stage,  who  facilitated  the  clearance  of 
my  luggage,  which  consisted  largely  of  medicines,  and  calico 
for  bandages.  Entering,  at  night,  a  town  in  a  state  of  siege, 
the  first  experiences  are  interesting.  Passports  had  to  be 
minutely  examined,  and  baggage  overhauled.  In  my  case, 
the  authorities  were  too  courteous  to  permit  this ;  so,  with¬ 
out  even  showing  my  papers  or  opening  a  box,  my  goods 
were  shouldered  by  porters  told  off  for  the  purpose,  and, 
with  the  officer  for  my  guide,  I  was  marshalled  through 
the  town  to  the  Hotel-Paris.  At  short  distances  sentinels 
challenged  us,  and  would  not  permit  us  to  pass  until  my 
companion  advanced,  and  gave  the  password  in  a  whisper. 
To  me  the  scene  was  unique — the  night  somewhat  dark, 
the  streets  tortuous  and  imperfectly  lighted  with  petroleum, 
the  clanking  of  sabres,  and  the  continual  challenging  of 
sentries,  with  a  certain  air  of  mystery  about  the  place,  made 
an  impression  upon  me  which  I  shall  not  readily  forget.  No 
one  is  permitted  to  be  out  of  doors  after  ten  o’clock  at  night, 
and  this  regulation  is  pretty  strictly  enforced. 

The  hospitals  at  Belgrade  are  by  no  means  so  well  organised 
as  could  be  desired.  Hr.  Steiner,  a  pupil  of  Billroth  of  Vienna, 
and  apparently  a  very  able  man,  is  in  complete  despair.  He 
is  the  chief  physician  there,  and  he  complains  bitterly  that  he 
can  get  nothing  done.  The  sanitary  condition  of  the  Military 
Hospital  is  deplorable,  the  effluvia  from  foul  drains  lite¬ 
rally  poisoning  the  atmosphere  of  the  wards.  There  is  an 
arbitrary  law  in  operation  throughout  Servia  which  works 
very  badly.  All  women,  down  to  young  girls  of  fifteen,  are 
obliged  to  give  one  day’s  service  in  the  hospitals,  or  procure  a 
substitute.  The  result  is  that  the  nurses  of  the  day,  who 
have  heard  the  instructions  given  respecting  the  treatment  of 
the  patients,  not  being  the  nurses  in  charge  on  the  morrow, 
nothing  is  systematically  carried  out.  Thus  the  Servian 
ladies  are  worse  than  useless  :  they  come  and  go,  and  do  next 
to  nothing;  and  many  patients  die  who  might  otherwise 
recover. 

The  people  here  have  no  idea  of  using  chloride  of  lime  or 
carbolic  acid  for  sanitary  purposes.  There  is  another  hospital, 
managed  by  the  Bed  Cross  Society,  which  is  much  better ;  but 
Dr.  Steiner  appears  to  have  very  inexperienced  dressers,  and, 
what  is  worse,  men  who  appear  to  be  quite  satisfied  with  their 
own  unsatisfactory  performances. 

As  an  illustration  of  the  condition  of  the  Military  Hospital, 
Dr.  Steiner  showed  me  a  patient  with  a  gangrenous  stump. 
The  arm  had  been  amputated  by  him  at  the  Bed  Cross 
Hospital,  and  was  doing  well;  the  man  was  up.  Unfor¬ 
tunately,  he  was  sent  back  to  the  Military  Hospital,  and, 
n°t  being  properly  attended  to,  the  wound  sloughed  ;  and 
although  Dr.  Steiner  had  him  back  to  the  Bed  Cross  Hospital, 
and  cauterised  it,  he  by  no  means  expected  to  save  him  when 
I  left  Belgrade.  Many  of  the  wounds  are  slight,  and  heal 
by  first  intention  with  simple  water-dressing.  There  are  not 
wore  than  200  or  300  wounded  men  at  Belgrade. 

Colonel  Mclvor,  the  only  English  military  officer  in  the 
service  of  Servia,  has  formed  a  cavalry  brigade  for  guerilla 
purposes.  He  was  busy  enlisting  men  during  the  first 
Week  subsequently  to  receiving  his  commission,  which  dates 
rom  August  6.  At  the  termination  of  that  period  he 
ad  enrolled  ninety  men ;  but  although  quarters  had  been 
promised  by  the  Minister  of  War,  he  could  not  get  his  men 
boused.  The  War  Minister,  who  is  an  energetic  and 


courteous  gentleman,  had  issued  the  necessary  orders,  but 
they  had  not  been  carried  into  effect.  The  colonel  was 
furious  ;  his  men  were  scattered  about  the  town,  and  many 
had  no  shelter  at  night,  and  were  without  rations.  English 
determination  and  energy  carried  the  day  in  a  very  un¬ 
expected  manner.  The  colonel  determined  to  march  his 
men  through  the  town  to  the  War  Minister’s,  and  demand 
quarters  and  equipments  for  them.  This  was  accordingly 
carried  into  effect.  He  assembled  his  men  on  the  Bialto 
and,  in  spite  of  official  expostulation,  the  men  were  marched 
up  to  the  Minister’s,  four  abreast — and  they  marched  fairly 
well,  making  a  good  show.  The  dresses  of  the  men  were 
sufficiently  incongruous,  some  in  the  Greek  costume,  others  in 
the  dresses  of  various  German  nationalities.  The  War 
Minister  was  taken  by  storm ;  he  thought  his  orders  had  been 
carried  out.  The  colonel  pointed  to  his  men,  saying,  “  I 
received  my  commission  six  days  ago,  with  orders  to  raise  a 
cavalry  brigade.  I  have  executed  them — here  are  the  men — I 
want  tents,  horses,  uniforms,  and  rations.”  The  Minister 
granted  everything  at  once,  and  Colonel  Mclvor  triumphantly 
marched  his  men  off  to  some  capital  tents  which  were  allotted 
to  him.  He  was  then  taken  to  the  stables  to  select  the  horses,, 
and  proper  rations  were  issued.  It  has  raised  the  English 
colonel’s  popularity  to  fever-heat  with  his  men,  who  have  now 
donned  their  uniforms. 

August  22. 

At  the  desire  of  Baron  Mundy,  Inspector-General  of  Hos¬ 
pitals,  Madame  le  Baroness  Bosen,  of  Vienna,  who  speaks 
excellent  English,  has  been  associated  with  Dr.  Gruder  and 
Mr.  T.  B.  Thomas  at  the  hospital  at  Schabaz,  and  has  taken 
the  general  direction  of  the  hospital.  They  arrived  at  Schabaz: 
on  the  16th  inst.,  and  were  immediately  installed  in  residence- 
by  Dr.  Gruder,  who  is  a  local  physician  of  great  experience 
and  learning.  The  sanitary  condition  of  the  hospital  was- 
frightful,  the  water-closets  and  drains  being  very  foul.  The 
dirty  linen  from  the  wounds  was  thrown  into  large  bowls 
placed  in  the  hall,  and  left  there  to  poison  the  atmosphere- 
until  it  occurred  to  some  one  or  other  to  empty  them.  Dr. 
Gruder  had  been  almost  unaided  until  the  arrival  of  Mr. 
Thomas  and  Madame  Bosen  ;  and  the  system  of  continually 
changing  the  nurses,  which  worked  so  perniciously  at  Belgrade, 
prevailed  here.  There  were  about  forty-eight  patients  in  the 
hospital,  and  300  out-patients,  whose  habit  it  is  to  come  every 
day  or  two  to  have  their  wounds  dressed.  In  addition  to 
these,  eighteen  new  patients  were  brought  in  from  the  Army 
of  the  Drina  on  the  18th  inst.,  several  of  them  suffering  from 
gangrene. 

On  the  19th,  pysemia  broke  out,  and  five  badly  wounded 
men  were  seized  with  rigors  and  fever.  In  addition  to  this, 
three  were  attacked  with  erysipelas.  Stretchers  of  canvas 
were  slung  from  the  trees  in  the  garden,  and  all  the  worst  eases- 
were  brought  out,  and  had  their  wounds  dressed  in  the  open 
air.  Large  doses  of  quinine,  with  opium,  proved  successful  in 
checking  pyaemia.  The  erysipelas  cases  were  treated  with 
fomentations  of  poppy-heads,  nitrate  of  silver,  and  collodion. 
All  the  patients  are  now  turned  out  into  the  garden 
(the  worst  cases  lying  on  stretchers  well  off  the  ground) 
at  seven  o’clock  in  the  morning,  and  taken  in  at  six  in 
the  evening,  after  their  wounds  have  been  redressed.  The- 
gangrenous  wounds  were  dressed  with  nitric  acid,  and  also 
with  carbolic  acid  crystals.  The  result  was  satisfactory,  and 
now  there  is  not  a  gangrenous  wound  in  the  hospital. 
Madame  Bosen,  who  is  indefatigable  in  her  zeal,  has  super¬ 
intended  the  purifying  of  the  building.  The  straw  of  the- 
beds  of  the  erysipelas  and  pysemic  cases  is  regularly  burnt, 
windows  are  thrown  open  all  day,  the  floors  are  regularly 
washed,  and  chloride  of  lime  has  been  freely  used,  to  check 
the  offensive  effluvia  from  the  water-closets,  which  are  now 
kept  clean. 


Incinekation  on  the  Field  of  Battle. — Dr. 
Kuborn,  of  the  Belgian  Academy  of  Medicine,  in  conjunction 
with  M.  Jacques,  a  gas  engineer,  has  produced  an  incinerating- 
apparatus,  which,  while  effecting  a  rapid  incineration,  with¬ 
out  any  disengagement  of  gases,  is  so  portable  that  it  can  be 
drawn  after  an  ambulance  by  one  horse,  and  can  be  got  ready 
in  twenty-five  minutes.  The  17,000  or  18,000  combatants 
who  fell  at  Gravelotte  and  other  battle-fields  in  the  late  war 
might  by  his  machines  all  have  been  consumed  in  a  week. 
Among  all  the  elegant  and  well-arranged  cremators  at  the- 
Belgian  Exposition,  there  is  none  that  would  realise  the  objects 
Dr.  Kuborn  has  had  in  view. — Presse  Med.  Beige. 
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Inhalation  after  Tracheotomy. 

In  a  paper  read  before  the  Hufeland  Society  ( Deutsche  Klinik, 
July  8),  Dr.  Bocker,  of  Berlin,  observed  that  such  good  results 
had  attended  this  practice  in  his  hands,  that  he  was  desirous 
of  calling  for  its  investigation  by  the  profession. 

Inhalation  of  sprayed  fluids  prior  to  tracheotomy  had  long 
been  tried,  the  object  being  to  bring  the  remedial  agents  in 
immediate  contact  with  the  diseased  tissues.  The  idea  of 
(dissolving  pseudo-membranes  in  this  way  gained  great  support 
from  an  observation  by  Kuchenmeister  that  croupal  membranes 
are  soluble  in  lime-water;  and  Biermer  published  a  case  in  which 
be  attributed  recovery  to  its  inhalation.  Gottstein  also  related 
a  case  in  which  he  several  times  dissolved  membranes  which 
be  had  seen  by  the  laryngoscope,  by  direct  injection  of  lime- 
water  ;  and  Weber,  of  Darmstadt,  reported  that  he  had  met 
with  most  surprising  success  by  the  employment  of  diluted 
lactic  acid.  It  is  very  doubtful,  however,  whether  he  had  to 
-do  with  cases  of  true  croup.  Dr.  Bocker  has  himself  tried 
.these  inhalations  of  lactic  acid  every  hour  or  half-hour,  or 
'even  oftener,  but  has  not  found  them  supersede  tracheotomy, 
as  stated  by  Weber.  One  inconvenience  attending  the  lactic 
acid  is  that  it  produces,  after  a  few  inhalations,  excoriations 
of  the  mucous  membranes,  so  that  the  lips,  etc.,  have  to  be 
protected  from  its  action  by  unctuous  or  other  substances. 

Future  experience  must  finally  decide  whether  inhalation  of 
lactic  acid  will  prevent  the  necessity  of  tracheotomy.  At  all 
events,  after  the  operation  has  been  performed,  Dr.  Bocker 
always  resorts  to  the  use  of  inhalations,  which  he  has  found 
exceed  any  expectations  he  had  entertained  of  their  influence. 
Whenever,  a  longer  or  shorter  time  after  the  operation,  a  diffi¬ 
culty  of  breathing  recurs,  which  does  not  yield  either  to 
internal  remedies  or  to  external  manipulations — such  as  pass¬ 
ing  a  feather  down  the  canula,  etc., — inhalations  prove  of  the 
highest  value,  even  when  suffocation  seems  imminent.  Dr. 
Burow  has  adopted  the  same  practice,  and  with  equally  favour¬ 
able  results.  In  the  present  paper,  notes  are  given  of  seven¬ 
teen  cases,  ten  of  which  recovered,  six  died  a  few  days  after 
the  tracheotomy,  and  one  some  time  after  of  some  compli¬ 
cating  disease ;  so  that  there  were,  in  fact,  as  far  as  the 
(Operation  is  concerned,  eleven  recoveries,  or  63  percent.,  which 
must  be  regarded  as  a  very  favourable  proportion.  Dr.  Burow 
bas  since  adopting  this  practice  lost  only  two  patients  out  of 
<eight  operated  upon ;  while  of  ten  former  tracheotomies  seven 
were  fatal. 

According  to  the  usual  modes  of  procedure  after  the 
.operation,  expulsion  of  membrane  is  sought  to  be  obtained 
through  coughing  excited  by  the  passage  of  a  feather  or  a 
few  drops  of  water  down  the  canula.  But  frequently  the 
<cough  is  of  no  avail,  as  the  membrane  firmly  adheres  to 
the  tracheal  wall  in  a  dry  condition.  The  child  is  excited 
and  exhausted  by  the  effort,  while  the  current  of  air  pro¬ 
duced  does  not  detach  the  membrane.  The  object  to  be 
sought  is  either  the  detachment  of  the  false  membranes, 
.and  the  prevention  of  drying  of  the  parts,  or  the  obtaining 
a  solution  of  the  membranes.  With  regard  to  this  last, 
lactic  acid,  so  strongly  recommended  by  Weber,  would  be 
required  to  be  used  in  so  concentrated  a  state  tbat  it  would 
induce  cauterisation  of  the  parts ;  and  it  is  probable  that  any 
benefit  derived  from  this  substance  has  been  due  much  rather 
to  its  softening  and  loosening  the  membrane  than  to  a  solution 
of  it.  The  effect  of  the  inhalation  is,  in  fact,  to  first  convert 
the  harsh,  dry,  noisy  respiration  into  a  moist,  noiseless 
.breathing;  and  in  a  short  time  considerable  masses  of  mem¬ 
brane  are  discharged  by  means  of  gentle  coughing.  The 
child  seems  immensely  relieved,  and  becomes  quiet  again, 
with  a  free  breathing.  When,  however,  the  croupal  process 
bas  occupied  the  finest  bronchial  ramifications,  the  inhalations 
only  produce  a  slight  alleviation  of  the  dyspnoea,  and  the 
child  gradually  sinks  under  the  progress  of  the  disease.  For 
these  inhalations,  liquor  calcis,  a  solution  of  salt  (a  teaspoonful 
in  a  glass  of  water),  a  solution  of  chlorate  of  potash,  or  a  dilu¬ 
tion  of  lactic  acid,  was  employed.  According  to  circumstances, 
they  were  made  either  every  hour  or  half-hour,  or  with  pauses 
of  five  minutes  or  more.  In  some  cases  they  had  to  be  con¬ 
tinued  almost  uninterruptedly.  Further  trials  must  be  made 
before  we  can  decide  whether  lactic  acid  possesses  any  especial 
advantage  over  the  other  substances,  as  also  how  much  depends 
upon  the  medicinal  agent  employed,  and  how  much  on  the 


method  itself.  At  all  events,  the  after-treatment  of  tracheotomy 
seems  to  have  gained  much  by  the  adoption  of  methodical 
inhalation. 


Acute  Morphia  and  Chloral  Poisoning. 

In  the  Berliner  Klinische  JFochenschrift,  J uly  3,  Dr.  Levinstein 
relates  two  interesting  cases  of  poisoning  :  — 

1.  A  lady  injected  by  mistake  three  decigrammes  of  morphia, 
and,  on  seeing  her  twenty  minutes  afteT,  he  found  herin  a  state  of 
unconsciousness,  with  reddened  face,  strongly  pulsating  carotids, 
and  pupils  narrowed  to  a  minimum.  The  pulse  was  92,  and  the 
respirations  24.  An  atropine  injection  of  one  milligramme  and  a 
half  was  at  once  made,  and  repeated  twice  at  short  intervals. 
The  pupils  then  began  to  dilate,  but  the  inclination  to  sleep 
was  increasing.  Strong  coffee  was  administered,  ice  applied 
to  the  head,  and  leeches  to  the  mastoid  process  and  Schnei¬ 
derian  membrane.  To  remove  the  sleepiness  a  tepid  bath  with 
douches  to  the  head  was  ordered,  and  the  patient  was  kept 
walking  about  by  two  persons.  As  the  respirations  had  sunk 
to  4,  faradisation  of  the  phrenic  was  performed.  No  stimu¬ 
lants  would  now  arouse  the  patient,  and  four  hours  after  the 
poisoning  she  sank  on  the  bed  in  a  deep  sleep.  Half  an  hour 
having  elapsed,  and  the  respirations  being  but  3,  she  was 
faradised  again,  and  awoke  smiling  pleasantly.  Her  face 
was  paler,  and  her  pupils  were  wider,  but  she  fell  asleep 
again  immediately.  She  vomited,  however,  nearly  every  half- 
hour,  and  this  was  followed  each  time  by  attacks  of  delirium, 
which  only  allowed  her  short  intervals  of  rest.  The  respiration 
had  now,  however,  risen  to  6.  It  was  only  twelve  hours  after  the 
accident  that  the  symptoms  abated,  and  the  consciousness  again 
became  clear ;  and  for  fourteen  days  afterwards  the  patient 
remained  weak  and  faint,  and  was  incapable  either  of  thinking 
or  walking  other  than  slowly.  A  dose  of  three  decigrammes 
is  usually  considered  as  fatal,  and  as  in  this  case  more  than 
that  quantity  was  hypodermically  injected,  the  danger  of 
cerebral  paralysis  was  increased.  This  was,  it  is  highly  pro¬ 
bable,  warded  off  by  the  atropine ;  and  the  antidotal  power  of 
this  is  further  shown  in  the  fact  that  no  other  internal  stimu¬ 
lant  was  administered  than  a  cup  of  coffee,  and  that  the  almost 
irresistible  desire  for  sleep  was  relieved  in  four  hours  after  the 
poisoning,  the  remaining  sleep  being  short  in  duration,  and 
interrupted  by  delirium. 

2.  A  young  woman,  in  order  to  poison  herself,  took,  between 
eleven  and  twelve  o’clock  on  October  10,  from  twenty  to 
twenty-four  grammes  of  chloral  in  capsules,  and  it  was  only 
about  six  hours  afterwards,  when  it  was  found  impossible 
to  arouse  her  from  what  was  supposed  to  be  a  deep  sleep,  that 
help  was  sought  for.  Her  body  and  limbs  were  ice-cold  and 
amesthetic,  the  latter  being  in  a  state  of  contraction;  and  her 
pupils  were  in  the  extremest  contraction.  Her  pulse  was  80, 
and  respirations  20.  An  injection  of  one  milligramme  and  a 
half  of  atropine  produced  no  change  in  them,  and  no  stimulus 
applied  to  the  skin  aroused  the  patient,  save  a  few  sighing 
inspirations  which  followed  cold  douches.  It  was  not  until 
5  a.m.  on  October  11  that,  by  dint  of  calling  to  her,  and  the 
use  of  peripheric  stimuli,  the  patient  could  be  awakened,  reply¬ 
ing  half-consciously,  and  again  falling  asleep  until  the  even¬ 
ing.  On  the  second  day  after  the  poisoning,  consciousness  had 
returned,  the  patient  complaining  of  headache  and  muscular 
pains,  while  she  vomited  and  felt  exhausted.  On  the  14th  she 
only  complained  of  weariness  and  pains  in  the  legs. 

When  Dr.  Levinstein  was  called  to  the  case  the  patient  had 
already  taken  the  chloral  for  seven  hours,  and  had  been  left  to 
herself,  no  one  suspecting  what  had  happened.  At  first,  seeing 
the  excessive  myosis  present,  poisoning  by  morphia  was 
supposed  to  exist,  and  the  atropine  was  injected;  but  when 
a  slight  alcoholic  smell  of  the  breath  was  perceived,  the 
anaesthesia  was  found  to  be  so  complete  that  neither  the 
thrusting  in  of  needles  nor  the  electrical  brush  called  forth  any 
reflex  action,  and  there  was  an  absence  of  the  slowness  of 
respiration  observed  in  morphia-poisoning,  it  was  concluded 
that  chloral  had  been  the  poison  employed.  As  there  was  no 
threatening  symptom  on  the  side  of  the  respiration  and  circula¬ 
tion,  therapeutical  procedures  were  confined  to  the  attempt  to 
arouse  the  patient  by  stimuli  applied  to  the  surface.  Cold 
affusions  were  tried  without  any  good  effect ;  and  the  collapse 
which  ensued  was  so  great  as  to  threaten  life.  The  case  is 
of  interest,  as  showing  what  “colossal”  doses  of  chloral  may 
be  taken  without  necessarily  endangering  life.  It  afterwards 
appeared  that  the  patient  had  bought  twenty-four  grammes  of 
chloral  and  twenty-four  capsules,  which  she  filled  herself,  and 
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it  is  probable  that  in  doing  so  she  may  have  spilled  some  of  the 
liquid.  That  no  gastritis  followed  so  large  a  dose  may  be 
attributed  to  the  fact  that  the  patient  shortly  before  had 
partaken  of  an  abundant  meal. 

Dr.  Levinstein  concludes  his  paper  with  some  observations 
on  the  analysis  of  the  urine  after  morphia  and  chloral  poisoning, 
for  which  we  have  not  space. 


REVIEWS. 

- ♦ - 

Chirurgie  Antiseptique :  Principes,  Modes  d' Application,  et 
JU sal  tats  du  Pansement  de  Lister.  Par  le  Dr.  Just  Lucas- 
Championniere,  Chirurgien  des  Hopitaux,  Membre  de  la 
Societe  de  Chirurgie,  Redacteur-en-ehef  du  Journal  de  Mede- 
cine  et  de  Chirurgie  Pratiques. 

We  have  very  great  pleasure  in  recommending  to  our  readers 
this  little  work  of  150  pages.  It  has  been  somewhat  surprising 
to  those  who  watch  the  extension  of  the  antiseptic  system, 
that  while  it  has  found  much  favour  in  Germany,  and  has 
been  extensively  tried  in  Great  Britain,  the  French  gave  no 
signs  of  troubling  themselves  about  it  in  one  way  or  the  other. 
Dr.  Lucas-Championniere  has  followed  the  rational  plan 
when  opinions  differ  widely :  he  has  gone  direct  to  the  fountain¬ 
head  to  investigate  the  nature  of  the  stream ;  he  has  thoroughly 
mastered  in  Edinburgh,  not  only  the  theory,  but  the  practical 
details  which  Lister  lays  down,  and  he  has  produced,  as  a 
result,  a  clear  and  trustworthy  account  of  both.  In  the  first  five 
chapters  he  enters  into  a  description  of  the  methods  employed, 
and  gives  a  short  summary  of  the  hypothetical  basis  upon 
which  they  are  founded,  about  which  we  have  nothing  to  say, 
except  that  it  is  intelligible,  concise,  and  correct.  In  the  follow¬ 
ing  four  chapters  he  enters  into  a  discussion  of  the  comparative 
merits  of  this  and  other  methods  of  treatment.  Chapters  vii. 
and  ix.  are  especially  worthy  of  attention  ;  the  former  gives  a 
number  of  statistics,  and  the  latter  a  series  of  answers,  re¬ 
markably  to  the  point,  and  admirably  expressed,  to  many  of 
the  more  or  less  trivial  objections  which  have  from  time  to 
time  been  made.  Dr.  Lucas-Championniere  does  not  speak  on 
purely  theoretical  grounds;  he  gives  an  account  of  several 
cases  treated  by  himself,  and  also  by  Prof.  Vemeuil  and  M. 
Guyon,  in  Paris :  nor  does  he  follow  blindly  the  lead  of  Mr. 
Lister ;  he  describes  an  operation  for  varicose  veins,  which,  if 
not  altogether  new,  does  not  appear  to  have  come  under  his 
observation  before,  and  elsewhere  shows  considerable  original 
thought.  His  remarks  on  traumatic  fever — a  subject  to  which 
he  has  paid  particular  attention — are  worthy  of  reflection, 
though  we  cannot  agree  with  him  that  septicaemia  can 
altogether  and  always  be  eliminated  from  the  complex  con¬ 
dition  known  under  this  name. 


On  the  Pathology  and  Operative  Treatment  of  Hip  Pisease.  By 
Thomas  Annandale,  F.R.S.E.,  F.R.C.S.E.,  Surgeon  to  the 
Royal  Infirmary,  Edinburgh,  and  Lecturer  on  Clinical  Sur¬ 
gery.  1876. 

Mr.  Annandale  has  reprinted  the  papers  on  hip  disease  which 
he  contributed  to  the  Edinburgh  Medical  Journal,  and  we  would 
recommend  those  who  have  not  already  perused  them  to  take 
the  opportunity  of  doing  so  afforded  by  their  publication  in 
a  collective  form.  The  treatise  is  a  valuable  contribution  to 
the  surgery  of  this  formidable  disease,  and  is  especially  inte¬ 
resting  as  furnishing  fresh  information  upon  the  value  of  the 
antiseptic  method  of  treatment.  The  pathology  of  the  affec¬ 
tion  is  illustrated  by  some  admirable  woodcuts.  We  are  glad 
to  notice  that  at  the  outset  Mr.  Annandale  discards  the  notion 
that  hip  disease  depends  upon  constitutional  causes,  and  that 
he  looks  upon  it  as  due  chiefly  to  local  in j  ury.  Doubtless,  in 
strumous  or  unhealthy  persons,  joint  diseases  of  any  kind  are 
“  not  so  amenable  to  treatment,  and  less  satisfactory  in  their 
results,  owing  to  constitutional  and  other  complications  but 
we  agree  with  the  author  in  placing  injury  as  its  principal 
cause. 

With  regard  to  the  question  as  to  the  particular  structure 
m  which  the  disease  originates,  Mr.  Annandale  furnishes 
some  very  interesting  evidence ;  for  he  has  been  able  to 
ascertain  the  condition  of  the  joint  at  an  earlier  stage 
than  that  at  which  incisions  are  usually  practised,  owing 
to  the  adoption  of  the  antiseptic  method.  He  has  thus 
'  C0Ijle  to  the  conclusion  that,  although  the  disease  may 
originate  at  times  in  the  synovial  membrane  or  pelvic 


bones,  it  most  frequently  commences  in  the  head  of  the 
femur.”  Examination  of  cases  in  the  early  stage  of  the' 
disease  has  revealed  “  in  the  majority  little  implication  of 
the  acetabulum  or  its  cartilage,  but  well-marked  destruction 
of  the  cartilage  covering  the  head  of  the  femur,  and  other- 
signs  of  pathological  changes  in  this  bone.”  Our  experience 
is  quite  confirmatory  of  these  observations,  and  we  believe  that 
pulpy  change  of  the  synovial  membrane  is  far  less  common  in 
the  hip-  than  in  the  knee-joint. 

Mr.  Annandale  justly  remarks  that,  had  the  disease  origi¬ 
nated  in  the  synovial  membrane,  we  should  expect  to  find, 
more  implication  of  the  cartilage  of  the  acetabulum  ;  and  he 
points  out  the  similarity  in  this  respect  between  the  hip-  and 
shoulder- joints. 

The  records  of  twenty-ttvo  cases  in  which  Mr.  Annandale 
has  excised  the  head  of  the  femur  are  given,  in  one  of  which 
the  operation  was  performed  as  early  as  three  weeks  from  the 
commencement  of  the  disease.  Of  these,  “  fourteen  recovered 
completely,  with  a  useful  limb  and  movable  joint;  three  re¬ 
covered  from  the  operation,  but  died  within  eighteen  months 
from  visceral  disease.”  Five  died  at  periods  varying  from  two- 
to  fifteen  months  from  the  combined  results  of  the  operation 
and  visceral  complications. 

These  very  favourable  results  the  author  attributes  to  “  the 
employment  of  antiseptic  treatment,  and  the  performance  of 
the  operation  at  an  early  stage  of  the  disease.” 

With  regard  to  the  antiseptic  treatment,  it  is  remarkable 
that,  of  thirteen  cases  treated  antiseptically,  all  recovered  ;  but 
it  must  also  be  noted  that  these  were  also  most  of  them  in  an 
early  stage  of  the  disease. 

Mr.  Annandale  advocates  an  antiseptic  exploratory  incision 
in  all  cases  of  hip  disease  in  which  signs  of  suppuration  are 
present,  and  the  immediate  excision  of  the  head  of  the  femur 
if  found  to  be  carious  ;  by  which,  he  believes,  in  the  majority 
of  cases  the  disease  will  be  checked  and  a  useful  limb  obtained. 

The  ordinary  treatment  of  hip  disease  is  so  extremely 
unsatisfactory  that  we  think  Mr.  Annandale’ s  cases  should 
be  carefully  studied,  and  an  extended  trial  given  of  the  treat¬ 
ment  he  has  pursued  with  so  much  success. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 
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AMERICA. 


Philadelphia,  August  1 5. 

The  Centennial  Exposition  :  British  Exhibits  op  Medical,. 
Surgical,  and  Obstetrical  Instruments  and  Appliances  ; 
Dietetic  Preparations,  etc.  ;  Clinical,  Pathological,, 
Anatomical,  and  Educational  Exhibits,  etc. — Health- 
Resorts  of  America  :  Great  Importance  op  Dryness  op 
Atmosphere — Medical  Education  in  America  :  Conven¬ 
tion  op  Delegates  from  the  Medical  Colleges;  Reso¬ 
lution  that  no  Medical  Degree  ought,  under  anx 
CIRCUMSTANCES,  TO  BE  CONFERRED  WITHOUT  PERSONAL  EX¬ 
AMINATION  of  the  Candidate — International  Congress  op1 
Ophthalmology,  New  York:  List  of  Expected  English 
and  European  Visitors — International  Medical  Congress-,. 
Philadelphia:  List  of  Subjects  for  Discussion. 

The  medically  interesting  features  of  the  Centennial  Exposi¬ 
tion  are  quite  numerous.  I  have  been  repeatedly  asked  by 
non-professional  visitors  to  that  great  treasury  of  science  and! 
art,  What  could  possibly  be  there  that  would  be  of  interest  to- 
medical  men  almost  exclusively  ?  At  a  glance  one  would  think 
there  were  not  many  items  in  the  catalogue  that  could  be 
thus  isolated ;  but  there  is  hardly  a  country  that  does  not 
contribute  something  to  the  instruction  of  the  profession.  The 
display  of  chemicals  and  drugs,  surgical  instruments  and. 
appliances,  dietetic  preparations,  instruments  for  diagnosis,, 
obstetrical  instruments,  etc.,  is  very  extensive,  from  the  United 
States  especially ;  and  Great  Britain,  France,  Italy,  and  other 
countries  are  excellently  represented  in  these  lines  of  exhibit. 
It  will  probably  be  a  matter  of  interest  to  your  readers  to- 
learn  the  nature  of  the  contributions  thus  made  by  Great 
Britain.  The  whole  exhibit  of  that  kingdom  is  wonderfully 
interesting  and  greatly  admired,  its  resources,  whether- 
domestic  or  colonial,  offering  a  vast  field  for  the  thoughtful 
study  of  the  curious  inquirer.  Looking  at  the  department  oF 
medicine  and  surgery  by  itself,  we  find,  as  we  pass  along  th® 
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aisles,  cases  and  tables  occupied  by  the  following  British 
firms : — Allen  and  Hanbury,  of  London,  exhibit  cod-liver  oil 
and  gelatine  impregnated  with  atropine  and  Calabar  bean, 
jujubes,  etc. ;  G-errard,  of  London,  mustard-plasters  and  phar¬ 
maceutical  preparations ;  Evans,  Sons,  and  Co.,  of  Liver¬ 
pool,  and  Evans,  Lescher,  and  Evans,  of  London,  vegetable, 
animal,  and  mineral  drugs,  pharmaceutical  products  and 
accessories ;  Rufus  Usher,  of  Bodicott,  Oxon,  medicinal 
rhubarb,  extract  of  henbane,  dried  henbane  leaves,  and 
photographs  of  henbane  plants ;  John  Mackey,  of  Edin¬ 
burgh,  articles  of  diet  for  invalid  and  table  use ;  Pulvermacher, 
■of  London,  electrical  instruments  for  medical  purposes ;  Gustav 
Mellin,  of  London,  non-farinaceous  food  for  infants  and 
invalids  ;  Goodall,  Backhouse,  and  Co.,  Leeds,  food  for  infants 
and  invalids  ;  Lynch  and  Co.,  London,  druggists’  sundries  and 
surgical  instruments,  spinal  apparatus,  chest  protectors,  etc. ; 
Jas.  Joseph  Hicks,  London,  meteorological  and  scientific  in¬ 
struments  ;  Mayer  and  Meltzer,  London,  surgical  instruments 
and  galvanic  batteries ;  Robert  J ames  Lee,  London,  steam 
draught  inhaler  and  disinfector ;  Lang,  J onas,  and  Jules,  London, 
surgical  instruments,  elastic  stockings,  etc. ;  F.  C.  Rein  and 
Son  and  Mrs.  Rein,  London,  acoustic,  surgical,  and  veterinary 
instruments,  magneto-electric  machines,  etc. ;  Liverpool  Spun 
Oakum  Company,  antiseptic  dressing  for  hospital  use  ;  Hugh 
William  Patrick  and  Son,  artificial  palates.  In  the  distinct 
•class  of  Chemicals,  Oils,  etc.,  which  should  not  be  separated 
in  the  catalogue  from  the  exhibits  previously  referred  to,  I 
find,  in  addition  to  a  long  list  of  exhibitors  of  chemical  manu¬ 
factures  which  are  not  of  a  medical  character,  quite  a  number 
who  make  a  speciality  of  pharmaceutical  and  other  articles 
•of  interest  to  the  profession.  Of  these  I  notice  particularly 
the  names  of  Morson  and  Son,  London,  general  chemicals  and 
specialities,  pepsin,  creasote,  etc. ;  Kinmond  and  Co.,  Leaming¬ 
ton,  fluid  magnesia,  etc. ;  F.  Wyndham  and  Co.,  London, 
Esprit  des  oeufs  Sigismund  Cohne,  London,  chemical  and 
medical  soaps  ;  E.  C.  Calvert  and  Co.,  Bradford,  carbolic  and 
oresylic  acids;  Tyne  Yale  Chemical  Company,  Newcastle-on- 
Tyne,  ethers  and  chloroform.  The  perfumes  are  also  repre¬ 
sented  by  some  of  your  most  reliable  houses,  as  Atkinson, 
Rimmel,  etc.;  James  Swift,  R.  and  J.  Beck,  John  Henry 
Dollinger,  Ross  and  Co.,  and  Henry  Crouch,  all  of  London, 
exhibit  microscopes;  and  Edmund  Wheeler,  specimens  for 
the  microscope.  George  Jennings,  London,  displays  lava¬ 
tories,  urinals,  latrines,  etc.  Some  of  these  exhibits  are 
well  worthy  of  a  more  minute  description,  even  at  the  risk 
of  exciting  the  curiosity  of  your  readers  to  an  inordinate 
degree,  and  out  of  all  proportion  to  their  ability  to  cross 
the  ocean  and  witness  for  themselves  this  extraordinary 
•spectacle.  For  the  benefit  of  those  who  cannot  pay  us  a  visit 
I  will  hereafter  briefly  refer  to  a  few  other  prominent  medical 
features  of  the  Exposition.  England’s  colonial  contributions 
consist  of  aerated  waters,  cordials,  arrowroot,  wines,  etc.,  in 
quite  a  respectable  amount  for  New  South  Wales  and  South 
Australia ;  and  we  find  also  cod-liver  oil  from  New  Zealand, 
specimens  of  the  bitter  barks  used  by  the  Kafir  doctors  in  fever 
cases,  dress  of  the  witch  doctors  at  the  Cape  of  Good  Hope, 
wines  and  brandies  from  the  same  locality,  barks  and  drugs 
from  the  Government  botanical  gardens  at  Kingston,  J amaica, 
with  large  invoices  of  rum  from  the  same  vicinity,  pharma¬ 
ceutical  preparations  of  all  kinds  from  Canada,  etc.  France 
is  represented  by  numerous  exhibits  of  the  triumphs  of 
pharmacy,  hygienic  nipples,  rubber  surgical  instruments,  cap¬ 
sules,  gymnastic  apparatus,  perfumery,  etc.  The  Anatomical 
and  Pathological  Museum  of  Florence,  Italy,  sends  micro¬ 
scopic,  normal,  and  pathological  anatomical  preparations. 
Axel  Key,  of  Stockholm,  sends  a  beautiful  quarto  volume,  an 
anatomical  treatise,  handsomely  illustrated.  Hospital  organisa¬ 
tions  in  peace  and  war  are  explained  and  illustrated  as  they 
have  been  established  in  various  countries.  Documents  of 
medical  relief  associations  are  shown  as  part  of  the  written 
and  recorded  history  of  that  high  class  of  collective  work 
which  exhibits  the  fraternal  relations  of  the  profession,  how¬ 
ever  much  it  may  be  otherwise  divided  by  cliques  or  petty 
causes  of  dissension.  In  some  countries,  as  Switzerland, 
systematised  educational  work  is  studied  in  the  Exposition  in  the 
very  full  reports  of  institutions  devoted  to  the  care  or  relief  of 
infirmities  of  the  senses.  Even  as  to  the  hygiene  of  the  school- 
house,  so  long  overlooked  in  the  most  populous  and  civilised 
countries,  useful  lessons  come  to  us,  and  to  all  interested  in 
this  greatly  needed  reform,  from  the  same  sources.  The 
physical,  social,  and  moral  condition  of  man  also  invites  the 
attention  of  the  thoughtful  physician  from  other  points  of  view. 
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Foundling  hospitals,  lying-in  hospitals,  institutions  for  the  idiot 
and  the  insane,  supply  their  published  records  for  inspection. 
Modes  of  ventilation  are  also  discussed ;  even  doctors’  gigs 
are  made  a  speciality  to  attract  the  medical  eye.  Many  of 
the  printed  papers  and  reports,  however,  are  passed  by  the 
visitor  without  notice,  as  being  insignificant  compared .  with 
the  rich  and  rare  gems  around.  Few  have  the  curiosity  to 
investigate  the  merely  substantial  and  useful,  apart  from  the 
absolutely  ornamental  and  beautiful  with  which  they  are 

urrounded.  .  . 

At  any  season  of  the  year,  the  invalid  may  choose,  in  the 
widespread  regions  of  the  United  States,  congenial  localities 
for  recuperation.  These  will  ere  long,  as  the  season  advances 
to  the  chills  of  winter,  have  special  interest  to  the  consumptive 
and  the  delicate,  who  find  in  the  ever-varying  climate  of  our 
northern  cities  intense  discomfort  and  imminent  peril.  The 
winter  hegira  to  Florida  commences  with  the  early  frosts,  and 
that  part  of  our  Southern  country  had  last  winter  a  transient 
population  of  more  than  20,000— some  of  them,  I  regret  to  say, 
members  of  our  own  profession,  broken  down  by  overwork  or 
disease.  The  extremes  of  temperature  have  their  advocates, 
and  many  medical  men  earnestly  advise  their  patients  to  seek 
the  equable  and  dry  cold  latitudes  of  some  portions  of  the 
north-west,  believing  that  they  are  more  beneficial  than 
regions  which  possess  a  greater  degree  of  warmth,  sometimes 
accompanied  with  an  undesirable  amount  of  moisture.  Not 
long  since,  before  the  Alabama  Medical  Association,  a  paper 
was  read  on  this  subject,  which  possessed  some  points  of 
general  interest.  There  seems  to  exist  a  compensatory  dis¬ 
tribution  of  disease,  by  which  the  death-rate  is  about  evenly 
balanced  in  different  localities.  The  deaths  from  consumption 
alone  probably  amount  to  70,000  annually  in  the  United  States 
— a  terrible  aggregate,  to  which  the  different  States  contri¬ 
bute  in  very  unequal  proportions.  It  is  contended  by  the 
author  of  the  paper  that  extreme  frigidity  has  much  to  do  with 
this  great  mortality,  the  region  to  the  northward  of  the  thirty- 
eighth  parallel  of  latitude  being  its  main  source  of  supply. 
The  Southern  States  are  said  to  have  a  greater  amount  of 
humidity,  as  indicated  by  the  rainfall.  The  writer  of  this 
paper  asserts,  as  a  fact  that  will  not  admit  of  contradiction, 
that  the  only  difference  between  one  section  of  the  Union  and 
another,  above  the  thirty-eighth  parallel,  as  a  habitat  for 
phthisis,  is  its  relative  dryness,  no  degree  of  elevation 
above  the  sea-level  being  of  any  advantage  unless  it  pos¬ 
sesses  at  the  same  time  this  characteristic.  So  far  as 
pneumonia  is  concerned,  Arkansas  is  said  to  be  the  seat 
of  its  greatest  proportionate  mortality.  It  is  possible 
that  this  may  have  some  connexion  with  the  fact .  that  it  is 
pre-eminently  distinguished  by  the  number  of  rivers  and 
smaller  streams  traversing  it.  Under  this  view,  there  may  be 
a  malarious  influence  regulating  the  preponderance  of  pneu¬ 
monia  in  certain  localities,  as  in  Alabama,  where,  according  to 
the  writer,  malaria  is  recognised  as  the  special  bane  of  this 
fair  and  fruitful  State  by  all  thoughtful  medical  men  within 
her  borders.  The  amount  of  mortality  from  pneumonia  in 
other  States  is  also  said  to  be  in  some  sort  an  index  of  the 
extent  to  which  malaria  is  evolved.  Certainly,  it  is  pretty 
generally  established  in  the  minds  of  many  southern  practi¬ 
tioners  that  the  malarious  element  impresses  a  marked  fatality 
on  pneumonia  in  the  South. 

Earnest  efforts  are  being  made  to  improve  the  standard  of 
medical  education  in  the  College,  and  it  is  to  be  hoped  that 
success  will  attend  them.  The  multiplication  of  schools,  appa¬ 
rently  for  no  other  object  than  the  filling  up  of  the  ranks  of 
the  profession  in  all  parts  of  the  country,  or  for  more  personal 
motives,  has  undoubtedly  exerted  an  influence  towards  de¬ 
terioration,  rather  than  in  an  opposite  and  commendaole 
direction.  Small  towns,  without  facilities  for  instruction,  have 
established  medical  institutions,  and  annually  contributed  their 
quota  to  the  list  of  professional  tyros.  No  general  law  has 
governed  them  as  to  fees,  length  of  the  didactic  course,  or 
systems  of  instruction.  There  has  been  no  organised  medical 
body  which  could  control,  in  the  different  States,  their  duties 
or  the  mode  in  which  they  were  to  be  performed.  The 
American  Medical  Association  became  tired  and  disgusted 
with  the  irritating  questions  which  their  delegates  brought 
with  them  into  the  general  sessions,  and  determined  that 
colleges  should  no  longer  be  allowed  to  send  representa¬ 
tives  to  it.  The  national  body  had  no  power  indeed  to  regu¬ 
late  the  internal  affairs  of  these  schools  :  it  could  recommend 
but  could  not  enforce  ;  and  under  this  condition  of  things 
it  acted  wisely  in  washing  its  hands  of  all  direct  associa- 
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tion  with  them.  Now,  however,  that  the  delinquencies  of 
one  or  two  of  these  institutions  have  lately  become  so  con¬ 
spicuous,  the  general  sense  of  propriety  of  the  more  reliable 
schools  of  the  country  has  been  thoroughly  aroused,  and 
culminated  in  a  Convention  of  delegates  from  those  instittitions 
at  Philadelphia  a  few  weeks  since.  The  object  was  to  consider 
all  matters  relating  to  reform  in  medical  college  work.  Those 
appointed  were  endowed  with  plenary  powers  to  determine 
final  action  on  every  question,  but  the  proceedings  of  the 
Convention  were  declared,  by  resolution,  not  to  be  binding  on 
the  colleges  represented,  unless  endorsed  by  their  respective 
faculties.  Prom  the  wording  of  the  resolution  adopted,  an 
inference  may  be  drawn  as  to  the  nature  of  the  evils  which 
are  felt  to  be  obstacles  in  the  path  of  medical  education.  It 
determined,  for  instance,  that  the  beneficiary  system,  which  in 
some  of  the  colleges  of  lower  tone  is  employed  to  swell  the 
aggregate  of  the  classes,  had  the  objectionable  feature  of 
discriminating  between  students  who  might  be  equally  de¬ 
serving,  and  that  anything  like  a  wholesale  system  of  such 
reduction  or  remission  of  established  fees,  or  any  open  solicita¬ 
tion  of  recipients  of  such  favours,  was  to  be  regarded  as  in  the 
highest  degree  reprehensible.  It  also  declared  that  no  two 
consecutive  sets  of  lecture-tickets  should  be  regarded  as 
fulfilling  the  usual  prerequisites  of  instruction  for  graduation, 
where  the  time  between  the  beginning  of  the  first  course 
and  the  end  of  the  second  is  less  than  fifteen  months.  It 
also  determined  that,  inasmuch  as  a  knowledge  of  the 
elementary  branches  of  medicine  should  precede  a  study  of 
the  practical  branches,  all  medical  colleges  should  offer 
to  medical  students  the  option  of  three  courses  of  lectures, 
in  the  hope  of  inducing  them  to  prolong  and  systematise 
their  studies ;  students  who  have  attended  two  full  courses 
of  lectures  on  anatomy,  chemistry,  materia  medica,  and 
physiology,  to  be  examined  on  any  of  those  subjects  at 
the  end  of  their  second  course.  During  their  third  course 
such  students  may  devote  themselves  to  the  lectures  upon  the 
theory  and  practice  of  medicine,  surgery,  obstetrics,  and 
diseases  of  women  and  children,  upon  which  subjects  only 
they  shall  be  examined  at  the  final  examination  for  their 
degree,  their  standing,  however,  to  be  determined  by  the 
results  of  both  examinations.  The  medical  profession  of 
Michigan  is  so  greatly  disturbed  at  the  present  time  on  the 
subject  of  the  introduction  of  homoeopathy  into  the  University 
of  that  State,  through  legislative  enactment,  that  we  are  not 
surprised  to  find  this  Convention  also  adopting  a  resolution 
that  the  medical  colleges  ought  not  to  recognise  or  hold 
fellowship  with  any  school  or  its  alumni  in  which  irregular 
medicine  is  taught  as  a  part  of  the  curriculum.  The  last, 
but  not  least,  important  suggestion  was  that  no  degree  in 
medicine  should  be  conferred,  under  any  circumstances,  except 
after  an  examination  in  person  of  the  candidate  upon  all  the 
branches  of  medicine.  The  action  of  this  College  Convention 
will  have  an  excellent  moral  effect,  even  if  it  has  no  binding 
force ;  and  if  it  does  not  make  the  other  schools  more  con¬ 
scious  of  their  shortcomings,  it  will  at  least  open  the  eyes  of 
the  profession  to  the  necessity  of  'withholding  from  them  its 
support  and  countenance,  without  which  they  will  lose  their 
sustenance  and  enduring  vitality. 

In  addition  to  the  meeting  of  the  International  Medical 
Congress  at  Philadelphia,  in  September,  there  will  be  held 
during  the  same  month  an  International  Congress  of  Ophthal¬ 
mology  at  Chickering  Hall,  in  New  York.  So  far  as  I  can 
learn,  the  following  foreign  gentlemen  are  expected  to  be 
present : — Mr.  Bader,  Mr.  Critchett,  Mr.  R.  Brudenell  Carter,  of 
London;  Dr.  Faval, of  Paris  ;  Dr.  Argyll  Robertson,  of  Edin¬ 
burgh  ;  Dr.  Henry  Wilson,  of  Dublin ;  Dr.  Wolfe,  of  Glasgow  ; 
Dr.  Mageri,  of  Bologna;  Dr.  Warlomont,  of  Brussels;  Dr. 
Lor,  of  Berne ;  Dr.  Floriano,  of  Parma ;  Dr.  Nagel,  of 
Tubingen ;  Dr.  Estlander,  of  Helsingfors ;  and  Dr.  Hausen, 
of  Copenhagen.  I  understand  that  a  paper  will  be  read  on 
“  Glaucoma,  Conical  Cornea,”  by  Mr.  Bader  ;  one  on  “  The 
Metric  System  in  the  Use  of  Spectacles,”  by  Dr.  Nagel ;  on 
“Extraction  of  Cataract  without  Rupture  of  the  Capsule,” 
by  Dr.  Floriano.  These  will  be  in  addition  to  the  papers 
already  promised  by  American  and  Canadian  authorities.  The 
ophthalmologists  have  done  wisely  in  selecting  New  York  as 
their  place  of  meeting  this  year.  They  will  accomplish  much 
more  satisfactory  work  than  if  they  had  combined  a  visit  to 
the  Centennial  Exposition  with  the  labours  of  the  Congress. 
My  opinion,  based  on  experience  of  all  the  conventions  that 
have  met  at  Philadelphia  this  year,  leans  strongly  to  the  con¬ 
viction  that  even  the  International  Medical  Congress,  with  all 


its  magnetic  elements  of  attraction,  will  be  hampered  with 
the  irresistible  whirlpool  of  the  inevitable  Exposition.  Many 
of  the  delegates,  however,  have  already  been  here  on  other 
errands,  and  may  possibly  be  able  to  steer  clear  of  the  vortex,. 
The  Committee  of  Arrangement  has  just  published  the  out¬ 
lines  of  the  papers  presented  by  the  gentlemen  selected  as 
reporters  on  questions  assigned  for  discussion  in  the  sections,, 
but  it  is  too  lengthy  for  me  to  copy.  I  therefore  content 
myself  with  briefly  summarising  the  subjects  cited,  without 
adhering  to  the  exact  classification  adopted.  There  will  be 
discussions  on  typho -malarial  fever,  the  identity  of  diphtheritic 
and  pseudo-membranous  croup,  the  influence  of  modem  life 
in  causing  nervous  diseases,  the  influence  of  high  altitudes  on 
the  progress  of  phthisis,  the  microscopy  of  the  blood,  the 
excretory  function  of  the  liver,  the  pathological  histology  of 
cancer,  the  mechanism  of  joints,  antiseptic  surgery,  the  medical 
and  surgical  treatment  of  aneurism,  the  treatment  of  coxalgia, 
the  causes  and  geographical  distribution  of  calculous  diseases, 
the  variations  in  type  and  in  prevalence  of  diseases  of  the 
skin  in  different  countries  of  equal  civilisation,  eczema  and 
psoriasis  as  local  or  constitutional  diseases,  the  unity  or  duality' 
of  the  virus  of  venereal  sores,  the  mode  of  employment,  etc.,, 
of  constitutional  remedies  in  syphilis,  non-puerperal  luemor- 
rhage  of  the  womb,  the  mechanism  of  natural  and  artificial 
labour  in  narrow  pelves,  the  treatment  of  fibroid  tumours  of 
the  uterus,  puerperal  fever,  the  comparative  value  of  caustics 
and  astringents  in  conj  unctival  diseases,  tumours  of  the  optic 
nerve,  orbital  aneurismal  disease  and  pulsating  exophthalmia,, 
the  influence  of  the  ciliary  muscle  on  progressive  myopia  and 
posterior  staphyloma,  the  importance  of  treatment  of  aural 
diseases  in  their  early  stages,  the  best  means  of  testing1  the 
hearing,  the  value  of  artificial  drum-membranes,  the  instruc¬ 
tion  of  partially  deaf  children  in  schools,  the  disposal  and 
utilisation  of  sewage  and  refuse,  hospital  construction  and. 
ventilation,  quarantine  with  particular  reference  to  cholera 
and  yellow  fever,  the  present  condition  of  the  evidence  con¬ 
cerning  disease-germs,  the  microscopical  study  of  the  brain, 
the  responsibility  of  the  insane  for  criminal  acts,  the  simu¬ 
lation  of  insanity,  and  the  best  provision  for  the  chronic- 
insane.  Assuredly  an  omnium  gatherum  of  variety  and  suf¬ 
ficiency  to  gratify  a  thousand  tastes  and  fancies,  contributed 
by  some  of  the  ablest  thinkers  and  writers  of  the  country, 
accomplished  teachers  and  professors,  authors  and  shining- 
lights  in  every  department  of  medical  science,  many  of  whom 
have  a  European  reputation.  All  these  papers,  with  the  dis¬ 
cussions  thereon,  together  with  volunteer  papers  from  various- 
parts  of  the  world,  and  the  general  addresses  delivered  at  the 
morning  sessions  in  each  prominent  department  of  medicine 
and  surgery,  will  be  collected  and  published  in  a  handsome- 
volume,  which  will  be  preserved  as  a  memento  by  actual 
visitors,  and  sold  at  a  moderate  price  to  all  others  who  may  be 
desirous  of  obtaining  it.  Already  delegates  from  abroad  are 
beginning  to  arrive,  many  of  whom  will  have  received  a 
cordial  welcome  at  our  hands  before  these  lines  have  reached 
their  destination. 

Not  long  since  a  private  conference  and  reception  was  held 
at  the  hall  of  the  Young  Men’s  Christian  Association  in  this 
city  to  consider  the  subject  of  licensed  prostitution,  and  to 
welcome  the  Rev.  J.  P.  Gledstone  and  Henry  J.  Wilson,  of 
England,  a  deputation  from  the  “  British,  Continental,  and 
General  Federation  for  the  Abolition  of  Government  Regula¬ 
tion  of  Prostitution  ” — a  system  which  they  state  has  done  such, 
injury  in  Europe,  and  which  is  now  threatening  America. 
The  gratuitous  assumption  was  made  that  it  is  expected  that 
the  International  Medical  Congress,  to  be  held  in  Philadelphia 
in  September,  will  promulgate  a  recommendation  to  boards  of 
health  of  all  American  cities  to  favour  the  introduction  of  the 
European  system  of  licensed  prostitution.  Whatever  course 
may  be  adopted  by  the  Congress,  I  do  not  think  that  phase  of 
the  settlement  of  the  question  has  been  '  agitated  in  the  pre¬ 
liminary  programme  of  that  body,  and  it  seems  probable  that 
the  fear  of  what  may  be  done  has  been  the  moving  cause  of 
this  moral  crusade  on  the  part  of  the  gentlemen  in  question, 
rather  than  the  knowledge  of  any  impending  Congressional 
action  on  the  subject.  The  “  Society  for  the  Protection  of 
Animals  liable  to  Vivisection,”  of  London,  has  also  been 
endeavouring  to  make  its  objects  known  in  this  country  by 
the  diffusion  of  a  pamphlet  by  Frances  Power  Cobbe  (re¬ 
printed  from  the  London  Neio  Quarterly  Magazine)  on  the 
“  Moral  Aspects  of  Vivisection.”  These  wedges  will  at  least 
open  a  path  for  discussion  and  reflection :  time  alone  will 
show  what  permanent  results  they  will  accomplish. 
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A  NEW  TRUSS. 

Letter  from  Messes.  Arnold  and  Sons. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  journal  of  to-day’s  date,  under  the  heading  of 
New  Inventions,”  appears  what  is  there  designated  a  “new 
truss.”  We  beg  to  state  that  neither  principle  nor  general 
■construction  of  the  truss  referred  to  is  new.  The  hall  and 
socket  principle,  with  screw  adjustment  to  fix  the  pad  at  any 
angle,  was  patented  on  August  28,  1874  (No.  2947),  and  we 
purchased  the  patent-right  of  said  inventor.  At  the  Leeds 
Exhibition  last  year  one  of  the  trusses  referred  to  was  ex¬ 
hibited  by  us.  We  enclose  patent-specification  for  your  in¬ 
spection,  in  which  you  will  find  the  hall  and  socket  principle, 
which  can  be  fixed  at  any  angle,  is  claimed  by  the  inventor. 
We  much  regret  trespassing  on  your  valuable  space,  hut  can 
scarcely  allow  the  truss  to  be  called  a  “  new  truss,”  the  same 
having  been  anticipated  at  least  two  years  ago. 

We  are,  &c.,  Arnold  and  Sons. 

35  and  36,  West  Smithfield,  September  2. 


MEDICAL  NEWS. 

- + - 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  31 :  — 

Bayley,  Reginald,  Kingston-hill,  Surrey. 

Newton,  Richard  Arthur,  Birmingham. 

Thomas,  Hugh  William,  Birmingham. 

Keer,  John  Cordy,  Wickham  Market. 

Williams,  Alfred  Glover,  Carmarthen. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Blackmore,  Alfred,  Owens  College,  Birmingham. 

Butler,  Samuel,  Owens  College,  Birmingham. 

Dumbleton,  Edgar  Hunt,  Queen’s  College,  Birmingham. 

Wells,  Alfred  George,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Armingson,  Thirkill, L.R.C.P.  Lond.,  M.R.C.S.  Eng.— Honorary  Surgeon 
to  the  Grimsby  and  District  Hospital,  Great  Grimsby. 

Finlay,  David  W.,  B.A.,  M.D.  and  C.M.  Glasg.,  M.R.C.P.  Lond.— 
Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City-road. 

Wade,  Arthur  Breeden,  L.K.  &  Q.C.I.— House-Surgeon  to  the  Royal 
South  Hants  Infirmary,  vice  Theodore  Cassan,  resigned. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty.- William  H.  Cruice  to  be  Fleet-Surgeon  in'.her  Majesty’s 
Fleet,  with  seniority  of  August  8,  1876. 

War  Office— Medical  Department.— Deputy  Surgeon-General  James 
McGngor  Grant,  M.D.,  to  be  Surgeon-General,  vice  Richard  Coffin  Elliot, 
C.B.,  retired  upon  half -pay ;  Surgeon-Major  Charles  Dodgson  Madden 
to  he  Deputy  Surgeon-General,  vice  James  McGrigor  Grant,  M.D.  ;  Sur¬ 
geon  James  Creed,  from  half-pay,  to  be  Surgeon.  The  first  Christian 
name  of  Deputy  Surgeon-General  N.  H.  Stewart  is  Neil,  and  not  Niel, 
&s  stated  in  the  Gazette  of  August  11. 


BIRTHS. 

Collins.— On  August  26,  at  12,  Osbome-villas,  Windsor,  the  wife  of  W 
Maunsell  Collins,  M.D.,  Scots  Fusilier  Guards,  of  a  daughter. 

E?,IS-— -9n  September  3,  at  22,  Wimpole-street,  Cavendish-square,  W, 
the  wife  of  Aithur  W.  Edis,  M.D.,  of  a  daughter. 

Giraud.— On  J uly  25,  at  Belgaum,  East  Indies,  the  wife  of  Byng  T.  Giraud 
M.D.,  Surgeon-Major  Army  Medical  Department,  of  a  daughter. 

HAYNB.-On  September  3,  at  1,  Manor-place,  Northfleet,  the  wife  o 
Frederick  Greaves  Hayne,M.R.C.S.E.,of  a  daughter. 

Marshall.— On  August  30,  at  Oak  Bank,  Lamberhurst,  Kent,  the  wifi 
of  John  J.  Marshall,  L.R.C.S.I.,  of  a  son. 

Mumford.— On  August  29,  the  wife  of  William  Lugar  Mumford,  M  D  ,  o 
a  daughter. 

Pollard. — On  September  1,  at  11,  Lamb’s  Conduit-street,  Foundlm®  W  C 
the  wife  of  Clement  Pollard,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  of  a  son.' 

Reilly.— On  September  2,  at  Amesbury  House,  68,  Victoria-park-road 
Hackney,  the  wife  of  Frederick  James  Reilly,  M.R.C.S.,  L.R.C  P.,  of 
son. 

®“JT°:r9?5e?tember  2>  at  Burgess-hill,  Sussex,  the  wife  of  William  J 
Smith,  M.B.  Lond.,  of  ason. 


MARRIAGES. 

Crookenden— Sinclair. — On  August  30,  at  St.  Thomas’s,  Dublin,  Salus- 
bury  Davenport  Crookenden,  65th  Regiment,  to  Annie  Dunscombe 
Eliza,  only  daughter  of  Edward  Burrows  Sinclair,  M.D.,  of  45,  Upper 
Sackville-street,  Dublin. 

Ede  —  Rendle.— On  August  31,  at  St.  Mary  Magdalen’s,  Paddington, 
Edward  Ede,  Esq.,  J.P.,  of  Plymouth,  to  Sophia,  eldest  daughter  of  the 
late  Edmund  Rendle,  M.D.,  of  Plymouth. 

Elliot— Noyes. — On  August  31,  at  St.  Luke’s  Church,  Torquay,  Henry 
Francis  Elliot,  L.R.C.P.  Edin.,  of  Ruyton,  Salop,  to  Amy,  fourth  sur¬ 
viving  daughter  of  the  late  Henry  Crine  Noyes,  Esq.,  of  Thruxton, 
Hants. 

Ilott— Ring.— On  August  31,  at  the  parish  church,  Streatham,  Herbert 
James  Ilott,  M.B.,  M.R.C.S.,  of  Bromley,  Kent,  to  Theresa  Georgiana, 
of  Manor-park-terrace,  Streatham,  third  surviving  daughter  of  the  late 
Charles  Ring,  Esq.,  of  Upper  Tooting  and  Doctors’ -commons. 

Matthews— Flinders.— On  September  5,  at  Aberdovey,  Merionethshire, 
John  Matthews,  M.D.,  of  30,  Colebrooke-row,  Islington,  N.,  to  Mary, 
second  daughter  of  the  late  Samuel  Ward  Flinders,  Lieut.  R.N. 

Sandabs—  Bruce. — On  August  29,  at  Castle  Connell  Church,  T.  C.  Sandars, 
Esq.,  to  Marian  Katherine,  widow  of  the  late  Captain  A.  N.  Bruce,  and 
daughter  of  J ohn  Murray,  Surgeon-General. 

Wimble — Bailey.— On  August  31,  at  St.  John’s,  Brixton,  Charles  Wimble, 
Esq.,  of  Oak  Lodge,  Wood-vale,  Lordship-lane,  second  son  of  Frederick 
Wimble,  M.R.C.S.B.,  East  Mailing,  Kent,  to  Clara  J ane,  second  daughter 
of  the  late  Thomas  Bailey,  of  Brixton  and  Mauritius. 


DEATHS. 

Caldwell,  Townley  Graham,  infant  son  of  W.  T.  D.  Caldwell,  M.D.,  at 
Kennington-park,  on  September  3. 

Eden,  Thomas  Edward,  M.R.C.S.,  at  his  residence,  Auckland  House, 
Lower  Norwood,  on  August  24,  in  his  86th  year. 

Hainworth,  Caroline  Maria,  wife  of  John  Hainworth,  F.R.C.S.,  of 
138,  Camden-road,  N.W.,  at  Welwyn,  Herts,  on  August  17,  aged  63. 

Hanson,  Newton,  M.D.,  M.R.C.S.L.,  at  Crescent  Villa,  Brentwood,  on 
September  1,  aged  76. 

Potts,  Maud  Margaret,  third  daughter  of  Walter  Jeffery  Potts, 
M.R.C.S.E.,  of  Amersham,  Bucks,  on  August  27,  aged  8]. 

Roe,  Eliza,  widow  of  George  Roe,  M.D.,  of  Ballyconnell  House,  co.  Cavan, 
at  Adelaide-road,  Dublin,  on  September  2. 

Watson,  John,  L.R.C.S.  Edin.,  Inspector-General  of  Hospitals  and  Fleets, 
at  Cullen,  Banffshire,  N.B.,  on  August  30,  aged  73. 

Whiteman,  R.  Harland,  L.R.C.P. E.,  at  Hotham  House,  Putney,  on 
August  29,  aged  65. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Coton-hill  Institution  for  the  Insane. — Assistant  Medical  Officer. 
Candidates  must  be  fully  qualified.  Applications,  stating  age,  to  Dr. 
Hewson. 

Kent  County  Lunatic  Asylum,  at  Chartham,  near  Canterbury.— 
Assistant  Medical  Officer  and  Dispenser.  Candidates  must  be  duly 
registered  and  possess  a  medical  and  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Committee  of  Visitors,  on  or  before 
September  26. 

Metropolitan  Free  Hospital,  81,  Commercial-street,  E. — Assistant- 
Physician.  Candidates  must  be  Members  of  the  Royal  College  of 
Physicians,  or  pledged  to  become  such  within  twelve  months  if  elected. 
Applications,  with  testimonials,  addressed  to  the  Committee,  on  or  before 
September  18. 

Salisbury  Infirmary. — House-Surgeon  and  Apothecary.  Each  candidate 
must  produce  a  certificate  of  being  either  a  Fellow  or  Member  of 
one  of  the  Colleges  of  Surgeons  of  Great  Britain  or  Ireland,  as  well  as 
of  possessing  a  qualification  to  practise  medicine  from  some  recognised 
body  in  the  United  Kingdom  of  Great  Britain  and  Ireland.  No  married 
person  is  eligible  for  the  appointment.  Applications,  with  testimonials, 
to  the  Secretary,  on  or  before  September  21.  Every  candidate  must  be 
present  on  the  day  of  election,  Saturday,  September  23,  at  one  o’clock 
in  the  afternoon. 

Township  of  Toxteth-pabk.— Resident  Assistant  Medical  Officer. 
Candidates  must  be  registered  and  possess  a  double  qualification. 
Applications,  stating  age,  qualifications,  and  previous  experience,  to  J. 
Moulding,  15,  High  Park-street,  Liverpool,  marked  “  Assistant  Medical 
Officer,”  on  or  before  September  13. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton.— Assistant  to  the  House-Surgeon.  One  qualification  preferred. 
Applications  to  the  Chairman  of  the  Medical  Committee,  on  or  before 
September  18. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  ia 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Cuckfield  Union. — Mr.  Marshall  Monekton  has  resigned  the  Fourth 
District ;  area  15,330 ;  population  4796 ;  salary  £120  per  annum. 

Frome  Union. — Mr.  Joseph  H.  Wybrants  has  resigned  the  Kilmersdon 
District ;  area  9024 ;  population  3680;  salary  £70  per  annum. 

Toxteth-park  Township. — Mr.  Roger  Edwards  has  resigned  the  office  of 
Assistant  Medical  Officer  at  the  Workhouse ;  salary  £100  per  annum  and 
allowances. 

APPOINTMENTS. 

Abingdon  Union. — Henry  E.  Dixon,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  to 
the  Workhouse,  and  the  Second  and  Fourth  Districts. 

Aston  Union.— Walter  W.  B.  Sparrow,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
to  the  Ashted  District. 

Bristol  Incorporation. — Charles  W.  Belfield,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  Third  District. 
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Burton-upon- Trent  Union. — David  Woods,  L.R.C.P.  Load.,  L.R.C.S. I., 
to  the  Lullington  District. 

Festiniog  Union. — David  W.  Thomas,  L.K.  &  Q.C.P.  Dub.,  L.S.A.  Lond., 
M.R.C.S.  Eng.,  to  the  Festiniog  District. 

Isle  of  Wight  Union. — Wm.  Phelps,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Yarmouth  District. 

Luton  Union.  —  Charles  F.  Buchan,  B.M.  and  M.C.  Aber.,  to  the  Barton- 
in-Clay  District. 

Mere  Union.— Alfred  H.  Watson,  M.B.  and  C.M.  Edin.,  to  the  Second 
District  and  the  Workhouse. 

Newton  Allot  Union. — John  A.  Watson,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Chudleigh  District. 

North  Witchford  Union.— Edward B.  Stephens,  L.F.P.  &  S.  Glasg.,  L.S.A., 
to  the  Workhouse  and  the  First  District. 

Oswestry  Incorporation. — Henry  F.  Elliot,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Ruyton  District. 

St.  Thomas  Union. — Wm.  Conner,  L.R.C.P.  Edin.,  L.R.C.S.I.,  to  the 
Dunsford  and  Tedburn  St.  Mary  Districts. 

Thingoe  Union.— John  M‘Creery,  L.R.C.S.I.,  L.K.  &  Q.C.P.I.,  to  the 
Eighth  District. 

Worksop  Union. — Charles  Gowan,  M.D.  and  C.M.  Edin.,  L.R.C.S.  Edin., 
to  the  Auston  District. 


Dr.  Balls -Headley  has  been  appointed  Honorary 
Physician  to  the  Alfred  Hospital,  Melbourne. 

Professor  Gustav  Simon,  of  Heidelberg,  died 
suddenly  on  the  night  of  August  28. 

Cremation  in  the  United  States. — Cremation  has 
crossed  the  Atlantic.  The  body  of  a  cotton-planter  in  South 
Carolina  has  been  publicly  burnt.  The  deceased  had  threatened 
his  sons  with  disinheritance  if  they  failed  to  carry  out  his 
wishes,  and  had  even  selected  the  spot  for  the  ceremony. 

A  Worthy  Example.— We  are  glad  to  observe  that, 
appreciating  the  general  objection  to  holding  inquests  at 
public-houses,  the  Woolwich  Local  Board  of  Health  last  week 
resolved  that — “  So  far  as  this  district  is  concerned,  the  coroner 
be  offered  the  gratuitous  use  of  the  Town  Hall  or  Board- 
room  for  the  purpose  of  holding  his  court.” 

A  Home  of  Rest  for  Nurses, — Mr.  Alfred  Wright, 
surgeon,  of  The  Hawthorns,  Finchley,  announces  that  a  lady 
offers  a  home  free  of  expense  for  the  next  two  or  three  months 
to  nurses  who  are  in  want  of  change  and  rest,  and  who  have 
not  the  means  of  obtaining  them  for  themselves.  Those  who 
desire  to  avail  themselves  of  this  offer  should  address 
“  C.  M.  W.,”  Headston  House,  Harrow,  N.W. 

A  New  Examining  Board.— We  have  just  heard  that 
an  Act  has  been  passed  by  the  Legislature  of  Victoria,  entitled 
“  an  Act  to  enable  the  Council  of  the  University  of  Melbourne 
to  confer  Degrees  in  Surgery.”  Perhaps  the  surgical  corpora¬ 
tions  of  the  United  Kingdom  will  like  to  take  some  action  in 
this  important  matter,  of  which  at  present  they  may  be 
ignorant. 

Paris,  and  the  Adulteration  of  Red  Bordeaux 
Wines. — -The  adulteration  of  the  red  wines  of  Bordeaux  having 
caused  considerable  uneasiness,  the  Government  has  ordered 
that  in  future  the  officers  of  the  octroi ,  in  Paris,  are  to  take 
samples  of  all  wines  coming  into  the  capital,  for  the  purpose  of 
analysis.  At  Lyons  several  persons  are  reported  to  have  been 
poisoned  by  the  colouring-matter  in  the  wine — fuchsine  being 
the  chief  ingredient  used. 

Removal  of  the  Entire  Uterus  with  Both 
Ovaries. — In  the  Boston  Medical  Journal  for  July  13,  Dr. 
Presbrey  reports  an  operation  performed  by  Dr.  Kimball, 
under  the  supposition  of  the  existence  of  ovarian  disease. 
It  proved  to  be  a  case  of  fibro-cystic  disease  of  the  uterus ; 
and  the  whole  mass  having  been  removed,  it  was  found 
to  consist  “  of  twenty  pounds  of  straw-coloured  fluid,  and 
five  pounds  of  solid  material,  the  latter  consisting  of  the 
cyst,  the  fibrous  growth,  both  ovaries,  parts  of  the  sus¬ 
pensory  ligaments,  and  the  uterus  itself.”  The  specimen  is 
preserved  in  the  Medical  Museum  of  Harvard  University. 
The  operation  was  performed  January  5,  and  at  the  date  when 
the  report  terminates  (March  1)  the  patient  was  about  her 
house,  and  considered  herself  entirely  well. 

Removal  of  the  Ileo-Gecal  Valve. — Dr.  Wilson, 
writing  to  the  Boston  Medical  Journal  (July  6)  from  Florence, 
mentions  an  extraordinary  case  which  he  witnessed  at  the 
hospital  at  that  city.  A  man  sixty  years  of  age  was  the 
subject  of  a  tumour  which  could  be  protruded  from  the  anus 
and  returned  with  difficulty.  Opinions  were  divided  as  to 
whether  it  was  a  polypus  or  a  cancroid  growth.  An  operation 
being  decided  upon,  the  tumour  was  removed  by  the  galvano- 
caustic  wire,  applied  as  high  upon  what  was  supposed  to  be 


the  pedicle  as  possible.  The  operation  was  followed  by  all 
the .  symptoms  of  shock,  from  which,  however,  the  patient 
rallied  in  a  few  hours.  The  operators  were  thrown  into  con¬ 
sternation  on  finding  that  what  had  been  removed  was  “  the 
whole  of  the  ileo-csecal  valve,  with  a  portion  of  the  ileum  in  a 
considerably  hypertrophied  state,  measuring,  in  its  invaginated, 
telescopic  condition,  ten  centimetres.”  In  a  few  days  the 
bowels  acted  regularly  and  naturally,  which  they  had  not 
done  for  several  months  ;  and  in  a  fortnight  the  patient  insisted 
on  returning  to  his  native  hills,  where  he  now  remains  in 
perfect  health.  The  preparation  may  be  seen  in  the  patho¬ 
logical  museum  of  the  Florence  Hospital. 


NOTES,  QUERIES,  AND  REPLIES. 

- <► - 

He  tjrat  questimuijj  mrtclr  sjrall  leant  tratejj. — Bacon, 

O.  E.  Floyd  Watkins. — We  believe  there  are  already  more  than  enough. 
Inquirer.  —Yes ;  it  is  on  record  that  in  the  year  1471,  -when  Louis  XI.  wished 
to  borrow  a  book  from  the  Medical  Faculty  of  Paris,  he  was  required  to 
deposit  plate  in  pledge,  and  to  get  one  of  his  nobles  to  join  him  in  a 
guarantee  for  the  safe  return  of  the  book. 

Senex. — Dr.  Radcliife  lived  and  died  unmarried.  He  died  from  gout,  of 
which  he  had  long  been  a  sufferer,  on  November  1,  1714. 

Hygienus.— To  Mr.  Henry  Cavendish  is  due  the  merit  of  having  first  de¬ 
composed  water  in  1766.  Oxygen  gas  was  discovered  by  Dr.  Priestley  on 
August  1,  1774  ;  but  the  great  experiment  which  decided  the  truth  of 
the  statement  that  pure  water  consists  of  nothing  but  oxygen  and  hydro¬ 
gen  was  performed  at  Paris  in  1790,  by  Fourcroy,  Vauquelin,  and  Seguin. 
They  kept  the  process  in  constant  activity  for  185  hours  successively, 
alternately  taking  a  few  hours’  rest  in  the  laboratory. 

F.  F.,  Wiltshire. —  “  The  rivers  die  into  offensive  pools, 

And,  charged  with  putrid  verdure,  breathe  a  gross 
And  mortal  nuisance  into  all  the  air.” 

A  Student. — Hippocrates  compared  the  body  to  a  circle,  in  which  we  can 
find  neither  the  beginning  nor  the  end,  and  then  remarked  that  the- 
same  observation  will  hold  good  respecting  its  diseases. 

Lex. — The  study  of  what  is  now  called  “  comparative  anatomy  ”  appears 
to  have  been  anterior,  in  point  of  date,  to  that  of  human  anatomy,  and 
was  much  cultivated  by  the  earlier  professors  of  the  science.  It  is  only 
within  our  own  times  that  it  has  attained  any  considerable  degree  of 
accuracy  or  perfection.  Haller  has  gone  so  far  as  to  affirm  that  physi¬ 
ology  has  been  more  illustrated  by  comparative  anatomy  than  by  the 
dissection  of  the  human  body. 

Ergo. — Dr.  Holland,  in  his  “  Medical  Notes  and  Reflections,”  expresses  an 
opinion  that  the  action  of  different  degrees  of  atmospheric  pressure  in 
disturbing  the  bodily  functions  and  general  health  is  rather  derived 
from  the  frequency  of  fluctuation  than  from  any  state  long  continued, 
either  above  or  below  the  average  standard  ;  that  of  the  two  conditions, 
suddenly  incurred  in  any  extreme  degree,  the  human  frame  is  better 
capable  of  withstanding  a  rarefied  than  a  condensed  atmosphere  ;  and 
that,  in  every  case,  the  previous  health  and  proneness  to  disorder  in 
particular  organs  are  greatly  concerned  in  determining  the  results  on 
the  body.  He  supports  some  of  these  views  from  the  fact  that  there- 
are  inhabited  places  in  America,  such  as  the  town  of  Potosi,  at  an 
elevation  of  more  than  13,000  feet,  the  inhabitants  of  which  seem  to- 
have  tolerable  health. 

W.  Gascoigne  N. — Catlin,  in  his  letters  on  the  North  American  Indians, 
writes  on  the  mode  of  swimming  among  the  Maudans,  as  well  as  among 
most  of  the  other  tribes.  He  states  that  it  is  quite  different  from  that 
practised  in  those  parts  of  the  civilised  world  which  he  had  visited,  and 
alleges  that  much  of  the  fatigue  and  strain  upon  the  breast  and  spine- 
are  avoided,  and  the  strength  and  breath  preserved  much  longer  than  by 
the  usual  mode  of  natation.  He  observes  : — “  The  Indian,  instead  of 
parting  his  hands  simultaneously  under  the  chin,  and  making  the  stroke 
outward  in  a  horizontal  direction,  causing  thereby  a  serious  strain  upon 
the  chest,  throws  his  body  alternately  upon  the  left  and  the  right  side, 
raising  one  arm  entirely  above  the  water,  and  reaching  as  far  forwards  a& 
he  can,  to  dip  it,  whilst  the  whole  weight  and  force  are  spent  upon  the 
one  that  is  passing  under  him,  and,  like  a  paddle,  propelling  him  along* 
Whilst  this  arm  is  making  a  half -circle,  and  is  being  raised  out  of  the 
water  behind  him,  the  opposite  arm  is  describing  a  similar  arch  in  the- 
air  over  his  head,  to  be  dipped  in  the  water  as  far  as  he  can  reach  before 
him,  with  the  hand  turned  under,  forming  a  sort  of  bucket,  to  act  most 
effectively  as  it  passes  in  its  turn  underneath  him.  By  this  bold  and 
powerful  mode  of  swimming,  which  may  want  the  grace  that  many 
would  wish  to  see,  I  am  quite  sure,  from  the  experience  I  have 
had,  that  much  of  the  fatigue  and  strain  upon  the  breast  and  spine  are 
avoided,  and  that  a  man  will  preserve  his  strength  and  his  breath  much 
longer  in  this  alternate  and  rolling  motion  than  he  can  in  the  usual 
mode  of  swimming  in  the  polished  world.” 
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Anglicanus  —  Yes  ;  Dryden’s  body  lay  in  state  at  the  College  of  Physicians 
for  ten  days. 

Nemo.— Dr.  William  Musgrove  was  Secretary  to  the  Royal  Society  of 
London  in  1684.  In  1691  he  fixed  his  residence  at  Exeter,  where  he 
practised  as  a  physician,  and  where  he  died  in  1721.  He  wrote  several 
medical  works.  His  grandson,  Dr.  Samuel  Musgrove,  also  practised  as 
a  physician  in  Exeter,  and  died  there  in  1782. 

A  Croaker.— It  was  Sydney  Smith  who  remarked — “  There  is  not  one 
single  source  of  human  happiness  against  which  there  have  not  been 
uttered  the  most  lugubrious  predictions.  There  are  always  a  set  of 
worthy  and  moderately-gifted  men  who  bawl  out  death  and  ruin  upon 
every  valuable  change  which  the  varying  aspect  of  human  affairs 
absolutely  and  imperiously  requires.  It  would  be  extremely  useful  to 
snake  a  collection  of  the  hatred  and  abuse  that  all  those  changes  have 
experienced  which  are  now  admitted  to  be  marked  improvements  in  our 
condition.  Such  a  history  might  make  folly  a  little  more  modest  and 
suspicious  of  its  decisions.” 

COMMUNICATIONS  have  been  received  from— 

Mr.  A.  T.  Norton,  London  ;  Messrs.  Arnold  and  Sons,  West  Smithfield; 
Dr.  Hussey,  Oxford :  The  Secretary  op  the  Apothecaries’  Hall, 
London ;  Dr.  R.  Lawson,  Scarborough ;  The  Librarian  of  the  Ciiaring- 
cross  Hospital  ;  Mr.  J.  W.  Howard,  London ;  Mr.  E.  Stevens, 
London;  Mr.  Lewis  Parley,  London  ;  Mr.  T.  P.  Smith,  Reigate;  Mr. 
Hancocke  Wathen,  Fishguard,  Pembrokeshire;  Dr.  Edward  Slade- 
.King,  Hfracombe ;  Mr.  Bevan,  Lewis,  Wakefield,  Yorkshire;  Mr. 
John  Chatto,  London ;  Mr.  George  Brown,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
E.  A.  Parkes,  M.D.,  Public  Health — A.  Jacobi,  M.D.,  on  Masturbation 
and  Hysteria  in  Young  Children— Ninth  Annual  Report  of  the  Belgrave 
Hospital  for  Children — Bentley  and  Trimen,  Medicinal  Plants,  part  12 — 
Tilbury  Pox,  M.D.,  F.R.C.P.,  Atlas  of  Skin  Diseases,  part  12— Walter 
Balls-Headley,  M.A.,  M.D.,  On  Internal  Tumours,  their  Characteristic 
Distinctions  and  Diagnosis— A.  W.  Smyth,  M.D.,  The  Collateral  Circu¬ 
lation  in  Aneurism — Prof.  Eilippo  Pacini,  Di  alcuni  Pregiudizi  in 
Medicina  Legale ;  sopra  il  Caso  particolare  di  Morte  apparente  dell’ 
Ultima  Stadio  del  Colera  Asiatico — Dr.  Paul  Gueterbock,  Die  neueren 
Methoden  der  Wundbehandlung  auf  Statistischer  grundlage. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  f fir  Chirurgie— Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift — Medical  Examiner— The 
Louisville  Medical  News  —  Archives  Gdnerales  de  Medecine  —  East 
Anglian  Daily  News — Boston  Medical  aud  Surgical  Journal — Nature— 
Hardwicke’s  Science  Gossip — Monthly  Microscopical  Journal — Veteri¬ 
narian — Transactions  of  the  Medical  Society  of  the  District  of  Columbia  — 
Toronto  Sanitary  Journal— Monthly  Homoeopathic  Review— Edinburgh 
Medical  J ournal — Philadelphia  Medical  Times —Richmond  and  Louisville 
Medical  Journal  —  Practitioner  —  Melbourne  Argus — Indian  Medical 
Gazette— American  Supplement  to  the  Obstetrical  Journal  of  Great 
Britain  and  Ireland. 


APPOINTMENTS  EOE  THE  WEEK. 


September  9.  Saturday  ( this  day), 
operations  at  St.  Bartholomew’s,  1|  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9i  a.m. 


11.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
1J  p.m. 


12.  Tuesday. 

Operations  at  Guy’s,  ljp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3  p.m. 


13.  Wednesday. 

Q  teralions  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  l£p.m.;  Great  Northern, 
2  p.m.  ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2^  p.m.  ;  King’s  College  (by 
Mr.  Wool),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1£  p.m. 


14.  Thursday. 

■Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royil  Orthopaedic,  2  p.m.  ;  University  College,  2  p.m. ;  Royal  London 
OphthUmie,  11  a.m.;  Royal  Westminster  Ophthalmic,  lj  p.m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


15.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Oohthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  l£  p.m. ; 
Guy’s,  lj  p.m. 


VITAL  STATISTICS  OF  LONDON-. 


Week  ending  Saturday ,  September  2,  1876. 


BIRTHS. 

Births  of  Boys,  1162 ;  Girls,  1167 ;  Total,  2329. 
Average  of  10  corresponding  years  1866-75,  2119-4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

638 

705-2 

620 

6656 

1283 

13708 

1467' 

35 

- 1 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

1  Simple 

1  continued 

|  Fever. 

Diarrhoea. 

West . 

661359 

2 

7 

1 

4 

4 

1 

It 

North . 

751729 

i 

2 

7 

•  •• 

11 

1 

r» 

O 

36 

Central 

334369 

1 

1 

... 

5 

... 

1 

... 

11 

East . 

639111 

... 

5 

9 

... 

4 

... 

1 

2 

30 

South . 

967692 

7 

1 

17 

... 

8 

... 

3 

3 

43 

Total . 

3254260 

8 

11 

41 

1 

32 

1 

12 

6 
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METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week 


. 29501  in. 

.  56  7* 

.  705“ 

. 45  1° 

. 49  1° 

S.W.,  W.S.W.,  &W.N.W. 
.  074  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Weekending  Saturday,  September  2,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
the  week  ending  Sept.  2. 

Deaths  Registered  during 
the  week  ending  Sept.  2. 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent., 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

W eekly  Mean  of 
Mean  Daily  V alues 

|  Weekly  Mean  of 
Mean  Daily 

V  alues. 

In  Inches. 

CD 

0) 

H 

+3 

d> 

I 

a 

0» 

o 

a 

M 

London  . 

3489428 

46-3 

2379  1288 

70-5 

45-1 

567 

13-72 

0-74 

1-83 

Brighton  . 

100632 

42-7 

43 

32 

68-8 

48T;57'3 

14-06 

1-37 

3-48 

Portsmouth  ... 

124867 

27-8 

74 

74 

65-5 

48-3  57-0 

13-89 

074 

1-88 

Norwich  . 

83430 

11-2 

56 

55 

68-0 

45-5  55-1 

12-84 

0  69 

1-75 

Plymouth . 

72230 

51-8 

31 

29 

68-5 

50-0  57  5 

14-17 

1-4-2 

3-61 

Bristol  . 

199539 

44-8 

140 

88 

68-6 

46-6  57-3 

14-06 

1-42 

3-61 

Wolverhampton  ... 

72549 

21-4 

63 

42 

66-5 

42-4  54-3 

12-39 

1-57 

3-99 

Birmingham  ... 

371839 

44-3 

283 

208 

67-0 

44'2  54-9 

12-72 

1-94 

493 

Leicester  . 

113581 

35-5 

88 

74 

... 

Nottingham 

93627 

469 

76 

46 

63-0 

43  0  54-1 

12-28 

0-83 

211 

Liverpool . 

521544 

100-1 

384 

274 

65-1142  0  53  9 

12-17 

1-83 

4 '65 

Manchester 

357917 

83-4 

277 

185 

... 

... 

Salford  . 

138425 

26-8 

124 

76 

63  9  40  0  52-7 

11-50 

1-92 

4-83 

Oldham  . 

88609 

19-0 

43 

49 

... 

... 

.  .  • 

Bradford  . 

173723 

24' 1 

134 

83 

64-8' 45-6  54-0 

1222 

111 

2  82 

Leeds  . 

291580 

135 

203 

116 

660 

46-015-0 

12-78 

095 

2-41 

Sheffield  . 

274914 

14-0 

204 

137 

b'6'9  44-4  54-7 

12-61 

092 

2-34 

Hull . 

136933 

37-7 

133 

90 

65-0;  45-0  53-7 

1206 

0-91 

2-31 

Sunderland 

108313 

328 

83 

67 

66-0 

46-0 

54- 1 

12-28 

1-14 

2-90 

N  e  wcastle-on-Tyne 

139929 

26-1 

97 

61 

1-09 

2-77 

Edinburgh . 

215146 

51-3 

135 

72 

... 

... 

... 

Glasgow  . 

545144 

90-4 

359 

220 

64-8 

42-9 

53-3 

1212 

2.48 

6-30 

Dublin  . 

314666 

313 

163. 

1.8 

69-1 

4f3  55-9 

13-28 

0  24 

0’6l 

in  United  Kingdm 

8028595 

37-7 

5516  3552 

70-5 

40-055-1 

12-84 

1-23 

312 

At  the  Royal  Observatory,  Greenwich,  the  mean  readme  of  the  barometer 
last  week  was  29'50  in.  The  highest  reading  was  29'83  in.  on  Monday 
morning,  and  the  lowest  23'96  in.  on  Thursday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 


THE  STUDENTS'  NUMBER 

OF  THE 

MEDICAL  TIMES  AID  GAZETTE 

FOR 

1876-77. 
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IN  the  present  number  of  the  Medical  Times  and  Gazette ,  which 
is  specially  intended  for  Students  of  Medicine  and  those 
about  to  become  students,  we  have  adopted  the  plan  whichseems 
most  useful  to  students.  To  this  end  we  begin  with  the  period 
of  preparatory  education,  passing  thence  to  the  selection  of  a 
school  for  the  first  year’s  studies,  thence  on  to  the  second  year 
and  its  appropriate  studies,  culminating  in  the  first  professional 
examination.  With  the  third  year’s  studies  comes  the  second 
and  in  some  instances  final  examination,  which  in  the  case  of 
other  examining  bodies  only  comes  at  the  end  of  the  fourth 
year.  In  our  remarks,  we  shall  have  in  mind  for  the  most  part 
the  English  Examining  Bodies,  but  those  of  Scotland  and 
Ireland  shall  have  due  attention. 

■  " 

I.— PRELIMINARY  EDUCATION. 

• — - 

By  the  rules  and  regulations  of  the  General  Medical  Council, 
every  Student  of  Medicine  must  be  registered,  and  before  being 
registered  he  must  produce  a  certificate  of  having  passed  a 
competent  examination  in  preliminary  education.  Certificates 
of  many  bodies  are  accepted  by  the  Council,  but  the  examining 
bodies  which  give  the  qualification  to  practise  vary  considerably 
in  their  requirements.  Thus,  the  authorities  of  the  University 
i  of  Oxford  simply  say  that  each  candidate  for  their  degree 
must  have  graduated  in  Arts — that  is,  attained  at  least  to  the 
rank  of  B.A.  The  University  of  London  insists  on  all  men 
who  want  to  enrol  themselves  as  candidates  for  their  degrees 
passing  the  somewhat  stiff  matriculation  examination  of 
the  University.  Though  almost  all  the  other  examining 
bodies  have  preliminary  examinations  of  their  own,  neverthe¬ 
less  the  certificate  of  having  passed  one  of  them  is  in  almost 
every  case  accepted  as  evidence  of  a  due  knowledge  of  the  sub¬ 
jects  of  preliminary  education,  so  that  practically  a  student 
may  pass  when  and  where  he  chooses.  Nevertheless,  the 
great  majority  of  students  select  the  body  whose  final  qualifi¬ 
cation  they  seek  ;  hence  it  comes  that  in  England  the  great 
bulk  of  students  select  the  preliminary  examination  of  the 
Royal  College  of  Surgeons  or  of  the  Apothecaries’  Society. 
The  former  is  conducted  by  the  College  of  Preceptors,  the 
latter  by  selected  examiners.  As  the  preliminary  examination 
of  the  Royal  College  of  Surgeons  of  England  is  that  most 
largely  frequented,  and  is  a  very  fair  sample  of  the  several 
i  requirements  from  gentlemen  desiring  to  enter  the  profession, 
we  give  their  programme,  which  is  as  follows  :  — 

For  the  year  1876,  and  until  further  notice,  the  following 
are  the  compulsory  subjects  of  examination — 

1.  Writing  from  dictation. 

2.  English  Grammar. 

3.  Writing  a  short  English  Composition,  such  as  a  descrip¬ 
tion  of  a  place,  an  account  of  some  useful  or  natural 
product,  or  the  like. 
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4.  Arithmetic.  No  candidate  will  be  passed  who  does 
not  show  a  competent  knowledgeof  the  first  four  rules, 
simple  and  compound,  of  vulgar  fractions  and  of 
decimals. 

o.  Questions  on  the  Geography  of  Europe,  and  par¬ 
ticularly  of  the  British  Isles. 

6.  Questions  on  the  outlines  of  English  History  ;  that  is, 
the  succession  of  the  sovereigns,  and  the  leading  events 
of  each  reign. 

7.  Mathematics.  Euclid,  Books  I.  and  II.,  or  the  subjects 
thereof.  Algebra,  to  simple  equations  inclusive. 

8.  Translation  of  a  passage  from  the  second  book  of 
“  Cmsar’s  Commentaries — De  Bello  Gallico.” 

PAST  II.  —  OPTIONAL  SUBJECTS. 

Papers  will  also  be  set  on  the  following  six  subjects  ;  and 
each  candidate  will  be  required  to  offer  himself  for  examina¬ 
tion  on  one  subject  at  least,  at  his  option  ;  but  no  candidate 
will  be  allowed  to  offer  himself  for  examination  on  more  than 
four  subjects  :  — 

1.  Translation  of  a  passage  from  the  first  book  of  the 
Anabasis  of  Xenophon. 

2.  Translation  of  a  passage  from  X.  B.  Saintine’s 
“  Picciola.” 

3.  Translation  of  a  passage  from  Schiller’s  “  Wilhelm 
Tell.” 

(Besides  these  translations  into  English,  the  candidate 
will  be  required  to  answer  questions  on  the  grammar  of 
each  subject,  whether  compulsory  or  optional.) 

4.  Mechanics.  The  questions  will  be  chiefly  of  an  ele¬ 
mentary  character. 

5.  Chemistry.  The  questions  will  be  on  the  elementary 
facts  of  Chemistry. 

6.  Botany  aud  Zoology.  The  questions  will  be  on  the 
classification  of  plants  and  animals. 

(The  quality  of  the  handwriting  and  the  spelling  will  be 
taken  into  account.) 

N.B. — Each  candidate  (who  has  not  at  a  previous  examina¬ 
tion  paid  the  amount)  is  required  to  pay  a  fee  of  £2  on  the 
morning  of  the  first  day  of  the  examination  prior  to  his  ad¬ 
mission  thereto.  The  exact  dates  of  the  examinations  will  be 
duly  advertised,  when  fixed,  in  the  journals.  Candidates  are 
required  to  send  in  the  prescribed  forms  of  application  not  less 
than  three  weeks  before  the  commencement  of  the  examina¬ 
tion. 

Note. — -A  candidate,  iu  order  to  qualify  for  the  Fellowship, 
is  required,  in  addition  to  the  subjects  included  in  Part  I., 
to  pass  in  Greek  and  in  French  or  German,  and  in  one,  at  his 
option,  of  the  remaining  subjects  in  Part  II. 

SYLLABUS  OF  SUBJECTS  FOE  EXAMINATION,  1877- 

1.  The  English  Language. — The  leading  features  of  its  his¬ 
tory;  its  structure  and  grammar  ;  English  composition. 

[N.B. — The  Examiners  direct  the  attention  of  candidates 
and  of  their  teachers  to  the  large  proportion  of  failures  in 
the  English  examination.  They  recommend  the  study  of  one 
of  the  following  grammars  : — Angus’s,  Adams’s,  William 
Smith’s,  Mason’s,  and,  in  addition,  Trench’s  “English  Past 
and  Present.”] 

2.  The  Latin  Language. — January  Examination  :  Cmsar,  De 
Bello  Gallico,  Book  V.  April  Examination :  Cicero,  De 
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PRELIMINARY  EDUCATION. 


Sept.  16,  1876. 


Amicitia.  September  Examination :  Horace,  Odes,  Book  III. 
Re-translation  of  easy  sentences.  Grammatical  questions  will 
be  introduced  into  the  Latin  paper,  and  each  candidate  will 
be  expected  to  give  satisfactory  answers  to  these. 

3.  Mathematics. — The  ordinary  rules  of  Arithmetic ;  Vulgar 
and  Decimal  Fractions  ;  Addition,  Subtraction,  Multiplication, 
and  Division  of  Algebraical  Quantities  ;  Simple  Equations ; 
the  First  Two  Books  of  Euclid. 

4.  (a.)  Greek :  Xenophon,  Anabasis,  Books  I.  and  II. ; 
grammatical  questions.  (b.)  French :  Moliere,  L’Avare ; 
translation  from  English  into  French  ;  grammatical  ques¬ 
tions.  (e.)  German :  Fouque,  Undine ;  translation  from 
English  into  German ;  grammatical  questions,  (d.)  Natural 
Philosophy  ;  Mechanics  ;  Hydrostatics  and  Pneumatics. 

[N.B.— The  books  recommended  for  study  in  this  subject  are 
Smith’s  “  Statics,”  and  Smith’s  “  Hydrostatics,”  or  Newth’s 
“  Natural  Philosophy.”] 

Certificates  in  Arts  granted  by  any  of  the  bodies  whose 
certificate  is  recognised  by  the  Medical  Council  will  be 
accepted  from  candidates  who  present  themselves  at  the  pro¬ 
fessional  examination  at  the  Hall,  as  equivalent  to  their 
having  passed  the  above  examination. 

The  following  is  an  outline  of  the  subjects  for  the  Matricu¬ 
lation  Examination  of  the  University  of  London  :  — 

Candidates  are  examined  in  the  following  subjects  : — 

Mathematics. — Arithmetic:  The  ordinary  rules  of  Arithmetic: 
Vulgar  and  Decimal  Fractions ;  Extraction  of  the  Square  Root. 
Algebra  :  Addition,  Subtraction,  Multiplication,  and  Division 
of  Algebraical  Quantities  ;  Proportion  ;  Arithmetical  and  Geo¬ 
metrical  Progression ;  Simple  Equations.  Geometry :  The 
First  Four  Books  of  Euclid,  or  the  subjects  thereof. 

Natural  Philosophy. { a) — -Mechanics:  Composition  and  Resolu¬ 
tion  of  Statical  Forces  ;  Simple  Machines  (Mechanical  Powers) 

■ — Ratio  of  the  Power  to  the  Weight  in  each  ;  Centre  of 
Gravity ;  General  Laws  of  Motion,  with  the  chief  experiments 
by  which  they  may  be  illustrated ;  Law  of  the  Motion  of 
Falling  Bodies.  Hydrostatics,  Hydraulics,  and  Pneumatics  : 
Pressure  of  Liquids  and  Gases,  its  equal  diffusion  and  variation 
with  the  depth  ;  Specific  Gravity,  and  modes  of  determining 
it ;  the  Barometer,  the  Syphon,  the  Common  Pump  and 
Forcing  Pump,  and  the  Air  Pump.  Optics  :  Laws  of  Reflec¬ 
tion  and  Refraction ;  formation  of  Images  by  Simple  Lenses 
Heat :  its  Sources  ;  Expansion ;  Thermometers — relations  be¬ 
tween  different  Scales  in  common  use ;  difference  between 
Temperature  and  Quantity  of  Heat;  Specific  and  Latent 
Heat — Calometers  ;  Liquefaction  ;  Ebullition  ;  Evaporation ; 
Conduction  ;  Convection  ;  Radiation. 

Chemistry. — Chemistry  of  the  Non-Metallic  Elements,  in¬ 
cluding  their  compounds  as  enumerated  below,  their  chief 
physical  and  chemical  characters,  their  preparation,  and  their 
characteristic  tests.  Oxygen,  Hydrogen,  Carbon,  Nitrogen ; 
Chlorine,  Bromine,  Iodine,  Fluorine;  Sulphur,  Phosphorus, 
Silicon.  Combining  Proportions  by  weight  and  by  volume  ; 
General  Nature  of  Acids,  Bases,  and  Salts  ;  Symbols  and 
Nomenclature.  The  Atmosphere— its  constitution  ;  effects  of 
Animal  and  Vegetable  Life  upon  its  composition.  Combustion ; 
structure  and  properties  of  Flame ;  nature  and  composition  of 
ordinary  Fuel.  Water;  chemical  peculiarities  of  Natural 
Waters,  such  as  rain-water,  river- water,  spring-water,  sea¬ 
water.  Carbonic  Acid  ;  Carbonic  Oxide  ;  Oxides  and  Acids  of 
Nitrogen;  Ammonia;  Olefiant  Gas;  Marsh  Gas;  Sulphurous 
and  Sulphuric  Acids,  Sulphuretted  Hydrogen.  Hydrochloric 
Acid,  Phosphoric  Acid  and  Phosphuretted  Hydrogen  ;  Silica. 

Classics. — The  Greek  and  Latin  Languages.(b)  The  Latin 
subjects  for  1877  and  1878  are — For  January,  1877 — Virgil: 
Georgies,  Book  IV.,  and  iEneid,  Book  IV.  For  June,  1877 — 
Horace:  Odes,  Books  III.  and  IV.  For  January,  1878 — 
Livy:  Book  II.  For  June,  1878 — Ovid:  Epistolie  ex  Ponto, 
Book  II.  The  Greek  subjects  for  1877  and  1878  are — For 
January,  1877 — Xenophon :  Hellenics,  Book  I.  For  June,  1877 
• — Homer:  Odyssey,  Book  XII.  For  January,  1878—  Homer  : 
Iliad,  Book  X.  For  J une,  1878 — Xenophon  :  Hellenics,  Book  ii. 
The  papers  in  Greek  and  Latin  shall  contain  passages  to  be 
translated  into  English,  with  questions  in  grammar,  and  with 
questions  in  History  and  Geography  arising  out  of  the 
subjects  of  the  books  selected.  Short  and  easy  passages  shall 
also  be  set  for  translation  from  other  books  not  so  selected. 
A  separate  paper  shall  be  set  containing  questions  in  Latin 
Grammar,  with  simple  and  easy  sentences  of  English  to  be 

(a)  The  questions  in  Natural  Philosophy  will  be  of  a  strictly  elementary 
character. 

(Q  Candidates  may  substitute  German  for  Greek. 


translated  into  Latin.  Special  stress  is  laid  on  accuracy  in 
the  answers  to  the  questions  in  Greek  and  Latin  Grammar. 

The  English  Language. — Orthography,  Writing  from  Dicta¬ 
tion,  the  Grammatical  Structure  of  the  Language. 

Outlines  of  English  History  and  Modern  Geography. — History 
of  England  to  the  end  of  the  seventeenth  century,  with  ques¬ 
tions  in  Modern  Geography. 

The  French  or  the  German  Language ,  at  the  option  of  the 
candidate. 

The  papers  in  French  and  German  shall  contain  passages 
for  translation  into  English,  and  questions  in  grammar,  limited 
(except  when  German  is  taken  as  an  alternative  for  Greek)  to 
the  Accidence. 

Candidates  shall  not  be  approved  by  the  Examiners  unless 
they  have  shown  a  competent  knowledge  in  each  of  the 
following  subjects,  according  to  the  details  specified  under 
the  several  heads: — 1,  Latin;  2,  any  two  of  the  following 
languages : — Greek,  French,  and  German  ;  3,  the  English 
Language,  English  History,  and  Modern  Geography ; 
4,  Mathematics;  o,  Natural  Philosophy;  6,  Chemistry. 

Thus  far  we  have  dealt  with  the  mere  rules  and  regula¬ 
tions  of  the  various  bodies,  but  it  behoves  us  also  to  give  the 
young  candidates  some  advice  on  the  subject.  There  can  be 
no  doubt  of  the  exceeding  great  value  of  these  examinations 
in  the  upholding  of  the  dignity  of  our  profession.  Nothing 
has  done  so  much  good  in  raising  the  general  status  of  medical 
men  as  the  institution  and  general  enforcement  of  these.  It 
becomes  everyone  who  desires  to  enter  our  profession,  and  to 
fight  his  way  to  its  highest  posts  of  honour,  to  do  everything 
he  can  to  maintain  this  status  or  to  raise  it  even  to  a  higher 
pitch. 

To  those  who  can  by  any  possibility  afford  it,  we  should 
say,  Take  a  degree  in  Arts  before  entering  upon  the  study  of 
Medicine.  The  training  acquired  at  a  University  is  simply 
invaluable,  and  the  possession  of  a  degree  in  Arts  gives  a  man 
a  start  which  can  be  obtained  in  no  other  way.  It  at  once 
gives  him  the  chances  of  those  higher  appointments  so  eagerly 
sought  for,  and  gives  him  a  stamp  through  life  which  is  at 
once  acknowledged  and  respected. 

Should  this  be  impracticable,  we  should  recommend  as  the 
next  best  qualification  the  Matriculation  Examination  of  the 
Universit}r  of  London.  This,  too,  is  of  great  value,  and  is 
acknowledged  by  students  among  themselves,  to  say  nothing 
of  the  outer  world,  as  the  mark  of  superior  educational  ac¬ 
quirements.  It  is  notorious,  too,  that  the  medical  graduates 
of  this  University,  who  constitute  its  real  glory,  number 
among  their  ranks  the  greater  part  of  the  most  distinguished 
men  of  the  day.  Moreover,  the  possession  of  such  a  professional 
qualification  as  is  given  by  the  University  of  London  is  looked 
upon  as  the  stamp  and  seal  of  superior  professional  acquire¬ 
ments.  For  all  these  and  other  reasons  which  could  be 
adduced,  we  would  strongly  urge  intending  students  of  Medi¬ 
cine  to  pass  their  preliminary  examination  here ;  for,  should 
they  do  so,  they  have  the  option  at  any  future  time  of  going 
on  to  take  their  degree  in  the  LTniversity ;  but,  according  to 
the  rules  of  the  University,  no  part  of  medical  education 
counts  prior  to  the  passing  of  their  Matriculation  Examina¬ 
tion.  For  this  reason,  therefore,  a  student  must  pass  this 
examination  at  the  very  beginning  of  his  medical  career.  He 
cannot  turn  back  in  the  middle  of  his  studies  ;  his  chance  is 
gone. 

By  the  note  above  it  will  be  seen  how  little  difference 
there  is,  as  regards  preliminary  education,  between  the  require¬ 
ments  demanded  by  the  Royal  College  of  Surgeons  of  those 
who  look  forward  to  the  qualification  of  membership,  and 
those  who  aspire  to  the  fellowship.  As  the  fellowship  of  this 
body  is  looked  upon  as  giving  the  same  stamp  to  a  surgeon 
as  the  M.D.  of  London  does  to  a  physician,  we  would  earnestly 
urge  all  who  can  attain  to  it  to  take  up  the  additional  pre¬ 
liminary  subjects  required  for  this  qualification.  For  should 
they  at  any  future  time  desire  to  become  Fellows  of  the  College 
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by  examination,  they  will,  in  all  probability,  find  that  it  is 
hard  indeed  to  begin  again  the  studies  requisite  for  the 
passing  of  this  preliminary  examination. 

APPRENTICESHIP. 

In  former  days  the  mode  of  access  to  the  profession  was  by 
apprenticeship  to  some  regular  practitioner,  and  this  was  till 
recently  the  rule  at  Apothecaries’  Hall,  but  practically  it 
has  been  almost  completely  departed  from.  Then  the  plan 
was  for  the  young  apprentice  to  enter  his  master’s  dispensary 
or  surgery,  where  he  would  learn  to  compound  medicines, 
make  a  pill,  and  spread  a  plaster ;  by-and-by  coming  in  due 
course  to  see  and  prescribe  for  patients  of  various  ranks,  and 
suffering  from  various  maladies.  With  a  good  master,  no 
course  of  instruction  could  be  better,  and  with  it  men  were  apt 
to  make  better  practical  practitioners  than  now,  especially  as 
regards  the  prescribing  of  medicines  and  their  compounding. 
But  with  a  careless  master  the  system  only  tended  to  perpe¬ 
tuate  routine  practice,  and  to  produce  careless,  ignorant,  and 
self-conceited  practitioners.  Undoubtedly  the  plan  rendered 
students,  when  they  came  to  the  hospital — which  they  did 
towards  the  close  of  their  apprenticeship — much  more  at  home 
and  much  more  able  to  appreciate  what  they  saw  and  heard 
around  them.  The  system  is  not  yet  wholly  forgotten,  and, 
with  the  proviso  above  mentioned,  we  heartily  commend  it.  In 
a  modified  form  it  may  still  be  usefully  intercalated  into  the 
modern  system  of  medical  education.  The  number  of  years 
prescribed  for  this  education  is  four,  whilst  most  hospital 
courses  are  so  arranged  as  to  be  got  over  in  three,  leaving  a 
year  unoccupied  by  class  work.  This  year  may  be  spent  with 
advantage,  either  before  entering  the  medical  school,  or  after 
having  finished  the  course.  Of  the  latter  we  shall  speak 
hereafter,  but  the  young  student  may  spend  it  well,  before 
joining  a  hospital,  in  working  in  the  laboratory  of  a  general 
practitioner,  learning  something  of  Chemistry  and  Pharmacy, 
and  thus  preparing  himself  to  enter  the  school  with  ad¬ 
vantage.  This  gives  him  a  decided  pull  over  those  who  come 
straight  to  the  hospital  from  a  public  school.  Moreover, 
this  is  to  be  said :  it  is  a  good  thing  for  a  young  man  to 
feel  his  own  weight,  his  responsibilities  and  duties,  before 
entering  a  medical  school.  The  change  is  so  sudden  and 
so  violent,  from  the  strict  discipline  of  a  school,  to  the  almost 
unrestricted  liberty  of  the  medical  student,  that  sometimes 
young  lads  lose  their  heads  for  awhile ;  but  the  almost  uniform 
good  behaviour  of  the  medical  students  of  the  present  day  has 
a  decidedly  beneficial  effect  upon  the  newly  entered  candidates 
for  medical  qualification. 

At  all  events,  we  would  strongly  ur  ge  on  all  intending 
students  to  acquire,  before  entering  a  medical  school,  some 
knowledge  of  Chemistry  and  Physics,  and,  if  possible,  an 
acquaintance  with  Human  Osteology,  commonly  known  as 
“the  bones.” 

REGISTRATION. 

As  soon  as  the  student  has  passed  his  preliminary  exa¬ 
mination,  he  ought  to  register  his  certificate  at  the  office 
of  the  General  Medical  Council,  315,  Oxford-street,  W.,  or 
at  that  of  one  of  the  Branch  Registrars,  which  will  save  him 
all  further  trouble  as  regards  preliminary  education.  This  is 
necessary,  if  the  student  desires  to  spend  the  first  year  with  a 
general  practitioner  or  at  a  country  hospital,  so  as  to  make  the 
time  thus  spent  count.  But  when  the  student  comes  to  enter 
a  medical  school,  he  must  register  the  actual  commencement 
of  his  hospital  studies.  In  London  the  plan  is  this  :  On 
entering  a  school  the  student  receives  certain  class-tickets  or 
other  certificate  of  having  joined  the  school ;  with  these  in  his 
hands  he  goes  to  the  College  of  Surgeons,  and  is  there  re¬ 
gistered  as  a  Student  of  the  College.  This  is  necessary  for 
admission  to  the  examinations  of  the  College  as  far  as  metro¬ 
politan  students  are  concerned.  The  same  kind  of  thing  is 


done  at  Apothecaries’  Hall ;  but  it  is  now  common  for  the 
return  required  by  the  General  Medical  Council  to  be  sent  in 
by  the  school  authorities.  All  registration  must  be  made  within 
fifteen  days  of  the  beginning  of  the  session  or  other  mode  of  study 
or  the  year  will  be  lost. 


II— PRELIMINARY  SCIENTIFIC 
EDUCATION. 


Speaking  of  general  education,  we  have  incidentally  referred 
to  the  importance  of  certain  scientific  acquirements.  These, 
though  not  absolutely  essential  to  some  knowledge  of  Medi¬ 
cine,  are  so  important  as  to  be  held  in  the  first  rank  of  subsi¬ 
diary  subjects.  Thus,  by  the  rules  of  the  College  of  Surgeon^, 
a  student  may  be  examined  on  the  following  subjects,  but 
the  examination  is  not  compulsory :  these  are — Mechanics, 
Chemistry,  Botany,  and  Zoology.  Of  these,  the  first  three  are 
of  most  importance  to  the  student,  and  every  effort  ought  to 
be  made  to  acquire  a  knowledge  of  them  sufficient  at  least  to 
pass  this  examination.  The  University  of  London,  however, 
has  instituted  an  examination  known  as  the  Preliminary 
Scientific,  dealing  with  these  and  allied  subjects.  This  exa¬ 
mination  is  a  very  powerful  test  of  a  man’s  acquirements,  and- 
many  break  down  under  it.  We  strongly  counsel  all  to  pass 
it,  if  possible,  before  entering  on  their  purely  medical  studies. 
It  is  sad  to  see  the  loss  of  time  implied  by  a  man  being  forced 
to  devote  his  attention  to  purely  scientific  subjects  when  he 
ought  to  be  attending  to  others  which  belong  to  later 
periods  of  his  career,  and  which  he  will  have  to  work  up 
under  like  unfavourable  auspices.  The  following  are  the 
regulations  relating  to  this  examination  in  the  University  of 
London  :  — 

MECHANICAL  PHILOSOPHY. 

[The  subjects  marked  with  an  asterisk  are  to  be  treated  independently 
of  mathematical  symbols,  or  only  by  simple  geometrical  methods.] 

*Statics.— Elementary  statics,  including  the  resolution  of  forces,  the 
mechanical  powers,  and  the  centre  of  gravity. 

*Dynamics. — Elementary  dynamics,  including  the  laws  of  motion,  and 
propositions  required  for  determining  the  rectilinear  motion  of  a  body, 
whether  free  or  along  inclined  planes. 

*  Hydrostatics,  Hydraulics,  and  Pneumatics. — Elementary  propositions 
respecting  the  nature,  transmission,  and  intensity  of  fluid  pressure,  and 
the  conditions  of  equilibrium  of  floating  bodies ;  specific  gravity,  and 
modes  of  determining  it ;  the  common  pump  and  forcing-pump ;  the 
hydrostatic  press ;  the  barometer  ;  the  air-pump  ;  the  steam-engine. 

*  Optics. — Laws  of  reflection  and  refraction ;  reflection  at  plain  mirrors  ,- 
reflexion  at  spherical  mirrors,  and  refraction  through  lenses,  the  incident 
pencils  being  direct.  Description  of  the  eye.  Simple  instruments  ;  camera- 
obscura  and  simple  telescope. 

NATURAL  PHILOSOPHY. 

Heat. — Sources  of  heat ;  conduction— convection.  Effects  of  heat ; 
expansion  generally— of  water— of  gases  and  vapours;  liquefaction; 
vaporisation  ;  latent  heat ;  expansive  force  of  steam  ;  dew-point ;  gases 
and  vapours  compared.  Specific  heat.  Thermometers;  pyrometers.  Heat 
in  the  radiant  state. 

Electricity.—  Sources  of  electricity.  Static  electricity;  dual  character — 
insulation — induction — specific  inductive  capacity — equivalent  antithetic 
states — disruptive  discharge— convection  ;  electroscopes —Leyden  jar,  etc.. 
Dynamic  electricity ;  conduction— the  electric  current — derived  currents— 
induction  of  currents ;  voltaic  pile  and  other  voltaic  arrangements. 
Thermo-electricity ;  electro-thermometer. 

Magnetism. — -Magnets,  the  earth,  etc.  ;  induction — communication — 
retention — magnetic  relations  of  iron,  steel,  etc.  Electro-magnetism — as 
in  the  spark- in  conducting  media — in  soft  iron;  magneto-electricity; 
principle  of  electro-magnetic  and  magneto-electric  machines.  Terrestrial 
magnetism. 

INORGANIC  CHEMISTRY. 

Matter ;  simple  and  compound.  Elementary  bodies  classed  ;  metallic 
and  non-metallic  bodies.  Chemical  combination  and  mechanical  mixture  ; 
solution.  Outlines  of  crystallography  ;  isomorphism  ;  dimorphism ;  alio- 
tropic  conditions  of  matter ;  chemical  affinity ;  laws  of  combination  by 
weight  and  by  volume,  as  deduced  from  the  history  of  the  individual 
elements  ;  equivalent  numbers  ;  equivalent  volumes ;  symbolical  notation, 
including  questions  on  the  unitary  system ;  formul® ;  nomenclature. 
Chemical  actions  produced  under  the  influence  of  heat ;  nature  of  com¬ 
bustion  ;  structure  and  properties  of  flame ;  principles  of  illumination ; 
chemical  action  of  light ;  photography.  Oxygen ;  ozone.  Hydrogen  : 
water.  Nitrogen ;  chemical  constitution  of  the  atmosphere  ;  diffusion  of 
gases ;  the  oxides  of  nitrogen — nitric  acid,  ammonia.  Chlorine,  bromine, 
and  iodine— their  compounds  with  oxygen  and  hydrogen ;  theory  of 
bleaching.  Fluorine  and  hydrofluoric  acid.  Sulphur ;  sulphurous  acid ; 
manufacture  and  chemical  applications  of  sulphuric  acid ;  other  oxygen 
compounds  of  sulphur ;  sulphuretted  hydrogen.  Phosphorus ;  oxygen 
and  hydrogen  compounds  of  phosphorus  ;  theory  of  acids  ;  monobasic, 
dibasic,  and  tribasic  acids.  Carbon;  carbonic  oxide  and  carbonic  acid ; 
the  principal  hydrogen  compounds  of  carbon ;  manufacture  of  coal  gas. 
Silicon  and  boron— their  compounds  with  the  elements  previously 
enumerated.  Metals ;  characters  of  metals  as  a  class ;  metallurgical 
processes ;  alloys ;  classification  of  the  metals.  Potassium  ;  nitre ;  gun- 
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powder;  theory  of  the  action  of  gunpowder.  Sodium;  manufacture  of 
carbonate  of  soda.  Barium ;  strontium ;  calcium ;  mortars  ;  cements. 
Magnesium;  aluminum;  glass;  porcelain.  Manganese;  iron;  com¬ 
position  and  properties  of  cast  iron,  wrought  iron,  and  steel ;  chromium. 
Cobalt ;  nickel ;  zinc ;  cadmium.  Lead ;  manufacture  of  white  lead. 
Copper ;  mercury ;  bismuth  ;  tin ;  arsenic ;  antimony.  Silver ;  gold ; 
platinum.  Principal  compounds  of  the  metals  with  the  non-metallic 
elements ;  theory  of  salts.  Principles  of  mineral  analysis.  Principles  of 
electro-chemistry. 

BOTANY  AND  VEGETABLE  PHYSIOLOGY. (a) 

Elementary  tissues  and  chief  chemical  constituents  of  plants.  Respira¬ 
tion,  endosmose,  ascent  of  sap,  fixation  of  carbon.  Cell-formation  and 
cell-contents  ;  starch,  gum,  oil,  sugar,  wax,  alkaloids.  General  characters 
and  functions  of  root,  stem  (wood  and  hark),  leaf,  stamen,  pistil,  fruit, 
seed.  Fertilisation  of  cryptogams  and  pheenogams  ;  germination ;  pro¬ 
pagation  by  division.  Phyllotaxis,  metamorphosis,  vernation,  aestivation, 
stipulation,  placentation.  Classification  of  plants  into  phsenogams  and 
cryptogams— cellular  and  vascular; — acotyledons,  monocotyledons,  and 
dicotyledons  (angiosperms  and  gymnosperms) ;  endogens  and  exogens. 
Distinctive  characters  of  the  principal  British  natural  orders,  viz. : — Di¬ 
cotyledons,  Ranunculaeese,  Cruciferee,  Caryophyllse,  Leguminosse,  Rosacese, 
Umbelliferse,  Composite,  Scrophulariaceae.  Labiatm,  Amentaceee  ;  Mono¬ 
cotyledons,  Orchidese,  Liliacese,  Cyperaceae,  Gramineee ;  Acotyledons,  Filices, 
Musci,  Lichens,  Algse,  Fungi.  Demonstration  of  the  botanical  characters  of 
plants  upon  large  and  conspicuous  specimens  (provided  by  the  examiners). 
Derivation  and  meaning  of  the  following  terms,  and  demonstration  of 
their  application  on  specimens  (provided  by  the  examiners)  : — Thalami- 
floral,  calycifloral,  corollifloral :  hypogynous,  perigynous,  epigynous :  mon- 
androus,  diandrous,  etc. :  individual,  variety,  species,  genus,  order,  class, 
kingdom. 

ZOOLOGY. 

The  differences  between  animals  and  plants.  General  structure  and 
chemical  constitution  of  the  animal  body.  Distinctive  characters  and 
chief  peculiarities  of  the  following  groups  of  animals  Mammalia,  Aves, 
Reptilia,  Amphibia,  Pisces,  Cephalopoda,  Gasteropoda,  Pteropoda, 
Lamellibranchiata,  Braehiopoda,  Polyzoa,  Tunicata. — Insecta,  Myriapoda, 
Arachnida,  Crustacea,  Annelida,  Vermes  (Turbellaria,  Trematoda,Teeniada, 
Acanthocephala,  Nematoidea,  Gordiacea),  Rotifera.— Echinodermata. — 
Anthozoa  or  Actinozoa,  Hydrozoa. — Infusoria.— Spongiada,  Rhizopoda, 
Gregarinida. 

Reference  of  specimens  (provided  by  the  examiners)  to  any  of  the  groups 
named  above. 

Candidates  shall  not  be  approved  by  the  examiners  unless  they  have 
shown  a  competent  knowledge  in  the  fundamental  principles  of — 1.  Mathe¬ 
matics;  2.  Mechanical  and  Natural  Philosophy ;  3.  Chemistry;  4.  Biology, 
including  Botany  and  Vegetable  Physiology  and  Zoology. 

PEACTICAL  CHEMISTRY. 

Including  qualitative  analysis  of  inorganic  acids  and  bases  in  solutions 
containing  each  other. 


Ill— PROFESSIONAL  EDUCATION. 


THE  COURSES  NECESSARY  FOR  QUALIFICATION. 

The  object  of  medical  education  may  be  said,  though  in¬ 
accurately,  to  be  twofold.  The  final  end  is,  of  course,  to 
enable  a  man  to  practise  his  profession  with  advantage  to 
himself  and  safety  to  the  public.  But  the  only  criterion  or 
test  of  this  capability  available  to  the  public  is  the  testamur , 
certificate,  or  diploma  of  some  responsible  body,  which  is 
accepted  and  registered  by  the  General  Medical  Council. 
These  bodies  are  somewhat  numerous,  and  their  requirements 
very  diversified ;  consequently,  the  young  student  must  take 
care,  provided  he  wants  a  given  diploma,  to  make  his  course 
of  instruction  correspond  with  that  required  by  the  body 
whence  he  desires  his  qualification.  Moreover,  it  often 
happens  that  after  a  time  a  man  may,  for  certain  reasons, 
desire  the  diploma  of  another  body  besides  that  he  originally 
contemplated ;  and  for  this  reason  alone,  were  it  for  no  other, 
a  wide  curriculum  is  most  desirable.  In  strict  logic,  therefore, 
these  rules  should  be  here  given,  and  we  shall  try  to  indicate 
them  as  briefly  and  clearly  as  possible. 


(A.)  REGULATIONS  OF  BODIES  GRANTING 
THE  DEGREE  OF  DOCTOR  OF  MEDICINE. 


1.  UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  in  Medicine  is  required  to  pass  all  the  exami¬ 
nations  for  the  degree  of  B.M.,  and  to  reckon  the  time  of  his 
medical  study  from  the  final  examination  for  Arts. 

1.  Candidates  for  the  degree  of  B.M.  are  required  to  pass 
two  examinations,  each  of  which  is  held  yearly  in  full  Michael¬ 
mas  Term,  usually  at  the  end  of  November,  due  notice  being 
given,  in  the  usual  manner,  by  the  Regius  Professor  of 
Medicine. 

The  subjects  of  the  first  examination  are  Human  Anatomy 
and  Physiology,  Comparative  Anatomy  and  Physiology  to  a 

(a)  Candidates  for  this  and  other  botanical  examinations  are  expected 
to  bring  with  them  a  pocket-lens  or  simple  microscope  of  two  powers,  and 
also  a  sharp  penknife. 


certain  extent,  and  those  parts  of  Mechanical  Philosophy, 
Botany,  and  Chemistry  which  illustrate  Medicine.  The  sub¬ 
jects  of  the  second  examination  are  the  Theory  and  Practice  of 
Medicine  (including  Diseases  of  Women  and  Children),  the 
Materia  Medica,  Therapeutics,  Pathology,  the  Principles  of 
Surgery  and  Midwifery,  Medical  Jurisprudence,  and  General 
Hygiene.  Every  candidate  at  this  second  examination  is  to 
be  examined  in  two  of  the  ancient  authors,  Hippocrates, 
Areteeus,  Galen,  and  Celsus  ;  or  in  one  of  those  four,  and  in 
some  more  modern  author  approved  by  the  Regius  Professor, 
as  Morgagni,  Sydenham,  or  Boerhaave. 

Before  a  candidate  is  admitted  to  the  first  of  these  two 
examinations,  he  must  have  spent  two  years  in  professional 
studies  after  having  passed  the  examinations  required  for  the 
degree  of  B.A.,  unless  he  was  placed  in  the  first  or  second 
class  in  the  School  of  Natural  Science,  in  which  case,  if  he 
received  from  the  public  examiners  a  special  certificate  of  his 
attainments  in  Mechanical  Philosophy,  Chemistry,  or  Botany, 
he  may  be  admitted  to  this  examination  at  once,  and  need 
not  then  be  examined  again  in  any  science  specified  in  such 
certificate. 

Before  a  candidate  is  admitted  to  the  second  examination, 
he  must  have  completed  sixteen  terms  from  the  date  of  the 
same  testamur  and  two  years  from  the  date  of  his  testamur  in 
the  first  medical  examination,  and  must  deliver  to  the  Regius 
Professor  satisfactory  certificates  of  his  attendance  at  some 
first-class  hospital. 

No  one  from  another  University  can  be  incorporated  as  a 
Graduate  in  Medicine  without  passing  these  two  examinations, 
as  well  as  having  previously  passed  all  examinations  for  the 
B.A.  degree  at  his  own  University. 

2.  A  Bachelor  of  Medicine  wishing  to  proceed  to  the  degree 
of  Doctor  is  required  to  read  publicly  within  the  precincts  of 
the  Schools,  in  the  presence  of  the  Regius  Professor,  a  disser¬ 
tation  composed  by  himself  on  some  medical  subject  approved 
by  the  Professor,  and  to  deliver  to  him  a  copy  of  it. 


2.  UNIVERSITY  OF  CAMBRIDGE. 

REGULATIONS  FOR  DEGREES  IN  MEDICINE  AND  SURGERY. 

Degree  of  Bachelor  of  Medicine. — Before  a  student  can  become 
a  Bachelor  of  Medicine  he  must  have  resided  nine  terms  (three 
academical  years)  in  the  University,  and  have  graduated  in 
Arts,  or  have  passed  the  Previous  Examination. 

Five  years  of  medical  study  are  required,  unless  the  student 
has  graduated  with  honours  as  Bachelor  of  Arts,  in  which  case 
four  years  of  medical  study  are  deemed  sufficient. 

There  are  three  examinations  for  M.B. 

The  first  examination  is  in — 1 .  Chemistry  and  other  branches 
of  Physics ;  2.  Botany.  Before  presenting  himself  for  it  the 
student  must  have  attended  lectures  on  Chemistry,  including 
manipulations,  and  on  Botany. 

The  second  examination  is  in — 1.  Elements  of  Comparative 
Anatomy;  2.  Human  Anatomy  and  Physiology ;  3.  Pharma¬ 
cology.  The  student  must  have  completed  two  years  of  medical 
study;  and  must  also  produce  certificates  of  attendance  on 
lectures  on  the  Elements  of  Comparative  Anatomy,  Human 
Anatomy  and  Physiology,  Materia  Medica  and  Pharmacy  ;  and 
of  one  year’s  hospital  practice,  and  of  one  season’s  dissections. 

The  third  examination  is  in — 1.  Pathology  and  Practice  of 
Physic ;  2.  Clinical  Medicine ;  3.  Medical  Jurisprudence, 
Surgery,  and  Midwifery.  The  candidate  must  have  completed 
the  course  of  medical  study,  and  must  produce  certificates  of 
attendance  on  one  course  of  lectures  on  each  of  the  following 
subjects  ; — Pathological  Anatomy,  Principles  and  Practice  of 
Physic,  Clinical  Medicine,  Clinical  Surgery,  Medical  Jurispru¬ 
dence,  and  Midwifery  ;  and  of  having  attended  hospital  practice 
during  three  years,  and  of  having  been  clinical  clerk  for  six 
months  at  a  recognised  hospital,  or  of  having  had  special 
charge  of  hospital,  dispensary,  or  union  patients  under  a 
qualified  medical  practitioner. 

After  the  third  examination  an  Act  has  to  be  kept,  which 
consists  in  reading  an  original  thesis,  followed  by  a  vivd  voce 
examination  on  the  subject  of  the  thesis,  as  well  as  on  other 
subjects  of  the  Faculty. 

The  Degree  of  Doctor  of  Medicine  may  be  taken  three  years 
after  M.B.  An  Act  has  to  be  kept,  with  vivd  voce  examinations, 
and  an  essay  has  to  be  written  extempore.  A  Master  of  Arts 
of  four  years’  standing  can  proceed  direct  to  M.D.  provided 
he  produces  the  same  certificates  and  passes  the  same  exami¬ 
nations  as  for  M.B. 

Degree  of  Master  in  Surgery. — The  candidate  must  have 
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passed  all  the  examinations  for  the  degree  of  M.B.,  and  must 
produce  certificates  of  having  attended  a  second  course  of 
lectures  on  Human  Anatomy,  one  course  of  lectures  on  the 
Principles  and  Practice  of  Surgery,  one  year’s  clinical  surgical 
lectures,  ten  cases  of  midwifery,  a  second  season  of  dissections, 
three  years’  surgical  practice  of  a  recognised  hospital,  and  of 
having  been  House-Surgeon  or  Dresser  for  six  months.  The 
subjects  of  the  examination  are — 1.  Surgical  Anatomy; 

2.  Pathology  and  the  Principles  and  Practice  of  Surgery ; 

3.  Clinical  Surgery ;  and  4.  Midwifery. 

The  examinations  are  partly  in  writing  and  partly  viva 
voce  in  the  dissecting-room  and  in  the  hospital.  They  take 
place  in  the  Michaelmas  and  Easter  Terms. 


3.  UNIVERSITY  OF  LONDON. 

This  University  grants  degrees  both  in  Medicine  and 
Surgery,  and  certificates  in  subjects  relating  to  Public  Health. 
Those  available  for  young  students  are  the  Bachelorships  of 
Sedicine  and  Surgery. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine 
shall  be  required — 

1.  To  have  passed  the  matriculation  examination  in  this 
University  (unless  he  has  taken  a  degree  in  Arts  in  one  of 
the  Universities  of  Sydney,  Melbourne,  Calcutta,  or  Madras, 
and  Latin  was  one  of  the  subjects  in  which  he  passed). 

2.  To  have  passed  the  preliminary  scientific  examination, 
which  is  in  Mechanical  and  Natural  Philosophy,  Inorganic 
Chemistry,  Practical  Chemistry,  Botany  and  Vegetable 
Physiology*  and  Zoology.  (Candidates  for  the  degree  of  M.B. 
are  strongly  recommended  by  the  Senate  to  pass  the  prelimi¬ 
nary  scientific  examination  before  commencing  their  regular 
medical  studies.) 

3.  To  have  been  engaged  in  his  professional  studies  during 
four  years  subsequently  to  matriculation  or  graduation  in  Arts, 
at  one  or  more  of  the  medical  institutions  or  schools 
recognised  by  this  University ;  one  year,  at  least,  of  the  four 
to  have  been  spent  in  one  or  more  of  the  recognised  institutions 
or  schools  in  the  United  Kingdom. 

4.  To  pass  two  examinations  in  Medicine. 

FIRST  M.B.  EXAMINATION. 

No  candidate  shall  be  admitted  to  the  first  M.B.  examina¬ 
tion  unless  he  have  passed  the  preliminary  scientific 
examination  at  least  one  year  previously,  (a)  and  have  produced 
certificates  to  the  following  effect: — 

1 .  Of  having  completed  his  nineteenth  year. 

2.  Of  having,  subsequently  to  having  passed  the  matricula¬ 
tion  examination,  or  taken  a  degree  in  Arts  in  one  of  the 
before-named  universities,  been  a  student  during  two  years  at 
one  or  more  of  the  medical  institutions  or  schools  recognised 
by  this  University ;  and  of  having  attended  a  course  of  lectures 
on  each  of  three  of  the  subjects  in  the  following  list : — 

Desceiptive  and  Surgical  Anatomy,  General  Anatomy 
and  Physiology,  Comparative  Anatomy,  Pathological 
Anatomy,  Materia  Medica  and  Pharmacy,  General 
Pathology,  General  Therapeutics,  Forensic  Medicine, 
Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to 
Women  and  Ineants,  Surgery,  Medicine. 

3.  Of  having,  subsequently  to  having  passed  the  matricula¬ 
tion  examination  or  taken  a  degree  in  Arts,  dissected  during 
two  winter  sessions. 

4.  Of  having,  subsequently  to  having  passed  the  matricula¬ 
tion  examination  or  taken  a  degree  in  Arts,  attended  a  course 
of  Practical  Chemistry,  comprehending  practical  exercises  in 
conducting  the  more  important  processes  of  general  and 
pharmaceutical  Chemistry  ;  in  applying  tests  for  discovering 
the  adulteration  of  articles  of  the  Materia  Medica,  and  the 
presence  and  nature  of  poisons;  and  in  the  examination  of 
mineral  waters,  animal  secretions,  urinary  deposits,  calculi,  etc. 

5.  Of  having  attended  to  Practical  Pharmacy,  and  of  having 
acquired  a  practical  knowledge  of  the  preparation  of  medicines. 

The  fee  for  this  examination  shall  be  five  pounds. 

Candidates  shall  be  examined  in  the  following  subjects : — 
Anatomy,  Physiology,  Materia  Medica  and  Pharmaceutical 
Chemistry,  Organic  Chemistry. 

Law  of  substitution  ;  compound  radicals  ;  homologous  series  ;  principles 
of  ultimate  analysis.  The  chemical  history  of  the  cyanogen  group  ; 
cyanogen  ;  hydrocyanic  acid  ;  cyanic  acid  and  urea  ;  sulphocyanic  acid  ; 


(al  Candidates  who  matriculated  previously  to  January,  1861,  will  not  be 
required  to  pass  the  preliminary  scientific  examination  in  any  other  sub¬ 
jects  than  Chemistry  and  Botany ;  and  they  will  be  allowed  to  pass  the 
preliminary  scientific  examination  and  the  first  M.B.  examination  in  the 
same  year,  if  they  so  prefer. 


uric  acid.  Amylaceous  and  saccharine  substances  ;  fermentation  ;  alcohol, 
wine,  beer,  bread,  etc.  Homologues  of  alcohol ;  ethers,  simple  and 
mixed ;  oxidation  of  alcohol ;  aldehyd  and  acetic  acid  and  their  homo¬ 
logues.  Glycol  and  oxalic  acid  and  their  homologues.  Glycerine;  fattj- 
and  oily  bodies ;  saponification.  Principal  vegetable  acids.  Ammonia- 
and  its  derivatives ;  ammonium  and  ammoniacal  salts.  The  chief 
natural  organic  bases.  The  chief  constituents  of  the  vegetable  organism ; 
cellulose  ;  vegetable  fibrin  ;  albumin,  casein,  glutin,  etc.  The  chief  con¬ 
stituents  of  the  animal  organism  ;  animal  fibrin,  albumin,  casein,  gelatin  ; 
blood,  milk,  bile,  urine,  etc.  Decay,  putrefaction  ;  destructive  distillation. 
The  chemical  principles  of  the  processes  of  nutrition  and  respiration  in 
plants  and  animals. 

SECOND  M.B.  EXAMINATION. 

No  candidate  shall  be  admitted  to  the  second  M.B.  examina¬ 
tion  within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  unless  he  have  produced  certificates  to  the 
following  effect : — 

1.  Of  having  passed  the  first  M.B.  examination. 

2.  Of  having,  subsequently  to  having  passed  the  first  M.B.. 
examination,  attended  a  course  of  lectures  on  each  of  two  of 
the  subjects  comprehended  in  the  foregoing  list,  and  for  which 
the  candidate  had  not  presented  certificates  at  the  first  M.B. 
examination. 

3.  Of  having  conducted  at  least  twenty  labours.  (Certi¬ 
ficates  on  this  subject  will  be  received  from  any  legally 
qualified  practitioner  in  Medicine.) 

4.  Of  having  attended  the  surgical  practice  of  a  recognised 
hospital  or  hospitals  during  two  years,  with  clinical  instruc¬ 
tion  on  and  lectures  on  Clinical  Surgery. 

5.  Of  having  attended  the  medical  practice  of  a  recognised 
hospital  or  hospitals  during  two  years,  with  clinical  instruction 
on  and  lectures  on  Clinical  Medicine.  N.B. — The  student’s 
attendance  on  the  surgical  and  on  the  medical  hospital  practice 
may  commence  at  any  date  after  his  passing  the  preliminary 
scientific  examination,  and  maybe  comprised  either  within  the 
same  year  or  within  different  years  ;  provided  that  in  every 
case  his  attendance  on  surgical  and  medical  hospital  practice 
be  continued  for  at  least  eighteen  months  subsequently  to  his 
passing  the  first  M.B.  examination.  Attendance  during  three 
months  in  the  wards  of  a  lunatic  asylum  recognised  by  the 
University,  with  clinical  instruction,  may  be  substituted  for  a 
like  period  of  attendance  on  medical  hospital  practice. 

6.  Of  having,  subsequently  to  the  completion  of  his  attend¬ 
ance  on  surgical  and  medical  hospital  practice,  attended  to 
Practical  Medicine,  Surgery,  or  Obstetric  Medicine,  with 
special  charge  of  patients,  in  a  hospital,  infirmary,  dispensary, 
union,  during  six  months. 

7.  Of  having  acquired  proficiency  in  vaccination.  (Certifi¬ 
cates  on  this  subject  will  be  received  only  from  the  authorised 
vaccinators  appointed  by  the  Privy  Council.) 

The  candidate  shall  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at 
which  he  has  studied,  as  far  as  the  teacher’s  opportunity  of 
knowledge  has  extended. 

The  fee  for  this  examination  shall  be  five  pounds. 

Candidates  shall  be  examined  in  the  following  subjects:  — 

General  Pathology,  General  Therapeutics  and  Hy¬ 
giene;  Surgery,  Medicine,  Obstetric  Medicine,  Forensic 
Medicine. 

The  examinations  shall  include  questions  in  Surgical  and 
Medical  Anatomy,  Pathological  Anatomy,  and  Pathological 
Chemistry. 

BACHELOR  OF  SURGERY. 

No  candidate  shall  be  admitted  to  the  examination  for  the 
degree  of  Bachelor  of  Surgery  unless  he  have  produced 
certificates  to  the  following  effect : — 

1 .  Of  having  passed  the  second  examination  for  the  degree 
of  Bachelor  of  Medicine  in  this  University. 

2.  Of  having  attended  a  course  of  instruction  in  Operative 
Surgery,  and  of  having  operated  on  the  dead  subject. 

Candidates  are  examined  on  Surgical  Anatomy  and  surgical 
operations,  by  printed  papers  ;  examination,  and  report  on 
cases,  of  surgical  patients;  performance  of  surgical  operations 
upon  the  dead  subject;  application  of  surgical  apparatus; 
viva  voce  interrogation. 

MASTER  IN  SURGERY. 

The  examination  for  the  degree  of  Master  in  Surgery  shall 
take  place  once  in  each  year,  and  shall  commence  on  the  fourth 
Monday  in  November. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  produced  certificates  to  the  following  effect :  — 

1.  Of  having  taken  the  degree  of  Bachelor  of  Surgery  (b)  in 
this  University. 

(b)  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine 
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2.  Of  having  attended,  subsequently  to  having  taken  the 
degree  of  Bachelor  of  Surgery  in  this  University — a.  To 
C  inical  or  Practical  Surgery  during  two  years  in  a  hospital 
or  medical  institution  recognised  by  this  University,  b.  Or  to 
Clinical  or  Practical  Surgery  during  one  year  in  a  hospital  or 
medical  institution  recognised  by  this  University;  and  of 
having  been  engaged  during  three  years  in  the  practice  of  his 
profession,  c.  Or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking 
the  degree  of  Bachelor  of  Surgery  in  this  University.  (One 
year  ofi  attendance  on  Clinical  or  Practical  Surgery,  or  two 
years  of  practice,  will  be  dispensed  with  in  the  case  of  those 
candidates  who  at  the  B.S.  examination  have  been  placed  in 
the  first  division.) 

3.  Of  moral  character,  signed  by  two  persons  of  respecta¬ 
bility. 

These  certificates  shall  be  transmitted  to  the  Registrar  at 
It  ast  fourteen  days  before  the  examination  begins. 

DOCTOR  OP  MEDICINE. 

The  examination  for  the  degree  of  Doctor  of  Medicine  shall 
take  place  once  in  each  year,  and  shall  commence  on  the  fourth 
Monday  in  November. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  produced  certificates  to  the  following  effect : — 

1 .  Of  having  passed  the  second  examination  for  the  degree 
of  Bachelor  of  Medicine  in  this  University. 

2.  Of  having  attended,  subsequently  to  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University — a.  To 
Clinical  or  Practical  Medicine  during  two  years  in  a  hospital 
or  medical  institution  recognised  by  this  University,  b.  Or  to 
Clinical  or  Practical  Medicine  during  one  year  in  a  hospital 
or  medical  institution  recognised  by  this  University ;  and  of 
having  been  engaged  during  three  years  in  the  practice  of  his 
profession,  c.  Or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking 
the  degree  of  Bachelor  of  Medicine  in  this  University.  (One 
year  of  attendance  on  Clinical  or  Practical  Medicine,  or  two 
years  of  practice,  will  be  dispensed  with  in  the  case  of  those 
candidates  who  at  the  second  M.B.  examination  have  been 
placed  in  the  first  division.) 

3.  Of  moral  character,  signed  by  two  persons  of  respecta¬ 
bility. 

These  certificates  shall  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  examination  begins. 

EXAMINATION  IN  SUBJECTS  RELATING  TO  PUBLIC  HEALTH. 

A  special  examination  shall  be  held  once  in  every  year  in 
subjects  relating  to  Public  Health,  and  shall  commence  on 
the  second  Monday  in  December. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  shall  have  passed  the  second  examination  for  the  degree  of 
Bachelor  of  Medicine  in  this  University  at  least  one  year 
previously  ;  nor  unless  he  shall  have  given  notice  of  his  inten¬ 
tion  to  the  Registrar  at  least  two  calendar  months  before  the 
commencement  of  the  examination. 

Candidates  shall  be  examined  in  the  following  subjects:  — 
Chemistry  and  Microscopy,  in  relation  to  the  examination  of 
air,  water,  and  food ;  Meteorology  and  Geology,  as  far  as  they 
bear  on  the  duties  of  Health  Officers,  viz. : — General  knowledge 
of  meteorological  conditions  ;  reading  and  correction  of  instru¬ 
ments.  General  knowledge  of  soils ;  their  conformation  and 
chemical  composition. 

Vital  Statistics,  in  reference  to  the  methods  employed  for 
determining  the  health  of  a  community;  birth-rate;  death- 
rate  ;  disease-rate  ;  duration  and  expectancy  of  life.  Present 
amount  of  mortality,  and  its  causes,  in  different  communities. 

Hygiene.- — General  principles  of  Hygiene.  Special  topics : 
Soil,  construction  of  dwellings,  conservancy  of  cities,  un¬ 
healthy  trades,  supply  of  food  to  cities  and  examination  of 
food,  disposal  of  sewage,  water-supply. 

Medicine,  in  reference  to  the  origin,  spread,  and  method  of 
prevention  of  diseases  generally,  but  especially  those  of  the 
epidemic  class. 

Sanitary  Engineering,  as  far  as  regards  the  arrangements 
connected  with  water-supply,  sewerage,  and  ventilation.  A 
knowledge  of  the  reading  of  plans,  sections,  scales,  etc. 

Sanitary  Law,  as  far  as  it  relates  to  the  duties  of  Officer  of 


previously  to  1866  will  be  admitted  to  the  examination  for  the  degree  of 
Master  in  Surgery  without  having  taken  the  degree  of  Bachelor  in  Sur¬ 
gery ;  and  in  the  case  of  such  candidates,  the  attendance  on  surgical 
pra-cnce  required  by  Regulation  2  may  commence  from  the  date  of  the 
MB.  degree. 


Health.  A  knowledge  of  the  powers  given  under  the  various 
Sanitary  Acts,  as  defined  in  the  instructions  issued  by  the 
Local  Government  Board,  and  of  the  methods  of  procedure  in 
special  cases. 

The  examination,  which  shall  be  both  written  and  practical, 
shall  extend  over  four  days. 

Candidates  shall  not  be  approved  by  the  examiners  unless 
they  have  shown  a  competent  knowledge  in  all  the  principal 
subjects  of  the  examination. 


4.  UNIVERSITY  OF  DURHAM. 

For  Registration. — Candidates  for  registration  as  students  in 
Medicine  must  have  passed  the  Medical  Registration  examina¬ 
tion  appointed  by  the  University,  or  such  other  examination 
as  the  Warden  and  Senate  may  deem  equivalent  thereto. 

Any  Arts  examination  recognised  by  the  General  Medical 
Council  is  accepted  by  the  University. 

For  Licences  and  Degrees  in  Medicine  and  Surgery. — Two 
licences  and  three  medical  degrees  are  conferred  by  the 
University  of  Durham,  viz.,  licences  in  Medicine  and  Surgery, 
and  the  degrees  of  Bachelor  of  Medicine,  Master  in  Surgery, 
and  Doctor  of  Medicine. 

Regulations  for  the  Licence  in  Medicine. — 1.  The  candidate 
must  produce  certificates  of  registration  as  a  student  in 
Medicine,  of  good  moral  conduct,  of  having  attained  the  age 
of  twenty-one  years,  and  such  certificates  of  attendance  on 
lectures  and  hospital  practice  as  the  Warden  and  Senate  shall 
require. 

2.  The  candidate  must  have  been  engaged  in  medical  and 
surgical  study  for  four  years  after  registration  as  a  student  in 
Medicine.  One  of  the  four  years  must  be  spent  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne ;  the  other  three  may  be  spent  either  at  Newcastle- 
on-Tyne,  or  at  one  or  more  of  the '  schools  recognised  by 
the  licensing  bodies  named  in  Schedule  (A)  of  the  Medical 
Act,  1858. 

There  are  two  professional  examinations — the  first  is  held 
at  the  end  of  the  second  winter  session  ;  the  final  at  the  end  of 
the  fourth  year  of  medical  study. 

Regulations  for  the  Licence  in  Surgery. — The  regulations  are 
the  same  as  those  for  the  licence  in  Medicine,  except  that  the 
final  examination  is  directed  more  particularly  to  Surgery, 
and  may  or  may  not  be  passed  at  the  same  time  as  the  final 
examination  for  the  licence  in  Medicine. 

Regulations  for  the  Degree  of  Bachelor  of  Medicine. — 1.  The 
candidate  must  produce  certificates  of  registration  as  a  student 
in  Medicine,  of  good  moral  conduct,  of  having  attained  the  age 
of  twenty-one  years,  and  such  certificates  of  attendance  on 
lectures  and  hospital  practice  as  the  Warden  and  Senate  shall 
require. 

2.  The  candidate  must  have  obtained  a  degree  in  Arts  of  the 
University  of  Durham,  or  must  have  passed  the  Arts  examina¬ 
tion  for  graduation  in  Medicine  of  the  University,  or  must 
produce  one  or  other  of  the  following  certificates : — (a)  A 
certificate  of  graduation  in  Arts  at  any  of  the  following 
Universities,  viz.  : — Oxford,  Cambridge,  Durham,  London, 
Queen’s  University  (in  Ireland),  Edinburgh,  Glasgow,  St. 
Andrews,  Aberdeen,  Calcutta,  Madras,  Bombay,  McGill 
College  (Montreal),  and  Queen’s  College  (Kingston).  (£.)  A 
certificate  of  having  passed  the  preliminary  or  extra-profes¬ 
sional  examination  for  graduation  in  Medicine  of  any  of  the 
following  Universities,  viz. London,  Edinburgh,  Glasgow, 
St.  Andrews,  Aberdeen,  Queen’s  University  (Ireland)  ;  the 
Arts  examination,  qualifying  for  the  membership  of  the 
Royal  College  of  Physicians  of  London ;  the  Arts  examina¬ 
tion,  qualifying  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  of  England. 

3.  The  candidate  must  have  been  engaged  in  medical  and 
surgical  study  for  four  years  after  registration  as  a  student  in 
Medicine.  One  of  the  four  years  must  be  spent  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne ;  the  other  three  may  be  spent  either  at  Newcastle- 
on-Tyne,  or  at  one  or  more  of  the  schools  recognised  by  the 
licensing  bodies  named  in  Schedule  (A)  of  the  Medical 
Act,  1858. 

There  are  two  professional  examinations.  The  first  is  held 
at  the  end  of  the  second  winter  session,  the  final  at  the  end 
of  the  fourth  year  of  medical  study.  The  subjects  are  the 
same  as  for  the  licence  in  Medicine,  but  the  examinations  are 
more  stringent. 

Regulations  for  the  Degree  of  Master  in  Surgery. — The  regu- 
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lations  are  the  same  as  for  the  degree  of  Bachelor  of  Medicine, 
except  that  the  final  examination  is  directed  more  particularly 
to  Surgery. 

Regulations  for  the  Degree  of  Doctor  of  Medicine.— 1.  The 
candidate  must  have  obtained  the  degree  of  Bachelor  of 
Medicine,  must  be  of  the  age  of  twenty-four  years,  and  must 
have  been  engaged,  subsequently  to  his  having  received  the 
degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  hospital,  or  in  the  Military  or  Naval 
Services,  or  in  medical  and  surgical  practice.  2.  The  candi¬ 
date  must  write  an  essay,  based  on  original  research  or 
observation,  on  some  medical  subject,  selected  by  himself, 
and  approved  of  by  the  Professor  of  Medicine,  and  must  pass 
an  examination  thereon,  including  the  collateral  medical 
sciences  involved  in  the  subject  of  the  essay. 

EXAMINATIONS. 

Registration  Examinations. — Eegistration  examinations  will 
be  held  at  Durham,  commencing  on  September  19,  1876, 
and  on  April  17  and  September  18,  1877.  Application 
must  be  made,  at  least  one  month  before  the  day  of  examina¬ 
tion,  to  Arthur  Beanlands,  Esq.,  Durham,  to  whom  candidates 
must,  at  the  same  time,  send  the  examination  fee  of  £1,  and 
certificates  of .  age  and  character,  and  specify  the  optional 
subject  in  which  they  wish  to  be  examined.  The  following 
are  the  subjects  for  the  registration  examinations  : — Neces¬ 
sary  Subjects— The  history  contained  in  the  Acts  of  the 
Apostles ;  English  Grammar  and  Composition ;  Arithmetic, 
including  Vulgar  and  Decimal  Fractions  ;  Algebra,  including 
Simple  Equations  ;  Euclid,  Books  I.  and  II. ;  Latin  Grammar, 
with— w  September,  1876  and  1877,  Virgil,  ZEneid,  Lib.  I. 
and  II. ;  in  April ,  1877,  Ceesar,  De  Bello  Gallico,  Lib.  I.  and 
IT_  In  addition  to  the  above,  all  candidates  are  required  to 
satisfy  the  examiners  in  one  (at  least)  of  the  following 
optional  subjects: — Greek  Grammar,  with  Xenophon’s  Memo¬ 
rabilia,  Books  I.  and  II. ;  French  Grammar,  with  Voltaire’s 
Charles  XII. ;  German  Grammar,  with  Goethe’s  “Dichtung 
und  Wahrheit,”  Book  I. ;  elementary  questions  in  Mechanics, 
Hydrostatics,  and  Pneumatics.  In  addition  to  the  foregoing 
examinations  the  Warden  has  authority,  in  case  of  urgency, 
to  appoint  an  extraordinary  registration  examination  at  any 
time.  The  fee  for  such  examination  is  £2. 

_  Professional  Examinations. — The  first  professional  examina¬ 
tion  for  licences  and  degrees  in  Medicine  and  Surgery  is  held 
at  the  end  of  the  second  winter  session.  The  following  are 
the  subjects  of  the  examination: — Anatomy,  Physiology, 
Chemistry,  Botany.  The  next  examination  will  be  held  in 
April,  1877. .  The  final  professional  examination  for  licences 
and  degrees  in  Medicine  and  Surgery  is  held  at  the  end  of  the 
fourth  year  of  medical  study.  The  following  are  the  subjects 
of  the  examination  :  — Materia  Medica,  Therapeutics,  Medical 
Jurisprudence,  Pathological  Anatomy,  Midwifery,  Diseases  of 
Women  and  Children,  Medicine,  and  Surgery.  The  next  ex¬ 
amination  will  commence  on  June  11,  1877. 

Examination  for  _  the  Degree  of  Doctor  of  Medicine.— The 
candidate  must  write  an  essay,  based  on  original  research  or 
observation,  on  some  medical  subject,  selected  by  himself,  and 
approved,  of  by  the  Professor  of  Medicine,  and  must  pass  an 
examination  thereon,  including  the  collateral  medical  sciences 
involved  in  the  subject  of  the  essay.  The  examinations  for 
licences  and  degrees  in  Medicine  and  Surgery  are  conducted  in 
Newcastle.  1.  By  printed  papers  of  questions.  2.  Practi¬ 
cally  in  Anatomy,  Physiology,  Chemistry,  Materia  Medica, 
Pathology,  Surgery,  Medicine,  Midwifery,  and  Medical  Juris¬ 
prudence.  3.  Viva  voce  on  all  the  subjects. 

Every  candidate  wishing  to  present  himself  for  any  of  the 
above  examinations  must  give  at  least  fourteen  days’  notice  to 
the  Registrar  of  the  College,  and  must,  at  the  same  time,  send 
the  fee  (£1)  and  the  necessary  certificates. 

Examination  for  the  Degree  of  Doctor  of  Medicine,  for  Medical 
ractitioners  of  Fifteen  Years’  Standing,  without  Residence. — 
he  Warden  and  Senate  of  the  University  of  Durham,  with 
he  view  of  affording  to  practitioners  of  fifteen  years’  stand¬ 
ing  an  opportunity  of  obtaining  the  degree  of  Doctor  of  Medi¬ 
cine,  have  instituted  a  special  examination,  under  the  following1 
regulations : — 

1.  I  hat  the  candidate  shall  be  registered  by  the  General 
ouncu  of  Medical  Education  and  Registration  of  the  United 

Kingdom. 

2.  That  the  candidate  shall  have  been  in  the  active  practice 
ot  ins  profession  for  fifteen  years. 

3.  That  the  candidate  shall  not  be  under  forty  years  of  age. 


4.  That  the  candidate  shall  produce  a  certificate  of  moral 
character  from  three  registered  members  of  the  medical  pro¬ 
fession. 

5.  That  if  the  candidate  shall  not  have  passed,  previous  to 
his  professional  examination  (in  virtue  of  which  he  has  been 
placed  on  the  Register) ,  an  examination  in  Arts,  he  shall  be 
required  to  pass  an  examination  in  Classics  and  Mathematics. 
The  subjects  for  this  examination  shall  be  as  follows  : — a.  An 
English  essay.  (A  short  essay  on  some  subject  to  be  specified 
at  the  time  of  the  examination.)  b.  Arithmetic,  c.  Euclid — 
Books  I.  and  II.  d.  Latin — -Translation  from  Virgil,  fiEueid, 
Lib.  I.  and  II.,  together  with  grammatical  questions,  e.  One 
of  the  following  subjects: — (i.)  Greek — Translation  from 
Xenophon’s  Memorabilia,  Books  I.  and  II.,  with  gram¬ 
matical  questions,  (ii.)  French — Translation  from  Voltaire’s 
Charles  XII.,  with  grammatical  questions,  (iii.)  German — 
Translation  from  Goethe’s  “Dichtung  undWahrheit,”  BookL, 
with  grammatical  questions.  (iv.)  Elements  of  Mechanics, 
Pneumatics,  and  Hydrostatics,  (v.)  Some  treatise  on  Moral, 
Political,  or  Metaphysical  Philosophy. 

6.  That  if  the  candidate  shall  have  passed,  previous  to  his 
professional  examination  (in  virtue  of  which  he  has  been 
placed  on  the  Register),  a  preliminary  examination,  he  shall 
be  required  to  translate  into  English  a  passage  from  some 
Latin  author — such  as  Virgil,  Caesar,  or  Celsus, — and  shall 
have  an  opportunity  of  showing  proficiency  in  Greek,  Moral 
Philosophy,  or  some  modern  language. 

7.  That  the  candidate  shall  be  required  to  pass  an  examina¬ 
tion  in  the  following  subjects  : — a.  Principles  and  Practice  of 
Medicine,  including  Psychological  Medicine  and  Hygiene. 
b.  Principles  and  Practice  of  Surgery,  c.  Midwifery,  and 
Diseases  peculiar  to  Women  and  Children,  d.  Pathology, 
medical  and  surgical,  e.  Anatomy,  medical  and  surgical. 
f.  Medical  Jurisprudence  and  Toxicology,  g.  Therapeutics. 

8.  That  the  fee  shall  be  fifty  guineas,  to  be  forwarded  to 
the  Registrar  of  the  University  of  Durham  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne,  when  the  candidate  enters  his 
name  for  the  examination. 

9.  That  if  the  candidate  shall  fail  to  satisfy  the  examiners, 
the  sum  of  twenty  guineas  shall  be  retained;  but  that  if  he 
shall  again  offer  himself  for  the  examination  the  sum  of  forty 
guineas  only  shall  then  be  required. 

An  examination,  in  accordance  with  the  above  regulations, 
will  be  held  on  December  7,  8,  9,  and  11,  1876,  and  on  June 
10,  11,  12,  and  13,  1877. 

The  Arts  examination  will  be  held  at  the  University, 
Durham,  on  Thursday,  December  7.  The  professional  exa¬ 
mination  at  the  University  of  Durham  College  of  Medicine, 
Newcastle-on -Tyne,  on  December  8,  9,  and  11. 

The  following  is  the  programme  of  the  professional  exa¬ 
mination  : — 

First  Day,  November  8. — Morning,  four  hours  (nine  to  one 
o’clock).- — Paper  of  Questions :  Medicine,  3  questions ;  In¬ 
sanity,  1  ;  Hygiene,  1  ;  Pathology  (medical),  1 ;  Anatomy 
(medical),  1  ;  Therapeutics,  1.  Afternoon,  three  hours  (two 
to  five  o’clock)  :  Clinical  examination  of  cases  of  disease 
(medical) . 

Second  Day. — Morning,  four  hours  (nine  to  one  o’clock). — 
Paper  of  Questions  :  Surgery,  2  questions ;  Midwifery,  2 ; 
Pathology  (surgical),  1  ;  Anatomy  (surgical),  1  ;  Medical 
Jurisprudence,  1  ;  Toxicology,  1.  Afternoon,  three  hours  (two 
to  five  o’clock) :  Clinical  examination  of  cases  of  surgical 
disease  and  in j  ury. 

Third  Day. —  Viva  voce  interrogation,  two  hours. 

Gentlemen  intending  to  offer  themselves  as  candidates  are 
requested  to  forward  their  names  to  Dr.  Luke  Armstrong, 
Registrar  of  the  University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne.  For  the  December  examination,  on  or 
before  November  1,  1876  ;  for  the  June  examination,  on  or 
before  May  1,  1877,  together  with  the  fee  and  the  before- 
mentioned  certificates. 


5.  UNI VERSIT Y  OF  ST.  ANDREWS. 

ORDINARY  DEGREES. 

The  degrees  in  Medicine  granted  by  the  University  of  St. 
Andrews  are  those  of  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M.),  and  Doctor  of  Medicine  (M.D.). 

The  preliminary  examination  and  professional  curriculum 
and  examinations  for  these  degrees  are  generally  the  same  as 
those  of  the  Universities  of  Edinburgh,  Aberdeen,  and  Glas¬ 
gow.  The  following  regulations,  however,  for  candidates 
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for  the  degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery 
present  some  difference  : — 

No  one  shall  be  received  as  a  candidate  for  the  degree  of 
Bachelor  of  Medicine  or  Master  in  Surgery  unless  two  years 
at  least  of  his  four  years  of  medical  and  surgical  study  shall 
have  been  in  one  or  more  of  the  following  universities  and 
colleges,  viz. : — The  University  of  St.  Andrews;  the  Univer¬ 
sity  of  Glasgow  ;  the  University  of  Aberdeen  ;  the  University 
of  Edinburgh;  the  University  of  Oxford;  the  University  of 
Cambridge ;  Trinity  College,  Dublin ;  Queen’s  College,  Belfast; 
Queen’s  College,  Cork ;  and  Queen’s  College,  Galway. 

The  remaining  years  of  medical  and  surgical  study  may  be 
either  in  one  or  more  of  the  universities  and  colleges  above 
specified,  or  in  the  hospital  schools  of  London,  or  in  the  School 
of  the  College  of  Surgeons  in  Dublin,  or  under  such  private 
teachers  of  medicine  as  may  from  time  to  time  receive  recog¬ 
nition  from  the  University  Court. 

Attendance  on  the  lectures  of  any  private  teacher  in 
Edinburgh,  Glasgow,  or  Aberdeen  shall  not  be  reckoned  for 
graduation  in  St.  Andrews  if  the  fee  for  such  lectures  be  of 
less  amount  than  is  charged  for  the  like  course  of  lectures  in 
the  University  of  Edinburgh,  of  Glasgow,  or  of  Aberdeen, 
according  as  the  teacher  lectures  in  Edinburgh,  Glasgow,  or 
Aberdeen. 

Fees  for  Graduation. — For  the  degree  of  Bachelor  of  Medicine, 
five  guineas  in  respect  of  each  of  the  three  divisions  of  the 
examination  on  professional  subjects  ;  and  if  the  candidate 
desires  to  be  admitted  to  the  degree  of  Bachelor  of  Medicine 
only,  he  shall  not,  on  admission  thereto,  be  required  to  pay 
any  further  fee  in  addition  to  the  fifteen  guineas  so  paid  by 
him ;  but  if  he  desires  to  be  admitted  to  the  degree  of  Master 
in  Surgery  also,  he  shall,  on  being  admitted  to  such  degree, 
pay  a  further  fee  of  five  guineas ;  and  every  candidate  for 
the  degree  of  Doctor  of  Medicine,  who  has  previously  ob¬ 
tained  the  degree  of  Bachelor  of  Medicine,  shall  pay,  in 
addition  to  the  fees  paid  by  him  as  a  candidate  for  the 
degree  of  Bachelor  of  Medicine,  a  fee  of  five  guineas,  exclusive 
of  any  stamp  duty  which  may  for  the  time  be  exigible. 

SPECIAL  DEGEEES. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  by  the 
University  of  St.  Andrews  on  any  registered  medical  practi¬ 
tioner  above  the  age  of  forty  years,  whose  professional 
position  and  experience  are  such  as,  in  the  estimation 
of  the  University,  entitle  him  to  that  degree,  and  who  shall, 
on  examination,  satisfy  the  medical  examiners  of  the  suffi¬ 
ciency  of  his  professional  knowledge ;  provided  always,  that 
degrees  shall  not  be  conferred  under  this  section  to  a  greater 
number  than  ten  in  any  one  year. 

Regulations  as  to  Special  Degrees. — As  regards  registered 
medical  practitioners  above  the  age  of  forty  years,  the  exa¬ 
minations  are  held  in  the  University  Library,  annually,  in 
April.  The  graduation  fee  is  fifty  guineas.  Candidates  must 
lodge  with  the  Dean  of  the  Medical  Faculty  the  following 
certificates,  along  with  application  for  admission  to  examina¬ 
tion  : — 1.  A  certificate  of  age,  being  a  baptismal  certificate,  or 
an  affidavit  of  age.  2.  Holograph  certificates  from  at  least 
three  medical  men  of  acknowledged  reputation  in  the  profes¬ 
sion,  or  in  the  medical  schools,  recommending  the  candidate 
to  the  Senatus  for  the  degree  of  M.D.,  and  testifying  to 
his  professional  position  and  skill.  As  only  ten  can  gra¬ 
duate  in  each  year,  candidates  are  selected  whose  service 
and  certificates  seem,  to  the  Medical  Faculty,  to  present  the 
highest  professional  claims ;  but  where  these  seem  equal, 
preference  is  given  to  priority  of  application  and  to  age. 
3.  Candidates,  when  notified  for  examination,  will  remit  a 
portion  of  the  graduation  fee — viz.,  £10  10s.  This  sum  shall 
be  forfeited  should  the  candidate  fail  to  appear,  or  to  graduate, 
at  the  time  appointed.  4.  A  satisfactory  examination,  written 

and  viva  voce,  must  be  passed  in  the  following  departments  : _ 

(1)  Materia  Medica  and  General  Therapeutics,  (2)  Medical 
Jurisprudence,  (3)  Practice  of  Medicine  and  Pathology,  (4) 
Surgery,  (5)  Midwifery  and  Diseases  of  Women  and  Children. 


6.  UNIVERSITY  OF  EDINBURGH. 

This  University  grants  degrees  in  Medicine  and  Surgery. 

No  one  is  admitted  to  the  degree  of  Bachelor  of  Medicine 
or  Master  in  Surgery  who  has  not  been  engaged  in  medical  and 
surgical  study  for  four  years — the  medical  session  of  each  year, 
or  annus  medicus,  being  constituted  by  at  least  two  courses  of 
not  less  than  one  hundred  lectures  each,  or  by  one  such  course, 
and  two  courses  of  not  less  than  fifty  lectures  each  ;  with  the 


exception  of  the  Clinical  Courses,  in  which  lectures  are  to  be 
given  at  least  twice  a  week  during  the  prescribed  periods. 

Every  candidate  for  the  degrees  of  M.B  and  C.M.  must  give 
sufficient  evidence  by  certificates— 

1.  That  he  has  studied  each  of  the  following  departments  of  medical 
science— viz. ,  Anatomy,  Chemistry,  Materia  Medica,  Institutes  of  Medicine 
or  Physiology.  Practice  of  Medicine,  Surgery,  Midwifery  and  the  Diseases 
peculiar  to  Women  and  Children  (two  courses  of  Midwifery  of  three 
months  each  being  reckoned  equivalent  to  a  six  months’  course,  provided 
different  departments  of  Obstetric  Medicine  be  taught  in  each  of  the 
courses),  General  Pathology  (or,  in  schools  where  there  is  no  such  course, 
a  three  months’  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine),  during 
courses  including  not  less  than  one  hundred  lectures ;  Practical  Anatomy, 
a  course  of  the  same  duration  as  those  of  not  less  than  one  hundred  lectures 
above  described ;  Practical  Chemistry,  three  months  ;  Practical  Midwifery, 
three  months  at  a  midwifery  hospital,  or  a  certificate  of  attendance  on  six 
cases  from  a  registered  medical  practitioner ;  Clinical  Medicine,  Clinical 
Surgery,  courses  of  the  same  duration  as  those  of  not  less  than  one  hundred 
lectures  above  prescribed,  or  two  courses  of  three  months’  lectures  being 
given  at  least  twice  a  week;  Medical  Jurisprudence,  Botany,  Natural 
History  (including  Zoology),  during  courses  including  not  less  than  fifty 
lectures. 

2.  That  he  has  attended  for  at  least  two  years  the  medical  and  surgical 
practice  of  a  general  hospital  which  accommodates  not  fewer  than  eighty 
patients,  and  possesses  a  distinct  staff  of  physicians  and  surgeons. 

3.  That  he  has  been  engaged,  for  at  least  six  months,  by  apprenticeship 
or  otherwise,  in  compounding  and  dispensing  drugs  at  the  laboratory  of 
a;hospital,  dispensary,  member  of  a  surgical  college  or  faculty,  licentiate 
of  the  London  or  Dublin  Society  of  Apothecaries,  or  a  member  of  the 
Pharmaceutical  Society  of  Great  Britain. 

4.  That  he  has  attended  for  at  least  six  months,  by  apprenticeship  or 
otherwise,  the  out-practice  of  a  hospital,  or  the  practice  of  a  dispensary, 
physician,  surgeon,  or  member  of  the  London  or  Dublin  Society  of 
Apothecaries. 

The  studies  of  candidates  for  the  degrees  of  Bachelor  of 
Medicine  and  Master  in  Surgery  are  subject  to  the  following 
regulations ;  — 

1.  One  of  the  four  years  of  medical  and  surgical  study  required  must 
be  in  the  University  of  Edinburgh. 

2.  Another  of  such  four  years  of  medical  and  surgical  study  must  be 
either  in  the  University  of  Edinburgh,  or  in  some  other  university  entitled 
to  give  the  degree  of  Doctor  of  Medicine. 

3.  Attendance  during  at  least  six  winter  months  on  the  medical  or 
surgical  practice  of  a  general  hospital  which  accommodates  at  least  eighty 
patients,  and,  during  the  same  period,  on  a  course  of  Practical  Anatomy, 
may  be  reckoned  as  one  of  such  four  years,  and  to  that  extent  shall  be 
held  equivalent  to  one  year’s  attendance  on  courses  of  lectures  as  above 
prescribed. 

4.  One  year’s  attendance  on  the  lectures  of  teachers  of  Medicine  in  the 
hospital  schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in 
Dublin,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsew'here  as  shall 
from  time  to  time  be  recognised  by  the  University  Court,  may  be  reckoned 
as  one  of  such  four  years,  and  to  that  extent  shall  be  held  as  attendance 
on  courses  of  lectures  as  above  prescribed. 

5.  Candidates  may,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  attend  in  such  year  or  years  of  their  medical  and  surgical 
studies,  as  may  be  most  convenient  to  them,  the  lectures  of  the  extra- 
academical  teachers  of  Medicine  specified  in  the  foregoing  Sub-section  4. 

6.  All  candidates  not  students  of  the  University  availing  themselves  of 
the  permission  to  attend  the  lectures  of  extra-academical  teachers  in  Edin¬ 
burgh  must,  at  the  commencement  of  each  year  of  such  attendance,  enrol 
their  names  in  a  book  to  be  kept  by  the  University  for  that  purpose,  pay¬ 
ing  a  fee  of  the  same  amount  as  the  matriculation  fee  paid  by  students  of 
the  University,  and  having,  in  respect  of  such  payment,  a  right  to  the  use 
of  the  library  of  the  University. 

Every  candidate  must  deliver,  before  March  31  of  the  year 
in  which  he  proposes  to  graduate,  to  the  Dean  of  the  Faculty 
of  Medicine — 

1.  A  declaration,  in  his  own  handwriting,  that  he  has  completed  his 
twenty-first  year  (or  that  he  will  have  done  so  on  or  before  the  day  of 
graduation),  and  that  he  will  not  be,  on  the  day  of  graduation,  under 
articles  of  apprenticeship  to  any  surgeon  or  other  master. 

2.  A  statement  of  his  studies,  as  well  in  Literature  and  Philosophy  as  in 
Medicine,  accompanied  with  proper  certificates. 

Each  candidate  is  examined,  both  in  writing  and  viva  voce — 
first,  on  Chemistry,  Botany,  and  Natural  History ;  secondly, 
on  Anatomy,  Institutes  of  Medicine,  Materia  Medica  (includ¬ 
ing  Practical  Pharmacy),  and  Pathology  ;  thirdly,  on  Surgery, 
Practice  of  Medicine,  Midwifery,  and  Medical  J  urisprudence ; 
fourthly,  clinically  on  Medicine  and  on  Surgery  in  a  Hospital. 
The  examinations  on  Anatomy,  Chemistry,  Institutes  of 
Medicine,  Botany,  Natural  History,  Materia  Medica,  and 
Pathology  are  conducted,  as  far  as  possible,  by  demonstrations 
of  objects  placed  before  the  candidates. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  who  has  obtained  the  degree  of  Bachelor  of  Medi¬ 
cine,  and  is  of  the  age  of  twenty-fours  years,  and  produces  a 
certificate  of  having  been  engaged,  subsequently  to  his  having 
received  the  degree  of  Bachelor  of  Medicine,  for  at  least  two 
years  in  attendance  on  a  hospital,  or  in  the  Military  or  Naval 
Medical  Services,  or  in  medical  and  surgical  practice :  pro¬ 
vided  always  that  the  degree  of  Doctor  of  Medicine  shall  not 
be  conferred  on  any  person,  unless  he  be  a  graduate  of  Arts  in 
one  of  the  universities  of  England,  Scotland,  or  Ireland,  or  of 
I  such  other  universities  as  are  above  specified,  or  unless  he  shall, 
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before  or  at  the  time  of  bis  obtaining  the  degree  of  Bachelor 
•of  Medicine,  or  thereafter,  have  passed  a  satisfactory  examina¬ 
tion  in  Greek,  and  in  Logic  or  Moral  Philosophy,  and  in  one 
at  least  of  the  following  subjects — namely,  French,  German, 
higher  Mathematics,  and  Natural  Philosophy  ;  and  provided 
also  that  the  candidate  for  the  degree  of  Doctor  of  Medicine 
shall  submit  to  the  Medical  Faculty  a  thesis,  certified  by  him 
■to  have  been  composed  by  himself,  and  which  shall  be  approved 
by  the  Faculty,  on  any  branch  of  knowledge  comprised  in  the 
professional  examinations  for  the  degree  of  Bachelor  of  Medi- 
•cine,  which  he  may  have  made  a  subject  of  study  after  having 
received  that  degree.  The  candidate  must  lodge  his  thesis 
with  the  Dean  on  or  before  April  30  of  the  year  in  which  he 
.proposes  to  graduate.  No  thesis  will  be  approved  by  the 
Medical  Faculty  which  does  not  contain  either  the  results  of 
original  observations  in  Practical  Medicine,  Surgery,  Midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the 
Bachelor’s  degree  ;  or  else  a  full  digest  and  critical  exposition 
of  the  opinions  and  researches  of  others  on  the  subject  selected 
by  the  candidate,  accompanied  by  precise  references  to  the 
publications  quoted,  so  that  due  verification  may  be  facilitated. 

Candidates,  settled  for  a  period  of  years  in  foreign  parts, 
who  have  complied  with  all  the  regulations  for  the  degree  of 
M.D.  (under  the  new  statutes),  but  who  cannot  appear  per¬ 
sonally  to  receive  the  degree,  may,  on  satisfying  the  Senatus 
to  that  effect,  by  production  of  sufficient  official  testimonials, 
have  the  degree  conferred  on  them  in  absence. 

NOTICES  TO  CANDIDATES  FOB  GRADUATION  IN  MEDICINE. 

1.  An  annus  medicus  is  constituted  by  at  least  two  winter  courses  of  one 
hundred  lectures  each,  or  by  one  such  course,  and  two  summer  courses  of 
fifty  lectures  each,  all  being  duly  certified. 

2.  Four  anni  madid  are  required  for  graduates  in  Medicine.  Two  at  least 
of  these  years  must  be  passed  at  a  university  which  grants  degrees  in 
Medicine,  one  of  the  two  being  at  Edinburgh. 

3.  One  or  two  of  the  mini  medid  may  be  taken  at  qualified  extra-acade¬ 
mical  schools,  in  the  manner  stated  in  the  succeeding  paragraph  : 

4.  In  University  College,  in  King’s  College,  in  the  hospital  schools  of 
London,  in  the  extra-academical  School  of  Edinburgh,  in  the  School  of 
the  College  of  Surgeons  of  Dublin,  and  in  certain  medical  schools  where 
■at  least  two  lecturers  have  been  qualified  by  the  University  Court,  a  candi¬ 
date  may  make  two  anni  madid — one  of  which  must  be  constituted  by 
hospital  attendance  and  Practical  Anatomy,  and  the  other  by  at  least  two 
■courses  of  one  hundred  lectures,  or  one  such  course,  and  two  courses  of 
fifty  lectures.  The  classes  at  these  schools  only  qualify  to  the  extent  of 
four,  and  one  of  the  four  must  be  Practical  Anatomy. 

5.  In  provincial  schools  where  there  are  no  lecturers  qualified  by  the 
University  Court,  a  candidate  can  make  one  annus  edicus  monly,  and  this 
is  constituted  by  attendance  on  a  qualified  hospital,  along  with  a  course  of 
Practical  Anatomy. 

The  Fees  are— For  the  degree  of  M.B.,  three  Examinations,  £5  os.  each, 
£15  15s.;  for  the  degree  of  C.M.,  £5  5s.  additional;  for  the  degree  of 
M.D.,  £5  5s.  additional  to  that  for  M.B.,  exclusive  of  £10  Government 
stamp. 

The  fees  for  C.M.  and  M.D.  are  required  to  be  paid  on  or  before  July  15. 

Note. — Total  fees  and  stamp  for  graduating  as  M.D.  only,  by  regula¬ 
tions,  for  students  commencing  before  February,  1861,  £25. 

H.B.— The  above  fees  include  all  charges  for  the  diplomas. 

RIGHTS  OF  THE  MEDICAL  GRADUATES  OF  SCOTLAND  ACCORDING 
TO  THE  MEDICAL  ACT. 

Before  the  passing  of  the  Medical  Act  of  1858,  the  degree  of 
Doctor  of  Medicine  granted  by  the  universities  of  Scotland  (as 
the  possessor  underwent  a  complete  education  and  examination 
in  all  departments  of  Physics  and  Surgery),  qualified  the 
graduate  to  practise  every  branch  of  the  medical  profession 
■throughout  Scotland.  One  principal  purpose  of  the  Medical 
Act  was  to  extend  local  rights  of  practice  over  the  whole  of 
her  Majesty’s  dominions.  But  according  to  the  hitherto 
accepted  reading  of  a  dubious  clause  in  the  Act,  no  one  can 
practise  both  Medicine  and  Surgery  without  possessing  two 
distinct  diplomas — one  for  Medicine,  and  another  for  Surgery. 
The  universities  were  thus  compelled,  in  justice  to  their 
graduates,  to  give  them  the  additional  title  of  Master  in 
■Surgery,  not  as  implying  any  additional  study  or  examination, 
but  as  declaring  more  distinctly  their  qualifications,  and  to 
permit  registration  as  regularly  qualified  practitioners  in  the 
whole  field  of  their  professional  education.  The  Secretary  for 
War  some  time  ago  issued  an  order  that  candidates  for 
admission  into  the  Medical  Service  of  the  Army  should  obtain 
their  qualifications  in  Physic  and  Surgery  from  two  different 
sources ;  the  effect  of  which  would  have  been  to  prevent  any 
one  university  from  qualifying  for  this  purpose.  The  Scottish 
Universities’  Commissioners,  recognising  the  serious  evils  of 
such  a  system,  followed  up  a  remonstrance  which  had  been 
•offered  on  the  part  of  the  University  of  Edinburgh,  and 
obtained  the  rescinding  of  all  restrictions  in  the  source  of 
qualification.  Consequently,  any  single  university  in  Scotland 
can  now  qualify  candidates  for  the  military  service  as  well  I 

for  any  other  public  medical  service  in  the  country.  1 


The  Medical  Faculty  have  resolved  that  the  written  and 
oral  examinations  on  Chemistry,  Botany,  and  Natural  History, 
in  October,  187G,  and  April,  1877,  shall  be  restricted  in  the 
following  manner : — 

1.  Chemistry. — The  principles  of  chemical  combination  and  action,  as 
illustrated  in  the  simpler  compounds  of  the  more  commonly  occurring 
elements.  The  classification  of  organic  compounds,  and  the  general  and 
distinctive  characters  of  each  group. 

2.  Botany.—  The  structure  and  functions  of  plants,  vegetable  organo¬ 
graphy  and  physiology,  the  principles  of  classification,  classes,  sub-classes, 
and  sections  of  the  natural  system.  (See  “  Balfour’s  “  Class-book,”  or 
his  “Manual  of  Botany.”)  Botanical  characters  to  be  demonstrated  on 
conspicuous  specimens  of  the  following  natural  orders  Banunculacei*, 
Papaverace8e,Cruciferpe,CaryophyUace8e,Malvace8e,Leguminosfe,BosM'’eae, 
Onagracese,  Umbelliferre,  Dipsacaeeee,  Composite,  Campanulaceae,  Ster- 
culiaceae,  Boraginacete,  Labiatse,  Scrophulariacese,  Primulaceee,  Euphor- 
biacese,  Salicacese,  Corylacese,  Coniferse,  Cycadacese,  Orchidacese,  Araa- 
ryllidacese,  Liliacete,  Palmee,  Cyperacese,  Graminese,  Filices,  Musci.  The 
student  will  be  examined  practically  on  the  microscopical  structure  of 
plants,  and  he  will  be  required  to  describe  the  organs  of  fresh  plants  put 
into  his  hands. 

3.  Natural  History. — The  general  principles  of  zoological  classification. 
The  characters  of  the  classes  of  the  Yertebrata,  founded  upon  anatomical 
and  physiological  characters.  The  general  characters  of  the  vertebrate 
orders.  The  morphological,  anatomical,  and  physiological  characters  of 
the  sub-kingdoms  of  the  Invertebrata,  and  the  general  characters  of  the 
invertebrate  orders. 


7.  UNIVERSITY  OF  GLASGOW.— FACULTY  OF 
MEDICINE. 

Three  medical  degrees  are  conferred  by  this  University, 
viz. : — Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.), 
and  Doctor  of  Medicine  (M.D.) ;  all  of  which  are  recognised 
by  the  Medical  Act  as  qualifying  for  practice  throughout  the 
British  Dominions. 

The  degree  of  Bachelor  of  Medicine  may  be  obtained  by 
candidates  of  the  age  of  twenty-one  years  who  have  complied 
with  the  regulations  as  to  education  and  examination.  The 
degree  of  Master  in  Surgery  is  only  conferred  upon  those 
who  at  the  same  time  obtain  the  Bachelorship  of  Medicine ; 
and  the  degree  of  Doctor  of  Medicine  may  be  conferred  on 
candidates  of  not  less  than  twenty-four  years  of  age  who 
have  obtained  the  Bachelorship  two  or  more  years  previously, 
and  have  fulfilled  certain  conditions  to  be  afterwards 
mentioned. 

The  medical  curriculum  is  as  nearly  as  possible  the  same  as 
that  in  the  University  of  Edinburgh. 

The  following  is  the  order  of  the  course  of  study  recom¬ 
mended  to  Students : — 

First  Winter  Session:  Anatomy,  elementary  or  descriptive 
and  practical ;  Chemistry. 

First  Summer  Session  :  Botany,  Practical  Chemistry, 
Anatomy. 

There  may  be  advantages  in  beginning  study  in  a  summer 
session  preceding  the  first  winter,  in  which  case  instruction 
should  be  sought  in  Botany,  elementary  Anatomy,  or  elementary 
Chemistry. 

Second  Winter  Session  :  Advanced  Anatomy  and  Practical 
Anatomy,  Physiology,  Surgery ;  hospital  attendance,  surgical 
wards  and  clinical  lectures. 

First  Professional  Examination  in  April  or  October. 

Second  Summer  Session  :  Zoology,  Practical  Anatomy,  or 
Practical  Chemistry,  Practical  Pharmacy;  hospital  attend¬ 
ance,  surgical  wards  and  clinical  lectures. 

Third  Winter  Session  :  Surgery,  second  course;  Materia 
Medica;  Practice  of  Physic;  hospital  attendance,  medical 
wards  and  clinical  lectures  ;  Pathology. 

Second  Professional  Examination  in  April  or  October. 

Third  Summer  Session  :  Hospital  attendance,  medical  wards 
and  clinical  lectures;  Surgical  Anatomy,  Operative  Surgery, 
Forensic  Medicine. 

Fourth  Winter  Session :  Practice  of  Physic,  second  course  ; 
Forensic  Medicine  (for  students  proposing  to  graduate,  in 
1877),  Midwifery ;  hospital  attendance,  medical  or  surgical 
wards  and  clinical  lectures ;  Midwifery  practice. 

Final  Examination  in  J  uly. 

PROFESSIONAL  EXAMINATIONS. 

The  professional  examinations  are  conducted  in  writing, 
orally  and  practically,  in  three  divisions  as  follows : 

First  Division  :  On  Chemistry,  Elementary  Anatomy, 

Botany.  . 

Second  Division :  On  Advanced  Anatomy,  Physiology, 
Zoology  with  Comparative  Anatomy. 

Third  or  Final  Division  :  On  Materia  Medica,  General 
Pathology,  Surgery,  Practice  of  Medicine,  Midwifery,  Forensic 
Medicine,  Clinical  Surgery,  Clinical  Medicine. 


310 


Medical  Times  and  Gazette. 


PROFESSIONAL  EDUCATION. 


Sept.  16,  1876. 


DEGREE  OE  DOCTOR  OF  MEDICINE. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  of  not  less  than  twenty-four  years  of  age,  who  has 
obtained  the  Bachelorship  two  or  more  years  previously, 
provided  he  possesses  a  degree  in  Arts,  or  has,  in  addition  to 
the  Preliminary  Examination  in  General  Education  required 
for  the  Bachelorship,  also  passed  before  obtaining  the  Bache¬ 
lorship,  or  within  three  years  thereafter,  an  examination  in 
Greek,  and  Logic  or  Moral  Philosophy,  together  with  any  one 
of  the  other  optional  subjects  belonging  to  the  Examination 
in  General  Education.  He  must  also  produce  evidence  of 
having  been  engaged  in  professional  study  or  avocations  for 
two  years  after  having  obtained  the  Bachelorship,  and  must 
lodge  an  inaugural  dissertation  composed  by  himself  on  a 
medical,  surgical,  or  allied  subject.  Theses  for  the  degree  of 
M.D.  to  be  lodged  with  the  Registrar  on  or  before  March  20, 
June  20,  or  October  20.  As  the  granting  or  withholding  of 
the  degree  depends  chiefly  on  the  character  of  the  dissertation, 
candidates  are  advised  to  bestow  both  time  and  care  on  its 
preparation. 

The  fees  for  degrees  are  the  same  as  in  Edinburgh. 

The  Examinations  in  General  Education  take  place  twice 
yearly — viz.,  in  October  and  April.  The  examinations  for 
Session  1876-77  will  be  held  on  Thursday  and  Friday,  October 
12  and  13,  1876,  and  Friday  and  Saturday,  March  30  and  31, 
1877.  Those  who  intend  to  present  themselves  for  either  of 
these  examinations  are  required  to  send  in  their  names  to  the 
Registrar  on  or  before  September  30  or  March  20.  A  fee  of 
10s.  must  be  paid  on  entering  their  names  by  those  who  are 
not  matriculated  students — which  fee  will  be  returned  on 
matriculation  within  the  year. 

The  Professional  Examinations  are  held  at  the  following 
periods— viz. :  The  first  in  October  (October  17,  1876)  and 
April  (April  6,  1877) ;  the  second  in  October  (October  18, 
1876)  and  April  (April  7,  1877)  ;  the  third  in  July  (July  16, 


8.  UNIVERSITY  OF  ABERDEEN. 

The  following  are  the  degrees  in  Medicine  granted  by  this 
University— namely,  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M.),  and  Doctor  of  Medicine  (M.D.). 

The  preliminary  examination  and  professional  curriculum, 
and  examination  for  the  degrees  of  B.M.,  C.M.,  and  M.D. 
being  in .  conformity  with  the  Ordinances  of  the  Scotch 
Universities  Commissioners,  are  nearly  the  same  as  those  of 
the  Universities  of  Edinburgh,  Glasgow,  and  St.  Andrews. 

The  studies  of  candidates  for  the  degrees  of  Bachelor  of 
Medicine  and  Master  in  Surgery  are  subject  to  these  regu¬ 
lations  : — 

One  at  least  of  the  four  years  of  medical  and  surgical  study 
must  be  in  the  University  of  Aberdeen. 

Another  of  such  four  years  must  be  either  in  this  University 
or  in  some  other  university  entitled  to  give  the  degree  of 
Doctor  of  Medicine. 

FEES  FOR  GRADUATION. 

1.  Each  candidate  for  the  degree  of  M.B.  shall  pay  a  fee  of 
£5  5s.  in  respect  of  each  of  the  three  professional  examinations. 

2.  If  the  candidate  desires  to  be  admitted  to  the  degree  of 
Bachelor  of  Medicine  only,  he  shall  not,  on  admission  thereto, 
be  required  to  pay  any  further  fee  in  addition  to  the  £15  15s. 
so  paid  by  him  ;  but  if  he  desires  to  be  admitted  to  the  degree 
of  Master  in  Surgery  also,  he  shall,  on  being  admitted  to  such 
degree,  pay  a  further  fee  of  £5  os. 

3.  And  every  candidate  for  the  degree  of  Doctor  of  Medi¬ 
cine  shall  pay,  in  addition  to  the  fees  paid  by  him  for  the 
degree  of  Bachelor  of  Medicine,  a  fee  of  £5  5s.,  exclusive  of 
any  stamp  duty  which  may  for  the  time  be  exigible. 

EXEMPTION  FROM  THE  FOREGOING  REGULATIONS . 

Students  who  shall  have  begun  their  medical  studies  before 
the  first  Tuesday  of  November,  1861,  are  entitled  to  appear 
for  examination  for  the  degree  of  M.D.  after  four  years’  study, 
one  of  which  must  have  been  at  the  University  of  Aberdeen. 


9.  UNIVERSITY  OF  DUBLIN. 

DEGREES  AND  LICENCES  IN  MEDICINE  AnD  SURGERY. 

The  degrees  and  licences  in  Medicine  and  Surgery  granted 
by  the  University  are— 1.  Bachelor  in  Medicine.  2.  Doctor  in 
Medicine.  3.  Master  in  Surgery. 

1 .  Bachelor  in  Medicine.—  A  candidate  for  the  degree  of 


Bachelor  in  Medicine  must  be  a  graduate  in  Arts,  and  may 
obtain  the  degree  of  Bachelor  in  Medicine  at  the  same  com¬ 
mencement  as  that  at  which  he  receives  his  degree  of  B.A.,  or 
at  any  subsequent  commencement,  provided  the  requisite- 
medical  education  shall  have  been  completed.  The  medical 
education  of  a  Bachelor  in  Medicine  is  of  four  years’  duration,, 
and  comprises  attendance  on  the  following  courses  of  lectures,, 
viz. : — Courses  of  five  months’  duration  (November  to  April) 
— Anatomy,  Practical  Anatomy  (with  Dissections),  Surgery,. 
Chemistry,  Practice  of  Medicine,  Midwifery.  Courses  of  three 
months’  duration  (April  to  July) — Botany,  Practical  Chemistry,. 
Medical  J urisprudence,  Materia  Medica  and  Pharmacy,  Insti¬ 
tutes  of  Medicine. 

Hospital  Attendance. — 1.  Nine  months’  attendance  on  the 
clinical  lectures  of  Sir  Patrick  Dun’s  Hospital.  2.  Nine 
months’  additional  attendance  on  the  clinical  lectures  of  any 
hospital  recognised  by  the  Board.  3.  Instruction  in  practical 
Midwifery,  including  not  less  than  six  deliveries.  4.  Certifi¬ 
cate  of  personal  attendance  on  fever  cases,  stating  name  and' 
date  of  each  case. 

Any  of  the  above-named  six  or  three  months’  courses  may 
be  attended  at  any  medical  school  in  Dublin  recognised  by  the 
Provost  and  Senior  Fellows  (and  three  of  them,  at  the  discre¬ 
tion  of  the  candidate,  may  be  attended  in  the  University  of 
Edinburgh),  provided  the  candidate  has  kept  an  annus  medicus 
in  the  School  of  Physic. 

The  schools  recognised  are — -1.  The  School  of  the  Royal 
College  of  Surgeons  in  Ireland.  2.  The  Carmichael  School. 
3.  The  School  of  Dr.  Steevens’  Hospital.  4.  The  St.  Peter- 
street  School,  o.  The  School  of  the  Catholic  University. 

An  annus  medicus,  or  a  year’s  attendance,  in  the  School  of 
Physic  may  be  kept  in  three  ways  : — 1.  By  attending  at  least 
two,  or  not  more  than  three,  of  the  foregoing  courses  which 
are  of  six  months’  duration.  2.  By  attending  one  course  of 
six  months’  and  two  of  three  months’  duration.  3.  By  nine 
months’  attendance  on  Sir  Patrick  Dun’s  Hospital  and  clinical 
lectures ;  together  with  one  course  of  six  months’,  or,  in  lieu 
thereof,  two  courses  of  three  months’  duration. 

The  fee  for  nine  months’  attendance  at  Sir  Patrick  Dun’s 
Hospital  is  £12  12s.  The  fee  for  each  course  of  lectures  is 
£3  3s.  The  fee  for  the  Liceat  ad  Examinandum  is  £5.  The 
fee  for  the  degree  of  M.B.  is  £11. 

2.  Doctor  in  Medicine. — A  Doctor  in  Medicine  must  be  M.B. 
of  at  least  three  years’  standing,  or  have  been  qualified  to- 
take  the  degree  of  M.B.  for  three  years,  and  must  perform 
exercises  for  the  degree  before  the  Regius  Professor  of  Physic, 
in  accordance  with  the  rules  and  statutes  of  the  University. 
Total  amount  of  fees  for  this  degree,  £13. 

3.  Master  in  Surgery. — The  degree  of  Master  in  Surgery 
can  only  be  obtained  by  students  who  are  of  Masters  in  Arts 
standing,  and  who  have  completed  the  professional  curriculum 
and  passed  the  examinations  required.  The  curriculum 
extends  over  a  period  of  four  years,  and  comprises  attendance 
upon  the  following  courses  of  lectures  : — viz.,  Anatomy,  one 
course ;  Demonstrations,  three  courses ;  Dissections,  three 
courses  ;  Theory  and  Practice  of  Surgery,  two  courses ;  Prac¬ 
tice  of  Medicine,  one  course  ;  Chemistry,  one  course ;  Materia 
Medica,  one  course  ;  Midwifery,  one  course ;  Practical 
Chemistry,  one  course  ;  Botany,  one  course;  Medical  Juris¬ 
prudence,  one  course. 

Hospital  attendance  for  three  sessions,  each  of  nine  con¬ 
secutive  months’  duration,  in  any  recognised  hospital,  together 
with  attendance  on  the  clinical  lectures  on  Medicine  and 
Surgery  there  delivered,  are  required.  Any  of  the  above- 
named  courses  may  be  attended  at  any  of  the  medical  schools 
of  Dublin  recognised  by  the  Board,  provided  the  candidate 
has  kept  an  annus  medicus  in  the  School  of  Physic.  The 
following  hospitals  are  recognised  by  the  Board : — l,  Sir 
Patrick  Dun’s  School  of  Physic  Hospital ;  2,  Meath  Hospital ; 
3,  Richmond,  Whitworth,  and  Hardwicke  Hospitals ;  4,  Dr. 
Steevens’  Hospital ;  5,  Jervis-street  Infirmary  ;  6,  City  of 
Dublin  Hospital ;  7,  Mercer’s  Hospital ;  8,  St.  Vincent’s  Hos¬ 
pital;  9,  Adelaide  Hospital;  10,  Mater  Misericordise  Hospital. 
Of  the  courses  of  lectures,  which  are  of  five  months’  duration, 
not  more  than  three  can  be  attended  during  any  one  session. 
Candidates  will  also  be  required  to  perform  surgical  operations 
on  the  dead  subject.  Candidates  for  the  degree  of  Master  in 
Surgery,  who  have  already  passed  the  examination  for  the 
degree  of  Bachelor  of  Medicine,  will  be  examined  in  Anatony 
and  Surgery  only.  Fee  for  the  Liceat  ad  Examinandum ,  £5. 

I  Fee  for  the  degree  of  M.Ch.,  £11. 
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UNIVEKSITY  LICENCES. 

Candidates  for  the  licences  in  Medicine  or  Surgery  must  be 
matriculated  in  Medicine,  and  must  have  completed  four  years 
in  medical  studies.  Candidates  for  the  licences  in  Medicine  or 
Surgery  must  pass  the  following  examination  in  Arts,  unless 
they  be  students  in  the  Senior  Freshman  or  some  higher  class : 
— Homer’s  Iliad,  Books  I.,  II.  (omitting  catalogue  of  ships), 
III.;  Lucian’s  Dialogues  (Walker’s  edition);  Xenophon’s 
Anabasis,  Books  I.,  II., III. ;  Virgil,  iEneid,  Books  I.,  II.,  III. ; 
Sallust ;  Horace,  Satires ;  Latin  Prose  Composition  ;  English 
Prose  Composition;  English  History;  Modern  Geography ; 
Arithmetic  ;  Algebra  to  the  end  of  Simple  Equations ;  Euclid, 
Books  I.,  II.,  III.  Students  who  have  passed  the  foregoing 
•examination  will  be  required  to  pay  the  admission  fee  of  £15. 

1.  Licentiate  in  Medicine. — The  medical  course  and  examina¬ 
tion  necessary  for  the  licence  in  Medicine  is  the  same  as  for  the 
■degree  of  M.B.,  with  the  exception  that  any  general  hospital 
.approved  by  the  Board  of  Trinity  College  may  be  substituted 
for  Sir  Patrick  Dun’s.  Candidates  who  are  already  Licentiates 
in  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  or 
Members  of  the  College  of  Surgeons  of  England,  on  passing 
.the  foregoing  Arts  examination,  will  be  admitted  to  examina¬ 
tion  for  the  licence  in  Medicine.  Fee  for  the  Liceat  ad  Exa- 
.minandum,  £5.  Fee  for  the  licence  in  Medicine,  £5. 

2.  Licentiate  in  Surgery. — The  surgical  course  and  exami¬ 
nation  necessary  for  the  licence  in  Surgery  are  the  same  as  for 
the  degree  of  Master  in  Surgery.  Fee  for  the  Liceat  ad 
Examinandum ,  £5.  Fee  for  the  Licence  in  Surgery,  £5. 

Total  Expenses  of  obtaining  the  Eegrees  of  Bachelor  in  Medi¬ 
cine  and  Master  in  Surgery. — I.  Lectures  :  1.  Anatomy  (one 
•course),  £3  3s.  2.  Practical  Anatomy  (three  courses),  £9  9s. 

3.  Dissections  (three  courses),  £15  15s.  4.  Surgery  (two 

courses),  £4  4s.  5.  Practice  of  Medicine,  £3  3s.  6.  Chemistry 

(two  courses),  £4  4s.  7.  Materia  Medica  and  Pharmacy,  £3  3s. 

8.  Midwifery,  £3  3s.  9.  Botany.  10.  Medical  Jurisprudence, 

£3  3s.  11.  Institutes  of  Medicine,  £3  3s.  Matriculation  fee, 

5s.  II.  Hospitals:  Sir  P.  Dun’s  (first  year),  £9  9s.;  ditto 
(second  year),  £9  9s.;  ditto  (third  year),  £9  9s.;  Practical 
Midwifery,  £3  3s.  Ophthalmic  Surgery,  £2  2s.  III.  Degrees  : 
1.  Liceat  ad  Examinandum  in  Medicina,  £5.  2.  Liceat  ad  Exa¬ 
minandum  in  Ghirurgia,  £5.  3.  M.B.  degree,  £11.  4.  M.Ch. 

■degree,  £11.  Total  Expenses  :  1.  Lectures,  £52  15s.  2.  Hos¬ 
pitals,  £33  12s.  3.  Degrees,  £32.  Total,  £118  7s. 

N.B. — As  no  degrees  in  Medicine  or  Surgery  are  conferred 
except  upon  graduates  in  Arts,  the  expense  of  the  degree  of 
Bachelor  in  Arts,  amounting  altogether  to  £83  4s.,  should  be 
added  to  the  foregoing,  making  the  total  £281  11s. 


10.  QUEEN’S  UNIVERSITY  IN  IRELAND. 

This  University  confers  the  degrees  of  M.D.  and  M.Ch. 
■Students  who  wish  to  obtain  the  degree  of  M.D.  or  of  M.Ch. 
in  the  Queen’s  University  must  be  matriculated  students  of 
one  of  the  Queen’s  Colleges  at  Belfast,  Cork,  or  Galway,  and 
must  pursue  the  courses  of  study  prescribed  by  the  Senate  of 
the  University. 

Each  candidate  for  the  degree  of  Doctor  in  Medicine  or 
Master  in  Surgery  is  required — -1.  To  have  passed  in  one  of 
-the  Colleges  of  the  Queen’s  University  the  entrance  exami¬ 
nation  in  Arts,  and  to  have  been  admitted  a  matriculated 
student  of  the  University.  2.  To  have  attended  in  one  of  the 
■Queen’s  Colleges  lectures  on  one  modern  continental  language 
for  six  months,  and  lectures  on  Natural  Philosophy  for  six 
months.  3.  To  have  also  attended,  in  some  one  of  the  Queen’s 
Colleges,  at  least  two  of  the  courses  of  lectures  marked  with 
an  asterisk.  For  the  remainder  of  the  courses,  authenticated 
certificates  will  be  received  from  the  professors  or  lecturers  in 
universities,  colleges,  or  schools  recognised  by  the  Senate  of 
the  Queen’s  University  in  Ireland.  4.  To  pass  the  University 
examinations — the  first  and  second  University  examination, 
and  the  degree  examination.  The  curriculum  shall  extend 
over  at  least  four-  years,  and  shall  be  divided  into  periods  of 
at  least  two  years  each.  Candidates  are  recommended  to  pass 
the  matriculation  examination  prior  to  entering  on  the  second 
period.  It  is  recommended  that  the  first  period  shall  com¬ 
prise  attendance  on  the  following  courses  of  medical  lectures : 

^Chemistry ;  *Botany,  with  Herborisations  for  practical 
study,  and  Zoology ;  *  Anatomy  and  Physiology ;  ^'Practical 
Anatomy;  *Materia  Medica  and  Pharmacy.  And  that  the 
■second  period  shall  comprise  attendance  on  the  following 
courses  of  medical  lectures : — Anatomy  and  Physiology  (second 
course),  Practical  Anatomy  (second  course),  *Theory  and 


Practice  of  Surgery,  ^Midwifery,  *Theory  and  Practice  of 
Medicine,  ^Medical  Jurisprudence.  In  addition  to  the  above 
courses  of  lectures,  candidates  shall  have  attended,  during 
either  the  first  or  second  period,  a  course  of  lectures  on  a  modern 
continental  language  (in  one  of  the  colleges  of  the  University), 
and  Experimental  Physics  (in  one  of  the  colleges  of  the  Uni¬ 
versity).  Also,  during  the  first  period — Practical  Chemistry 
(in  a  recognised  laboratory),  and  medico-chirurgical  hospital 
(recognised  by  the  Senate)  containing  at  least  sixty  beds, 
together  with  the  clinical  lectures  therein  delivered,  at  least 
two  each  week — a  winter  session  of  six  months.  And  during 
the  second  period — Practical  Midwifery,  at  a  recognised  mid¬ 
wifery  hospital,  with  the  clinical  lectures  therein  delivered, 
for  a  period  of  three  months  in  a  hospital  containing  not 
less  than  thirty  beds,  or  six  months  in  a  hospital  contain¬ 
ing  not  less  than  fifteen  beds ;  medico-chirurgical  hospital 
(recognised  by  the  Senate)  containing  at  least  sixty  beds, 
together  with  the  clinical  lectures  therein  delivered,  eighteen 
months,  including  either  three  winter  sessions  of  six  months 
each,  or  two  winter  sessions  of  six  months  each,  and  two 
summer  sessions  of  three  months  each.  Medical  examinations 
are  held  in  June,  and  in  September  and  October.  The  June 
examinations  are  pass  examinations.  The  honour  examina¬ 
tions  commence  on  the  last  Tuesday  in  September,  and  are 
followed  by  pass  examinations.  Each  candidate  for  exami¬ 
nation  in  June  must  forward  to  the  Secretary,  on  or  before 
June  1,  notice  of  his  intention  to  offer  himself  as  a  candidate, 
along  with  his  certificates,  and  each  candidate  for  examination 
in  September  or  October  must  forward  similar  notice,  along 
with  his  certificates. 


(B.)  BODIES  GIVING  LICENCES  OR 
OTHER  FORMS  OF  QUALIFICATION  NOT 
BEING  DEGREES  IN  MEDICINE. 

1.  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 
LONDON. 

In  the  Royal  College  of  Physicians  there  are  three  grades — 
Fellows,  Members,  and  Licentiates.  Of  these  the  first  is  purely 
honorary,  and  so  in  a  certain  sense  is  the  second.  The  third 
is  that  taken  by  the  student  on  leaving  his  studies,  and  is 
valuable  as  being  at  once  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery,  and  is  recognised  by  the  Poor-law 
Board  as  a  qualification  in  Surgery  as  well  as  in  Medicine. 

The  College  will,  under  its  charter,  grant  licences  to  practise 
Physic,  including  therein  the  practice  of  Medicine,  Surgery, 
and  Midwifery  (which  licences  are  not  to  extend  to  make  the 
Licentiates  Members  of  the  Corporation),  to  persons  who  shall 
conform  to  the  following  by-laws :  — 

Every  candidate  for  the  College  licence  (except  when  otherwise  provided 
by  the  by-laws)  is  required  to  produce  satisfactory  evidence  to  the  following 
effect : — 

1.  Of  having  attained  the  age  of  twenty-one  years. 

2.  Of  moral  character. 

3.  Of  having  passed,  before  the  commencement  of  professional  study, 
an  examination  in  the  subjects  of  general  education  recognised  by  the 
College. 

4.  Of  having  been  registered  as  a  medical  student  in  the  manner  pre¬ 
scribed  by  the  General  Medical  Council.  [“  After  October,  1870,  every  can¬ 
didate  (not  exempted  from  registration)  is  required  to  have  been  registered 
at  least  four  years  previously.”] 

5.  Of  having  been  engaged  in  professional  studies  during  four  years,  of 
which  at  least  three  winter  sessions  and  two  summer  sessions  shall  have 
been  passed  at  a  recognised  medical  school  or  schools,  and  one  winter 
session  and  two  summer  sessions  in  one  or  other  of  the  following  ways  : — 
a.  Attending  the  practice  of  a  hospital  or  other  institution  recognised  by 
the  College  for  that  purpose,  b.  .Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner  holding  any  public  appointment  which  affords 
opportunities,  satisfactory  to  the  examiners,  of  imparting  a  practical 
knowledge  of  Medicine,  Surgery,  or  Midwifery,  c.  Attending  lectures  on 
any  of  the  required  subjects  of  professional  study  at  a  recognised  place  of 
instruction.  Professional  studies  commenced  before  the  candidate  shall 
have  passed  an  examination  in  the  subjects  of  general  education  will  not 
be  recognised  by  the  College. 

6.  Of  having  attended,  during  three  winter  sessions  and  two  summer 
sessions,  the  medical  and  surgical  practice  at  a  recognised  hospital  or 
hospitals,  of  having  discharged  the  duties  of  clinical  clerk  at  a  recognised 
hospital  for  a  period  of  not  less  than  three  months  ;  of  having  performed 
the  duties  of  dresser  at  a  recognised  hospital  for  a  period  of  not  less  than 
three  months ;  and  of  having  been  engaged  during  six  months  in  the 

clinical  study  of  Diseases  peculiar  to  Women. 

7.  Of  having  studied  the  following  subjects Anatomy  (with  dissec¬ 
tions)  during  two  winter  sessions  ;  Physiology  during  two  winter  sessions  ; 
Chemistry  during  six  months ;  Practical  Chemistry  during  three  months  ; 
Materia  Medica  during  three  months ;  Practical  Pharmacy  during  three 
months  (by  Practical  Pharmacy  is  meant  instruction  in  the  laboratory  of 
a  registered  medical  practitioner,  or  of  a  member  of  the  Pharmaceutical 
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Society  of  Great  Britain,  or  of  a  public  hospital  or  dispensary  recognised 
by  the  College) ;  Botany  during  three  months  (this  course  of  lectures  may 
be  attended  prior  to  the  commencement  of  professional  studies  ;  and  any 
candidate  producing  satisfactory  evidence  that  Botany  formed  one  of  the 
subjects  of  his  preliminary  examination  will  be  exempt  from  attendance 
on  this  course) ;  Morbid  Anatomy  during  six  months  (this  includes  attend¬ 
ance  and  instruction  in  the  post-mortem -room  during  the  period  of  clinical 
study) ;  Principles  and  Practice  of  Medicine  during  two  winter  sessions 
(it  is  required  that  the  Principles  of  Public  Health  should  be  comprised  in 
this  course  of  lectures,  or  in  the  course  of  lectures  on  Forensic  Medicine  : 
the  attendance  on  these  lectures  must  not  commence  earlier  than  the 
second  winter  session  at  a  recognised  medical  school) ;  Principles  and 
Practice  of  Surgery  during  two  winter  sessions  (the  attendance  on  these 
lectures  must  not  commence  earlier  than  the  second  winter  session  at  a 
recognised  medical  school)  ;  Clinical  Medicine  during  two  winter  sessions 
and  two  summer  sessions  (the  attendance  on  these  lectures  must  not 
commence  until  after  the  first  winter  session  at  a  recognised  medical 
school) ;  Clinical  Surgery  during  two  winter  sessions  and  two  summer 
sessions  (the  attendance  on  these  lectures  must  not  commence  until  after 
the  first  winter  session  at  a  recognised  medical  school :  by  Clinioal  Medicine 
and  Clinical  Surgery  are  meant  special  study  and  instruction  at  the  bedside, 
with  lectures  on  cases) ;  Midwifery  and  the  Diseases  peculiar  to  Women 
during  three  months  (certificates  must  also  be  produced  of  attendance  on 
not  less  than  twenty  labours,  and  of  instruction  and  proficiency  in  vacci¬ 
nation)  ;  Forensic  Medicine  during  three  months. 

8.  Of  having  passed  the  professional  examinations. 

Any  candidate  who  shall  produce  satisfactory  evidence  of 
having  passed  an  examination  on  Anatomy  and  Physiology, 
conducted  by  any  of  the  bodies  named  in  Schedule  (A)  to  the 
Medical  Act,  and  recognised  by  the  College  as  requiring  a 
course  of  study  and  an  examination  satisfactory  to  the  College, 
shall  be  exempt  from  re-examination  on  the  subjects  of  the 
primary  examination.  Any  candidate  who  shall  have  obtained 
a  degree  in  Medicine  at  a  university  recognised  by  the 
College,  after  a  course  of  study  and  an  examination  satisfac¬ 
tory  to  the  College,  shall  he  exempt  from  re-examination  on 
the  subjects  of  the  primary  examination.  Any  candidate 
who  shall  have  obtained  a  degree  in  Surgery  at  a  university 
in  the  United  Kingdom,  after  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  shall  be  exempt  from 
re-examination  on  Surgical  Anatomy  and  on  the  Principles 
and  Practice  of  Surgery.  Any  candidate  who  shall  have 
passed  the  examination  on  Surgery  conducted  by  the  Royal 
College  of  Surgeons  of  England,  or  the  Royal  College  of 
Surgeons  of  Edinburgh,  or  the  Royal  College  of  Surgeons  in 
Ireland,  after  a  course  of  study  and  an  examination  satisfactory 
to  the  College,  shall  be  exempt  from  re-examination  on  Sur-  | 
gical  Anatomy,  and  on  the  Principles  and  Practice  of  Surgery. 
Any  candidate  being  a  “  registered  medical  practitioner,” 
whose  qualification  or  qualifications  shall  have  been  obtained 
before  the  first  day  of  January,  1861,  having  been  with  the 
consent  of  the  College  admitted  a  candidate  for  the  licence, 
will  be  examined  on  the  Principles  and  Practice  of  Medicine, 
Surgery,  and  Midwifery ;  but  he  will  be  exempted  from  such 
other  parts  of  the  professional  examinations  as  his  quali¬ 
fications  may  seem  to  the  examiners  to  render  in  his  case 
unnecessary. 

Licentiates  of  this  College  shall  not  compound  or  dispense 
medicines  except  for  patients  under  their  own  care. 

BY-LAWS  AND  REGULATION'S  RELATING  TO  THE  EXAMINATION 
FOR  THE  LICENCE. 

Every  candidate  for  the  College  licence,  before  he  is  ad¬ 
mitted  to  examination,  will  be  required  to  sign  a  declaration, 
stating  that  he  has  not  been  rejected  within  three  months  by 
any  of  the  examining  boards  included  in  Schedule  (A)  to  the 
Medical  Act. 

Any  candidate  who  shall  be  rejected  at  the  first  examina¬ 
tion,  will  not  be  readmitted  to  examination  until  after  the 
lapse  of  three  months,  and  will  be  required  to  produce  a  certi¬ 
ficate  of  the  performance  of  dissections,  or  other  professional 
study  satisfactory  to  the  examiners,  during  that  time. 

Any  candidate  who  shall  be  rejected  at  the  second  or  pass 
examination,  will  not  be  readmitted  to  examination  until  after 
the  lapse  of  six  months,  and  will  be  required  to  produce  a 
certificate  of  attendance  on  the  practice  of  a  recognised 
hospital,  and  also  of  attendance  on  clinical  lectures,  or  other 
professional  study  satisfactory  to  the  examiners,  during  that 
time. 

The  fee  for  the  College  licence  is  fifteen  guineas,  of  which 
five  guineas  are  to  be  paid  on  admission  to  the  first  examina¬ 
tion,  which  fee  will  not  be  returned  to  any  candidate  rejected 
at  this  examination,  but  will  be  allowed  in  the  fee  for  the 
licence,  and  he  will  be  admitted  to  one  subsequent  first  exami¬ 
nation  without  the  payment  of  an  additional  fee. 

Any  candidate  who  shall  be  rejected  at  the  second  or  pass 
examination  will  have  the  fee  paid  on  admission  to  this  exami¬ 
nation  returned  to  him,  less  three  guineas. 


2.  ROYAL  COLLEGE  OF  SURGEONS,  ENGLAND. 

By  far  the  most  important  qualification  in  this  country  is 
that  of  the  Royal  College  of  Surgeons  of  England,  inasmuch 
as  almost  every  English  and  many  Scottish  and  Irish  students 
become  candidates  for  the  Membership  of  that  body.  The 
College  consists  of  two  grades — Fellows  and  Members.  The 
Fellowship  is  partly  honorary,  being  obtained  by  the  election 
of  Members  of  a  certain  standing,  but  is  now  only  obtainable 
by  examination.  The  Membership  is  the  qualification  sought 
by  students  leaving  their  hospitals,  hence  the  importance  of 
the  following  regulations  : — • 

I.  Professional  studies  prior  to  the  date  at  which  the  candi¬ 
date  shall  have  passed  an  examination  in  general  knowledge 
are  not  recognised. 

II.  The  following  will  be  considered  as  the  commencement 
of  professional  education : — 

1.  Attendance  on  the  practice  of  a  hospital  or  other  public  institution 
recognised  by  this  College  for  that  purpose. 

2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon  holding  the 
appointment  of  surgeon  to  a  hospital,  general  dispensary,  or  union  work- 
house,  or  where  such  opportunities  of  practical  instruction  are  afforded 
as  shall  be  satisfactory  to  the  Council. 

3  Attendance  on  lectures  on  Anatomy,  Physiology,  or  Chemistry,  by 
lecturers  recognised  by  this  College. 

The  commencement  of  professional  study,  otherwise  than 
by  attendance  on  lectures  in  recognised  medical  schools,  or  by 
attendance  on  the  practice  of  recognised  hospitals,  will  not  be 
admitted  until  a  certificate  thereof  shall  be  furnished  to  the 
Secretary  for  registration  at  the  College  by  the  practitioner 
Avhose  pupil  the  candidate  shall  have  become,  or  by  the 
medical  superintendent  of  the  hospital  or  other  institution  to 
the  practice  of  which  he  shall  have  entered,  and  will,  conse¬ 
quently,  date  only  from  the  reception  of  such  certificate  by  the 
Secretary ;  the  certificate  to  be  accompanied  by  proof  of  having- 
passed  the  necessary  preliminary  examination  in  general 
knowledge. 

III.  Candidates  will  be  required  to  produce  the  following 
certificates,  viz. :  — 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged,  subsequently  to  the  date  of  passing  the 
preliminary  examination,  during  four  years,  or  during  a  period  extending 
over  not  less  than  four  winter  and  four  summer  sessions,  in  the  acquire¬ 
ment  of  professional  knowledge. 

3.  Of  having  attended  lectures  on  Anatomy  during  two  winter  sessions. 

4.  Of  having  performed  Dissections  during  not  less  than  two  winter 
sessions. 

5.  Of  having  attended  lectures  on  General  Anatomy  and  Pliysiology 
during  one  winter  session. 

6.  Of  having  attended  a  practical  course  of  General  Anatomy  and  Physio¬ 
logy  during  another  winter  or  a  summer  session,  consisting  of  not  less  tha 
thirty  meetings  of  the  class. 

Note  A. — By  the  practical  course  referred  to  in  Clause  6,  it  is  meant  that 
the  learners  themselves  shall,  individually,  be  engaged  in  the  necessary 
experiments,  manipulations,  etc. ;  but  it  is  not  hereby  intended  that  the- 
learners  shall  perform  vivisections. 

7.  Of  having  attended  lectures  on  Suvgery  during  one  winter  session. 

8.  Of  having  attended  a  course  of  Practical  Surgery  during  a  period 
occupying  not  less  than  six  months  prior  or  subsequent  to  the  course 
required  by  the  preceding  Clause  7. 

Note  JB. — The  course  of  Practical  Surgery  referred  to  in  Clause  8  is 
intended  to  embrace  instruction  in  which  each  pupil  shall  be  exercised  in 
practical  details,  such  as  in  the  application  of  anatomical  facts  to  surgery, 
on  the  living  person,  or  on  the  dead  body.  The  methods  of  proceeding  and 
the  manipulations  necessary  in  order  to  detect  the  effects  of  diseases  and 
accidents,  on  the  living  person,  or  on  the  dead  body.  The  performance, 
where  practicable,  of  the  operations  of  surgery  on  the  dead  body.  The 
use  of  surgical  apparatus.  The  examination  of  diseased  structures, _  as 
illustrated  in  the  contents  of  a  museum  of  morbid  anatomy,  and  otherwise. 

9.  Of  having  attended  one  course  of  lectures  on  each  of  the  following 
subjects,  viz.  Chemistry,  Materia  Medica,  Medicine,  Forensic  Medicine, 
Midwifery  (with  practical  instruction,  and  a  certificate  of  having  personally 
conducted  not  less  than  ten  labours)  ;  Pathological  Anatomy  during  not 
less  than  three  months. 

Note  C. — The  course  of  lectures  on  Chemistry  included  in  Clause  9  will 
not  be  required  in  the  case  of  a  candidate  who  shall  have  passed  a  satis¬ 
factory  examination  in  this  subject  in  his  preliminary  examination. 

10.  Of  having  studied  Practical  Pharmacy  during  three  months. 

11.  Of  having  attended  a  three  months’ course  of  Practical  Chemistry 
(with  manipulations),  in  its  application  to  medical  study. 

12.  Of  instruction  and  proficiency  in  the  practice  of  Vaccination. 

Note  D. — In  the  case  of  candidates  who  commenced  their  professional 

education  on  or  after  October  1,  1868,  the  certificate  of  instruction  in 
Vaccination  will  only  be  received  from  recognised  vaccine  stations,  or 
from  recognised  vaccine  departments  in  medical  schools  or  hospitals,  or 
other  public  institutions,  where  the  appointed  teacher  of  vaccination  is 
not  liable  to  frequent  change,  and  where  ample  means  for  study  are  pro¬ 
vided  by  not  less  than  such  a  number  of  cases  (eight  or  ten  on  an  average 
weekly)  as  may  be  found,  after  due  inquiry,  to  be  sufficient  for  this 
purpose  at  each  place. 

Note  E. — The  certificates  of  attendance  on  the  several  courses  of  lectures 
must  include  evidence  that  the  student  has  attended  the  practical  instruc¬ 
tions  and  examinations  of  hi3  teacher  in  each  course. 
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13.  Of  having  attended,  at  a  recognised  hospital  or  hospitals,  the 
practice  of  Surgery  during  three  winter(a)  and  two  summer(b)  sessions. 

.  u-  Of  having  been  individually  engaged,  at  least  twice  in  each  week 
in  the  observation  and  examination  of  patients  at  a  recognised  hospital 
01  hospitals,  under  the  direction  of  a  recognised  teacher  during  not  less 
than  three  months. 

Note  F.  It  is  intended  that  the  candidate  should  receive  the  instruction 
required  by  Clause  14  at  an  early  period  of  his  attendance  at  the  hospital. 

15.  Of  having,  subsequently  to  the  first  winter  session  of  attendance  on 
suigical  hospital  practice,  attended,  at  a  recognised  hospital  or  hospitals 
clinical  lectures  on  Surgery  during  two  winter  and  two  summer  sessions. 

16.  Of  having  been  a  dresser  at  a  recognised  hospital,  or  of  having,  sub¬ 
sequently  to  the  completion  of  one  year’s  professional  education,  taken 
charge  of  patients  under  the  superintendence  of  a  surgeon  durino-  not  less 
than  six  months,  at  a  hospital,  general  dispensary,  or  parochial  or  union 
infii  mary  recognised  for  this  purpose,  or  in  such  other  similar  manner  as 
in  the  opinion  of  the  Council,  shall  afford  sufficient  opportunity  for  the 
acquirement  of  Practical  Surgery. 

17.  Of  having  attended,  during  the  whole  period  of  attendance  on  sur- 
gic.l  hospital  practice  (see  Clause  13),  demonstrations  in  the  post-mortem 
rooms  of  a  recognised  hospital. 

18.  Of  having  attended,  at  a  recognised  hospital  or  hospitals,  the  prac¬ 
tice  of  Medicine,  and  clinical  lectures  on  Medicine,  during  one  winter  and 
one  summer  session. 

Notice. — Clauses  6,  8,  11,  14,  and  17,  and  Notes  A,  B,  C,  E.  and  P 
together  with  the  courses  of  lectures  on  Forensic  Medicine  and  Patholo¬ 
gical  Anatomy  mentioned  in  Clause  9,  are  applicable  to  candidates  who 
commenced  their  professional  education  on  or  after  October  1,  1870. 

N.B.  Blank  forms  of  the  required  certificates  may  be  obtained  on  appli- 
-cation  to  the  Secretary,  and  all  necessary  certificates  will  be  retained  at 
the  College. 

Section  II. 

I.  Certificates  -will  not  be  received  on  more  than  one  branch 
•of  science  from  one  and  the  same  lecturer ;  but  Anatomy  and 
Dissections  will  be  considered  as  one  branch  of  science. 

II.  Certificates  will  not  be  recognised  from  any  hospital  in 
the  United  Kingdom  unless  the  surgeons  thereto  be  members 
of  one  of  the  legally  constituted  Colleges  of  Surgeons  in  the 
United  Kingdom ;  nor  from  any  school  of  Anatomy  and 
Physiology  or  Midwifery,  unless  the  teachers  in  such  school 
be  members  of  some  legally  constituted  College  of  Physicians 
or  Surgeons  in  the  United  Kingdom ;  nor  from  any  school  of 
Surgery,  unless  the  teachers  in  such  school  be  members  of  one 
of  the  legally  constituted  Colleges  of  Surgeons  in  the  United 
Kingdom. 

'  III.  No  metropolitan  hospital  will  be  recognised  by  this 
College  which  contains  less  than  150,  and  no  provincial  or 
colonial  hospital  which  contains  less  than  100  patients. 

IV.  The  recognition  of  colonial  hospitals  and  schools  is 
governed  by  the  same  regulations,  with  respect  to  number  of 
patients  and  to  courses  of  lectures,  as  apply  to  the  recognition 
of  provincial  hospitals  and  schools  in  England. 

V.  Certificates  of  attendance  upon  the  practice  of  a  recog¬ 
nised  provincial  or  colonial  hospital,  unconnected  with,  or  not  in 
•convenient  proximity  to,  a  recognised  medical  school,  will  not 
be  received  for  more  than  one  winter  and  one  summer  session 
of  the  hospital  attendance  required  by  the  regulations  of 
this  College ;  and  in  such  cases  clinical  lectures  will  not  be 
necessary,  but  a  certificate  of  having  acted  as  dresser  for  a 
period  of  at  least  six  months  will  be  required. 

VT.  Certificates  will  not  be  received  from  candidates  who 
have  studied  in  London,  unless  they  shall  have  registered  at 
the  College  their  cards  of  admission  to  attendance  on  lectures 
and  hospital  practice  within  fifteen  days  from  the  commence¬ 
ment  of  the  session ;  nor  from  candidates  who  have  studied  in 
the  provincial  schools  in  England,  unless  their  names  shall  he 
duly  returned  from  their  respective  schools. 

N.B. — At  their  first  registration  in  October,  candidates  will 
he  required  to  produce  a  certificate  of  having  passed  one  or 
•other  of  the  preliminary  examinations  in  general  knowledge 
recognised  by  this  College. 

VII.  Those  candidates  who  shall  have  pursued  the  whole  of 
their  studies  in  Scotland  or  Ireland  will  be  admitted  to  exami¬ 
nation  upon  the  production  of  the  several  certificates  required 
respectively  by  the  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the 
College  of  Surgeons  in  Ireland,  from  candidates  for  their 
diploma,  together  with  a  certificate  of  instruction  and  pro¬ 
ficiency  in  the  practice  of  vaccination,  and  satisfactory  evidence 
of  having  been  occupied,  subsequently  to  the  date  of  passing 
the.  preliminary  examination,  at  least  four  years,  or  during  a 
period  extending  over  four  winter  and  four  summer  sessions, 
in  the  acquirement  of  professional  knowledge ;  and  in  the  case 
of  candidates  who  shall  have  pursued  the  whole  of  their 
studies  at  recognised  foreign  or  colonial  universities,  upon  the 

(a)  The  winter  session  comprises  a  period  of  six  months,  and,  in 

/k\  on cornmences  on  October  1,  and  terminates  on  March  31. 
l?  i  j  e  funlmer  session  comprises  a  period  of  three  months,  and,  in 
•-.□gland,  commences  on  May  1,  aud  (e  •minates  on  July  31. 
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production  of  the  several  certificates  required  for  their  decree 
by  the  authorities  of  such  universities,  together  with  a  certi¬ 
ficate  of  instruction  and  proficiency  in  the  practice  of  vaccina¬ 
tion,  and  satisfactory  evidence  of  having  been  occupied 
subsequently  to  the  date  of  passing  the  preliminary  examina¬ 
tion,  at.  least  four  years,  or  during  a  period  extending  over 
four  winter  and  four  summer  sessions,  in  the  acquirement  of 
professional  knowledge. 

^  VIII.  Members  or  licentiates  of  any  legally  constituted 
College  of  Surgeons  in  the  United  Kingdom,  and  graduates  in 
Surgery  of  any  University  recognised  for  this  purpose  by  this 
College,  will  he  admitted  to  examination  on  producing  their 
diploma,  licence,  or  degree,  together  with  proof  of  ”  being 
twenty-one  years  of  age,  a  certificate  of  instruction  and  pro” 
ficiency  in  the  practice  of  vaccination,  and  satisfactory  evidence 
of  having  been  occupied,  subsequently  to  the  date  of  passing 
the  preliminary  examination,  at  least  four  years,  or  during  a 
period  extending  over  four  winter  and  four  summer  sessions, 
in  the  acquirement  of  professional  knowledge. 

IX.  Graduates  in  Medicine  of  any  legally  constituted  College 
or  University  recognised. for  this  purpose  by  this  College  will 
he  admitted  to  examination  on  adducing,  together  with  their 
diploma  or  degree,  proof  of  being  twenty-one  years  of  age, 
a  certificate  of  instruction  and  proficiency  in  the  practice  of 
vaccination,  and  satisfactory  evidence  of  having  been  occupied, 
subsequently  to  the  date  of  passing  the  preliminary  exami¬ 
nation,  at  least  four  years,  or  during  a  period  extending  over 
four  winter  and  four  summer  sessions,  in  the  acquirement  of 
professional  knowledge. 

The  following  are  regulations  as  to  the  examination  for  the 
qualification  of  Membership  : — 

The  examination  is  divided  into  two  parts. 

1.  The  first,  or  primary  examination,  on  Anatomy  and  Physiology,  is 

partly  written  and  partly  demonstrative  on  the  recently  dissected  subieet 
and  on  prepared  parts  of  the  human  body.  ’ 

2.  The  second,  or.  pass  examination,  oil  Surgical  Anatomy  and  the 
Principles  and  Practice  of  Surgery  and  Medicine, (c)  is  partly  written, 
partly  oral,  and  partly  on  the  practical  use  of  surgical  apparatus  and  the 
practical  examination  of  patients. 

3.  The  primary  examinations  are  held  in  the  months  of  January,  April, 
May,  July,  and  November,  and  the  pass  examinations  generally  in  the 
ensuing  week  respectively. 

4.  Candidates  will  not  be  admitted  to  the  primary  examination  until 
after  the  termination  of  the  second  winter  session  of  their  attendance  at 
a  recognised  school  or  schools  ;  nor  to  the  pass,  or  surgical  examination 
until  after  the  termination  of  the  fourth  year  of  their  professional 
education. 

5.  The  fee  of  five  guineas,  paid  prior  to  the  primary  examination,  and 
allowed  on  the  whole  fee  of  twenty-two  pounds  (d)  payable  for  the  diploma, 
is  retained ;  and  after  .any  two  consecutive  failures  at  the  primary  exami¬ 
nation,  the.  candidate  is  required  to  pay  an  additional  fee  of  five  guineas 
prior  to  being  again  admitted  to  that  examination,  which  additional  fee 
is  also  retained. 

6.  Five  guineas,  part  of  the  sum  of  sixteen  pounds  fifteen  shillings,  the 
balance  of  the  whole  fee  due  for  the  diploma,  and  paid  prior  to  the  pass 
examination,  is  retained;  and  after  any  two  consecutive  failures  at  the 
pass  examination,  the  candidate  is  required  to  pay  an  additional  fee  of 
five  guineas  prior  to  being  again  admitted  to  the  said  pass  examination, 
which  additional  fee  is  also  retained. 

7.  A  candidate  having  entered,  his  name  for  either  the  primary  or  pass 
examination,  who  shall  fail  to  attend  the  meeting  of  the  Court  for  which 
he  shall  have  received  a  card,  will  not  be  allowed  to  present  himself  for 
examination  within  a  period  of  three  months  from  the  date  at  which  he 
shall  have  so  failed  to  attend. 

8.  A  candidate  referred  on  the  primary  examination  is  required,  prior 
to  his  admission  tore-examination,  to  produce  a  certificate  of  the  perform¬ 
ance  of  dissections  during  not  less  than  three  months  subsequently  to  the 
date  of  his  reference. 

9.  A  candidate  referred  on  the  pass  examination  is  required,  prior  to 
his  admission  to  re-examination,  to  produce  a  certificatate  of  at  least  six 
mouths’  further  attendance  on  the  surgical  practice  of  a  recognised 
hospital,  together  with  lectures  on  Clinical  Surgery,  subsequently  to  the 
date  of  his  reference. 

CERTIFICATE  OF  QTTAilFICATION  IN  MIDWIFERY. 

This  College  also,  after  due  examination,  grants  a  special 
certificate  of  qualification  in  Midwifery.  This,  however,  though 
of  great  value  to  the  possessor,  cannot  be  registered,  and  is 
only  granted  to  men  otherwise  qualified. 

1.  Persons  who  were  Fellows  or  Members  of  the  College  prior  to  the  first 


(c)  Candidates  can  claim  exemption  from  examination  in  Medicine  under 
the  following  conditions,  viz. (1.)  The  production  by  the  candidate  of 
a  degree,  diploma,  or  licence  in  Medicine  entitling  him  to  register  under 
the  Medical  Act  of  1858  ;  or  a  degree,  diploma,  or  licence  in  Medicine  of 
a  colonial  or  foreign  university  approved  by  the  Couucil  of  the  College. 
(2. )  A  declarat  ion  by  the  candidate,  prior  to  his  admission  to  the  final  exa¬ 
mination  for  Membership  or  Fellowship,  that  it  is  his  intention  to  obtain 
either  of  the  medical  qualifications  mentioned  in  the  foregoing  paragraph, 
in  which  case  the  diploma  of  the  College  will  not  be  issued  to  him  until  he 
shall  produce  either  the  said  medical  qualification  or  proof  of  having 
passed  the  several  examinations  entitling  him  to  receive  the  same. 

(d )  This  sum  of  twenty-two  pounds  is  exclusive  of  the  fee  of  two  pounds 
paid  for  the  preliminary  examination. 
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day  of  January.  1853,  will  be  admitted  to  examination  for  the  certificate 
of  qualification  in  Midwifery  upon  producing  their  diploma. 

2.  Persons  having  become  members  of  the  College  subsequently  to  the 
first  day  of  January,  1853,  will  be  admitted  to  examination  on  producing 
their  diploma,  together  with  a  certificate  or  certificates  of  having  attended 
twenty  labours. 

3.  Members  or  Licentiates  of  any  legally  constituted  College  of  Surgeons 
in  the  United  Kingdom,  and  graduates  in  Surgery  of  any  University 
recognised  for  this  purpose  by  this  College,  will  also  be  admitted  to  exa¬ 
mination  on  producing  together  with  their  diploma,  licence,  or  degree, 
proof  of  being  twenty-one  years  of  age  ;  of  having  been  occupied  at  least 
four  entire  years  in  the  acquirement  of  professional  knowledge  ;  of  having 
attended  one  course  of  lectures  on  Midwifery ;  and  of  having  attended  not 
Jess  than  twenty  labours. 

4.  Graduates  in  Medicine  of  any  legally  constituted  college  or  university 
recognised  for  this  purpose  by  this  College,  will  also  be  admitted  to  exa¬ 
mination  on  producing,  together  with  their  diploma  or  degree,  proof  of 
being  twenty-one  years  of  age  ;  of  having  been  occupied  at  least  four  entire 
years  in  the  acquirementof  professional  knowledge  ;  of  having  completed 
at  recognised  schools  the  anatomical  and  surgical  education  required  of 
candidates  for  the  diploma  of  Member  of  the  College ;  of  having  attended 
one  course  of  lectures  on  Midwifery ;  and  of  having  attended  not  less  than 
twenty  labours. 

5.  Persons  having  commenced  their  professional  education,  either  by 
attendance  on  hospital  practice  or  on  lectures  on  Anatomy,  prior  to  the 
first  day  of  January,  1853,  will  be  admitted  to  examination  on  producing 
the  several  certificates  of  professional  education  required  for  admission  to 
examination  for  the  diploma  of  Member  of  this  College  at  the  period 
when  such  persons  shall  respectively  have,  in  such  manner,  commenced 
their  professional  education. 

6.  Persons  having  commenced  their  professional  education,  either  by 
attendance  on  hospital  practice  or  on  lectures  on  Anatomy,  after  the 
lilst  day  of  December,  1852,  will  be  admitted  to  examination  on  producing 
certificates  of  being  twenty-one  years  of  age ;  of  having  been  engaged  during 
at  least  four  entire  years  in  the  acquirement  of  professional  knowledge  ;  of 
having  completed  at  recognised  schools  the  professional  education  required 
of  candidates  for  the  diploma  of  Member  of  this  College ;  of  having 
attended  one  course  of  lectures  on  Midwifery  and  the  Diseases  of  Women 
and  Children  ;  and  of  having  personally  conducted  thirty  labours. 

Note. — All  candidates  who  commenced  their  professional  education  on 
or  after  October  1,  1866,  will,  in  addition  to  the  certificates  enumerated 
in  the  foregoing  clauses,  be  required  to  produce  a  certificate  of  having, 
prior  to  such  commencement,  passed  a  preliminary  examination  in  general 
knowledge  recognised  by  this  College. 

N.B.— The  fee  for  the  certificate  is  as  follows,  viz.  1.  Persons  who 
were  Fellows  or  Members  of  this  College  prior  to  January  1,  1853,  two 
guineas.  2.  Persons  admitted  Fellows  or  Members  of  this  College  subse¬ 
quently  to  January  1,  1853,  three  guineas.  3,  4.  Persons  producing  any 
other  diploma  or  certificate  or  degree  which  may  be  considered  by  the 
Council  to  afford  satisfactory  proof  of  sufficient  surgical  and  medical 
education,  three  guineas.  5.  6.  All  other  persons,  ten  guineas. 

The  examinations  are  held  in  the  months  of  February,  May,  August, 
and  December. 


3.  SOCIETY  OF  APOTHECARIES  (ENGLAND). 

Every  candidate  for  a  certificate  of  qualification  to  practise 
as  an  apothecary  will  be  required  to  produce  testimonials — 
1 .  Of  having  passed  a  preliminary  examination  in  Arts,  as  a 
test  of  general  education.  (This  examination  must  be  passed 
before  the  commencement  of  professional  studies,  which  is 
defined  by  the  Medical  Council  to  be  “  the  time  of  commencing 
studies  at  a  medical  school.”)  2.  Of  having  attained  the  fufl 
age  of  twenty-one  years,  of  which  satisfactory  evidence  will 
be  required.  3.  Of  good  moral  conduct.  4.  A  certificate  of 
three  months’  Practical  Pharmacy  from  some  recognised  hos¬ 
pital  or  dispensary,  or  from  a  qualified  medical  practitioner 
(the  apprenticeship  not  being  required),  o.  Of  having  pur¬ 
sued  a  course  of  medical  study  in  conformity  with  the  regula¬ 
tions  of  the  Court.  ° 


Course  of  Study. — Every  candidate  must  attend  the  following 
lectures  and  medical  practice  during  not  less  than  three  winter 
and  two  summer  sessions  (each  winter  session  to  consist  of  not 
less  than  six  months,  and  to  commence  not  sooner  than  the  1st 
nor  later  than  the  15  th  of  October;  and  each  summer  session 
to  extend  from  May  1  to  July  31) : — 

First  Year.— Winter  Session:  Chemistry;  Anatomy  and 
Physiology  ;  Dissections.  Summer  Session :  Botany  ;  Materia 
Medica  and  Therapeutics ;  Practical  Chemistry. 

Second  Year.— Winter  Session  :  Anatomy  and  Physiology, 
including  dissections  and  demonstrations ;  Principles  and 
Practice  of  Medicine;  Clinical  Medical  Practice.  Summer 
Session :  Midwifery  and  Diseases  of  Women  and  Children, 
and  Vaccination ;  (a)  Forensic  Medicine  and  Toxicology  ’ 
Clinical  Medical  Practice. 

Third  Year.— Winter  Session:  Principles  and  Practice  of 
Medicine;  Clinical  Medical  Lectures;  Morbid  Anatomy 
Clinical  Medical  Practice. 

All  medical  students  presenting  themselves  for  the  second 
examination  shall  produce  evidence  of  having  served  the 


(a)  In  comphance  with  a  request  from  the  General  Medical  Council  c 
Education,  the  Court  of  Examiners  of  the  Society  of  Apothecaries  c 

nmM  pupils  applying  for  their  certificate  c 

qualification  to  practise  shall  be  instructed  and  furnished  with  certificate 
oi  proficiency  in  vaccination  by  gentlemen  holding  appointments  in  con 
iormity  with  the  regulations  of  the  Local  Government  Board,  Whitehal 


office  of  clinical  clerk  at  a  recognised  hospital  during  the 
period  of  six  weeks  at  least ;  and  also  shall  produce  evidence 
that  they  have  been  examined  at  the  class  examinations 
instituted  by  the  various  lecturers  and  professors  of  their 
respective  medical  schools  and  colleges. 

All  students  are  required  personally  to  register  the  several 
tickets  of  admission  to  lectures  and  medical  practice  within 
the  first  fifteen  days  of  the  months  of  October  and  May. 

Professional  Examinations. — The  Court  of  Examiners  meet 
in  the  Hall  every  Wednesday  and  Thursday,  where  all  candi¬ 
dates  are  required  to  attend  at  4.30  p.m.  each  day.  Every 
person  intending  to  offer  himself  for  examination  must  give 
notice  in  writing  to  the  Clerk  of  the  Society  on  or  before  the 
Monday  previous  to  the  day  of  examination,  and  must  at  the 
same  time  deposit  all  the  required  testimonials  and  the  fee  at 
the  office  of  the  Beadle,  where  attendance  is  given  every  day, 
except  Sunday,  from  ten  to  four  o’clock ;  Saturdays,  ten  to 
two. 

The  examination  of  candidates  is  divided  into  two  parts,  and 
is  conducted  partly  in  writing  and  partly  viva  voce. 

The  written  and  clinical  examinations  will  take  place  on 
Wednesdays,  and  the  viva  voce  examination  on  Thursdays. 

The  first  examination,  which  may  be  passed  after  the  second 
winter  session,  embraces  the  following  subjects  : — The  British 
Pharmacopoeia  ;  Latin  of  Physicians’  Prescriptions  ;  Anatomy 
and  Physiology ;  General  and  Practical  Chemistry  ;  Botany ; 
and  Materia  Medica. 

Second  or  pass  examination,  at  the  termination  of  the- 
medical  studies  : — Principles  and  Practice  of  Medicine ; 
Pathology  ;  Therapeutics  ;  Midwifery,  including  the  Diseases 
of  Women  and  Children  ;  Forensic  Medicine  and  Toxicology. 

All  graduates  in  Medicine  of  British  universities  will  be 
admitted  to  a  clinical  and  practical  examination  in  the  Practice- 
of  Medicine  and  Midwifery  only. 

Licentiates  of  the  Royal  College  of  Physicians,  London  ;  of 
the  Royal  College  of  Physicians,  ^Edinburgh ;  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  Edinburgh ;  of  the 
King  and  Queen’s  College  of  Physicians,  Ireland ;  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow ;  and  of  the 
Apothecaries’  Hall  of  Dublin,  will  be  admitted  to  a  Clinical 
and  Practical  examination  in  the  Practice  of  Medicine, 
Midwifery,  Forensic  Medicine,  and  Toxicology. 

Any  candidate  who  has  passed  his  first  examination  for  the 
licence  of  the  Royal  College  of  Physicians,  London ;  the  licence 
of  the  King  and  Queen’s  College  of  Physicians,  Ireland  ;  the 
joint  licence  of  the  Royal  College  of  Physicians  and  Surgeons, 
Edinburgh,  or  for  the  single  licence  of  the  College  of  Phy¬ 
sicians,  Edinburgh ;  the  licence  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow ;  the  first  professional  examination  for 
the  degree  of  M.B.,  or  Master  in  Surgery,  in  the  Universities 
of  Oxford,  Cambridge,  or  London ;  or  the  second  part  of  the 
professional  examination  for  the  degree  of  M.B.,  or  Master  in 
Surgery,  in  the  Universities  of  Edinburgh,  Aberdeen,  St. 
Andrews,  and  Glasgow ;  or  the  first  examination  for  the 
medical  or  surgical  degrees  in  the  Irish  universities  ;  or  the 
first  examination  for  the  licence  of  the  Apothecaries’  Company, 
Dublin,  will  be  admitted  to  a  single  examination  in  Anatomy 
and  Materia  Medica  (to  those  candidates  who  have  not  under¬ 
gone  an  examination  in  those  subjects),  Practice  of  Medicine, 
Pathology,  Therapeutics,  Midwifery,  Forensic  Medicine, 
and  Toxicology,  part  of  which  examination  will  be  conducted 
in  writing. 

Members  of  the  Royal  College  of  Surgeons,  England ; 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh  ;  and 
Licentiates  of  the  Royal  College  of  Surgeons,  Ireland ;  and  all 
candidates  who  have  passed  the  first  Anatomical  Examination 
of  the  Royal  College  of  Surgeons,  London  ;  the  Royal  College 
of  Surgeons,  Edinburgh;  the  Royal  College  of  Surgeons,  Ire¬ 
land,  are  exempt  from  writing  on  Anatomy  and  Physiology 
only  in  their  first  examination. 

Candidates  who  were  apprenticed  before  August  1,1858,  and 
those  students  who  commenced  their  hospital  attendance  on  or 
before  October  1,  1861,  will  be  admitted  to  a  vivd  voce  exami¬ 
nation  on  the  following  subjects  : — In  translating  physicians’ 
prescriptions;  in  such  parts  of  Chemistry  and  Materia  Medica 
as  bear  upon  the  Practice  of  Medicine,  and  on  Toxicology  :  in 
Forensic  Medicine,  Visceral  Anatomy,  the  Practice  of  Medicine, 
including  Diseases  of  Women  and  Children  ;  and  in  Midwifery. 

All  qualified  candidates,  unless  registered,  will  be  required 
to  produce  their  diploma. 

The  examination  of  candidates  for  certificates  of  qualifica¬ 
tion  to  act  as  Assistant  in  compounding  and  dispensing  medi- 
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cines  is  as  follows: — In  translating  physicians’  prescriptions; 
in  the  British  Pharmacopoeia ;  in  Pharmacy,  Pharmaceutical 
Chemistry,  Materia  Medica,  and  Medical  Botany. 

No  rejected  candidate  for  the  licence  can  be  re-examined 
until  the  expiration  of  six  months  from  his  former  examina¬ 
tion.  A  candidate  rejected  on  his  first  professional  examina¬ 
tion  can  he  admitted  to  re-examination  after  the  expiration  of 
three  months.  No  rejected  candidate  as  an  Assistant  can  he 
re-examined  until  the  expiration  of  three  months. 

Fees. — For  a  certificate  of  qualification  to  practise,  six 
guineas,  half  of  which  is  retained  in  case  of  rejection,  to  be 
accounted  for  at  a  subsequent  examination.  For  the  first  ex¬ 
amination,  three  guineas;  for  an  Assistant’s  certificate,  two 
guineas  ;  both  of  which  sums  are  retained  in  case  of  rejection, 
and  accounted  for  subsequently. 

Students'  Frizes. — The  Society  of  Apothecaries  annually  offer 
two  prizes  for  efficiency  in  the  knowledge  of  Botany,  and 
also  two  prizes  for  proficiency  in  the  knowledge  of  Materia 
Medica  and  Pharmaceutical  Chemistry.  The  prizes  consist  of 
a  gold  medal  awarded  to  the  candidate  who  distinguishes  him¬ 
self  the  most  in  the  examination ;  and  of  a  silver  medal  and  a 
book  to  the  candidate  who  does  so  in  the  next  degree. 

The  examination  in  Botany  will  be  held  at  the  Hall  of  the 
Society  on  the  third  Thursday  in  June,  at  10  a.m.,  and  will 
be  conducted  by  printed  papers  and  viva  voce  questions. 

The  examinations  in  Materia  Medica  and  Pharmaceutical 
Chemistry  will  be  held  at  the  Hall  of  the  Society  on  the  third 
Wednesday  in  August,  at  10  a.m.,  and  wrill  be  conducted  by 
printed  papers  and  vivd  voce  questions. 

The  Society’s  Botanic  Garden  at  Chelsea  is  open  daily  (except 
Sunday),  from  ten  to  five.  Cards  of  admission  may  be  had 
at  the  Beadle’s  Office,  Apothecaries’  Hall,  Blackfriars,  E.C. 

Examination  in  Arts.— An  examination  in  Arts  will  take 
place  at  the  Hall,  three  times  a  year,  viz.,  on  the  last  Friday 
and  Saturday  in  the  months  of  January,  April,  and  September. 
The  fee  for  the  examination  is  one  guinea ;  and  this  must  be 
paid  at  least  one  week  before  the  day  of  examination.  If  a  can¬ 
didate  fail  to  pass  the  examination,  the  fee  will  not  be  returned 
to  him,  but  he  will  be  admissible  to  either,  or  to  b)th,  of  the 
two  next  following  examinations  without  payment  of  an 
additional  fee,  upon  giving  at  least  one  week’s  notice. 

To  prevent  the  necessity  of  candidates  who  are  desirous  of 
entering  to  the  Preliminary  Examination  in  Arts  of  attending 
personally  to  sign  their  names,  and  also  for  the  purpose  of 
identification,  the  following  notice  must  be  written  by  the 
candidate,  in  the  presence  of  a  magistrate,  clergyman,  or  a 
registered  medical  practitioner,  and  sent  to  Mr.  Sargeant,  at 
the  Apothecaries’  Hall,  with  the  fee,  at  least  one  week  before 
the  day  of  such  examination  : — 

{ This  Form  of  Notice  to  be  copied  and  written  in  full  by  the 

Candidate.') 

I.  . 

residing  at _ , 

intend  to  present  myself  for  the  Preliminary  Examination  in  Arts  at  the 

Apothecaries’  Hall,  London,  on  the  _ , 

and  that  I  intend  to  take  _ _ as  my 

optional  subject. 

Signature  _ _ 

The  above  has  been  written  and  signed  in  my  presence  by  the  above- 
named  candidate,  with  whom  I  am  personally  acquainted. 

Sign _ _ _ _ _ — 

Address  _ _ _ _ 

Hate  _ 


In  Scotland,  besides  the  Universities,  there  are  three  licensing 
bodies,  viz. 

4.  ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH  ; 
6.  ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH ; 

6.  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

The  first  alone  can  give  a  qualification  in  Medicine ;  the 
two  latter  can  give  only  a  surgical  qualification.  Each  of  the 
surgical  bodies  has,  however,  most  sensibly  joined  with  the 
College  of  Physicians,  so  that  a  candidate  can,  by  a  single  set 
of  examinations,  acquire  a  qualification  both  in  Medicine  and 
Surgery.  For  this  reason,  and  as  the  greater  must  include  the 
less,  we  shall  only  give  the  rules  applying  to  these  conjoint 
■examinations.  These  are  so  nearly  identical,  that  one  set  of 
regulations  will  suffice. 


The  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons,  Edinburgh,  and  the  Royal  College  of  Physicians  of 
Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  while  they  continue  to  give  their  diplomas  sepa¬ 
rately  under  separate  regulations,  have  made  arrangements 
by  which,  after  one  series  of  examinations,  the  student  may 
obtain  two  separate  licences — one  in  Medicine,  and  one  in 
Surgery. 

The  general  principle  of  this  joint  examination  is,  that  it  is 
conducted  by  a  board  in  which  each  body  is  represented,  the 
object  being  to  give  to  students  facilities  for  obtaining  from 
two  separate  bodies,  and  at  less  expense,  a  double  qualification 
in  Medicine  and  in  Surgery.  Students  passing  these  examina¬ 
tions  successfully  will  be  enabled  to  register  two  qualifications 
under  the  Medical  Act — viz.,  Licentiate  of  the  Royal  College  of 
Physicians  and  Licentiate  of  the  Royal  College  of  Surgeons, 
Edinburgh  ;  and  Licentiate  of  the  Royal  College  of  Physicians 
of  Edinburgh  and  Licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Candidates  for  these  qualifications  commencing  professional 
study  on  or  after  October  1, 1866,  must  have  been  engaged  in 
professional  study  during  four  years,  and  in  actual  attendance 
at  a  university  or  recognised  school  of  medicine  during  not 
less  than  four  winter  sessions  or  three  winter  sessions  and  two 
summer  sessions,  and  must  have  completed  the  following 
curriculum :  — 

1.  Anatomy,  two  courses  of  lectures  in  distinct  sessions,  six 
months  each. 

2.  Practical  Anatomy,  twelve  months. 

3.  Chemistry,  one  course  of  lectures,  six  months. 

4.  Practical  or  Analytical  Chemistry,  one  course  of  lectures, 
three  months. 

5.  Physiology,  not  less  than  fifty  lectures. 

6.  Practice  of  Medicine,  one  course  of  lectures,  six  months. 

7.  Clinical  Medicine,  extending  to  six  months. 

8.  Another  course  of  Practice  of  Medicine,  or  of  Clinical 
Medicine,  at  the  option  of  the  candidate. 

9.  Principles  and  Practice  of  Surgery,  one  course  of  lectures, 
six  months. 

10.  Clinical  Surgery  extending  to  six  months. 

11.  Another  course  of  Surgery,  or  of  Clinical  Surgery,  at 
the  option  of  the  candidate. 

12.  Materia  Medica,  one  course  of  lectures,  three  months. 

13.  Midwifery,  one  course  of  lectures,  three  months. 

14.  Practical  Midwifery,  attendance  on  at  least  six  cases  of 
labour. 

15.  Medical  Jurisprudence,  one  course  of  lectures,  three 
months. 

16.  Pathological  Anatomy,  instruction  in  the  post-mortem 
rooms  of  a  recognised  hospital,  three  months. 

17.  Practical  Pharmacy,  instruction,  three  months. 

18.  General  Hospital,  attendance  on  the  practice  of  a  public 
general  hospital,  containing  on  an  average  not  less  than  eighty 
patients,  twenty-four  months. 

19.  Proficiency  in  Vaccination,  certified  by  a  public  vacci¬ 
nator  or  a  registered  practitioner. 

[Attendance  for  six  months  on  the  practice  of  a  public  dis¬ 
pensary,  or  of  having  been  engaged  for  six  months  as  visiting 
assistant  to  a  registered  practitioner.— Edinburgh.] 

Students  are  strongly  recommended  to  avail  themselves  of 
any  opportunities  they  may  possess  of  studying  Ophthalmic 
and  Mental  Diseases,  Natural  History,  Comparative  Anatomy, 
and  Practical  Physiology,  in  addition  to  what  is  required  in 
the  curriculum. 

The  examinations  are  conducted  partly  in  writing  and  partly 
orally.  Recent  dissections,  anatomical  specimens,  chemical  tests, 
articles  of  the  materia  medica,  the  microscope,  surgical  and 
obstetrical  apparatus,  and  pathological  specimens,  are  employed 
at  the  discretion  of  the  examiners.  Candidates  at  the  second 
examination  are  subjected  in  the  hospital  to  a  practical  clinical 
examination  in  Medicine  and  Surgery. 

Candidates  for  the  double  qualification  who  have  passed  the 
examination  in  Anatomy,  Physiology,  and  Chemistry  of  one 
or  other  of  the  licensing  bodies  enumerated  in  Schedule  (A) 
of  the  Medical  Act,  on  complying  with  the  regulations  in 
other  respects,  are  admissible  to  the  second  professional  exami¬ 
nation.  No  candidate  is  exempted  from  examination  in  any 
of  the  subjects  of  the  second  examination. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted 
to  examination  on  a  day  specially  arranged,  on  paying  an 
extra  fee  of  £5  (£7  7s,  Glasgow),  which  will  not  be  returned 
in  the  event  of  his  being  remitted  to  his  studies. 
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Three  Irish  bodies  grant  licences  to  practise — the  King 
and  Queen’s  College  of  Physicians,  the  Royal  College  of 
Surgeons,  and  the  Apothecaries’  Company. 

7.  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 
IN  IRELAND. 

This  body  consists  of  Fellows  and  Licentiates.  The  regu¬ 
lations  relating  to  the  latter  are  as  follows : — Candidates  must 
produce — 1.  Evidence  of  having  been  engaged  in  the  study 
of  Medicine  for  four  years.  2.  A  certificate  of  having  passed 
the  preliminary  examination  of  one  of  the  recognised  licensing 
corporations  before  the  termination  of  the  second  year  of 
medical  study.  3.  Certificates  of  having  studied,  at  a  school 
or  schools  recognised  by  the  College,  the  following  subjects, 
viz.  :  Practical  Anatomy ;  Anatomy  and  Physiology,  or 
Institutes  of  Medicine ;  Botany ;  Chemistry ;  Practical  Che¬ 
mistry  ;  Materia  Medica ;  Practice  of  Medicine  and  Pathology ; 
Surgery;  Midwifery;  Medical  Jurisprudence.  4.  Certificates 
of  having  attended  a  medico-chirurgical  hospital  in  which 
regular  courses  of  clinical  lectures  are  delivered,  together  with 
clinical  instruction,  for  twenty-seven  months ;  or  such  hospital 
for  eighteen  months  with  nine  months’  attendance  on  a  medical 
hospital,  and  similar  courses  of  clinical  lectures  and  instruc¬ 
tions.  5.  A  certificate  of  having  attended  Practical  Midwifery 
for  six  months  at  a  recognised  lying-in  hospital,  or  evidence 
satisfactory  to  the  College  in  each  individual  case  of  having 
attended  Practical  Midwifery.  6.  Certificates  of  character 
from  two  registered  physicians  or  surgeons. 

A  candidate  who  has  already  obtained  a  medical  or  surgical 
qualification  recognised  by  the  College  is  only  required  to 
produce  his  diploma  or  certificate  of  registration,  and  the 
certificate  of  Practical  Midwifery,  and  testimonials  as  to 
character. 

EXAMINATION  FOE  THE  LICENCE  IN  MEDICINE. 

The  examination  consists  of  two  parts.  The  subjects  of 
the  first  part  or  previous  examination  are — Anatomy, 
Physiology,  Botany,  Chemistry.  The  subjects  of  the  second 
part  or  final  examination  are— Materia  Medica,  Practice  of 
Medicine,  Medical  Jurisprudence,  Midwifery. 

All  candidates  for  the  second  or  final  examination  (with 
the  exception  below  specified)  (a)  are  examined  in  the  Practice 
of  Medicine  at  the  bedside  in  one  of  the  hospitals  of  Dublin. 

Candidates  qualified  as  follows  are  required  to  undergo  the 
second  part  of  the  professional  examination  only ,  viz. 

1.  Graduates  in  Medicine  of  a  university  in  the  United 
Kingdom,  or  of  any  foreign  university  approved  by  the 
College.  2.  Fellows,  Members,  or  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  Edinburgh,  who  have 
been  admitted  upon  examination.  3.  Graduates  or  Licentiates 
in  Surgery.  4.  Candidates  who,  having  completed  the  cur¬ 
riculum  above  mentioned,  have  passed  the  previous  exami¬ 
nation  of  any  of  the  licensing  corporations  in  the  United 
Kingdom. 

DIPLOMA  IN  MIDWIFEEY. 

Candidates  already  qualified  in  Medicine  or  Surgery  may 
apply  for  permission  to  be  examined  for  the  diploma  in  Mid¬ 
wifery.  The  certificates  required  to  be  lodged  are  the  same 
as  those  required  from  qualified  candidates  for  the  licence  to 
practise  Medicine. 

.  Fees- — Fee  for  the  licence  in  Medicine,  £15  15s.  Fee  for 
licence  in  Medicine  and  diploma  in  Midwifery  (for  which  latter 
there  is  a  separate  examination),  if  taken  out  within  an 
mterval  of  a  month,  £16.  Fee  for  the  diploma  in  Midwifery, 
d63  3s. 

The  election  for  Fellowship  takes  place  annually  on  St 
Luke’s  Day  (October  18). 

BTJLES  AND  REGULATIONS  RESPECTING  FEMALE  CANDIDATES  FOE 

EXAMINATION  FOE  A  LICENCE  TO  PRACTISE  AS  MIDWIVES  AND 

NTJBSE-TENDEBS. 

Qualifications.  Age  not  less  than  twenty -one  years  ;  certi¬ 
ficates  of  character. 

Preliminary  Examination. — Reading,  writing,  and  arithmetic. 

Course  of  Instruction. — Six  months’  attendance  on  systematic 
lectures  on  Midwifery,  and  not  less  than  six  months’  attend¬ 
ance  on  bedside  instruction  in  a  lying-in  hospital  or  maternity 
recognised  by  the  College. 

Subjects  for  the  Examinations. — Midwifery  (not  including 
operations)  and  Nurse-tending. 

Examination  fee  one  guinea. 

(a)  Candidates  who  are  physicians  or  surgeons  of  five  years’  standing  are 
exempted  from  the  clinical  and  written  portions  of  the  final  examination. 


FORM  OP  MIDWIFE’S  LICENCE. 

We,  the  President  and  Fellows  of  the  King  and  Queen’s  College  of 

Physicians  in  Ireland,  having  duly  examined _ - _ 

in  Midwifery  and  Nurse-tending,  and  having  found  her  to  possess  a  com¬ 
petent  knowledge  of  the  same,  do  hereby  license  and  authorise  the  said 

- - -  to  exercise  the  calling  of  a  Midwife  and 

Nurse-tender. 


8.  THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND'. 

This  body  grants  two  qualifications — that  of  Fellow,  and 
Letters  Testimonial  equivalent  to  a  Licentiateship.  The 
regulations  relating  to  the  latter  are  as  follows  : — 

Candidates  for  the  Letters  Testimonial  of  the  College  may 
present  themselves  either  at  a  Special  or  at  a  Stated  Examina¬ 
tion,  as  follows : — 

SPECIAL  EXAMINATIONS. 

Every  registered  pupil  shall  be  admitted,  upon  payment  of 
a  special  fee  of  five  guineas,  to  a  Special  Examination  for 
Letters  Testimonial,  if  he  shall  have  laid  before  the  Council 
the  following  documents  : — 

a.  A  receipt  showing  that  he  has  lodged,  in  addition  to  his 
registration  and  special  fees,  a  sum  of  twenty  guineas  in  the 
Bank  of  Ireland,  to  the  credit  of  the  President,  and  for  the 
use  of  the  College. 

b.  A  certificate  that  he  has  passed  a  preliminary  examina¬ 
tion,  conducted  by  a  board  recognised  by  the  General  Medical 
Council,  into  the  curriculum  of  which  the  Greek  language 
enters  as  a  compulsory  subject. 

c.  A  certificate  showing  that  he  has  been  engaged  in  the 
study  of  his  profession  for  not  less  than  four  years. 

d.  Certificates  of  attendance  during  three  years  on  a  hos¬ 
pital  recognised  by  the  Council,  where  clinical  instruction  is 
given. 

e.  Certificates  of  attendance  on  three  courses  of  lectures  on 
Anatomy  and  Physiology ;  three  courses  of  lectures  on  the 
Theory  and  Practice  of  Surgery ;  and  of  the  performance  of 
three  courses  of  Dissections,  accompanied  by  demonstrations  ;, 
also  certificates  of  attendance  on  two  courses  of  lectures  on 
Chemistry,  or  one  course  of  lectures  on  General  and  one  on 
Practical  Chemistry ;  one  course  of  lectures  on  Materia 
Medica ;  one  course  of  lectures  on  the  Practice  of  Medicine ; 
one  course  of  lectures  on  Midwifery ;  one  course  of  lectures  on 
Medical  J urisprudence  ;  and  one  course  of  lectures  on  Botany. 

N.B. — The  subjects  for  examination,  and  the  mode  of 
carrying  these  out,  for  a  Special  Examination,  will  be  the 
same  as  those  hereinafter  laid  down  for  the  Stated  Examina¬ 
tions,  and  any  rejected  candidate  will  only  be  entitled  to 
receive  back  fifteen  guineas  of  the  fees  lodged  by  him. 

STATED  EXAMINATIONS. 

1st.  Stated  Examinations  shall  be  held  in  the  months  of 
April,  July,  and  November,  commencing  on  dates  of  which 
due  notice  shall  be  given  beforehand  by  the  Council  of  the 
College,  and  to  which  candidates  cannot  be  admitted  unless  they 
be  registered  pupils ,  and  at  which  they  shall  be  divided  into 
two  classes — junior  and  senior. 

2nd.  The  Junior  Class  shall  produce  certificates  of  having 
passed  a  preliminary  examination  conducted  by  a  board  recog¬ 
nised  by  the  General  Medical  Council,  into  the  curriculum  of 
which  the  Greek  language  enters  as  a  compulsory  subject;, 
and  of  having  attended  three  courses  of  lectures  on  Anatomy 
and  Physiology;  three  courses  of  lectures  on  Practical  Anatomy,, 
with  dissections ;  two  courses  of  lectures  on  Chemistry ;  one 
course  of  lectures  on  Materia  Medica ;  one  course  of  lectures 
on  Botany ;  and  one  course  of  lectures  on  Forensic  Medicine. 

3rd.  This  class  shall  be  examined  in  Anatomy,  Histology, 
Physiology,  Materia  Medica,  and  Chemistry. 

4th.  The  fee  for  this  examination  shall  be  five  guineas,  in 
addition  to  the  registration  fee  of  five  guineas — not  to  be 
returned  in  case  of  rejection,  but  to  be  allowed  the  candidate 
in  case  he  presents  himself  a  second  time  for  examination. 

5  th.  The  Senior  Class  shall  produce  certificates  of  having 
attended  three  courses  of  lectures  on  the  Theory  and  Practice 
of  Surgery,  one  course  of  lectures  on  the  Practice  of  Medicine, 
and  one  course  of  lectures  on  Midwifery ;  also  certificates  of 
attendance  on  a  recognised  hospital  for  three  winter  and  three 
summer  sessions. 

6th.  This  class  shall  be  examined  in  Surgery,  Operative 
Surgery  and  Surgical  Appliances,  Practice  of  Medicine, 
Medical  J  urisprudence,  and  Prescriptions. 

7th.  The  fee  for  the  Senior  Class  Examination  shall  be 
fifteen  guineas,  returnable  to  the  candidate  in  case  of  rejection. 
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8th.  Both  of  these  examinations  shall  he  conducted  partly 
by  -written  and  partly  by  oral  questions. 

9th.  In  addition  to  the  foregoing  fees,  a  fee  of  one  guinea 
is  to  be  paid  to  the  Registrar  on  handing  each  licentiate  his 
diploma. 

10th.  Every  candidate  rejected  at  any  of  the  stated  exa¬ 
minations,  on  applying  for  re-examination,  shall  be  required 
to  pay  to  the  College,  in  addition  to  the  regular  fees,  the  sum 
of  two  guineas  to  reimburse  the  College  the  necessary  expense 
of  his  re-examination. 

This  body  also  grants  a  diploma  in  Midwifery,  for  which 
the  following  are  the  r?gulations  : — 

Qualifications  of  Candidates  for  the  Diploma  in  Midwifery. — Any  Fellow 
■or  licentiate  of  the  College  shall  be  admitted  to  an  examination  for  the 
diploma  in  Midwifery  upon  laying  before  the  Council  the  following 
documents :  —a.  A  certificate  showing  that  he  has  attended  one  course  of 
lectures  on  Midwifery  and  Diseases  of  Women  and  Children,  delivered  by  a 
professor  or  lecturer  in  some  school  of  Medicine  or  Surgery  recognised  by 
the  Council,  h.  A  certificate  showing  that  he  has  attended,  during  a 
period  of  six  months,  the  practice  of  a  lying-in  hospital  recognised  by  the 
-Council;  or  the  practice  of  a  dispensary  for  lying-in  women  and  children 
recognised  by  the  Council  and  devoted  to  this  branch  of  Surgery  alone. 
c.  A  certificate  showing  that  he  has  conducted  thirty  labour  cases,  at  least. 

Fees  to  be  paid  by  Candidates  for  the  Diploma  in  Midwifery .  —  The 
candidate  pays  £1  6s.  for  the  Midwifery  diploma,  provided  he  takes  it  out 
within  one  month  from  the  date  of  his  letters  testimonial ;  after  that  date 
the  fee  will  be  £2  2s. 

9.  THE  APOTHECARIES’  HALL  OF  IRELAND. 

This  body  grants  a  licence  to  practise  on  the  following 
conditions :  — 

1.  Of  having  passed  an  examination  in  Arts  previously  to 
entering  on  professional  study. 

2.  Of  being  at  least  twenty-one  years  of  age,  and  of  good 
moral  character. 

3.  Of  pupilage  to  a  qualified  apothecary,  or  of  having  been 
otherwise  engaged  in  practical  pharmacy  for  a  period  of 
twelve  months  subsequent  to  having  passed  the  examination 
in  Arts. 

4.  Of  having  spent  four  years  in  professional  study. 

o.  Of  having  attended  the  following  courses,  viz. ; — Che¬ 
mistry,  during  one  winter  session  ;  Anatomy  and  Physiology, 
-during  two  winter  sessions  ;  Demonstrations  and  Dissections, 
during  two  winter  sessions ;  Botany  and  Natural  History, 
during  one  summer  session ;  Practical  Chemistry  (in  a  recog¬ 
nised  laboratory),  during  three  months;  Materia  Medica, 
during  three  months ;  Principles  and  Practice  of  Medicine 
and  Therapeutics,  during  one  winter  session  ;  Midwifery  and 
Diseases  of  Women  and  Children,  during  six  months  ;  Prac¬ 
tical  Midwifery  at  a  recognised  hospital  (attendance  upon 
twenty  eases) ;  Surgery,  during  one  winter  session;  Forensic 
Medicine,  during  one  summer  session;  instruction  in  the 
practice  of  vaccination. 

6.  Of  having  attended,  at  a  recognised  hospital  or  hospitals, 
the  practice  of  Medicine  and  clinical  lectures  on  Medicine, 
during  two  winter  and  two  summer  sessions ;  also  the  practice 
of  Surgery  and  clinical  lectures  on  Surgery,  during  one  winter 
and  one  summer  session. 

7.  Of  having  performed  the  operation  of  vaccination  suc¬ 
cessfully  under  a  recognised  vaccinator. 

The  examination  for  the  licence  to  practise  is  divided  into 
two  parts; — The  first  part  comprehends  Chemistry,  Botany, 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy ;  the 
second — Medicine,  Surgery,  Pathology,  Therapeutics,  Mid¬ 
wifery,  Forensic  Medicine,  and  Hygiene. 

The  professional  examinations  will  be  held  quarterly,  and 
will  commence  on  the  first  and  second  Mondays  in  the  months 
of  January,  April,  July,  and  October. 


THE  HIGHER  QUALIFICATIONS. 

Besides  the  ordinary  qualifications  available  to  students 
who  have  just  finished  their  curriculum,  there  are  certain 
higher  grades  attainable  after  a  certain  period.  Thus  at  the 
Universities  the  student  first  graduates  M.B.,  and  after  certain 
years,  with  or  without  a  special  examination,  proceeds  to  the 
■degree  of  M.D .  At  the  Royal  College  of  Physicians,  in  the  same 
manner,  with  or  without  the  Licentiateship,  one  may  proceed 
•to  take  the  Membership  of  the  College  ;  but  this  is  hardly 
ever  done  save  by  those  who  desire  to  practise  what  is  called 
n  pure  ”  Medicine.  It  is  by  the  rules  of  most  institu- 
i  tions  a  necessary  qualification  for  one  desiring  the  post 


of  physician.  The  reason  of  this  limitation  is  that  the  by¬ 
laws  of  the  College  impose  such  restrictions  on  its  Members 
that  it  is  hardly  possible  for  them  to  practise  as  general 
practitioners.  Again,  at  the  College  of  Surgeons,  those  who 
have  obtained  the  qualification  of  M.R.C.S.E.  may,  after 
certain  special  study,  to  which  we  need  not  further  here  refer, 
present  themselves  for  examination  for  the  Fellowship.  This 
stands  in  the  same  relationship  to  the  surgical  branch  of  our 
profession  as  does  the  Membership  of  the  Royal  College  of 
Physicians  to  the  purely  medical ;  but,  inasmuch  as  the 
restrictions  are  less  onerous,  it  is  also  possessed  by  many 
general  practitioners.  These  however,  are  not  Student-quali¬ 
fications,  and  consequently  the  rules  and  regulations  relating 
to  them  are  here  omitted. 


THE  SELECTION  OF  A  SCHOOL. 


ENTRANCE  SCHOLARSHIPS. 

The  pupil  or  his  friends  having  determined  in  their  own 
minds  the  body  whose  qualification  is  to  be  sought,  and  the 
consequent  curriculum  to  be  followed,  the  next  thing  is  to 
seek  the  means  of  following  out  tins  curriculum,  and  of 
obtaining  the  knowledge  necessary  for  the  acquisition  of  the 
diploma.  This  is  commonly  a  simple  enough  matter,  for  if 
a  student  desires  to  obtain  the  degree  of  M.B.  Edinburgh,  he 
naturally  enters  himself  as  a  student  in  the  University.  In 
London  it  is  otherwise.  Here  we  would  advise  all  who  desire 
an  ordinary  qualification  in  Medicine  and  Surgery  to  look 
forward  to  those  offered  by  the  Royal  Colleges  of  Physicians 
and  Surgeons.  The  licence  of  the  Apothecaries’  Society  is  in 
many  ways  useful,  but  it  does  not  possess  the  same  high  cha¬ 
racter  as  that  given  by  the  Royal  College  of  Physicians.  The 
curricula  of  the  English  schools  are  specially  adapted  to  the 
regulations  of  these  bodies,  and  hence  there  is  no  difficulty  in 
obtaining  what  the  student  wants.  The  difficulty  to  be  solved 
is,  where  to  get  it  of  the  best  quality.  In  other  words,  the 
student  or  his  friends  have  to  select  one  of  the  eleven 
metropolitan  or  of  the  provincial  schools  in  which  to  pursue 
his  studies.  This,  in  many  instances,  is  settled  simply  as  a 
matter  of  convenience;  the  youth’s  residence,  or  that  of  some 
of  his  friends,  may  make  them  select  the  nearest,  be  it  great 
or  small.  But  when  neither  this  nor  any  other  reason  is 
operative,  the  selection  of  a  school  often  becomes  a  somewhat 
difficult  matter.  Above  all,  there  is  the  old  difficulty  of  a 
large  school  or  a  small.  The  largest  schools  are  St.  Bartho¬ 
lomew’s,  Guy’s,  and  University  College ;  the  first  two  having 
at  the  same  time  the  largest  hospitals,  with  the  exception, 
perhaps,  of  St.  Thomas’s,  in  London ;  but,  on  the  other  hand, 
University  College  Hospital  is  one  of  the  smallest.  This  very 
effectually  deals  with  the  idea  that  the  success  of  a  school 
exactly  corresponds  to  the  size  of  the  hospital  with  which  it 
is  associated.  The  truth  is,  then,  the  size  of  the  hospital  does 
not  matter  greatly.  It  is  quite  impossible  for  any  one  student 
to  attend  upon  the  whole  practice  of  even  a  small  hospital  with 
advantage.  A  physician  or  surgeon  finds  that  the  number  of 
beds  he  can  use  with  advantage  to  himself  and  others  is  very 
limited ;  and  still  more  is  this  the  case  with  the  student.  But 
to  this  we  must  return  hereafter.  Again,  as  regards  class- 
work,  there  can  be  no  doubt  that  with  a  large  body  of 
young  men  enthusiasm  is  highly  contagious ;  but  so,  too,  is 
indifference ;  and  as  regards  tutorial  work  there  can  be  no 
question  of  the  superiority  of  a  small  class  over  a  large  one. 
The  place  to  select — for  all  the  recognised  hospitals  are  large 
enough — is  where  the  teachers  are  active  and  enthusiastic, 
and  have  got  their  way  to  make  in  the  world,  and  whose 
success  must  in  great  measure  depend  on  the  success  of  their 
school.  University  College  is  a  good  example  of  what  may 
be  done  in  this  way,  for  they  have  by  such  means  raised  their 
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numbers  to  a  height  which  is  hardly  manageable  in  so  small 
a  hospital. 

The  following  is  a  list  of  Entrance  Scholarships  given  at 
the  various  London  hospitals  :  — 

St.  Bartholomew' s  Hospital. — An  open  Scholarship  in  Science, 
£100  for  one  year.  Subjects:  Physics,  Chemistry,  Botany, 
and  Zoology.  Also  £50  and  £40  for  newly  entered  students 
in  October  ;  preliminary  education. 

Chnring-cross  Hospital. — Two  Entrance  Scholarships,  £30 
and  £20.  Subjects,  compulsory  :  English,  Latin,  French  or 
German,  Mathematics.  Optional  (one  only  may  be  selected)  : 
Chemistry,  Mechanics,  German  or  French.  The  subjects  and 
authors  will  be  the  same  as  those  chosen  for  the  London 
matriculation  of  the  preceding  June. 

Gup's  Hospital. — Two  of  £60  and  £30 ;  Classics,  Mathe¬ 
matics,  Modern  Languages,  Botany,  Physics,  and  Chemistry. 

King' s  College. — Three  Warneford  Scholarships  of  £25 — two 
for  three  years,  one  for  two ;  Divinity,  Classics,  Mathematics, 
History  (English),  Chemistry,  Botany,  and  Natural  Philo¬ 
sophy. 

London  Hospital. — Two  Entrance  Science  Scholarships,  £60 
and  £40.  Two  Buxton  Scholarships,  £30  and  £20. 

St.  Harp's  Hospital. — One  Entrance  Scholarship,  £120  ;  one 
Exhibition,  £20 ;  Natural  Science. 

Middlesex  Hospital.— Two  Entrance  Scholarships,  £25  and 
£20,  tenable  for  two  years. 

Universitp  College. — Three  Entrance  Scholarships,  £30,  £20, 
and  £10,  tenable  for  two  years. 

Westminster  Hospital. — Three  Entrance  Scholarships,  £50  for 
two  years,  £50  one  year,  £10  two  years  ;  Latin,  Mathematics, 
and  two  of  French,  German,  or  Greek. 


LONDON  HOSPITALS  AND  MEDICAL 
SCHOOLS. 


ST.  BABTHOLOMEW’S  HOSPITAL. 

MEDICAL  AND  SURGICAL  STAFF. 

Consulting  Physicians . 

Sir.  G.  Burrows,  Bart.,  D.C.L.,  F.R.S.,  Dr.  Farre,  and  Dr.  Harris. 

Consulting  Surgeon — Sir  J. 


Physicians. 

Dr.  Black. 

Dr.  Andrew. 

Dr.  Southey. 

Dr.  Church. 

Assistant-Physicians. 

Dr.  Gee. 

Dr.  Duckworth. 

Dr.  Hensley. 

Dr.  Brunton,  F.R.S. 

Physician- A  ccoucheur. 

Dr.  Greenhalgh. 

Assistant  Physician- Accoucheur. 
Dr.  Godson. 


Paget,  Bart.,  D.C.L.,  F.R.S. 

Surgeons. 

Mr.  Holden. 

Mr.  Savory,  F.R.S. 
Mr.  Callender,  F.R.S. 
Mr.  Thomas  Smith. 

Assistant-Surgeons. 

Mr.  Willett. 

Mr  Langton. 

Mr.  M  orrant  Bak  er. 
Mr.  Marsh. 

Ophthalmic  Surgeons. 
Mr.  Power. 

Mr.  Vernon. 


Casualty  Physicians— Dr.  Wickham  L egg,  Dr.  Hall,  Dr.  Moore. 
Dental  Surgeon — Mr.  Coleman. 

Administrator  of  Chloroform— Ur.  Mills. 

Medical  Megistrai — Dr.  Champneys. 

Surgical  Registrars— Mr.  Butlin,  Mr.  Macready. 


LECTURERS. 


Botany — Rev.  George  Herslow. 
Chemistry  and  Practical  Chemistry 
— Dr.  Russell. 

Clinical  Medicine — Dr.  Rlaek,  Dr. 
Andrew,  Dr.  Southey,  'and  Dr. 
Church. 

Clinical  Surgery— Mr.  Holden,  Mr. 
Savory,  Mr.  Callender,  Mr.  Thos. 
Smith. 

Comparative  Anatomy — Dr.  Moore. 
Dental  Anatomy  and  Surgery — Mr. 
Coleman. 

Descriptive  and  Surgical  Anatomy 
— Mr.  T.  Smith  and  Mr.  Langton. 
Forensic  Medicine  and  Hygieno — 
Dr.  Southey. 


General  Anatomy  and  Physiology _ 

Mr.  Morrant  Baker. 

Histology— Dr.  Klein. 

Materia  Medica — Dr.  Brunton. 

Medicine  —  Dr.  Black  and  Dr. 
Andrew. 

Mental  Diseases— Dr  Claye  Shaw. 

Midwifery  and  the  Diseases  of 
Women  and  Children— Dr.  Green¬ 
halgh. 

Ophthalmic  Medicine  and  Surgery 
- — Mr.  Power. 

Pathological  Anatomy — Dr.  Gee 

Surgery— Mr.  Savory  and  Mr.  Cal¬ 
lender. 


DEMONSTRATIONS. 


Diseases  of  the  Ear — Mr.  Langton. 
Diseases  of  the  Eye— Mr.  Vernon. 
Diseases  of  the  Skin— Mr.  Baker. 
Mechanical  and  Natural  Philosophy 
— Mr.  Graham. 

Morbid  Anatomy — Dr.  W.  Legg. 


Orthopaedic  Surgery— Mr  Willett. 
Practical  Anatomy  and  Operative 
Surgery— Mr.  Cumberbatch,  and 
Mr.  Walsham. 

Practical  Physiology— Dr.  Shuter. 
Practical  Surgery— Mr.  Marsh. 


Medical  Tutoi — Dr.  Mooie. 


This  Hospital  comprises  a  service  of  710  beds,  of  which  676 


are  in  the  Hospital  in  Smitlifield,  and  34  are  for  convalescent 
patients  at  Lauderdale  House,  Higbgate. 

SCHOLARSHIPS  AND  PRIZES. 

The  following  scholarships  and  prizes  are  awarded  : — Open 
Scholarship  in  Science,  founded  1873  ;  subjects  of  examination 
— Physics,  Chemistry,  Botany,  and  Zoology.  This  scholarship, 
of  the  value  of  £100,  tenable  for  one  year,  will  he  competed  for 
on  September  27  and  following  days.  Preliminary  Scientific 
Exhibition,  founded  1873;  subjects  of  examination—  Thy  sics, 
Chemistry,  Botany,  and  Zoology.  This  Exhibition,  of  the  value 
of  £50  is  awarded  in  October.  Lawrence  Scholarship  and  Gold 
Medal  of  the  value  of  forty-five  guineas,  founded  1873,  by  the 
family  of  the  late  Sir  W.  Lawrence.  Brackenbury  Scholar¬ 
ship  in  Medicine,  and  Brackenbury  Scholarship  in  Surgery, 
founded  1873,  by  the  will  of  the  late  Miss  Hannah  Bracken¬ 
bury  who  left  £2000  for  this  purpose.  Senior  Scholarship  of 
the  value  of  £50 — Anatomy,  Physiology,  and  Chemistry. 
Junior  Scholarships  of  the  value  of  £50,  £30,  and  £20  are 
awarded  after  an  examination  in  the  subjects  of  study  of  the 
first  year  at  the  end  of  the  summer  and  winter  sessions.  The 
Jeaffreson  Exhibition,  of  the  value  of  £20,  and  tenable  for  two- 
years,  is  awarded  at  the  commencement  of  each  winter  session 
to  the  student  who  passes  the  best  examination  in  the  subjects 
of  preliminary  education.  The  Wix  Prize  is  awarded  for  the 
best  essay  on  the  following  subject  —  “The  Physician  in 
Chaucer’s  Canterbury  Tales.”  Hichens  Prize : — subject  of 
examination — Bishop  Butler’s  Analogy.  Bentley  Prize,  for 
the  best  report  of  medical  cases  occurring  in  the  wards  of 
the  Hospital  during  the  previous  year.  It  is  expected  that 
the  reports  will  comprise  the  histories,  progress,  treatment,  and 
results  of  not  less  than  twelve  cases,  with  observations  there¬ 
upon.  Foster  Prize  :  subject  of  examination  —  Practical 
Anatomy;  senior.  Treasurer’s  Prize:  subject  of  examina¬ 
tion — Practical  Anatomy ;  j  unior.  The  Kirkes  Gold  Medal  - 
subject  of  examination — Clinical  Medicine. 

TEES. 

Whole  fee  for  attendance  on  lectures  and  hospital  practice 
105  guineas,  payable,  by  instalments,  or  a  single  payment 
of  100  guineas.  Payment  in  either  of  these  ways  entitles 
to  a  perpetual  ticket. 

A  College  for  resident  students  exists  in  connexion  with  the 
Hospital ;  Besident  Warden,  Dr.  Norman  Moore,  from  whom 
students  will  obtain  information  respecting  rooms  in  the 
College,  or  will  be  advised  regarding  residence  out  of  the- 
Hospital. 

All  communications  to  be  addressed  to  the  Warden  of  the 
College,  St.  Bartholomew’s  Hospital. 


ST.  GEOBGE’S  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physicians— Dr.  Wilson,  Dr.  Pitman. 
Consulting  Surgeons— Mr.  Caesar  Hawkins.  F.R.S.,  Mr.  Tatum, 
Mr.  Prescott  Iiewett,  F.R.S. 


Physicians. 

Dr.  Barclay. 

Dr.  Ogle. 

Dr.  Wadham. 

Dr.  Dickinson. 

Assistant-Physicians. 
Dr.  Whipham. 

Dr.  Cavafy. 


Surgeons. 

Mr.  Pollock. 

Mr.  Henry  Lee. 
Mr.  Holmes. 

Mr.  Rouse. 

Assistant-Surgeons*. 
Mr.  Pick. 

Mr.  Haward. 


Obstetric  Physician — Dr.  Barnes. 
Ophthalmic  Surgeon — Mr.  Brudenell  Carter. 
Aural  Surgeon — Mr.  Dalby.  Dentist — Mr.  Vasey. 


LECTURERS. — WINTER  SESSION. 


Chemistry  and  Physics— Dr.  Noad. 

Clinical  Lectures  on  Diseases  of 
Women— Dr.  Barnes. 

Clinical  Medicine  — Drs.  Wadham 
and  Dickinson. 

Clinical  Surge) y — Messrs.  Holmes 
and  Rouse. 

Descriptive  and  Surgical  Anatomy— 
Mr.  Pick. 

Histology — Mr.  Herbert  Watney. 

Morbid  Anatomy — Dr.  R.  J.  Lee. 


Ophthalmic  Surgery— Mr.  Brude¬ 
nell  Carter. 

Pathology — Dr.  Dickinson. 
Physiological  Chemistry— Dr. Ralfe. 
Physiology  and  General  Anatomy — 
Dr.  Cavafy. 

Principles  and  Practice  of  Physic — 
Dr.  Barclay. 

Principles  and  Practice  of  Surgery — 
Mr.  Holmes. 


BUMMER 

Aural  Surgery — Mr.  Dalby. 

Botany— Dr.  Whipham. 

Clinical  Deraonstiationsof  Diseases 
of  the  Skin — Dr.  Whipham. 
Clinical  Medical — Dr.  Ogle. 

Clinical  Surgery— Mr.  Pollock. 
Comparative  Anatomy— Dr. Brailey. 
Dental  Surgery  — Mr.  Vasey. 

Materia  Medica — Dr.  Diokius  n. 


SESSION. 

Medical  Jurisprudouce — Dr.  Wad¬ 
ham. 

Midwifery  and  Diseases  of  Women 
and  Children — Dr.  Batnes. 

Practical  Chemistry — Dr.  Noad. 

Practical  Surgery — Mr.  Haward. 

Psychological  Medicine— Dr.  Bland- 
i'ord. 
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EXHIBITIONS  AND  PRIZES. 

“The  William  Brown  Exhibition,”  of  £100  per  annum, 
tenable  for  two  years,  to  be  competed  for  by  perpetual  pupils 
who  have  recently  obtained  their  diploma.  “  The  William 
Brown  Exhibition,”  of  £40  per  annum,  tenable  for  three 
years,  to  be  competed  for  by  students  during1  their  fourth  year 
of  study.  The  Brackenbury  Prizes  of  £35  each  in  Medicine 
and  Surgery,  awarded  annually  after  a  competitive  examina¬ 
tion.  The  Treasurer’s  Clinical  Prize  of  £10  10s.,  the  gift  of 
A.  Shaw  Stewart,  Esq.,  to  be  competed  for  annually.  Sir 
Charles  Clarke’s  Prize  for  good  conduct :  The  interest  of  £200 
Consols,  to  be  awarded  annually  to  the  student  of  the 
Hospital  “  who,  by  reason  of  his  general  good  conduct  during 
the  preceding  year,  should  be  considered  the  most  deserving.” 
The  Thompson  Medal :  A  silver  medal  to  be  awarded  annually 
for  the  best  clinical  report  of  medical  and  surgical  cases 
observed  in  the  Hospital  during  the  preceding  twelve  months. 
Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  will  be 
awarded  to  the  pupil  of  the  Hospital  who  shall  have  delivered 
to  the  Surgeons  the  best  report  of  not  more  than  twelve 
surgical  cases  which  have  occurred  in  the  Hospital  during  the 
preceding  twelve  months.  Dr.  Acland’s  Clinical  Prize  in 
Medicine  will  be  awarded  to  the  pupil  of  the  Hospital  who 
shall  produce  the  best  report  of  not  more  than  twelve  medical 
cases  which  have  occurred  in  the  Hospital  during  the 
preceding  twelve  months.  The  Henry  Charles  Johnson 
Memorial  Prize  in  Anatomy  will  be  awarded  to  that  pupil 
who  shall,  in  the  judgment  of  the  Medical  School  Committee, 
exhibit  the  greatest  proficiency  in  Practical  Anatomy. 
General  Proficiency  Prizes :  To  pupils  in  their  first  year, 
£10  10s.  ;  to  pupils  in  their  second  year,  £10  10s. ;  to  pupils 
in  their  third  year,  £10  10s. 

FEES. 

Perpetual  pupils  pay  at  the  time  of  entry  a  compounding 
fee  of  £105. 

Gentlemen  are  admitted  to  the  hospital  practice  and  lectures 
required  for  the  licensing  bodies  on  payment  of  the  following 
fees — viz.,  £42  for  the  first  year  of  study,  £42  for  the  second 
year  of  study,  and  £10  10s.  for  each  succeeding  year.  Pupils 
may  also  enter  to  the  hospital  practice  and  lectures  separately. 

For  further  particulars  apply  to  Dr.  Barclay,  Treasurer,  or 
Dr.  Wadham,  Dean  of  the  school. 


CHARING-CROSS  HOSPITAL. 


MEDICAL  AND 
Consulting  Surgeon — IV 
Physicians. 

Dr.  A.  J.  Pollock. 

Dr.  A.  Silver. 

Dr.  T.  H.  Green. 

Assistant-Physicians. 

Dr.  R.  Douglas  Powell. 

Dr.  J.  Mitchell  Bruce. 

Dr.  J.  Pearson  Irvine. 

Dr.  T.  Barlow. 

Physician  Accoucheur. 

Dr.  J.  Watt  Black. 

Physician  for  Skin  Diseases. 

Mr.  A.  Sangster. 

Medical  Registrar. 

Mr.  W.  B.  Houghton. 

LECTURERS  A 

Anatomy— Mr.  Edward  Bellamy. 
Bandaging,  etc. — Mr.  R.  J.  Godlee. 
Botany— Mr.  J.  C.  Saunders. 
Chemistry  &  Practical  Chemistry — 
Mr.  C.  W.  Heaton  ;  Demonstrator, 
Mr.  T.  Bolass. 

Clinical  Medicine— Dr.  Alexander 
Silver. 

Clinical  Surgery — Mr.  H.  Hancock. 
Comparative  Anatomy — Dr.  J.  F. 
Blake. 

Demonstrations  and  Dissections— 
Mr.  R.  J.  Godlee. 

Dental  Surgery— Mr.  John  Fairbank 
Diseases  of  Children—  Dr.  T.  Barlow. 
Forensic  Medicine -Dr.  J.  Pearson 
Irvine. 

Materia  Medica  and  Therapeutics- 
Dr.  R.  Douglas  Powell. 

Mental  Diseases  —  Dr.  L.  Forbes 
Winslow. 

Morbid  Histology — Dr.  J.  Mitchell 
Bruce. 


JRGICAL  STAFF. 

•.  H.  Hancock,  F.RC.S. 

Surgeons. 

Mr.  E.  Canton. 

Mr.  F.  Hird. 

Mr.  R.  Barwell. 

Assistant-Surgeons. 

Mr.  E.  Bellamy. 

Mr.  J.  Astley  Bloxam. 

Mr.  R.  J.  Godlee. 

Dental  Surgeon. 

Mr.  John  Fairbank. 

Chloroformist. 

Mr.  Woodhouse  Braiue. 

Surgical  Registrar. 

Mr.  M.  M.  McHaidy. 

D  TEACHERS. 

Operative  Surgery — Mr.  Edward 
Bellamy. 

Pathology  and  Morbid  Anatomy — 
Dr.  T.  Henry  Green. 

Physiol ’gy,  Theoretical  and  Practi¬ 
cal— Dr.  Alexander  Silver  and  Dr. 
Mitchell  Bruce. 

Practical  Chemistry— Mr.  C.  W. 
Heaton. 

Principles  and  Practice  of  Medicine 
— Dr.  A.  J.  Pollock. 

Principles  and  Practice  rf  Mid¬ 
wifery  and  Diseases  of  Women — 
Dr  J.  Watt  Black. 

Principles  and  Practice  of  Surgery 
— Mr.  Edwin  Canton. 

Public  Health  —  Dr.  J.  Pearson 
Irvine,  Mr.  W.  Heaton,  and  Mr. 
W.  Eassie. 

Skin  Diseases — Mr.  A.  Sangster. 
Surgical  Pathology— Mr.  J.  Astley 
Bloxam. 


SCHOLARSHIPS,  MEDALS,  AND  PRIZES. 

Two  Entrance  Scholarships,  of  the  value  of  £30  and  £20 


respectively,  tenable  for  one  year,  will  be  awarded  annually  in 
October,  after  a  competitive  examination  in  the  following 
subjects  Compulsory  :  English,  Latin,  French  or  German, 
Mathematics.  Optional  (only  one  of  which  may  be  selected)  : 
Chemistry,  Mechanics,  German  or  French.  The  subjects  (as 
regards  extent  and  the  authors  selected)  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni¬ 
versity  of  London  in  the  J une  immediately  preceding.  Can¬ 
didates  must  give  notice  of  their  intention  to  compete  on  or 
before  Saturday,  September  23, 1876.  The  successful  Candi¬ 
dates  will  be  required  to  enter  for  their  medical  education  at 
Charing-cross  Hospital. 

The  Llewellyn  Scholarship  of  £25  is  open  to  all  Matriculated 
Students  who  have  just  completed  their  second  academical 
year.  The  Examination  is  held  at  the  end  of  the  second 
summer  session,  and  includes  the  following  subjects ;  — 
Descriptive  and  Surgical  Anatomy,  Physiology,  Materia 
Medica,  Medicine,  Surgery,  Midwifery. 

The  Golding  Scholarship  of  £15  is  open  to  all  Matriculated 
Students  who  have  just  completed  their  first  academical  year. 
The  Examination  is  held  at  the  end  of  the  first  summer 
session,  and  includes  the  following  subjects: — Descriptive 
Anatomy,  Physiology,  Materia  Medica,  and  Chemistry. 

The  Pereira  Prize  of  £5  is  open  to  all  Matriculated  Students 
who  shall  have  completed  their  third  academical  year.  It  is 
awarded  to  the  author  of  the  best  Clinical  Reports  cf  Cases  iu 
the  Hospital  during  the  preceding  year,  Medical  and  Surgical 
Cases  being  selected  in  alternate  years. 

Each  Candidate  must  produce  a  certificate  of  good  conduct 
from  the  Dean  of  the  Medical  School,  at  the  time  of  givingin 
his  name  as  a  competitor ;  and  the  names  of  the  Candidates 
for  Scholarships  are  to  be  delivered  to  the  Librarian  one  week 
before  the  first  day  of  the  examination. 

The  Governors’  Clinical  Gold  Medal. — The  competition  for 
this  medal  is  open  to  Matriculated  Students  who  shall  have 
completed,  at  the  end  of  the  current  session,  their  attendance 
on  the  Medical  and  Surgical  Practice  of  the  Hospital.  Can¬ 
didates  are  examined  on  the  subjects  of  Clinical  Lectures 
delivered  during  the  session,  and  on  Medical  and  Surgical 
cases  iu  the  wards  of  the  Hospital. 

Silver  Medals. — Silver  Medals  are  awarded  in  all  the  classes. 

Bronze  Medals.  —  Where  two  sessions’  attendance  on  a 
course  are  required,  a  Bronze  Medal  is  awarded  in  the  junior 
class,  in  addition  to  the  Silver  one  in  the  senior  class. 

Certificates  of  Honour  are  awarded  to  both  senior  and  j  unior 
students  who,  not  being  the  most  proficient,  have  yet  attained 
a  marked  degree  of  excellence. 


GUY’S  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physicians—  Sir  William  Gull,  Bart.,  Dr.  G.  Owen  Rees 
Consulting  Obstetric  Physician — Dr.  Henry  Oldham. 
Consulting  Surgeons  -Mr.  J.  Hiltou,  tlr.  E.  Cock. 


Physicians. 

Dr.  S.  O.  Habershon. 
Dr.  S.  Wilks. 

Dr.  P.  W.  Pavy. 

Dr.  W.  Moxon. 


A  ssistant- Physicians. 

Dr.  C.  Hilton  Fagge. 

Dr.  P.  H.  Pye-Smith. 

Dr.  Frederick  Taylor. 

Obstetric  Physician. 

Dr.  J.  Braxton  Hicks. 

Assistant  Obstetric  Physician. 
Dr.  A.  L.  Galabiu. 

Medical  Registrars. 

Dr.  Frederick  Taylor. 

Dr.  J.  F.  Goodhart. 


Surgeons. 

Mr.  J.  Cooper  Forster. 
Mr.  Thomas  Bryant. 

Mr.  Arthur  Durham. 
Mr.  H.  G.  Howse. 

A  ssistant- Surgeons. 
Mr.  N.  Davies -Colley. 
Mr.  R.  Clement  Lucas. 
Mr.  C.  H.  Golding-Bird. 
Mr.  W.  H.  A.  Jacobson. 

Ophthalmic  Surgeons. 
Mr.  C.  Bader. 

Mr.  C.  Higgens,  Asst. 

Dental  Surgeons. 

Mr.  S.  J.  A.  Salter. 

Mr.  H.  Moon,  Asst. 

Aural  Surgeon. 

Mr.  W.  Laidlaw  Purves. 

Surgical  Registrar. 
Mr.  Frederic  Durha  u. 


Apothecary— Mr.  James  Stocker. 
Curator  of  the  Museum — Dr.  Fagge. 
Secretary  to  the  School — Mr.  Stocker. 
Dean— Dr.  F.  Taylor. 


WINTER  COURSES.— LECTORFS. 


Anatomy, Descriptive  and  Surgical — 
Mr.  Howse  and  Mr.  Davies-Colley. 
Chemistry  —  Dr.  Debus  and  Dr. 
Stevenson. 

Clinical  Medicine — Ur.  Habershon, 
Dr.  Wilks,  Dr.  Pavy,  and  Dr. 
Moxon. 

Clinical  Surgery — Air.  Forster,  Mr. 
Bryant,  Mr.  Durham,  and  Mr. 
Hawse. 


Clinical  Lectures  on  Midwifery  and 
Dis.ofWomen — Dr  Braxton  Hicks. 
Experimental  Philosophy — Prof.  A. 
W.  Remold. 

Medicine— Dr.  Haber,  lion  and  Dr. 
Wilks. 

Physiology  and  General  Anatomy- 
Dr.  Pavy  and  Dr.  Pye-Smith. 
Surgery  —  Mr.  B'y.mt  and  Mr, 
Arthur  Durham. 
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DEMONSTRATIONS. 


Cutaneous  Diseases — Dr.  P.  Taylor. 

Morbid  Anatomy — Dr.  Fagge  and 
Dr.  Goodhart. 

Practical  Surgery  —  Mr.  Davies- 
Colley. 

SUMMER  COUR 

Botany — Dr.  Stokoe. 

Clinical  Medicine — Dr.  Fagge,  Dr. 
Pye-Smith,  and  Urt  F.  Taylor. 

Clinical  Surgery — Mr.Davies-Colley, 
Mr.  Clement  Lucas,  Mr.  Golding- 
Bird,  and  Mr.  Jacob  on. 

Clinical  Lectures  on  Diseases  of 
Women— Dr.  A.  L.  Galabin 

Comparative  Anatomy  and  Zoology 
— Mr.  Jacobson 

Dental  Surgery — Mr.  Moon. 


Practical  Anatomy— Mr.R.  Clement 
Lucas,  Demonstrator  ;  Mr.  C.  H. 
Golding-Bird  and  Mr.  W.  H.  A. 
.Jacobs' 'U,  Assist. -Demonstrators 
Practical  Physiology — Dr.  Pye-Smith. 

ES. — LECTURES. 

Hygiene — Dr.  F.  Taylor 
Materia  Medica  and  Therapeutics  — 
I  >r.  Moxon. 

Medical  Jurisprudence — Dr.  Alfred 
S.  Taylor. 

Mental  Diseases — Dr.  Savage. 
Midwifery  and  Diseases  of  Women 
—  Dr.  Braxton  Hicks. 

Ophthalmic  Surgery  — Mr.  Bader. 
Pathology  -  Dr.  Fagge. 


DEMONSTRATIONS. 

Morbid  Histology — Mr.  Howse.  I  Operative  Surgery  —  Mr.  Davies- 

Practical  Chemistry — Dr.  Debus.  [  Colley. 

This  Hospital  contains  695  beds. 

PRIZES, 

For  First  Year's  Students. — Entrance  Examination,  commenc¬ 
ing  October  9,  in  Classics,  Mathematics,  Modem  Languages, 
Chemistry,  Botany,  and  Physics  :  Prizes  £60  and  £30. 
At  the  end  of  the  summer  session,  in  Anatomy,  Physiology, 
Chemistry,  Materia  Medica,  Botany,  and  Comparative  Ana¬ 
tomy  :  Prizes,  £50,  £25,  and  £10  10s.  (presented  by  one  of 
the  Governors).  Fur  Second  Year's  Students. — -In  the  winter 
session,  the  Michael  Harris  Prize  of  £10  in  Anatomy.  Summer 
session,  examination  in  Anatomy  and  Physiology :  Prizes 
£25  and  £10  ;  the  Sands-Cox  Scholarship  of  £15  per  annum, 
tenable  for  three  years— subjects,  Physiology  and  Elementary 
Physics.  For  Third  Year’s  Students. — Summer  session,  ex¬ 
amination  in  Medicine,  Surgery,  Midwifery,  and  Medical 
Jurisprudence.  For  Senior  Students. — The  Treasurer’s  Gold 
Medal  for  Clinical  Medicine  ;  the  Treasurer’s  Gold  Medal  for 
Clinical  Surgerv ;  the  Gurney  Hoare  Prize  of  £25  for  Clinical 
Medicine  and  Surgery. 

FEES. 

The  fees  for  hospital  practice  and  lectures  are  as  follows : — 
The  payment  of  one  hundred  guineas  in  one  sum  on  entrance, 
or  in  two  moieties  at  the  commencement  of  the  first  winter 
and  of  the  following  summer  session,  entitles  a  student  to  a 
perpetual  ticket. 

Payment  may  be  made  by  instalments  at  the  commencement 
of  each  sessional  year,  as  follows  : — Eirst  year,  £40 ;  second 
year,  £40  ;  third  year,  £30  (on  payment  of  this  instalment  the 
student  is  entitled  to  a  perpetual  ticket) .  Materials  used  in 
practical  courses  are  charged  extra. 

Eor  further  information  apply  to  the  Dean,  Dr.  F.  Taylor; 
or  the  Medical  Secretary,  Mr.  J.  Stocker. 


ST.  MARY’S  HOSPITAL. 


MEDICAL  OFFICERS. 


Sir 


Consulting  Medical  Officers. 

James  Alderson,  M.D.,  F.R.S.,  Dr.  Chambers,  Dr.  Sibson,  F.R.S.  • 
Mr.  Coulson,  Mr.  Lane,  Mr.  White  Cooper. 


Physician «. 

Dr.  Handfteld  Jones. 
Dr.  Sieveking. 

Dr.  Broadbent. 


Surgeons. 

Mr.  Spencer  Smith. 
Mr.  Haynes  Walton. 
Mr.  James  R.  Lane. 


Assistant-Physicians. 
Dr.  Cheadle. 

Dr.  Lawson. 

Dr.  Shepherd. 


Assistant-Su  rgeons. 
Mr.  Norton. 

Mr.  Edmund  Owen. 
Mr.  Herbert  Page. 


Physician- Accoucheui — Dr.  Alfred  Meadows. 

Assistant  Physician- Accoucheur — Dr.  Wiltshire. 

Physicians  in  charge  of  the  Department  for  Diseases  of  the  Skin— Dr.  Hand¬ 
held  Jones,  F.R.S.,  Dr.  Cheadle. 

Surgeon  in  charge,  of  the  Ophthalmic  Department — Mr.  Haynes  Walton. 
Surgeon  in  charge  of  the  Department  for  Diseases  of  the  Throat— Mr.  Norton. 
Aural  Surgeon — Mr.  G.  Field. 

Surgeon-Dentist — Mr.  Howard  Hayward. 

Instructor  in  Vaccination — Mr.  W.  A.  Sumner. 


LECTURERS. — WINTER  SESSION. 


Anatomy— Mr.  Norton. 

Clinicrl  Medicine— Dr.  Handfield 
Jones,  Dr.  Sieveking,  and  Dr. 
Broadbent. 

Clinical  Surgery  —  Mr.  Spencer 
Smith,  Mr.  Haynes  Walton,  aud 
Mr.  J.  R.  Lane. 

Chemistry  and  Natural  Philosophy 
—Dr.  C.  R.  A.  Wright. 

Dental  Surgery — Mr.  Howard  Hay¬ 
ward. 


Dissections  —  Mr.  J.  G.  Garbutt 
Demonstrator;  Mr.  G.  H.  Hetber- 
ington,  Assistant  Demonstrator. 
Experimental  Physiology  —  Dr. 
Shepherd. 

Medicine— Dr.  Chambers  and  Dr. 
Broadbent. 

Pathology— Dr.  Cheadle. 
Physiology— Dr.  Lawson. 

Surgory—  Mr.  James  R.  Lane  and 
Mr.  Edmund  Owen. 

Practical  Surgery— Mr.  Herbert 
Page. 


SUMMER  SESSION. 


Aural  Surgery— Mr.  G.  Field. 
Botany — Mr.  Helmsley. 
Comparative  Anatomy — Mr.  St. 
George  Mivart. 

Diseases  of  the  Skin — Dr.  Cheadle. 
Medical  Jurisprudence— Dr.  Ran¬ 
dall. 


Materia  Medica — Dr.  Farquharson. 
Midwifery — Dr.  Meadows  and  Dr. 
Wiltshire. 

Ophthalmic  Surgery — Mr.  Haynes 
Walton. 

Practical  Chemistry — Dr.  C.  R.  A. 
Wright. 


Demonstrations  in  Morbid  Anatomy — Dr.  Mahomed. 


The  Hospital  contains  170  beds— 68  medical,  and  102 
surgical.  There  are  special  departments  for  the  Diseases  of 
Women  and  Children,  and  for  Diseases  of  the  Eye,  the  Ear, 
the  Skin,  and  the  Throat. 


SCHOLARSHIPS,  PRIZES,  ETC. 

Three  scholarships  in  Natural  Science,  each  of  a  total  value 
of  £120,  tenable  for  three  years,  and  an  exhibition  in  Natural 
Science,  for  one  year,  value  £20.  One  of  the  scholarships  and 
the  exhibition  are  awarded  by  open  competitive  examination 
at  the  commencement  of  the  winter  session.  For  the  year 
1876  two  extra  scholarships  will  be  awarded;  one  in  Natural 
Science  of  a  total  value  of  £100,  and  one  in  Classics  and 
Mathematics  of  £35.  A  scholarship  in  Anatomy,  of  the  annual 
value  of  £20  (the  holder  of  which  is  styled  Assistant-Demon¬ 
strator,  and  assists  in  the  teaching  of  Practical  Anatomy),  is 
offered  for  competition  amongst  those  students  who  have 
completed  their  second  winter  session;  and  a  scholarship  in 
Pathology,  of  the  value  of  £20  (the  holder  of  which  is  styled 
Assistant-Curator),  for  those  students  who  have  completed 
their  third  winter  session.  Examinations  for  prizes  are  held 
at  the  termination  of  each  session  in  the  various  classes  for 
students  of  the  first,  second,  and  third  year.  Two  Prosectors 
are  appointed  annually,  who  each  receive  a  certificate  and  £5 
for  their  services  in  the  dissecting  room. 

FEES. 

The  entrance  fee  for  general  students  may  be  paid  in  instal¬ 
ments  by  arrangement  with  the  Dean  of  the  School.  Students 
who  have  kept  the  two  years’  course  at  the  University  of 
Cambridge  are  admitted  as  perpetual  pupils  on  payment  of 
55  guineas,  and  those  who  have  kept  a  portion  of  the  course 
elsewhere,  at  a  proportionate  reduction.  A  fee  of  £1  Is.  is 
required  to  be  paid  to  the  library  and  reading-room.  Instruc¬ 
tion  in  vaccination  can  be  obtained  ;  fee  £1  Is. 

Further  information  may  be  obtained  from  Dr.  Shepherd, 
Dean  of  the  School ;  or  from  the  Registrar,  at  the  Hospital. 


KING’S  COLLEGE  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physicians—  Sir  Thos.  Watson,  Bart.,  M.D.,  Dr.  George  Budd, 
Dr.  Arthur  Farre,  Dr.  W.  A.  Guy,  Dr.  W.  O.  Priestley, 

Dr.  A.  B.  Garrod. 


Physicians. 

Dr.  George  Johnson. 
Dr.  Lionel  S.  Beale. 
Dr.  Alfred  B.  Duffin. 
Dr.  William  Playfair. 
Dr.  J.  Burney  Yeo. 


A  ssistant-Physic  ians. 
Dr.  David  Ferrier. 
Dr.  E.  B.  Baxter. 
Dr.  John  Cumow. 
Dr.  T.  C.  Hayes. 


Surgeons. 

Sir  W.  Fergusson,  Bart. 

Mr.  John  Wood. 

Mr.  Henry  Smith. 

Assistant-Surgeons. 

Mr.  H.  Royes  Bell. 

Mr.  William  Rose. 

Dental  Surgeon. 

Mr.  S.  Hamilton  Cartwright. 

Ophthalmic  Surgeon. 

Mr.  J.  Soelberg  Wells. 

Aural  Surgeon. 

Dr.  Urban  Pritchard. 


Vaccinator—  Mr.  R.  W.  Dunn. 
Pathological  Registrar — Dr.  Urban  Pritchard. 
Chloroformist — Mr.  Charles  Moss. 

Registrars — Mr.  A.  B.  Barrow  and  Mr.  A.  Nicholson. 


LECTURES. 


Anatomy,  Descriptive  and  Surgical 
—  Dr.  John  Cumow. 

Botany— Mr.  Robert  Bentley. 
Chemistry  and  Practical  Chemistry 
— Mr.  C.  L.  Bloxam ;  Mr.  W.  N. 
Hartley,  Demonstrator ;  Mr.  J.  M. 
Thomson,  Assist. -Demonstrator. 
Clinical  Medicine  —  Dr.  George 
Johnson. 

Clinical  Surgery — Sir  William  Fer- 
gussnn,  Bait. 

Comparative  Anatomy — Mr.  A.  H. 
Garrod. 

Dental  Surgery — Mr.  S.  Hamilton 
Cartwright. 

Forensic  Medicine— Dr.  D.  Ferrier. 
Hygiene — Dr.  W.  A.  Guy. 


Materia  Medica  and  Therapeutics- 
Dr.  E.  B.  Baxter. 

Principles  and  Practice  of  Medicine 
— Dr.  L.  S.  Beale, 

Obstetric  Medicine,  and  the  Diseases 
of  Women  and  Children — Dr.  W. 
Playfair. 

Ophthalmology  —  Dr.  J.  Soelberg 
Wells. 

Pathological  Anatomy— Dr.  A.  B. 
Duffin. 

Physiology  and  Practical  Physi¬ 
ology— Dr.  Gerald  F.  Yeo. 

Psychological  Medicine — Dr.  Edgar 
Sheppard. 

Principles  and  Practice  of  Surgery 
— Mr.  John  Wood. 


Dean  of  the  Faculty — Professor  Bentley. 

Sub-Dean  and  Medical  Tutor — Mr.  F.  R.  Cross. 

University  of  London  Preliminary  Scientific  Examination. — 
Special  courses  of  lectures  and  demonstrations  are  given  to 
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meet  the  requirements  of  the  University  of  London  for  this 
examination. 

SCHOLARSHIPS  AND  PRIZES. 

Warneford  Scholarships :  “  For  the  encouragement  of  the 
previous  education  of  medical  students,”  two  scholarships  of 
£25  per  annum  for  three  years,  one  of  £25  per  annum  for  two 
years,  and  “For  the  encouragement  of  resident  medical 
students,”  one  scholarship  of  £25  per  annum  for  two  years. 
College  Scholarships :  The  following  are  given  every  year  to 
matriculated  students  of  this  department :  —  1.  One  of  £40  for 
two  years,  open  to  students  of  the  third  and  fourth  years ; 

2.  One  of  £30  for  one  year,  open  to  students  of  the  second  year ; 

3.  One  of  £20  for  one  year,  open  to  students  of  the  first  year. 
Daniell  Scholarship :  £20,  tenable  for  two  years,  is  open  to 
every  student  of  the  College  who  has  worked  in  the  laboratory 
for  at  least  six  months.  Sambrooke  Registrarships  :  Two  of 
£50  every  year.  Science  Exhibitions :  One  annually  of  £25, 
tenable  for  two  years,  for  proficiency  in  Mathematics, 
Mechanics,  Physics,  Chemistry,  Botany,  and  Zoology.  Leathes 
Prizes :  Bible  and  Prayer-book  to  two  matriculated  medical 
students.  Warneford  Prizes :  £40  is  expended  in  the  pur¬ 
chase  of  medals  and  books  as  prizes  to  two  matriculated 
medical  students.  Class  Prizes  are  awarded  annually  for 
proficiency  in  each  subject  of  study ;  these  consist  of  books  of 
the  value  of  £3.  Two  Medical  Clinical  Prizes,  one  of  £3  for 
the  winter  session,  and  the  other  of  £2  for  the  summer  session, 
and  two  Surgical  Clinical  Prizes  of  the  same  value,  are  given 
for  attendance  at  the  Hospital.  Todd  Medical  Clinical  Prize : 
This  prize  was  founded  in  memory  of  the  late  Dr.  Todd.  It 
consists  of  a  bronze  medal  and  books  to  the  value  of  £4  4s. 
Tanner  Prize :  £10  for  proficiency  in  the  study  of  Obstetric 
Medicine. 

FEES. 

The  fees,  amounting  to  £105,  may  be  paid  either  in  one 
sum  of  £100  on  matriculation,  or  in  three  amounts  at  the 
commencement  of  each  winter  session.  Students  are,  how¬ 
ever,  recommended  to  add  to  the  above  the  fee  for  attendance 
on  the  medical  tutor’s  class  for  one  year — viz.,  £3  3s. ;  or  in 
the  case  of  those  preparing  for  the  Preliminary  Scientific 
Examination  of  the  University  of  London,  £5  5s.  All 
resident  students  are  required  to  attend  the  tutor  during 
their  first  year. 

For  further  information  apply  to  Professor  Bentley,  Dean 
of  the  Medical  Faculty. 


LONDON  HOSPITAL. 

MEDICAL  AND  SURGICAL  STAFF. 

Consulting  Physician — Dr.  Herbert  Davies. 

Consulting  Surgeons — Mr.  Luke,  Mr.  John  Adams,  and  Mr.  Curling. 


Physicians. 

Dr.  Andrew  Clark. 

Dr.  Ramskill. 

Dr.  Langdon  Down. 

Dr.  Hugklings-Jackson. 
Dr.  Sutton. 

Dr.  Fenwick. 

Assistant- Physicians. 

Dr.  Woodman. 

Dr.  Stephen  Mackenzie. 
Dr.  A.  E.  Sansom. 


Surgeons. 

Mr.  Hutchinson. 
Mr.  Mauuder. 

Mr.  Couper. 

Mr.  Rivington, 

Mr.  Jas  Adams. 
Mr.  Waren  Tay. 
Mr.  McCarthy. 

Assistant-Surgeon. 
Mr.  Reeves. 


Obstetric  Physician — Dr.  Palfrey.  Surgeon-Dentist — Mr.  A.  W.  Barrett. 

Surgeons  to  the  Ophthalmic  Department — Mr.  James  Adams  and 
Mr.  Waren  Tay. 

Surgeon  to  the  Aural  Department — Mr.  Rivington. 

Surgeon  to  the  Shin  Department— Mr.  McCarthy. 

Physician  to  the  Skin  Department — Dr.  S.  Mackenzie. 
LECTURERS. 

the 


Anatomy  and  Pathology  of 
Teeth — Mr.  A.  W.  Barrett. 

Botany — Mr.  John  Gilbert  Baker. 

Chemistry — Dr.  C.  Meymott  Tidy. 

Comparative  Anatomy — Dr.  E.  B. 
Aveling. 

Descriptive  and  Surgical  Anatomy 
— Mr.  Walter  Rivington. 

Diseases  of  the  Throat  and  Use  of 
the  Laryngoscope — Dr.  Morrell 
Mackenzie. 

Forensic  Medicine — 1.  Toxicology, 
Mr.  J.  E.  D.  Rodgers  ;  2.  Medical 
Jurisprudence  and  PublicHealth, 
Dr.  C.  Meymott  Tidy. 

Materia  Medica  and  General 
Therapeutics — Dr.  M.  Prosser 
James. 


Medicine — Dr.  Herbert  Davies  and 
Dr.  S.  Fenwick. 

Midwifery  and  Diseases  of  Women 
■ — Dr.  James  Palfrey. 

Pathology  and  Demonstrations  of 
Morbid  Anatomy — Dr.  H.  G. 
Sutton. 

Practical  Anatomy — 

Practical  Chemistry — Dr.  C.  Mey¬ 
mott  Tidy. 

Practical  Histology,  and  Use  of  the 
Microscope — Mr.  J.  McCarthy. 
Physiology  and  General  Anatomy 
— Mr.  J  McCarthy. 

Ophthalmic  Surgery— Mr.  J.  Couper. 
Special  Operative  Surgery  —  Mr. 

C.  P.  Maunder. 

Surgery- Mr.  Juan  Couper. 


Secretary  to  the  College  Board — Mr.  R.  Kershaw. 
SCHOLARSHIPS  AND  PRIZES. 

Nine  scholarships  will  be  offered  for  competition  during  the 
ensuing  winter  and  summer  sessions. 


Two  Entrance  Scholarships  in  Natural  Science,  of  the  value 
of  £60  and  £40  respectively,  will  be  offered  for  competition  at 
the  end  of  September.  The  subjects  will  be  the  same  as  those 
for  the  Preliminary  Scientific  (M.B.)  Examinations  at  the 
University  of  London.  (See  the  University  Calendar  for 
details.) 

The  two  Buxton  Scholarships  will  be  awarded  in  October 
to  the  students  who  distinguish  themselves  most  in  the 
subjects  appointed  by  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  as  the  subjects  of  the  preliminary 
examinations.  1.  A  scholarship,  value  £30,  to  the  student 
placed  first  in  the  examination.  2.  A  scholarship,  value  £20, 
to  the  student  placed  second  in  the  examination.  3.  A 
scholarship,  value  £20,  will  be  awarded  to  the  first  year 
student  who  shall  pass  in  April,  1877,  the  best  examination  in 
Human  Anatomy.  4.  A  scholarship,  value  £25,  will  be 
awarded  to  the  first  year  or  second  year  student  who  shall 
pass  at  the  end  of  the  winter  session  the  best  examination 
in  Anatomy,  Physiology,  and  Chemistry.  5.  A  hospital 
scholarship,  value  £20,  for  proficiency  and  zeal  in  Clinical 
Medicine.  6.  A  hospital  scholarship,  value  £20,  for  profi¬ 
ciency  and  zeal  in  Clinical  Surgery.  7.  A  hospital  scholarship, 
value  £20,  for  proficiency  and  zeal  in  Obstetrics  (awarded 
at  the  end  of  June,  1877).  A  prize  of  £5  is  also  awarded  to 
the  student  who  has  attended  most  midwifery  cases  for  the 
Hospital  during  the  previous  twelve  months.  The  Duckworth- 
Nelson  Prize,  value  £10,  will  be  awarded  by  competition  at 
the  end  of  the  winter  session,  1877,  and  will  be  open  to  all 
students  who  have  not  completed  their  education.  The  sub¬ 
jects  of  examination  will  be  Practical  Medicine  and  Surgery. 
Money  prizes,  to  the  value  of  £60  per  annum,  are  awarded  by 
the  House  Committee  to  the  most  meritorious  of  the  dressers 
in  the  out-patient  rooms. 

FEES. 

Perpetual  fee  for  attendance  on  all  the  lectures  with 
two  years’  Practical  Anatomy,  and  for  attendance  on  medi¬ 
cal  and  surgical  practice,  qualifying  for  examination  at 
most  of  the  medical  and  surgical  boards,  90  guineas  if  paid  in 
one  sum,  or  100  guineas  in  three  instalments  of  40,  35,  and  25 
guineas  at  the  commencement  of  the  first,  second,  and  third 
years  respectively ;  composition  fee  for  gentlemen  entering  at 
or  before  the  beginning  of  their  second  winter  session,  their  first 
year  having  been  spent  elsewhere,  7 0  guineas  ;  perpetual  fee  for 
lectures  alone,  50  guineas  ;  perpetual  fee  for  hospital  practice 
alone,  50  guineas.  Extra  fees :  Practical  Chemistry  (for  appa¬ 
ratus,  etc.),  £2  2s. ;  subscription  to  the  library  (compulsory), 
£1  Is.  The  composition  fee  is  payable  in  two  instalments  of 
40  and  30  guineas. 

Students  in  Arts  of  Universities  where  residence  is  required, 
who  may  have  attended  lectures  in  Anatomy,  Physiology, 
Chemistry,  Botany,  or  Comparative  Anatomy,  and  have 
obtained  signatures  for  such  attendance,  fulfilling  the  require¬ 
ments  of  the  Examining  Boards,  may  become  pupils  of  the 
London  Hospital,  eligible  for  all  hospital  prizes  and  appoint¬ 
ments,  on  payment  of  the  fee  of  fifty  guineas  for  practice 
(perpetual)  at  the  Hospital. 

Communications  addressed  to  the  Secretary,  at  the  London 
Hospital  Medical  College,  Turner-street,  Mile-end,  London,  E., 
will  receive  immediate  attention. 


MIDDLESEX  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physicians. — Dr.  Francis  Hawkins,  Dr.  A.  P.  Stewart. 
Dr.  Goodfellow. 

Consulting  Surgeon. — Mr.  Shaw. 

Consulting  Dental  Surgeon. — Mr.  Tomes,  P.R.S. 


Physicians. 

Dr.  Henry  Thompson. 
Dr.  Greenhow,  F.R.S. 
Dr.  Cayley. 


Surgeons. 

Mr.  Nunn. 

Mr.  Hulke,  F.R.S. 
Mr.  Lawson. 


A  ssistant-Physicians, 
Dr.  Robert  King. 

Dr.  G.  H.  Evans. 

Dr.  Sidney  Coupland. 


Assistant-Surgeons. 
Mr.  Morris. 

Mr.  Andrew  Clark. 


Obstetric  Physician — Dr.  Hall  Davis. 
Assistant  Obstetric  Physician — Dr.  Arthur  Edis. 


Ophthalmic  Surgeon— Mr.  Critchett. 

Dental  Surgeon—  Mr.  Turner. 

Curator  of  Museum  and  Pathologist— Dr.  Sidney  Couplaud. 
Registrars— Dr.  Henry  Humphreys,  M.A.,  and  Dr.  R.  W.  Lye.l. 
Resident  Medical  Officer — Mr.  Lucas. 

Chloroformist — Mr.  G.  Everitt  Norton. 
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LECTURES.  — WINTER  SESSION. 


Chemistry— Mr.  lfm.  Foster. 
Clinical  Lectures  on  Medicine  and 
Surgery — The  Physicians  and 
Surgeons. 

Clinical  Lectures  on  Diseases  of 
Women  and  Children — Dr.  J. 
Hall  Davis. 

Descriptive  ani  Surgical  Anatomy 
—Mr.  Morris. 

Pathological  Anatomy — Dr.  Cayley. 


Physiology  and  General  Anatomy — 
Mr.  B  Thompson  Lowne. 
Practical  Demonstrations  on  Dis¬ 
eases  of  the  Eye — Ur.  Critcnett. 
Practical  Surgery  -  Mr.  Lawson,  Mr. 
Morris. 

Principles  and  Practice  of  Medicine 
— Dr.  Greenhow. 

Principles  and  Practice  of  Surgery 
— Mr.  Hulke. 


SUMMER  SESSION. 


Botany— Mr.  Hensman. 

Clinical  Lectures  on  Medicine  and 
Surgery — The  Physicians  and 
Surgeons. 

Clinical  Lectures  on  Diseases  of  the 
Eye— Mr.  Critchett. 

Comparative  Anatomy  and  Zoology 
— Mr.  Hensman. 

Materia  Medica  and  Therapeutics — 
Dr.  Thorowgood. 

Medical  Jurisprudence  —  Dr.  R. 
King. 

Midwifery  and  Diseases  of  Women 
and  Children  —  Dr.  J.  Hall 
Davis. 


Practical  Demonstrations  on  Dis¬ 
eases  of  the  Skin — Dr.  G.  H.  Evans. 

Practical  Demonstrations  on  Dis¬ 
eases  of  Women  and  Children — 
Dr.  Arthur  Edis. 

Practical  Demonstrations  on  Dis¬ 
eases  of  the  Larynx  and  Ear— 
Mr.  A.  Clark. 

Practical  Physiology  and  Histology 
— Mr.  B.  Thompsou  Lowne. 

Practical  Chemistry  —  Mr.  Wm. 
Foster. 

Psychological  Medicine — Dr.  Henry 
Rayner. 

Public  Health— Dr.  G.  PI.  Evans, 


This  Hospital  contains  upwards  of  300  beds,  of  which  185 
are  for  surgical,  and  120  for  medical  cases.  There  is  a  special 
department  for  cancer  cases,  affording  accommodation  for 
thirty-three  in-patients,  whose  period  of  residence  in  the 
Hospital  is  unlimited.  Wards  are  also  appropriated  for  the 
reception  of  cases  of  uterine  disease  and  of  syphilis,  and  beds 
are  set  apart  for  patients  from  diseases  of  the  eye.  There 
are  special  out-patient  departments  for  diseases  of  the  skin, 
the  throat,  the  eye,  and  ear. 


PRIZES  AND  SCHOLARSHIPS. 

Two  Entrance  Scholarships  of  the  annual  value  of  £25  and 
£20,  tenable  for  two  years,  are  afforded  for  competition  at  the 
commencement  of  the  winter  session. 

Two  Broderip  Scholarships  of  the  annual  value  of  £30  and 
£20,  tenable  for  two  years,  and  a  clinical  prize  of  ten  guineas, 
are  annually  awarded  to  those  students  who  pass  the  most 
satisfactory  examination  at  the  bedside,  and  in  the  post-mortem 
room. 

The  Murray  Scholarship  is  open  to  all  general  students  who 
have  entered  since  April  30,  1873.  It  will  be  awarded  in  May, 
1877.  Examinations  in  Medicine,  Surgery,  and  Midwifery. 

The  Governors’  Prize  of  twenty  guineas  is  awarded  annually 
to  the  student  who  shall  have  most  distinguished  himself 
during  his  three  years’  curriculum. 

FEES. 

The  fee  for  attendance  on  the  hospital  practice  and  lectures 
required  by  the  Colleges  of  Physicians  and  Surgeons  and  the 
Society  of  Apothecaries  is  £90  if  paid  in  advance,  or  £35  on 
entrance,  £35  at  the  beginning  of  the  second  winter  session, 
£20  at  the  beginning  of  the  third  winter  session,  and  £10  for 
every  additional  year’s  attendance. 

Dental  students  who  intend  to  become  Licentiates  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  are 
admitted  to  attend  the  requisite  courses  of  lectures  and 
hospital  practice  on  payment  of  a  fee  of  forty  guineas,  either 
in  one  payment,  or  by  instalments  of  twenty-five  guineas  on 
entrance,  and  fifteen  guineas  at  the  beginning  of  the  second 
winter  session. 


ST.  THOMAS’S  HOSPITAL. 

MEDICAL  AND  SURGICAL  STAFF. 

Hmorary  Consulting  Physicians— Dr.  Barker,  Dr.  J.  R  is  I  on  Bennett. 
Honorary  Consulting  Surgeon— Mr.  F.  Le  Gros  Clark. 

Physicians. 

Dr.  Peacock. 

Dr.  Bristowe. 

Dr.  Murchison. 

Dr.  Stone. 

Obstetric  Physician. 

Dr.  Gervis. 

A  ssistant-  Physicians. 

Dr.  Ord. 

Dr.  John  Harley. 

Dr.  Payne. 

Assistant  Obstetric  Physician. 

Dr.  Cory. 

Resident  Assistant-Physician. 

Dr.  Starkey. 

Demonstrator  of  Morbid  Anatomy  —Dr.  Greenfield. 
Analytical  Chemist  of  the  Hospital—  Dr.  Albert  J.  Bernays. 


Surgeons. 

Mr.  Simon. 

Mr.  Sydney  Jones. 

Mr.  Croft. 

Mr.  Mac  Cormac. 

Ophthalmic  Surgeon. 
Mr.  Liebreich. 

Assistant- Surgeons. 

Mr.  Francis  Mason. 

Mr.  W.  W.  Wagstaffe. 
Mr.  A.  O.  MacKellar. 

Dental  Surgeon. 

Mr.  J.  W.  Eliiott. 
Assistant  Dental  Surgeon. 

Mr.  W.  G.  Ranger. 
Resident  Assistant-Surgeon. 
Mr.  H.  II.  Glutton. 


Curator  to  the  Museum— Mr.  C.  Stewart. 
Apothecary — Mr.  R.  W.  Jones. 
Medical  Registrar— Dr.  T.  C.  Charles. 
Surgical  Registrar— Mr.  C.  H.  Newby. 
LECTURES. — WINTER  SESSION. 


Chemistry — Dr.  Albert  J.  Bernays. 

Demonstrations  —  The  Anatomical 
Lecturers,  Dr.  R.  W.  Reid,  and 
Anatomical  Assistants. 

Descriptive  Anatomy— Mr.  Francis 
Mason  and  Mr.  W.  W.  Wagstaffe. 

General  Pathology — Dr.  Payne. 

rhysics  and  Natural  Philosophy — 
Dr.  Stone. 

Physiology  and  General  Anatomy — 
Dr.  Ord  and  Dr.  John  Harley. 

SUMMER 

Botany— Mr.  A.  W.  Bennett. 

Comparative  Anatomy  —  Mr.  C. 
Stewart. 

Forensic  Medicine — Dr.  Stone. 

Materia  Medica— 

Mental  Diseases— Dr.  William  Rhys 
Williams. 

Midwifery— Dr.  Gervis. 


Demonstrations  in  Physiology  -  Dr. 
T.  C.  Charles. 

Morbid  Anatomy  and  Practical 
Pathology — Dr.  Greenfield. 
Practical  and  Manipulative  Surgery 
— Mr.  Croft  and  Mr.  MacKellar. 
Special  Anatomical  and  Microscopi¬ 
cal  Demonstrations— Mr.  Rainey. 
Surgery  —  Mr.  Syduey  Joues  and 
Mr.  Mac  Cormac. 

Theory  and  Practice  of  Medicine— 
Dr.  Bristowe  and  Dr.  Murchison. 

SESSION. 

Ophthalmic  Surgery  — Mr.Liebreich 
Practical  and  Manipulative  Surgery 
—Mr.  Croft  and  Mr.  MacKellar. 
Practical  Chemistry — Dr.  Albert  J. 
Bernays. 

Practical  Physiology— Dr.  Ord  and 
Dr.  John  Harley. 

State  Medicine— Dr.  A.  Carpenter. 


PRIZES  AND  APPOINTMENTS. 

First  Year’s  Frizes. — Winter:  Entrance  Scholarships  of  £60 
and  £40,  awarded  after  an  examination  in  Physics,  Chemistry, 
Botany,  and  Zoology  ;  the  Wm.  Tite  Scholarship  of  £30 ; 
College  Prizes — £20  and  £10.  Summer  Prizes:  £15,  £10, 
and  £5. 

Second  Year’s  Prizes. — Winter :  The  College  Scholarship  of 
40  guineas,  tenable  for  two  years ;  College  Prizes — £20  and 
£10.  Summer  Prizes:  £15,  £10,  and  £5.  The  Dresserships 
and  the  Clinical  and  Obstetrical  Clerkships  are  open  to 
students  who  have  passed  the  primary  examinations  at  the 
Royal  College  of  Surgeons. 

Third  Year’s  Prizes.  —  Winter  :  £20,  £15,  and  £10. 

The  Cheselden  Medal,  awarded  after  a  special  examination 
in  Surgical  Anatomy  and  Surgery.  The  Mead  Medal, 
awarded  after  a  special  examination  in  Practical  Medicine 
and  Hygiene.  The  Solly  Medal,  with  a  prize  of  at  least 
10  guineas,  for  a  collection  of  surgical  reports.  The  Trea¬ 
surer’s  Gold  Medal,  for  general  proficiency  during  the  entire 
course  of  study.  The  Grainger  Testimonial  Prize,  of  the 
value  of  £20,  will  be  awarded  biennially  to  the  third  or  fourth 
year’s  students  for  a  physiological  essay,  to  be  illustrated  by 
preparations. 

FEES. 

Gentlemen  are  informed  that  the  admission  fees  to  prac¬ 
tice  and  to  all  the  lectures  may  be  paid  in  one  of  two  ways  :  — 
1st.  100  guineas,  paid  on  entrance,  entitle  a  student  to 
unlimited  attendance.  2nd.  Payment  by  three  instalments — 
namely,  of  £40  at  the  beginning  of  the  first  year,  £40  at 
the  beginning  of  the  second  year,  and  £30  at  the  beginning 
of  the  third  year — entitles  a  student  after  payment  of  the 
third  instalment  to  unlimited  attendance.  Special  entries 
may  be  made  to  any  course  of  lectures,  or  to  the  hospital 
practice. 

There  are  special  departments  for  diseases  of  the  eye,  dis¬ 
eases  of  women  and  children,  vaccination,  diseases  of  the  skin, 
diseases  of  the  teeth,  and  mental  diseases. 

For  further  information,  apply  to  Mr.  Whitfield,  Medical 
Secretary,  St.  Thomas’s  Hospital,  London,  S.E. 


WESTMINSTER  HOSPITAL. 


HOSPITAL  STAFF. 


Consulting  Physicians  and  Surgeons — Dr.  Kingston,  Dr.  Radcliffe,  Mr. 
Lynn,  Mr.  Brooke,  Mr.  Barnard  Holt,  Air.  Holthouse. 


Physicians. 
Dr.  Basham. 
Dr.  Fincham. 
Dr.  Sturges. 


Surgeons. 

Mr.  Cowell. 

Mr.  Richard  Davy. 
Air.  Alacnamara. 


Assistant-Physicians. 

Dr.  Allchin. 

I  >r.  Donkin. 

Dr.  De  Havilland  Hall. 


Assistant-Surgeons. 
Mr.  T.  Cooke. 
ATr.  T.  Bond. 

Air.  Keene. 


Obstetric  Physician — Dr.  Potter. 

Assistant  Obstetric  Physician — Dr.  Grigg. 

Surgeon  in  charge  of  the  Ophthalmic  Department— Air.  Cowell. 
Surgeon  in  charge  of  the  Skin  Department— Mr.  Bond. 
Surgeon  m  charge  of  the  Aural  Department — Air.  Keene. 
Denial  Surgeon — Mr.  Walker. 

Medical  Registrar.  I  Surgical  Registrar. 

Dr.  A.  Hughes  Bennett.  |  Mr.  W.  R.  Cheyne. 
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LECTURERS. 


Anatomy-  Hr.  Richard  Davy. 

Aural  Surgery— Mr.  Keene. 

Botany — Mr.  B.  M.  Holmes. 
•Chemistry  -  Dr.  DuprS. 

Clinical  Medicine — Dr.  Basham,  Dr. 
Radcliffe,  Dr.  Fincharc,  Dr. 
Sturges. 

Clinical  Surgery— Mr.  Holt,  Mr. 
Holthouse,  Mr.  Cowell,  Mr.  Davy, 
Mr.  Macnamara. 

Comparative  Anatomy— Dr.  Carter 
Blake. 

Dental  Surgery — Mr.  Walker. 
Diseases  of  the  Skin — Mr.  Bond. 
Forensic  Medicine  and  Hygiene — 
Dr.  Dupre,  Mr.  Bond. 

Materia  Medica  and  Therapeutics- 
Dr.  Phillips. 


Medicine  —  Dr.  Fincham,  Dr. 
Sturges. 

Metallurgy- Dr.  DuprA 
Midwifery  and  Diseases  of  Women 
— Dr.  Potter. 

Natural  Philosophy— Mr.  Brooke. 
Ophthalmic  Surgery— Mr.  Cowell. 
Pathology  and  Morbid  Anatomy — 
Dr.  Allchin. 

Physiology— Dr.  Maclure. 

Practical  Chemistry— Dr.  Dupre. 
Practical  Surgery — Mr.  Cowell. 
Practical  Physiology  and  Histology 
— Dr  Allchin. 

Psychological  Medicine  —  Dr.  Su¬ 
therland. 

Surgery— Mr.  Cowell. 


Dean  of  the  School — Mr.  Cowell.  Sub-Dean  and  Tutor— Dr.  Allchin. 
Tutor— Dr.  De  Havillaud  Hall. 


DEMONSTRATORS. 

Anatomy— Mr.  Walter  Ottlev,  M.B.  Minor  Surgery  and  Bandaging — 

Morbid  Anatomy — Dr.  A.  Hughes  Mr.  W.  R.  Cheyne. 

Bennett,  Mr.  Cheyne. 

In  addition  to  the  practice  of  the  Hospital,  which  contains 
191  beds,  the  general  students  of  this  school  are  admitted  to 
the  practice  of  the  Royal  Westminster  Ophthalmic  Hospital, 
and  to  that  of  the  National  Hospital  for  Epilepsy  and 
Paralysis. 

PRIZES. 

There  are  three  Entrance  Scholarships :  the  Fence,  value 
£50  a  year,  tenable  for  two  years;  the  Houldsworth,  £50  for 
one  year;  and  a  third,  £10,  tenable  for  two  years  ;  an  Exhibi¬ 
tion  in  Anatomy,  Physiology,  and  Chemistry  for  first  year’s 
men,  a  Scholarship  of  twenty  guineas  in  Anatomy  and 
Physiology  for  second  year’s  men,  the  Frederic  Bird  Prize 
and  Medal,  value  £15,  the  Chadwick  Prize  of  the  value  of 
£21  for  general  proficiency,  and  two  clinical  prizes  of  the  value 
of  five  guineas  each.  Certificates  of  honour  are  also  awarded 
to  the  most  meritorious  students. 


FEES. 

The  entry  fee  to  lectures  and  hospital  practice  required 
by  the  College  of  Physicians  and  Surgeons  and  the  Society  of 
Apothecaries  may  be  paid  in  one  sum  of  £80,  which  is  per¬ 
petual;  in  two  payments  of  £42  and  £40  each,  at  the  com¬ 
mencement  of  the  first  two  years  ;  or  in  four  payments  of  28, 
14,  25,  and  13  guineas  respectively,  at  the  commencement  of 
the  first  four  sessions. 

Full  particulars  as  to  courses  of  lectures  and  mode  of  in¬ 
struction  will*  be  found  in  the  published  Calendar,  and  any 
further  information  may  be  obtained  by  personal  application 
to  Mr.  Cowell,  the  Dean  of  the  School,  or  to  Dr.  Allchin,  the 
Sub-Dean. 


UNIVERSITY  COLLEGE  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Sir  Wiliiam  Jenner,  Bart. 

Dr.  Reynolds. 

Dr.  Wilson  Fox. 

Dr.  Sydney  Ringer. 

Dr.  H.  Charlton  Bastian. 
Obstetric  Physician. 

Dr.  Graily  Hewitt. 

Physician  to  the  Skin  Infirmary. 

Dr.  W.  Tilbury  Fox. 

Assistant  Physicians. 

Dr.  F.  T.  Roberts. 

Dr.  W.  R.  Gowers. 

Dr.  G.  V.  Poore. 

Assistant  Obstetric  Physician. 

Dr.  John  Wiliams. 

Assistant  Teachers  of  Olinical 

Dr.  W.  R 

Assistant- Teachers  of  Clinical  Surgery- 
Assistant-Medical  Officer  in  thi 
Medical  Office) — D 


Surgeons. 

Mr.  Eriehsen. 

Mr.  Marshall. 

Mr.  Berkeley  Hill. 

Mr.  Christopher  Heath. 

Assistant-Surgeons. 

Mr.  Marcus  Beck. 

Mr.  A.  Barker. 

Ophthalmic  Surgeons. 

Mr.  Wharton  Jones. 

Mr.  J.  F.  Streatfeild. 

Dental  Surgeon. 

Mr.  G.  A.  Ihbetson. 

dicine — Dr.  F.  T.  Roberts  and 
Gowers. 

Mr.  Marcus  Beck  and  Mr.  A.  Barker. 

Skin  Department  and  Resident 

\  H.  R.  Crocker. 


LECTURES. — WINTER  SESSION. 


Chemistry — Dr.  Williamson. 

Clinical  Medicine — Sir  W.  Jenner, 
Dr.  Reynolds,  Dr.  W.  Fox,  Dr. 
S.  Ringer,  Dr.  H.  C.  Bastian,  Dr. 
Roberts,  Dr.  Gowers. 

Clinical  Midwifery — Dr.  G.  Hewitt. 
Clinical  Surgery— Mr.  Marshall,  Sir 
H.  Thompson,  Mr.  C.  Heath,  Mr. 
W.  Jones,  Mr.  Streatfeild. 
Descriptive  Anatomy— Mr.  Ellis. 


Demonstrations— Mr.  Ellis,  Mr.  G. 
D.  Thane,  Mr.  T.  E.  Maclean,  Mr. 
L.  S.  Jameson. 

Histology  and  Practical  Physiology 
— Dr.  B.  Sanderson. 

Medicine — Dr.  J.  R.  Reynolds. 
Physiology  and  General  Anatomy 
— Dr.  B.  Sanderson. 

Skin  Diseases — Dr.  T.  Fox. 
Surgery— Mr.  Marshall 


SUMMER  SESSION. 


Botany — Mr.  Oliver. 

Comparative  Anatomy— Mr.  E.  R. 
— Lankester. 

Dental  Surgery— Mr.  Ibbetson. 
Forensic  Medicine— Dr.  Maudsley. 
Hygiene— Dr.  Corfield. 

Materia  Medica — Dr.  Ringer. 
Mental  Diseases  — Dr.  Sankey. 
Midwifery — Dr.  Graily  Hewitt- 
Morbid  Anatomy  and  Pathology — 
Dr.  H.  C.  Bastian. 


Natural  Philosophy— Prof.  G.  C. 
Foster. 

Ophthalmic  Surgery — Mr.  W.  Jones. 
Practical  Chemist! y— Dr.  William¬ 
son. 

Practical  and  Operative  Surgery— 
Mr.  B.  Hill,  Mr.  M.  Beck,  Mr.  E. 
A.  Barker. 

Practical  Pharmacy — Mr.  Gerrard. 
Skin  Diseases  — Dr.  T.  Fox. 


SCHOLARSHIP  AND  EXHIBITIONS. 

The  Atkinson-Morley  Surgical  Scholarship,  of  £45  per 
annum,  tenable  for  three  years,  is  awarded  every  year  for 
proficiency  in  the  theory  and  practice  of  Surgery.  The 
Sharpey  Physiological  Scholarship,  of  about  £70  a  year, 
for  proficiency  in  Biological  Science.  The  Eiliter  Prize 
of  £30,  for  proficiency  in  Pathological  Anatomy.  Dr. 
Fellowes’  Clinical  Medals,  one  gold  and  one  silver,  each  winter 
and  summer  session,  and  certificates  of  honour,  for  reports 
and  observations  on  the  medical  cases  of  the  Hospital.  The 
Liston  Gold  Medal,  and  certificates  of  honour,  for  reports  and 
observations  on  the  Surgical  cases  in  the  Hospital.  The 
Alexandra  Bruce  Gold  Medal,  for  Pathology  and  Surgery. 
The  Clulf  Memorial  Prize,  awarded  every  other  year  for  pro¬ 
ficiency  in  Anatomy,  Physiology  and  Chemistry.  Gold  and 
silver  medals,  as  well  as  certificates  of  honour,  are  awarded  as 
class  prizes.  The  Jews’  Commemoration  Scholarship  of  £15 
a  year,  tenable  for  two  years,  for  general  proficiency  in  the 
Faculty  of  Arts  or  of  Science,  for  students  of  one  year’s 
standing,  and  the  Clothworkers’  Exhibition  for  Chemistry 
and  Physics,  of  £50  a  year,  tenable  for  two  years,  may  be 
held  by  students  who,  after  obtaining  it,  enter  the  Medical 
Faculty. 

ENTRANCE  EXHIBITIONS. 

Three  Entrance  Exhibitions,  of  the  respective  values  of  £30, 
£20,  and  £10  per  annum,  tenable  for  two  years,  are  awarded 
upon  examination  to  gentlemen  who  are  about  to  commence 
their  first  winter’s  attendance  in  a  medical  school. 


FEES. 

For  the  lectures  and  hospital  practice  for  the  licences 
of  the  Royal  College  of  Physcians,  Society  of  Apothecaries, 
and  M.R.C.S.,  first  year,  £47  16s.;  second,  £39  8s.;  third 
£14  7s.;  fourth  year,  £4  4s.;  perpetual,  £105  15s.;  for  the 
hospital  practice  alone,  £27. 

Further  information  and  detailed  prospectuses  may  be 
obtained  at  the  Office  of  the  College. 


PROVINCIAL  MEDICAL  SCHOOLS. 


OXFORD. 

There  is  no  complete  and  perfect  School  of  MedicineUn 
connexion  with  the  University  of  Oxford,  but  classes  or 
lectures  may  be  attended. 

Professors,  §c.,  at  the  University  Museum. — Regius  and 
Clinical  Professor  of  Medicine — H.  W.  Acland,  M.D.,  D.C.L., 
F.R.S.  Savilian  Professor  of  Astronomy — Rev.  C.  Pritchard, 
M.A.,  F.R.S.  Savilian  Professor  of  Geometry — H.  J.  S. 
Smith,  M.A.,  F.R.S.  (Keeper  of  the  University  Museum). 
Experimental  Physics — R.  B.  Clifton,  M.A.,  F.R.S.  Natural 
Philosophy — Rev.  B.  Price,  M.A.,  F.R.S.  Geology — J. 
Prestwich,  M.A.,  F.R.S.  Mineralogy — N.  Story  Maske- 
lyne,  M.A.,  F.R.S.  Chemistry— W.  Odling,  M.A.,  F.R.S. ; 
Assistant — W.  W.  Fisher,  M.A.  Linacre  Professor  of 
Physiology — G.  Rolleston,  M.D.,  F.R.S.  Demonstrator — 
C.  Robertson.  Assistants — W.  H.  Jackson,  B.A. ;  George 
Coates,  B.A.  Zoology — J.  O.  Westwood,  M.A.,  F.L.S. 
Demonstrator  at  Sanitary  Laboratory — W.  F.  Donkin,  M.A. 
Radcliffe  Librarian — H.  W.  Acland,  M.D.,  F.R.S.  Sub- 
Librarian — John  Haines.  Lee’s  Readers  (Christchurch) : 
Chemistry — A.  G.  V.  Harcourt,  M.A.,  F.R.S. ;  Physics — ■ 
R.  E.  Baynes,  M.A. ;  Anatomy — J.  Barclay  Thompson,  M.A. 
Botanic  Garden  :  Professor — M.  A.  Lawson,  M.A. 

Students  may  also  be  admitted  to  the  practice  of  the 
Radcliffe  Infirmary. 


CAMBRIDGE. 

The  winter  session  will  commence  on  October  11.  The  fol¬ 
lowing  is  a  list  of  the  classes  and  lectures  in  the  Cambridge 
University  School  of  Medicine  : — 
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WINTER  COURSES. 


Anatomy — Professor  Humphry  and 
Dr.  Wilson. 

Anatomy  and  Physiology — Professor 
Humphry. 

Chemistry— Professor  Liveing. 
Dissections  —  Professor  Humphry 
and  the  Demonstrator. 

Materia  Medica — Professor  Latham. 
Medicine— Professor  Paget. 


Physics — Professor  Maxwell. 
Practical  Chemistry  —  Professor 
Liveing  and  Mr.  Hicks. 

Practical  Physiology— Dr.  Michael 
Foster. 

Zoology  and  Comparative  Anatomy 
—Professor  Newton. 

Dissections— Mr.  Bridge. 


SUMMER  COURSES. 


Botany— Professor  Babington. 
Chemistry  and  Practical  Chemistry — 
Professor  Liveing  and  Mr.  Hicks. 
Comparative  Anatomy,  Dissections 
— Mr.  Bridge. 

Human  and  Comparative  Osteology 
— Professor  Humphry. 


Human  Osteology— Professor  Hum¬ 
phry  and  the  Demonstrator. 
Pathology — Dr.  Bradbury. 

Practical  Physiology— Dr.  Michael 
Foster. 

Practical  Histology — The  Demon¬ 
strator. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

This  Hospital  contains  120  beds. 

MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 
Dr.  Paget. 

Dr.  Latham. 
Dr.  Bradbury. 


Surgeons. 

Mr.  Lestourgeon. 
Dr.  Humphry. 
Mr.  Carver. 


Fees  for  attendance  upon  the  practice  (medical  and  surgical), 
£15  15s.  for  an  unlimited  period ;  £10  10s.  for  one  year ;  £8  8s. 
for  six  months. 

Dr.  Wilson  has  been  appointed  to  the  London  Hospital. 
The  new  Demonstrator  here  is  not  yet  appointed. 


THE  QUEEN’S  COLLEGE,  BIRMINGHAM. 


WINTER 

Chemistry— Professor  A.  C.  Bruce. 

Demonstrations  on  Practical 
Anatomy — Mr.  Bennett  May  and 
Mr.  G.  H.  Evans. 

Descriptive  and  Surgic  il  Anatomy 
— Professors  Thomas  and  Jolly. 

SUMMER 

Botany — Professor  Hind. 

Comparative  Anatomy — Professor 
Savage. 

Dental  Surgery  —  Professor  How- 
kins. 

Diseases  of  Women  and  Children — 
Professors  Berry  and  It.  C. 
Jordan. 

Materia  Medica — Professor  Mackey. 


SESSION. 

Medicine — Professor  Foster. 

Pathology — Professor  Sawyer. 

Physiology  —  Professors  Norris, 
Bartleet,  and  Rickards. 

Surgery  —  Professors  Pemberton 
and  Furneaux  Jordan. 

SESSION. 

Forensic  Medicine  and  Toxicology 
—Professor  J.  St.  S.  Wilders. 

Midwifery  —  Professors  Clay  and 
Bassett. 

Ophthalmic  Surgery  —  Professor 
Solomon. 

Practical  Chemistry  —  Professor 
Bruce. 


SCHOLARSHIPS  AND  PRIZES. 

The  Warden’s  Prize,  of  the  value  of  £3  3s.  is  offered  by  the 
Rev.  W.  H.  Poulton  to  the  most  proficient  student  of  the  first 
year.  The  Percy  Prize,  books  of  the  value  of  £5  5s.  are  offered 
by  Dr.  Percy,  Professor  of  Metallurgy  in  the  Government 
School  of  Mines,  to  the  student  attending  lectures  in  German 
who  may  pass  the  best  examination  in  two  German  works. 
There  must  be  not  less  than  three  competitors.  Class  Prizes. 
— Medals  and  certificates  of  Honour  are  awarded  annually  in 
each  class  after  examination. 


THE  GENERAL  AND  QUEEN’S  HOSPITALS,  BIRMINGHAM. 


GENERAL  HOSPITAL  STAFF. 

Consulting  Surgeon — Mr.  D.  W.  Crompton. 


Physicians. 

Dr.  Bell  Fletcher. 

Dr.  Russell. 

Dr.  Wade. 

Dr.  Foster. 

Dr.  Rickards. 

Resident  Physician  and  Medical  Tutor. 

Registrar  and  Pathologist- 


Surgeons. 

Mr.  Alfred  Baker. 

Mr.  Oliver  Pemberton. 

Mr.  T.  H.  Bartleet. 

Mr.  W.  P.  Goodall. 

Mr.  Robert  Jolly. 

Resident  Surgeon  and  Surgical  Tutor. 

Mr.  Alex.  F.  Hawkins. 

-Dr.  Robert  Saundby. 


Physicians. 
Dr.  Heslop. 
Dr.  Johnston. 
Dr.  Sawyer. 
Dr.  Mackey. 


queen’s  hospital  staff. 

Surgeons. 

Mr.  West. 

Mr.  Gamgee. 

Mr.  Furneaux  Jordan. 
Mr.  J.  St.  S.  Wilders. 


^House-Physicians . 

Dr.  Hart. 

Mr.  Allen. 


Ho  use-Surgeons. 

Mr.  Wilkins. 

Mr.  Cordley  Bradford. 


Obstetric  Surgeon— Mr.  John  Clay. 
Ophthalmic  Surgeon— Mr.  Priestly  Smith. 
Pathologist — Mr.  Thomas. 

Dental  Surgeon— Mr.  Charles  Sims. 


CLINICAL  PRIZES. 

The  following  prizes  will  be  given  annually: — Senior 
Medical  Prize,  for  third  or  fourth  year  students  :  First  Prize, 
£5  5s. ;  Second  Prize,  £3  3s.  Senior  Surgical  Prize :  First 
Prize,  £5  5s. ;  Second  Prize,  £3  3s.  J unior  Medical  Prize,  for 


second  year  students :  First  Prize,  £3  3s. ;  Second  Prize,  £2  2s. 
Junior  Surgical  Prize :  First  Prize,  £3  3s. ;  Second  Prize,  £2  2s. 
Midwifery  Prize,  £4  4s. 

The  examination  for  all  the  above-mentioned  appointments 
and  Prizes  will  be  conducted  by  the  Clinical  Board,  and  will 
be  open  for  competition  to  all  students  registered  by  the 
Clinical  Board. 


BRISTOL  SCHOOL  OE  MEDICINE. 

COURSES  OF  LECTURES. — WINTER  SESSION. 


Chemistry — Mr.  Thomas  Coomber. 

Descriptive  and  Surgical  Anatomy 
— Mr.  Nelson  C.  Dobson,  and 
Dr.  Henry  Waldo. 

Medicine — Dr.  William  H.  Spencer. 

SUMMER 

Botany — Mr.  Adolphe  Leipner. 

Comparative  Anatomy — Mr.  George 
F.  Atchley. 

Materia  Medina  and  Therapeutics- 
Dr.  George  F.  Burder. 

Medical  Jurisprudence — Mr.  Wm, 
P.  Keall. 

Midwifery  and  Diseases  of  Women— 
Dr.  Joseph  G.  S wayne. 


Physiology — Mr.  George  F.  Atchley 
and  Dr.  R.  Shingleton  Smith. 
Principles  of  Surgery  and  Practical 
Surgery — Mr.  Robert  W.  Coe  and 
Mr.  Robert  W.  Tibbits. 

SESSION. 

Pathological  Anatomy— Dr.  Wm.  H. 
Spencer. 

Practical  Chemistry— Mr.  Thomas 
Coomber. 

Practical  Physiology — Mr.  Geo.  F. 
Atchley  and  Dr.  R.  Shiugleton 
Smith. 


BRISTOL  ROYAL  INFIRMARY. 


MEDICAL  AND  SURGICAL  STAFF. 

Honorary  and  Consulting  Physicians — Dr.  William  Budd,  Dr.  Frederick 
Brittan,  and  Dr.  Alexander  Fairbrother. 


Honorary  and  Consulting  Surgeons — Mr.  John  Harrison,  Mr.  Thomas 
Green,  and  Mr.  Augustin  Pritchard. 


Physicians. 

Dr.  Edward  L.  Fox. 

Dr.  William  H.  Spencer. 
Dr.  R.  Shingleton  Smith. 
Dr.  Henry  Waldo. 


Surgeons. 

Mr.  Crosby  Leonard. 

Mr.  Robert  W.  Tibbits. 

Mr.  Charles  Steele. 

Mr.  Edmund  C.  Board. 

Mr.  Christopher  H.  Dowson, 

Assistant-Surgeon. 

Mr.  Arthur  W.  Prichard. 


Assistant-Physician. 

Dr.  John  E.  Shaw. 

House-Surgeon — Mr.  Henry  M.  Chute. 


Assistant  House-Surgeon — Dr.  J.  Greig  Smith. 

This  Infirmary  was  founded  in  the  year  1735,  and  is  one  of 
the  largest  provincial  hospitals  in  England.  It  contains  250 
beds. 


PRIZES. 

Suple’s  Medical  Prize,  consisting  of  a  gold  medal  of  the  value 
of  five  guineas,  and  about  seven  guineas  in  money,  is  given 
annually  to  the  successful  candidate  in  an  examination  held 
by  the  Physicians.  The  examination  comprises  reports  of 
cases  in  the  medical  wards,  and  the  preparation  of  morbid 
specimens  illustrative  of  disease,  accompanied,  if  possible,  by 
microscopic  and  chemical  illustrations,  besides  written  replies 
to  questions  in  Medicine. 

Suple’s  Surgical  Prize  corresponds  in  value  and  character  to 
the  medical  one  described  above.  In  this  case  the  examination 
is  conducted  by  the  Surgeons,  and  comprises  surgical  subjects 
only. 

Clark' s  Prize. — The  interest  of  £500,  bequeathed  by  the  late 
Henry  Clark,  Esq.,  Consulting  Surgeon  to  the  Infirmary,  will 
be  given  annually  to  the  prizeman  of  his  third  year  at  the 
examination  held  at  the  Medical  School,  provided  he  has 
attended  his  Hospital  Practice  at  the  Bristol  Royal  Infirmary, 
and  can  produce  certificates  of  good  moral  character. 

Pathological  Prize. — The  Pathological  Clerk  at  the  expiration 
of  his  term  of  office  will  receive  a  prize  of  the  value  of  three 
guineas  if  his  duties  have  been  performed  to  the  satisfaction 
of  the  Faculty. 

FEES. 

An  entrance  fee  of  five  guineas  to  the  Infirmary,  and  sub¬ 
scription  of  one  guinea  per  annum  to  the  Library.  Surgeon’s 
pupil,  twelve  guineas  for  one  year ;  twenty  guineas  for  two 
years  (at  one  payment)  ;  twenty-five  guineas  for  three  years 
(at  one  payment).  Dresser  (extra  fee),  twelve  guineas  for  one 
year  ;  twenty  guineas  for  two  years  (at  one  payment)  ;  twenty- 
five  guineas  for  three  years  (at  one  payment).  Physician’s 
pupil:— For  six  months,  £8;  for  one  year,  £15;  for  eighteen 
months,  £20  ;  perpetual,  £25. 

The  fee  for  apprenticeship  to  the  House-Surgeon  is  £315, 
which  includes  five  years’  residence  in  the  Infirmary  and  all 
attendance  on  Hospital  Practice  required  by  the  various 
examining  bodies,  excepting  Dressers’  fees.  House  Pupils 
may  also  enter  for  a  shorter  period,  at  the  rate  of  fifty  guineas 
per  annum,  to  the  Infirmary,  with  a  fee  of  fifty  guineas  to 
the  House-Surgeon. 
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BRISTOL  GENERAL  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 

Honorary  and  Consulting  Physician — Dr.  Henry  E.  Fripp. 

Honorary  and  Consulting  Surgeons — Mr.  Robert.  W.  Coe,  Mr.  W.  Michell 
Clarke,  Dr.  Henry  Marshall. 


Honorary  and  Consulting  Physician-. 
Physicians. 

Dr.  E.  Markham  Skerritt. 

Dr.  George  F.  Border. 

Dr.  Samuel  Martyn. 

Physician- Accoucheur. 

Dr.  A.  E.  Aust  Lawrence. 

Physician' s  Assistant. 

Mr.  W.  J.  Seaward. 

Dentist — Mr.  1 


Accoucheur — Dr.  Joseph  G.  Swayne 

Surgeons. 

Mr.  F.  Poole  LansJown. 

Mr.  George  F.  Atchley. 

Mr.  Nelson  C.  Dobson. 

Mr.  William  P.  Keall. 

House-Surgeon. 

Mr.  William  Henry  Havsant. 

Assistant  House-Surgeon. 
Mr.  L.  J.  Hobson. 

'.  C.  Parson. 


SCHOLARSHIPS  AND  PRIZES. 

Lady  H aber ■field’ s  Prize. — This  prize  founded  by  the  late 
Lady  Haberfield,  and  consisting  of  the  interest  of  £1000,  is 
.awarded  annually  to  the  student  who  exhibits  the  greatest 
proficiency. 

Sanders  Scholarship. — A  Scholarship,  founded  by  the  late 
John  Nash  Saunders,  Esq.,  and  consisting  of  the  interest  of 
£500,  is  awarded  annually  after  examinations  in  Medicine  and 
Surgery. 

Clarice  Scholarship. — A  Surgical  Scholarship  of  £15,  founded 
by  H.  M.  Clarke,  Esq.,  of  London,  is  awarded  annually  to 
the  most  diligent  student  attending  the  surgical  practice  of 
the  Hospital. 

The  rules  relating  to  the  several  scholarships  may  be  had 
on  application. 

PEES. 

Medical  or  Surgical  Practice,  £6  for  six  months ;  £10  for 
one  year;  £20  perpetual.  Extra  fee  for  Clinical  Clerk  or 
Dresser,  five  guineas  for  six  months.  Library  fee,  one  guinea 
per  annum.  Resident  pupils  (including  hoard,  lodging,  and 
washing),  £100  for  the  first  year,  £60  for  each  subsequent 
year ;  or  for  five  years,  with  apprenticeship  to  the  Hospital, 
£260. 


LEEDS  SCHOOL  OF  MEDICINE. 


CLASSES  AND  LECTURES. 


€kemistry(at  the  Yorkshire  College 
of  Science)  —  Professor  T.  E. 
Thorpe. 

Clinical  Medicine— Dr.  J.  D.  Heaton, 
Dr.  T.  Cliffoi  d  Ailbutt,  and  Dr. 
John  Edwin  Eddison. 

Clinical  Surgery— Mr.  C.  G.  Wheel- 
house,  Mr.  T.  P.  Teale,  Mr.  T.  R. 
Jesson,  and  Mr.  Edward  Atkinson. 
Demonstrations  of  Anatomy— Mr. 
E.  Robinson  and  Mr.  A.  F.  McGill., 
assisted  by  Mr.  Robson. 
Descriptive  Anatomy — Dr.  Robert 
T.  Land,  Mr.  John  A.  Nunueley, 
and  Mv.  Edmund  Robinson. 

F  orensic  Medicine — Mr.  Thomas 
Scattergood. 


General  Anatomy  and  Physiology 
— Mr.  C.  J.  Wiight  and  Mr.  John 
Horsfall. 

Materia  Medica — Dr.  John  Edwin 
Eddison. 

Medic;ne— Dr.  JohnD.  Heaton,  and 
Dr.  T.  Clifford  Allbutt, 

Mental  Diseases — Dr.  J.  Crichton 
Browne. 

Midwifery — JR'.  W..  N.  Price,  and 
Dr.  James  Braithwaite. 

Pathology— Mr.  A.  F.  McGill. 

Practical  Physiology — Mr.  James 
Walker. 

Surgery  (including  the  Practical 
Course)  — Mr.  T.  R.  Jessop,  and 
Mr.  Edward  Atkinson. 


LEEDS  GENERAL  INFIRMARY. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physician — 1 
Consulting  Surgeon- 
Physicians. 

Dr.  John  Deakin  Heaton. 

Dr.  T.  Clifford  Allbutt. 

Dr.  John  Edwin  Eddison. 

Surgeons  to  the  Eye  t 

Mr.  John  A.  Nunneley,  Dr.  Rob 


r.  Charles  Chadwick. 

■Mr.  Samuel  Hey. 

Surgeons. 

Mr.  C.  G.  Wheelhouse. 
Mr.  T.  Pridgin  Teale. 

Mr.  T.  R.  Jessop. 

Mr.  Edward  Atkinson. 
id  Ear  Department. 
rt  T.  Land,  Mr.  R.  P.  Oglesby. 


SCHOLARSHIPS  AND  PRIZES. 

The  Hardwick  Scholarship  in  Clinical  Medicine. — Candidates 
for  this  prize  must  be  in  attendance  on  the  lectures  of  the 
Leeds  School  of  Medicine,  and  must  have  completed  their  first 
year’s  course  there.  They  must  be  in  registered  attendance  upon 
the  medical  practice  of  the  Hospital,  and  have  served  the 
office  of  Clinical  Clerk,  or  be  holding  that  office  at  the  time 
of  competition.  The  prize  is  given  annually  for  the  best  set 
of  reports  of  medical  cases  in  the  Hospital  during  the  winter 
session,  subject  to  such  regulations  as  may  be  laid  down  at 
the  commencement  of  the  session.  Its  value  is  £10  in  money. 
Should  the  funds  admit,  a  second  prize  may  be  given. 

The  Surgeons'  Clinical  Prizes. — Three  prizes  of  the  value  of 
£$,  £5,  and  £3  in  money  will  be  given  annually  by  the 
Surgeons  of  the  Hospital,  subject  to  conditions  similar  to 
those  relating  to  the  Hardwick  Prize. 

The  Thorpe  Scholarship  in  Forensic  Medicine. — This  is  a 


prize  of  £10  (founded  by  a  former  member  of  Council), 
awarded  at  the  close  of  each  summer  session,  subject  to  such 
regulations  as  may  he  made  from  time  to  time,  of  which  due 
notice  will  he  given. 

FEES. 

The  composition  fee  for  attendance  upon  all  the  required 
courses  of  school  lectures  is  forty-four  guineas,  to  be  paid  on 
entrance  ;  or  twenty-three  guineas  on  entrance,  and  twenty- 
three  guineas  in  twelve  months.  The  fees  for  the  Compara¬ 
tive  Anatomy  course  and  for  a  second  course  of  Practical 
Chemistry  are  not  included  in  the  composition  fee.  The 
entrance  fee  to  the  library  and  reading-room,  £1  Is.,  is  paid  by 
all  students  on  j  oining  the  School.  Instruction  in  vaccina¬ 
tion,  as  required  by  the  College  of  Surgeons  and  by  the  Poor- 
law  Board,  is  given  by  one  of  the  Public  Vaccinators — fee 
£1  Is.;  students  must  attend  on  Tuesdays,  at  3  p.m.,  for  a 
period  of  six  weeks.  The  fees  for  attending  the  medical 
practice  or  the  surgical  practice  alone  are  as  follows : — One 
winter  session,  £7  7s. ;  one  summer  session,  £6  6s. ;  twelve 
months,  £12  12s.;  eighteen  months,  £15  15s. ;  three  years,  £21. 

The  fee  of  £21  for  surgical  practice  is  payable  at  the  com¬ 
mencement  of  the  first  winter  session,  and  that  for  medical 
practice  at  the  commencement  of  the  second  winter  session. 


LIVERPOOL  SCHOOL  OF  MEDICINE. 


LECTURERS. 


Anatomy — Mr.  W.  Mitchell  Banks. 
Botany— Dr.  W.  Carter. 

Chemistry  and  Toxicology — Dr.  J. 
C.  Brown. 

Comparative  Anatomy — Dr.  E.  H. 
Dickinson. 

Dental  Mechanics  —  Mr.  R.  E. 
Stewart. 

Dental  Surgery — Mr.  J.  Snape. 
Forensic  Medicine  —  Dr.  Ewing 
Wliittle. 


Diseases  of  Children — Dr.  R.  Gee. 
Materia  Medica — Dr.  J.  B.  Nevins. 
Medicine — Dr.  A.  T.  H.  Waters. 
Obstetric  Medicine  and  Gynaecology 
— Mr.  A  B.  Steele. 

Ophthalmic  Medicine — Mr.  T.  Shad- 
ford  Walker. 

Pathological  Anatomy  —  Dr.  A. 
Davidson. 

Physiology — Dr.  Richard  Caton. 
Surgery — Mr.  Reginald  Harrison. 


DEMONSTRATORS. 

Histology  and  Practical  Physiology  I  Practical  Anatomy  —  Mr.  Henry 
— Mr.  Rushton  Parker.  |  Ashby. 

ROYAL  INFIRMARY. 


Consulting  Physicians — Dr.  Inman,  Dr.  Vose. 
Consulting  Surgeons — Mr.  Long,  Mr.  Stubbs. 


Physicians. 

Dr.  Turnbull 
Dr.  Waters. 

Dr.  Glynn. 

Resident  Medical  Officei — Mr.  Paul. 
Pathologist — Mr.  Parker. 


Surgeons. 

Mr.  Bickerstetli. 

Mr.  Hakes. 

Mr.  Harrison. 

Assi  stant- Surgeon— Mr.  Banks. 
Dental  Surgeon — Mr.  Snape. 


Surgeons  to  the  Lock  Hospital — Mr.  McCheane,  Mr.  F.  W.  Lowndes. 


The  Infirmary  contains  nearly  300  beds.  There  are  special 
wards  for  the  treatment  of  uterine  and  other  diseases  of 
women. 

The  Lock  Hospital  adjoining  the  Infirmary  contains  sixty 
beds. 


SCHOLARSHIPS  AND  PRIZES. 

Roger  Lyon  Jones  Scholarship. — By  the  will  of  the  late  R.  L. 
Jones,  Esq.,  of  Liverpool,  the  sum  of  £2000  has  been  left  to 
the  School  for  the  purpose  of  founding  a  scholarship,  to  be 
named  after  the  donor.  It  is  expected  that  this  sum  will  yield 
about  £90  annually,  which  will  be  divided,  after  competitive 
examination,  between  two  or  more  gentlemen,  students  of 
Medicine  at  the  School.  As  some  time,  however,  must  elapse 
before  the  bequest  comes  into  the  actual  possession  of  the 
School,  and  as  the  Council  have  still  to  determine  the  condi¬ 
tions  upon  which  the  Scholarship  shall  be  competed  for,  no 
award  can  be  made  during  the  following  winter  session. 

Torr  Medal. — A  gold  medal  for  Anatomy  and  Phsiology, 
presented  by  Mr.  John  Torr,  M.P.,  is  awarded  to  the  first 
student  in  the  second  year  subjects. 

Bligh  Medal. — This  gold  medal,  which  is  presented  annually 
by  Dr.  John  Bligh,  Liverpool  (also  for  the  encouragementof 
the  study  of  Anatomy  and  Physiology),  is  awarded  to  the  first 
student  in  the  first  year  subjects. 


FEES. 

Composition  Pee. — A  payment  of  £47  5s.  on  entrance,  or  in 
two  equal  instalments  (one-half  on  entrance,  and  the  re¬ 
mainder  within  twelve  months) ,  entitles  the  student  to  attend¬ 
ance  on  all  the  lectures  and  demonstrations  (exclusive  of 
Practical  Chemistry)  required  for  the  Membership  of  the 
Royal  College  of  Surgeons,  the  Licence  of  the  College  of 
Physicians  and  the  Apothecaries’  Society. 

Library. — -All  medical  students  on  registering  are  required 
to  pay  an  annual  fee  of  10s.  6d.  to  the  library  and  reading- 
room,  or  a  perpetual  fee  of  £1  Is. 
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The  perpetual  Hospital  fee  (£33  12s.)  and  the  School  com¬ 
position  fee  for  lectures  required  by  the  licensing  bodies 
(£47  5s.)  amount  together  to  £80  17s.  In  addition  to  this 
must  be  reckoned  Practical  Chemistry  (£3  3s.),  library  fee 
(£1  Is.),  Ophthalmology  (£1  Is.),  vaccination  fee  (£1  Is.),  dis¬ 
secting-room  expenses  (roughly  estimated  at  £3  3s.),  and  a 
summer  course  of  Practical  Anatomy,  which,  though  not  abso¬ 
lutely  essential,  is  generally  taken  (£2  2s.),  in  all  amounting 
to  £11  11s.  The  total  expenses  of  the  education  necessary  to 
procure  a  medical  and  surgical  qualification  thus  amount 
to  somewhat  over  £90. 

LIVERPOOL  NORTHERN  HOSPITAL. 

The  winter  session  will  commence  on  Monday,  October  2. 

MEDICAL  AND  SURGICAL  STAFF. 

Physicians. 

Dr.  Davidson.  |  Dr.  Dickinson. 

Surgeons. 

Mr.  Manifold.  I  Dr.  Graham. 

Mr.  Lowndes.  |  Mr.  Puzey. 

The  Hospital  contains  144  beds. 

FEES  FOE  HOSPITAL  PRACTICE  AND  CLINICAL  LECTTJBES. 

Perpetual,  25  guineas  ;  one  year,  10  guineas;  six  months 
7  guineas ;  three  months,  4  guineas.  Students  can  enter  to 
the  medical  or  surgical  practice  separately  on  payment  of 
half  the  above  fees  The  Hospital  receives  one  resident  pupil, 
fee  60  guineas  per  annum.  Attendance  on  the  practice  of  this 
Hospital  qualifies  for  all  the  examining  boards. 

For  further  particulars  apply  to  the  House-Surgeon,  Mr. 
Farnell. 


LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL. 

Physicians. 

Dr.  Cameron.  |  Dr.  Carter. 

Surgeons. 

Dr.  Nottingham.  I  Mr.  Hamilton. 

Dr.  Wollaston. 

Senior  House-Surgeon— Mr.  Henry  Caddy. 

Junior  House-Surgeons. 

Mr.  Gwatkin.  |  Mr.  Wearing. 

Two  hundred  beds. 

Clinical  Lectures  given  by  the  Physicians  and  Surgeons 
during  the  winter  and  summer  sessions.  Clinical  Clerkships 
and  Dresserships  open  to  all  students.  A  special  ward  for 
accidents  and  diseases  of  children.  Rooms  for  a  limited 
number  of  resident  students. 

FEES  FOE  HOSPITAL  PRACTICE  AND  CLINICAL  LECTURES. 

Perpetual,  twenty-five  guineas;  one  year,  ten  guineas; 
six  months,  seven  guineas ;  three  months,  four  guineas. 

The  practice  of  the  Hospital  is  recognised  by  all  the 
examining  bodies. 


UNIVERSITY  OF  DURHAM.— COLLEGE  OF 
MEDICINE,  NEWCASTLE-ON-TYNE. 


Anatomy— Dr.  Armstrong, 
Russell. 

Chemistry — Professor  Marreco. 
Medicine — Dr.  Philipson. 


Mental  Diseases — Mr.  Wickham. 
Physiology — Dr.  Hume. 

Burgery  —  Dr.  Heath  and  Dr. 
Arnison. 


LECTURERS. — WINTER  SESSION. 

Mr. 


SUMMER  SESSION. 


Botany — Mr.  Armstrong  and  Mr. 
McBean. 

Midwifery — Dr.  Nesham. 

Diseases  of  Women  and  Children — 
Dr.  Gibson. 

Medical  Jurisprudence — Dr.  Page. 
Materia  Medica  and  Therapeutics- 
Vacant. 


Operative  Surgery — Dr.  Heath. 
Practical  Chemistry  —  Professor 
Marreco. 

Pathological  Anatomy — Dr.  Gibb 
and  Dr.  Bramwell. 

Practical  Physiology  —  Dr.  Mac- 
Diarmid. 

Pharmacy — Mr.  Proctor. 


Hospital  Practice  can  be  attended  at  the  Newcastle  In¬ 
firmary,  which  contains  230  beds. 


FEES. 

Composition  fee  for  all  the  lectures  payable  on  entering  to 
the  first  winter  session,  £52  10s.  Perpetual  ticket  for  Phar¬ 
macy  curriculum,  £12  12s.  Separate  courses  of  lectures, 
each  £4  4s.  The  composition  fee  entitles  the  holder  to  attend 
the  lectures  on  Botany,  Chemistry,  Materia  Medica,  and 
Pharmacy,  and  to  use  the  Museum  of  Materia  Medica  in  the 
Library  of  the  College. 

Twelve  months’  hospital  practice,  £7  7s.;  six  months’, 
£5  5s.;  three  months’,  £4  4s.;  perpetual  fee,  £17  17s.;  or, 


if  paid  by  instalments,  first  year  £7  7s.,  second  year  £6  6s., 
third  year  £5  5s.  These  fees  also  are  payable  in  advance. 

The  winter  session  will  open  on  October  2,  1876. 


SCHOLARSHIPS  AND  MEDALS. 

Four  Scholarships  of  £25  a  year  each,  tenable  each  for  four 
years.  Dickinson  Memorial  Scholarship,  £15,  tenable  for  one 
year,  for  general  proficiency.  Tulloch  Scholarship,  £29,. 
tenable  for  one  year,  for  Anatomy,  Physiology,  and  Chemistry. 
Charlton  Memorial  Scholarship,  £35,  tenable  for  one  year,  for 
Medicine.  Four  Resident  Dressers,  who  also  act  as  Physicians’ 
Clinical  Clerks,  are  chosen  every  six  months  from  the  Senior 
Students.  Two  Assistants  in  the  Pathological  Department  are- 
chosen  every  six  months.  Fee  for  six  months’  board  and 
residence,  £10  10s. 

At  the  end  of  each  session  a  Silver  Medal  and  Certificate  of 
Honour  will  be  awarded  in  each  of  the  required  Classes. 

R.  H.  B.  Wickham,  F.R.C.S.,  Medical  Superintendent  of 
the  Cox  Lodge  Lunatic  Asylum,  will  deliver  a  course  of 
lectures  on  Psychological  Medicine,  illustrated  by  cases  in 
the  Asylum,  to  students  in  their  third  and  fourth  years, 
during  the  latter  half  of  the  winter  session. 

Further  particulars  may  be  obtained  from  Dr.  Luke  Arm¬ 
strong,  Registrar,  or  from  Dr.  Bramwell,  Secretary. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

This  Infirmary  contains  230  beds.  There  are  special  wards 
for  the  treatment  of  children,  opthhalmic,  and  syphilitic  diseases. 


MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Dr.  Embleton. 
Dr.  Philopson. 
Dr.  B.  Bramwell. 
Dr.  Gibson. 

Surgeons. 

Dr.  Heath. 

Mr.  Russell. 

Dr.  Ambon. 

Dr.  Armstrong. 


A  ssistanl-  Surgeons . 
Mr.  A.  Bell. 

Dr.  Hume. 

Mr.  J.  Hawthorn. 

Pathologist. 

Dr.  Bramwell. 
Senior  House-Surgeon. 

Mr.  Williamson. 
Junior  House-Surgeon. 
Mr.  G.  Mickle. 


FEES. 


Fees  for  hospital  practice  and  clinical  lectures : — Twelve 
months,  seven  guineas ;  six  months,  five  guineas ;  three 
mouths,  four  guineas.  Perpetual  fee,  seventeen  guineas ;  or 
if  paid  by  instalments — first  year,  seven  guineas  ;  second  year, 
six  guineas ;  third  year,  five  guineas. 


OWENS  COLLEGE  (MANCHESTER  ROYAL)  SCHOOL 
OF  MEDICINE. 


PROFESSORS  AND  LECTURERS. — WINTER  SESSION. 


Chemistry— Dr.  Henry  E.  Roscoe. 

Clinical  Medicine  —  Dr.  William 
Roberts. 

Comparative  Anatomy — Mr.  W.  C. 
Williamson. 

Descriptive  and  Practical  Anatomy 
— Dr.  Morrison  Watson. 

General  Pathology  and  Morbid 
Anatomy— Dr.  Henry  Simpson, 
Dr.  Julius  Dreschfeld. 


Hospital  Instruction — The  Phy¬ 
sicians  to  the  Royal  Infirmary, 
the  Surgeons  to  the  Royal 
Infirmary. 

Organic  Chemistry —Mr.  C.  Schor- 
lemmer. 

Physiology  and  Histology  —  Dr. 
Arthur  Gamgee. 

Principles  and  Practice  of  Medicine 
— Dr.  J.  E.  Morgan. 

Surgery — Mr.  Edward  Lund. 

Practical  Surgery — Mr.  S.  M.  Bradley 


SUMMER  SESSION. 


Botany — Mr.  W.  C.  Williamson. 
Medidal  Jurisprudence  and  Public 
Health— Dr.  Arthur  Rinsome. 
Practical  Chemistry— Dr.  Henry  E. 
Roscoe. 

Materia  Medica  and  Therapeutics  — 
Mr.  Alexander  Somers, Mr.  Daniel 
John  Leech. 


Obstetrics— Dr.  John  Thorburn. 
Ophthalmology— Mr.  T.  Windsor. 

Practical  Physiology  and  Histology 
—Dr.  Arthur  Gamgee. 

Practical  Morbid  Histology — Dr. 
Dreschfeld. 


Medical  Tutor— Mr.  J.  Beswick  Perrin. 
Demonstrator  in  Anatomy  —  Mr.  A.  H.  Young,  M.B. 
Demonstrator  in  Physiology — Mr.  J.  Priestley. 
Registrar — Mr.  J.  Holme  Nicholson. 

Dean  of  the  Medical  School — Professor  Gamgee,  M.D.,  P.R.S. 


EXHIBITIONS,  PRIZES,  ETC. 

A  Turner  Scholarship  of  £25  for  third  year’s  students,  a 
scholarship  of  £15  for  second  year’s  students,  and  one  of  £10 
for  first  year’s  students.  Prizes  will  also  be  given  for 
general  proficiency. 

Platt  Physiological  Scholarships. — Two  Scholarships  of  £50 
each,  tenable  for  two  years,  one  of  whioh  is  offered  annually, 
are  open  to  the  competition  of  all  students  of  the  College  who 
shall  have  studied  Physiology  in  the  College  laboratory  during 
one  entire  session,  and  whose  age  on  January  1  preceding  the 
examination  shall  not  be  under  eighteen  nor  over  twenty-five 
years.  The  next  examination  will  be  held  on  the  9th  and 
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10th  of  October,  1876.  The  Scholarship  will  he  awarded  for 
the  best  original  investigation  in  Physiology  prosecuted  in  the 
College  laboratory,  and  on  the  results  of  a  written  examination 
in  Physiology  and  such  subjects  connected  therewith  as  shall 
be  prescribed.  The  Scholarship  will  not  be  awarded  on  the 
ground  of  comparative  merit  only.  The  candidate  elected  to 
the  Scholarship  will  be  required  to  attend  during  one  year  of 
his  tenure  the  practical  class  in  the  physiological  laboratory 
of  the  College,  and  during  the  other  year  the  same  or  some  other 
physiological  laboratory  in  England  or  on  the  Continent 
approved  of  by  the  Council  and  the  Senate  of  the  College. 
If  no  original  investigation  shall  have  been  carried  on 
worthy  of  the  Scholarship,  the  Council  may,  if  they  think  fit, 
award  one  or  more  exhibitions  to  the  candidate  or  candidates 
who  shall  have  been  most  distinguished  in  the  examination. 

Dunville  Surgical  Prize ,  value  £20.  — The  Prize  will  consist  of 
books  or  surgical  instruments  at  the  option  of  the  winner. 
Candidates  must  have  studied  in  the  Medical  Department  and 
the  Manchester  Royal  Infirmary,  during  the  winter  session  of 

1874- 5,  the  summer  session  of  1875,  and  the  winter  session  of 

1875- 6,  and  have  attended  four  courses  of  lectures,  including 
one,  at  least,  on  Surgery.  The  examination  will  be  conducted 
by  means  of  written  answers  to  questions  on  the  Principles  and 
Practice  of  Surgery,  including  Surgical  Anatomy,  and,  at  the 
option  of  the  examiners,  will  also  include  the  examination  of 
patients  and  operations  on  the  dead  subject,  together  with 
reports  of  three  surgical  cases  which  have  occurred  in  the 
wards  of  the  Manchester  Royal  Infirmary  during  the  preced¬ 
ing  six  months— the  reports  to  comprise  the  history,  progress, 
treatment,  and  results  (with  observations  thereon)  of  these 
cases.  The  examination  will  take  place  soon  after  the  end  of 
the  winter  session  of  1876-7.  Notice  of  intention  to  compete 
must  be  sent  to  the  Registrar  in  writing  on  or  before  27th  of 
March,  1877. 

Gilchrist  Scholarships. — Three  of  £50  each,  tenable  for  three 
years,  one  of  which  is  annually  awarded  to  the  candidate  who 
shall  stand  highest  at  the  Matriculation  Examination  of  the 
University  in  London  in  June,  provided  that  he  pass  in  the 
honours  division,  and,  failing  such,  two  of  £25  each  will  be 
given  to  the  two  candidates  who  stand  highest  in  the  first 
division.  Further  particulars  will  be  found  in  the  “  Calendar  ” 
and  in  the  prospectus  of  scholarships,  exhibitions,  and  prizes. 

FEES. 

A  composition  fee,  which  may  be  paid  in  one  sum  of  £4S, 
or  in  two  sums  of  £25  each  at  the  commencement  of  the  first 
and  second  years  of  studentship,  admits  to  the  whole  of  the 
lectures  required  to  qualify,  and  to  attendance  on  the  class  of 
Practical  Anatomy  during  two  winter  sessions.  Should  a 
student  desire  to  continue  his  study  of  Practical  Anatomy 
beyond  two  sessions,  he  can  do  so  on  payment  of  extra  fees  at 
the  rate  of  £2  2s.  for  a  three  months’  or  £3  3s.  for  a  six  months’ 
course. 

Extra  fees  of  £1  Is.  will  be  charged  for  attendance  on  the 
Demonstrations  in  Botany,  and  in  Comparative  Anatomy ; 
and  of  £2  2s.  for  each  of  the  courses  of  Morbid  Histology, 
Operative  Surgery,  and  the  Medical  Tutor’s  Class. 

A  charge  of  £1  Is.  is  also  made  for  the  chemicals  used  in  the 
class  of  Practical  Chemistry. 


MANCHESTER  ROYAL  INFIRMARY 


MEDICAL  AND  SURGICAL  STAFF. 

Consulting  Physicians— V> r.  Peter  Wood,  Dr.  R.  F.  Ainsworth, 
Dr.  Frank  Renaud,  Dr.  T.  H.  Watts. 


Physicians. 

Dr.  M.  A.  Eason  Wilkinson. 
Dr.  Henry  Browne. 

Dr.  William  Roberts. 

Dr.  Henry  Simpson. 

Dr.  John  E.  Morgan. 

Obstetric  Physician, 

Dr.  John  Thorburn. 

Assistant-Physicians. 

Dr.  Daniel  J.  Leech. 

Dr.  Julius  Dreschield. 


Surgeons. 

Mr.  F.  A.  Heath. 

Mr.  Edward  Lund. 

Mr.  George  Bowring. 
Mr.  S.  M.  Bradley. 

Ophthalmic  Surgeon. 
Mr.  Thomas  Windsor. 

Assistant-Surgeons. 
Mr.  W.  Whiteheal. 
Mr.  J.  Hardie. 


Dental  Surgeon — Mr.  G.  W.  Smith. 

Resident  Medical  Officer — Dr.  George  Reed. 

Medical  Supt.  of  the  Royal  Lunatic  Hospital  at  Chead'e — Mr.  G.  W.  Mould. 
Pathological  Registrar— Mr.  Thomas  Jones. 

Secretary — Mr.  B.  Brown. 


CLINICAL  PHIZES. 

One  Medical  and  one  Surgical  Clinical  Prize  is  offered 
annually  for  the  best  reports  and  commentaries  on  six  medical 
and  on  six  surgical  cases  respectively.  The  cases  must  be 


selected  from  those  treated  in  the  Infirmary  within  the  pre¬ 
ceding  twelve  months. 

The  reports  shall  be  signed  with  a  motto,  and  transmitted 
(together  with  a  sealed  envelope  containing  the  name  and 
address  of  the  student  and  the  motto  chosen  by  him)  to  the 
Chairman  of  the  Medical  Committee  not  later  than  the  1st 
day  of  September. 

The  two  Prizes  shall  be  open  respectively  to  the  medical 
and  surgical  pupils  for  the  current  year ;  they  shall  be  each 
of  the  value  of  six  guineas,  and  shall  consist  of  books  or  in¬ 
struments,  at  the  option  of  the  successful  candidates. 

students’  fees. 

Medical  Practice. — Three  months,  6  guineas;  six  months, 
9  guineas;  twelve  months,  12  guineas;  full  period  required 
by  the  examining  boards,  1 8  guineas. 

Surgical  Practice. — Three  months,  9  guineas ;  six  months, 
12  guineas;  twelve  months,  18  guineas;  full  period  required 
by  the  examining  boards,  30  guineas. 

Composition  Pec. — The.  fees  for  the  full  period  required  by 
the  examining  boards  of  both  medical  and  surgical  practice 
may  be  paid  by  a  composition  fee  of  £42  on  entrance,  or  by 
two  instalments  of  £22  each  at  an  interval  of  twelve  months. 

In  addition  to  the  practice  of  the  Infirmary,  the  Monsall 
Fever  Hospital  and  the  Barnes’  Convalescent  Home  will  also 
be  open,  under  certain  regulations,  to  students  for  the  purposes 
of  instruction. 


SHEFFIELD  SCHOOL  OF  MEDICINE. 


LECTURES. — WINTER  SESSION. 


Anatomy,  Descriptive  and  Surgical 
— Mr.  Skinner,  Mr.  E.  Skinner. 

Chemistry — Mr.  Allen. 

Clinical  Surgery— The  Surgeon  of 
the  Infirmary  and  Public  Hos¬ 
pital  and  Dispensary. 

Clinical  Medicine— The  Physicians 
of  the  Infirmary  aud  Public  Hos¬ 
pital  and  Dispensary. 

Dental  Mechanics — Mr.  G.  Mosely. 


Physiology — Dr.  O'Keefe  and  Dr. 
Dyson. 

Demonstrations  of  Anatomy — Dr. 
E.  Thomas,  Mr.  O.  Barber,  Mr. 
S.  Snell. 

Principles  and  Practice  of  Medicine 
—  Ur.  Bartolomd,  Dr.  Hall. 
Principles  and  Practice  of  Surgery 
—  Mr.  W.  F.  Favell,  Mr.  A . 
Jackson. 


Botany — Mr.  Birks. 

Demonstrations  of  Pathology  and 
Microscopy — The  House-Surgeon 
(at  the  Infirmary). 

Demonstrations  of  Operative  Sur¬ 
gery— Mr.  Favell. 

Demonstrations  of  Practical  His¬ 
tology  and  Physiology  —  Dr. 
Thomas. 

Dental  Surgery -Dr.  Merry  weather. 


SUMMER  SESSION. 


Materia  Medica  and  Therapeutics 
—Dr.  Young. 

Medical  Jurisprudence  and  Toxi¬ 
cology — Mr.  Baker,  Mr.  Harrison. 

Midwifery  and  Diseases  of  Women 
— Dr.  Hime. 

Practical  Chemistry — Mr.  Allen. 

Practical  Surgery — The  House-Sur¬ 
geon  (at  the  Infirmary). 

Public  Medicine — Dr.  Drew. 


SHEFFIELD  GENERAL  INFIRMARY. 


MEDICAL  AND  SURGICAL  STAFF. 

Surgeons. 
Mr.  Barber. 
Mr.  Favell. 
Mr.  Parker. 

Mr.  Laver. 


Physicians. 

Dr.  BartolomA 
Dr.  Law. 

Dr.  Banham. 

House-Surgeon- 


The  Infirmary  contains  200  beds  for  in-patients. 

FEES. 

The  fees  for  perpetual  attendance  at  the  Infirmary  are 
£15  15s.  for  medical,  £21  for  surgical  practice.  For  twelve 
months’  practice:  Medical,  £10  10s.;  surgical,  £6  6s.  Six 
months’  :  Medical,  £6  6s. ;  surgical,  £4  4s. 

PUBLIC  HOSPITAL  and  DISPENSARY. 


Physicians. 

Dr.  J.  Hall. 

Dr.  Law. 

Dr.  H.  J.  Branson. 

House-Surgeon. 


Surgeons. 
Mr.  A.  Jackson. 
Dr.  Keeling. 

Mr.  Thorpe. 
-Mr.  Shera. 


This  Hospital  contains  100  beds.  The  fees  are  the  same  as 
those  of  the  Infirmary.  Recognised  by  the  Royal  College  of 
Surgeons. 

SHEFFIELD  HOSPITAL  FOR  DISEASES  OF  WOMEN. 


MEDICAL  OFFICERS. 

Dr.  Jackson,  Dr.  Keeling,  Dr.  Hime,  Mr.  Woolhouse. 


FEES. 

Anatomy  and  Physiology,  first  course,  £6  6s. ;  second  course, 
£4  4s.  Practice  of  Medicine,  first  course,  £4  4s. ;  second  course, 
£2  2s.  Practice  of  Surgery,  first  course,  £4  4s. ;  second  course,. 
£2  2s.  Chemistry,  first  course,  £4  4s.  Midwifery  and  Diseases 
of  Women,  first  course,  £3  3s.  Materia  Medica,  first  course, 
£3  3s.  Medical  Jurisprudence,  first  course,  £3  3s.  Botany, 
first  course,  £3  3s.  Practical  Chemistry,  first  course,  £3  3s. 
Practical  Physiology,  £3  3s.  Practical  Surgery,  £3  3s.  These 
fees  include  demonstrations. 
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Perpetual  fee  for  attendance  on  all  the  lectures  required 
by  the  Royal  College  of  Surgeons  and  the  Apothecaries’  Hall, 
£42. 

All  further  information  may  he  obtained  on  application 
to  the  Hon.  Secretary,  Arthur  Jackson,  St.  James’ s-row, 
Sheffield. 


SCHOOLS  AND  HOSPITALS  IN  SCOTLAND. 


UNIVERSITY  OE  EDINBURGH. — FACULTY 
OF  MEDICINE. 


session  1876-77. 

Principal — Sir  Alexander  Grant,  Bart.,  LL.D. 

The  session  will  he  opened  on  Monday,  October  31,  1876, 
at  two  o’clock,  when  an  address  will  be  delivered  by  the 
Principal. 

WINTER  SESSION. 


Anatomy— Prof.  Turner. 
Anatomical  Demonstrations— Prof. 
Turner. 

Botany — Prof.  Balfour. 

Chemistry — Prof.  Crum  Brown. 
■Clinical  Medicine — Profs.  Laycock, 
Maclagan,  and  Sanders.  (Prof. 
Simpson  on  Diseases  of  Women.) 
Clinical  Surgery— Prof.  Lister. 
■General  Pathology — Prof.  Sanders. 


Institutes  of  Medicine  or  Physi¬ 
ology — Prof.  Rutherford. 

Materia  Medica— Prof.  Sir  Robert 
Christison,  Bart. 

Midwifery  and  Diseases  of  Women 
and  Children— Prof.  Simpson. 

Natural  History — Prof.Sir  C.Wy  ville 
Thomson. 

Practice  of  Physic— Prof.  Laycock. 

Surgery — Prof.  Spence. 


WINTER  AND  SUMMER  SESSION. 


Practical  Anatomy — Prof.  Turner. 
Anatomical  Demonstrations — Prof. 
Turner. 

Practical  Chemistry — Prof.  Crum 
Brown. 

Practical  Physiology,  including 
Histology,  Chemical  Physiology, 


and  Experimental  Physiology  — 
Prof.  Rutherfoid. 

Operative  Surgery — Prof.  Spence. 
Bandaging  and  Surgical  Appliances 
— Prof.  Spence. 

Obstetric  Operations — Prof.  Simp¬ 
son. 


SUMMER  SESSION. 


Practical  Instruction  in  Mental 
Diseases  at  an  Asylum  —  Prof. 
Laycock. 

Practical  Natural  History  —  Prof. 

Sir  C.  Wy ville  Thomson. 

Practical  Botany — Prof.  Balfour. 


Practical  Pathology  and  Morbid 
Anatomy— Prof.  Sanders. 
Vegetable  Histology— Prof.  Balfour. 
Tutorial  Class  of  Clinical  Medicine 
in  the  Wards  of  the  Royal  In¬ 
firmary  by  the  Clinical  Tutor. 


During  the  summer  session  lectures  will  be  given  on  the 
following  subjects  :  — 

Anatomical  Demonstrations— Prof. 

Turner. 

Botany— Prof.  Balfour. 

Chemistry — Prof.  Crum  Brown. 

Clinical  Medicine— Profs.  Laycock, 

Maclngan,  Sanders,  and  Simpson 

(Diseases  of  Women). 

Medical  Psychology  and  Mental 

Diseases — Prof.  Laycock. 

Information  relative  to  matriculation  and  the  curricula  of 
study  for  degrees,  examinations,  etc.,  will  be  found  in  the 
University  Calendar,  and  may  be  obtained  on  application  to 
the  Secretary  at  the  College. 

A  table  of  fees  is  given  on  opposite  page. 

During  the  summer  session  the  following  means  are 
afforded  for  practical  instruction :  — 

The  Dissecting  Rooms  are  open  daily,  under  the  super¬ 
intendence  of  the  Professor,  assisted  by  J.  A.  Russell,  M.A., 
M.B.,  C.M.,  and  D.  J.  Cunningham,  M.B.,  C.M. 

The  Royal  Edinburgh  Asylum  is  open  to  members  of  the 
class  of  Medical  Psychology  exclusively  for  practical  instruc¬ 
tion  in  Mental  Diseases,  by  Professor  Laycock  and  the  Physi¬ 
cian-Superintendent,  Dr.  Coulston. 

Chemical  Laboratories. — The  laboratory  for  instruction  in 
Analytical  Chemistry  and  for  chemical  investigation,  under 
the  superintendence  of  the  Professor  and  an  assistant,  is  open 
from  ten  to  four.  The  Laboratory  for  Instruction  in  Practical 
Chemistry,  under  the  superintendence  of  the  Professor,  assisted 
by  A.  P.  Aitken,  M.A.,  D.Sc. 

The  Physiological  Laboratory  is  open  daily  for  physiological 
investigation,  under  the  superintendence  of  the  Professor, 
assisted  by  William  Stirling,  M.D.,  C.M.,  D.Sc. 

The  Physical  Laboratory  is  open  daily  from  ten  to  three, 
under  the  superintendence  of  Professor  Tait. 

The  Medical  Jurisprudence  Laboratory  is  also  open  daily, 
from  ten  to  three,  under  the  superintendence  of  the  Professor, 
assisted  by  J.  0.  Affleck,  M.D. 

The  practice  of  Obstetrical  and  Gynecological  Operations  is 
carried  out  in  the  Obstetrical  Museum,  under  the  superin¬ 
tendence  of  the  Professor,  assisted  by  J.  Halliday  Croomb,  M.B. 


Medical  Jurisprudence— Prof.  Mac- 
lagan. 

Natural  History  —  Prof.  Sir  C. 

Wy  ville  Thomson. 

Natural  Philosophy — Prof.  Tait. 
Obstetrical  and  Gynecological 
Operations— Prof.  Simpson. 


The  Natural  History  Laboratory  is  open  daily,  under  the 
superintendence  of  the  Professor,  assisted  by  Isaac  Bayley 
Balfour,  D.Sc. 

The  Natural  History  Museum  in  the  Museum  of  Science  and 
Art,  Chambers-street,  is  accessible  to  the  students  attending 
the  Natural  History  class. 

The  Royal  Botanic  Garden ,  Herbarium ,  and  Museum ,  are  open 
daily. 

MEDICAL  FELLOWSHIPS,  SCHOLAESHIPS,  BURSABIES, 

AND  PEIZES. 

Fellowships. — The  Falconer  Memorial  Fellowship,  value 
£100,  tenable  for  two  years.  It  is  for  the  encouragement  of 
the  study  of  Palaeontology  and  Geology,  and  is  open  to 
graduates  in  Science  or  Medicine  of  the  University  of  not 
more  than  three  years’  standing.  The  next  appointment  may 
be  made  in  October,  1876. 

The  Syme  Surgical  Fellowship,  value  about  £100,  tenable 
for  two  years,  open  to  competition  among  Bachelors  of 
Medicine  of  not  more  than  three  years’  standing,  who  shall 
present  the  best  thesis  on  a  surgical  subject,  giving  evidence 
of  original  research. 

Scholarships. — The  Sihhald  Scholarship,  value  about  £40, 
tenable  for  four  years. 

Bursaries. — The  Abercromhy  Bursary  of  £20,  tenable  for 
four  years,  is  open  to  students  who  have  been  brought  up  in 
Heriot’s  Hospital  during  their  medical  curriculum.  The 
Sibbald  Bursaries  are  open  to  the  sons  of  duly  registered 
medical  men  practising,  or  who  may  have  practised  in  Scot¬ 
land,  and  to  the  sons  of  parents  who  are,  or  who  may  have 
been  householders  in  Edinburgh.  They  are  of  the  value  of 
£30  each,  tenable  for  four  years,  and  available  for  the  Faculty 
either  of  Arts,  Law,  Medicine,  or  Divinity.  One  Grierson 
Bursary  of  £25  a  year,  tenable  for  three  years,  to  be  competed 
for  by  students  who  have  reached  the  end  of  their  first  winter 
session,  and  have  passed  the  medical  preliminary  examination 
in  French  and  German — subjects  of  examination  to  be  Che¬ 
mistry,  Botany,  and  Natural  History.  One  Tyndall-Bruce 
Bursary  of  £25,  tenable  for  one  year,  to  be  competed  for  by 
students  who  have  reached  the  end  of  their  third  winter  session 
—subjects  of  examination  to  be  Materia  Medica  and  Pathology. 
Competitors  for  the  above  bursaries  must  have  studied  the 
subjects  of  examination  at  the  University  of  Edinburgh ;  and 
these  are  not  to  be  held  along  with  any  other  bursary  or 
fellowship. 

PEIZES. 

The  Ettles  Medical  Prize  is  awarded  annually  to  the 
graduate  in  Medicine  whom  the  Medical  Faculty  may  consider 
the  most  distinguished  of  the  year.  Value  about  £40. 

The  Hope  Chemistry  Prize,  open  to  all  students  of  the 
University  of  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in 
the  Chemical  Laboratory  of  the  University.  Value  £100. 

A  Hope  Scholarship,  value  £30 ;  particulars  as  to  which 
may  be  obtained  on  application  to  the  Professor  of  Chemistry. 

The  Neil  Arnott  Prize,  of  about  £40,  is  awarded  to  the 
candidate  who  shall  pass  with  the  greatest  distinction  the 
ordinary  examination  in  Natural  Philosophy  for  the  degree  of 
M.A.  Candidates  must  have  been  medical  students  of  this 
University  during  either  a  summer  ora  winter  session,  and  the 
successful  candidate  must  continue  a  medical  student  of  this 
University  during  the  winter  session.  No  student  can  appear 
for  examination  after  the  completion  of  his  third  annus 
medicus;  no  candidate  shall  be  allowed  to  offer  himself  more 
than  once. 

The  Ellis  Prize  for  the  best  essay  “  On  the  Respiration  of 
Plants  as  distinguished  from  their  Nutrition,”  is  open  to 
students  or  graduates  of  five  years’  standing.  Value,  proceeds 
of  the  sum  of  £500  accumulated  for  three  years. 

The  Medical  Faculty  Prizes. — Gold  medals  are  given  on  the 
day  of  graduation  to  Doctors  of  Medicine  whose  theses  are 
deemed  worthy  of  that  honour. 

LECTURESHIP. 

The  Swiney  Lectureship  on  Geology,  value  £144,  tenable 
for  five  years,  is  open  to  Doctors  of  Medicine  of  the  University 
of  Edinburgh.  It  is  in  the  patronage  of  the  trustees  of  the 
British  Museum. 

MINIMUM  COST  OF  ATTENDING  THE  MEDICAL  CLASSES,  WITH  THE  ORDER  OF 

STUDY. 

Whilst  there  is  no  authorised  order  uf  study,  the  usual  course  is  given 
below — Preliminary  Examination  in  Arts  to  be  taken  in  the  month  of 
March  or  October,  before  entering  medical  classes.  By  Older  of  the 
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General  Medical  Council,  all  medical  students  require  to  be  registered  as 
sucli  within  fifteen  days  after  the  commencement  of  the  session.  Students 
are  recommended  to  commence  their  medical  studies  by  attending  the 
summer  session. 

First  Summer  Session. — Preliminary  examination  fee,  10s. ;  matriculation 
fee,  10s.  ;  Botany  (garden  fee,  5s.),  £4  4s.  ;  Natural  History,  £4  4s.  ;  total, 
£9  8s. 

First  Winter  Session. — Matriculation  (for  whole  year),  £1  ;  Anatomy, 
£4  4s. :  Practical  Anatomy,  £3  3s. ;  Chemistry,  £4  4s.  ;  hospital,  £5  5s. 
(perpetual  ticket,  £10);  total,  £17  16s. 

Second  Summer  Session. — Botany  or  Natural  History,  if  not  attended 
previously  ;  Practical  Chemistry,  £3  3s.  ;  examination  m  Botany,  Natural 
History,  and  Chemistry,  in  October  following, (a)  £5  5s.  ;  total,  £8  Ss. 

Second  Winter  Session.— Matriculation,  £1 ;  Institutes  of  Medicine,  £4  4s.; 
Surgery,  £4  4s.  ;  hospital,  £5  5s. ;  examination  in  Botany,  Natural  History, 
and  Chemistry,  in  April,  if  not  previously  passed  ;  total,  £14  13s. 

Third  Summer  Session.—  Practical  Pharmacy,  £2  2s. ;  dispensary,  £2  2s. : 
hospital ;  total,  £4  4s. 

Third  Winter  Session.—  Matriculation,  £1  ;  Materia  Mediea,  £4  4s.  ; 
Pathology,  £4  4s. ;  Clinical  Surgery,  £4  4s.  ;  dispensary,  £1  Is.  ;  hospital ; 
examination  in  Anatomy,  Physiology,  Materia  Mediea,  Pathology,  in  April 
or  July,  £5  5s.  ;  total,  £19  18s. 

Fourth  Summer  Session. — Medical  Jurisprudence,  £4  4s.  ;  hospital  and 
clinical  lectures ;  total,  £4  4s. 

Fourth  Winter  Session.— Matriculation,  £1 ;  Practice  of  Medicine,  £4  4s  • 
Midwifery,  £4  4s.  ;  Practical  Midwifery,  £1  4s.  ;  Clinical  Medicine,  £4  4s.  • 
Vaccination,  £1  Is: ;  hospital  ;  total,  £15  17s. 

Fifth  Summer  Session—  Hospital ;  final  examination  for  M.B.  and  C.M. 
£10  10s.  ;  total  minimum  expenses  for  M.B.  and  C.M.,  £104  18s. 

Only  one  course  of  instruction  on  each  subject  is  here  stated,  that  being 
the  minimum. 

Fees  for  Degrees.  —Examination  in  Botany,  Chemistry,  chemical  testing 
and  Natural  History,  £5  5s.  ;  examination  in  Antomy,  Institutes  of 
Medicine,  Materia  Mediea,  Pathology,  £5  5s.  ;  final  examination  in  Surgery 
Midwifery,  Practice  of  Physic,  Clinical  Medicine,  Clinical  Surgery,  Medical 
Jurisprudence,  and  prescriptions,  during  last  summer  session,  £5  5s  •  total 
fees  for  M.B.  diploma,  £15_15s.  Additional  fee  for  C.M.  diploma,  £5  5s.  • 
additional  fee  for  M.D.  diploma,  £5  5s.  ;  Government  stamp-duty  (for 
M.D.  only),  £10.  v 

Note.— Total  fees  and  stamp  for  graduating  as  M.D.  only,  by  retaliations 
for  students  commencing  before  February,  1861,  £25.  ° 

N.B. — The  above  fees  include  all  charges  for  the  diplomas. 

ROYAL  INFIRMARY,  EDINBURGH. 

In  this  hospital  a  portion  of  the  beds  is  set  apart  for  clinical 
instruction  by  the  Professors  of  the  University  of  Edinburgh 
Courses  of  Clinical  Medicine  and  Surgery  are  also  given  °by 
the  ordinary  Physicians  and  Surgeons.  Special  instruction  is 
given  in  the  Medical  Department  on  Diseases  of  Women, 
Physical  Diagnosis,  etc.,  and  in  the  Surgical  Department  on 
Diseases  of  the  Eye.  Separate  wards  are  devoted  to  fever, 
veneral  diseases,  diseases  of  women,  diseases  of  the  eye  ;  also 
to  cases  of  incidental  delirium  or  insanity.  Post-mortem  exami¬ 
nations  are  conducted  in  the  Anatomical  Theatre  by  the 
Pathologist,  who  also  gives  practical  instruction  in  Patholo¬ 
gical  Anatomy  and  Histology. 

MEDICAL  DEPARTMENT. 

Professors  of  Clinical  Medicine— Dr.  Laycock,  Dr.  Mdclagan,  Dr.  Sanders. 
Fxtra  Physicians  and  Lecturers  on  the  Diseases  peculiar  to  Women— 
Dr.  J.  Matthews  Duncan,  Dr.  Alex.  R.  Simpson. 

Ordinary  Physicians  and  Lecturers  on  Clinical  Medicine  —  Dr.  Rutherford 
Haldane,  Dr.  George  W.  Balfour,  Dr.  T.  Grainger  Stewart. 

Assistant-Physicians— Dr.  Claud  Muirhead,  Dr.  David  J.  Brakenridge. 

SURGICAL  DEPARTMENT. 

Consulting  Surgeons -Dr.  Dunsmure,  Dr.  J.  D.  Gillespie. 

Professor  of  Surgery — Mr.  Spence. 

Ordinary  Acting  Surgeons— Dr.  P.  H.  Watson,  Mr.  Thos.  Annandale  (Lec¬ 
turers  on  Clinical  Surgery);  Dr.  Joseph  Bell. 

Professor  of  Clinical  Surgery  —  Mr.  Lister. 

Ophthalmic  Surgeons— Mr.  Walker,  Dr.  D.  A.  Robertson. 

Fxtra  Surgeon  for  Treatment  of  Ovarian  Diseases — Dr.  Thomas  Keith. 

Assistant-Surgeons— Dr.  John  Duncan,  Dr.  John  Chiene. 

Dental  Surgeon — Dr.  John  Smith. 

Pathologist — Dr.  James  B.  Pettigrew. 

HOSPITAL  TICKETS. 

Perpetual,  in  one  payment,  £10  ;  annual,  £5  5s. ;  half- 
yearly,  £3  3s.  ;  quarterly,  £1  11s.  6d.  Separate  payments  for 
two  years  entitle  the  student  to  a  perpetual  ticket. 


THE  EXTRA-ACADEMICAL  SCHOOL  OF  MEDICINE, 
EDINBURGH. 

The  Practical  Anatomy  Rooms  and  Chemical  Laboratories 
open  on  October  2.  The  inaugural  address  will  he  delivered 
by  Dr.  Wyllie,  on  Tuesday,  October  31,  at  eleven  o’clock. 
Lectures  commence  on  Wednesday,  November  1. 


(a)  For  those  who  have  certificates  for  two  summer  sessions  and  one 
winter  session,  and  who  have  attended  two  courses  during  each  of  these 
three  sessions. 


WINTER  SESSION. 


Anatomy :  Practical  Anatomy, 

Lectures,  Anatomical  Demon¬ 
strations — Dr.  P.  D.  Handyside. 
Chemistry :  Lectures,  Practical 
Chemistry,  Analytical  Chemistry 
—  Dr.  Stevenson  Macadam  and 
Mr.  J.  Falconer  King. 

Clinical  Medicine  (Royal  Infirmary) 
— Drs.  Rutherford  Haldane,  Geo. 
W.  Balfour,  &  Grainger  Stewart. 
Dr.  Matthews  Duncan  (for  the 
Diseases  of  Women). 

Clinical  Surgery(Royal  Infirmary)— 
Dr.  P.  II.  Watson  &  Mr.  Annandale. 
Materia  Mediea  and  Therapeutics- 
Dr.  Francis  W.  Moinet. 

Medical  Jurisprudence  and  Public 
Health— Dr.  Littlejohn. 

General  Pathology  and  Pathological 
Anatomy — Dr.  John  Wyllie. 

SUMMER 

Anatomy  :  Practical  Anatomy, 
Anatomical  Demonstrations— Dr. 
P.  D.  Handyside. 

Chemistry :  Practical  Chemistry, 
Analytical  Chemistry — Dr.  Ste¬ 
venson  Macadam  and  Mr.  J. 
Falconer  King. 

Clinical  Medicine  (Royal  Infirmary) 
— Drs.  Rutherford  Haldane,  Geo. 
W.  Balfour,  &  Grainger  Stewart. 
Dr.  Matthews  Duncan  (for  the 
Diseases  of  Women). 

Clinical  Surgery  (Royal  Infirmary) 
— Dr.  P.  H.  Watson  and  Mr. 
Annandale. 

Diseases  of  the  Eye  —  Dr.  Argyll 
Robertson. 

Diseases  of  Children— Dr.  R.  Peel 
Ritchie. 

Insanity — Dr.  J.  Batty  Tuke. 
Materia  Mediea  and  Therapeutics- 
Dr.  Francis  W.  Moinet  and  Dr. 
William  Craig. 

Meiical  Jurisprudence  and  Public 
Health— Dr.  Littlejohn. 


Midwifery  and  Diseases  of  Women 
and  Children  —  Dr.  Matthews 
Duncan. 

Institutes  of  Medicine  or  Physi¬ 
ology — Dr.  M ‘Kendrick. 

Practice  of  Physic — Dr.  Rutherford 
Haldane.  Dr.  Claude  Muirhead, 
and  Dr.  Grainger  Stewart. 

Surgery— Dr.  P.  II.  Watson,  Mr. 
Joseph  Bell,  Mr.  Chiene,  Dr. 
John  Duncan. 

Vaccination  (Royal  Dispensary) — 
Dr.  Husband. 

Natural  History,  Ecology,  and  Com¬ 
parative  Anatomy— Dr.  Andrew 
Wilson. 

Diseases  of  the  Ear  —  Dr.  Kirk 
Duncanson. 

Diseases  of  Children— Dr.  R.  Peel 
Ritchie. 

SESSION. 

Midwifery  and  Diseases  of  Women 
and  Children— Dr.  Keiller,  Dr. 
Angus  Macdonald,  and  Dr. 
Underhill. 

Practical  Physiology — Dr.  M ‘Ken¬ 
drick. 

Practical  Surgery — Dr.  John  Dun¬ 
can. 

State  Medicine  and  Hygiene — Dr. 
Andrew  Smart. 

Surgical  Anatomy  and  Operative 
Surgery— Mr.  Chiene. 

Surgical  Appliances  and  Operative 
Surgery— Mr.  Joseph  Bell. 

Vaccination— Dr.  Husband. 

Pathological  Histology— Dr.  John 
Wyllie. 

Diseases  of  the  Ear — Dr.  Kirk 
Duncanson. 

Natural  History,  Zoology,  and  Com¬ 
parative  Anatomy— Dr.  Andrew 
Wilson. 

Syphilology— Dr.  Cadell. 


The  lectures  qualify  for  the  University  of  Edinburgh  and 
the  other  Universities ;  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh,  London,  and  Dublin,  and  the  other 
medical  and  public  Boards. 

PEES. 

For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s. ; 
perpetual  £5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh  the  perpetual  fee  is  £2  4s.  Practical 
Anatomy  (six  mouths’  course),  £3  3s.  Anatomical  Demon¬ 
strations,  £2  2s. ;  with  Practical  Anatomy,  £1  Is. ;  perpetual, 
£4  4s.  Practical  Chemistry,  £3  3s. ;  Analytical  Chemistry, 
£2  a  month,  £5  for  three  months,  or  £10  for  the  session  of  six 
months.  Vaccination,  £1  Is.  Syphilology,  £1  Is.  State 
Medicine  and  Hygiene,  £2  2s.  For  summer  courses  of  Clinical 
Surgery  and  Clinical  Medicine,  each  £2  4s. ;  Practical 
Anatomy  (including  Anatomical  Demonstrations),  Operative 
Surgery,  Diseases  of  the  Ear,  Insanity,  and  Diseases  of 
Children,  each  £2  2s. 

The  minimum  cost  of  the  education  in  this  School  of  Medicine 
for  the  double  qualification  of  Physician  and  Surgeon  from  the 
Royal  College  of  Physicians  and  Surgeons,  including  the  fees 
for  the  joint  examination,  is  £90  4s.,  which  is  payable  by 
yearly  instalments  daring  the  period  of  study;  whilst  the 
minimum  cost  for  the  single  qualification  of  either  Physician 
or  Surgeon,  including  the  fee  for  examination,  is  £80. 


UNIVERSITY  OF  GLASGOW.— FACULTY  OF 
MEDICINE. 

LECTURES  AND  CLASSES. — WINTER  SESSION. 


Anatomy,  Junior;  Anatomy,  Se¬ 
nior  ;  Practical  Anatomy — Prof. 
A.  Thomson  and  Demonstrators. 

Chemistry,  Chemical  Laboratory 
— Prof.  F'erguson. 

Clinical  Medicine — Prof.  McCall 
Anderson. 

Clinical  Surgery — Prof.  Buchanan. 

SUMMER 

Botany,  Botanical  Demonstrations 
— Prof.  A.  Dickson. 

Clinical  Medicine — Prof.  McCall 
Anderson. 

Clinical  Surgery — Prof.  Buchanan. 

Embryology,  and  Demonstrations 
on  Anatomy,  Elementary  Ana¬ 
tomy,  Practical  Anatomy— Prof. 
A.  Thomson  and  Demonstrators. 


Forensic  Medicine— Prof.  P.  A. 
Simpson. 

Institutes  of  Medicine — 

Materia  Mediea — Prof.  Cowan. 
Midwifery — Prof.  Leishman. 
Pathology — Dr.  J.  Coats. 

Practice  of  Physic — Prof.  Gairdner. 
Surgery — Prof  Macleod. 

SESSION. 

Practice  of  Medicine — Prof.  Gaird¬ 
ner. 

Lectures  on  the  Eye — Dr.  T.  Reid. 
Operative  Surgery — Prof.  Macleod. 
Practical  Chemistry,  Chemical! 

Laboratory — Prof.  F’erguson. 
Practical  Pharmacy — Dr.  Tennent, 
Practical  Physiology — • 

Zoology— Prof.  Young. 
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CLASS  PEES. 

Pee  for  each  course,  £3  3s.,  except  lectures  on  the  Eye,  for 
■which  the  fee  is  £1  Is. 

In  addition  to  the  University  courses,  the  following  hos¬ 
pitals  and  dispensaries  afford  ample  means  for  practical  in¬ 
struction  in  the  various  departments  of  Medicine  and  Surgery : — 

WESTERN  INFIRMARY. 


This  Hospital  contains  beds  for  medical  and  surgical 
patients,  with  wards  for  skin  diseases  and  for  diseases  of 
women. 


MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Prof.  W.  T.  Gairdner. 
Prof.  T.  McCall  Anderson 
Dr.  James  Finlayson. 


Surgeons. 

Prof.  George  H.  B.  Macleod. 
Prof.  George  Buchanan. 

Dr.  Alexander  Patterson. 


Diseases  of  Women — Prof.  W.  Leishman. 

Dispensary  Physicians — Dr.  Gavin  P.  Tennent,  Dr.  Joseph  Coats,  and 
Mr.  D.  C.  M’Vail. 


Dispensary  Surgeons — Dr.  James  G.  Lyon  and  Mr.  D.  N.  Knox. 
Pathologist — Dr.  Joseph  Coats. 

Medical  Superintendent — Mr.  J.  H.  Lilly. 

Lady  Superintendent — -Miss  E.  Clyde. 


The  hour  of  visit  is  9  a.m. 

FEES. 

The  fees  for  admission  to  the  practice  of  this  Infirmary  are 
— First  year,  three  guineas ;  second  year,  three  guineas ;  third 
year,  one  guinea.  The  fees  for  clinical  lectures  are  the  same 
as  for  the  other  courses  in  the  University. 


GLASGOW  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  winter  session  commences  on  November  1,  and  the 
summer  session  on  May  1.  Lectures  are  delivered  on  the 
subjects  necessary  for  qualifying,  and  extra  courses  are  given 
on  practical  subjects  now  required  by  examining  boards. 
During  summer,  lectures  on  Insanity  will  be  given  by  Dr.  A. 
Robertson,  and  the  City  Parochial  Asylum  under  his  charge 
is  free  to  students  of  this  School. 

The  Royal  Infirmary  contains  570  beds.  Of  these  240  are 
for  medical  and  330  for  surgical  cases,  with  a  special  ward  for 
the  treatment  of  venereal  disease  in  males.  Diseases  of  the 
eye,  ear,  and  throat  are  specially  treated  at  the  outdoor 
department. 

APPOINTMENTS. 

There  are  five  Physicians’  and  five  Surgeons’  Assistants,  who 
are  boarded  and  lodged  in  the  Hospital  at  the  rate  of  £25  per 
annum,  and  who  perform  all  the  duties  of  House-Physicians 
and  House-Surgeons.  These  appointments  are  held  for  twelve 
months — six  in  the  medical,  and  six  in  the  surgical  wards — 
and  are  open  to  those  students  of  the  Infirmary  who  have 
passed  all  their  examinations  except  the  last,  or  who  have  a 
qualification  in  Medicine  or  Surgery. 

Clinical  Assistants,  Dressers,  and  Dispensary  Clerks  are 
selected  from  the  students  without  any  additional  fee ;  and 
from  the  large  number  of  accident  cases  and  cases  of  acute 
disease  received  into  the  wards,  these  appointments  are  nume¬ 
rous,  and  invaluable  to  the  student.  Attendance  at  the  Dis¬ 
pensary  for  the  treatment  of  out-patients,  and  admission  to 
the  Pathological  Museum,  are  also  free. 

FEES. 

For  each  course  of  lectures,  first  session,  £2  2s. ;  second 
ditto,  and  perpetual,  £1  Is. 

The  Anatomy  Class  fees  are,  first  session,  £4  4s. ;  second 
ditto,  £4  4s. ;  afterwards,  £1  Is.  per  annum  for  Practical 
Anatomy. 

HOSPITAL  FEE. 

The  fee  for  unlimited  attendance  on  the  practice  of  the 
Infirmary  and  on  the  courses  of  clinical  instruction  does  not 
exceed  £21. 

Further  information  may  be  obtained  from  Dr.  Thomas,  the 
Superintendent  of  the  Hospital. 


FEES. 

Fee  for  each  class,  £2  2s. ;  second  session,  £1  Is.  The  fees 
for  all  lectures  and  hospital  practice  required  for  a  diploma  do 
not  exceed  £50. 

Hospital  practice  and  clinical  lectures  in  the  Royal 
Infirmary,  containing  600  beds. 

Students  may  also  attend  the  Maternity  Hospital  (Physi- 
cians-Accoucheur — Drs.  J.  G.  Wilson  and  Tannahill),  Eye 
Infirmary,  Ophthalmic  Institution,  Dispensary  for  Skin  Dis¬ 
eases,  etc. 

A  syllabus,  with  full  information,  may  be  obtained  by  apply¬ 
ing  to  Mr.  Arthur  Forbes,  solicitor,  146,  Buchanan-street, 
Glasgow,  Clerk  to  the  Medical  School. 


UNIVERSITY  OF  ABERDEEN.— FACULTY  OF 
MEDICINE. 

LECTURES. —  WINTER  SESSION. 


Anatomy— Professor  Struthers. 

Chemistry — Professor  Brazier. 

Institutes  of  Medicine — Professor 
Ogil  vie -Forbes 

Medical  Logic  and  Medical  Juris¬ 
prudence-Professor  Ogston. 

Midwifery  and  Diseases  of  Women 
and  Children — Professor  Stephen¬ 
son. 


Practical  Anatomy  and  Demonstra¬ 
tions — Professor  Struthers  and 
Demonstrator. 

Practice  of  Medicine  —  Professor 
Smith-Shand. 

Surgery — Professor  Pirrie. 

Zoology  with  Comparative  Anatomy 
— Professor  Nieol. 


SUMMER  SESSION. 


Botany — Professor  Dickie. 

Materia  Medica  —  Professor  Har¬ 
vey. 

Practical  Pharmacy —Prof es  sor  Har¬ 
vey  and  Assistant. 

Practical  Anatomy  and  Demonstra¬ 


tions  —  Professor  Struthers  and 
Demonstrator. 

Practical  Chemistry  —  Professor 
Brazier. 

Zoology  with  Comparative  Anatomy 
—Professor  Nicol. 


The  Anatomical  Course  in  summer  iucludes  instruction  in 
Histology  and  in  the  use  of  the  microscope ;  and  instruction 
in  Osteology  for  beginners. 

FEES. 

0  Matriculation  fee  (including  all  dues)  for  tbe  winter  and 
summer  session,  £1  ;  for  the  summer  session  alone,  10s. 

Pathological  Anatomy,  Dr.  Rodger,  £2  2s.  Practical 
Ophthalmology  (in  summer),  Dr.  A.  D.  Davidson.  Dental 
Surgery  (in  summer),  Mr.  Williamson. 

The  regulations  relative  to  tbe  registration  of  students  of 
Medicine,  and  tbe  granting  of  degrees  in  Medicine  and  Sur¬ 
gery,  may  be  had  of  Professor  Brazier,  Secretary  of  tbe  Faculty 
of  Medicine. 

Full  information  regarding  tbe  classes  and  degrees  in  the 
Faculties  of  Arts,  Law,  and  Divinity,  and  in  regard  to  Bur¬ 
saries  and  Scholarships,  will  be  found  in  the  University 
Calendar,  published  by  Messrs.  Wyllie  and  Son,  Union-street, 
Aberdeen,  by  post  2s.  2d. 


ABERDEEN  ROYAL  INFIRMARY. 
The  Infirmary  contains  about  300  beds. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physician — Dr.  A.  Harvey. 
Consulting  Surgeon  -  Mr.  David  Fiddes. 


Physicians . 

Dr.  J.  W.  F.  Smith-Shand. 
Dr.  R.  Beveridge. 

Dr.  Angus  Fraser. 


Surgeons. 

Mr.  W.  Pirrie. 

Mr.  A.  Ogston. 
Mr.  J.  O.  Will. 
Mr.  R.  J.  Garden. 


Resident  Assistant-Physician. 
Mr.  Johnston  Shearer. 


Resident  Assistant-Surgeon. 
Mr.  George  S.  Trail. 


Ophthalmic  Surgeon — Dr.  Alex.  D.  Davidson. 
Dental  Surgeon — Mr.  Williamson. 
Ch'oroformist — Dr.  P.  B.  Smith. 

Resident  Superintendent  and  Apothecary —Dr.  R.  Rattray. 
Pathologist  and  Curator  of  Museum — Dr.  J.  Rodger. 
Treasurer  and  Secretary — Mr.  W.  Carnie. 


UNIVERSITY  OF  ST.  ANDREWS. 

There  is  no  proper  Faculty  of  Medicine  in  this  University, 
but  it  is  possible  for  the  student  to  make  an  annus  medieus  by 
attendance  on  certain  of  the  courses — as  Natural  History, 
Professor  Nicholson,  M.D. ;  Chemistry,  Professor  Heddle, 
M.D. ;  and  Anatomy  and  Medicine,  Professor  Pettigrew,  M.D. 


ANDERSON’S  UNIVERSITY. 


LECTURES  AND  CLASSES. 


Anatomy — Dr.  Buchanan. 
Chemistry— Mr.  Dittmar. 

Institutes  of  Medicine  or  Physiology 
— Dr.  Eben.  Watson. 

Materia  Medica— Dr.  Morton. 
Medical  Jurisprudence  (in  Summer) 
— Dr.  Alex.  Lindsay. 


Midwifery  (in  Summer)— Dr.  J.  G. 
Wilson. 

Ophthalmic  Medicine  and  Surgery 
—Dr.  Wolfe. 

Practice  of  Medicine— Dr.  Wood 
Smith. 

Surgery— Dr.  Dunlop. 


SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


UNIVERSITY  OF  DUBLIN.— SCHOOL  OF  PHYSIC. 

The  School  of  Physic  is  under  the  conjoint  superintendence 
of  the  University  authorities  and  those  of  the  King  and 
Queen’s  College  of  Physicians. 
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LECTURK3  A 

Anatomy  and  Surgery — Dr.  Ben¬ 
jamin  G.  M‘ Dowel. 

Botany — Dr.  E.  Percival  Wright. 
Chemistry— Dr.  G.  Emerson  Key- 
nolds. 

Comparative  Anatomy  and  /  rology 
— Dr.  Alexander  Maeahster. 
Institutes  of  Medicine — Dr.  J.  M. 
Purser. 

Materia  Medica  and  Pharmacy — Dr. 
Aquilla  Smith. 

Medical  Jurisprudence— Dr.  Robert 
Travers. 


SD  CLASSES. 

Midwifery— Dr.  Edward  B.  Sinclair. 
Natural  Philosophy  —  Ke v.  J.  Leslie. 
Operative  Surgery— Dr.  Richard  G. 
Butcher. 

Ophthalmic  Surgery— Mr.  Henry 
Wilson. 

Physic — Dr.  William  Stoker. 
Practice  of  Medicine — Dr.  W.  Moore. 
Surgery — Dr.  William  Colics  (Tun. 

On)].,  Dr.  Edward  H.  Bennett). 
University  Anatomist— Dr.  Thomas 
E.  Little. 


Winter  Session,  1876-77- — The  winter  session  commences  on 
October  1.  Lectures  will  commence  on  November  1.  The 
dissecting-room  will  be  opened  on  October  2. 


SCHOLARSHIPS  AND  EXHIBITIONS. 

Medical  Scholarships. — Two  medical  scholars  are  elected 
annually,  by  the  Board  of  Trinity  College,  at  an  examination 
held  at  the  end  of  June — subject  to  conditions  stated  in  the 
College  Calendar.  Each  scholarship  is  worth  £20  per  annum, 
and  is  tenable  for  two  years. 

Medical  Exhibitions. — The  Professors  of  the  School  of  Physic 
give  three  exhibitions  annually,  amounting  altogether  in  value 
to  £40 — subject  to  conditions  prescribed  by  the  Professors 
themselves. 

SIR  PATRICK  DUN'S  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physician.- 
Consulting  Surgeo 
Clinical  Physicians. 

Dr.  John  Malet  Purser. 

Dr.  William  Moore. 

Dr.  Aquilla  Smith. 

Midwifery  Physician 

Dr.  Edward  B.  Sinclair. 


-Dr.  William  Stokes. 

!. — Dr.  W.  Codes. 

Clinical  Surgeons. 

Dr.  Benjamin  G.  M'Dowel. 
Dr.  Thomas  E.  Little. 

Dr.  Edward  H.  Bennett. 

Lecturer  in  Operative  Surgery. 
Dr.  Richard  G.  Butcher. 


FEES. 

Clinical  Lectures  and  Hospital  Attendance. — The  payment  of 
three  guineas  to  the  Hospital  entitles  any  student  to  attend 
the  clinic  of  the  Hospital  for  twelve  months,  and  to  attend 
the  lectures  delivered  by  Dr.  R.  G-.  Butcher,  University 
Lecturer  in  Operative  Surgery.  Students  who  have  taken  out 
the  degrees  of  Bachelor  in  Medicine  and  Master  in  Surgery  in 
Trinity  College,  are  entitled  to  tend  the  Hospital  as  perpetual 
free  pupils.  In  addition  to  the  Hospital  fee,  the  payment  of 
a  fee  of  six  guineas  is  required  for  the  privilege  of  attending 
the  clinical  lectures.  Total  fees  for  hospital  and  lectures  for 
twelve  months,  nine  guineas. 

Practical  Midwifery . — Students  desirousof  entering  for  twelve 
months’  instruction  in  Practical  Midwifery  are  required  to  pay 
a  maternity  fee  of  three  guineas  each.  Students  of  Trinity 
College  are  not  liable  to  any  other  payment  for  instruction  in 
Practical  Midwifery.  Other  students  are  required  to  pay 
three  guineas  each  to  the  King’s  Professor  for  twelve  months’ 
practical  instruction,  in  addition  to  the  hospital  maternity  fee. 
Students  who  have  paid  the  hospital  maternity  fee  are  entitled 
to  attend  the  denonstrations  in  Obstetric  Surgery  given  by 
the  King’s  Professor.  Total  fees  for  College  Students,  three 
guineas ;  total  fees  for  Externs,  six  guineas. 

FRIZES. 

Clinical  Medals. — The  Governors  of  the  Hospital  award  a 
Silver  Clinical  Medal  in  Medicine  to  the  student  who  shall 
pass  the  best  examination  on  the  medical  cases  treated  in  the 
Hospital  during  the  year ;  and  a  silver  Clinical  Medal  in 
Surgery  to  the  student  who  shall  pass  the  best  examination  on 
the  surgical  cases  treated  in  the  Hospital  during  the  year. 


QUEEN’S  COLLEGE,  BELFAST. 

The  lectures  will  commence  on  Tuesday,  October  31. 


Anatomy  and  Physiology — Dr.  P. 
Redfem. 

Chemistry— Dr.  Thomas  Andrews. 
Materia  Medica — Dr.  J.  S.  Reid. 
Medical  Jurisprudence — Dr.  J.  F. 
Hodges. 

Midwifery— Dr.  R.  F.  Dill. 


Natural  Philosophy— Dr.  Everett. 
Practice  of  Medicine— Dr.  James 
Cuming. 

Practice  of  Surgery— Dr.  A.  Gordon. 
Zoology  and  Botany — Dr.  R.  O. 
Cunningham. 


The  demonstrations  in  Anatomy  are  delivered  by  Dr. 
Anderson.  The  Lectures  in  Midwifery  and  in  Medical  Juris¬ 
prudence,  and  the  courses  of  Botany  and  Practical  chemistry, 
and  a  second  course  of  Experimental  Physics,  will  commence 
in  May. 


FEES. 

Anatomy  and  Physiology — Pirst  course,  £3  ;  each  subsequent 
course,  £2.  Anatomical  Demonstrations  and  Practic  al  Anatomy 


— each  course,  £3.  Practical  chemistry,  £3.  Other  medical 
lectures— first  course,  £2  ;  each  subsequent  course  £1. 

SCHOLARSHIPS. 

Two  medical  scholarships  are  awarded  to  the  students  of 
each  year  of  the  medical  course.  The  examinations  commence 
on  October  17. 

BELFAST  GENERAL  HOSPITAL. 

FEES. 

Clinical  Instruction — Perpetual  fee,  payable  in  one  sum  of 
£10  10s.,  or  two  instalments  of  £5  5s.  each  on  entering  for  the 
first  and  second  years.  Hospital  fee,  10s  6d.  each  session. 

BELFAST  LYING-IN  HOSPITAL. 

Fee  for  the  session,  £3  3s. 


QUEEN’S  COLLEGE,  GALWAY.— FACULTY  OF 
MEDICINE. 


LECTURERS. 


Anatomy  and  Physiology,  and  Prac¬ 
tical  Anatomy — Dr.  Oleland. 
Botany  and  Zoology — Dr.  A.  G. 
Melville 

Chemistry— Dr.  T.  H.  Rownev. 
Logic  and  Mental  Puilosophy— Dr. 
T.  W.  Moffett. 

Materia  Medica— Dr.  J.  P.  Pye. 


Medical  Jurisprudence — Dr  T.P.Pye„ 
Midwifery  and  Diseases  of  Women 
and  Children— Vacant. 

Natural  Philosophy — Dr.  A.  H. 
Curtis. 

Practice  of  Medicine  —  Dr.  N. 
Colahan. 

Practice  of  Surgery— Dr.  J.  V.  Brown. 


The  County  Galway  Infirmary,  Town,  and  Fever  Hospitals 
are  in  the  immediate  vicinity  of  the  Queen’s  College. 


SCHOLARSHIPS  AND  EXHIBITIONS. 

Eight  scholarships  of  the  value  of  £25  each,  and  exhibitions 
varying  in  value  from  £12  to  £16,  are  appropriated  to  students 
pursuing  the  course  for  the  degree  of  M.D. 

FEES. 

Anatomy  and  Physiology,  £3  first  session  ;  afterwards  £2* 
Practical  Anatomy,  £3 ;  Practical  Chemistry,  £3  ;  Operative 
Surgery,  £3  ;  other  classes,  £1  for  each  course  extending  over 
one  term  only,  £2  for  each  course  extending  over  more  than* 
one  term,  and  £1  for  each  re-attendance  on  the  same. 

For  further  information,  applicatiom  may  be  made  to 
Professor  Moffett,  Registrar. 


QUEEN’S  COLLEGE,  CORK.— FACULTY  OF 
MEDICINE. 


LECTURERS. 


Anatomy  and  Physiology — J.  J. 

Charles,  M.A ,  M.D. 

Chemistry  and  Practical  Chemistry 
— Dr.  Maxwell  Simpson. 

Materia  Medica — Matthias  O'Keefe, 
M.A.,  M.D. 

Midwifery — Dr.  J.  R,  Harvey. 
Natural  Philosophy  —  Mr.  John 
England. 


Practical  Anatomy— The  Piofessor, 
assisted  by  Demonstrators. 
Practice  of  Medicine— Dr.  D.  C. 
O'Connor. 

Practice  of  Surgery — Dr.  W.  K> 
Tanner. 

Zoology  and  Botany— Dr.  Joseph  R, 
Green. 


SCHOLARSHIPS. 


Eight  scholarships  are  awarded  to  students  in  Medicine,  if 
qualified.  Two  junior  scholarships  of  £25  each  to  students 
commencing  their  first,  second,  third,  and  fourth  years. 
Clinical  Medicine  and  Surgery  at  the  North  and  South 
Infirmaries,  and  Clinical  Midwifery  at  the  Lying-in  Hospital. 


THE  ADELAIDE  HOSPITAL,  PETER-STREET, 
DUBLIN. 


MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Dr.  Henry  H.  Head. 
Dr.  James  Little. 

Obstetric  Physician. 
Dr.  Richd.  Purefoy. 


Surgeons- 

Dr.  Albert  J.  Walsh. 

Dr.  John  K.  Barton. 

Mr.  BenjaminWills  Richardson. 

Ophthalmic  Surgeon. 

Mr.  H.  Rosborough  Swanzy. 


Assistant-Physician. 

Dr.  Walter  G.  Smith, 


Assistant-Surgeon. 

Mr.  Montgomery  A.  Ward. 


Further  particulars  can  be  obtained  from  Mr.  Richardson* 
22,  Ely-place,  or  any  other  member  of  the  medical  staff. 


ST,  VINCENT’S  HOSPITAL  DUBLIN. (a) 


HOSPITAL  STAFF. 

Physicians. 

Dr.  Francis  J.  B.  Quinlan. 

Dr.  Robert  Cryan. 


Surgeon-Dentist . — Mr.  William  J.  Doherty. 
Ann1hprn.ru . — Mr.  C.  T.  Boland  . 


Surgeons. 

Dr.  Edward  l>.  Mapother. 

Mr. William  H.  O’Leary,  M.P. 


(a)  No  return  made  this  year. 
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TEES. 

Winter  and  summer  session,  £8  8s. ;  separately,  £6  6s.  and 
£3  3s.  Perpetual  pupils,  £21. 

Further  particulars  may  be  learned  on  application  to  the 
Secretary,  or  at  the  Hospital  during  the  hours  of  attendance. 


DR.  STEEVENS’  HOSPITAL  AND  MEDICAL 
COLLEGE,  DUBLIN. 

MEDICAL  AND  SURGICAL  STAFF. 

Visiting  Physician— Dr.  W.  M.  Burke. 

Visiting  Surgeons — Mr.  S.  G.  Wilmot  and  Mr.  C.  Fleming. 
Physicians.  Surgeons. 


Dr.  H.  Freke. 

Dr.  T.  W.  Grimshaw. 


Mr.  W.  Colles. 

Mr.  E.  Hamilton. 
Mr.  K.  M'Dounell. 


Physician-Accoucheur.  Resident  Surgeon. 

Dr.  James  Isdell.  Mr.  J.  W.  Tweedy. 

Surgeon-Dentist—  Mr.  J.  A.  Baker. 

Surgeon-  Oculist— Mr.  Henry  R.  Swanby. 


LECTURERS. 


Anatomy — Mr.  R.  L.  Swan  ;  Mr. 
F.  W.  Warren,  Dr.  R.  Bookey, 
Demonstrators. 

Anatomy  and  Physiology— Dr.  E. 
Hamilton. 

Surgery — Mr.  W.  Colies. 

Chemistry — Dr.  C.  A.  Bell. 


Botany — Dr.  Warren. 

Materia  Mediea — Dr.  T.  W.  Grim¬ 
shaw. 

Medical  Jurisprudence — Dr.  H.  J. 
Tweedy. 

Medicine — Dr.  H.  Freke. 

Midwifery — Dr.  James  Isdell. 


Curator  of  the  Museum — Dr.  Henry  J.  Tweedy. 
Pathological  Analyst — Dr.  C.  A.  Bell. 


FEES. 

Hospital  Practice,  nine  months,  £9  9s.  ;  ditto,  six  months, 
£7  7s.  Practical  Anatomy,  £5  5s.  Lectures,  each  course 
£3  3s. 

Perpetual  Pupils. — A  perpetual  fee  of  78  guineas,  which  may 
be  paid  in  two  instalments,  entitles  the  student  to  attend  all 
the  lectures  and  hospital  practice  required  by  the  Colleges  of 
Surgeons,  Halls,  and  the  Public  Service. 

Further  particulars  may  be  learned  from  any  of  the  Pro¬ 
fessors  ;  from  the  Resident  Surgeon  at  the  Hospital ;  or  from 
Dr.  Edward  Hamilton,  Hon.  Sec.,  120,  Stephen’ s-green  West. 


JERVIS-STREET  HOSPITAL. 


MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Dr.  Stephen  M.  MacSwiney.  |  Dr.  William  Martin. 

Surgeons. 


Mr.  M.  Harry  Stapleton. 
Dr.  J.  Stannus  Hughes. 
Mr.  J.  K.  Forrest. 


Dr.  W.  E.  Collins. 


Mr.  Austin  Meldon. 

Mr.  James  Edward  Kelly. 
Mr.  M.  J.  Kilgarriff. 


MEATH  HOSPITAL  AND  COUNTY  DUBLIN 
INFIRMARY. 


PRIZES  AND  EXHIBITIONS. 

At  the  termination  of  the  winter  session,  public  examina¬ 
tions  will  be  held,  when,  in  addition  to  prizes  in  each  class,  the 
University  Exhibition,  value  £20,  will  be  awarded  for  the 
subjects  mentioned  in  the  school  prospectuses. 

At  the  termination  of  the  summer  session,  the  University 
Gold  Medal,  value  £7,  will  be  awarded,  in  addition  to  the 
usual  prizes  in  each  class. 

FEES. 

Three  guineas  for  each  course.  A  reduction  of  one-sixth  is 
made  to  perpetual  pupils  paying  the  entire  of  their  fees  in 
advance,  or  in  two  instalments  at  the  commencement  of  the 
first  and  second  years  of  their  course.  Parents  and  guardians 
are  recommended  to  forward  all  fees  directly,  by  cheque  or 
order,  to  the  Registrar,  Dr.  Hayes,  29,  Westland-row,  or  at 
the  School. 

Further  particulars  may  be  learned  from  any  of  the  Pro¬ 
fessors  ;  from  the  Medical  Registrar,  Dr.  Hayes,  29,  Westland- 
row  ;  or  on  application  at  the  School. 


CITY  OF  DUBLIN  HOSPITAL,  UPPER  BAGGOT- 

STREET.(a) 

MEDICAL  AND  SURGICAL  STAFF. 


Consulting  Physicians— Proinssor  Apjohn,  Dr.  Charles  Benson. 
Consulting  Surgeon  — Dr.  William  Hargrave. 
Consulting  Ophthalmic  Surgeon— Dr .  Arthur  Jacob. 


Physicians. 

Dr.  Hawtrey  Benson. 
Dr.  J.  Magee  Finny. 


Surgeons. 

Mr.  Joliffe  T.  Tufnell. 
Mr.  Henry  Gray  Croly. 
Mr.  William  I.  Wheeler. 


Ophthalmic  and  Aural  Surgeon — Mr.  Loftie  Stoney. 


PRIZES,  ETC. 

The  “Purser  Stewardship,”  of  £20  per  annum  (with  apart¬ 
ments),  founded  by  William  A.  Purser,  L.R.C.S.I.,  a  former 
pupil  of  the  Hospital,  is  open  to  all  students  through  the 
medium  of  competitive  examination,  for  which  a  special  cer¬ 
tificate  is  given,  if  merited,  and  numerous  medals  and  prizes 
are  awarded  in  Medicine,  Surgery,  and  Ophthalmology. 

The  Drummond  Wing,  for  fever  and  other  contagious  dis¬ 
eases,  affords  full  opportunity  for  studying  these  branches  of 
Medicine. 

Instruction  in  practical  Pharmacy  is  given  in  the  Com¬ 
pounding  Department. 


FEES. 

Fee  for  total  hospital  attendance,  twenty  guineas ;  nine 
months,  eight  guineas ;  six  months,  six  guineas ;  summer 
three  months,  three  guineas. 

For  further  particulars,  apply  to  Dr.  Wheeler,  Hon.  Sec., 
56,  Pembroke-road,  between  three  and  four  o’clock,  or  at  the 
Hospital  between  ten  and  eleven  o’clock  a.m. 


MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Dr.  Arthur  Wynne  Foot.  | 

Surgeons. 

Dr.  George  H.  Porter. 

Dr.  James  H.  Whartdn. 

Dr.  Philip  Crampton  Smyly. 


Dr.  John  William  Moore. 

Mr.  Rawdon  Maenamara. 
Mr.  R.  Persse  White. 

Mr.  Lambert  H.  Ormsby. 


The  Hospital  contains  120  beds  for  the  reception  of  Medical 
and  Surgical  cases,  and  to  which  an  extensive  Dispensary 
(open  daily),  Lending  Library,  and  Physical  Laboratory  are 
attached,  is  within  a  few  minutes’  walk  of  the  University,  the 
College  of  Surgeons,  and  the  Ledwich  School  of  Medicine. 

An  additional  ward  has  been  erected  for  the  reception  of 
children,  in  which  the  pupils  will  have  an  opportunity  of 
studying  Infantile  Disease. 

The  office  of  Resident  Pupil  is  open  to  pupils  as  well  as 
apprentices. 

Further  information  may  he  obtained  on  application  to 
Lambert  II.  Ormsby,  Esq.,  Hon.  Sec.,  12,  Lower  Eitzwilliam- 
street ;  or  at  the  Hospital. 


CATHOLIC  UNIVERSITY  SCHOOL  OF  MEDICINE, 
CECILIA-  STREET,  DUBLIN. 


LECTURES  AND  CLASSES. 


Anatomy  and  Physiology  —  Dr. 
Hayden  and  Dr.  Cryan. 

Anatomical  Demonstrations  —  The 
Professors  of  Anatomy  and  Phy¬ 
siology. 

Botany— Dr.  Sigerson. 

Chemistry — Dr.  Campbell. 

Dissections — Dr.  Hayes,  Dr.  Nixon, 
Dr.  Whitty.  Dr.  Ooppinger,  and 
Dr.  Kilgrarriff. 

Medical  Jurisprudence— Dr.  Mac¬ 
Swiney. 


Materia  Mediea — Dr.  Quinlan. 
Natural  Physiology— The  Rev.  Dr. 
Molloy. 

Pathology— Dr.  Lyons. 

Practical  Chemistry— Dr.  Campbell. 
Theory  and  Practice  of  Medicine- 
Dr.  Lyons. 

Theory  and  Practice  of  Midwifery- 
Dr.  Byrne 

Theory  and  Practice  of  Surgery— 
Mr.  Tyrrell. 


MERCERS’  HOSPITAL,  WILLIAM-STREET,  DUBLIN. 

STAFF. 

Physicians — Dr.  T.  P.  Mason  and  Dr.  George  F.  Duffey. 
Surgeons— Mr.  E.  Ledwich,  Mr.  E.  S.  O’Grady,  and  Mr.  B.  E.  M'Dowell. 

FEES. 

Six  months,  £6  6s.;  nine  months,  £8  8s.;  perpetual  pupils, £21. 


ROYAL  COLLEGE  OE  SURGEONS  IN  IRELAND. 
SCHOOL  OE  SURGERY. 

LECTURES. — WINTER  SESSION. 


Anatomy  and  Physiology  —  Dr. 
Mapother. 

Descriptive  Anatomy — Dr.  Bevan 
and  Mr.  Thomley  Stoker. 
Midwifery — Dr.  Cronyn. 


Surgery— Mr.  J.  Stannus  Hughes 
and  Mr.  Stokes. 

Practice  of  Medicine — Dr.  James 
Little. 

Chemistry— Dr.  Cameron. 


Materia  Mediea — Mr.  Maenamara. 
Medical  Jurisprudence — Dr.  Davy. 
Botany — Dr.  Minchin. 

Practical  Chemistry — Dr.  Cameron. 


SUMMER  SESSION. 


Midwifery — Dr.  Cronyn. 

Hygiene — Dr.  Cameron. 
Ophthalmic  and  Aural  Surgery— 
Mr.  Wilson. 


A  public  course  of  lectures  on  Comparative  Anatomy  will 
be  delivered  by  the  Professor  of  Anatomy  and  Physiology,  at 
the  commencement  of  the  session,  and  additional  lectures  on 
the  same  subject  will  be  delivered  during  the  winter. 

The  dissections  are  under  the  direction  of  the  Professor  of 


Anatomy,  assisted  by  the  demonstrators — Dr.  Stoney,  Dr. 
Ormsby,  Dr.  Wheeler,  Dr.  Wm.  Stoker,  Dr.  Wm.  J.  Smyly, 
Dr.  Peele,  Dr.  Franks,  and  Dr.  Roe,— who  will  daily  attend  to 
give  instruction  and  to  assist  the  students. 

The  fee  for  each  course  of  lectures  is  three  guineas,  except¬ 
ing  Descriptive  Anatomy,  which  is  eight  guineas,  and  ophthal¬ 
mic  and  Aural  Surgery  and  Hygiene,  which  are  free. 


(a)  No  return  made  this  year. 
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A  composition  fee  of  £55  2s.  6d.  is  taken  as  payment  in  full 
for  all  lectures  and  dissections  required  for  the  diploma  in 
Surgery. 

A  Junior  Exhibition  of  £15,  a  Senior  Exhibition  of  £25,  > 
and  Honorary  Certificates  will  be  awarded  at  the  end  of  each 
winter  session. 


MATER  MISERICORDIvE  HOSPITAL,  ECCLES- 
STREET,  DUBLIN,  (a) 

MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Dr.  John  Hughes. 

Dr.  Thomas  Hayden. 

Dr.  Christopher  J.  Nixon. 

Assistant-Physician. 

Dr.  Valentine  Browrf. 


Surgeons. 

Mr.  Francis  R.  Cruise. 
Mr.  Henry  J.  Tyrrell. 
Mr.  Patrick  J.  Hayes. 

Assistant- Surgeon. 
Mr.  Charles  Coppjiger. 


This  Hospital  contains  210  beds,  including  fifty  beds  for 
fever  and  other  contagious  diseases. 

Certificates  of  attendance  upon  this  Hospital  are  recognised  j 
by  all  the  licensing  bodies  in  the  United  Kingdom. 


PRIZES. 

Two  clinical  prizes  (the  “Leonard  Prizes”)  of  £15  each, 
one  medical  and  one  surgical,  will  be  given  at  the  end  of  the 
winter  session,  in  accordance  with  the  directions  contained  in 
the  will  of  the  late  Mark  Leonard,  Esq.,  for  the  best  report  of 
not  less  than  twenty  cases  for  each  prize ;  the  cases  reported 
to  be  those  occurring  in  the  Hospital  during  the  winter  session. 


FEES. 

Nine  months,  £8  8s. ;  six  winter  months,  £6  6s. ;  three 
summer  months,  £3  3s. 

Further  particulars  may  be  learned  by  application  to  Dr. 
Nixon,  Secretary  to  the  Medical  Board,  32,  Upper  Merrion-  [ 
street,  or  to  any  of  the  other  medical  officers. 


LEDWICH  SCHOOL  OF  ANATOMY,  MEDICINE.  AND 


SURGERY,  PETER- 

COURSES  OF 

4 

Anatomy,  Physiology  &  Pathology, 
etc. — Mr.  E.  Ledwich,  Mr.  T.  P. 
Mason,  and,  Mr.  J.  E.  Kelly. 
Botany— Dr.  AlcNab. 

Forensic  Medicine  and  Hygiene  — 
Dr.  R.  Travers. 

Surgical  and  Descriptive  Anatomy, 
Demonstrations,  and  Dissections 
— Mr.  MasoD,  Air.  Ledwich,  Mr. 
Glanville,  Air.  Robinson,  and  Air. 
Porter. 


STREET,  DUBLIN. 

LECTURES. 

Alatoria  Medica  and  Therapeutics — 
Dr.  M'Dcwel. 

Alidwifery  and  Diseases  of  Women 
and  Children — Vacant. 

Theory  of  Chemistry,  Practical 
Chemistry,  <fe  Natural  Philosophy 
— Dr.  Griffiths. 

Theory  and  Practice  of  Medicine- 
Dr.  Foot. 

Theory  and  Practice  of  Surgery — 
Air.  Wharton  and  Mr.  Barton. 


FEES. 

The  fee  for  each  of  the  above  courses  will  be  £3  3s. 

A  course  of  operations  to  be  performed  by  the  students, 
under  the  superintendence  of  the  lecturers  (subjects,  etc., 
included),  £5  5s. 

Further  information  may  be  obtained  from  any  of  the 
lecturers,  or  from  Mr.  Edward  Ledwich,  Secretary,  7,  Harcourt- 
street,  Dublin. 


RICHMOND,  WHITWORTH,  AND  HARDWICKE 
HOSPITALS. 

MEDICAL  AND  SURGICAL  STAFF. 

Consulting  Physician. — Sir  D.  J.  Corrigan,  Bart. 


Physicians. 

Dr.  J.  T.  Banks. 

Dr.  B.  G.  APDowel. 

Dr.  S.  Gordon. 

Dr.  R.  D.  Lyons. 

Ophthalmic  Surgeon- 


Surgeons. 

Mr.  William  8tokes. 

Dr.  Wiiliam  Thomson. 

Dr.  W.  Thoi  nley  Stoker. 

Dr.  A.  Corley. 

-Dr.  Charles  E.  Fitzgerald. 

'Resident  Surg'eon — Dr.  Samuel  Gordon,  jun. 

Clinical  instruction  will  commence  on  October  J .  These 
Hospitals  contain  312  beds — 110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 
Premiums  will  be  awarded  iu  Clinical  Medicine  and  Surgery. 
The  Richmond  Institution  for  the  Insane,  containing  over 
1000  patients,  adjoins  these  Hospitals. 


FEES. 

For  the  winter  and  summer  session  (nine  months),  £9  9s.  ; 
for  the  six  winter  months,  £7  7s. ;  for  the  three  summer 
months,  £3  3s. ;  perpetual  pupils,  £25,  paid  on  entrance. 
Resident  clinical  clerks,  £21  for  the  winter  session,  £15  15s. 
for  the  summer  session,  including  certificate  of  attendance. 

Application  to  be  made  to  Dr.  Gordon,  13,  Hume-street,  or 
to  Mr.  Stokes,  3,  Clare-street,  Dublin. 

(a)  No  return  made  this  year. 


EDUCATIONAL  VACCINATING  STATIONS. 


In  order  to  provide  for  the  granting  of  those  special  certifi¬ 
cates  of  proficiency  in  vaccination  which  are  required  to  be 
part  of  the  medical  qualification  for  entering  into  contracts 
for  the  performance  of  public  vaccination,  or  for  acting  as 
deputy  to  a  contractor,  the  following  arrangements  are 
made : — 

1.  The  vaccinating  stations  enumerated  iu  the  subjoined 
list  are  open  under  certain  specified  conditions,  for  the  pur¬ 
poses  of  teaching  and  examination. 

2.  The  public  vaccinators  officiating  at  the  stations  are 
authorised  to  give  the  required  certificates  of  proficiency  in 
vaccination  to  persons  whom  they  have  sufficiently  instructed 
therein;  and 

3.  The  public  vaccinators,  whose  names  in  the  subjoined 
list  are  printed  in  italic  letters,  are  also  authorised  to  give 
such  certificates,  after  satisfactory  examination,  to  persons 
whom  they  have  not  themselves  instructed. 

London. — Principal  Station,  Surrey  Chapel,  Blackfriars- 
road  :  Mr.  James  Furness  Marson,  who  attends  on  Tuesday  and 
Thursday,  at  1  p.m.  North-west  Stations — Marylebone  Insti¬ 
tution,  15,  Lower  Seymour-street :  Mr.  William  A.  Sumner, 
on  Monday,  at  10  am.;  Albion  Hall,  Grove-place,  Lisson- 
grove  :  Mr.  William  A.  Sumner,  on  Wednesday,  at  10  a.m. 
West  Station,  9,  St.  George’ s-road,  Pimlico,  S.W. :  Dr. 
Edward  Lowe  Webb,  on  Thursday,  at  10  a.m.  East  Station, 
Eastern  Dispensary,  Leman-street :  Mr.  Charles  T.  Blackman, 
on  Wednesday,  at  11  a.m.  North  Station,  Tottenham-court 
Chapel,  Tottenham  Court-road  :  Mr.  William  Edwin  Grindley 
Pearse,  on  Monday  and  Wednesday,  at  1  p.m.  South-west 
Station,  2,  Regent-place,  Horseferry-road :  Mr.  William  Edwin 
Grindley  Pearse,  on  Tuesday,  at  2  p.m.  Strand  Station: 
Mr.  Robert  William  Dunn,  on  Monday,  at  10  a.m. 

Birmingham. — St.  John’s  Wesleyan  Chapel,  Inge- street. 
Hurst-street,  on  Monday  ;  the  rooms  occupied  by  the  Working 
Men’s  Mutual  Improvement  Society,  in  Barr-street,  on  Tues¬ 
day ;  St.  Mark’s  School-rooms,  St.  Mark’s-street,  on  Wednes¬ 
day;  and  “The  British  Workman”  Reading  Rooms,  Sherborne - 
street,  near  Grosvenor-street,  on  Thursday :  Dr.  Edmund 
Robinson,  at  11  o’clock  on  the  days  before  mentioned. 

Bristol. — The  Public  Vaccination  Station,  Peter-street  : 
Dr.  Henry  A.  P.  Robertson,  on  Wednesday,  at  10  a.m. 

Exeter. — Odd  Fellows’  Hall,  Bamfyld-street :  Mr.  Charles  * 
H.  Roper,  on  Thursday,  at  3  p.m. 

Leeds.— Heed-street :  Mr.  Frederick  Holmes,  on  Tuesday,  at 
2.30  p.m. 

Liverpool. — 4,  Oldham-street :  Mr.  Arthur  Browne  Steele, 
on  Thursday,  at  2  p.m. 

Manchester. — 72,  Rochdale-road :  Mr.  Ellis  Southern  Guest , 
on  Monday,  at  2  p.m. 

Newcastle-on-Tyne. — The  Central  Vaccination  Station,  21, 
Nun-street:  Dr.  Thomas  C.  Nesham,  on  Thursday,  at  3  p.m. 

Sheffield. — The  Public  Vaccination  Station,  Townhead- 
street :  Mr.  William  Skinner,  on  Tuesday,  at  3  p.m. 

Edinburgh. — The  Royal  Dispensary:  Dr.  William  Husband, 
on  Wednesday  and  Saturday,  at  12. 

Glasgow. — The  Hall  of  the  Faculty  of  Physicians  and  Sur¬ 
geons:  Dr.  Hugh  Thomson,  on  Monday,  at  12.  The  Royal 
Infirmary:  Dr.  Robert  Dunlop  Tannahill,  on  Monday  and 
Thursday,  at  12. 


THE  INTRODUCTORIES. 

The  following  are  the  days  and  hours  of  the  various  Intro¬ 
ductory  Lectures,  with  the  names  of  the  respective  lecturers  : — 


Hospital.  Date. 

St.  Bartholomew’s.  .Mon.  Oct 

Charing-cross . 

St.  George’s  . 

Guy’s  . 

King’s  College  .... 

London  . 

St.  Mary’s . 

Middlesex  . 

St.  Thomas’s  . 

University  College. . 
Westminster  . 


Lecturer.  Hour. 

.  .None. 

.  .Dr.  Bruce . 4  p.m. 

.  .Dr.  Blandford . 4  p.m. 

.  .None. 


.  .Dr.  E.B. Baxter  ....4  p.m. 
. .  Dr.  Andrew  Clark. 

.  .Dr. Wiltshire  . .  .  .3.30  p.m. 

. .  Dr.  Evans  . 3  p.m. 

.  .Mr.  F.  Mason . 4  p.m. 

..Dr.  Maudsley . 3  p.m. 

, ,  Dr.  Allchin . 8  p.m. 
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TO  THE  ENTERING  STUDENT. 

The  approaching  Session  is  near  at  hand,  and  on  October  2 
will  be  formally  opened  by  an  introductory  lecture  at  most,  if 
not  at  all,  of  the  London  and  Provincial  Schools.  The  lectures 
will,  no  doubt,  contain  much  that  is  good,  and  much  that  is 
new  ;  but  they  will  be  delivered  for  the  most  part  to  gentle¬ 
men  who  have  already  got  over  the  first  difficulty  of  their 
student  career.  Happy  they  who  are  thus  far  advanced ! 
■Our  remarks,  however,  are  addressed  to  those  who  have  still 
this  important  step  to  take — to  those  who  have  not  yet 
entered  a  Medical  School.  Happy  are  the  students  who  have 
friends — fathers,  or  brothers,  maybe — in  the  profession,  and 
whose  minds  have  gradually  been  trained  to  the  important 
step  they  are  now  taking,  by  men  who  have  themselves 
already  gone  through  the  same  process.  Such  students  start 
with  obvious  advantages,  and  come  up  to  London  and  to  a 
hospital  straightway  without  one  moment’s  previous  anxiety 
or  misgiving,  often  furnished  with  letters  of  recommendation 
and  introduction  which  secure  hosts  of  friends  from  the  very 
■outset  of  their  career. 

The  object  of  this  Address  to  Students  is  to  point  out  to 
those  who  are  less  favourably  placed  in  this  matter,  how 
Lest  to  set  to  work,  especially  to  such  as  have  no  knowledge 
of  hospital  life,  and  no  means  of  otherwise  becoming  acquainted 
with  the  “  ins  and  outs  ”  of  hospital  ways  and  hospital  doings. 
At  so  early  a  stage  of  one’s  professional  career  it  is  hardly 
possible  to  anticipate  that  the  student  will  have  any  fixed 
idea  of  the  department  of  practice  in  which  he  will  engage, 
and  therefore  we  will  generalise  rather  than  specialise,  and 
make  our  remarks  suitable  for  the  many,  rather  than  adapted 
for  the  few.  "We  can,  however,  only  regret  that  it  is  not 
possible  to  foresee  a  little  the  peculiar  turn  of  mind  which 
is  almost  sure  to  be  developed  later  on,  for  if  this  were 
possible,  much  useful  time  might  be  saved.  For  instance, 
it  is  almost  a  waste  of  time  for  men  to  devote  several  years  of 
life  in  order  to  qualify  for  high-class  degrees,  or  honours,  if  their 
object  is  to  settle  down  later  on  as  general  practitioners  in  a 
country  village.  This  is  relatively  true  for  the  affluent,  but  if 
it  involve  any  personal  sacrifice,  it  becomes  absolutely  true ; 
true  because  of  the  loss  of  time,  which  may  be  much  better 
spent,  and  because  of  the  nervous  strain  which  it  so  certainly 
demands.  Thus,  for  the  generality  of  students  of  Medicine, 
Arts  degrees  are  not  absolutely  essential,  and  they  involve  an 
amount  of  time,  of  study,  of  nervous  power,  which  might 
well  be  devoted  to  Medicine  and  Surgery. 

But  it  is,  no  doubt,  absolutely  essential  that  a  man  should 
have  a  thoroughly  sound  classical  and  mathematical  educa¬ 
tion  ;  he  ought  to  be  able  to  pass  the  Fellowship  Examination 
at  the  College  of  Surgeons,  or  the  Matriculation  Examination 
■at  the  University  of  London,  without  any  difficulty,  and, 
if  age  and  means  allow,  it  will  always  be  well  to  pass 
the  Preliminary  Scientific  Examination  at  the  London  Uni¬ 
versity  before  entering  a  medical  school.  While  on  the  subject 
of  preliminary  studies,  a  few  words  to  parents  and  guardians 
may  prove  useful.  It  should  be  known  that  there  is  an 
art  in  passing  examinations  ;  that  many  youths  are  rejected 
because  they  lack  this  art  rather  than  the  information  re¬ 
quired  by  the  examiners,  and  many  a  one  thus  rejected 
is  better  .informed  on  general  matters  than  some  others  who 
have  nevertheless  passed  the  ordeal.  This  is  because  the 
latter  have  been  better  taught,  or,  rather,  have  been  taught 
more  in  accordance  with  modem  notions  and  modern  require¬ 
ments.  This  remark  naturally  leads  up  to  the  kind  of  school 
at  which  a  youth  ought  to  be  educated,  and  is  addressed  rather 
to  parents  than  to  intending  medical  students.  It  is  highly 
essential  that  every  year  at  school  be  well  spent,  for  it  is  during 


these  years  that  the  mind  is  being  formed ;  but  it  is  doubly 
important  that  the  last  two  or  three  should  be  spent  in  imme¬ 
diate  preparation  for  the  Entrance  Examinations  just  alluded 
to,  and  that  the  subjects  required  for  them  should  be  specially 
studied  during  this  period — and  studied,  too,  as  we  have  already 
said,  in  an  especial  manner.  There  are  schools  where  the  entire 
education  is  made  subservient  to  this  end;  and  we  are  sure  that 
this  plan  is  the  most  economical  in  the  long  run.  The  students 
have  all  a  common  obj  ect  in  view,  a  like  end  to  attain,  and  a 
wholesome  wish  to  excel  thereat.  If  circumstances  absolutely 
prevent  this  kind  of  special  preparation  for  the  examina¬ 
tions,  what  may  be  done  by  a  student  who  is  nevertheless 
anxious  to  get  on  ?  For  such  we  would  advise  a  careful  study 
of  the  calendars  and  rules  of  the  various  corporate  bodies,  of 
the  examination  questions  and  answers  which  they  contain, 
and  a  self-examination  according  to  the  rules  therein  laid 
down.  Self-examination  may  be  made  very  useful  if  properly 
carried  out.  This  is  done  by  taking  a  question,  copying  it  out 
on  paper,  and  then  settling  down  to  answer  it.  This  must 
be  done  as  carefully  and  conscientiously  as  though  it  were 
being  done  in  the  presence  of  the  examiners.  Next  compare 
the  answer  with  the  book,  supplement  what  is  necessary, 
scratch  out  what  is  wrong,  and  then  thoroughly  master  the 
whole  subject.  Such  a  system,  carried  out  regularly  and  con¬ 
scientiously,  will  have  its  sure  and  certain  reward ;  it  is  a 
system  which  will  be  useful  throughout  one’s  entire  student¬ 
ship,  and  applies  to  medical  subjects  as  well  as  to  those 
which  are  preliminary. 

Hospital  studies  are  partly  theoretical  and  partly  practical. 
Roughly  speaking,  the  first  two  years  are  devoted  to  theo¬ 
retical,  the  last  two  to  practical  work.  It  therefore  becomes 
necessary,  in  selecting  a  hospital,  to  bear  in  mind  that  there  is 
something  beyond  mere  practical  work  ;  that  so-called  practical 
advantages  can  bear  no  fruit  without  a  solid  substratum  of 
theoretical  teaching.  To  a  diligent  student  any  hospital  in 
London — even  the  smallest — affords  ample  opportunity  of 
becoming  acquainted  with  practical  work  ;  but  we  cannot  say 
the  same  for  every  medical  school.  Some  are  so  small  that  it 
is  almost  impossible  to  teach  certain  subjects — such  as  Chemis¬ 
try  and  Physiology — thoroughly,  because  of  the  expense.  It 
must  be  obvious  that  it  is  just  as  expensive  to  prepare  a 
thoroughly  good  lecture  on  Chemistry  to  be  delivered  before  a 
large  audience  as  before  a  small  one,  and,  if  the  numbers  of 
entries  be  below  a  certain  standard,  the  fees  paid  will  not 
suffice  to  cover  the  expenses  and  pay  a  Professor  for  his  time 
and  trouble.  The  same  applies  more  or  less  to  every  subject 
taught.  In  putting  this  matter  forward,  we  only  wish  to 
point  out  to  those  about  to  enter  the  importance  of  mature 
consideration.  While  small  schools  labour  under  the  dis¬ 
advantage  alluded  to  just  now,  their  students  are  no  doubt 
brought  into  more  personal  communication  with  the  various 
teachers  ;  while  in  very  large  ones  they  are  simply  students, 
and  nothing  more.  Anything  like  a  personal  acquaintance  is 
next  to  impossible.  There  are  manifestly  advantages  in  this 
personal  intercourse  between  teachers  and  taught ;  and  the 
opportunities  thus  afforded  of  personal  help  and  advice  are 
often  the  means  of  keeping  men  straight,  when  otherwise,  for 
the  want  of  the  friendly  warning,  they  might  possibly  go 
astray. 

As  a  rule,  then,  we  should  advise  a  medium-sized  school. 
Look  more  to  this  point  than  to  the  mere  number  of  beds 
which  the  corresponding  hospital  is  said  to  dispose  of ;  it  is 
vastly  more  important  to  students  to  learn  their  Anatomy  and 
Physiology  thoroughly  than  to  wander  listlessly  through  the 
long  wards  of  a  hospital,  looking  at  cases  which,  for  the  most 
part,  seldom  come  under  the  care  of  a  general  practitioner, 
and  listening  to  clinical  remarks  which  for  the  time  being  are 
quite  unintelligible.  The  student,  in  spite  of  all  and  every 
diligence,  will  find  the  time  all  too  short  to  master  what  is 
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required  by  the  Examining  Boards.  It  is  all-important  to  get 
through  the  “  Eirst  College  ’  ’  at  the  end  of  the  second  winter,  and 
to  do  this  creditably  a  student  must  pass  the  greater  part  of  his 
time  in  the  dissecting-room.  The  First  College,  however,  safely 
passed,  will  leave  him  free  to  devote  his  second  summer  session 
to  the  out-patient  dressing-rooms.  This  is  a  most  important 
part  of  a  general  student’s  practice.  For  such  as  are  going  to 
practise  in  the  country,  more  especially  in  or  near  a  manu¬ 
facturing  town,  where  small  casualties  are  frequently  happen- 
ing,  the  out-patient  surgical  practice  is  of  the  highest 
importance.  We  must  not,  however,  here  enter  too  freely  into 
detail,  as  we  wish  to  sketch  the  entire  career  rather  than  any 
one  part  of  it.  The  third  winter  comes  on  without,  at  present, 
any  special  incentive  to  work.  There  are  few,  if  any, 
college  prizes  to  work  for,  and  the  Final  Examinations  are 
not  due  until  the  end  of  the  fourth  year.  Men  who  are 
reading  for  the  University  will  have  no  lack  of  work ;  but 
others  will  find  time  to  spare.  To  these  we  would  say,  keep 
up  your  Anatomy  and  Physiology ;  try  for  an  appointment  in 
the  dissecting-room  as  assistant- demonstrator,  and  at  the  end 
of  the  third  winter  go  in  for  the  First  Fellowship  Examination. 
Even  if  you  have  no  immediate  idea  of  passing  the  Final,  such 
a  thing  is  always  well  to  your  credit ;  and  the  fact  of  passing 
gives  you  a  testimonial  of  great  value,  and  one  which  may  be 
of  immense  use  to  you  when  you  least  expect  it.  This  over, 
your  fourth  and  last  winter  will  be  approaching.  And 
now  all  your  attention  will  be  required  for  the  subjects  of 
the  Final  Examinations  of  the  College  of  Surgeons  and  of 
Physicians,  or  of  the  Hall ;  and  in  proportion  as  your  previous 
studies  have  been  systematic  and  thorough,  will  be  the  facility 
with  which  you  “  get  up  ”  the  subjects  now  required.  Your 
Anatomy  becomes  necessary  to  enable  you  to  appreciate  frac¬ 
tures,  their  deformities,  the  means  by  which  these  are  produced, 
and  the  mechanism  by  which  they  may  be  overcome.  Your  Phy¬ 
siology  is  necessary  to  enable  you  to  understand  the  deviations 
from  the  normal  which  constitute  the  groundwork  of  surgical 
pathology,  and  to  form  a  basis  for  correct  therapeutical  treat¬ 
ment.  Without  your  Chemistry  the  action  and  administration 
of  drugs  will  be  a  puzzle  that  you  will  never  thoroughly  solve 
m  later  life ;  and  the  more  momentous  questions  of  forensic 
medicine,  such  as  the  detection  of  poisons  and  allied  subjects, 
will  be  utterly  incomprehensible  to  you.  Thus,  you  observe 
how  carefully  the  curriculum  is  laid  down  for  you  by  those 
who,  from  years  of  practical  experience,  know  what  is  best  for 
your  future  interests.  Be  it  yours  to  follow  out  the  plan  laid 
down  with  energy  and  thankfulness. 

We  will  now  just  add  a  few  words  on  the  subject  of  books. 
There  is  a  deeply  rooted  belief  in  “  second-hand  books.”  To 
first-year’s  men  we  would  simply  say,  have  nothing  whatever 
to  do  with  them.  They  are  a  snare  and  a  delusion,  and  often 
tempt  men  to  buy  books  which  they  do  not  require.  We 
advise  all  “  freshmen  ”  to  buy  the  latest  edition  of  every  text¬ 
book  they  require.  New  books  soon  get  old,  and  new  editions 
are  only  issued  when  the  old  ones  no  longer  serve  the  purpose 
they  originally  had  in  view.  The  science  of  Medicine  is  ever 
changing,  and  the  constant  advances  which  are  being  made 
render  it  absolutely  necessary  to  provide  oneself  with  the  most 
recent  work  on  any  subject  which  has  to  be  got  up  for  exa¬ 
mination.  The  desire  to  economise  one’s  funds  is  natural,  but 
it  is  a  false  economy  to  buy  an  old  edition — say  of  Erichsen  or 
of  Druitt — because  it  can  be  got  at  half-price.  When  a 
hook  is  only  worth  half-price,  it  is  because  it  only  contains 
half  the  amount  of  information  which  is  to  be  found  in  its 
later  editions.  We  cannot  pretend  to  point  out  the  various 
books  which  a  student  requires.  Each  school  has  its  fashion, 
and  a  student  had  better  conform  to  it  than  not.  The  best 
advice  on  this  subject  we  can  give  is — Don’t  be  in  a  hurry  to 
buy  your  books ;  consult  your  various  teachers  ;  they  are  only 
too  glad  to  advise  you;  and  a  week’s  intercourse  with  them 


and  with  your  fellow-students  will  do  more  to  initiate  you 
into  these  mysteries  than  anything  we  can  possibly  write. 

We  fancy  some  of  our  readers  are  wondering  whether  it  is 
essential  for  future  success  to  enter  at  a  London  school.  To 
this  we  emphatically  answer,  “  No  !”  It  is  the  ambition  of  a 
large  majority  of  students  to  obtain  a  degree  in  Medicine — 
an  M.D.,  in  fact.  The  strict  regulations  at  Burlington  House,, 
the  lengthened  period  of  study  required,  and  the  very  severe 
nature  of  the  several  examinations  (no  less  than  five),  place 
the  London  degree  beyond  the  reach  of  the  bulk  of  students. 
Then  what  can  be  done  ?  A  student  generally  finishes  his 
studies  in  London,  gets  his  M.R.C.S.,  etc.,  and  then  goes  to 
Aberdeen  or  elsewhere  for  a  year  and  qualifies  for  the  exami¬ 
nation  which  gives  him,  if  he  pass,  the  coveted  title  of  “Dr.”' 
We  would  advise  a  reversal  of  this  practice.  Let  the  student 
enter  one  of  the  Scotch  Universities,  and  pass  his  first  two 
years  there.  He  will  get  a  most  thorough  training  in  all  the 
branches  taught,  and  he  can  then  come  to  London  for  his  final 
two  years.  There  is  no  place  like  London  for  surgical  practice  ; 
the  hospitals  here  are  so  large,  and  so  well  supplied  with 
material,  that  we  most  earnestly  advise  the  metropolis  when¬ 
ever  a  student  can  possibly  manage  it.  He  will  come  to- 
London  at  the  end  of  his  second  winter  for  the  First  College,, 
and  proceed  as  usual,  and  when  all  is  finished  return  north, 
and  get  his  M.B.,  and  along  with  it  his  title  as  Doctor. 

A  few  final  words  on  making  friends,  and  we  will  close 
this  address.  Unfortunately,  there  are  always  a  number  of 
ne’er-do-well’s  “  hanging  about  ”  at  the  schools — fourth,  fifth,, 
sixth,  and  even  eighth  year’s  men, — who  “  condescend  ”  to 
notice  the  new  men,  and  to  show  them  about.  Of  such  be 
careful ;  they  will  lead  you  to  no  good.  Make  friends  with 
men  of  your  own  year  chiefly.  Don’t  strive  to  be  on  terms  of 
equality  and  too  great  intimacy  with  third  and  fourth  years’ 
men.  It  is  thought  by  some  students  a  great  thing  to  be  on 
speaking  terms  with  the  senior  men.  We  advise  you  to  avoid 
such  friendships ;  they  lead  to  loss  of  time,  and  unsettle  you 
for  the  really  serious  task  you  have  in  hand.  When  you 
require  help  and  guidance,  such  as  your  own  year’s  men  cannot 
give,  seek  it  from  the  Dean,  or  from  other  teachers,  but  not,, 
as  a  rule,  from  the  senior  men. 

In  conclusion,  we  say  that  although  the  student’s  task  is  a 
very  hard  one,  and  one  which  only  those  who  have  special 
aptitudes  can  thoroughly  master,  yet  that  success  is  sure  to 
attend  steady  and  persevering  efforts. 

THE  STUDENT’S  FIRST  WINTER  SESSION. 

Let  us  suppose,  then,  that  the  young  student  comes  to  his 
medical  studies  with  a  good  sound  English  education,  and 
some  little  knowledge  of  Physics  and  Chemistry ;  his  attention 
during  the  first  winter  will  be  mainly  devoted  to  Chemistry,, 
Anatomy,  and  Physiology.  In  Chemistry,  he  will  find  an 
enormous  advantage  in  the  little  knowledge  he  brings  with 
him  ;  and  it  would  greatly  assist  teachers  of  Chemistry  in 
fulfilling  their  duty  to  be  able  to  address  gentlemen  whose- 
knowledge  extended  to  the  most  important  facts  relating  to 
Inorganic  Chemistry,  for  then  the  time  of  the  medical  student 
could  be  directed  mainly  to  Organic  Chemistry,  the  part 
which  is  to  be  of  most  use  to  him  in  after-life  :  whereas,  as 
matters  now  stand,  he  rarely  reaches  those  studies,  and  still 
more  rarely  masters  them.  We  would  very  strongly,  there¬ 
fore,  endeavour  to  impress  on  the  minds  of  those  about  to 
become  students  of  Medicine  the  importance  of  acquiring- 
some  knowledge  of  Chemistry,  and  still  more  of  Botany,  before 
entering  a  medical  school.  In  most  public  schools  nowadays 
both  of  these  subjects  are  taught,  and  every  effort  ought  to- 
be  made  to  encourage  the  practice.  Be  that,  however,  as  it 
may,  let  the  student  work  hard  to  master  the  science  of 
Chemistry  during  this  his  first  year,  for  each  succeeding  session 
brings  its  own  work  with  it. 
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Turning  next  to  Anatomy,  the  first  thing  to  which  a 
student  directs  his  attention  is  the  “  bones,”  and  these  should 
be  mastered  as  soon  as  possible.  This  is,  as  a  rule,  not  very 
difficult ;  he  will  have  plenty  of  aid  from  his  fellow-students. 
A  thorough  knowledge  of  the  bones  is  invaluable,  and  carries 
with  it  much  knowledge  of  the  soft  parts.  Each  groove,  ridge, 
foramen,  and  channel  has  its  own  story,  and  the  knowledge 
of  how  each  is  occupied  must  be  constantly  exercised  in  after¬ 
life.  The  next  step  should  be  a  thorough  study  of  the  joints 
and  ligaments,  but  this  varies  a  good  deal  in  different  schools. 
In  some — and  perhaps  this  is  the  best  plan— after  the  joints 
and  ligaments,  the  student  is  sent  at  once  to  the  study  of 
muscles,  as  to  origin,  insertion,  course,  shape,  composition, 
and  mode  of  action.  And  these  three  subjects  may  be  said 
to  be  the  foundation  of  all  surgical  knowledge.  In  other 
schools,  however,  the  student  is  at  once  turned  into  the  dissect¬ 
ing-room  to  study  all  parts — muscles,  nerves,  vessels,  fasciae — 
as  they  are  laid  bare.  This  plan,  too,  has  its  excellencies ;  but 
on  the  whole  it  is  better,  if  there  is  material  for  the  purpose, 
to  acquire  a  knowledge  of  the  bones,  ligaments,  and  muscles 
before  attempting  the  more  difficult  concrete  Anatomy.  But 
whatever  plan  be  adopted,  let  the  knowledge  acquired  be  real 
— a  knowledge  not  of  the  memory,  but  of  the  understanding  ; 
for  at  the  basis  of  Surgery,  and  of  much  of  Medicine  also, 
lies  a  sound  knowledge  of  Anatomy.  This  leads  us  to  point 
out  another  thing  the  student  should  do  early — that  is,  to 
acquire  some  knowledge  of  the  relative  positions  of  the 
different  viscera,  and  their  external  indications.  This  is  best 
acquired  in  the  post-mortem-room,  which  from  the  first  the 
student  should  frequent.  What  of  dissecting  ?  The  student 
should  take  to  it  as  early  as  may  be  possible.  He  should 
endeavour,  it  is  true,  to  master  everything  laid  bare,  but  if  he 
only  acquire  a  manual  dexterity,  that  at  least  is  something. 

And  now  as  regards  Physiology.  Here  we  are  almost 
reduced  to  despair.  The  absurd  existing  regulations  compel  a 
man  to  enter  on  the  study  of  the  very  highest  branches  of 
Chemistry,  in  the  shape  of  Physiological  Chemistry,  on  the 
same  day  on  which  he  begins  to  study  its  rudiments ;  to  study 
the  minute  structure  of  a  part  or  organ  with  whose  shape  or 
outward  appearance  he  is  altogether  unacquainted.  We  can 
only  tell  him  to  do  his  best,  and  to  learn  as  much  as  he  can  by 
means  of  his  eyes ;  he  must  trust  more  to  his  ears  another 
session. 

Finally,  as  regards  Hospital  Practice,  the  sooner  the  young 
student  begins  to  study  what  is,  after  all,  to  be  the  great  busi¬ 
ness  of  his  life,  the  better ;  but  it  should  be  begun  with  reason. 
Students  should  not  be  let  loose  like  an  undisciplined  crowd  of 
star-gazers  ;  there  should  be  rule  in  everything.  In  some  hos¬ 
pitals  the  preposterous  system  of  introducing  the  raw  student 
into  the  medical  wards  did  at  one  time  prevail,  and  Sir  Astley 
Cooper  used  to  congratulate  his  class  on  having  left  the  study 
of  Medicine  for  the  higher  walk  of  Surgery.  The  sooner  the 
young  man  understands  that  time  spent  in  the  medical  wards 
■at  this  period  of  his  career  is  wasted,  the  better  for  him.  Let 
him  instead  go  at  once  to  the  surgical  out-patient  room ;  here 
he  can  see  something.  He  can  learn  what  an  ulcer  is,  and  how 
■to  dress  it ;  what  to  do  for  a  bad  wound  or  bruise ;  that  in 
many  cases  it  is  necessary  to  use  a  knife.  He  will  see  how 
different  kinds  of  bandages  are  put  on,  and  the  different  dodges, 
if  one  may  say  so,  necessary  to  bandage  different  parts  properly. 
In  short,  it  is  here  that  the  student  can  best  spend  his  time, 
thence  proceeding  in  due  course  to  the  surgery  of  the  wards. 
On  the  other  hand,  we  would  anxiously  warn  the  young  student 
against  the  physician’s  out-patient  department.  Here  he  will 
-do  no  good,  and  he  may  be  much  harmed  by  it.  He  sees  a 
gentleman  busy  prescribing  for  a  crowd  of  patients,  and  he 
sees  them  rapidly  disposed  of,  but  he  does  not  see  the  years  of 
study  and  hard  work  which  have  enabled  the  physician  to 
make  in  a  few  minutes  a  trenchant  diagnosis.  Vast  numbers 


of  these  patients  suffer  from  the  same  kind  of  illness :  they 
are  subject  to  the  same  influences — close,  ill-smelling  houses  in 
foul  alleys ;  a  want  of  light  and  air  ;  improper  or  badly  cooked 
food,  partaken  of  at  improper  times ;  and,  above  all,  the  only 
solace  they  have  for  so  much  squalor  and  discomfort — that 
which  ever  tends  to  perpetuate  this — too  much  beer  and  gin. 
But  we  are  diverging  from  our  subject.  Let,  however,  the 
young  student  avoid  such  studies  until  he  is  better  qualified 
to  appreciate  them,  and  let  him  stick  to  those  things  he  can 
see  for  himself  in  the  surgical  section. 

In  due  time  comes  the  First  Summer  Session.  This  is  com¬ 
monly  devoted  to  the  study  of  Botany,  Materia  Medica,  and 
Practical  Chemistry.  About  these  we  have  a  word  to  say, 
especially  as  regards  the  first.  Botany  and  its  uselessness 
is  a  favourite  subject  of  declamation  with  some;  but  with 
these  we  can  in  nowise  agree.  Like  other  studies,  it  might 
well  be  excluded  from  the  medical  curriculum,  but  it  certainly 
ought  not  to  be  excluded  from  the  scheme  of  medical  educa¬ 
tion.  Botany  is  far  best  and  easiest  learnt  at  school ;  of  all 
branches  of  natural  science  it  is  that  which  requires  fewest 
appliances.  Its  material  is  everywhere  ;  and,  rightly  taught 
and  rightly  learned,  it  is  a  source  of  unfailing  delight.  Hunting 
for  plants  is  quite  as  exciting  as  hunting  anything  else.  Let 
Botany  be  taught  and  studied,  then,  but  let  it  be  out  of  the 
curriculum ;  or,  if  in  it — as  needs  must  be  sometimes,— let  the 
student  acquire  the  principles  here,  and  apply  them  for  him¬ 
self  in  the  fields  and  lanes.  Materia  Medica,  too,  has  come 
in  for  much  abuse  ;  but  was  it  so  when  men  went  through  an 
apprenticeship  ?  Then  they  imbibed  Materia  Medica,  as  it 
were,  insensibly  ;  by  constant  handling  they  knew  the  colour, 
smell,  taste,  relative  weight,  and  a  hundred  other  things  con¬ 
cerning  drugs.  But  that  system  has  passed  away,  and  some¬ 
thing  must  take  its  place  if  men  are  to  live  by  their  profession. 
Therapeutics,  again,  which  some  men  would  substitute,  should 
be  taught  at  a  later  period  of  the  student’s  course  of  study. 
Fortunately,  we  are  all  agreed  on  the  necessity  for  practical 
Chemistry,  but  that  should  really  take  the  shape  of  the  analysis 
of  vegetable  and  animal  solids  and  fluids,  not  of  simple 
solutions. 

SECOND  WINTER  SESSION  AND  FIRST 
EXAMINATION. 

With  the  Second  Winter  comes  the  near  approach  of  the  First 
Professional  Examination.  At  the  Royal  College  of  Surgeons, 
whither  nearly  all  students  flock,  the  subjects  are  Anatomy 
and  Physiology,  not  separately,  but  conjointly.  This  arrange¬ 
ment  is  unfortunate,  for  it  leads  the  student  to  the  study  of 
Anatomy  at  the  expense  of  Physiology,  the  idea  having  got 
abroad  that  it  is  the  more  important  subject  of  the  two.  As 
a  consequence,  we  believe  we  are  right  in  saying  that  the 
majority  of  those  plucked  are  so  in  Physiology.  We  mention 
this  because  it  is  in  this  winter  that  a  competent  knowledge  of 
Physiology  is  to  be  acquired,  and  the  student  should  pay  at 
least  as  much  attention  to  it  as  to  Anatomy.  But  there  is 
another  thing  the  student  should  also  look  after — that  is,  the 
art  of  passing  an  examination.  It  is  not  enough  that  a 
student  should  have  a  full  knowledge  of  his  subjects:  that 
)  knowledge  should  be  methodised,  and  so  formulated  as  to  be 
at  hand  when  wanted.  There  is  nothing  does  this  so  well 
as  class  examinations,  which  are  now  held  almost  every¬ 
where  ;  but  the  student  should  also  accustom  himself  to 
note-taking  and  to  writing  answers  to  questions,  such  as  those 
set  at  the  College,  and  regularly  published  in  our  columns. 
This  will  give  him  that  ease  and  accuracy  of  expression  so 
essential  for  passing  a  good  written  examination.  There  should 
be  no  “  shots”  at  answering  questions,  no  beating  about  the 
bush  ;  with  an  examiner  everything  should  be  straightforward, 
simple,  and  unmistakable.  Finally — a  little  thing — when  sit¬ 
ting  down  to  an  examination,  read  over  your  paper  carefully! 
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and  see  what  question  you  can  best  answer ;  write  down  that 
answer  first  on  one  piece  of  paper  ;  take  the  next  one  that  suits 
you,  and  do  likewise ;  and  so  on,  gradually  attacking  the 
more  difficult,  until  you  finish.  In  this  way  you  are  left  with 
plenty  of  time  on  your  hands,  whereas,  did  you  hesitate  and 
bangle  over  the  first  difficulty,  you  might  he  unable  to  finish 
the  writing  out  of  the  answers  to  those  questions  with  which 
you  were  best  acquainted. 

By  the  time  the  student  has  passed  his  First  Examination 
he  should  be  out  of  leading-strings,  and  able,  with  the  advice 
of  his  teachers,  to  employ  his  time  to  good  advantage.  He 
has  passed  beyond  the  class  we  have  meanwhile  specially  in 

view. 


DEGREES  IN  SCIENCE  IN  THE  DEPART¬ 
MENT  OF  PUBLIC  HEALTH. 


UNIVERSITY  OF  EDINBURGH. 

In  consequence  of  the  great  demand  which  now  exists  for 
Medical  Officers  of  Health,  and  the  importance  to  the  public 
of  some  means  of  ascertaining  that  members  of  the  medical 
profession  have  specially  studied  the  subject  of  Public  Health, 
Science  Degrees  in  the  Department  of  Public  Health  have 
been  instituted  by  the  University  of  Edinburgh  under  the 
following  conditions : — 

1.  Candidates  for  graduation  in  Science  in  the  Department 
of  Public  Health  must  be  graduates  in  Medicine  of  a  British 
University,  or  of  such  foreign  or  colonial  Universities  as  may 
be  specially  recognised  by  the  University  Court. 

2.  Candidates  who  have  not  passed  an  annus  medicus  in  the 
University  of  Edinburgh  must,  before  presenting  themselves 
for  examination,  have  attended  as  matriculated  students  in 
the  University  at  least  two  courses  of  instruction,  scientific  or 
professional,  bearing  on  the  subjects  of  the  examinations. 

3.  There  are  two  examinations  for  the  degree  of  Bachelor 
of  Science  in  the  Department  of  Public  Health.  Candidates 
who  have  passed  the  first  examination  may  proceed  to  the 
second,  immediately  or  at  any  subsequent  Medical  or  Science 
examination. 

4.  Candidates  must  produce  evidence  that,  either  during 
their  medical  studies  or  subsequently,  they  have  attended  a 
course  of  lectures  in  which  instruction  was  given  on  Public 
Health,  and  that  they  have  studied  Analytical  Chemistry  prac¬ 
tically  for  three  months  with  a  recognised  teacher. 

5.  The  examinations  are  written,  oral,  and  practical,  and 
are  conducted  by  University  examiners  selected  by  the 
University  Court. 

6.  The  subjects  of  the  examinations  for  the  degree  of 
Bachelor  of  Science  in  the  Department  of  Public  Health  are 
as  follows : — 

FIRST  EXAMINATION. 

1.  Chemistry. — Analysis  of  air,  detection  of  gaseous  emana¬ 
tions  and  other  impurities  in  the  atmosphere ;  analysis  of 
waters  for  domestic  use,  and  determination  of  the  nature  and 
amount  of  their  mineral  and  organic  constituents ;  detection, 
chemical  and  microscopical,  of  adulterations  in  articles  of  food 
and  drink,  and  in  drugs ;  practical  examination,  including  at 
least  two  analytical  researches. 

2.  Physics. — Hydraulics  and  hydrostatics,  in  reference  to 
water-supply,  drainage,  and  sewerage;  pneumatics,  in  re¬ 
ference  to  warming  and  ventilation  ;  meteorology,  and  methods 
of  making  meteorological  observations ;  mensuration,  in  re¬ 
ference  to  the  plans  and  sections  of  public  and  private  build¬ 
ings,  mines,  waterworks,  and  sewers. 

3.  Sanitary  Law. — Knowledge  of  the  leading  sanitary  Acts 
of  Parliament. 

4.  Vital  Statistics. — Knowledge  of  statistical  methods  and 
data  in  reference  to  population,  births,  marriages,  and  deaths. 

Examination. — First  day  :  Chemistry  and  Physics.  Second 
day  :  Sanitary  law  and  vital  statistics. 

An  oral  examination  and  an  examination  in  practical 
chemistry  in  the  laboratory  will  take  place  a  few  days  after 
the  written  examination. 


SECOND  EXAMINATION. 


1.  Medicine. — Origin, 
nnd  contagious  diseases 
tion ;  endemic  diseases 


nature,  and  propagation  of  epidemic 
;  prevention  of  contagion  and  infec- 
and  the  geographical  distribution  of 


disease;  insalubrious  trades;  overcrowding;  epizootics,  in¬ 
cluding  pathological  changes. 

2.  Practical  Sanitation. —  Dutiesof  aHealth  Officer  in  reference 
to  water-supply  ;  insalubrious  dwellings  and  public  buildings  ; 
removal  and  disposal  of  sewage  and  other  refuse  and  impuri¬ 
ties  ;  cemeteries ;  nuisances  from  manufactories,  etc. ;  bad  or 
insufficient  supplies  of  food ;  outbreaks  of  zymotic  diseases ; 
quarantine ;  disinfectants  and  deodorisers ;  construction  of 
permanent  and  temporary  hospitals. 

The  written  examinations  will  take  place  on  October  20  and 
21,  1876,  and  April  2  and  3,  1877,  at  eleven  o’clock  each  day. 
Candidates  who  intend  to  present  themselves  for  examination 
in  October  are  required  to  lodge  with  the  Clerk  of  the  Uni¬ 
versity  proof  of  their  being  eligible,  and  to  pay  the  fee  on  or 
before  October  2  ;  and  for  the  examination  in  April  on  or 
before  March  5. 

DOCTOR  OF  SCIENCE. 

Bachelors  of  Science  in  the  Department  of  Public  Health 
may,  after  the  lapse  of  one  year,  proceed  to  the  degree  of 
Doctor  in  the  same  department  on  producing  evidence  that 
they  have  been  engaged  in  practical  sanitation  since  they 
received  the  degree  of  Bachelor  of  Science,  and  on  pre¬ 
senting  a  thesis  on  some  subject  embraced  in  the  Department 
of  Public  Health.  Every  such  thesis  must  be  certified  by  the 
candidate  to  have  been  composed  by  himself,  and  must  be 
approved  of  by  the  examiners. 

Candidates  for  the  degree  of  D.Sc.  must  lodge  their  theses 
with  the  Dean  of  the  Medical  Faculty  on  or  before  J anuary  3 1 
in  the  year  in  which  they  propose  to  graduate.  No  thesis  will 
be  approved  which  does  not  contain  either  the  results  of 
original  observations  on  some  subject  embraced  in  the  exa¬ 
mination  for  B. Sc.,  or  else  a  full  digest  and  critical  exposition 
of  the  opinions  and  researches  of  others  on  the  subject  selected 
by  the  candidate,  accompanied  by  precise  references  to  the 
publications  quoted,  so  that  due  verification  may  be  facilitated. 

The  fees  for  the  degrees  in  Science  in  the  Department  of 
Public  Health  shall  be— For  the  first  B.Sc.  in  Public  Health 
examination,  £5  5s. ;  for  the  second  B.Sc.  in  Public  Health 
examination,  £5  5s.;  for  the  degree  of  D.Sc.  in  Public  Health, 
£5  os. 

The  following  are  recommended  as  books  to  be  studied  in 
preparation  for  the  above  examinations  : — E.  Parkes’s  “  Prac¬ 
tical  Hygiene  ”;  George  Wilson’s  “Handbook  of  Hygiene”; 
Edw.  Smith’s  “Manual  for  Public  Officers  of  Health”  and 
“  Handbook  for  Inspectors  of  Nuisances”;  Michael,  Corfield, 
and  Wanklyn’s  “  Manual  of  Public  Health,”  edited  by  E. 
Hart;  Baldwin  Latham’s  “Sanitary  Engineering”;  Henry 
Law’s  “Rudiments  of  Civil  Engineering  ”;  George  Monro’s 
“The  Public  Health  (Scotland)  Act”;  Alexander  Buchan’s 
“  Introductory  Text-book  of  Meteorology.” 


UNIVERSITY  OF  CAMBRIDGE. 

EXAMINATION  IN  STATE  MEDICINE. 

An  examination  in  so  much  of  State  Medicine  as  is  com¬ 
prised  in  the  functions  of  Officers  of  Health  will  be  held  in 
Cambridge  in  October,  1876. 

Any  person  whose  name  is  on  the  Medical  Register  of  the 
United  Kingdom  may  present  himself  for  this  examination 
provided  he  is  twenty-four  years  of  age.  The  examination 
will  be  in  two  parts. 

Part  I.  will  comprise  : — Physics  and  Chemistry.  The  prin¬ 
ciples  of  Chemistry,  and  methods  of  analysis  with  especial 
reference  to  analyses  (microscopical  as  well  as  chemical)  of  air 
and  water.  The  laws  of  heat,  and  the  principles  of  pneu¬ 
matics,  hydrostatics,  and  hydraulics,  with  especial  reference  to 
ventilation,  water-supply,  drainage,  construction  of  dwellings, 
and  sanitary  engineering  in  general. 

Part  II.  will  comprise : — Laws  of  the  realm  relating  to 
public  health.  Sanitary  statistics.  Origin,  propagation, 
pathology,  and  prevention  of  epidemic  and  infectious  diseases. 
Effects  of  overcrowding,  vitiated  air,  impure  water,  and  bad 
or  insufficient  food.  Unhealthy  occupations,  and  the  diseases 
to  which  they  give  rise.  Water-supply,  and  disposal  of  sewage 
and  refuse.  Nuisances  injurious  to  health.  Distribution  of 
diseases  within  the  United  Kingdom,  and  effects  of  soil,  season, 
and  climate. 

Candidates  may  present  themselves  for  either  part  sepa¬ 
rately  or  for  both  together  at  their  option.  Every  candidate 
will  be  required  to  pay  a  fee  of  four  guineas  before  admission 
to  each  part  of  the  examination.  Every  candidate  who  has 
passed  both  parts  of  the  examination  to  the  satisfaction  of  the 
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examiners  will  receive  a  certificate  testifying  to  his  competent 
knowledge  of  what  is  required  for  the  duties  of  an  Officer  of 
Health. 

All  applications  for  admission  to  this  examination,  or  for 
information  respecting  it,  should  be  addressed  to  Professor 
Liveing,  Cambridge. 


DENTAL  SURGERY. 

REGULATIONS  RELATING  TO  THE  DIPLOMA 
IN  DENTAL  SURGERY. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

GENERAL  REGULATIONS. 

Candidates  shall  be  already  on  the  Medical  Register,  and  be 
entered  there  as  possessing  a  qualification  in  Medicine.  Can¬ 
didates  shall  not,  in  the  meantime,  he  required  to  attend  any 
special  courses  of  instruction ;  but  their  attention  is  directed 
particularly  to  courses  of  lectures  on  State  Medicine,  and  to 
the  practice  of  Analytical  Chemistry.  Candidates  shall  be 
subjected  to  two  examinations.  Such  examinations  may  be 
taken  simultaneously,  or  with  an  interval  not  exceeding 
twelve  months.  The  examinations  shall  be  written,  oral,  and 
practical.  The  examinations  shall  be  held  in  the  Physicians’ 
Hall,  or  elsewhere  if  found  more  convenient.  Rejected  can¬ 
didates  shall  not  be  admitted  for  re-examination  till  after  the 
expiry  of  six  months.  Fees  will  not  be  returned,  except  in 
the  case  mentioned  in  the  paragraph  relating  to  fees  given 
below. 

EXAMINATIONS. 

I.  The  First  Examination  shall  embrace — 1.  Physics: 
Especially  pneumatics,  hydrostatics,  hydraulics,  and  engi¬ 
neering  in  relation  to  sanitary  operations,  including  a 
knowledge  of  architectural  and  other  plans,  sections,  etc. 
2.  Chemistry:  Especially  analysis  of  air,  water,  food,  including 
the  biology  of  putrefaction  and  allied  processes.  3.  Meteor¬ 
ology  :  Including  climate,  topographical  and  seasonal  in¬ 
fluences  in  relation  to  health  and  disease. 

II.  The  Second  Examination  shall  embrace — 1.  Epidemi¬ 
ology  and  Endemiology :  Including  the  corresponding  depart¬ 
ments  in  the  diseases  of  animals  and  plants  ;  contagious 
diseases ;  diseases  of  periods  of  life,  professions,  trades, 
seasons,  and  climates.  2.  Practical  Hygiene:  Duties  of  a 
health  officer ;  food ;  water-supply  ;  sewerage  and  drainage  ; 
construction  of  hospitals,  public  buildings,  dwellings ;  manu¬ 
factories  ;  cemeteries ;  nuisances.  3.  Sanitary  Law  and  Vital 
Statistics. 

Meetings  for  both  examinations  shall  he  held  annually  in 
April  and  October.  The  first  examination  shall  be  held  on 
the  second  Tuesday  of  the  month,  and  shall  occupy  two  days ; 
the  second  examination  on  the  immediately  succeeding  Thurs¬ 
day  of  the  same  week,  and  shall  occupy  two  days.  Candidates 
may  enter  for  both  examinations  in  the  same  week,  or  for  one 
only.  The  examinations  must  be  passed  in  their  order,  first 
and  second.  Candidates  must  appear  for  the  second  exami¬ 
nation  not  later  than  twelve  months  after  having  passed  the 
first.  A  candidate  remitted  at  his  second  examination  will  he 
allowed  to  come  up  again  after  a  further  period  of  six  months ; 
but  if  he  then  fail  to  pass,  he  will  be  required  again  to  undergo 
the  first  as  well  as  the  second  examination  before  obtaining 
the  certificate. 

EEES. 

No  one  shall  be  recognised  as  a  candidate  till  he  has  paid 
the  fee  for  the  first  examination.  The  fees  for  examinations 
must  he  paid  at  least  a  week  before  the  day  of  examination. 
The  whole  charges  by  the  College  for  the  certificate  amount  to 
ten  guineas.  The  fee  for  the  first  examination  is  three 
guineas  ;  the  fee  for  the  second  examination  is  three  guineas ; 
the  fee  payable  before  receiving  the  certificate  is  four  guineas. 
Candidates  forfeit  the  fee  for  the  examination  which  they 
have  been  unsuccessful  in  passing.  If  a  candidate  who  has 
offered  himself  for  both  examinations  fail  to  pass  the  first,  he 
shall  not  be  allowed  to  present  himself  for  the  second,  and  his 
fee  for  the  second  shall  be  returned  to  him. 


ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN. 
Waterloo-bridge-road.— Instituted  1S16. 

Consulting  Physicians— Dr.  Samuel  Wilks  and  Dr.  John  Williams. 
Consulting  Surgeon— Mr.  J.  Cooper  Forster. 

»  n  w  n -  t a  ..  ci _  Lv  ..  i 


Physicians— Dr.  G.  V.  “Poore,  Dr. 
Wm.  Park,  Dr.  George  Koper,  and 
Dr.  W.  S.  Greenfield. 

Surgeon — Mr.  Edwin  Canton. 


Surgeon-Dentist— (Vacant). 
Resident  Medical  Officer  —  Mr. 

Edmund  Overman  Day. 
Secretary— Mr.  William  Champion. 


Advanced  student  s  in  Medicine,  and  such  practitioners  as  may  desire 
it,  are  permitted  to  attend  the  practice  of  this  Hospital  gratis.  If  a  certi¬ 
ficate  signifying  such  attendance  he  required,  the  sum  of  five  guineas 
must  be  paid  to  the  Physicians  and  Surgeons  in  ordinary  conjointly. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

EDUCATION. 

Candidates  are  required  to  produce  the  following  certifi¬ 
cates  :— 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the  acquire¬ 
ment  of  professional  knowledge. 

3.  Of  having  attended,  at  a  school  or  schools  recognised  by 
this  College,  not  less  than  one  of  each  of  the  following  courses 
of  lectures,  delivered  by  lecturers  recognised  by  this  College, 
namely : — Anatomy,  Physiology,  Surgery,  Medicine,  Chemistry, 
and  Materia  Medica. 

4.  Of  having  attended  a  second  winter  course  of  lectures  on 
Anatomy,  or  a  course  of  not  less  than  twenty  lectures  on  the 
Anatomy  of  the  Head  and  Neck,  delivered  by  lecturers 
recognised  by  this  College. 

5.  Of  having  performed  dissections  at  a  recognised  school 
during  not  less  than  nine  months. 

6.  Of  having  completed  a  course  of  chemical  manipulation, 
under  the  superintendence  of  a  teacher  or  lecturer  recognised 
by  this  College. 

7.  Of  having  attended,  at  a  recognised  hospital  or  hospitals 
in  the  United  Kingdom,  the  practice  of  Surgery  and  clinical 
lectures  on  Surgery  during  two  winter  sessions. 

8.  Of  having  attended,  at  a  recognised  school,  two  courses 
of  lectures  upon  each  of  the  following  subjects,  viz. : — Dental 
Anatomy  and  Physiology  (human  and  comparative),  Dental 
Surgery,  Dental  Mechanics,  and  one  course  of  lectures  on 
Metallurgy,  by  lecturers  recognised  by  this  College. 

9.  Of  having  been  engaged,  during  a  period  of  not  less  than 
three  years,  in  acquiring  a  practical  familiarity  with  the 
details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
competent  practitioner. 

10.  Of  having  attended  at  a  recognised  dental  hospital,  or 
in  the  dental  department  of  a  recognised  general  hospital, 
the  practice  of  Dental  Surgery  during  the  period  of  two 
years. 

N.B. — The  students  of  the  London  schools  are  required  to 
register  the  above  certificates  at  this  College;  and  special 
returns  will  be  required  from  the  provincial  schools. 

[Note. — All  candidates  who  shall  commence  their  professional 
education  on  or  after  October  1,  1877,  will,  in  addition  to  the 
certificates  enumerated  in  the  foregoing  clauses,  be  required 
to  produce  a  certificate  of  having,  prior  to  such  commencement, 
passed  the  preliminary  examination  in  general  knowledge  for 
the  diploma  of  Member  of  the  College,  or  an  examination 
recognised  as  equivalent  to  that  examination.] 

Candidates  who  were  in  practice  as  dentists,  or  who  had 
commenced  their  education  as  dentists  prior  to  September, 
1859 — the  date  of  the  Charter — and  who  are  unable  to  produce 
the  certificates  required  by  the  foregoing  regulations,  shall 
furnish  the  Board  of  Examiners  with  a  certificate  of  moral 
and  professional  character,  signed  by  two  members  of  this 
College,  tog-ether  with  answers  to  the  following  inquiries: — 
Name,  age,  and  professional  address.  If  in  practice  as  a 
dentist,  the  date  of  the  commencement  thereof.  Whether 
member  or  licentiate  of  any  College  of  Physicians  or  Surgeons 
of  the  United  Kingdom ;  and,  if  so,  of  what  College.  Whether 
graduate  of  any  University  in  the  United  Kingdom ;  and,  if 
so,  of  what  University ;  and  whether  graduate  in  Arts  or 
Medicine.  The  date  or  dates  of  any  such  diploma,  licence,  or 
degree.  Whether  member  of  any  learned  or  scientific  society 
and,  if  so,  of  what.  Whether  his  practice  as  a  dentist  is 
carried  on  in  connexion  with  any  other  business  ;  and,  if  so, 
with  what  business.  Whether  since  September,  1859,  he  has 
employed  advertisements  or  public  notices  of  any  kind  in  con¬ 
nexion  with  the  practice  of  his  profession.  The  particulars  of 
professional  education,  medical  or  special.  The  Board  of 
Examiners  will  determine  whether  the  evidence  of  character 
and  education  produced  by  a  candidate  he  such  as  to  entitle 
him  to  examination. 

N.B.- — In  the  case  of  candidates  in  practice  or  educated  in 
Scotland  or  Ireland,  the  certificate  of  moral  and  professional 
character  may  be  signed  by  two  Licentiates  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty  of  Phy- 
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ricians  and  Surgeons  of  Glasgow,  or  of  the  Royal  College  of 
Surgeons  in  Ireland,  as  the  case  may  be. 

EXAMINATION. 

The  examination  is  partly  written  and  partly  oral.  The 
written  examination  comprises  general  Anatomy  and  Physio¬ 
logy,  and  general  Pathology  and  Surgery,  with  especial 
reference  to  the  practice  of  the  dental  profession.  The  oral 
practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted 
by  the  use  of  preparations,  casts,  drawings,  etc.  Members  of 
the  College,  in  the  written  examination,  will  only  have  to  answer 
those  questions  set  by  the  section  of  the  Board  consisting  of 
persons  skilled  in  Dental  Surgery ;  and  in  the  oral  examination 
will  be  examined  only  by  that  section.  A  candidate  whose 
qualifications  shall  be  found  insufficient  will  be  referred  back 
to  his  studies,  and  will  not  be  admitted  to  re-examination 
within  the  period  of  six  months,  unless  the  Board  shall  other¬ 
wise  determine.  Examinations  will  be  held  in  January  and 
June.  The  fee  for  the  diploma  is  £10  10s.,  over  and  above 
any  stamp  duty. 

[Note. — A  ticket  of  admission  to  the  museum,  to  the  library, 
and  to  the  College  lectures  will  be  presented  to  each  candidate 
•on  his  obtaining  the  diploma.] 


LONDON  SCHOOL  OF  DENTAL  SURGERY  AND 
DENTAL  HOSPITAL  OF  LONDON. 

The  winter  session  will  commence  on  Monday,  October  2. 


Dental  Surgeons. 
Mr.  Fox. 

Mr.  Underwood. 
Mr.  Gregson. 

Mr.  Coleman. 

Mr.  H  Harding. 
Mr.  Hill. 


HOSPITAL  STAFF. 

Assistant  Dental  Surgeons. 
Mr.  Moon. 

Mr.  Medwin. 

Mr.  D.  Hepburn. 

Mr.  Lane. 

Mr.  Bartlett. 

Mr.  S.  H.  Cartwright. 


Dental  House-Surgeon — Mr.  Jas.  Merson. 

Treasurer— Mr.  Cartwright.  Dean— Mr.  T.  T.  K.  Underwood. 


COURSES  OF  LECTURES. 


Dental  Anatomy  and  Physiology — 
Mr.  C.  S.  Tomes 

Dental  Surgery  and  Pathology— Mr. 
S.  H.  Cartwright. 


Mechanical  Dentistry— Mr.  J.  S. 
Turner. 

Metallurgy — Mr.  G.  H.  Makins. 


On  every  day  during  the  lecture  session  the  surgeons  of 
the  day  will,  if  practicable,  give  demonstrations,  especially 
intended  for  the  j  unior  pupils,  of  the  operations  performed  in 
Dental  Surgery. 

The  Dean  will  attend  at  the  Hospital  from  five  to  six  o’clock 
in  he  afternoons,  from  September  25  to  October  7  inclusive  ; 
and  on  Wednesday  mornings  from  half -past  nine  to  half-past 
ten  o’clock. 


Special  arrangements  for  the  education  of  dental  students 
arc  made  at  Charing-cross  and  Middlesex  Hospitals. 


PHARMACEUTICAL  CHEMISTRY. 

PHARMACEUTICAL  SOCIETY  OE  GREAT  BRITAIN. 

SCHOOL  OE  PHARMACY. 

The  session  will  commence  on  October  2,  1876,  and  extend 
to  July  31,  1877. 

Lectures  on  Chemistry  and  Pharmacy  will  be  delivered 
hy  Professor  Redwood  on  Monday,  Tuesday,  and  Wednes¬ 
day  mornings  at  nine  o’clock,  commencing  on  Monday, 
October  2.  The  course  consists  of  sixty  lectures,  comprising 
an  exposition  of  the  leading  principles  and  doctrines  of  the 
science  of  Chemistry,  and  of  those  branches  of  allied  physical 
science,  the  applications  of  which  are  involved  in  the  highest 
qualifications  required  for  the  practice  of  Pharmacy.  There 
■will  be  two  of  these  courses  during  the  session — the  course 
"which  commences  in  October  and  ends  in  February  being  re¬ 
peated  in  the  following  five  months.  Each  course  will  be 
complete  in  itself,  and  will  include  a  description  of  all  the 
most  important  chemical  and  Galenical  preparations  used  in 
medicine,  which  will  be  fully  illustrated  with  experiments, 
diagrams,  and  specimens. 

Lectures  on  Botany  and  Materia  Medica  by  Professor 
Bentley,  on  Thursday,  Friday,  and  Saturday  mornings  at 
nine  o’clock,  commencing  Friday,  October  6.  During  the 
session  two  courses  of  lectures  will  be  delivered,  each  con¬ 
sisting  of  sixty  lectures.  The  first  course,  extending  from 
October  to  the  end  of  February,  will  comprise  Botany 


and  Materia  Medica,  with  especial  reference  to  Structural 
Botany,  and  the  use  of  the  microscope  in  distinguishing  the 
various  drugs ;  and  the  second  course,  which  commences  in 
March  and  extends  to  the  end  of  July,  will  also  comprise 
Botany  and  Materia  Medica,  with  especial  reference  to  Syste¬ 
matic  and  Practical  Botany.  Each  course  will  be  complete  in 
itself,  although  each  will  have  a  definite  object  in  view.  The 
portion  of  the  second  course  on  Systematic  and  Practical 
Botany,  consisting  of  twenty  lectures,  commences  in  May  and 
ends  in  July.  Separate  entries  may  he  made  for  this  portion. 

The  Laboratories  for  the  study  of  Practical  Chemistry 
will  be  opened  on  Monday,  October  2,  at  10  a.m.,  under  the 
direction  of  Professor  Attfield.  The  Laboratories  are  fitted 
up  with  every  convenience  for  the  study  of  the  principles 
of  Chemistry  by  personal  experiment.  They  are  specially 
designed  for  the  study  of  Pharmacy,  but  are  also  well 
adapted  for  the  acquirement  of  a  knowledge  of  Chemistry 
in  its  application  to  manufactures,  analysis,  and  original 
research.  There  is  no  general  class  for  simultaneous  instruc¬ 
tion,  each  student  following  an  independent  course  of  study 
always  determined  by  his  previous  knowledge ;  pupils  can 
therefore  enter  for  any  period  at  any  date.  A  complete  course 
of  instruction,  including  the  higher  branches  of  Quantitative 
Analysis,  occupies  ten  full  months,  and  dates  from  the  day  of 
entry  to  that  day  twelvemonth.  The  Laboratories  are  open 
from  ten  o’clock  in  the  morning  until  five  in  the  afternoon 
daily,  except  on  Saturdays,  when  they  are  closed  at  two 
o’clock.  Vacation  months,  August  and  September. 


SPECIAL  INSTRUCTION. 


SCHOOLS  AND  OTHER  PLACES  OF  GENERAL 
AND  SPECIAL  INSTRUCTION. 


Besides  the  regular  schools  with  their  various  departments, 
there  are  many  other  institutions — devoted,  some  of  them,  to 
special  purposes — where  students  and  practitioners  may  acquire 
a  sound  knowledge  of  various  subjects  which  hardly  enter  into 
the  ordinary  curriculum.  We  have  already  indicated  that  in 
the  plan  of  studies  the  student  may  avail  himself  of  a  year  at 
the  beginning  or  at  the  end  for  such  purposes.  If  at  the 
beginning,  we  could  not  do  better  than  advise  him  to  take  a 
session  at  the  Royal  School  of  Mines,  studying  especially 
Chemistry  and  Natural  History,  the  value  of  which  we  have 
already  inculcated.  If  he  takes  the  year  at  the  end,  then  such 
special  studies  as  Eye  Diseases,  Skin  Diseases,  Lunacy,  Diseases 
of  Women  and  Children,  may  well  engage  his  attention.  These 
may,  as  a  rule,  be  studied  in  connexion  with  his  school ;  or,  if 
a  wider  field  is  desired,  in  some  one  or  other  of  the  following 
institutions : — 

Preliminary. 

ROYAL  SCHOOL  OF  MINES  (GOVERNMENTAL). 

During  the  twenty-sixth  session  (1876-1877),  which  will  commence  on 
October  2,  courses  of  lectures  and  practical  demonstrations  will  be  given 
by  the  Professors.  The  fee  for  students  desirous  of  becoming  Associates 
is  £30  in  one  sum  on  entrance,  or  two  annual  payments  of  £20,  exclusive 
of  the  laboratories.  Pupils  are  received  in  the  Chemical  Laboratory 
under  the  direction  of  Dr.  Frankland,  in  the  Metallurgical  Laboratory 
under  the  direction  of  Dr.  Percy,  in  the  Biological  Laboratory  under 
Professor  Huxley,  and  iu  the  Physical  Laboratory  under  Professor 
Guthrie.  These  laboratories  will  be  re-opened  on  October  2.  By  order 
of  the  Lords  of  the  Committee  of  Council  on  Education,  the  instruction 
in  Chemistry,  Physics,  Applied  Mechanics,  and  Natural  History  will  be 
given  in  the  new  buildings  in  the  Exhibition-road,  South  Kensington. 


SOUTH  LONDON  SCHOOL  OF  CHEMISTRY  AND  PHARMACY, 
325,  Kennington-road,  and  Central  Public  Laboratory, 
Kennington-cross,  S.E. 

Director — Dr.  Muter. 

Daily  lectures  in  Classics,  Chemistry,  Physics,  Botany,  Materia  Medica, 
and  Pharmacy.  Laboratory  open  for  Practical  Chemistry  from  ten  till 
five.  Special  instruction  for  Medical  Officers  of  Health  in  Water,  Air, 
Gas,  and  Food  Analysis.  For  fees,  etc.,  apply  to  W.  Baxter,  Secretary, 
Laboratory,  Kennington-cross,  S.E. 

THE  HARTLEY  INSTITUTION,  SOUTHAMPTON. 

In  the  department  of  preliminary  medical  education,  which  is  recog¬ 
nised  by  the  Royal  College  of  Surgeons  and  Physicians,  students  are 
prepared  for  the  regular  curriculum  of  the  medical  schools,  one  winter 
and  two  summer  sessions  thus  passed  counting  towards  the  four  years’ 
professional  study  required  of  all  candidates  for  a  diploma.  Students  in 
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this  department  also  receive  instruction  in  dressing,  taking  nates  of 
cases,  etc.,  at  the  Southampton  Royal  Infirmary.  For  further  information 
address  the  Principal. 


SCHOOL  OF  ANATOMY.  PHYSIOLOGY,  and  OPERATIVE  SURGERY, 
AND  PREPARATORY  MEDICAL  SCHOOL, 

102,  Stamford-street,  Waterloo-bridge  (temporary  premises). 
(Licensed  by  th3  Secretary  of  State  for  the  Home  Department,  July,  1875.) 

LECTURERS. 

Anatomy,  Phys’ology,  and  Surgery  — Mr.  Thomas  Cooke,  F.R.C.S. ,  Senior 
Assistant-Surgeon  to  the  Westminster  Hospital,  assisted  by  two 
Demonstratoi « 

Medicine  and  Obstetrics— 

Materia  Mediea,  Botany,  and  Chemistry — George  Brown,  M.R.C.S., 
L.S.A.,  Gold  Medallist  Charing-cross  Hospital,  late  Demonstrator  of 
Anatomy  at  the  Westminster  Hospital  Medical  School ;  Edward  B. 
Aveling,  D.Sc.  Loud..  Lecturer  ou  Comparative  Anatomy  at  the 
London  Hospital  Medical  School. 


DOWNING  COLLEGE,  CAMBRIDGE. 

Every  alternate  year  an  election  to  a  Fellowship  takes  place,  the  holder 
of  which  must  be  engaged  in  the  active  pursuit  of  the  studies  of  Law  or 
Medicine.  These  Fellowships  are  of  the  annual  value  of  £200,  and  are 
tenable  for  twelve  years.  They  are  not  vacated  by  marriage,  and  the 
Fellows  are  not  required  to  reside.  Foundation  Scholarships  of  £50  per 
annum  (in  some  cases  with  rooms  and  commons)  are  offered  annually  for 
distinction  in  Natural  Science,  tenable  until  the  B.  A.  degree,  and  in  cases 
of  special  merit  for  three  years  longer.  Minor  Scholarships  of  £60  per 
annum,  tenable  for  two  years,  are  offered  each  year  for  competition  before 
entrance,  and  one  or  more  of  these  is  awarded  for  proficiency  in  Natural 
Science. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN, 
30,  Henrietta-street,  Bruns  wick-square,  W.C. 


LECTURERS. 


Anatomy  —  Mr.  Reeves,  London 
Hospital. 

Physiology — Mr.  Rivington,  London 
Hospital. 

Chemistry  —  Mr.  Heaton,  F. C  S., 
Charing-cross  Hospital. 

Botany — Dr.  P.  H.  Stokoe,  Guy’s 
Hospital. 

Materia  Mediea— Dr.  Sturges,  West¬ 
minster  Hospital,  and  Dr.  H. 
Donkin,  Westminster  Hospital. 

Practice  of  Medicine  —  Dr.  King 
Chambers,  St.  Mary’s  Hospital, 
and  Mrs.  Garrett  Anderson.  M.D. 

Midwifery  and  Diseases  of  Women 
— Dr.  Ford  Anderson  and  Dr. 
Elizabeth  Blackwell. 

Dean  of  the  School— Mr.  A.  1 
The  Winter  Session  of  1876-77  will 

comprise  classes  in  Practice  of  JM 

Anatomy. 


Forensic  Medicine  —  Dr.  Duprd, 
F.C  8.,  Westminster  Hospital,  and 
Dr.  Shewen. 

Surgery  — Mr.  Cowell,  Westminster 
Hospital. 

Ophthalmic  Surgery — Mr.  Critchett, 
Royal  Ophthalmic  Hospital,  and 
Mr.  James  Adams,  London  Hos¬ 
pital. 

Pathology  —  Dr.  Bastian,  F.RS, 
University  College,  and  Dr. 
Oheadle.  St.  Mary’s  Hospital. 

Mental  Pathology  —  Dr.  Sankey, 
University  College. 

Comparative  Anatomy — Dr.  Murie, 
Middlesex  Hospital. 

.  Norton,  St.  Mary’s  Hospital. 

commence  on  October  4,  and  will 
bdicine,  Pathology,  and  Practical 


Special  Hospitals. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park.  Office— 24,  Finshury-eircus,  E.C. 

Consulting  Physicians — Dr.  T.  B.  Peacock,  Dr.  J.  R.  Bennett,  and 
Dr.  E.  L.  Birkett. 

'Consulting  Surgeon — Mr.  J.  Hilton. 

Physicians— Dr.  S.  H.  Ward,  Dr.  J.  Andrew,  Dr.  J.  C.  Thorowgood, 

Dr.  A.  B.  Shepherd. 

Assistant-Physicians — Dr.  Eu.-taee  Smith,  Dr.  J.  B.  Berkart, 

Dr.  G.  H.  Evans,  and  Dr.  J.  M.  Fothergill. 

Resident  Medical  Officer — Mr.  Ernest  O.  Bark. 

The  Hospital  affords  accommodation  for  164  in-patients.  Information 
respecting  medical  instruefcion  at  the  Hospital  may  be  obtained  on  appli¬ 
cation  to  the  Physicians. 


HOSPITAL  FOR  SICK  CHILDREN, 

48  and  49,  Great  Ormond-street,  W.C.,  and  Cromwell  House,  Highgate. 


Consulting  Physician — Dr.  West. 

Physicians  —  Dr.  Dickinson.  Dr. 

Gee,  and  Dr.  W.  B.  Cheadle. 

Assistant-Physicians  — Dr.  R.  J.  Lee, 

Dr.  O  Sturges,  Dr.  A.  L.  Calabin, 

Dr.  Thos.  Barlow. 

Surgeon— Mr.  Thomas  Smith. 

156  beds.  In-patients,  1875,  873. 
practice  of  the  Hospital,  in  both  in-  and  out-patient  departments,  is  open 
at  nine  every  morning.  Fee  for  six  months’  attendance,  £3  3s. ;  per¬ 
petual,  £5  5s. 


Assistant-Surgeons  —  Mr.  Howard 
Marsh,  Mr.  J.  W.  Haward,  and 
Mr.  Edmund  Owen. 
Surgeon-Dentist — Mr,  Alex.  Cart¬ 
wright. 

Secretary— Samuel  Whitford. 
Out-patients  attending,  12,989.  Tho 


BELGRAVE  HOSPITAL  FOR  CHILDREN, 

1,  Cumberland-street,  Eccleston-square,  S.W. — Thirty  beds. 

President — His  Grace  the  Duke  of  Westminster. 

HONORARY  MEDICAL  STAFF. 

Physicians— Dr.  Farquharson  and  Dr.  Hope. 

Surgeons — Mr.  Thos.  P.  Pick  and  Mr.  Stirling. 

House-Surgeon— Mr.  Harper. 

New  patients  last  year — in,  132  ;  out,  1040.  Pupils  will  be  admitted  tf> 
the  practice  of  the  Hospital  upon  producing  a  certificate  of  being  duly 
registered  as  medical  students,  and  on  such  other  conditions  as  the  Com¬ 
mittee  may  from  time  to  time  direct. 


EVELINA  HOSPITAL  FOR  SICK  CHILDREN, 
Southwark-bridge-road. 

Founded  and  endowed  in  1869  by  the  Baron  F.  de  Rothschild.— 100  beds. 
Consulting  Physician  —Dr.  Arthur  Farre. 

Consulting  Surgeon — Mr.  Prescott  C.  Hewett. 


Physicians  —  Dr.  E.  Buchanan 
Baxter  and  Dr.  Fredk.  Taylor. 
Physicians  to  Out-Patients  —  Dr. 
T.  Crawford  Hayes  and  Dr.  Jas. 
Goodhart. 


Surgeons— Mr.  W.  Morrant  Baker 
and  Mr.  H.  G.  Howse. 

Surgeon  to  Ont-Patieuts — Mr.  R. 
Clement  Lucas. 

House-Surgeon — Mr.  W.  E.  Paley. 


Secretary — Mr.  Frank  Livesay. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  PHYSICAL  SCIENCE, 
NEWCASTLE-ON-TYNE. 

The  College  has  taken  over  the  laboratories,  lecture-room,  etc.,  of  the 
College  of  Medicine,  and  provides  the  full  courses  in  Chemistry  required 
by  the  licensing  boards.  A  chair  of  Natural  History  in  connexion  with 
the  College  has  been  established.  The  course  is  recognised  by  the  College 
of  Surgeons. 


LONDON. 

General  Hospitals. 

ROYAL  FREE  HOSPITAL, 

Gray’  s-inn-road . 

Physicians — Dr.  O’Connor,  Dr.  Cockle,  and  Dr.  Rickards. 

Surgeons— Mr.  Gant,  and  Mr.  Rose. 

There  being  a  wide  field  for  medical  and  surgical  practice  at  this  Hos¬ 
pital,  students  have  excellent  opportunities  for  gaining  a  bedside 
knowledge  of  Medicine  and  Surgery,  also  for  the  study  of  Pathology  and 
Morbid  Anatomy,  and  can  prepare  for  examinations  by  attending  a 
course  of  three  or  six  months’  clinical  instruction.  Vacancies  for  Clinical 
Clerks  and  Dressers.  For  particulars  apply  to  any  member  of  the 
Medical  Staff,  at  the  Hospital,  da.ly  at  2  p.m. 


GREAT  NORTHERN  HOSPITAL, 

Caledonian-road. 

Physicians— Dr.  Leared,  Dr.  Cholmeley,  Dr.  Crucknell,  Dr.  R.  Bridges. 
Obstetric  Physician  — Dr.  Gustavus  C.  P.  Murray. 

Diseases  of  the  Eye— Mr.  B.  T.  Lowne. 

Surgeons— Mr.  Gay,  Mr.  W.  Adams,  Mr.  T  Carr  Jackson,  Mr.  W.  H.  Cripps, 
W.  Spencer  Watson. 

Aural  Surgeon — Mr.  Harvey.  Dental  Surgeon— Mr.  C.  J.  Fox. 

Chloroformist — Mr.  G.  Eastes.  House-Surgeon— Mr.  F.  H.  Carter. 

Junior  Resident  Medical  Officer — Mr.  G.  Master. 

Dispenser— Mr.  J.  W.  Burgess. 

Registrar  of  Out-Patients— Mr.  F.  Adams. 


ST.  LUKE’S  HOSPITAL  FOR  LUNATICS, 

Old-street,  E.C. 

Physicians— Dr.  Henry  Monro  and  Dr.  William  Wood. 

Surgeon— Mr.  Alfred  Willett. 

Resident  Medical  Superintendent— Dr.  George  Mickley. 

There  are  two  resident  Clinical  Assistants,  whose  appointments  aro 
tenable  for  six  months.  The  Visiting  Physicians  are  also  allowed  by  the 
Committee  to  take  pupils.  Patients  admitted  gratuitously,  or  on  payment 
according  to  their  circumstances.  For  information  address  the  Secretary, 
H.  Urespin,  Esq. 


VICTORIA  HOSPITAL  FOR  CHILDREN, 

Gough  House,  Queen’s-road,  Chelsea. 

This  Hospital  contains  sixty-five  beds,  and  has  a  large.  Out-patient 
Department  of  over  400  weekly.  The  Physicians  attend  daily  at  9  a.m., 
and  on  Mondays  and  Thursdays  at  noou.  The  Surgeons  attend  at  10  a.m., 
except  on  Wednesday  and  Saturday.  The  Surgeon-Dentist  attends  on 
Saturday  at  9.30  a.m. 


Physicians — Dr.  Evans  and  Dr. 
Cavafy. 

Assistant- Physicians -Dr  Ridge 
Jones,  Dr.  Grigs.  Dr.  Pearson 
Irvine,  and  Dr.  W.  H.  Allchin. 
Surgeon — Mr.  Cowell. 


F. 


Assistant  -  Surgeons  —  Mr. 

Churchill  and  Mr.  Fisher. 
Dental-Surgeon — Mr.  Risdon. 
House-Surgeon  and  Registrar — 
Mr.  R  Watford. 

Secretary — Captain  Blount,  R.N. 


A  Convalescent  Home  has  been  established  at  Margate  in  connexion 
with  the  Hospital. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 
This  institution  contains  thirty-six  beds. 


’hysicians  —  Dr.  Barnes,  Dr. 
Andrew  Clark,  Dr.  Eustace 
Smitn,  Dr.  John  Magrath,  and 
Dr.  Horatio  B.  Donkin. 


Secretary— Ashton  Warner. 


Surgeons — Mr.  B.  Shillitoe.  Mr.  A 
Caesar,  and  Mr.  H.  A.  Reeves. 
House-Surgeons  -Mr.  R.  W.  Loft- 
wieh  and  Mr.  J.  Caesar. 


SEAMEN’S  HOSPITAL  (late  Dreadnought),  GREENWICH.  S.E. 


Consulting  Physicians— Drs.  Budd 
and  Stephen  H.  Ward. 

Visiting  Physicians— Dr.  Chas.  H. 

Ralfe  and  Mr.  Harry  Leach. 
Visiting  Surgeon — Mr.  D.  Colley. 


House-Physician— Dr.  II.  H. 
Murphy . 

Surgeon — Mr.  W.  Johnson  Smith. 
House-Surgeon  —  Mr.  W.  U. 
Makins. 


Secretary — Henry  C.  Burdett. 


FEVER  HOSPITAL,  ISLINGTON 
260  beds. 

Consulting  Surgeon — Mr.  W.  S.  Savory,  F.R.C.S. 

Consulting  Physicians —  Dr.  A.  I  Physicians — Dr.  Bro idbervt  and  E>r, 
T.veedie  and  Dr.  C.  Murchison.  |  Cayley. 

Resident  Medical  Officer— Mr.  Shirley  F.  Murphy. 

Secretary — Mr.  Charles  linn. 
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BRITISH  LYING-IN  HOSPITAL, 

Endell-street,  St.  Giles’s,  W.  C. 

Consulting  Physician— Dr.  Priestley. 

Consulting  Surgeon— Sir  William  Fergusson,  Bart. 
Physicians- Dr.  Heywood  Smith,  Dr.  Arthur  Edis,  and  Dr.  Wiltshire. 

Matron — Miss  Freeman. 

Secretary — Mr.  Vincent  Yardley. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 

Bio mfi eld-street,  Moorfields,  E.C.— Founded  1804.— 70  beds. 

Consulting  Physician.— Dr.  F.  J.  Farre. 

Consulting  Surgeon— Mr  J.  Dixon. 

Surgeons  -Messrs.  Critchett,  Bowman,  Wordsworth,  Streatfeild, 

J.  W.  Hulke,  G.  Lawson,  J.  Hutchinson,  J.  Couper,  and 
Dr.  J.  Soelberg  Wells. 

House-Surgeon— A.  S.  Morton,  Esq. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL, 

King  William-street,  Charing-cross. 

The  Hospital  contains  thirteen  wards  with  forty  beds,  and  the  patients 
{10,000  Dew  cases  annually)  are  seen  daily  at  one,  and  operations  per 
formed  at  two.  The  following  are  the  days  of  attendance  of  the  Surgical 
Staff: -Monday  and  Friday,  Mr.  Power  and  Mr.  Rouse.  Tuesday, 
Thursday,  and  Saturday,  Mr.  Hogg.  Wednesday  and  Saturday,  Mr 
■Cowell.  J 

The  practice  of  the  Hospital  is  open  to  students.  Fees— for  six  months 
£3  3s. ;  perpetual,  £5  5s. 

Secretary -Mr.  Geo.  C.  Farrant. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
23,  24,  and  25,  Queen’s-square,  Bloomsbury. 

The  Hospital  contains  90  beds,  of  which  15  (contained  in  the  In 
Memoriatn  WiDg)  are  allotted  to  patients  able  to  contribute  a  portion  of 
the  bare  cost  of  their  maintenance  whilst  in  the  Hospital ;  the  County 
Convalescent  Branch,  at  Finchley,  25  beds.  The  Physicians  attend  every 
Monday,  Tuesday,  Wednesday,  and  Friday,  at  half-past  two  o’clock.  In¬ 
land  out-patients’  electrical  room  and  general  practice  at  that  hour. 
Physicians— Drs.  Ramskill,  Radcliffe,  Hughlings-Jackson,  Buzzard 
Physicians  for  Out-patients— Drs.  Charlton  Bastian,  Elam. 
Assistant-Physicians — Drs.  Maclure,  Gowers. 

Surgeon — W.  Adams,  F.R.C.S. 

Resident  Medical  Officer  and  Registrar — Dr.  Sturge. 

Medical  practitioners  and  students  will  be  admitted  on  showing  their 
cards.  __ _  ° 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN, 

52,  Stamford-street,  Blackfriars. 

Surgeons  Mr.  Jonathan  Hutchinson  and  Mr.  Waren  Tay.  Assistant- 
Surgeons— Mr.  Wyndham  Cottle  and  Mr.  Edward  Nettleship. 

THE  BRITISH  HOSPITAL  FOR  DISEASES  OF  THE  SKIN, 

Great  Marlborough-street,  W.,  and  Finshury-square,  E.  C. 
Surgeons— Mr.  Balmanno  Squire  and  Mr.  George  Gaskoin. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  GENITO-URINARY 

DISEASES, 

54,  Berners-street,  W. 

The  practice  is  free  to  hospital  students. 

Surgeons— Mr.  Walter  J.  Coulson  and  Mr.  W.  F.  Teevan. 
Assistant-Surgeon— Mr.  F.  R.  Heycock. 


HOSPITAL  FOR  DISEASES  OF  THE  THROAT, 

Golden -square,  W. 

Consulting  Physician— Dr.  Billing,  M.D. 

.  .  Consulting  Surgeon— Sir  W.  Fergusson,  Bart. 

Physicians— Dr.  Morrell- Mackenzie,  Dr  Semple,  Dr.  Prosser  James, 
Dr.  W.  MacNeill  Whistler. 

Surgeon— Mr.  Pugin  Thornton. 


diseases  peculiar  to  women ;  a  children’s  ward,  and  a  detached  fever 
wing  ;  also  a  commodious  semi-detached  out-patient  department.  To  the 
general  wards  a  clinical-room  is  attached,  in  which  the  analysis  and 
microscopic  inspection  of  the  urine  are  conducted,  also  ophthalmoscopic 
and  laryngoscopic  examinations.  Instruction  i3  given  in  Chemistry,  in 
Natural  Philosophy,  and  in  the  Anatomy  of  the  Dry  Bones,  Ligaments, 
Viscera,  and  Topographical  Anatomy.  The  course  of  Practical  Surgery 
includes  the  use  of  surgical  apparatus,  the  performance  of  surgical  opera¬ 
tions, _  and  the  demonstration  of  Morbid  Surgical  Anatomy.  In  the 
Hospital  the  pupils  are  required  to  attend  daily  in  the  casualty-room,  in 
the  out-patient  department,  and  in  the  wards,  the  instruction  afforded 
bemg  of  a  practical  nature,  including  bandaging,  the  application  of  splints, 
tooth-drawing,  and  every  kind  of  elementary  professional  detail,  likewise 
how  to  observe  and  examine  patients.  The  art  of  dispensing,  the  pre¬ 
paration  of  drugs,  and  of  pharmaceutical  compounds,  can  also  be  learnt 
in  the  Hospital  Dispensary  and  Laboratory.  Operations  are  performed 
every  Thursday  at  eleven  o’clock,  and  practitioners  are  admitted.  The 
practice  of  the  Hospital  is  recognised  by  all  the  examining  hoards. 

Fees  for _  hospital  practice — For  one  year,  ten  guineas;  perpetual 
twenty  guineas.  Some  members  of  the  honorary  staff  receive  resident 
pupils.  For  further  particulars  apply  to  Mr.  Vincent  Jackson  (Honorary 
Secretary  to  the  Medical  Committee),  46,  Darlington-street,  Wolver¬ 
hampton. 


ROYAL  DISPENSARY,  EDINBURGH. 

Consulting  Physician  — Professor  Sanders. 

Consulting  Surgeon — Professor  Spence. 

Consulting  Physicians-Accoucheur— Dr.  Keiller  and  Dr.  J.  Matthews 

Duncan. 

Medical  Officers— Dr.  Linton,  Dr.  W.  Husband,  Dr.  James  Andrew 
Dr.  D.  Wilson,  Dr.  R.  P.  Ritchie,  Dr.  F.  W.  Moinet, 

Dr.  A.  J.  Sinclair,  and  Dr.  W.  Gordon. 

Midwifery  Department— Dr.  Wilson,  Dr.  Andrew,  and  Dr.  Moinet. 
Vaccination — Dr.  Husband. 

Apothecary— Mr.  R.  Urquhart. 

Secretary  to  Medical  Officers— Dr.  Andrew. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  MEADOWSIDE  HOUSE 

EDINBURGH.  ’ 

Consulting  Physicians— Professor  Sir  Robert  Christison,  Bart., 

Drs.  Charles  Wilson,  Graham  Weir,  and  Matthews  Duncan. 
Consulting  Surgeon— Professor  Spence. 

Pathologist — Professor  Sanders. 

Ordinary  Physicians— Drs.  Ritchie,  Linton,  Dunsmure,  and 
Angus  Macdonald. 

Extra  Physicians — Vacant. 

Assistant-Physician— Dr.  R.  J.  Hutchinson. 

:  Surgeon- Dentist—  Dr.  Smith. 

Ophthalmic  Surgeon— Dr.  Argyll  Robertson. 

Resident  Physician — Vacant. 

Honorary  Secretary— Mr.  John  Henry,  20,  St.  Andre w-square. 

Hon.  Treasurer— R.  S.  Wyld,  19,  Inverleith-row. 

Fees :  To  Hospital,  three  months,  £1  Is. ;  to  Dispensary  Department, 
three  months,  £1  Is. 


GLASGOW  ROYAL  ASYLUM. 

The  Asylum  contains  nearly  600  patients,  including  all  classes.  Clinical 
instruction  is  given,  and  Dr.  Yellowlees,  Physician- Superintendent, 
lectures  on  Mental  Diseases  at  the  University  in  summer;  fee,  £2  2s. 


GLASGOW  EYE  INFIRMARY, 

Berkeley-street,  and  76,  Charlotte-street. 

Physician — Dr.  Harry  Rainy. 

Consulting  Surgeon— Dr.  George  Buchanan. 

Surgeons— Drs.  Thomas  Reid,  Hector  C.  Cameron,  Thos.  S.  Meighan. 
Assistant-Surgeons— Drs.  Henry  E.  Clark  and  J.  Crawford  Renton. 
Resident  Clerk — Mr.  Thomas  Young. 

Secretary— George  Black,  88,  West  Regent-street. 

Hour  of  visit,  1  p.m.  Sixty-four  beds.  Student’s  fee  for  six  months, 
attendance,  £2  2s.  ;  or  for  one  year’s  attendance,  £3  3s.  To  those  attend- 
ing,  or  who  have  attended,  the  lectures  on  the  Eye  in  Glasgow  University, 
£1  Is.  for  six  months;  or  £1  11s.  6d.  for  twelve  months. 


PKOVINCIAL. 

NORFOLK  AND  NORWICH  HOSPITAL. 
n  ,  120  beds. 

Une  year  s  attendance  recognised  by  Examining  Boards.  Fees  :  for  th< 
#^'S101anS  practice,  £10  10s.  ;  for  the  Surgeons’  practice— one  year,  £20 
two  years,  £30  ;  perpetual,  £40.  Pupils  resident  and  non-resident. 
Physicians— Dr.  Copeman,  Dr.  Bade,  Dr.  Bateman. 

Honorary  Consulting  Surgeon— Mr.  Nichols. 

Surgeons— Mr.  Firth,  Mr.  Cadge,  Mr.  Crosse. 
Assistant-Surgeons — Mr.  Williams,  Dr.  Beverley. 

Resident  Medical  Officer— Mr.  J.  R.  Baumgartner. 

WEST  RIDING  LUNATIC  ASYLUM,  WAKEFIELD. 

Mai°r>  the  Medical  Director  of  the  West  Riding  Lunatic 
“Vle<itur8  on  Mental  Diseases  during  the  summer  session.  The 
the  a?  i  leotUe,s  are  at  the  School,  and  the  clinical  lectures  at 

point  ^  Whl0h  now  accommodates  1500  patients.  It  is  needless  tc 
those  ^reat,  and  mmsual  an  advantage  is  here  presented  tc 

made  A?,  ,ned  to  make  themselves  conversant  with  the  improvemeni 
ue  ot  late  years  in  the  treatment  and  management  of  the  insane. 

W<iAVnrR?AMPT0N  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
(  Clinical  and  Training  Institution  for  Gentlemen  intended  for  the 
-  Medical  Profession.) 

edical  Officers-Dr.  Millington,  Dr.  Totherick,  Mr.  Vincent  Jackson, 
Mr,  J.  O’B.  Rough.,  Mr.  C.  A.  Newnham. 
House-Surgeon— Mr.  W.  A.  Shoolbred. 

Thi=  rr  Toys'011111?’  Assistant-Dr.  F.  Mortimer  Hawkins. 

Wards  ^tains  210  beds ;  large  male  and  female  accident  wards  ; 

or  cases  of  burn  ;  general  medical  and  surgical  wards  ;  a  ward  foi 


GLASGOW  DISPENSARY  FOR  DISEASES  OF  THE  EAR, 

241,  Buchanan-street. 

A  course  of  lectures  and  clinical  instruction  are  given  to  the  students 
attending  the  Dispensary  during  the  months  of  May,  June,  and  July. 
Average  number  of  cases  treated,  S00  annually. 

Surgeon  and  Lecturer -Dr.  James  Patterson  Cassells. 


DISPENSARY  FOR  SKIN  DISEASES, 

63,  John-street,  Glasgow. 

Physician — Professor  McCall  Anderson. 

Number  of  new  cases  annually,  about  1400. 

Practical  courses  on  Diseases  of  the  Skiu  are  held  duriug  the  summer 
session.  This  Dispensary  is  iu  connexion  with  the  cutaneous  wards  in 
the  University  Hospital. 

Hon.  Secretary — James  Grahame. 


DUBLIN  INFIRMARY  FOR  DISEASES  OF  THE  EYE  AND  EAR, 

Ely-place. 

Ophthalmic  and  Aural  Surgeon — Dr.  Archibald  Hamilton  Jacob. 
Consulting  Physician — Dr.  Evory  Kennedy. 

Consulting  Surgeon — Mr.  George  H.  Porter. 

Obstetric  Physician— Dr.  John  Cronyn. 


ST.  MARK’S  OPHTHALMIC  HOSPITAL  AND  DISPENSARY  FOR 
DISEASES  OF  THE  EYE  AND  EAR. 

Attending  Surgeons— Henrv  Wilson,  F.R.C.S. h,  and  Richard  Rainsford, 
M  B.,  M.Ch.,  F. R.C.S.I. 

Instruction  is  given  daily  from  ten  to  twelve  o’clock,  and  operations 
performed  on  Wednesdays  and  Saturd  iys  at  eleven  o'clock.  Fee  for  three 
months’  attendance,  £3  3s. 

Special  courses  on  the  Ophthalmoscope  are  held  from  time  to  time. 
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CORK  OPHTHALMIC  AND  AURAL  HOSPITAL. 

SPECIAL  DEPARTMENT  FOR  DISEASES  OF  THE  THROAT. 
Ophthalmic  and  Aural  Surgeon— Dr.  H.  Macnaughton  Jones. 
Surgeon  Extraordinary — Dr.  Thomas  Gregg. 

Consulting  Physician — Dr.  Wm.  Jackson  Cummins. 

Dentist  for  Throat  Department— Mr.  Joseph  Corbett,  jun. 

There  are  twenty  five  beds  for  intern  patients.  The  attendance  of 
extern  patients  during  the  past  year  has  been  over  1900. 


THE  PUBLIC  SERVICES. 


It  hardly  comes  within  the  scope  of  the  objects  aimed  at 
by  us  in  this  number  to  say  anything  of  the  relative  merits 
of  these  Services  as  compared  with  each  other  and  with  civil 
practice.  Nevertheless,  as  a  good  many  students  enter  our 
schools,  having  from  the  first  made  up  their  minds  to  enter 
one  or  other  of  the  Medical  Services,  we  may  he  excused 
from  addressing  students  generally  on  the  subject. 

Formerly,  when  a  student  elected  to  enter  one  of  these 
Services,  he  did  so  with  the  intention  of  making  that  Service  his 
home  for  life  ;  now  all  that  is  altered  as  regards  the  Queen’s 
Services  but  the  old  rules  still  hold  good  as  regards  the  Naval 
and  Indian  Medical  Services. 

Let  us  contrast  these  last,  then,  with  the  prospects  of  the 
young  practitioner  in  civil  life.  A  young  man  with  money  at 
command  can  usually  secure  a  comfortable  home  and  a  fair 
income  at  a  tolerably  early  period  in  civil  practice  ;  and  here 
he  may,  as  a  rule,  look  forward  to  many  years  of  fair  domestic 
comfort,  with  a  home  and  friends,  though  his  income  may  not 
be  a  large  one.  Moreover,  the  great  prizes  of  the  profession 
are  open  to  him.  On  the  other  hand,  for  a  young  man  with¬ 
out  capital,  other  than  his  education,  to  begin  civil  practice 
is  indeed  uphill  work  for  many  years,  and  some  sink  in  the 
struggle.  It  is  to  this  class  that  the  Services  are  most  attrac¬ 
tive.  By  entering  one  or  other  of  the  Services,  the  young 
practitioner  promptly  steps  into  comparative  affluence.  His 
income  is  never  very  large,  but  it  ought  to  suffice  for  a  single 
man’s  wants;  and  matrimony  should  not  once  be  thought 
of  by  a  man  who  has  a  real  affection  for  a  woman  until  he  has 
reached  a  rank  which  insures  an  adequate  income  for  them 
both. 

Here,  then,  we  have  a  man  without  capital  embarked  in  a 
career  whence  he  derives  sufficient  emolument  for  all  his  real 
wants.  Usually  he  has  gentlemen  only  to  deal  with ;  and, 
with  such  behaviour  as  becomes  a  gentleman,  he  may  be  said 
to  he  settled  for  life.  There  is  no  great  struggle  to  rise  in  the 
world ;  improved  rank  mainly  comes  with  time  and  good  con¬ 
duct,  though  ability  is  sure  to  have  influence  also.  In  civil 
life,  again,  if  there  is  not  a  large  initial  expenditure  in 
purchasing  a  practice  or  a  partnership,  many  years  may 
elapse  before  a  position  of  true  independence  is  reached. 

The  new  Army  Regulations  are  apparently  intended  as  a 
kind  of  sop  to  men  in  the  position  hinted  at.  They  are  to 
serve  in  the  Army  for  ten  years  at  a  rate  of  pay  on  which  they 
can  fairly  subsist,  but  no  more ;  and,  at  the  end  of  that  time, 
all  save  a  few  will  quit  the  Service  with  a  bonus  of  £1000,  or 
what  remains  of  it.  This  money  is  certainly  sufficient  to 
enable  a  man  to  make  a  fair  start  in  life  ;  but  during  the  most 
valuable  period  of  his  life  he  has  been  acquiring  habits  which 
are  not  favourable  to  private  practice,  and  certainly  not  con¬ 
ducive  to  success  in  it.  His  experience  is  very  limited ;  he 
has  to  deal  with  men  under  strict  control,  and  his  work  is  to 
a  great  extent  concerned  rather  with  making  returns  than 
with  treating  disease. 

But  we  greatly  dread  that  this  is  not  the  worst.  An  income 
which  will  be  adequate  for  a  man  at  two-and-twenty  may  not 
be  so  at  two-and-thirty  ;  and  still  more  is  this  true  of  more  ad¬ 
vanced  ages.  The  pay  the  young  military  surgeon  now  receives 
does  not  increase — it  remains  stationary  ;  and  in  an  expensive 
regiment  there  will  be  a  constant  tendency  to  draw  on  future 
prospects,  and  on  the  £1000  retiring  bonus.  This,  of  course, 


can  only  be  done  at  a  ruinous  sacrifice,  so  that  when  the  time 
comes  the  ex-Army  Medical  Officer  may  find  himself  with  no 
bonus  at  all ;  with  health  wrecked  by  foreign  service  ;  and,  it 
may  be,  laden  with  debts.  The  prospect  is  not  enchanting. 

Of  the  two  other  Services  which  are  permanent,  the  Indian 
offers  great  attractions  in  spite  of  doubtful  climate  and  pro¬ 
longed  expatriation.  The  pay  is  good,  the  allowances  are 
good,  and  there  are  still  many  very  good  places  to  he  picked  up 
in  the  way  of  civil  appointments,  for  which  the  less  fortunate 
gentlemen  of  the  Queen’s  Service  are  not  eligible.  On  the 
whole,  from  a  very  extensive  acquaintance  among  Indian 
Medical  Officers,  we  can  safely  say  that  there  is  little  discontent 
among  them.  True,  some  men  succeed  better  than  others,  and 
when  the  time  for  their  leave  to  Europe  comes  round,  they 
return  home  far  better  off  than  their  contemporaries  who  had 
stayed  at  home.  The  mortality  and  sickness  among  them  is 
not  great — not  so  great,  we  believe,  as  in  the  Queen’s  Service. 
To  a  young  man  seeking  Service  in  preference  to  civil  employ¬ 
ment  we  should  decidedly  recommend  the  Indian  in  preference 
to  the  Queen’s  under  the  new  regulations. 

Of  the  three  Services,  the  Naval  is  decidedly  the  most 
unpopular,  and  the  reason  is  not  far  to  seek.  The  curse  of  the 
Navy  is  the  half-pay  system.  No  sooner  does  a  man  arrive  on 
shore,  after  a  cruise  lasting  years,  it  may  be,  than  he  gets  a 
week  or  two  to  see  his  friends  and  look  about  him,  but  if  at 
the  end  of  that  time  he  wants  an  extension  of  leave,  or  if 
there  is  no  post  ready  for  him,  then  he  is  sent,  it  may  be  for 
months,  on  half -pay.  A  man  gains  his  promotion  as  Surgeon. 
There  may  he  no  berth  ready  for  him  as  Surgeon ;  it  is 
too  expensive  to  employ  a  Surgeon  to  do  Assistant-Surgeon’s 
work,  and,  as  a  reward  on  promotion,  he  is  sent  on  half -pay  [ 
Were  this  remedied,  and  service  made  continuous,  much  dis¬ 
satisfaction  would  be  removed.  There  are,  moreover,  many 
little  irksome  details, — things  which  seem  small  individually, 
but  which,  collectively,  sour  a  man’s  temper  and  make  him 
discontented.  The  Navy  is  not  popular  ;  and  yet  the  pay  is- 
good,  and  a  careful  man,  were  it  not  for  these  spells  of  half¬ 
pay,  might  save  a  great  deal  of  it.  There  are  a  few  expen¬ 
sive  stations,  but  they  are  not  many,  and  if  a  man  likes  he  can 
send  home  a  good  deal  of  money  or  invest  it  for  himself.  The 
character  of  superior  officers  is  a  much  more  serious  matter  on 
board  ship  than  ashore,  and  often  the  position  of  the  medical 
officer  is  rendered  very  uncomfortable  by  having  the  mis¬ 
fortune  to  be  under  a  tyrant. 


ARMY  MEDICAL  DEPARTMENT,  WHITEHALL  - 

YARD. 

SCHEDULE  OF  QUALIFICATIONS 

Necessary  for  Candidates  desirous  of  obtaining  Commissions  in  the 
Army  Medical  Department,  with  extracts  from  the  Regula¬ 
tions  prescribed  by  the  Royal  Warrant  of  April  28,  1S76 
( Clause  58,  Army  Circulars,  1876),  by  which  the  Pay,  Pro¬ 
motion,  and  Retirement  of  Medical  Officers  arc  regulated  and 
determined. 

(I.) — 1.  Every  candidate  desirous  of  presenting  himself  to 
compete  for  a  commission  in  the  Army  Medical  Department 
must  be  twenty-one  years  of  age  and  not  over  thirty-two 
years  at  the  date  of  commencement  of  the  competitive  exami¬ 
nation.  He  must  produce  an  extract  from  the  registrar  of 
his  birth,  or  in  default,  a  declaration,  made  before  a  magistrate 
by  one  of  his  parents  or  guardians,  giving  his  exact  age. 
He  must  also  produce  a  recommendation  from  some  person  of 
standing  in  society — not  a  member  of  his  own  family — to  the 
effect  that  he  is  of  regular  and  steady  habits,  and  likely  in 
every  respect  to  prove  creditable  to  the  Department  if  a  com¬ 
mission  be  granted ;  and  also  a  certificate  of  moral  character 
from  the  parochial  clergyman,  if  possible. 

2.  The  candidate  must  sign  a  declaration  upon  honour  that 
both  his  parents  are  of  unmixed  European  blood,  and  that  be¬ 
labours  under  no  mental  or  constitutional  disease,  nor  has  any 
hereditary  tendency  thereto,  nor  any  imperfection  or  disability 
that  can  interfere  with  the  efficient  discharge  of  the  duties  of 
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a  Medical  Officer  in  any  climate  ;  also  that  he  does  not  hold, 
and  has  never  held,  any  commission  or  appointment  in  the 
public  services.  His  physical  fitness  will  be  determined  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  the 
candidate’s  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate 
degree  of  myopia  will  not  be  considered  a  disqualification,  pro¬ 
vided  it  does  not  necessitate  the  use  of  glasses  during  the  per¬ 
formance  of  operations,  and  that  no  organic  disease  of  the  eyes 
exists.  The  Board  must  also  certify  that  he  is  free  from 
organic  or  other  disease,  and  from  constitutional  weakness,  or 
tendency  thereto,  or  other  disability  of  any  kind  likely  to  unfit 
him  for  military  service  in  any  climate. 

3.  Certificates  of  age,  registration  of  diplomas,  etc.,  and  of 
character,  must  accompany  the  declaration  when  signed  and 
returned. 

4.  Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  compulsory  subjects,  and  the  highest  number  of 
marks  attainable  will  be  distributed  as  follows  : — a.  Anatomy 
and  Physiology,  1000  marks;  b.  Surgery,  1000;  c.  Medicine, 
including  Therapeutics,  the  Diseases  of  Women  and  Children, 
1000  ;  d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge 
of  drugs,  100  marks.  N.B.— The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  opera¬ 
tions  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  the  examination  of  medical  and  surgical  patients  at  the 
bedside.  The  eligibility  of  each  candidate  for  the  Army 
Medical  Service  will  be  determined  by  the  result  of  the  ex¬ 
aminations  in  these  subjects  only.  Examinations  will  also  be 
held  in  the  following  voluntary  subjects,  for  which  the 
maximum  number  of  marks  will  be — French  and  Herman 
(150  each),  300  marks ;  Natural  Sciences,  300  marks.  The 
knowledge  of  modem  languages  being  considered  of  great 
importance,  all  intending  competitors  are  urged  to  qualify  in 
French  and  German.  The  natural  sciences  will  include  Com¬ 
parative  Anatomy,  Zoology,  Natural  Philosophy,  Physical 
Geography,  and  Botany  with  special  reference  to  Materia 
Medica.  The  number  of  marks  gained  in  both  the  voluntary 
subjects  will  be  added  to  the  total  number  of  marks  obtained 
by  those  who  shall  have  been  found  qualified  for  admission, 
and  whose  position  on  the  list  of  successful  competitors  will 
thus  be  improved  in  proportion  to  their  knowledge  of  modern 
languages  and  natural  sciences. 

5.  After  passing  this  examination,  every  candidate  will  be 
required  to  attend  one  entire  course  of  practical  instruction 
at  the  Army  Medical  School  on — (1)  Hygiene ;  (2)  Clinical 
and  Military  Medicine ;  (3)  Clinical  and  Military  Surgery  ; 
(4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service. 

The  following  extracts  from  the  Royal  Warrant  of  April  28, 
1876  (Clause  58,  Army  Circulars,  1876),  are  republished  for 
i he  information  of  candidates  for  commissions  in  the  Army 
Medical  Department : — 

1.  The  ranks  and  rates  of  pay  of  the  officers  of  the  Army 
Medical  Department  shall  be  us  follows  : — Daily  pay :  Surgeon- 
General  £2,  after  twenty-five  years’  service  £2  5s.,  after  thirty 
years’  service  £2  7s.,  after  thirty-five  years’  service  £2  10s. ; 
Deputy  Surgeon-General  £1  10s.,  after  twenty-five  years’ 
service  £1  12s.,  after  thirty  years’  service  £1  15s.,  after  thirty- 
five  years’  service  £1  17s.;  Surgeon-Major, on  appointment  £1, 
after  five  years’  service  as  such  £1  os. ;  Surgeon,  on  appoint¬ 
ment  £250  a  year,  after  ten  years’  service  17s.  6d.  daily. 
Charge  pay  :  The  Principal  Medical  Officer  of  an  army  in  the 
field  consisting  of  10,000  men  and  upwards,  £L  dnily  ;  of  5000 
men  and  upwards,  15s.  daily;  of  less  than  5000,  10s.  daily. 
Or  the  Principal  Medical  Officer  of  a  colony  where  the  number 
of  commissioned  officers  and  enlisted  men  is  1500  and  upwards, 
os.  daily. 

2.  The  pay  of  officers  shall  be  issued  monthly  in  arrear. 

3.  The  relative  rank  of  the  officers  of  the  Army  Medical 
Department  shall  be  as  follows (1.)  A  Surgeon-General 
shall  rank  as  Major-General,  according  to  the  date  of  his 
commission.  (2.)  A  Deputy  Surgeon-General  shall  rank  as 
Colonel,  according  to  the  date  of  his  commission.  (3).  A 
Surgeon-Major  shall  rank  as  Major,  according  to  the  date  of 
his  commission  ;  after  twenty  years’  full-pay  service  as  Surgeon 
and  Surgeon-Major,  he  shall  rank  as  Lieutenant- Colonel,  but 
junior  of  the  latter  rank.  (4.)  A  Surgeon  shall  rank  as  Lieu¬ 
tenant,  according  to  the  date  of  his  commission ;  and,  after 
six  years’  full-pay  service,  as  Captain,  according  to  the  date 
of  the  completion  of  such  service. 

4.  The  relative  rank  of  these  officers  shall  regulate  choice  of  j 


quarters,  rates  of  lodging-money,  servants,  fuel  and  light,  or 
allowances  in  their  stead,  detention  and  prize-money,  as  well 
as  allowances  granted  on  account  of  wounds  or  injuries  re¬ 
ceived  in  action,  and  pensions  and  allowances  to  widows  and 
families. 

5.  Forage  shall  be  granted  to  officers  of  the  Army  Medical 
Department  for  such  number  of  horses  as  are  necessarily  kept 
by  them  for  duty. 

6.  Admission  to  the  Army  Medical  Department  shall  be  by 
public  competition. 

7.  Every  candidate  for  appointment  to  the  Army  Medical 
Department  shall  possess  two  diplomas  or  licences,  one  to 
practise  Medicine,  and  the  other  Surgery,  in  Great  Britain  or 
Ireland,  and  be  registered  under  the  Medical  Act  in  force  at 
the  time  of  his  appointment. 

8.  A  successful  candidate,  who,  having  passed  through  a 
course  of  instruction  at  the  Army  Medical  School  at  Netley,  in 
Military  Medicine,  Surgery,  Hygiene,  and  Pathology,  shall 
have  proved,  after  examination,  that  he  possesses  a  competent 
knowledge  of  those  subjects,  shall  receive  a  commission  as 
Surgeon  for  a  limited  period  of  ten  years’  service  on  full  pay. 
From  the  date  of  joining  at  Netley,  and  up  to  that  of  passing 
his  final  examination,  a  candidate  shall  receive  5s.  a  day. 

9.  On  the  completion  of  ten  years’  commissioned  service, 
unless  the  Surgeon  be  specially  selected  for  further  employ¬ 
ment  in  the  Medical  Department  of  our  Army,  or  if  he  be 
unwilling  to  continue  to  serve  therein,  his  services  shall  be 
dispensed  with,  and  he  shall  be  entitled  to  receive,  in  lieu  of 
all  pension  or  retirement,  pension  for  wounds  excepted,  the 
sum  of  £1000. 

10.  A  Surgeon  of  less  than  ten  years’  service,  disqualified 
for  duty  by  ill-health,  certified  by  a  Board  of  Medical  Officers 
to  have  been  contracted  in  and  by  the  Service,  may,  at  the 
discretion  of  our  Secretary  of  State  for  War,  be  granted  half- 
pay  at  a  rate  not  exceeding  8s.  a  day  if  he  have  served  five 
years  or  more,  or  6s.  a  day  if  he  have  served  less  than  five 
years,  for  a  period  not  exceeding  six  months  at  one  time. 

11.  At  the  expiration  of  that  period  of  six  months,  if  the 
Surgeon  be  able  to  resume  his  duties,  he  shall  be  entitled  to 
complete  his  term  of  ten  years’  service.  If  he  be  unable  to 
resume  duty,  as  certified  by  a  Board  of  Medical  Officers,  ho 
shall  be  allowed,  if  he  have  not  served  five  years,  a  further 
period  of  six  months,  without  half-pay  ;  at  the  expiration  of 
which  period,  if  still  unable  to  resume  duty,  his  services  shall 
be  dispensed  with. 

12.  If  the  Surgeon  have  served  five  years  on  full  pay,  and 
be  unable  to  resume  duty  as  certified  by  a  Board  of  Medical 
Officers,  his  services  shall  be  dispensed  with,  and  he  shall  be 
entitled  to  receive,  in  lieu  of  all  further  pension  or  pay, 
pension  for  wounds  excepted,  a  gratuity  at  one  of  the  following 
rates,  viz. : — If  he  shall  have  completed  nine  years’  full-pay 
service,  £800  ;  eight  years’  full-pay  service,  £700  ;  seven  years’ 
full-pay  service,  £600  ;  six  years’  full-pay  service,  £500  ;  five 
years’  full-pay  service,  £400. 

13.  If  a  Surgeon  be  unable  to  complete  his  ten  years’  service 
from  any  cause  other  than  wounds  or  ill-health,  certified  by  a 
Board  of  Medical  Officers  to  have  been  caused  in  and  by  the 
service,  or  reduction  of  establishment,  he  shall  be  allowed  not 
more  than  six  months’  leave  without  pay,  after  which,  if 
unable  to  resume  duty,  his  services  shall  be  at  once  dispensed 
with,  and  he  shall  have  no  further  claim  on  the  Department. 

14.  If  the  service  of  an  officer  be  temporarily  dispensed 
with  in  consequence  of  a  reduction  of  establishment,  he  shall 
be  granted  the  rates  of  half-pay  fixed  by  Article  10  until 
there  be  an  opportunity  of  re-employing  him,  or  if  he  have 
served  five  years,  he  may  retire  from  the  service  with  a 
gratuity  according  to  the  rates  specified  in  Article  12. 

15.  Every  year  it  shall  be  competent  for  our  Commander- 
in-Chief,  on  the  recommendation  of  the  Director-General  of 
the  Army  Medical  Department,  to  select,  with  the  approval 
of  our  Secretary  of  State,  a  number  of  Surgeons  not  exceeding 
six,  who  shall  be  retained  in  the  service,  and  shall  be 
promoted  after  twelve  years’  service  on  full  pay  to  the  rank  of 
Surgeon-Major. 

16.  All  promotion  from  the  rank  of  Surgeon-Major  t.o  that 
of  Deputy  Surgeon- General,  and  from  the  rank  of  Deputy 
Surgeon-General  to  that  of  Surgeon-General,  shall  be  given 
for  ability  and  merit  upon  the  selection  of  our  Commander- 
in-Chief,  with  the  approval  of  our  Secretary  of  State ;  and 
the  grounds  of  such  selection  shall  be  stated  to  us  in  writing, 
and  recorded  in  the  Department.  In  all  such  cases  the  amount 
of  foreign  service  shall  be  expressly  stated. 
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17.  A  Medical  Officer  retiring  after  full-pay  service  of 
twenty-five  years  and  upwards,  may,  if  recommended  for  the 
same  by  the  head  of  his  department,  receive  a  step  of  honorary 
rank,  but  without  any  consequent  increase  of  half-pay. 

18.  Good-service  pensions  shall  be  awarded  to  the  most 
meritorious  officers  of  the  Army  Medical  Department,  under 
such  regulations  as  shall  be  from  time  to  time  determined  by 
us,  with  the  advice  of  our  Secretary  of  State. 

19.  Six  of  the  most  meritorious  officers  of  the  Army  Medical 
Department  shall  be  named  our  Honorary  Physicians,  and  six 
our  Honorary  Surgeons. 

20.  Medical  Officers  shall  have  a  right  to  retire  on  half-pay 
after  twenty-years’  service.  Medical  Officers  of  the  rank  of 
Surgeon-Major  or  Surgeon  shall  be  placed  on  the  retired  list 
a.t  the  age  of  fifty-five,  and  all  Surgeons-General  and  Deputy 
Surgeons-General  at  the  age  of  sixty  years. 

21.  Our  Secretary  of  State  may,  when  he  shall  deem  it  fit, 
employ  Medical  Officers  on  the  half -pay  list  in  special  situa¬ 
tions  at  such  rates  of  pay,  in  addition  to  half-pay,  as  he  shall 
from  time  to  time  determine  ;  but  such  officers  shall  vacate 
their  appointments  on  attaining  the  age  of  sixty-five  years. 

22.  A  Medical  Officer  who,  having  voluntarily  resigned  his 
commission,  has  subsequently  been  permitted  to  re-enter  the 
Department,  shall  not,  except  under  very  special  circumstances 
to  be  approved  by  our  Secretary  of  State,  be  allowed  to  reckon 
his  former  service. 

SERVICE  OX  THE  WEST  COAST  OF  AFRICA. 

23.  Service  of  Medical  Officers  upon  the  West  Coast  of 
Africa  shall  be  voluntary. 

24.  Each  year  or  portion  of  a  year  shall  be  allowed  to 
reckon  double  towards  retirement  or  towards  the  gratuities 
fixed  by  Articles  9  and  12,  but  not  towards  increased  pay,  pro¬ 
vided  that  the  officer  shall  serve  at  least  twelve  months  on  the 
West  Coast  of  Africa. 

25.  For  each  year’s  service  on  the  Coast,  a  Medical  Officer 
shall  be  entitled  to  a  year’s  leave  at  home,  and  for  every 
additional  period  beyond  a  year  he  shall  have  an  equivalent 
extension  of  leave. 

26.  Officers  who  may  volunteer  for  service  on  the  West 
Coast  of  Africa  shall  receive  double  pay  while  actually  serving 
on  the  Coast, 

NOX-EFFECTIVE  PAY. 

27.  A  Medical  Officer  of  more  than  ten  years’  service 
placed  on  half -pay  by  reduction  of  establishment,  or  on  the 
report  of  a  Medical  Board  in  consequence  of  wounds  or  ill 
health,  caused  in  and  by  the  discharge  of  his  duties,  or  on 
account  of  age  (under  Article  20),  shall  be  entitled  to  half-pay 
in  accordance  with  the  following  scale  : — Daily  pay:  Surgeon- 
General,  after  thirtyyears’ service,  £1 17s.  6d. ;  after  twenty-five 
years’  service,  £1  13s  6d. ;  after  twenty  years’  service,  £1  10s. 
Deputy  Surgeon-General,  after  thirty  years’  service,  £1  os.  Gd. ; 
after  twenty-five  years’  service,  £1  2s.  6d.  ;  after  twenty  years’ 
service,  £1  Is.  Surgeon-Major,  after  twenty-five  years’  ser¬ 
vice,  £1  ;  after  twenty  years’  service,  16s.  6d.  ;  after  fifteen 
years’  service,  13s.  6d. ;  after  twelve  years’  service,  11s. 
Surgeon,  after  ten  years’  service,  10s. 

28.  The  rate  of  half-pay  awarded  to  officers  retiring  for 
their  own  convenience,  after  twenty  years’  service  on  full  pay, 
under  Article  20,  shall  not  exceed  one-half  of  their  full  pay  at 
the  time  of  retirement. 

29.  Every  Medical  Officer  who  shall  retire  after  a  service 
upon  full  pay  of  twenty-five  years,  shall  be  granted  a  rate  of 
half-pay  equal  to  seven-tenths  of  the  daily  pay  he  may  have 
been  in  receipt  of  when  thus  retiring  on  half-pay,  provided  he 
shall  have  served  three  years  in  his  rank,  or  shall  have  served 
abroad  for  ten  years  in  all  ranks,  or  for  five  years  with  an 
army  in  the  field.  An  officer  of  twenty-five  years’  full-pay 
service,  whose  service  falls  within  neither  of  these  conditions, 
shall  be  entitled  to  only  seven-tenths  of  the  daily  pay  he  was  in 
receipt  of  prior  to  his  last  promotion. 

30.  A  Medical  Officer  of  twenty  years’  full-pay  service,  placed 
temporarily  on  half-pay  on  account  of  ill-health,  may,  how¬ 
ever,  be  allowed  to  retire  on  permanent  half -pay,  at  the  rates 
fixed  by  Article  27,  if  after  one  year  on  half-pay  he  shall  be 
reported  by  a  Medical  Board  to  be  permanently  unfit  for  further 
service. 

31.  In  all  matters  not  specially  provided  for  in  our  present 
Warrant,  the  officers  of  the  Medical  Department  of  our  Army 
shall  be  subject  to  the  general  regulations  for  the  departments 
of  our  Army. 

N.B. — The  rates  of  pay,  including  allowances,  while  serving 


in  India,  will  range  from  317  rupees  (£31  14s.)  to  433  rupees 
(£43  6s.)  per  month,  according  to  length  of  service. 

DECLARATION. 

Recommended  by _ I _ , 

_ years  of  age  on. _ _ _ last  ( vide  accom¬ 
panying  Certificate),  a  Candidate  for  a  commission  in  the  Medical  Depart¬ 
ment  of  the  Army,  do  hereby  engage  for  general  service,  under  the 
conditions  detailed  in  the  Schedule  of  Qualifications,  and  attest  my 
readiness  to  proceed  on  duty  abroad  -whenever  required  to  do  so. 

I  declare  upon  my  honour  -  (1st)  That  both  my  parents  are  of  unmixed 
European  blood ;  (2nd)  that  I  a,m  not  at  present  suffering  from,  nor  have 

I  any  tendency  to,  any  form  of  disease  or  mental  and  bodily  infirmity,  nor 
have  I  any  hereditary  tendency  or  predisposition  to  mental  or  constitu¬ 
tional  disease,  or  labour  under  any  imperfection  or  disability  that  can  or 
is  likely  to  interfere  with  the  efficient  discharge  of  the  duties  of  a  Medical 
Officer  in  any  climate  ;  (3rd)  that  I  will  fully  reveal  to  the  Medical  Board, 
when  physically  examined,  all  circumstances  within  my  knowledge  that 
concern  my  past  and  present  health;  (4th)  that  I  do  not  now’ hold,  nor 
have  I  ever  held,  any  commission  or  appointment  in  the  public  services  (if 
the  contrary,  specify  here) . 

N.B. — A  mis-statement  by  a  candidate  will  invalidate  any  subsequent 
appointment,  and  cause  forfeiture  of  all  privileges  for  services  rendered. 

I  forward  the  Certificate  of  Registration  under  the  Medical  Act,  showing 
that  I  possess  the  following  Degrees,  Diplomas,  and  other  Qualifications 
in  Medicine  and  Surgery,  which  I  will  produce  when  called  up  for  exa¬ 
mination,  viz.  :  — 

Medicine _ _  '  </ 

Surgery  _ _ _ _ 

I  also  possess  a  degree  in  Arts ) _ _ 

(or,  if  others,  state  particulars)  f 

I  wish  to  be  examined  in  the  voluntary  subjects,  viz.  : — 

French, _ .  German, _ .  Natural  Sciences, _ 

Date,  _ .  Signature, _ 

Address, _ 

[When  this  Declaration  is  returned,  it  must  be  accompanied  by  an 
extract  from  the  Register  of  Birth  (not  of  Baptism),  or  in  default  a 
Declaration  made  by  one  of  the  parents  or  guardians  before  a  magistrate, 
giving  the  exact  age,  also  the  Certificate  of  Registration  under  Medical 
Act.  etc.,  and  by  a  recommendation  from  some  person  of  standing  in 
society,  not  a  member  of  the  candidate’s  family,  to  the  effect  that  he  is  of 
regular  and  steady  habits,  and  likely  in  every  respect  to  prove  creditable 

I I  the  Department,  if  an  appointment  he  granted,  as  well  as  a  Certificate 
of  moral  character  from  the  parochial  clergyman,  if  possible.  Any 
omission  of  the  particulars  set  forth  will  render  this  application  void.] 


TO  BE  FILLED  TN  BY  THE  EXAMINING  MEDICAL  OFFICERS 
AT  THE  ARMY  MEDICAL  DEPARTMENT. 

The  Diplomas  and  Qualifications  produced  by  _ _ 

have  been  examined  and  are  found  to  be  in  accordance  with  regulations. 

General  health _ _ _ _ 

nearing _ _ _ _ 

Vision _ 

Opinion  of  Medical  Board  as  to  fitness _ _ 

Date _ 


ARMY  MEDICAL  SCHOOL. 

President  of  the  Senate. — Sir  William  M.  Muir,  K.C.B.,  M.D., 
Director-General  of  the  Army  Medical  Department. 

Members  of  the  Senate. — Surgeon- General  Sir  Joseph  Eayrer, 
M.D.,  K.C.B. ,  C.S. I.,  Physician  to  the  Council  of  India;  Sir 
Alexander  Armstrong,  M.D.,  K.C.B. ,  F.R.S. ;  The  Principal 
Medical  Officer  (Royal  Victoria  Hospital ;  Surgeon-Goneral  T. 
Longmore,  C.B.,  Professor  of  Military  Surgery ;  Inspectors- 
General  W.  C.  Maclean,  M.D.,  C.B.,  Professor  of  Military 
Medicine;  William  Aitken,  M.D.,  F.R.S. ,  Professor  of 
Pathology  ;  F.  S.  B.  F.  De  Chaumont,  M.D.,  Conjoint  Professor 
of  Military  Hygiene. 

Assistant-Professors. — Surgeons-Major  J.  H.  Porter,  W.  H. 
Webb,  F.  H.  Welch,  F.R.C.S. ;  and  Deputy  Inspector-General 
J.  D.  McDonald,  M.D.,  F.R.S. 

Candidates  for  commissions  in  the  Army  and  Navy  and  in  the 
Queen’s  Indian  Service  proceed  to  Netley  after  passing  the 
examination  in  London.  At  Netley  they  attend  the  medical 
and  surgical  practice  of  the  Royal  Victoria  Hospital,  and 
learn  the  system  and  arrangements  of  naval  and  military 
hospitals.  During  four  mouths  they  attend  the  lectures  given 
by  the  professors  and  assistant-professors,  and  go  through  a 
course  of  practical  instruction  in  the  hygienic  laboratory  and 
microscopical  room. 


INDIAN  MEDICAL  SERVICE. 

The  regulations  relating-  to  the  Indian  Medical  Service  may 
be  said  to  be  identical  with  the  Queen’s.  The  rules  as  to 
service  are  now,  however,  different. 
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PUBLIC  SEBVICES. 


The  candidate  for  the  Indian  Medical  Service  may  be  either 
married  or  unmarried,  and  must  not  exceed  twenty-eight  years 
of  age.  After  passing  the  final  examination,  pay  is  granted 
at  the  rate  of  ten  shillings  a  day.  Indian  pay  and  allowances 
only  come  into  force  after  landing  in  India. 


NAVAL  MEDICAL  DEPARTMENT,  ADMIRALTY. 
qualifications  and  regulations  foe  tiie  examination  of 

CANDIDATES  FOE  COMMISSIONS  IN  THE  MEDICAL  SEEVICE  OF  THE 

EOTAL  NAVY. 

The  Lords  Commissioners  of  the  Admiralty  are  pleased  to 
direct  that  the  following  regulations,  relative  to  the  examina¬ 
tion  of  candidates  for  the  appointment  of  Surgeon  in  the  Royal 
Navy,  shall  in  future  be  adopted 

1.  Every  candidate  desirous  of  presenting  himself  for  ad¬ 
mission  to  the  Naval  Medical  Service  must  be  not  under 
twenty-one  nor  over  twenty-eight  years  of  age.  He  must 
produce  a  certificate  from  the  District  Registrar,  in  which  the 
date  of  birth  is  stated ;  or,  if  this  cannot  be  obtained,  an 
affidavit  from  one  of  the  parents  or  other  near  relative,  who 
can  attest  the  date  of  birth,  will  be  accepted.  ITe  must  also 
produce  a  certificate  of  moral  character,  signed  by  a  clergy¬ 
man  or  a  magistrate  to  whom  he  has  been  for  some  years 
personally  known,  or  by  the  president  or  senior  professor  of 
the  college  at  which  he  was  educated. 

2.  He  must  be  free  from  organic  disease,  and  will  be  re¬ 
quired  to  make  a  declaration  that  he  labours  under  no  mental 
or  constitutional  disease  or  weakness,  nor  any  other  imperfec¬ 
tion  or  disability  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  Medical  Officer  in  any  climate. 
His  physical  fitness  will  be  determined  by  a  Board  of  Medical 
Officers,  who  are  to  certify  that  his  vision  comes  up  to  the 
required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen  s  test  types.  He  must  also  attest  his  readiness  to 
enoaoc  i’°r  general  service,  and  to  proceed  on  foreign  service 
when  required  to  do  so. 

3.  He  must  be  registered  under  the  Medical  Act  in  force  at 
the  time  of  his  appointment  as  licensed  to  practise  Medicine 
and  Surgery  in  Great  Britain  or  Ireland. 

4.  Certificates  of  registration,  character,  and  age  must 
accompany  the  schedule  when  filled  up  and  returned. 

5.  Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  subjects  : — Anatomy  and  Physiology  ;  Surgery  ; 
Medicine,  including  Therapeutics  and  the  Diseases  of  Women 
and  Children ;  Chemistry  and  Pharmacy,  and  a  practical 
knowledge,  of  drugs.  (The  examination  in  Medicine  and 
burgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bed¬ 
side.)  The  eligibility  of  each  candidate  for  the  Naval  Medical 
Service  will  be  determined  by  the  result  of  the  examinations 
m  these  subjects  only.  Candidates  who  desire  it  will  be 
examined  in  Comparative  Anatomy,  Zoology,  Natural  Philo¬ 
sophy,  Physical  Geography,  and  Botany  with  special  reference 
to  Materia  Medica,  also  in  Erench  and  German ;  and  the 
number  of  Marks  gained  in  these  subjects  will  be  added  to  the 
total  number  of  marks  obtained  in  the  obligatory'  part  of  the 
examination  by  candidates  who  shall  have  been  found  qualified 
for  admission,  and  whose  position  on  the  list  of  successful 
competitors  will  thus  be  improved  in  proportion  to  their  know¬ 
ledge  of  these  branches  of  science. 

6.  .After  passing  this  examination,  every  candidate  will  be 
required  to  attend  one  entire  course  of  practical  instruction  in 
the  Medical  School  at  Netley  on — (1)  Hy'giene,  (2)  Clinical 
and  Naval  and  Military  Medicine,  (3)  Clinical  and  Naval  and 
Military  Surgery,  (4)  Pathology  of  Diseases  and  Injuries 
incident  to  Naval  and  Military  Service. 

7.  At  its  conclusion  the  candidate  will  be  required  to  pass 
an  examination  on  the  subjects  taught  in  the  school.  If  he 
give  satisfactory  evidence  of  being  qualified  for  the  practical 
duties,  of  a  Naval  Medical  Officer,  he  will  be  eligible  for  a 
commission  as  Surgeon. 

8.  During  the  period  of  his  residence  at  the  Netley  Medical 
bchool  each  candidate  will  receive  an  allowance  of  os.  per 
diem  with  quarters,  or  7s.  per  diem  without  quarters,  to  cover 
a  costs  of  maintenance ;  and  he  will  be  required  to  provide 

lmself  with  uniform  (viz.,  the  Regulation  undress  uniform 
°t  a  Surgeon,  but  without  the  sword). 

9.  All  candidates  will  be  required  while  at  Netley  to  con¬ 
orm  to  such  rules  of  discipline  as  the  Senate  may  from  time 

to  tune  enact. 


Sept.  16,  1876.  345 


10.  After  completing  three  years’  full-pay  service,  Surgeons 
will  be  allowed  to  be  examined  for  the  rank  of  Staff  Surgeon, 
but  no  Surgeon  can  be  promoted  to  the  rank  of  Staff  Surgeon 
until  he  shall  have  served  five  years,  two  of  which  must  have 
been  in  a  ship  actually  employed  at  sea. 

RANK,  PAY,  AND  POSITION  OF  NAVAL  MEDICAL  OFFICEES. 

1.  Promotion  to  the  rank  of  Eleet  Surgeon  is  open  to  officers 
for  distinguished  or  special  service,  although  twenty  years  on 
full  pay  may  not  have  been  completed ;  such  Eleet  Surgeons 
will  have  16s.  a  day  half-pay. 

2.  Eleet  Surgeons  rank  with  Commanders,  according  to  date 
of  commission. 

3.  The  whole  time  served  on  full  pay  as  a  Surgeon  to  bo 
allowed  to  Staff  Surgeons  to  qualify  for  the  rank  of  Fleet 
Surgeon,  provided  the  examination  for  Staff  Surgeon  is  passed 
before  the  officer  completes  ten  years’  service,  otherwise  only 
ten  years  served  as  Surgeon  will  be  allowed  to  count. 

4.  Fleet  Surgeons  are  appointed  to  the  flag  ships  of  com¬ 
manders-in-chief  on  foreign  stations,  with  an  allowance  of  os. 
a  day  in  addition  to  their  established  pay. 

5.  The  hospital  allowances  for  Naval  Medical  Officers  at 
home  and  abroad  in  lieu  of  provisions,  for  themselves  and 
servants,  and  for  fuel  and  light  are  as  follows  : — 'Inspectors 
General  of  Hospitals,  £85  at  home,  £130  abroad;  Deputy 
Inspectors-General,  £65  at  home,  £112  abroad;  Fleet-Sur¬ 
geons  and  Staff-Surgeons,  £53  at  home,  £112  abroad;  Sur¬ 
geons,  £39  at  home,  £108  abroad.  In  cases  where  Medical 
Officers  draw  provisions  or  fuel  frompublic  stores,  they  will  be 
charged  for  the  same  at  cost  price. 

6.  The  travelling  allowances,  extra  pay,  lodging  money, 
and  compensation  for  losses  are  fixed  for  Naval  Medical  Officers 
according  to  their  relative  rank  in  the  service. 

7.  Medical  Officers  have  cabins  according  to  their  relative 
rank  in  the  service,  excepting  always  that  the  Senior  Execu¬ 
tive  Officer  of  whatever  rank  has  the  one  most  suitable  for  his 
duties. 

8.  The  full  and  half -pay  of  Naval  Medical  Officers  is  in 
accordance  with  the  following  scale  : — 

Full-pay :  Surgeon— Under  five  years’  service  (except  during  the  session 
at  Netley)  [see  Kegulations],  11s.;  under  eight  years’  service,  12s.  6d. ; 
under  eleven  years’  service,  14s. ;  under  fourteen  years’  service,  provided 
he  passed  his  examination  for  Staff  Surgeon  while  under  ten  years’ 
service,  15s.  6d. ;  above  fourteen  years’  service,  ditto,  17s.  Staff  Sur¬ 
geon-On  promotion,  or  under  fourteen  years’  service,  18s.;  ditto,  or 
under  seventeen  years’  service,  £1 ;  and  for  each  additional  year  of 
service  Is.  a  day  more  until  the  maximum  is  reached — namely,  £1  2s. 
Fleet  Surgeon —On  promotion,  or  under  twenty  years’  service,  £1  3s. ;  ditto, 
or  above  twenty  years’  service,  £1  4s.  ;  and  for  each  additional  year  of 
service  is.  a  day  more  until  the  maximum  is  reached— namely,  £l  10s. 
Deputy  Inspector-General  of  Hospitals  and  Fleets — On  promotion,  or  under 
twenty-two  years’  service,  £1  11s.;  ditto,  or  above  twenty-two  years’ 
service,  £1  12s.  ;  and  for  each  additional  year  of  service  Is.  a  day  more 
until  the  maximum  is  reached -namely,  £l  Its.  Inspector-General  of 
Hospitals  and  Fleets— On  promotion,  or  under  twenty-five  years’  service, 
£2  5s. ;  ditto,  or  above  twenty-five  years’  service,  £2  6s.  ;  and  for  each  addi¬ 
tional  year  of  service  Is.  a  day  more  until  the  maximum  is  reached— 
namely,  £2  10s.  Half-pay  :  Surgeon — Under  five  years’  service,  6s. ;  under 
eight  years’  service,  8s. ;  under  eleven  years’  service,  10s. ;  above  eleven 
years’  service,  provided  he  passed  his  examination  for  Staff  Surgeon 
while  under  ten  years’  service,  17s.  Staff  Surgeon— On  promotion,  or 
under  fourteen  years’  service,  11s. ;  ditto,  or  under  seventeen  years’  ser¬ 
vice,  13s. ;  ditto,  or  above  seventeen  years’  service,  14s.  Fleet  Surgeon — 
On  promotion,  or  under  twenty  years’  service,  Its.;  ditto,  or  above 
twenty  years’  service,  16s.  6d.  ;  and  for  each  additional  year  of  service  6d. 
a  day  more  until  the  maximum  is  reached — namely,  18s.  6d.  Deputy 
Inspector-General  of  Hospilals  and  Fleets— On  promotion,  or  under  twenty- 
two  years’  service,  £1  Is. ;  ditto,  or  above  twenty-two  years’ service,  £1  2s. ; 
and  for  each  additional  year  of  service  Is.  a  day  more  until  the  maximum 
is  reached — namely  £l  7s.  Inspector-General  of  Hospitals  and  Fleets  — 
On  promotion,  or  under  twenty-five  years’  service,  £1  11s. ;  ditto,  or  above 
twenty-five  years’  service,  £1  12s.  ;  and  for  each  additional  year  of  service 
Is.  a  day  more  until  the  maximum  is  reached — namely,  £1  18s. 

9.  Retirement  is  provided  for  according  to  age  and  service, 
under  special  regulations. 

10.  My  Lords  will  consider,  and  publish  hereafter,  the 
manner  in  which  it  may  be  found  most  advisable  to  assist 
Naval  Medical  Officers  in  their  professional  education  after 
examination  and  admission  into  the  Navy. 

DECLARATION. 

Recommended  by _ ,  I, _ 

_ years  of  age  in _ _ _ last  ( vide  ac¬ 
companying  Certificate),  a  candidate  for  appointment  as  a  Medical  Officer 
in  the  Royal  Navy,  do  hereby  engage  for  general  service,  and  attest  my 
readiness  to  proceed  on  duty  abroad  whenever  required  to  do  so. 

I  declare  that  I  labour  under  no  mental  or  constitutional  disease  or 
weakness,  nor  any  other  imperfection  or  disability  which  can  interfere 
with  trie  most  efficient  discharge  of  the  duties  of  a  Medical  Officer  in  any 
climate. 

Signature, _ 

Date, _ 

Place  of  residence, _ _ 


346 


Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


Sept.  16,  1876. 


SCHEDULE  OP  QUALIFICATIONS. 

I  have  in  my  possession  the  following’  Degrees,  Diplomas,  and  other 
Qualifications  in  Medicine,  Surgery,  and  in  Arts 


I  wish  to  be  examined  in  the  following  voluntary  subjects,  viz. 


Signature, 


Circular  No.  12,  C.W. 

Admiralty,  March  6th,  1875. 

{Medical  Officers  of  the  Navy.) 

My  Lords  Commissioners  of  the  Admiralty  having  had  under 
their  consideration  the  position  of  the  Medical  Officers  of  the 
Navy,  are  pleased,  under  the  authority  of  Her  Majesty’s  Order 
in  Council  of  February  4,  1875,  to  establish  the  following 
regulations  : — 

1.  Surgeons  on  entry  to  have  the  same  relative  rank  as 
Paymasters,  Chief  Engineers,  and  Naval  Instructors — namely, 
to  rank  with  Lieutenants  under  eight  years’  seniority,  and  to 
wear  uniform  corresponding  to  such  relative  rank. 

2.  Staff  Surgeons  to  be  denominated  “  Fleet  Surgeons,”  and 
Staff  Surgeons  second-class  simply  “Staff  Surgeons”;  the 
distinction  in  rank  between  these  two  grades  to  be  denoted  by 
a  small  difference  in  the  uniform  of  the  Staff  Surgeon,  who 
instead  of  three  stripes  of  gold  lace  round  the  sleeve  of  the 
coat,  which  the  Fleet  Surgeon  will  wear,  will  wear  two  stripes 
of  gold  lace,  with  a  stripe  of  narrow  gold  braid  between  them. 

3.  Inspectors-General  to  be  compulsorily  retired  at  the  age 
of  sixty ;  to  be  allowed  £2  per  day,  provided  they  shall  have 
completed  the  period  of  service  now  required  to  entitle  them 
to  the  maximum  half-pay  of  their  rank ;  should  they  not  have 
completed  such  period  of  service,  they  will  be  retired  at  the 
rate  of  half,  or  retired  pay,  specified  in  the  Order  in  Council 
of  February  22,  1870. 

4.  Deputy  Inspectors-General  to  be  compulsorily  retired  at 
sixty ;  if  in  the  first  six  of  their  rank,  to  be  allowed  33s., 
others  30s.  per  diem,  provided  that  they  shall  have  completed 
the  period  of  service  now  required  to  entitle  them  to  the 
maximum  half -pay  of  their  rank  ;  should  they  not  have  com¬ 
pleted  such  period  of  service,  they  will  be  retired  at  the  rate 
of  half,  or  retired  pay,  specified  in  the  Order  in  Council  of 
February  22,  1870. 

5.  Fleet  Surgeons  and  Staff  Surgeons  to  be  placed  on  the 
same  scale  of  retirement  as  chaplains  and  naval  instructors, 
secretaries  and  paymasters  ;  that  is,  the  maximum  to  be  £450 
per  year  instead  of  £400. 

6.  Fleet  Surgeons  to  have  the  option  of  retiring  after  twenty 
years’  full-pay  service  in  all  ranks  at  15s.  per  day,  and  after 
twenty-five  years’  full-pay  service  21s.,  subject  in  each  case 
to  their  Lordships’  approval;  but  of  those  now  on  the  list, 
not  more  than  ten  to  retire  under  this  clause  in  each  year  (the 
Officers  having  the  option  according  to  seniority)  unless  their 
Lordships  should  approve  (with  the  consent  of  the  Treasury) 
of  a  larger  number  so  retiring.  Applications  from  Officers 
wishing  to  retire  under  this  clause  should  be  lodged  at  the 
Admiralty  before  November  30  in  each  year,  in  order  that  they 
may  be  dealt  with,  according  to  seniority,  before  the  end  of 
the  year. 

7.  All  Medical  Officers  hereafter  entered  to  have  the  option 

of  so  retiring,  subject  to  the  approval  of  their  Lordships  in 
each  case.  By  command  of  their  Lordships, 

Robert  Hall. 

To  all  Commanders-in-Chief,  Captains, 

Commanders,  and  Commanding  Officers 
of  Her  Majesty’s  Ships  and  Vessels. 


DEATH  OF  DR.  SIBSON. 

We  greatly  regret  to  announce  the  sudden  death  of  one  of 
our  best-known  physicians — Dr.  Sibson,  formerly  of  St.  Mary’s 
Hospital.  He  died  at  Geneva,  on  the  7th,  after  sending  home 
a  telegram  that  he  would  return  on  the  following  day.  Dr. 
Sibson  had  been  engaged  in  many  things,  but  from  a  pro¬ 
fessional  point  of  view  his  Medical  Anatomy,  and  more  espe¬ 
cially  his  work  on  the  Anatomy  of  the  Heart,  constitute  the 
most  lasting  basis  of  his  reputation.  Dr.  Sibson  was  an 
intense  medical  politician.  Especially  he  took  a  keen  interest 
in  the  welfare  of  the  British  Medical  Association  and  all  that 
belonged  to  it.  Dr.  Sibson  was  also  strongly  artistic  :  his 
collection  of  Wedgewood  was  almost  unrivalled.  We  trust 
to  be  able  to  supplement  this  brief  sketch  on  a  subsequent 
opportunity. 


TO  CORRESPONDENTS. 

We  beg  to  return  our  best  thanks  to  the  Registrars  and 
Secretaries  of  the  various  Universities,  Colleges,  and 
Schools  for  their  prompKreplies  to  our  Circular,  and  for 
the  trouble  they  have  taken  in  supplying  the  latest 
Regulations  of  the  Institutions  with  which  they  are 
connected. 

As  this  number  is  almost  entirely  devoted  to  matter  mainly 
concerning  Students,  many  most  important  communications 
and  contributions  unavoidably  stand  over. 

We  have  here  given  everything  of  importance  for  tba 
entering  Student  to  know;  for  any  further  details  he 
should  apply  for  a  prospectus  to  the  authorities  of  the 
School  he  may  select. 


VITAL  STATISTICS  OF  LOUDON. 


Week  ending  Saturday ,  September  9,  1876. 


BIRTHS. 

Births  of  Boys,  1263  ;  Girls,  1118;  Total,  2334. 
Average  of  10  corresponding  years  1866-75,  2031'! . 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

667 

564 

1231 

Average  of  the  ten  years  1866-75  . 

689'7 

664-1 

1353  8 

Average  corrected  to  increased  population  ... 

,,, 

1449 

Deaths  of  people  aged  80  and  upwards 

... 

... 

43 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  September  9,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 

1  the  week  ending  Sept.  9. 

Deaths  Registered  during  1 

the  week  ending  Sept.  9. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.; 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanLailyValues 

j  Weekly  Mean  of  1 

i  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres. 

London  . 

34S9128 

46-3 

23S4 

1231 

7P6 

44-1 

57-5 

14-17 

0-99 

251 

Brighton  . 

100632 

42-7 

48 

29 

69-0 

460 

58-2 

14-55 

1-64 

417 

Portsmouth 

124867 

27-8 

65 

64 

66*0 

49-5'57'4 

14-11 

2-10 

5-33 

Norwich  . 

83430 

11-2 

37 

39 

70-0 

46'2  55-6 

1312 

2-81 

711 

Plymouth . 

72230 

5P8 

50 

33 

67-0 

490  57-6 

14-23 

1-76 

4-44 

Bristol  . 

199539 

44-8 

114 

66 

68-9 

44-3  67’6 

14-23 

1-72 

4'37 

Wolverhampton  ... 

72549 

2P4 

64 

27 

69'7 

44'2  55'8 

13-23 

114 

290 

Birmingham 

371839 

44-3 

303 

182 

... 

... 

r— 

... 

... 

... 

Leicester  . 

113581 

35-5 

90 

50 

... 

... 

... 

... 

Nottingham 

93627 

46-9 

54 

29 

71-8 

43-9  55-7 

13-17 

1-62 

411 

Liverpool  . 

521544 

103-1 

421 

237 

65-0 

49-5  54-8 

12-67 

1-09 

2’77 

Manchester 

357917 

83-4 

257 

176 

690 

39-5  55-5 

13-06 

1-27 

3a3 

Salford  . 

133425 

26-8 

153 

102 

67-1 

44-0  54-2 

12-33 

1-57 

3-93 

Oldham  . 

88609 

19-0 

68 

44 

... 

... 

... 

... 

... 

... 

Bradford  . 

173723 

241 

126 

66 

64-0 

47-0  54-2 

12-33 

1-55 

3'89 

Leeds  .„ 

291580 

135 

216 

139 

66-0 

46-055-1 

12-84 

113 

2'87 

Sheffield  . 

274914 

14-0 

202 

122 

70-4 

41"5  55'9 

13-23 

1-19 

3'02 

Hull . 

136933 

37-7 

114 

66 

69-0 

42-0 

552 

12-89 

101 

2 -5  7 

Sunderland 

10834.3 

32-8 

83 

41 

71-0 

45-0 

56-7 

13-17 

1-16 

2'95 

Newcastle-on-Tyne 

139929 

26-1 

114 

68 

... 

... 

... 

... 

... 

Edinburgh . 

215146 

51*3 

128 

69 

... 

... 

... 

... 

... 

Glasgow  . 

645144 

90-4 

391 

221 

... 

Dublin  . 

314686 

3P3 

206 

118 

69-2 

44-0 

57-4 

1411 

107 

2*72 

in  United  Kingdrn 

8028595 

37-7 

5708 

3222 

71-8 

39-5  56-1 

13-39 

146 

3'71 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer  j 
last  week  was  29'55  in.  The  highest  readiog  was  29'82  in.  on  Sunday 
evening,  and  the  lowest  29'37  in.  on  Wednesday  and  Thursday  mornings.  - 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre- 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as  ■ 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- o - 

LECTURES  ON  OPHTHALMOLOGY. 

DELIVERED  AT  GUY’S  HOSPITAL. 

By  CHARLES  HIGGENS,  E.R.C.S.E., 

Assistant  Ophthalmic  Surgeon  to  the  Hospital,  and  Lecturer  on 
Ophthalmology  in  the  Medical  School. 

Lecture  II. 

{Concluded  from  page  280.  J 
Indirect  Ophthalmoscopic  Examination. 

In  this  metliod  of  examination  we  see  an  inverted  aerial  image 
of  the  fundus  oculi,  which  is  formed  by  the  interposition  of  a 
bi-convex  lens  between  the  observer  and  the  observed  eye. 

The  position  of  the  patient  and  observer  should  be  the  same 
as  for  the  direct  examination.  The  same  lamp  also  can  be 
used,  but  should  be  placed  rather  further  back,  and  may  be 
kept  on  the  patient’s  left  side  during  the  examination  of  either 
eye. 

The  ophthalmoscope  should  be  held  in  the  same  manner,  and 
the  light  reflected  through  the  pupil  as  in  direct  examination  ; 
but  having  obtained  the  red  reflection,  we  do  not  approach 
the  eye,  but  remain  at  a  distance  of  about  eighteen  inches. 
We  next  direct  the  patient  to  look  at  some  distant  object  so 
situated  that  the  axis  of  the  observed  eye  is  turned  somewhat 
inwards  ;  this  will  bring  the  optic  disc  (which  lies  somewhat 
to  the  inner  side  of  the  optic  axis)  to  stand  opposite  the 
ophthalmoscope,  and  its  peculiar  whitish  reflection  will  be  at 
once  observed. 

We  then  hold  the  bi-convex  lens  in  front  of  the  observed  eye, 
at  a  distance  about  equal  to  its  own  focal  length  from  the 
cornea,  and  steady  it  by  resting  the  ring  and  little  fingers  on 
the  patient’s  brow. 

If  the  examination  is  properly  conducted,  an  inverted  image 
•of  the  optic  disc  and  vessels  of  the  retina  is  immediately  seen, 
which,  although  apparently  within  the  eye,  is  in  reality  formed 
in  the  air  between  the  observer  and  the  bi-convex  lens,  and  (in 
emmetropia)  at  a  distance  from  the  latter  corresponding  to  its 
focal  length. 

If  the  image  of  the  disc  appear  indistinct,  we  may  be  sure 
that  our  own  eye  is  not  accommodated  for  the  distance  at  which 
the  image  is  situated,  which  is  in  reality  shorter  by  some 
inches  than  it  appears  to  be.  Should  this  be  the  case,  we 
must  increase  the  tension  of  our  accommodation,  or  withdraw 
somewhat  further  from  the  observed  eye. 

A  better  method,  however,  than  either  of  these  is  to  employ 
habitually  behind  the  sight-hole  of  the  ophthalmoscope  a  con¬ 
vex  ocular  lens  of  about  ten  or  twelve  inches  focal  length.  If 
this  be  done,  a  clear  and  well-defined  image  will  always  be 
-obtained  without  tension  of  accommodation,  provided  that  we 
take  care  that  the  distance  between  our  own  eye  and  the 
image  corresponds  to,  or  is  somewhat  less  than,  the  focal 
length  of  the  convex  ocular  lens.  We  find  that  the  employ¬ 
ment  of  a  convex  ocular  lens  considerably  magnifies  the 
inverted  image. 

The  disc  and  parts  immediately  surrounding  having  been 
■examined,  the  patient  should  be  directed  to  look  straight  for¬ 
wards  ;  by  so  doing  the  region  of  the  yellow  spot  is  brought 
opposite  the  ophthalmoscope.  This  having  been  carefully 
examined,  the  eye  should  be  turned  upwards,  downwards,  to 
the  right,  and  left,  so  that  all  parts  of  the  fundus  may  be 
examined  in  turn. 

In  the  indirect  method  of  examination  the  right  eye  should 
he  used,  and  the  ophthalmoscope  held  in  the  right  hand ;  and 
the  bi-convex  lens  in  the  left  in  examination  of  the  right  eye, 
■and  vice  versa  in  examination  of  the  left. 

Difficulties  of  Ophthalmoscopic  Examination. 

Considerable  practice  is  required,  in  order  to  become  pro¬ 
ficient  in  the  use  of  the  ophthalmoscope,  and  as  beginners  you 
will  be  frequently  much  disheartened  at  your  want  of  success. 

Some  of  the  difficulties  are  only  to  be  overcome  by  practice  ; 
others  are  easily  remedied.  Reflections  of  the  mirror  from  the 
two  surfaces  of  the  object-lens  often  prove  very  troublesome  ; 
the  inconvenience  arising  from  this  source  is  obviated  by  hold- 
mg  the  lens  somewhat  obliquely,  when  the  two  images  will 
recede  from  each  other  and  leave  a  clear  space  between  them. 
Reflection  from  the  surface  of  the  cornea  is  also  troublesome, 
out  can  usually  be  overcome  by  a  little  manoeuvring. 
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Contraction  of  the  pupil  is  a  great  obstacle  to  the  beginner, 
but  this  can  be  removed  by  dilatation  with  atropine ;  for  this 
purpose  a  drop  or  two  of  a  solution  of  one  grain  of  sulphate 
of  atropine  to  one  ounce  of  water  should  be  dropped  into  the 
eye  about  half  an  hour  before  the  examination  is  to  be  made, 
or  the  patient  may  be  ordered  to  use  a  solution  of  one -eighth 
of  a  grain  to  one  ounce  of  water  two  or  three  times  on  the  day 
previous  to  his  visit.  When  experience  has  been  gained, 
atropine  can  be  dispensed  with,  except  in  some  few  cases,  or 
in  those  in  which  it  is  desirable  to  make  a  careful  examination 
by  lateral  illumination. 

We  generally  find  that  directing  the  patient  to  look  at  a 
distant  object,  and  so  relax  his  accommodation,  will  cause 
quite  sufficient  increase  in  the  size  of  the  pupil.  Beginners 
often  experience  great  difficulty  in  keeping  the  pupil  illu¬ 
minated,  more  especially  should  the  patient  be  unsteady ;  but 
as  experience  is  gained,  difficulties  from  this  source  will 
diminish. 

Every  ophthalmoscopic  examination  should  be  conducted 
on  a  certain  definite  system.  The  first  step  should  be  to 
examine  the  condition  of  the  refractive  media  by  lateral 
illumination.  Next,  the  condition  of  refraction  of  the  eye 
should  be  ascertained  by  direct  examination.  (I  shall  show 
how  this  can  be  done  when  we  come  to  anomalies  of  refrac¬ 
tion.)  Thirdly,  a  general  survey  of  the  fundus  oculi  should 
be  made  by  the  indirect  method.  And  fourthly,  any  abnor¬ 
malities  having  been  discovered  by  the  indirect  method  should, 
if  possible,  be  fully  studied  in  detail  by  the  direct  method. 
If  this  systematic  plan  of  examination  be  carefully  carried 
out,  few  mistakes  will  be  made,  and  no  important  morbid 
change  is  likely  to  be  overlooked.  I  will  now  describe  to  you 
the  normal  appearances  of  the  parts  seen  by  the  ophthalmo¬ 
scope.  The  refractive  media — cornea,  aqueous  humour,  lens, 
and  vitreous — as  stated,  under  the  lateral  illumination  are 
transparent. 

The  retina  is  transparent,  practically  colourless,  although  in 
dark  eyes  it  may  appear  as  a  faintly  grey  cloud,  covering  the 
choroid.  Its  position  is  marked  by  that  of  its  bloodvessels. 
The  bright  red  reflection  previously  mentioned  is  due  to  the 
blood  in  the  choroid.  The  colour  of  the  reflection  varies  with 
the  amount  of  pigmentation  of  this  vascular  tunic.  In  blue 
or  grey  eyes  it  is  bright  red;  in  dark  ones  of  a  much  deeper 
tint ;  and  in  the  negro  it  appears  to  be  dark  blue.  The  parts  of 
the  fundus  oculi  requiring  special  attention  are  the  optic  disc 
and  parts  immediately  surrounding  it  and  the  region  of  the 
yellow  spot. 

The  disc  appears  at  first  sight  to  be  of  a  uniform  pale  pink 
colour,  but  on  closer  examination  different  portions  are  found 
to  present  different  shades.  Its  centre  is  pale,  or  even  white. 
Next  to  this  succeeds  a  zone  of  pink ;  this  being  again  bounded 
by  an  apparently  double  border  of  lighter  colour.  The  pale 
appearance  of  the  central  portion  of  the  disc  is  caused  by  con¬ 
nective  tissue  surrounding  the  bloodvessels  in  this  situation. 

The  succeeding  pink  zone  consists  entirely  of  nerve-fibres 
and  delicate  capillaries.  The  outer  pale  double  border  is 
formed  by  the  margins  of  the  sclerotic  and  choroidal  rings, 
which  do  not  accurately  cover  each  other,  the  choroidal  ring 
being  somewhat  greater  in  diameter  than  the  sclerotic  opening, 
the  margin  of  which,  being  left  uncovered  by  pigment,  shines 
dimly  through  the  nearly  transparent  nerve-fibres. 

Both  the  white  central  portion  and  the  outer  ring  are  in 
some  cases  extremely  well  defined,  but  both  conditions  are,  as 
a  rule,  consistent  with  health.  Nevertheless,  a  very  marked 
plainness  of  the  sclerotic  ring  may  be  one  of  the  earliest  visible 
signs  of  atrophy  of  the  optic  nerve,  and  should  therefore  be 
looked  upon  with  suspicion  when  it  exists  with  impaired 
vision.  Erom  the  pale  central  poi'tion  of  the  disc  proceed  the 
retinal  bloodvessels ;  these  appear  upon  its  surface  usually  at 
the  same  point,  but  may  emerge  separately,  or  in  groups  of  two 
or  three.  As  a  rule,  about  eight  large  branches  are  seen  upon 
the  nerve-surface,  four  of  these  being  arteries,  with  a  corre¬ 
sponding  number  of  veins  ;  two  of  each  pass  upwards,  and  a 
like  number  downwards,  to  be  distributed  over  the  retina. 
The  lateral  branches  are  insignificant,  and  are  given  off  from 
the  principal  trunks,  either  upon  the  nerve-surface,  or  in  the 
retina  near  its  margin. 

The  veins  can  be  distinguished  from  the  arteries  by  their 
greater  calibre — the  proportion  being  about  three  to  two — and 
by  their  darker  colour  ;  besides,  the  arteries  are  marked  by  a 
double  contour,  and  their  central  portion  is  much  lighter  than 
their  borders.  Certain  phenomena  may  be  discovered  by  th« 
ophthalmoscope,  which,  although  differing  from  the  conditions 
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■usually  met  with,  are  perfectly  consistent  with  a  normal  state 
of  the  parts.  Thus,  a  dark  spot  may  be  noticed  in  one  of  the 
vessels  at  its  origin  or  termination  in  the  disc  :  this  might  he 
taken  for  a  clot,  hut  the  appearance  is  caused  by  a  peculiar 
arrangement  of  the  vessel,  which  at  this  point  is  passing 
backwards  through  transparent  nerve-fibres,  and  is  seen  as  it 
were  on  end  and  foreshortened.  J 

Spontaneous  pulsation  of  some  of  the  retinal  veins  may  be 
observed ;  the  occurrence  of  venous  pulsation  is,  however, 
perfectly  consistent  with  health.  In  any  eye  we  can  produce 
pulsation,  both  venous  and  arterial,  by  pressing  gently  upon 
the  globe  with  the  finger ;  but  should  it  occur  spontaneously 
in  the  arteries,  it  may  have  the  gravest  significance,  as  its 
existence  often  shows  increased  tension  of  the  eyeball.  Arterial 
pulsation  may,  however,  occur  in  cases  of  regurgitant  aortic 
disease ;  but  such  cases  do  not  come  before  us  as  ophthalmolo¬ 
gists.  In  some  eyes  the  large  choroidal  vessels  come  rather 
plainly  into  view  as  a  number  of  pink  bands,  which,  as  it 
were,  map  out  the  fundus ;  the  spaces  between  the  bands 
being  darker  than  the  bands  themselves,  the  whole  presents  a 
somewhat  mottled  appearance.  The  appearance  is  caused  by 
some  deficiency  of  the  choroidal  pigment,  which  allows  the 
colour  of  the  blood  in  the  larger  vessels  to  show  more  distinctly 
than  usual.  Should  it,  however,  exist  in  an  extremely  marked 
degree,  some  atrophic  change  has  probably  taken  place  in  the 
choroid.  A  dark  crescentic  figure  may  be  met  with  bordering 
somelpart  of  the  margin  of  the  optic  disc  ;  this  is  caused  by  a 
peculiar  arrangement  of  pigment,  which  is  in  this  situation 
collected  into  a  mass  ;  it  is  congenital.  Variations  in  depth 
of  colour  of  the  disc  are  frequently  met  with  ;  due  regard 
must  be  had  to  the  colour  of  the  surrounding  fundus  in  form¬ 
ing  an  opinion  as  to  whether  the  tint  is  so  much  deepened  or 
lessened  as  to  constitute  a  diseased  condition.  In  light  eyes 
the  disc  appears  much  redder  than  in  dark,  the  difference  being 
due  more  to  contrast  with  the  surrounding  parts  than  to 
actual  change  in  colour.  Not  unfrequently  a  sloping,  or  even 
abrupt-edged,  excavation  is  met  with,  occupying  the  centre  of 
the  disc,  but  usually  extending  somewhat  further  towards  the 
yellow  spot  than  in  other  directions  ;  the  whole  nerve-surface, 
however,  is  never  included  in  the  cup,  the  vessels  do  not  bend 
under  its  edge,  their  calibre  is  not  altered,  neither  is  spon¬ 
taneous  arterial  pulsation  observed, — any  or  all  of  which  con¬ 
ditions  may  be  observed  in  excavation  dependent  on  disease. 

The  occurrence  of  this  cup  depends  upon  the  manner  in 
which  the  optic  nerve-fibres  branch  out  into  the  retina. 
Should  they  commence  to  divide  near  the  lamina  cribrosa,  a 
funnel-shaped  depression  will  result ;  but  should  the  whole 
bundle  of  fibres  be  continued  up  flush  with  the  retinal  surface, 
no  such  depression  will  occur — on  the  contrary,  a  small  eleva¬ 
tion  may  be  met  with. 

Occasionally  a  small  whitish  cord  may  he  seen  extending 
from  the  disc  towards  the  back  of  the  crystalline  lens  ;  it  is  the 
remains  of  the  hyaloid  artery,  a  vessel  which  in  foetal  life 
carried  blood  to  the  lens.  White  wisp-like  patches  may  be 
seen  extending  from  the  margin  of  the  disc  into  the  surround¬ 
ing  retina ;  these  patches  have  irregular  j  agged  borders,  are 
intensely  white,  and  are  often  of  considerable  size ;  the  retinal 
vessels  pass  through  and  are  obscured  by  them. 

The  patches  are  caused  by  the  opaque  nerve-sheaths,  which 
should  end  at  the  lamina  cribrosa,  being  accidentally  continued 
beyond  this  point  into  the  transparent  retina ;  the  condition  is 
congenital,  and  does  not  interfere  with  sight.  White  lines  of 
a  similar  nature  are  sometimes  seen  bordering  the  larger  retinal 
vessels.  As  old  age  comes  on,  the  refractive  media  become  less 
transparent,  the  retina  grows  somewhat  hazy,  and  the  disc 
becomes  whiter  and  more  opaque  than  in  youth. 

The  region  of  the  yellow  spot  presents  in  health  no  very 
marked  ophthalmoscopic  appearances,  but  requires  to  be  spe¬ 
cially  examined,  as  it  is  very  frequently  the  seat  of  pathological 
lesions,  and  is,  moreover,  the  most  important  part  of  the  retina. 

In  the  normal  condition  the  region  of  the  yellow  spot  is 
marked  by  the  absence  of  bloodvessels,  which  appear  to  avoid 
this  part  of  the  retina,  passing  above  and  below  it ;  there  is 
some  deepening  of  colour,  and  in  some  cases  an  indistinct, 
transversely  oval  figure  can  be  detected. 

4.  Examination  by  Manipulation. 

The  fourth  method  of  examination,  by  manipulation,  consists 
simply  in  ascertaining  the  tension  of  the  globe  by  digital 
pressure.  We  conduct  the  examination  thus  :  having  directed 
the  patient  to  look  downwards  and  close  the  eyes  gently,  but 
with  the  forefinger  of  each  hand  placed  upon  the  closed  upper 


lid;  the  pressure  should  be  made  in  a  direction  backwards,  and 
somewhat  downwards,  so  as  to  compress  the  globe  against 
the  floor  of  the  orbit. 

In  health  the  eyeball  is  firm,  tense,  and  semi-fluctuating ; 
not  to  screw  up  the  lids,  we  make  gentle  alternate  pressure 
in  disease  the  tension  may  deviate  in  the  direction  of  increase 
or  decrease.  The  degree  of  tension  may  be  arbitrarily  ex¬ 
pressed  by  nine  Ts.  If  normal,  as  Tn ;  if  above  par,  as. 
T-fl,  T-(-2,T-(-3,  according  to  the  amount  of  increase ; 
if  below  par,  asT — 1,  T  —  2,T  —  3;  if  a  doubt  exist,  as- 
T  +  P,  or  T  —  ?,  according  as  the  doubt  is  on  the  side  of 
increase  or  decrease. 

Field  of  Vision. 

By  the  field  of  vision  we  understand  the  area  over  which 
objects  situated  in  the  same  vertical  plain  can  be  distinguished, 
whilst  the  eye  is  kept  fixed  on  some  one  point.  The  limits 
of  the  field  of  vision  are  marked  by  the  most  excentrically 
placed  points  of  objects,  which  can  still  be  distinguished,  the- 
direction  of  the  visual  axis  of  the  eye  being  unaltered. 

The  extent  of  the  visual  field  is  easily  measured  by  one  o£ 
the  two  following  methods 

1.  We  place  our  patient  at  a  distance  of  twelve  inches  from 
a  black  board  about  two  feet  square,  having  a  white  cross  in 
its  centre.  Direct  him  to  look  steadily  at  the  cross,  which 
must  be  situated  on  a  level  with  the  eyes.  One  eye  being 
closed,  we  test  the  sensibility  of  the  retina  of  the  other,  thus  : 
we  move  a  piece  of  chalk,  fixed  on  a  dark  handle,  from  alt 
directions  towards  the  cross,  and  make  a  mark  at  the  point, 
where  the  chalk  first  becomes  visible. 

The  portion  of  the  visual  field  limited  excentrically  by  a 
line  j  oining  the  points  at  which  the  chalk  is  first  seen  when 
approaching  from  every  direction  is  known  as  the  quantitative, 
field  of  vision,  in  contradistinction  to  an  area  bounded  ex¬ 
centrically  by  much  narrower  limits,  over- which  objects  are 
distinctly  defined  and  letters  can  be  read,  fete. — known  as  the 
qualitative  field  of  vision. 

2.  Another  very  simple  and  effectual  method  of  investi¬ 
gating  the  condition  of  the  visual  field  is  conducted  as  follows  : 
—Having  placed  our  patient  in  a  convenient  position,  we 
stand  opposite  to  him,  at  a  distance  of  about  two  feet,  and, 
supposing  his  left  eye  to  be  examined,  direct  him  to  look 
steadily  at  our  own  right  eye,  which  is  opposite  to  his  left,, 
the  patient’s  right  eye  and  our  own  left  being  kept  closed. 
We  then  move  the  hand  in  various  directions  of  the  peripheral- 
parts  of  the  field,  and  notice  if  its  movements  are  perceived  by 
the  patient  at  the  same  distance  from  the  centre  as  by  our 
own  presumably  healthy  retina.  We  must  take  care  that  the 
hand  is  moved  in  a  vertical  plain,  situated  midway  between 
our  own  and  the  patient’s  eye,  and  not  nearer  one  than  the 
other ;  and  also  see  that  he  keeps  his  eye  fixed. 

Supposing  that  the  eye  under  examination  distinguishes 
all  movements  of  the  hand  at  the  same  distance  from  the 
centre  as  our  own,  we  decide  that  the  field  of  vision  is  normal : 
but  if  a  falling-off  is  noticed  in  any  particular  direction,  we 
infer  that  the  sensibility  of  the  corresponding  portion  of  retina 
is  impaired. 

It  must  be  remembered  that  each  part  of  the  visual  field 
corresponds  to  a  part  of  the  retina  opposite  to  and  not  on  the 
same  side  as  the  object  seen — e.g.,  suppose  that  the  movements 
of  the  hand  are  not  perceived  in  the  outer  half  of  the  field,  the 
inner  half  of  the  retina  is  defective,  and  vice  versa. 

It  must  also  be  borne  in  mind  that  the  height  of  the  bridge 
of  the  nose  has  a  considerable  influence  in  limiting  the  inner 
half  of  the  visual  field.  Certain  instruments,  known  as  peri¬ 
meters,  have  been  made  for  ascertaining  the  extent  of  the  visual 
field ;  they  are  useful  when  great  accuracy  is  desired,  but  are 
of  no  practical  worth. 

Limitation  or  contraction  of  the  visual  field  is  a  very  con¬ 
stant  accompaniment  of  retinal  changes  ;  it  is  also  one  of  t he 
earliest  symptoms  of  glaucoma,  and  occurs  as  a  physiological 
condition  with  advancing  age. 

Acuteness  of  Vision— V. 

When  we  speak  of  the  acuteness  of  vision  we  refer  to  the 
perceptive  and  conductive  power  of  the  nervous  strucutres 
concerned  in  sight. 

In  order  to  ascertain  the  acuteness  of  vision,  we  use  “  test 
types,”  which  are  letters  made  of  certain  definite  proportions, 
and  which  can  he  recognised  by  a  standard  eye  at  certain 
distances. 

Here  is  a  book  of  test  types  by  Dr.  Snellen.  Each  set  of 
letters  should  be  recognised  at  a  distance  corresponding  to 
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the  number  marked  over  each.  In  the  former  editions  of  this 
book  the  distances  were  marked  in  Paris  feet,  but  now  the 
metrical  system  has  been  adopted,  the  size  of  the  letters, 
however,  being  unaltered. 

The  distances  are  so  arranged  that  the  letters  present  them¬ 
selves  at  an  angle  of  5',  which  is  the  smallest  visual  angle 
under  which  a  standard  eye  can  recognise  objects  distinctly. 
We  can  express  the  acuteness  of  vision  by  the  formula 

V  zz:  -  ,  in  which  D  zz  the  distance  at  which  the  letters  are 


presented  under  an  angle  of  5',  and  can  be  recognised  by  a 
standard  eye,  d  the  distance  at  which  they  are  recognised  by 
the  eye  under  examination.  If  D  and  d  be  equal,  e.g.,  if  xx. 

*  90 

can  be  read  at  20  feet,  Y  =  h-  =  1,  i.e.,  normal  acuteness  of 


vision  is  present ;  but  if  xx.  can  be  made  out  only  at  10  feet 

or  5  feet,  then  V  zz:  --  zz  \  or  —  zzz  i. 

20  2  20  4 

We  shall,  however,  in  hospital  practice  find  it  more  con¬ 
venient  to  alter  the  formula  thus Let  d  —  20  feet  in  all 
oases,  and  D  the  number  of  the  letters  that  can  be  made 
out  at  that  distance.  Suppose  that  xx.  can  be  read  at  20  feet, 

the  formula  will  be  —  =:  1,  as  in  the  previous  case ;  but  if  xx. 


-cannot  be  made  out,  we  may  ascertain  what  letters  can  be 
read,  and  place  the  number  of  them  for  D,  e.g.,  if  40  can  be 

read  at  20  feet  we  write  V  —  zz  J.  t  or  if  100  only  can  be 


9A  i 

made  out  at  20  feet  we  write  V  zz:  —  zz:  — ,  so  that  you  see 

100  10 

we  can  obtain  the  same  results  as  before  without  the  necessity 
of  altering  our  patient’s  position. 

In  testing  the  acuteness  of  vision  we  must  be  careful  to 
ascertain  the  same  value  for  all  the  different  types,  i.e.,  all 
should  be  recognised  at  their  proper  distances — lj  at  18 
inches,  2  at  2  feet,  20  at  20  feet,  etc. 

If  in  any  case  we  find  that  the  small  types,  e.g.,  lj  at 
18  inches,  can  be  read  easily,  while  more  distant  ones  cannot 
be  made  out,  or  that  the  distant  ones  can  be  seen  clearly, 
while  those  at  short  distances  cannot  be  read,  we  may  at  once 
assume  that  we  are  dealing  with  some  anomaly  of  refraction ; 
and  we  shall  probably  find  on  correcting  the  ametropia  by 
suitable  glasses  that  the  proper  values  will  be  obtained  for  all 
the  types.  Perfectly  normal  acuteness  of  vision  may  exist 
with  very  considerable  ametropia. 

The  acuteness  of  vision  is  considerably  modified  by  age, 
oeing  above  the  standard  in  youth,  and  often  much  below  it 
in  old  age. 

The  failure  in  the  latter  is  due  to  natural  senile  changes, 
as  loss  of  transparency  of  the  media,  or  degenerative  changes 
in  the  nervous  structures  concerned  in  vision.  Such  changes 
can  hardly  be  looked  upon  as  morbid,  and  we  should  expect  to 
find  them  in  all  old  people. 

In  any  case  in  which  we  find  abnormal  want  of  sight  we 
may  always  attribute  the  failure  to  some  of  the  following 
•causes :  opacity  of  the  media,  anomalies  of  refraction  or  accom¬ 
modation,  and  affections  which  have  been  classed  together 
■under  the  names  amblyopia  and  amaurosis.  A  single  glance 
with  the  ophthalmoscope  will  tell  us  if  the  first  of  these  causes 
be  in  operation ;  and  it  will  be  my  endeavour  in  a  portion  of 
these  lectures  to  show  you  how  to  diagnose  and  treat  anomalies 
of  refraction  and  accommodation,  and  to  explain  to  you  the 
meaning  of  the  now  almost  obsolete  terms,  “  amblyopia”  and 
amaurosis,”  and  point  out  what  are  the  morbid  changes 
■on  which  they  depend. 

Movements  of  the  Eyeball. 

As  I  told  you  in  my  last  lecture,  the  eyeball  moves  around 
a  central  point.  To  ascertain  that  the  movements  are  normal 
we  need  only  to  take  a  pen  or  other  object,  and  move  it  in 
ront  of  the  eyes,  upwards  and  downwards,  to  the  right  and 
ett.  If  both  eyes  follow  the  movements  accurately,  the 
muscular  apparatus  is  in  proper  working  order. 


Laxative  Toxic  Pills. — Prof.  Bouchardat  recom- 
meu  s  the  following  formula : — Barbadoes  aloes,  alcoholic 
snl  w  nUX  vorQlca>  lactate  of  iron,  of  each  fifteen  grains  ; 
sulphate  of  quinine  thirty  grains :  make  into  forty  pills. 

ree  to  be  administered  to  diabetic  patients  at  their  evening 
meal  —Union  Med.,  September  9. 
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OH  HEREDITARY  SYPHILIS  AND  THE 
CONTAGIOUS  DISEASES  ACT. 

By  GEORGE  BARRACLOUGH,  M.A.  Cantab.,  M.R.C.S. 

Wheeeas  the  characters  of  acquired  syphilis  are  carefully 
studied  and  widely  known,  it  can  hardly  be  affirmed  that  this 
holds  good  of  hereditary  syphilis,  at  least  with  the  larger 
portion  of  the  profession.  It  is  this  consideration  which  has 
urged  me  to  put  on  paper  the  observations  and  suggestions 
which  follow,  with  a  view  to  excite  more  interest  in  the  subject, 
even  though  the  common  fund  of  knowledge  may  not  be  much 
increased  thereby.  Certainly,  a  rather  extensive  acquaintance 
with  general  practitioners  has  led  me  to  observe  a  remarkable 
absence  of  information  on  the  subject,  and  not  seldom  a 
considerable  lack  of  interest  in  it. 

In  the  present  state  of  our  knowledge,  such  questions  as  the 
following,  although  relating  to  matters  of  the  highest  practical 
importance,  are  not  easily  answered : — 

What  phenomena  should  we  expect  to  find  in  the  offspring 
of  infected  progenitors,  in  the  second  and  third  generations, 
and  so  on  in  the  descending  scale  P 

Is  a  man  hereditarily  infected  capable  of  tainting  the  blood 
of  his  wife  ? 

Are  persons  tainted  with  inherited  syphilis  more,  or  less, 
obnoxious  to  direct  infection  than  untainted  persons,  or  have 
they  a  quite  equal  susceptibility  ? 

If  an  inherited  taint  neither  prevents  nor  mitigates  infection, 
is  it  not  reasonable  to  presume  that  the  hereditary  cachexia 
would  render  the  subjects  of  it  liable  to  greater  havoc  from 
acquired  syphilis  ? 

Is  any  syphilitic  influence  communicable  to  an  infant 
through  the  agency  of  vaccine  lymph  taken  from  an  heredi¬ 
tarily  tainted  person  ? 

Is  hereditary  syphilis  a  source  of  sterility  and  barrenness  ? 
The  few  observations  I  have  to  record  may  not  throw  much 
light  on  the  above  questions,  but  the  suggestions  thrown  out, 
if  acted  on  by  those  who  possess  the  necessary  opportunities, 
may  go  far  to  achieve  the  end  desired. 

There  are  symptoms  of  hereditary  syphilis  which  are  only  too 
familiar  to  all  of  us.  The  subj  ects  of  them  present,  at  or  soon 
after  birth,  skin  eruption,  snuffles,  ophthalmia,  maculae,  and 
many  other  disorders.  These  symptoms  are  obvious  enough, 
and  the  infants  afflicted  with  them  appear,  so  far  as  I  have 
been  able  to  ascertain,  to  be  conceived  when  their  parent  or 
parents  are  suffering  from  secondaries.  But  then,  on  the  other 
hand,  we  meet  with  a  class  of  cases  in  which  the  phenomena 
are  very  different  indeed.  There  are,  in  these  cases,  no 
symptoms  nor  appearances  at  birth  by  which,  in  the  present 
state  of  our  knowledge,  we  can  discern  a  syphilitic  taint.  The 
indications  of  this  manifest  themselves  at  a  later  period.  I 
have  generally  ascertained  that  children  of  tins  class  are  con¬ 
ceived  when  the  active  symptoms  of  disease  have  been  subdued 
in  their  parents  by  treatment,  or  by  lapse  of  time,  a  syphilitic 
taint  remaining  in  the  blood  of  these  latter. 

Everyone  can  recall  some  case  indicative  of  the  length  of 
time  syphilis  may  lurk  in  the  blood.  I  remember  a  case  in  my 
own  practice  which  is  worthy  of  mention.  An  artisan,  sixty 
years  of  age,  called  upon  me,  and  exhibited  a  very  large  ulcer 
on  the  inner  side  of  the  upper  arm.  There  was  something  so 
evidently  syphilitic  about  this  sore  that  I  immediately  inquired 
of  the  patient  whether  he  had  ever  been  infected  with  syphilis. 

“  Yes,”  he  replied,  “  I  had  the  disease  more  than  thirty  years 
ago,  before  I  was  married.  But  during  the  thirty  years  of  my 
married  life  I  have  known  no  woman  but  my  own  wife.”  He 
professed  to  have  enjoyed  average  health  till  the  last  four 
years,  during  which  period  he  had  become  feeble  and  incapable 
of  working  with  regularity  at  his  occupation.  He  had  also 
experienced,  during  this  time,  wasting  of  the  testicles  and  loss 
of  sexual  power.  Here,  after  the  lapse  of  thirty  years,  the 
poison  was  re-asserting  itself. 

Being  recently  in  attendance  on  a  little  boy  suffering  from 
croup,  my  attention  was  arrested  by  the  character  of  the  child’s 
teeth:  they  are  depicted  in  drawing  No.  3. (a)  The  appear- 

(a)  These  drawings,  though  made  to  no  particular  scale,  are  strictly 
accurate,  and  to  be  relied  upon  so  far  as  the  form  of  the  teeth  is  concerned. 

I  have  only  slightly  diagrammatised  them  by  flattening  out  the  jaw  so  as 
to  present  the  teeth  in  the  same  vertical  plane.  In  No.  4  the  teeth  are 
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ances  they  presented  led  me  to  examine  the  teeth  of  the  other 
children  of  the  family.  No.  2  represents  the  teeth  of  the 
eldest  girl,  aged  ten  years.  These  teeth  were  in  nowise 
discoloured  nor  carious,  and  the  reader  will  see  the  circular 
notching  tending  to  become  angular.  No.  4  presents  the  teeth 
of  a  little  girl,  aged  seven  years.  Here  the  serration  of  two 
of  the  teeth  is  chiefly  angular  and  cut  down  on  the  front 
surface.  The  upper  incisor  inclines  to  the  circular  form  of 
notch.  There  was  an  infant,  one  year  and  seven  months  old, 
whose  milk  teeth  were  quite  white,  and  neither  notched  nor 
discoloured.  The  incisors  of  the  boy  (No.  3),  who  was  eight 
years  and  a  half  old,  were  discoloured  a  deep  yellow  below  the 
irregular  line  indicated  nearly  in  the  centre ;  above  this  line 


T  2 


they  were  white.  There  was  no  caries,  but  one  of  the  canines 
was  enormously  large.  These  peculiarities  about  the  teeth 
led  me  to  suspect  a  syphilitic  taint.  Accordingly,  the  mother, 
a  delicate  woman,  much  younger,  possibly,  than  she  looked, 
at  my  request  allowed  me  to  make  an  examination  of  her  mouth. 
Such  of  her  teeth  as  were  notched  are  depicted  in  drawing 
No.  1.  The  upper  incisors  were  of  enormous  magnitude,  and 
possessed  that  angular  slope  laterally  which  is  seen  in  the 
sketch.  The  notching  was  of  that  semicircular  form  which, 


represented  independently  of  their  local  relations.  I  attach  so  much  im¬ 
portance  to  affections  of  the  teeth  in  enabling  us  to  ascertain  the  existence 
of  hereditary  taint,  because  of  all  syphilitic  lesions  they  are  the  most 
constant.  Neither  affections  of  the  eye,  nor  flattening  of  the  nose,  nor 
markings  about  the  angles  of  the  mouth,  nor  even  affections  of  the  bones, 
are  so  constant  as  are  those  of  the  teeth.  That  this  constancy  should 
exist,  and  the  affection  be  so  well  marked,  need  not  excite  surprise  when 
we  consider  that  the  teeth  stand,  as  it  were,  structurally,  half-way  between 
the  endo-  and  exo-skeletons.  And  standing,  as  they  do,  at  the  very  portal 
of  the  alimentary  canal,  and  having  for  their  function  the  act  of  mastica¬ 
tion,  which  plays  such  an  early  and  important  part  in  the  digestive  process, 
it  is  readily  seen  how  any  serious  injury  to  them  must  impair  digestion, 
and  ultimately  the  nutrition  of  the  whole  body.  The  condition  of  the 
teeth,  then,  affords  us  important  aid  in  determining  the  question  whether 
the  effects  of  the  primary  virus  are  mitigated  by  the  existence  of  hereditary 
taint.  However,  up  to  the  present  time,  my  own  experience  on  this  point 
is  ambiguous.  Whether  the  gapping  to  be  seen  in  some  of  my  drawings 
has  any  essential  connexion  with  syphilis  is  hard  to  say ;  I  have  seen  it  so 
often  that  I  am  almost  constrained  to  regard  it  as  something  more  than  a 
coincidence.  Amongst  other  cases  of  the  kind,  I  have  a  drawing  in  my 
desk  from  the  teeth  of  a  brother  and  sister,  exhibiting  in  both  instances 
the  characteristic  notching  and  also  this  peculiar  gapping  ;  the  boy  is 
blind  from  syphilitic  keratitis.  Whilst  writing  this,  I  have  under  my 
observation  a  family  of  three  children  whose  teeth  exhibit  nearly  all  the 
traits  of  hereditary  taint.  One,  a  boy,  has  this  gap  between  the  central 
upper  incisors,  so  large  as  almost  to  admit  the  passage  of  a  goose-quill, 
the  incisors  which  flank  this  opening  being  disproportionately  large.  If 
this  increased  magnitude,  which  resembles  the  hypertrophy,  or  rather 
morbid  increase,  of  the  long  bones  is  due  to  the  disease,  it  is  not  a  little 
remarkable  that  the  opposite  condition,  viz.,  diminution  of  size,  which 
often  exists,  should  also  be  due  to  it,  as  really  appears  to  be  the  case. 
Having  little  doubt  as  to  the  syphilitic  origin  of  the  black  lining  mentioned 
in  the  course  of  this  essay,  I  attach  much  importance  to  it,  because  this 
line-whieh  may  well  be  designated  the  sepia  line  (as  though  drawn  with 
this  fluid),— with  the  exception  of  yellowish  discoloration,  is  not  unfre- 
quently  the  only  sign  of  inherited  taint  as  regards  the  teeth.  This  is 
sometimes  manifested  in  comparing  the  teeth  of  children  born  of  tainted 
parents,  some  of  them  having  the  notching  well  marked,  and  one  or  two, 
perhaps,  showing  only  this  line  and  some  discoloration, 


I  believe,  is  now  universally  deemed  indicative  of  a  syphilitic 
origin.  This  woman’s  teeth  were  excessively  irregular,  and  in 
size  most  disproportionate  to  each  other.  I  had  no  opportunity 
of  scrutinising  the  father.  The  little  girl  (No.  4)  presented 
a  very  remarkable  hypertrophy,  or  prominence,  of  the  tubero¬ 
sities  of  the  carpal  ends  of  the  ulnse.  This  prominence  wa9nearly 
three  times  greater  than  is  usually  the  case,  and  was,  I  presume, 
morbid.  There  was  no  corresponding  development  of  the 
tuberosities  of  the  tibise  about  the  ankles.  Quite  the  reverse 
of  any  superfluous  vitality  was  manifested  by  these  children  as 
a  family ;  and  about  this  little  girl  there  were  the  same  old¬ 
ness  of  demeanour,  the  same  listlessness  and  languor,  that  I 
had  often  before  known  to  characterise  children  having  their 
teeth  even  more  slightly  serrated  than  this  one.  These  teeth 
are  sometimes  only  serrated,  having  nothing  else  noticeable 
about  them  ;  sometimes,  in  addition,  they  have  that  peculiar 
horizontal  line  separating  a  white  portion  of  tooth  from 
another  portion  discoloured  merely,  or  carious,  or  honey¬ 
combed.  There  is  always  an  oldness  and  sedateness  about 
these  children,  and  frequently  a  characteristic  languor.  They 
laugh,  but  their  laughter  is  like  that  of  grown-up  people  ;  ib¬ 
is  not  the  free,  happy  laughter  of  childhood.  They  play  as  if 
they  were  playing  at  play,  like  old  people  who  play  with 
their  grandchildren.  This  state  may  well  be  designated  the- 
cachexia  of  hereditary  syphilis. 

Drawing  No.  5  was  made  under  the  following  circumstances* 
A  patient  I  happened  to  be  attending  for  heart  disease  was 
nursed  by  his  wife  and  her  sister.  There  was  about  this  latter 
all  the  languor  which  I  have  noticed  above.  She  manifested  a 
frequent  tendency  to  lounge  against  a  bedpost,  a  mantelshelf ,  or 
to  seek  the  repose  of  a  chair.  There  was  nothing  remarkable 
about  her  skin  beyond  a  general  sickly  hue  pervading  it ;  but 
I  observed  she  was  becoming  bald — a  noteworthy  circumstance 
in  a  woman  only  forty  years  of  age.  These  phenomena  led 
me  to  surmise  a  syphilitic  taint.  I  examined  her  teeth  :  they 
were  large,  but  not  abnormally  so  ;  quite  regular,  and  neither 
notched  nor  discoloured.  “Are  you  married?”  I  inquired, 
“  I  have  been  married,  but  my  husband  is  dead.”  “  Have  you 
any  children  ?”  “  Yes,  four.”  “  Are  they  healthy  ?  ”  “  Yes, 

I  believe  so.”  “  Then  they  do  not  complain  of  ill-health  ?  ” 
“  They  do  not  complain  of  being  ill,  but  they  all  complain  of 
their  hair  falling  off.”  This  was  ominous,  so  I  requested  to  see 
her  sister.  On  that  lady  making  her  appearance,  I  carefully 
examined  her  mouth,  and  found  that  well-marked  notching; 
of  the  teeth  which  I  have  delineated  in  No.  5.  How  very 
much  these  teeth  resemble  those  in  No.  1  !  The  notching  is- 
even  more  perfect,  and  there  is  the  same  tendency  to  abnormal 
size.  There  was  also  that  same  horizontal  line  dividing  the1 
surface  of  the  incisors,  as  is  seen  inNo.  3.  This  woman’s  hair 
was  dark,  abundant,  and  showing  no  inclination  to  baldness. 
Her  skin  was  coarse  in  texture,  and  of  a  dull  whitey-brown. 
hue.  She  was  fifty  years  of  age,  and  married,  but  never  had. 
any  children.  Her  sister  (the  widow)  made  no  complaint  of 
ill-health,  but  affirmed  that  she  was  very  easily  fatigued.  Aa 
a  rule,  people  of  this  kind  make  little  account  of  their  own 
deficent  energy.  They  only  heed  some  departure  from  their 
general  standard,  and  that  is  a  very  low  one,  as  their  languid 
demeanour  proves.  I  had  no  opportunity  of  examining  the 
widow’s  children,  as  they  resided  at  a  distance — a  circumstance 
I  much  regretted. 

I  may  note,  in  passing,  that  persons  tainted  with  hereditary 
syphilis  sometimes  possess  one  or  more  teeth  of  such  magnitude 
as  rather  to  resemble  the  tusks  of  a  lower  animal  than  the 
teeth  of  a  human  being.  Idiots  often  show  a  somewhat 
similar  tooth.  Does  syphilis  ever  develope  idiocy  ?  If 
drink  does  this,  as  some  authorities  aver,  why  should  not 
another  poison — viz.,  syphilis — do  the  same  ?  There  is  another 
kind  of  syphilitic  tooth  which  is  possibly  well  known  to  many. 
The  tooth  may  appear  healthy  with  the  exception  of  one-  or 
more  circular  hole3 — dental  ulcers,  in  fact — having  a  dhrt 
base,  and  looking  as  though  a  portion  of  the  enamel  had  been 
removed  by  a  punch.  When  this  quasi-ulcerative  action  is 
situated  at  the  lower  margin  of  the  tooth,  it  of  course  assumes 
the  semicircular  form.  I  remember  a  little  girl,  three  or 
four  years  of  age,  on  whose  teeth  a  single  spot  of  this  kind 
was  the  only  vestige  imprinted  by  syphilis.  There  was  a 
history  of  secondary  skin  eruption  soon  after  birth — which 
had  disappeared  when  I  saw  the  child — and.  the  mother  informed 
me  that  she  herself  was  infected  by  the  father  some  time  after 
conception.  Of  course  she  made  no  allowance  for  the- 
incubatory  stage  of  the  disease. 

That  depressed  form  of  vitality  which  I  have  endeavoured 
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to  describe  above  is  one  of  the  gravest  facts  we  have  to  deal 
with  in  considering  the  spread  of  syphilis.  It  demands  the 
serious  attention  of  the  statesman  quite  as  much  as  it  does  that 
<of  the  physician.  If  foreign  nations  devise  stringent  measures 
for  checking  the  ravages  of  syphilis,  and  we  neglect  such 
measures,  not  all  our  iron-clads,  not  all  our  big  guns,  will 
enable  us  to  cope  with  those  nations,  when  our  soldiers  and 
sailors  and  the  civilian  classes  from  which  they  are  drawn 
have. become. universally  affected  with  that  depressed  type  of 
physique  which  I  have  indicated.  And  this  type  is  becoming 
rapidly  developed,  thanks  to  the  railway  system  which  spreads 
the  primary  disease  all  over  the  land. 

One  thing  is  certain— there  is  no  time  to  lose.  Whilst  we 
are  discussing  on  platforms  and  writing  in  newspapers  the 
mischief  is  being  done.  It  is  true,  syphilis  has  been  endemic 
amongst  us  for  more  than  three  hundred  years.  Then  why, 
some  one  may  ask,  is  it  more  incumbent  on  us,  as  a  nation,  to 
act  now  than  in  times  past  ?  Is  it  necessary  to  point  how 
different  the  conditions  are  at  the  present  hour  from  what  they 
were  two  centuries,  or  _  even  fifty  years,  ago  ?  Then  there 
were  fewer  canals,  no  railways,  no  steamships,  and  the  disease 
was,  for  the  most  part,  confined  to  seaports,  military  stations, 
and  a  few  large  towns.  Now,  military  stations,  camps,  and 
route-marchings  have  spread  all  over  the  land ;  and  railways, 
in  addition  to  their  annual  slaughters,  convey  the  disease  into 
remote  hamlets  where  hitherto  the  malady  was  unknown. 
The  experienced  eye  can  literally  trace  the  line  of  march 
between  one  military  station  and  another  by  the  syphilitic 
character  of  the  inhabitants  dwelling  along  it. 

Less  than  two  years  ago  I  happened  to  be  residing,  for  a 
short  time,  in  a  provincial  town  situated  between  Aldershot 
and  several  other  military  posts,  and  could  not  help  being 
struck  with  the  syphilitic  character  of  the  inhabitants. 
Amongst  other  indications,  I  observed  that  nearly  two-thirds 
of  the  people  I  came  in  contact  with  possessed  rotten  teeth  of 
the  syphilitic  type.  Here  it  was  that  a  woman  brought  me 
for  treatment  her  infant,  about  four  months  old.  It  required 
very  little  examination  to  discern  in  it  the  evidences  of  acute 
■syphilis. .  And  it  is  not  a  little  important,  in  the  interests  of 
vaccination,  that  this  woman  affirmed  that,  so  far  as  she  could 
see,  the  child  was  quite  healthy  up  to  three  months  of  age.  This 
affirmation  was  probably  due  to  her  want  of  discernment ;  but 
I  just  mention  it.  Notwithstanding  careful  treatment  the 
child  rapidly  sank  and  died.  I  inquired  of  the  mother  whether 
she  had  ever,  to  her  knowledge,  been  infected.  “  Yes,  sir,” 
she  replied,  “  I  was  seduced  by  a  soldier  in  London,  and  he 
gave  me  the  disease.  He  wanted  me  to  take  lodgings  and 
receive  him,  but  I  refused,  and  went  into  the  Magdalen. 
Then  I  came  down  here  and  married  my  present  husband,  a 
farm  servant,  a  few  miles  out.  The  soldier  was  a  sergeant 
in  his  regiment,  and  ought  to  have  known  better.  Those 
soldiers,”  she  continued,  “would  get  the  better  of  any 
poor  girl.  The  very  last  time  that  they  were  billeted  here 
they  seduced  two  poor  girls,  both  under  seventeen,  and 
left  them  both  in  the  family-way,  and  eaten  up  with  the 
■disease.  “What  became  of  them?”  I  inquired.  “They 
went  on  the  parish,  sir.”  I  wonder  how  the  parish  authorities 
relished  this  needless  burden  on  their  rates !  When  the 
mother  came  for  the  certificate  of  her  infant’s  death,  I 
•inquired  whether  she  had  informed  her  husband  as  to  the 
nature  of  the  child’s  complaint.  “Yes,”  she  replied,  “  I  in¬ 
formed  him  of  the  nature  of  the  complaint,  and  told  him  how  you 
said  he  had  taken  it  from  me.”  “  What  did  he  say  then?” 
“Why,  he  said,  ‘  Well,  my  girl,  then  we  are  both  alike,  for  I 
•had  the  same  disease  before  we  were  married.’  ”  I  was  some¬ 
what  puzzled  to  understand  how  a  farm  servant  in  a  sequestered 
village  should  contract  the  disease.  But,  on  making  inquiries, 
I  found  the  village  was  situated  only  three  or  four  miles  from 
•a  military  station.  The  mystery  was  thus  cleared  up. 

Once,  when  visiting  some  small  and  secluded  villages  in  the 
Midlands,  I  attended  many  children  there,  and  was  not  a  little 
surprised  to  find  syphilis  terribly  prevalent  amongst  them. 
Bven  on  isolated  farms  I  found  the  labourers’  children  in  a 
frightful  state  of  suffering  from  the  same  cause.  But  my 
surprise  abated  when  I  discovered  that  these  villages  were  in 
close  proximity  to  a  canal,  and  situated  only  twelve  miles 
■from  a  military  barracks.  The  soldiers  go  on  furlough  to  the 
rural  homes  from  which  they  are  drawn,  and  carry  the  disease 
with  them.  An  inhabitant  likewise  informed  me  that  the 
'Country  girls  were  in  the  habit  of  hanging  about  the  barracks 
an  order  to  walk  with  the  soldiers.  These  girls  return  to  their 
Villages,  and  at  the  same  time  bring  the  disease  with  them. 


This  Lhow  the  malady  is  spread  throughout  the  land.  A  more 
imprudent  measure  never  was  contemplated — at  least  in  a 
sanitary  point  of  view — than  the  construction  of  barracks  in 
the  immediate  vicinity  of  Oxford.  The  site  was  pointed  out 
to  me  when  resident  there,  and  I  reflected  that  unless  the 
Contagious  Diseases  Act  were  strictly  enforced  in  that  city, 
the  fell  disease  would  be  conveyed  into  the  bosom  of  many  of 
the  best  families  in  the  land  that  are  now  exempt  from  its 
ravages. 

In  the  name  of  household  decency  and  cleanliness,  let  this  Act, 
or  some  better  one,  be  put  in  force  throughout  the  country.  As 
matters  now  are,  the  very  cup  we  drink  from,  the  pipe  we 
borrow,  may  be  sources  of  infection.  Only  the  other  day,  I 
was  praising  the  quality  of  some  household  bread  made  on 
the  premises,  when,  the  very  next  morning,  who  should  be  the 
first  to  consult  me  but  the  cook  who  had  made  that  same 
bread — the  wife  of  a  sailor.  She  begged  me  to  prescribe  for 
an  eruption  she  was  suffering  from  on  her  legs.  I  found  her 
lower  extremities  covered  with  syphilitic  sores,  some  encrusted, 
some  moist  and  discharging,  others  cicatrising.  And  as  if 
that  were  not  enough,  she  expanded  her  finger,  and  displayed 
several  sores  at  the  roots  of  them.  “Goodness  gracious!”  I 
mentally  exclaimed,  “the  debris  from  those  sores  must  actually 
have  mingled  with  the  dough  which  made  the  bread!”  How 
that  bread  did  rise  on  my  stomach !  I  straightway  had  this 
cook  relegated  to  her  own  mansion.  And  this  woman  had 
recently  been  engaged  as  nurse  to  a  family  of  children  !  Again, 
a  butcher’s  apprentice  came  to  me  straight  from  his  master’s 
shop,  where  he  had  handled  meat  all  the  day  long,  and  showed 
me  the  backs  of  his  hands  covered  with  syphilitic  pustules 
discharging  quite  streams  of  matter.  It  would  be  uncharitable 
to  wish  that  some  of  the  anti-actionists  were  supplied  with 
meat  by  that  youth — but  really  they  try  one’s  patience.  One 
more  example  :  I  formerly  attended  a  lady,  infected  by  her 
own  husband,  whose  mouth  was  thickly  studded  with  syphilitic 
ulcers.  Having  no  children  of  her  own,  she  took  a  great 
fancy  to  mine— not  a  little  to  my  inconvenience,  for  she  was 
constantly  endeavouring  to  salute  them  with  kisses.  This 
obliged  me  to  put  a  watch  over  her  movements  in  order  to 
prevent  that  mode  of  endearment,  and  ward  off  the  probable 
danger.  For  until  the  non-contagiousness  of  secondary  sores 
has  been  demonstrated  beyond  all  doubt — which  has  not  been 
done  up  to  the  present  time — I  deemed  a  wholesome  scepticism 
the  best  policy. 

[To  be  continued.) 


CASES  OF  PNEUMATOCELE.— II. 

By  CHARLES  ALLEN  FOX,  M.R.C.S.  Eng. 

In  a  paper  which  appeared  in  a  former  number  (January  22) 
I  called  attention  to  those  cases  of  this  lesion  with  which  I 
had  been  able  to  meet  in  the  records  of  our  art,  and  to  their 
respective  distinguishing  features.  I  quoted  those  which  have 
been  given  by  a  previous  and  better-known  writer  in  two 
papers  of  his  on  “  Intermittent  Cervical  Hernia  of  the  Lung,” 
and  which  were  all,  he  believed,  of  that  affection  to  be  found 
recorded.’  Since  then  two  cases  have  fallen  under  my 
immediate  notice,  of  which  the  following  are  the  chief 
characteristics:  — 

Case  1. — The  first  case  is  of  a  girl,  the  child  of  scrofulous 
parents,  but  of  a  family  free  from  this  or  other  hernise.  At 
the  age  of  six  months,  on  the  occurrence  of  an  attack  on  the 
chest,  a  pneumatocele  extruded,  which  intermitted  with  the 
cough  at  first,  but  after  a  time  remained  out,  the  cough  being 
very  frequent.  Much  wheezing  accompanied  the  cough, 
and  the  protrusion  was  visibly  affected  bY  expiratory  move¬ 
ments.  The  chest-weakness  being  cured,  however,  about  four 
years  ago,  the  hernia  disappeared,  and  has  never  since  re¬ 
turned.  She  is  now  six  years  old,  somewhat  full  in  the  chest, 
and,  indeed,  generally  fat.  One  sister  has  a  rather  large  neck 
(anteriorly).  In  this  case  the  hernia  appeared  as  an  elastic 
tumour,  regular  and  smooth,  apparently  making  its  exit  just 
under  the  clavicle  at  its  sternal  end,  and  extending  for  about 
three  inches  longitudinally  over  the  middle  part  of  the  upper 
limit  of  the  thorax. 

Case  2.— The  second  case  is  of  an  infant  (also  a  girl)  of  six 
months,  very  healthy  and  well-conditioned.  The  father  has 
an  ordinary  enterocele,  and  the  grandfather  another  (of  large 
size),  that  of  each  having  existed  previous  to  the  birth  of 
his  offspring.  During  gestation  the  mother’s  attention  was 
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drawn  much  to  two  rabbits  which  had  (she  says)  swellings 
at  the  right  side  of  the  neck  exactly  like  her  child’s.  They 
were  the  offspring  of  one  mother,  unaffected  herself,  and  the 
condition  (which  proved  fatal)  was  not  congenital.  This 
child’s  head  was  for  five  minutes  in  the  world,  and  the 
mother  walking  about,  before  obstetrical  assistance  was 
afforded  her.  When  horn,  the  infant  was  found  to  have  a 
cough,  and  the  pulmonary  herniae  which  it  has  ever  since 
exhibited.  The  cough  has  since  recurred  at  different  times, 
and  always  with  much  wheezing.  The  appearance  presented 
is  at  first  blush  much  as  though  violence  had  been  used  in  the 
birth  (which  is,  indeed,  denied)  in  the  management  of  the 
right  arm.  The  protuberances  are  found  above  and  below 
this  member,  which  is  also  a  little  larger  than  its  fellow, 
though  otherwise  not  different  from  it.  Of  the  two  ruptures, 
the  one  is  cervical,  appearing  like  a  fold  of  the  neck,  to  which 
all  along  its  right  side  it  is  in  a  manner  joined.  It  projects 
above  the  clavicular  margin,  entirely  buries  the  clavicle,  and 
extends  more  than  an  inch  upwards  and  half-way  towards 
the  tip  of  the  shoulder.  The  other  reaches  from  the  axilla  to 
the  mammillary  level,  and  is  attached  rather  to  the  side  than 
to  the  front  of  the  thorax.  It  extends  outwards  from  the  chest 
for  half  an  inch.  Both,  in  an  antero-posterior  direction,  occupy 
the  whole  width  of  the  thorax,  and  thus  have  their  longest 
diameters  from  before  backwards.  Both  are  smooth,  regular, 
elastic,  and  with  no  unhealthy  or  lobulated  appearance,  dis¬ 
appearing  entirely  (to  rebound)  under  steady  pressure,  occa¬ 
sioning  no  pain,  and  giving  a  resonant  note  on  percussion. 
I  could  not,  however,  succeed  in  hearing  crepitation.  The 
upper,  or  cervial,  hernia  may  be  seen  to  have  a  clear  impulse 
on  the  child’s  crying,  and  it  is  at  once  felt  in  both.  The  veins 
on  the  right  side  of  the  front  of  the  chest  are  apparent.  There 
is  no  communication  between  the  protuberances.  Thus,  in  this 
case,  besides  being  a  double  pneumatocele  (yet  on  one  side 
only),  the  lesion  has  never  been  an  intermittent  one  ;  and  the 
interesting  history  of  hernia  suggests  for  its  origin  such  a 
weakness  as  produces  in  all  men  at  some  period  of  uterine 
life  the  external  abdominal  ring. 

Such  cases  as  the  second  would  argue  the  possibility  in  the 
muscular  system  of  a predisposition  to  hernia— if  the  expression 
be  a  fair  one  ;  in  connexion  with  which  it  may  be  allowed  to 
mention  another  case — that  of  a  strong  man,  under  my  care, 
in  whom  a  scrotal  hernia  came  on  suddenly  a  fortnight  after 
a  severe  muscular  contusion  over  the  tuber  ischii,  and  whose 
brother,  uncle,  and  father  had  been  formerly  ruptured  from 
very  trivial  causes.  Cases  similar  to  this  may,  perhaps,  be  not 
uncommon  in  the  experience  of  others ;  if  so,  it  would  be 
interesting  and  practically  useful  to  know. 

Stoke  Newington,  N. 


Sulphite  of  Soda  as  a  Dressing. — Dr.  Minnich, 
of  the  Venice  Hospital,  prefers  the  employment  of  the  sul¬ 
phite  of  soda  to  carbolic  or  salicylic  acid,  not  only  as  a  dressing 
for  wounds,  but  also  in  erysipelas.  It  is  much  less  incon¬ 
venient  to  use,  and  much  cheaper.  He  applies  it  in  the  same 
way  as  Prof.  Lister  does  the  carbolic  acid,  and  the  solution 
employed  consists  of  one  part  of  the  sulphite  and  one  of 
glycerine  to  nine  parts  of  water.  Its  beneficial  effects  have 
been  proved  in  a  great  number  of  cases. — Gaz.  des  Hop., 
September  7. 

Ranula  treated  by  Injection  of  Chloride  of 
Zinc. — Prof.  Panas  has  repeatedly  met  with  marked  success 
from  this  method  of  treatment,  employing  from  three  or  four 
to  seven  or  eight  drops  of  a  solution  of  from  one-tenth  to 
one-fifth  in  strength.  One  very  remarkable  case  recently 
occurred,  in  which  excision,  suture,  drainage,  etc.,  had  in  vain 
been  tried,  the  liquid  always  reaccumulating ;  so  that  at  last 
punctures  were  only  made  from  time  to  time  in  order  to  ward 
off  dangerous  paroxysms  of  suffocation.  Eight  or  ten  drops 
of  the  solution  (one-tenth)  were  injected  without  drawing  off 
the  contents  of  the  cyst,  and  this  after  a  while  was  repeated 
with  a  solution  of  one-fifth.  The  cure  was  very  rapid,  for  in 
less  than  five  weeks  after  the  commencement  of  the  treatment 
it  was  complete.  The  method  is  applicable  to  all  kinds  of 
mucous  or  serous  cysts,  for  which  Dr.  Panas  has  made  it  a 
general  means  of  treatment  since  his  first  case  occurred,  now 
two  years  ago.  This  was  a  case  of  subhyoidean  cyst  which 
had  resisted  cauterisation  and  iodine  injections,  but  yielded  to 
a  single  injection  of  the  chloride  made  without  removing  the 
contents  of  the  cyst. — Rev.  Med.,  August  21. 
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A  CASE  OE  PROGRESSIVE  BULBAR  PARALYSIS. 
COMPLICATED  WITH  MALIGNANT  GROWTHS  IN 
THE  POSTERIOR  MEDIASTINUM,  LIVER,  MAM¬ 
MARY  GLANDS,  AND  INNER  PLATE  OE  THE 
CALVARIA. 

(Under  the  care  of  Dr.  ANDREW.) 

[For  notes  of  the  following  case  we  are  indebted  to  R. 
Wharry,  M.B.,  House-Physician.] 

This  was  a  case  of  true  “  bulbar  paralysis,”  or,  as  it  was 
previously  called  by  French  physicians,  “glosso-labio-laryngeal 
paralysis.”  The  patient  dated  her  illness  from  a  cold.  She 
had  paralysis  and  eversion  of  the  lower  lip,  with  weakness  and 
quivering  of  the  upper  lip.  The  motor  power  of  the  tongue- 
was  completely  paralysed.  The  saliva  ran  out  from  the  mouth,, 
and  appeared  to  be  unduly  copious.  There  was  complete 
dysphagia.  There  was  also  laryngeal  paralysis,  illustrated  by 
the  inability  of  the  patient  to  prevent  fluid  food  from  getting- 
into  the  larynx.  There  was  loss  of  power  of  articulation, 
while  power  of  phonation  was  retained.  There  was  lowness 
of  spirits,  and,  towards  the  end,  numbness  in  the  limbs.  The 
urine  wras  examined  repeatedly  for  sugar  and  albumen,  but 
always  with  a  negative  result.  After  several  warnings,  the 
patient  died  suddenly  from  asphyxia,  due  to  paralysis  of  the- 
vagus.  These  symptoms,  together  with  the  negative  results- 
of  post-mortem  examination,  render  it  impossible  to  take  any 
other  view  of  the  case.  The  presence  of  the  rapidly  growing 
and  widely  scattered  sarcomata,  especially  the  fact  of  their  being 
found  within  the  cranium,  raises  a  serious  objection  to  the- 
diagnosis  of  “  bulbar  paralysis.”  But  the  positive  evidence  in 
favour  of  this  view  is  sufficient  to  thoroughly  outweigh  the 
negative  evidence. 

The  case  presents  many  other  unusual  features.  The  wide¬ 
spread  and  the  rapid  development  of  malignant  growths  pro¬ 
bably  commenced  in  the  posterior  mediastinum,  and  was  dis¬ 
seminated  by  means  of  the  blood-channels.  The  presence  of 
three  centres  of  growth  in  the  breasts  may  be  explained  by 
the  increase  of  their  vascularity  after  confinement.  The 
physical  signs  presented  by  the  left  side  of  the  thorax  were 
highly  suggestive  of  pleuritic  effusion.  The  limiting  of  the 
dulness  to  the  left  margin  of  the  sternum,  and  the  absence  of 
any  cardiac  displacement,  with  the  presence  of  loud  bronchial 
breathing,  considered  with  the  absoluteness  of  the  dulness- 
from  base  to  apex,  led  to  the  diagnosis  of  a  solid  mass ;  and 
the  presence  of  tumours  in  the  liver  and  mammae  supported 
that  view. 

M.  D.,  aged  thirty-six,  married,  admitted  to  St.  Bar¬ 
tholomew’s  Hospital  on  April  22,  1876.  She  is  emaciated 
and  generally  anaemic,  and  the  skin  can  readily  be  pinched 
up.  She  lies  on  her  right  side,  with  an  expression  of  utter 
helplessness  on  her  face.  The  face  is  flushed.  The  alas- 
nasi  dilate  on  inspiration.  There  is  a  peculiar  tremulousness 
of  the  upper  lip,  which  is  almost  constantly  quivering.  The 
lower  lip  is  everted  ;  the  saliva  dribbles  from  her  mouth.  The- 
tongue  lies  quite  passively  in  its  bed,  and  is  small  and  looks 
atrophied ;  she  cannot  in  the  least  raise  the  tip  or  protrude 
it,  but  when  she  makes  the  effort  the  base  is  pushed  upwards- 
by  the  raising  of  the  larynx  and  hyoid  bone.  The  cavity  of  the 
mouth  is  clogged  with  secretion  ;  the  walls  are  covered  with 
aphthous  patches,  and  very  sore.  The  uvula  does  not  deviate 
laterally ;  the  soft  palate  is  mobile.  The  patient  is  totally 
unable  to  swallow  anything  but  a  little  fluid,  and  a  large  part 
of  that  finds  its  way  into  the  larynx,  exciting  very  distressing 
attacks  of  coughing.  Temperature  99T°;  pulse  66,  unsus¬ 
tained,  and  very  irregular  in  rhythm;  respirations  20  per 
minute.  Thorax  is  narrow  and  flattened.  Two  firm  nodular- 
tumours,  about  the  size  of  a  small  walnut,  may  be  felt  in  the 
substance  of  the  left  mamma  ;  another  also  in  the  right  mamma. 
The  tumours  are  nodular,  freely  movable,  not  implicating  the- 
skin  ;  they  are  quite  painless.  Over  the  tumour  in  the  right 
breast  there  is  a  small  scar,  and  the  skin  is  mottled.  (The 
patient  states  that  an  abscess  occurred  here  before  the  tumour 
began  to  appear.)  The  axillary  glands  are  enlarged.  The 
respiratory  movements  on  the  left  side  are  entirely  absent. 
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Deep  inspiration  is  painful.  Palpation  is  painful.  The  vocal 
vibrations  on  the  left  side  are  absent.  The  position  of  the 
heart’s  apex-beat  is  natural.  The  cardiac  impulse  is  very 
irregular  and  forcible.  There  is  no  distinct  cardiac  murmur. 
Percussion  is  absolutely  dull  throughout  the  left  side ;  reso¬ 
nant  throughout  the  right,  both  anteriorly  and  posteriorly. 
Inspiration  is  checked;  loud  mucous  rales  may  be  heard 
■over  the  trachea.  General  rhonchus  and  sibilus  through¬ 
out  right  lung.  In  the  left  lung  the  dulness  ends  at  the  left 
border  of  the  sternum.  There  is  bronchial  breathing  through¬ 
out  the  left  side,  becoming  more  distant  and  faint  towards 
the  axilla.  Abdomen:  Tenderness  on  palpation.  The  liver 
is  very  much  enlarged,  and  it  extends  as  low  as  the  right  iliac 
region  ;  it  moves  with  respiration.  Upon  the  surface  of  the 
-liver  several  rounded  elevations  can  be  felt  through  the 
parietes.  The  spleen  can  also  be  felt  enlarged  below  the 
ribs ;  it  is  quite  fixed,  and  does  not  move  with  respiration. 
The  lower  extremities  are  slightly  cedematous.  The  patient 
is  troubled  much  with  cough,  and  expectorates  a  brownish 
frothy  sputa.  Her  appetite  is  very  bad.  She  complains  of 
great  thirst.  She  has  taken  no  solid  food  for  three  weeks,  on 
account  of  her  inability  to  swallow  it,  having  lived  on  milk 
-and  a  little  brandy.  Her  bowels  were  open  this  morning,  but 
are  constipated.  Her  urine  is  scanty ;  contains  a  mucous  cloud ; 
acid  reaction;  specific  gravity  1025  ;  it  contains  no  albumen 
and  no  sugar.  Her  catamenia  have  always  been  regular  till 
she  last  became  pregnant,  eleven  months  ago.  She  gave  birth 
to  a  child  two  months  ago.  She  is  the  mother  of  five  children, 
and  has  had  no  miscarriages.  She  cannot  sleep  at  night  on 
account  of  intra-thoracic  and  abdominal  pain.  She  cannot 
articulate,  but  retains  the  power  of  phonation. 

History. — Three  weeks  before  her  last  confinement  she 
caught  cold,  and  since  that  her  cough  has  come  on.  Three 
weeks  after  her  last  confinement  she  had  severe  flooding,  and 
then  her  chest  became  sore.  Her  tongue  became  enlarged 
and  useless.  She  has  emaciated  since  her  cough  began.  The 
mammary  tumours  all  began  about  the  same  time  (three  weeks 
•ago) ;  she  does  not  think  they  are  increasing  in  size. 

Ordered  milk  diet,  two  ounces  of  brandy,  and  two  bottles  of 
lemonade  ;  also  enemata  three  times  a  day,  consisting  of  eggs, 
brandy,  beef -tea,  with  five  grains  of  iodide  of  potassium. 

April  25. — Yesterday  the  temperature  was  97‘2°;  the  pulse 
100.  To-day  the  temperature  99°;  pulse  114,  quite  regular. 
'The  tongue  possesses  sense  of  taste  and  touch.  The  urine 
-again  examined  contained  no  albumen  and  no  sugar.  There 
is  reduplication  of  the  first  sound  of  the  heart.  The  oedema 
of  the  lower  extremities  has  disappeared.  She  often  expe¬ 
riences  a  sense  of  choking  at  the  throat.  The  enemata  were 
not  retained. 

April  27. — The  patient  is  fed  with  the  stomach-pump  twice 
daily,  each  injection  consisting  of  two  eggs,  two  ounces  of 
brandy,  one  pint  of  milk,  and  five  grains  of  iodide  of  potassium. 
Temperature  97’2° ;  pulse  110. 

28th. — Temperature  98“ ;  pulse  110,  small  and  weak.  She 
has  great  difficulty  in  expectorating ;  she  cannot  sleep  at  night 
•owing  to  a  choking  sensation.  A  sense  of  numbness  in  the 
arms  and  legs.  Appears  somewhat  brighter  since  the  injections 
have  been  given. 

30th. — This  morning  about  7.30  a.m.  she  became  very  much 
worse,  and  died  from  asphyxia  in  about  twenty  minutes  after 
the  change  was  first  noticed. 

Post-mortem  Examination. — The  tumours  occupying  the 
mammary  glands  were  rapidly  growing  sarcomata.  A  large 
tumour  was  found  in  the  posterior  mediastinum,  involving 
the  root  of  the  left  lung  and  occluding  the  left  bronchus,  com¬ 
pressing  the  vessels  and  causing  congestion  and  consolidation 
■of  the  lung.  The  substance  of  the  lung  was  disintegrating 
in  various  places,  producing  circumscribed  cavities.  The 
bronchial  tubes  were  dilated  and  filled  with  cords  of  thickened 
mucus.  The  liver  weighed  six  pounds  and  a  half,  and  was 
studded  with  nodules  of  rapidly  growing-  sarcoma,  varying  in 
size  from  a  marble  to  a  large  walnut.  The  spleen  was  some¬ 
what  enlarged,  and  unduly  firm.  The  mucous  membrane  of 
the  uterus  was  roughened  and  fungous  in  a  circumscribed 
■extent.  Upon  opening  the  skull,  several  sarcomatous  growths 
of  one  or  two  lines  thickness  were  found  on  the  inner  surface 
of  the  bone,  involving  the  bone  tissue,  but  only  pressing 
upon  the  dura  mater.  The  dura  mater  was  studded  with 
•ecchymoses.  No  lesion  nor  any  growths  were  found  in  the 
medulla  oblongata  or  in  the  floor  of  the  fourth  ventricle.  The 
trunks  of  the  hypoglossal  nerves  were  free  from  any  malignant 
■growth. 


OTITIS  INTERNA  FOLLOWING  POSSIBLE  SCARLET 

FEVER— EXTENSIVE  NECROSIS  OE  TEMPORAL 
BONE— SECONDARY  CIRCUMSCRIBED  MENIN¬ 
GITIS,  ABSCESSES  IN  LUNGS,  EMPYEMA,  AND 
PERICARDITIS. 

(Under  the  care  of  Dr.  SOUTHEY.) 

W.  J.,  aged  fourteen,  was  admitted  into  Luke  ward  on 
July  17,  1876.  He  is  described  in  the  note  in  the  following 
manner  : — A  fairly  nourished  boy,  pale,  intelligent,  decidedly 
rickety.  The  bridge  of  his  nose  is  flattened,  but  he  presented 
no  pegged  teeth  or  keratitis,  which  would  lead  one  to  call  him 
a  subject  of  hereditary  syphilis.  Expression  not  of  pain,  but 
anxious.  Answers  questions  correctly,  but  with  difficulty  and 
much  thought.  Rather  myopic.  Respirations  28  ;  temperature 
99° ;  pulse  120,  irregular.  Can  walk,  but  with  some  exertion. 
Complains  of  sore  throat ;  on  the  posterior  wall  of  pharynx 
are  some  dirty  yellowish  follicular  granulations.  Has  been 
deaf  for  some  years.  His  mother  says  that  his  illness  began 
with  frontal  headache  and  sore  throat  nine  days  ago ;  is  not 
certain  that  there  was  a  rash,  but  believes  so,  and  states  that 
his  skin  came  off.  There  is  no  desquamation  to  be  found  now. 
Chest  fairly  well  formed,  and  presenting  no  abnormal  physical 
sig-ns.  Movements  of  head  restricted  in  the  antero-posterior 
direction  ;  rotation  not  so  much  affected.  Refers  pain  to  back 
of  head  and  to  the  glands  on  either  side,  which  are  enlarged. 

July  19. — Lies  on  the  right  side;  deafer.  Temperature 
101-8 J ;  pulse  120;  respirations  36.  Complains  of  great  pain 
behind  left  ear  ;  parts  red,  boggy,  and  very  tender.  Did  not 
sleep  much  ;  was  restless,  and  in  part  delirious.  Bowels  open  ; 
tongue  furred  ;  no  paralysis  ;  rational.  Evening  :  Pulse  144  ; 
respirations  44  ;  temperature  102-2°.  Ordered  tinct.  opii  Tffx. 

20th.— Sweating  ;  less  pain.  Slept  after  tincture  of  opium. 
Pulse  84  ;  temperature  98° ;  respirations  28.  Tongue  inclined 
to  be  dry.  Bowels  not  open  ;  no  sickness.  More  oedema,  of 
parts  surrounding  left  ear,  and  less  tenderness.  Evening 
temperature  101‘ 6 0 .  Repeat  tincture  of  opium. 

21st. — Morning:  Temperature  100° ;  pulse  92;  respirations 
24.  The  swelling  behind  the  ear  was  incised  yesterday,  and 
much  pus  evacuated  since.  Evening:  Temperature  101'6°. 
Easier.  Free  discharge  from  wound. 

22nd.— Morning  :  Temperature  100°;  pulse  100;  respira¬ 
tions  36.  Very  little  discharge.  Throat  less  sore.  Was  sick 
this  morning.  Evening  temperature  101-2°. 

23rd.— Had  a  good  night.  Some  rather  offensive  discharge 
from  wound.  Less  deaf.  Temperature  101-8°.  Not  sick. 
Pulse  very  frequent,  144(?).  Evening  temperature  102-2t>. 

24th.— Pulse  144  ;  temperature  101-6°  ;  respirations  .  64. 
Throat  red,  rather  swollen,  with  some  thick  mucus  on  right 
side ;  tongue  dry  and  brown.  Discharge  from  wound  free. 
Spits  up  viscid  and  very  offensive  mucus ;  breath  offensive. 
Complains  of  pain  in  left  side.  A  distinct  fulness  at  left  side 
of  neck.  Evening  temperature  101-2°. 

25th.— Temperature  102-6°;  pulse.  144.  More  discharge. 
Dulness  on  percussion  at  the  apex  of  right  lung,  with  bronchial 
breathing ;  a  pleural  friction-sound  at  angle  of  right  scapula, 
and  a  patch  of  dulness  at  base  of  right  lung,  with  crepitation ; 
a  pericardial  friction-sound  too.  Evening  temperature  100-8°. 

27th. — No  material  change  ;  physical  signs  as  before. 

31st. — A  very  large  discharge  from  wound.  Breath  very 
offensive.  Does  not  take  his  nourishment  so  well ;  breathes 
rapidly,  and  supports  himself  in  bed.  Respirations  64  ;  tem¬ 
perature  103'6°;  pulse  174.  Complains  of  a  lump  in  his 
throat.  The  left  side  of  the  neck  is  very  full  and  tender ;  the 
fulness  extends  downwards  for  some  distance  from  the  ear. 
There  is  a  considerable  lump  in  the  mouth  on  left  side  corre¬ 
sponding  to  the  external  fulness.  Physical  signs  in  lungs  as 
before. 

August  1. — Pulse  160;  respirations  72  ;  temperature  103  . 
Seems  much  weaker  and  duller.  Very  offensive  breath.  \  eins 
about  temples  very  large  and  full.  Sick  several  times  ;  bowels 
confined. 

2nd.- — -Cough  worse ;  sputum  purulent.  Pulse  144  ;  respi¬ 
rations  66  ;  temperature  99-6°.  Evening :  Temperature  101  ’6° ; 
pulse  172;  respirations  84.  _ 

3rd.— Breathing  very  rough  on  both  sides  of  chest..  No 
more  dulness  anteriorly  ;  back  not  examined.  Abscess  inside 
mouth  coming  forwards.  Pulse  172;  temperature  .1 0 0." 7  ; 
respirations  7l.  Evening:  Temperature  100  ‘4° ;  respirations 
72  ;  pulse  168. 

4  th. — Died  quietly  about  9  a.m.  No  convulsions  or  paralysis. 

Post-mortem  Examination. — The  autopsy  took  place  three 
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days  and  a  half  after  death.  Body  not  much  decomposed. 
Little  subcutaneous  fat.  Veins  over  the  left  temple  enlarged. 
A  fulness  beneath  the  pinna  of  the  left  ear.  On  cutting  into 
this,  a  large  abscess-cavity  was  exposed,  in  which  was  a  quantity 
of  decomposed  pus,  and  at  the  bottom  was  a  considerable  portion 
of  the  squamous,  and  less  of  the  petrous  portion  of  the  left  tem¬ 
poral  bone  quite  bare  and  exposed.  About  the  internal  auditory 
meatus  was  some  thicker  pus.  The  abscess-cavity  was  very 
large,  and  extended  widely  in  various  directions — forwards 
and  inwards  to  the  back  of  the  pharynx,  downwards  beneath 
stemo-mastoid  in  the  neck.  The  pinna  of  the  left  ear  was 
almost  entirely  undermined  from  the  connexions.  On  removing 
the  skull-cap,  the  vessels,  especially  the  middle  meningeal, 
appeared  to  be  distended.  There  was  no  diffused  meningitis, 
but  the  dura  mater  over  the  petrous  portion  of  the  temporal 
bone  was  injected  and  roughened  slightly,  and  the  layer  of 
bone  between  it  and  the  abscess-cavity  was  very  thin.  The 
mastoid  part  of  the  bone  was  filled  with  a  thick  yellowish 
exudation,  and  in  the  jugular  fossa,  beneath  the  mucous 
membrane,  was  a  quantity  of  apparently  similar  material,  some¬ 
thing  like  putty.  There  was  nothing  abnormal  in  the  brain. 
There  was  a  circumscribed  empyema  on  the  right  side  of  the 
chest,  extending  from  the  third  rib  to  the  sixth.  This  com¬ 
municated  with  a  -superficial  abscess  on  the  lung.  In  both 
lungs  at  their  surfaces  were  several  distinct  abscesses,  not 
very  large,  but  filled  with  thick  creamy  pus.  The  pericardium 
was  universally  adherent  from  inflammation  of  apparently  not 
very  recent  date.  The  heart,  liver,  spleen,  kidneys,  [and  in¬ 
testines  presented  no  marked  departure  from  the  normal 
structure. 

PARALYSIS  OF  THE  THIRD  CRANIAL  NERVE  OF 
LEFT  SIDE,  WITH  OTHER  PARALYSES  FROM 
SYPHILITIC  DEPOSIT,  RAPIDLY  DISAPPEARING 
UNDER  TREATMENT. 

(Under  the  care  of  Dr.  DUCKWORTH.) 

J.  0.,  aged  forty-one,  a  native  of  Trowbridge,  Wiltshire, 
was  admitted  in  Mary  ward  on  July  12,  1876.  Has  had  pains 
about  her,  which  she  calls  rheumatic,  for  some  years.  Was 
under  treatment  for  them  several  years  ago  at  the  Bath 
Mineral  Water  Hospital,  and  was  very  greatly  improved  there. 
For  three  or  four  months  has  had  a  fixed  pain  constantly  on 
the  left  side  of  the  head  (about  the  left  parietal  and  temporal 
bones).  The  pain  has  always  been  in  the  same  place,  but  has 
varied  in  intensity, — generally  worse  at  night.  Sometimes 
the  pain  has  extended  to  the  back,  and  occasionally  has 
affected  the  right  side  of  the  head,  and  often  down  left  side  of 
neck  into  shoulder  and  arm,  which  were  tender  after.  On 
June  29  last,  about  one  o’clock  in  the  morning,  had  a  slight 
convulsive  fit  and  lost  consciousness  ;  did  not  bite  her  tongue. 
Woke  up  at  5.30  a.m.,  very  giddy;  found  she  could  not  open 
the  left  eye,  and  had  lost  the  power  partially  of  the  left  side, 
both  in  the  arm  and  leg. 

As.  regards  her  past  history,  she  says  that  she  has  been 
married  two  and  twenty  years.  About  two  years  after  her 
marriage  she  had  a  sore  throat,  a  lump  on  the  left  side  of  her 
head,  which  was  painful  as  well  as  tender,  and  her  hair  came 
out,  but  she  has  had  no  rash.  Since  then  her  throat  has  been 
several  times  sore,  and  her  tongue  has  also  given  her  trouble. 
Has  recently  been  affected  somewhat  with  hoarseness. 

On  admission,  patient  is  a  fairly  healthy-looking,  somewhat 
stout  woman;  complexion  sallow.  There  is  complete  dropping 
of  the  left  eyelid;  the  left  pupil  is  contracted  (probably  from  old 
iritis),  and  there  is  well-marked,  but  not  excessive,  external  squint 
with  the  left  eye  ;  with  this  eye  there  is  bare  perception  of  light. 
By  ophthalmoscopic  examination  the  optic  disc  is  seen  to  be  pale, 
indistinct,  and  pigmented  at  apparent  inner  border,  a  blotch 
of  pigment  lying  near  one  of  the  retinal  arteries  just  above 
yellow  spot  (syphilitic  choroiditis) ;  yellow  spot  healthy.  Right 
eye  :  vessels  enlarged  and  tortuous  ;  optic  disc  not  so  distinct 
as  it  ought  to  be.  No  sign  of  choroiditis.  There  is  decided 
facial  paralysis  on  the  left  side,  with  depression  of  left  angle 
of  mouth  and  drawing  towards  right  side.  Can  frown  and 
wrinkle  forehead,  and  shut  eyes  tightly.  Tongue  is  protruded 
towards  sound  side(?)  ;  is  scarred  somewhat,  but  not  markedly. 
Throat  is  not  sore.  Teeth  decayed.  Voice  somewhat  hoarse. 
There  is  weakness  in  the  left  arm  and  leg,  but  not  absolute 
loss  of  power.  Can  use  the  limbs  fairly  well.  Sensation  un¬ 
impaired.  No  abnormality  about  retention  of  excretions.  In 
other  respects  the  patient  says  she  is  quite  well  and  healthy, 
and  complains  only  of  a  pain  in  the  head  on  the  left  side,  at 
the  same  point  as  she  has  had  it  all  along.  Ordered  potass. 


iodidi  ammoniatus  (pot.  iod.  gr.  v.)  ter  die,  and  half  meat 
diet  with  arrowroot. 

July  13. — Ordered  pot.  iod.  gr.  x.  ter  die. 

16th. — Complains  of  sore  throat.  Ordered  gargle  of  hydro¬ 
chloric  acid. 

18th. — Ordered  a  blister  to  left  temple,  and  pot.  iod.  gr.  xv. 
ter  die. 

25th. — Ordered  pot.  iod.  gr.  xx. 

August  1.— Nearly  all  the  signs  of  paralysis  are  diminished. 
To-day  there  is  less  ptosis  and  less  squint,  but  not  much  more 
power  in  internal  rectus.  Diplopia.  Facial  paralysis  dis¬ 
appearing. 

2nd. — Can  look  outwards  well  with  both  eyes,  but  internal 
rectus  on  left  side  is  yet  weak.  Less  ptosis  daily.  Left  pupil 
still  contracted.  Takes  twenty  grains  of  iodide  of  potassium 
three  times  a  day. 

4th. — Paralyses  disappearing. 

Note.— When  last  seen  there  remained  only  the  slightest 
possible  droop  of  the  left  eyelid  and  external  squint.  Ordered 
to  continue  the  medicine  for  some  months. 
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SATURDAY,  SEPTEMBER  23,  1876. 


ANTI-VIVISECTION  LITERATURE. 
The  recent  literature  of  anti-vivisection  has  been  issued  in  so 
continuous  a  manner,  and  has  been  of  such  a  peculiar  nature, 
that,  even  though  it  had  been  prudent,  it  would  have  been 
impossible  to  make  specific  comments  on  it.  But  if  a  scien¬ 
tific  man  is  desirous  of  a  morning’s  entertainment,  he  will  in 
no  way  secure  it  more  cheaply  than  by  asking  some  of  his 
friends  to  procure  for  him  a  bundle  of  tracts  on  vivisection 
published  by  the  various  societies  for  the  prevention  of  cruelty 
to  animals.  If,  in  addition,  he  can  obtain  a  few  specimens  of 
the  unsolicited  letters  sent  to  men  who  have  appeared  before 
the  world  as  prominent  supporters  of,  or  participators  in,  vivi¬ 
section,  he  will  have  a  very  good  collection  of  evidence  bearing 
on  the  determination  how  far  zeal  and  ignorance,  coupled  with 
a  knowledge  of  admissible  synonyms  for  English  oaths,  and  an 
addiction  to  the  abuse  of  interjections,  can  carry  women — and 
even  meD.  The  intemperance  of  language,  which  in  individual 


Medical  Times  and  Gazette. 


AN  XI- VIVISECTION  LITEEA1 UEE. 


Sept.  23,  1876.  355 


instances  is  beneath  the  notice  of  journalism,  comes  to  be 
worthy  of  comment-  when  in  the  aggregate  it  constitutes  a 
psychological  phenomenon ;  and  in  such  cases  it  is  a  saving 
condition  that  if  some  misrepresentation  is  so  dishonest  as 
to  be  most  suitably  treated  with  contempt,  it  generally  in 
the  mass  assumes  so  distinctly  the  features  of  special  plead¬ 
ing  that  none  but  the  ignorant  and  fanatical  are  misled 
by  it.  Recent  agitations  on  various  subjects  show  that 
amongst  our  population  there  is  a  large  class,  the  members  of 
which  are  always  ready  to  explode  into  frantic  paroxysms 
when  any  red  rag  of  sentiment  is  hung  up  before  them  ;  and 
when,  in  place  of  a  healthy  fervour,  their  emotions  are  made  to 
boil  by  the  fiery  utterances  of  one  who  has  been  acted  upon 
earlier  than  themselves,  they  emit  ebullitions  of  wrath  pos¬ 
sessing  all  the  heat,  but  none  of  the  force,  of  the  declamations 
and  lamentations  of  the  ancient  prophets.  Their  hobby 
becomes  to  them  the  measure  of  the  universe  and  the  standard 
of  morality.  Participation  in  it  makes  a  man  noble  in  prin¬ 
ciple,  unerring  in  action,  and  eminent  in  his  profession  ;  and 
renunciation  of  it  is  itself  the  gauge  of  degradation  and  the 
stamp  of  error.  On  the  subject  of  vivisection,  for  instance,  a 
peer  in  addressing  an  Irish  newspaper  asks  in  eloquent  strains  : 

“  Are  thousands  and  tens  of  thousands  of  our  household  pets 
to  be  given  up  to  diabolical  torture  ?  Even  were  we  certain 
of  the  utility,  even  to  save  human  life,  could  we  agree  that 
this  torture  should  go  on  ?  I  am  speaking  merely  on  human 
grounds  ;  of  course  no  Christian  could  ever  be  a  vivisectionist ,  much 
less  a  vivisector.  Neither ,  I  think ,  could  any  woman  ;  and, 
though  no  one  can  have  a  greater  horror  than  I  have  of  woman 
encroaching  on  man’s  domain,  I  do  firmly  believe  and  hope 
that  if — God  forbid  it  should  be  so  ! — but  if  vivisection  gains 
ground,  and  becomes  the  general  practice  of  medical  men,  we 
may  have  recourse  to  medical  women,  and  cease  to  laugh  at 
lady  doctors.  I  believe  myself  that  vivisection,  to  some 
extent,  has  its  origin  in  the  innate  cruelty  of  man — the  still 
remaining  drops  of  the  cruel  old  Norman  blood— which,  in 
the  great  majority  of  cases,  exists  till  quenched  by  the  light  of 
the  Holy  Spirit.  In  boyhood  the  persecution  of  cats  is  the 
order  of  the  day.  ‘  The  boy  is  father  to  the  man,’  and,  in  the 
case  of  vivisectors,  the  cat  is  father  to  the  dog,  the  latter 
seeming  to  be  the  favourite  animal  for  experimenting  on. 
Will  you  not  come  forward  and  put  down  vivisection  ?  You, 
Christians,  who  serve  the  God  of  love,  will  you  not  rescue  the 
meanest  of  His  creatures  ?  You,  fathers  and  mothers  of  little 
ones,  who  may  in  future  be  degraded  in  the  laboratories  of  a 
so-called  science.  You,  sisters  and  friends  of  the  medical 
students  of  our  day,  who  would  not  see  them  brutalised.  You, 
our  loved  and  honoured  medical  men,  who  have  ‘  seen  the  folly 
of  it.’  You,  ladies,  who  love  your  Blenheims  and  King 
Charleses.  You,  sportsmen,  who  delight  in  your  hounds,  your 
pointers,  and  your  setters.  [Hares,  grouse,  and  partridges 
might  have  been  added.]  You,  householders,  who  put  faith 
in  your  mastiffs.  You,  farmers,  who  value  your  sheep-dogs 
and  your  terriers.  You,  young  folks,  who  rejoice  in  the 
faithful  devotion  of  your  Newfoundlands — will  you  not  all 
come  forward  and  do  what  you  can  to  crush  this  crying  evil, 
this  foul  blot  on  God’s  fair  earth,  this  cowardly,  horrible 
vivisection  ?  ” 

We  venture  to  draw  attention  to  the  sentence  which  we 
have  printed  in  italics.  We  have  no  pretensions  to  an  extensive 
knowledge  of  the  peerage,  but  surely  this  specimen  must 
belong  to  an  Irish  family.  “  No  Christian  could  be  a  vivi¬ 
sectionist.”  .  .  .  “  Neither,  I  think,  could  any  woman.”  His 

lordship  is  endowed  with  a  healthy  horror,  which  we  fully 
share  with  him,  but  neither  on  that  nor  any  other  account 
have  we  ever  had  the  presumption  to  exclude  even  medical 
women  from  the  category  of  Christians.  With  this 
remark  we  quit  the  criticism  of  this  sample  of  patrician 
literature  for  the  purpose  of  observing  that,  independently  of 
the  narrowness  which  always  characterises  fanaticism,  there 
are  several  features  which,  stamped  on  the  often  incoherent 
and  frequently  mis-spelt  utterances  of  anti-vivisectionists; 
present  themselves  for  purposes  of  classification.  First,  there 
is  the  expression  of  absolute  untruth  which  in  most  cases  seems 


to  be  employed  because  it  is  necessary  to  the  writer’s  rhetoric. 
Thus,  one  prophet,  after  quoting  Claude  Bernard  and 
Nelaton’s  remarks  on  scientific  medicine,  adds  : — 

“  Shame  !  Shame  !  Shame  !  Shame  !  Shame  !  Shame  !  Shame  ! 
Sevenfold  Shame  on  every  English  surgeon,  young  or  older, 
who  dares  to  torture  animals  to  gratify  his  love  of  witnessing 
suffering.  They  pooh-pooh  the  facts  which  God  .wills  it  shall 
be  published,  but  the  truth  cannot  be  hidden  away,  though 
the  fiendish  cruelties  are  performed  in  secret,  as  well  as  in 
hospitals.  The  facts  are  not  exaggerated  !  ” 

The  charge  against  surgeons  of  torturing  animals  to  gratify 
their  love  of  witnessing  suffering  would  surely  be  withdrawn 
if  anyone  were  to  take  the  trouble  to  suggest  such  a  course 
We  notice  such  things,  however,  only  as  matters  of  scientific 
curiosity. 

Exaggeration  is  only  a  milder  but  a  more  frequently  em¬ 
ployed  instance  of  the  same  form  of  dishonesty.  A  circular 
from  a  female  secretary  of  a  society  for  the  prevention  of 
cruelty  to  animals  is  urgent  in  calling  upon  provincial  clergy¬ 
men  to  get  up  a  deputation  to  the  Home  Secretary,  “  to  protest 
against  the  legalisation  of  torture  by  special  Act  of  Parlia¬ 
ment,”  and  “  an  appeal  to  the  people  of  Ireland  ”  contains  the 
following  clause: — 

“A  Royal  Commission  has  just  published  its  report  and 
evidence,  400  closely  printed  pages,  from  which  the  following 
is  extracted,  a  small  sample  "of  what  the  thousands  and  tens 
of  thousands  of  operations  on  the  poor,  dumb,  defenceless 
creatures  of  God  have  been.  Who  can  estimate  the  number 
of  victims  thus  ruthlessly  sacrificed?”  The  estimation  would 
no  doubt  be  a  matter  of  difficulty,  but  it  is  to  be  hoped,  in  the 
interests  of  science,  that  the  Irish  appellant  will  not  be  appealed 
to  on  the  subject. 

Another  direction  which  the  agitation  takes  is  that  of  coer¬ 
cion  both  towards  individuals  and  charitable  institutions.  Thus 
the  woman  (could  it  possibly  be  a  man  ?)  who  waxes  furious 
on  “  sevenfold  shame  ”  also  indulges  in  the  following  Christian 
recommendation  : — “  Do  not  give  your  money  to  hospitals,  nor 
to  the  Sunday  Fund,  until  vivisection  is  wholly  abolished. 
You  will  only  add  torture  to  torture,  both  to  animals  and  to 
the  poor  people  who  go  to  hospitals.”  “  Behold,  how  these 
Christians  love  each  other !  ”  It  reads  as  if  a  violent  fanatic 
would  not  scruple  to  shoot  a  vivisecting  physician  or  surgeon, 
even  through  the  body  of  a  hospital  patient.  What  better 
illustration  of  narrowness  and  attempted  coercion  could  be 
found  than  is  contained  in  the  following  circular — which,  we 
need  scarcely  say,  no  medical  man  could  read  without  a  feeling 
of  contempt  for  the  writer  :  — 

“  Aid  from  Medical  Anti-Vivisectionists  only. 

“  To  disconnect  ourselves  individually  with  any  form  of 
wrong-doing,  is  a  duty  which  we  owe  to  Society,  to  ourselves, 
and  to  God.  The  ghastly  practice  of  Vivisection  is  wrong¬ 
doing  of  a  terrible  character.  It  has  been  carried  on  so  long, 
carried  on  with  such  detestable  cruelty,  such  persistence,  such 
intensity  of  purpose,  and  with  such  an  insatiable  thirst  for 
discovering  the  secrets  of  Nature,  that  the  proposed  restriction 
of  this  practice  will  not  deter  the  Vivisectors.  It  will  act  as 
an  opiate  on  the  National  Conscience,  and  leading  the  way  to 
evasion,  to  falsehood,  and  to  bribery,  will  leave  the  horrors  of 
vivisection  undiminished,  save,  it  may  possibly  be,  in  the 
number  and  ‘  class  ’  of  the  poor  State- victims.  ‘  Torture  is 
Torture  still,’  whether  inflicted  upon  ‘few  or  many  ’ — whether 
upon  this  animal  or  that.  We,  the  undersigned  Total  Aboli¬ 
tionists,  do  therefore  pledge  ourselves  to  use  our  ‘  utmost  exer¬ 
tions  ’  in  our  surrounding  neighbourhoods  to  ascertain  what 
medical  gentlemen  would  not  object  to  declare  themselves 
Anti-Vivisectionists.  By  employing  these  gentlemen,  and  in¬ 
fluencing  our  friends  to  do  the  same,  we  should  experience 
a  moral  relief  in  thus  refusing  to  be  ‘  accessary  ’  [sic]  to  the 
crime  of  Vivisection.  It  is  almost  needless  to  add  that  what¬ 
ever  aid  they  could  give  us  would  be  accepted  not  only  with 
gratitude  to  them,  but  with  thankfulness  to  God.” 

A  less  culpable  but  equally  entertainiug  mode  of  opposition 
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is  that  indulged  in  apparently  by  Welsh  preachers,  and  is  one 
evidently  adapted  to  the  capabilities  of  hearers  who  have  a 
taste  for  a  weak  dose  of  physiology  in  their  sermons.  “  Pro¬ 
fessor  Huxley,”  says  one  of  these  masters  of  the  art  of  com¬ 
municating  nothing,  “  produces  artificial  blushing  in  a  rabbit 
by  cutting  the  sympathetic  nerve.  It  is  possible  that  even 
vivisectors  themselves  might  be  made  to  blush  thus  :  assuredly 
no  such  artificial  means  need  be  used  to  make  others  blush  for 
them.  And  what  a  discovery  has  science  presented  us  with 
here !  Maiden,  that  delicate  tinge  with  which  Nature  has 
taught  you,  consciously  yet  involuntarily,  to  mantle  your 
cheek  with  even  superadded  loveliness— a  loveliness  which  has 
hitherto  been  accounted  too  exquisite  to  be  gazed  on  profanely, 
is  found  to  be,  after  all,  but  a  vulgar  thing,  capable  of  being 
produced  mechanically !  But,  truly,  what  sacred  mystery  of 
your  being  will  not  these  magicians  of  science  disclose  next  ? 
Yet  let  them  beware  !  It  was  such  a  culling  of  forbidden  spoil 
from  the  fair  tree  of  knowledge  that,  in  the  world’s  infancy, 
provoked  the  dire  rebuke  from  the  Creator,  ‘  Behold,  the  man 
has  become  like  one  of  us,  to  know  good  and  evil ;  and  now, 
lest  he  put  forth  his  hand  and  take  and  eat  of  the  tree  of  life, 
and  live  for  ever —  !  ’  We  know  the  rest :  the  part  performed 
by  the  cherubim  with  the  flaming  sword.  And  shall  the  tree 
of  life  for  which  we  look  be  less  jealously  guarded  ?  ”•  And  so 
on,  till  the  writer,  or  orator,  reaches  a  peroration  worthy  of 
his  exordium.  After  a  final  blast  from  his  brazen  trumpet, 
he  shouts  :  “  ‘  Up,  guards,  and  at  them  !  ’  and  wrest  the  cruel 
knife  from  their  grasp.  Let  the  prohibition  be  complete,  and 
the  penalty  swift  and  ample — no  quarter,  and  short  shrift.  If 
you  divide  your  forces,  the  enemy  will  steal  a  march  upon 
you ;  and,  once  ensconced  in  a  position  of  legal  security,  regrets 
and  protests  will  be  alike  vain,  and  will  be  drowned  in  a  burst 
of  hoarse  laughter  from  Pandemonium  itself,  as  the  demon  of 
cruelty  is  let  loose  upon  the  earth,  and  the  torture-chamber, 
which  is  its  own  representative  and  type  in  this  world, 
is  accorded  a  recognised  place  among  the  institutions  of 
Christendom.” 

After  all  this,  nothing  is  wanting  but  the  quotation  of  cant 
as  an  element  employed  by  the  anti-vivisectionists  in  the 
struggle  which  they  regard  as  such  a  noble  one.  Instances  of 
this  weapon  are  readily  accessible,  and  are  not  unworthy  of  a 
place  in  the  literature  devoted  by  the  “unco’  guid”  to  the 
expression  of  their  thankfulness  “  that  they  are  not  as  other 
men  are. 

“  Lord  God  Almighty,”  says  thi3  descendant  of  Holy  Willie, 
“  Thou  art  merciful ;  in  the  name  of  our  merciful,  risen  inter- 
ceeding  [sic]  Saviour,  we  pray  Thee  to  give  Thy  light  and  life 
to  the  dark  dead  souls  of  those  learned  scientific  professors  of 
medicine  and  surgery,  who  in  their  laboratories  at  the  hospitals 
delight  to  inflict  dreadful  cruelties  and  tortures,  wholly 
needless,  on  unoffending,  innocent,  affectionate  animals.  O 
Lord !  we  pray  Thee  lead  these  apparently  atheistic  men  to 
repent  of  their  cruel  crimes  ;  show  them  that  Thy  all-piercing 
eye  penetrates  those  secret  corners  of  untold  agony  ;  show  them 
their  sins,  and  bring  them  into  the  happy  state  of  being  born 
again  unto  righteousness ;  to  that  entire  change  from  death  to 
life,  that  they  may  no  longer  dare  to  demoralise  and  more 
than  brutalise  the  young  surgeon-students,  whose  often  rude, 
rough,  coarse  treatment  of  poor  patients  is  proverbial — those 
who  have  no  long  purse  to  pay  large  sums  for  job  operations, 
nor  tender,  loving  friends  around  them  to  shield  them  in  the 
sufferings  of  dressing  wounds.  0  Lord !  we  pray  Thee  convert 
these  poor  young  men  from  the  love  of  cruel  practices,  to  that 
of  mercy  and  real  compassion.” 

How  touching  it  is  to  find  in  the  conclusion  of  this  earnest 
cry  and  prayer  that  the  author  of  it  has  cause  for  thankfulness. 
He  says :  “  In  the  name  and  for  the  sake  of  Jesus  Christ  hear 
our  prayers,  dear  merciful  and  heavenly  Father,  and  give  thy 
sustaining  aid  and  support  to  those  noble  Christian  medical 


gentlemen  who  have  come  forth  to  vindicate  Thy  suffering 
animals.  Amen  and  Amen.” 

“Those  noble  Christian  medical  gentlemen”  leave  no  room 
for  doubt  as  to  where  “  sustaining  aid  and  support”  are  to  he 
sent,  as  it  is  almost  always  observed  that  when  they  write 
to  the  newspapers  they  give  their  full  name,  address,  and 
qualifications.  We  desire  every  man  to  have  the  opportunity 
of  a  free  and  full  expression  of  his  opinions,  but  when  discus¬ 
sion  and  agitation  merge  into  misrepresentation,  scurrility, 
and  cant,  they  pass  beyond  the  range  of  all  but  the  most 
contemptuous  criticism. 


HEALTH-RESORTS  OF  EUROPE  AND  AFRICA. (a) 
The  time  is  soon  coming  in  which  invalids,  following  the 
instincts  of  their  animal  fellow-creatures,  will  migrate  in  shoals 
to  a  Southern  climate,  in  order  to  avoid  the  horrors  of  a 
Northern  winter. 

Such  of  these  as  have  not  already  fixed  on  their  winter 
quarters  will  gladly  consult  the  new  book  by  Dr.  More 
Madden,  of  which  the  title  is  given  at  foot.  This  differs  from 
the  numerous  books  published  about  some  one  favourite  health- 
resort,  inasmuch  as  it  is  the  work  of  a  skilled  critic,  and  not 
of  an  eulogist.  The  account  which  he  gives  of  the  chief 
Southern  and  Oriental  winter  asylums  is  the  result  of  his  own 
observations  during  several  years  of  health-travel  in  many 
lands.  It  is  very  much  less  flattering  than  many  of  the  de¬ 
scriptions  drawn  up  by  persons  permanently  resident  at  the 
places  described,  and  we  think  is  a  little  too  hard  on  some 
places  ;  still,  it  is  something  to  have  an  opinion  altogether 
unbiased. 

Let  us  suppose  an  invalid  or  his  medical  attendant  having 
made  up  his  mind  that  a  winter  abroad  is  the  right  thing, 
and  consulting  Dr.  Madden’s  pages  in  order  to  fix  on  the  right 
place.  Dr.  Madden  begins  by  considering  the  places  on  the 
Mediterranean  coast  of  Spain,  and  shows  that  they  may  he 
reached  by  steamer  from  Marseillet,  or  by  rail  from  Paris, 
The  first  place  noticed  is  Barcelona,  which  we  may  dismiss  as 
“  humid  and  variable,”  with  “  cold  northerly  winds,  alternat¬ 
ing  with  a  hot  sun  and  warm  southerly  winds  ” — the  very 
place  to  breed  pulmonary  disease.  The  next  place  is  Y alencia ; 
too  variable  in  climate,  and  not  worth  considering.  Alicante 
and  Carthagena  the  same. 

Dr.  Madden  next  transports  us  from  Southampton  to  Cadiz, 
a  place  subject  to  fierce  east  winds  and  great  alterations  of 
temperature ;  thence  to  Seville,  where  the  winter  is  by  no 
means  so  “  warm  or  equable  ”  as  on  the  sea-coast ;  but,  though 
unsuitable  for  pulmonary  maladies,  it  is  pronounced  worth 
trial  in  chronic  gastric  disorders  and  the  relaxation  which 
follows  residence  in  hot  climates.  Gibraltar  is  condemned  as 
“prejudicial  to  all  invalids,”  and  especially  to  the  consumptive. 
Then  we  come  to  Malaga,  which  is  well  known  to  be  Dr. 
Madden’s  place  of  choice.  Its  climate  is  “  warm,  dry,  and 
tonic,”  and  equable  in  the  winter  ;  hotel  expenses  moderate ; 
meat  bad  ;  fish  abundant ;  drainage,  none  ;  beautiful  walks 
and  drives ;  rainfall,  small ;  mean  temperature  of  winter  55”, 
or  16°  higher  than  London,  exactly  the  same  as  Algiers, 
13° higher  than  Pau,  and  5°  lower  than  Cairo;  liable  to  the 
wind  called  terral,  which  blows  for  three  days  at  a  time 
intensely  cold,  dry,  and  sandy  (patients  must  keep  indoors 
whilst  this  wind  rages) ;  an  unfit  place  for  cerebral  disease, 
chronic  rheumatism  or  neuralgia,  and  for  the  “  irritative  ” 
class  of  maladies  generally.  Lisbon  (a  place  whose  sanitary 
arrangements  are  evident  from  the  fact  that  in  back  streets  the 
foot-passengers  may  hear  the  sound,  once  so  common  in 
Edinburgh,  of  agoa  vai,  followed  by  an  unsavoury  deluge  from 
some  upper  storey)  is  described  as  moist  and  variable,  with  cold 

(a)  “  The  Principal  Health-Resorts  of  Europe  and  Africa  for  the  Treat¬ 
ment  of  Chronic  Diseases.”  By  Thomas  More  Madden,  M.D.,  M.R.I.A., 
etc.,  etc.  London  :  J.  and  A.  Churchill.  1876.  Pp.  28'). 
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•winds  in  the  spring,  and  not  so  even  in  winter  as  Algiers. 
Madeira  is  warm  and  equable,  but  relaxing.  Algiers,  easily- 
reached  from  Marseilles,  well  supplied  with  hotels  and  other 
means  of  civilisation  ;  green  peas  and  fresh  strawberries  every 
day  at  dinner  in  December.  Tangiers  seems  to  be  placed  by 
Dr.  Madden  nearly  on  an  equality  with  Malaga— the  meat, 
too,  is  good;  but  the  place,  we  suspect,  is  windy  and  destitute 
of  resources  for  those  who  cannot  ride  well.  Of  Cintra  find 
Tetuan  there  is  little  to  be  said  as  regards  comforts  for  the 
invalid. 

Dr.  Madden  next  takes  us  back  to  Pau,  which,  with  one 
exception,  is  the  most  frequented  health-resort  in  Europe,  but 
which  Dr.  Madden  does  his  best  to  strip  of  a  reputation  it 
does  not  deserve.  He  condemns  it  as  stinking  for  want  of 
drainage,  and  “  essentially  cold,  damp,  variable,  and  dreary 
during  the  winter.”  He  went  from  Algiers  to  Pau  in  the 
beginning  of  January,  expecting  to  find  a  mild,  equable,  and 
genial  climate  ;  but  the  change  was  like  that  from  midsummer 
to  midwinter  in  London.  The  evenings  were  foggy  and  the 
mornings  misty,  and  there  were  few  days  in  January  during 
which  a  pulmonary  invalid  could  venture  out.  The  mean 
winter  temperature  is  only  3°  above  that  of  Dublin,  and  13° 
below  that  of  Malaga.  It  is,  besides,  very  variable.  The  one 
point  of  excellence  of  Pau — and  a  very  great  one  it  is— is  the 
stillness  of  the  air  and  freedom  from  harsh  winds,  especially 
during  the  spring.  This,  in  our  judgment,  much  more  than 
compensates  for  a  low  average  temperature.  It  is  a  good 
place  for  the  asthmatic,  and  probably  for  some  cases  of  in¬ 
cipient  phthisis,  but  bad  for  chronic  bronchitis,  heart  disease, 
and  confirmed  phthisis. 

Arcachon,  which  is  next  mentioned,  is  well  known  as  a 
sheltered,  pine-clad  series  of  sand-hills  on  the  sea-coast  below 
Bordeaux  ;  a  salubrious  and  genial  place,  whose  winter  may 
be  described  by  the  fact  that  it  seldom  freezes.  Biarritz  is  too 

windy. 

Montpellier,  once  so  famous  that  its  name  was  given  to  any 
place  supposed  to  be  good  for  the  consumptive,  is  described  as 
dry  and  moderately  warm,  but  exposed  to  sudden  variations 
and  violent  winds. 

We  are  next  taken  to  that  chain  of  towns  which  are  built 
on  the  edge  of  the  sea,  beginning  at  Hyeres,  thence  to  Cannes, 
Nice,  Mentone,  and  St.  Remo.  “  In  fact,  the  whole  Riviera,”  says 
Dr.  Madden,  “from  Nice  to  Spezzia,  is  studded  with  small  towns 
— such  as  Bordighera,  Savona,  Voltri,  Nervi,  and  many  others — - 
which,  having  the  same  mild  climate  and  picturesque  position 
as  Mentone,”  require  only  improved  accommodation,  and 
“  well-written,  roseate,  medico-descriptive  eulogy  from  some 
resident  physician,”  to  attract  the  wealthy  valetudinarians 
who  seek  a  refuge  from  the  leaden  climate  of  England. 
Hyeres  is  dry  and  sunny,  and  “  it  only  snows  there  once  in 
three  years  ”  ;  like  Cannes,  it  is  equable,  warm,  dry,  and 
stimulating.  Nice,  dry,  warm,  tonic,  and  exciting,  but  scourged 
with  cold,  dry  winds  in  spring.  Mentone  is  not  spoken  of  with 
partiality,  and  is  bitterly  complained  of  for  its  want  of  space, 
so  that  turning  a  corner  may  be  changing  a  climate. 

Pisa  and  Rome  are  described  as  warm  and  sedative,  yet  Rome 
is  especially  subject  to  cold  winds.  Naples,  the  place  par 
excellence  for  invalids  who  are  not  consumptive.  Palermo  is 
described  in  nearly  similar  terms.  Malta,  windy,  variable,  and 
unfit  for  the  consumptive. 

The  last  series  of  climates  noticed  by  Dr.  Madden  are  those 
of  Egypt;  but  we  must  continue  the  subject  in  another 
article.  Here  we  would  merely  say  that  the  Englishman  need 
not  always  consider  the  absolute  qualities  of  any  given  climate 
so  much  as  whether  it  is  not  better  than  the  climate  he  lives 
in.  Thus,  many  a  Manchester  man,  or  resident  in  high,  bleak, 
searching  windy  districts,  may  find  a  purer,  softer,  and  better 
air  at  Bournemouth,  Torquay,  or  Ventnor,  which  will  suit  him 
just  as  well  as  a  more  distant  place  abroad. 


CHANGES  AT  THE  METROPOLITAN  HOSPITALS 
AND  MEDICAL  SCHOOLS. 

In  accordance  with  custom,  before  the  commencement  of  the 
winter  session,  it  is  our  duty  to  notice  the  changes  which  have 
taken  place  on  the  hospital  staffs  and  among  the  teachers  at 
the  various  medical  schools.  As  usual,  death  has  claimed  a 
few  victims,  and  other  changes  have  been  necessary  in  conse¬ 
quence  of  removals  and  retirement. 

At  St.  Bartholomew’s  the  changes  have  been  very  unimpor¬ 
tant.  Dr.  E.  J.  Earre  having  finally  retired,  Dr.  Lauder 
Brunton  is  now  sole  Lecturer  on  Materia  Medica.  The  only 
other  change  to  notice  is  the  appointment  of  Dr.  James  Shuter 
as  teacher  of  Practical  Physiology,  in  place  of  Mr.  Symons. 

At  Charing-cross  the  changes  have  been  more  numerous. 
The  appointment  of  Dr.  Vivian  Poore  to  an  Assistant- 
Physicianship  at  University  College  Hospital  created  a 
vacancy  on  the  junior  medical  staff,  which  has  been  filled  up 
by  the  appointment  of  Dr.  T.  Barlow,  Assistant-Physician  to 
the  Hospital  for  Sick  Children.  Dr.  Poore’s  migration  left 
the  lectureship  on  Forensic  Medicine  vacant.  To  this  post 
Dr.  Pearson  Irvine  has  been  appointed,  and  he  also  takes  the 
joint-lectureship  on  Public  Health.  Through  ill-health,  Dr. 
E.  Sparks  has  been  compelled  to  resign  the  post  of  Physician 
to  the  Department  for  Skin  Diseases,  and  Dr.  A.  Sangster 
has  been  appointed  in  his  stead.  Dr.  Lyttleton  Forbes 
Winslow  is  now  Lecturer  on  Psychological  Medicine,  in  place 
of  the  late  Dr.  W.  J.  Hunt,  who  filled  that  post  with  great 
credit  for  many  years.  Dr.  Barlow  will  give  instruction  in 
Diseases  of  Children,  in  place  of  Dr.  Irvine,  to  whom,  as 
already  mentioned,  other  duties  have  been  assigned.  The 
only  change  on  the  surgical  staff  of  the  Hospital  is  the 
appointment  of  Mr.  R.  J.  Godlee  as  Assistant-Surgeon,  in 
place  of  Mr.  W.  Fairlie  Clarke,  who  has  left  London  to  settle 
in  private  practice  in  the  country.  Mr.  Godlee  will  continue 
to  demonstrate  Practical  Anatomy,  and,  in  addition,  will 
teach  Practical  Bandaging,  formerly  taught  by  Mr.  Clarke. 

Only  minor  changes  have  taken  place  in  St.  George’s 
Medical  School,  Mr.  Wadham  having  been  appointed  one  of 
the  Demonstrators  of  Anatomy,  and  Mr.  Turner  teacher  of 
Osteology,  both  in  place  of  Mr.  Dunbar. 

Guy’s  has  been  fortunate  in  having  no  change  during  the 
year  except  the  appointment  of  Mr.  W.  H.  A.  Jacobson  as  an 
additional  Assistant-Surgeon.  At  King’s  College  there  have 
been  several  important  changes.  Dr.  George  Johnson  has  re¬ 
signed  the  Professorship  of  Medicine  and  been  appointed  Pro¬ 
fessor  of  Clinical  Medicine.  To  the  former  chair  Dr.  Lionel 
Beale  has  succeeded,  thus  necessitating  his  retirement  from 
the  Professorship  of  Pathological  Anatomy,  to  which  Dr. 
Dirffin  has  been  appointed.  Dr.  J.  Burney  Yeo  has  been 
promoted  to  full  Physicianship,  with  charge  of  out-patients, 
and  the  surgical  staff  has  been  strengthened  by  the  appoint¬ 
ment  of  Mr.  William  Rose  as  Assistant-Surgeon.  Dr.  Urban 
Pritchard  will  teach  Aural  Surgery,  and  Dr.  Ferrier  takes  the 
place  of  Dr.  Yeo  in  teaching  Diseases  of  the  Throat  and 
demonstrating  the  use  of  the  Laryngoscope. 

At  the  London  Hospital,  additions  have  been  made  to  the 
staff  by  the  appointment  of  Dr.  F.  C.  Turner,  late  Resident 
Assistant-Physician  at  St.  Thomas’s  Hospital,  as  Assistant- 
Physician,  and  of  Dr.  Herman  as  Assistant  Obstetric  Phy¬ 
sician.  Dr.  Fenwick  has  been  raised  to  the  rank  of  full  Phy¬ 
sician,  and  Mr.  James  Adams,  Mr.  Waren  Tay,  and  Mr. 
McCarthy  take  rank  as  full  Surgeons,  having  filled  their  re¬ 
spective  offices  as  Assistant-Physicians  and  Assistant-Surgeons 
for  seven  years.  In  addition  to  his  other  duties  as  Assistant- 
Physician,  Dr.  Stephen  Mackenzie  takes  charge  of  the  depart¬ 
ment  for  Diseases  of  the  Skin.  In  consequence  of  the  death 
of  Dr.  Letheby,  Dr.  Tidy  is  now  sole  Lecturer  on  Chemistry 
and  teacher  of  Practical  Chemistry. 
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At  St.  Mary’s,  through  the  lamented  death  of  Mr.  George 
Gascoyen  an  Assistant-Surgeoncy  became  vacant,  to  which  Mr. 
Herbert  Page,  who  has  already  done  good  work  as  surgeon  to 
public  institutions,  has  been  appointed.  Mr.  Norton  has 
vacated  the  lectureship  on  Anatomy,  having  been  selected  to 
lecture  on  Surgery  with  Mr.  James  It.  Lane,  and  Mr.  Edmund 
Owen  succeeds  him.  Mr.  Hemsley  lectures  on  Botany  in 
place  of  Hr.  Trimen,  and  Mr.  G.  H.  Hetherington  is  the  newly 
appointed  Assistant-Demonstrator  of  Anatomy. 

At  the  Middlesex  Hospital,  Dr.  Cayley  has  been  promoted 
to  the  rank  of  Physician,  to  fill  the  vacancy  caused  by  the 
retirement  of  Dr.  Robert  Liveing,  who,  we  understand,  resigned 
in  order  to  devote  more  time  to  the  study  of  dermatology.  Dr. 
Sidney  Coupland  has  been  appointed  Assistant-Physician,  in 
place  of  Dr.  Cayley  ;  and  Dr.  G.  H.  Evans,  Lecturer  on 
Diseases  of  the  Skin,  in  place. of  Dr.  Liveing.  In  consequence 
of  the  death  of  Mr.  Campbell  de  Morgan,  Mr.  Nunn  takes 
rank  as  Senior  Surgeon,  and  Mr.  Hulke  becomes  sole  Lecturer 
on  Surgery ;  the  latter  gentleman  has  retired  from  the  Sur¬ 
geoncy  to  the  Eye  Department  of  the  Hospital,  and  has  been 
succeeded  by  Mr.  George  Critchett,  who  will  also  lecture  on 
Diseases  of  the  Eye.  The  only  other  change  to  notice  is  the 
appointment  of  Mr.  J.  Hartley  as  Junior  Demonstrator  of 
Anatomy. 

At  St.  Thomas’s,  Mr.  A.  0.  MacKellar  has  been  appointed 
to  the  Assistant-Surgeoncy  vacated  by  Mr.  Henry  Arnott, 
who  has  retired  from  the  active  practice  of  his  profession.  Dr. 
Bristowe  has  succeeded  Dr.  Peacock  as  the  colleague  of  Dr. 
Murchison  in  the  lectureship  on  Medicine ;  and  Dr.  Payne 
has  been  appointed  Lecturer  on  General  Pathology.  A  new 
lectureship  has  been  created  in  State  Medicine,  to  which  Dr. 
A.  Carpenter  has  been  appointed.  Some  minor  changes 
have  also  taken  place  in  the  registrarships  and  resident 
appointments. 

At  University  College  Hospital  the  changes  have  been  un¬ 
important.  Dr.  Crocker  takes  charg-e  of  the  Skin  Depart¬ 
ment,  vacated  by  Mr.  J.  Tweedy;  and  Dr.  Poore  and  Mr. 
Barker  have  been  appointed  to  superintend  the  newly  insti¬ 
tuted  departments  for  Diseases  of  the  Throat  and  Diseases  of 
the  Ear  respectively. 

At  Westminster  Hospital,  changes  have  taken  place  both  on 
the  medical  and  surgical  staffs.  By  the  retirement  of  Dr. 
Gibb  (since  deceased),  to  which  reference  was  made  in  these 
columns  at  the  commencement  of  last  winter  session,  a  Pliy- 
sicianship  became  vacant,  which  was  filled  up  by  the  promotion 
of  Dr.  Sturges,  late  Senior  Assistant-Physician.  The  late 
Medical  Registrar  succeeds  Dr.  Sturges  as  Assistant-Physician, 
and  Dr.  A.  II.  Bennett  has  been  appointed  Medical  Registrar. 
The  only  change  on  the  surgical  staff  has  been  the  appoint¬ 
ment  of  Mr.  C.  Macnamara  to  the  full  Surgeoncy  vacated  by 
Mr.  Holthouse. 

It  will  thus  be  seen  that  although  the  ranks  of  hospital 
physicians  and  surgeons  and  teachers  of  medical  science  in 
the  metropolis  have  sustained  many  losses  during  the 
academical  year  just  closed,  the  vacant  places  have  been 
taken  by  men  of  ability,  eager  to  display  their  talents  and 
win  laurels.  We  trust  that  all  will  meet  with  success,  and 
that  of  none  will  it  be  said  hereafter,  He  has  mistaken  his 
vocation. 
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Since  July  last  the  village  of  Hanwell  has  been  suffering 
from  an  epidemic  of  typhoid  fever,  and  up  to  the  present  time 
at  least  sixty- four  cases  have  come  under  the  notice  of  the 
parish  medical  officer,  six  of  which  have  terminated  fatally. 
This  outbreak  is  attributed  to  three  causes — -bad  water, 
inadequate  drainage,  and  impure  air.  Dr.  Burton,  the 
medical  officer,  has,  at  the  request  of  the  Local  Government 


Board,  reported  to  the  Local  Sanitary  Authority  as  follows  : — 
“  I  have  the  honour  to  report  that  since  July  11  last  there 
have  been  sixty-four  cases  of  enteric  fever,  all  of  which  were 
among  the  poor.  Six  cases  have  proved  fatal,  twenty-two 
cases  are  under  treatment,  and  thirty-seven  have  been  cured. 
Considering  the  small  population  of  Hanwell — less  than  4000 — 
the  above  figures  show  what  a  serious  outbreak  of  fever  this 
has  been.  In  letters  addressed  by  me  to  the  Sanitary  Authority 
of  the  Brentford  Union,  under  date  June  2  and  25,  1873,  I 
pointed  out  many  sanitary  defects  in  Hanwell,  which  at  that 
time  gave  rise  to  an  outbreak  of  scarlet  fever,  and  also  to  some 
cases  of  enteric  fever,  one  of  which  proved  fatal.  Cesspools  exist 
in  Hanwell  to  a  great  extent — badly  constructed,  not  ventilated ; 
and  in  many  of  them  the  contents  are  allowed  to  accumulate 
and  ferment.  The  soil,  being  gravel  or  clay,  readily  absorbs 
sewage  matter  from  cesspools.  Thus  the  water  in  the  surface- 
wells  becomes  polluted  and  poisonous.  The  water-supply  of 
the  Company,  though  good,  has  been  polluted  by  sewage- 
gases  in  cisterns  having  direct  communication  with  closets  by 
means  of  their  waste-pipes.  During  the  late  hot  weather 
these  poisonous  gases,  and  those  arising  from  the  Brent,  were 
rapidly  generated,  and  found  their  way  into  the  houses  of  the 
poor ;  and  from  the  above  it  will  be  seen,  I  consider,  that  impure 
air,  bad  water,  and  want  of  drainage  are  the  causes  of  the  present 
outbreak  of  fever.  In  conclusion,  I  feel  happy  in  being  able 
to  report  that  enteric  fever  is  now  on  the  decline.”  Dr.  Burton, 
however,  adds  that  a  fresh  case  has  been  observed  since  this 
report  was  prepared.  From  our  last  reports  the  fever  has  now 
abated. 

At  a  meeting  of  the  Richmond  Select  Vestry,  recently,  a 
letter  was  read  from  Messrs.  Russ  and  Minns,  of  9,  Victoria 
Chambers,  Victoria-street,  engineers,  stating  that  having 
submitted  to  the  Thames  Conservancy  an  offer  for  the  water¬ 
power  obtainable  on  the  river  for  lifting  the  sewage  of  various 
towns  and  districts,  they  had  received  an  answer  informing 
them  that  the  Conservators  had  fully  considered  the  subject, 
and  that  t  hey  approved  of  the  principle.  The  writers  were, 
therefore,  preparing  at  their  own  risk  and  expense  detailed 
plans  for  dealing  with  the  sewage,  which  they  would  shortly 
submit  to  the  various  local  authorities  of  towns  and  places 
from  the  metropolitan  boundary  to  Molesey. 

That  portion  of  the  Keighley  Board  of  Guardians  which 
has  not  been  locked  up  have  held  a  meeting,  at  which  Mr. 
Clough,  one  of  the  pro -vaccinators,  moved — “That  directions 
be  given  to  the  vaccination  officer  of  the  Keighley  district 
to  institute  and  conduct  the  necessary  proceedings  against 
persons  in  default  under  the  Vaccination  Acts.”  Mr.  Bland, 
another  of  the  vaccinating  Guardians,  seconded  it,  and  it  was 
carried,  three  voting  for  it  and  none  against.  Mr.  Crabtree,  one 
of  the  anti-vaccinating  Guardians,  remained  neutral  ;  and  Mr. 
Johnson,  an  anti-vaccinator,  voted  for  it.  The  seven  recalci¬ 
trant  members  of  this  Board  have  been  released  from  York 
Castle  on  giving  bail,  each  in  £1000  with  a  surety  for  the  same 
sum,  to  surrender  in  November,  in  the  Queen’s  Bench  Division 
of  the  High  Court  of  Justice. 

The  difficulty  which  we  recorded  as  existing  between 
the  parishes  of  St.  Pancras  and  St.  James's,  Piccadilly,  on 
the  subject  of  the  disused  burying-ground  of  the  latter  in 
the  Hampstead-road,  has  been  amicably  disposed  of.  The 
sanitary  officer  of  St.  James’s  inspected  the  locality,  and  the 
unseemly  collection  of  dead  cats,  dogs,  and  rubbish  has  been 
removed,  whilst  gardeners  have  been  set  to  work  to  bring  the 
ground  into  a  decent  condition.  At  a  meeting  of  the  St.  Pancras 
Vestry,  at  which  the  subject  was  discussed,  it  was  admitted 
that  the  nuisance  was  doubtless  caused  by  the  inmates  of  the 
houses  in  Little  George-street,  St.  Pancras,  whose  houses 
back  close  to  the  southern  wall  of  the  cemetery,  and  who 
are  in  the  habit  of  disposing  of  their  rubbish  and  filth  by 
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throwing  it  over  the  railing — a  practice  which,  it  was  feared, 
it  would  be  difficult  to  stop.  After  a  statement  by  the  Clerk 
.as  to  the  powers  of  the  St.  Pancras  Vestry,  in  reference  to  the 
half-dozen  extra-parochial  burying-grounds  not  closed  in  the 
parish,  and  expressions  of  satisfaction  at  the  present  state  of 
things  in  regard  to  the  St.  James’s  ground,  the  report  of  the 
Medical  Officer  of  Health,  which  had  been  read,  was  adopted. 

Dr.  Bemays,  of  St.  Thomas’s  Hospital,  the  Public  Analyst 
for  Southwark,  has  issued  an  interesting  report  on  the  operation 
of  the  Adulteration  Act  during  the  past  year.  He  calls 
attention  to  the  fact  that  butter  is  largely  adulterated,  and 
preserves  he  found  to  be  unsatisfactory.  The  fruit  had  been 
smashed  up  and  boiled  down  in  a  careless  manner,  and  was  of 
inferior  quality.  At  his  request,  two  vendors  of  this  article 
were  cautioned,  as  the  samples  contained  a  marked  quantity  of 
■copper,  the  effects  of  which  are  cumulative,  so  that  these  jams 
might  prove  very  dangerous  to  children.  Since  the  total 
abolition  of  the  duty  upon  sugar,  so-called  sweetstuffs  had 
improved  beyond  all  belief.  Alcoholic  drinks  were  examined) 
and  he  found  the  ales  contained  very  little  hops,  but  they  were 
alcoholically  stronger  than  they  used  to  be,  and  kept  badly. 

It  used  to  be  said  that  much  salt  was  used  in  beers  and  porters, 
but  he  did  not  find  this  to  be  the  case.  "With  reference  to 
porters,  they  differed  very  much  in  quality ;  one  sample 
contained  no  bitter  principle  soluble  in  alcohol.  Of  spirits,  he 
had  examined  two  samples  of  gin  and  two  of  whisky.  The 
former  contained  66  and  67  per  cent,  respectively  of  proof 
spirit,  and  were  free  from  every  deleterious  admixture.  The 
whiskies  contained  90  per  cent,  of  proof  spirit,  and  the  only 
objection  to  them  was  that  they  were  new. 

A  rather  important  sanitary  case  was  heard  last  week  at 
Marlborough-street  Police-court.  "William  Briden,  a  broker, 
was  summoned  before  Mr.  Knox  by  Mr.  Hopkins,  sanitary 
inspector,  for  exhibiting  certain  articles  of  bedding  and  other 
things  which  had  been  exposed  to  scarlet  fever  without 
having  had  them  previously  disinfected.  Mr.  Ricketts,  who  ap¬ 
peared  to  support  the  complaint,  said  he  believed  the  present 
proceedings  were  the  first  of  the  kind  taken  under  the  Act 
at  that  Court.  The  defendant  was  a  broker ;  he  was  employed 
by  the  landlady  of  the  house,  117,  Whitfield-street,  to  get 
rid  of  a  tenant.  A  seizure  was  made  notwithstanding  that 
the  defendant  was  told  a  child  of  the  tenant  was  suffering  at 
the  time  from  scarlet  fever,  and  was  sleeping  in  the  bed  in 
the  room.  The  defendant  took  away  bed,  bedding,  and  goods, 
and  placed  them  in  a  van ;  but,  on  being  paid  8s.,  he  put  all 
the  goods  on  the  step  of  the  door,  left  them  there,  and,  after 
placing  a  padlock  on  the  room-door,  went  away.  Defendant 
denied  being  told  the  child  was  suffering  from  scarlet  fever  or 
•any  infectious  disease.  Mr.  Knox  considered  the  penalty  fixed 
by  the  law  inadequate  to  the  offence.  The  defendant  would 
have  to  pay  a  fine  of  £4  10s.,  and  12s.  6d.  costs,  or  go  to  prison 
for  one  month.  Mrs.  Kenwood,  the  landlady  of  the  house 
was  next  summoned  for  allowing  the  room  in  question  to  be 
■occupied  without  previous  disinfection.  Evidence  was  given 
■that,  after  Hopkins  left,  the  defendant’s  daughter  was  allowed 
to  live  in  the  room.  Mr.  Knox  hardly  thought  that  the  defen¬ 
dant  intended  to  commit  a  breach  of  the  law.  Mr.  Ricketts 
said  no  doubt  the  defendant  was  ignorant  of  the  law,  but 
these  proceedings  were  taken  not  so  much  for  punishment,  as 
for  a  warning  to  her  and  others  ;  the  defendant  was  then  fined 
-5s.  and  2s.  costs. 

The  Royal  Commission  appointed  to  inquire  into  the  effect 
of  Noxious  Vapours  commences  its  sittings  in  Warrington  and 
Widnes  the  first  week  in  next  month,  under  the  presidency  of 
Lord  Aberdare.  Dr.  Richardson  has  been  collecting  evidence 
throughout  the  locality  for  the  Commission,  and  in  order  that 
their  case  may  be  fully  and  completely  laid  before  the  Com¬ 
mission  the  landed  proprietors  of  the  district,  among  whom  i 


are  Lord  Winmarleigh,  Sir  Richard  Brooke,  Colonel  Blackburn, 
M.P.,  and  the  Rev.  Canon  Hopwood,  have  subscribed  a  fund  of 
over  £1500  to  obtain  evidence  and  to  defray  the  legal  expenses 
incidental  to  the  inquiry.  Sir  Richard  Brooke’s  estate  is  a 
lamentable  instance  of  the  inj  urious  effects  of  noxious  vapours, 
as  it  is  almost  ruined.  The  Warrington  Town  Council  having 
resolved  to  obtain  an  injunction  against  the  Bank  Quay 
Spelter  Works  for  emitting  effluvia,  the  proprietors  have 
asked  the  Council  for  six  months’  extension  of  time  to  remove 
the  nuisance,  which  has  been  granted  on  the  distinct  under¬ 
standing  that  during  that  time  objectionable  manufactures 
must  entirely  cease. 

A  fresh  case  of  small-pox  in  Derby  has  alarmed  the  inhabi¬ 
tants  of  that  town,  and  the  small-pox  hospital  recently  con¬ 
structed  has  j  ust  been  publicly  opened.  Of  the  twenty-five  or 
twenty-six  reported  cases  (two  of  which  were  from  the  country) , 
two  have  resulted  fatally.  One  of  these  was  that  of  a  girl, 
unvaccinated,  the  other  of  a  man  aged  forty,  also  unvaccinated. 

The  total  amount  received  towards  this  year’s  Hospital 
Saturday  Eund  up  to  Saturday  evening  last  was  only  £3903  1 0s. 
The  total  amount  of  this  year’s  collection  will  be  made  known, 
it  is  stated,  at  a  public  meeting  to  be  held  at  Exeter  Hall  on 
the  21st  proximo.  Unless  the  total  is  largely  to  exceed  the 
amount  now  published,  it  would  appear  that  the  promoters  of 
the  movement  must  have  been  greatly  deceived  in  their 
anticipations  of  its  excess  over  what  was  collected  last  year. 

A  letter  has  been  addressed  to  the  Chairman  of  the  Banbury 
Board  of  Guardians,  Colonel  North,  M.P.,  threatening  to 
shoot  Mr.  Edward  Bolton,  the  Vaccination  Officer,  if  he  per¬ 
sists  in  serving  notices  on  people  to  vaccinate  their  children. 
The  letter  says  that  several  persons  are  detei'mined  to  let  Mr. 
Bolton  have  the  contents  of  their  guns  if  he  visits  their  houses, 
and  further  that  if  the  Guardians  do  not  want  a  riot  they  must 
do  something  in  the  matter.  The  letter  has  been  placed  in 
the  hands  of  the  police.  The  Vaccination  Officer  has  also 
received  threatening  letters.  It  is  sincerely  to  be  hoped  that 
the  writers  of  these  letters  will  be  traced  by  the  police,  and 
that  severe  punishment  will  be  dealt  out  to  them  for  this 
cowardly  and  un-English  method  of  expressing  their  opinions. 


THE  LATE  DR.  SIBSON. 

The  following  resolution  was  passed  by  the  Weekly  Board  of 
St.  Mary’s  Hospital  at  their  meeting  on  September  15, 1876  :  — 
“  That  this  Board  have  heard  with  extreme  sorrow  and  deep 
regret  of  the  death  of  Dr.  Sibson,  Consulting  Physician  to  the 
Hospital.  The  Board  desire  to  record  their  appreciation  of 
the  valuable  services  rendered  by  Dr.  Sibson  to  this  Hospital 
since  its  establishment  in  1851,  first  as  Physician,  and  subse¬ 
quently  as  Consulting  Physician.  His  energy  and  skill,  which 
had  placed  him  in  the  foremost  rank  of  his  profession,  have 
been  of  immense  advantage  to  the  Governors,  the  students, 
and,  above  all,  to  the  numerous  patients  who  came  under  his 
care,  while  his  uniform  urbanity  and  constant  cheerfulness 
endeared  him  alike  to  all  connected  with  the  institution.  The 
Board  of  Governors  of  St.  Mary’s  Hospital  beg  to  express  their 
deepest  sympathy  with  Mrs.  Sibson  in  the  irreparable  loss 
which  she  has  so  suddenly  and  so  unexpectedly  sustained.” 


CROUP  AND  DIPHTHERIA. 

The  Secretary  to  the  Sub-Committee  of  the  Royal  Medical 
and  Chirurgical  Society,  appointed  to  investigate  the  relations 
of  Membranous  Croup  and  Diphtheria,  requests  us  to  state  that 
the  Committee  are  desirous  of  receiving,  as  soon  as  possible, 
all  replies  to  the  circulars  of  queries  which  have  been  issued, 
in  order  that  no  information  may  be  lacking  to  make  their 
report  as  full  and  complete  as  possible.  All  replies  are  to  be 
addressed  to  Dr.  Greenfield,  the  Secretary  of  the  Sub- 
Committee,  at  the  Society’s  Rooms,  53,  Berners-street,  W. 
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SMALL-POX  IN  ISLINGTON. 

An  epidemic  of  small-pox  has  brokenout  in  Islington.  During 
the  last  few  days  great  alarm  has  been  caused  by  the  simul¬ 
taneous  occurrence  of  several  cases  in  some  of  the  most 
crowded  streets  on  the  west  of  Caledonian-road.  The  Local 
Board  of  Guardians  has  given  instructions  to  the  Vaccination 
Officer  to  see  that  the  Vaccination  Acts  are  enforced,  and  has 
directed  Dr.  Tidy,  the  Medical  Officer  of  Health,  to  give  his 
attention  to  the  sanitary  condition  of  the  streets  where  the 
disease  prevails. 


DEATH  FROM  CHLOROFORM. 

A  death  from  chloroform  is  reported  from  St.  Thomas’s 
Hospital.  The  patient,  a  labourer,  aged  forty-five,  was 
admitted  as  an  in-patient  suffering  from  some  disease  about 
the  trochanter  of  the  right  femur,  and  in  order  to  make  a 
thorough  examination,  and  open  up  some  old  sinuses,  he  was 
placed  on  the  operating-table  and  chloroform  administered. 
Before  complete  anaesthesia  had  been  induced,  the  pulse 
suddenly  stopped.  The  breathing  continued  for  some 
two  or  three  minutes  afterwards,  during  which  every 
available  method  was  tried  to  restore  the  heart’s  action,  but 
without  success.  At  the  post-mortem  examination,  fatty 
degeneration  of  the  heart  was  found,  but  all  the  other  organs 
were  healthy. 


HEALTH  OF  CAMBRIDGE. 

At  a  recent  meeting  of  the  Cambridge  Improvement  Board, 
the  Medical  Officer  of  Health  reported  that  the  death-rate 
during  the  quarter  ending  June  last  was  16'8  per  annum  per 
1000,  against  an  average  death-rate  of  21T  for  the  fifty  large 
towns  of  England.  The  deaths  from  the  seven  principal 
zymotic  diseases  gave  a  rate  of  8.  Mr.  Annington  further 
reported  that  there  were  in  Crispin- street,  Compasses-yard, 
East-road,  and  Brown’s-yard  tenements  quite  unfit  for  human 
habitation.  In  one  instance  he  found  seven  persons  sleeping 
in  a  room  containing  only  469  cubic  feet  of  space.  He  recom¬ 
mended  that  these  unhealthy  and  dilapidated  premises  should 
be  treated  under  the  Artisans’  and  Labourers’  Dwellings  Act 
or  Torrens’s  Act,  as  in  the  interests  of  health  and  morality  a 
clean  sweep  should  be  made  of  them.  The  subject  was  referred 
to  a  committee.  With  reference  to  the  treatment  of  the  town’s 
sewage,  more  than  one  process  has  lately  been  under  the  notice 
of  the  Board,  and  a  communication  has  been  received  from  the 
Phosphate  Sewage  Company,  offering  to  enter  into  an  arrange¬ 
ment  for  the  treatment  and  disposal  of  the  town’s  sewage  upon 
the  same  plan  as  that  in  operation  at  Hertford ;  this  has  been 
referred  to  the  Sanitary  Committee,  it  being  remarked  that 
the  only  difficulty  in  the  way  was  an  engineering  one. 


UNHEALTHY  AREAS  IN  DUBLIN. 

The  Consulting  Sanitary  Medical  Officer,  Dr.  Mapother,  has 
reported  to  the  Public  Health  Committee  of  the  Corporation 
of  Dublin  on  several  “unhealthy  areas”  in  that  city,  within 
the  meaning  of  the  Artisans’  Dwellings  Act,  1875;  and 
there  is  reason  to  believe  that  the  Corporation  will  at  last 
move  in  the  matter.  It  is  stated  that  the  Local  Government 
Board  for  Ireland  have  sent  forward  a  recommendation  to  the 
Board  of  Public  Works  for  a  loan  of  £1000  to  the  Corporation, 
for  the  purpose  of  defraying  the  preliminary  expenses  which 
may  be  incurred  in  carrying  into  effect  the  provisions  of 
the  Artisans’  Dwellings  Act.  In  the  meantime,  the  Dublin 
Artisans’  Dwellings  Company  has  been  making  most  satisfac¬ 
tory  progress,  and  of  the  proposed  capital  of  £50,000  nearly 
£30,000  has  been  already  promised  or  subscribed.  At  least 
one  site  for  building  has  been  selected,  and  plans  are  being 
designed,  and  will  shortly,  it  is  expected,  be  carried  into 
execution. 


GLASGOW  MEDICO -CHIRURGICAL  SOCIETY. 

At  the  first  meeting  of  this  Society  for  session  1876-77,  the 
following  office-bearers  were  elected: — President:  Dr.  Eben. 
Watson.  Vice-Presidents  :  Dr.  Robert  Perry  and  Dr.  G.  H.  B. 
Macleod.  Council :  Dr.  A.  Patterson,  Dr.  H.  Miller,  Dr.  D. 
Taylor  (Paisley),  Dr.  T.  McCall  Anderson,  Dr.  Thomas  Reid, 
Dr.  T.  Graham  (Paisley),  and  Dr.  Wm.  Macgill.  Secretaries  : 
Dr.  Joseph  Coats  and  Dr.  G.  P.  Tennent.  Treasurer :  Dr. 
Hugh  Thomson. 

SUBCUTANEOUS  SECTION  OF  THE  FEMUR. 

Our  professional  brethren  will  be  interested  to  know  that  the 
two  patients  operated  upon  by  Mr.  Maunder  in  the  London 
Hospital  on  July  15  with  chisel  and  mallet  have  shown  no 
symptom  of  suppuration  ;  bony  union  has  occurred,  the  thighs 
are  parallel,  and  the  lordosis  has  disappeared.  The  operation 
on  these  patients  is  described  fully  in  the  Medical  Times  and 
Gazette  of  July  22,  page  92. 


THE  REGISTRAR-GENERAL  OF  IRELAND. 

Mr.  Donelly,  C.B.,  who  had  for  many  years  occupied  this 
important  post,  has  retired ;  and  has  been  succeeded  by  Dr. 
William  Malachi  Burke,  originally  Medical  Superintendent 
of  Statistics  and  late  Deputy  Registrar-General  for  Ireland. 
This  appointment  cannot  fail  to  give  universal  satisfaction, 
and  is  a  recognition  on  the  part  of  the  authorities  of  the 
position  which  the  medical  profession  should  occupy  at  the 
head  of  a  bureau  of  vital  statistics.  The  gentleman  who  has 
been  appointed  to  this  high  office  is  in  every  way  entitled  to 
his  promotion.  A  Eellow  of  the  King  and  Queen’s  College  of 
Physicians,  for  several  years  physician  to  a  large  general 
hospital,  Dr.  Burke  unites  the  highest  professional  qualifica¬ 
tions  and  experience  with  an  ardent  love  for  statistical 
research.  This  happy  combination  must  surely  advance  the 
science  of  statistics,  and  indirectly  tend  to  promote  the  public 
health  in  the  sister-country. 


SINGULAR  DEATH  DURING  SURGICAL  ANAESTHESIA. 

On  September  5,  a  man,  aged  twenty-eight  years,  was 
admitted  into  Guy’s  Hospital  with  compound  fracture  of 
the  right  leg,  the  result  of  a  railway  accident.  Amputation 
being  necessary,  chloroform  was  administered  by  the  House- 
Surgeon,  and  the  operation  proceeded  with  by  Mr.  Howse. 
As  soon  as  complete  anesthesia  had  been  induced,  ether  was 
substituted  for  chloroform,  and  this  agent  was  continued  to 
the  close  of  the  operation.  As  the  effects  of  the  anaesthetic 
began  to  pass  away,  retching  came  on,  and  the  pulse  became 
very  feeble.  A  little  brandy  was  given,  which  was  swallowed 
with  difficulty.  Almost  immediately  afterwards  the  patient 
began  to  vomit  and  became  blue  in  the  face.  Observing  that 
there  was  some  obstruction  to  the  entrance  of  air  into  the 
lungs,  the  house-surgeon  put  his  finger  to  the  back  of  the 
mouth,  and  removed  a  large  piece  of  undigested  meat.  Still 
no  air  entered  the  lungs.  Other  pieces  of  meat  were  then 
removed  from  the  entrance  to  the  larynx,  but  with  no  better 
results.  As  it  was  evident  that  the  patient  was  dying  of 
suffocation,  Mr.  Howse  performed  tracheotomy,  and  an  un¬ 
successful  attempt  was  made  to  keep  up  artificial  respiration.  It 
being  clear  that  an  obstruction  existed  below  the  wound,  Mr. 
Howse  endeavoured  to  clear  the  trachea  by  means  of  forceps, 
but  without  success.  A  post-mortem  examination  was  made, 
when  the  larynx  and  trachea  were  found  full  of  partially 
digested  food.  There  is  no  doubt  that  the  patient,  immediately 
after  rejecting  the  food  from  the  stomach  into  the  mouth  and 
pharynx,  took  a  strong  inspiration,  which  drew  a  large  por¬ 
tion  of  the  food  into  the  trachea.  No  blame  whatever  rests  with 
Mr.  Howse  or  his  assistants  on  account  of  the  unfortunate 
termination  of  the  case  ;  indeed,  they  deserve  great  credit  for 
the  prompt  measures  they  adopted  to  prevent  the  fatal  issue. 
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THE  HEALTH  OF  THE  CITY  OF  LONDON. 

The  Medical  Officer  of  Health  for  the  City  of  London,  Dr. 
Sedgwick  Saunders,  reports  that  during  the  past  seven  weeks 
the  public  health  of  the  district  under  his  supervision  has 
been  unusually  good,  and  that  the  death-rate  for  the  period — 
viz.,  125 — compares  most  favourably  with  the  similar  period  of 
last  year,  when  it  was  168,  and  the  year  1874,  when  it  was  199. 
This  circumstance  is  the  more  remarkable,  since  the  extreme 
heat  of  the  weather  during  the  first  few  weeks  of  the  period 
under  notice  gave  rise  to  much  anxiety,  and  demanded 
•increased  vigilance  to  counteract  the  ill-effects  likely  to  accrue 
therefrom.  Diseases  of  the  zymotic  and  contagious  classes 
appear  to  have  been  constantly  present  in  the  more  unhealthy 
districts,  and  will  continue  to  hover  over  certain  plague-spots 
in  which  poverty,  crime,  and  disease  seem  indigenous  until 
such  localities  have  been  exterminated  by  the  provisions  of 
the  Artisans’  Dwellings  Act.  But,  Dr.  Saunders  remarks,  the 
type  of  such  diseases  had  been  of  a  mild  nature,  and  the  deaths 
resulting  therefrom  were  fewer  than  might  have  been  expected ; 
nor  had  these  diseases  been  confined  to  the  condemned  districts, 
for  the  only  case  of  small-pox  recorded  occurred  in  a  house  of 
modern  construction  and  good  sanitary  condition,  and  three 
cases  of  fever  happened  in  Great  St.  Helen’s.  Dr.  Saunders 
recommended  that  several  persons  should  he  prosecuted  for 
disobedience  of  sanitary  orders,  and  he  reports  that  two  persons 
had  been  sent  to  prison  for  knowingly  sending  had  meat  to  the 
markets  for  sale,  whilst  other  prosecutions  were  pending. 
The  water  from  the  Bartholomew-lane  pump  was  found  to 
he  heavily  charged  with  sewage  products,  most  dangerous  for 
domestic  use,  and  he  suggested  that  it  should  be  closed  at  once  ; 
there  was  also  an  impure  private  well  in  Pudding-lane,  but  the 
owner  had  promised  to  close  it. 


NEW  METHOD  OF  MEAT-PEESEEVATION. 

The  high  price  of  meat  in  France  has  induced  our  neighbours 
across  the  water  to  turn  their  attention  to  the  same  sources  of 
supply  from  which  experimentalists  in  this  country  hope  even¬ 
tually  to  draw  supplies  at  a  greatly  reduced  cost.  M.  Tellier  has 
invented  a  system  of  refrigeration  for  the  purpose  of  preserving 
meat  and  other  food  fresh  for  an  almost  indefinite  period,  and 
this  system  is  now  about  to  he  put  to  a  practical  test  in  bring¬ 
ing  from  La  Plata  to  France  150,000  kilogrammes  of  freshly 
killed  meat.  The  vessel  fitted  with  the  apparatus  is  capable  of 
transporting  a  cargo  of  250,000  kilogrammes  in  from  thirty-five 
to  forty  days.  The  apparatus  is  placed  aft,  and  generates 
cold  in  five  reservoirs,  each  holding  100  litres  of  methylic 
ether.  This  ether  vaporises  and  boils  at  30°  below  zero,  and 
is  then,  under  steam  pressure,  condensed  in  cast-iron  boxes 
wherein  it  liquefies,  in  order  to  refrigerate  afresh,  and  indefi¬ 
nitely,  the  cylinders  of  water  stowed  in  the  hold.  The  water 
subjected  to  this  intensely  cold  current,  containing  chloride  of 
calcium,  does  not  freeze,  but  conducts  the  cold  into  reservoirs 
in  the  meat-hold.  The  supply  of  ether  for  the.  voyage  is  only 
500  litres.  The  temperature  of  the  meat-hold,  which  is  twenty- 
eight  metres  long,  is  so  very  low  as  to  necessitate  thick  clothing 
for  those  going  down  to  it,  and  the  immense  reservoirs  con¬ 
tained  in  it  are  covered  with  frost.  From  a  social  and  com¬ 
mercial  point  of  view,  the  interest  attached  to  this  experiment 
is  very  great,  inasmuch  as  whilst  an  average  of  2  francs  per 
kilogramme  is  paid  for  meat  in  France,  only  10  centimes 
is  paid  in  La  Plata.  It  is  estimated,  therefore,  that,  in  the 
event  of  success,  fresh  meat  from  South  America  may  be  sold 
in  Paris  at  1  franc  per  kilogramme,  or  9jd.  per  2T05  lbs.  On  the 
arrival  of  the  first  cargo,  M.  Tellier  purposes  distributing 
portions  among  the  butchers  of  Eouen  for  survey  and  report, 
and  he  is  confident  that  the  meat  will  present  the  same  appear¬ 
ance,  and  have  the  same  flavour,  as  that  of  cattle  just 
slaughtered. 


THE  VALUE  OF  A  “  BOGUS  ”  DIPLOMA. 

The  Medical  Defence  Association  lately  took  into  the  Hammer¬ 
smith  Police-court  a  case  which  is  worthy  of  notice  on  more 
grounds  than  one.  A  man  residing  in  Kensal-green  was  pro¬ 
ceeded  against  for  falsely  assuming  the  title  of  Doctor  of 
Medicine ;  and  Mr.  Pridham,  who  conducted  the  prosecution, 
proved  that  the  defendant  practised  as  a  medical  man ;  that 
he  had  on  his  door-plate  the  inscription  “  Dr.  So-and-so, 
Accoucheur,”  and  that  his  name  was  not  on  the  Medical 
Register  of  the  present  year.  Mr.  Keith  Frith,  the  counsel 
for  the  defence,  did  not  dispute  the  facts  of  the  case,  but  he 
displayed  in  court  an  imposing  document,  which  conferred  on 
his  client  the  degree  of  Doctor  of  Medicine  of  the  University 
of  Philadelphia;  and  this,  he  contended,  gave  his  client 
a  perfect  right  to  call  himself  “Dr.”  The  diploma  had 
been  obtained,  it  was  added,  at  a  cost  of  £31,  with  an 
assurance  that  by  virtue  of  it  the  purchaser  could  assume 
the  title  of  “  Dr.”  and  practise  in  this  country,  though  he 
would  not  be  able  to  recover  his  charges  in  a  court  of  law. 
Mr.  Paget,  the  sitting  magistrate,  declined,  however,  to  admit 
the  defence,  and  inflicted  a  fine  of  £5,  in  addition  to  costs. 
This  decision  forms,  we  believe,  one  of  the  by  no  means  rare 
cases  in  which  lawyers  differ ;  as  (unless  our  memory  betrays 
us)  in  a  similar  case,  in  the  same  police-court,  some  two  years 
ago,  the  summons  was  dismissed.  But  we  will  not  say  any¬ 
thing  on  this  point,  as  we  understand  that  the  correctness  of 
Mr.  Paget’s  decision  is  disputed,  and  notice  given  of  appeal 
to  one  of  the  superior  courts.  One  subject,  however,  in  con¬ 
nexion  with  the  case  we  are  bound  to  notice.  Unless  we  are 
strangely  misinformed,  it  was  stated  in  open  court  that  the 
Philadelphia  diploma  of  the  defendant  was  obtained  through 
the  agency  of  Dr.  Baxter  Langley ;  and  that  it  was  on  his 
assurances  as  to  the  value  and  utility  of  the  document  that  the 
defendant  had  relied.  This  is  one  side  of  a  story,  and  till  the 
other  side  is  heard  it  hears — to  speak  mildly — a  rather  objec¬ 
tionable  aspect.  We  feel  quite  sure,  therefore,  that  Dr. 
Baxter  Langley,  who  holds  such  an  important  and  confidential 
position  with  regard  to  the  profession,  will  thank  us  for  offer¬ 
ing  him  the  opportunity  of  telling  the  other  side  of  the  story 
told  in  the  Hammersmith  Police-court  of  the  purchase  of  a 
Philadelphia  M.D.  degree. 


THE  CAELISLE-PLACE  CONVENT,  WESTMINSTEE. 

The  report  of  the  mortality  returns  presented  to  the  West¬ 
minster  District  Board  of  Works  last  week  showed  a  very 
healthy  condition  of  the  district.  In  reference  to  the  deaths 
in  the  Carlisle-place  Convent,  the  report  stated  that  during 
the  month  a  return  had  been  forwarded  to  the  St.  George’s 
authorities  of  the  deaths  during  the  last  six  months  at  the 
Convent.  The  infant  mortality  was  certainly  large,  and  a 
considerable  portion  of  the  deaths  were  recorded  from  want  of 
proper  breast-milk.  It  appeared  to  be  a  serious  evil  that  any 
institution  should  adopt  infants  if  the  supply  of  the  natural 
nourishment  was  deficient,  especially  to  an  extent  that  de¬ 
stroyed  life.  This  latter  part  of  the  report  was  sent  to  the 
Coroner  for  his  information. 


HEALTH  STATISTICS  FOE  SCOTLAND. 

Feom  the  monthly  report  of  the  Registrar-General  we  learn 
that  2132  deaths  were  registered  in  the  eight  principal  towns 
of  Scotland  during  the  month  of  August  last.  This  number 
was  381  under  the  average  for  the  corresponding  month  of 
the  last  ten  years,  allowing  for  increase  of  population,  and 
was  in  fact  the  lowest  number  returned  for  the  month  of 
August  for  the  last  nine  years.  The  deaths  of  children  under 
five  years  of  age  were  44  per  cent,  of  the  whole  mortality  of 
August,  1876.  Diarrhoea,  the  most  fatal  epidemic  of  the 
month,  caused  210  deaths,  or  nearly  10  per  cent,  of  the  whole 
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mortality,  and  173  of  these  were  deaths  of  children.  Scarla¬ 
tina  caused  51  deaths,  of  which  21  occurred  in  Greenock. 
There  were  43  deaths  from  fever  (28  enteric),  41  from  whoop¬ 
ing-cough,  25  from  measles,  17  from  croup,  12  from  diphtheria, 
9  from  cholera,  and  none  from  small-pox.  The  whole  number 
of  deaths  from  the  zymotic  class  of  diseases  was  436,  or  20’4 
per  cent,  of  the  total  mortality.  Not  quite  29  per  cent,  were 
the  result  of  inflammatory  affections  of  the  respiratory  organs, 
consumption,  whooping-cough,  and  croup.  There  were  also 
49  deaths  from  apoplexy,  49  from  paralysis,  105  from  diseases 
of  the  heart,  59  from  hydrocephalus,  and  145  from  premature 
birth  debility.  There  were  two  suicides,  one  death  from  delirium 
tremens,  and  eight  from  intemperance.  In  Glasgow,  a  boy, 
four  years  old,  died  from  sunstroke.  The  births  registered 
during  the  same  month  in  the  eight  principal  towns  numbered 
3583,  being  143  above  the  highest  August  number  in  the  last 
ten  years. 

THE  UNIVERSITIES  OF  ABERDEEN  AND  GLASGOW. 

The  seat  for  these  two  Scottish  Universities  is,  or  is  about  to  be, 
vacant,  the  present  representative,  Mr.  Gordon,  having  accepted 
a  position  on  the  Scottish  judicial  bench.  The  constituents 
are  to  a  large  extent  medical,  and  we  should  be  glad  to  see  a 
good  medical  candidate  in  the  field,  for  he  should  have  a  fair 
chance  of  being  returned.  It  is  quite  clear,  however,  that  the 
candidate  must  be  one  who  would  command  unanimity  among 
the  medical  graduates,  or  the  result  would  be  disastrous  in 
every  way.  But  to  this  we  must  again  return  when  matters 
are  a  little  more  advanced.  We  cannot,  however,  allow  Mr. 
Gordon’s  retirement  to  pass  without  a  word  in  praise  of  his 
kindness  and  urbanity  to  those  of  his  constituents  who  had 
occasion  to  seek  his  services. 


MUSCULAR  DEFORMITY. 

A  curious  deformity  of  the  gastrocnemius  muscle  is  described 
in  the  Centralblatt  fur  Chirurgie ,  No.  35.  It  consists  in  a 
double  condition  of  the  inner  head  at  its  origin  from  the  femur. 
The  vessels  and  nerves  passed  into  the  leg  between  the  two 
parts  of  this  bifurcated  inner  head,  instead  of  in  their  usual 
position  between  the  two  heads,  so  that  the  artery  might  have 
been  easily  missed  in  an  attempt  to  put  a  ligature  round  it. 
The  observer  (Gillette)  draws  attention  to  a  somewhat  similar 
case  described  by  Terrier  in  1873,  in  which  the  artery  only 
passed  in  the  abnormal  position.  The  deformity  is  probably  the 
same  as  that  mentioned  in  Quain’s  “  Anatomy”  as  a  separate 
bundle  of  muscular  fibres  arising  from  the  femur  above  one 
of  the  condyles.  This  bundle  has  been  observed  passing 
between  the  artery  and  vein,  in  which  case  one  of  the  vessels 
(probably  the  vein)  must  have  occupied  the  abnormal  position. 


REPORT  ON  THE  TYPHOID  EPIDEMIC  IN  RUGBY. 

Dr.  Wilson,  M.D.,  F.S.A.,  Medical  Officer  of  Health  for  the 
Warwickshire  Combined  Sanitary  Authorities,  has  completed 
his  voluminous  report,  prepared  at  the  request  of  the  Local 
Government  Board,  on  the  cause  of  the  outbreak  of  typhoid 
fever  which  occurred  in  the  Rugby  urban  sanitary  district 
during  the  quarter  ending  June  30  last,  together  with  a  state¬ 
ment  of  “  any  relations  which  the  fever  may  exhibit  to  defects 
in  drainage  and  other  means  of  filth  disposable,  or  to  im¬ 
purities  in  the  water  service  of  the  district.”  The  report 
speaks  of  the  number  of  cases  since  1874  ;  as  to  those  which 
proved  non-fatal,  many  had  not  come  to  Dr.  Wilson’s  know¬ 
ledge.  The  fever  during  the  last  three  years  was  to  a  limited 
extent  endemic,  but  not  in  any  sense  epidemic.  There  were 
no  grounds  for  believing  a  general  pollution  of  the  public 
water-supply  had  any  share  in  the  cause  of  the  fever.  Nor 
could  it  reasonably  be  inferred  that  it  had  been  due  to  any 
large  extent  to  sewer-air  which  had  been  tainted  by  the  poison 
of  typhoid  fever.  At  the  same  time,  there  could  be  little  doubt 


that  the  influx  of  sewer-gas  not  specially  tainted  was  the  cause 
of  the  majority  of  the  cases  which  occurred  during  1874  and 
the  first  half  of  1875,  and  this  was  owing  to  imperfectly  flushed 
and  badly  ventilated  drains.  The  majority  of  the  more  recent 
cases  he  attributed  to  polluted  well-water  and  filth-polluted 
air  or  water.  An  intermittent  water- supply  was  always  liable 
to  risks  of  local  contamination ;  the  local  board  had  therefore 
decided  to  adopt  a  constant  supply.  According  to  recent 
experience,  the  liability  to  the  recurrence  of  fever  in  Rugby 
depended  upon  the  risk  of  pollution  of  private  wells,  and  the 
report,  in  pointing  out  the  danger  of  using  well-water  in 
towns,  with  drains  ramifying  in  all  directions,  recommends 
that  every  well  should  be  closed  where  a  public  supply  of 
water  is  provided  or  can  be  obtained.  The  report  further 
states  that  no  death  from  fever  had  occurred  at  Rugby  School,, 
or  at  the  boarding-houses  attached  thereto,  nor  had  any  case 
of  the  kind  come  to  his  knowledge  since  the  date  of  his  appoint¬ 
ment.  For  weeks  past  the  town  of  Rugby  had  been  exceptionally 
free  from  fever  or  other  diseases  of  the  zymotic  class 


EXTIRPATION  OF  GLANDS  IN  LYMPHADENOMA. 

The  proposal  to  extirpate  the  first  enlarged  glands  in 
lymphadenoma,  which  formed  the  subject  of  an  interesting 
discussion  at  the  Clinical  Society  last  session,  is  not  likely  to 
meet  with  much  encouragement  from  the  following  case, 
which  the  Centralblatt  fur  Clururgie ,  No.  35,  takes  from  the 
Gaz.3Ied.de  Strasbourg,  1876,  No.  6: — A  child,  three  years 
and  a  half  old,  came  under  the  care  of  J.  Boekel  with  a  consider¬ 
able  enlargement  of  the  glands  between  the  angle  of  the  jaw 
and  the  clavicle  on  the  right  side,  which  failed  to  subside 
under  the  energetic  use  of  iodine.  He  made  a  long  incision 
at  the  posterior  border  of  the  sterno-mastoid,  and  extirpated 
seventy-five  glands.  The  wound  healed  under  Lister’s  anti¬ 
septic  dressing  in  a  fortnight,  but  in  another  fortnight  others 
were  already  perceptible.  Three  weeks  after  the  first  opera¬ 
tion,  forty-five  glands  were  removed,  which  lay  close  to  the 
subclavian  vein  and  the  transverse  processes  of  the  vertebras, 
and  the  wound  healed  in  fourteen  weeks.  But  five  weeks 
later  it  was  necessary  to  remove  four  glands  ;  and  again,  after 
seven  weeks,  eight  others  by  a  fourth  operation.  Seven 
months  later  the  child  was  brought  back  with  enormous 
tumours  occupying  exactly  the  position  from  which  the 
original  glands  had  been  removed,  while  there  were  similar 
tumours  in  the  right  axilla,  and  distinct  swelling  of  the 
occipital  glands,  and  the  patient  in  the  meantime  had  become 
much  emaciated.  Notwithstanding  the  unsatisfactory  nature 
of  the  result,  the  writer  is  still  of  opinion  that  in  very 
early  stages  of  the  disease  extirpation  is  good  practice, 
because,  in  the  first  place,  the  diagnosis  of  “  lymphoma 
malign um”  is  not  always  certain,  and,  besides,  he  considers 
that  the  life  of  the  patient  may  be  prolonged.  We  fail  to  see 
the  bearing  of  the  first  argument,  for  if  the  case  is  not  one  of 
lymphadenoma,  removal  of  the  glands  is  surely  an  unnecessarily 
heroic  treatment ;  but  if,  on  the  other  hand,  the  diagnosis  is 
confirmed,  the  result  of  the  operation  is  not  likely  to  be 
beneficial,  unless,  indeed,  the  disease  is  to  a  certain  extent 
retarded,  which  must  be  still  considered  doubtful.  In  this 
particular  case  recurrence  seems  to  have  taken  place  with 
extreme  virulence  and  rapidity. 


THE  REGISTRATION  OF  PULSE  AND  TEMPERATURE  BY 
PHOTOGRAPHY. 

Dr.  S.  Stein,  of  Frankfort-on-the-Maine,  has  recently  invented 
a  method  of  registering  the  pulse-waves  by  means  of  photo¬ 
graphy,  as  well  as  of  taking  continuous  observations  of  the 
temperature  of  the  body  by  the  same  means.  The  pulse  appa¬ 
ratus  is  a  simplified  arrangement  of  Marey’s  sphvgmograph,. 
and  consists  of  a  square  metal  frame,  which  is  fixed  to  the 
supinated  forearm,  and  carries  a  flat  spring,  whose  free  end 
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rests  upon  the  radial  artery,  and  rises  and  falls  with  its  pulsa¬ 
tions.  The  spring  carries  a  vertical  rod  about  one  decimetre 
long,  to  the  top  of  which  is  attached  a  circular  piece  of  card 
about  two  centimetres  in  diameter,  and  having  a  small  open¬ 
ing  in  the  centre.  On  one  side  of  the  card  the  source  of  light 
(either  reflected  sunlight  or  a  magnesium  lamp)  is  arranged 
so  that  its  rays  are  condensed  by  means  of  a  lens  upon  the 
card,  without  ever  escaping  beyond  its  edge  during  any  of  its 
movements.  On  the  opposite  side  of  the  card  a  small  photo¬ 
graphic  apparatus  is  placed,  so  that  the  bright  opening  in  the 
disc  is  thrown  on  a  prepared  paper  in  the  focus  of  the  camera 
as  a  small,  sharply  defined  circle,  magnified  from  three  to  five 
times.  The  prepared  paper  moves  at  a  fixed  rate  by  means  of 
clockwork,  and  the  small  point  of  light  traces  upon  it  with 
its  own  movements  a  curve  corresponding  to  the  movements 
of  the  artery,  and,  of  course,  magnified  from  three  to  five 
times.  The  advantage  of  the  photographic  over  the  ordinary 
sphygmograph  consists  in  the  absence  of  any  complication 
due  to  the  resistance  or  vibrations  of  a  lever  ;  the  objection  to 
it  is  the  necessity  for  a  dark  room  and  for  tedious  chemical 
manipulations.  For  registering  the  temperature  of  the  body 
Dr.  Stein  uses  a  thermo-electric  pile  instead  of  a  thermometer. 
He  places  one  end  of  the  compound  elements  in  the  patient’s 
axilla,  and  the  other  in  a  medium  of  constant  temperature — - 
e.g.,  melting  ice — and  then  connects  the  poles  by  insulated 
wires,  with  a  galvanometer  placed  at  a  convenient  distance, 
the  needle  of  which  will  naturally  be  carried  to  either  side  of 
its  position  of  rest,  according  as  the  temperature  rises  or  falls. 
To  one  end  of  this  needle  is  affixed  a  tiny  mirror,  which  is 
illuminated  from  a  chemically  active  source  of  light  in  such  a 
way  that  the  rays  reflected  from  it  fall  as  a  minute  luminous 
point  on  a  vertical  drum,  whose  surface  is  covered  with  pre¬ 
pared  paper,  and  which  revolves  on  its  axis  once  in  twenty- 
four  hours.  In  this  way  a  continuous  curve  is  traced,  which 
corresponds  to  the  movements  of  the  needle,  and  which,  when 
the  extent  of  its  divergence  corresponding  to  each  degree  of 
temperature  is  known,  exactly  represents  the  fluctuations  of 
the  patient’s  temperature. 

TREATMENT  OP  ACUTE  RHEUMATISM  BY  THE  INDUCED  CURRENT. 
We  published  last  year  (vol.  i.,  p.  608)  an  account  of  some 
observations  on  the  above  subject  by  Dr.  Drosdoff,  of  St. 
Petersburg.  Quite  lately  {fieri.  Klin.  TFochenschrifr,  1876, 
No.  7)  another  observer,  Dr.  Abramowski,  has  controlled 
Drosdoff’ s  experiments  with  somewhat  discordant  results.  In 
fourteen  cases  of  acute  rheumatism  which  he  examined  in 
Professor  Frerichs’s  clinic,  Dr.  Drosdoff’s  statement  as  to  the 
diminution  of  electro -cutaneous  sensibility  over  the  affected 
joints  was  not  confirmed,  although  care  wa3  taken  to  select 
the  most  painful  joints,  and  also  to  previously  mark  with  a 
black  line  those  spots  which  were  most  tender  on  pressure. 
Abramowski’ s  results  were  almost  exactly  the  opposite  of 
Drosdoff’s,  and  in  some  cases  he  was  able  to  discover,  not  only 
that  there  was  an  increased  sensitiveness  to  the  induced 
current  over  certain  parts  of  the  rheumatic  joints,  but  also  that 
at  these  same  spots  there  was  increased  sensitiveness  to  pressure. 
It  should  be  remarked,  however,  that  the  method  of  examina¬ 
tion  used  did  not  entirely  correspond  to  that  recommended  by 
Drosdoff ;  but  that,  instead  of  moist  sponges,  the  electrical  brush 
was  applied  to  the  skin,  a  bathode  being  connected  with  the 
brush,  and  the  anode  placed  over  the  sternum.  As  to  the 
therapeutic  value  of  the  induced  current  in  acute  rheumatism, 
Abramowski  is  in  complete  agreement  with  Drosdoff.  He 
states  that  frequently  quite  startling  results  were  obtained  by 
this  method  in  a  single  sitting,  so  that  patients  who  pre¬ 
viously  were  afraid  to  make  the  least  movement  could  make 
free  use  of  their  arms  and  legs  immediately  after  the  faradisa¬ 
tion  ;  and  although  a  permanent  improvement  in  the  symptoms 
generally  only  occurred  after  several  sittings,  yet  the  diminu¬ 


tion  of  pain  which  almost  invariably  succeeded  even  the  first 
faradisation  lasted  several  hours — a  success  by  no  means- 
to  be  underrated.  The  treatment  only  affected  the  fever  in  so- 
far  that  it  generally  rose  and  fell  side  by  side  with  the  increase 
or  diminution  of  the  local  symptoms.  Temperatures  over  40° 
centigrade  (lOR  Falir.)  were  not  observed  in  any  of  the  cases. 
The  faradisation  of  the  joints  was  generally  performed, 
between  ten  and  eleven  o’clock  in  the  morning,  allowing  a 
sitting  of  from  ten  minutes  to  a  quarter  of  an  hour  to  each1 
patient.  At  four  o’clock  in  the  afternoon  a  note  was  taken. 
The  average  length  of  the  treatment  in  the  fourteen  cases 
was  ten  days,  which,  all  things  considered,  is  a  result  not  to 
be  despised.  Dr.  Abramowski’s  paper  contains  a  short  account 
of  each  of  the  cases  to  which  the  method  was  applied. 


THE  CARMICHAEL  SCHOOL  OF  MEDICINE, 

DUBLIN. 


In  our  list  of  the  Irish  Schools  in  the  Students’  N  umber  the 
Carmichael  School  of  Medicine  was  not  included.  That 
omission  we  now  supply.  Everything  is  done  by  us  to  insure 
accuracy  in  the  Students’  Number,  and  returns,  to  be  cor¬ 
rected  or  filled  up,  were  sent  to  all  bodies  teaching  or  examining. 
We  will  not,  therefore,  be  responsible  for  any  omissions  due  to 
the  carelessness  of  the  officers  of  these  bodies  in  not  supply¬ 
ing  us  with  the  proper  information.  When  such  is  the  case 
one  or  other  of  two  courses  is  open  to  us — either  to  insert  the- 
notice  as  it  stood  last  year,  or  to  omit  it  altogether.  In  several 
instances  we  have  deliberately  selected  the  latter  course. 

CARMICHAEL  SCHOOL  OF  MEDICINE. 

(in  IMMEDIATE  PROXIMITY  TO  THE  RICHMOND,  WHITWORTH, 
AND  HARDWICKE  HOSPITALS). 

Lecturers.—  Surgery — Anthony  H.  Corley,  M.D.,  F.R.C.S.I., 
Surgeon  to  the  Richmond,  Whitworth,  and  Hardwicke  Hos¬ 
pitals;  Examiner  in  Surgery,  Queen’s  University.  Practice 
of  Medicine — Samuel  Gordon,  M.A.,  M.B.,  President  King 
and  Queen’s  College  of  Physicians,  Physician  to  the 
Richmond,  Whitworth,  and  Hardwicke  Hospitals;  John 
William  Moore,  M.D.,  Fellow  and  Censor  K.  &  Q.C.P., 
Physician  to  the  Meath  Hospital,  and  Assistant-Physician 
to  Cork-street  Fever  Hospital.  Anatomy — G.  M.  Foy,, 
F.R.C.S.I. ;  Christopher  Gunn,  M.D.,  M.Ch.  Physiology 
— Reuben  J.  Harvey,  M.D.,  M.R.I.A.,  Assistant-Physician  to 
the  Richmond,  Whitworth,  and  Hardwicke  Hospitals,  and  to 
Cork- street  Fever  Hospital.  Institutes  of  Medicine— Stewart 
Woodhouse,  M.D.,  Fellow',  and  formerly  Examiner,  Royal 
College  of  Surgeons,  Ireland.  Midwifery — Wensley  B. 
Jennings,  B.A.,  F.K.  &  Q.C.P.,  late  Assistant-Master  Rotunda 
Hospital.  Chemistry — C.  R.  C.  Tichborne,  Ph.D.,  F.C.S., 
M.R.I.A.,  Chemist  to  the  Apothecaries’  Hall,  and  Examiner 
in  Chemistry  University  of  Dublin.  Ophthalmic  Surgery — 
C.  E.  Fitzgerald,  M.D.,  Surgeon-Oculist  to  the  Queen  in 
Ireland,  Ophthalmic  Surgeon  to  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals.  Botany — E.  B.  Blakeley,  L.R.C.S., 
L.R.C.P.E.  Materia  Medica— George  F.  Duffey,  M.D., 
F.K.  &  Q.C.P.,  Physician  to  Mercer’s  Hospital.  Forensic 
Medicine — Hugh  Auchinleck,  L.R.C.S.,  L.R.C.P.E. 


Beneficence. — A  park  or  recreation  ground  for  the 
use  of  the  public  has  been  presented  to  the  Mayor  and  Cor¬ 
poration  of  Jarrow  by  Sir  Walter  and  Lady  James. 

Revulsive  Treatment  of  Erythema  of  the  Face. 
— In  a  case  of  chronic  erythema  of  the  face,  in  which  the  two 
cheeks  were  covered  with  large  lurid-red  patches,  the  nose  was 
red  and  painful,  and  the  face  was  disfigured,  a  blister  two 
inches  square  was  applied  on  the  outer  side  of  the  arm,  and 
when  it  had  dried  up  another  was  applied  above  this — and  so 
on  for  a  month.  Under  the  influence  of  this  revulsive  treat¬ 
ment  the  inflammation  of  the  face  and  nose  gradually  dimi¬ 
nished,  and  at  last  quite  disappeared.  Two  months  later  a 
temporary  return  of  the  eruption  occurred,  but  was  immediately 
dispersed  by  resorting  to  the  blisters  again  ;  and  now  for  two- 
years  the  disease  has  not  reappeared. — Revue  Med.,  August  21. 
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LECTUEES  ON  CLINICAL  MEDICINE, 

DELIVERED  AT  THE  LARIBOISIERE  HOSPITAL,  PARIS. 

By  S.  JACCOUD,  M.D. 

TRANSLATED  (WITH  SPECIAL  PERMISSION) 

By  Mr.  C.  J.  CULLINGWORTH,  of  Manchester. 


APHASIA  OR  ALALIA:  ITS  VARIETIES. 

Importance  of  Physiological  Analysis  in  the  Study  of  Disorders 
of  Speech — Historical  Remarks — Alalia  and  Dyslalia — Record 
of  Pour  Patients  presenting  Four  different  Forms  of  Aphasia — 
Relation  between  the  Tonal  and  the  Visual  Image  of  Objects — 
A  Fifth  Form  of  Aphasia — Deductions  from  this  Clinical  Study 
— Names  and  Description  of  the  Five  Varieties  of  Aphasia — 
Their  Pathogeny — Aphasia  in  its  Wide  and  in  its  Restricted 
Meaning. 

•Gentlemen,- — There  is  certainly  no  subject  which  so  thoroughly 
proves  the  imperative  necessity  of  physiological  analysis  as 
that  of  disorders  of  speech  in  patients  suffering  from  lesions 
of  the  brain.  As  a  just  and  natural  consequence,  there  is 
none  which  exposes  to  such  great  mistakes  those  who  enter 
upon  its  study  with  insufficient  anatomical  and  physiological 
knowledge.  At  the  outset  of  its  history,  when  disorder  of 
•speech  was  singled  out  from  cerebral  semeiology  for  special 
study  as  a  distinct  symptom — I  speak  of  a  hundred  years  ago 
and  more, — the  question  was  doubtless  far  from  being  tho¬ 
roughly  elucidated,  but  it  was  at  least  placed  upon  a  scientific 
basis  so  firm  as  to  be  ventured  upon  without  fear,  and  in  the 
divisions  then  vaguely  mapped  out  there  was,  as  it  were, 
a  foreshadowing  of,  an  instinctive  attempt  at,  differential 
analysis.  The  classical  works  of  Sauvages  and  the  two  Franks 
belong  to  this  first  period. 

When,  a  little  later,  after  thirty  years  of  a  silence  to  all 
intents  and  purposes  absolute,  amounting  in  fact  to  oblivion, 
it  reappeared  amongst  the  questions  of  the  day,  what  was 
•only  a  revival  ( regain )  was  regarded  as  a  novelty  : — mistake 
number  one.  Then,  instead  of  following  faithfully  in  the 
track  already  marked  out,  the  subject  was  approached  with  a 
preconceived  idea,  incompatible  with  the  least  acquaintance 
with  physiology.  The  error  was  precisely  the  same  as  that 
against  which  I  warned  you  in  the  first  lecture  of  this  course. 
The  faculty  of  articulate  language  was  regarded  as  an  in¬ 
divisible  entity,  whence  a  single  step  led  to  the  conclusion  that 
this  faculty  must  have  a  specific  organ  and  instrument,  in  sole 
command  of  it ;  and  this  step  was  soon  cleared.  The  mistake 
thus  became  twofold.  The  physiological  error  answered  to 
the  error  in  anatomy  ;  and  truly  there  was  in  this  no  occasion 
for  surprise,  inasmuch  as  physicians  had  been  found  ready 
to  maintain  in  academical  conclave  ( seance )  that  these  problems 
needed  no  help  from  anatomy  and  physiology,  and  that  obser¬ 
vation  alone  must  furnish  their  solution.  These  physicians, 
a-elving,  as  they  did,  exclusively  on  observation,  ought,  at  the 
very  least,  to  have  observed  carefully. 

As  a  matter  of  fact  the  question  stood  thus  :  The  variety 
dependent  upon  partial  or  complete  paralysis  of  the  tongue 
was  distinguished,  as  it  had  been  all  along,  as  a  special  form  ; 
then,  instead  of  following  in  detail  that  analytical  method 
which  could  alone  lead  to  a  knowledge  of  the  other  specific 
forms  of  the  kind,  all  the  other  varieties,  however  unlike  one 
-another,  were  brought  together  and  united  into  a  single  group. 

Whence,  in  the  clinical  history  of  alalia,  two  classes 
ihave  come  to  be  recognised :  in  the  one  all  cases  are  included 
in  which  the  disorder  of  speech  depends  upon  a  defective 
mobility  of  the  tongue ;  in  the  second,  all  the  other  cases  are 
mixed  together  indiscriminately.  These  instances  of  aphasia 
without  motor  paralysis  of  the  tongue  have  been  referred  by 
■some  observers  to  a  peculiar  state  of  the  intellect,  while  others 
have  recognised  in  them  the  abolition  of  a  faculty,  called  the 
faculty  of  articulate  language.  In  the  one  of  these  facile 
theories  as  in  the  other,  this  premature  synthesis  has  resulted 
in  transferring  to  the  ever  obscure  domain  of  psychology  a 
-morbid  condition  whose  characters  were  asserted  to '  be 
psychological,  but  not  proved  to  be  so. 

_  The  simplest  comparison  will  suffice  to  enable  you  to  appre¬ 
ciate  the  error  contained  in  this  twofold  division,  which  pre¬ 
tends  to  exhaust  the  subject.  Suppose  a  similar  classification 


to  be  applied  to  the  study  of  disorders  of  voluntary  motion, 
and  consider  for  a  moment  what  the  result  will  be.  When  you 
have  formed  a  first  group  of  akinesire,  of  cases  in  which  the 
disorder  depends  upon  the  inertia  of  the  muscles  themselves, 
you  will  unite  all  the  other  cases  into  a  second  class ;  and  in 
this  class,  a  true  Pandemonium,  you  will  find  thrown  pell-mell — 
loss  of  motor  power  from  lesions  of  the  peripheral  nerves, 
disorders  due  to  defective  co-ordination  or  ataxies,  in  addition  to 
which  you  will  also  meet  with  paralyses  of  spinal  origin  and 
akinesiae  from  brain  disease.  In  such  an  amalgamation  it  will 
be  impossible  to  know  what  one  is  about,  and  the  confusion 
will  be  complete. 

Touhave  here  in  a  few  words  the  history  of  aphasia,  and  the 
comparison  will,  I  hope,  serve  to  convince  you,  as  well  as 
myself,  of  the  mistake  made.  It  is  quite  certain  that  so  long  as 
the  question  underwent  this  twofold  division,  it  was  far  from 
making  any  progress  ;  in  proportion  as  observations  were 
multiplied,  the  uncertainty  and  obscurity  increased. 

Such  was  the  condition  of  matters  when,  in  1864, 1  attempted 
to  bring  to  bear  upon  the  subject  the  light  of  anatomical, 
physiological,  and  clinical  analysis.  Without  ready-made 
theory  or  preconceived  idea,  I  simply  set  myself  to  study  the 
known  facts,  to  compare  their  clinical  characters  with  the 
data  furnished  by  physiology  and  the  results  of  pathological 
anatomy ;  and  by  that  mode  of  procedure  it  was  easy  for  me 
to  show  the  inadequacy  of  the  usual  division,  and  the  necessity 
for  more  numerous  categories,  (a)  I  have  had  reason  to  feel 
satisfied  with  the  results  of  my  work,  for  since  then  the 
anatomico -physiological  method  of  analysis  has  always  been 
more  or  less  strictly  applied  to  the  study  of  aphasia.  It  was  this 
method  which  characterised  the  publications  of  Parchappe,(b) 
of  Benedikt,(c)  and  of  my  learned  colleague  and  friend  Proust ; 
in  the  most  complete  monographs  which  science  possesses  on 
the  subject,  those  of  Bateman(d)  and  Bastian,(e)  physiological 
analysis  is  still  the  basis  of  clinical  classification  and  clinical 
estimate ;  nay  more,  the  four  fundamental  divisions  which 
Bateman  arrived  at  only  differ  in  their  form  from  those  which 
I  myself  proposed.  I  had,  moreover,  insisted  in  my  paper  that  not 
only  was  the  symptom  itself  well  known  to  our  predecessors, 
but  that  the  terminology  of  the  phenomenon  had  been  clearly 
defined,  in  such  a  manner  that  the  names  recently  proposed 
were  but  a  fruitless  multiplication  ( superfetation  sterile),  not 
to  say  an  evidence  of  surprising  forgetfulness.  Sauvages  used 
the  word  alalia  (from  a,  privative,  and  \a\i a,  speech)  to  denote  the 
abolition  of  speech,  and  he  contrasted  it  with  the  term  aphonia, 
which,  then  as  now,  expressed  the  abolition  of  voice.  This 
distinction  was  so  generally  received,  the  expressions  which 
recorded  it  so  widely  known,  that  J.  P.  Frank,  in  his  chapter 
on  aphonia  and  alalia,  reproached  Frederick  Hoffmann  with 
having  fallen  into  the  same  error  on  this  subject  as  Hippocrates 
did,  and  with  having  confused  these  two  very  different  things. 
Moreover,  as  speech  is  not  always  actually  abolished,  as  it 
may  simply  be  disordered,  Swediaur  suggested  the  name 
dyslalia  for  these  cases,  rightly  contrasting  it  with  the  term 
dysphonia,  which  also  expresses  alterations  in  the  quality  of 
the  voice,  and  not  complete  loss  of  phonation.  All  these  facts 
were  forgotten,  tradition  was  set  aside,  and  new  words  were 
coined  for  an  old  thing :  as  when,  for  instance,  the  word 
aphemia,  after  being  a  short  time  in  vogue,  yielded  to  the 
more  correct  name,  aphasia.  Retain,  if  you  like,'  this  latter 
term,  and  let  it  replace  the  classic  word  alalia,  but  at  least 
bear  in  mind  that  the  phenomenon  was  known  and  named 
long  ago. 

In  order  to  arrive  at  a  proper  understanding  of  the  question 
of  alalia,  there  is  no  need  either  of  theoretical  considerations 
or  previous  analysis  ;  it  is  sufficient  to  watch  carefully  a  certain 
number  of  patients,  and  to  seek,  in  each  case,  for  the  mode 
of  manifestation  ( modalite )  of  the  anomaly  in  speech.  The 
truth  is  soon  elicited  by  this  exclusively  clinical  comparison  ; 
that  is  to  say,  the  necessity  for  a  complete  separation  of  the 
faculty  spoken  of  as  that  of  articulate  language  :  whence  also 
the  further  obligation  of  submitting  to  the  same  analytical 

(a)  S.  Jaccoud,  “  De  l’Alalie  efc  de  ses  Diverses  Formes  ”  ( Gaz.  Hebdom., 
1864,  Nos.  30,  32,  34,  and  35). 

(b)  M.  Parchappe  :  Discussion  a  l’Acad.  de  Med.,  1866. 

(c)  M.  Benedikt,  “  Ueber  Aphasie,  Agraphie,  und  verwandte  path- 
Zustande  ”  [Wiener  Med.  Presse,  1865). 

(d)  F.  Bateman,  “  On  Aphasia  or  Loss  of  Speech  in  Cerebral  Disease  ” 
[Journal  of  Mental  Science,  1868-9,  vol.  xiii.  p.  621,  xiv.  pp.  SO,  3)6,  489, 
xv.  pp.  102,  387)  ;  and  separate  work  “  On  Aphasia,”  Lond.,  1870. 

(e)  H.  Charlton  Bastian,  “  On  the  Various  Forms  of  Loss  of  Speech  in 
Cerebral  Disease  ”  (Brit,  and  For.  Med.-Chir.  Rev.,  vol.  xliii.  1869,  pp.  209 
and  470). 
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process  the  symptom,  supposed  to  be  indivisible  ( univoque ), 
known  as  abolition  of  the  faculty  of  speech,  alalia,  aphemia, 
or  aphasia. 

Now,  chance  has  brought  together  under  our  care  a  certain 
number  of  patients,  who,  without  actually  presenting  a  complete 
clinical  picture,  do  nevertheless  exhibit  the  most  interesting 
aspects  of  one. 

There  is  to  begin  with  a  man  of  sixty,  who  was  attacked 
several  months  ago  with  right  hemiplegia ;  to-day  the  paralysis 
of  the  face  and  limbs  has  almost  disappeared,  but  speech  is 
confused  and  indistinct,  because  the  right  half  of  the  tongue, 
seized  with  akinesia  at  the  same  time  as  the  limbs,  has  not 
fully  recovered  its  power  of  movement ;  he  does  not  protrude 
the  tongue  in  a  straight  line,  but  directs  the  tip  plainly 
towards  the  right  side,  which  is  equivalent  to  saying  that  the 
right  genio-glossal  muscles  are  still  in  a  condition  of  paresis, 
and  that  the  contraction  of  the  left  genio-glossal,  having 
their  action  insufficiently  counterbalanced,  causes  a  deviation 
of  the  organ  to  the  opposite  side;  otherwise,  there  is  no 
disturbance  of  the  intellect  or  the  memory,  no  disorder  of 
deglutition ;  the  relation  between  thought  and  expression  is 
intact,  speech  is  only  interfered  with  in  its  ultimate  manifesta¬ 
tion,  and  the  disorder  only  exists  because  the  tongue  is  still 
paralysed  on  the  right  side.  It  would  be  useless  to  enlarge 
upon  this  very  common  class  of  cases ;  it  has  never  been  the 
source  of  any  difficulty. 

In  the  same  ward,  that  of  St.  Jerome,  is  a  man  of  thirty- 
three,  of  robust  constitution,  whose  history  and  present  con¬ 
dition  are  of  very  great  interest.  In  the  month  of  November, 
1868,  this  person  was  seized  with  a  slight  attack  of  apoplexy, 
leaving  behind  it  left  hemiplegia,  but  not  affecting  the 
speech.  In  three  months  the  symptoms  had  vanished,  and  for 
nearly  a  year  health  remained  perfect.  But  in  1869,  about 
the  month  of  December,  exactly  two  years  ago,  there  was  a 
fresh  apoplectic  seizure,  followed  by  right  hemiplegia  of  the  face 
and  limbs,  and  absolute  loss  of  speech.  After  a  year  had  elapsed 
without  change  in  his  condition,  the  hemiplegia  improved, 
and  speech  re-appeared,  but  with  an  alteration  which  we  must 
now  describe.  This  man  speaks,  but  to  an  unaccustomed  ear 
his  words  are  unintelligible — -not  that  they  are  faulty  or  used 
in  a  wrong  sense,  but  because  they  are  pronounced  with  such 
an  amount  of  sputtering  and  confusion  that  it  is  difficult  to 
make  them  out ;  every  word  is  rightly  placed,  the  sentences 
are  well  formed,  but  the  articulation  of  the  sounds  is  so  faulty 
that  they  become  indistinguishable.  In  one  sense  the  disorder 
is  twofold  :  syllables  and  words  are  pronounced  badly  or  in¬ 
distinctly,  besides  which,  his  utterance  of  them  is  irregular ; 
when  a  few  words  have  followed  each  other  regularly  enough, 
the  patient  pours  forth  a  string  of  them  with  a  tumultuous 
precipitancy  which  adds  to  the  defect.  After  a  certain  length 
of  time  the  ear  gets  accustomed  to  these  imperfect  words,  so 
that  it  cannot  be  said  that  the  man  has  lost  the  faculty  of 
communicating  with  his  species— he  has  not  lost  speech,  but 
the  lesion  in  his  brain  has  induced  such  an  abnormal  style  of 
utterance  that  he  cannot  all  at  once  make  himself  understood. 
The  paralysis  of  his  right  arm  is  sufficiently  better  to  enable 
him  to  write,  and  he  does  so  with  correctness  and  unimpeach¬ 
able  orthography ;  consequently,  the  intellect  is  intact,  and 
the  memory  for  words  is  not  weakened.  On  the  other  hand, 
the  mobility  of  the  tongue  is  perfect ;  every  movement  of 
locomotion  is  executed  with  rapidity  and  precision.  Lastly, 
there  is  distinct  consciousness  of  the  infirmity — the  wish  to 
speak  is  there,  and,  in  fact,  whenever  the  man  wishes  to  speak, 
he  speaks ;  all  the  mischief  proceeds  from  faulty  articulation  of 
sounds.  Then,  seeing  that  the  tongue  and  lips  are  intact,  we 
are  driven  to  the  conclusion  that  the  articulation  of  sounds  is 
disturbed  at  its  point  of  origin — that  is  to  say,  that  the  cause 
of  the  disorder  is  seated  in  that  nerve-centre  which  controls  the 
association  and  co-ordination  of  those  complex  movements 
whose  harmony  insures  normal  articulation. 

.  The  method  of  exclusion  is  not  the  only  one  which  leads, 
in  this  instance,  to  this  conclusion.  It  is  proved  directly  by 
a  very  interesting  phenomenon,  to  which  I  desire  to  call 
your  attention.  Amongst  the  various  symptoms  produced 
m  our  patient  by  his  second  attack  of  apoplexy  may  be  noted 
complete  paralysis  of  the  soft  palate  and  pharynx,  which  for 
a  long  time  rendered  normal  deglutition  impossible.  This 
serious  accident  is  now  so  far  recovered  from  that  the  patient 
speaks  of  it  as  a  thing  gone  by  ;  and  yet,  for  all  that,  minute 
observation  shows  that  there  is  no  doubt  that  some  vestige  of 
it  remains.  The  ingestion  of  solid  food  takes  place  without 
inconvenience.  That  of  liquids,  it  is  true,  does  not  lead  to. 


regurgitation  through  the  nasal  fossse ;  but  set  the  man  to 
drink  in  your  presence,  and  you  will  soon  be  struck  with  the 
deliberation  with  which  he  accomplishes  that  act.  He  does 
not  drink  freely,  in  one  unbroken  act  of  swallowing ;  he 
drinks  in  distinct  gulps,  and  again  goes  on  with  a  circumspec¬ 
tion — the  fruit,  no  doubt,  of  his  experience.  In  spite  of  all 
these  precautions,  it  often  happens  that  after  four  or  five 
gulps  the  fluid  misses  its  way,  and  sets  up  a  fit  of  coughing,, 
but  without  regurgitation  through  the  nose.  It  cannot  be 
doubted  that  deglutition  is  still  affected.  Upon  direct  exa¬ 
mination  the  soft  palate  is  found  fairly  movable,  though 
unusually  flaccid ;  it  yields  readily  to  the  pressure  of  the 
column  of  air  at  every  breath  the  patient  takes.  Neverthe¬ 
less,  its  sensibility  is  unaffected  (as  is  the  case  also  with  the- 
mucous  membrane  of  the  pharynx),  and  the  movements  of 
deglutition  demanded  of  the  patient  are  executed  regularly. 
But  artificial  excitation  applied  to  the  region  of  the  soft 
palate  and  pharynx  by  means  of  pricking  or  tickling  reveals 
a  remarkable  anomaly  ;  each  excitation  is  followed  by  a  move¬ 
ment,  but  it  is  a  localised  movement — a  contraction  in  situr 
which,  at  the  most,  extends  to  one  lateral  half  of  the  organ. 
Neither  the  generalised  and  quasi-spasmodic  movements  of  the 
soft  palate,  nor  the  combined  movements  of  the  pharynx  and 
diaphragm,  which  simple  touching  of  the  palato-pharyngeal 
region  excites  in  the  ordinary  state,  are  here  produced ;  these 
muscles  are  still  affected  with  a  certain  amount  of  paresis. 
Then,  gentlemen,  if  you  consider  that  the  corresponding 
nerves  take  their  origin  precisely  in  that  nervous  centre  which 
presides  over  the  motor  co-ordination  of  the  articulation  of 
sound,  you  will  agree  with  me  that  there  is,  in  that  symptom, 
a  positive  confirmation  of  my  pathogenic  diagnosis. 

Let  us  now  turn  our  attention  to  this  person’s  neighbour, 
the  man  of  sixty-five  years.  The  first  two  patients  speak 
badly,  but  they  speak ;  here  the  case  is  otherwise — he  does  not 
speak  at  all.  Seized  with  apoplexy  twenty-six  months  ago,  a 
right  hemiplegia  has  remained,  which,  though  now  decidedly 
improved  in  the  lower  extremity,  is  no  better  in  the  arm, 
which  is  affected  with  most  violent  secondary  contraction. 
In  this  man  the  dumbness  is  almost  absolute,  and  has  been  so- 
from  the  moment  of  the  attack  of  apoplexy  ;  he  only  makes 
use  of  two  monosyllables,  ta  and  na,  and  in  varying  their 
number  and  intonation  he  endeavours  to  supply  the  place  of 
the  lost  medium  of  communication.  For  the  rest,  this  person’s 
intellect  is  unimpaired,  his  memory  of  words  perfect ;  tell  him 
to  hand  you  an  object  that  you  name, — he  does  so  without  ever 
making  a  blunder  ;  call  an  object  by  its  wrong  name,— he  soon 
testifies  by  an  unmistakable  expression  of  disapproval  that  he 
realises  the  incorrectness  of  your  appellation.  In  this  position 
you  will  not  be  astonished  to  learn  that  the  patient  has  fully 
and  completely  preserved  the  faculty  of  mental  reading ;  he 
has  his  favourite  journal  that  he  reads  with  interest,  and  if 
you  give  that  paper  a  name  not  its  own,  the  patient  protests- 
against  your  mistake  by  a  play  of  feature  not  to  be  misunder¬ 
stood.  The  will  to  speak  is  in  his  case  unimpaired  ;  every  time 
you  question  him  he  tries  to  answer  you,  and  the  conscious¬ 
ness  of  his  infirmity  is  as  complete  as  possible.  Lastly,  the 
faculty  of  writing  is  not  compromised  ;  only  the  realisation  of 
the  act  is  very  limited,  because  the  patient  is  obliged  to  use 
his  left  hand,  which  has  not  yet  completed  its  education.  I 
ask  you,  What  is  it  that  is  wanting  to  enable  this  man  to 
speak  ?  He  thinks,  and  thinks  correctly ;  he  knows  the  exact 
value  of  words,  he  reads  mentally  ;  he  is  thus  in  possession  of 
verbal  formulae,  and  if  he  does  not  speak,  it  is  because  he 
cannot  transmit  outwardly  the  suitably  elaborated  formula  r 
internal  speech  is  there,  the  projection  outwards  is  at  fault. 

Amongst  the  phenomena  which  observation  reveals  in  this- 
man  there  is  still  one  which  deserves  your  attention  for  a 
moment.  Hearing  the  name  of  an  object,  the  patient  recog¬ 
nises  it  at  once,  and  hands  it  faithfully  without  ever  making 
a  mistake.  Translate  that  fact  into  physiological  language, 
it  signifies  that  the  tonal  image  or  impression  reaching  the 
centre  for  the  reception  of  auditory  impressions  calls  up  the 
visual  image  of  the  object— that  is  to  say,  the  connexion 
between  the  sense  of  hearing  and  that  of  vision  exists  as  in 
the  normal  condition.  Is  this  equally  true  of  the  converse 
relation — that  which  connects  the  visual  with  the  auditory 
impressions  ?  In  other  words,  does  the  visual  image  of  the 
object  call  up  the  tonal  image  ?  The  point  is  difficult  to 
decide  in  a  person  who  does  not  speak  at  all ;  nevertheless,  I 
think  that  the  question  must  here  be  answered  in  the  affirma¬ 
tive  ;  for  if,  without  pronouncing  its  name,  you  show  the 
patient  an  object,  he  does  not  name  it  aloud — that  is  out  of 
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the  question,  because  he  cannot  speak — but  he  writes  down  its 
name  correctly ;  whence  we  must  conclude  that  the  visual 
image  has  called  up  the  tonal  image.  I  have  taken  pains  to 
point  out  this  fact  on  account  of  the  proposition  formulated 
on  this  subject  by  G-riesinger  and  Sander  ;(f)  according  to 
whom,  in  aphasic  persons  belonging  to  the  category  in  which 
our  patient  is  included,  the  tonal  image  always  calls  up  the 
visual,  but  the  visual  image  does  not  call  up  the  tonal.  Now, 
if  the  first  part  of  the  proposition  is  undeniable,  the  second 
is  not  constantly  true,  for  it  is  not  verified  in  the  instance 
before  us. 

There  is  a  woman  of  seventy-one  in  St.  Claire  ward,  who, 
three  months  ago,  was  seized  in  the  following  manner  : — She 
left  home  in  perfect  health  to  make  some  purchase  at  a  neigh¬ 
bouring  coal  merchant’s.  On  her  arrival  she  could  not  tell  her 
errand — she  no  longer  knew  what  was  her  motive  in  coming 
there ;  and  this  instantaneous  abolition  of  speech  was  not 
accompanied  with  any  symptom  of  paralysis,  for  the  patient 
was  able  to  return  home  alone  and  unsupported.  This  attack 
was  followed  by  a  marked  disturbance  of  perception  and  idea, 
but  it  does  not  seem  that  there  was  actual  unconsciousness. 
Soon  after  reaching  home,  this  perfectly  dumb  woman  was  in 
a  condition  of  mental  depression,  which  rendered  her  indif¬ 
ferent  to  all  that  passed  around  her ;  but  for  all  that  she  had  a 
vague  consciousness  of  external  incidents — she  was  quite  well 
aware  of  the  arrival  of  a  physician,  and  of  that  of  a  priest, 
and  although  she  could  not  in  any  measure  understand  what 
was  said,  she  heard  a  confused  murmur  of  voices.  Be  that  as 
at  may,  there  was  not,  there  never  has  been,  paralysis,  either 
of  motion  or  sensation,  and  from  the  time  of  her  coming  under 
my  care,  on  October  18  last,  the  patient,  moving  easily  about, 
■conscious  of  every  sensory  excitation,  has  been  under  the  in¬ 
fluence  of  an  intellectual,  stupor,  which  took  away  all  spon¬ 
taneity  of  act  and  speech  ;  but  she  quickly  roused  from  this 
apathy  when  loudly  addressed — that  is  to  say,  when  influenced 
by  auditory  impressions  playing  the  part  of  excitant  to  this 
benumbed  brain.  It  could  then  be  ascertained  that  the  wish 
to  speak  was  unaltered,  that  there  was  perfect  movement  of  the 
tongue,  that  properly  articulated  words  were  pronounced,  but 
that  only  a  small  number  of  them  was  employed,  that  their 
.acceptation  was  incorrect,  and  that  with  the  exception  of  these 
few  words  speech  was  abolished.  There  were,  then,  at  the  same 
time  cerebral  stupor,  or  hebetude,  and  loss  of  memory  of  words, 
■or  verbal  amnesia.  Some  days  passed  without  change,  when 
the  hebetude  little  by  little  disappeared ;  the  patient  began 
to  take  an  interest  in  tilings  around  her,  and  especially  in  her 
own  position  ;  and  when  the  intellectual  faculties  were  restored, 
consciousness  of  the  infirmity  soon  became  very  clear  and 
■distinct — only  the  memory  of  words  still  failed  her,  and  at 
■each  new  proof  of  her  powerlessness  this  unhappy  woman 
experienced  such  pain  and  humiliation  as  to  leave  no  doubt 
as  to  the  correctness  of  her  estimate  of  her  own  state.  Amnesia 
to  this  extent  scarcely  lasted  above  two  or  three  weeks;  then  the 
patient  could  begin  to  give  the  correct  name  to  objects  shown 
to  her  ;  and  this  improvement,  going  on  uninterruptedly,  has 
led  to  the  condition  in  which  you  now  see  her.  Speech  is  so 
far  re-established  as  to  allow  her  to  give  an  account  of  her 
past  attack,  but  suddenly  certain  words  are  not  forthcoming, — 
in  vain  the  patient  appeals  again  and  again  to  her  memory, 
she  cannot  recall  them  ;  but  if  you  suggest  one  to  her  which 
is  not  suitable,  she  at  once  corrects  you,  while  if,  on  the  con¬ 
trary,  you  repeat  the  right  expression  in  her  hearing,  she 
recognises  it,  and  immediately  avails  herself  of  it.  The 
amnesia,  complete  at  the  outset,  is  not  so  now,  but  still  it  lasts 
in  a  sufficient  degree  to  be  readily  recognised.  For  the  rest, 
the  woman,  who,  before  her  accident,  was  able  to  read  and 
write,  has  not  yet  recovered  the  power  to  do  either :  she  spells 
with  difficulty,  hesitates  from  time  to  time  about  a  letter  ;  in 
short,  words,  those  representative  delineators  of  thought,  are 
for  her  as  yet  only  dumb  figures.  It  is,  after  all,  of  common 
occurrence  in  amnesic  patients  for  the  abolition  of  the  ability 
to  read  and  write  to  be  the  most  persistent  phenomenon. 

The  examination  of  our  four  patients  shows  us,  gentlemen, 
that  in  each  case  the  characters  and  the  mechanism  of  the 
disorder  of  speech  are  different,— and  so  much  so,  that  the  only 
•element  of  agreement  in  the  four  cases  is  the  crude  fact  that 
speech  is  disordered.  We  have,  then,  here  four  clinically 
•distinct  categories,  and  unless  we  wish  deliberately  to  set  aside 
the  teachings  of  observation,  we  are  compelled  to  admit  four 
forms  or  varieties  of  aphasia,  inasmuch  as  four  types  are 

If)  Sander,  “  Ueber  Apliasie”  [Archie  fur  Psychiatric,  vol.  ii,186S). 


placed  before  us  for  clinical  observation  at  the  same  moment. 
In  the  first  case,  speech  is  disturbed  only  because  there  is 
motor  paralysis  of  the  tongue ;  the  aphasia  or  alalia  depends 
upon  glossoplegia.  In  the  second  case,  the  disorder  altogether 
depends  upon  a  defective  co-ordination  of  the  movements  which 
produce  articulation  of  sounds ;  the  aphasia  or  alalia  is  due  to 
glossoataxy — an  abbreviated  expression,  by  which  I  denote  this 
disturbance  of  verbal  co-ordination.  In  the  third  patient,  the 
mobility  of  the  tongue  and  the  articulation  of  sounds  are  normal; 
speech  can,  moreover,  be  prepared,  but  it  cannot  be  given  forth 
to  the  outside  world  ;  the  aphasia  depends  upon  suspension  of 
verbal  transmission,  or  logoplegia.  I  employ  that  designation, 
which  means  literally  “  paralysis  of  speaking,”  in  contrast  with 
the  two  preceding  terms,  without  losing  sight  of  the  fact  that 
this  acceptation  is  purely  conventional.  In  our  fourth  patient 
the  abolition  of  speech  is  the  simple  consequence  of  the  loss  of 
memory  of  words,  or  verbal  amnesia.  Lastly,  a  fifth  case  is 
conceivable,  of  which  I  have  no  example  to  bring  before  you, 
but  the  actual  existence  of  which  is  fully  established  by  the 
observations  of  our  predecessors  :  I  allude  to  mental  depression, 
carried  to  such  a  point  that  the  patient  no  longer  speaks 
because  he  has  no  thought  to  formulate.  This  condition,  which 
was  pointed  out  by  Frank,  or  perhaps  by  some  one  before  his 
time,  under  the  name  of  “  hebetude,”  appears  in  the  course  of 
grave  cerebral  lesions,  whether  acute  or  chronic,  and  the 
abolition  of  speech  then  depends  entirely  upon  abolition  of 
thought,  hebetude — whence  the  phrase  “alalia  from  hebetude," 
employed  by  Joseph  Frank. 

Such  are  the  facts,  such  the  conclusions,  arising  out  of 
clinical  observation,  prosecuted  without  theoretical  bias,  without 
preconceived  ideas.  These  conclusions  being  collected  together 
in  a  group,  you  will  have  the  following  table  : — 

/  I.  From  glossoplegia. 

i  II.  From  glossoataxy. 

Aphasia,  or  alalia  <  III.  From  logoplegia. 

I  IV.  From  verbal  amnesia. 

\  V.  From  hebetude. 

Several  writers  have  arbitrarily  restricted  the  meaning 
of  the  word  aphasia  :  they  reserve  it  exclusively  for  the  last 
three  forms  in  this  table,  which  they,  moreover,  confound ; 
and,  according  to  them,  there  is  no  aphasia  where  there  is 
not  dumbness.  I  cannot  join  with  them  in  this  interpreta¬ 
tion,  which,  I  strongly  fear,  has  its  source  in  a  neglect  of 
the  older  works.  If  I  consult  etymology,  I  can  find  no 
meaning  in  the  word  aphasia  that  is  not  contained  in  the 
term  alalia ;  consequently,  I  regard  them  as  perfectly  syno¬ 
nymous,  and  I  follow  tradition  faithfully  by  taking  these 
names  in  the  widest  sense — that  is  to  say,  in  their  semeio- 
logical  acceptation, — so  that  I  use  the  words  alalia  and  aphasia 
as  generic  expressions,  which  embrace  pathological  and  non- 
congenital  disorders  of  speech  ;  and  that  genus,  whose  funda¬ 
mental  character  is  a  disturbance  of  verbal  communication, 
observation  leads  me  to  divide  into  the  five  species,  a  description 
of  which  I  have  laid  before  you. 


Early  Blistering  in  Pleurisy.  —  At  the  Societe 

d’  Emulation,  Dr.  Lereboullet  strongly  opposed  the  conclu¬ 
sions  of  a  paper  recently  read  there  by  Dr.  J.  Besnier  ( Medical 
Times  and  Gazette,  August  26,  page  245),  advocating  the  very 
early  application  of  blisters  in  acute  pleurisy.  He  observed 
that  it  is  always  excessively  difficult  to  decide  in  the  early 
days  of  a  pleurisy  whether  the  disease  will  be  serious  and  of  long 
duration,  or  whether  it  will  terminate  rapidly ;  and  therefore, 
before  any  means  of  treatment  can  be  pronounced  as  favourable, 
a  very  great  many  cases  should  be  observed.  From  Laennec, 
all  the  great  clinical  observers  have  recommended  that  blisters 
should  not  be  applied  until  towards  the  decline  of  the  disease. 
Certainly  it  is  impossible  to  prove  that  blisters  are  injurious 
at  the  early  stage,  but  it  is  to  be  believed  with  former  great 
observers  that  they  are  seldom  useful  then,  and  may  be  mis¬ 
chievous.  Revulsives  succeed  well  and  very  rapidly  in  mobile 
and  superficial  affections,  and  at  the  beginning  of  these,  as  in 
neuralgias,  rheumatic  flexions,  and  catarrhal  affections — the 
respiratory  or  gastro-intestinal.  They  are  far  less  active,  and 
sometimes  useless,  in  affections  of  the  parenchyma;  and  at  the 
commencement  of  a  pneumonia  or  a  pleurisy  they  may  be  posi¬ 
tively  mischievous.  To  prescribe  them  as  a  general  rule  under 
these  circumstances  is  an  error.  All  depends  upon  the  extent 
of  the  disease,  and  the  state  of  the  economy.  Dr.  J.  Besnier 
observed  that  although  only  five  cases  were  detailed  in  his 
paper,  he  is  in  possession  of  many  more,  and  has  never  met 
with  a  failure. —  Union  Med.,  September  9. 
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The  Paris  Hospital  Mortality  Returns. 

In  his  report  for  the  second  quarter  of  1876,  Dr.  E.  Besnier 
observes  ( Union  Med.,  August  3  to  29)  that  the  atmospheric 
conditions  of  the  quarter  were  characterised  by  great  vicissi¬ 
tudes,  with  a  low  temperature.  The  affections  of  the  respira¬ 
tory  organs  were  prolonged  from  the  winter,  and  the  general 
mortality  rose  above  the  mean  of  the  quarter.  Diphtheria 
prevailed  with  malignity,  measles  was  of  very  frequent  occur¬ 
rence,  and  small-pox  continued  slowly  progressive.  The  total 
deaths  in  the  hospitals  and  hospices  have  exceeded  the  mean 
of  this  quarter  for  thefour  preceding  years  by  208 — viz.,  3071, 
as  compared  with  2863. 

1.  Affections  of  the  Respiratory  Organs. — The  “superficial  ” 
affections,  which  are  described  under  the  general  and  vague 
term  of  “bronchitis,”  underwent  a  notable  diminution,  and 
lowered  the  total  number  of  the  affections  of  the  respiratory 
organs  as  compared  with  the  winter  quarter ;  but  the  “  deep- 
seated”  affections,  changes  in  the  parenchyma  and  serous 
membrane — pneumonia,  broncho-pneumonia,  and  pleurisy— r 
attained  their  maximum;  so  that  while  there  were  635  cases 
of  pneumonia  in  the  first  quarter,  these  increased  to  690  in 
the  second,  and  the  cases  of  pleurisy  increased  from  271  to 
348.  The  percentages  of  deaths  from  phthisis,  pneumonia, 
bronchitis,  and  pleurisy  were  51*36,  36*81,  3*84,  and  12-64,  as 
compared  with  the  averages  of  the  same  quarter  during  the 
preceding  eight  years,  which  were  55-06,  3271, 4'16,  and  9'25. 
Dr.  Bucquoy  found  that  his  cases  of  pleurisy  at  the  Cochin 
maintained  their  high  temperature  for  a  very  long  time,  and 
that  if  the  various  energetic  remedies  employed  perhaps  pre¬ 
vented  aggravation  of  the  affection,  they  did  little  to  abridge 
its  duration.  He  cites  a  case  in  which  paracentesis,  performed 
only  ten  days  after  the  origin  of  a  pleurisy,  discharged  four 
litres  and  a  half  of  serosity. 

2.  Diphtheria  and  Croup. — These  affections  have  continued 
to  exhibit  their  malignancy  in  the  children’s  hospitals.  Their 
contagiousness,  which  was  at  one  time  denied,  has  become  but 
too  evident ;  and  placing  children  who  have  been  admitted  for 
other  affections  in  wards  in  which  such  patients  are,  has  been 
found  to  be  a  most  dangerous  practice.  Of  the  twenty-six 
cases  received  by  Dr.  Bergeron  at  the  St.  Eugenie,  twenty-two 
died,  two  recovered,  and  two  are  recovering.  In  Dr.  Cadet  de 
Gassicourt’s  wards  twenty-three  cases  occurred,  four  of  which 
contracted  the  disease  in  the  hospital.  In  sixteen  of  the 
number  tracheotomy  was  performed,  fourteen  of  the  patients 
dying  within  five  days  after  the  operation.  Of  the  seven 
children  in  whom  no  indication  for  the  operation  existed,  five 
recovered,  and  two  died.  There  were  149  cases  of  these  affec¬ 
tions  admitted  into  the  Paris  hospitals  during  these  three 
months,  of  which  106,  or  7174  per  cent.,  died. 

3.  & 'mall-pox. — This  continues  to  be  slowly  evolved  in  its 
annual  progressive  development,  the  law  of  which  Dr.  Besnier 
has  expounded  in  several  of  his  reports,  to  the  effect  that  “  it 
proceeds  by  series  of  years,  in  the  course  of  which  it  presents 
an  autumnal  or  festival  remission,  and  a  hibernal  or  vernal 
exacerbation,  the  annual  exacerbation  exceeding  each  time 
that  of  the  preceding  year.”  The  extraordinary  remission  of 
the  yearl873  (when  small-pox  almost  entirely  disappeared  from 
Paris)  allowed  of  the  recurrence  of  the  ascensional  movement 
being  very  exactly  observed  and  followed  step  by  step — show¬ 
ing  that  “  the  study  of  past  epidemics  allows  of  their  progress 
at  the  present  time  to  be,  to  some  extent,  predicted.  May 
such  monotonous  and  laborious  investigations,  by  which  are 
accumulated  proofs  and  authentic  documents,  arouse  attention 
to  neglected  studies,  the  practical  importance  of  which  is  con¬ 
siderable  in  relation  to  the  general  idea  of  epidemics  and 
their  exact  interpretation.”  During  the  second  quarter  of 
1874  the  total  number  of  deaths  from  variola  in  Paris  was 
only  fifteen.  It  rose  to  102  in  the  same  quarter  of  1875,  and 
to  120  in  1876  ;  and  if  prophylactic  measures  are  not  extended, 
the  number  will  be  still  higher  in  1877.  Variola  is  a  disease 
that  remains  en  permanence ,  and  temporary  and  partial  provi¬ 
sions  will  not  meet  the  case.  In  illustration  of  the  necessity  of 
establishing  separate  hospitals,  a  statement  of  Prof.  Vallin,  of 
the  Val-de-Grace,  is  inserted,  showing  that  of  141  soldiers  of 
the  Paris  garrison  who  were  admitted,  as  many  as  sixty-two 
(or  37  per  cent.)  contracted  the  disease  within  its  walls, 


although  every  possible  precaution  was  taken  to  isolate  the 
small-pox  cases.  The  Assistance  Publique  has  succeeded  far 
better  than  this,  notwithstanding  the  partial  and  temporary 
character  of  its  measures,  for  it  has  extirpated  small-pox 
from  the  common  wards  by  prohibiting  the  admission  of 
cases  of  it*  which  were  not  only  a  great  danger  to  other 
patients,  but  to  the  numerous  visitors  who  crowd  the  wards 
twice  a  week.  The  consequence  of  the  various  measures  taken 
is  that  while  during  this  second  quarter  there  has  been  an 
increase  of  deaths  from  variola,  there  has  been  a  notable 
diminution  in  the  hospitals.  Of  283  cases  admitted  into  the 
temporary  small-pox  hospitals,  only  six  were  affected  by  the 
disease  in  the  hospitals  themselves. 

4.  Measles. — This  disease  has  been  both  severe  and  frequent, 
and  has  proved  especially  fatal  when  contracted  within 
the  hospitals  themselves.  Of  forty-four  cases  occurring 
in  Dr.  Labric’s  wards,  thirteen  contracted  the  disease  in 
the  hospital  itself,  and  six  of  these  died.  Dr.  Archambault 
states  that  of  nine  cases  in  his  wards,  in  six  the  disease  was 
taken  in  the  hospital  by  children  admitted  for  complaints  of 
no  great  gravity,  three  of  the  number  dying  owing  to  this 
complication. 

5.  Scarlatina. — “  As  I  have  already  pointed  out  several  years 
since,  this  disease,  which  commits  such  cruel  ravages  on  the 
other  side  of  the  Channel,  does  not  find  in  our  atmosphere,  or 
in  the  conditions  of  our  population,  material  suitable  for  its 
considerable  development.” 

6.  Typhoid  Fever. — This,  during  this  quarter,  has  attained 
the  lowest  point  of  its  annual  and  regular  curve,  and  has  also 
descended  below  its  mean  level  of  the  period  of  the  year.. 
There  have  been  but  165  cases,  with  thirty-three  deaths,  or 
20  per  cent.,  during  the  quarter,  while  the  mean  number  for 
the  preceding  seven  years  was  245  cases,  with  50  deaths,  or  207 
per  cent.  Dr.  Laveran,  of  the  Val-de-Grace,  states  that  it 
has  all  but  disappeared  from  the  hospital  during  the  quarter,, 
the  chief  cause  of  death  having  been  tuberculosis. 

“Must  we,”  he  observes,  “renounce  the  attempt  to  explain 
this  regular  balancing  which  we  observe,  especially  in  the  army, 
between  zymotic  diseases  and  tuberculosis  ?  Do  we  see  in  it 
the  effect  of  an  unknown  force,  an  antagonism  between  certain 
diseases  ?  On  the  contrary,  I  believe  that  the  explanation  is 
easy  and  simple.  In  November  and  December  the  arrival  of 
the  contingents  gives  rise  to  a  considerable  development  of 
contagious  diseases,  for  then  there  is  overcrowding  of  the 
barracks  and  all  kinds  of  contagions  find  among  the  young 
soldiers  arriving  from  the  country  a  soil  very  suitable  for  their 
development.  Hence  the  epidemics  of  typhoid,  small-pox, 
measles,  mumps,  etc.  Gradually  the  morbid  predispositions 
become  exhausted,  and  the  zymotic  diseases  disappear,  and 
tuberculosis,  which  is  of  slower  germination,  then  become® 
predominant.  Amongst  a  military  population  the  arrival  of 
recruits  exerts  a  considerable  influence  on  prevailing  diseases, 
an  influence  which  must  not  be  confounded  with  that  of  the 
seasons.”  _ 


Professor  H.  C.  Wood  on  Sunstroke. 

In  the  Philadelphia  Medical  Times  for  August  5,  Prof.  H.  CL 
Wood  contributes  an  article  on  “  Sunstroke,  or  Thermal  Fever,” 
which  is  supplementary  to  and  confirmatory  of  the  views  con¬ 
tained  in  an  essay  on  the  subject  which  he  published  some 
years  since.  He  has  had  ample  opportunity  of  studying  the 
subject  anew,  being  one  of  the  physicians  attached  to  the 
Centennial  Exhibition  at  Philadelphia  (where  we  are  informed 
the  thermometer  stood  in  the  shade  in  June  at  100°  Fahr.)y 
besides  being  in  attendance  on  other  hospitals.  Recent  post¬ 
mortems  and  German  researches  have,  he  says,  confirmed  the 
observation  first  made  by  himself  in  1863  concerning  the 
characteristic  hardening  or  contraction  of  the  heart  found 
after  death  from  coup  de  soleil. 

“  The  results  of  experiments  show  that  the  early  coagulation 
of  the  cardiac  myosin,  to  which  the  hardening  of  the  heart  is 
due,  is  dependent  upon  the  high  temperature.  The  ‘  cardiac 
spasm,’  therefore,  is  not  to  be  expected  when  the  patient  dies 
from  the  after-results  of  the  heightened  temperature,  the- 
excessive  heat  having  been  artificially  removed  from  the  body* 
during  life,  whether  by  the  use  of  external  cold  or  by  free 
venesection.  Moreover,  putrefactive  changes  occur  so  rapidly 
after  death  from  thermic  fever,  that,  unless  the  post-mortem  is 
made  very  soon,  the  heart  which  has  been  contracted  may  be- 
found  relaxed.  In  these  two  factors,  rather  than  in  incorrect- 
observation,  probably  exists  the  reason  that  the  heart  in  the 
accounts  of  autopsies  has  so  often  been  reported  as  relaxed.” 
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In  his  monograph  Prof.  Wood  showed  that  there  are  two 
distinct  classes  of  cases,  which  have  been  confounded  together. 
In  the  one  the  patient  is  collapsed,  while  in  the  other  the 
temperature  is  excessive.  In  the  present  paper  he  refers  to  two 
recent  typical  cases  of  this  opposite  character.  The  first  of  these 
was  one  among  several  men  working  in  excessively  hot  rooms 
at  the  Exhibition,  who  suddenly  fell  into  a  state  of  collapse. 
Brought  to  the  hospital  in  twenty  minutes,  unconscious  and 
in  a  state  of  muttering  delirium,  his  skin  was  very  wet,  his 
pulse  rapid  and  feeble,  while  his  breath  was  strikingly  cold, — 
the  temperature  in  the  mouth  being  95J°  Eahr.  In  contrast 
with  him  was  the  other  patient,  who,  with  muttering  delirium 
and  rapid,  feeble  pulse,  had  a  dry  skin  and  a  temperature  in 
the  mouth  of  108°.  In  true  sunstroke  the  direct  action  of  the 
heat  is  the  cause  of  the  unconsciousness ;  and  in  this  case  the 
patient  being  placed  in  a  bath  of  nearly  equal  parts  of  ice  and 
water,  with  great  hunks  of  ice  placed  around  his  head  and  neck, 
his  consciousness  returned  pari  passu  with  the  reduction  of  his 
temperature.  There  is,  however,  a  source  of  fallacy  in  relation 
to  this  action  of  heat,  for  in  some  cases  the  consciousness  does 
not  return  although  the  temperature  of  the  patient  has  been 
reduced,  The  immediate  and  the  secondary  effects  of  excessive 
heat  have  to  be  kept  in  view.  It  at  once  produces  unconscious¬ 
ness,  hut  if  its  operation  continues  for  long  it  causes  changes 
in  the  nerve-centre  which  are  sufficient  of  themselves  to  pre¬ 
vent  consciousness,  however  much  the  temperature  may  be 
reduced. 

Prof.  Wood’s  experiments  having  shown  him  that  every 
■degree  of  fever  may  be  produced  by  external  heat,  he  was 
surprised  that  he  was  unable  to  find  any  accounts  of  mild 
■cases  of  sunstroke.  He  afterwards  found  that  these  were  dis¬ 
tinctly  recognised  by  the  practitioners  in  India,  who  described 
cases  in  which  there  was  only  more  or  less  fever,  without  loss 
cf  consciousness — cases  which  may  terminate  in  health  or  in 
sudden  coup  de  soleil.  He  has  this  year  had  ample  opportuni¬ 
ties  of  witnessing  such  cases,  exhibited  by  headache,  a  feeling 
cf  wretchedness,  a  rapid  pulse,  and  a  temperature  from  102° 
to  105°.  Such  patients  were  at  once  relieved  by  the  cold  hath. 
He  believes  that  these  cases  are  frequent  during  excessive 
heat,  and  that  their  true  nature  is  overlooked.  This  is 
•especially  the  case  with  children,  many  of  the  cases  of  cholera 
infantum,  etc. ,  with  determination  to  the  head,  being  really 
cases  of  thermic  fever,  curable  by  the  cold  bath. 

With  regard  to  treatment,  all  cases  of  collapse  which  have 
come  under  Dr.  Wood’s  care  have  been  at  once  relieved  by 
the  hot  bath,  combined  with  moderate  doses  of  whisky  and 
ammonia.  Of  especial  use  also  is  the  hypodermic  injection  of 
from  ten  to  fifteen  minims  of  the  tincture  of  digitalis  in  re¬ 
storing  the  action  of  the  heart.  Friction  with  warm  cloths 
•dipped  in  tincture  of  capsicum,  followed  by  dry  heat  and 
covering  by  blankets,  may  replace  the  hot  bath,  but  it  is  not  so 
efficacious.  In  thermic  fever,  success  depends  upon  the  early 
and  efficient  use  of  the  ice-water  bath,  this  being  continued 
just  long  enough  to  reduce  the  temperature  in  the  mouth  or 
rectum  to  100°,  and  no  longer.  The  rising  of  this  again 
seems  greatly  prevented  by  the  hypodermic  injection  of 
sulphate  of  quinine  after  the  bath. 

“  There  is  one  further  point  to  which  I  desire  to  call  special 
attention.  After  the  subsidence  of  the  first  symptoms,  head¬ 
ache,  slight  elevation  of  temperature,  general  distress,  and 
sometimes  decided  mental  hebetude,  come  on.  These  I  believe 
to  be  due  to  a  low  grade  of  meningeal  or  even  cerebral  in¬ 
flammation.  Certainly  I  have  found  them  yield — in  some 
cases  very  rapidly— to  free  blistering  at  the  back  of  the  neck 
and  head,  aided  by  repeated  small  doses  of  mercurials.  In 
some  cases  a  disordered  condition  of  the  abdominal  viscera 
follows  sunstroke :  in  this  also  small  doses  of  mercury  are  of 
great  service.  One  great  cause  of  the  excessive  mortality 
from  sunstroke  in  hospital  practice  is  the  length  of  time  that 
elapses  between  the  onset  of  the  disease  and  the  use  of  the 
bath.  In  the  Philadelphia  Hospital  this  has  been  in  some 
measure  remedied  by  supplying  the  ambulance  with  ice,  and 
causing  the  patient  to  be  stripped  as  soon  as  placed  in  it, 
and,  under  the  superintendence  of  the  physician,  rubbed 
with  ice.” 


The  annual  Exhibition  of  Sanitary,  Domestic,  and 
Educational  Appliances  and  Apparatus  held  in  connexion  with 
the  Social  Science  Congress  will  take  place  at  the  Drill-hall  of 
the  1st  Lancashire  Rifle  Volunteers,  St.  Anne-street,  Liverpool, 
from  October  11  to  21. 


GENERAL  CORRESPONDENCE. 

- - - 

THE  RED  CROSS  SOCIETY. 

Letter  from:  Mr.  C.  F.  Maunder. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Times  of  Wednesday,  Captain  Nolan  states'that 
the  symbol  of  this  Society  is  not  respected  by  the  Turkish 
soldiers  at  the  seat  of  war.  With  a  view  to  protect  our  pro¬ 
fessional  brethren,  and  others  mercifully  engaged  there,  from 
ignorance  and  fanaticism,  I  suggest  that  the  Society  should 
add  the  crescent  to  the  existing  badge  during  the  present  war. 
This  double  emblem  would  be  respected  by  both  sides. 

I  am,  &c.,  C.  E.  Maunder, 

Surgeon  to  the  London  Hospital,  formerly  Surgeon  on  the 
Staff  of  the  Army  in  the  Crimea. 

16,  Queen  Anne-street,  W.,  September  14. 


SNUFF  FOR  CATARRH. 

Letter  from  Dr.  Richard  Neale. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  the  use  of  topical  remedies  to  the  Schneiderian 
membrane  has  been  greatly  revived  since  Dr.  Ferrier’s  paper 
upon  the  subject,  it  may  not  be  amiss  to  remind  your  readers  of 
a  very  simple  and  pleasant  snuff,  many  years  since  recom¬ 
mended  by  Dr.  Brown-Sequard — viz.,  finely  powdered  white 
sugar.  This  application  is  efficacious,  not  only  in  ordinary 
catarrh,  but  in  that  unpleasant  form  produced  by  overdose  of 
iodide  of  potassium.  I  am,  &c., 

Richard  Neale,  M.D.  Lond. 

60,  Boundary -road,  St.  John’s- wood,  N.W.,  Sept.  18. 


OBITUARY. 

- -♦ - 

HENRY  JAMES  SIBTHORPE,  M.D.  Glasg.,  etc. 

The  death  of  this  respected  member  of  the  profession  occurred 
suddenly  on  Wednesday,  September  6,  at  his  residence,  18, 
Hume-street,  Dublin.  Even  on  the  morning  of  the  day  on 
which  he  died,  Dr.  Sib  thorpe  was  engaged  in  the  out-of-door 
practice  of  his  profession,  and,  although  he  had  not  been 
quite  well  for  a  few  days,  nothing  serious  was  anticipated. 
About  half-past  twelve  he  sat  down  in  his  study  arm-chair, 
gave  a  few  sighing  gasps,  and  was  gone.  He  had  almost 
completed  his  seventy-second  year.  Educated  at  Trinity 
College,  Dublin,  Sir  Patrick  Dun’s  and  the  Meath  Hospitals, 
Dr.  Sibthorpe  obtained  the  Licence  of  the  Apothecaries’  Hall, 
Dublin,  in  1828.  Three  years  later  he  became  a  member  of 
the  English  College  of  Surgeons,  and  in  1832  graduated  as 
M.D.  of  Glasgow  University.  It  was  not  until  1860  that  he 
joined  the  King  and  Queen’s  College  of  Physicians  as  Licen¬ 
tiate  and  Licentiate  in  Midwifery.  Having  served  as  Assistant- 
Physician  to  the  Rotunda  Lying-in  Hospital,  Dr.  Sibthorpe 
devoted  his  attention  largely  to  obstetric  practice,  and  in  1872 
the  Dublin  Obstetrical  Society  elected  him  one  of  their  Vice- 
Presidents.  Gentle  and  unobtrusive  in  his  manners,  a  kind 
physician,  and  a  faithful  friend,  he  died  as  he  had  lived — a 
zealous  Christian  gentleman. 


Vaccination  Grant. — Mr.  J.  Prior  Purvis,  public  vac¬ 
cinator  for  Greenwich,  has  received  a  grant  (the  third)  of 
£49  13s.  from  the  Local  Government  Board  for  efficient 
vaccination. 

Caustic  Properties  of  Bromide  of  Potassium. — 

Dr.  Perrant,  of  Libourne,  had  his  attention  drawn  to  the 
caustic  properties  of  the  powder  or  a  concentrated  solution  of 
bromide  of  potassium  by  observing  the  effects  produced  on 
the  skin  of  animals  by  the  subcutaneous  injection  of  a  con¬ 
centrated  solution.  He  has  since  availed  himself  of  this 
property  by  repeatedly  applying  it  for  the  destruction  of  cer¬ 
tain  ulcerated  tumours  of  the  jaws,  no  pain  being  caused 
except  at  the  points  of  implantation.  He  also  employs 
chloral,  mixed  in  the  form  of  a  soft  paste  by  means  of 
tragacanth  gum,  as  a  vesicatory.  This  acts  in  twelve  or 
fourteen  hours,  the  ampullae  not  being  completely  formed  until 
some  hours  after  the  vesicatory  has  been  removed. — Gaz.  Hebd ., 
September  8. 
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Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  7 : — 

Chavasse,  Thomas  Frederick,  Birmingham. 

Wagstaff,  John  Philip,  Marlborough-road,  Dalston. 

The  following  gentleman  also  on  the  same  day  passed  his 
primary  professional  examination  : — 

Taylor,  Frank,  Bristol  Medical  School. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Burke,  William  Malaciii,  F.K.Q.C.P. I.—  Registrar-General  of  Births, 
Marriages,  and  Deaths,  vice  William  Donnelly,  C.B.,  resigned. 

Dyson,  William,  B.A.  Lond,  M.D.,  M.R.C.S.  Eng. —Lecturer  on 
Physiology  in  conjunction  with  Dr.  O’Keefe,  at  the  School  of  Medicine, 
Sheffield,  vice  Mr.  S.  Morton,  resigned. 

Fairbank,  F.  Royston,  M.D.  Heidelberg,  M.R.C.P.  Edin.,  etc.— Surgeon 
to  Doncaster  General  Infirmary,  vice  Fras.  Carbutt  Fairbank,  M.R.C.S. 
deceased. 

Prideaux,  Engledue,  L.S.  A.— Resident  Medical  Officer  to  the  Small-pox 
Hospital,  Derby. 

Upton,  Alfred,  !M.R.C.S.,  L.S.A.— Resident  Medical  Officer  to  the 
Brighton  and  Hove  Dispensary. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — Staff-Surgeon  Gordon  Jackson  has  been  promoted  to  be 
Fleet-Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  August  24,  1876  . 

India  Office.— Her  Majesty  has  been  pleased  to  approve  the  following 
admissions  to  Her  Majesty’s  Indian  Medical  Service : — Bengal :  To  be 
Surgeons— Arthur  Tomes,  Edward  Bishop  Meredith,  William  Arthur 
Mawson,  George  Hamilton  Peevor,  SorabshawHormasjiDantra,  Donald 
John  Macdonald,  Henry  Hamilton,  M.D.,  Nicholas  John  Halpin,  Bernard 
Doyle,  Robert  Cobb,  Augustus  Edward  Richard  Stephens,  William 
Hotson  Cadge.  Madras  :  To  be  Surgeons— John  Maitland,  George 
Lemon  Walker,  M.D.,  Joseph  Hunter,  Charles  Lethbridge  Swaine, 
Maurice  Henry  Smith,  Peter  Joseph  Farrell.  Bombay :  To  be  Surgeons 
—John  MacGregor,  Alexander  Kenneth  Stewart,  William  George  Hume 
Henderson,  Kharshedji  Ardeshir  Dalai,  Henry  Walker  Butler  Boyd. 
Dnder  instructions  from  Simla,  Surgeon-Major  C.  Graves  Irwin,  in 
Medical  Charge  of  Station,  Staff  Lock  Hospital  Garrison  Class,  District 
Military  Prison,  and  Senior  Medical  Officer,  Sialkot,  has  arrived  at 
Meean  Meer,  to  assume  the  duties  of  Officiating  Deputy  Surgeon- 
General,  British  Forces,  vice  Surgeon-Major  J.  Gibbons,  appointed 
Administrative  Medical  Officer  at  Rangoon. 


BIRTHS. 

Berry.— On  September  6,  at  Bracondale  House,  Wimbledon-hill,  the  wife 
of  0.  W.  Berry,  M.R.C.S.  Eng.,  of  a  son. 

Burn. — On  September  16,  at  67,  East  India-road,  the  wife  of  W.  Barnett 
Bum,  M.D.  Lond.,  of  a  son. 

Collins. — On  August  26,  at  12,  Osborne-villas,  Windsor,  the  wife  of  W. 
Maunsell  Collins,  M.D.,  Scots  Fusilier  Guards,  of  a  daughter. 

Darwin. — On  September  7,  at  Down,  Beckenham,  the  wife  of  Francis 
Darwin,  M.A.,  M.B.  Cantab.,  of  a  son. 

Dodgson. — On  September  6,  at  Derwent  House,  Cockermouth,  Cumberland, 
the  wife  of  Henry  Dodgson,  M.D.,  of  a  son. 

Dyer.— On  September  16,  at  Ringwood,  Hants,  the  wife  of  Henry  Geary 
Dyer,  L.R.C.P.,  etc.,  of  a  son. 

Gairdner.— On  September  IS,  at  Ardrossan,  Ayrshire,  the  wife  of  Pro¬ 
fessor  Gairdner,  M.D.,  of  Glasgow,  of  a  daughter. 

Martin.— On  September  16,  at  Abingdon,  Berks,  the  wife  of  Paulin 
Martin,  M.R.C.S.,  of  a  daughter. 

Norton— On  September  8,  at  86,  Gower-street,  Bedford-squaxe,  the  wife 
of  Selby  Norton,  M.D.,  of  a  daughter. 

Picard.— On  September  9,  at  59,  Abbey-road,  St.  John’s-wood,  N.W.,  the 
wife  of  P.  Kirkpatrick  Picard,  M.D.,  of  a  daughter. 

Rhodes.— On  September  4,  at  2,  Royal-terrace,  Weymouth,  the  wife  of 
Charles  Rhodes,  M.D.,  of  a  daughter. 

Rowland.— On  September  7,  at  Malvern  Wells,  the  wife  of  H.  Mortimer 
Rowland,  M.D.,  of  a  daughter. 

Rugg.— On  September  17,  at  Grove-road,  St.  John’s-wood,  the  wife  of 
Harold  Rugg,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Smith. — On  September  20,  at  Bella  Vista,  Lewisham- hill,  S.E.,  the  wife  of 
Frederick  H.  Smith,  M.D.,  of  a  son. 

Steele. — On  September  13,  at  the  Superintendent’s  House,  Guy’s  Hos¬ 
pital,  the  wife  of  John  Chas.  Steele,  M.D.,  etc.,  of  a  son. 


MARRIAGES. 

Black— MacGregor. — On  September  6,  at  St.  Luke’s,  Redcliffe-square, 
Arthur  Black,  M.A.  Oxon.,  eldest  son  of  Patrick  Black,  M.D.,  to  Florence 
Caroline,  youngest  daughter  of  the  late  James  MacGregor,  Esq.,  some 
time  M.P.  for  Sandwich. 


Champneys — Dalrymple. — On  September  12,  at  the  British  Embassy,. 
Paris,  Franois  Henry  Champneys,  M.A..,  M.B.,  L.R.C.P.,  of  11, 
Wyndham-place,  Bryanston-square,  to  Virginia  Julian,  only  daughter 
of  John  Warrender  Dalrymple,  Esq.,  late  Bengal  Civil  Service. 

Collingwood — Grf.en.— On  August  28,  at  Bromley,  Kent,  W.,  Percy 
Collingwood,  M.R.C.S.E.,  to  Catherine  Maria  Green. 

Dodd — Anderson.  — On  August  19,  at  the  Cathedral,  Bombay,  Charles' 
A.  Dodd,  Captain  Bengal  Staff  Corps,  to  Margaretta,  daughter  of  Arthur' 
Anderson,  M.D.,  C.B.,  late  Inspector-General  of  H.M.’s  Hospitals. 

Dorrington— Barton.— On  September  14,  at  St.  Leonard’s-on-Sea,  James- 
Thomas,  eldest  son  of  the  late  James  Dorrington,  Esq.,  of  Didsbury,. 
to  Mary  Ellen,  second  daughter  of  the  late  Joseph  Barton,  M.D.,  of 
Charleston. 

HARDWiDGE-RiGGALL.-On  September  12,  at  St.  Stephen’s  Church,  West- 
boume-park,  Robert,  son  of  the  late  Robert  Hardwidge,  of  Burnham, 
Somerset,  to  Emily  Florence,  only  child  of  Edward  Riggall,  M.R.C.S., 
of  Bayswater. 

Hare — Palmer. — On  August  15,  at  Pembroke  Church,  Bermuda,  George 
Hare,  L.R.C.P.  Edin.,  Surgeon  Army  Medical  Department,  to  Lavinia, 
daughter  of  the  late  William  Palmer,  Esq.,  of  14,  America-square,  City,, 
and  Park-place,  Highbury. 

Hart-Davies— Hill.— On  September  7,  at  St.  Luke’s  Church,  South 
Kensington,  Daniel,  son  of  the  late  Venerable  T.  Hart-Davies,  of  Christ 
Church.  Ramsgate,  to  Mary  Helen,  daughter  of  Robert  Gardiner  Hill, 
L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  of  Earl’s  Court  House,  Olds 
Brompton. 

Henderson— Gordon. — On  September  12,  at  St.  Peter’s  Church,  Dublin, 
William  George  Hume  Henderson,  Surgeon  in  the  Bombay  Army,  to 
J ane  Sidney  Louise,  daughter  of  Samuel  Gordon,  M.B.,  President  of  the- 
College  of  Physicians,  13,  Hume-street. 

Holmes— Joy. — On  September  7,  at  All  Saints’  Church,  Maidstone, 
Frederick  Herbert  Holmes,  of  Steyning,  Sussex,  to  Florence,  youngest 
daughter  of  Henry  W.  Joy,  J.P.,  P.R.C.S.,  of  Bower-terrace,  Maidstone. 

Laycock — Penard. — On  September  14,  at  the  English  Church,  Versailles, 
the  Rev.  J.  M.  Laycock,  B.A.,  Assistant-Chaplain,  of  Paris,  to  Louise 
Ellen,  daughter  of  L.  Penard,  M.D. 

Malan — Brock. — On  September  6,  at  Christ  Church,  Doncaster,  Henry 
Noel  de  Merindol,  son  of  H.  V.  Malan,  M.D.,  to  Mary  Louisa,  eldest 
daughter  of  the  Rev.  H.  F.  Brock,  Vicar  of  Christ  Church  and  Canon  o? 
York. 

MoCleverty — Massy. — On  August  16,  at  St.  Mark’s  Church,  Bangalore. 
James  McCleverty,  Captain  45th  Regiment,  youngest  son  of  General 
McCleverty,  Colonel  49th  Regiment,  to  Elise  Charlotte,  daughter  of 
H.  H.  Massy,  C.B.,  Surgeon-General  British  Army,  M.B.  Dub., 
L.R.C.S.I.,  and  L.M. 

Quinton— Mills.— On  September  14,  at  the  parish  church,  Harrow-on- 
the-Hill,  William  West  Quinton,  M.B.,  L.R.C.S.I.,  Surgeon-Major,  to- 
Virginie  Lucy,  eldest  daughter  of  Major-General  Henry  Mills. 

Raisin -Buss. — On  September  13,  at  the  parish  church,  Hammersmith. 
Walter  Felix,  youngest  son  of  D.  F.  Raisin,  of  Camden  Town,  to  Kate 
Aubrey,  youngest  daughter  of  the  late  William  Buss,  M.D.,  of  Tum- 
ham-green. 

Scobib— Sullivan.— On  August  24,  at  St.  Paul’s  Church,  Toronto,  NieL 
F.  M.  Scobie,  Captain  the  Highland  Rifle  Militia,  to  Louisa  Phoebe, 
daughter  of  the  late  Henry  Sullivan,  F.R.C.S.L.,  of  Toronto. 

Stewart — Smyly. — On  September  7,  at  St.  Stephen’s  Church,  Dublin,  the 
Rev.  Robert  Warren  Stewart,  M.A.,  missionary  to  China,  son  of  James'. 
R.  Stewart,  Esq.,  of  Gortleitragh,  Monkstown,  to  Louisa  Katherine, 
daughter  of  the  late  Josiah  Smyly,  M.D.,  of  Merrion-square,  Dublin. 

St.  John — Wilson. — On  September  12,  at  the  Priory  Church,  Great 
Malvern,  Aubrey  Beauclerc  Lennox  St.  John,  third  son  of  the  late- 
Major  Frederick  Berkeley  St.  John,  52nd  Regiment,  to  Clara  Constance, 
only  daughter  of  the  late  James  Wilson,  M.D.,  of  Great  Malvern. 

Webb— Everett. — On  September  12,  at  St.  Nicholas,  Worcester,  Aston 
Webb,  of  26,  St.  Charles-square,  Notting-hill,  to  Marian,  younger 
daughter  of  D.  Everett,  F.R.C.S.,  of  Foregate-street,  Worcester. 

Woodland — Lund. — On  September  15,  at  St.  George’s,  Hanover-square, 
Clement  C.  Woodland,  late  Royal  Navy,  to  Frances,  elder  daughter- 
of  Edward  Lund,  F.R.C.S.,  Professor  of  Surgery,  Owens  College, 
Manchester. 


DEATHS. 

Boyd,  John  Stuart,  L.R.C.P.  Edin.,  Surgeon  in  the  Immigration  Medical 
Service,  at  Georgetown,  Demerara,  British  Guiana,  on  July  31,  aged  31. 

Darwin,  Amy  Richenda,  wife  of  Francis  Darwin,  M.A.,  M.B.  Cantab.,  at 
Down,  Beckenham,  on  September  11. 

Eccles,  Charles  Wilham,  M.R.C.S.,  of  Knackersknowle,  near  Plymouth,, 
on  September  11,  aged  31. 

Eldis,  Emily  Arabella  Browne,  widow  of  C.  J.  B.  Aldis,  M.A.,  M.D., 
Trin.  Coll.  Camb.,  E.R.C.P.  Lond.,  at  Weston  Lodge,  Isleworth,  on 
August  30. 

Farsi,  Mrs.  G.,  eldest  daughter  of  the  late  Augustus  Cooke,  M.D.,  of 
Denmark-hill,  at  70,  Kellett-road,  Brixton,  on  September  9. 

Gp.ibbon,  Ethel  May,  daughter  of  Surgeon-Major  G.  C.  Gribbon,  M.B'. 
Dub.,  L.R.C.S.I.,  at  Naini  Tal,  India,  on  August  18,  aged  3  years  and 
3  months. 

Hembrough,  John,  M.D.,  F.R.C.S.,  at  his  residence,  Louth,  on  September 
16,  aged  69. 

Husband,  Mary  Anna,  eldest  daughter  of  the  late  William  Husband, 
M.D.,  of  York,  at  Clifton-green,  York,  on  September  11. 

Jones,  Charlotte  Eliza,  widow  of  George  John  Jones,  M.R.C.S.E.,  late 
of  Prittlewell,  Essex,  at  406,  Clapham-road,  S.  W.,  on  September  10. 

Mackay,  Charlotte  Julia,  wife  of  George  Mackay,  M.D.,  R.N.,  at 
Sutherland  House,  Wellington,  Somerset,  on  September  2. 
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McClure,  James  Campbell,  infant  son  of  Thomas  McClure,  M.D.,  of 
Worle,  Weston-super-Mare,  on  September  8,  aged  nearly  6  months. 

Moore,  Louise  Henrietta  Penrose,  infant  daughter  of  George  Moore, 
M.D.,  Fleet-Surgeon  Royal  Navy,  at  the  Royal  Dockyard,  Pembroke, 
on  September  2,  aged  10  months. 

Norton,  Robert,  M.D.,  etc.,  late  Chairman,  and  for  many  years  of  the 
Court  of  Examiners  of  the  Society  of  Apothecaries,  at  42,  Hereford- 
road,  Westbourne-grove,  on  September  20,  aged  74. 

Sibson,  Francis,  M.D.,  F.R.S.,  of  59,  Brook-street,  very  suddenly,  at 
Geneva,  on  September  7,  aged  61. 

Young,  Adam,  L.R.C.P.,  L.R.C.S.  Edin.,  of  Boston,  Lincolnshire,  at  St. 
Leonard’s,  on  September  4,  aged  73. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

'Clayton  Hospital  and  Wakefield  General  Dispensary.— House- 
Surgeon.  Candidates  must  be  registered  in  medicine  and  surgery  under 
the  Medical  Act.  Applications,  with  testimonials,  to  John  Banks,  Hon. 
Secretary,  Wakefield,  on  or  before  September  30. 

General  Infirmary  at  Hull.— House-Surgeon.  Candidates  must  be 
Members  or  Licentiates  of  the  College  of  Surgeons  of  England,  Edin¬ 
burgh,  or  Dublin.  They  must  be  qualified  as  general  practitioners, 
registered,  and  unmarried.  Testimonials  to  the  Secretary  of  the  Hull 
General  Infirmary,  on  or  before  October  1. 

Kent  County  Lunatic  Asylum,  at  Chartham,  near  Canterbury. — 
Assistant  Medical  Officer  and  Dispenser.  Candidates  must  be  duly 
registered  and  possess  a  medical  and  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Committee  of  Visitors,  on  or  before 
September  28. 

Liverpool  Dispensaries. — Two  Resident  Assistant  House-Surgeons. 
Candidates  must  be  unmarried  and  duly  qualified.  Applications,  testi¬ 
monials,  and  registration  papers  to  William  Lister,  Secretary,  34,  Moor- 
fields,  Liverpool,  on  or  before  September  27. 

Sunderland  and  Bishopwearmouth  Infirmary  and  Dispensary. — Junior 
House-Surgeon.  Candidates  must  be  doubly  qualified.  Testimonials 
to  the  Secretary  of  the  Medical  Board,  the  Infirmary,  Sunderland,  on  or 
before  October  21. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

VACANCY. 

Helston  Union. — The  Fourth  District  is  vacant ;  area  15,584 ;  population 
6876 ;  salary  £55  per  annum. 

APPOINTMENTS. 

Banbury  Union.— Thomas  Hill,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Middleton 
Cheney  District. 

Daventry  Union. — Samuel  L.  Popham,  B.M.  &  M.C.  Dub.,  to  the  Second 
District. 

Dover  Union. —Richard  S.  Davey,  L.S.A.,  M.R.C.S.  Eng.,  M.D.  St.  And., 
■to  the  Second  Division  of  the  St.  James  District. 

East  Ashford  Union.— Charles  S.  A.  Atkinson,  M.R.C.S.  Eng.,  L.S. A., 
to  the  Fifth  District. 

Eastbourne  Union. — Hugh  Wallis,  L.R.C.S.  and  L.R.C.P.  Edin.,  to  the 
F  ourth  District. 

Huddersfield  Union. — John  E.  Richards,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Woodhouse  District. 

Llandilofawr  Union.— Wm.  L.  Jones,  L.R.C.P.  Edin.,  L.F.P.&S.  Glasg., 
to  the  Western  District. 

Melton  Mowbray  Union. — Charles  G.  Leacock,  L.R.C.P.  Loud.,  M.R.C.S. 
Eng.,  to  the  Wymondham  District. 

New  Forest  Union. — Robert  W.  Jenkins,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Third  District.  ’ 

Patrington  Union. — Wm.  Kirk,  M.R.C.S.  Eng.,  L.S.A.,  for  part  of  the 
West  District. 

Potherham  Union.— Charles  Gowan,  M.D.  &  C.M.  Univ.  Edin.,  L.R.C.S. 
Edin.,  to  the  Laughton  District. 

Sculcoates  Union.— "Wm.  Kirk,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Hedon 
District. 

South  Metropolitan  School  District.— Thomas  Godfrey,  M.R.C.S.  Eng., 
L.S.A.,  to  the  School  at  Herne  Bay. 

Whitechapel  Union.— James  J.  Hott,  L.S.A.,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  South  Grove  Workhouse. 


The  Medical  Officer  of  Health  has  reported  to  the  Truro 
Town  Council  that  scarlet  fever  has  appeared  in  different  parts 
of  the  town,  and  urges  the  adoption  of  precautionary  measures 
to  prevent  the  spread  of  the  disease. 

Royal  College  of  Surgeons. — The  half-yearly  pre¬ 
liminary  .  examination,  in  Arts,  etc.,  for  the  diplomas  of 
Fellowship  and  Membership  of  the  College,  which  had  been 
going  on  at  Burlington  House,  was  brought  to  a  close  last 
week,  when  321  candidates  had  been  examined — viz.,  100  for 
the  Fellowship,  and  221  for  the  Membership.  Owing  to  the 
great  number  of  papers  to  be  read,  the  result  cannot  be  known 
for  some  weeks,  but  will  be  in  time  for  those  about  to  commence 
their  professional  studies. 


The  Library  of  the  Royal  Medical  and  Chirurgical 
Society  was  reopened  on  Thursday,  the  14th  inst. 

Sichel’s  Ophthalmological  Library. — The  ophthal- 
mological  library  of  the  late  Dr.  Sichel,  of  Paris,  which 
comprises  about  4000  works,  is  without  all  question  the  most 
complete  assemblage  of  ophthalmological  publications  that 
exists  at  the  present  time.  On  account  of  the  completeness  of 
this  really  valuable  library  it  is  highly  desirable  that  it 
should  be  purchased  as  a  whole,  and  offers  to  this  end  may  be 
addressed  to  Dr.  Ai’thur  Sichel,  Rue  Neuve  des  Mathurins  86, 
Paris. — Deutsche  Woch.,  August  26. 

Phenicated  Camphor. — Under  this  title  Dr.  Saulez 
describes  {Bull,  de  Therap.,  August  30)  a  combination  of  car¬ 
bolic  acid  and  camphor,  which  exerts  a  remarkable  influence 
on  wounds  of  an  unhealthy  character,  as  proved  by  him  in 
the  Romarantin  Hospital.  The  acid  will  take  up  a  large 
quantity  of  camphor,  but  Dr.  Saulez  ordinarily  employs  a 
solution  of  two  grammes  and  a  half  of  the  powder  in  one  of 
the  acid  (nine  grammes  to  one  of  alcohol),  which  produces  a 
pale  yellow  oleaginous  liquid,  in  which  the  disagreeable  odour 
of  the  acid  is  no  longer  to  be  recognised.  It  is  not  miscible 
with  water  or  glycerine,  and  in  employing  it  we  have  first  to 
emulsify  it  by  the  addition  of  a  twentieth  part  of  the 
phenicated  camphor  either  to  olive  oil  or  infusion  of  saponaria. 

The  New  Medical  Faculty  at  Lille. — The  Faculty 
of  Medicine  and  Pharmacy  at  Lille  is  announced  as  having 
been  constituted  with  twenty  professional  chairs.  To  nine  of 
these  the  Minister  of  Public  Instruction  has  nominated  the 
professors  (chiefly  clinical  and  surgical)  of  the  former  Ecole 
Preparatoire  de  Medecine  of  Lille,  only  one  additional  Pro¬ 
fessor  (of  Pathological  Anatomy  and  Elementary  Normal 
Histology),  in  the  person  of  M.  Coyne,  Assistant-Director  of 
the  Laboratory  of  Pathological  Anatomy  of  La  Charite,  Paris, 
having  as  yet  been  appointed. — Gazette  Heb.,  September  8. 
[It  will  probably  be  found  far  easier  to  found  “  chairs  ”  in 
the  new  Catholic  faculties  than  to  obtain  suitable  occupants.] 
Cancer  of  the  Lips  in  Auvergne. — At  the  recent 
Congress  at  Clermont-Ferrand,  Dr.  Fleury,  of  that  place,  read 
a  paper  on  the  great  prevalence  of  cancer  of  the  lips  in 
Auvergne,  the  facts  being  derived  from  a  statistical  account 
running  over  more  than  thirty  years.  The  lesion  is  especially 
met  with  among  the  mountaineers,  much  less  frequently 
occurs  among  the  inhabitants  of  the  plain,  and  is  very  rare 
among  workmen  in  the  towns.  Abuse  of  tobacco- smoking 
cannot  be  adduced  as  the  cause,  as  the  mountaineers  do  not 
smoke  ;  while  the  workmen  in  the  towns,  who  are  almost 
exempt  from  the  affection,  are  all  smokers.  On  this  account 
Dr.  Fleury,  in  1856,  entered  his  protest  against  the  conclusions 
of  Prof.  Bouisson’s  work,  which  attributed  cancer  of  the  lips 
to  smoking,  designating  it  cancer  des  fumeurs.  He  believes 
that  it  approaches  in  its  etiology  chimney-sweepers’  cancer, 
the  want  of  cleanliness  of  sweeps  and  the  mountaineers  being 
the  common  cause  of  epithelial  cancer  in  both.  He  agrees 
with  Prof.  Bouisson  as  to  the  less  frequency  of  this  cancer  in 
women,  and  its  localisation  in  them  in  the  lower  lip.  He 
believes  that,  with  improved  hygiene  and  a  greater  attention 
to  personal  cleanliness,  this  disease,  which  annually  sacrifices 
so  many  victims,  will  greatly  diminish  in  frequency  if  not 
disappear. — Gas.  Hebd.,  September  8. 

Mortality  of  Slaves  in  Ancient  Rome. — In  the 
course  of  excavations  that  are  being  made  near  the  Porta 
Maggiore  in  Rome  there  has  been  discovered  a  columbrarium 
containing  the  funeral  urns  of  the  slaves  and  freedmen  be¬ 
longing  to  the  great  family  Statilia,  which  flourished  during 
the  latter  years  of  the  Republic  and  the  early  ones  of  the 
Empire.  The  colmnbraria  were  so-called  from  the  urns  placod 
in  their  niches  having  some  resemblance  to  the  nests  of  a  dove¬ 
cot.  Signor  Bixio,  the  Inspector  of  Antiquities  and  Director 
of  Excavations,  has  found  in  this  columbrarium  several  in¬ 
scriptions  indicating  the  ages  of  the  deceased.  They  are,  how¬ 
ever,  rare,  as  out  of  400  such  inscriptions  only  seventy -five 
indicate  the  ages,  fifty-five  being  the  urns  of  men,  and  twenty 
those  of  women.  Signor  Bixio  found  that  forty-five  of  these 
slaves  or  freedmen  had  not  attained  the  age  of  forty,  nine 
only  reaching  that  age,  and  one  attaining  that  of  sixty.  Of 
the  women,  fifteen  had  died  under  thirty,  two  exceeded  that 
age,  and  three  had  exceeded  forty.  This  early  mortality  of 
the  slaves  of  a  rich  family  is  remarkable,  and  we  can  only  con¬ 
jecture  that  it  may  have  been  due  to  the  physical  and  moral  suf¬ 
fering,  bad  diet,  and  the  excess  of  work  and  libertinage  to  which 
the  slaves  at  this  epoch  were  exposed. — Societe  de  Statistique. 
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Report  of  the  College  of  Surgeons. — From  the  last 
annual  report  of  this  institution  it  appears  that  the  receipts 
were  £19,896  17s.  lid.,  and  the  expenditure  to  £20,776  9s.  8d., 
hut  this  sum  included  what  is  considered  a  very  judicious 
investment  in  the  purchase  of  the  freehold  house  adjoining  the 
College  for  the  sum  of  £6450  ;  so  that  at  present  the  College 
possesses  the  following  valuable  freeholds  in  Lincoln’ s-inn- 
fields,  viz. : — Nos.  37  to  43  inclusive.  The  list  of  Fellows 
from  whose  ranks  elections  into  the  Council  are  made  now 
numbers  1261 — viz.,  499  who  have  obtained  that  distinction  hy 
examination,  and  762  honorary  and  elected  Fellows.  The  fees 
received  from  the  former  on  their  examination  amounted  to 
£446  10s.,  from  the  latter  on  their  election  only  £136  10s. ;  in 
fact,  the  number  of  those  members  eligible  for  election  is  now 
greatly  reduced.  The  investments  in  the  freehold  property 
adjoining  the  College  appear  to  have  been  made  with  consider¬ 
able  judgment,  as  already  stated,  inasmuch  as  the  rent  derived 
from  letting  in  chambers  amounted  to  £1240  3s.  9d.  In  the 
trust-funds  it  is  satisfactory  to  see  the  gradual  increase, 
although  small,  in  the  value  of  the  Jacksonian  Prize,  which, 
from  £10  for  so  many  years  past — in  fact,  from  the  establish¬ 
ment  of  the  prize  hy  the  late  Mr.  Samuel  Jackson,  to  a  few 
years  ago — is  now  increased  to  £11  7s.  lid.,  for  which  we 
believe  the  profession  is  indebted  to  a  late  astute  member  of 
the  Council,  who  resigned  his  seat  as  such  much  too  soon  for 
the  College  and  its  members:  we  allude  to  Mr.  Charles  Hawkins, 
who  proposed  that  the  interest  of  the  fund  should  be  added  to 
the  principal,  instead  of  merging  into  the  funds  of  the  College 
when  no  competitors  appeared  for  the  prize ;  or  when,  the  essays 
not  possessing  sufficient  merit,  no  award  had  been  made. 


NOTES,  QUERIES,  AND  REPLIES. 

||e  tljat  quesfhmeijj  mttdjr  sljall  learn  mntlj. — Bacon. 


Sr.  Anderson,  Singapore. — Your  P.O.O.  has  been  received. 

Sr.  A.  Florance,  N.Z. — Your  letters,  with  enclosures,  have  been  received. 
F.  E.  Gdbb,  Belize. — Your  letter,  with  enclosure,  has  been  received. 

M.S.,  Glapham. — Mr.  Francis  Mason,  F.R.C.S.,  will  deliver  the  “Intro¬ 
ductory  ”  at  St.  Thomas's  Hospital. 

J .  B.,  King's  College.— Sir  William  Fergusson  is  the  senior  baronet,  having 
been  created  in  1866 ;  he  was  horn  in  1808.  Sir  James  Paget,  who  was 
born  in  1814,  was  created  a  baronet  in  1871.  Both  their  heirs  were 
educated  at  Oxford. 

F .B.C.S.,  Cambridge.— On  inquiry,  we  find  that  the  Calendar  of  the  Royal 
College  of  Surgeons  will  be  published  about  the  end  of  the  month,  and 
will  contain  the  information  about  which  you  inquire.  Write  to  Mr. 
Stone,  enclosing  Is.  10 £d.  in  stamps,  for  a  copy.  Sir  James  Paget  will 
deliver  the  Hunterian  Oration. 

S.  S.  Sutton. — The  late'Professor  Pittard  left  several  children.  His  widow 
resides  at  Guernsey.  His  eldest  son,  who  has  passed  the  preliminary 
examination  for  the  fellowship  of  the  Royal  College  of  Surgeons,  has 
just  commenced  his  professional  studies  at  the  Charing-cross  Hospital. 

Abolitionist.— Previously  to  the  invention  of  hats,  both  men  and  women 
generally  wore  close-knit  woollen  caps.  The  man’s  hat  was  invented  at 
Paris  by  a  Swiss,  1404;  first  worn  in  England  in  Henry  VU.’s  time; 
and  first  manufactured  in  London,  1510. 

Psychologist,  Devonport. — In  his  “  Lives  of  the  Queens  of  England,”  Dr. 
Doran  says  that  “  George  III.  was  now  in  the  condition  once  noticed  by 
the  celebrated  John  Hunter  in  himself — ‘  My  mind,’  said  he,  ‘  is  still 
inclined  to  odd  thoughts,  and  I  am  tempted  to  talk  foolishly,  but  I  can 
govern  myself.’  ” 

A  Query. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— During  the  past  week  I  have  been  trying  to  find  the  London  agent 
of  the  Medical  Aid  Committee  at  Le  Y allon,  in  Ceylon,  but  without  success . 
Can  you  help  me  by  telling  me  whether  I  can  apply  to  anyone  in  England 
c°£.cerlimg  the  vacancies  in  Ceylon  ?  A  reply  by  return  would  very  greatly 
oblige,  as  I  shall  be  in  London  on  Tuesday.  I  am,  &c., 

Church  House,  Aveley,  Romford,  September  10.  C.  Glen  Bott. 

The  Introductory  Lectures. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  winter  session  of  our  medical  schools  is  now  rapidly  approach¬ 
es  when  the  usual  introductory  lectures  will  be  delivered  atmost  of  them. 
As  we  are  all  aware,  the  “  introductories  ”  are  not  generally  popular ;  they 
have  partaken  much  too  largely  of  a  scholastic  character.  Would  not  the 
«ly  declining  interest  in  these  annual  addresses  be  revived  if  an  “old 
'  +vln^  ”  h°sPhal  were  occasionally  invited  to  undertake  this  duty, 

m  the  place  of  a  member  of  the  medical  or  surgical  staff,  as  is  now 
customary  1  I  am,  &c.,  J.  Ffbench  Blake. 

66,  Queen’s-square,  W.C.,  September  11. 


Balph  B.—“  The  second  causes  took  the  swift  command, 

The  medicinal  head,  the  ready  hand, 

All  but  eternal  doom  was  conquered  by  their  art.” — Dryden- 

A  Metropolitan  Teacher. — Yes;  the  annual  registration  of  students  will 
take  place  again  this  year  at  the  Royal  College  of  Surgeons.  You  are 
not  the  only  teacher  failing  to  see  the  utility  of  it.  It  will  commence 
on  Monday,  the  2nd  prox.  The  second  registration,  in  March,  at  the 
close  of  the  session,  will  not  please  the  students,  as  it  is  now  to  be 
limited  to  the  last  week  in  that  month. 

M.D.  and  Indignans. — Mr.  E.  G.  C.  Snell,  surgeon-accoucheur,  who- 
attends  daily  at  the  Victoria  Dispensary,  where  his  patients  receive  his 
valuable  advice,  with  necessary  medicines,  for  the  sum  of  one  shilling 
per  week  each,  is  not  a  Member  of  the  Royal  College  of  Surgeons  nor 
one  of  its  Licentiates  in  Midwifery. 

Amicus.— The  date  of  the  introduction  of  vaccination  into  China  is  1850, 
In  the  spring  of  that  year,  Mr.  Hewet,  a  subject  of  Portugal  and 
merchant  of  Macao,  making  a  voyage  from  Manilla  to  that  place,, 
brought  with  him  on  board  his  own  vessel  several  persons  inoculated 
with  the  cow-pox  by  the  medical  man  under  whose  care  the  vaccine 
matter  had  been  carried  from  the  Spanish  colonies  in  South  America  to- 
Philippine  Islands. 

A  Tutor,  An  Anxious  Candidate,  and  E.S.S.D.,  etc. — You  are  all  too- 
impatient  to  know  the  result  of  the  recent  Arts  examination  for  the- 
diplomas  of  Fellow  and  Member  of  the  College.  The  examination  of 
about  350  candidates  has  very  recently  been  brought  to  a  close,  and 
now  the  authorities  at  the  College  of  Preceptors  are  busily  engaged  in 
reading  the  many  hundreds  of  papers  on  all  subjects.  We  have  ascer¬ 
tained  from  Mr.  Stone  that  the  result  will  be  known  in  time  to  have- 
your  professional  studies  registered  at  the  College  next  month. 

P.  P.—  1.  January  7,  1837.  2.  Both  Dr.  Parrish  and  Dr.  Dodge,  the  two* 
medical  witnesses  from  America,  in  their  evidence  before  the  late  Dr. 
Dalrymple’s  Committee,  asserted  that  the  prohibitive  laws  of  the- 
various  States  were  not  enforced,  but  evaded  in  a  hundred  ways,  and  it 
was  always  a  question  with  Dr.  Parrish  whether  1  ‘  the  demoralisation  of 
society  in  creating  a  sense  of  disrespect  to  the  law,  and  all  sorts  of 
manoeuvres  to  escape  it,  was  not  as  great  an  evil  as  the  drinking  of 
liquor.”  On  a  large  number  of  estates  in  England  and  Scotland  the 
drink  traffic  has  been  altogether  suppressed  with  the  best  social  results. 
The  late  Lord  Palmerston  suppressed  the  beer-shops  at  Romsey  as- 
fast  as  the  leases  fell  in. 

Medico.— A.  remarkable  instance  of  that  conjecture  by  which  the  skill  of 
Dr.  Baillie  was  distinguished  is  the  following  : — After  other  physicians 
had  severally  given  their  opinions  on  the  nature  of  Mr.  Horner’s  hidden 
complaints,  Dr.  Baillie  at  once  decided  against  all  those  theories  ;  but 
when  he  came  to  propose  his  own,  avowed  the  extreme  uncertainty  in 
which  so  obscure  and  difficult  a  case  had  left  him.  However,  he  said 
that  he  guessed  it  was  one  or  the  other  of  two  maladies  so  rare  that  he  had 
only  seen  a  case  or  two  of  the  one,  and  the  other  never  but  in  a  museum 
of  morbid  anatomy.  When  the  body  was  opened  by  Vacca,  at  Pisa, 
where  he  died,  it  was  found  that  both  those  rare  diseases  existed. 

Wallace  C.,  Shropshire.— The  use  of  goats  as  wet-nurses  is  thus  spoken  of 
in  “Montaigne’s  Essays,”  Cotton’s  Translation,  1711 “  Itis ordinary, 
all  about  where  I  live,  to  see  the  country-women,  when  they  want  suck 
of  their  own,  to  call  goats  to  their  assistance.  And  I  have,  at  this  hour 
two  footmen  that  never  sucked  woman’s  milk  more  than  eight  days  after 
they  were  born.  These  goats  are  immediately  taught  to  come  to  suckle- 
the  little  children,  well  knowing  their  voices  when  they  cry,  and  come 
running  to  them  ;  when,  if  any  other  than  that  they  are  acquainted 
with  be  presented  to  them,  they  refuse  to  let  it  suck ;  and  the  child,  to 
any  other  goat,  will  do  the  same.  I  saw  one  the  other  day,  from  whom 
they  had  taken  away  the  goat  that  used  to  nourish  it  (by  reason  the 
father  had  only  borrowed  it  of  a  neighbour),  that  would  not  touch  any 
other  they  could  bring,  and  doubtless  died  of  hunger.” 

Choosing  a  Physician. 

“To  choose  aphysician,”  says  Lady  Mountcashel  on  Physical  Education,. 
“  one  should  be  half  a  physician  one’s  self ;  but  as  this  is  not  the  case  with 
many,  the  best  plan  which  a  mother  of  a  family  can  adopt  is  to  select  a 
man  whose  education  has  been  suitable  to  his  profession,  whose  habits  of 
life  are  such  as  prove  that  he  continues  to  acquire  both  practical  and 
theoretical  knowledge,  who  is  neither  a  bigot  in  old  opinions,  nor  an  en¬ 
thusiast  in  new ;  and  for  many  reasons,  not  the  fashionable  doctor  of  the 
day.  A  little  attention  in  making  the  necessary  inquiries  will  suffice  to- 
ascertain  the  requisites  here  specified  ;  to  which  should  be  added  what  are- 
usually  found  in  medical  men  of  real  worth— those  qualities  which  may- 
serve  to  render  him  an  agreeable  companion ;  for  the  family  physician 
should  always  be  the  family  friend.” 

Cholera  and  Typhoid  Fever  in  India. 

According  to  recent  advices,  in  one  part  of  the  line  of  the  Northern 
State  Railway,  in  Bengal,  150  persons  died  of  cholera  in  one  day.  The 
disease  prevails  in  the  Terai,  below  Darjeeling,  and  it  is  feared  it  may 
reach  that  sanitarium.  In  Kashmere,  from  April  22  to  April  28, 157  cases 
occurred,  of  which  73  were  fatal.  At  Toomcoor,  near  Bangalore,  there  have 
been  280  seizures,  and  128  deaths.  In  some  parts  of  Southern  India  the 
disease  continues  with  relentless  severity.  It  is  very  severe  in  the  district 
of  Kristoagberry,  and  in  the  last  week  of  April  nearly  270  deaths  occurred 
in  the  Oosoor  district.  Typhoid  fever  is  prevalent  among  the  European 
residents  in  the  cantonment  Bangalore,  and  some  deaths  are  reported. 
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COMMUNICATIONS  have  been  received  from— 

Mr.  Pubvis,  Greenwich;  Mr.  Barraclough,  New  Wandsworth;  Dr. 
Robert  Lawson,  Wakefield  ;  Mir.  Godlee,  London ;  British  Dynamite 
Company;  Mr.  Wylde,  Charing-cross ;  Mr.  C.  G.  Bott,  Romford;  Dr. 
Milroy,  Richmond;  Mr.  J.  Bowes,  London;  Mir.  M.  Becher,  Rams- 
-gate ;  Dr.  J.  W.  Moore,  Dublin ;  Dr.  A.  Florance,  Canterbury,  N.Z. ; 
Mr.  J.  F.  Blake,  London;  Mr.  C.  Candleb,  Melbourne;  Dr.  Lucas- 
•Chahpionniere,  Paris ;  Mr.  J.  H.  Courtenay,  Hanover,  Jamaica ;  In¬ 
spector-General  Smart,  Haslar  Hospital ;  Dr.  Druitt,  London ;  Mr. 
Vincent  Harris,  London;  Mr.  Cullingworth,  Manchester;  Mr.  G. 
Brown,  London  ;  Mr.  J.  Chatto,  London  ;  Dr.  Skerritt,  Bristol;  Mr. 
Maunder,  London ;  Dr.  Neale,  London ;  Mr.  J.  Pearson  Irvine, 
London;  Dr.  Ranke;  Mr.  Tegg,  London;  Dr.  Jacob,  Leeds;  Dr. 
Barr,  Liverpool ;  Dr.  Glasier,  King’s  Lynn  ;  Messrs.  Grindlay-  and 
Co.,  London ;  Dr.  Stephen  Alford,  London  ;  Dr.  Greenfield,  London. 
Mr.  Wilkinson,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  — 

ILe  Docteur  Louis  Grdsz,  Loi  sur  l’Organisation  des  Affaires  de  1’HygiOne 
Publique— A.  Ferrand,  De  l’Empoisonnement  par  les  Phenols— Dr. 
Robert  J .  Lee,  M.  A.  Cantab.,  Hooping-Cough  :  Remarks  on  its  History, 
Prevalence,  Symptoms,  and  Treatment— Professor  Pietro  Blaserna,  The 
Theory  of  Sound  in  its  relation  to  Music — Alfred  Hill,  M.D.,  Report  on 
•the  Health  of  the  Borough  of  Birmingham  for  the  Year  1875 — William 
Tegg,  The  Last  Act ;  being  the  Funeral  Rites  of  Nations  and  Individuals 
— Christopher  Heath,  F.R.C.S.,  A  Course  of  Operative  Surgery,  part  3  — 
T.  Orme  Dudfield,  M.D.,  Special  Report  on  the  Alleged  Chronic 
Prevalence  of  Typhoid  Fever  in  South  Kensington— Dr.  J.  Chauvel 
Precis  d’Operations  de  Chirurgie — Surgeon-Major  W.  J.  Moore,  Brow- 
Ague  or  Brow- Ache — Saint  Matthew,  Bethnal-green,  Annual  Report  by 
George  Paddock  Bate,  M.D.  — Charles  Bell  Taylor,M.D.,  Clinical  Lecture 
■on  a  Case  of  Cataract  Extraction— Ephraim  Cutter,  A.M. ,  M.D.,  A  Con¬ 
tribution  to  the  Treatment  of  Uterine  Versions  and  Flexions. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale— Gazette  Hebdomadaire — Le  ProgrBs 
Medical — Bulletin  de  1’AcadOmie  de  Medecine — Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift — Medical  Examiner— The 
Xouisville  Medical  News — Archives  GBnerales  de  Medecine— Boston 
Medical  and  Surgical  Journal— Nature— Philadelphia  Medical  Times— 
Richmond  and  Louisville  Medical  J oumal — Chemist  and  Druggist,  Sep¬ 
tember— Buxton  Advertiser— Boston  Journal  of  Chemistry — New  York 
Medical  Journal,  September — Chicago  Medical  Journal  and  Examiner — 
Dairyman — Canada  Lancet. 


APPOINTMENTS  POP  THE  WEEK. 


September  23.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  9i  a.m. 


25.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 


26.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2 p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  R  p.m. ;  West  London,  3  p.m. 


27 1  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  ljp.m.;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2.f  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  If  p.m. 


28.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopwdic,  2  p.m, ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


29.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p  m. ;  Royal  Westminster 
Ophthalmic,  If  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  If  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  September  16,  1876. 


BIRTHS. 

Births  of  Boys,  1211 ;  Girls,  1185;  Total,  2393. 
Average  of  10  corresponding  years  1866-75, ,2126'4. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

593 

665-7 

526 

635'2 

1119 
1300  9 
1392 

37 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

__ 

5 

2 

1 

... 

2 

... 

7 

North . 

751729 

8 

2 

13 

3 

6 

... 

6 

11 

Central 

334369 

1 

5 

1 

... 

... 

i 

l 

2 

East  ... 

639111 

2 

12 

3 

... 

2 

... 

15 

South . 

967692 

6 

5 

15 

... 

7 

4 

5 

... 

18 

Total . 

3254260 

16 

8 

50 

6 

17 

4 

16 

l 

53 

METEOROLOCY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature  ... 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Greenwich  Observatory. 

...  2T603  in. 
...  5L5’ 

...  66  0° 

...  41-6° 

45  q° 

W.  &  N.W. 
...  0  18  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Weekending  Saturday,  September  16,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  187 6.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
[  the  week  ending  Sept.  16. 

Deaths  Registered  during 
the  week  ending  Sept.  16. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2396 

1119 

66-0 

4P6 

51-5 

10-84 

0-18 

046 

Brighton  . 

100632 

42-7 

50 

31  63-8 

45-652-3 

11-28 

0-40 

102 

Portsmouth 

124867 

27'8 

72 

62  61-0 

47-0;52  9 

11-61 

0-20 

0-51 

Norwich  . 

83430 

11-2 

44 

28 

62-5 

43-0  50-5 

10-28 

0-85 

2-16 

Plymouth . 

72230 

BPS 

36 

IS 

... 

... 

... 

Bristol  . 

199539 

44-8 

143 

80 

63-4 

45-552-9 

11-61 

0-64 

1-63 

Wolverhampton  ... 

72549 

2P4 

44 

30 

634 

42-9  50-4 

10-22 

0-30 

0'76 

Birmingham 

371839 

443 

281 

141 

65-0 

43-0  51-4 

10-78 

0-07 

0-18 

Leicester  . 

1135S1 

35-5 

89 

44 

... 

... 

... 

Nottingham 

93627 

46-9 

50 

32 

65'4 

36-050-1 

10-06 

0  13 

0-33 

Liverpool  . 

521544 

100-1 

3?5 

210 

6P3  46  0  5P3 

10-73 

0-76 

193 

Manchester 

357917 

83-4 

238 

165 

62  0'  40-0  51-6 

10-90 

0'36 

0'91 

Salford  . 

138425 

26-8 

110 

70 

62T 

389  50-1 

10-06 

0-37 

0'94 

Oldham  . 

88609 

19-0 

70 

37 

62-01  45-0  52-4 

11-33 

0-25 

0-63 

Bradford  . 

173723 

24-1 

114 

57 

6P6  44-2  61-3 

10-73 

0”22  0'56 

Leeds  . 

291580 

13-5 

205 

128 

63-0J  44-0/52-7 

1150 

018 

0-46 

Sheffield  . 

274914 

14-0 

•201 

104 

63  0l  40-2  5P0 

10-56 

0-24  0-61 

Hull . 

136933 

37-7 

103 

67 

62-0)  44-0  51-6 

10-90 

0'50 

1-27 

Sunderland 

108343 

32-8 

73 

36 

65  0  43  0  51  0 

10-56 

0'45 

1T4 

N  e  wcastle-on-Tyne 

139929 

26-1 

102 

61 

•  •• 

... 

... 

... 

... 

Edinburgh . 

215146 

5P3 

149 

75 

... 

... 

... 

... 

... 

Glasgow  . 

545144 

90-4 

382 

222 

... 

Dublin  . 

314666 

31-3 

159 

137 

63T 

33-3 

50-9 

10-50 

0-61 

1  "55 

— 

in  United  Kingdm 

8028595 

37-71 

5486 

2941 

66-0 

33-3 

514 

10-78 

037 

C-94 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'60  in.  The  highest  reading  was  29'72  in.  at  noon  on 
Tuesday,  aud  the  lowest  29’45  in.  on  Saturday  afternoon. 


*  The  figures  for  the  English  aud  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1878  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lecture  X. 

DEATH  BY  DROWNING. 

Resuming  the  subject  commenced  at  last  lecture,  I  now  come 
to  notice — 

2.  The  appearances  in  the  interior  of  the  body  after  death 
by  drowning. 

(a.)  Much  reliance  is  properly  placed  on  the  finding  of  a 
light  watery  froth,  either  at  the  lips  and  nostrils,  or  in  the 
mouth,  throat ,  and  air-passages  simultaneously ,  or  in  only  one 
or  more  of  these  situations  in  the  same  case,  as  indicative  of 
death  by  drowning.  The  presence  of  this  froth  about  the  lips 
and  nostrils  is  only  to  be  encountered  after  this  mode  of  death 
when  the  body  is  seen  early.  In  seventy-five  instances  in 
which  I  have  noted  its  presence,  the  period  after  death 
averaged  twenty-two  hours,  and  ranged  from  nineteen  or 
twenty  minutes  to  four  days.  At  later  periods  it  was  found 
to  have  disappeared.  In  forty  of  the  cases  the  froth  appeared 
at  the  lips,  and  in  thirty-five  of  them  at  the  nostrils. 

Contrary  to  what  is  generally  believed,  the  froth  appears 
■sooner  in  winter  than  in  the  summer.  In  winter,  however,  as 
might  be  anticipated,  it  is  slower  of  disappearing  than  in 
summer. 

Two  explanations  have  been  offered  to  account  for  this 
appearance  in  the  drowned — (1st)  that  the  quantity  of  froth 
in  summer  is  so  abundant  as  to  fill  completely  the  air-passages 
and  the  mouth,  and  thus  to  be  propelled  outwards  at  the  lips 
and  nostrils ;  (2nd)  that  the  froth  originally  present  in  the 
air-passages  and  the  mouth  is  pushed  forwards  from  the  latter 
by  the.  gases  formed  in  the  air-cells  of  the  lungs  and  the 
bronchi  under  the  influence  of  putridity .  If  the  former  of  these 
suppositions  was  the  correct  one,  the  froth  should  be  seen 
-earlier  in  summer  than  in  winter,  which  we  have  seen  not  to  be 
the  case.  That  the  latter  of  these  suppositions  is  untenable,  is 
-shown  by  the  circumstance  that  froth  may  be  encountered  at 
the  lips  in  the  freshest  bodies — as  after  only  a  few  minutes’ 
Immersion.  Would  the  phenomenon  be  more  satisfactorily 
accounted  for  from  the  collapse  of  the  walls  of  the  chest  on 
the  cessation  of  the  tonic  spasm  of  its  muscles,  which  would 
then  propel  the  froth  from  the  air-passages  outwards  and  out 
•of  the  mouth  ?  Without  assigning  any  special  value  to  this 
conjecture,  it  seems  to  be  borne  out  by  the  fact  that  the  froth 
about  the  mouth  and  nostrils  is  always  most  copious  shortly 
after  death. 

The  froth  at  the  lips  and  nostrils  of  the  drowned  is  readily 
affected  by  the  exposure  of  the  body  to  the  air  on  its  removal 
from  the  water.  I  have  never  met  with  it  at  all  distinct  on 
the  day  following  such  removal,  however  previously  well 
marked.  This  disappearance  is  not,  fortunately,  so  speedy  as 
regards  the — 

Froth  in  the  larynx  and  trachea ,  where  it  is  often  met  with 
after  it  has  gone  from  the  nostrils,  mouth,  and  throat. 

There  is  an  opinion  and  statement  advanced  by  Caspar,  and 
adhered  to  by  Dr.  Taylor,  in  regard  to  the  froth  of  the 
drowned,  in  which  it  is  not  possible  to  concur — viz.,  that  it  is 
not  requisite  to  its  production  that,  as  contended  for  by  Orfila 
aad  Devergie,  the  individual  in  drowning  should  have  got  his 
head  out  of  icater  ;  and  that  the  froth  was  met  with  in  cir¬ 
cumstances  in  which  this  could  not  have  happened,  as  where 
suicides  had  loaded  their  bodies  with  heavy  weights  before 
throwing  themselves  into  water.  It  detracts,  however,  from 
*7alu.e  of  this  opinion  and  the  facts  on  which  it  is  based 
that  neither  Caspar  nor  Taylor  seems  to  discriminate  suffi¬ 
ciently  betwixt  the  froth  of  the  drowned  and  the  mixture  of  air 
and  mucus  found  in  other  than  drowned  bodies — speaking,  as 
.  sj'sPar  does,  of  the  froth  “  as  the  product  of  the  mixture  of  the 
inhaled  fluid  in  which  the  drowning  has  occurred,  of  the 
na  u*'al  mucus  of  the  passages,  or  even  of  blood  from  some 
ruptured  vessel,  with  the  air  contained  in  the  lungs  and 
techea.”-_(Syd.  ed.,  page  238.) 

evergie  was  the  first  to  draw  attention  to  the  true  character 
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of  the  froth  found  in  the  air-passages  of  the  drowned,  and  his 
remarks  on  this  point  are  of  importance  to  be  kept  in  mind. 
“  The  froth  ”  that  forms  in  the  way  we  have  noticed,  and  which 
is  strictly  a  vital  phenomenon,  “  is  usually  (though  in  rare  cases 
sanguinolent)  of  a  white  colour,  and  consists  of  numerous  very 
small  air-bubbles,  constituting  a  lather,  rather  than  a  froth 
properly  so-called.  It  never  adheres  to  the  trachea  by  mucus, 
but  is  in  immediate  contact  with  that  tube.  All  the  bubbles 
that  form  it  have  a  watery  envelope  easily  broken,  and  often, 
in  opening  the  trachea,  the  greater  part  disappears  like  soap- 
bubbles.” — (Med.-Leg.,  vol.  ii.  pages  340-41.) 

These  marks  serve  to  distinguish  the  froth  found  in  the  air- 
passages  shortly  after  death  by  drowning,  not  only  from  the 
frothy  mucus  found  after  death  by  bronchitis  or  pneumonia,  but 
also  from  that  which  is  frequently  detected  in  the  same  situa¬ 
tion  at  long  intervals  after  death  by  drowning ;  and  which  is 
merely  a  post-mortem  change.  This  last  appearance — by  no 
means  rare — is  solely  occasioned  by  the  development  of  putrid 
gases  in  the  natural  mucus  of  the  air-passages,  or  on  the 
surface  of  the  water  which  may  be  present  at  the  bottom  of 
the  trachea  in  bodies  undergoing  decomposition.  I  have  met 
with  appearances  of  this  last  sort  at  periods  after  death 
respectively  of  seven,  twenty-four,  twenty-six,  thirty-five, 
and  fifty-six  days.  This  sign,  as  thus  distinguished  from 
the  other  appearances  which  might  be  confounded  with  it,  I 
have  had  occasion  to  observe  to  be  produced  otherwise  than  in 
the  death-struggle  in  droivning. 

Thus,  in  a  female  who  perished  from  an  overdose  of 
laudanum  in  1836,  an  attendant  poured  into  her  mouth  some 
water  containing  a  few  drops  of  sulphuric  ether.  This  was 
about  an  hour  before  the  woman’s  death,  while  she  was  sink¬ 
ing  and  had  lost  the  power  of  deglutition.  The  consequence 
was  that  the  fluid,  in  place  of  being  swallowed,  had  entered 
the  windpipe,  and  been  churned  up  into  reddish  froth.  Had 
the  body  been  found  in  water,  and  no  laudanum  (which  was 
the  case)  been  found  in  the  stomach,  it  might  readily  have 
been  decided  that  the  deceased  had  died  from  drowning  (Ed. 
Med.  and  Surg.  Journal,  No.  130,  page  66).  The  colour  of  the 
froth  here  would  have  afforded  no  discriminating  mark,  as  the 
froth  of  the  drowned,  though  rarely,  has  been  observed,  as 
stated  by  Devergie,  of  a  reddish  hue. 

( b .)  Simultaneously  with  or  after  the  disappearance  of  the 
froth  in  the  air-passages,  water  is  usually  found  in  the  trachea 
and  bronchi,  either  with  or  without  the  same  fluid  in  the  air-cells 
of  the  lungs,  in  the  bodies  of  the  drowned.  The  froth  and 
water  in  the  air-passages  are  indeed  mutually  dependent 
phenomena.  Curiously  enough,  however,  up  to  a  comparatively 
recent  period  the  actual  existence  of  these  two  signs  in  the 
bodies  of  the  drowned  was  largely  contested.  Thus,  we  have 
their  presence  denied  by  Wepfer,  Conrad,  Becker,  Littre,  Petit, 
Morgagni,  Haller,  Unger,  Fothergill,  and  Colman,  either 
singly  or  in  conjunction — an  opinion  grounded  on  their  failure 
to  detect  them  in  bodies  which  they  had  examined.  Later 
observers  and  experimentalists  have  shown  the  fallacy  which 
lurked  under  these  conclusions,  by  showing,  both  by  experi¬ 
ments  on  animals  and  observations  on  the  bodies  of  the 
drowned,  that  these  signs  are  constant  when  looked  for  early, 
and  that  it  is  only  their  disappearance  after  a  time  that  gives 
any  colour  to  the  denial  of  their  existence  in  certain  instances 
— points  on  which  all  medical  j  urists  are  now  agreed.  In  cor¬ 
roboration  of  this  I  may  state  that,  in  my  own  inspections  of 
adults,  I  found  water  in  the  air-passages  in  58  per  cent.,  and 
froth  in  the  larynx  or  trachea  in  59  per  cent,  of  these.  In  all 
of  these  examinations,  however,  the  bodies  were  fresh,  while 
in  the  remaining  cases,  which  had  been  from  four  to  fifty  days 
in  water,  both  signs  had  disappeared. 

(c.)  Besides  water ,  particles  of  ice  and  several  foreign  sub¬ 
stances  have  been  encountered  in  the  air-passages.  Thus, 
Marc  and  Orfila  both  met  with  ice,  which  had  been  drawn  in 
with  the  water  in  winter.  In  a  case  in  the  Gazette  Medicate, 
sand  and  pebbles  were  found  in  the  trachea  of  an  epileptic  who 
had  perished  from  falling  with  his  head  in  a  pool  of  water. 
Devergie  mentions  his  finding  mud  in  the  trachea,  drawn  in 
from  foul  water  in  the  same  way.  A  case  is  also  published  in 
the  Transactions  of  the  Medical  and  Physical  Society  of  Bombay, 
where  mud  was  found  in  the  bronchi  of  a  Hindoo  who  had 
been  drowned  in  a  drain. — {Brit,  and  For.  Med.-Chir.  Iiev., 
vol.  ix.  page  279.) 

In  one  instance  I  met  with  small  stalks  of  decayed  leaves  in 
the  air-passages ;  in  a  second,  fragments  of  seaweed ;  in  a 
third,  sand  in  the  mouth  and  trachea ;  in  two,  sand  in  the 
air-cells  of  the  lungs ;  and  in  three,  sand  in  the  pharynx, 
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trachea,  and  bronchi.  In  one  of  the  cases  the  presence  of  the 
sand  in  the  air-cells  of  the  lungs  was  the  only  indication  of  the 
drowning— the  body,  that  of  a  fisherman  lost  in  a  squall  at 
sea,  having  been  only  recovered  after  more  than  a  month’s  stay 
in  the  water,  in  the  unusually  warm  summer  of  the  present 
year  (1876),  in  a  state  of  advanced  putrefaction  and  consider¬ 
able  mutilation. 

In  connexion  with  the  finding  of  foreign  matters  in  the  air- 
passages  of  the  drowned,  this  may  he  the  proper  place  to  refer 
to  the  discovery  of  the  liquor  amnii,  and  even  meconium,  in  the 
same  situation  in  the  bodies  of  still-born  infants ;  and  to  the 
conclusion  drawn  from  this,  that  the  infant  in  utero  may  thus 
die  by  drowning  prior  to  its  birth — a  point  to  which  we  shall  have 
to  recur  again  under  “Death  by  smothering The  death  of  the 
foetus  in  this  way  has  been  referred  to  the  arrest  of  the  circulation 
in  the  cord,  or  placenta,  by  the  German  jurists  and  accoucheurs, 
by  whom  the  subject  was  first  mooted,  and  by  whom  it  has 
been  industriously  followed  up.  The  consequence  of  this  is  by 
them  believed  to  be,  that  by  this  arrest  of  the  circulation  the 
foetus  is  compelled  to  attempt  to  inflate  its  lungs ;  and  thus 
the  liquor  amnii,  where  it  has  not  previously  escaped,  is 
drawn  into  the  air-passages,  and,  in  addition,  any  meconium 
which  may  be  found  in  that  fluid.  In  proof  of  this,  Bohr  has 
brought  together  nine  such  cases,  out  of  fifty-six  fatal 
instances  of  arrested  placental  circulation,  collected  from 
different  sources,  in  which  these  foreign  matters  were  found 
in  the  air-passages  of  the  infant. — (Caspar,  Vierteljahrschrift, 
ehruary,  1863,  page  48.)  In  some  of  these  cases  the  lungs 
were  partially  inflated;  and  in  two  capillary  ecchymoses  were 
encountered. 

Another  sign  closely  connected  with  the  last  is  water  in 
the  air-cells  of  the  lungs.  Of  course  if  we  admit  the  entrance 
of  water  into  the  trachea  and  bronchi,  it  follows  of  necessity 
that  it  will  readily  find  its  way  into  their  extreme  ramifications. 
The  value  of  this  sign,  however,  depends  altogether  on 
the  state  in  which  the  water  is  found  in  the  pulmonary 
vesicles.  Nothing  is  more  usual  than  to  meet  with  a 
copious  watery  or  bloody  froth  in  such  cases,  as  is  at  once 
made  evident  on  compressing  the  cut  portions  of  the  lungs  ; 
but  this  may  be  met  with  in  the  body  after  death  from  various 
causes,  while  we  have  no  ready  means  of  distinguishing  a 
mere  watery  froth  in  this  situation  and  other  frothy  matters 
with  which  it  may  be  readily  confounded.  When  met  with  un¬ 
mixed  with  air  and  in  any  quantity,  especially  when  the 
corpse  has  not  been  long  in  the  water,  Orfila  considers  water 
in  the  air-cells  of  the  lungs  as  one  of  the  most  valuable  in¬ 
dications  of  death  by  submersion,  and  even  as  the  master- sign 
in  a  case  of  this  sort.  Some  deductions  must  be  made  from 
this  statement,  however.  In  the  first  place,  it  is  not  always 
found  to  be  present ,  it  having  been  wanting  in  nearly  one-half  of 
the  cases  (48’7  per  cent.)  I  have  had  the  opportunity  of  examin¬ 
ing.  Its  absence  from  the  lungs  in  several  of  these  cases  was 
accounted  for  by  its  presence  in  the  cavity  of  the  chest,  which, 
from  the  character  of  the  fluid  and  the  absence  of  any  indica¬ 
tion  of  its  morbid  origin,  made  it  evident  that  it  had  escaped 
by  transudation  or  exosmosis  from  the  lungs.  In  six  of  these 
the  quantity  of  watery  fluid  was  small  (from  one  to  four  and  a 
half  ounces);  but  in  the  remaining  ten,  from  thirteen  to  thirty- 
four  ounces. 

In  depreciation  of  this  sign  of  drowning,  it  has  been  sug¬ 
gested  that  water  may  enter  the  lungs  of  a  body  after  death 
from  other  causes,  as  where  it  has  been  kept  in  a  vertical  posi¬ 
tion  ;  or,  if  Orfila  is  to  be  trusted,  where  it  has  lain  on  its 
back  in  water.  The  further  objection — that  it  might  possibly 
he  injected  after  death— is  of  such  an  improbable  character 
as  scarcely  to  require  notice. 

(d.)  Water  in  the  stomach  is  the  sign  of  drowning  which 
next  calls  for  notice.  I  have  met  with  it  in  36 '9  per  cent,  of 
my  cases.  In  ten  others  this  fluid,  absent  in  the  stomach,  was 
met  with  in  the  abdominal  cavity,  but  only  in  sparing  quanti¬ 
ties,  six  fluid  ounces  being  the  liighest  quantity  noted.  The 
presence  of  water  in  the  stomach  of  the  drowned  was  met  with 
in  fresh,  and  but  rarely,  if  at  all,  in  decayed  bodies.  From 
the  former  it  is  known  readily  to  escape  by  the  mouth  in  turn¬ 
ing  the  corpse  on  its  face. 

Experiments  on  animals  have  shown  that  the  water  found 
in  the  body  in  drowning  enters  the  stomach  by  the  act  of 
deglutition  during  the  death  struggle,  as  the  quantity  of  the 
fluid  was  greatest  where  the  animals  had  been  allowed  re¬ 
peatedly  to  come  to  the  surface  to  respire  ;  while  when  they 
had  been  kept  constantly  immersed,  and  thus  in  a  condition 


but  little  favourable  to  the  exercise  of  deglutition,  little  or  no- 
water  entered  the  stomach.— (Taylor,  “  Manual,”  page  120.) 

It  may  be  safely  assumed  that  the  power  of  swallowing 
would  be  suspended  after  death,  and  that  the  walls  of  the 
oesophagus  would  apply  themselves  too  closely  to  each  other 
to  allow  of  the  passage  of  water  to  the  stomach  in  a  body 
immersed  in  that  medium.  It  has  been  found,  in  fact,  that  no 
water  enters  the  stomach  in  animals  thrown  into  water,  after 
the  extinction  of  life,  prior  to  the  progress  to  a  considerable 
extent  of  the  putrefactive  process. 

(e.)  Caspar  lays  much  stress  on  the  increased  volume  of  the 
lungs  after  death  by  drowning — a  phenomenon  only  encountered 
to  a  like  extent  after  “  the  most  acute  cedema  of  the  lungs, 
and  “  occasionally  after  suffocation  in  irrespirable  gases 
(“  For.  Med.,”  vol.  ii.  page  239).  In  a  few  instances  this  ex¬ 
pansion  of  the  lungs  is  so  considerable  as  to  cause  them  to 
rise  out  of  the  chest  on  the  removal  of  the  sternum.  I  have- 
met  with  this  in  fifteen,  or  12'6  per  cent.,  of  my  inspections; 
but  in  seven  of  these  putrefaction  was  well  marked,  which 
leads  me  to  suppose  (as  stated  in  Lecture  VII.)  that  that  pro¬ 
cess  has  a  good  deal  to  do  with  this  great  augmentation  of  the 
bulk  of  the  lungs.  Short  of  this,  expansion  of  the  lungs  is  so 
common  in  the  drowned  as  to  strengthen  Caspar’s  conclusion. 
In  only  four  of  my  own  cases  were  the  lungs  found  in  the- 
state  of  collapse,  and  that  in  bodies  much  decomposed. 

(/.)  Reddening  of  the  mucous  coat  of  the  trachea,  a  good  deal 
insisted  on  by  Caspar,  is  not  so  constant  in  the  drowned  as  he 
states,  while,  as  he  admits,  it  is  common  to  other  forms  of 
apncea,  and  follows  the  advance  of  putrefaction. 

(g.)  Congestion  of  the  lungs,  as  might  be  expected,  is  very 
characteristic  of  this  form  of  asphyxia,  and  persists  even  after 
putrefaction  has  made  great  advances.  Its  extent,  however, 
varies.  In  three  instances  I  could  not  determine  its  existence, 
while  in  the  remaining  cases  its  extent  varied.  In  the  former- 
cases  the  bodies  had  averaged  forty-four  days  in  water..  The 
lungs,  sparingly  congested,  exhibited  some  marks  of  disease.. 
Deducting  these,  extreme  congestion  was  seen  to  be  less  usual 
than  a  moderate  degree  of  it. 

(A.)  Congestion  of  the  liver,  spleen ,  and  kidneys  is  common  to- 
this  and  other  forms  of  death  by  asphyxia  and  coma,  though 
usually  less  marked  in  the  latter  than  in  the  former  of  these. 

(i.)  Engorgement  of  the  right  cavities  of  the  heart  and  oj  the 
vena  cavce  is  one  of  the  most  constant  of  the  signs  of  death  by 
drowning.  In  my  cases  the  right  heart  was  altogether  or 
nearly  empty  in  nine,  the  left  heart  empty  in  seventeen,  and 
both  hearts  empty  in  three ;  this  emptiness  was  explicable  by 
the  effects  of  decomposition  in  the  bodies,  which  had  been,  on 
an  average,  thirty-five  days  in  water. 

(Jc.)  Fluidity  of  the  blood ,  characteristic  of  death  by  drowning, 
and  common  to  this  and  other  forms  of  asphyxia,  as  well  as 
coma,  is  not,  however,  invariably  to  be  encountered  in  the 
drowned.  In  ten  cases  I  have  met  with  blood  partly  clotted 
in  the  right  side  of  the  heart.  The  same  circumstance  has 
been  noticed  once  by  Orfila,  and  several  times  by  Devergie. 

(it)  Congestion  of  the  head  is  more  characteristic  of  death  by 
coma  than  of  this  and  other  forms  of  apncea.  In  some  cases 
it  is  very  marked  ;  in  others  it  is  not  met  with  to  any  per¬ 
ceptible  extent.  Certain  states  of  the  body,  as  well  as.  the 
circumstances  attendant  on  this  mode  of  death,  there  is  little- 
room  for  doubt,  favour  hypersemia  in  this  direction— such  as 
previous  intoxication,  apoplectiform  and  epileptiform  ten¬ 
dencies,  and  maniacal  excitement,  etc.  In  my  inspections  the 
congestion  has  been  more  frequently  met  with  in  the  scalp 
than  in  the  interior  of  the  cranium. 

[To  be  continued.) 


A  LECTURE  ON  PERNICIOUS  ANAEMIA. (a) 

By  Professor  H.  QUINCKE,  of  Bern. 

Gentlemen, — Among  those  so-called  idiopathic  or  essential 
an  semi  eg  in  which,  as  in  chlorosis,  the  post-mortem  has  revealed 
no  constant  organic  change  except  simple  bloodlessness,  must 
be  reckoned  a  severe  form  of  ansemia  which  sometimes  even 
terminates  in  death.  Cases  of  this  disease  had  undoubtedly 
been  observed  sporadically  here  and  there,  and  also  reported 
in  medical  literature,  (b)  but  they  were  first  comprehensively 

(a)  Translated,  by  permission,  from  No.  100  of  Volkmann’s  Sanmlung 
Klinischer  Vortrdge. 

(b)  d/.  Trousseau,  “  Clin.  Med.,”  vol.  iii.,  page  70. 
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treated  of  by  Biermer,  a  few  years  ago,  under  the  title  of 
“  Progressive  Pernicious  Amentia.” 

In  the  last  two  years  ten  eases  of  this  form  of  anaemia  have 
come  under  my  notice,  and  my  interest  in  them  was  all  the 
greater  because  they  made  me  acquainted  with  the  characters 
of  a  disease  which  I  had  never  previously  met  with.  Four  of 
the  patients  were  men,  and  five  women,  between  the  ages  of 
twenty-five  and  fifty-nine  years,  and  the  other  was  a  girl  of 
eleven.  It  is  true  that  all  these  cases  were  not  accurately  in¬ 
vestigated  in  all  desirable  directions,  partly  owing  to  their  not 
having  entered  the  hospital  till  shortly  before  their  death,  and 
partly  because  the  predominance  of  some  phenomena  at  first  led 
us  to  diagnose  some  other  disease.  This  was  especially  true  of 
my  first  case,  in  which  I  was  more  disposed  to  have  faith  in  my 
experience,  and  to  assume  some  fault  in  the  diagnosis  on  my 
part,  than  to  regard  the  case  as  one  of  “  idiopathic  anaemia.” 
Ulcer  of  the  stomach,  cancer  of  the  stomach,  nephritis, 
phthisis,  and  typhoid  fever  were  all  simulated  by  particular 
eases. 

Allow  me  now  to  found  an  analysis  of  the  clinical  and 
anatomical  characteristics  of  this  disease  on  the  cases  I  have 
•observed.  The  first  thing  that  strikes  you  is  the  extreme 
pallor  of  the  patients,  which  gives  their  skin  a  waxy,  slightly 
translucent  look,  and  which  is  also  clearly  visible  on  the  lips 
and  under  the  nails.  The  face  seems  slightly  swollen,  so  that 
the  features  are  a  little  altered ;  distinct  oedema  is  only  ob¬ 
served  in  the  later  stages,  and  generally  remains  limited  to  the 
feet  and  legs.  The  slight  dropsical  effusions  into  the  serous 
cavities  which  are  found  post-mortem  are  seldom  detectable 
during  life.  The  general  condition  of  my  patients  was  below 
par,  and  most  of  them  had  become  very  thin,  whereas  other 
observers  have  been  specially  struck  by  the  contrast  between 
the  enormous  anaemia  and  the  large  amount  of  fat  remaining 
on  the  body.  In  two  cases  a  slight  but  distinct  icteric  tint 
was  noticed  on  the  skin  and  con j  unctivae,  though  the  urine  all 
along  remained  free  from  bile-pigment. 

After  the  pallor  the  most  striking  symptom  is  the  tremendous 
weakness  and  languor  which  the  patients  exhibit.  They  like 
to  lie  in  bed,  are  generally  highly  apathetic,  and  often  find 
the  movements  necessary  for  feeding  themselves  too  tiring. 
They  very  often  complain  of  headache,  and  sometimes  suffer 
from  giddiness  and  faintness,  especially  on  standing  up.  A  sub¬ 
jective  feeling  of  palpitation  of  the  heart  is  also  often 
complained  of. 

The  heart’s  action  is  rapid  and  variable;  the  pulse  in  the 
peripheral  arteries  is  small,  soft,  and  occasionally  jerking. 
Anaemic  murmurs  are  heard  with  extraordinary  intensity  over 
the  heart,  and  they  always  accompany  the  systole.  The 
bellows-murmur  is  most  distinctly  audible  over  the  pulmonary 
•artery,  and  may  there  assume  a  remarkably  rough  character. 
Probably,  the  retraction  of  the  lungs  which  is  so  common  in 
all  anaemic  and  weakly  individuals,  has  a  great  deal  to  do 
with  the  development  of  this  murmur  ;  and  it  is  probable  that 
the  increase  of  the  heart’s  absolute  dulness  is  also  due  to  the 
same  cause.  It  is  sometimes  possible  to  make  out,  both  by 
percussion  and  post-mortem  examination,  that  an  actual  en¬ 
largement  of  the  heart,  owing  to  dilatation,  especially  of  the 
right  ventricle,  has  taken  place.  In  a  few  cases  the  right 
ventricle  even  shared  in  forming  the  apex  of  the  heart. 
■Generally,  the  heart  was  contracted  and  held  very  little  blood ; 
the  valves  were  always  healthy,  but  the  muscles  of  the  heart 
•often  showed  a  moderate  degree  of  the  fatty  degeneration 
which  Biermer  has  insisted  on.  But  I  must  distinctly  state 
that  the  degeneration  was  completely  absent  (even  micro¬ 
scopically)  in  several  cases,  and  that  the  muscles  only  looked 
very  pale,  just  as  all  the  other  organs  did;  so  that  fatty 
■degeneration  of  the  heart  is  not  a  constant  and  essential, 
but  only  a  secondary,  although  a  frequent,  alteration  in  per¬ 
nicious  ansemia.  In  two  cases  haemorrhages  were  observed  in 
the  substance  of  the  heart  and  under  the  cardiac  layer  of  the 
pericardium,  and  once  there  was  narrowing  of  the  aorta.  A 
loud  buzzing  murmur  was  heard  as  well  as  felt  over  the 
jugular  and  innominate  veins. 

The  respiratory  organs  were  free  from  morbid  changes,  with 
the  exception  of  occasional  catarrhs,  nor  were  the  remains  of 
destructive  processes  found  at  the  post-mortems. 

Disturbances  of  the  digestion  occurred  in  almost  all  the 
«ases,  and  generally  gave  rise  to  marked  symptoms,  either 
because  they  were  present  from  the  outset  and  were  one  of  the 
predisposing  causes  of  the  disease,  or  else  because  atonic 
dyspepsia  appeared  during  the  course  of  it  as  a  partial 
phenomenon  of  the  general  cachexia.  It  was  rare  for  the 


appetite  to  be  preserved.  Generally  there  was  a  marked  dis¬ 
inclination  to  food  and  a  feeling  of  weight  in  the  stomach 
after  eating,  and  obstinate  vomiting  after  every  kind  of  food 
was  repeatedly  observed.  The  tongue  was  generally  clean, 
and  its  epithelial  covering  was  remarkable  for  its  delicacy  ;  it 
was  perhaps  for  this  reason  that  some  patients  continually 
complained  of  pains  in  the  tongue  and  burning  in  the  mouth. 
Some  patients  were  exceedingly  constipated,  while  others 
suffered  from  uncontrollable  diarrhoea.  The  anatomical 
changes  in  the  digestive  organs  were  trifling  when  compared 
with  the  intensity  of  tho  symptoms.  The  mucous  membrane 
of  the  intestine  was  very  pale,  and  sometimes  slightly  relaxed. 
In  one  case  we  had  to  regard  a  croupous  inflammation  of  the 
mucous  membrane  of  the  large  bowel  as  the  final  complication. 
The  mucous  membrane  of  the  stomach,  too,  looked  palo,  and 
in  one  case,  where  there  was  obstinate  vomiting,  it  was  very 
thin,  and  the  gastric  glands  appeared,  on  a  lateral  view,  to  be 
less  numerous  than  usual.  Even  in  the  cases  where  there  was 
slight  icterus  no  alteration  of  the  biliary  ducts  could  be  made 
out.  The  liver  cells  in  one  case  were  slightly  infiltrated  with 
fat,  and  in  several  cases  the  liver  had  a  yellowish-brown  tint 
which  contrasted  with  tho  pallor  of  the  other  organs.  This 
point  will  be  referred  to  later  on. 

The  urine  was  perfectly  normal ;  its  quantity,  colour,  and 
specific  gravity  varied  considerably,  according  to  the  amount 
of  nourishment  taken  in,  and  to  the  presence  or  absence  of 
diarrhoea.  The  urine  only  contained  albumen  temporarily, 
and,  with  a  single  exception,  only  in  very  small  amount.  There 
were  no  fresh  anatomical  changes,  such  as  cloudiness  or  fatty 
degeneration  of  the  epithelial  cells,  found  in  the  kidneys. 

Epistaxis  was  noticed  a  few  times,  and  in  one  case  it  recurred 
so  often  and  so  abundantly  that  it  killed  the  patient.  Small 
petechia?  were  noticed  on  the  skin  but  once,  and  at  the  post¬ 
mortem  haemorrhages  were  also  found  in  tho  substance  of  the 
heart,  under  the  epicardium,  on  tho  dura  mater,  and  in  the 
cavity  of  the  arachnoid. 

Retinal  haemorrhages  were  constantly  found  in  those  cases — 
eight  in  number — in  which  the  eyes  were  examined ;  so  that 
they  may  be  regarded  as  almost  pathognomonic  of  pernicious 
anaemia.  They  are  most  abundant  round  the  entrance  of  the 
optic  nerve,  and  they  often  follow  the  course  of  the  vessels. 
They  are  generally  many  in  number,  though  small  in  size  ;  of 
an  irregular,  oval  form,  with  their  longest  diameter  radial,  and 
generally  of  a  bright  red  colour.  Large  haemorrhages  of  more 
than  a  quarter  the  breadth  of  the  optic  disc  generally  arise 
from  the  coalescence  of  smaller  ones.  Very  often  one  sees  a 
lighter  greyish-red  speck,  as  large  as  tho  point  of  a  pin,  in 
the  centre  of  the  haemorrhage.  In  a  few  cases  the  retina  in 
the  neighbourhood  of  the  papilla  (perhaps  on  account  of  the 
very  abundant  haemorrhages)  was  somewhat  cloudy,  and  the 
edges  of  the  papilla  were  indistinct.  In  another  case  changes 
were  observed  such  as  are  usually  regarded  as  characteristic 
of  nephritic  retinitis.  No  case  was  observed  in  which  the 
haemorrhages  caused  impairment  of  vision,  as  has  been  noted 
in  some  cases  that  have  been  published  by  other  authors,  either 
because  the  haemorrhages  were  too  few  in  number,  or  because 
the  patient’s  general  state  was  too  low  for  his  sight  to  be 
tested. 

In  most  cases  the  temperature  of  the  body  was  normal ;  in 
others  there  was  a  moderate  remittent  fever  of  indefinite  type 
which  most  nearly  resembled  that  of  typhoid  fever,  but  whose 
absolute  height  was  lower,  for  it  was  quite  exceptional  for 
the  temperature  to  exceed  39°  C.  When  there  was  severe 
epistaxis,  or  after  transfusion,  the  temperature  varied  slightly. 

Lastly,  I  must  state  with  regard  to  the  blood-forming 
organs  that  slight  swelling  of  the  spleen  appeared  to  be 
present  only  in  the  two  cases  that  recovered,  yet,  owing  to  the 
possibility  of  mistake,  one  ought  not  to  lay  much  weight  on 
this  fact,  because  the  spleen  was  never  found  enlarged  at  a 
post-mortem. 

The  lymphatic  glands  were  only  a  few  times  found  enlarged 
to  quite  a  trifling  extent.  The  marrow  of  the  bones  showed 
no  abnormality. 

Course. — The  development  of  the  disease  is  always  gradual, 
and  the  transition  from  health  is  almost  unnoticed,  so  that 
when  the  patients  apply  at  the  hospital  their  illness  is  already 
very  far  advanced.  Several  times  they  were  only  admitted  a 
few  days  before  their  death.  The  total  duration  of  the  disease 
was  from  a  few  months  to  half  a  year,  and  in  a  few  cases  to 
upwards  of  a  year.  The  disease  generally  exhibited  the  pro¬ 
gressive  character  which  Biermer  has  indicated  by  its  name  ; 
the  ansemia  and  cachexia  advanced  uninterruptedly  ;  the 
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amount  of  food  absorbed  steadily  becomes  more  deficient,  and 
so  life  ebbs  gradually  away  (just  as  it  does  in  many  cancers  of 
the  stomach  and  stenoses  of  the  oesophagus),  after  the  pale 
and  apathetic  patients  have  become  more  and  more  like  corpses 
in  the  last  days  of  their  life,  and  their  pulse  has  been  long 
scarcely  perceptible  to  the  finger. 

It  is  rare  for  there  to  be  any  final  complication,  but  any 
unusual  change  in  the  equilibrium  of  the  feebly  glowing  life 
— the  journey  to  the  hospital,  or  the  removal  of  a  long  existing 
constipation — may  induce  the  ultimate  collapse.  In  pregnant 
women  abortion  took  place,  in  the  cases  which  have  hitherto 
been  observed,  in  the  seventh  or  eighth  month,  and  death, 
even  without  any  great  loss  of  blood,  quickly  followed. 

In  those  rare  instances  in  which  the  course  of  the  disease  is 
favourable,  improvement  only  very  gradually  appears ;  the 
patients  are  able  to  take  in  food  again  and  digest  it,  the  fever 
subsides,  strength  and  colour  very  slowly  return,  yet,  in 
any  case,  a  certain  amount  of  aneemia  remains  behind.  A 
girl  of  eleven,  who  was  sent  out  apparently  healthy  after 
several  months’  treatment,  fell  ill  again  after  a  year  and  a 
quarter,  and  eventually  died. 

The  prognosis  will  be  seen,  from  what  has  been  said,  to  be 
generally  unfavourable,  but  it  must  not  be  set  down,  as  has 
recently  been  done,  as  absolutely  fatal,  for  two  of  my  cases 
left  the  hospital  cured  in  the  ordinary  sense  of  the  word  ;  and 
lie  Cerenville,  too,  has  lately  published  two  cases  of  recovery. 
Without  wishing  to  found  any  special  prognostic  deductions 
on  them,  I  will  only  remark  that  one  of  the  cases,  which 
recovered  in  spite  of  other  severe  symptoms,  only  presented 
retinal  haemorrhages  of  moderate  extent ;  and  that  the  other, 
which,  however,  afterwards  relapsed,  was  a  child  of  eleven. 

According  to  our  present  experience  (G-usserow,  Gfrorer,  and 
my  ninth  case),  the  ansemias  which  occur  in  pregnant  women 
are  prognostically  unfavourable ;  in  all  such  cases  death 
occurred  a  few  hours  after  abortion  ha<^  taken  place. 

The  diagnosis  of  a  pernicious  anaemia  is  not  always  easy, 
even  after  a  careful  examination,  and  it  can  often  only  be 
made  with  some  probability  after  long  observation  of  the  case. 

In  the  advanced  stages  the  patients  in  their  general  appear¬ 
ance,  and  in  the  way  in  which  they  complain  of  headache, 
palpitation,  and  digestive  troubles,  most  nearly  resemble  some 
persons  with  incipient  granular  kidney,  and  the  presence  of 
albumen  in  the  urine  may  support  the  idea  of  Bright’s  dis¬ 
ease  ;  but  the  albuminuria  is  generally  but  transient,  and  there 
is  no  hypertrophy  of  the  left  ventricle  of  the  heart. 

The  diagnosis  from  chronic  ulcer  of  the  stomach  or  cancer 
of  the  stomach  is  in  many  cases  more  difficult,  and  especially 
when  loss  of  appetite,  vomiting,  and  pain  in  the  stomach 
after  food  are  the  earliest  and  most  prominent  symptoms  of 
the  disease.  We  must  here  lay  stress  on  the  absence  of  blood 
in  the  vomited  matters,  and  on  the  negative  result  of  physical 
examination.  Still,  when  we  consider  how  often  characteristic 
symptoms  are  completely  absent,  although  there  are  severe 
anatomical  lesions  in  the  stomach,  and  when  we  compare  a  case 
like  my  sixth,  where  obstinate  vomiting  was  combined  with 
epigastric  pain,  and  slight  but  protracted  jaundice,  we  see 
that  in  many  cases  we  must  be  content  either  to  err  in  our 
diagnosis,  or  at  least  to  suspend  our  opinion  for  a  time. 

Cases  in  which  there  is  fever,  especially  when  this  is 
accompanied  with  diarrhoea  and  general  apathy,  may  be  taken 
for  typhoid  fever.  Such  a  diagnosis  was  made  by  the  doctor 
before  one  of  my  patients  came  into  the  hospital,  and  it  was 
only  the  lowness  of  the  temperature  and  the  somewhat  irregular 
course  which  it  ran,  as  well  as  the  absence  of  splenic  enlarge¬ 
ment,  etc.,  which  showed  us  we  had  to  deal  with  “  anaemic” 
fever. 

Confusion  with  phthisis  pulmonalis  is  of  much  rarer  occur¬ 
rence.  Even  when  the  disease  is  complicated  with  bronchitis, 
the  negative  results  of  repeated  examination  of  the  lungs  and 
the  observation  of  the  other  symptoms  soon  leads  to  a  correct 
opinion.  Nor  will  anyone  be  led  into  the  error  of  mistaking 
pernicious  anaemia  for  heart  disease,  in  spite  of  the  subjective 
palpitation  and  the  loud  murmurs  which  may  be  present ;  for 
the  murmurs  are  always  systolic  in  rhythm,  and  though  they 
are  often  heard  at  all  four  of  the  valvular  orifices,  yet  they  are 
always  loudest  over  the  pulmonary  artery.  Intensification  of 
the  second  sound  over  the  pulmonary  artery  depends  on 
abnormal  retraction  of  the  lungs;  and,  further,  the  other 
phenomena  of  pernicious  anaemia  correspond  neither  with 
long-standing  valvular  disease  nor  with  acute  endocarditis. 

Ophthalmoscopic  examination  is  of  most  decided  diagnostic 
value,  for  in  advanced  cases  retinal  haemorrhages  are  very 


seldom  absent,  and  their  number  and  the  absence  of  true 
retinitis  are  not  likely  to  give  rise  to  mistakes,  especially  as- 
they  generally  occur  in  young  individuals.  The  greyish-red 
centre  of  these  haemorrhages  appears  to  be  in  some  respects 
characteristic.  I  have  already  mentioned  that  I  have  as  yet 
found  retinal  haemorrhages  quite  exceptionally  in  persons 
suffering  from  other  cachexiae — e.g.,  cancer.  On  the  other  hand, 
it  is  important  to  know  that  retinitis,  similar  to  that  of  Bright’s 
disease,  can  occur  in  pernicious  anaemia,  and  therefore  must 
not  be  regarded  as  pathognomonic  of  nephritis. 

(To  be  continued.) 


ORIGINAL  COMMUNICATIONS. 

- & - 

ON  BURNS  BY  GUNPOWDER,  AND  ON 
SCALDS  BY  STEAM. 

By  Inspector-General  SMART,  C.B.,  R.N. 

In  a  paper  read  before  the  British  Medical  Association  meeting- 
of  South  Hants,  Dr.  Smart  related  some  observations  on  these- 
points.  Of  the  former  category  he  had  dealt  with  twenty- 
one  cases  that  occurred  during  our  occupation  of  Canton  in 
1857,  of  which  six  proved  fatal  on  the  seventh,  tenth,  fifteenth, 
seventeenth,  eighteenth,  and  thirtieth  days  respectively.  lie- 
detailed  cases  typical  of  the  organic  sequences  that  led  to  fatal 
results,  on  the  seventh  day  by  meningitis,  on  the  eighteenth 
by  dysentery,  and  on  the  thirtieth  by  exhaustion  of  nervous 
power  by  blood  poisoning  ending  in  ischuria,  and  one  on  the- 
seventeenth  day  by  erysipelas  attacking  the  head  and  face. 
He  supplemented  this  with  the  details  of  a  case  that  recovered,, 
in  which  the  primary  violence  was  equally  severe,  but  where 
these  sequences  were  absent,  and  where  constipation  had  been 
a  characteristic  of  great  prognostic  value,  as  in  all  other 
favourable  cases. 

The  constitutional  treatment  was  on  the  general  principles- 
observed  in  treating  these  complications  when  they  appear 
idiopathically.  The  local  treatment  through  all  the  cases 
was,  in  the  first  stage  of  depression  and  of  inflammatory 
reaction,  by  Carron  oil  on  cotton  wadding ;  in  the  second  stage- 
of  suppurative  action,  attended  more  or  less  with  sloughing, 
by  oxide  of  zinc  powder  and  by  calamine  ointment ;  and  in 
the  granulating  and  cicatrising  stages  by  the  same  applica¬ 
tions  as  in  the  suppurative,  but,  when  the  granulations 
became  flabby  and  pale,  by  strips  of  lint  covered  with 
resinous  ointment  containing  an  excess  of  turpentine.  It  was 
gratifying  that  over  two-thirds  of  them — all  very  severe  burns 
of  the  head,  face,  and  neck,  with  more  or  less  of  both  upper 
and  lower  extremities — recovered. 

Then,  exemplifying  the  subject  of  scalds  by  steam  by  those- 
that  lately  happened  in  the  Thunderer  explosion,  he  stated 
that  of  thirty-four  vigorous  men  who  were  in  the  stoke¬ 
holes,  only  two  remain  alive  ;  and  in  addition  to  these,  thirteen 
have  since  perished  who  were  not  so  near  to  the  explosion. 
In  all  about  eighty  persons  were  involved,  of  whom  forty-five- 
have  perished  by  an  explosion  of  steam  and  hot  water, 
bursting  the  boiler  with  the  force  of  a  thirty-five  ton  gun,, 
scattering  huge  masses  of  iron,  tons  of  boiling  water,  and 
volumes  of  steam,  together  with  dense  fumes  from  the  extin¬ 
guished  fires.  After  an  hour  the  living,  fifty-eight  in  number,, 
followed  by  nineteen  corpses,  reached  Haslar  Hospital.  Of 
the  latter,  fifteen  had  been  brought  up  dead  from  the  stoke¬ 
hole,  and  four  had  expired  in  the  passage  to  the  shore. 
Of  the  living,  the  majority  were  very  severely  scalded,  but 
only  one  had  received  mutilation  (of  an  ankle-joint),  and  he 
died  in  four  hours.  Within  thirty  hours  eleven  others  had 
succumbed  to  primary  shock — some  of  them  semi-comatose,, 
and  little  sensible  to  pain  ;  others,  after  attempts  to  rally,  be¬ 
came  delirious,  rolling  heavily  from  side  to  side,  breathing 
heavily,  vomiting,  and  suffering  strangury,  and  stripping  the 
dressings  from  off  their  flayed  limbs.  Those  who  survived 
shock  felt  relief  of  scorching  agony,  and  gained  fitful  sleep  m- 
thirty-six  to  forty-eight  hours,  passing  urine  and  fasces,  and 
some  asking  for  animal  food.  Possibly,  steam- scalding  of 
fauces  and  of  primary  air-tubes,  in  those  who  died  of  so- 
called  “shock”  within  thirty  hours,  was  the  lesion  of  most 
fatal  import.  The  stage  of  reaction  for  suppurative  effort 
was  attended  with  internal  congestions  and  inflammatory 
action  in  the  brain  and  along  the  gastro-enteric  track,  with 
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their  characteristic  symptoms.  Under  such  conditions  six 
perished  on  the  fifth,  sixth,  eighth,  and  ninth  days  from  inj  ury. 
On  the  tenth  day  there  remained  alive  forty-four,  of  whom 
twelve  have  died,  twenty-seven  have  been  discharged,  and 
five  remain  under  treatment  (September  12).  Of  these  last, 

J.  D.,  severely  scalded  by  steam  over  head,  face,  and  neck,  in 
the  air-passages,  and  over  arms  and  hands.  He  had  been  ex¬ 
posed  to  the  first  rush  of  the  steam  through  the  casing  of  the 
funnel,  and  over  350  square  inches  of  his  surface  had  been 
•denuded  of  cuticle  or  covered  with  large  vesications.  On  the 
sixth  day  all  his  unscalded  surface  was  of  a  lurid  red  colour. 
He  then  became  delirious,  and  had  frequent  fits  of  moaning, 
which  lasted  till  the  eleventh  day,  when  he  again  answered 
■coherently;  but  from  the  fifteenth  to  the  twentieth  he  was 
again  delirious.  After  that  he  recollected  for  the  first  time 
that  he  had  been  on  board  the  Thunderer .  In  the  mean¬ 
time  he  had  severe  ophthalmia,  that  had  ulcerated  both 
■cornese,  the  left  irrecoverably.  On  the  twenty-second  day  he 
■complained  of  dysphagia,  and  the  fauces  were  found  to  be 
sloughy  and  aphthous,  and  at  the  end  of  the  fourth  week 
gastro-enteritis  affected  him  till  the  thirty-second  day.  On 
the  fortieth  day  the  kidneys  were  excreting  bile-pigment, 
specific  gravity  1046,  which  gave  way  to  deposits  of  urates 
and  phosphates,  with  later  traces  of  oxalates.  He  is  now  con¬ 
valescent,  with,  however,  left  staphyloma,  and  a  few  cicatricial 
contractions  of  the  eyelids. 

Another  case,  recovering,  was  scalded  by  steam  to  the  extent 
•of  400  square  inches.  He  had  no  full  signs  of  meningitis  ; 
but  from  the  suppurative  stage  he  has  had  attacks  of  gastric 
irritation,  and  that  also  of  the  kidneys  to  the  extent  of  excre¬ 
tion  of  albumen  and  broken  blood-discs. 

Such  have  been  the  two  worst  of  the  cases  which  have  evaded 
■dangers  that  many  have  gone  through,  only  less  in  degree.  In 
all,  the  results  of  nervous  shock  are  well  marked  in  a  lowered 
courage  and  dread  of  the  past,  from  which  time  alone  can 
restore  them.  Sloughing  of  the  deeper  integuments  has  been 
rare  compared  with  that  in  gunpowder  burns,  wherein  delirium 
is  of  earlier  access.  Early  deaths  from  shock  have  been  more 
'frequent  than  in  gunpowder  burns;  and  this  may  be  attributed 
to  the  greater  surface  involved,  causing  nervous  depression 
from  which  the  reparative  powers  could  not  rally. 

.  A  scientific  observer,  who  had  been  witness  of  the  results 
in  two  great  explosions  of  magazines,  remarked  to  me  that 
eighty  square  inches  of  inflamed  surface  induced  fever  with 
danger  to  life.  To  test  this,  I  set  Dr.  Burke— a  painstaking 
officer  to  make  approximate  measurements  of  the  scalded 
surfaces  in  twelve  cases  remaining  in  the  seventh  week.  He 
found  it  in  square  inches  to  have  been  198,  213,  232  265 
283,  345,  355,  363,  377,  398,  477,  and  766,  giving  an  average 
of  356  square  inches  excoriated  or  vesicated.  Of  these,  the 
men  now  under  treatment  gave  198,  355,  363,  398,  477  square 
inches.  All  these  had  two  points  in  common — the  severity 
of  the  scald  on  face  and  head,  and  sloughs  leaving  indolent 
ulcers  on  the  arms,  on  which  the  new  cuticle  was  very 
thm.  The  lowest  (198  square  inches)  was  in  the  oldest  man 
inj ured— aged  fifty- three — who  had  a  heavy  struggle  through 
the  febrile  reaction.  The  figures  355  belonged  to  the  extremely 
dangerous  case  of  J.  D.,  already  detailed.  The  highest  (766 
square  inches)  is  altogether  exceptional,  as  he  could  not  have 
survived  had  the  whole  of  that  surface  suppurated,  much  of 
it  drying  under  the  vesications.  In  him  the  scald  was  over 
nearly  one-third  of  his  surface.  He  is  one  of  the  two  remain¬ 
ing  who  were  in  the  stokehole,  and  he  escaped  into  a  coal- 
bunker,  from  which  he  was  drawn  insensible. 

.  ^e  questions  of  viability  as  dependent  on  the  extent  of  surface 
involved,  that  determines  the  degree  of  shock,  and  that  of  the 
depth  of  tissue  inj  ured,  that  taxes  the  reparative  powers,  are 
worthy  of  more  precise  observation.  Perhaps,  in  those  who  did 
not  survive  primary  shock,  the  scald  of  the  respiratory  track,  as 
well  as  that  of  the  skin,  precluded  rallying ;  while  in  those 
w  10  fell  later,  the  depth  more  than  superficial  extent  proved 
latal,  which  may  explain  a  higher  mortality  from  the 
sequences  m  gunpowder  explosions  than  in  severe  scalds  not 
urrectly  fatal.  I  would  view  350  square  inches  (the  mean  of 
tbe  measurements  of  scalds)  and  250  square  inches  of  surface 
burnt  by  gunpowder  as  equally  fatal  injuries. 

s  to  the  treatment,  until  decided  signs  of  rallying,  it  was 
y  stimulants,  with  sago  and  beef-tea,  anodynes  of  opium  and 
n  i  ral  hydrate,  chloroform  to  allay  iritation  of  the  stomach, 
n.  he  use  of  the  catheter.  After  rallying,  beef-tea  and 
‘  mmai  food,  where  appropriate,  were  given  night  and  day. 
ime-water  with  milk  was  given  to  allay  irritability  of 


stomach.  On  and  after  the  third  day,  laxatives  were  given 
where  required  to  relieve  constipation,  which  was  a  most 
auspicious  sign  throughout,  as  animal  food  was  then  well 
borne,  and  the  healing  processes  went  on  rapidly.  In  treating 
internal  complications  general  therapeutics  were  observed.  In 
those  of  the  air-passages  there  were  favourable  results  in  the 
congestive  stage,  and  pneumonia  developed  only  in  two  cases, 
one  fatal.  The  meningitic  symptoms  were  beyond  special 
treatment,  and  yet  two  such  recovered ;  and  several  also  in 
which  delirium  had  been  present.  G-astro-enteritic  symptoms 
ran  high,  but  subsided  more  readily  than  the  meningitic  with 
the  establishment  of  suppuration,  but  there  were  instances  of 
recurrence  at  a  later  stage,  in  which  one  died  with  coffee- 
grounds  vomit.  The  renal  disturbance  was  generally  checked 
by  alkalis  and  nitric  ether.  Great  nervous  prostration  caused 
anxiety  as  leading  to  syncope,  which  was  the  mode  of  death 
in  one  instance. 

The  local  treatment  was  by  oil  and  lime-water  in  cotton¬ 
wadding  in  every  part  to  the  fourth  and  fifth  days,  and  later, 
in  the  majority,  on  the  limbs.  This  being  found  inconvenient 
on  the.  face,  head,  and  neck,  it  was  cb  anged  for  a  wash  over  with 
carbolic  oil  (one  to  ten),  then  dusting  on  it  from  a  common 
flower-dredger  a  powder  consisting  of  one  part  of  oxide  of 
zme,  one  of  magnesia,  and  two  of  powdered  starch,  sifted  on 
wherever  .moisture  appeared,  care  being  taken  to  keep  free  the 
facial  orifices  ;  it  formed  a  mask  to  the  features,  excluding  the 
atmosphere.  Under  its  protection  the  process  of  “  scabbing  ” 
went  on  favourably,  and  on  the  crusts  detaching,  the  scalds 
were  found  healed,  except  sometimes  on  the  pinna  of  the  ear, 
where  abscesses  gave  trouble.  In  one  case  only  is  there  any 
permanent  deformity  by  cicatrices  on  the  face,  so  that  I  think 
it  applicable  likewise  in  confluent  small-pox.  It  was  used  also  on 
some  sores  on  the  limbs,  the  forearms,  and  hands  with  success. 
Although  only  a  mod^  of  excluding  atmospheric  air,  yet  its 
claim  is  for  simplicity  and  readiness  of  application. 

The  treatment  by  oil  and  lime-water  was  in  general  dis¬ 
use  before  the  tenth  day,  and  where  the  above  was  not 
employed,  it  was  substituted  by  a  liniment  of  carbolic  acid 
and  olive  oil  (one  to  twenty)  on  lint  under  oil-silk,  retained  by 
bands  of  Lister  s  gauze,  which,  although  locally  successful, 
was  not  found  free  from  a  suspicion  of  irritating  the  kidneys. 

To  maintain  the  highest  possible  degree  of  atmospheric 
purity,  almost  every  known  deodorant  was  used,  but  pre¬ 
ference  was  given  to  the  process  of  Dr.  Goolden,  of  dis¬ 
engaging  chlorine  insensibly  from  a  mixture  of  nitrate  of 
lead  and  common  salt  in  solution  sprinkled  on  the  floors  from 
watering-pots,  and  on  sheets  hung  round  the  offensive  beds. 

\  ery  much  has  been  due  to  the  efforts  by  careful  personal 
attention  of  the  surgical  staff,  under  the  guidance  and  responsi¬ 
bility  of  Deputy  Inspector-General  Loney,  for  by  them  the 
duties,  however  humble,  have  been  performed  in  a  zealous 
spirit,  regarding  solely  the  welfare  of  the  sufferers. 


CLINICAL  ILLUSTBATIONS  OF  GBAYES’S 

DISEASE. 

By  JAMES  BUSSELL,  M.D.,  E.E.C.P., 

Physician  to  the  Birmingham  General  Hospital. 


[Concluded  from  page  252.) 

Case  3. — This  case  occurred  in  the  person  of  a  married  woman, 
aged  twenty-seven,,  at  first  an  out-,  and  afterwards  an  in¬ 
patient  of  the  Birmingham  General  Hospital.  Both  proptosis 
and  goitre  first  appeared  about  three  years  before  I  saw  the 
patient.  The  goitre  increased  gradually  through  six  months, 
and. then  receded  under  the  application  of  a  paint.  It  is  now 
again  increasing,  though  it  is  still  of  quite  small  size  ;  both 
lateral  lobes  are  involved.  The  protrusion  of  the  eyes  did  not 
lessen  with  the  diminution  of  the  thyroid,  though  it  was 
twelve  months  before  the  eyes  attained  their  full  degree  of 
prominence,  so  as  completely  to  uncover  the  cornese.  The 
pupils  are  of  medium  size,  and  not  unusually  active.  With 
the  presence  of  the  two  symptoms  now  described,  the  patient 
became  subject  to  flushing  of  the  face,  together  with  a  sense 
of  heat  and  burning  in  the  ears  ;  her  mother  asserts  that  her 
lips  are  redder  than  they  used  to  be.  Her  hands  are  apt  to 
burn,  but  not  her  feet,  and  they  sweat  more  than  formerly. 
She  is  prone  to  perspire  generally,  and  in  the  hospital  could 
not  endure  the  ordinary  amount  of  bed-clothing,  though  by 
day  she  dresses  as  usual.  Her  eyes  have  been  noticed  to  be 
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tearful.  She  has  become  subject  to  palpitation  and  short 
breath,  and  is  very  nervous,  low-spirited,  and  irritable,  but 
neither  passionate  nor  hysterical.  She  has  suffered  from  head¬ 
ache  and  vertigo  since  the  commencement  of  her  present 
complaint ;  sleep,  however,  has  been  good  and  dreamless.  She 
asserts  that  she  has  not  lost  flesh,  and  her  appearance  confirms 
the  accuracy  of  her  statement.  Menstruation  is  scanty.  She 
says  that  her  complaint  has  been  on  the  increase  for  nine 
months. 

The  patient’s  family  is  healthy,  with  the  single  exception  of 
a  case  of  “fits”  in  the  person  of  an  uncle  of  her  mother. 
She  herself  has  always  enjoyed  good  health,  and  has  been 
quite  free  from  nervous  disorder ;  nor  does  she  present  any 
peculiarity  of  nervous  temperament.  No  cause  can  be 
assigned  for  her  malady.  She  married  at  the  age  of  twenty- 
three,  and  soon  after  had  two  miscarriages ;  she  has  not  had 
any  children.  Twelve  months  ago  she  lost  her  hair ;  it  is 
now  returning ;  but  I  could  not  discover  any  evidence  of 
syphilis. 

The  thyroid  gland  is  free  from  thrill,  but  a  soft  systolic 
bruit  is  audible  over  its  entire  extent,  and  much  less  distinctly 
in  the  carotids,  whence,  indeed,  it  is  often  absent.  The  carotids 
and  temporals  pulsate  considerably.  At  the  first  examination 
no  throbbing  was  felt  in  the  abdominal  aorta,  nor  in  the 
femorals,  but  on  subsequent  occasions  both  abdominal  aorta 
and  femorals  were  felt  to  pulsate  excessively.  The  heart’s 
impulse  was  abrupt,  the  sounds  very  sharp — the  first  was  loud 
and  ringing.  The  region  of  cardiac  dulness  extended  from 
the  third  rib  above,  where  it  was  an  inch  broad,  to  the  nipple¬ 
line  below.  Vision  was  clear ;  she  read  No.  1  Brilliant,  but 
did  not  accommodate  well.  Mr.  Arthur  Bracey  reported  that 
the  circulation  of  the  fundus  was  normal ;  perhaps  the  veins 
were  a  little  full. 

She  remained  an  in-patient  for  five  weeks.  Whilst  attend¬ 
ing  as  an  out-patient  her  pulse  was  from  160  to  170,  though 
it  fell  to  136  after  a  short  time;  whilst  an  in-patient  it  never 
sank  below  118.  She  presented  marked  vascularity  of  both 
ears,  particularly  of  the  right,  and  distinct  arterial  pulsation 
could  be  felt  in  the  lobe  of  the  right  ear.  The  face,  too,  was 
apt  to  flush  ;  but  this  tendency,  together  with  the  increased 
vascularity,  soon  subsided,  the  latter  remaining  only  in  the 
right  ear,  and  then  disappearing  altogether.  Her  nights  were 
good.  Her  temperature  was  taken  through  six  successive  even¬ 
ings  after  she  had  been  in  bed  some  time.  On  every  occasion  the 
temperature  of  the  left  arm-pit  was  below  that  of  the  right ;  on 
one  evening  the  difference  amounted  to  T2°  Fahr.,  on  the  other 
five  evenings  it  varied  between  O' 2°  and  0'8°  Fahr.  Theextremes 
of  temperature  were  97*8°  and  96'6”  on  the  left,  and  98”  and  97'4” 
on  the  right.  But  between  the  two  cheeks,  within  the  mouth, 
the  difference,  when  any  existed,  was  reversed ;  twice  the 
temperature  was  exactly  alike  on  each  side  ;  on  each  of  the 
other  four  occasions  the  temperature  in  the  left  cheek  was  0'2° 
above  that  of  the  right.  The  extreme  temperatures  were 
98'6°  and  97'6°  on  the  left  side,  and  on  the  right  98'4°  and 
97'4°.  The  urine  passed  in  twenty-four  hours  (not  including 
that  voided  with  the  stools)  varied  between  thirty  and  forty- 
three  ounces,  with  a  specific  gravity  from  1013  to  1023;  it 
was  free  from  albumen,  sugar,  or  an  excess  of  earthy  phos¬ 
phates.  Her  stay  in  hospital  was  too  brief  to  permit  of  a  fair 
trial  of  remedies ;  she  took  first  arsenic,  and  then  steel  with 
strychnia.  The  eyes  receded  very  manifestly,  and  the  thyroid 
underwent  decided  diminution  in  size ;  but,  as  already  stated, 
the  pulse  remained  too  rapid,  though  it  was  much  reduced  in 
frequency. 

Case  4. — In  the  case  just  narrated  there  was  no  evidence 
of  inherited  tendency  to  nervous  disease,  nor  was  there  any 
history  of  previous  nervous  unhealthiness  in  the  patient  her¬ 
self.  The  symptoms  of  general  nervous  disorder,  though 
indicating  emotional  exaggeration  or  excess  of  irritability, 
hold  a  subordinate  position.  On  the  other  hand,  the  cardiac 
disturbance  was  considerable,  and  the  vascular  phenomena 
also  constituted  an  important  feature  in  the  case.  In  the  case 
I  have  now  to  describe,  general  nervous  disturbance  of  decided 
character  preceded  the  development  of  the  symptoms  usually 
associated  with  Graves’s  disease,  and,  moreover,  the  patient 
had  been  the  subject  of  a  profound  mental  impression.  But 
goitre  was  absent,  and  though  phenomena  due  to  vaso-motor 
disturbance  were  sufficiently  distinct,  the  heart’s  action  was 
but  slightly  if  at  all  deranged. 

H.  H.,  aged  thirty-two,  married.  Her  family  history  did  not 
present  any  evidence  of  the  presence  of  nervous  disease,  with  the 
single  exception  to  be  immedi  itely  noticed.  The  patient  is  of 


an  irritable  temper.  She  gives  us  the  history  of  liability  to 
frequently  recurring  and  very  severe  attacks  of  migraine  for 
many  years.  She  tells  us  that  her  mother  suffers  from  the- 
same  liability,  and  also  a  sister,  and  that  her  own  daughter- 
suffers  in  the  same  manner.  She  is  a  cartridge-maker,  and. 
five  years  ago  was  in  an  explosion.  She  was  very  much* 
frightened,  and  has  seemed  to  herself  to  be  getting  worse  ever- 
since  that  occurrence.  Three  years  ago  she  began  to  suffer 
from  aphonia,  apparently  hysterical ;  and  the  aphonia  lias- 
returned  at  times,  especially  when  she  has  been  excited.  There 
is  general  concurrence  of  testimony  that  her  eyes  have  been 
changing  for  the  last  twelve  months.  “  Every  time  I  see  her 
they  seem  to  get  larger,”  her  sister  observed.  She  has  had  an* 
uneasy  sensation  under  the  eyes  after  a  day’s  work,  and  cannot, 
do  sewing,  as  it  hurts  her  eyes  and  makes  her  headache.  The 
proptosis,  though  not  advanced,  is  decided,  and  particularly 
evident  by  contrast  with  her  sister,  who,  in  other  respects,  is  very 
much  like  her.  The  pupils  are  of  medium  size  and  active ;  the 
palpebral  conjunctiva  is  rather  red,  and  the  eyes  are  watery.. 
Her  breath  has  been  somewhat  short  during  the  last  fortnight,, 
and  when  questioned  she  admits  some  palpitation  for  six 
weeks,  but  it  is  altogether  subordinate,  and  throughout  two- 
months,  during  which  she  was  under  observation,  the  pulse 
remained  steady,  even  after  walking,  at  80  to  84.  The 
sounds  of  her  heart  were  feeble  but  pure,  and  its  action  was 
quite  regular.  Great  flushings  have  been  observed  to  spread? 
down  both  sides  of  her  face  and  over  both  ears.  “  She  goes- 
like  scarlet  all  over  her.”  This  occurs  very  frequently,  and  is- 
accompanied  by  a  sense  of  heat,  extending  all  over  her  body,, 
and  if  she  be  in  bed  she  is  obliged  to  throw  off  the  clothes  until 
the  feeling  subsides.  She  feels  first  “  stifled,  and  then  of 
a  chill.”  The  paroxysm  lasts  for  a  quarter  of  an  hour.  She- 
does  not  perspire.  Her  feet  have  been  constantly  cold. 

She  has  found  a  marked  change  in  her  temper  for  six 
months  :  she  has  become  irritable  and  passionate,  and  apt  to- 
burst  into  tears  if  anything  puts  her  about,  or  if  she  is- 
frightened.  She  has  suffered  from  want  of  sleep,  and  of  late- 
her  nights  have  been  worse  than  before  ;  she  often  awakes  in, 
a  fright.  She  has  been  losing  flesh  for  six  or  seven  months,, 
and  her  appetite  has  declined.  Her  menstruation  has  been 
scanty,  but  regular;  she  has  one  child,  andhas  not  miscarried.. 
She  has  no  goitre.  Mr.  Arthur  Bracey  found  that  the  fundus- 
oculi  was  healthy,  excepting  fulness  and  some  twisting  of 
the  veins.  My  further  notes  of  the  case  are  too  scanty  for' 
reference  • 

Case  5. — In  the  subject  of  the  next  case  the  aspect  of  the- 
disease  is  again  changed.  Proptosis  was  probably  absent- 
The  formation  of  the  goitre  and  the  production  of  palpitation, 
seem  to  have  taken  place  with  considerable  rapidity.  Nutri¬ 
tion,  too,  had  suffered  much.  The  cardiac  disturbance  was- 
considerable,  and  the  goitre  was  large.  The  presence  of 
physical  fatigue,  as  an  element  in  the  history,  will  be  noted  in. 
connexion  with  a  similar  remark  applied  to  the  first  case. 

An  unmarried  woman,  aged  twenty- three,  paid  a  single  visit 
to  the  out-patient  room  of  the  Birmingham  General  Hospital. 
She  gave  us  a  history  of  hard  work  at  service,  particularly  of 
having  to  carry  heavy  buckets  for  a  quarter  of  a  mile  several 
times  a  day;  she  said  that,  whilst  carrying  them,  she  felt  so- 
much  beating  at  her  heart  that  she  was  obliged  to  stop  by  the 
way.  She  was  of  an  equable  temper,  but  apt  to  keep  things 
to  herself.  One  brother,  out  of  a  family  of  eight,  was  epileptic;: 
the  rest  were  free  from  nervous  disease. 

The  patient  had  been  emaciating  for  nine  weeks,  and  when 
she  applied  at  the  hospital  she  was  very  thin,  without  develop¬ 
ment  of  the  breasts,  and  rather  amende.  There  was  very 
positive  assertion  that  her  thyroid  did  not  begin  to  enlarge 
until  five  weeks  ago  ;  it  was  then  large,  the  girth  of  the  neck 
being  fifteen  inches.  It  was  solid  and  soft,  without  thrill  or 
bruit;  the  enlargement  affected  both  lateral  lobes.  One  or 
two  large  veins  coursed  over  its  surface.  Palpitation  came  on 
whilst  the  gland  was  enlarging,  and  became  so  violent  that 
her  mother  declared  she  could  hardly  lie  in  bed  with  her 
during  the  same  period  her  breath  had  been  short.  Her  pulse 
at  her  only  visit  was  160.  The  first  sound  of  the  heart  wat* 
rather  prolonged.  It  is  manifest  that  in  every  respect  a  marked 
change  had  taken  place  in  the  patient  during  the  preceding 
five  weeks.  It  was  doubtful  whether  the  eyes  were  at  a 
altered,  but,  when  asked,  her  mother  said  she  thought  her 
daughter’s  eyes  were  more  prominent  than  they  used  to  be. 

Case  6.— -In  all  of  the  three  following  cases  the  symptom* 
with  which  we  are  at  present  concerned  were  associated  eit  er 
with  the  presence  of  organic  disease  or  of  decided  lll-hea 
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rn  the  patient.  In  the  first  (Case  6)  the  symptoms  of 
organic  disease  were  urgent,  though  the  naturo  of  the  disease 
was  never  made  out.  In  Case  7  there  was  valvular  disease 
•of  the  heart.  It  is  to  he  noted  that  two  of  the  patients  were 
more  advanced  in  years  (aged  forty-three  and  fifty-four)  than 
as  the  case  with  the  majority  of  instances  of  Graves’s  disease, 
.though  the  malady  may  occur  at  any  age  ;  Dr.  Stokes  has  met 
with  it  at  the  age  of  sixty.  In  all  three  cases,  especially  in 
the  last,  there  existed  a  marked  difference  from  my  first  four 
■■cases,  in  the  much  greater  rapidity  with  which  the  special 
symptoms  of  Graves’s  disease  occurred  ;  this  was  particularly 
«o  with  the  third  (Case  8).  In  Case  7  the  marked  reference 
of  the  first  appearance  of  proptosis  to  the  occurrence  of 
[haemorrhage  is  also  to  be  remarked. 

I  only  paid  two  visits  to  the  subject  of  the  following  case. 
She  was  under  the  care  of  Mr.  Bracey.  My  visits  were  paid 
an  June,  1868.  She  was  married,  aged  thirty-five.  She  was 
■of  an  irritable  temper,  but  had  enjoyed  good  health,  and  no 
•explanation  of  her  present  illness  could  be  obtained.  She  was 
confined  in  October ;  her  illness  began  in  the  following 
February.  Short  breath  and  palpitation  were  early  symptoms  ; 
proptosis  and  goitre  dated  from  the  following  month  (March). 
Emaciation  went  on  rapidly,  especially  during  the  five  weeks 
preceding  my  attendance ;  anasarca  of  the  lower  extremities 
•set  in  nine  weeks  ago,  and  four  weeks  after  that  she  found  her 
•abdomen  enlarging.  I  found  that  menstruation  had  ceased 
•for  three  months. 

She  was  exceedingly  attenuated,  and  was  unable  to  lie  down 
•on  account  of  the  shortness  of  her  breath.  The  action  of  her 
heart  was  very  tumultuous  ;  the  pulse  beat  140  times  in  the 
minute,  and  on  one  occasion  Mr.  Bracey  found  it  at  200.  The 
•eyes  were  wild ;  the  entire  iris  was  uncovered,  but  the  pro¬ 
minence,  when  I  saw  the  patient,  was  less  than  it  had  been. 
The  pupils  were  equal,  and  of  normal  size.  There  was  decided 
enlargement  of  all  the  three  lobes  of  the  thyroid  gland.  The 
left  superficial  jugular,  and  the  cutaneous  veins  of  the  upper 
part  of  the  chest  on  the  left  side,  were  distended.  The  thyroid 
•arteries  seemed  dilated,  and  these  vessels,  together  with  the 
carotids,  pulsated  violently.  A  remarkable  thrill  was  felt 
in  the  neck,  particularly  over  the  right  superior  thyroid  ;  and 
a  loud  whizzing,  synchronous  with  the  cardiac  systole,  was 
heard  over  the  thyroid  and  carotid  arteries.  The  heart  acted 
•tumultuously,  and  a  decided  roughness  coincided  with  the  first 
•sound.  The  abdomen  contained  much  fluid  ;  the  lower  extre¬ 
mities  were  anasarcous,  and  the  urine  was  albuminous,  and 
presented  hyaline  casts  containing  nuclei. 

I  left  the  patient  in  Mr.  Bracey’s  charge.  The  abdomen 
required  tapping,  but  never  refilled,  and  the  albumen  was 
temporary  only.  No  disease  was  discovered  to  explain  the 
®scites.  The  patient  regained  a  fair  amount  of  strength,  but 
,(%ht  years  afterwards  Mr.  Bracey  informs  me  that  she  had 
been  subject  to  disturbed  action  of  the  heart  from  time  to 
time,  attended  with  severe  headache.  Menstruation  remained 
'long  suspended,  but  was  completely  restored.  “  She  gets 
■about  and  enjoys  life  in  a  quiet  way,  and  has  never  been 
seriously  ill  since  her  first  attack.”  The  treatment  was  by 
digitalis  and  liquor  strychnia;  continued  for  a  considerable 
time ;  “  it  seemed  to  have  a  beneficial  effect  in  checking  the 
violent  action  of  the  heart.”  Afterwards  she  took  syrup  of 
'the  iodide  of  iron,  and  then  had  change  of  air. 

Case  7. — A  woman,  aged  fifty-four,  applied  at  the  out¬ 
patient  room  of  the  hospital  with  a  decided  systolic  bruit  in 
both  aortic  and  mitral  valves,  but  in  her  history  the  symptoms 
•of  the  heart  disease  were  distinguished  from  those  of  the  later 
'ailment.  Eighteen  months  ago  she  had  an  illness  of  nine 
months’  duration,  characterised  by  cough,  short  breath,  and 
by  expectoration  tinged  with  blood.  She  believes  that  she 
perfectly  recovered.  She  again  lost  health  four  or  five  months 
ago ;  her  breath  became  short,  and  especially  so  in  the  last  fort- 
mght.  Her  husband  has  been  incapacitated  for  many  years, 
•and  much  of  the  labour  of  maintenance  has  fallen  on  her. 
During  the  last  six  months  she  has  suffered  much  anxiety 
thorn  finding  her  own  strength  fail,  and  their  means  of  support 
lessened.  She  has  had  varicose  veins  on  the  right  leg,  and  a 
month  ago  she  lost  much  blood  from  the  bursting  of  one  of 
tbe  varices ;  the  bleeding  has  returned  three  or  four  times, 
though  at  her  visit  she  was  not  anaemic.  The  proptosis  was 
'referred  to  the  occurrence  of  the  haemorrhage.  Both  the 
patient  and  her  daughter  affirm  that  the  present  protrusion  of 
the  eyeballs,  which  is  to  such  an  extent  as  to  uncover  the 
^des,  has  been  effected  during  the  last  nine  days,  and  they 
&dd  that  it  increases  daily.  The  thyroid  is  free  from  enlarge¬ 


ment.  There  is  no  congestion  of  the  vessels  of  the  neck,  nor 
of  the  face. 

I  regret  that  I  have  no  further  notes  of  this  case. 

Case  8. — I  paid  a  single  visit  to  a  married  woman,  aged 
forty-three,  whom  I  saw  with  Dr.  Griffiths.  She  had  not 
enjoyed  good  health  for  twenty  years,  but  she  dated  her 
present  symptoms  only  eight  weeks  before  my  visit.  Her 
symptoms  consisted  of  inability  to  lie  down  during  the  early 
period  of  the  malady ;  general  tremor,  so  that  I  was  compelled 
to  count  the  pulse  by  help  of  the  stethoscope,  the  tremor  being 
increased  when  she  stood;  a  sharp  abrupt  impulse  of  the 
heart ;  a  pulse  of  140 ;  a  bruit  limited  to  the  region  of  the 
pulmonary  artery ;  violent  throbbing  of  the  carotids,  and  some 
throbbing  of  the  abdominal  aorta.  The  last-mentioned  sym¬ 
ptom  (not  usual  in  Grave;?’  s  disease,  though  present  in  one  of 
the  foregoing  cases)  had  been  much  more  violent  before  I  saw 
the  patient,  but  Dr.  Griffiths  believed  he  had  relieved  it 
partially  by  restoring  the  anteverted  uterus  to  its  natural 
position.  Each  lobe  of  the  thyroid  gland  was  large  and  soft, 
and  presented  the  character  of  simple  hypertrophy,  hut  without 
any  thrill  or  evidence  of  dilated  arteries. 

There  was  no  proptosis,  but  there  had  been  much  lachrymation 
for  three  days;  nutrition  was  good;  menstruation  was  normal. 
She  was  very  nervous  and  mutable,  and  suffered  from  hysterical 
symptoms.  Her  urine  was  free  from  albumen  and  from  sugar. 

It  is  just  seven  years  since  these  notes  were  taken.  Dr. 
Griffiths  now  informs  me  that  both  the  goitre  and  the 
liability  to  palpitation  remain  ;  the  former,  however,  is  some¬ 
what  smaller,  and  “  the  violent  action  of  the  heart  is  in  a 
more  modified  form.”  The  hysteria  has  left  her,  but  she  is 
still  morbidly  excitable.  Beyond  these  liabilities  she  is  in  good 
health,  and  has  not  had  any  medical  attendance  of  importance 
for  the  last  five  years.  Throughout  the  illness  Dr.  Griffiths 
has  depended  upon  digitalis  mainly,  with  the  effect  of 
moderating  the  action  of  the  heart. 

Case  9. — I  may  place  next  the  following  short  notice  of  a 
man,  aged  thirty-four,  who  applied  as  an  out-patient,  with 
considerable  enlargement  of  each  lobe  of  the  thyroid  gland, 
and  proptosis  completely  uncovering  the  irides.  These  two 
symptoms  had  been  of  eight  years’  duration ;  they  were 
coincident  in  their  occurrence.  The  heart’s  impulse  was 
abrupt ;  the  pulse  138  ;  but  there  was  no  bruit  or  thrill.  The 
scanty  notes  afford  no  further  information. 

Case  10. — The  remaining  cases  may  be  dismissed  briefly. 
They  show  uncertainty  in  the  presence  of  one  or  other  of  the 
characteristic  symptoms  of  Graveses  disease,  whilst  the  symptoms 
of  general  nervous  disorder  are  prominent.  In  the  concluding 
case  these  last-mentioned  symptoms  had  assumed  a  condition 
of  extreme  intensity. 

I  saw  the  present  case  once  only,  with  Mr.  Davies,  at  West 
Bromwich.  The  patient,  a  female,  seventeen  years  of  agej 
was  very  amende  and  emaciated.  Her  heart  beat  with  regu_ 
larity,  but  reached  140  to  160  pulsations  in  a  minute.  Hespira 
tion  was  60.  There  was  a  blowing  sound,  probably  inorganic’ 
in  the  aorta  and  carotids.  No  oedema.  The  eyes  were 
singularly  pearly ;  they  did  not  appear  to  me  to  be  prominent, 
but  the  family  strongly  affirmed  that  they  had  become  very 
“staring,”  and  they  assured  me  that  this  change  in  the  eyes 
had  altered  the  entire  physiognomy  of  the  patient.  She  had 
become  excitable  to  a  very  morbid  degree,  and  was  indis¬ 
posed  to  obey  the  directions  given  to  her  ;  she  had  long  ceased 
to  take  meat.  The  thyroid  was  not  enlarged. 

She  had  been  out  of  health  for  three  years,  her  indisposition 
being  directly  referred  to  deep  mental  impression  made  upon 
her  by  the  unexpected  death  of  an  uncle  at  her  house,  aggra¬ 
vated  a  year  after  by  the  rapid  death  of  her  father  of  acute 
pneumonia.  Her  irritability  dated  from  that  period ;  pre¬ 
viously  she  had  been  in  good  health.  About  six  weeks  before 
I  saw  her  she  had  a  severe  epileptic  fit.  Her  symptoms  had 
varied  much  in  degree  of  severity.  I  could  not  discover 
evidence  of  disease  in  any  of  the  organs  of  the  body ;  never¬ 
theless,  I  heard  that  she  died  two  months  after  my  visit. 

Case  11. — A  boy,  aged  eighteen,  presented  a  large  goitre 
affecting  each  lateral  lobe  of  the  gland.  There  was  no  proptosis, 
though  his  mother  stated  that  a  month  ago  the  boy’s  eyes 
were  as  if  starting  from  his  head ;  but  at  that  time  he  was 
wearing  a  tight  ligature  round  his  throat.  The  action  of  the 
heart  was  irritable,  but  there  was  no  palpitation ;  his  breath 
was  short,  and  he  was  much  troubled  with  a  dry  throat-cough. 
His  pulse  was  124,  and  hardly  lessened  in  frequency  during 
his  attendance;  his  face  was  very  apt  to  flush.  No  bruit 
could  be  heard,  but  the  first  cardiaG  sound  was  loud  and 
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ringing.  The  patient  was  well  nourished,  and  had  not  lost 
flesh.  His  mother  had  observed  that  the  throat  was  enlarging 
during  the  last  four  years ;  it  had  increased  lately  with  much 
rapidity.  She  affirmed  that  the  neck  had  gained  in  girth  nearly 
two  inches,  by  actual  measurement,  during  the  preceding 
eight  weeks.  She  added  that  the  patient  had  been  nervous, 
easily  put  about,  and  very  irritable.  Afterwards  she  described 
him  as  being  very  low  and  hysterical,  sitting  crying,  and 
unable  to  bear  a  sharp  word.  At  this  time  the  cough  was 
excessive,  and  prevented  him  from  sleeping. 

Case  12. — I  have  a  note  in  my  out-patient  book,  of  a  married 
woman,  aged  thirty-six,  who  had  suffered  much  nervous  ex¬ 
citement  and  depression  of  spirits  for  four  years.  She  had 
been  subject  to  palpitation  for  two  years,  and  during  this 
period  the  thyroid  had  been  enlarging,  until,  at  the  time  I  saw 
the  patient,  it  had  attained  the  size  of  half  a  small  apple,  but 
was  without  bruit  or  thrill.  Her  pulse  beat  at  120.  The 
heart  acted  very  irritably.  Her  eyes  were  quite  natural. 

Case  13. — In  this  case  the  patient,  a  female,  aged  fifty-eight, 
suffered  from  an  extreme  condition  of  mental  depression  and 
hypochondriasis,  with  perfect  loss  of  the  power  of  self-control. 
To  this  condition  was  added  severe  frontal  headache,  vertigo, 
and  general  tremor,  with  very  marked  dyssesthesia  (hyper- 
sensitiveness)  of  the  scalp  and  of  the  integuments  of  the  head, 
chest,  and  back.  Her  sleep  was  disturbed ;  she  was  liable  to 
paroxysms  of  profuse  general  perspiration,  and  stood  in  the 
out-patient’s  room  fanning  herself  and  mopping  her  face; 
her  feet  were  constantly  cold  ;  she  was  in  a  state  of  debility. 
The  impulse  of  her  heart  was  abrupt  and  nervous  ;  the  first 
sound  had  a  very  ringing  character,  but  was  without  a  bruit. 
The  pulse  varied  between  140  and  160  ;  the  respiration  was 
panting,  48  in  a  minute.  There  was  general  fulness  of 
all  the  small  vessels  on  each  side  of  the  face.  With  this 
condition  was  united  a  marked  stare  of  the  eyes,  the  pupils 
being  contracted;  and  this  stare,  with  the  injected  face,  the 
stooping  attitude,  and  the  rapid  breathing,  imparted  a  marked 
peculiarity  to  the  patient’s  appearance-  The  thyroid  was  of 
its  natural  size. 

Her  illness  was  of  six  months’  duration,  and  was  preceded 
by  much  distress  and  anxiety  occasioned  by  the  death  of  her 
husband  and  by  losses  in  business. 


ON  HEREDITARY  SYPHILIS  AND  THE 
CONTAGIOUS  DISEASES  ACT. 

By  GEORGE  BARRACLOUGH,  M.A.  Cantab.,  M.R.C.S. 

( Concluded  from  page  351.) 

It  is  not  merely  in  the  interest  of  those  who  voluntarily  incur 
the  risk  of  infection ;  it  is  mainly  in  behoof  of  the  unfortunate 
married  women  and  poor  helpless  children,  that  the  humane 
mind  contemplates  with  satisfaction  some  such  measure  as  the 
Contagious  Diseases  Act.  There  are  many  living  besides 
myself  who  will  remember  the  words  wherewith  an  eminent 
obstetrician  was  wont  to  address  his  class  in  reference  to  these 
matters.  “  Gentlemen,”  he  used  to  remark,  “  a  pure  young 
girl  marries,  and  then  in  a  few  months  how  changed  the  scene ! 
A  blight  seems  to  have  passed  over  her  existence ;  from  a 
bright,  happy  girl,  she  has  become  an  ailing,  broken-down 
woman.  The  old  women  say,  ‘  Marriage  has  disagreed  with 
her.’  Gentlemen,  we  know  what  has  disagreed  with  her — it 
is  this  infernal  poison.”  And  then  he  would  further  add  : — - 
“Gentlemen,  you  will  have  to  do  with  difficulties  in  the 
ordinary  way  of  labour  practice ;  but  these  difficulties  will  be 
as  child’s  play  compared  with  those  you  will  meet  with  in 
labour  complicated  with  syphilis.” 

My  dear  friends  who  rave  on  platforms  about  that  of  which 
you  know  so  little,  what  would  you  say  if  the  members 
of  the  medical  profession  declined  to  attend  your  daughters 
— left  them  to  perish,  in  fact,  as  they  inevitably  would  do — 
when  they  happened  to  meet  with  such  adverse  fortune  as 
that  just  alluded  to  ?  For  even  xyour  daughters  may  not  be 
exempt.  Very  indignant  you  would  be,  no  doubt.  But  what 
right  would  you  have  to  complain,  since  you  refuse  us  the  pro¬ 
tection  of  the  Act  ?  To  show  that  our  danger  is  no  fancied  one, 
I  will  narrate  a  little  history  which  came  under  my  own  cog¬ 
nisance.  In  the  course  of  travel  I  chanced  to  land  in  the 
Zulu  Islands.  Now,  it  so  happened  that  the  King  of  the 
Zulus,  being  an  enlightened  monarch,  and  desirous  of  keeping 
pace  with  other  nations,  had  issued  a  decree  making  vaccina¬ 


tion  compulsory  on  all  his  subjects,  and  had  appointed  medical 
officers  in  every  district  to  carry  out  the  provisions  of  this- 
decree.  One  of  these  officers  hearing  of  my  arrival,  and 
ascertaining  that  I  was  a  brother-professional,  sent  me  an 
invitation  to  his  house,  which  I  accepted.  On  entering,  I  was 
welcomed  by  a  quiet,  amiable  old  gentleman,  about  seventy 
years  of  age,  and  evidently  in  very  feeble  health.  I  observed,, 
in  course  of  time,  that  his  faculties,  both  of  mind  and  body,, 
were  failing  him ;  his  memory  was  especially  defective.  He 
informed  me  of  his  intention  to  leave  his  home  for  a  short 
time  for  the  benefit  of  his  health,  and  begged  as  a  favour  that 
I  would  take  charge  of  his  practice  during  his  absence.  To- 
this  proposal  I  willingly  consented.  Presently,  in  the  course- 
of  conversation,  he  raised  the  palm  of  one  hand,  and  called  my 
attention  to  the  state  of  the  skin.  I  was  rather  surprised  at- 
what  I  beheld  ;  but  he  inquired,  “  What  do  you  think  that 
is?”  And,  without  waiting  for  my  opinion,  he  continued 
— “  My  medical  friends  tell  me  that  I  am  suffering  from 
secondaries.”  “  Well,”  I  replied,  “  I  presumed  the  affec¬ 
tion  was  psoriasis  palmaris  syphilitica,  but  I  was  not  rude- 
enough  to  say  so.”  “Don’t  you  think,”  he  proceeded,  “  it  is 
very  dreadful  at  my  time  of  life  ?  Don’t  you  think  it  is  very 
unfortunate?”  “Truly  unfortunate,”  I  rejoined.  “I  know,” 
he  continued,  “  that  this  has  not  happened  from  any  impure- 
connexion.  At  the  beginning  of  the  year  I  attended  a  poor 
woman  in  labour.  She  had  a  sore  on  her  person,  and  I  sup¬ 
pose  I  took  it  from  contact  with  that ;  for,  after  attending 
her,  I  was  affected  with  a  very  troublesome  sore  on  the  first 
joint  of  my  thumb,”- — showing  me  the  cicatrix  of  a  large- 
chancre.  “  It  was  such  a  long  time  in  healing,  I  thought  it 
never  w'ould  heal.  Yet  it  never  occurred  to  me  to  think  what 
it  was,  and  now  I  am  afflicted  with  all  these  symptoms.  Do- 
you  think  I  shall  recover  ?  ”  I  expressed  a  fervent  hope  that 
he  would,  though  I  had  very  little  expectation  of  its  being- 
realised.  Before  his  departure,  this  unfortunate  gentleman 
handed  me  a  lancet  wherewith  to  vaccinate  his  patients,  affirm¬ 
ing  that  it  was  the  one  he  ordinarily  used,  and  in  excellent 
condition.  I  received  it  and  placed  it  in  my  pocket  for  use. 
No  great  length  of  time  elapsed  before  an  infant  was  brought 
for  vaccination.  I  bethought  me  of  the  lancet,  and,  as  is-- 
my  custom,  carefully  examined  it  to  ascertain  whether  it 
were  perfectly  clean.  What  was  my  surprise  to  find  if  thickly 
coated  with  dried  blood  and  serum.  I  straightway  applied  to 
the  niece,  who  acted  as  housekeeper  to  her  uncle,  for  another 
instrument.  “  Why,”  she  exclaimed,  “  cannot  you  use  the 
one  uncle  gave  you?  I  have  no  other.”  “Because,”  I  re¬ 
marked,  “  it  is  stained  with  blood.”  “  Nonsense,”  she  replied- 
“  Indeed,  I  assure  you  it  is  so,  as  you  will  perceive  if  you 
have  the  goodness  to  inspect  it.”  I  handed  it  to  her.  “Oh,” 
she  exclaimed,  “  I  know  how  that  happened ;  I  opened  an 
abscess  with  it  in  uncle’s  neck  some  time  ago,  and  I  suppose  I 
put  it  away  without  wiping  it.”  After  having  endeavoured, 
ineffectually  to  cleanse  it — not  with  any  view  of  using  the- 
instrument,  but  only  to  render  it  less  dangerous  in  the  hands  of 
others,— I  returned  it  to  the  niece,  remarking  that  it  might 
possibly  infect  anyone  for  whom  it  was  used.  Poor  girl  L  she- 
was  quite  ignorant  of  the  terrible  danger  lurking  in  the  instru¬ 
ment.  As  no  other  lancet  was  forthcoming,  I  effected  the 
vaccinations  with  the  point  of  a  darning-needle.  Had  a 
Contagious  Diseases  Act  been  in  force  throughout  the  kingdom 
of  Zulu,  this  poor  gentleman  might  have  escaped  the  ruin  of 
his  health.  Further,  had  provision  been  made  for  the  super¬ 
annuation  of  vaccination  officers  when  the  decay  of  age 
rendered  them  unable  to  perform  safely  the  duties  of  their 
office,  this  dangerous  incident  of  the  lancet  would  never  have- 
happened.  How  are  we,  in  England,  situated  in  this  respect  ? 

It  has  always  appeared  to  me  that  a  Contagious  Diseases- 
Act  is  the  needful  corollary  of  a  compulsory  Yaccination  Act. 
Every  day  the  onward  march  of  syphilis  renders  it  more  diffi¬ 
cult  to  obtain  lymph  from  untainted  sources.  No  one  can 
estimate  the  blessing  of  vaccination  more  highly  than  I  do- 
Nothing  can  ever  displace  Jenner  from  the  lofty  pedestal  on 
which  he  stands,  to  all  time,  as  one  of  the  great  benefactors  of 
mankind  ;  but  it  is  a  question  whether  it  would  not  be  wiser  to- 
lengthen  the  period  for  vaccination  from  three  to  six  months, 
so  as  to  give  time  for  the  signs  of  hereditary  taint  to  develops 
themselves.  The  complication  of  teething  with  the  maturation 
of  the  vaccine  vesicle  is  undesirable,  but  this  is  a  minor  con¬ 
sideration  in  places  where  syphilis  is  very  prevalent,  as  m 
Liverpool  and  other  seaports,  for  instance.  I  know  there  are 
some  medical  men  who  disbelieve  that  lymph  taken  from 
infants  affected  with  secondaries,  if  free  from  blood,  is  capable 
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of  conveying'  any  infection.  Much  less  would  these  hold  that 
there  is  any  danger  in  vaccinating  from  a  source  where  there 
is  only  a  remote  hereditary  taint,  except  perhaps  in  the  case  of 
their  own  children  ;  they  would  hardly  manifest  such  faith  in 
their  doctrine  as  to  vaccinate  their  own  offspring  from  a  child 
suffering  from  secondaries,  or  even  from  a  minor  degree  of 
infection.  Till  this  difficult  question  is  set  at  rest,  which  is  far 
from  being  the  case  at  present,  we  are  bound  to  take  every  pre¬ 
caution, — and  foremost  in  the  way  of  precaution  stands  an 
-efficient  Contagious  Diseases  Act.  The  relation  of  preventive 
measures  against  the  spread  of  syphilis  to  the  preservation  of 
a  pure  supply  of  lymph  has  not  been  sufficiently  urged  on 
the  attention  of  the  intelligent  laity. 

There  is  no  spot  on  the  face  of  the  earth,  not  even  excepting 
Marseilles,  where  syphilis  is  so  rife,  in  all  its  phases,  as  in 
Liverpool.  It  would  be  difficult  to  ascertain  which  produces 
fhe  more  disastrous  consequences  in  this  town — the  traffic  in 
drink,  or  the  traffic  in  syphilis.  It  is  a  question  whether  there 
be  a  single  family  in  Liverpool,  that  has  resided  there  for  two 
-or  three  generations,  which  is  wholly  free  from  some  hereditary 
taint.  Nowhere  else  can  hereditary  syphilis  be  studied  with 
so  much  facility.  If  the  general  practitioners  of  Liverpool 
would  make  accurate  records  of  what  is  passing  before  their 
■eyes  every  day,  what  a  flood  of  light  might  they  not  throw  on 
the  questions  I  have  enunciated  at  the  commencement !  I 
know  too  well  what  the  trials  of  the  general  practitioner  are. 
I  know  that  when,  in  the  evening,  they  return  to  their  homes 
fagged  to  death,  and  sink  into  the  chair  by  their  firesides 
fairly  exhausted,  they  must  feel  little  inclination  to  leave  the 
■companionship  of  wives  and  children  to  work  at  reports.  Yet, 
we  must  appeal  to  them,  because  it  is  they,  and  not  hospital 
physicians  (who  see  their  patients  only  for  a  short  time,  and 
know  nothing  of  their  family  histories),  who  have  the  best 
opportunity  for  enlightening  us  as  to  the  phenomena  of 
inherited  syphilis.  There  must  be  many  old  practitioners  in 
Liverpool  who  have  seen  the  children  and  grandchildren  of 
syphilised  parents  grow  up  and  intermarry.  These  men  could 
do  much  to  answer  my  questions  would  they  set  their  minds 
on  the  task.  It  may  be  asking  much  of  them  in  suggesting 
this  in  addition  to  their  daily  labours  ;  still,  the  questions  are 
momentous  and  worthy  of  some  sacrifice. 

Addendum. 

Since  writing  the  above  a  few  other  cases  worthy  of  record 
have  come  under  my  notice.  I  happened,  towards  the  close 
of  last  year,  to  be  resident  in  a  large  village  situated  about 
twelve  miles  from  a  garrison  town  and  four  miles  from  a  sea¬ 
port  of  some  pretensions.  Of  course,  syphilis  was  widely 
spread  throughout  this  district,  and  I  had  an  opportunity  of 
sketching  some  suspicious  teeth.  Sketch  No.  I.  displays  the 
incisors  of  a  married  woman,  aged  sixty-three  years ;  and 
No.  II.  the  two  upper  incisors  of  her  daughter,  a  young  married 
woman  of  twenty-four.  In  both  instances  is  seen  that  magni¬ 
tude  of  the  upper  incisors  which,  so  far  as  my  observations  go, 
is  so  often  associated  with  an  inherited  taint.  The  mother’s 
teeth  exhibit  the  horizontal  line  (to  which  I  have  previously 
-called  attention)  very  broad  and  very  strongly  marked ; 
the  left  upper  incisor  has  the  characteristic  notch ;  in  the 
lower  teeth  is  seen  a  narrow  and  serrated  line.  The  notching 
is  but  faintly  indicated  in  the  teeth  of  the  daughter,  and  the 
serrated  horizontal  line  manifests  itself  only  on  the  two  middle 
and  upper  incisors.  The  vertical  lining  seen  in  this  case  is 
■  sometimes  associated  with  white  patches  in  the  enamel,  some¬ 
what  resembling  the  cloudiness  which  affects  the  cornea  in 
specific  keratitis.  Her  remaining  teeth  presented  nothing 
worthy  of  note.  This  young  woman  was  the  mother  of  one 
■child,  a  large  infant  of  relaxed  fibre,  and  about  seven  months 
•old  when  I  saw  it.  As  the  child  had  not  cut  any  teeth,  I  had 
no  opportunity,  in  this  instance,  of  observing  the  appearance 
of  the  teeth  in  the  third  generation.  No.  9  presents  a 
-drawing  of  the  incisors  of  a  woman,  aged  forty -nine  years, 
residing  in  the  same  locality.  These  teeth  have  the  usual 
large  development,  and  are  remarkable  for  the  manner  in 
which  the  serrations  of  the  horizontal  line  dip  down  into  the 
lower  portion  of  the  enamel.  This  woman  was  subject  to  fits, 
and  possessed  a  silly,  idiotic  countenance.  Of  her  two  children, 
•one  expired  in  a  fit  at  four  years ;  the  other,  now  twenty-four 
years  of  age,  has,  she  assured  me,  outgrown  the  fits  to  which 
he  was  subject. 

_  Quite  recently,  I  was  located  for  some  weeks  in  a  large 
Tillage  situated  on  a  canal,  about  twelve  miles  from  a  seaport, 
and  six  miles  from  a  market  town.  Syphilis  was  very  rife 


here,  and  the  general  tone  of  morals  was  extremely  low. 
Indeed,  out  of  sixteen  children  which  I  vaccinated  in  a  fort¬ 
night,  nine  were  illegitimate.  The  gang  system  was  in  full 
operation ;  but  the  male  and  female  workers  are,  however, 
now  separated.  In  this  place  I  was  fortunate  enough  to  meet 
with  the  rare  opportunity  of  observing  all  the  offspring  of 
two  syphilitic  brothers.  The  teeth  of  these  latter  are  exhibited 
in  drawings  Nos.  1  and  6.  The  father  of  these  brothers,  still 
living — a  gay  old  gentleman,  seventy-one  years  of  age — suffers 
from  a  stricture  arising  through,  or  aggravated  by,  an  attack 
of  gonorrhoea  contracted  six  years  since.  I  made  no  inquiries 
concerning  syphilis,  as  I  was  a  stranger  to  him,  and  attended 
the  old  gentleman  merely  for  an  attack  of  bronchitis.  But 
having  contracted  gonorrhoea  at  sixty-five,  it  is  not  unlikely 
that  he  was  the  subject  of  a  primary  sore  between  twenty  and 
thirty. 


m  6 


There  is  decided  notching  in  the  teeth  of  both  brothers, 
though  this  feature  is  more  marked  in  the  children  than  in 
their  parents.  Certainly,  the  teeth  of  No.  1  are  very  remark¬ 
able  ;  there  is  the  horizontal  lining,  but  in  the  left  upper 
incisor  it  was  formed  by  a  number  of  indentations  (the  enamel 
not  being  carious)  dipping  down  into  the  dentine,  and  pre¬ 
senting  the  appearance  of  a  series  of  little  chambers.  In  one  of 
the  lower  incisors  a  portion  of  tooth  showed  all  the  appearance 
of  having  been  carefully  sawn  out,  and  afterwards  cemented 
in.  The  prevailing  hue  of  the  teeth  was  a  dirty  yellow,  and 
the  whole  surface  irregular  in  the  highest  degree.  It  will  be 
seen  that  the  teeth  of  the  children  become  less  notched  from 
the  eldest  downwards.  But  in  No.  5,  though  there  is  scarcely 
any  notching,  there  is  rather  a  serious  state  of  things  exhibited 
by  two  of  the  upper  incisors — viz.,  an  ulcerative  action  tending 
to  the  circular  form,  which  has  eaten  through  the  enamel  and 
attacked  the  dentine  beneath.  Some  months  ago  this  little 
girl  fell  from  a  low  bedstead  and  bruised  her  thigh.  This 
injury,  though  trivial,  was  followed  by  a  periosteal  tumour. 
I  examined  the  limb,  and  found  the  remains  of  a  tumour 
still  existing  on  the  anterior  aspect  of  the  thigh,  and  appa¬ 
rently  of  periosteal  character.  Keeping  in  view  the  ulcera¬ 
tion  of  the  tooth,  might  we  not,  a  priori ,  have  predicted  the 
likelihood  of  such  a  tumour  arising  from  the  accident  to .  the 
limb  ?  I  presume  that  every  surgeon  has  observed  a  carious 
condition  of  the  teeth—  of  strumous  rather  than  syphilitic  cha¬ 
racter-associated  with  hip-joint  disease  in  children.  This 
strumous  condition  of  the  teeth  may  be  crossed  by  syphilis, 
and  thus  present  complications  not  easy  to  unravel.  .  The  fine 
black  line  seen  at  the  base  of  this  child’s  lower  incisors  was 
continued  inwardly  along  the  base  of  the  molars. 

The  majority  of  these  children  were  the  reverse  of  robust, 
and  No.  4  manifested  that  solemn  and  adult  deportment  which 
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so  often  characterises  children  tainted  with  syphilis.  I  am 
not  aware  that  the  remarkable  gap  here  noticeable  between 
the  incisors  is  in  any  way  connected  with  syphilis,  though  it 
is  slightly  indicated  in  II.  and  9,  and  I  have  seen  it  before  in 
syphilitic  subjects.  In  the  present  case  it  was  inherited  from 
the  mother,  whose  teeth,  though  of  yellowish  tint,  showed  no 
syphilitic  peculiarity.  In  appearance,  however,  this  lady  ex¬ 
hibited  the  most  marked  syphilitic  cachexia.  She  had  borne 
five  children,  and  had  experienced  in  addition  four  miscarriages. 
The  children  of  the  second  family  were  all  unhealthy,  and 
were  affirmed  so  to  be  by  their  own  mother,  who  had  experi¬ 
enced  much  difficulty  in  rearing  them.  It  is  not  a  little 
remarkable  that  in  this  family  the  eldest  daughter  and  son, 
aged  respectively  nineteen  and  seventeen,  showed  no  notching 
or  other  syphilitic  appearance  about  the  teeth,  the  colour 
of  their  teeth,  however,  being  a  dirty  yellow.  The  scalp  of 
No.  7  was  affected  with  a  mass  of  sores  after  vaccination  in 
infancy.  This  eruption  the  mother  attributed  to  the  use  of 
impure  lymph  !  The  nervous  anxiety  which  the  mothers  of 
syphilitic  children  betray  as  to  the  source  of  the  lymph  from 
which  their  own  offspring  are  vaccinated  is  truly  ludicrous. 
Little  dreaming  that  the  impurity  is  in  the  blood  of  their  own 
children,  they  invariably  assign  impure  lymph  as  the  cause  of 
any  eruption  which  appears  subsequently  to  vaccination. 

After  several  years  of  observation  amongst  the  manufac¬ 
turing,  mining,  rural,  and  seafaring  populations  of  this  country, 
my  latest  experiences  only  urge  on  me  more  strongly  the  con¬ 
viction  that  syphilis  is  spreading — chiefly  through  the  agency 
of  speed  in  locomotion — in  such  a  manner  that  blood  as  yet 
untainted  has  its  chance  of  escaping  contamination  diminished 
every  year  in  exact  proportion  to  the  increase  of  cheap  and 
swift  locomotion  ;  and  tainted  blood  has  every  year  a  less 
chance  of  recovering  itself.  When  medical  men  and  educators 
have  expended  infinite  pains  on  sanitation  and  hygienic  exer¬ 
cise,  it  is  really  heartbreaking  that  an  infernal  poison  should 
run  riot  unchecked  in  our  midst,  and  undo  in  one  moment 
what  has  taken  years  to  build  up.  In  face  of  these  considera¬ 
tions,  who  is  there  having  reared  a  daughter — strong,  comely, 
and  untainted — that  does  not  shudder  at  the  future  which  may 
lie  before  her  P  Certainly,  he  will  not  be  unaffected  who  travels 
much,  and  knows  intimately  the  history  of  many  families.  I 
write  more  in  the  interests  of  good  form  and  manly  vigour  of 
body  and  mind  than  as  taking  any  special  interest  in  the 
pathology  of  syphilis  for  its  own  sake.  Would  that  there 
were  no  such  “  pathos  ”  to  study  ! 

As  associated  with  the  training  of  many  hundreds  of 
athletes,  I  know  how  difficult  it  is  to  find  in  youths  tainted 
with  inherited  syphilis  that  spontaneous  activity  which  is  the 
very  essence  of  athleticism,  and  without  which  the  trainer 
may  try  his  art  in  vain.  To  borrow  a  phrase  from  the  fine 
arts,  youths  of  this  sort  appear  as  if  they  had  been  scumbled 
from  birth — a  blight  seems  to  have  passed  over  them  ;  their 
sluggish  movements  cause  the  gymnasiarch  to  despair.  In 
vain  does  Ulysses  mingle  foils,  gloves,  and  sabres  with  his 
wares ;  these  remain  unheeded,  whilst  the  trinkets  excite  a 
solemn  and  languid  pleasure. 


A  Pleasant  Solution  of  Sulphate  of  Quinia. _ 

Ur.  Isaac  Smith  says  that  with  aromatic  sulphuric  acid  we  get 
a  passable  solution,  but  the  acid  is  often  objectionable  when 
not  contraindicated.  In  practice  I  find  the  spiritvs  cetheris 
dulcis  to  be  all  that  is  desired.  One  ounce  will  dissolve  two 
drachms,  giving  a  transparent  solution.— New  York  Medical 
Journal ,  August. 

The  Mischievous  Sucking-Bottle.— Dr.  Emerson 
in  an  interesting  paper  on  Cholera  Infantum,  in  the  Boston 
Medical  Journal,  July  27,  pronounces  a  condemnation  upon  the 
sucking-bottle,  which  is  also  so  generally  used  with  ourselves, 
among  at  least  the  children  of  the  poor  (as  anybody  may  see 
among  the  passengers  in  the  perambulators),  as  to  call  for 
more  active  denunciation  than  it  has  yet  received.  “  There  is  a 
point,”  he  says,  “which  I  wish  to  allude  to— namely,  the  great 
popularity  among  the  rich  and  the  poor  of  the  nursing-bottle 
with  the  flexible  tube.  It  is  an  invention  of  which  Herod 
might  have  been  proud.  It  is  always  in  the  baby-waggon 
and  the  crib,  in  hot  sun  or  close  air."”  The  child  falls  asleep 
with  the  nipple  in  its  mouth.  The  mouth  is  usually  never 
washed ;  the  bottle  and  tube  are,  ‘  with  scalding  water  and 
soda,’  so  the  mothers  say,  if  you  ask.  Smell  it,  and  see 
what  you  think.” 
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CASES  UNDER  THE  CARE  OF  MR.  MARSHALL* 

Case  1. — Compound  Depressed  Fracture  of  Skull,  simulating- 
Juncture— Trephined — No  Head- Symptoms — Cured. 
Charles  C.,  aged  thirty-four,  admitted  March  10.  He  is  a 
healthy-looking  and  well-nourished  man,  and  has  followed  his 
occupation  as  bricklayer  for  fourteen  years.  At  the  time  of  the 
accident  he  was  working  at  a  new  sewer;  the  pit  was  about 
twenty-five  feet  deep ;  a  stone  about  one  foot  by  nine  inches 
by  five  inches  fell  on  his  head  from  the  surface,  and  he  was 
senseless  for  about  five  minutes  ;  he  then  got  better,  and  was 
brought  up  to  the  hospital  in  a  cab.  Patient  was  quite 
conscious  when  he  was  admitted. 

On  admission,  there  is  a  wound  on  the  right  of  the  middle 
line,  over  the  occipital  bone,  two  inches  long.  On  introducing 
the  finger,  a  fracture  is  felt  about  an  inch  and  a  half  long,  and 
another  running  from  it  transversely  inwards.  A  part  of  the 
bone  as  large  as  a  shilling  is  depressed,  the  centre  of  the  depres¬ 
sion  being  the  line  of  fracture;  thus  it  somewhat  resembles  a 
punctured  fracture.  No  symptoms  of  compression  whatever* 
Patient  complains  of  pain  at  seat  of  injury.  At  5  p.m.  the 
patient  was  put  under  the  influence  of  gas  and  ether.  Hr* 
Marshall  trephined  and  removed  some  fragments  of  bone,  and 
elevated  one  piece  at  the  inner  part.  The  dura  mater’ 
was  uninjured.  This  was  done  under  the  antiseptic  spray.  A 
drainage-tube  was  inserted,  and  the  flaps  of  skin  brought 
together,  and  the  antiseptic  dressing  was  applied.  At  9  p.m* 
the  dressing  was  soaked  through,  and  the  wound  was  re¬ 
dressed.  Five  grains  of  calomel  were  administered ;  ice-bag 
applied  to  head ;  ordered  iced  milk  to  drink. 

11th. — 3  a.m. :  Dressing  soaked  through,  and  was  re¬ 
applied.  10.30  a.m. :  Patient  slept  well  all  night.  Bowels 
very  freely  moved;  tongue  covered  with  a  thin  white  fur;  no 
headache ;  pupils  equal ;  no  intolerance  of  light ;  complains 
of  pain  towards  right  shoulder.  Temperature  100'3°;  pulse 
90,  regular,  rather  soft. 

17th. — He  continued  to  do  well.  Wound  was  frequently 
dressed,  and  the  bowels  were  kept  well  opened  by  means  of 
calomel. 

23rd. — Temperature  98° ;  pulse  58.  Patient  was  up  for  an 
hour  or  so  yesterday  afternoon,  and  says  that  he  feels  all  the 
better  for  it.  This  afternoon  he  complained  of  slight  head¬ 
ache,  which  he  thought  was  due  to  the  bandage  being  tight* 
The  dressing  was  removed,  a  few  drops  of  pus  were  pressed 
out  of  the  wound,  and  a  drainage-tube  was  inserted  through 
a  small  opening  at  the  back  part.  The  wound  is  healed  up- 
with  the  exception  of  that  part.  Dressing  reapplied. 

30th  - — Dressing  removed.  Wound  healed  up.  Complete 
absence  of  pain.  Pad  of  dry  lint  and  bandage  put  on  head* 
Temperature  99’6°;  pulse  58. 

April  2. — Discharged  to-day,  wound  quite  healed. 

Case  2. — Compound  Fracture  of  Skull,  Vault  and  Base — Lacera¬ 
tion  of  Brain — Removal  of  Loose  Bone — Elevation  of  one 

Fragment — Shock — Death. 

James  T.,  aged  forty-six,  admitted  at  12.30  p.m.  on  July  13 
1876.  He  was  struck  by  an  engine-buffer  in  the  loins,  and  was 
thrown  forwards,  striking  his  head  either  against  the  metala 
or  some  carriage-steps. 

On  admission,  a  large  wound  over  middle  of  forehead, 
extending  from  one  inch  above  inner  angle  of  left  orbit  four 
inches  vertically  upwards.  At  the  middle  of  this  there  was  a 
short  transverse  wound  on  left  side  ;  edges  of  wound  bruised. 
Another  small  wound  at  back  of  scalp.  A  triangular  piece  of 
bone  was  lying  loose  on  the  surface  of  scalp  ;  on  the  right  side 
there  was  a  piece  of  bone,  two  inches  by  one,  depressed 
beneath  level  of  skull.  Above  and  below  this  there  were  two 
loose  pieces  of  bone.  Brain-matter  was  protruding  from  the 
wound  ;  the  fracture  extended  down  to  orbital  arch.  Insen¬ 
sible,  occasionally  saying,  “  O,  my  head  !  ”  “  Go  on.”  Could 
not  answer  questions.  Pupils  equal,  normal,  acted  to  light; 
no  paralysis.  Respirations  36,  not  stertorous ;  pulse  96, 
small.  No  blood  from  nose  or  ears  ;  blood  in  mouth,  and 
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under  left  conjunctiva.  At  2  p.m.  Mr.  Marshall  removed  two 
pieces  of  bone ;  raised  the  large  piece  to  proper  level.  Ordered 
carbolised  lint,  and  carbolic  oil.  Enema  of  beef-tea  and 
brandy.  Immediately  bone  was  raised  he  cried  out.  Is  able 
to  swallow  milk. 

14th. — Quite  quiet,  occasionally  moving  his  bands.  Reten¬ 
tion  of  urine  relieved  by  catheter.  Death  by  coma. 

Post-mortem,  twenty-four  hours  after  Death. — -Weather  very 
hot.  Rigor  mortis  very  well  marked.  On  opening  belly 
several  ounces  of  dark  fluid  blood  escaped.  Large  and  small 
intestines  greatly  distended  with  gas.  Blood  in  great  and 
small  sacs  of  peritoneum.  Bones :  Third,  fourth,  fifth,  and 
sixth  ribs  of  the  right  side  fractured  two  inches  from  their 
cartilages  ;  fourth  rib  on  left  side  fractured  an  inch  and  a  half 
from  head.  No  fracture  or  dislocation  of  vertebrae.  Lungs  : 
Right  pleura  ruptured  over  fifth  rib ;  it  contains  about 
two  ounces  of  dark  fluid  blood.  Upper  lobe  of  left  lung 
adherent.  Both  lungs  deeply  congested,  especially  the  right. 
Heart :  Pericardium  deeply  stained ;  blood  in  right  auricle, 
soft  clots  ;  cavities  deeply  stained.  Liver :  In  the  under  sur¬ 
face  of  the  right  lobe  is  a  rupture  an  inch  and  a  half  long,  and 
three-quarters  of  an  inch  deep.  Posterior  to  this  is  a  small 
laceration,  the  size  of  little  finger,  which  can  pass  into  an 
irregular  cavity  the  size  of  a  small  egg.  The  surfaces  of 
these  fissures  are  covered  with  adherent  clots.  Liver  pale. 
Kidneys  healthy.  Head  and  Brain :  Wound  of  scalp  as 
described  in  notes.  A  small  quantity  of  purulent  lymph. 
Considerable  effusion  of  blood  over  right  temporal  fascia. 
Piece  of  bone  detached  from  left  side  of  frontal  bone,  one-third 
of  an  inch  of  orbital  arch,  one  inch  of  forehead,  a  quarter  of  an 
inch  of  orbit.  An  oval  piece  of  upper  portion  of  frontal  bone 
just  beyond  middle  line  is  depressed  beneath  right  half  of 
frontal  hone.  Clotted  blood  beneath  dura  mater,  which  is 
adherent  under  surface.  There  is  a  transverse  fracture  ex¬ 
tending  from  one  inch  from  right  of  temporal  ridge  to  one 
inch  to  left  of  middle  line,  and  one  inch  above  orbit.  The 
right  external  angular  process  is  broken  through,  and  the  left 
end  of  this  transverse  fracture  extends  into  orbit,  so  that  the 
right  lower  half  of  forehead  is  completely  movable.  Frontal 
hones  detached  from  nasal  bones.  Three  small  scales  of  bone 
lying  in  dura  mater,  one  an  inch  and  a  half  long,  consisting 
of  inner  plate  and  diploe  only.  Dura  mater  extensively  lace¬ 
rated  over  both  frontal  lobes,  not  in  superior  longitudinal 
sinus.  No  effusion  of  blood  outside  dura  mater.  In  the  upper 
surface  of  right  frontal  lobe  the  convolutions  are  lacerated. 
In  the  left  frontal  lobe  they  are  extensively  lacerated  from 
upper  to  lower  surface.  Slight  amount  of  arachnoid  haemor¬ 
rhage.  Small  laceration  on  right  margin  of  convolution  ;  left 
entirely  destroyed.  No  blood  in  ventricles.  Roof  of  left  orbit 
completely  smashed  up ;  roof  of  right  broken  into  several 
fragments.  Fractures  extending  through  ethmoid  bone  and 
body  of  sphenoid.  No  fractures  in  posterior  and  middle  fossae ; 
probe  easily  passed  from  both  nostrils  through  ethmoid  bone 
into  skull.  Left  malar  and  superior  maxillary  bones  sepa¬ 
rated,  and  the  malar  process  of  left  superior  maxillary  bone 
completely  detached. 


LEEDS  GENERAL  INFIRMARY. 


TWO  FATAL  CASES  OF  ACUTE  RHEUMATISM. 

(Under  the  care  of  Dr.  EDDISON.) 

[Reported  by  Dr.  E.  H.  Jacob,  Resident  Physician.] 

Case  1. — R.  B.,  aged  thirty,  a  thick-set,  powerfully  built  man 
tvas  admitted  into  the  Infirmary,  July  18.  Seven  years  pre¬ 
viously  he  had  been  laid  up  sixteen  weeks  with  acute  rheuma¬ 
tism,  and  had  then  had  blisters  applied  to  his  heart.  Six  days 
before  admission  he  was  seized  with  pain  and  swelling  in  his 
big  toes,  the  pain  soon  extending  to  the  knees,  shoulders,  and 
back.  He  had  been  treated  with  alkalies,  with  some  relief  to 
pain.  He  had  drunk  hard  for  two  days  before  the  seizure. 

On  admission,  his  knees  and  shoulders  were  swollen  and 
tender.  There  was  a  copious  red  miliary  rash  on  the  skin ; 
temperature  103-8°,  perspiring  freely;  tongue  coated;  pulse 
130.  The  heart’s  action  was  very  rapid  and  irregular  ;  but  a 
systolic  murmur  was  faintly  audible  at  the  apex.  He  was 
ordered  ten  grains  of  compound  powder  of  ipecacuanha  at 
sight,  and  thirty  grains  of  salicylic  acid  every  two  lioura. 

July  19. — Slept  two  hours  after  the  powder.  Is  delirious 
this  morning.  Temperature  at  8  a.m.  103-4°,  at  11  a.m. 
105’9° ;  pulse  150.  He  was  put  into  a  bath  at  95°,  cooled  I 


to  75°,  which  reduced  the  temperature  to  98-6°.  He  was 
quiet  for  some  time  after,  but  soon  became  delirious  again, 
refusing  to  take  medicine.  He  fell  asleep  at  9.30  p.m.  for 
about  two  hours  and  a  half.  Respirations  36  ;  pulse  120,  full 
and  steady;  temperature  103°.  On  waking  he  was  partially 
sensible,  complaining  of  pain  in  his  shoulders. 

20th. — 9  p.m :  The  temperature  during  the  day  has 
varied  between  102°  at  1  a.m.  and  104-6°  at  9  p.m.  Fie  has 
taken  four  doses  of  salicylic  acid  (twenty  grains)  and  a  good 
quantity  of  food,  but  has  been  delirious  all  day,  and  occa¬ 
sionally  violent. 

21st. — Had  no  sleep,  but  has  been  very  delirious.  Tempe¬ 
rature  at  8  a.m.  103-6° ;  pulse  120.  Was  bathed  as  before. 
Temperature  after  bath  99°.  He  slept  for  half  an  hour  at  night 
after  thirty  grains  of  chloral,  but  took  the  medicine  regularly. 
Temperature  at  8  p.m.  104-4°. 

22nd. — Temperature  at  9  a.m.  105°.  He  was  put  into  a 
bath  at  95°,  cooled  to  70°,  and  then  raised  to  86°.  He 
remained  in  about  fifty  minutes.  Temperature  after  the  bath 
96'8°.  9  p.m. :  He  dozed  occasionally  during  the  day,  and 

has  been  very  quiet  since  the  bath.  He  slept  an  hour  in  the 
night,  and  a  little  in  the  morning. 

23rd. — Temperature  9  a.m.  103-8°,  9  p.m.  103-6° ;  respirations 
28,  noisy ;  pulse  130,  much  weaker.  Tongue  dry  and  coated ; 
pupils  normal ;  subsultus  tendinum.  Omit  the  acid,  and  take 
five  grains  of  quinine  every  four  hours,  and  four  ounces  of 
brandy  in  the  day.  He  slept  five  hours  and  a  half  in  the 
night  after  forty  grains  of  chloral. 

24th. — Temperature  9  a.m.  102-6°,  10  p.m.  104-8°. 

25th. — Temperature  9  a.m.  103°  to  103'6°,  at  12  noon  105°, 
at  3  p.m.  105-2°.  He  remained  sensible  till  2  p.m.  At  three 
he  was  treated  with  cold  affusion,  which  reduced  the  tempera¬ 
ture  to  100-6°.  At  10  p.m.  the  temperature  was  104°.  Hands 
much  swollen.  Liq.  vesicator.  applied. 

26th. — Temperature  throughout  the  day  remained  about 
104-4°,  once  rising  to  105-2°  for  an  hour.  The  patient  com¬ 
plained  of  stiffness  in  his  legs,  but  all  signs  of  rheumatism 
had  gone.  There  was  considerable  muscular  tremor.  Urine 
1025 ;  no  albumen. 

27th. — Temperature  3.30  p.m.  105-4°;  he  was  bathed  for 
thirty  minutes,  which  reduced  his  temperature  to  97'8°. 
Temperature  at  11  p.m.  103'8°.  He  remained  in  a  typhoid 
condition  till  after  the  bath,  when  he  was  sensible  and 
had  some  sleep  ;  coughs  a  little,  and  complains  of  general 
numbness. 

28th. — Was  sensible  all  day;  both  great  toes  and  right 
ankle  swollen.  Temperature  7  a.m.  104-6°,  at  11  p.m.  100-2°. 
Sodium  salicylate,  thirty  grains,  added  to  the  quinine. 

29th. — Is  "much  worse.  Face  dusky;  bowels  very  loose. 
Takes  very  little  food ;  is  sleepy  and  apathetic.  Tempera¬ 
ture  101-2°  to  103-6°. 

30th. — Better ;  slept  six  hours.  Takes  food  better ;  answers 
sensibly.  Complains  of  stiffness  in  joints,  but  no  great  pain. 
Temperature  102°  to  103'6°. 

31st. — Temperature  101-6°  to  103'6° ;  dozed  a  good  deal. 
August  4. — For  the  last  three  days  the  temperature  has 
varied  between  101 -6°  and  104°.  He  slept  at  night  after  large 
doses  of  chloral,  but  was  only  occasionally  sensible.  Bowels 
have  been  very  loose,  for  which  he  was  ordered  a  pill  of  opium 
and  sulphate  of  copper.  Took  food  well.  Temperature  at 
5  p.m.  104-8°. 

5th. — Temperature  at  10  a.m.  104°;  pulse  130.  He  was 
bathed,  the  temperature  rising  afterwards  to  103°.  Cough 
rather  troublesome. 

7th. — Has  not  been  sensible  since  the  5th.  Tongue  very 
dry;  bowels  loose.  Temperature  102° ;  pulse  130. 

8th. — Tolerably  sensible  ;  slept  well.  Breathing  oppressed, 
with  bronchial  rales;  bowels  less  loose.  Temperature,  morn¬ 
ing  101°,  evening  103°. 

9th. — Not  sensible.  Temperature  101 -2° ;  pulse  140. 

10th. — Breathing  noisily  ;  fine  crepitation  heard  all  over 
lungs.  Temperature,  morning  101-4°,  evening  100°;  pulse  140. 

11th. — Temperature  9  a.m.  99°;  pulse  120.  Comatose. 
Died  at  11  a.m. 

Post-mortem,  twenty-five  hours  after  Death.- — Pericardium 
contained  four  ounces  of  serum.  The  heart  weighed  fourteen 
ounces ;  both  sides  dilated,  and  somewhat  hypertrophied. 
Aorta  atheromatous,  but  valves  competent ;  mitral  valve  in¬ 
competent,  and  covered  with  a  ring  of  vegetation.  Both  lungs 
were  oedematous  at  the  bases,  especially  the  right.  The  bronchi 
showed  considerable  inflammation.  Liver  large,  soft,  and 
somewhat  fatty.  Brain  somewhat  anaemic  ;  dura  mater  very 
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adherent  at  upper  part.  Kidneys  congested ;  intestines 
normal ;  spleen  normal  size,  but  very  soft. 

(Under  the  care  of  Dr.  CLIFFORD  ALLBUTT.) 

Case  2. — H.  M.,  aged  nineteen,  admitted  July  29.  Twelve 
days  before  admission  she  had  had  slight  shiverings,  followed 
by  catarrhal  symptoms,  and  some  tenderness  of  joints,  espe¬ 
cially  the  hips.  She  took  to  bed  six  days  before  admission. 

On  admission,  ankles,  knees,  and  wrists  were  swollen  and 
tender.  She  had  had  severe  pain  over  region  of  heart.  There 
was  a  slight  systolic  murmur  at  the  apex,  and  over  one  spot  a 
faint  rub  audible.  No  cough ;  tongue  coated ;  bowels  open. 
Temperature  102-2°;  pulse  120.  Ordered  thirty  grains  of 
sodium  salicylate  every  three  hours. 

July  31. — Feels  better,  but  was  slightly  delirious  last  night. 
Pain  in  joints  gone  except  from  knees.  Vomited  the  medicine 
three  times  to-day.  Temperature,  morning  106-6°,  evening 
101-4°. 

August  1 . — Seemed  fairly  well  in  the  morning ;  temperature 
101°.  9  p.m. :  Is  very  restless,  breathing  noisily;  respi¬ 

rations  36  ;  temperature  103°.  She  continued  very  restless, 
talking  much,  and  at  11.30  was  violently  delirious,  shouting 
and  screaming;  temperature  105-2°.  She  was  put  into  a 
bath  at  93°,  cooled  to  70°,  for  half  an  hour.  Soon  after  the 
bath  she  became  quiet  and  sensible,  and  slept  for  one  hour 
and  a  half.  Temperature  1  a.m.  99-2°,  at  4  and  7  a.m.  100-6°. 

2nd. — 9  a.m.  :  Is  sensible  this  morning,  but  restless, 
complaining  of  heat  of  head  and  thirst;  pulse  120,  weak; 
tongue  dry.  She  says  it  hurts  her  to  lie  on  the  left  side.  Dry 
rales  audible  all  over  chest.  Respirations  noisy,  32 ;  face 
flushed.  During  the  last  twelve  hours  she  has  had  four  doses 
of  salicylic  acid,  thirty  grains,  without  vomiting.  No  swelling 
of  joints;  no  sweating,  but  copious  red  miliary  eruption. 
2  p.m.:  Temperature  102° ;  pulse  100.  3  p.m.:  Temperature 

105°.  3.40  p.m.:  Temperature  105°;  pulse  135.  She  was 

bathed  as  before.  Temperature  after  the  bath  100°.  She  was 
quite  quiet  but  unconscious  before  the  bath,  but  after  seemed 
partially  to  regain  consciousness.  At  5.40  p.m.,  temperature 
103° ;  at  7  p.m.,  107°,  pulse  120  ;  respirations  40 ;  almost 
comatose.  She  was  bathed  as  before,  the  bath  being  cooled  to 
65°.  Did  not  regain  consciousness  after  the  bath.  Tem¬ 
perature  at  8  p.m.  99° ;  pulse  120 ;  respirations  32.  At  9  p.m., 
temperature  100’3° ;  at  10  p.m.,  103° ;  at  11  p.m.,  105°;  at 
11.30  p.m.  it  was  106*8°.  She  was  then  bathed  again;  the 
temperature  afterwards  being  97"8°.  She  seemed  very  faint, 
and  was  given  brandy  and  enemata  of  beef -tea. 

3rd. — At  1  a.m.  the  temperature  was  100°,  at  2  a.m.  102°, 
at  3  a.m.  106°.  She  died  at  4  a.m. — temperature  106'2° — the 
pulse  having  been  so  weak  for  the  last  few  hours  that  it  was 
not  thought  desirable  to  bathe  her  again. 

Post-mortem. — Both  lungs  were  collapsed  and  solid.  There 
were  about  two  ounces  of  serum  in  the  pericardium,  with  a 
few  flakes  of  lymph.  Cardiac  valves  healthy.  Brain  normal. 

Remarks. — In  the  above  cases  the  salicylic  acid,  which  has 
been  used  successfully  in  a  large  number  of  cases  in  this 
Infirmary,  seems  to  have  completely  failed,  unless  we  may 
•tribute  the  lapid  disappearance  of  the  joint-affection  in 
Case  2  to  its  use,  though  the  temperature  rose.  The  effect  of 
the  cold  baths,  though  it  did  not  on  each' occasion  of  its  em¬ 
ployment  restore  consciousness,  was  most  marked  in  producing 
quiet  and,  generally,  sleep.  In  the  first  case  the  rapid  appear¬ 
ance  of  muscular  tremor,  considering  his  previous  habits  of 
intemperance,  would  seem  to  indicate  possibly  delirium  tremens 
as  a  factor  in  the  disease. 


The  New  York  Water-Supply. — The  difficulties 
which  attend  the  efficient  supply  of  pure  water  to  large  aggre¬ 
gated  masses  of  population  are  illustrated  just  now  by  the 
loud  complaints  made  at  New  York  concerning  the  foul  smell 
and  taste  of  the  water  supplied  by  the  Croton  Aqueduct.  It 
has  always  hitherto  been  supposed  that  no  capital  in  the  world 
was  so  secure  of  a  constant  supply  of  the  purest  water,  the 
watershed  supplying  the  Croton  water  extending  over  an  area 
of  839  miles,  and  being  capable  of  supplying  four  times  the 
population  of  New  York,  free  from  all  pollution  derivable  from 
sewage,  factories,  and  the  like.  O  wing,  however,  to  the  prolonged 
drought,  the  water  has  become  very  foul,  and  this  has  been 
traced  to  the  accidental  admixture  of  vegetable  refuse,  and  an 
extra  accumulation  of  green  scum,  technically  termed  “nostic.” 
The  New  York  Medical  Record  says  that  additional  engineering 
operations  will  soon  overcome  these  defects,  and  prevent  their 
recurrence 
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SATURDAY,  SEPTEMBER  30,  1876. 

- ♦ - 

SUPERVISION  OF  MEDICAL  SCHOOLS. 

Oue  “  Students’  Number”  has,  long  ere  this,  been  anxiously 
scanned  by  many  who  will  shortly  be  enrolled  and  registered 
as  students  at  the  various  schools  throughout  the  country: 
many,  we  fear,  will  have  almost  lost  themselves  in  the  maze 
of  rules,  regulations,  requirements,  and  recommendations 
which  are  to  be  found  in  its  pages  ;  and  the  recollection  of  our 
own  misgivings  years  ago  rises  up  before  us  as  we  picture  the 
uncertainty  with  which  a  student  is  beset  not  only  in  the 
choice  of  a  “  School,”  but  also  in  the  interpretation  of  the 
rules  which  determine  the  right  of  entree  to  the  various  ex¬ 
aminations  of  the  corporate  bodies  who  grant  the  much- 
coveted  diplomas  which  are  the  end  and  object  of  the  student’s 
career. 

And  no  doubt  there  is  much — very  much — both  to  perplex 
and  to  discourage.  There  are  anomalies  in  the  present  system 
of  medical  education,  which  are  the  results,  as  well  as  the 
characteristics,  of  British  conservatism,  parallel’s  of  which  may 
be  found  in  other  professions  beside  that  of  medicine.  But  it  is 
with  medicine  that  we  shall  deal.  There  are  now  no  less  than 
eleven  schools  of  medicine  in  the  metropolis  catering  for 
students,  each  one  giving  the  courses  of  lectures,  practical  and 
theoretical,  such  as  are  required  by  the  examining  bodies. 
These  schools  are  self-constituted.  We  believe  no  other  real 
qualification  is  needed  than  that  each  school  shall  be  attached 
to  a  hospital  with  a  given  number  of  beds.  We  do  not  at  all 
underrate  the  importance  of  this  one  rule;  we  only  just  state 
the  fact.  These  self-constituted  schools  are  got  up  for  the  most 
unselfish  purposes  no  doubt,  and  are  worked  according  to  the 
letter  of  the  law  as  promulgated  inLincoln’s-inn  or  Pall-mall, 
and  thus  claim  to  be,  and  are,  recognised.  But,  so  far  as  we 
know,  neither  the  authorities  of  the  Colleges  of  Surgeons  nor 
of  Physicians  take  any  further  cognisance  of  these  establish¬ 
ments.  Of  course,  the  lecturers  are  duly  qualified,  in  the 
sense  of  having  both  degrees  and  diplomas,  and  most  of  them 
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are  men  well  able,  even  pre-eminently  so,  to  practise  their 
profession  in  the  various  branches  which  they  take  up.  As 
medical  men,  happily  passed  and  registered,  we  are  quite 
satisfied  with  the  status  quo  /  but  as  public  journalists  we  are 
quite  unable  to  say  anything  in  praise  of  a  system  which  is 
tolerated  simply  because  it  is  old,  and  which  is  perpetuated 
simply  because  those  who  ought  to  reform  it  are  too  nmch 
engrossed  with  the  ever-accumulating  cares  of  private  and  of 
professional  life,  and  feel  unequal  to  the  task. 

In  addition  to  the  regulations  required  by  the  examining 
boards,  which,  we  are  bound  to  admit,  are  really  framed  with 
a  view  to  facilitate  the  student’s  career,  and  with  which  we 
have  nothing  whatever  to  find  fault,  there  are  others,  framed 
by  the  various  schools,  the  sole  objects  of  which,  it  seems  to 
us,  are  to  harass  the  student,  and  apparently  to  counterbalance 
certain  shortcomings  which  even  the  prestige  of  old  names 
and  old  foundations  is  unable  to  hide.  Among  the  first  of 
these  regulations  we  would  point  out  that  scholarships,  prizes, 
and  many  of  the  hospital  appointments  are  only  open  to 
matriculated,  full,  or  perpetual  (according  to  the  nomenclature 
adopted)  students  of  a  hospital.  Now,  although  such  a  rule 
is  clearly  protective,  it  is  suggestive  of  weakness.  For  if  a 
student  enter  at  a  hospital,  and  gain  a  scholarship,  he  will 
certainly  stick  to  that  hospital  or  its  school,  provided  the  teach- 
ing  is  good  and  thorough ,  without  having  to  be  bound  to  it  by 
any  such  bonds  as  those  referred  to ;  and  if  the  teaching  be 
poor,  not  even  the  bribe  of  a  fat  scholarship  will  completely 
satisfy  the  craving  for  a  good  sound  education  (for  the  want 
of  which  many  a  good  man  is  lost  to  the  profession),  or  recon¬ 
cile  a  student  to  a  system  of  teaching  which  is  not  only 
radically  wrong,  but  as  obviously  insufficient.  It  will  fail  to 
generate  a  feeling  of  esprit  de  corps  and  make  the  student  speak 
well  of  his  Alma  Mater  in  after-life,  on  both  of  which  factors 
the  success  of  every  school  mainly  depends.  The  success  of  a 
school,  however,  though  intimately  connected  with  its  manage¬ 
ment,  is  not  our  subject  at  present.  We  are  dealing  with  the 
more  prosaic  theme  of  regulations,  and  we  repeat  that  it  is  a 
matter  for  regret  that  the  managers  of  our  London  medical 
Schools  find  it  necessary  to  fetter  the  distribution  of  their 
prizes  by  such  rules  as  we  find  given  in  the  various  prospec¬ 
tuses  now  before  us.  Even  irrespective  of  prizes,  we  find  that 
a  student  is  at  a  disadvantage  as  regards  hospital  appoint¬ 
ments  if  he  change  from  one  school  to  another.  This  is 
certainly  very  much  to  be  regretted  ;  for  nothing  so  tends  to 
narrow  a  man’s  mind  as  a  narrow  field  of  observation,  and 
in  this  sense  the  largest  even  of  our  metropolitan  hospitals 
deserves  the  epithet.  Of  course,  if  each  year  were  a 
separate  and  independent  period  of  study,  so  would  also  the 
emoluments  be.  Exhibitions  for  two  or  three  years  would 
have  to  be  abolished,  and  the  student  who  wanted  an  annual 
prize  would  have  to  give  an  amount  of  work  each  year  which 
in  the  end  would  bear  fruit.  If  each  year  were  spent  with 
such  an  object  in  view,  and  in  a  different  school,  with  what  a 
variety  of  views  and  of  practice  would  not  an  industrious 
student  be  brought  in  contact. 

The  drift  of  our  remarks  will  be  clearly  obvious,  and  we 
need  scarcely  say  more.  The  Colleges  require  a  certain 
standard  of  knowledge  on  certain  subjects,  and  students  who 
present  themselves  for  examination  are  “referred”  unless 
they  possess  this  knowledge.  To  supply  it  various  schools 
have  been  established.  Although  working  for  the  same  end, 
each  one  is  “  in  opposition”  to  the  other,  and  tries  by  all 
available  means — advertising,  giving  scholarships,  hospital 
appointments,  and  the  like — to  attract  a  larger  number  of 
students  than  its  fellows.  Having  got  them,  it  imposes  such 
restrictions  that  change  is  next  to  impossible,  however  much 
the  student  may  desire  it.  As  we  have  already  said,  these 
regulations  are  protective,  and  it  is  of  course  only  right  that 
certain  conditions  should  be  imposed.  But,  speaking  from 
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the  student’s  point  of  view,  we  are  bound  to  say  that  these 
rules  are  very  one-sided,  for  we  do  not  find  at  any  one  school 
that  there  is  the  slightest  guarantee  offered  that  the  students 
shall  really  get  a  sound  education.  Beyond  the  mere  fact 
that  certain  lectures  shall  be  given,  that  a  tutor  shall  be  at 
hand  two  or  three  times  a  iveek  to  help  students  in  their  work , 
there  is  nothing  which  implies  a  thorough  system  of  train  - 
ing.  In  other  words,  the  students  are  met  at  every  point  by 
stringent  rules — a  student  may  not  do  this,  a  student  may  not 
do  that-  a  student  will  not  be  eligible  for  this  unless,  etc., — he 
will  be  ineligible  if,  etc.  But  the  teachers,  on  the  other  hand, 
are  absolutely  unfettered  ;  they  make  laws  for  themselves  to 
suit  themselves,  and  as  they  have  no  higher  tribunal  than 
themselves,  they  are  practically  free  to  do  as  they  think  fit. 
Such  a  system  is  radically  bad,  and  it  is  as  radically  unsuc¬ 
cessful  in  its  results.  Every  thinking  man  must  read  the 
pass-lists  of  the  Royal  College  of  Surgeons  with  regret ;  to 
think  that  so  small  a  proportion  of  the  candidates  who  present 
themselves  get  through  the  examination  is  in  itself  suggestive, 
alike  to  the  College  as  to  the  School  authorities.  At  different 
times  there  have  been  outcries  that  the  medical  profession  was 
retrograding,  and  as  a  result  of  this  the  College  authorities 
have  revised  their  rules  and  altered  the  plan  of  their  curri¬ 
culum.  First  a  longer  period  of  study ;  then  the  division  of 
studies  into  two  parts ;  next  an  increased  stringency  in  the 
examinations  themselves ;  and,  finally,  the  selection  of  specialists 
as  examiners  in  the  various  branches  of  knowledge  required. 
The  result  of  all  these  changes  has  been,  it  seems  to  us,  greatly 
to  decrease  the  number  of  successful  candidates. 

Now,  although  the  unsuccessful  candidates  would  them¬ 
selves  acknowledge  the  justice  of  their  rejections,  are  they 
entirely  to  blame  for  it  ?  Is  it  not  possible  that  the  fault  may 
lie  in  the  manner  of  their  training  P  Surely  the  men  are  as 
good,  taken  as  a  body,  as  formerly ;  they  are  certainly  more 
highly  educated ;  and  we  believe  that,  if  the  training  were 
sound,  they  would  be  found  equal  to  the  task  of  passing  such 
examinations  as  are  required  of  them. 

With  this  long  introduction,  we  will  now  pass  to  the  more 
immediate  subject  of  our  remarks — “  the  supervision  of  medical 
schools.”  We  advocate  such  an  innovation  (not  for  the  first 
time)  because  the  present  system  has  signally  failed.  We 
venture  to  suggest  that  the  Royal  Colleges  should  appoint 
a  number  of  inspectors  ;  that  these  should  be  chosen  from  the 
different  schools  much  as  are  the  present  examiners,  and  that 
they  should  work  in  pairs.  If  the  same  care  were  exercised 
in  the  selection  of  these  inspectors  as  in  the  election  of 
examiners,  and  if  the  same  spirit  animated  the  former  as 
seems  to  animate  the  latter,  there  can  be  no  doubt  that  the 
pass-lists  of  the  College  would  soon  tell  a  different  tale.  If  a 
school  inspector  could  reject  a  lecturer  because  his  lecture  was 
below  a  certain  standard,  either  as  regards  subject-matter 
or  adaptability  to  the  requirements  of  the  students  to  whom 
it  was  addressed,  we  should  soon  have  a  decrease  in  the 
number  of  lecturers,  and  an  increase  in  the  quality  of  those  who 
continued  to  hold  their  chairs.  We  think  that  it  is  a  manifest 
omission  on  the  part  of  the  College  authorities  to  leave  these 
matters  entirely  in  the  hands  of  the  various  Schools.  It  is  simply 
impossible  for  a  student  to  tell  his  teachers  that  their  lectures 
are  not  “  up  to  the  times” — that  the  physiological  lectures, 
for  instance,  even  if  carried  away  verbatim,  would  not  answer 
the  requirements  of  the  College  examinations ;  or  that  the 
lectures  on  medicine  or  surgery,  though  good  and  true,  are 
personal  experiences  rather  than  lectures  on  the  art  and  science 
of  medicine  or  surgery.  Hence  there  should  be  some  one  to 
do  it  for  him.  These  are  not  mere  ideas  ;  they  are  facts  that 
anyone  so  minded  may  verify  for  himself  during  any  week 
in  the  coming  session. 

The  College  might  also  extend  this  supervision  to  class-books. 

A  sort  of  signed  criticism  in  the  “  Review”  column  of  one  or 
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other  of  the  medical  journals  -would,  if  properly  carried  out, 
spare  the  student  many  an  anxious  moment,  and  save  him 
from  buying  many  a  book  which  is  little  less  than  useless  to 
him  after  he  has  got  it.  There  is  no  end  to  the  improvements 
which  such  supervision  would  bring  about.  And  if  even  we 
gained  nothing  but  the  substitution  of  professors  who  made 
their  subjects  their  speciality,  and  did  away  with  the 
dilettanti  who — for  the  sake  only  of  filling  up  the  list  of 
lecturers,  and  maybe  also  for  the  emoluments  which  accrue 
therefrom — now  lecture  on  subjects  about  which  they  knew 
little  beforehand,  and  care  less,  we  should  indeed  have  made 
least  one  at  step  in  the  right  direction. 


VIRCHOW  ON  THE  RELATION  OF  TYPHOID 
FEVER  TO  DRAINAGE. 

Peofessoe  Viechow,  of  Berlin,  contributes  to  the  Deutsche 
Medicinsche  JVochenschrift,  Nos.  1  and  2,  1876,  an  interesting 
paper  on  the  relation  of  typhoid  fever  to  the  cleanliness  of 
towns  ;  and  first  he  shows  how  the  mortality  from  this  disease 
had  been  diminished  in  certain  German  towns  by  providing 
them  with  a  proper  system  of  sewers.  Thus,  in  the  case  of 
Hamburg,  which  has  had  a  regular  system  of  sewers  longer 
than  any  other  German  city,  the  most  carefully  prepared 
statistics  show  that  while  in  the  seven  years  before  the  intro¬ 
duction  of  sewers  (1838-44)  the  mean  mortality  from  typhoid 
fever  per  thousand  deaths  from  all  causes  was  48'4,  in  the 
nine  years  (1845-53)  while  the  sewers  were  in  progress  it  fell 
to  39’3;  while  in  the  first  eight  years  (1854-61)  after  the 
works  were  completed  it  was  29 -3,  and  in  a  second  period  of 
eight  years  (1862-69)  it  diminished  to  25'7 — that  is  to  say,  to 
almost  less  than  half  what  it  was  before  the  sewers  were 
made.  In  the  years  1872-74  the  reports  of  the  medical  in¬ 
spector,  Dr.  Kraus,  revealed  the  important  fact  that  the  pro¬ 
portion  of  those  suffering  from  typhoid  fever  was  on  the 
average  in  a  thousand  living  persons  2-68  for  the  parts  of 
Hamburg  in  which  the  sewer  system  is  complete,  3'2  for 
those  districts  in  which  it  is  nearly  but  not  quite  finished, 
and  4-6  for  those  which  have  no  sewers  at  all — namely, 
the  country  districts  beyond  the  suburbs.  In  two  of  the 
villages  included  under  the  latter  category  the  average  sick¬ 
ness  per  thousand  from  typhoid  fever  in  1872  was  7'0  and  6 "6, 
against  2-68  in  the  city  itself — a  startling  contrast,  not  at  all 
favourable  to  the  rural  districts. 

Another  example  of  the  influence  which  may  be  exerted  over 
the  prevalence  of  typhoid  fever  by  proper  measures  is  shown 
by  the  case  of  Halle.  This  town  during  1852-61  bad  an 
average  annual  mortality  from  typhoid  of  36;  in  1862-65  a 
severe  epidemic  raised  the  mortality  to  194,  215,  254,  and  160 
per  annum ;  in  1866-69  the  deaths  were  62,  65,  65,  and  42 
respectively;  and  in  1870  they  fell,  loith  the  introduction  of  a 
new  water-supply ,  to  14  !  Professor  Virchow  passes  on  to  con¬ 
sider  the  distribution  of  mortality  from  typhoid  fever  over  the 
different  seasons  of  the  year,  and  he  shows  that  in  Berlin  the 
number  of  deaths  from  this  cause  begins  to  increase  with  great 
constancy  in  July,  is  very  high  in  August  and  September,  and 
highest  in  October;  in  December  and  January  it  falls,  and 
reaches  its  lowest  point  in  March,  rising  again  a  very  little  in 
April  and  May,  and  falling  once  more  low  in  June.  The  same 
state  of  things  holds  good  for  Thiiringen,  Nassau,  Saxony, 
Silesia,  and  French  Switzerland,  also  for  Schleswig-Holstein. 

On  the  other  hand,  this  rule  no  longer  applies  when  the 
statistics  of  certain  parts  of  Bavaria,  including  Munich,  are 
compared  with  those  of  Berlin  and  North  Germany,  for  here, 
speaking  generally,  the  winter  and  spring,  and  especially  the 
period  from  January  to  April — the  best  time  in  North  Germany 
— are  the  most  unfavourable,  though  the  acme  is  reached  in 
Munich  more  towards  the  spring  than  in  the  rest  of  Bavaria, 
where  the  winter  months  suffer  most.  Both  for  Munich,  how¬ 


ever,  and  the  rest  of  Bavaria,  the  fact  remains  that  the  warmer 
months  show  the  least  mortality  from  typhoid.  For  those  who 
are  specially  interested  in  this  subject  Professor  "V  irchow  sup¬ 
plies  the  necessary  figures  in  support  of  his  statements ;  it  is, 
however,  more  suitable  to  our  present  purpose  to  give  the  con¬ 
clusion  to  which  he  has  come  as  to  the  cause  of  the  difference 
between  the  season  of  greatest  typhoid  mortality  in  North  and 
South  Germany,  taking  Berlin  and  Munich  as  representatives 
of  the  two  districts.  Both  towns  are  built  on  a  comparatively 
level  and  very  porous  soil,  that  of  Munich  being  the  more 
porous  of  the  two.  Now,  in  both  cases  statistics  show  that  the 
one  condition  which  bears  a  constant,  but  inverse ,  ratio  to  the 
mortality  from  typhoid  is  the  height  of  the  water  in  the  soil 
( Grundwasser ),  as  estimated  by  its  level  in  the  wells.  Now,  in 
Berlin  the  wells  are  fullest  in  the  winter  or  spring,  especially 
in  February  and  April,  and  they  are  lowest  in  the  summer  or 
autumn,  especially  in  September,  October,  and  November.  In 
Munich,  on  the  other  hand,  they  are  fullest  in  the  summer  (J uly 
and  August) ,  and  lowest  in  the  winter  (December  and  J anuary) . 
In  both  cities,  as  the  water  rises  the  typhoid  diminishes,  and 
vice  versa. 

In  the  course  of  his  paper,  Professor  Virchow  takes  occasion 
to  point  out  the  position  which  he  occupies  at  present  with 
reference  to  Pettenkofer’ s  theory  that  the  rise  and  fall  of  the 
water  in  the  soil  ( Grundwasser )  is  the  main  element  in  pro¬ 
ducing  typhoid  epidemics.  He  admits  the  truth  of  Petten¬ 
kofer’s  theory  with  regard  to  certain  places — e.g .,  Munich 
and  Berlin, — but  denies  that  it  is  universally  applicable.  He 
considers  that  the  Grundwasser  only  exerts  an  influence 
where  the  soil  contains  impure  matters,  or  where  it  is  itself 
impure.  “Pure  Grundwasser  in  a  clean  soil  I  so  little 
regard,”  he  says,  “  as  a  cause  of  typhoid,  that  I  never  hesitate 
either  to  allow  it  to  be  used  as  drinking-water,  or  even  to 
propose  its  use.” 

Professor  Virchow  believes  in  the  origin  of  typhoid  by  con¬ 
tamination  of  drinking-water  with  impurities  soaking  into 
them  from  without,  which  Pettenkofer  appears  to  deny,  in 
spite  of  a  great  array  of  facts.  On  one  other  point,  which  is 
independent  of  the  Grundwasser  theory,  he  is  at  issue  with 
Pettenkofer.  The  latter  does  not  believe  in  the  contagious 
nature  of  typhoid  fever,  nor  does  Virchow  claim  for  contagion 
a  large  share  in  the  production  of  epidemics.  "What  he  says 
is  this  :  that  he  has  been  convinced,  not  only  by  the  numerous 
reported  cases  which  have  occurred  in  villages  and  small 
hamlets,  but  also  by  a  series  of  house  epidemics  which  he  has 
been  able  to  carefully  investigate  at  Berlin,  that  typhoid  fever 
can  be  transferred  from  one  person  to  another.  Whether  long 
cohabitation,  he  adds,  be  necessary  or  not  to  make  the  contagion 
effectual,  the  fact  remains  that  it  can  be  so  transmitted. 

Although  there  may  be  little  or  nothing  that  is  novel  in  the 
contents  of  Professor  Virchow’s  paper,  yet  its  writer’s  fame 
and  influence  in  Germany  are  so  great  that  all  that  falls  from 
him  deserves  consideration. 

In  urging  on  the  introduction  of  scientific  drainage  and 
wholesome  water-supply  into  the  backward  cities  of  his  native 
country  he  is  rendering  a  vast  service  to  it,  for  in  sanitary 
matters  as  yet  Germany  does  not  take  the  lead. 


TREATMENT  OF  INSANITY  IN  AMERICA. 

We  have  not  at  hand  a  list  of  all  the  papers  to  be  read,  and 
the  subjects  to  be  discussed,  at  the  International  Medical  Con¬ 
gress,  Philadelphia,  and  therefore  cannot  feel  sure  whether  the 
subject  of  insanity  is  or  is  not  in  any  degree  to  be  brought 
forward.  But  a  partial  programme  that  we  some  time  ago 
saw  of  the  proceedings  of  the  Congress  covered  such  a  vast 
extent  of  ground  that  it  is  hardly  possible  that  the  treatment 
of  the  insane,  or  the  study  of  insanity,  should  not,  from 
some  point  of  view,  be  included ;  and  we  are  sure  that 
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our  American  brethren  might  give  ns  some  very  useful  and 
instructive  information  if  they  would  place  before  us  in 
a  concise  form  the  results  of  their  experience,  and  the  con¬ 
clusions  they  have  arrived  at  on  some  points  in  the  manage¬ 
ment  and  treatment  of  the  insane,  about  which  opinions  still 
differ.  We  have  before  us  now  one  of  the  Annual  Reports 
of  the  Board  of  State  Charities  of  Massachusetts ;  (a)  and  from 
the  sections  concerning  insanity  in  Massachusetts,  and  the 
State  Lunatic  Hospitals,  we  find  that  many  of  the  burning 
questions  as  to  the  management  of  the  insane  with  us  are 
also  exercising  the  minds  of  our  brethren,  and  of  the  civil 
authorities,  in  America. 

We  propose  to  note  shortly,  for  the  benefit  of  our  readers, 
some  of  the  information  contained  in  the  Report ;  but  we  may 
be  allowed  to  observe,  en  passant,  with  some  of  that  kind  of 
satisfaction  which  human  nature  is  said  to  derive  from  fellow¬ 
ship  in  misfortune,  that — in  some  points,  at  any  rate— things 
are  not  better  managed  in  America  than  with  us.  The  Board 
find  great  fault  with  the  extravagant  cost  of  two  of  the 
rebuilt  lunatic  hospitals.  They  were  at  first  estimated  to  cost 
§600,000  each  ;  but  additional  grants  have  been  asked  for  year 
by  year,  till,  according  to  the  calculations  of  the  Board,  the 
two  hospitals,  “  before  they  can  be  fully  completed,  with  all 
their  surroundings,  and  furnished  for  occupancy,  will  cost  the 
"State  two  millions  and  a  half  of  dollars."  Each  of  the  two 
buildings  was  calculated  to  accommodate  400  patients ;  the 

construction  account  ”  will  therefore  amount  to  §2500  for 
each  patient,  while  the  former  construction  account  was  only 
§1000  for  each  patient,  and  the  Board  consider  that  there  is 
no  evidence  or  proof  that  the  great  additional  cost  would  result 
in  a  speedier  and  more  successful  cure  of  the  patients,  or  in 
greatly  improving  their  condition  and  health. 

The  opinion  of  the  Board  is  strongly  against  very  large 
hospitals.  They  consider  that  if  a  large  proportion  of  the 
patients  are  recent  cases,  the  total  number  should  not  exceed 
300.  “  If  you  go  beyond  that  aggregate,  defects  and  evils 
appear  which  more  than  counterbalance  the  supposed  advan¬ 
tages  of  larger  hospitals.”  And  even  chronic  cases  can  be 
better  treated,  they  consider,  in  small  than  inlarge  hospitals  :  in 
the  management  of  chronic  insanity  the  most  valuable  remedial 
■agents  are  pleasant  occupation  for  mind  and  body  :  physical 
exercise,  especially  by  means  of  work  in  the  open  air  ;  amuse¬ 
ment ;  and,  as  far  as  possible,  personal  freedom,  “  which  has  a 
powerful  tendency  gradually  to  restore  the  patients  to  a  normal 
state  of  mind,  self-preservation,  self-support,  and  self-govern¬ 
ment.”  But,  say  the  Board,  “  abundance  of  light  and  pure  air 
■cannot  easily  be  obtained  in  large  establishments ;  neither 
can  the  means  for  mental  and  moral  improvement,  nor  the 
opportunities  for  the  exercise  of  the  social  faculties  be  so  well 
secured  there.  As  to  employment  and  freedom,  these  can  be 
found  to  a  far  greater  extent  in  small  than  in  very  large  insti- 
.  tutions.”  The  evil  attending  the  treatment  of  acute  and 
chronic,  hopeful  and  hopeless,  cases  together  is  much  insisted 
on,  and  greater  attention  to,  and  facilities  for,  the  classification 
of  patients  strongly  recommended ;  and  the  early  treatment  of 
oases  is,  of  course  we  may  say,  urged  as  of  the  highest  im¬ 
portance.  The  Superintendent  of  one  of  the  hospitals  says, 
“  The  early  period  of  the  disease  is  the  golden  time  for  treat¬ 
ment,  and  not  a  moment  should  be  lost  in  obtaining  competent 
medical  advice,  which  should  be  promptly  and  thoroughly 
followed.”  And  the  Superintendent  of  the  Taunton  Hospital 
■shows  that  out  of  3131  patients  admitted  when  the  disease 
"Was  of  less  than  six  months’  duration,  1351  recovered  ;  while 
■of  3088  admissions  in  which  the  insanity  was  of  more  than 
;8ix  months’  standing,  only  317  recovered.  “  In  other  words,  the 
chances  of  recovery  in  hospitals  are  four  times  as  great  when 

(a)  “Twelfth  Annual  Report  of  the  Board  of  State  Charities  of  Mafsa- 
'Chusetts,  to  which  are  added  Reports  from  its  Departments.”  January, 
1876.  TrUbner  and  Co.,  London. 


the  patient  is  committed  at  an  early  period  in  the  disease  as 
when  the  disease  has  existed  for  six  months  or  more  before  the 
admission.”  We  fear  that  it  will  be  many  years,  perhaps  even 
a  generation  or  two,  in  America  and  in  Europe  before  the 
people  at  large  learn  to  commit  all  cases  of  insanity,  at  once 
and  from  the  first,  unreservedly  to  the  best  system  of  manage¬ 
ment  and  treatment.  And  it  will  probably  take  quite  as  long 
to  educate  governments  and  nations  up  to  employing  all  known 
and  possible  means  for  the  prevention  of  mental,  as  well  as  of 
bodily,  disease  by  hygienic  and  sanitary  agencies.  In  the 
Report  before  us  the  paramount  importance  of  the  prevention 
of  insanity  is  dwelt  on  at  some  length.  The  Board  quote,  with 
high  approval,  a  paragraph  on  the  subject  from  the  Report,  for 
1874,  of  the  Commissioners  in  Lunacy  for  Scotland;  and  one 
of  their  own  Superintendents  writes  :  “  Finally,  an  ounce  of 
prevention  is  worth  a  pound  of  cure.  It  is  to  a  more  careful 
observance  of  the  laws  of  physical,  mental,  and  moral  hygiene 
that  we  must  look  for  a  diminution  of  insanity.” 

The  total  number  of  patients  remaining  in  all  the  hospitals 
— State,  county,  and  private — for  the  insane  in  the  State  of 
Massachusetts,  in  September,  1875,  was  2283  ;  and  the  average 
number  under  treatment  during  the  year  was  2259.  This  gives 
too  small  a  number  of  cases  to  furnish  any  very  safe  or 
valuable  statistics  ;  but  the  fact  that  while  the  total  number 
of  cases  treated  during  the  year  was  3472,  those  figures 
represented  only  3281  individuals,  points  to  one  of  the  sources 
of  error  that  may  vitiate  statistics  relating  to  recoveries — 
the  duplicating  of  cases  by  the  readmission  of  the  same 
person.  Dr.  Eastman,  the  Superintendent  of  the  Worcester 
Hospital,  observes,  speaking  of  the  statistics  above  quoted : 
“  Of  the  year’s  new  cases,  408,  or  nearly  33  per  cent,  of  the 
whole  number,  had  been  in  some  hospital  before,  and  doubtless 
many  of  them  were  discharged  and  counted  as  recoveries  else¬ 
where.”  And  Dr.  Earle  gives  some  interesting  and  highly 
suggestive  facts  from  thehistory  of  the  Northampton  Hospital : 
he  instances  seven  persons  who  have  contributed  thirty-seven 
recoveries,  or  “cures,”  to  the  statistics  of  that  institution, 
“  and  yet  one  of  them  finally  killed  himself  while  insane,  and  two 
of  the  others  are  known  to  be  in  hospital  at  present.”  He  tells 
of  a  hospital  in  another  State  from  which  one  person  alone 
went  out  “  recovered  ”  no  less  than  twenty-two  times  ;  and  he 
gives,  from  still  another  State,  the  case  of  a  woman  “  who 
contributed  six  to  the  total  of  recoveries  within  a  single  year, 
was  discharged  as  recovered  forty-six  times  in  the  course  of 
twenty-nine  years,  and  yet  ultimately  died  as  insane  in  the 
same  hospital.”  Of  course,  it  is  to  be  acknowledged  that  there 
are  cases  of  genuine  recurrent  or  periodical  insanity  ;  and  it 
may  be  a  question  whether  or  not  recovery  from  each  one  of  the 
paroxysms  should  not  be  reported  as  a  recovery  from  insanity. 
We  are  glad  to  see  that  when  considering  the  question,  “  Is 
recent  insanity  increasing  ?”  the  Board  arrive  at  the  conclusion 
that  though  the  aggregate  of  chronic  cases  to  be  cared  for 
increases,  yet  “  it  does  not  seem  probable  that  recent  insanity 
in  Massachusetts  is  gaining  ground — that  is  to  say,  there  do 
not  appear  to  be  more  attacks  of  insanity  in  a  year  now  than 
formerly,  considering  the  increase  in  the  population.” 

In  view  of  a  “  movement  ”  of  the  day,  it  is  worth  noting 
that  at  the  Worcester  Lunatic  Hospital  an  experiment  insti¬ 
tuted  by  a  former  Superintendent  has  terminated  by  the 
resignation  of  “  the  female  physician  in  charge  of  the  female 
department”;  and  the  Secretary  of  the  Board  remarks: 

“  Whether  another  woman  may  ultimately  be  appointed  to 
the  position,  or  whether  the  idea  of  having  a  female  physician 
has  been  finally  abandoned,  does  not  appear,  but  the  female 
inmates  are  now  under  charge  of  a  male  physician.” 

On  the  whole,  we  gather  from  the  Report  that,  in  the  treat¬ 
ment  of  the  insane,  America  may  yet  learn  something  from 
the  Old  World  ;  but  we  might  learn  something  of  value  from 
the  experience  of  America  in  the  general  management  and 
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modes  of  providing  for  the  insane  population,  could  we  get 
the  information  in  a  concise  and  trustworthy  form. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

At  a  recent  meeting  of  the  Port  Sanitary  Committee  of  tho 
Corporation  of  London,  the  Medical  Officer  of  Health  reported 
that  during  the  months  of  J uly  and  August  last  a  total  of 
1324  vessels  had  been  visited  in  the  river,  and  912  in  the 
docks.  Twenty-eight  only  of  those  visited  were  outward- 
bound,  as  it  is  the  rule  only  to  examine  the  forecastles  of 
inward-hound  vessels,  and,  if  possible,  not  later  than  twenty- 
four  hours  after  arrival  in  port.  In  nineteen  cases  structural 
and  other  arrangements  were  suggested  to  promote  the  health 
and  comfort  of  the  respective  crews.  It  is  observed  by  the 
officers  of  the  Committee  that  those  vessels  requiring  the  most 
constant  sanitary  supervision  come  from  G-uernsey,  or  from 
some  of  the  north-eastern  ports  of  the  kingdom.  Fifteen 
parcels  of  clothes  belonging  to  seamen  who  had  died  abroad 
were  disinfected,  it  having  been  ascertained  that  in  each  case 
these  men  had  died  of  small-pox,  yellow  fever,  cholera,  or 
some  other  contagious  or  infectious  disease.  Port  sanitary 
work  has  in  this  respect  been  much  facilitated  by  the 
issue  of  an  official  circular  (suggested  by  the  Port  of 
London  Sanitary  Authority)  from  the  Board  of  Trade  to  all 
consuls  and  colonial  officers  abroad,  requesting  them,  in  send¬ 
ing  all  such  parcels  of  clothing  to  the  United  Kingdom,  to 
notify  the  particulars,  in  order  that  they  may  be  dealt  with  on 
arrival  promptly  and  effectually.  An  important  report  on  the 
conditions  of  the  canal  barges  was  also  presented  by  the  Port 
Medical  Officer,  and  a  copy  was  ordered  to  be  sent  to  the  Local 
Government  Board,  as  some  legislation  as  to  the  canal  popula¬ 
tion  is  said  to  be  contemplated  next  session.  1ST uisances  occa¬ 
sionally  arise  between  Woolwich  and  Gravesend  from  the 
landing  of  foul  manure  and  street-sweepings  brought  from 
the  metropolis  in  sailing  barges.  As  these  nuisances  affect 
exclusively  the  inhabitants  of  Grays,  Greenhithe,  and  other 
villages,  it  appears  desirable  that  the  respective  waterside 
authorities  should  take  steps  so  as  to  compel  the  discharge  of 
these  objectionable  cargoes  at  comparatively  uninhabited  situa¬ 
tions.  No  epidemic  occurred  in  the  Port  during  the  intensely 
hot  weather,  and  no  special  increase  of  diarrhoea  was  noted. 
The  sanitary  state  of  all  the  school-ships  is  also  reported  to 
have  been  very  satisfactory . 

It  is  stated  that  the  Duchy  of  Saxe-Gotha  has  taken  the 
lead  in  allowing  cremation,  and  the  town  of  Gotha  has  granted 
a  site  for  the  purpose.  The  German  Society  for  the  Introduc¬ 
tion  of  Cremation  has  paid  a  sum  of  15,000  marks  to  the  town 
of  Gotha  to  cover  the  necessary  expenses  of  erecting  a 
cremation  apparatus.  Strict  regulations  have  also  been  pub¬ 
lished  by  the  police,  ordering  the  examination  by  competent 
medical  officers  of  all  bodies  submitted  to  be  burnt,  so  as  to 
prevent  cremation  in  all  cases  where  the  causes  of  death  have 
not  been  properly  ascertained.  Bodies  sent  from  abroad  are 
to  be  subjected  to  the  same,  or  even  more  stringent,  rules.  At 
first  no  corpse  is  to  be  burnt  unless  the  deceased  had  expressed 
a  wish  to  that  effect,  and  the  relatives  have  approved  of  it. 

As  a  rule,  it  cannot  be  said  that  boards  of  guardians  are 
particularly  celebrated  for  common  sense,  but  the  Westbury- 
on-Severn  Board  is  certainly  to  be  congratulated  upon  a  recent 
decision.  Acting  upon  the  report  of  a  committee  specially 
appointed  to  consider  the  question  of  discontinuing  the  use  of 
alcoholic  drinks  to  paupers,  this  Board  has  decided  not  to 
abandon  their  use,  but  in  all  cases  to  obtain  the  best  classes  of 
wines  and  spirits  when  the  same  are  recommended  by  the 
surgeons,  instead  of  having  recourse  to  inferior  qualities,  as 
has  been  the  custom  hitherto. 

Under  the  Infant  Life  Pro+ection  Act  of  1372  no  person  is 


to  receive  for  hire  more  than  one  child  under  a  year  old,  for 
the  purpose  of  nursing  it  apart  from  its  parents,  except  in  a 
house  registered  by  the  local  authority,  the  applicant  being  a 
person  of  good  character ;  the  registration  to  be  in  force  for  a 
year  only.  The  Metropolitan  Board  of  Works,  the  local 
authority  for  the  metropolis,  report  that  during  the  year  1875- 
in.  their  whole  district  the  total  number  of  houses  registered 
was  only  five,  and  they  were  only  authorised  to  receive  eleven 
infants.  The  Superintending  Architect  observes  in  his  report 
that  until  this  Act  shall  be  amended  it  seems  impracticable  to 
obtain  any  satisfactory  observance  of  its  provisions  regarding 
registration  of  nurses. 

Dr.  H.  Crookshank,  who  served  during  the  Franco-Prussian 
War  in  the  English  Ambulance  at  Metz,  Sedan,  and  Epernay, 
left  last  week  for  Constantinople  in  company  with  Dr.  Samuel 
Gordon,  of  Dublin,  with  the  object  of  attending  upon  the 
sick  and  wounded  in  Turkey.  If  recent  reports  are  to  be 
credited,  the  plague  has  broken  out  badly  in  the  army  of 
Abdul  Kerim  Pasha,  in  consequence  of  which  the  Turkish 
Commander  is  compelled  to  change  his  positions  before 
Alexinatz  every  three  days,  and  to  burn  the  tents  and  huts 
occupied  by  his  troops.  There  maybe  no  truth  in  this  rumour, 
but  it  is  not  altogether  improbable  when  it  is  considered  that 
the  Turkish  levies  have  been  drawn  from  all  quarters,  and 
that  the  disease  may,  therefore,  have  been  imported  from  some 
of  the  districts  where  it  was  recently  prevalent.  In  addition, 
the  defective  sanitary  arrangements  of  the  Turkish  camps 
would  go  far  to  foster  the  outbreak  of  an  ailment  which 
admittedly  owns  its  origin  to  filth. 

The  peculiarity  of  the  “  Peculiar  People  ”  will  have  received 
a  severe  shock  from  the  sentence  passed  upon  John  Robert 
Downes  at  the  Central  Criminal  Court  last  week.  The  prisoner 
was  a  labouring  man  at  Woolwich,  and  was  charged  with  the 
manslaughter  of  his  daughter,  aged  one  year  and  five  months. 
Mr.  Sharp,  a  surgeon  residing  at  Woolwich,  had  made  a  post¬ 
mortem  examination  of  the  child,  and  proved  that  it  bore  a 
generally  healthy  appearance,  and  he  attributed  its  death  to 
scarlet  fever  and  a  diseased  condition  of  the  kidneys,  both 
of  which  maladies  were  amenable  to  medical  treatment,  and 
the  chances  of  saving  the  child’s  life  were  diminished  by  the 
absence  of  that  treatment.  It  was  proved  that  the  only 
remedies  attempted  to  be  applied  to  the  child  were  prayer  and 
anointing  its  body  with  oil.  The  Clerk  of  the  Court  was  also 
called  to  prove  that  the  prisoner  had  been  tried  and  convicted 
upon  a  previous  occasion  for  a  similar  offence ;  when  Baron 
Huddlestone  explained  to  him  that  he  was  bound  by  the 
law  to  provide  medical  assistance  for  a  child  of  tender  age, 
and  the  prisoner  promised  to  consult  the  elders  of  his  sect,  and 
conform  to  the  law  in  future.  In  passing  sentence  the  judge 
said  there  was  no  doubt  the  prisoner  had  infringed  the  law, 
although  he  gave  him  credit  for  acting  conscientiously.  It 
was  the  duty  of  everyone  to  obey  the  law,  and  he  hoped  that 
this  would  be  understood  by  all  the  members  of  prisoner’s 
faith  for  the  future.  He  would  be  imprisoned  for  three 
months  without  hard  labour.  Upon  the  former  occasion 
Baron  Huddlestone  passed  only  a  nominal  sentence  upon  the 
prisoner,  and  the  present  case  shows  that  such  leniency  was 
entirely  misplaced. 

Professor  Schiff,  of  Florence,  has  demonstrated  that  the 
non-edible  mushrooms  have  a  common  poison,  muscarina,  and 
that  its  effects  are  counteracted  either  by  atropine  or  daturine. 
Italian  apothecaries  now  keep  these  alkaloids  in  the  rural 
districts  where  the  consumption  of  the  non-edible  fungi  is  apt 
to  occur.  The  Sanitary  Record  thinks  the  hint  is  worth  taking 
in  England,  where  deaths  from  eating  unwholesome  fungi 
mistaken  for  mushrooms  are  of  frequent  occurrence. 

The  following  appeal  to  the  public  has  been  put  forward  by 
the  Society  of  Arts  in  continuation  of  the  sanitary  labours 
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recently  undertaken  by  it “  In  the  general  interests  of 
public  health,  the  Council  of  the  Society  of  Arts  appeal  to 
the  inhabitants  of  the  metropolitan  districts,  and  to  the  public 
generally,  to  send  to  the  Society  evidence  of  cases  showing 
the  various  evils  which  have  occurred  from  the  present  im¬ 
perfect  system  of  the  drainage  of  houses.  At  the  conference 
on  the  health  and  sewage  of  towns,  lately  held  by  the  Society, 
and  attended  by  numerous  representatives  from  various  towns 
and  localities  in  the  kingdom,  the  importance  of  greater 
attention  to  the  house  drainage,  as  distinct  from  the  sewerage, 
was  especially  brought  to  the  notice  of  the  Society.  It  was 
pointed  out  that,  however  good  the  general  sewerage  might 
be,  unless  the  drainage  proper  of  the  house  and  its  connexions 
with  the  sewers  were  carefully  planned,  executed  under  due 
supervision,  and  maintained  in  proper  order,  there  was  immi¬ 
nent  danger  of  typhoid  fever  and  other  diseases  from  the  im¬ 
perfect  exclusion  of  sewer-gas.  The  Council  have  sought  for 
information  and  suggestions  from  the  various  metropolitan 
authorities  having  such  matters  in  charge.  They  appreciate 
the  valuable  labours  of  these  bodies,  but  they  desire  to  draw 
public  attention  to  what,  it  appears  to  the  Council,  needs 
■further  action  on  their  parts,  and  they  suggest  that  Parlia¬ 
ment  should  be  moved,  if  need  be,  to  confer  additional  powers 
and  responsibility  on  local  authorities.  Under  these  circum¬ 
stances  the  Council  invite  communications  both  as  to  cases  of 
evil  arising  under  the  present  state  of  things  in  the  metro¬ 
polis  and  in  the  country  generally,  as  well  as  any  suggestions 
for  remedy ;  and  they  will  be  glad  to  receive  such  communi¬ 
cations  before  October  20  next.” 

A  handsome  donation  to  London  hospitals  has  to  be 
recorded.  By  the  will  of  the  late  Mrs.  Marian  Nasmyth,  of 
Westbourne-park-terrace,  Bayswater,  which  was  recently 
proved  by  Sir  William  Fergusson,  Bart.,  and  other  ex'ecutors, 
the  sum  of  £6000  is  bequeathed  to  St.  George’s  Hospital,  and 
the  sum  of  £5000  to  University  College  Hospital,  Gower  - 
street.  In  leaving  these  sums  the  testatrix  trusts  that  it  may 
not  be  inconsistent  with  the  rules  and  regulations  of  the 
governing  bodies  of  such  hospitals  to  establish  with  these 
sums  in  their  respective  hospitals  a  ward  to  be  called  “  Mrs. 
Marian  Nasmyth’s  Ward.” 


SEPAEATION  03?  THE  SPINE  OF  THE  TIBIA. 

Theee  is  a  fracture  of  the  tibia,  seldom  or  never  described  in 
surgical  text-books,  which  is  not  without  interest,  and  very 
possibly  is  more  common  than  is  generally  supposed.  A  case 
presented  itself  to  Professor  Dittel,  of  Vienna,  not  long  ago  : 
an  energetic  landlord  was  ejecting  one  of  his  customers,  whose 
legs  “crossed  themselves  backwards,”  when  some  one  who  was 
helping  the  host  gave  the  unfortunate  man  a  kick  either  in 
the  calf  or  the  ham,  producing  altogether  a  complicated  and 
not  very  intelligible  accident.  Blood  was  effused  into  the 
joint;  amputation  followed  puncture;  and  at  an  autopsy  it 
was  found  that  the  anterior  crucial  ligament  had  detached 
itself  from  its  lower  origin,  tearing  with  it  an  oval  piece  of 
the  upper  surface  of  the  tibia.  This  case  led  Dittel  to  perform 
a  number  of  experiments  on  the  cadaver  ( Centralblatt  fur 
Cliirurgie,  No.  29),  in  the  way  of  forcible  flexion,  extension, 
and  rotation  of  the  knee  ;  but  he  seems  to  have  failed  in  any 
ease  to  obtain  the  exact  result  which  occurred  in  this  and  tho 
two  following  cases.  In  extreme  extension  the  tibia  gave 
way,  either  as  the  result  of  impaction  of  the  condyles  of 
the  femur  into  it  or  by  separation  of  the  epiphysis ;  and 
if  rupture  inside  the  joint  occurred  at  all,  the  posterior 
ligament  carried  away  its  lower  attachment.  In  over-flexion, 
on  the  other  hand,  it  was  the  anterior  ligament  which 
gave  way,  but  it  invariably  remained  attached  to  the  tibia, 
and  carried  away  part  of  its  insertion  into  the  femur.  A 
number  of  other  experiments  of  the  same  sort  were  per¬ 


formed,  with  various  results.  In  No.  38  of  the  Centralblatt 
f  ur  Cliirurgie  is  the  record  of  a  case  described  by  Poncet  in  the 
Bulletin  de  la  Societe  de  Cliirurgie,  1875,  in  which  death  occurred 
from  fracture  of  the  skull,  produced  by  falling  down  three 
storeys.  Afterwards,  when  operations  were  being  practised 
on  the  dead  subject,  it  was  found  that  the  left  knee-joint  was 
filled  with  blood,  of  which  no  trace  was  visible  externally, 
while  the  whole  spine  of  the  tibia  had  been  tom  off  by  the 
separation  of  the  lower  attachment  of  the  anterior  crucial 
ligament.  A  case  almost  identical  occurred  in  the  wards  of 
University  College  Hospital  in  April,  1873,  and  we  believe  the 
specimen  is  now  in  the  museum  there.  It  differed,  however, 
in  the  fact  that  the  patient  was  a  boy  of  eleven  years,  instead 
of  being,  as  in  the  other  two  cases,  of  adult  age.  A  cart-wheel 
passed  over  some  part  of  his  leg,  producing  such  extensive 
destruction  of  soft  parts  that,  in  spite  of  attempts  to  save  it, 
it  was  found  necessary  to  amputate  a  fortnight  after  his  admis¬ 
sion.  No  special  complaint  of  the  knee  was  made,  nor  was 
there  anything  externally  to  point  to  an  inj  ury ;  but  after  the 
removal  of  the  limb  a  condition  precisely  similar  to  that 
described  by  Poncet  was  discovered,  bnt  in  this  case  the  blood 
had  been  absorbed,  and  its  previous  existence  was  shown  only 
by  the  yellow  staining  of  the  cartilage.  One  point  may  be 
added,  which,  if  the  close  proximity  of  the  attachments  of  the 
external  semilunar  cartilage  and  the  anterior  crucial  ligament 
be  borne  in  mind,  must  almost  certainly  have  occurred  in  the 
other  two  cases — viz.,  that  the  external  semilunar  cartilage 
went  up  with  the  anterior  crucial  ligament  and  the  separated 
spine  of  the  tibia,  and  thus  remained  adherent  to  the  femur, 
while  the  internal,  of  course,  kept  its  place  on  the  surface  of 
the  tibia. 

There  is  a  reflection  in  connexion  with  these  three  cases 
which  reaches  beyond  the  mere  surgical  curiosity  of  the 
accident.  How  often  does  it  fall  to  our  lot  to  see  an  injury 
of  the  knee-joint  followed  by  a  most  intractable,  if  not  life¬ 
long,  inconvenience,  which,  for  want  of  a  better  diagnosis,  we 
refer  to  a  strain  and  a  chronic  inflammatory  condition  which 
has  been  lighted  up  by  it,  or  to  some  other  vague  and  per¬ 
haps  meaningless  explanation  !  Is  it  not  possible  that  we  may 
be  sometimes  dealing  with  a  case  of  this  very  nature,  and  that 
in  this  and  other  joints  somewhat  similar  conditions  may  pro¬ 
duce  very  uncomfortable  results  ?  We  remember,  for  instance, 
to  have  seen  in  the  dissecting-room  a  small  piece  of  the  back 
of  the  astragalus,  to  which  a  part  of  one  of  the  lateral  ligaments 
was  attached,  completely  separated.  It  is  easy  to  picture  to 
one’s  mind  the  prolonged  and  ineffectual  treatment  by  douches 
and  liniments  to  which  this  patient  may  have  been  subjected 
during  his  lifetime.  _ 

SOCIETY  FOE  DEALING  WITH  HABITUAL  DBUNKAEDS. 

A  meeting  of  the  Society  for  Promoting  Legislation  for  the 
Control  and  Cure  of  Habitual  Drunkards  was  held  last  week 
at  the  Charing-cross  Hotel.  Dr.  A.  Carpenter,  who  was  voted 
to  the  chair,  said  they  had  met  for  the  purpose  of  endeavouring 
to  promote  the  formation  of  a  society  for  furthering  legislation 
for  the  control  and  cure  of  habitual  drunkards.  “  Great  events 
from  little  causes  spring,” — and  he  hoped  that  great  results 
would  ensue  from  that  meeting,  small  as  it  was.  That  there 
was  a  necessity  for  further  legislation  on  this  subject  had  been 
amply  proved.  The  report  of  the  Select  Committee  of  1872  had 
recommended  a  certain  course  of  legislation  ;  but  the  report 
of  the  Committee  had  not  as  yet  met  with  any  response  from 
the  House  of  Commons.  But,  besides  the  evidence  laid 
before  that  Committee,  they  had  the  testimony  of  the 
whole  medical  profession  as  to  the  necessity  for  legislation 
upon  this  subject.  Such  restraint  as  he  had  advocated  was 
absolutely  necessary,  and  the  question  that  arose  was,  Why 
should  it  not  be  carried  out?  To  attain  this  end  it  was 
better  that  a  society  specially  devoted  to  such  a  purpose 
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should  be  formed.  The  proceedings  of  the  promoters  of  the 
Society  had  been  supported  by  observations  that  had  been 
made  by  different  periodicals.  The  course  of  action  proposed 
was  the  formation  of  a  society  which  would  have  for  its 
objects  the  promotion  of  legislation  in  the  direction  indicated 
in  the  petition  of  the  British  Medical  and  Social  Science  Asso¬ 
ciations.  The  way  in  which  the  public  looked  at  the  matter 
would  be  somewhat  difficult  to  overcome,  but  when  the  facts 
were  put  before  them  in  a  proper  light  he  thought  there 
would  be  few  obstacles  to  an  alteration  in  the  law.  He  depre¬ 
cated  the  practice  of  sending  persons  to  prison  repeatedly  for 
drunkenness,  because  they  were  treated  as  criminals  for  what, 
in  the  case  of  habitual  drunkards,  was  mania.  They  came 
out  uncured  of  their  propensity  for  drink.  They  ought 
instead  to  be  sent  to  proper  places  where  they  could  be  de¬ 
tained  until  they  were  cured ;  and  to  get  a  law  passed  to 
attain  this  end  was  the  object  of  the  Society  they  were  now 
inaugurating.  Dr.  Hardwicke  then  moved — “  That  this 
meeting  being  convinced  of  the  necessity  for  further  legisla¬ 
tion  in  regard  to  habitual  drunkards,  hereby  constitutes  itself 
into  a  Society  for  the  attainment  of  this  object.”  He  said  the 
public  had  no  idea  of  the  enormous  amount  of  disease  and 
death  produced  by  drunkenness  that  was  revealed  in  coroners’ 
courts,  such  as  that  over  which  he  presided.  Mr.  Harry 
Chubb  seconded  the  resolution,  which  was  carried.  Mr.  W. 
Wood  moved,  and  Dr.  N.  Kerr  seconded,  a  resolution  to  the 
effect  that  the  Earl  of  Shaftesbury  be  requested  to  accept  the 
post  of  President  of  the  Society.  The  resolution  was  adopted. 
The  next  resolution  requested  the  following  to  act  as  Vice- 
Presidents  of  the  Society  : — The  Archbishops  of  Canterbury 
and  York,  the  Bishops,  the  Deans,  Cardinal  Manning,  Sir  T. 
Watson,  Bart.,  Vice-Admiral  Sir  W.  King  Hall,  K.C.B.,  and 
such  other  gentlemen  as  the  Executive  Committee  might 
select.  An  Executive  Committee  was  then  appointed.  Dr. 
Carpenter  consented  to  act  as  Treasurer  to  the  Society,  and 
other  and  formal  resolutions  concluded  the  business  of  the 
meeting. 

AN  ARTIFICIAL  URETER. 

An  interesting  case  of  Nussbaum’s  is  quoted  in  the  Central- 
blatt  fur  Chirurgie ,  No.  37,  from  the  Baierisches  Aertzl.  Intell.- 
Blatt,  1876,  No.  7,  p.  63,  in  which  this  ingenious  surgeon  has 
manufactured  an  artificial  ureter.  After  the  operation  for 
ovariotomy  on  a  woman  forty-seven  years  old,  healing  took 
place  rapidly  under  the  antiseptic  treatment  (which  is  always 
employed  at  Munich  for  such  cases),  but  a  small  fistula  re¬ 
mained,  from  which  urine  was  discharged.  The  right  ureter 
had  no  doubt  been  divided  in  removing  part  of  the  tumour 
which  had  become  adherent  to  it.  After  dilating  the  sinus 
with  laminaria  tent,  the  finger  introduced  passed  into  a  cavity 
as  large  as  a  pigeon’s  egg  at  the  right  side  of  the  uterus, 
containing  urine,  and  into  which  the  right  ureter  opened.  A 
cure  was  effected  in  the  following  way  : — The  urethra  was 
rapidly  dilated,  and  the  finger  introduced  into  the  bladder,  but 
as  the  entrance  of  the  right  ureter  could  not  be  detected,  a 
trochar  was  passed  through  the  wall  of  the  bladder  into  the 
small  cavity  mentioned  above,  and  this  track  was  kept  open  by 
means  of  drainage-tubes.  The  drainage-tube,  though  fre¬ 
quently  introduced,  always  worked  its  way  out  of  the  canal 
which  had  been  made  for  it ;  still  the  passage  remained  patent, 
while  the  fistula  in  the  abdominal  walls  closed  after  an  appli¬ 
cation  of  the  cautery,  and  a  complete  cure  was  the  result. 


THE  CLOSING  OF  MALAHIDE  BURIAL-GROUND,  COUNTY  DUBLIN. 
In  the  Medical  Times  and  Gazette  for  November  21,  1874, 
page  685,  will  be  found  an  account  of  the  facts  relating  to 
two  inquiries  into  the  condition  of  this  graveyard,  which 
were  held  by  the  Local  Government  Board  for  Ireland  in  1873 
and  1874  respectively.  On  each  occasion  the  Board  made  an 


order  to  close  the  burial-ground;  but  owing  to  technical 
informalities  both  orders  were  quashed.  The  lord  of  the 
manor,  Lord  Talbot  de  Malahide,  has  petitioned  the  Board  to 
hold  a  third  inquiry,  and  this  was  arranged  to  take  place 
immediately.  As  the  case  is  important  in  a  sanitary  point  of 
view,  we  hope  to  notice  the  inquiry  in  a  future  number.  The 
graveyard  is  damp,  its  soil  is  saturated  with  human  remains, 
and  it  is  situated  within  forty-nine  feet  of  the  windows  of 
Malahide  Castle. 

THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 

We  learn  that  the  War  Office  has  appointed  Staff  Surgeon 
James  Lane  Notterto  the  postof  Assistant -Professor of  Military 
Hygiene  in  the  Army  Medical  School,  Netley.  Dr.  Notter 
is  in  every  way  eligible  to  hold  the  appointment.  A  dis¬ 
tinguished  graduate  in  arts  and  medicine  of  the  University  of 
Dublin,  he  obtained,  with  high  distinction,  last  December  the 
diploma  in  State  Medicine  given  by  that  University ;  and  to 
the  fact  that  he  holds  this  qualification  his  appointment  is 
largely  due.  The  University  of  Dublin  may  also  be  congratu¬ 
lated  on  the  recognition  of  the  value  of  the  diploma  in  State 
Medicine,  the  credit  of  instituting  which  belongs  to  Dr.  Stokes, 
the  enlightened  Regius  Professor  of  Physic  in  the  University. 

PROFESSOR  LAYCOCK,  M.D.,  F.R.S.E. 

It  is  with  great  regret  that  we  have  to  record  the  death  of 
this  distinguished  and  learned  physician.  He  had  been  Pro¬ 
fessor  of  Medicine  in  the  University  of  Edinburgh  since  1855, 
having  been  chosen  to  fill  that  chair  through  the  reputation 
which  he  gained  while  filling  a  similar  appointment  in  the 
York  School  of  Medicine.  We  hope  shortly  to  be  able  to 
give  a  complete  obituary  notice. 


LECTURES  ON  CLINICAL  MEDICINE, 

DELIVERED  AT  THE  LARIBOISIERE  HOSPITAL,  PARIS. 

By  S.  JACCOUD,  M.D. 

TRANSLATED  (WITH  SPECIAL  PERMISSION) 

By  Mr.  C.  J.  CULLINGWORTH,  of  Manchester. 

APHASIA  OR  ALALIA:  ITS  VARIETIES. 

(Second  Lecture.) 

Differential  Diagnosis  of  the  Varieties  of  Aphasia — Clinical 
Characters — Elements  and  Means  of  Observation — Varieties 
of  Lingual  Dyskinesia— Relation  between  Disorders  of  Degluti¬ 
tion  and  Glosso-ataxy — Different  Degrees  of  Dumbness  in 
Patients  Aphasic  from  Logoplegia — Automatism  of  Speech — 
Verbal  Amnesia — Voluntary  and  Automatic  Exercise  of  the- 
Memory — Distinction  between  the  Depository  (depot)  and  the  Re¬ 
collection — Echo  or  Echolalia — Comparison  between  Physiological 
and  Psychological  Analysis  of  Speech — Anatomical  Localisat  ion 
of  the  First  Two  Forms  of  Aphasia — Observations. 
Gentlemen, — The  differential  clinical  characters  of  our  five 
varieties  of  aphasia  are  exceedingly  clear — they  have  become, 
apparent  to  you  of  themselves  during  the  examination  of  our 
patients.  Partial  or  complete  abolition  of  the  mobility  of  the 
tongue  belongs  exclusively  to  the  first  species,  of  which  this, 
phenomenon  is  a  pathognomonic  sign. 

In  glosso-ataxy  the  patient  speaks  as  in  the  preceding 
group  ;  but  his  words  are  unintelligible,  from  being  no  longer 
normally  articulated,  and,  in  regard  to  the  ultimate  purpose 
that  it  fulfils,  the  function  is  no  less  abolished,  for  the  person 
can  no  longer  communicate  with  his  fellows  by  means  of  speech. 
Thus  it  was  in  the  patient  whose  history  is  recorded  by 
Osborne, (a)  and  who,  with  no  other  disorder  than  verbal’ ataxy, 
was  constantly  obliged  to  have  recourse  to  writing  in  order  to- 
make  the  simplest  matters  understood. 

Logoplegia  is  clearly  distinguished  by  the  symptom  of 
dumbness  from  the  first  two  species,  with  which  it  has  in 
common — integrity  of  intellect  and  of  memory,  consciousness- 

(a)  J.  Osborne,  “  On.  the  Loss  of  the  Faculty  of  Speech  depending  on 
Forgetfulness  of  the  Art  of  Using  the  Vocal  Organs  ”  [Dublin  Journal  oj, 
Medical  and  Chemical  Science,  vol.  iv.,  1S33-31,  p.  157). 
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of  the  infirmity,  preservation  of  the  ability  to  write,  and  to 
read  mentally,  and  of  the  wish  to  speak. 

In  alalia  from  verbal  amnesia  the  patient  cannot  write,  and 
he  cannot  understand  what  he  reads — two  negative  characters 
which  establish  a  well-marked  line  of  demarcation  between 
this  and  the  preceding  varieties.  But  although  memory  of 
words  is  altered,  the  other  manifestations  of  intelligence  may 
be  intact ;  the  person  has  consciousness  of  his  infirmity,  and  he 
endeavours  in  a  thousand  different  ways  to  supply  the  place  of 
words  which  fail  him. 

Lastly,  in  hebetude,  the  intellectual  depression  renders 
impossible  that  active  and  voluntary  operation  which  consists 
in  clothing  thought  with  verbal  formulae,  either  because  the 
thought  is  too  confused  and  too  ill- conceived  to  awaken  any 
intellectual  operation  whatever,  or  else  because  this  operation, 
like  a  too  heavy  burden,  is  actually  beyond  the  strength  of 
the  innervation. 

You  see,  gentlemen,  the  method  to  be  followed  with  an 
aphasic  patient,  and  the  series  of  signs  which  you  must 
successively  inquire  into,  in  order  to  determine  the  origin  and 
mechanism  of  his  alalia— in  other  words,  to  arrive  at  its  patho¬ 
genic  diagnosis.  The  mobility  of  the  tongue,  the  articulation 
of  sounds,  the  preservation  or  the  absence  of  ability  to  read 
mentally,  of  memory  for  words,  of  ability  to  write,  and,  lastly, 
the  gauging  of  the  intellectual  condition, — these  must  be  your 
guide-posts.  I  grant  that  they  are  not  always  at  your  disposal ; 
from  the  grave  nature  of  the  cerebral  lesions  upon  which  the 
aphasia  depends,  a  complete  study  of  both  symptoms  and  patient 
may,  at  the  outset,  be  impossible — may  even  continue  impos¬ 
sible  to  the  end ;  but  that  a  strict  clinical  analysis  is  not 
always  practicable  affords  no  ground,  you  will  agree,  for 
doubting  its  usefulness,  or  for  omitting  it  where  it  can  be 
carried  out. 

In  each  variety  of  aphasia  certain  exceptional  phenomena 
may  be  noticed,  of  which  it  is  of  importance  to  be  aware, 
inasmuch  as  they  may  obscure  the  clinical  interpretation. 
Taking  into  account  ordinary  and  regular  cases  only,  I  have 
named  the  first  variety  “  glossoplegia,”  but,  as  a  matter  of 
fact,  the  cause  is  not  always  to  be  found  in  a  motor  paralysis 
of  the  tongue.  Lichtenstein  has  recorded  the  history  of  a 
robust  countryman,  aged  forty-one  years,  who  was  seized  with 
shaking  palsy  in  his  upper  extremities.  The  disease  had  resisted 
all  kinds  of  treatment.  After  having  been  to  London  to  con¬ 
sult  Marshall  Hall,  the  patient  came  to  Berlin,  and  when 
Lichtenstein  saw  him  the  tremulousness  had  reached  the 
tongue,  so  that  whenever  the  patient  wished  to  speak  the 
organ  was  thrown  into  incoherent  and  involuntary  agitation. 
One  may  imagine  what  the  articulation  of  sounds  must  have 
been.(b)  The  case  related  byPanthel  is  no  less  remarkable. 

A  boy  of  twelve  years,  after  receiving  a  vivid  moral  impres¬ 
sion,  suddenly  lost  speech.  Meanwhile  the  movements  of  the 
tongue  and  lips  were  regular,  deglutition  and  respiration 
normal ;  but  every  time  that  the  boy  was  ready  to  speak,  all  the 
muscles  supplied  by  the  hypoglossal  nerve  underwent  contrac¬ 
tion,  and  he  became  absolutely  dumb.  On  the  other  hand, 
whenever  somewhat  powerful  pressure  was  made  upon  the 
supra-laryngeal  region — that  is  to  say,  over  the  contracted 
muscles — the  cramp  ceased,  and  the  patient  was  able  to  speak,  (c) 
An  analogous  disorder,  also  in  a  child,  was  observed  by 
Vallin ;  and  Fleury  has  placed  on  record  the  case  of  a  man,  who, 
after  removal  of  one  of  his  tonsils,  was  seized  with  symptoms 
of  cerebral  congestion  and  epileptiform  attacks,  and  who,  at 
the  same  time,  lost  the  faculty  of  speaking  in  this  manner :  at 
each  effort  to  speak  the  tongue  contracted,  and  its  tip  was 
firmly  pressed  against  the  arch  of  the  palate.  This  functional 
spasm  of  the  lingual  muscles  yielded  to  the  influence  of  an 
antiphlogistic  treatment,  and  the  patient  recovered  his  speech ; 
the  epilepsy,  however,  still  persisted,  (d) 

I  wished  to  point  out  to  you  these  little  known  cases,  but 
they  are  so  rare  that  they  may  conveniently  be  disregarded  in 
a  general  classification ;  if,  however,  it  be  desired  to  take 
;  them  into  account,  it  is  clear  that  a  more  comprehensive  name 
must  be  given  to  our  first  group  than  that  of  glossoplegia,  and 
the  title  lingual  dyskinesia  will  unquestionably  be  the  most 
appropriate. 

.  When  the  aphasia  is  dependent  upon  disorder  of  co-ordina¬ 
tion  of  the  movements  required  for  the  articulation  of  sounds 

(k'.A  bichtenstein,  “Laloplegie  (Glossoplegie  der  Autoren)”  (Deutsche. 
Khmk,  1862,  No.  7,  footnote  to  p.  62). 

(c)  Panthel,  “  Kramp;im  Bereiche  des  Nervus'hypoglossus  mehrlagiges 
rJ\en?°eerl  zu  spreohen  bedingend”  (Deutsche  Klinik,  1855,  p.  451). 

(a)  A.  de  Fleury,  “  Mdmoire  sur  la  Pathog^nie  du  Langage  Articule” 
(Gaz.BeU.,  1865,  p.  24b).  1 


— when,  in  a  word,  there  is  glosso-ataxy — it  might  bethought, 
a  priori  that  deglutition  must  always  be  interfered  with,  inas¬ 
much  as  both  these  functions  are  connected  with  the  same  motor 
nerves.  This  presumption  is  not  always  realised,  and  this  is 
due  to  an  anatomical  fact  which  must  be  borne  in  mind.  The 
motor  elements  in  relation  with  the  function  of  deglutition,  and 
those  which  have  to  do  with  the  articulation  of  sounds,  are 
found  at  the  origin  of  these  nerves  in  the  medulla  oblongata, 
and  in  their  peripheral  trunks,  both  at  the  same  time  ;  so  that 
when  the  lesion  affects  one  of  these  regions,  both  the  functions 
are  altered  simultaneously :  glossoplegia  and  dysphagia  coincide. 
But  tiffs  is  not  equally  true  of  the  central  tracts  which  unite 
the  points  of  origin  in  the  medulla  to  the  cortical  layer  of 
the  hemisphere  ;  there,  of  the  fasciculi  which  convey  the  im¬ 
pulses  of  the  will,  one  is  for  deglutition,  and  another  for 
verbal  articulation.  In  the  absence  of  direct  anatomical 
observation,  clinical  experience  has  established  the  duality  of 
the  nervous  tracts  leading  from  the  hemisphere  to  the  medulla. 
A  case  of  tumour  of  the  cerebral  hemisphere  long  ago  observed 
by  Romberg  had  already  shown  abolition  of  voluntary  deglu¬ 
tition,  speech  remaining  unimpaired  ;  and  Schulz  had  a  patient 
in  whom  defective  deglutition  was  for  some  time  the  only 
morbid  phenomenon.  Eventually  this  person  became  suddenly 
hemiplegic,  and  he  was  still  alive  when  Schulz  published  his 
communication,  (e) 

The  converse  functional  disunion,  loss  of  articulation  of 
sounds,  with  integrity  of  deglutition,  is  not  less  clearly  proved) 
by  one  of  Schroder  van  der  Kolk’s  observations,  in  which  the 
lesions  were  limited  exclusively  to  the  olivary  bodies,  enabling' 
this  distinguished  anatomist  to  come  to  this  exact  conclusion 
from  the  case :  that  if  the  olivary  bodies  were  connected  with 
verbal  articulation,  they  exercised  no  influence  upon  the 
function  of  deglutition.  You  see,  gentlemen,  that  the  clinical 
fact  to  which  I  have  called  your  attention  is  paradoxical  only 
in  appearance,  and  that  it  is  the  perfectly  natural  consequence 
of  the  anatomical  arrangement. 

In  the  third  variety,  or  logoplegia,  the  aphasia  depending 
upon  interrupted  transmission  between  the  organ  of  the  will 
and  the  organ  of  execution,  the  patients  ought  to  be  com¬ 
pletely  dumb,  and  as  a  matter  of  fact  in  a  large  number  of 
cases  they  are  so.  In  some  instances,  however,  this  is  not  the1 
case,  and  the  patient  gives  utterance  to  a  certain  number  of 
monosyllables  which  he  repeats  with  greater  force  and  rapidity 
the  more  he  is  irritated  by  his  infirmity.  There  is  nothing 
mysterious  in  this  phenomenon,  although  it  seems  at  first  sight 
difficult  to  reconcile  with  the  suppression  of  verbal  trans¬ 
mission.  The  motor  and  co-ordinating  centre  of  speech 
belongs  to  the  spinal  apparatus,  it  therefore  participates  ba¬ 
the  automatism  of  that  system,  and  the  syllables  or  words 
uttered  by  the  patients  mechanically  are  the  result  of  a  reflex 
excitation  of  the  motor  centre,  which  responds  in  accordance 
with  its  normal  functional  behaviour — namely,  by  producing 
the  emission  of  certain  articulate  sounds.  Most  frequently 
the  exciting  impression  is  an  auditory  impression.  This  auto¬ 
matic  emission  of  words  takes  place  when  the  patient  is  being 
questioned,  but  it  may  likewise  be  a  consequence  of  visual 
impressions,  or  of  a  simple  ideal  representation  of  the  act  of 
speaking ;  in  other  words,  of  a  voluntary  effort  on  the  part  of 
the  patient  to  triumph  over  his  inability.  What  condition 
determines  his  choice  of  words  ?  I  cannot  tell  you,  but  they 
remain  constantly  the  same  in  the  same  individual,  and  here- 
you  have  one  more  proof  of  the  reflex  or  automatic  origin 
which  1  have  assigned  to  this  phenomenon. 

In  the  fourth  variety,  when  there  is  entire  verbal  amnesia,, 
the  patient  is,  of  course,  perfectly  dumb.  How  comes  it,  then,, 
that  in  a  considerable  number  of  cases  the  patient  is  able  to 
repeat  words  that  he  hears  spoken,  or  that  he  sees  in  writing, 
and  that  under  the  influence  of  various  kinds  of  excitement 
he  reproduces  these  verbal  formuke,  which  he  cannot  lay  his 
hands  upon  when  he  seeks  them  voluntarily  and  of  set  purpose? 
Two  things,  gentlemen,  which  ought  to  be  kept  distinct  are 
confounded  in  the  term  memory — namely,  the  depository 
{depot)  and  the  act  of  recalling  or  recollection  {rappel).  The- 
depository,  which  is  memory  properly  so-called,  is  the  accumu¬ 
lation  within  the  sensorium  of  impressions,  of  ideas  of  all 
kinds,  the  word  ideas  being  used  in  the  general  physiological 
sense  of  images;  recollection  is  an  act  of  the  will,  of  the 
attention,  which  draws  forth  from  the  depository  the  image,, 
verbal  or  otherwise,  according  to  the  requirements  of  the 

(e)  B.  Schulz,  “  Beitriige  zu  den  Bewegungsstorungen  der  Zunge 
(Wiener  Med.  Wochenschri/t,  1863-4,  Jahrg.  x;ii.,  Nos.  1?,  18,  31,  45;  unci 
xiv.,  Nos.  21,  39-40). 
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intellect  at  the  time.  That  being  so,  it  is  easy  to  understand 
that,  under  the  influence  of  certain  impressions,  some  remem¬ 
brances  in  the  store-house  are  awakened ;  or,  if  you  like  it 
better,  that  the  store  itself  spontaneously  takes  part  in  the 
act  without  participation  of  the  will,  without  that  voluntary 
act  which  constitutes  recollection.  Notwithstanding  the 
apparent  strangeness  of  the  comparison,  it  is  certain  that  this 
phenomenon  may  be  likened  in  all  respects  to  the  production 
of  automatic  movements,  which  also  take  place  outside  the 
sphere  of  the  will.  Such  is  precisely  the  position  with  regard 
to  the  amnesic  patients  whom  we  are  discussing :  in  their 
■case  voluntary  recollection  is  lost,  but  the  depository  is  still 
there,  and  when  the  organ  of  the  depository  is  subjected  to  an 
impression,  it  enters  upon  its  function,  although  it  can  no 
longer  do  so  under  the  influence  of  the  will.  The  most  frequent 
•exciting  impressions  are  auditory  or  visual.  Amongst  the  cases 
that  I  could  cite  in  support  of  this  interpretation,  one  of  the 
most  convincing  is  that  of  the  artillery  officer  of  forty  years, 
whose  history  was  reported  by  Hertz.  This  patient  had  an 
attack  of  apoplexy  which  left  him  hemiplegic,  and  eventually 
he  got  well  with  the  exception  of  a  complete  verbal  amnesia. 
He  could  not  speak  because  he  could  not  find  a  word ;  but 
when  a  sentence  was  spoken  in  his  hearing  he  immediately 
repeated  it,  and  if  a  book  was  put  into  his  hands  he  read  with 
remarkable  correctness  and  rapidity :  once  the  book  was  closed, 
he  was  unable  to  repeat  a  single  word  that  he  had  just  read.(f) 
This  proof  is  decisive  ;  the  auditory  impressions,  the  visual 
impressions,  for  the  moment  awakened  the  depository  into 
action — that  is  to  say,  awakened  the  memory,  which  the  patient 
•could  no  longer  arouse  by  an  exercise  of  the  will. 

An  anomaly  of  the  same  kind  is  sometimes  observed  in 
those  who  are  aphasic  from  hebetude.  The  patient,  who  does 
not  speak  spontaneously,  and  whom  the  annihilation  of  speech 
renders  absolutely  dumb,  repeats  like  an  echo,  or  a  perfected 
machine,  phrases  addressed  to  him,  without  comprehending 
their  sense  or  accomplishing  the  act  demanded  of  him.  Such 
an  one  was  the  woman  of  forty-nine,  of  whom  Romberg 
speaks.  When  it  was  said  to  her,  “  Show  me  your  tongue, 
raise  your  arms,”  she  repeated  automatically,  “  Show  me  your 
tongue,  raise  your  arms,”  without,  however,  making  any 
attempt  to  execute  these  movements. (g)  This  is  the  pheno¬ 
menon  to  which  Romberg  gave  the  name  of  echo  or  echolalia. 
In  this  case  the  impression  received  through  the  hearing 
brought  into  play  the  automatic  activity  of  the  memory  and 
of  the  motor  centre  of  speech,  and  the  phrase  was  repeated. 

Such,  gentlemen,  are  the  exceptional  or  isolated  phenomena 
of  the  various  forms  of  aphasia.  Although  they  are  rare  I 
have  dwelt  at  length  upon  them  in  order  to  show  you  that 
they  ought  not  to  be  handed  over  to  psychology,  and  that  they 
are  amenable,  like  all  the  rest,  to  the  higher  leadership  of 
physiological  analysis. 

An  examination  of  the  table  I  have  placed  before  you 
ireveals  at  a  glance  the  series  of  acts  necessary  to  the  integrity 
•of  speech.  Reverse  the  arrangement  of  the  table,  so  as  to 
represent  the  natural  order  of  the  events,  and  you  will  see 
that  the  following  things  are  necessary  in  order  to  speak 
1st,  a  thought  ;  2nd,  the  translation,  the  clothing  of  this 
thought  with  verbal  formulae,  which  I  call  verbal  ideation  ; 
3rd,  the  transmission  of  the  verbal  impressions  to  the  motor 
apparatus,  which  accomplishes  their  projection  outwards  ; 
4th,  the  harmonious  co-ordination  of  the  complex  movements 
required  for  this  projection ;  5th,  the  carrying  out  of  these 
movements  by  the  agents  at  the  periphery.  These  five  suc¬ 
cessive  acts  may  be  traced  to  three  fundamental  operations — 
1.  Formation  ;  2.  Transmission  ;  3.  Expression.  Introduce 
this  original  division  into  our  classification,  and  you  will 
•obtain  this  other  table,  which  forms  a  complete  pathogenic 
■exposition  of  disorder  of  speech  or  aphasia. 


I.  Disorder  of 
ideation 


formation  or 


verbal  (  Hebetude. 

.  .  1  Verbal  amnesia. 


II.  Disorder  of  voluntary  transmission . .  Logoplegia. 


III.  Disorder  of  expression 


(  G-losso-ataxy. 
‘  \  G-lossoplegia. 


This  table,  dictated  alike  by  clinical  observation  and 
physiological  analysis,  reproduces  with  remarkable  fidelity  the 
psychological  definition  of  speech,  which  may  be  given  thus  : 
•speech  is  thought  formulated  and  expressed  by  certain  con- 


(f)  Hertz,  Psychological  Magazine ,  vol.  viii. 

(g)  M.  H.  Romberg,  “Rehrbueh  derNervenkrankheiten  des  Menschen.” 
Berl.  (See  translation  by  E.  H.  Sieveking,  Syd.  Soe.,  Lond.,  1853,  vol.  ii., 
pp.  430-432). 


ventional  signs  or  words,  which  in  the  aggregate  constitute 
language.  Whence  this  briefer  proposition :  speech  is  verbal 
thought.  Whence,  too,  this  still  more  striking  formula,  dear  to 
the  old  philosopher  :  la  parole  c’est  le  verbe  ;  or  yet  again,  leverbe 
c'est  V  idee.  Examine  this  definition  for  an  instant,  and  you  will 
soon  arrive  at  two  very  distinct  things — viz.,  translation  of  the 
thought  into  words  (a  purely  intellectual  operation,  which,  as 
I  have  already  told  you,  I  call  verbal  ideation) ;  then  the  ex¬ 
pression  of  the  formula  so  evolved  by  the  intellect :  speech  is 
thought  formulated  and  expressed  through  the  medium  of,  etc. 
Bear  in  mind  that  this  condition  of  expression  is  of  the  first 
importance,  for  it  is  this  which  renders  speech  the  instrument  of 
man’s  education  and  social  intercourse.  In  vain  would  he 
possess  verbal  ideation  or  internal  speech,  if  external  speech 
were  wanting ;  he  would  then  have  lost  the  natural  medium  of 
communication  with  his  fellows.  This  expression,  then,  of  the 
verbal  idea,  which  is  the  ultimate  object  of  the  function,  is  not 
an  intellectual  operation ;  it  is  the  consequence  of  an  intel¬ 
lectual  act,  which  is  a  very  different  thing.  But  in  itself  it 
belongs  to  the  motor  sphere  of  psychical  life,  it  is  an  act  of 
movement.  Whenever,  then,  verbal  ideation  is  at  fault,  the 
disorder  of  speech  necessarily  points  to  some  disorder  of  intel¬ 
ligence  ;  but  when,  verbal  ideation  being  unimpaired,  it  is 
simply  expression  of  the  formuke  that  is  altered  or  abolished 
(as  is  the  case  in  the  last  three  varieties  of  the  foregoing  table), 
the  disorder  of  speech  no  longer  implies  intellectual  disorder, 
it  only  reveals  impairment  of  the  motor  apparatus. 

Psychology,  less  exhaustive  than  my  analysis,  leaves  in  the 
background  the  question  of  transmission  from  the  formative 
to  the  executive  apparatus — wherein  a  very  serious  error  is 
committed,  and  one  which  can  only  proceed  from  the  supreme 
disdain  of  the  psychologists  for  anatomical  knowledge.  A 
hackneyed,  but  at  the  same  time  j  ust,  comparison  will  help  to 
make  the  error  clear  : — Suppose  two  terminal  dials  of  an  electric 
telegraph  to  be  at  a  certain  distance  from  each  other,  but  with 
the  communication  interrupted.  In  vain  will  the  mechanism  of 
each  apparatus  be  perfect ;  in  vain  will  the  first,  or  formative 
apparatus,  persist  in  issuing  signals.  Clearly  they  cannot 
reach  the  second,  or  receiving  apparatus ;  that  needs  no 
enforcing.  Re-establish  the  communicating  wire,  then  every 
signal  will  find  expression,  and  the  receiver,  hitherto  dumb, 
will  speak  truly.  This  exemplifies  the  part  played  by  the 
transmission  which  unites  verbal  formation  with  verbal  expres¬ 
sion,  and  the  precise  significance  of  aphasia  from  logoplegia. 

After  all,  gentlemen,  there  is  nothing  in  all  this  peculiar  to 
the  function  of  speech.  Take  the  pains  to  analyse,  a  little 
more  carefully  than  is  usually  done,  the  function  of  voluntary 
movement,  and  you  will  be  struck  with  the  identity  of  the 
results.  It  is  requisite  for  the  normal  accomplishment  of  a 
voluntary  movement  that  there  shall  be — 1st.  The  formation 
of  a  desire  for  movement.  2nd.  The  motor  intuition ;  that  is  to 
say,  the  determination  of  the  direction,  force,  and  extent  that 
the  movement  must  have  in  order  to  realise  the  desired  end 
(I  call  this  process  motor  ideation).  3rd.  The  transmission  of 
the  voluntary  impulse  to  the  motor  apparatus.  4th.  The  har¬ 
monious  co-ordination  of  the  entire  movement  by  the  help  of 
the  said  apparatus  ;  the  expression  or  execution  of  the  move¬ 
ment  thus  elaborated.  Tou  have  here,  then,  in  the  case  of 
voluntary  movement,  the  same  operations  and  the  same  num¬ 
ber  of  them  as  in  the  case  of  speech  ;  and  in  fact  there  are  five 
varieties  of  akinesia,  corresponding  in  every  feature  to  the  five 
varieties  of  aphasia. 

I  have,  on  several  occasions,  insisted  upon  the  fact  that  the 
varieties  of  alalia,  as  I  have  laid  them  down,  are  directly  fur¬ 
nished  by  clinical  observation,— they  are  clinical  varieties.  N ow , 
then,  a  question  must  be  mooted  which  is  the  necessary  com¬ 
plement  of  this  inquiry — Have  these  clinical  varieties  corre¬ 
sponding  anatomical  varieties  ?  In  other  words,  Have  the 
lesions  which  give  rise  to  these  symptoms  a  defined  seat,  a 
distinct  localisation  for  each  group  P  Speaking  generally,  the 
answer  is  yes ;  but  the  matter  must  be  looked  into  a  little 
more  closely,  if  only  to  acquire  a  knowledge  of  the  respective 
limits  of  these  various  territories. 

Aphasia  from  glossoplegia  has  no  precise  anatomical  seat ; 
the  paralysis  of  the  hypoglossal,  to  which  it  is  due,  may,  like 
all  paralyses  of  the  motor  nerves,  result  from  lesion  of  the 
nerve  itself,  from  alteration  at  its  points  of  origin,  or,  lastly, 
from  lesion  of  the  central  fasciculi  which  link  these  points  of 
origin  with  the  cortical  layer  of  the  hemisphere  on  the  opposite 
side.  In  the  first  case,  the  lesion  affects  one  or  both  hypo- 
glossals,  between  the  medulla  oblongata  and  the  periphery ; 
in  the  second,  it  is  situated  in  the  medulla,  at  the  very  points 
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from  which  the  nerves  take  their  origin  ;  in  the  third  group  of 
cases,  which  occur  by  far  the  most  frequently,  the  hypoglossal 
may  he  affected  by  any  lesion  which,  having  its  seat  between  the 
medulla  and  the  cortical  layer  of  the  hemisphere  of  the  opposite 
side,  influences  the  central  or  cerebral  fasciculus  of  nerves— that 
is  to  say,  the  nerve  elements  whose  precise  course  is  unknown, 
but  which,  passing  through  the  pons,  the  restiform  body,  the 
corpus  striatum,  and  the  optic  thalamus,  connect  the  root  of 
the  nerve  in  the  medulla  with  the  hemisphere  of  the  opposite 
side.  The  conditions  are  the  same,  I  repeat,  as  in  the  case  of 
paralysis  of  any  other  motor  nerve,  e.g,  the  facial.  This  first 
variety  of  aphasia  has  therefore  no  precise  anatomical  seat,  but 
the  symptomatic  phenomena  vary  to  some  extent  according  to 
the  spot  affected  by  the  lesion.  When  the  nerve-trunks  to  the 
periphery  or  the  roots  of  the  nerves  in  the  medulla  are  affected, 
disordered  deglutition  is  constant,  and  reflex  movements  are 
abolished  in  the  paralysed  parts ;  if  the  central  fasciculus  is 
implicated  in  any  point  whatsoever  of  its  course,  deglutition 
remains  unimpaired  and  reflex  movements  are  not  lost.  Note 
in  passing  that  in  paralysis  of  the  hypoglossal  the  muscles 
below  the  hyoid  bone  preserve  their  power  of  movement, 
owing  to  the  branches  they  receive  from  the  cervical  plexus. 

The  anatomical  relations  of  glosso-ataxy  are  much  more  clear. 
Belying  on  the  results  of  his  observation,  Schroder  van  der 
Kolk  has  assigned  to  the  olivary  bodies  the  function  of  regu¬ 
lating  the  articulation  of  sounds,  and  consequently  he  localises 
in  them,  in  the  fibres  which  pass  from  them  to  the  points  of 
origin  of  the  hypoglossals,  the  lesions  which  impair  that 
function,  (h)  This  statement  is  too  narrow  and  exclusive.  If 
all  the  cases  are  taken  into  account  (the  greater  part,  certainly, 
are  of  later  date  than  the  memoir  of  the  Dutch  anatomist), 
this  further  formula  is  reached :  in  glossoplegia,  the  lesions 
are  situated  in  some  point  or  other  of  the  commissure  between 
the  medulla  and  the  cerebellum — namely,  the  olivary  bodies, 
which  represent  a  purely  medullary  commissure — and  the 
middle  peduncles  of  the  cerebellum,  either  in  their  intra- 
cerebellar  portion  or  in  their  middle  portion,  which  forms  the 
floor  of  the  pons.  The  facts  on  which  I  base  my  conclusion 
are  the  following  : — 

In  one  of  Romberg’s  patients  a  tumour  of  large  size  was 
found  in  the  right  half  of  the  pons  Yarolii.  Anteriorly,  this 
tumour  passed  an  inch  beyond  the  front  border  of  the  left 
half  of  the  pons ;  posteriorly,  it  extended  below  the  right 
olivary  body.  This  tumour  had  caused  considerable  disturb¬ 
ance,  both  of  the  central  organs  and  of  the  nerves.  The 
specimen  was  deposited  in  the  Berlin  Museum. 

In  another  case  (the  autopsy  was  made  by  Muller  and 
Bomberg),  the  rhomboidal  fossa  of  the  medulla  oblongata  was 
the  seat  of  a  peculiar  alteration :  the  whole  of  the  portion 
situated  between  the  restiform  bodies  was  occupied  by  mamil- 
lated  projections,  of  a  yellow  colour  and  of  the  size  of  a 
millet-seed ;  these  rough  prominences,  appreciable  to  the  touch, 
rested  upon  the  white  fibres,  which  are  considered  to  be  the 
roots  of  the  auditory  nerves. 

The  three  cases  observed  by  Schroder  van  der  Kolk  show 
atrophy  or  fatty  degeneration  of  the  olivary  bodies.  It  was 
in  one  of  these  patients  (a  girl  of  twenty-two)  that  deglutition 
remained  normal,  notwithstanding  the  atrophy  of  the  two 
olivary  bodies.  In  Roell’s  case,  quoted  by  the  last-named 
author,  the  lesion  consisted  in  fatty  degeneration  of  the  whole 
of  the  medulla  oblongata,  with  atrophy  of  the  right  olivary 
body.  In  Forbes  Winslow’s  patient  a  softening  of  the  cere¬ 
bellum  was  found  ;  and  in  the  child  whose  case  is  recorded  by 
Cruveilhier  there  was  a  cartilaginous  induration  of  both  the 
olivary  bodies,  of  one  of  the  restiform  bodies,  and  of  both 
quadrigeminal  tubercles ;  the  rest  of  the  brain  was  intact,  and 
the  medulla  was  healthy  above  and  on  each  side  of  the  olivary 
bodies.  In  Yelloly’s  case,  he  had  to  deal  with  a  tumour  in  the 
left  half  of  the  pons  ;  this  tumour  extended  as  far  as  the  left 
,  pyramid. 

The  case  observed  by  Meynert  and  Chrastina  is  specially 
;  remarkable ;  it  would  be  sufficient  to  prove  the  correctness  of 
the  anatomical  formula  which  I  have  laid  before  you.  A  gouty 
female,  already  advanced  in  years,  presented,  after  having  had 
a  great  fright,  well-marked  difficulty  in  moving  her  limbs, 
and  a  hesitation  in  speech  which  rendered  it  unintelligible, 
although  the  movements  of  the  tongue  were  perfectly  normal. 
The  patient  died  in  this  condition  from  mitral  insufficiency 
and  disease  of  the  kidneys.  The  autopsy  revealed  consider - 


(h)  Schroder  ran  der  Kolk,  “  Over  het  fijnere  zamenstel  en  de  werking 
van  het  yerlengde  ruggemerg,”  etc.  Amsterdam.  1858. 


able  atrophy  of  the  pons  Varolii  and  the  right  hemisphere  of 
the  cerebellum ;  the  microscopical  examination,  which  detected 
the  presence  in  the  degenerated  portions  of  connective-tissue^ 
elements  and  nuclei  of  new  formation  and  of  amyloid  material, 
showed  that  the  lesion,  which  was  limited  to  the  transverse 
elements  of  the  mesocephalon  and  the  fibres  which  connect  it 
with  the  cerebellum,  had  left  intact  the  longitudinal  white 
fibres  which  conduct  voluntary  impressions  to  the  pons  and 
the  medulla  oblongata,  (i) 

Lastly,  in  the  three  cases  more  recently  observed  by 
Bosenthal,  the  speech  was  also  disordered  as  to  the  articula¬ 
tion  of  sounds  ( anarthrie  of  Leyden),  and  in  all  three  cases 
the  lesion  occupied  the  lower  layers  of  the  pons  Yarolii.  (k) 

Such  are  the  facts.  They  are  not  numerous ;  they  would' 
have  been  more  so,  if  I  had  not  been  obliged  to  omit  a  certain 
number  in  which  the  clinical  analysis  was  so  incomplete  ns  to 
render  it  impossible  to  determine  the  real  nature  of  the- 
aphasia.  But  the  cases  quoted  make  up  for  their  small 
number  by  their  distinctness,  and  they  verify  my  formula  to 
this  extent :  in  aphasia  from  glosso-ataxy  the  lesions  are  seated 
in  the  commissures  between  the  medulla  and  the  cerebellum. 
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Intestinal  Invagination  in  Infants. 

At  the  Berlin  Medical  Society,  Dr.  Senator  related  ( Berlin , 
Klin.  JFoch.,  August  28)  a  case  of  invagination  of  the  lowest 
portion  of  the  intestinal  canal  occurring  in  a  boy  three  months 
old,  the  invagination  being  perceptible  on  introducing  the 
finger  far  into  the  rectum.  The  intestine  was  easily  replaced, 
but  the  invagination  kept  recurring,  until  at  last,  after  several 
repositions,  accompanied  by  injections  of  cold  water,  a  rectum 
bougie  was  introduced,  and  left  in  until  discharged  during- 
defecation.  On  the  fourteenth  day  after  the  commencement 
of  the  displacement  (which  was  accompanied  by  fsecal  vomit¬ 
ing  and  abdominal  tenderness  and  distension)  the  bougie  was- 
introduced  for  the  last  time,  the  invagination  not  recurring 
after  its  expulsion.  Dr.  Henoch  observed  that  this  case  only 
confirmed,  what  experience  had  already  shown,  how  little 
disposition  there  is  in  invaginations  occurring  in  early  childhood 
to  contract  adhesions,  and  therefore  attempts  at  reposition  thus 
become  possible.  However,  upon  the  principle  ne  quid,  nimisy 
it  seems  desirable  to  limit  interference  of  this  kind  as  much  as 
possible,  or  even  to  forego  it  altogether.  Even  this  case  is  not 
very  encouraging ;  for  signs  of  diffused  peritonitis  began  to> 
show  themselves,  which  is  a  very  dangerous  occurrence  in 
childhood.  In  adult  persons  no  such  attempts  would  be  made  ; 
but  by  the  application  of  ice  and  the  administration  of  opium 
we  keep  the  parts  as  quiet  as  we  can,  to  await  the  process  of 
adhesion  and  separation.  He  recalled  to  mind  a  case  which: 
occurred  in  a  child  about  six  months  old,  in  which,  after 
detecting  the  invagination,  interference  was  abstained  from 
with  a  most  favourable  result,  a  portion  of  intestine  three- 
inches  in  length  being  discharged,  the  treatment  being  expec¬ 
tant,  and  consisting  in  milk  diet,  the  use  of  opium,  and  the- 
application  of  ice.  Here  attempts  at  reposition  would  have 
disturbed  adhesions,  and  probably  induced  fatal  peritonitis- 
Dr.  Baginsky  observed  that,  although  most  invaginations  are, 
as  in  Dr.  Senator’s  case,  situated  at  the  lower  part  of  the  in¬ 
testinal  canal,  and  the  separated  parts  quickly  discharged,  yet 
they  sometimes  occur  high  up  ;  and  he  referred  to  the  case  of 
an  infant  recently  under  his  care.  There  was  vomiting,  and 
the  stools  had  a  completely  dysenteric  appearance,  while  a 
tumour  could  be  felt  deep  in  the  abdomen.  At  the  autopsy 
this  was  found  to  consist  in  an  invagination  of  a  large  portion 
of  the  ileum  into  the  caecum.  Through  a  considerable  elonga¬ 
tion  of  the  mesocolon,  the  caecum  and  the  colon  ascendens  were 
completely  displaced,  and  a  part  of  the  ileum  invaginated  in 
the  caecum.  The  intestinal  canal,  notwithstanding  the  numerous- 
adhesions  that  had  taken  place,  was  still  permeable  to  a  small 
elastic  catheter,  but  no  attempt  at  separation  had  taken  place, 
nor  was  any  exudation  from  peritonitis  present.  Dr.  Senator 

(i)  Meynert,  “  Ueber  Atrophie  des  Pons  Yarolii  und  des  Kleingehirns 
( Oester .  Zeits.  f.  Prakt.  Ueilkunde,  1S64). 

(k)  M.  Rosenthal,  “  Beobacbtungen  iiber  Storungen  des  Sprachver- 
mdgens  samint  beziiglichen  autoptischen  Befunden  ”  ( Allg .  Wiener  Med.. 
Zeit.,  1867).  See  also  M.  Rosenthal,  “Handbuch  der  Diagnostik  und 
Therapie  der  Nervenkrankheiten  Erlangen,  1870;  page  10. 
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replied  that  he  could  not  agree  with  Dr.  Henoch’s  views,  hut 
believed  that  in  all  cases  when  the  diagnosis  was  certain,  and 
the  obstacle  was  known  to  he  mechanical,  we  should  attempt 
reposition,  proceeding,  of  course,  in  the  most  gentle  manner. 
He  agrees  that  in  adults  the  use  of  ice  and  opium  is  the  best 
procedure,  but  that  is  because  the  invagination  in  them  is 
much  seldomer  situated  so  low  down,  and  its  diagnosis  and 
accessibility  for  reposition  are  much  more  difficult ;  but  in 
these  cases  even  the  opium  and  ice  treatment  is  only  to  be 
recommended  because  nothing  else  can  he  done  ;  and,  in  spite 
of  it,  how  often  death  occurs,  although  the  adhesions  have  not 
been  disturbed !  The  fear  of  disturbing  these  and  inducing 
peritonitis  ought  not  to  prevent  reposition  being  attempted  ; 
for  when  reposition  has  not  been  effected,  and  the  adhesions 
are  undistui-bed,  yet  peritonitis  in  any  case,  with  the  sub¬ 
sequent  gangrene,  will  occur.  If  the  parts  have  been  replaced, 
•either  there  will  he  no  peritonitis  or  it  will  he  much  more 
manageable,  as  its  cause — the  intestinal  obstruction — will 
Bave  been  removed.  "Whenever  reposition  can  be  executed,  it 
should  never  he  omitted,  in  the  hope  of  the  rare  occurrence  of 
a  spontaneous  process  of  healing  being  set  up.  In  his  own 
■case,  Dr.  Senator  believes  that  he  prevented,  by  reposition,  the 
peritonitis  which  was  threatening ;  hut,  of  course,  it  is 
another  question  how  far  extensive  adhesions  are  to  be  con¬ 
sidered  as  obstacles  to  reposition.  Dr.  Henoch  said  that  he 
related  his  case  in  order  to  show  how  quickly  adhesions  take 
place  ;  for  on  the  fourth  or  fifth  day  the  portion  of  intestine 
was  discharged.  Had  reposition  been  attempted,  peritonitis 
would  have  been  induced.  We  see  how  easily  this  is  induced 
"in  diseases  of  the  vermiform  process  and  in  perforations  of 
the  intestinal  canal ;  and  the  spontaneous  discharge  of  the 
invaginated  parts  separated  by  gangrene  is  of  frequent  occur¬ 
rence  in  the  adult.  It  is  possible  that  in  some  cases  reposition 
may  be  indicated ;  hut  Dr.  Henoch’s  object  is  to  show  that 
expectant  treatment,  securing  quietude  to  the  canal,  may 
succeed  in  the  young  as  well  as  in  the  adult.  Dr.  Frankel 
observed  that  in  invagination,  as  in  strangulated  hernia  or 
■stercoral  typhlitis,  our  first  efforts  should  be  to  remove  the 
primary  cause ;  hut  when  peritonitis  threatens,  quietude, 
.before  all,  is  required.  When  it  occurs  after  reposition  opium 
is  the  best  remedy,  and  this  is  more  efficacious  in  preventing 
a  recurrence  of  the  invagination  than  any  mechanical  pro¬ 
cedure.  Dr.  Bluster,  in  a  surgical  point  of  view,  quite  agreed 
with  Dr.  Senator,  and  would  recommend  reposition  even  if 
adhesion  had  taken  place.  Invagination  is  here  in  an  analogous 
position  to  strangulated  hernia,— and  we  do  not  hesitate  to 
replace  this,  even  although  adhesions  to  the  sac  may  exist ;  and 
a  careful  attempt  at  reposition  is  always  preferable  to  mere 
expectation. 


The  Lectures  at  the  Paris  Faculty,  1876-77. 

The  winter  courses  of  lectures  commencing  November  6  will 
"be  delivered  by  the  following  Professors: — 1.  Medical  and 
.Biological  Physics,  M.  Gavarret — General  Physics,  Electricity 
.and  Optics,  and  the  Physical  Phenomena  of  Phonation  and 
Audition.  2.  Medical  Pathology,  M.  Ollivier — Diseases  of 
the  Lungs.  3.  Anatomy,  M.  Sappey — The  Central  Nervous 
System,  the  Peripheric  Nervous  System,  and  the  Organs  of  the 
■Senses.  4.  General  Pathology  and  Therapeutics,  M.  Chauffard 
— The  Common  Morbid  Elements,  Fever,  Fluxion,  Inflam¬ 
mation,  Pain,  Spasm,  and  Disturbance  of  the  Intellectual 
"Faculties.  5.  Medical  Chemistry,  M.  Wurtz— Chemical 
History  of  the  Metalloids,  and  Examination  of  the  Air, 
Water,  the  Principal  Acids,  etc.,  in  relation  to  their  medi- 
-cal  applications;  Biological  Chemistry —Examination  of 
.the  Chemical  Phenomena  of  Nutrition  and  the  Secretions. 
■6.  Surgical  Pathology,  M.  Dolbeau  —  Affections  of  the 
Tissues  and  the  Systems :  Osseous,  Cellular,  and  Cartila¬ 
ginous  Tissues,  the  Muscles  and  Articulations,  the  Vascular 
System.  7.  Operations  and  Apparatus,  M.  Le  Fort — Thera¬ 
peutics  of  Affections  of  the  Neck,  of  the  Bespiratory  Passages, 
the  Thorax,  the  Abdomen,  and  the  Genito -Urinary  Organs  of 
•both  sexes ;  Hernia.  8.  Histology,  M.  Bobin — Examination 
<of  the  Anatomical  Elements  and  the  Humours.  9.  History  of 
Medicine  and  Surgery,  M.  Parrot — The  History  of  Inflamma¬ 
tion  and  Fever.  10.  Clinical  Medicine,  MM.  G.  See,  Lasegue, 
Hardy,  and  Potain.  11.  Clinical  Surgery,  MM.  Gosselin, 
Bichet,  Broca,  and  Verneuil.  12.  Clinical  Midwifery,  M.  Depaul. 
43.  Diseases  of  Children,  M.  Blachez.  14.  Ophthalmology, 
AI.  Panas.  15.  Syphilitic  Diseases,  M.  Fournier.  16.  Diseases 
of  the  Urinary  Organs,  M.  Guyon.  17.  Demonstrations, 


M.  Marc  See.  The  following  is  the  distribution  of  studies  for 
the  winter  course  :— First  year,  Medical  Chemistry  and  Physics 
and  Anatomy;  second  year,  Anatomy,  Histology,  and  Dis¬ 
sections  ;  third  year,  Anatomy,  Histology,  and  Dissections, 
Operations,  Internal  and  External  Pathology,  Clinical  Medicine 
and  Surgery ;  fourth  year,  Internal  and  External  Pathology, 
General  Pathology,  Practice  in  Operations,  Clinical  Medicine, 
Surgery,  and  Midwifery. 


REVIEWS. 

- - ♦ - 

Traite  Pratique  des  Maladies  du  Larynx,  precede  d' un  Traits 
complet  de  Laryngoscope.  Par  le  Dr.  Ch.  Fauvel.  Avec  144 
figures  dans  le  texte  et  20  planches  dont  7  en  chromo- 
lithographie.  Paris,  1876. 

Practical  Treatise  on  Diseases  of  the  Larynx,  preceded  by  a  complete 
Treatise  on  the  Laryngoscope.  By  Dr.  Charles  Fauvel. 
Profusely  illustrated  by  wood-engravings,  lithographs,  and 
coloured  drawings.  Paris,  1876. 

The  author  of  this  work  is  well  known  to  the  profession  as 
one  of  the  most  distinguished  laryngoscopists  of  the  day,  and 
the  book  which  has  been  so  long  promised  will  not  disappoint 
those  who  for  several  years  have  been  expecting  its  appear¬ 
ance.  When  we  inform  our  readers  that  it  is  a  large  octavo 
volume  containing  upwards  of  900  pages,  the  greater  portion 
of  which  is  in  comparatively  small  print,  the  reason  for  the 
delay  in  the  issue  of  the  work  will  he  evident,  especially  when 
it  is  borne  in  mind  that  the  author  is  a  specialist  fully  engaged 
in  private  practice. 

The  work  commences  with  a  short  history  of  the  invention 
of  the  laryngoscope,  and  then  proceeds  with  a  most  complete 
description  of  the  various  apparatus  necessary  to  laryngoscopy. 
The  description  of  the  different  modes  of  illumination  is  quite 
exhaustive— we  might  almost  say  dazzling,  so  various  and  so 
brilliant  do  many  of  the  lamps  appear.  The  author  prefers 
direct  illumination,  employing  the  pharyngoscope  of  Moura, 
slightly  modified  so  as  to  be  more  manageable  and  convenient. 
This  consists  of  a  little  brass  framework,  which  can  he  fixed 
to  any  lamp,  and  which  supports,  at  a  distance  of  three  to  five 
inches  from  the  frame  of  the  lamp,  a  bi-convex  lens  (having  a 
diameter  of  about  two  inches),  and  on  the  opposite  side  a 
small  screen  of  black  pasteboard.  The  lamp  is  placed  on  a 
small  table  between  the  patient  and  the  operator,  who  has  one 
arm  on  each  side  of  the  lamp,  the  lens  being  near  the  patient’s 
mouth,  and  the  screen  protecting  the  operator’s  face,  whilst  a 
small  mirror  attached  to  the  upper  part  of  the  lens  enables 
the  patient  to  make  auto-laryngoscopic  observations,  if  he  be 
so  minded,  whilst  he  is  being  operated  on. 

In  speaking  of  sponges  and  brushes,  of  which  the  author 
appears  to  prefer  the  latter,  he  strongly  recommends  that  all 
solutions  should  be  applied  during  the  act  of  expiration — a 
precaution  which  he  finds  prevents  all  spasm.  An  elaborate 
description  of  pulverisers  and  inhalers  follows,  the  author 
remarking  favourably  on  Dr.  Cheron’s  vaporiser,  by  means  of 
which  oxygenated  volatile  essences  may  he  employed.  The 
various  kinds  of  insufflators  are  then  fully  described.  So  far  the 
author  has  dealt  with  the  apparatus  required  for  the  ordinary 
run  of  laryngeal  cases ;  but  in  the  second  section  he  figures 
and  describes  “  the  instruments  necessary  for  the  treatment  of 
tumours  of  the  larynx.”  Here  almost  every  kind  of  cutting, 
crushing,  tearing,  snaring  instrument  of  almost  every  well- 
known  laryngoscopist  is  delineated.  The  author’s  own  instru¬ 
ments  are  sufficiently  numerous  and  varied ;  but,  in  addition 
to  these,  he  describes  the  tube-forceps  of  Stoerk,  the  snare  and 
knives  of  Bruns,  the  guillotines  of  Schnitzler  and  Jelenffy,  the 
anteroposterior  forceps  of  Morell-Mackenzie,  the  polypotome 
of  Collin,  and  the  various  knives  and  snares  employed  with 
the  aid  of  galvanic  cautery.  The  author  then  proceeds  to  dis¬ 
cuss,  with  the  perspicuity  so  characteristic  of  the  best  French 
writers,  the  principal  characters  of  laryngeal  growths,  analysing 
most  carefully  the  various  signs  and  symptoms  of  the  disease, 
and  describing  their  situation,  progress,  and  termination  with  a 
lucidity  that  leaves  nothing  to  be  desired.  "Whilst  compre¬ 
hensive  principles  are  wisely  enunciated,  the  smallest  details 

are  not  omitted.  The  author  judiciously  points  out  how  the 

danger  of  growths  in  relation  to  the  respiratory  function 
depends  entirely  on  the  situation  of  the  new  formation. 
“  Those  which  grow  from  the  anterior  commissure  of  the  vocal 
cords,  from  the  upper  surface  and  free  borders  of  the  vocal 
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cords,  act  like  a  kind  of  cork,  or  valve,  allowing  tlie  air  to  be 
expired,  but  often  making-  inspiration  very  difficult.  .  .  . 

On  the  other  hand,  growths  springing  from  other  parts  of  the 
larynx  may  acquire  enormous  dimensions  without  causing  any 
attacks  of  dyspnoea.”  Pointing  out  how  certain  tumours 
especially  those  of  fibrous  or  mucous  structure,  may  remain 
completely  stationary,  he  remarks,  however,  that  “  whatever 
may  be  the  nature  of  the  tumour  observed  with  the  laryngo¬ 
scope,  the  practitioner  may  be  certain  that  surgical  intervention 
will  be  necessary,  and  that  he  cannot  hope  to  see  the  disease 
cured  of  itself.  The  author  discusses  the  treatment  of 
growths  with  a  breadth  of  view  which  shows  that  his  know¬ 
ledge  of  general  surgery  is  both  extensive  and  exact.  The 
233  cases  of  laryngeal  growths  on  which  he  has  operated  were 
for  the  most  part  treated  by  evulsion,  with  large,  and  what 
would  appear  to  many  exceedingly  coarse,  forceps.  Indeed, 
for  versatility,  for  removing  every  kind  of  growth — from  the 
largest  sarcoma  to  the  smallest  wart — Dr.  Fauvel’s  forceps 
can  only  be  compared  to  the  elephant’s  trunk,  or  the  Nasmyth 
hammer. 

The  author  almost  invariably  employs  lateral  forceps,  re¬ 
marking,  “As  a  rule  I  prefer  the  lateral  forceps,  and  it  is 
seldom  that  I  have  recourse  to  the  antero-posterior  instrument 
which  Mackenzie  so  frequently  employs.”  The  author  con¬ 
siders  that  with  antero-posterior  forceps  the  position  of  the 
hand  is  cramped,  that  the  anterior  blade  of  the  forceps  is  apt 
to  strike  the  laryngeal  surface  of  the  epiglottis,  that  the  hand 
of  the  operator  masks  the  light,  and  that  the  blades  of  the 
forceps  intercept  the  luminous  rays  in  the  larynx.  He  con¬ 
cludes  by  observing  as  follows “  I  prefer  the  lateral  forceps, 
and  in  operating  on  growths  on  the  free  border  of  the  vocal 
cords  it  is  only  necessary  to  carry  the  hand  outwards,  either  to 
the  left  or  the  right,  in  such  a  manner  that  the  blades  of  the 
instrument  become  literally  antero-posterior  in  relation  to  the 
larynx.  _  The  movement  by  which  this  result  is  obtained  has, 
in  addition,  the  advantage  that  the  operator’s  field  of  vision  is 
entirely, free,  his  hand  being  no  longer  opposite  the  patient’s 
mouth.  After  the  removal  of  papillary  growths,  which  are 
so  apt  to  recur,  the  author  is  in  the  habit  of  using  insuffla¬ 
tions  of  a  powder  consisting  of  equal  parts  of  savin  and 
alum.  Although  this  procedure  has  not  always  succeeded,  it 
has  often  been  attended  with  great  benefit. 

The  clinical  portion  of  the  work  is  perhaps  the  most  in¬ 
teresting,  the  cases  being  related  with  sufficient  detail  to  cover 
all  that  is  important,  but  being  free  from  the  trivial  particu¬ 
lars  which  render  some  of  the  German  descriptions  so  intensely 
wearisome.  Considering  that  in  pre-laryngoscopic  times  the 
whole  medical  literature  of  Germany,  Trance,  England,  and 
Italy  can  only  furnish  forty  cases  of  laryngeal  growth,  it  is 
most  remarkable  that  a  single  observer  should,  since  the  year 
1862,  have  met  with  300  cases,  all  of  which  are  published, 
with  the  names  and  addresses  of  the  patients.  The  account 
of  the  benign  growths  is  followed  by  an  excellent  article  on 
cancer  of  the  larynx — a  subject  which  until  now  has  received 
very  little  attention,  even  from  laryngoscopists,  who  too  often 
appear  to  prefer  displaying  manual  skill  to  pursuing  patholo¬ 
gical  researches.  The  work  terminates  with  a  number  of 
chromolithographs,  some  of  which  are  exceedingly  well  done. 
The  early  plates  have,  unfortunately,  a  disagreeable  yellow 
tint  which  we  have  never  seen  in  nature,  but  this  fault  was 
remedied  as  the  work  advanced,  and  the  later  productions  are 
more  satisfactory.  Even  in  these,  however,  we  notice  an 
extraordinary  development  of  the  laryngeal  cartilages,  which 
is  rarely  met  with  in  this  country.  A  dark  shade  is  thrown 
on  the  edges  of  the  ventricular  bands  too,  which  gives  a  very 
peculiar  and  diagramatic  appearance  not  met  with  in  nature. 
In  conclusion,  however,  we  can  only  say  that  it  is  impossible 
to  do  justice  to  this  important  work  in  the  limits  of  an  ordinary 
review.  Every  throat  specialist  is  bound  to  possess  it,  and 
the  general  medical  reader  cannot  fail  to  obtain  much  useful 
information  from  its  perusal,  and  to  be  impressed  with  the 
zeal  and  ability  of  its  talented  author. 


Dwases  of  the  Bladder ,  Prostate  Gland ,  and  Urethra.  By 
Frederick  James  Gant,  F.R.C.S.  London:  J.  and  A. 
Churchill.  Pp.  470. 

uf1?  wo,rk  *s.  avowedly  “  The  fourth  edition  of  the  ‘  Irritable 
•bladder,’  revised  and  much  enlarged.”  Mr.  Gant  heads  his 
ook  with  the  following  epigram  : — “  The  growth  of  know- 
edge  is  unlike  that  of  other  things ;  for  the  more  it  increases, 
its  bulk  diminishes.” — Anonym.  And  yet,  in  the  face  of  this 


dictum,  a  work  which  in  the  first  edition  numbers  136  pages 
now  numbers  470  in  its  fourth  edition.  There  is  an  intro,, 
ductory  chapter  on  the  surgical  anatomy  of  the  parts  con¬ 
cerned.  It  is  illustrated  from  Heath,  Wilson,  etc.  The  text¬ 
like  the  engravings,  is  a  rechauffe  from  various  sources.  There, 
is  little  or  nothing  concerning  the  physiology  and  the  micro¬ 
scopic  structure  of  the  genito-urinary  tract— by  far  the  most- 
important  part  of  the  anatomy  of  this  region. 

The  author  then  comes  to  the  bladder.  He  first  of  all 
discusses  functional  disorders ;  then  passes  on  to  organic 
diseases.  This  part  of  the  work,  though  long-winded,  and 
savouring  somewhat  of  compilation,  is  nevertheless  pretty- 
complete.  Considerable  portions  of  the  chapter  on  urinary 
calculus  and  on  lithotomy  are  taken  from  the  author’s  work 
on  “Surgery,”  and  have  therefore  already  been  reviewed  in 
these  columns.  They  contain  little  fresh  matter,  though 
details  are  more  fully  gone  into.  We  find  nothing  very 
original  or  calling  for  special  remark.  Diseases  of  the  prostate- 
gland  are  next  treated  of,  and  are  well  described.  Chapter  V. 
contains  diseases  of  the  urethra.  These  are  all  fully  and  well 
gone  into,  and  this  portion  of  the  work  will  repay  perusal.  The- 
book  finishes  with  a  chapter  on  urinary  diseases,  deposits,  and 
calculi.  Here,  again,  compilation  plays  a  considerable  part. 

On  the  whole,  we  are  bound  to  state  that  this  book  contains- 
a  great  deal  of  information ;  and,  although  there  is  little  that 
is  new,  we  are  able,  thanks  to  Mr.  Gant,  to  find  collected 
together,  and  ready  for  immediate  reference,  in  a  book  which 
is  well  printed  and  turned  out  in  Messrs.  Churchill’s  best 
style,  all  that  is  at  present  known  on  urinary  diseases. 


Fost-mortem  Examinations :  Method  of  Performing  them;  with 
especial  reference  to  Medico-Legal  Practice.  By  Professor 
Rudolph  Virchow.  Translated  by  T.  P.  Smith.  London, 
J.  and  A.  Churchill.  1876.  Pp.  86. 

Tins  admirable  little  work,  which  is  reprinted  from  the  column 
of  the  Medical  Times  and  Gazette ,  is  one  of  the  most  important 
additions  to  medical  literature  which  has  lately  appeared. 
Quite  irrespective  of  its  distinguished  parentage,  the  work  is 
one  which  was  urgently  needed.  It  seems  strange  that 
hitherto  no  separate  work  on  such  an  important  part  of  our 
medical  studies  should  have  been  published.  No  doubt  it  is 
very  essential  that  students  should  learn  how  to  make  post¬ 
mortem  examinations  downstairs  in  the  post-mortem  room ; 
but  it  will  be  conceded  that  it  is  just  as  important  that  they 
should  learn  the  theory  of  this  art  just  as  they  would  any 
other — that  is,  from  books. 

Professor  Virchow  says — “  On  taking  up  my  appointment 
in  the  year  1844,  I  found  that  the  autopsies  were  at  that  time 
somewhat  irregularly  and  unmethodically  performed.”  We- 
believe  if  he  were  to  visit  the  post-mortem  rooms  of  each  of  our 
London  hospitals,  that  he  would  be  obliged  to  repeat  this 
phrase  a  considerable  number  of  times.  There  can  be  no 
harm  in  speaking  the  truth,  and  we  fear  the  truth  is,  that 
there  is  practically  no  methodical  teaching  in  this  department 
in  any  of  the  metropolitan  or  provincial  schools.  (We  are  now- 
referring  simply  to  the  art  and  method  of  making  autopsies.) 
It  is  therefore  with  great  pleasure  that  we  welcome  this  book. 
No  student  ought  to  be  appointed  on  the  resident  staff  of  a 
hospital  who  is  not  thoroughly  conversant  with  every  line  it 
contains.  The  work  is  both  short  and  condensed ;  it  would 
be  impossible  to  abstract  it  in  a  manner  that  would  do  justice 
to  it.  Its  price  places  it  within  the  reach  of  everyone  ;  and 
we  cordially  recommend  it  to  the  student’s  attention. 


Observations  on  the  Diseases  of  the  Pectum.  By  T.  B.  Curling, 
F.R.S.,  etc.  Fourth  Edition.  London  :  J.  and  A.  Churchill, 
Pp.  244. 

It  is  no  disparagement  to  the  fourth  edition  of  Mr.  Curling’s 
“  Diseases  of  the  Rectum”  to  say  that  it  differs  but  slightly  from 
its  predecessor ;  it  must  always  rank  as  the  work  of  a  man  who 
has  made  himself  thoroughly  master  of  his  subject,  as  well  as- 
of  a  simple  though  powerful  style  of  English  which  renders 
his  writings  both  interesting  and  instructive.  A  new  chapter 
(No.  x.)  has  been  added,  but  it  is  very  short  and  on  the  com¬ 
paratively  rare  disease  “  Catarrh  of  the  Rectum  ”  ;  and  we  are 
told  that  the  whole  book  has  been  carefully  reconsidered.  We 
notice  that  on  one  or  two  points  on  which  the  surgery  of  the 
rectum  has  of  late  years  been  somewhat  under  discussion,  Mr. 
Curling  expresses  himself  rather  more  explicitly  than  before. 
For  instance,  he  describes  more  fully  the  method  of  the 
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application  of  the  cautery  to  piles,  and  though  he  does  not 
give  a  very  definite  opinion  as  to  the  merits  of  the  operation, 
he  states  quite  clearly  elsewhere  that  he  continues  to  have  a 
decided  preference  for  the  ligature,  both  for  the  sake  of 
the  surgeon  and  the  patient.  One  old  operation — -the  ex¬ 
cision  of  internal  piles — now  finds  no  place  in  Mr.  Curling’s 
work  ;  and  one  new  one — the  elastic  ligature — is  mentioned, 
but  only  to  point  out  that  it  is  nothing  but  a  new  name 
for  an  old  method,  and  recommendable  only  for  cases  of 
fistula  in  ano,  in  which  the  patient  has  an  unconquerable 
aversion  to  the  knife.  With  regard  to  stricture,  Mr.  Curling 
is  not  very  decided  in  speaking  of  the  relation  of  syphilis  to 
the  chronic  ulceration  which  so  frequently  is  its  precursor ;  but 
he  seems  inclined  to  attribute  syphilitic  ulceration,  when  this 
does  occur,  to  direct  contagion.  It  is  encouraging  to  hear  that 
Mr.  Curling  does  not  consider  stricture  incurable,  and  interest¬ 
ing  to  learn  that  he  has  abandoned  incision  in  favour  of  dilata¬ 
tion  by  laminaria  tent.  Perhaps  the  most  striking  feature  of 
the  new  edition  is  the  stress  that  is  laid  upon  the  subject  of 
•colotomy,  the  advisability  of  which,  in  cases  of  cancer  and 
simple  stricture,  is  very  fully  dealt  with.  The  description  of 
the  operation  has  been  considerably  altered  ;  but  we  regret  to 
say  that  it  does  not  seem  to  us  nearly  so  clear  as  in  the  last 
■edition — in  fact,  we  doubt  whether  it  would  serve  as  a  trust¬ 
worthy  guide  to  the  operation.  The  statistics  given  are  very 
satisfactory :  out  of  twenty-one  cases,  eighteen  of  which  were 
performed  by  Mr.  Carling  himself,  and  in  all  of  which  he  took 
part,  only  seven  died,  and  of  these  deaths  several  seem  to  have 
been  from  adventitious  or  unavoidable  circumstances.  We 
■can  only  add  that  the  work  is  sure  to  retain  its  already  high 
reputation. 
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MANCHESTER. 


September  18. 

The  late  Me.  Robeeton:  his  Life  and  Laboues — The 

Insanitaey  Condition  op  the  Royal  Infiemaey  :  Ques¬ 
tion  as  to  Changing  the  Site  op  the  Institution  ; 

Appointment  op  a  Medical  and  Suegical  Registeae. 

In  the  obituary  notice  of  the  late  Sir  James  Bardsley,  which 
appeared  in  your  columns  a  few  weeks  ago  (July  22),  allusion 
was  made  to  the  remarkably  large  number  of  deaths  which 
had  occurred  amongst  the  consulting-surgeons  of  this  city 
during  the  past  five  years ;  no  fewer  than  six  hospital  sur¬ 
geons  having,  at  intervals  of  but  a  few  months,  followed  each 
other  to  the  grave.  Meanwhile,  the  other  two  great  branches 
of  the  profession — medicine  and  obstetrics — had  lost  none  of 
their  leading  men.  Then  Sir  James  Bardsley’s  death  occurred  ; 
and,  exactly  a  month  later,  we  had  to  lament  the  loss  of  Mr. 
John  Roberton,  a  veteran  worker  in  the  field  of  obstetric 
medicine. 

The  names  of  Charles  White,  Dr.  Hull,  Dr.  Radford,  Dr. 
James  Whitehead,  Mr.  Roberton,  and  Dr.  Charles  Clay  have 
made  Manchester  famous  in  obstetric  literature  ;  and  amongst 
those  distinguished  men  there  has  been  none  who  prosecuted  his 
researches  with  greater  energy  and  enthusiasm  than  the'  late 
Mr.  Roberton.  His  “  Essay  on  the  Period  of  Female  Puberty  in 
Different  Climates”  is  a  monument  of  painstaking  investiga¬ 
tion.  Originally  printed  in  the  North  of  England  Medical 
and  Surgical  Journal  for  1830,  it  was  afterwards  (in  1851) 
republished,  along  with  other  papers,  in  a  volume  entitled 
<£  Essays  and  Notes  on  the  Physiology  and  Diseases  of 
Women,  and  on  Practical  Midwifery.”  This  volume  was 
mainly  the  result  of  Mr.  Roberton’ s  observations  and  in¬ 
quiries  during  the  eleven  years  (1827-38)  that  he  was 
actively  connected  with  the  Manchester  and  Salford  Lying-in 
Hospital,  now  known  as  St.  Mary’s  Hospital  for  the  Diseases 
of  Women  and  Children.  During  those  eleven  years  the 
number  of  women  delivered  by  the  officers  of  that  charity  was 
43,500  ;  whence  some  idea  may  be  gathered  of  the  onerous 
nature  of  the  duties  which  Mr.  Roberton  and  his  colleagues 
were  called  upon  to  fulfil.  Besides  which  there  was  an  im¬ 
portant  out-patient  department  for  the  diseases  of  women  and 
children. 

Need  we  wonder  that  men  of  even  the  most  robust  consti¬ 
tution  broke  down  under  this  enormous  burden  ?  In  May, 
1838,  Mr.  Roberton’s  health  became  so  much  impaired  that 
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he  was  compelled  to  resign  office ;  and  then,  in  his  compara¬ 
tive  leisure,  he  gave  to  his  professional  brethren,  as  the  fruit 
of  his  experience,  the  volume  of  essays  which  has  been  already 
mentioned. 

I  cannot  refrain  from  quoting  the  opening  sentences  of  his 
preface ;  they  are  so  true  an  explanation  of  the  professional 
career  of  many  besides  Mr.  Roberton.  “  Trivial  circumstances,” 
he  says,  “  will  sometimes  give  the  bent  to  one’s  pursuit,  and 
determine  the  whole  career  for  life.  So  it  happened  with  me. 
Early  in  the  spring  of  1827  a  vacancy  occurred  in  the  office  of 
Surgeon  to  our  Lying-in  Hospital.  Without  having  at  that 
time  a  strong  leaning  towards  the  practice  of  midwifery,  or 
the  pursuit  of  it  as  a  science,  I  was  yet  induced  to  offer  myself 
as  a  candidate,  and  I  obtained  the  appointment.” 

Would  that  every  hospital  surgeon  recognised  the  responsi¬ 
bility  attending  upon  his  appointment  as  heartily  as  did  Mr. 
Roberton,  and  endeavoured  with  equal  conscientiousness  to 
make  his  professional  brethren  sharers  in  his  experience ! 

In  addition  to  his  purely  professional  labours,  Mr.  Roberton 
was  exceedingly  active  in  the  various  movements  of  his  time 
which  had  for  their  object  the  bettering  of  the  condition  of 
the  working  classes.  £l  The  shortening  of  the  then  excessive 
hours  of  labour,  the  removal  of  the  taxes  on  bread,  and  other 
kindred  matters,  occupied  the  hours  that  should  have  been 
devoted  to  rest  and  sleep.”  It  is  now  many  years  since  this 
active  brain  began  to  fail,  and  for  some  time  Mr.  Roberton’s 
memory,  even  for  the  most  familiar  faces,  had  been  almost 
entirely  lost.  He  died  on  August  24,  at  New  Mills,  in  Derby¬ 
shire,  having  reached  his  eightieth  year. 

The  managers  of  the  Royal  Infirmary  are  now  anxiously 
awaiting  the  report  of  Mr.  J.  Netten  Radcliffe,  the  inspector 
specially  engaged  to  inquire  into  the  sanitary  condition  of  the 
institution.  It  has  become  quite  evident  that  either  the  pre¬ 
sent  building  must  be  enlarged  to  meet  the  increasing  demands 
upon  its  accommodation,  or  a  new  Infirmary  must  be  built. 
The  question  has  been  discussed  with  considerable  warmth  by 
the  hospital  trustees — one  party  being  strongly  in  favour  of 
retaining  the  Infirmary  in  its  present  central  position  ;  the 
other  desiring  to  dispose  of  the  existing  hospital  and  the  ex¬ 
ceedingly  valuable  site  on  which  it  stands,  and  with  the  money 
so  obtained  to  build  a  large  hospital,  with  all  the  req  uirements 
of  modern  science,  at  a  little  distance  from  the  centre  of  the 
city,  where  land  is  cheaper  and  the  air  more  pure. 

Two  committees  have  been  appointed — one  to  inquire  into 
the  sanitary,  the  other  into  the  financial  aspect  of  the  ques¬ 
tion.  The  financial  committee  has  prepared  its  report,  but 
has  decided  to  withhold  it  until  the  receipt  of  Mr.  Radcliffe  s 
report  shall  enable  the  sanitary  committee  to  complete  its 
labours,  when  both  reports  are  to  be  presented  together. 

Meanwhile,  Mr.  Radcliffe  found  the  drains  underneath  the 
hospital  so  thoroughly  blocked  and  unserviceable,  that,  he 
thought  it  necessary  to  lay  before  the  authorities  an  immediate 
instalment  of  his  report,  having  reference  to  this  one  specially 
urgent  question ;  and  a  number  of  wooden  sheds  are  in  course 
of  erection  in  the  Infirmary  grounds,  for  the  temporary  lodg¬ 
ment  of  the  patients,  while  the  drains  are  being  opened  and 
explored. 

An  important  step  has  just  been  taken  towards  the  securing 
of  a  more  accurate  record  of  the  cases  treated  in  the  Infirmary , 
in  the  appointment  of  a  qualified  medical  and  surgical  registrar. 
No  doubt  two  registrars  are  really  required,  one  for  surgical, 
the  other  for  medical  cases  ;  but  we  must  be  thankful  for  even 
small  mercies.  Mr.  Thomas  Jones,  whose  good  work  when 
pathologist  to  the  Infirmary  is  a  sufficient  guarantee  of  his 
fitness,  has  been  appointed  to  this  new  office  of  registrar ;  and 
Dr.  James  Ross,  late  of  Waterfoot,  well  known  to  the  readers 
of  the  Practitioner  and  other  medical  periodicals,  as  an  able 
contributor  on  subjects  connected  with  the  philosophy  of 
medicine,  takes  Mr.  Jones’s  place  in  the  post-mortem  theatre. 


Seasonable  Benevolence. — With  a  view  of  relieving 
the  Sheffield  Infirmary  and  Hospital  from  difficulties  caused 
by  the  falling  off  in  the  contributions  through  the  present 
depression  in  trade,  a  well-known  brewer  of  that  town  has 
forwarded  cheques  of  £1000  to  each  of  these  institutions. 

A  scheme  has  been  duly  certified  by  the  Enclosure 
Commissioners  for  placing  Clapham-common  under  the  control 
of  the  Local  Government  Board.  The  common  has  been 
purchased  for  a  sum  of  £18,000.  It  comprises  220  acres, 
and  is  to  be  dedicated  to  the  use  and  recreation  of  the  public 
for  ever. 
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RETRO-URETHRAL  CATHETERISM. 

Letter  from  Dr.  Ranke. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  impression  of  July  15,  1876,  page  63,  there  is  a 
notice  of  my  work  on  “  Retro-urethral  Catheterismus.”  Will 
you  allow  me  to  correct  the  following  mistake,  which  no  doubt 
arises  from  misconstruction  ? 

In  Germany  it  is  generally  believed  that  Hunter  was  the  in¬ 
ventor  of  this  proceeding.  To  this  I  must  demur.  Hunter 
certainly  made  the  suggestion,  but  never  himself  carried  it  out. 
Your  reporter  seems  to  believe  that  he  did.  Hunter  cannot  even 
claim  priority  for  the  suggestion.  Verguin’s  case  is  reported 
thirty  years  before  Hunter’s  work  on  Syphilis — in  which  he 
casually  refers  to  the  idea — was  published. 

Further,  allow  me  also  to  remark  concerning  the  last  para¬ 
graph  of  your  notice,  that  Volkmann,  my  esteemed  teacher, 
has  never  thought  even  of  experiments  regarding  this  opera¬ 
tion  :  these  were  undertaken  by  the  author  of  the  paper — by 
myself.  I  beg  to  enclose  “  Separat-abdriicke  ”  of  the  two  papers 
for  your  perusal.  I  am,  &c.,  Dr.  Ranke, 

Docent  of  Surgery  in  the  University  of  Halle. 

Halle,  September  11,  1876. 


“BOGUS”  DIPLOMAS. 

Letter  from:  Dr.  Baxter  Langley. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  obliged  by  the  opportunity  you  offer  me  of  “  tell¬ 
ing  the  other  side  of  the  story”  in  reference  to  the  case  in  the 
Hammersmith  Police-court ;  but  I  wish  that  you  had  con¬ 
sulted  me  as  to  the  truth  of  the  statements  made  by  Mr.  Keith 
Frith  before  you  brought  my  name  in  connexion  with  such  a 
transaction. 

“  Without  evasion,  equivocation,  or  mental  reservation  of 
any  kind,”  I  beg  to  state  that  I  never  procured,  or  caused  to 
be  procured,  for  any  person,  any  diploma  of  any  foreign  uni¬ 
versity  whatever  ;  and  that,  as  a  recognised  expert  in  the  law 
courts  on  all  matters  affecting  the  laws  and  customs  of  the 
medical  profession,  I  never  could  have  been  such  an  ignorant 
fool  as  to  represent  to  anyone  that  he  could  legally  practise, 
and  recover  debts,  as  a  medical  practitioner  under  a  diploma 
which  could  not  be  registered. 

Immediately  I  heard  of  the  unjustifiable  statements  of 
Mr.  Keith  Frith,  I  asked  him  courteously  to  let  me  know  the 
grounds  for  making  such  an  allegation.  Mr.  Keith  Frith 
pleads  “  time-honoured  customs  ”  as  his  excuse  for  refusing 
any  information.  I  am,  &c., 

Medical  Transfer  Office,  J.  Baxter  Langley. 

50,  Lincoln’ s-inn- fields,  W.C.,  September  22. 


OBITUARY. 


INSPECTOR-GENERAL  JOHN  WATSON,  L.R.C.P. 

The  death  of  retired  Inspector-General  John  Watson  took 
place  recently,  at  the  age  of  seventy-four.  The  deceased 
officer  served  as  Assistant- Surgeon  in  the  Philomel,  10,  Com¬ 
mander  Edward  Hawes,  in  the  Mediterranean,  from  November, 
1827,  till  March,  1829,  when  he  removed  into  the  Wasp ,  18, 
also  in  the  Mediterranean;  and  in  November,  1831,  was 
transferred  to  the  Victory,  1 04,  at  Portsmouth.  In  October, 
1832,  he  was  appointed  to  the  San  Josef,  110,  at  Plymouth; 
and  in  1834  was  promoted  to  the  rank  of  Surgeon.  As  Sur¬ 
geon  he  served  in  the  Ringdove,  16,  from  June,  1836,  until  the 
close  of  1841,  on  the  Lisbon  station,  and  in  North  America 
and  the  West  Indies.  He  was  Surgeon  and  Storekeeper  at 
Jamaica  from  April,  1844,  until  1851;  and  from  1853  till  1856 
was  Deputy  Medical  Inspector  at  Jamaica.  He  was  awarded 
the  Greenwich  Hospital  pension,  October  11, 1866,  and  became 
Honorary  Inspector-General,  February,  1857-  The  vacancy 
thus  occasioned  in  the  number  of  officers  on  the  pension  list 
of  Greenwich  Hospital  (value  of  pension  £80  a  year)  for  a 
Deputy  Inspector- General  of  Hospitals  and  Fleets  has  been 
filled  up  by  the  appointment  of  Mr.  Robert  McCormick. 


THE  LATE  PROFESSOR  GUSTAY  SIMON. 

We  gather  the  following  particulars  from  the  Berliner  Klinisc  'fie 
Wochenschrift,  No.  38.  Dr.  Simon  was  born  at  Darmstadt  in 
1824.  He  graduated  at  Heidelberg  in  1847.  He  was  nomi¬ 
nated  Extraordinary  Professor  at  Rostock  in  1861,  and  in  1867 
he  was  transferred  to  Heidelberg,  where  he  remained  until' 
his  death.  He  was  an  original  worker,  a  brilliant  operator,, 
and  an  indefatigable  reader.  He  was  greatly  esteemed  as  a 
teacher,  no  less  than  as  a  friend.  Since  1870  he  has  suffered, 
more  or  less  from  ill-health,  and  had  gradually  to  withdraw 
from  active  work.  In  December,  1875,  he  resigned  his- 
chair  at  the  University,  but  was  able  to  give  consultaions 
at  his  house,  and  even  to  perform  the  smaller  operations. 
But  the  dyspnoea,  from  which  he  suffered,  grew  upon 
him,  although  the  enforced  rest  for  a  while  seemed  to 
do  him  good.  On  August  27 — he  had  been  feeling  un¬ 
usually  well  this  day — an  attack  of  intense  dyspnoea  came  on 
during  the  evening  ;  he  was  quite  conscious,  and  earnestly 
besought  his  medical  attendant  to  perform  tracheotomy.  This- 
was  done,  and  relieved  him.  He  appeared  to  have  been  alto¬ 
gether  uncertain  as  to  the  nature  of  his  own  illness,  though 
so  acute  in  the  detection  of  disease  in  others.  At  the  post¬ 
mortem  examination  there  was  found  extensive  oedema  of  the 
lungs,  the  result  of  an  aneurism  of  the  descending  portion  of 
the  thoracic  aorta,  which  was  almost  completely  filled  with 
clot.  Dr.  Simon’s  chief  works  are  the  following: — “Contri¬ 
butions  from  the  Clinical  Wards  of  the  Rostock  Hospital, 
1868  ”;  “The  Introduction  of  long  Elastic  Tubes  into  the 
Intestine,  and  the  Forced  Injection  of  Water”;  “The  Sur¬ 
gery  of  the  Kidneys”  (which  contains  a  case  of  successful 
kidney  extirpation),  part  1.  He  was  occupied  with  part  2  of 
this  remarkable  work  even  on  his  death-bed,  and  it  is  hoped 
that  it  will  soon  be  published,  as  much  of  it  is  completed.  He 
invented  also  as  a  method  of  examination  of  the  abdomen  the 
gradual  dilatation  of  the  rectum  and  the  introduction  of  the 
whole  hand.  It  is  impossible  to  name  all  his  works,  but  we 
hope  we  have  given  some  of  the  chief. 
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Apothecaries’  IIall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  21 :  — 

Todd,  Howard  James  McOheary,  Kennington-road,  Lambeth. 

Bennett,  Arthur,  Stawell,  Victoria,  Australia. 

Rule,  George  Frederick  Henry,  Elgin-crescent,  Notting-hill. 

The  following  gentlemen  also  on  the  14th  and  21st  passed 
their  primary  professional  examination :  — 

Clitherow,  Robert  Edward,  King’s  College. 

Elliott,  Horace,  Westminster  Hospital. 

Hodge,  Arthur,  University  College. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Jones,  E.  Owen,  M.B.,  C.M.  Edin. — Resident  Medical  Officer  of  Eulm->; 
Dispensary,  Manchester,  vice  A.  Emrys  Jones,  M.B.,  M.R.C.S.,  resigned. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — Staff -Surgeon  William  Edney  has  been  promoted  to  be  Fleet- 
Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  September  16,  1876  ; 
Staff-Surgeon  Henry  Rickard  has  been  placed  on  the  retired  list  from 
the  18th  inst. 

War  Office.— Medical  Department. — Surgeon-Major  James  Edmund 
Clutterbuck,  M.D.,  to  be  Deputy  Surgeon- General,  vice  T.  Moorhead,, 
M.D.,  retired  upon  temporary  half-pay;  Surgeon-Major  Grahame 
Auchinleck,  M.D.,  to  be  Deputy  Surgeon-General,  vice  W.  G.  Trousdeffi. 
M.D.,  retired  upon  half-pay  ;  Surgeon-Major  Langer  Carey,  M.D.,  is- 
placed  upon  temporary  half-pay ;  Surgeon-Major  Joseph  Barker  retires 
upon  temporary  half -pay. 


BIRTHS. 

Philpot.— On  September  23,  at  Cressingham  House,  Peckham  Rye  Common) 
the  wife  of  Harvey  J.  Philpot,  L.R.C.P.,  M.R.C.S.,  etc.,  of  twin  daughters 

Rigby. — On  September  13,  at  31,  Winckley-square,  Preston,  the  wife  of 
James  A.  Rigby,  M.B.  Load.,  of  a  daughter. 

Satchell.— On  September  25,  at  Groombridge,  near  Tunbridge  Wells 
the  wife  of  Walter, A.  Satchell,  F.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a 
daughter. 
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Steven.— On  September  20,  at  38,  York-crescent,  Clifton,  the  wife  of 
Alexander  Steven,  M.D.,  of  a  daughter. 

Vise.— On  September  21,  at  Holbeach,  the  wife  of  Ambrose  Blithe  Vise, 
M.R.C.S.  Eng.,  of  a  son. 

Wallace— On  September  25,  at  243,  Hackney-road,  the  wife  of  Frederick 
Wallace,  L.R.C.P.  Lond.,  of  a  son. 


MARRIAGES. 

Brown — Wittey. — On  September  20,  at  the  Presbyterian  Church, 
Brighton,  George  Brown,  M.D.,  of  Colchester,  to  Fanny  Wittey,  only 
child  of  Henry  Wittey,  solicitor,  of  Colchester. 

Drew — Down. — On  August  17,  at  the  Cathedral,  Colombo,  Ceylon, 
Harry,  only  son  of  Joseph  Drew,  EL.D.,  J.P.,  of  Weymouth,  to 
Georgiana  Emily,  second  daughter  of  George  Down,  M.D.,  of  Eardley- 
crescent,  South  Kensington. 

Ivatt— Campbell.— On  September  20,  at  the  parish  church  of  St.  J ohn, 
Hampstead,  Henry  Alfred,  eldest  son  of  the  late  Rev.  Alfred  William 
Ivatt,  Rector  of  Coveney-cum-Manea,  in  the  Isle  of  Ely,  to  Margaret, 
daughter  of  Hugh  Campbell,  M.D.,  of  Belsize-park-gardens,  and  late  of 
Eweland  Hall,  Essex. 

Lacon—  Brett. — On  September  19,  at  the  parish  church,  Watford, 

E.  Lacon,  Vicar  of  Nether  Wallop,  Hants,  to  Fanny  Adeline  Brett, 
eldest  daughter  of  Alfred  T.  Brett,  M.D.,  of  Watford  House,  Herts. 

Lindquist — Embleton. — On  September  26,  at  St.  Andrew’s  Church, 
Newcastle-on-Tyne,  Oskar  Magnus,  eldest  surviving  son  of  C.  H. 
Lindquist,  Esq.,  of  Wenersborg,  Sweden,  to  Alice,  eldest  daughter  of 
Dennis  Embleton,  M.D. 

McFadden — Colbeck.— On  September  14,  at  St.  Mary’s  Catholic  Church, 
Batley,  John  McFadden,  M.D.,  of  Batley,  to  Frances,  fourth  daughter 
of  Simeon  Colbeck,  Esq.,  of  Boyle  Hall,  near  Wakefield. 

Montefiore — De  Wilton. — On  August  20  at  Wiesbaden,  and  on  Septem¬ 
ber  17  at  Paris,  J.  Gompertz  Montefiore,  Esq.,  son  of  Jacob  Montefiore, 
Esq.,  of  Brighton,  to  Eugenie,  second  daughter  of  Surgeon-Major 
Gerald  de  Wilton,  M.D.,  of  H.M.’s  29th  Regiment. 

Nevitt — Dacre. — On  September  21,  at  the  Congregational  Church,  Otley, 
John  G.  Nevittt,  M.R.C.S.,  of  Chapel  Allerton,  near  Leeds,  to  Susan, 
thud  daughter  of  the  late  John  Dacre,  of  Otley. 

Rivaz — Tyacke. — On  September  21,  at  St.  Bartholomew’s  Church, 
Chichester,  Henry  TulUe  Rivaz,  Esq.,  of  the  Inner  Temple,  barrister-at- 
law,  to  Fanny  Cecilia,  second  daughter  of  N.  Tyacke,  M.D.,  J.P.,  of 
Westgate,  Chichester. 

•Spurrell — Blaxland. — On  September  20,  at  St.  John’s,  Erith,  Herbert 
Spurrell,  of  Eastbourne,  son  of  Flaxman  Spurrell,  L.R.C.P.  Edin., 

F. R.C.S.E.,  of  Belvedere,  to  Harriet  Rebecca,  daughter  of  G.  Blaxland, 
Esq.,  of  Lincoln’ s-inn-fields. 

Weigall — Cowen. — On  September  21,  at  St.  Jude’s,  Southsea,  Arthur 
Archibald  Denne  Weigall,  76th  Regiment,  to  Alice  Henrietta,  second 
daughter  of  Deputy  Surgeon- General  H.  L.  Cowen,  F.R.C.S.  Eng., 
Principal  Medical  Officer,  Northern  District. 

Wilson — Martin. — On  September  21,  at  St.  Paul’s,  Great  Portland-street, 
Arthur,  youngest  son  of  the  Rev.  Daniel  Wilson,  vicar  of  Islington,  to 
Charlotte  Mary,  only  daughter  of  R.  S.  Martin,  L.R.C.P.  Edin., 
M.R.C.S.  Eng.,  of  Kemerton,  Tewkesbury. 


DEATHS. 

Bullock,  Ellen,  wife  of  Henry  Bullock,  F.R.C.S.,  Major  7th  A  B., 
Middlesex  R.V.,  at  Overton  House,  Spring-grove,  Isleworth,  on  Sep¬ 
tember  20. 

Oarolan,  Laura  Adelia  Florence,  wife  of  James  F.  Carolan,  M.R.C.S., 
at  10,  Westbury-road,  Westbourne-square,  W.,  on  September  21,  aged 28. 

■Christison,  Annie,  wife  of  Alexander  Christison,  M.D.,  Surgen-Major 
H.M.  Bengal  Army,  at  St.  Fillan’s,  Perthshire,  on  September  21. 

•Culhane,  Morgan  F.,  M.D.,  at  23,  Victoria-road,  Kensington,  on 
September  22,  aged  84. 

Mudp,  William  Hibbit,  M.R.C.S.E.  and  L.M.,  at  467,  New  Cross-road, 
on  September  15. 

Picard,  Harriet  Elliott,  wife  of  Kirkpatrick  Picard,  M.D. ,  at  59,  Abbey- 
road,  St.  John’s- wood,  on  September  20,  aged  33. 

■Sandwith,  Godfrey,  M.D.,  son  of  the  late  Humphry  Sandwith,  M.D., 
formerly  of  Hull,  at  St.  Helena  Bay,  South  Africa,  on  August  3. 

Wallich,  Sophia,  widow  of  the  late  N.  Wallich,  M.D.,  F.R.S.,  of  96, 
Gower-street,  at  Surbiton,  on  September  20. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

■Clayton  Hospital  and  Wakefield  General  Dispensary.— House- 
Surgeon.  Candidates  must  be  registered  in  medicine  and  surgery  under 
the  Medical  Act.  Applications,  with  testimonials,  to  John  Banks,  Hon. 
Secretary,  Wakefield,  on  or  before  September  30. 

■General  Infirmary  at  Hull.— House-Surgeon.  Candidates  must  be 
Members  or  Licentiates  of  the  College  of  Surgeons  of  England,  Edin¬ 
burgh,  or  Dublin.  They  must  be  qualified  as  general  practitioners, 
registered,  and  unmarried.  Testimonials  to  the  Secretary  of  the  Hull 
General  Infirmary,  on  or  before  September  30. 

North  Devon  Infirmary,  Barnstaple.— House-Surgeon.  Candidates 
must  be  members  of  the  College  of  Surgeons,  duly  registered  under  the 
Medical  Registration  Act,  and  unmarried.  Certificates  and  testimonials 
to  John  Bridgman,  Secretary  (under  cover,  addressed  to  the  Committee), 
on  or  before  September  30. 

Royal  Surrey  County  Hospital,  Guildford.— House-Surgeon.  Can¬ 
didates  must  be  legally  qualified  in  medicine  and  surgery,  and  registered 
in  accordance  with  the  provisions  of  the  Medical  Act.  Applications, 
with  testimonials  and  qualifications,  to  Mr.  F.  Whitburn,  Assistant- 
Secretary,  on  or  before  October  7. 

Sunderland  and  Bishopwearmouth  Infirmary  and  Dispensary. — Junior 
House-Surgeon.  Candidates  must  be  doubly  qualified.  Testimonials 
to  the  Secretary  of  the  Medical  Board,  the  Infirmary,  Sunderland,  on  or 
before  October  21. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Ashton-under-Lyne  Union.— The  Second  District  is  vacant ;  area  2593  ; 
population  9393  ;  salary  £20  per  annum. 

Thingoe  Union.— Mr.  J.  Richardson  has  resigned  the  Fourth  District; 
area  8080 ;  population  1552 ;  salary  £50  per  annum.  Also  the  Fifth 
District ;  area  6660 ;  population  1697 ;  salary  £42  6s.  per  annum. 

APPOINTMENTS. 

Plympton  St.  Mary  Union.— James,  M.  Randle,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  Second  District. 

Sleaford  Union—  Wm.  Bower,  jun.,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Blankney  District. 

Southampton.— Arthur  H.  Hassall,  M.D.,  O.  Hehner,  and  A.  Angell,  as 
Analysts  for  the  County. 

Stourbridge  Union.— Robert  T.  S.  Eagar,  M.R.C.S.  Eng.,  L.S.A.,  M.D. 
Edin.,  to  the  First  Oldswinford  District. 


To  render  Castor  Oil  Palatable. — The  glass  should 
be  first  rinsed  "with  moderately  hot  water,  and  two  drachms 
of  hot  water,  one  ounce  of  castor  oil,  and  one  drachm  of  pepper¬ 
mint-water  put  in,  in  the  order  mentioned.  This  is  easily 
swallowed,  leaving  hardly  any  taste  of  the  oil  in  the  mouth. — 
New  York  Medical  Record ,  August  12. 

Dr.  Walter  Channing. — This  once  eminent  obste¬ 
trician,  or,  as  he  would  have  been  termed  in  his  own  day,  man- 
midwife,  died  recently  at  Boston,  at  the  age  of  ninety.  He 
occupied  the  highest  position  in  the  profession  and  in  society, 
and  was  a  younger  brother  of  the  celebated  Unitarian  divine, 
William  Ellery  Channing.  Being  once  mistaken  for  his 
famous  brother — “  No !  ”  he  exclaimed,  “  he  is  the  man  who 
preaches,  but  I  practise.”  He  was  a  frequent  contributor  to 
the  medical  and  other  periodical  literature,  and  his  work  on 
“  Etherisation  in  Childbirth”  is  one  of  great  importance. 


JSTOTES,  QUERIES,  AUD  REPLIES. 

- = — <> - 

He  tfjat  questimutjr  mudj  sjjttll  learn  mucfc. — Bacon. 

Arts  Examinations. — Tbe  result  of  tbe  recent  preliminary  examination  for 
tbe  diplomas  of  Fellow  and  Member  of  the  Royal  College  of  Surgeons 
has  just  been  communicated  to  the  350  candidates,  and  those  gentlemen 
desirous  of  commencing  them  professional  studies  can  do  so  at  once. 

A  Tutor  and  H.  M.—We  are  afraid  the  list  of  successful  candidates  will 
be  too  long  for  publication  in  the  Medical  Times  and  Gazette,  nevertheless 
we  will  see  what  can  be  done. 

“  A  Tanner.”—  Few  of  our  readers  know  what  a  “tanner”  is.  It  represents 
sixpence,  the  value  of  the  “  advice,  medicine,  and  every  other  requisite,” 
per  patient,  charged  by  one  T.  V.  Timothy,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  L.M.  and  L.S.A.,  of  Dalkeith-street,  Barrow-in-Furness,  who, 
on  his  admission  as  a  member  of  the  College,  signed  a  “  Declara¬ 
tion  that  he  would  uphold  the  honour,  dignity,  and  welfare  of  the  pro¬ 
fession.”  As  requested  by  our  correspondent,  we  have  forwarded  his 
handbill  to  the  Secretary. 

Mr.  Thompson,  R.N.— The  late  Professor  Quekett  died  at  Pangbourne,  in 
the  churchyard  of  which  a  handsome  slab  records  that  it  is  “  In  memory 
of  John  Thomas  Quekett,  F.R.S.,  F.L.S.,  M.R.C.S.  Eng.,  etc.,  Professor 
of  Histology,  and  Conservator  of  the  Hunterian  Museum  at  the  Royal 
College  of  Surgeons  of  England.  Born  at  Langport,  Somerset, 
August  11,  1815;  died  at  Pangbourne,  August,  20,  1881,  aged  forty-six 
years.  His  memory  will  ever  be  cherished  by  all  who  knew  him,  and 
by  the  thousands  who  have  profited  by  his  wonderful  stores  of  science. 
‘  There  is  a  spirit  in  man,  and  the  inspiration  of  the  Almighty  giveth 
them  understanding.’— Job  xxxii.  8.” 

John  Hunter. — Mr.  "W.  Carder,  of  Earl’s  Court-road,  the  well-known  photo 
artist,  continues  to  publish  illustrations  of  the  Hunterian  Museum,  his 
latest  being  an  excellent  photograph  of  the  fine  statue  of  Hunter,  by 
Weekes,  R.A.,  together  with  another  of  the  skeleton  of  the  famous 
giant  O’Brien,  and  a  photograph  of  the  large  copper  in  which  the  body 
was  boiled  by  Hunter  to  avoid  detection.  In  this  cooking  operation  he 
sat  up  all  night. 

“  Allow  Me.” 

Snuff -taking  was  first  naturalised  in  France,  where  the  favour  accorded 
it  by  Catherine  de  Medici  made  “  L’Herbe  de  la  Reine,’  as  it  was  called, 
all  the  rage  among  her  courtiers.  English  doctors  had  at  that  time  great 
faith  in  the  efficacy  of  various  pungent  mixtures  called  sternutatories, 
which,  being  drawn  up  into  the  nostrils,  caused  fits  of  sneezing,  thereby 
clearing,  it  was  held,  the  ventricles  of  the  brain  of  divers  gross  and  slimy 
humours.  Tobacco-snuff  was  welcomed  by  them  as  a  mild  and  safe  ster- 
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nutatory,  a  noble  medicine,  if  rightly  and  rationally  used.  Despite  all 
denunciations,  the  leaders  of  society  in  Europe  took  snuff  out  of  the 
domain  of  medicine,  and  made  snuff-taking  a  fashionable  practice. 

Arab  Faith  in  Medicine. 

The  Arabs  in  general  constantly  have  recourse  both  to  charms  and  to 
medicine,  not  only  for  the  cure,  hut  also  for  the  prevention  of  diseases. 
“They  have  indeed,”  says  Lane,  in  the  notes  to  his  translation  of  the 
“  Arabian  Nights,”  “  a  strange  passion  for  medicine,  which  shows  that 
they  do  not  consider  fate  as  altogether  unconditional.  Nothing  can  exceed 
the  earnestness  with  which  they  often  press  a  European  traveller  for  a 
dose ;  and  the  more  violent  the  remedy  the  better  they  are  pleased.  I  was 
applied  to  on  behalf  of  three  donkey- drivers  supposed  to  have  been 
poisoned.  I  gave  the  applicant  three  strong  doses  of  tartar  emetic,  and 
he  soon  came  back  to  thank  me,  saying  that  the  medicine  was  most 
admirable,  for  the  men  had  hardly  swallowed  it  when  they  almost  vomited 
their  hearts  and  livers  and  everything  else  in  their  bodies.” 

COMMUNICATIONS  have  been  received  from— . 

Mr.  George  Barraclough,  New  Wandsworth,  London ;  Mr.  C.  J. 
Cullingworth,  Manchester ;  Dr.  T.  Grainger  Stewart,  Edinburgh; 
Dr.  Francis  Ogston,  Aberdeen;  Mr.  John  Chatto,  London;  Dr. 
Andrew  Clark,  London ;  Dr.  Thomas,  Sheffield ;  Dr.  Wiltshire, 
London ;  Mr.  Francis  Mason,  London ;  Dr.  J.  B.  Langley,  London ; 
Mr.  Lund,  Manchester ;  Dr.  E.  B.  Baxter,  London ;  Professor  Bentley, 
London  ;  Mr.  Kershaw,  London  ;  Dr.  Gordon  Holmes,  London  ;  Dr. 
J.  C.  Ogilvie  Will,  Aberdeen;  Mr.  E.  Nf.ttleship,  London;  Dr. 
Morell-Mackenzie,  London  ;  Mr.  Reeves,  London  ;  Mr.  Fortescue, 
London ;  Mil  Godlee,  London ;  Dr.  Wm.  Peard,  Harrogate. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

Sir  J ohn  Rose  Cormack,  Diphtheria  and  Croup  :  What  are  They  ? — First 
Annual  Report  of  the  Metropolitan  and  National  Nursing  Association— 
Cassell’s  Popular  Educator,  part  1.— Ely  van  der  Warker,  M.D.,  The 
Treatment  of  Anteflexions  of  the  Uterus-Cassell’s  History  of  India, 
part  10. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  1’ Academie  de  Medecine — Pharmaceutical  Journal 
—Iron— Wiener  Medizinische  Wochenschrift — Medical  Examiner— The 
Louisville  Medical  News— Archives  Gdnerales  de  Medecine— Boston 
Medical  and  Surgical  Journal— Nature— Philadelphia  Medical  Times— 
Tunbridge  Wells  Gazette— Belgian  News-The  Shield— Students’  Journal 
—New  Orleans  Medical  and  Surgical  Journal— West  London  Observer— 
Toronto  Sanitary  Journal— The  American  Practitioner— Gazeta  Medica 
da  Bahia. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  September  23,  1876. 


BIRTHS. 

Births  of  Boys,  1213 ;  Girls,  12101;  Total,  2423. 
Average  of  10  corresponding  years  1866-75,  2163-5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

645 

635 

1280 

Average  of  the  ten  years  1866-75  . 

647-1 

601-7 

1248'S 

Average  corrected  to  increased  population  ... 

... 

... 

1336 

Deaths  of  people  aged  80  and  upwards 

... 

... 

40 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

_ 

6 

1 

3 

... 

3 

4- 

North . 

751729 

3 

2 

7 

2 

3 

3 

11 

... 

8 

Central 

334369 

... 

3 

... 

.  .  . 

1 

2 

. .  • 

6 

East  ... 

639111 

... 

3 

18 

6 

2 

5 

5 

16 

South . 

967692 

8 

2 

14 

3 

4 

2 

3 

... 

11 

Total . 

3254260 

11 

7 

48 

6 

16 

8 

24 

5 

45 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week 


...  29889  iQ. 
...  57  5“ 

...  72'5° 

...  41-6° 

...  50 '6° 
W.S.W.  &  N.E. 
...  0'29  in. 


APPOINTMENTS  FOE  THE  WEEK. 


September  30.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1J  p.m. ;  St.  Thomas’s,  9^  a.m. 


October  2.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

li  p.m. 


3.  Tuesday. 

Operations  at  Guy’s,  1 J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3  p.m. 


4.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m.;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2|  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m. 

Obstetrical  Society,  8  p.m.  Mr.  C.  Godson  and  Dr.  C.  Godson, 
“  Midwifery  Statistics  during  upwards  of  Thirty-five  Years  of  General 
Practice.”  Dr.  Galabin,  “  Two  Cases  of  Pregnancy  complicated  by 
extensive  Malignant  Disease  of  the  Cervix  Uteri.”  Dr.  Redmond,  “  On 
Secondary  Puerperal  Hsemorrhage.”  Dr.  Elkington,  “  On  Inversion  of 
the  Uterus.”  Mr.  Hickman,  “  On  Inversion  of  the  Uterus.”  And  other 
Communications. 

Royal  Microscopical  Society,  8  p.m.  Meeting. 


5.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  ljp.m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


6.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  11  p.m.;  St.  George’s  (ophthalmic  operations),  l  j  p.m. ; 
Ouy’s,  1J  p.m. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Weekending  Saturday,  September  2  3,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 

,  (1876.) 

Births  Registered  during 
the  week  ending  Sept.  23. 

Deaths  Registered  during 
the  week  ending  Sept.  23. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaily  Values 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2423 

1280 

72-5 

41-6 

57-5 

14-17 

0-29 

0-74 

Brighton  . 

100632 

42-7 

72 

37 

67-7 

48-656-5 

13-61 

0-70 

1-78 

Portsmouth 

124867 

27-8 

67 

50 

63-4 

50'6  56'6 

13-67 

0-71 

1-80 

Norwich  . 

83430 

11-2 

57 

33 

69-2 

45-856-7 

1372 

0-19 

0-48 

Plymouth . 

72230 

51-8 

36 

26 

67-5 

44'0  56'6 

13-67 

0-64 

163 

Bristol  . 

199539 

44-8 

84 

80 

733 

43-0  57-8 

1434 

1-26 

3-20 

Wolverhampton  ... 

72549 

21-4 

48 

37 

72'8 

44'2  57'2 

14-00 

0-76 

1-93. 

Birmingham 

371839 

44-3 

322 

147 

... 

... 

... 

... 

... 

... 

Leicester  . 

113581 

35-5 

81 

38 

73-5 

45-0  57-4 

14-11 

2-02 

513 

Nottingham 

93627 

46-9 

67 

32 

73-7 

42-5  56-5 

13-61 

0-63 

1-60 

Liverpool . 

521544 

ioo-i 

408 

244 

7P0 

49-1  56'7 

13-72 

0-26 

0-66 

Manchester 

357917 

83-4 

249 

158 

755 

45-5  58-4 

14-66 

0-42 

1-07 

Salford  . 

138425 

26-8 

152 

78 

75-6 

415  57-3 

14-06 

0-66 

1-68- 

Oldham  . 

88609 

19-0 

69 

51 

... 

... 

... 

... 

Bradford  . 

173723 

24T 

146 

64 

66-4 

48-0  54-6 

12-56 

0-14 

0-36' 

Leeds  . 

291580 

13-5 

207 

106 

71-0 

47-0  55-3 

12-95 

0-27 

0-69 

Sheffield  . 

274914 

14-0 

195 

122 

69-8 

45-8  56-21 

13-44 

0'52 

1-32 

Hull . 

136933 

37-7 

112 

42 

69-0 

44-0,54-8 

1267 

0-23 

0-58. 

Sunderland 

108343 

32-8 

90 

32 

... 

, ,  , 

... 

... 

... 

N  e  wcastle-on-Tyne 

139929 

26-1 

96 

41 

... 

... 

... 

... 

0-30 

0’76- 

Edinburgh . 

215146 

51-3 

132 

86 

.1. 

... 

... 

Glasgow 

545144 

90-4 

372 

212 

66-6 

44  9  55-3 

12-95 

0-47 

1-19 

Dublin  . 

314666 

31-3 

183 

150 

70-5 

45*2  57*5 

1417 

0'47 

1'19 

in  United  Kingdm 

8028595 

37-7 

5668 

3146 

756 

41-5566 

13-67 

0-5S 

1-46 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29"89  in.  The  lowest  reading  was  29'4S  in.  at  the  begin¬ 
ning  of  the  week,  and  the  highest  30’21  in.  on  Wednesday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 


400  MEDICAL  TIMES  AND  GAZETTE  ADVERTISED.  Sept.  30,  1876. 

BEI  E  BIDDING,  WBAEFEDALE, 

HYDROPATHIC  ESTABLISHMENT. 

Resident Ph ysioian—WM.  GUBITT  LUGEY,  M.D.,  G.M.  M.R.C.S.  Eng. 


T)EbT  RHYDDING  is  situated  on  the  right  bank  of  the  beautiful  River  Wharfe,  and  is  built  upon 

a  commanding  eminence,  at  an  elevation  of  500  feet  above  the  sea. 

The  House  accommodates  160  patients  and  visitors,  and  in  its  internal  arrangements  atfordstbem 
every  comfort.  The  public  rooms  are  very  large  and  handsome,  consisting  of  Dining,  Drawing, 
Reading,  and  Billiard  Rooms,  besides  eight  Bath  Rooms  and  the  Prussian  Bath. 

There  is  a  Library  in  the  house. 

The  beauty  of  the  Grounds  and  Park  is  celebrated.  The  78  acres  which  surround  the  house  are 
laid  out  so  as  to  afford  exercise  and  recreation  of  the  most  pleasing  and  varied  kind. 

Archery,  Lawn  Tennis,  Croquet,  and  Cricket  are  among  the  amusements,  and  besides  these  there 
is  a  very  large  covered  Racquet  Court  and  Skating  Rink,  which  can  be  illuminated.  The  Turkish 
Bath  has  been  thoroughly  re-modelled,  and  adjoining  it  is  a  large  Concert  and  Ball  Room,  in  which 
is  a  stage  for  private  theatricals. 

Ben  Rhydding  owes  its  celebrity  to  the  success  which  has  attended  the  treatment  adopted  at  the 
establishment,  and  the  benefits  which  are  derivable  from  the  use  of  Hydro-therapeutics  are  enhanced 
by  a  carefully  selected  and  abundant  dietary,  pure  air  and  charming  scenery,  healthful  exercise  and 
recreation,  and  the  pleasant  society  which  is  always  to  be  found  within  it. 

Full  details  and  terms  are  given  in  the  Prospectus,  for  which  address — 

THE  MADSTAQER, 

BEN  RHYDDING.  near  LEEDS. 
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THE  INTRODUCTORY  ADDRESS 

DELIVERED  AT  THE  OPENING  OF  THE  LONDON  HOSPITAL 
MEDICAL  SCHOOL. 

By  ANDREW  CLARK,  M.D.,  E.R.C.P., 

Physician  to,  and  Lecturer  on  Clinical  Medicine  at,  the  Hospital. 

Gentlemen, — -I  occupy  this  place  to-day  by  the  desire  of  the 
College  Board,  to  hid  you  'welcome  to  the  London  Hospital ; 
to  offer  to  you  who  are  beginning,  and  to  you  who  are 
resuming  your  studies,  some  words  of  counsel  as  to  their 
management ;  and  to  express  the  hope  that  you  will  here 
worthily  qualify  yourselves  for  your  future  work  in  life,  and 
that  hereafter  you  will  so  do  that  work  that  you  will  main¬ 
tain,  as  in  times  past  your  predecessors  have  maintained, 
untarnished  the  name  and  fame  of  this  beneficent  institution. 

Twenty-two  years  ago  this  College  was  opened  by  Dr. 
Little,  the  senior  physician  to  the  Hospital,  and  now  a  member 
of  its  Executive  Committee.  That  event  was  an  important 
epoch  in  the  educational  history  of  the  School.  And  now  that 
we  have  touched  another  epoch,  it  will  certainly  he  interesting, 
•and  it  may  not  he  unprofitable,  to  look  back  along  the  time 
which  has  passed  ;  to  note  the  more  important  changes  which 
have  marked  its  passage  ;  and  to  observe  whether  they  have 
tended  to  help  or  to  hinder  the  work  of  healing  the  sick,  of 
increasing  our  knowledge  of  disease,  and  of  grounding  our 
students  in  the  principles  and  practice  of  our  art. 

Let  us,  in  the  first  place,  examine  the  Hospital.  Special 
departments  have  been  instituted  for  the  study  and  the  treat¬ 
ment  of  diseases  of.  the  eye,  the  ear,  the  skin,  the  throat, 
the  teeth,  of  venereal  diseases,  and  of  diseases  of  women  and 
children.  Modern  instruments  for  the  investigation  as  well 
as  for  the  treatment  of  disease  have  been  added  without 
stint  to  the  Hospital  armamentarium.  A  new  post-mortem 
theatre  has  been  built,  and  furnished  with  every  appliance  for 
study,  for  demonstration,  and  for  research.  Acknowledging 
the  fact  that  hospitals  exist  not  only  for  the  reception  of 
patients,  but  for  the  advancement  of  knowledge  and  the  educa¬ 
tion  of  medical  men,  the  governors  have  from  time  to  time 
met,  with  enlightened  liberality,  the  financial  needs  of  the 
College.  The  addition  of  the  Alexandra  wing  in  1866,  and  of 
the  Grocers’  wing  in  the  present  year,  has  made  the  Hospital 
the  largest  in  the  metropolis.  And  now,  with  its  800  beds, 
and  its  yearly  tale  of  more  than  40,000  out-patients,  with  its 
dense  and  busy  population  around,  and  the  great  Port  of 
London  at  hand,  there  can  never  he  lack  of  abounding  means 
for  studying,  in  all  their  variations  and  degrees,  the  accidents, 
the  disorders,  and  the  diseases  of  mankind. 

Turning  now  to  the  College,  and  the  educational  work 
which  it  regulates,  we  shall  observe  that  although  the  changes 
of  the  last  twenty  years  are  here  less  striking  than  those  which 
have  happened  in  the  Hospital  during  the  same  period,  they 
are  neither  less  numerous  nor  less  important.  Eor  the  most 
part,  they  consist  in  giving  a  more  practical  turn  to  the  teach¬ 
ing  of  the  students,  and  in  making  easier  for  them  the  diffi¬ 
culties  of  learning. 

The  College  building  has  been  enlarged.  A  reading-room 
has  been  given  to  the  students.  The  contents  of  the  museum 
have  been  re-arranged  and  catalogued.  A  g-allery  of  models 
and  drawings  of  skin  diseases  has  been  added.  The  teaching 
of  every  chair  has  been  supplemented  by  a  class  for  demon¬ 
stration  and  working.  There  have  been  originated  courses  of  in¬ 
struction  for  the  application  of  chemistry,  of  the  microscope,  of 
the  laryngoscope,  and  of  the  ophthalmoscope  to  the  diagnosis 
of  disease.  Lectureships  have  been  established  on  special 
■classes  of  diseases.  Particular  wards  with  exclusive  teaching 
have  been  set  apart  for  clinical  instruction.  Examinations 
have  been  organised  to  test,  and  prizes  have  been  created  to 
reward,  the  progress  of  the  students  in  their  studies.  Arrange¬ 
ments  have  been  made  by  which  every  student  attached  to  the 
Hospital  is  expected,  and  will  soon  be  required,  to  take  a  share 
m  the  work  done  within  its  walls.  And,  lastly,  scholarships 
have  been  instituted  in  order  to  encourage  a  high  preliminary 
training  in  general  knowledge,  and  to  foster  diligence, 
thoroughness,  and  accuracy  in  clinical  work. 

Such  are  the  chief  changes  which  have  been  effected  in  the 
Hospital  and  in  the  College  during  the  last  twenty  years  ;  and, 
reviewing  them  with  as  much  critical  impartiality  as  can  be 
expected  in  one  who  has  been  concerned  in  them,  and  making 
allowance  for  the  antagonistic  views  with  which  some  of  them 
•may  be  regarded,  it  must  he  admitted  that,  in  the  main,  they 
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tend  to  promote  the  attainment  of  the  objects  for  which  these 
institutions  exist.  But  it  is  not  pretended  that  those  changes 
have  yet  enabled  us  to  achieve  an  entire  success.  It  has  been 
felt  and  confessed  that  there  is  still  room  to  make  our  educa¬ 
tion  more  efficient  and  complete,  and  to  adjust  our  ample  means 
with  more  exactitude  to  the  varying  wants  and  capabilities 
of  individual  students.  We  have,  therefore,  effected  recently 
an  important  and  crucial  change  in  the  constitution  of  the 
College.  Upon  conditions  which  need  not  now  be  specified, 
because  they  cannot  now  be  here  discussed,  its  management, 
hitherto  conducted  by  the  staff,  has  been  transferred  to  a  College 
Board,  composed  in  greater  part  of  representatives  of  the 
governors  chosen  from  the  House  Committee,  and  in  lesser  part 
of  representatives  of  the  staff,  and  of  the  teaching  body  elected 
by  the  Medical  Council.  In  fact,  for  a  definite  time  of  trial,  with 
power  at  the  end  thereof  to  ratify  or  to  terminate  the  engage¬ 
ment,  the  College  has  been  “  taken  over  ”  by  the  Hospital ;  and, 
in  virtue  of  their  subsidies  to  educational  work,  the  governors 
will  have  a  ruling  majority  at  the  new  Board.  To  its  delibera¬ 
tions  the  medical  element  will  bring  its  technical  knowledge,  its 
educational  experience,  and  its  high  responsibilities  to  the  pro¬ 
fession  ;  the  lay  element,  its  larger  leisure,  its  business  habits,  its 
freedom  from  the  disturbing  influences  of  professional  jealousy, 
and  its  moral  obligations  to  the  interests  of  the  Hospital  and 
the  well-being  of  society,  which  there  it  will  virtually  repre¬ 
sent.  From  their  united  counsels  we  expect  fresh  accessions 
of  administrative  strength,  unity  of  plan  and  of  action,  a 
closer  supervision,  and,  therefore,  a  more  efficient  working  of 
our  educational  machine ;  and,  lastly,  a  higher  kind  and 
larger  measure  of  educational  success. 

It  is  obvious  that  the  working  of  this  new  constitution  is 
necessarily  beset  by  great  perils ;  and,  did  we  not  believe,  as 
we  do,  in  the  sincerity  and  in  the  zeal  of  those  engaged,  we 
should  justly  fear  lest  the  partial  counsels  of  merely  personal 
interests  or  of  partial  intrigue  should  prevail  over  broader, 
juster,  and  wider  views.  Happily  we  are  without  grounds  to 
justify  indulgence  in  such  fears.  Happily  also,  if  the  scheme 
should  fail, — if,  contrary  to  our  expectations,  loss  and  not  gain 
should  be  the  issue  of  the  trial, — we  can  still  return  to  our 
former  state,  and  resume  our  work  upon  the  ancient  lines. 

But  whilst  reckoning  thus  our  gains,  our  losses  must  not  he 
overlooked.  They  are  neither  few  nor  light ;  and  it  is  only  the 
strong  vitality  of  the  Hospital  organisation  which  has  enabled 
us  to  refill  the  gaps  which  time  has  made,  and  to  show  now  so 
little  of  its  scars.  Of  the  staff  of  twenty  years  ago,  only  one 
remains  to  connect  the  active  list  of  that  day  with  the  active 
list  of  this.  Some  by  length  of  service  have  been  promoted  to 
the  ease  and  dignity  of  the  consultative  office.  Others  have 
turned  aside  into  different  spheres  of  work.  Death  has  had 
his  share.  And  here  gladly  would  I  recall  the  names  and 
services  of  those  who  helped  to  make,  and  in  their  time  main¬ 
tained,  the  reputation  of  the  London  Hospital,  and  whose 
names  and  services  ought  never  to  be  forgotten  in  this  place. 
But  time  will  not  permit  me  now  to  dwell  upon  this  subject ; 
and  I  must  limit  myself  to  a  brief  notice  of  one  who,  in  the 
prime  of  life  and  at  the  height  of  his  activity,  has  been  taken 
recently  and  suddenly  from  amongst  us. 

For  over  thirty  years  Dr.  Letheby  was  Lecturer  on  Chemistry 
in  this  College.  Full  of  his  subject,  lucid  and  orderly  in  his 
thoughts,  a  fluent  speaker,  gifted  with  the  power  of  popular 
exposition,  an  admirable  experimenter,  and  abounding  in 
illustrations  of  the  applications  of  chemistry  to  medicine  and 
to  the  domestic  arts,  he  was,  and  he  was  justly,  one  of  our 
most  popular  and  successful  teachers. 

One  of  the  first  to  bring  to  light  the  prevailing  practice  of 
systematic  food  adulteration,  to  set  forth  the  injurious  in¬ 
fluences  exercised  by  certain  modern  manufactures  upon 
health,  and  to  point  out  the  consequences  and  the  remedies  of 
our  noxious  gas  supplies  ;  an  accomplished  chemist,  an  acute 
medical  jurist,  an  admirable  sanitarian,  to  whom  we  owe 
numberless  improvements  and  contrivances  in  almost  every 
department  of  public  health — Dr.  Letheby,  although  standing 
high  in  the  estimation  of  the  public,  never  received  from  the 
profession  that  entire  recognition  of  his  merits  which  he  had 
fully  won.  Dr.  Letheby  had  made  few  original  investigations  ; 
but  certainly  they  are  not  the  only  measure  of  a  man  s 
usefulness  to  his  college  or  to  the  community.  H  he  was 
outspoken,  we  must  not  forget  the  respect  which  is  due  to  a 
fearless  independence.  If  he  had  enemies,  is  there  not  reason 
to  suspect  the  sincerity  of  him  who  has  none  P .  If  he  erred 
in  judgment,  where  is  the  man  that  is  infallible  ?  If  he 
had  weaknesses  many,  and  faults  many,  where  is  the  human 
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excellence  which  is  greatly  privileged  from  them  P  Making 
full  allowance  to  his  detractors,  we  can  still  say  of  Dr. 
Letheby  that  he  was  an  able  and  an  honest  man — a  loyal 
colleague, — a  true  and  genial  friend, — a  benefactor  to  this 
College, — a  successful  promoter  of  the  applications  of  know¬ 
ledge  to  the  practical  business  of  life, — a  valuable  servant  to 
the  public, — and  that  his  memory  deserves,  here  at  least,  some 
more  lasting  expression  of  gratitude  than  this  that  I  can 
offer  it  to-day. 

The  profession  which  you  have  chosen  is  one  of  the  noblest, 
the  most  important,  and  the  most  interesting  of  all  those 
occupations  to  which  the  highest  human  endeavours  are  turned. 
But  it  is  also  the  most  self-denying  and  the  most  arduous. 
Exacting  the  largest  internal  sacrifices,  it  returns  the  fewest 
external  rewards.  Neither  wealth  nor  rank  waits  upon  its 
longest  or  its  best  services  ;  and  he  who  is  not  prepared  to 
find  in  its  cultivation  and  in  its  exercise  his  chief  and  suffi¬ 
cient  recompense,  has  mistaken  his  calling  and  should  retrace 
his  steps.  To  prevent  and  to  cure  disease,  to  prolong  life  and 
to  put  back  death, — these  are  the  broad  objects  of  our  art. 
Thus  stated,  how  narrow  they  seem !  and  yet,  when  we 
penetrate  their  meaning,  how  vast  are  the  interests  which 
they  are  found  to  cover  ;  into  what  conditions  or  relations  of 
human  life  do  they  not  enter !  The  well-being  of  the  indi¬ 
vidual,  as  it  is  affected  by  development  and  education,  by  the 
regulation  of  labour  and  the  formation  of  habit,  by  the 
discipline  of  the  emotions  and  the  control  of  the  will ;  the 
continued  existence  of  society,  made  increasingly  difficult  by 
growing  complexity  in  the  conditions  of  civilised  life ;  and  even 
the  safety  of  the  State,  in  so  far  as  it  may  be  imperilled  by 
the  ravages  of  epidemics,  the  evil  effects  of  manufactures  upon 
the  health  of  crowded  populations,  and  the  improper  hygiene 
of  fleets  and  armies; — are  all,  more  or  less,  dependent  upon 
obedience  to  laws  which  it  is  the  business  of  our  art  to 
discover  and  proclaim. 

But  medicine  not  only  involves  vast  interests, — it  establishes, 
and  for  its  existence  it  must  maintain,  and  for  its  progress  it 
must  continue  to  multiply,  the  most  intimate  relations  with 
every  other  form  of  knowledge.  There  is  none  into  which 
it  does  not  lead  us ;  none  with  which  it  does  not  necessitate 
some  degree  of  acquaintance ;  none  which  does  not  lend  it 
aid.  Nor  is  the  entire  domain  of  the  physical  sciences  suffi¬ 
cient  for  its  needs  and  purposes.  With  the  facts  of  the  mental 
and  of  the  moral  worlds  it  seeks  as  close,  and  it  holds  as 
necessary  a  relation.  And  thus  throughout  the  whole  realm 
of  nature  to  its  utmost  bounds  medicine  lays  down  its  lines  of 
inquiry,  and  establishes  its  channels  of  communication.  It  is 
the  metropolis  of  the  kingdom  of  knowledge,  and  we  are 
the  privileged  denizens  thereof.  Here  we  are  brought  face  to 
face  with  the  mysteries  of  nature,  of  life,  of  man,  and  of  the 
Eternal  which  enfolds  them.  Here,  in  the  light  collected  from 
every  lamp  of  science  and  converged  into  a  focus  upon  them, 
we  may  discuss  the  loftiest  problems  which  can  engage  the 
mind  of  man.  And  here,  in  the  seeking  after  truth,  and  in 
the  doing  of  good,  we  may  open  for  ourselves  sources  of 
interest  and  of  happiness,  greater  and  more  enduring  than  any 
other  that  the  world  can  supply. 

In  feeble  and  broken  outline  such  is  the  art  of  medicine,  and 
such  are  the  relations  which  it  maintains.  And  as  year  by 
year  it  grows  in  importance  and  increases  in  influence,  our 
responsibilities  become  more  numerous  and  solemn.  Even  in 
a  moderate  sense  it  is  neither  a  short  nor  an  easy  duty  to 
discharge  the  obligations  herein  imposed,  and  in  the  highest 
sense  it  is  impossible, — our  knowledge,  and  our  power  of  using 
it  being  both,  although  unequally,  inadequate.  Eor  medicine, 
with  all  its  teachings  and  appliances,  is  still  an  imperfect  art, 
in  which  the  known  suffers  restriction  from  the  unknown  ; 
and,  for  all  the  light  which  has  been  cast  upon  it,  it  is  stili 
burdened  with  errors  and  superstitions,  still  blind  to  the  modes 
and  measures  of  its  ignorance,  distracted  by  false  aims  and 
shackled  by  imperfect  methods.  But  to  these  external  diffi¬ 
culties,  which  time  will  take  away,  we  must  add  others,  which 
seem  to  be  inherent  and  ineradicable.  It  is  true  that  here,  as 
elsewhere  in  nature,  there  is  in  like  conditions  an  unalterable 
uniformity  of  action,  and  that  in  proportion  to  our  knowledge 
of  exclusive  successions  of  actions  is  our  power  of  controlling 
their  direction,  when  it  is  capable  of  control,  and  our  freedoin 
from  error.  But  the  conditions  in  which  nature  acts  under  the 
phenomena  of  health  and  of  disease  admit  of  such  infinite  varia¬ 
tions  from  such  minute  disturbances,  that  in  the  midst  of  a  con¬ 
stantly  moving  equilibrium  of  multitudinous  forces,  essential  to 
the  life  of  every  organism,  the  causal  relations  of  things  or  states 


are  with  only  the  utmost  difficulty  caught  and  demonstrated. 
There  is,  too,  in  at  least  one  region  of  nature,  a  sense  in  which' 
this  absolute  and  eternal  uniformity  of  action  must  be  denied. 
For  although  from  the  standpoint  of  logic  it  may  be  held  that 
the  causal  nexus  exists  unbroken  throughout  the  universe, 
from  the  standpoint  of  medicine  it  may  also  be  held  that  it  is 
certainly  interrupted  in  man.  Logic  is  neither  the  exclusive 
test  nor  the  final  measure  of  truth,  and  there  are  conditions 
in  which  strictly  reasoned  conclusions  must  suffer  refutation 
from  empirical  observation.  In  the  mystery  of  the  human 
will, — in  the  play  of  thought  which  connects  the  visible  with 
the  unseen,— in  the  emotions  which  agitate  the  human  breast, 
— there  is  an  element  of  disturbance  which,  in  the  phenomena 
of  disease,  is  almost  always  in  action,  and  which,  in  the  calcu¬ 
lations  of  causality,  can  never  be  precisely  estimated. 

Again,  in  studying  the  history  of  pathological  actions,  we 
can  sometimes  observe  that  a  certain  malady,  recurring  from 
time  to  time  in  the  same  individual,  in  apparently  the  same 
conditions,  assumes  new  characters  and  a  different  quality  of 
action  under  the  influence  of  differentia  so  subtle  as  to  elude 
the  narrowest  scrutiny.  Even  our  advancing  civilisation) 
creates  its  difficulties,  as  the  human  organism  perforce  re¬ 
sponds  to  its  progressively  changing  environments.  The 
nervous  system  cultivated  in  every  direction,  strained,  excited,, 
hurried  by  the  baleful  exigencies  of  modem  life,  assumes  an 
almost  fresh  relation  to  the  other  parts  of  the  body,  recasts 
its  solidarity,  and  not  only  alters  the  complexion  of  accustomed 
diseases,  but  engenders  new  and  puzzling  disorders.  Hence 
it  sometimes  happens  that  the  accumulations  of  experience 
become  valuable  only  for  their  suggestive  uses  and  their- 
personal  discipline.  On  fresh  occasions,  still  far  too  frequent, 
our  knowledge  must  be  discovered,  and  our  practice  framed 
anew ;  and  our  desire  to  help,  fettered  by  the  fear  that  we  may 
harm,  falls  short  both  of  its  object  and  its  end. 

Nor  should  we  here  overlook  those  difficulties  of  medicine- 
which  lie  in  the  personality  of  its  cultivators.  Inaccurate 
and  sufficient  observation,  ignorance  of  the  collateral  know¬ 
ledge  necessary  to  a  just  interpretation  of  fact,  narrowness  of 
view,  the  substitution  of  names  for  ideas,  lack  of  accuracy  and; 
method  in  setting  down  results,  the  confusion  of  things 
accidental  or  accessory  with  things  essential,  the  disturbing 
influences  of  desire,  the  bias  of  preformed  opinion,  hasty  and 
erroneous  generalisations, — these  are  all  difficulties  which 
seriously  hinder  or  misdirect  the  progress  of  medicine ;  and 
they  are  difficulties  from  which  no  intellect,  however  trained 
and  disciplined,  is  wholly  free. 

But  this  is  not  all.  I  cannot  conceal  from  you  that  besides- 
these  and  other  difficulties  to  which  I  have  not  adverted,  affect¬ 
ing  the  cultivation  of  medicine  as  a  science,  you  will  have  to- 
suffer  many  grievous  drawbacks  in  the  exercise  of  medicine  as- 
an  art.  If  it  is  one  of  the  noblest  of  professions,  it  is  also  one 
of  the  most  difficult ;  if  it  is  one  of  the  most  arduous,  it  is  also 
one  of  the  worst  remunerated ;  if  the  sacrifices  demanded  of 
it  are  the  greatest,  the  rewards  returned  to  it  are  the  fewest ; 
if  it  is  sometimes  the  most  praised,  it  is  often  the  most  abused 
the  homage  occasionally  rendered  to  its  aims  is  neutralised  hy 
the  bitter  sarcasms  launched  at  its  achievements ;  and  its 
highest  success  can  be  secured  only  by  the  sacrifice  of  almost 
everything  which  lies  beyond  the  pale  of  professional  life. 
Too  often  you  will  find  the  public  with  which  you  have 
to  deal  selfish,  exacting,  impatient,  fault-finding,  credulous, 
and  ungrateful.  Expecting  from  you  wonders  which  it  is 
impossible  to  perform,  it  will  deny  you  the  merit  due  to  skilful 
knowledge  and  conscientious  care.  Ignorant  of  the  course  of 
disease,  it  will  credit  some  quack,  seeing  a  case  at  its  close, 
with  the  good  which  you  yourselves  have  done.  Too  ready 
to  depreciate  services  exacted  at  unreasonable  times,  it  is  prone 
to  consider  our  success  accident,  and  our  failure  ignorance  and 
mismanagement.  It  will  be  pleasant  enough  when  recovery 
accompanies  your  work  and  sunshine  fills  the  house  ;  but 
when  death  comes,  then,  too  often  unable  to  recognise  in  it  the 
will  of  Heaven,  it  sees  in  it,  or  chooses  to  see  in  it,  only  the 
fault  of  the  physician. 

Nor  are  the  dealings  of  the  State  with  the  profession  much 
more  just  or  much  more  generous.  We  are  not  like  publicans 
— those  ardent  promoters  of  health,  morality,  and  happiness 
— a  numerous  and  powerful  body  which  can  turn  the  tide 
of  political  battles  or  decide  the  fate  of  Cabinets,  and  whose 
interests,  therefore,  at  any  cost  must  be  conciliated.  We  are 
still  political  nobodies,  to  whom  nothing  is  to  be  conceded  which 
can  possibly  be  denied.  We  are  even  without  a  social  or  civil 
status,  except  such  as  we  may  possess  accidentally  in  virtue  of 
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our  academic  degrees.  Thus  we,  who  as  a  body  give  gratui¬ 
tously  to  society  the  largest  services,  receive  from  the  State  in 
return  the  least  consideration.  0  ur  formal  remonstrances  remain 
too  often  unheeded,  and  the  recommendations  of  our  official 
representative  have  been  on  several  occasions  either'  ig'nored 
or  opposed.  All  its  regulations  for  civil  and  military  service 
are  framed  on  the  principle  of  securing  the  cheapest  rather 
than  the  best  material ;  and  thus,  whilst  the  profession  is 
straining.  every  nerve  to  raise  the  educational  and  personal 
qualifications  of  its  members,  the  State  is  practically,  if  not 
intentronally,  undermining  its  efforts. 

All  these  and  many  other  drawbacks  we  must  continue  for 
the  present  to  endure.  Nor  have  I  any  hope  of  their  removal 
until  the  profession  becomes  more  loyal  to  itself,  and  more 
active  in  the  assertion  of  its  j  ust  rights ;  until  every  member 
of  it  feels,  and  acts  as  if  he  felt,  that  upon  his  own  efforts  as 
much  as  upon,  the  efforts  of  any  other  person,  the  future 
position  of.  medicine  will  depend.  When  we  are  sufficiently 
represented  in  Parliament,  and  upon  the  Privy  Council,  and 
when  we  have  a  Minister  of  Health,  who  shall  be  also  a 
member  of  the  Cabinet,  we  shall  probably  take  our  just  place 
beside  the  other  professions  in  society  and  in  the  State. 

But  all  such  considerations,  whilst  they  forbid  us  to  expect 
perfection  in  our  art,  require  us  to  aim  at  it,  that  we  may  reach 
the  utmost  limits  of  possible  improvement.  Happily  they  are 
yet  beyond  the  range  of  human  vision ;  and  to  bring  them 
within  it,  the  distance  to  be  travelled  over  is  practicallv  im¬ 
measurable.  Here,  then,  is  room  for  almost  endless  pursuit,  and 
for  almost  endless  progress ;  and  surely  on  the  earth  there  can 
be  no  higher  satisfaction  for  man,  than  when,  having  under¬ 
taken  a  noble  work,  he  finds  himself  day  after  day  advancing 
therewith. 

As  I  have  said  a  little  while  ago,  medicine  is  advancing  with 
rapid  strides  in  every  direction.  The  whole  field  of  work  has 
been  enlarged  ;  freer  communications  with  bordering  sciences 
have  been  established.  New  lines  of  inquiry  have  been  opened ; 
fresh  interests  have  been  created  ;  unthought-of  agencies 
have  sprung  into  importance ;  unexpected  problems  are  pressing 
for  solution ;  and  the  hum  of  a  busy  and  fruitful  activity  has 
been  pervading  all  its  ranks  and  filling  the  air  around.  The 
discoveries  of  the  last  twenty  years  surpass  in  number  and 
importance  those  of  the  preceding  century ;  and  to-day  we 
are  so  full  of  the  promise  of  others  that  it  would  seem  as  if  the 
immortal  Descartes  was  not  dreaming,  but  prophesying,  when 
he  said,  that,  if  ever  it  became  possible  to  perfect  mankind,  the 
means  of  doing  so  would  be  found  in  the  medical  sciences. 

We  need  not  go  far  afield  to  find  the  causes  of  this  great 
and  happy  change.  In  the  readier  diffusion  of  knowledge 
through  more  numerous  bodies  of  investigators,  in  truer  aims 
and  correcter  methods,  in  the  disregard  of  scientific  creeds,  and 
in  greater  readiness  to  revise  our  opinions  and  recant  our 
errors,— in  limiting  the  points  and  simplifying  the  conditions 
of  particular  inquiries,  in  more  delicate  instruments,  in  finer 
and  exacter  calculations,  and  above  all,  in  the  greater  number 
of  more  skilfully  conceived  and  carefully  executed  experiments 
upon  animals,  we  shall  find  the  main  secrets  of  the  progress 
over  which  we  now  exult. 

.  When  we  cast,  our  eyes  along  the  past,  to  mark  the  manner 
in  which  medicine  has  advanced  in  the  later  periods  of  its 
history,  we  observe  that  the  scientific  army  has  never  moved 
with  more  than  one  leader  at  the  van.  In  the  beginning  of 
the  century  it  was  chemistry  which  led  the  way  and  carried  on 
the  work ;  and  when  chemistry  was  exhausted,  morbid  anatomy 
took  its  place.  To  morbid  anatomy  succeeded  histology  ;  to 
histology,  pathology;  and  now  in  the  forefront  we  see 
experiment,  young  in  command,  but  skilful  in  strategy  and 
successful  in  conquest. 

_  L  is  to  experiment,  in  some  shape  or  another,  that  we  owe 
the  bulk  of  our  recent  gains ;  and  for  at  least  a  generation  to 
come  it  is  to  experiment,  assisted  by  chemistry  and  physiology, 
that  we  shall  have  to  look  for  the  most  substantial  additions  to 
our  knowledge  of  the  nature  and  treatment  of  disease.  The 
importance  of  experiment  indeed  cannot  be  overrated;  for 
through  it  we  shall  often  have  to  look  for  the  criterion  of 
uncertain,  doctrines,  the  solution  of  unsettled  problems,  the 
organisation .  of  fresh  inquiries,  the  annexation  of  outlying 
truths,  the  discovery  of  unknown  facts  and  laws. 

.  But  experiment  has  also  its  other  side  ;  and,  disregarding  its 
inherent  difficulties,  which  are  neither  few  nor  slight,  it  is 

eset  with  dangers  which  must  be  watched  with  a  jealous  eye, 
and  guarded  against  with  a  firm  hand.  By  the  prestige  of 
precision,  often  unmerited,  which  they  carry  with  them, 


experiments  sometimes  cover  the  most  flagrant  errors  and 
give  currency  to  false  or  inadequate  generalisations.  Even 
when  every  precaution  has  been  taken  to  secure  precision  and 
accuracy  in  every  particular,  it  cannot  safely  be  inferred 
that  the  results  of  certain  experiments  upon  animals  will  be 
identical  with  those  which  would  happen  in  man  submitted  to 
like  conditions ;  nor,  without  other  authority,  would  it  be 
justifiable  to  use  those  results  in  the  explanation  of  physiolo¬ 
gical  or  therapeutical  facts.  Let  me  pause  to  give  you  a  single 
illustration.  The  insertion  of  a  thread-seton  into  the  neck  of 
a  guinea-pig  produces  what  is  alleged  to  be,  and  what  in  some 
respects  resembles,  although  I  do  not  believe  it  to  be,  acute 
tuberculosis.  Now,  I  shall  not  insinuate  that  this  experiment 
is  barren  in  its  bearings  upon  human  pathology,  because  the 
insinuation  would  be  unj  ust ;  but  I  contend  that  it  cannot  in 
any  special  and  important  sense  be  applied  to  it.  For  either 
a  seton  in  the  neck  of  a  man  will  not  produce  tuberculosis,  in 
which  case  the  point  of  the  experiment  is  broken,  or  else,  if  it 
does,  then  from  what  must  be  the  frequency  of  its  occurrence, 
the  absence  of  symptoms,  and  the  certainty  of  recovery,  acute 
tuberculosis  in  the  human  subject,  thus  induced,  cannot  be  a 
disease  of  any  moment.  For  what  practical  physician  would 
accept  this  as  a  j  ust  account  of  the  acute  tuberculosis  with 
which  he  is  familiar  ?  Surely  there  could  be  no  greater  abuse 
of  experiment  and  of  language  than  to  identify  the  tuberculosis 
of  the  seton  with  this  tuberculosis,  which,  sudden  in  its  origin, 
febrile  in  its  character,  profound  in  its  constitutional  effects, 
and  rapid  in  its  course,  ends  always,  or  almost  always,  in 
death. 

It  is  in  the  facts  of  such  an  appeal  as  I  have  just  made  that 
we  shall  find  the  only  sure  means  of  protection  from  the 
dangers  of  experimental  pathology.  For  however  numerous 
may  be  the  results  of  experiment,  however  important  may 
seem  their  bearings  upon  the  progress  of  science,  they  will  be 
of  no  avail  to  medicine,  and  it  will  not  be  safe  to  use  them  in 
its  service  until  they  have  been  filtered  through  the  checks  and 
counter- checks  of  clinical  experience,  and  have  responded  to  the 
tests  and  counter-tests  of  clinical  trial. 

Connected  with  this  subject  there  is  one  other  consideration 
which  must  for  a  few  moments  engage  our  serious  attention. 
Experiments  cannot  be  performed  upon  animals  without  the 
infliction  of  suffering ;  and  we,  whose  lives  are  spent  in  its 
relief,  ought  not  to  be  indifferent  to  this  painful  and  inevitable 
fact,  nor  regardless  of  the  solemn  responsibility  which  its 
existence  imposes  upon  us.  I  rejoice  to  believe  that  we  are 
not ;  and  that  as  a  body  we  have  never  transgressed  the  limits 
set  to  our  inquiries  by  the  order  of  nature,  the  exigencies  of 
human  suffering,  and  the  sanctions  of  wise  and  good  men. 
But  of  late  a  large  part  of  the  public  has  thought  otherwise, 
and  the  right  of  experiment  upon  animals  has  been  called  in 
question  and  angrily  denied.  In  consequence  of  the  circula¬ 
tion  of  statements,  either  exaggerated  or  false,  a  tumult  of 
emotion  has  swept  over  the  public  mind,  its  powers  of  reasoning 
and  its  sense  of  justice  have  been  alike  disturbed,  and  on  the 
plea  of  an  outraged  humanity  there  has  arisen  an  hysterical 
outcry  for  action,  which  has  precipitated  the  Government  into 
a  hasty  and  repressive  legislation. 

To  me  this  seems  one  of  the  saddest  things  that  has  happened 
in  this  country  for  generations :  and  as  it  is  certain  that 
inquiry  cannot  move  with  much  useful  freedom  in  fetters,  I 
confess  to  the  fear  that  the  progress  of  medical  knowledge  will 
be  seriously  interrupted  ;  that  medical  education,  crippled  at 
home,  will  seek  refuge  abroad  ;  and  that  England,  from  lack  of 
courage,  disloyal  to  the  rights  of  science,  will  lose  her  place  in 
the  intellectual  hierarchy  of  the  nations.  But  these  fears  may 
be  ill-founded  ;  and  it  may  eventually  happen  that  the  legisla¬ 
tion  which  now  threatens  to  impede,  will  only  regulate  and 
protect.  In  any  case,  laws  having  been  framed  and  guarantees 
given  to  prevent  the  possible  recurrence  of  “  experimental 
atrocities,”  it  might  be  justly  expected  that  whilst  we  were 
conforming  in  good  faith  to  the  conditions  imposed  upon  us, 
our  adversaries  would  leave  us  undisturbed.  But  rumours  of 
a  contrary  character  fill  the  air,  and  I  am  informed  that  means 
are  being  collected  for  a  fresh  crusade ;  that  no  quarter  will 
be  given ;  and  that  no  peace  will  be  concluded  until  the  liberty 
of  experimental  inquiry  is  unconditionally  extinguished. 

It  is  hard  to  understand  the  reasons  of  such  a  passionate 
antagonism,  and  still  harder  to  believe  that  it  has  no  other 
foundation  than  the  desire  to  protect  inferior  animals  from 
unnecessary  suffering.  For  if  this  be  so,  why  do  our  antago¬ 
nists  confine  their  warfare  within  such  narrow  limits  P  The 
infliction  of  suffering  for  ulterior  ends,  everywhere  manifest 
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in  nature,  now  adjusting  the  balance  of  nations  or  establishing 
the  autonomies  of  peoples,  pervades  the  whole  structure  and 
relations  of  civilised  life.  What  is  all  the  suffering  inflicted 
by  all  the  vivisectionists  of  all  the  world  in  comparison  with 
those  hecatombs  of  suffering  which  political  experimenters 
have  inflicted  upon  mankind  in  their  attempts  to  settle  the 
question  of  the  balance  of  power  in  Europe  ?  Are  the  suffer¬ 
ings  of  men  of  less  account  than  the  sufferings  of  brutes  ?  Or 
is  their  blood  less  precious  ?  Are  the  countless  woes  of  count¬ 
less  human  hearts  to  be  reckoned  but  as  dust  in  the  balance 
against  the  wounds  of  guinea-pigs  and  frogs  ?  Why  is  it,  then, 
that  the  assault  is  not  co-extensive  with  its  object  P  Or,  if  it 
is  the  plan  of  our  assailants  to  defeat  their  enemies  in  detail, 
why  have  we  been  made  the  first  and  bitterest  objects  of 
attack  ?  It  is  not  from  wantonness,  nor  is  it  for  ease  or 
pleasure,  or  gain,  that  we  make  the  subjects  of  our  experiments 
to  suffer.  It  is  assuredly  for  the  advancement  of  science,  and 
it  may  be  for  the  good  of  mankind.  Surely  the  love  of  know¬ 
ledge  is  as  true  a  human  desire  as  the  love  of  sport !  and  whilst 
the  fruits  of  this  die  with  the  individual  and  his  interests,  the 
fruits  of  that  live  for  ever  in  growing  uses  to  the  race. 

If  this  question  is  to  be  reopened,  it  must  no  longer  be  con¬ 
fined  within  the  narrow  limits  which  our  adversaries  desire. 
Discussed  with  j  udicial  calmness  and  impartiality,  in  the  full 
light  of  its  relations  to  the  facts  of  nature,  to  the  sentiment 
of  benevolence,  and  to  the  rights  of  inferior  animals  as  they 
are  qualified  and  conditioned  by  the  exigencies  of  human  know¬ 
ledge,  and  of  human  suffering,  we  shall  neither  gainsay  the 
wisdom  or  justice  of  the  discussion,  nor  shall  we  refuse  to 
abide  by  its  conclusions.  But  if  it  be  otherwise  ;  if  hostilities 
are  to  be  renewed  on  the  old  lines  with  the  old  tactics ;  if 
again  the  freedom  of  experiment  upon  animals  is  to  be  the 
sole  object  of  attack, — then  I  trust  that  every  member  of  this 
great  profession,  and  every  thoughtful  man  beyond  its  pale, 
will  have  the  courage  to  make  this  cause  his  own,  and  will 
offer  to  threatenings  of  fresh  legislation  such  an  united, 
earnest,  and  implacable  opposition,  that  the  statute-book  of 
England  shall  never  again  be  sullied  by  penal  enactments 
against  the  just  liberties  of  men.  The  highest  heritage  of 
humanity  is  in  our  keeping — all  the  past  and  all  the  future 
conspire  to  keep  us  loyal  to  the  sacred  charge ;  and,  at  what¬ 
soever  cost  of  whatsoever  kind,  we  must  hand  down  the  right 
and  the  freedom  of  inquiry  unmortgaged  to  future  genera¬ 
tions. 

But  I  have  wandered  so  far  from  the  highway  of  my  subject 
as  to  forget  that  you  are  still  learners  ;  and  that  it  is  only  by 
your  continued  patience  in  learning  that  you  are  yourselves  to 
become  the  practitioners,  the  teachers,  and  the  investigators  of 
the  coming  generation. 

Your  curriculum  is  crowded  with  subjects :  and  when  you 
turn  from  their  number  to  your  few  short  years  of  study,  any 
efforts  that  you  could  make  to  master  them  seem  hopeless. 
But  the  hopelessness  is  on  the  surface  only.  Eor  when  you 
resolutely  grapple  with  the  subject,  you  begin,  with  the  help 
of  good  counsel,  to  find  that  there  is  a  certain  attitude  of 
mind  and  a  certain  method  of  work,  which  enable  you  to  get 
over  all  the  ground,  and  to  gather  by  the  way  enough  for  your 
present  needs  and  something  for  your  future  uses. 

There  are  three  great  divisions  of  your  curriculum,  to  each 
of  which  you  must  carry  in  an  especial  manner  untiring  dili¬ 
gence  and  the  exercise  of  your  highest  powers.  They  are 
physiology,  including  anatomy ;  pathology,  including  morbid 
anatomy ;  and  clinical  work,  including  therapeutics.  I  say 
nothing  of  physics,  of  chemistry,  or  of  materia  medica,  or  of 
botany  or  of  zoology, — they  have  their  use  and  place;  but 
neither  is  sufficiently  high  to  require  notice  here  and  now. 

Physiology  is  the  chief  foundation  of  rational  medicine. 
Eor  disease,  the  penalty  paid  for  conscious  or  unconscious 
violation  of  physiological  laws,  is  neither  an  essence  nor  a  thing. 
In  the  beginning,  at  least,  it  is  but  a  series  of  alterations, 
mostly  in  mere  degree  of  physiological  states.  In  their  evolu¬ 
tion  no  new  laws  are  brought  into  operation,  nor  is  the 
character  of  those  already  existing  altered.  It  is  only  the 
conditions  of  action  which  are  changed;  and,  however  differ¬ 
ent  from  those  of  health  these  results  may  seem,  physiological 
laws  preside  as  truly  over  growth  of  a  tubercle,  as  over  the 
development  of  a  tongue.  Hence  it  follows,  that  the  true  and 
complete  understanding  of  disease  is  to  be  reached  only  through 
mastery  of  the  statics  and  dynamics  of  health,  and  that  there 
can  never  be  a  great  physician,  who  is  not  at  the  same  time  a 
good  physiologist.  Throughout  the  past,  every  forward  move¬ 
ment  of  physiology  has  m  trued  an  epoch  of  improvement  in 


the  science  and  art  of  medicine.  And,  even  to-day,  the  study 
of  the  seemingly  barren  question  of  germ-development  has,, 
in  respect  of  wound-dressing,  revolutionised  the  practice  of’ 
surgery  throughout  the  world.  Let  me  take  for  illustration  a 
case  of  indigestion.  The  practical  man,  as  he  loves  to  be,  and 
with  exquisite  irony  is  sometimes  called,  considers  whether  the 
attack  is  asthenic  or  sthenic,  congestive  or  irritable;  and 
calling  to  mind  the  remedies  for  these  respective  conditions, 
he  attacks  the  one  in  fault  with  antiphlogistics,  or  sedatives, 
or  tonics ;  and  if  eating  or  drinking  be  worthy  of  special  notice,, 
with  full  diet  or  with  low.  The  mere  anatomist,  claiming  to 
be  par  excellence  the  man  of  science,  endeavours  with  great 
form  nf  procedure  to  determine  the  particular  gastric  tissue 
which  is  structurally  at  fault ;  and,  localising  the  malady  with 
marvellous  precision  in  epithelium  or  gland,  in  bloodvessel  or 
nerve,  in  connective  tissue  or  muscle,  he  proceeds  with  a* 
different  working  hypothesis  to  use  somewhat  the  same  means- 
of  cure.  Last  of  all  comes  the  physiological  physician,  who- 
is  as  empirical  and  anatomical  as  either,  and  more  physiological 
than  both.  Believing  that  the  malady  is  due  to  some  violation 
of  the  conditions  of  healthy  digestion,  he  investigates  the 
manner  of  their  fulfilment.  Is  the  dietary  too  liberal  or  too 
restricted  P  Is  the  food  proper  or  improper  ?  Does  the  patient 
drink  too  much  or  too  little  liquid,  at  too  high  or  at  too  low  a» 
temperature  ?  Are  the  meals  too  far  apart  or  too  near  ?  Does- 
the  patient  waste  his  saliva,  and  yet  indulge  his  taste  for 
starchy  messes  ?  Is  his  urine  loaded  with  gravel,  and  is  he 
nevertheless  clinging  to  beer  ?  Is  the  stomach  halting,  because* 
defrauded  of  its  rightful  share  of  nerve-force  by  undue  work 
and  worry  ?  Does  want  of  free  elimination  keep  the  blood 
impure  with  waste,  and  the  secretions  foul  with  decomposing 
stuff  ?  Proceeding  after  this  manner,  the  physiological  phy¬ 
sician  discovers  where  the  conditions  of  healthy  digestion  are 
incomplete  or  broken,  and  then  by  some  simple  suggestion  he- 
recallsthe  patient  to  physiological  obedience,  and,  often  without, 
help  from  drugs,  relieves  him  from  his  trouble. 

Give  the  strength  of  your  minds,  then,  to  physiology.  First 
in  the  dissecting-room,  that  you  may  master  completely  the- 
relations  of  parts  and  organs  to  each  other  ;  next,  in  some 
quiet  corner,  with  your  microscope  and  reagents,  that  you  may 
learn  the  minute  structure  and  chemical  relations  of  tissues 
and  organs ;  afterwards,  in  the  laboratory,  with  your  teacher, 
and  in  solitude  with  your  book,  that  you  may  comprehend  the 
whole  functions  of  the  organism  in  life  and  health  ;  and,  lastly,, 
in  the  wards,  where  you  will  exercise  and  strengthen  your- 
new-got  knowledge  in  the  physiological  thinking-out  of 
disease. 

In  studying  histology,  remember  always  to  proceed  from  tile 
more  simple  to  the  more  complex  tissues ;  and,  in  every  tissue,, 
to  investigate  the  earlier  before  the  later  stages  of  growth. 
Development  is  the  only  complete  solvent  of  the  residual 
obscurities  of  physiological  inquiry.  In  making  yourselves- 
acquainted  with  function,  have  a  quick  regard  to  your  future- 
work  ;  and  give  especial  thought  to  the  circumstances  which 
disturb,  and,  when  disturbed,  to  the  circumstances  which 
restore  the  physiological  equilibrium.  It  is  by  virtue  of  this 
knowledge  that,  as  practitioners,  you  will  be  at  once  scientific 
among  the  empirical,  and  empirical  among  the  scientific. 

Pathology  will  make  you  acquainted  with  diseased  struc¬ 
tures,  and  with  the  conditions  under  which  they  arise  and  live- 
It  is  the  science  of  diseased  actions  ;  but  it  is  still  in  a  sense- 
physiological,  and  to  be  studied  after  the  same  manner.  It 
conveys  to  the  mind  ideals  of  the  states  with  which  we  have 
to  deal,  unfolds  their  relations  to  each  other  and  to  the 
organism,  explains  their  course  and  tendencies,  and  if  it  does 
not  supply  us  with  therapeutic  power  adequate  to  our  know¬ 
ledge,  it  preserves  us  from  inflicting  injury,  and  teaches  us 
when  we  may  confide  in  the  healing  power  of  nature,  and  when,, 
and  in  what  manner,  we  must  have  recourse  to  art. 

To  learn  morbid  anatomy,  you  must  often  be  in  the  post¬ 
mortem  room ;  to  learn  pathology,  you  must  often  be  in  the- 
wards ;  and  to  learn  their  mutual  relations  and  uses,  you 
must  often  pass  between  the  two,  and  connect  by  thoughtful 
synthesis  what  you  see  and  hear  in  life  with  what  you  see  and 
handle  after  death. 

Here  let  me  remind  you  that  the  object  of  these  studies  is 
not  to  make  you  mere  physiologists  or  pathologists  :  it  is,  with 
sufficient  general  knowledge  and  culture,  to  make  you  practi¬ 
tioners  of  Medicine.  Hence,  your  next  and  chief  place  is  the- 
wards  ;  your  next  and  highest  work — clinical.  To  it  all  other 
I  work  and  culture,  of  whatsoever  kind,  must  be  secondary ; 
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for  Medicine  will  neither  share  her  supremacy  nor  suffer  a  rival 
near  her  throne. 

Be  much  in  the  wards.  Confine  your  study  to  a  few  cases 
art  a  time,  and  work  them  out  thoroughly  to  the  end.  Deal 
with  each  case  as  if  it  were  the  only  one  you  had.  Adopt  a 
uniform  plan  in  the  examination  of  your  cases,  and  pursue  it 
■exhaustively  throughout  every  part  of  the  body.  Neglect  no 
aneans,  chemical,  mechanical,  or  instrumental,  which  may 
reveal  otherwise  unattainable  knowledge  of  your  patient's 
■condition,  and  help  you  to  the  discovery  of  his  disease.  Above 
all  things  practise  yourselves  in  the  habit  of  minute,  precise, 
discriminative,  methodised  observation :  without  it,  nothing 
good  can  be  done  ;  with  it,  nothing  ill.  Make  your  notes  and 
write  your  descriptions  at  the  time  of  observation.  Record 
them  in  the  fewest  words,  and  in  the  simplest  terms.  Avoid 
hypothetical  phrases  ;  and  to  severe  precision  of  thought  join 
literal  fidelity  of  expression.  In  each  case  endeavour  to 
form,  not  a  mere  verbal  diagnosis,  but  such  a  diagnosis  as 
will  cover  and  explain  the  facts  of  the  patient’s  condition, 
and  let  your  reasons  for  it  be  stated  at  length.  Watch  with 
a  questioning  mind  the  administration  of  drugs,  and,  in  the 
events  which  follow,  take  heed  lest  you  set  forth  as  their  effects 
phenomena  which  belong  only  to  the  period  or  progression  of 
the  disease.  That  you  may  know  hereafter  in  what  conditions 
you  are  to  act,  and  in  what  to  refrain  from  acting,  and  that 
you  may  possess  some  just  criterion  for  measuring  the  effects 
■of  drugs  in  the  cases  in  which  you  may  employ  them,  seize  every 
•opportunity  of  becoming  familiarly  acquainted  with  the  course 
pursued  by  acute  and  chronic  affections  uninfluenced  by  any 
hut  the  simplest  hygienic  means.  Observe  the  new  associa¬ 
tions  and  relations  of  diseased  states  in  every  case,  and  study 
with  special  care  the  procession  of  events  which  brings  the 
■endurance  of  the  organism  to  an  end.  When  death  terminates 
your  case,  follow  it  to  the  dead-house.  Compare  the  results 
of  the  autopsy  with  the  course  of  your  clinical  observations, 
and  with  the  interpretations  which  you  have  put  upon  them. 
Consider  wherein  you  have  erred,  and  then,  with  the  courage 
which  marks  every  lover  of  truth,  set  down  your  errors,  naked 
as  they  are,  for  future  warning  and  guidance. 

As  in  this  way  you  become  familiar  with  the  coarser,  you 
will  make  acquaintance  also  with  the  finer,  manifestations 
and  distinctions  of  disease.  You  will  learn  how  often  perma¬ 
nent  pathological  changes  grow  out  of  long-continued  little 
■disturbing  things,  and  how  greatly  all  of  them  are  influenced 
foy  trivial  changes  in  the  conditions  of  the  atmosphere  and  of 
the  soil.  You  will  discover  how  to  distinguish  structural 
from  functional  affections  (which  so  often  assume  their  guise), 
and  to  discriminate  between  maladies  arising  accidentally  in 
the  healthy,  and  apparently  similar  maladies  which  are  the 
inevitable  outcomes  of  long-continued  textural  decay  in  sickly 
(people.  You  will  note  how  different  often  are  successive 
•examples  of  the  same  disease,  and  you  will  cultivate  the 
faculty  which,  in  each  case,  will  enable  you  to  decide  how 
much  belongs  to  the  malady  and  how  much  to  the  man. 
You  will  pursue  the  personality  which  you  have  isolated,  and 
-ascertain  how  the  course  of  its  disorders  is  influenced  by 
inheritance,  by  type  of  constitution,  by  mental  and  moral 
peculiarities,  and  by  physical  habits  and  occupation.  At  last 
you  will  become  personally  interested  in  your  patients,  and 
then,  out  of  the  sympathy  which  you  give  to  them,  as  well  as 
•out  of  the  knowledge  which  you  get  from  them,  you  will 
gather  your  first  experiences  of  the  precious  gift  of  healing 
power. 

But  however  well  it  may  he  done,  or  however  long-continued, 
this  hospital  clinical  work  will  not  only  leave  imperfections, 
hut  will  even  suggest  faults  in  your  knowledge  which  only  the 
experience  of  private  practice  can  make  good. 

In  hospital  you  miss  the  wider  information  accessible  in 
private  practice — that  knowledge  of  personal  habits,  surround¬ 
ings,  antecedents,  and  family  tendencies  which  often  make 
clear  things  otherwise  hopelessly  obscure  in  the  nature  and 
•course  of  disease. 

In  the  next  place,  your  hospital  experience  will  dispose  you 
fto  make  much  more  gloomy  than  is  necessary  the  prognosis 
'of  organic  disease.  As  you  walk  along  the  wards  and  note 
■ease  after  case  in  which  heart,  or  lung,  or  kidney  is  diseased, 
;and  learn  that  each  will  soon  end  in  death,  a  habit  of  fatal 
prognosis  attaches  to  the  name  instead  of  the  stage  of  the 
malady,  and  hereafter  you  transfer  to  the  private  patient  at 
the  beginning  of  an  illness  the  experience  you  have  gained 
from  the  hospital  patient  at  its  close.  There  is,  therefore, 
perhaps,  some  ground  for  the  opinion  that  the  prognostics  of 


hospital  physicians  are  unreliable.  Assuredly  the  prognosis 
of  disease,  as  it  is  commonly  taught  in  the  schools,  is  much 
too  grave,  and  requires  to  be  remodelled  on  a  more  favourable 
foundation.  You  will  find  it  anything  hut  a  satisfactory  pro¬ 
ceeding  to  receive  the  apologies  of  patients  for  being  alive 
years  after  you  have,  with  unhesitating  confidence,  condemned 
them  to  die. 

Thirdly,  you  will  be  here  in  peril  of  forming  false  j  udgments 
of  the  true  position  of  drugs  in  the  treatment  of  disease. 
Many  of  our  patients  before  admission  have  been  for  years 
fighting  with  their  maladies,  until  at  last,  unable  to  fight  any 
longer  with  them,  or  with  work,  they  take  reluctant  refuge  in 
the  hospital.  And  as  drug  after  drug  is  tried  for  their  relief, 
seldom  with  good,  and  often  with  ill  effect,  and  as  day  after 
day  the  disease,  despite  of  all  that  is  done,  pursues  its  natural 
course  unhindered  to  the  end,  you  begin  to  believe  in  the 
fatality  of  disease,  and,  doubting  all  curative  power  in  drugs, 
you  commit  yourself  at  last  to  the  therapeutic  nihilism  of  the 
day.  But  this  is  a  false  and  paralysing  conclusion,  which,  as 
it  seems  to  me,  has  a  closer  alliance  with  indolence,  imperfect 
observation,  the  habit  of  incredulity,  and  a  certain  defect  of 
judgment,  than  with  the  vaunted  enlightenment  which  is 
claimed  to  be  its  founder. 

When  I  reflect  upon  the  true  nature  of  disease,  when  I  am 
told  that  in  some  of  the  acuter  forms  its  characteristic  pheno¬ 
mena  result  from  the  action  upon  the  organism  of  poisons  for 
which  antidotes  are  expected  to  be  found  ;  when  I  see  that  in 
many  of  its  chronic  forms  it  is  but  the  result  of  long-con¬ 
tinued  petty  violation  of  some  simple  physiological  condition  ; 
when  I  find  that  by  the  action  of  certain  agents,  with  sufficient 
time,  similar  states  may  be  artificially  induced  and  afterwards 
removed ;  when  I  observe  that  rational  therapeutics,  as  now 
cultivated  upon  a  physiological  basis,  is  not  only  overtaking 
and  correcting  the  results  of  empirical  observation,  but  also 
deductively  discovering  new  remedies  ;  and  when  I  remember 
that,  in  order  to  influence  the  character  of  nutritive  processes, 
drugs  are  still  frequently  administered  in  an  unphysiological 
manner,  and  not,  as  mostly  they  ought  to  he  administered,  in. 
small  doses,  at  short  intervals,  over  long  periods,  I  cannot  but 
believe  that  it  is  not  an  inexorable  necessity,  but  an  ever-yield¬ 
ing  ignorance,  which  hinders  the  increase  of  our  therapeutical 
powers. 

These,  then,  are  the  three  divisions  of  your  curriculum  which 
are  chiefly  to  occupy  your  attention  ;  and  the  best  means  of 
making  the  results  of  it  fruitful  and  permanent  are  reading , 
discussing ,  and  doing.  Let  me  say  a  word  or  two  concerning 
each. 

Read  the  best  books,  and  only  one,  or  at  most  two,  on  each 
subject.  Read  slowly,  thoughtfully,  and  critically;  and  he 
sure  that  you  have  mastered  one  sentence  before  you  begin 
another.  Never  skim  the  surface,  nor  skip  from  place  to  place. 
More  than  half  the  difficulties  of  students,  and  indeed  more 
than  half  the  battles  of  savants,  spring  from  superficial  and 
disconnected  reading.  Commit  to  writing  in  a  note-book  the 
pith  of  every  important  paragraph.  Test  your  reading  by 
observation,  and  occasionally  your  author’s  conclusions  by 
placing  yourselves  in  an  attitude  of  literary  antagonism  to 
them.  Do  not  read  too  long  at  a  time  ;  and  when  your  brain 
rebels,  submit  and  stop.  Take  in  no  more  material  than  you 
can  easily  digest :  it  is  worse  than  useless  to  put  upon  the  fire 
moi’e  coals  than  can  be  burned. 

Discuss  with  and  frequently  examine  each  other  upon  the 
subjects  of  your  studies.  Rightly  conducted,  this  habit  will 
rouse  you  from  indifference,  sustain  your  interest,  and  excite 
your  emulation.  If  it  will  reveal  your  weakness,  it  will  also 
increase  your  strength.  It  will  teach  you  how  to  give  ready 
expression  to  your  ideas ;  what  to  keep,  and  what  to  cast  away. 
And  whilst  it  will  cherish  in  you  the  ingenuousness  which 
acknowledges  defeat,  it  will  inspire  you  with  courage  which 
makes  its  renewal  improbable.  But  it  must  be  rightly  con¬ 
ducted  with  singleness  and  sincerity  of  purpose  for  mutual 
help.  If  other  and  lower  motives  enter  into  your  discussions, 
there  will  come  forth  only  wasted  time,  contentions,  and 
bitterness. 

But  before  reading  or  discussing  comes  doing.  You  may 
read  and  discuss  hereafter,  but  if  ever  you  are  to  learn  the 
manipulations  necessary  to  the  exercise  of  your  art,  you  must 
learn  them  now.  Few  things  can  be  done  by  the  help  of  mere 
descriptions,  and  fewer  still  can  be  done  well.  You  must  see 
to  do,  and  you  must  do  often  to  become  skilful  in  doing.  One 
of  the  great  advantages  of  this  Hospital  is  that  here  everyone 
has  unfailing  opportunities  for  practical  work,  and  counsel  at 
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hand  to  guide  him  in  its  performance.  Leave  nothing  undone, 
then,  that  you  have  the  chance  to  do.  Never  be  ashamed  of 
doing  badly  what  you  are  determined  to  do  better.  And 
whether  it  is  dressing  a  sore  or  setting  a  fracture,  analysing 
urine  or  examining  the  chest,  looking  into  the  larynx  or 
tapping  a  pleurisy,  do  it  as  often  as  you  can,  and  always  with 
all  your  might. 

And  now  for  the  gaining  of  the  knowledge  necessary  to  the 
earliest  exercise  of  your  art,  and  for  the  training  of  the  hand 
and  the  judgment  to  use  that  knowledge  aright :  you  will  have 
here,  as  I  have  said,  abundant  opportunities  and  skilful  g-uid- 
ance.  But  neither  these,  nor  any  conceivable  external  aid, 
will  suffice  without  your  own  co-operation  in  the  work  ;  and 
just  in  proportion  to  the  share  which  you  take  in  it  will  be 
the  worth  and  the  endurance  of  your  future  success.  And  this 
necessity  for  self-education  need  cause  you  no  discouragement ; 
for,  although  in  carrying  it  on  you  must  meet  with  many  diffi¬ 
culties,  you  will  find  none  which  may  not  be  overcome  without 
greater  effort  than  is  just  necessary  to  increase  your  strength 
for  fresh  encounters.  Your  hindrances  will  become  thus  your 
helpers.  Special  gifts  are  not  essential  to  your  progress.  Nor 
■will  the  issues  of  your  endeavours  turn  upon  robust  health,  or 
superior  abilities,  or  exceptional  opportunities,  or  powerful 
interest,  or  a  favouring  fortune.  Doubtless,  these  are  precious 
advantages.  But,  without  them — nay,  in  despite  of  the  reverse 
of  them — there  is  in  every  one  of  you  a  somewhat  which,  if  you 
choose  to  cultivate  it,  will  more  than  compensate  for  almost 
every  disadvantage,  and  will  bend  the  most  adverse  circum¬ 
stances  to  your  uses.  But  it  is  now  that  this  somewhat  is  to 
be  cultivated ;  it  is  now  only,  in  the  pliability,  the  plasticity, 
and  the  passion  of  youth,  that  you  can  practise  the  dis¬ 
cipline  and  form  the  habits  essential  to  its  development 
and  .  preservation.  This  is  the  discipline  of  self-denial,  the 
sacrifice  of  the  lower  to  the  higher  nature.  Every  idle 
moment  which  you  redeem — every  weak  indulgence  which 
you  refuse — every  evil  habit  which  you  conquer — every  dis¬ 
turbing  temptation  which  you  resist,  will  form  a  step  in  that 
sacred  stair,  which  alone  conducts  you  to  the  highest  life.  And 
as  you  mount  thereon  over  your  slain  desires,  a  nobler  pro¬ 
spect  will  meet  your  view,  a  higher  enjoyment  will  fill  your 
hearts,  larger  ends  will  come  within  your  reach,  a  greater 
power  will  nerve  your  arm.  And  thus  it  comes  to  be  that  by 
loving  interest  in  your  work,  and  by  patient  diligence  in 
following  it,— by  observing,  handling,  asking,  contending,— 
by  taking  at  second-hand  no  knowledge  which  you  can  get  at 
the  fountain-head, — by  the  thinking  out  of  things  for  your¬ 
selves, — by  submitting  to  no  ignorance  which  books  or  teachers 
can  remove, — by  knowing  no  shame  in  asking  or  being  informed, 
— by  recourse  to  physical  amusement  as  a  necessary  relaxation, 
and  not  as  an  engrossing  occupation, — by  making  the  best 
rather  than  the  worst  of  the  circumstances  in  which  you  are 
placed, — by  a  just  deference  to  authority  in  matters  which 
must  be  accepted  on  the  testimony  of  experience, — by  inde¬ 
pendence  tempered  with  humility,  and  by  resolution  tempered 
with  caution, — there  is  no  knowledge  which  you  may  not 
acquire,  there  are  no  methods  which  you  may  not  master, 
there  is  no  professional  position  which  you  may  not  achieve. 

Yet  one  thing  more.  I  am  now  old  enough  to  claim  the 
privilege  of  reminding  you,  before  we  separate,  that  profes¬ 
sional  knowledge  and  practical  dexterity,  the  habit  of  observa¬ 
tion  and  the  faculty  of  judgment,  are  not  the  sole  objects  of 
the  highest  education.  Unquestionably  they  are  indispensable. 
But  more  than  half  their  value  will  be  lost  if  you  miss  the 
influences  which  your  studies  ought  to  exercise  in  developing 
that  spirit  of  sacrifice,  sincerity,  and  faith  which  should  rule 
your  ways  and  works  in  life,  and  be  the  lustre  of  all  your 
days ;  that  spirit  which  will  keep  you  at  all  times  loyal  to 
your  work,  even  at  the  cost  of  recompense,  of  comfort,  or  of 
health ;  which  will  prevent  you  from  covering  with  the  cloak 
of  professional  sanction  the  weak  indulgences  or  vicious  habits 
of  your  patients ;  which  will  enable  you  to  resist  the  sacrifice 
of  your  convictions  to  the  tyranny  of  dominant  opinion  or  the 
seductions  of  popularity ;  which,  keeping  you  conscious  of 
your  own  infirmities  and  errors,  will  make  you  candid  and 
generous  to  the  infirmities  and  errors  of  your  professional 
brethren;  which  will  teach  you  “to  admire  without  envy,” 
and  to  suffer  without  bitterness ;  and  which,  lifting  you  above 
the  highest  region  of  human  interests  and  passions,  and  show¬ 
ing  you  how  human  freedom,  like  a  “  swimmer  shaping  his 
course  in  the  stream  which  carries  him  along,”  is  but  a  limited 
activity  in  the  hands  of  overruling  power,  will  place  you  in 
filial  relations  to  the  Eternal  Mind. 
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This  is  the  spirit  which  you  should  strive  to  cultivate  in 
yourselves,  as  one  of  the  most  precious  results  of  the  know¬ 
ledge  which  you  will  acquire  and  of  the  discipline  which  you 
will  practise  within  these  walls.  This  is  the  spirit  which  will 
redeem  you  from  failure  and  be  your  sure  support  in  every 
time  of  trouble.  Wealth  may  fail,  friends  may  fail,  you  your¬ 
selves  may  fail,  but  this  spirit,  living  and  fructifying  in  you, 
will  never  fail.  In  the  hurry,  the  turmoil,  and  the  conflicts  of 
life,  in  fears  that  might  dismay,  and  amid  calamities  that 
might  overwhelm,  it  will  abide  with  you  and  it  will  fill  your 
hearts  with  the  peace  which  passeth  understanding — the  peace 
which  the  world  cannot  give. 
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Aftee  some  words  of  welcome  to  his  audience,  Dr.  Blandford 
observed  that,  when  considering  what  should  be  the  subject 
of  his  address,  it  seemed  to  him  that,  inasmuch  as  his  connexion 
with  the  school  of  St.  George’s  Hospital  is  due  to  a  special 
subject,  it  was  fit  that  something  in  respect  of  that  subject 
should  be  the  theme  of  his  discourse ;  and  then  went  on  to 
say : — There  is  an  oldadage  that“  There  is  nothing  likeleather.” 
There  is  a  still  older — “  Sutor  ne  supra  crept  dam.”  Leaving,, 
therefore,  the  science  of  medicine  in  general,  or  surgery  in 
general,  or  physiology  in  general,  let  me  say  a  few  words 
about  nervous  disease.  Do  not  imagine,  however,  that  I  am 
going  to  give  you  a  lecture  on  insanity.  Very  few  of  you  are- 
likely  to  devote  yoiu’selves  to  the  special  study  of  what  is  called 
“  psychological  medicine,”  or  to  become  what  is  called  in  the 
vulgar  tongue  “mad  doctors.”  But,  although  you  will  not 
become  specialists,  yet  psychologists,  in  a  certain  sense,  you 
all  must  be,  as  well  as  physiologists.  There  is  a  mental  side 
in  all  disease,  for  the  simple  reason  that  our  patients  have  a 
mind  and  nervous  system,  no  less  than  a  heart,  or  a  liver,  or 
lungs.  You  will  have  to  study  the  mental  peculiarities  of 
patients,  both  in  sickness  and  in  health,  or  you  will  neither 
cure  them  in  the  one,  nor  retain  their  confidence  in  the  other. 

But  my  subject  will  neither  be  so  special  as  the  considera¬ 
tion  of  insanity  only,  nor  so  wide  as  that  of  mind  in  general,, 
its  nature,  composition,  or  growth.  I  want  to  direct  your 
attention  to  that  circle  or  group  of  neurotic  diseases  which 
under  one  form  or  other  afflict  a  great  number  of  our  fellow- 
beings.  I  have  heard  it  said  that,  according  to  the  evolution 
and  development  of  our  organisation,  it  is  to  be  expected  that 
the  most  highly  developed  portion  of  all — viz.,  the  brain  and 
nervous  system — is  that  which  will  in  the  future  give  us  the 
most  trouble,  and  make  the  greatest  demands  upon  our  skill. 
Other  diseases,  it  is  said,  which  formerly  taxed  our  care  and 
treatment  will  be  stamped  out.  Cholera  will  be  kept  out  of 
this  happy  land  ;  typhus  and  typhoid  will  flee  before  advancing 
hygiene,  and  retire  before  sanitary  inspectors  and  cold  water,, 
as  Comus  and  his  rabble  rout  fled  before  “  Sabrina  fair.” 
Students  in  our  hospitals  will  read  of  such  things,  but  see  no 
more  of  them  than  they  now  see  of  plague,  ague,  or  scurvy. 
But  the  nervous  system  will  be  the  weak  point.  Its  structure, 
ever  growing  more  and  more  complex  with  advancing  civilisa¬ 
tion,  will  be  more  and  more  prone  to  disorder.  There  may  be 
some  truth  in  this.  Let  us  look  for  a  moment  how  we  stand 
at  present. 

According  to  the  last  report  of  the  Commissioners  in  Lunacy, 
there  were  in  the  asylums  and  workhouses,  or  otherwise  under 
restraint,  on  January  1  last,  64,916  patients,  being  an  increase 
of  1123  over  those  of  the  preceding  year.  There  were  also- 
discharged  recovered  during  the  year  4909,  and  4592  died. 
So  that  during  the  year  no  less  than  74,417  insane  persons 
were  under  legal  restraint.  To  these  we  must  add  the  great 
number  who  are  treated  at  home  and  recover,  or  who  live  at 
home  taken  care  of  by  their  friends  for  the  term  of  their  lives. 
Probably  there  are  few  in  this  theatre  who  are  not  acquainted 
with  some  harmless  imbecile,  or  crazy  person,  who  lives  under 
the  care  of  his  or  her  friends,  and  never  comes  under  the  notice- 
of  the  Commissioners  in  Lunacy.  However,  the  large  number 
of  74,417  did  come  under  them  last  year,  and  this  number 
|  increases  at  the  rate  of  something  like  1500  a  year, 
i  Bat,  \ou  will  say,  what  have  we  to  do  with  this  ?  If  the 
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mad  doctors  cured  their  patients,  there  would  not  be  this  vast 
number  shut  up  in  asylums.  To  which  I  reply  that  this 
number  represents  the  last  result  and  termination  of  the 
various  nervous  disorders.  It  includes  idiots,  imbeciles,  chronic 
epileptics,  the  victims  of  alcohol,  those  suffering  from  paralysis, 
.and  all  kinds  of  brain  diseases,  as  well  as  the  insane,  ordinarily 
so  called.  The  great  majority  are  hopelessly  incurable  before 
they  are  placed  under  legal  restraint.  They  represent  the 
degenerations  of  the  human  race.  They  cannot  be  cured. 
These  disorders,  like  others,  must  be  prevented.  And  I  trust 
that  each  one  of  you,  when  you  become  physicians,  surgeons, 
or  general  practitioners,  will,  according  to  your  opportunity 
and  ability,  do  all  that  you  can  to  stem  this  terrible  tide  of 
nervous  degeneration.  I  want  now  to  draw  your  attention 
very  briefly  to  the  origin  and  oixtcome  of  this  degeneration. 

There  are  some  causes  which  will  come  before  you  in  your 
social  rather  than  your  medical  capacity.  Tor  instance,  long- 
continued  want  of  food,  or  unwholesome  food,  must  necessarily 
produce  its  effect  upon  descendants.  It  may  show  itself  in 
various  ways,  but  inasmuch  as  the  nervous  system  is  the  most 
complex  and  specialised,  the  inference  is  that  here  we  shall 
first  find  the  results  of  insufficient  nutrition.  In  the  well- 
known  work  of  M.  Morel,  an  eminent  French  physician,  on 
the  “  Degenerations  of  the  Human  Race,”  much  stress  is  laid  on 
defective  food ;  he  enumerates  various  nervous  disorders  due 
to  the  exclusive  use  of  maize,  or  rye,  or  potatoes,  especially  in 
a  diseased  state.  It  certainly  is  a  fact  that  the  largest  amount 
of  insanity  in  this  country  is  found  in  the  agricultural  counties, 
where,  at  any  rate  till  lately,  the  rate  of  wages  has  been  so 
low  that  the  labourers  rarely  tasted  meat.  We  read  that 
another  predisposing  cause  of  nerve  degeneration  is  unhealthy 
habitations,  and  it  requires  no  statistics  to  prove  that  crowded 
and  unwholesome  houses,  or  rooms  in  houses,  as  they  sow  the 
seeds  of  diseases  of  all  kinds,  so  must  they  bring  about 
degeneration  in  the  organisation  of  the  offspring.  Dwellings 
into  which  the  sun  never  penetrates,  where  the  inmates  live 
almost  in  the  dark,  are  likely  to  produce  this  effect.  We  do 
not  find  them  so  often  in  towns  as  in  the  country,  where  windows 
are  closed  to  keep  out  the  cold,  or  even  the  heat ;  for  if  you 
go  into  Italian  hovels  you  will  find  them  almost  totally  dark 
■for  the  latter  reason.  Then  not  only  may  the  house  be  un¬ 
healthy  ;  it  may  be  in  an  unhealthy  locality.  Witness  the 
cretinism  which  is  found  in  certain  places  on  the  Continent. 
It  does  not  seem  to  be  settled  beyond  a  doubt  whether  this 
degeneration  is  due  to  water,  to  air,  or  to  marsh  miasma ;  but 
if  these  cretinous  families  are  removed  to  other  and  healthy 
localities,  the  cretinism  ceases.  It  is  singular  that  the  country 
which  is  the  great  health-resort  of  Europe,  which  has  gained 
the  name  of  the  “play-ground”  of  Europe,  should  be  the  one 
most  noted  for  the  production  of  endemic  nervous  disease. 
Those  who  traverse  such  valleys  as  that  of 'Aosta  and  the 
Valais  cannot  but  be  shocked  at  the  goitrous  cretins  that  one 
meets  at  every  step.  To  go  to  Switzerland  merely  to  pass  one’s 
time  in  Swiss  valleys  is  a  very  doubtful  method  of  seeking 
health. 

Occupation,  no  less  than  residence  and  habitation,  must 
have  its  effect  upon  offspring.  That  which  makes  a 
great  and  incessant  call  upon  the  nervous  system,  which 
shortens  the  hours  of  sleep  and  relaxation,  and  entails  per¬ 
petual  worry  and  responsibility,  must  have  its  effect  upon 
children  as  well  as  upon  the  individual  himself.  On  the  other 
hand,  there  is  the  blank  idleness  of  the  mind,  which  rusts 
from  want  of  occupation,  and  this  is  nearly  as  bad.  There 
are  minds  which  are  never  developed  because  fortune  has 
placed  the  owners  above  want,  and  they  have  not  the  energy 
bo  strike  out  a  career  or  a  pursuit  for  themselves.  These  are 
the  brainless  “  swells  ”  so  often  and  so  well  depicted  in  the  pages 
of  Punch.  And  then  look  at  the  life  of  the  agricultural  labourer, 
'who  for  generations  has  been  totally  without  education — to 
the  shame  of  our  legislators,- — and  whose  vacant  mind  is  almost 
as  lacking  and  devoid  of  ideas  as  that  of  an  idiot. 

But  in  truth,  gentlemen,  much  that  may  be  said  with  regard 
to  the  evil  effects  of  bad  food,  bad  lodging,  harassing  occupa¬ 
tion,  or  mindless  and  monotonous  work,  may  be  summed  up 
in  one  word  ;  and  that  is — poverty.  People  have  insufficient 
food  and  miserable  homes,  and  are  driven  and  jaded  by  their 
work,  and  work  when  they  are  quite  unequal  to  it,  because 
they  are  poor.  And  we  find  that  the  great  increase  of  the 
insane  in  England  is  amongst  the  pauper,  and  not  amongst 
the  private  class.  Your  efforts  will  be  able  to  do  little  to  alter 
all  this,  for  doctors  cannot  make  men  rich.  Legislators  may 
’Compel  landlords  to  keep  their  houses  well  drained  and  to  have 


a  proper  water-supply  ;  may  prevent  overcrowding,  and  may 
regulate  the  hours  of  toil;  and  the  necessity  of  all  these 
things  you  can  impress  upon  legislators  ;  and  the  amendments 
which  have  taken  place  have  been  due  in  no  small  degree  to 
the  labours  of  our  own  profession.  But  there  are  some  causes 
of  this  degeneration  which  concern  us  more  nearly. 

There  is  the  health  of  the  mother,  especially  during  preg¬ 
nancy.  You  will  have  something  to  say  concernin  g  this.  If 
human  beings  were  bred  with  the  care  that  is  be  stowed  on 
racehorses  and  shorthorns,  mothers  would  be  compelled  to  lead 
very  different  lives  from  those  they  lead  now.  It  is  quite 
certain  that  if  there  is  a  great  demand  and  drain  made  upon 
the  nervous  energy  of  a  woman  who  has  a  child  in  utero,  the 
nervous  system  of  that  child  will  suffer.  There  is  no  treatise 
on  idiocy  which  you  can  take  up  in  which  you  will  not  find 
fright  given  as  one  of  the  causes;  and  in  popular  language 
and  amongst  all  classes  you  will  hear  that  a  fright  or  a  shock 
to  a  pregnant  mother  is  apt  to  bring  about  idiocy  or  some 
allied  disorder  in  the  child.  Now,  not  only  a  sudden  fright 
or  shock,  which  probably  is  accidental  or  unavoidable,  but 
long-continued  emotional  excitement  and  brain-work  will 
have  a  baneful  effect  on  the  offspring.  It  is  another  illustra¬ 
tion  of  not  being  able  to  dotwo  things  at  once.  A  woman  cannot 
breed  healthy  children  and  devote  herself  to  other  and  harassing 
pursuits.  Dr.  Seguin,  an  eminent  American  physician,  who 
has  specially  studied  such  subjects,  says  that  idiocy  is  increas¬ 
ing  in  the  State  of  New  York,  and  he  ascribes  it  to  the  social 
conditions  of  the  women  in  that  country.  “We  overburden 
women,”  he  says,  “  they  overburden  themselves,  and  choose 
or  accept  burdens  unfit  for  them.  As  soon  as  women  assumed 
the  anxieties  pertaining  to  both  sexes  they  gave  birth  to  chil¬ 
dren  whose  like  had  hardly  been  met  with  thirty  years  ago — 
insane  before  their  brain  could  have  been  damaged  by  their 
own  exertions;  insane  probably  by  a  reflex  action  of  the 
nervous  exhaustion  of  their  mother.”  If  women  combine  the 
bearing  of  children  with  the  work,  the  anxieties,  and  the  re¬ 
sponsibilities  of  callings  which,  as  a  rule,  are  undertaken  by  that 
sex  which  does  not  bear  children,  there  can  be  no  question,  in 
my  opinion,  that  the  children  will  suffer.  If  such  vocations 
are  to  be  undertaken  by  women,  let  them  be  left  to  such  as 
are  unmarried  or  are  past  child-bearing.  If  it  does  not  agree 
with  them,  it  will  at  any  rate  not  interfere  with  the  next 
generation.  The  nervous  system  of  woman  is  very  liable  to 
disturbance,  and  that  of  the  women  who  seem  to  be  “  strong- 
minded  ”  is  often  the  most  liable.  Look  at  Lady  Macbeth. 
She  might  be  said  to  be  a  strong-minded  woman ;  certainly 
her  husband  thought  her  one :  “  Bring  forth  men  children  only,’  ’ 
he  says — 

ei  For  thy  undaunted  mettle  should  compose 
Nothing  but  males.” 

Yet  she  takes  to  sleep-walking,  which  is  a  nervous  disorder, 
and  then  goes  out  of  her  mind,  and  straightway  dies.  Macbeth 
is  a  good  deal  troubled  with  hallucinations  of  sight,  and  his 
nervous  system  is  all  wrong ;  but  at  leasthe  dies  “  with  harness 
on  his  back.”  We  are  not  told  what  the  cause  of  death  was 
in  the  case  of  the  children.  We  know  there  had  been  children, 
and  that  they  were  dead.  Had  they  lived,  probably  they 
would  have  been  the  victims  of  nervous  disease. 

I  now  come  to  the  last  great  cause  save  one  of  the  degenera¬ 
tion  of  nerve-tissue  and  nerve-force  which  you  will  meet  with, 
and  it  is  so  potent  and  so  prevalent  that  I  am  sure  you  will 
feel  with  me  that  no  efforts  that  we  can  make  can  be  too  strong 
to  withstand  it.  This  cause  is  intemperance, — chiefly,  though 
not  exclusively,  alcoholic  intemperance.  Favoured  as  our 
country  is  in  many  ways — exempt  from  cretinism,  from 
malaria,  from  the  heat  of  the  tropics,  or  the  cold  of  a 
Canadian  or  Russian  winter,  richer  than  any  other  country  on 
the  earth,  paying  more  attention  to  cleanliness  and  sanitary 
precautions, — we  are  yet  conspicuous  more  and  more  by  our 
excesses  in  drink.  It  may  be  accident,  or  it  may  not ;  but  I 
seem  year  by  year  to  be  brought  into  contact  with  a  greater 
number  of  persons,  not  amongst  the  labouring,  but  in  the  upper 
classes,  whose  whole  lives  are  blasted  by  habitual  drinking. 
It  is  commonly  said  that  the  advance  of  knowledge  and 
education  has  abolished  drinking  among  the  educated  classes. 
It  is  certain  that  nowadays  it  is  not  the  fashion  to  drink 
after  dinner  till  all  are  intoxicated,  and  a  man  appearing 
before  ladies  in  that  condition  would  be  thought  an  ill- 
bred  fellow.  But  I  question  whether  there  is  not  for  this 
very  reason  more  private  and  secret  drinking  now  than 
formerly,  more  partaking  of  drams,  sodas-and-brandies, 
and  glasses  of  sherry  between  meals.  Of  one  thing  there 


408 


Medical  Times  and  Gazette. 


INTEODUCTOEY  AT  ST.  GEOEGE’S  HOSPITAL. 


Oct.  7,  187ff„ 


can  be,  I  think,  no  doubt,  and  that  is — that  there  is  more 
secret  drinking  now  amongst  ladies  than  there  used  to  be  in 
the  days  of  the  Georges.  And  when  we  come  to  the  lower 
classes,  it  is  to  be  feared  that,  so  far  from  a  decline  in  this 
habit,  a  great  increase  is  to  be  found.  When,  some  four  or 
five  years  ago,  the  sudden  rise  and  increase  of  wages  took 
place,  what  was  the  result  ?  Did  the  working-man  lay  by 
out  of  his  earnings  a  provision  for  less  prosperous  times  ? 
Did  he  give  his  children  a  better  education  ?  Did  he  improve 
his  habitation,  or  his  furniture,  or  his  garden  ?  Not  a  bit. 
But  he  drank  the  nation  out  of  the  Alabama  difficulty,  and 
has  now  subsided  again  to  lower  wages,  and  to  a  worse  state 
than  he  was  in  before.  Now,  it  concerns  us  all,  not  only  as 
members  of  the  medical  profession,  but  as  citizens  of  the 
English  Commonwealth,  to  do  all  in  our  power  to  discourage 
this  scourge  of  nations.  But  it  is,  besides,  our  duty  as  doctors 
to  keep  before  our  eyes,  in  the  concrete  as  well  as  in  the 
general,  the  tendency  which  many  people  have,  especially  the 
nervous,  to  slide  into  drinking.  It  is  a  charge  often  made, 
that  doctors  encourage  drinking,  and  lead  patients  to  habits 
of  drinking,  by  the  profuse  administration  of  stimulants.  It 
is  a  charge  easily  made,  hard  to  disprove,  and  made  frequently 
without  cause,  recklessly  and  rashly.  Yet  it  was  not  alto¬ 
gether  without  cause  that  a  protest  was  put  forward  a  few 
years  ago  by  a  considerable  number  of  our  profession  against 
the  large  and  indiscriminate  administration  of  alcohol.  You 
cannot  be  too  careful  how  you  order  stimulants  to  a  large 
section  of  people  who  are  tainted  with  nerve-disorder — to  the 
hysterical,  the  hypochondriacal,  the  neuralgic.  Many  of  them 
owe  their  condition  to  the  intemperate  habits  of  their  ancestors, 
and  there  is  a  proneness  in  these  habits  to  recur  in  the  off- 
spring.  Whatever  were  the  drinking  habits  of  our  grand¬ 
fathers,  they  did  not  owe  them  to  the  doctors  of  that 
generation.  If  they  suffered  from  the  vapours,  or  the  spleen, 
or  the  windy  colic,  a  calomel  pill  and  a  black  draught  were 
what  they  got  to  relieve  them.  If  that  did  not  relieve  their 
symptoms,  why  they  lost  a  little  blood—  perhaps  a  little  more ; 
they  did  not  get  rum-and-milk  or  whisky-and-potash-water. 
If  we  examine  the  medical  literature  of  the  time,  we  do  not 
perceive  that  alcohol  and  alcoholism  had  acquired  the  import¬ 
ance  which  it  has  in  our  own  day,  and  it  is  much  to  be  feared 
that  in  the  higher  development  of  our  times  our  nervous 
systems  are  more  prone  to  contract  the  habit  of  resorting  to 
habitual  stimulants,  and  at  the  same  time  are  more  easily 
affected  and  degraded  thereby. 

I  might  dilate  upon  this  theme  for  the  rest  of  the  afternoon, 
but  I  forbear.  You  will  not  need  to  go  to  special  hospitals 
or  asylums  to  see  the  effects  of  alcohol.  In  every  ward  of 
this  hospital,  among  the  in-patients  and  among  the  out¬ 
patients,  you  will  see  maladies  directly  traceable  to  gin  and 
beer.  And  when  you  enter  into  practice,  and  see  not  the 
isolated  cases  you  do  here,  but  become  acquainted  with  a  whole 
family  and  several  generations  of  a  family,  you  will  trace  the 
effects  of  drink  not  only  on  the  individual,  but  on  his  or  her 
descendants.  And  in  dealing  with  the  latter  you  should 
try  and  discover  whether  they  are  in  the  habit  of  using 
stimulants  to  relieve  nervous  distress,  hysterical  depression, 
or  sleeplessness.  We  do  not  smoke  opium  in  this  country,  nor 
eat  haschisch.  But  there  is  a  vast  amount  of  laudanum  and 
morphia  taken  by  patients  that  never  was  prescribed  for  them  ; 
the  morphia  syringe  is  becoming  much  used,  and  it  is  a  habit 
that  grows  most  rapidly.  Then  there  is  chloral,  which  is  pre¬ 
scribed  and  sold  enormously  by  chemists,  to  say  nothing  of  all 
the  warming  tinctures,  ethers,  and  pick-me-ups  that  are  so 
much  in  vogue.  There  is  also  too  great  a  tendency  nowa¬ 
days,  in  my  opinion,  to  consider  all  habitual  drinking  a  disease. 
It  may  be  a  disease ;  it  may  have  reached  the  stage  of  disease 
in  some,  and  in  others  it  may  be  a  symptom  of  insanity ;  but 
that  which  ends  by  being  a  disease  is  often,  I  am  persuaded, 
in  the  first  stage  nothing  but  a  bad  and  self-indulgent  habit, 
which,  like  other  bad  habits,  may  be  prevented  by  proper 
coercion  and  punishment. 

I  now  come  to  the  great  source  and  origin — th e  causa  causarum 
of  nervous  disease, — hereditary  taint.  By  the  side  of  this  all  the 
others  fade  into  insignificance.  Whether  we  look  at  idiots  or 
epileptics,  at  hypochondriacs  or  the  insane,  we  find  that  a  very 
large  proportion  of  them  are  thus  afflicted  because  their  fathers 
or  mothers  have  been  in  some  similar  way  afflicted  before  them. 
The  question  of  heredity  is  an  intricate  and  complicated  one. 
We  cannot  say  off-hand  what  that  is  which  is  so  implanted  in 
the  spermatozoon  that  the  offspring  of  ODe  person  transmits 
the  phthisis,  and  another  the  syphilis  of  its  parents.  Neither 


can  we  say  why  the  features,  or  the  walk,  or  the  tone  of  voice 
are  transmitted.  But  nothing  is  more  certain  than  the  trans¬ 
mission  of  nervous  disease.  Idiocy  may  be  due  to  the  health, 
of  the  mother  while  carrying  the  foetus  in  ulero,  or  to  injuries 
received  at  birth,  or  to  convulsions,  fits,  or  other  illness  occur¬ 
ring  soon  after  birth ;  but  when  we  meet  with  insanity  in  girls 
and  boys  under  twenty  years  of  age,  who  have  never  known 
care  or  sorrow,  or  bad  health,  or  any  of  the  ills  that  flesh  is 
heir  to,  we  may  be  sure  that  their  fathers  or  mothers,  or 
grandfathers  or  grandmothers,  have  handed  down  to  the  sub¬ 
sequent  generation  this  evil  heritage. 

But  all  nervous  disease  is  not  transmitted  in  the  same  way. 
There  is  the  avoidable  as  well  as  the  unavoidable  transmission 
of  it.  The  one  may  be  guarded  against,  the  other  often  can¬ 
not.  As  insanity  is  not  always  begotten  of  insanity,  we 
cannot  always  predict  the  malady  which  will  appear  in  the 
children  when  the  parents  have  suffered  from  one  or  other  of 
the  neurotic  disorders.  According,  however,  to  the  strength 
of  the  inherited  evil,  the  fate  of  the  family  will  tend  to  one 
of  two  directions, — either  the  type  of  the  disease  will  get 
worse  and  worse,  till  the  stage  is  reached  of  idiocy,  insanity, 
sterility,  and  extinction  ;  or  the  cloud  may  lift,  and  by  the 
admixture  of  more  healthy  blood  the  race  may  be  restored  to 
health.  And  it  often  happens  that  it  is  not  till  after  children 
are  born  that  insanity  or  epilepsy  shows  itself  in  the  parents ; 
or  they  may  have  been  born  at  a  time  when  so  great  a  demand 
and  strain  was  made  upon  the  mind  and  nervous  powers  of 
one  or  both  parents,  that  the  children’s  nervous  organisation 
suffered  accordingly,  and  remained  permanently  in  defect.  It 
may  have  been  a  time  of  war,  revolution,  political  trouble,  or 
great  religious  excitement,  or  a  time  of  plague,  pestilence,  and 
famine ;  or  the  anxieties  of  business,  of  speculation,  and  the 
like,  may  have  been  overwhelming.  It  has  even  been  said 
that  the  children  of  great  geniuses  are  inferior  to  others  in 
nervous  power— 

“  Great  wits  are  sure  to  madness  near  allied, 

And  thin  partitions  do  their  bounds  divide.” 

And  this  is  not  only  true  of  them,  but  of  their  children. 
There  are  certain  great  names  that  are  ever  in  our  mouths 
— Dante,  Luther,  Shakespeare,  Milton,  Bacon,  Cromwell, 
Newton,  Goethe,  Napoleon.  But  who  ever  hears  of  their 
sons,  if  they  had  any  ? — and  many  had  none.  Nature  exhausts 
herself  in  the  perfecting  of  one  of  these  great  minds,  and  th© 
next  generation  suffers  accordingly. 

But  these  are  all  the  accidents,  so  to  speak,  of  the  inheriting 
of  nervous  disorder.  Men  cannot  help  being  geniuses,  cannot 
help  having  children  in  times  of  trouble,  cannot  help  being 
poor,  cannot  help  their  children  being  badly  housed,  badly 
fed,  badly  taught.  But  men  and  women  can  help  marrying 
when  they  themselves  have  already  had  attacks  of  insanity, 
or  when  their  families  are  so  tainted  through  and  through 
with  this  disorder  that  the  chances  are  enormously  against 
their  own  children  escaping  scathless.  Yet  this  happens  every 
day.  Friends  are  glad  to  marry  a  man  or  a  woman  to  some 
one  or  other  who  will  take  care  of  him  or  her  if  there  should 
be  any  return  of  the  attack,  and  relieve  their  own  shoulders  of 
the  responsibility  and  trouble.  And  the  sufferers  will  come 
and  consult  the  medical  profession  as  to  the  advisability  of 
such  a  marriage.  If  our  opinion  coincides  with  their  own, 
they  will  take  it ;  if  we  give  an  adverse  opinion,  they  take 
their  own  way,  and  marry  in  spite  of  it. 

Gentlemen,  it  is  hard  to  imagine  any  feeling  more  terrible 
than  that  of  a  man  or  woman  who  sees  a  child  sunk  in  melan¬ 
cholic  gloom,  or  raving  in  the  fury  of  maniacal  delirium,  and 
knows  that  this  is  inherited  from  himself  or  herself,  that  he  to© 
or  she  was  once  like  this,  and  has  handed  down  the  fatal  taint. 
This  is  a  thought  that  may  well  turn  a  stronger  brain ;  it 
may  well  bring  back  the  disorder  to  a  brain  already  predis¬ 
posed  to  disease.  Yet  there  must  be  many  in  this  land  of 
whom  such  things  may  be  said ;  and  if  these  people  are  thus 
to  be  blamed,  whose  brains,  perhaps  damaged  by  former  attacks, 
are  hardly  able  to  form  an  accurate  judgment  as  to  their 
chances  of  transmitting  disease,  how  much  more  do  the  friends 
deserve  blame  who  encourage  and  promote  this  kind  of  union. ! 
Not  the  friends  of  the  patient  only  who  may  deem  it,  bene¬ 
ficial,  but  the  friends  of  the  other  person,  who,  for  the  sake  of 
an  advantageous  match,  or  a  home,  allow  the  marriage  to  go 
forward.  How  much  more  would  you  deserve  blame  if  you, 
by  your  advice,  countenanced  such  a  disastrous  event!  These 
marriages  will  take  place  in  spite  of  the  strongest  advice  you 
can  give:  on  this  you  may  rely.  You  will,  at  any  rate, be 
able  to  say  that  it  was  contrary  to  your  advice. 
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There  is  a  popular  notion  that  matrimony  is  a  cure  for 
insanity,  and  for  all  that  semi-insanity  which  is  so  constantly 
met  with  in  people  who  just  manage  to  keep  clear  of  restraint, 
hut  are  peculiar  and  eccentric  in  their  ways  and  conduct.  This 
is  especially  held  with  regard  to  women,  who  when  peculiar 
and  nervous  are  looked  upon  as  hysterical ;  and  the  advice  of 
one  mamma  to  another  is  to  “  get  the  girl  married.”  I  have 
again  and  again  been  asked,  in  the  case  of  absolutely 
insane  girls,  and  men  also,  whether  I  did  not  think  that 
the  best  thing  would  be  for  them  to  get  married.  Now, 
in  the  first  place,  I  do  not  think  it  the  best  thing  for 
them.  I  think  that  matrimony  is  an  event  of  great  trial  and 
anxiety,  especially  to  a  girl,  and  I  have  known  not  a  few  of 
both  sexes  go  completely  mad  within  the  honeymoon.  But, 
in  the  second  place,  I  hold  it  morally  wrong  to  promote  the 
marriage  of  these  people — to  doom  their  partners  to  perhaps 
a  lifelong  misery,  by  being  tied  and  bound  to  such  a  being, 
and  their  children  to  every  form  of  nervous  disorder  from 
idiocy  to  insanity.  As  long  as  they  breed  and  multiply, 
insanity  will  increase  ;  for  one  father  or  mother  may  have  a 
considerable  number  of  insane  children  or  grandchildren,  and 
new  asylums  will  still  be  demanded,  and  those  numbers  which 
I  read  out  just  now  will  swell  more  and  more.  Recollect,  the 
chief  way  to  stamp  out  insanity  is  to  prevent  the  propagation 
of  insane  children.  It  is  not  to  be  supposed  that  insanity 
will  never  occur  in  our  highly  complex  civilisation.  There 
must  be  losses  and  anxieties,  reverses  of  fortune,  poverty,  and 
misery.  It  will  be  long  before  we  see  the  extermination  of 
drunkenness  ;  but  if  we  could  confine  the  primary  insanity  to 
to  its  victims,  and  prevent  its  being  handed  on  to  the  next 
generation,  we  should  go  a  long  way  towards  diminishing  its 
present  rate  of  increase.  It  will  be  for  you  to  do  your  utmost 
to  prevent  such  marriages,  by  pointing  out  the  dangers  to 
which  those  who  contract  them  are  exposed.  Much,  I  am 
sure,  may  be  done  by  our  profession  in  this  way.  We  ought 
not  to  wait  till  the  parties  are  already  engaged  ;  it  is  then 
very  difficult  and  painful  for  friends  to  break  off  an  engage¬ 
ment,  and  stop  an  impending  marriage.  Rather  ought  we, 
before  matters  get  to  this  point,  advise  the  relatives,  and  it 
may  be  the  individual  himself  or  herself,  that  it  is  his  duty 
and  his  interest  not  to  marry,  unless  it  be  at  a  time  of  life  or 
to  a  person  of  such  an  age  that  the  chance  of  bearing 
children  is  past  and  gone. 

Though  education  and  the  external  surroundings  of  a  man 
may  do  much  for  him,  yet  there  is  a  limit  to  what  may  be 
done  in  this  manner,  and  this  limit  is  fixed  by  his  inherited 
potentiality  of  nerve-development,  which  depends  on  his  in¬ 
herited  organisation.  If  we  take  a  child  of  one  of  the  lowest 
races — -the  Fuegians,the  Veddahs,  the  Papuans,— no  amount  of 
training  will  raise  him  to  the  level  of  the  lowliest  of  European 
children;  no,  not  to  the  level  of  G-inx’s  baby.  The  latter, 
miserable  little  waif  that  he  was,  was  the  heir  of  centuries  of 
civilisation,  and  his  lowest  level  is  higher  than  the  highest  of 
savage  nations.  The  fairest  heritage  that  can  come  to  a  man  is 
that  of  a  healthy  nervous  organisation. 

And  now  let  us  consider  for  a  few  minutes  the  crowd  of 
people  who  from  their  cradles  to  their  graves  will  come  under 
your  care,  the  victims  of  a  defective  nervous  system.  They 
form  a  circle  which  may  fitly  be  called  the  Inferno  of  this  life 
and  this  world,  and  may  be  ranked  as  not  less  pitiable  than 
those  circles  which  the  great  Florentine  poet  has  depicted  in 
his  divine  comedy.  Some  of  them  you  will  be  able  to  study 
in  this  hospital,  but  many  you  will  not  meet  with  till  you 
enter  on  the  wide  field  of  general  practice,  and  see  all  ages 
and  all  degrees  of  men  and  women.  You  will  from  your 
knowledge  of  the  history  of  parents  have  reason  to  question 
the  soundness  of  the  nervous  system  of  the  children  from  a 
very  early  age.  Some  you  will  find  are  idiots,  and  these  too 
will  vary  in  degree,  from  creatures  who  are  below  the  level  of 
animal  life,  who  cannot  walk  or  stand,  or  feed  themselves, 
much  less  talk  or  think,  up  to  sharp  and  cunning  beings  who 
can  be  taught  many  things,  but  are  incapable  of  education 
beyond  a  certain  point,  and  are  wholly  devoid  of  the  higher 
powers  of  mind,  reasoning,  reflection,  judgment.  Now,  where 
idiocy  is  congenital  there  is  not  very  much  to  be  done. 
There  are  institutions  where  such  children  can  be  sent,  and 
some  of  them  derive  considerable  benefit  from  the  educa¬ 
tion  they  receive  there.  They  are  taught  the  use  of 
their  limbs,  to  walk,  to  use  their  hands,  to  make  various 
articles  which  may  even  in  some  cases  earn  them  a 
livelihood,  but  idiots  in  a  greater  or  less  degree  they  will 
remain  through  life.  But  there  are  other  children  of  neurotic 


parents  who  are  not  bom  idiots,  but  may  become  so.  Such 
children  are  very  likely  to  have  convulsions  while  teething. 
They  may  have  epileptic  fits  at  any  early  age — in  fact,  what¬ 
ever  ailment  they  have,  their  nervous  system  will  show  itself 
to  be  the  weak  point.  A  comparatively  slight  attack  of 
measles  or  other  febrile  disease  will  make  them  delirious. 
Some  trifling  circumstance  brings  on  chorea,  and  in  all  the 
chances  and  changes  of  life  they  suffer  more  in  their  nervous 
and  mental  systems  than  other  children.  For  some  time  they 
may  seem  like  the  rest  of  their  companions,  and  if  the  mala¬ 
dies  they  have  suffered  from  have  been  slight,  and  they  have 
escaped  the  diseases  of  childhood,  they  may  even  appear  to 
be  superior  to  their  fellows  :  they  are  precocious, — precocious 
in  learning,  little  geniuses.  The  late  Dr.  Anstie  considered 
that  one  sign  of  morbid  precocity  in  a  neurotic  child  is  an 
unexpected  development  of  intense  artistic  feeling.  Then  there 
is  sexual  precocity — the  premature  occurrence  of  puberty, 
which  may  occasionally  be  noticed  in  both  girls  and  boys  at  a 
very  early  age,  and  this  not  merely  as  the  result  of  bad  habits 
taught  by  others,  but  developed  unaided  in  the  individual. 
And  we,  unhappily,  find  also  in  such  beings  a  marvellous  pre¬ 
cocity  of  the  habit  of  telling  lies  and  wrongdoing  of  all  kinds, 
and  this  in  spite  of  close  watching  and  careful  supervision. 
Out  of  this  class  will  be  brought  to  you  a  number  of  weak- 
minded  and  more  or  less  imbecile  boys  and  girls,  who  are  an 
incubus  to  parents,  a  pest  to  teachers,  and  the  perplexity  of 
medical  men .  Rarely  are  they  precocious  in  learning  anything 
that  is  good,  but  their  aptness  in  becoming  proficient  in  every¬ 
thing  that  is  bad  is  truly  wonderful.  From  lying  they  pass 
to  stealing,  often  at  a  very  early  age  :  from  stealing  their  next 
step  is  to  drinking  and  low  company.  If  they  belong  to  a 
humble  station  in  life,  they  go  at  a  very  early  age  to  prison — 
nowadays,  most  probably,  to  a  reformatory.  And  here  they 
are  placed  in  the  most  favourable  situation  that  can  be  devised 
for  their  redemption.  The  health  is  improved  by  hard  and 
wholesome  exercise,  and  the  mind  is  trained  by  discipline  and 
habits  of  obedience.  Happy  is  the  little  pauper  whose  evil 
career  is  thus  cut  short,  and  who  in  this  fashion  may  be  shunted 
to  a  line  that  may  lead  him  to  a  new  existence.  But  if  we  are 
consulted  about  the  child  of  rich  parents  whose  moral  and 
intellectual  development  has  been  stunted  in  this  fashion,  it  is 
most  difficult  to  deal  with  him  or  her.  One  thing  is  certain  : 
we  cannot  make  an  average  boy  or  an  average  man  out  of  what 
is  below  the  average.  It  is  hopeless  to  set  him  to  work  or 
callings  for  which  he  is  entirely  unfitted ;  and  we  must  by 
careful  investigation  find  out  that  of  which  he  is  capable,  and 
have  him  trained  and  instructed  with  this  end  in  view. 

But  all  neurotic  persons  are  not  so  deficient.  They  may 
tend  to  insanity  rather  than  imbecility.  The  age  of  puberty 
is  a  trying  time  for  them,  and  you  ought  closely  to  watch 
them,  and  to  caution  their  parents  how  they  expose  them  to 
such  dangers  as  over-study,  great  emotional  excitement,  and 
the  like.  If  they  get  through  this  time  of  trial  safely,  they 
grow  into  men  and  women  who  may  escape  insanity  through¬ 
out  life,  but  may  present  the  symptoms  of  various  neuroses, 
or  may  be  peculiar  and  eccentric,  of  an  insane  and  nervous 
temperament,  but  nothing  more.  Who  does  not  know  these 
odd  and  peculiar  people — peculiar  in  temper,  peculiar  in  dress 
and  appearance,  peculiar  in  ideas.  Though  not  insane,  they 
may  be  so  near  insanity,  dwelling  on  the  borderland  which 
divides  the  latter  from  the  prose  of  everyday  life,  that  we  are 
not  astonished  at  anything  they  say  or  do.  We  may  never  be 
professionally  consulted  about  the  minds  of  such  people,  and 
we  should  be  quite  unable  to  alter  them  if  we  were.  We 
may,  however,  be  consulted  about  the  choice  of  a  profession, 
or  about  the  marriage  of  such  people.  In  advising  as  to  the 
selection  of  a  profession  we  should  dissuade  them  from  enter¬ 
ing  upon  one  which  entails  great  harass  and  responsibility, 
great  emotional  excitement,  hard  work  with  little  rest  or 
holiday.  With  regard  to  marriage,  we  may  not  feel  that  the 
individual  is  one  whom  we  can  positively  forbid  ever  to  marry ; 
but  it  is  of  the  utmost  consequence  that  he  should  not  unite 
himself  to  another  of  the  same  kind,  or  to  a  relative.  Married 
to  a  strong  and  sensible  helpmeet,  he  may  escape  himself,  and 
his  children  may  inherit  the  constitution  of  the  stronger 
parent,  and  throw  off  the  neurotic  taint.  But  from  the  union 
of  two  neurotic  people  there  is  likely  to  be  a  fostering  and 
increase  of  the  disorder,  and  dire  will  be  the  result. 

Among  the  odd  and  peculiar  people,  we  often  see  some  who 
imitate,  so  to  speak,  the  characteristics  of  various  kinds  of 
insanity.  They  are  afflicted  with  a  mild  form  of  the  complaint. 
Thus  many  of  the  insane  are  sanguine,  inventors  of  wonderful 
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schemes  for  making  money ;  though  they  cannot  get  out  of  an 

asylum-ward,  they  are  kings  and  princes  dwelling  in  palaces. 
So,  many  who  are  not  reckoned  insane  are  sanguine  under  all 
adversities,  and,  however  unlucky  their  speculations,  they  are 
ever  ready  to  enter  into  others  equally  rash,  equally  foolish. 
Like  Mr.  Micawber,  they  always  think  that  something  extra¬ 
ordinary  is  going  to  turn  up.  Then,  like  the  insane  who  are 
gloomy  and  depressed,  we  see  some  who  take  a  black  view  of 
everything ;  like  Mrs.  Gummidge,  to  take  another  example 
from  the  same  work,  they  are  “  lone,  lorn  creatures,  and  every - 
think  goes  contrary.”  Others  of  the  insane  are  suspicious, 
thinking  that  everyone  is  plotting  against  them,  and  going  to 
rob  or  injure  them.  Some  people  not  yet  insane  we  meet  with 
also  who  look  on  all  with  suspicion,  and  always  imagine  they 
are  going  to  be  “  done.”  To  take  an  example  from  another  of 
Dickens  s  books,  I  may  instance  the  elder  Martin  Chuzzlewit, 
doomed  to  try  the  metal  of  all  other  men,  and  find  it  false 
and  hollow.” 

You  need  not  wait,  however,  till  you  commence  practice  to 
see  some,  classes  of  neurotic  patients.  Some  you  will  see  in 
this  hospital— -nay,  even  in  the  surgical  wards  thereof.  There 
are  the  hysterical,  as  they  are  called ;  and  under  this  name  a 
very  large  number  may  be  ranged,  for  it  is  made  to  include 
many  varieties  of  persons  who  only  have  this  in  common — 
that  their  nervous  or  mental  system  is  in  defect.  There  are, 
of  course,  the  patients  who  have  hysterics  proper,  hysterical 
fits  of  laughing  and  crying  ;  but  besides  these  you  will  from 
time  to  time  see  men  and  women — chiefly  women — who  suffer 
from,  what  Sir  James  Paget  calls  neuromimesis,  or  “  nervous 
mimicry.  Y  ou  will  find  them  in  both  surgical  and  medical 
wards , .  you  will  come  across  hysterical  cough,  dyspepsia,  and 
paralysis;  but  you  will  also  see  hysterical  disease  of  joints  and 
spine,  and  these  will  tax  your  diagnosis  not  a  little.  Sir  James 
has  printed  some  admirable  lectures  on  this  subject,  with  which 
doubtless  some  of  you  are  already  familiar.  And  what  he  says 
of  these  patients  so  fully  bears  out  my  own  view  that  I  must 
quote  it  here.  He  says  that  the  family  relationship  between 
the  nervous  mimicries  and  mental  insanity  is  specially  worth 
considering.  He  believes  that  a  large  majority  of  the  worse 
cases  of  nervous  mimicry  occur  in  members  of  families  in 
which  mental  insanity,  has  been  frequent.  The  fact  is  impor¬ 
tant,  not  only  for  diagnosis,  but  for  pathology.  And,  to 
conclude,  he  tells  us  that  perhaps  the  most  important  part  of 
the  treatment  is  the  mental  part.  The  minds  of  these  patients 
are  rarely  common-place  ;  some  are  far  above,  some  far  below 
the  ideal  standard  average,  and  it  would  probably  always  tend 
to  the  remedy  of  nervous  mimicry  if  the  mind  could  be  brought 
to  a,n  average  and  uniform  level.  Another  set  of  hysterical 
patients  are  those  who  have  been  at  various  times  victims  of 
great  religious  fanaticism  and  spiritual  possession.  Under 
this  mental  exaltation  they  have  endured  tortures  and  bodily 
injuries  which  in  their  normal  condition  would  have  caused 
death.  .  Such  religious  hysteria  is  peculiarly  infectious,  and 
epidemics  thereof  have  existed  in  various  countries  from  the 
middle  ages  down  to  the  “  revivals  ”  of  our  own  day.  Hysteria 
of  this  character  is  doubtless  in  many  cases  closely  allied  to 
insanity,  and  the  hallucinations  and  visions  which  these  people 
suiter  from  are  often  genuine,  and  depend  on  an  exhausted 
state  oi  brain  which  is  almost  identical  with  that  of  the 
insane.  But  as  on  the  one  hand  it  verges  on  insanity,  so  on 
the  other  it  merges  into  the  mere  silly  credulity  which  is  a 
prey  to  the  whole  tribe,  of  spiritualists,  mediums,  and  the  like, 
lo  argue  and  reason  with  the  believers  in  these  things  reminds 
us  strongly  of  arguing  with  an  insane  man  on  his  delusion. 

I  hen  there  are  the  hypochondriacal.  And  what  is  hypo¬ 
chondriasis  but  mild  melancholia?  It  is  a  most  real  and 
terrible  disorder,  however,  and  it  is  one  which  you  must  not 
merely  recognise,  but  must  also  cure ;  and  to  do  this  you 
must  fully  realise  that  it  is  a  mental  disorder,  and  often 
ends .  m  unmistakable  and  confirmed  insanity.  Although 
treating  the  bodily  symptoms  as  if  they  were  real  is  of  no 
avail,  yet  you  must  not  pooh-pooh  them,  for  they  are  real 
enough  to  the  patient.  In  the  same  lectures  of  Sir  James 
laget  you  will  find  an  admirable  chapter  on  a  complaint 
which  will  often  come  under  your  notice— viz.,  sexual  hypo¬ 
chondriasis.  .  Such  patients  are  the  riches  of  quacks,  and  I 
trust  you  will  rescue  many  from  their  clutches.  What  you 
are  to  do  for  them,  Sir  James  will  tell  you.  What  you  are  to 
do  tor  hypochondriacs  generally  is  to  substitute  new  ideas  for 
a  •  tll0U°hts  Perpetually  centred  on  their  ailments. 

And  this  is  practically  the  way  to  cure  insanity,  due  attention 
being  ot  course  paid  to  the  general  health. 
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There  are  two  other  neurotic  disorders  which  are  usually 
ranked  among  bodily  rather  than  mental  diseases.  One  is 
neuralgia.  A  most  suffering  class  are  the  neuralgic,  and  one 
hard  to  cure.  And  I  don’t  think  you  will  cure  many  without 
keeping  this  in  mind  :  that  most  neuralgics  come  of  a  neurotic 
stock,  and  that,  before  the  neuralgia  shows  itself,  their  nervous 
condition  has  become  defective,  either  through  mental  worry 
or  bodily  ill-health.  While  writing  this  page,  a  patient  came 
to  me  suffering  from  excruciating  cervico-occipital  neuralgia. 
He  was  the  captain  of  a  steamer,  and  had  had  great  anxiety 
coupled  with  exposure  to  cold.  Well,  it  came  out  that  he  had 
had  a  brother  who  had  died  in  an  asylum.  And  almost  the 
same  thing  may  be  said  of  the  other  disorder,  which  is  epilepsy. 
It  is  one  of  the  group  or  circle  of  nervous  diseases,  and  you 
will  often  find  it  existing  in  a  family  along  with  its  congeners, 
bred  of  the  same  parents,  nurtured  and  fostered  under  the 
same  conditions. 

Of  alcoholism  and  its  victims  I  have  no  time  to  say  more 
than  has  already  been  said.  They  are  a  large  and  an  increas¬ 
ing  class,  and  one  which  will  cause  you  infinite  trouble, 
anxiety,  and  disappointment  when  you  have  to  deal  with 
them.  I  trust  that  one  of  these  days  our  legislators  may 
enable  us  to  apply  that  which  for  many  is  the  only  remedy — • 
compulsory  abstinence.  I  believe  that  by  this  many  might  be 
reclaimed  who  are  now  ruining  themselves  and  all  around 
them.  I  trust  that  each  one  of  you  may  aid  in  bringing  about 
this  legislative  interference. 

As  we  started  from  idiocy  in  the  circle  of  neurotic  disorder, 
so  we  end  with  insanity.  All  these  diseases  I  have  enumerated 
may,  and  often  do,  terminate  in  insanity.  In  youth,  in  middle 
age,  in  old  age,  your  patients  may  become  insane.  I  will  only 
make  one  remark  concerning  it.  If  there  is  one  thing  which 
experience  has  rendered  more  certain  than  another,  it  is  that 
insanity  to  be  cured  must  be  taken  in  time.  Do  not  let 
friends,  because  they  dislike  the  name,  ignore  the  disease  till 
all  hope  of  cure  is  gone.  Here,  as  elsewhere,  let  your  rule  be 
to  prescribe  for  your  patients,  and  not  for  your  patients’  friends. 

I  suppose  that  the  study  of  mental  disorders  was  so  long 
omitted  in  our  medical  schools  because  it  was  thought  that 
mind  was  a  metaphysical  something  to  be  pondered  and  argued 
about  by  philosophers  in  the  closet,  not  to  be  investigated  by 
students  in  a  hospital.  We  now  know  that  mind-study  and 
brain-study  are  synonymous,  and  that  disease  of  the  brain  in 
our  hospitals  does  not  merely  imply  loss  of  power  to  the  right 
or  left  side.  I  think  you  will  find  the  brain  as  interesting  an 
object  of  study  as  many  others — as  interesting  as  the  heart,  or 
the  lungs,  or  the  liver,  or  the  kidney,  to  say  nothing  of 
other  parts  of  the  body  which  are  devoted  to  still  lower  uses. 
There  is  plenty  yet  to  be  done,  plenty  yet  to  be  discovered, 
with  regard  to  it.  And  there  are  methods  of  investigation  to 
suit  all  tastes.  Are  you  given  to  chemistry  ? — look  at  those 
important  papers  on  the  chemical  constitution  of  the  brain,  by 
Dr.  Thudichum  and  Mr.  Kingzett,  published  in  the  “  Reports 
of  the  Medical  Officer  of  the  Privy  Council,”  and  in  the 
Chemical  News.  Are  you  anatomists  ? — there  are  dissections 
of  the  white  fibres  of  the  brain,  by  Dr.  Broadbent,  of  the 
utmost  interest.  Are  you  physiologists  ? — there  are  Dr. 
Ferrier’s  experimental  researches  on  the  functions  of  the 
cortex.  As  science  advances,  new  light  is  being  thrown  on 
nervous  disease  as  on  others.  Mysterious  as  is  the  union  of 
mind  and  matter,  our  knowledge  must  advance  slowly.  The 
more  need,  however,  is  there  for  work.  As  I  began,  so  I  will 
end,  by  saying  that  without  being  specialists  you  ought  all 
to  give  much  thought  and  work  to  the  study  of  the  nervous 
system.  It  cannot  be  without  profit  or  without  interest  that 
you  should  study  “  that  noble  and  most  sovereign  reason,”  hard 
as  the  study  may  be.  Here,  if  at  all,  we  may  say  that  Ars 
longa,  vita  brevis.  Of  this  study  we  must  be  content  to'  remain 
“perpetual  pupils.” 


Crvic  Honours  for  Medical  Men. — We  have  much 
pleasure  in  noticing  that  Mr.  Buckmaster  Joseph  Tuck,  J.P., 
has  been  elected  Mayor  of  Seaford  for  the  ensuing  year. 

Desiccation  oe  Eggs. — Among  the  recent  experiments 
that  have  been  made  in  Bavaria  relating  to  the  preservation 
of  animal  food,  the  military  authorities  have  derived  great 
satisfaction  from  those  made  on  the  desiccation  of  eggs.  These, 
it  appears,  can  be  perfectly  preserved  in  a  dried  state,  retaining 
all  their  nutritive  qualities  in  a  much  smaller  space,  admitting 
of  ready  transport,  and  furnishing  an  excellent  addition  to  the 
soldier’s  food  during  a  campaign. —  Union  Med.,  Sept.  30. 
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THE  INTRODUCTORY  ADDRESS 

DELIVERED  AT  THE  OPENING  OP  THE  CHARING-CROSS 
HOSPITAL  MEDICAL  SCHOOL. 

By  JOHN  MITCHELL  BRUCE,  M.D.,  M.A.,  etc., 

Assistant-Physician  to  the  Hospital. 


After  bidding  the  students  -welcome,  and  referring  to  the  recent 
changes  in  the  medical  staff  and  the  rebuilding  of  the  Hospital, 
Dr.  Bruce  proceeded  to  say :  Under  such  circumstances, 
then,  gentlemen,  we  have  come  together  to-day ;  and  it  will 
become  us  to  pause  for  one  moment,  after  shaking  hands,  to 
ask  ourselves  for  what  purpose  we  have  met,  and  to  regard 
ourselves  and  our  relations  from  a  favourable  point  of  view, 
before  we  take  our  respective  places  in  the  programme  of  the 
session. 

On  this  occasion  I  will  not  dwell  upon  the  mutual  relations 
of  teacher  and  student :  I  prefer  to  address  you  as  a  friend, 
and  to  consider  the  other  great  bond  by  which  we  are,  and 
will  be,  united — namely,  our  profession.  Nor  will  I  speak 
of  its  nature,  its  position,  its  rewards,  its  penalties,  its  diffi¬ 
culties,  or  its  drawbacks.  With  students  before  me,  I 
prefer  to  speak  of  its  advance,  of  its  progress  with  the 
sciences,  and  particularly  of  the  first  essential  for  the  im¬ 
provement  of  Medicine — the  Education  of  those  who  profess 
it.  Besides  the  means  of  medical  education,  and  the  result , 
the  process  involves  a  third  element,  which  must  be  considered 
before  any  intelligent  account  can  be  given  of  the  others — 
namely,  the  material.  Gentlemen  of  the  first  year,  it  is  to 
you  that  I  would  specially  address  myself  to  begin  with, 
if  you  will  not  resent  the  somewhat  matter-of-fact  title  of 
“material.”  Enough  has  been  written  and  said  already  on 
the  necessary  qualities,  mental  and  bodily,  of  the  medical  man. 
As  far  as  I  am  aware,  this  has  been  generally  done  from 
the  side  of  the  profession.  The  full-fledged  practitioner  has 
been  considered,  and  the  question  asked  whether  he  is  a  credit 
to  his  calling,  whether  he  is  intellectually  and  physically  fit 
for  his  work.  But  there  is  another  side  from  which  the 
result  has  to  be  considered.  Besides  the  finished  article, 
there  is  in  the  process  of  every  manufacture  what  is  vulgarly 
known  as  “  waste  material ,”  or  “  bye -pro duct” ;  and  the  pro¬ 
cess  of  making  medical  men  is  no  exception  to  the  rule.  It  is 
this  “  bye-product,”  gentlemen,  that  I  would  prefer  to  con¬ 
sider.  The  finished  article — which,  goodness  knows,  is  often 
poor  enough — has  received  sufficient  attention  elsewhere.  It 
is  hardly  creditable  to  our  profession  how  little  regard  has 
been  given  to  this  residuum ;  how  ignorant  we  seem  to  be 
of  its  amount.  It  is  a  fact,  which  I  have  not  seen  previously 
stated,  that  20  per  cent,  of  the  men  who  are  registered  as  medical 
students  never  register  as  medical  practitioners  ;(a)  that  exactly 
20  per  cent,  of  those  who  begin  as  you  are  doing  to-day,  the 
study  of  medicine,  never  complete  it. 

I  ask  you,  gentlemen  candidates,  have  you  ever  considered 
this  truth  ?  Do  you  appreciate  the  importance  of  the  state¬ 
ment,  which  I  am  able  to  make  from  the  best  data,  that 
twenty  out  of  every  hundred  of  you  before  me  will  probably 
never  gain  your  end?  There  are,  obviously,  many  possible 
causes  to  be  found  for  this  failure — death,  bad  health,  change 
of  tastes,  and  a  multitude  of  other  circumstances ;  all  of  which 
are  uncertain,  and  may  be  considered  unavoidable.  I  am 
aware  that  men  may  qualify,  and  for  one  reason  or  another 
never  '  register ;  but  these  are  comparatively  few,  and  may 
be  balanced  by  those  who  register  as  practitioners  without 
having  been  registered  as  students.  But  the  chief  cause  of  the 
high  percentage  of  failures  remains  to  be  mentioned ;  and 
about  it  there  can  be  no  uncertainty.  I  find  that  last  year,  at 
the  College  of  Surgeons,  36  per  cent,  of  the  candidates  failed  to 
pass  the  primary  examination ;  and  that  more  than  24  per  cent, 
were  rejected  at  the  pass.  These  proportions  are  higher  still, 
and  support  the  preceding.  Roughly  speaking,  then,  I  may 
repeat,  20  per  cent,  of  the  men  that  begin  medicine  never 
become  qualified ;  and  the  ma j  ority  of  these  because  they 
fail  to  pass  the  examinations.  Consider,  gentlemen,  for  a 
moment,  this  wretched  residue,  this  bye-product  of  medical 
men.  I  will  not  inquire  into  the  nature  of  their  examinations, 
nor  ask  at  present  the  character  of  the  men  that  pass.  I  turn 
to  those  who  seem  to  be  systematically  neglected,  occupying 
the  attention  of  the  profession  for  a  moment  as  the  unfortu- 

(a)  For  this  information  the  writer  is  indebted  to  the  courtesy  of  Mr. 
Bell,  Clerk  of  the  General  Medical  Council. 


nate  percentage,  and  then  dismissed  and  forgotten.  What 
comes  of  them  ?  They  have  passed  at  the  hospital  years  of 
precious  time  ;  they  have  learned  vice,  but  are  certified  not  to 
know  their  profession  ;  their  confidence  is  shaken  ;  their  self- 
respect  is  reduced  ;  they  have  reached  the  first  stage  in  the 
career  of  the  wretch  known  as  an  unsteady  man.  With  the 
loss  of  precious  time,  and  heart,  and  health,  and  it  may  be 
character,  they  are  driven  back  upon  the  world.  Here  at 
Charing-cross  Hospital,  the  result,  as  I  have  found  from  a  care¬ 
ful  investigation  of  our  records,  is  no  better  than  the  average. 
Gentlemen,  what  is  the  cause  of  this  distressing  result  ?  Ex¬ 
aminations  are  moderate,  and  certainly  as  fair  as  can  be ;  they 
ought  to  be  passed  by  every  man  that  is  fit  to  enter  the  pro¬ 
fession.  Teaching,  I  submit,  is  honest ;  it  is  certainly  abundant : 
and  never  in  all  time,  or  in  any  profession,  I  do  believe,  did 
students  do  so  much  work.  But  one  cause  remains — the 
student  himself ;  within  him  lies  the  source  of  failure  :  we  are 
driven  to  conclude  that  the  material  will  not  make  into  pro¬ 
fessional  men.  The  student  entering  his  profession  is  unfit  to 
follow  it ;  and,  being  allowed  to  enter  it,  his  final  disappoint¬ 
ment  is  well-nigh  assured. 

Do  facts  agree  with  this  important  conclusion  ?  Are  men 
admitted  a3  students  only  to  be  deceived  ?  Let  us  see.  The 
entrance  examinations  are  notoriously  imperfect ;  and  the 
most  humiliating  accounts  are  given  by  examiners  and  others 
of  the  performances  of  candidates.  It  was  stated  by  Dr. 
Haldane,  at  the  last  meeting  of  the  General  Medical  Council, 
that  a  very  small  proportion  of  the  candidates  that  present 
themselves  at  Edinburgh  are  able  to  pass  on  the  first  trial ; 
that  the  deficiency  in  Latin  is  positively  deplorable  ;  and  that 
the  attainments  in  arithmetic,  algebra,  and  geometry  are  so 
far  unsatisfactory  that  the  large  majority  of  the  candidates 
are  just  within  the  line  which  enables  them  to  pass.  He 
added  that  it  was  through  a  sort  of  desperation  that  such 
persons  were  admitted  as  students ;  and  I  have  myself  been 
assured  by  a  distinguished  examiner  in  arts  in  a  Scottish 
university,  that  in  the  preliminary  examination  in  medicine 
the  result  would  have  been  simply  ridiculous  if  he  had  insisted 
on  any  reasonable  standard  of  knowledge.  He  had  therefore 
to  pass  all  that  reached  or  exceeded  the  average  attainments 
of  the  candidates  themselves.  We  have  all  heard  of  the  can¬ 
didate  who,  in  reply  to  the  question,  “  What  great  political 
event  happened  in  the  reign  of  King  John  ?  ” — said,  “  In  the 
reign  of  this  king  the  4  Magna  Charta  ’  was  wrecked  in  the 
Wash.”  The  ignorance  of  some  candidates  is,  indeed,  of  a 
more  natural  cast  than  this,  such,  for  example,  as  that  of  the 
subject  of  the  following  remark  of  one  examiner  to  another  :  — 
“  I  don’t  know  what  to  do  with  this  fellow ;  he  spells  4  thigh  ’ 
t-h-y  ;  and  the  worst  of  it  is,  he  insists  that  he  is  right.” 

Gentlemen,  these  entrance  examinations  are  conducted  under 
the  authority  of  the  General  Medical  Council,  whose  duty  it 
is  to  see  that  practitioners  are  regularly  educated  in  their  pro¬ 
fession,  and  duly  registered.  With  the  character  of  the  men 
that  pass  their  ordeals  we  are  not  at  present  concerned,— it  is 
with  the  men  that  fail ;  we  do  not  hear  that  they  are  ever 
considered.  While  every  intelligent  manufacturer  does  not 
rest  in  trying  to  improve  his  process  until  he  has  reduced  the 
bye-products  to  a  minimum,  the  profession  of  medicine  seem 
to  care  nothing  about  waste  of  life  and  character,  provided 
the  article  is,  as  they  call  it,  finished. 

It  is  with  the  General  Medical  Council  that  the  whole 
responsibility  must  be  held  to  rest,  of  allowing  hundreds  of 
young  men  to  register  every  year  as  medical  students  who  can 
positively  never  hope  to  pass  another  examination.  The 
remedy  for  this  unhappy  state  of  matters  is  not  far  to  seek, 
and  may  be  easily  administered.  It  consists  in  raising  the 
standard  of  the  entrance  examinations ;  in  stopping  un¬ 
educated  men  at  once ;  in  allowing  no  one,  under  any  con¬ 
sideration,  to  squeeze  through  the  portal.  It  must  not  be  for¬ 
gotten  that,  if  this  be  done,  the  number  of  men  that  actually 
finish  need  not  be  greatly  reduced ;  only  the  maj  ority  of  those 
will  be  stopped  who  are  morally  bound  to  be  rejected.  I 
will  not  at  present  inquire  what  the  precise  character  of  this 
preliminary  examination  should  be ;  but  so  much  is  certain — 
that  it  should  test,  as  Sir  William  Gull  says,  “the  intelligence 
as  well  as  the  acquirements.”  Most  fortunately  the  material, 
be  it  ever  so  poor,  can  be  greatly  improved  by  careful  and 
judicious  handling.  A  student  should  have  been  taught  how 
to  learn  before  he  comes  here ;  but  I  believe  that  it  is  our 
principal  duty,  as  your  teachers,  to  continue  and  perfect  this 
particular  education — to  train  your  minds,  rather  than  fill  them 
with  facts ;  to  increase  the  breadth  and  acuteness  of  your 
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reasoning  faculties.  Therefore  it  is  that  I  specially  make 
these  statements  before  those  of  you  who  have  joined  the 
school  to-day ;  and  I  beg  of  you,  if  you  have  appreciated  their 
importance,  to  hear  me  patiently  in  what  I  still  have  to  say, 
and  in  which  I  will  try  to  consider  the  means  by  which  not 
some  only,  but  if  possible  all  of  you,  may  become  doctors  ; 
and,  as  such,  intelligent  men. 

Having  said  so  much  about  the  material  of  which  medical 
students  and  practitioners  are  made,  I  will  now  pass  on  to  the 
means  and  the  method  employed  in  the  process.  Believing,  as 
I  do,  that  these  are  very  far  from  perfect,  I  will  try  to  indi¬ 
cate  wherein  they  are  so  ;  and  to  offer  you,  as  students  fairly 
engaged  in  your  profession,  some  counsel  that  may  he  of  prac¬ 
tical  value.  For  we  must  confess  that  it  becomes  our  school, 
like  every  school  of  medicine  in  London,  honestly  to  try  its 
ways,  and  to  mend  them  where  mending  is  possible.  Wherein 
is  it  that  the  fault  lies — for  serious  fault  there  must  be,  since 
failure  is  so  frequent  ?  The  student  of  anatomy,  for  example 
— how  is  it  that  at  the  end  of  two  long  years  of  study  he  is, 
in  nearly  four  cases  out  of  ten,  referred  to  the  dissecting- 
room  ?  He  has  material ;  he  is  industrious,  as  I  can  testify; 
he  is  exercised  in  writing  papers  till  his  style  must  approach 
perfection  ;  and  yet  he  fails. 

When  one  inquires  into  the  circumstances  of  such  rejection, 
one  is  struck  with  the  remarkable  fact  that  very  good — some¬ 
times  the  very  best — men  are  among  those  who  fail.  This  fact 
is,  I  believe,  the  key  to  the  problem  that  I  desire  to  solve ; 
and  opens  up  to  us  a  state  of  things  that  demands  our  most 
serious  consideration.  I  believe,  gentlemen,  that  the  prime 
cause  of  the  inability  of  so  many  of  our  good  men  to  acquit 
themselves  before  their  examiners  is  to  be  found  in  the 
system  of  learning  presently  in  vogue,  and  of  which  the  direct 
outcome  are  three  serious  evils,  leading  to  failure — (1)  un¬ 
scientific,  non-rational,  unreal  acquaintance  with  the  subject ; 
(2)  an  undeveloped  or  misdeveloped  mind ;  and  (3)  want  of 
mental  resource  and  confidence.  Let  me  try  to  put  this  matter 
fairly  before  you,  for  the  defect  is  one  that  is  amenable  to 
treatment. 

I  will  take,  to  make  my  meaning  clear,  the  process  of 
learning  Anatomy  and  Physiology.  Observe  how  many  things 
the  student  may  be  taught  by  these.  First,  he  becomes 
acquainted  with  the  structure  and  functions  of  the  human 
subject — the  subject  of  his  future  practice.  Secondly,  knowing 
one  animal  well,  he  is  in  the  best  position  to  proceed  to  the 
study  of  others,  and  so  to  Comparative  and  General  Anatomy 
and  Physiology  ;  thus  appreciating  the  significance,  if  not  the 
nature,  of  life,  which  he  can  never  do  from  a  knowledge  of 
one  body  alone,  were  it  ever  so  perfect.  And,  thirdly — and,  as 
I  believe,  most  important  of  all — he  has  an  opportunity  of 
cultivating  his  reasoning  faculties,  which  it  will  be  the  busi¬ 
ness  of  his  future  life  to  use,  and  by  the  exercise  of  which  he 
will  have  to  make  his  bread.  Is  it  too  much  to  say  that  the 
student  of  anatomy  and  physiology  lays  down  during  these 
first  two  years  the  lines  of  his  future  intellectual  structure  ? 
Here  is  abundant  opportunity  for  a  plastic  mind.  According 
to  the  plan  he  follows  now,  a  man  may  manifestly  make  or 
mar  himself.  Let  us  see  how  the  student  of  the  period 
proceeds. 

First,  he  neglects,  in  a  great  measure,  physiology.  I  am 
speaking  matter  of  fact  when  I  say  that  our  student  compara¬ 
tively  disregards  physiology — just  as  certain  of  the  examining 
bodies  have  until  recently  systematically  underrated  its  impor¬ 
tance.  I  do  not  blame  the  student  for  this,  nor  the- teachers.  It 
must  not  be  forgotten  that  the  acquirements  of  the  student  con¬ 
form  as  nearly  as  possible  in  quantity  and  kind  with  the 
requirements  of  the  College.  The  struggle  between  examining 
bodies  and  teachers  in  these  days  reminds  one  of  nothing  in  all 
the  world  so  much  as  of  the  contest  between  the  builders  of 
armour-plated  ships  and  the  manufacturers  of  rifled  cannon. 
The  loss  to  the  student  by  this  systematic  neglect  of  physiology, 
such  a  precious  means  of  mental  culture,  is  incalculable.  In 
the  second  place,  having  magnified  anatomy  into  unreasonable 
importance,  the  student  proceeds  to  make  himself  acquainted 
with  it  in  the  following  fashion.  He  finds  two  provisions  for 
acquiring  a  knowledge  of  this  subject — (1)  Personal  Investiga¬ 
tion  of  the  human  body  by  dissection,  as  pure  Human 
Morphology  ;  and  (2)  Lectures  and  the  perusal  of  Scientific 
Literature,  where  Human  Morphology  is  treated  as  a  branch  of 
General  Anatomy,  and  considered  in  all  its  numerous  relations 
and  applications,  scientific  and  practical.  Now,  if  I  try  to 
describe  the  system  generally  followed  in  these  days,  I  do  not 
know  that  I  can  better  or  more  briefly  express  my  belief  than 


by  saying  that  the  student,  making  light  of  lectures  and  scientific 
works,  spends  his  days  in  the  dissecting-room  in  being  drilled 
by  the  demonstrator ;  his  evenings  over  some  wretched  “  compila¬ 
tion  ”  or  “  condensation  ”  of  his  subjects,  or  in  being  crammed 
by  his  tutor.  This,  gentlemen,  is  an  evil  against  which  I 
would  raise  my  voice  amongst  you  :  put  in  a  single  phrase,  it 
may  be  called  the  abuse  of  the  tutorial  system  of  education. 
It  is  but  a  few  years  since  so-called  “  practical”  teaching  by 
the  tutor  and  demonstrator,  in  lieu  of  excessive  lecturing,  be¬ 
came  at  all  general,  and  already  the  method  is  seriously  abused, 
and  the  evils  of  excess  are  everywhere  visible.  And  first,  as  I 
believe,  the  student  does  not  use  his  opportunities  in  the  dis¬ 
secting-room  to  the  best  advantage ;  he  forgets  all  but  the 
immediate  purpose  of  the  study  of  human  anatomy  ;  he  thinks 
only  of  accumulating  facts  ;  and  he  most  seriously  disregards 
his  own  intellectual  training.  In  the  practical  study  of  human 
anatomy  he  has,  as  I  have  said,  a  great  field  for  personal  inves¬ 
tigation,  such  as  he  can  find  nowhere  else  but  in  Botany, — a 
remarkable  opportunity  for  the  combined  exercise  of  his  objec¬ 
tive  and  subjective  faculties:  his  own  eyes  and  hands  are 
employed  in  searching  nature,  while  the  system  of  work  and 
occasional  corrections  and  suggestions  are  supplied  by  the 
demonstrator.  I  ask  you,  gentlemen,  whether  you  regard  your 
practical  anatomy  in  this  light  ?  Ho  you  consider  it  a  matter 
of  your  personal  investigation  ?  Do  you  enter  this  region  of 
res  incognita  prepared  to  reduce  it  for  yourselves,  with  the 
direction  and  correction  of  your  demonstrator  ?  or  do  you  not  too 
often  take  him  as  your  indispensable  attendant  P  Do  you  not 
on  the  one  hand  make  your  practical  anatomy  too  objective — 
a  matter  of  mere  recognition — of  knowing  things  by  sight 
when  they  are  indicated  ?  and,  on  the  other,  is  not  the  dis¬ 
secting-room  too  often  converted  into  a  grinding-shop,  where 
men  repeat  to  each  other  and  the  demonstrator,  in  weary  round, 
the  masses  of  facts  that  they  have  learned  by  rote  ?  Gentle¬ 
men,  this  is  a  misapplication  of  time  and  of  faculties.  It  is, 
I  repeat,  an  abuse  of  the  tutorial  system— the  student  is  not 
directed  how  to  work  and  to  think,  and  then  let  alone ;  but 
has  everything,  even  thinking,  done  for  him  ;  and  he  ends  by 
being  unable  to  act  when  it  is  needful ;  he  cannot  think  for  him¬ 
self.  In  the  hour  of  examination  the  result  cannot  be  doubt¬ 
ful  ;  he  has  no  self-possession  or  confidence,  for  he  does  not 
know  himself ;  his  faithful  demonstrator  or  tutor  is  no  longer 
by  his  side.  Poor  fellow  !  he  is  said  to  “  lose  his  head”  before 
his  examiner,  but  the  truth  is — he  has  never  had  one. 

The  remedy  for  this  state  of  matters  is  obvious,  and  will  be 
presently  suggested  ;  but  first  let  me  consider  the  subject  from 
another  point  of  view.  I  have  tried  to  show  that  the  student 
follows  a  bad  system  in  the  dissecting-room ;  but  I  believe  that, 
beyond  this,  in  spending  so  much  of  his  time  there,  he  seriously 
neglects  the  second  provision  for  study — lectures  and  sound 
reading.  It  is  a  matter  of  the  greatest  concern  that  anatomy 
(and,  indeed,  so  many  other  subjects),  as  learned  nowadays,  i3 
but  a  mass  of  facts  ;  that  with  many  examiners  excellence  is 
estimated  by  amount  of  information,  and  intelligent  acquaint¬ 
ance  comparatively  at  a  discount.  The  anatomy  of  to-day  is 
too  often  but  a  bundle  of  description  written  or  heard,  and  an 
unconnected  succession  of  appearances  learned  by  dissection 
and  demonstration.  Even  the  method  of  description  by 
“systems,”  rude  though  it  be,  is  comparatively  neglected  for 
that  by  “  regions.”  But,  gentlemen,  is  this  anatomy  ?  Will 
the  student  thus  fulfil  the  second  end  of  his  training,  beyond 
the  acquirement  of  a  series  of  local  facts  ?  Will  he  know 
what  Structure  and  Life  really  mean  ?  Let  me  remind  you 
what  Anatomy  signifies.  It  treats  of  the  structure  of  organised 
beings,  in  the  perfect  state,  in  the  stages  of  development,  and 
in  the  process  of  evolution.  How  widely  different  this  from 
the  concrete  facts  of  Morphology  of  an  adult  human  body ! 
Only  the  first  of  the  three  ends  that  I  have  mentioned  as 
accessible  through  a  proper  study  of  anatomy  is  gained  by  such 
education,  which,  I  fear,  is  too  common.  “  Life  ”  and  “Evolu¬ 
tion  ”  remain  mysterious  sounds.  The  mind  is  made  a  mere 
storehouse  of  facts,  while  it  is  ignorant  of  scientific  Biology ; 
incapable  so  far  of  reasoning ;  as  helpless  before  a  sharp 
examiner  as  would  be  Woolwich  with  all  its  iron  arsenal 
against  a  serious  assault.  Examples  of  variation  are  called 
“  abnormalities,”  and  either  learned  by  rote,  or,  more  fre¬ 
quently,  neglected.  If  there  be  a  more  wearying  subject  of 
human  anatomy  than  these,  it  is  Development  as  commonly 
taught.  There  is  no  attempt  to  trace  principles  ;  to  try  to  dis¬ 
cover  the  spirit  that  works  within  the  body  of  facts  with  which 
the  student  painfully  becomes  acquainted.  For  Anatomy  and 
Physiology,  in  their  widest  sense,  are  pervaded  by  two  mighty 
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principles — the  principles  of  Evolution  and  Energy ;  and  after 
these  the  student  must  strive,  just  as  he  refuses  to  rest  at  the 
image  or  the  rite  in  his  religion. 

But,  beyond  an  acquaintance  with  Human  Morphology 
and  General  Biology,  the  student  of  anatomy  has,  thirdly, 
an  opportunity  of  cultivating  the  practice  of  the  scientific 
method.  Disease  is  a  process,  not  a  chaos  of  phenomena ; 
and  patients  possess,  beyond  their  bodily  frames,  a  consti¬ 
tution  and  a  character.  When  you  come,  gentlemen,  to 
the  bedside  ;  and  still  more  when  the  chronic  sufferer  comes 
to  you ;  you  will  have  to  put  facts  together  more  than  to 
do  anything  else.  A  heap  of  signs  and  symptoms,  elaborate 
analyses,  historical  details,  and  other  information,  will  serve 
but  to  bury  the  truth  out  of  sight,  unless  by  previous  training 
the  mind  have  acquired  the  scientific  method.  I  need  hardly 
remind  you  that  the  first  necessity  for  a  step  towards  in¬ 
duction  is  variation ;  without  alteration  of  circumstances 
reasoning  would  be  impossible.  Essentially  allied  to  the 
method  of  observation  of  variation  is  that  of  experiment, 
the  method  by  which  Nature  is  compelled  to  display  her 
variety.  Practical  medicine  takes  these  two  directions — 
the  observation  of  complex  phenomena,  and  therapeutical 
experimentation.  Disease  is  never  uniform ;  no  two  cases 
are  alike,  any  more  than  are  the  faces  of  the  subjects.  And 
experimentation  is  equally  universal.  The  amount  of  in¬ 
telligence  exhibited  by  the  public  in  the  late  anti- vivisection 
outcry  may  be  correctly  expressed  if  we  say  that  they  were 
totally  blind  to  this  fact.  For  whether  the  public  know  it  or 
not,  they  are  being  constantly  experimented  on — none  the  less 
so  that  the  doctor  himself  may  not  be  aware  of  it.  In  the 
future  practice  of  his  profession,  the  present  student  will  have 
to  deal  with  pathology  and  therapeutics ;  given  effects,  he  will 
have  to  discover  causes  ;  given  causes,  he  will  have  to  observe 
effects  ;  and  he  will  have  so  to  combine  and  apply  this  dual 
knowledge  that  he  shall, if  possible,  prevent,  arrest,  and  remove, 
by  certain  causes — therapeutical  measures,  certain  effects — 
pathological  states.  How  far,  I  ask  you,  after  what  I  have 
said,  do  you  think  is  the  average  junior  student  of  the  day 
being  trained  for  such  a  future  ?  As  a  student  of  mere  human 
morphology,  his  work  is  simple  observation  of  unvarying 
nature ;  and  even  such  observation  is  too  frequently  not 
his  own.  As  for  experiment,  we  are  told  nowadays  that 
the  student  learns  together  the  principle  and  the  art  of 
experiment  by  exercise  in  “practical  chemistry.”  I  fear 
“practical”  chemistry  is  not  much  more  practical  in  the 
scientific  sense  than  “  practical  ”  anatomy.  The  boy  of 
the  chemical  laboratory  will  probably  find  arsenic  as  cleverly 
in  a  test-solution,  and  that  without  the  table  of  directions 
before  his  eyes,  as  the  dissecting-room  porter  will  hit  the 
femoral  artery.  The  medical  man  that  has  been  trained 
on  this  system — which  I  may  call  the  system  of  practical 
■cram — looks  only  for  what,  according  to  his  formula,  should 
be ;  will  be  blind  to  other  circumstances ;  or  neglect  them 
as  subsidiary,  unimportant,  non-material.  Ignorant  of  the 
value  of  variation,  blind  to  all  but  uniformity,  he  will  not 
wait  for  nature  to  vary.  It  is  not  that  he  fails  to  form 
theories,  and  to  reach  seeming-wise  conclusions :  he  can  “  ex¬ 
plain”  every  case  and  “cure.”  Hasty  generalisation,  pre¬ 
mature  result,  is  perhaps  the  most  discomfiting  feature  of 
the  medicine  of  to-day;  it  is  the  equivalent  in  our  profes¬ 
sion  of  the  “high  pressure”  that  characterises  the  present 
rate  of  life  in  society  and  business.  The  publication  of 
ill-considered,  and  so  often  totally  incorrect,  results,  espe¬ 
cially  of  “preliminary”  outlines,  such  as  is  encouraged  by 
the  professional  press  in  Germany,  and  even  to  some  extent 
in  England,  turns  a  comparatively  harmless  mistake  into 
wide-spread  error.  The  effect  of  this,  under  the  stamp  of  such 
authority,  is  most  alarming.  For  a  busy  profession,  which 
■cannot  find  time  to  read  more  than  summaries,  accepts  all  such 
as  gospel ;  and  it  may  take  a  lifetime  to  shake  a  faith  that  has 
no  better  foundation  than  the  word  of  a  microscopist  who 
•swears  by  himself,  and  the  seal  of  an  editor  in  search  of  a 
novelty. 

And  now,  gentlemen,  the  most  important  question  arises  : 
Can  this  state  of  things  be  remedied  ?  and,  if  so,  how  P  I 
believe  that  all  true  progress  is  slow ;  but  if  I  had  not  thought 
that  it  lies  in  the  power  of  every  one  of  you  to  insure  a 
greater  chance  of  success,  I  would  not  have  wasted  an  hour 
•of  your  time  in  fault-finding.  Let  me  suggest  a  remedy 
for  the  various  causes  of  my  complaint,  in  the  same  order  as 
I  have  made  them.  And,  first,  you  must  devote  more  of  your 
time  to  other  subjects  than  human  anatomy.  I  would  insist 


upon  your  studying  botany  and  zoology  ;  and  doing  so,  as  the 
eager  students  of  nature  ever  must,  by  your  own  personal 
investigation,  directed  and  corrected  by  your  teachers  and  the 
best  written  authorities.  As  for  physiology,  I  trust  that,  after 
what  I  have  said,  I  shall  not  be  counted  prejudiced  when  I 
estimate  its  importance  to  you,  as  young  students  and  future 
medical  men,  above  even  that  of  anatomy.  Physiology  as 
taught  to-day  is  no  longer  a  matter  of  belief  and  bookwork. 
As  the  science  of  life,  it  presents  to  the  student  a  succession 
of  the  grandest  natural  laws,  and  a  collection  of  the  most 
interesting  problems  that  observation  can  illustrate  or  experi¬ 
ment  assail.  Secondly,  I  would  have  you  to  study  anatomy  as  a 
science  ;  to  advance  beyond  human  morphology ;  to  learn  the 
meaning  of  the  words  Embryology,  Evolution ,  General  Anatomy . 
You  must  think  more,  even  if  you  look  and  read  less.  Remember 
that  beyond  mere  observation ,  and  beyond  even  the  abstraction 
that  enables  you  to  picture  parts  and  phenomena  when  they 
are  no  longer  before  your  eyes,  lies  generalisation.  Exercise 
your  imaginations  and  other  intellectual  powers  by  following 
the  steps  by  which  great  biological  inductions  have  been 
reached.  You  will  reply  that  you  have  no  time  for  this, — that 
you  cannot  read  Darwin,  Spencer,  Huxley,  Tyndall,  and 
Helmholtz.  Gentlemen,  I  agree  with  you ;  although  I  should 
like  to  hear  that  Darwin’s  great  works  and  Spencer’s  “Biology” 
were  in  every  student’s  hands.  Then  he  might  be  expected 
to  travel  through  the  rich  region  of  biology  as  an  intelligent 
observer  through  the  countries  of  history  ;  and  to  be  as  inde¬ 
pendent  of  his  tutor  as  such  a  traveller  is  of  the  professional 
guide.  But  as  it  is,  you  are  not  helpless ;  you  have  yet  a 
clear  remedy.  You  have  lectures  to  attend,  and  you  have  wards 
to  visit.  What  do  your  lecturers  do,  but  at  the  cost  of  much 
time  and  trouble  choose  the  best  fruits  of  the  field  of  labour  ; 
and,  making  them  both  palatable  and  easy  of  digestion, 
offer  them  freely  for  your  present  enjoyment  and  permanent 
good  ?  Gentlemen,  this  is  one  of  the  outcomes  of  what  I 
have  been  saying  at  such  length,  and  I  pray  you  to  listen  to  it. 
Do  not  neglect  lectures.  I  know  that  there  is  a  great  and  yet 
growing  tendency  to  neglect  lectures,  as  comparatively  value¬ 
less;  and,  for  the  good  of  English  medicine,  I  am  deeply 
grieved  to  have  to  say  so.  Let  it  not  be  so  at  Charing-cross 
Hospital ;  but  let  the  student  come  and  be  filled  with  well- 
chosen  knowledge,  and  with  the  enthusiasm  that  surrounds 
every  master  of  a  subject  that  embodies  great  principles.  The 
advantages  of  the  wards  and  of  the  outpatients’  rooms  are 
of  the  same  kind  ;  there  the  student,  young  or  old,  is  taught, 
and  carefully  directed  how  to  think  as  well  as  to  observe ; 
there  he  finds  constant  illustrations  of  the  knowledge  he  is  ac¬ 
quiring  in  the  classes  of  anatomy,  physiology,  and  chemistry. 
He  no  longer,  as  in  the  last-named,  deals  with  a  definitely 
limited  number  of  entities,  according  to  a  series  of  tabulated 
exercises,  but  with  conditions  and  processes  ;  and  has  endless 
opportunity  for  the  exercise  of  his  highest  intellectual  facul¬ 
ties.  He  no  longer  occupies  himself  with  the  dead  bones  of 
anatomy,  nor  with  the  equally  lifeless  artifices  of  a  “  cram 
book  ’  ’  on  physiology.  He  is  introduced  to  the  practical 
application  of  these,  which  ward-work  truly  is.  The  clinical 
teacher,  keeping  this  steadily  before  the  student,  neither 
deludes  him  with  the  phantom  called  disease,  nor  misleads 
him  by  the  mysteries  of  medicine.  He  shows  him,  instead, 
that  he  has  before  him  the  highly  complex  machine  of  which 
he  has  learned  the  structure  and  working ;  and  that  his  business 
is  chiefly  to  modify  these,  whether  by  regulating  the  ordinary 
influences  under  which  it  exists,  or  by  introducing  others 
extraordinary. 

And  lastly,  gentlemen,  I  would  have  you — in  the  study 
even  of  human  morphology,  apart  from  form  and  function, 
and  apart  from  general  structure  and  evolution— follow  a 
more  independent  line  of  work.  Use  your  own  eyes  and  your 
own  heads.  Do  not  ask  the  demonstrator  to  do  more  than  direct 
you.  Do  not  trust  to  him  and  his  descriptions ;  trust  to  your 
own  observation,  and  exercise  your  imagination  and  reasoning 
faculties,  that  you  may  be  ready  against  the  day  of  trouble, 
when  the  demonstrator  is  no  longer  by  your  side.  And  I  beg 
and  pray  of  you  to  keep  away  from  “  coaches.”  Start  with 
the  determination  not  to  be  crammed — not  to  be  mentally 
wet-nursed,  as  if  your  own  mother-reason  had  forsaken  you. 

I  repeat,  gentlemen,  what  we  want  in  our  profession  are 
thoughtful  men  ;  and  thinking  capacity,  rather  than  amount  of 
information,  should  be  tested  at  the  pass  examination.  The 
profession  of  medicine  is  one  that  cannot  be  entered  by  birth, 
by  interest,  or  by  wealth.  The  sole  qualification  for  it 
is  sufficient  education,  and  on  this  the  country  insists.  For 
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medicine  watches  over  all  the  other  professions,  and  keeps 
them  going ;  and  it  need  not  be  urged  that  this  responsibility- 
demands  intelligent  men.  Neither  the  rich  nor  the  poor  can 
always  preserve  his  health,  any  more  than  he  can  add  a  cubit 
to  his  stature ;  and  it  is  our  greatest  glory  that  the  intelli¬ 
gence  of  the  profession  is  exercised  to  the  advantage  of  those 
who  cannot  pay  for  it.  It  should  be  our  highest  aim  to  raise 
the  standard  of  professional  excellence,  and  that  universally 
in  our  country.  I  am  guilty  of  no  exaggeration  when  I  say 
that  those  who  now  direct  medical  education  in  England  hold 
potentially  in  their  hands  not  only  the  health  and  happiness 
of  the  coming  generation,  but  the  whole  future  fortune  of 
this  great  land. 
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NOTE  ON  A  PECULIAR  NORM  OF 

“  GASTRIC  CRISIS  ”  IN  LOCOMOTOR  ATAXIA, 

AND  ITS  TREATMENT. 

By  T.  GRAINGER  STEWART,  M.D.,  F.R.C.P.E., 

Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Clinical  Medicine  and 
on  the  Practice  of  Physic,  Edinburgh. 


Among  the  less  frequent  phenomena  of  cases  of  locomotor 
ataxia,  none  are  more  interesting  than  those  to  which  Charcot  (a) 
has  applied  the  term  “  gastric  crises.”  It  is  by  the  writings 
of  that  distinguished  observer  that  they  have  become  best 
known;  but  ever  since,  in  1866,  Delamarre(b)  drew  attention 
to  them,  all  writers  on  the  subject  of  sclerosis  of  the  posterior 
columns  of  the  cord  have  admitted  their  existence,  and  more 
or  less  minutely  described  them. 

The  phenomena  occur,  according  to  Charcot’s  experience, 
during  the  earlier  stage  of  the  malady,  and,  as  a  rule,  dis¬ 
appear  when  it  has  become  well  pronounced.  They  may 
recur  every  few  months,  or  at  shorter  intervals.  The  attacks 
are  very  distressing.  Coming  on  abruptly,  usually  during  an 
exacerbation  of  the  “lightning  pains  ”  in  the  legs,  there  are 
severe  pains  starting  from  the  groins,  and  darting  up  each 
side  of  the  abdomen,  to  become  fixed  in  the  epigastrium.  At 
the  same  time  there  are  pains  between  the  shoulders,  darting 
down  to  the  gluteal  region.  The  beating  of  the  heart  becomes 
violent  and  rapid,  but  is  unattended  by  fever.  To  these  sym¬ 
ptoms  there  becomes  superadded  vomiting,  which  is  often  in¬ 
cessant  and  intensely  painful :  the  food  is  ejected,  and  even, 
when  food  has  not  been  taken,  watery  mucus,  either  colourless 
or  stained  with  bile  or  blood,  is  brought  up.  At  the  same 
time  there  is  always  profound  malaise,  and  frequently  vertigo. 
The  crisis  usually  lasts  for  two  or  three  days,  the  suffering 
varying  somewhat  from  hour  to  hour,  and  commonly  dis¬ 
appears  rapidly.  The  patient  is  perfectly  comfortable  in 
respect  of  digestion  during  the  intervals  between  the  attacks. 

The  best  marked  instance  of  this  affection  which  I  have  met 
with  occurs  in  the  case  of  a  man  who  has  frequently,  during 
the  past  few  years,  been  an  inmate  of  my  wards,  and  whose 
case  presents  several  other  features  of  great  clinical  interest. 
His  locomotor  ataxia  showed  its  first  symptom  about  eleven 
years  ago,  and  since  then  the  disease  has  been  steadily  progress¬ 
ing,  till  it  has  reduced  him  to  his  present  helpless  condition. 
His  lower  extremities  are  utterly  devoid  of  muscular  sense, 
and  deficient  in  ordinary  cutaneous  sensibility.  Though  he 
can  move  his  legs  with  considerable  vigour  as  he  lies  on  his 
water-bed,  yet  they  are,  in  consequence  of  impaired  co-ordinat¬ 
ing  power,  entirely  useless  as  regards  locomotion.  It  is 
unnecessary  to  describe  his  general  condition  in  detail,  but  it 
is  important  to  observe  that  the  disease  involves  the  cilio-spinal 
region  of  the  cord,  and  that  there  is  some  degree  of  ptosis. 

The  “  gastric  crises,”  from  which  the  patient  frequently 
suffers,  are  ushered  in  by  a  dull  throbbing  pain  in  the  lumbar 
and  sacral  regions.  Eor  three  or  four  days  this  is  the  only 
symptom,  and  during  that  period  the  pain  gradually  increases 
in  severity,  until  it  reaches  a  very  high  pitch.  The  abdomen 
then  becomes  swollen  and  tender,  the  urine  scanty,  and  micturi¬ 
tion  painful.  Coldness  and  rigors  set  in,  the  latter  so  intense 
as  to  resemble  convulsions.  These  muscular  twitchings, 
though  not  absolutely  confined  to  the  right  side,  are  most 
intense  there,  the  tongue  also  sharing  to  such  an  extent  as  to 

(a)  “Le?ons  sur  les  Maladies  du  Systeme  Nerveux  faites  a  la  Sal- 
petribre.”  Par  J.  M.  Charcot.  1874. 

(b)  “  Des  Troubles  Gastriques  dans  l’Ataxie  Locomotrice  Progressive.” 
These  de  Paris.  1856. 


interfere  with  its  voluntary  protrusion.  The  jerkings  of  the 
right  arm  are  very  marked,  and  become  much  more  so  when 
the  patient  attempts  any  voluntary  motion — the  movements 
closely  resembling  those  of  multiple  cerebro- spinal  sclerosis. 
He  is  thus  quite  unable  to  carry  a  cup  to  his  lips  without 
spilling  its  contents  over  his  bed.  And  now  the  nausea,  which 
had  been  gradually  increasing  simultaneously  with  the 
muscular  jerkings,  passes  into  most  intense  sickness  and 
retching. 

At  this  stage  the  patient’s  sufferings  are  extremely  distress¬ 
ing.  His  face  is  pale,  of  an  ashen-grey  colour,  and  his  ex¬ 
pression  peculiarly  indicative  of  pain.  The  pupils  are  much 
contracted,  and  the  ptosis  is  more  marked  than  usual.  If  one 
is  able  to  catch  a  glimpse  of  his  tongue,  it  is  seen  to  be  quite 
devoid  of  fur.  After  vomiting  any  food  which  may  happen 
to  be  in  his  stomach,  he  brings  up  large  quantities  of  watery 
mucus  tinged  with  bile  or  with  blood.  The  heart’s  action  is 
rapid,  but  there  is  no  elevation  of  temperature. 

His  “  gastric  crisis,”  if  untreated,  usually  lasts  two  or  three 
days,  and  then  passes  off,  leaving  him  perfectly  well — as  far, 
at  least,  as  his  digestive  organs  are  concerned.  A  slight 
increase  of  paralysis  of  the  eyelid  and  the  right  arm  always 
lingers  for  a  few  days  after  an  attack.  These  “  crises”  recur 
irregularly,  usually  every  few  weeks.  The  only  remedy  which 
has  been  found  useful  in  the  treatment  is  opium  ;  its  effects 
have  been  most  striking.  In  order  to  obtain  its  beneficial 
action  it  must  be  given  very  freely,  and  the  best  mode  of 
administration  seems  to  be  the  hypodermic  injection  of 
bimeconate  of  morphia  (one-third  to  one-half  of  a  grain)  at 
the  seat  of  greatest  pain.  Such  a  dose  is  followed  in  a  very 
short  time  by  relief  of  pain  and  of  vomiting,  and  the  patient 
falls  asleep,  to  awaken  refreshed  and  quite  relieved  of  his 
painful  symptoms. 

The  points  worthy  of  notice  in  this  case  are — 1.  The  time 
at  which  the  attacks  occurred — -not  during  the  earlier  stage, 
but  after  the  disease  had  been  for  many  years  thoroughly 
established.  2.  The  neuralgic  accompaniments  of  the  attacks 
—not  affecting  the  legs,  the  groins,  or  the  epigastrium,  but 
the  dorsal  and  lumbar  regions.  3.  The  muscular  jerkings, 
closely  resembling  those  seen  in  cases  of  multiple  cerebro¬ 
spinal  sclerosis,  and  disappearing  entirely  on  the  subsidence 
of  the  crisis.  4.  The  effect  of  treatment  in  the  almost 
instantaneous  relief  afforded  by  the  hypodermic  injection  of 
morphia. 
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NORTHERN  HOSPITAL,  LIVERPOOL. 


TWO  CASES  OE  DISEASE  OF  THE  HEART. 

[For  the  following  notes  we  are  indebted  to  Mr.  James  Barr, 
M.B.,  L.R.C.S.  Ed.,  late  House-Surgeon.] 

Case  1. — Dilated  Hypertrophy  of  the  Left  and  Right  Ventricles 
of  the  Heart,  xoith  Double  Aortic  Murmur  and  Secondary 
Mitral  and  Tricuspid  Regurgitation. 

(Under  the  care  of  Dr.  DAVIDSON.) 

M.  C.,  aged  thirty-one,  labourer,  admitted  under  the  care  of 
Dr.  Davidson,  November  19,  1874,  with  cardiac  dyspnoea. 

History. — About  three  years  ago  he  had  a  chancre,  which 
was  followed  by  a  skin  eruption  and  nodes  on  the  head,  for 
which  he  was  under  medical  treatment  for  three  months. 
With  this  exception  he  always  enjoyed  good  health  up  to- 
three  months  ago,  when  he  was  “  suddenly  seized  with  palpi¬ 
tation  and  shortness  of  breath.”  His  work  as  a  dock-labourer 
has  always  been  very  heavy.  He  has  been  a  very  intemperate 
man,  often  drunk  for  weeks  in  succession,  and  frequently 
sleeping  in  the  open  air  wherever  he  chanced  to  fall.  He 
continued  at  work  till  ten  days  ago,  when  he  was  obliged  to 
give  it  up  on  account  of  the  shortness  of  breath. 

He  is  a  stout,  well-built  man,  with  large,  powerful  muscles, 
but  which  have  somewhat  lost  their  firmness. 

Physical  Examination. — Heart :  Apex-beat  in  the  fifth  inter¬ 
space,  in  a  line  with,  and  one  inch  and  a  half  below,  the 
nipple.  The  percussion  measures  five  inches  transversely, 
and  four  inches  vertically.  Aortic  obstructive  and  regurgi- 
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taut  murmurs  are  well  marked  along  the  whole  sternum. 
There  is  also  a  ventricular  systolic  murmur  of  much  less 
intensity,  audible  at  the  apex  and  the  lower  angle  of  the  left 
scapula.  Pulse  86,  regular,  full,  throbbing,  and  visible ; 
respirations  30.  With  the  exception  of  a  few  bronchitic  rales 
the  lungs  appear  healthy.  Hepatic  and  splenic  dulness 
normal ;  digestive  system  good ;  urine  non-alb uminous. 

Ordered  a  mixture  containing  carbonate  of  ammonia  and 
spirits  of  ether. 

He  improved  considerably,  and  was  discharged  on  Novem¬ 
ber  30,  when  the  following  note  was  made  There  is  a  loud 
musical  ventricular  diastolic  murmur  heard  over  the  greater 
part  of  the  cardiac  area,  but  most  intensely  at  the  xiphoid 
•cartilage,  and  only  indistinctly  at  the  apex.  Along  the 
sternum  there  is  a  ventricular  systolic  murmur,  which  is  also 
audible  at  the  apex,  but  not  at  the  lower  angle  of  the  scapula. 
Pulse  90,  full  and  jerking;  respirations  24,  quiet.  General 
condition  very  much  improved. 

Readmitted  December  7,  1874,  in  a  rather  worse  condition 
than  on  the  previous  occasion.  Heart  phenomena  much  as 
before  noted,  and  the  ventricular  systolic  murmur  is  again 
audible  at  the  lower  angle  of  the  scapula.  Pulse  102,  full  and 
bounding;  pulsation  visible  in  all  the  superficial  arteries. 
There  are  physical  evidences  of  considerable  lung  congestion, 
attended  with  abundant  expectoration.  Other  systems  normal. 
Urine  specific  gravity  1020,  non-albuminous ;  contained  a  few 
pus  cells,  which  were  found  to  be  from  a  gonorrhoea.  He 
remained  for  a  few  weeks  in  the  hospital,  during  which  time 
he  greatly  improved,  but  then,  contrary  to  advice,  he  left  and 
resumed  his  heavy  work.  He  was  again  admitted  on  March 
16  in  a  dying  condition.  Cardiac  dull ;  percussion  greatly 
enlarged.  Heart’s  impulse  very  diffuse.  Apex-beat  in  the 
sixth  interspace,  and  about  an  inch  beyond  nipple  line.  In 
addition  to  the  direct  and  indirect  aortic  murmurs,  that  of 
mitral  regurgitation  is  very  pronounced  and  rough,  both  at  the 
apex  and  at  the  lower  angle  of  the  scapula.  Over  the  right 
ventricle  the  ventricular  systolic  murmur  is  softer  toned  than 
elsewhere,  which,  taken  in  conjunction  with  distinct  pulsation 
in  the  veins  of  the  neck,  leaves  no  doubt  but  that  there  is  also 
tricuspid  insufficiency.  Great  congestion  of  lungs ;  abundant 
expectoration  of  frothy  mucus;  hepatic  dulness  enlarged; 
tenderness  in  the  right  hypochondrium  and  in  epigastrium ; 
almost  constant  vomiting  of  mucus,  bile,  and  blood;  urine 
albuminous.  Died  March  22. 

At  the  autopsy,  on  opening  the  chest,  the  heart  was  found 
to  be  immensely  enlarged,  displacing  the  left  lung.  Peri¬ 
cardium  contained  about  three  ounces  of  bloody  serum.  The 
heart,  which  weighed  twenty-six  ounces  when  free  from  clot, 
had  a  “  milk  patch  ”  on  its  anterior  surface  ;  all  the  chambers 
were  filled  with  blood.  Both  ventricles  were  enormously 
dilated  and  somewhat  hypertrophied  ;  both  auricles  dilated ; 
aortic  semilunar  valves  thickened  and  incompetent ;  mitral 
orifice  admitted  four  fingers,  valves  somewhat  thickened; 
tricuspid  orifice  dilated,  valves  normal,  as  also  the  pulmonic ; 
aorta  very  atheromatous  and  much  thickened.  Lungs  congested 
and  oedematous  ;  liver  weighed  four  pounds  fourteen  ounces, 
and  presented  the  so-called  “nutmeg”  appearance;  spleen, 
fourteen  ounces,  firm  and  congested ;  kidneys  congested,  but 
otherwise  normal ;  stomach  greatly  congested,  and  coated  with 
a  thick  layer  of  mucus  and  blood. 

Remarks. — This  case  belongs  to  that  class  of  diseases  of  the 
heart  which  arises  from  mechanical  injuries,  and  which  has 
been  so  ably  depicted  by  Dr.  Clifford  Allbutt,  in  St.  George' s 
Hospital  Reports,  1870.  We  have  here  got  the  whole  eight  con¬ 
ditions  which  he  pointed  out,  but  we  have  no  strong  positive 
•evidenpe  to  show  whether  or  not  they  arose  in  his  order  of 
•sequence,  but  strong  presumptive  evidence  to  the  contrary, 
viz. : — 1.  Dilatation  of  the  right  heart.  2.  Dilatation  of  the 
left  heart.  3.  Hypertrophy  of  the  left  ventricle,  or  of  both 
ventricles.  4.  Chronic  inflammation  of  the  aorta  and  aortic 
valves.  5.  Dilatation  of  the  aorta.  6.  Incompetence  of  the 
aortic  valves.  7.  Further  compensatory  hypertrophy  of  the 
left  ventricle;  and  8.  Loss  of  compensatory  hypertrophy,  with 
consequent  rapid  failure,  and  often  with  consequent  mitral 
regurgitation.  To  which  we  might  add— 9.  Tricuspid  regur¬ 
gitation.  From  this  and  many  other  cases  which  I  have  seen,  I 
am  strongly  inclined  to  doubt  this  order  of  succession,  and 
believe  that  in  many  of  those  cases  of  heart  disease  due  to  over¬ 
work  the  left  ventricle  is  primarily,  and  the  right  only 
secondarily  affected.  Dr.  Allbutt’s  sequence  does  and  will 
hold  good  in  the  case  of  soldiers  who  perform  their  drill  with 
constricted  chests,  where  consequently  there  is  an  obstruction  • 


to  the  pulmonary  flow,  which  throws  a  great  strain  on  the 
right  heart.  In  the  case  of  labourers,  their  dress  in  no  way 
hinders  the  free  expansion  of  the  chest,  and  consequently 
there  is  no  more  extra  obstruction  to  the  pulmonary  flow  than 
that  occasionally  caused  by  the  fixture  of  the  chest  during  a 
more  than  ordinary  effort,  which  is  easily  met  by  a  slight 
hypertrophy  of  the  right  ventricle ;  whereas  there  is  great 
obstruction  in  the  systemic  circuit,  owing  to  the  violent 
muscular  effort,  but  which,  so  long  as  it  is  sufficiently  com¬ 
pensated  by  hypertrophy  and  dilatation  of  the  left  ventricle, 
may  give  rise  to  no  symptoms  whatever,  so  that  the  disease 
may  have  passed  to  an  irremediable  extent  before  the  patient 
is  aware  of  it.  Such  is  the  history  of  the  present  and  many 
other  cases.  The  patient  does  not  know  that  there  is  anything 
the  matter  with  his  heart  until  insufficiency  of  the  aortic 
valves  takes  place,  and  then  he  is  “  suddenly  seized  with  pal¬ 
pitation  and  shortness  of  breath.”  How  different  is  the 
history  with  primary  dilatation  of  the  right  ventricle. 
The  functional  disturbance  comes  on  early,  and  is  marked. 
There  is  no  mistaking  the  sinking  of  the  epigastrium,  the 
anorexia,  and  other  symptoms  of  general  venous  congestion. 
The  patient  is  soon  obliged  to  seek  medical  aid,  and  that 
before  there  has  been  much  degeneration  of  cardiac  fibre. 
Even  on  the  first  admission  of  this  case  into  hospital,  there 
was  no  marked  dilatation  of  the  right  ventricle,  and  I  believe 
that,  at  least,  in  this  case  it  should  not  have  an  earlier  place 
than  the  seventh  in  Dr.  Allbutt”  s  sequence. 

Case  2. — Dilated  Hypertrophy  of  the  Heart — Dilatation  and 

Atheroma  of  the  Aorta,  with  Incompetence  of  the  Aortic- 

Valves — Angina  Pectoris — Death — Autopsy. 

(Under  the  care  of  Dr.  DICKINSON.) 

E.  K.,  aged  forty,  single,  sailor,  admitted  under  the  care  of 
Dr.  Dickinson,  September  20,  1874.  He  presented  the  appear¬ 
ance  of  one  in  great  anguish,  and  little  examination  is  required 
to  show  that  he  is  suffering  from  angina  pectoris. 

He  complains  of  “very  severe  pain  about  the  heart,”  and 
feels  as  though  he  “  could  not  get  breath,”  yet  his  respirations 
are  quiet.  He  considers  himself  to  be  in  a  state  of  imminent 
peril,  and  does  not  care  to  speak. 

His  history  may  be  briefly  stated  as  follows : — He  has 
always  been  healthy,  and  has  led  a  seafaring  life  for  the  last 
twenty-one  years.  He  could  run  up  the  rigging  perfectly 
well  until  last  April,  when  he  first  noticed  “  the  shortness  of 
breath,”  which  has  since  then  been  getting  gradually  worse. 
He  is  not  aware  of  having  been  subjected  to  acute  strain  at 
that  time.  He  never  had  venereal  disease. 

He  seems  a  stout,  well-formed  man,  but  his  muscles  are 
rather  soft  and  flabby. 

Physical  Examination. — Heart :  Apex-beat  in  sixth  inter¬ 
space,  and  two  inches  to  the  left  of  nipple  line.  From  this 
point  the  dull  percussion  extends  to  the  left  border  of  sternum, 
and  measures  six  inches  and  a  half  transversely  and  six  inches 
vertically.  There  is  a  diffuse  heaving  double  impulse  over 
the  whole  cardiac  area  and  in  the  epigastrium.  There  is 
retraction  of  the  epigastrium  and  intercostals — markedly  of 
the  fifth — during  the  systole,  with  corresponding  expansion 
and  perceptible  impulse  during  diastole.  The  heart-sounds 
are  dull  at  the  apex,  and  not  attended  by  any  murmur ;  over 
the  right  ventricle  they  have  a  clear  ringing  tone.  Along 
the  sternum  and  in  the  vessels  of  the  neck  can  be  heard  a 
coarse,  double  bellows  murmur,  the  ventricular  diastolic  part 
of  which  is  most  intense  and  almost  masks  the  second  sound. 
Along  the  upper  part  of  the  spine  the  first  sound  is  sharp  and 
clear,  and  not  attended  by  murmur.  There  is  no  murmur  at 
lower  angle  of  left  scapula.  Pulse  120,  regular,  full,  and 
bounding  ;  respirations  20.  There  is  evidence  of  slight  effusion 
into  right  pleura.  Hepatic  dulness  rather  large,  measures 
four  inches  in  line  of  nipple.  Digestive  system  tolerably  fair. 
Urine  slightly  albuminous. 

September  22. — He  is  very  frequently  troubled  with  spasmodic 
attacks  of  cardiac  anguish,  at  which  times  he  scarcely  knows 
in  what  position  to  put  himself  for  most  relief ;  but  he  is 
generally  found  in  the  sitting  posture,  with  his  head  bent  on 
his  chest.  He  says  that  the  pain  is  very  severe,  that  he  cannot 
get  breath,  and  that  there  is  a  sense  of  tightness  about  the 
breast.  The  pain  does  not  run  into  the  arm,  nor  shoot  through 
to  the  back.  He  describes  it  as  a  “  dead,  dull  pain,”  which 
must  soon  and  inevitably  “  kill  ”  him.  His  countenance  is  very 
anxious,  and  expressive  of  much  suffering.  His  lips  are  pale, 
and  not  livid.  Pulse  116,  feeble,  but  still  retains  its  former 
character,  and  remains  quite  regular,  even  during  an  attack 
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of  angina.  The  spasms  are  pretty  quickly  relieved  by  nitrite 
of  amyl.  He  is  taking  six  ounces  of  gin,  and  Sp.  etheris 
3vj.,  tinct.  cardam.  co.,  sp.  chloroformi  aa  3  v-j  a<l-  camph. 
ad  §vj.,  §j.  4tis  horis. 

Died  September  23. 

Autopsy, twenty-four  hours  after  Death. — Body  well  nourished. 
On  laying  open  the  chest,  the  heart  is  seen  to  be  very  large, 
and  only  slightly  covered  by  the  left  lung.  There  is  some 
fluid  in  the  light  pleura,  and  a  portion  of  the  posterior 
part  of  the  lower  lobe  of  right  lung  is  collapsed.  The 
The  portion  of  the  left  lung  in  contact  with  the  heart  is  com¬ 
pressed,  and  contains  no  air.  The  lung  structure  is  otherwise 
healthy.  The  bronchi  are  lined  with  a  considerable  amount 
of  glairy  mucus.  The  heart  is  very  much  enlarged,  especially 
the  left  ventricle,  and  weighs  twenty-eight  ounces.  All  the 
cavities  contain  a  quantity  of  dark  clotted  and  fluid  blood. 
Left  ventricle  is  enormously  dilated,  and  its  walls  hypertro¬ 
phied  ;  aortic  valves  diminished  in  size,  and  greatly  thickened 
at  the  margins ;  mitral  orifice  dilated,  and  posterior  cusp 
slightly  thickened.  The  papillary  muscles  are  very  pale  and 
mottled.  The  right  ventricle  is  dilated,  and  the  tricuspid 
orifice  admits  five  fingers ;  there  is  here  only  comparatively 
slight  degeneration  of  the  muscular  fibre.  At  the  commence¬ 
ment  of  the  aorta  the  inner  coat  is  almost  entirely  ulcerated 
away,  especially  around  the  origins  of  the  coronary  arteries. 
About  an  inch  from  the  origin  of  the  aorta  there  are  two 
aneurismal  dilatations  of  about  the  size  of  large  peas.  The 
aorta  is  rather  dilated,  and  its  walls  are  enormously  thickened 
and  atheromatous.  Liver  of  normal  size  ;  the  surface  pre¬ 
sents  yellow  and  purple  mottling.  On  section,  the  substance 
is  found  to  be  indurated.  The  centres  of  the  lobules  are  pale 
yellow,  and  the  margins  are  slightly  darker ;  there  are  por¬ 
tions  of  red  atrophy  towards  the  margins  of  the  organ.  Spleen 
normal.  Bight  kidney :  The  capsule  strips  off  easily,  leaving 
a  smooth  surface.  On  section,  the  cortical  substance  is  seen 
to  be  slightly  increased.  Left  kidney  healthy. 

Remarks. — In  this  case,  again,  I  believe  the  side  of  the  heart 
to  primarily  suffer  was  the  left.  The  patient,  although  suffering 
perhaps  for  years  from  chronic  inflammatory  changes  in  the 
aorta,  and  dilated  hypertrophy  of  left  ventricle,  had  no  symptoms 
referable  to  the  heart  so  long  as  the  balance  was  maintained; 
but  once  the  aortic  incompetence  took  place,  and  the  compen¬ 
satory  hypertrophy  began  to  fail,  the  downward  progress  of  the 
case  was  rapid.  Regarding  the  diastolic  impulse,  which  was 
markedly  present  in  this  case,  I  would  offer  the  following  expla¬ 
nation,  although  I  know  it  differs  from  that  which  is  generally 
believed.  Hope  was  the  first  to  point  out  the  true  diastolic 
impulse,  and  his  interpretation  of  that  condition,  under  the 
name  of  the  “  double  jogging  impulse,”  is  in  the  main 
commonly  accepted  even  in  the  present  day.  He  said,  “  It  is 
occasioned  by  the  diastole  of  the  ventricles,  during  which 
action  the  heart  sinks  back  from  the  wall  of  the  chest,  and 
this  sinking  back  terminates  in  a  jog  or  shock  occasioned  by 
the  refilling  of  the  ventricles,  and  constituting  the  diastolic 
impulse  in  question.”  As  this  is  not  the  place  to  enter  into  a 
discussion  on  the  merits  and  demerits  of  the  above  theory,  I 
will  just  state  that  I  believe  the  diastolic  impulse  to  be  due 
to  a  rebound  of  the  chest-walls,  which  is  simply  an  abnormal 
exaggeration  of  the  normal  recoil  which  gives  rise  to  the 
inverted  cardiographic  tracings  at  a  certain  distance  from  the 
apex.  When  the  heart  contracts  it  tends  to  assume  a  more 
or  less  globular  form,  and  so,  when  the  apex  impinges  on  the 
chest-walls  during  systole,  all  the  other  points  of  the  globe 
recede  from  the  parietes  ;  but  as  a  vacuum  cannot  occur  owing 
to  the  atmospheric  pressure,  the  globe  is  more  fully  embraced 
by  the  lungs,  and  there  is  also  a  partial  retrocession  of  the 
chest- walls,  as  clearly  shown  by  the  inverted  tracings  obtained 
beyond  the  apex  area.  As  this  retrocession  of  the  parietes  is 
due  to  atmospheric  pressure,  and  partly  fills  up  the  vacancy, 
it  follows  that  it  will  be  greater  the  larger  the  heart  and  the 
more  the  lungs  are  hampered  from  embracing  the  globe,  both 
of  which  conditions  we  had  eminently  in  existence  in  this 
case.  The  greater  the  retrocession  of  the  chest-walls  during 
systole,  the  greater  will  be  their  rebound  during  diastole  when 
the  heart  assumes  its  flattened  shape. 


The  new  waterworks  at  Warwick  were  opened  last 
week.  A  constant  supply  of  good  water,  more  than  sufficient 
for  the  requirements  of  the  town,  has  been  obtained  from  a 
bed  of  sand,  which  is  believed  to  extend  for  a  distance  of 
twenty  miles,  and  is  supposed  to  be  practically  inexhaustible. 
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SATURDAY,  OCTOBER  7,  1876. 

- ♦ - 

THE  INTRODUCTORIES. 

We  do  not  agree  with  those  who  hold  that  the  ceremony  of 
opening  the  medical  session  at  our  various  schools  each  year  by 
a  general  introductory  lecture  is  one  of  those  customs  which  are 
“  more  honoured  in  the  breach  than  in  the  observance.”  We 
regret,  therefore,  that  the  authorities  of  Guy’s  Hospital  Medical 
School  have  now  followed  the  example  set  a  few  years  ago  by 
St.  Bartholomew’s,  and  have  abolished  the  introductory  lecture. 
It  must  of  course  be  supposed  that  those  two  great  schools  have- 
been  induced  to  take  this  step  by  good  and  valid  reasons  ;  but,, 
so  far  as  we  know,  they  have  never  made  those  reasons  public, 
and  we  are,  unhappily,  entirely  ignorant  of  them.  It  is  well 
known,  indeed,  that  it  is  said  by  some  that  the  custom  of 
delivering  inaugural  addresses  or  lectures  is  a  senseless  one  ; 
that  the  task  is  a  difficult,  burdensome,  and  perhaps  thank¬ 
less  one ;  that  it  is  a  waste  of  time ;  that  the  lectures  are 
wearisome,  stupid,  and  useless ;  and  so  on.  Now,  we  know,  of 
course,  that  we  in  this  generation  are  much  wiser  than  our 
forefathers, — that  goes  without  saying ;  but  we  submit  that 
in  this  case  the  custom  is  hardly  old  enough  to  be  con¬ 
demned  on  that  account.  That  the  task  is  a  difficult  one 
to  perform  well  cannot  be  accepted  as  a  good  reason  for 
giving  it  up  altogether,  if,  when  well  done,  it  is  good 
and  useful.  And  we  must  hold  that  if  the  introductory 
lecture  is  stupid  and  useless,  the  fault  lies  with  the  lecturer, 
not  with  the  custom.  It  ought  to  be  a  very  good  and  useful 
thing  to  collect  together,  once  a  year,  all  the  students,  young 
and  old,  of  a ,  medical  school,  and  speak  to  them  of  the  greatness- 
of  the  profession  of  which  they  are  striving  to  become  members ; 
to  explain  to  them  the  map  of  their  studies,  and  the  reasons  why 
those  studies  are  to  be  prosecuted  in  a  fixed  and  certain  order 
and  connexion ;  to  point  out  the  spirit  in  which  they  must 
work  in  order  to  succeed  as  students  and  practitioners ;  and  to¬ 
ward  them  of  the  various  difficulties,  dangers,  and  temptations 
which  will  beset  them  in  the  several  stages  of  their  career- 
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The  lecture  affords  also  opportunity  for  speaking  on  subjects 
that  cannot  so  fittingly  be  brought  into  any  of  the  special 
courses  of  lectures,  and  cannot,  at  any  rate,  in  any  other  be 
brought  before  all  the  students  together ;  and  yet  are  subjects 
of  which  it  is  both  interesting  and  useful  to  treat  before  the 
students  in  general. 

Of  course  it  is  given  to  some  men  to  be  able  to  deliver  a  good 
introductory  with  less  labour  and  difficulty  to  themselves  than 
others  can ;  but  we  cannot  think  that  the  task  can  be  a  very 
hard  one  to  any  man  who  has  his  heart  in  his  work  as  a 
teacher ;  who  remembers  his  own  student-days,  and  his  own 
student-difficulties ;  and  who  possesses  any  sympathy  with  the 
students  he  has  to  address. 

We  might  be  content,  however,  to  rest  the  defence,  if  any  be 
really  needed,  of  the  introductory  lecture  on  the  addresses  de¬ 
livered  this  year,  §§me  of  which  we  publish,  in  full  or  in  abstract, 
this  week,  and  abstracts  of  more  of  which  we  hope  to  give  in 
our  next  number.  Dr.  Bruce’s  address  to  the  students  of  the 
Charing-cross  Hospital  School  is  an  admirable  example  of  the 
excellent  purpose  the  lecture  may  be  made  to  serve.  It  will 
be  seen  that  he  took  for  his  theme  the  “residuum” — the 
failures — of  our  schools.  He  drew  attention  to  the  startling 
fact  that  “  20  per  cent,  of  the  men  who  are  registered  as 
medical  students  never  register  as  medical  practitioners”;  that, 
even  when  we  eliminate  all  other  factors  of  this  high  percentage, 
it  is  true  that  20  per  cent,  of  those  who  commence  the  study 
of  medicine  fail  to  become  qualified,  and  that  the  majority  of 
these  so  fail  because  they  fail  to  pass  the  required  examina¬ 
tions  ;  and  these  unfortunate  men  are  driven  back  on  the 
world,  “  with  the  loss  of  precious  time,  and  heart,  and 
health,  and  it  may  be  of  character.”  In  a  large  proportion 
of  cases  of  failure  the  cause  is  that  the  student  is  simply 
a  mistake,  as  a  student  of  medicine.  He  is  utterly  incom¬ 
petent  by  lack  of  education  and  intelligence ;  and  with 
the  General  Medical  Council  rests  the  responsibility  of 
“  allowing  hundreds  of  young  men  to  register  every  year  as 
medical  students  who  can  positively  never  hope  to  pass  another 
examination.”  The  remedy  here  obviously  is  to  raise  the 
standard  of  the  preliminary  examination  so  as  to  bar  the 
entrance  against  these  hopelessly  unfit  candidates.  But, 
further,  really  good  and  hard-working  students  fail ;  and 
failure  here  is  due,  Dr.  Bruce  believes,  to  great  faults  in  the 
system  of  learning,  leading  to  three  serious  evils  :  “  unscien¬ 
tific,  non-rational,  unreal  acquaintance  with  the  subject ;  an 
undeveloped  or  misdeveloped  mind ;  and  want  of  mental 
resource  and  confidence,” — in  other  words,  practical  cram, 
and  abuse  of  the  tutorial  system.  The  student  does  not  work 
out  things  for  himself,  does  not  leam  to  think  and  reason,  but 
depends  so  much  on  the  demonstrator  and  tutor  that  he  cannot 
run  alone,  and  in  their  absence  from  his  side  “  loses  his  head.” 
The  evils  of  this  system,  and  the  remedies,  Dr.  Bruce  sets 
forth  clearly,  forcibly,  and  well.  All  students,  though  students 
of  medicine  especially,  will  do  well  to  read  and  seriously 
ponder  his  address. 

Dr.  Andrew  Clark,  in  his  forcible  and  eloquent  address,  de¬ 
livered  at  the  London  Hospital,  gave  a  general  description  of 
the  science  of  medicine,  setting  forth  its  relations  to  other 
forms  of  knowledge,  the  difficulties  met  with  in  its  cultiva¬ 
tion,  and  the  methods  to  be  pursued  for  its  advancement ; 
and  then  he  gave  his  hearers  practical  directions  as  to  how 
to  pursue  their  studies,  and  portrayed  the  spirit  which  they 
should  strive  to  cultivate  in  themselves,  and  which  should  be 
the  ruling  influence  of  their  lives.  Dr.  Bruce  closed  his  address 
by  saying,  “  I  am  guilty  of  no  exaggeration  when  I  say  that 
those  who  now  direct  medical  education  in  England  hold 
potentially  in  their  hands  not  only  the  health  and  happi¬ 
ness  of  the  coming  generation,  but  the  whole  future 
fortune  of  this  great  land”;  and  in  a  like  spirit  Dr. 
Andrew  Clark  dwelt,  at  length,  on  the  extensive  ground 


covered  by  medicine  in  its  relations  to  the  individual,  to 
society,  and  to  the  State.  “Medicine,”  he  said,  “not  only 
involves  vast  interests — it  establishes,  and  for  its  existence  it 
must  maintain,  and  for  its  progress  it  must  continue  to 
multiply,  the  most  intimate  relations  with  every  other  form  of 
knowledge.  There  is  none  into  which  it  does  not  lead  us  ; 
none  with  which  it  does  not  necessitate  some  degree  of 
acquaintance ;  none  which  does  not  lend  it  aid.  Nor  is 
the  entire  domain  of  the  physical  sciences  sufficient  for  its 
needs  and  purposes.  With  the  facts  of  the  mental  and 
of  the  moral  worlds  it  seeks  as  close  and  holds  as  neces¬ 
sary  a  relationship.  And  thus  throughout  the  whole  realm 
of  nature  medicine  lays  down  its  lines  of  inquiry,  and  esta¬ 
blishes  its  channels  of  communication.  It  is  the  metropolis 
of  the  world  of  knowledge,  and  we  are  the  privileged  denizen® 
thereof.  Here  we  are  brought  face  to  face  with  the  mysteries 
of  nature,  of  life,  of  man,  and  of  the  Eternal  which  enfolds 
them.  Here,  in  the  light  collected  from  every  lamp  of  science 
and  converged  into  a  focus  upon  them,  we  may  discuss  the 
loftiest  problems  which  can  engage  the  mind  of  man.  And 
here,  in  the  seeking  after  truth,  and  in  the  doing  of  good,  we- 
may  open  for  ourselves  sources  of  interest  and  of  happiness 
greater  and  more  enduring  than  any  other  that  the  world  can- 
supply.”  It  is  difficult  to  resist  the  temptation  to  quote  from 
many  parts  of  his  able  address,  but  the  space  at  our  command1 
forbids  us  that  indulgence,  and  we  may  be  well  content  with¬ 
out  it,  as  the  address  is  given  in  full  elsewhere  in  our  pages. 
We  must,  however,  specially  commend  to  our  student-readers 
the  practical  suggestions  as  to  their  methods  and  objects  of 
study,  and  the  directions  how  to  elevate  and  ennoble  their  lives  ;■ 
and  to  our  general  readers  the  eloquent  vindication  of  experi¬ 
mental  inquiry  as  absolutely  necessary  to  the  advancement  of 
the  science  and  art  of  medicine,  and  the  indignant  protest 
against  the  vivisection  agitation  and  legislation.  Dr.  Andrew 
Clark  thinks  there  is  reason  to  fear  that  a  fresh  attack  upon 
us  is  contemplated,  when  “no  quarter  will  be  given,  and 
no  peace  concluded  until  the  liberty  of  experimental  inquiry 
is  unconditionally  abolished.”  In  such  a  case,  he  says,  and 
“  if  hostilities  are  to  be  renewed  on  the  old  lines  with  the  old 
tactics — if  again  the  freedom  of  experiment  is  to  be  the  sole 
object  of  attack,  then  I  trust  that  every  member  of  this  great 
profession,  and  every  thoughtful  man  beyond  its  pale,  will 
make  this  cause  his  own,  and  will  offer  to  threatenings  of 
fresh  legislation  such  a  united,  earnest,  and  implacable  oppo¬ 
sition  that  the  Statute  Book  of  England  shall  never  again  be 
sullied  by  penal  enactments  against  the  just  liberties  of  mer.. 
The  highest  heritage  of  humanity  is  in  our  keeping.  All  the 
past  and  all  the  future  conspire  to  make  us  loyal  to  the  sacred 
charge ;  and  at  whatsoever  cost  of  whatsoever  kind  we  must 
hand  down  the  freedom  of  experimental  inquiry  unmortgaged 
to  future  generations.” 

Dr.  Blandford,  in  addressing  the  students  at  St.  George’s 
Hospital,  took  for  his  theme  the  great  group  of  nervous  dis¬ 
orders  ;  pointing  out  that  all  medical  practitioners  must,  in  a 
certain  sense,  be  psychologists  as  well  as  physiologists.  “  There 
is,”  he  observed,  “  a  mental  side  in  all  disease,  for  the  simple- 
reason  that  our  patients  have  minds,  and  nervous  systems,  no* 
less  than  hearts,  livers,  or  lungs.  You  will  have  to  study  the 
mental  peculiarities  of  patients,  both  in  sickness  and  in  healthy 
or  you  will  neither  cure  them  in  the  one,  nor  retain  their  con¬ 
fidence  in  the  other.”  His  lecture  deserves  high  commendation’ 
as  a  most  interesting  and  instructive  description  of  the  wide¬ 
spread  relations  and  influences  of  nervous  disorders  ;  of  their 
causes ;  and  of  the  means  that  may  be  taken  to  prevent  them, 
and  so  to  prevent  insanity,  “  the  last  result,  and  outcome  of 
the  various  nervous  diseases — of  nerve  degeneration.”  On  the 
treatment  of  insanity,  Dr.  Blandford  contents  himself  withr 
one  remark,  but  it  is  a  pregnant  one.  “  If  there  is  one  thing, 
he  says,  “  which  experience  has  rendered  more  certain  than 
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another,  it  is  that  insanity  to  be  cured  must  be  taken  in  time. 
Do  not  let  friends,  because  they  dislike  the  name,  ignore  the 
disease  till  all  hope  of  cure  is  gone.  Here,  as  elsewhere,  let 
your  rule  be  to  prescribe  for  your  patients,  not  for  your 
patients’  friends.” 

Want  of  space  compels  us  to  stop  here,  and  we  must  be 
-content  to  defer  any  notice  of  the  rest  of  the  Introductories 
till  next  week. 


THE  CHAIR  OF  MEDICINE  IN  THE  UNIVERSITY 
OF  EDINBURGH. 

By  the  lamented  death  of  Professor  Laycock  the  Chair  of 
Medicine  in  the  University  of  Edinburgh  becomes  vacant. 
How  eagerly  such  a  post  is  sought  after  we  need  hardly 
say.  It  is  the  first  position  of  the  kind  in  the  British 
Islands.  No  lack  of  candidates  is  therefore  to  be  anticipated, 
and  already  some  are  fairly  in  the  field ;  some  only  currently 
spoken  of  as  probable  competitors.  Of  those  who  have  long 
been  looked  upon  as  likely  and  eligible  candidates,  no  one  can 
take  rank  before  Professor  Gairdner,  of  Glasgow,  whose  talents 
and  teaching  acquirements  are  of  the  highest  order.  W e  have, 
•however,  heard  it  doubted  that  he  would  care  to  give  up  the 
chair  he  now  fills  so  well,  even  to  return  to  the  scene  of 
his  early  labours  and  triumphs.  We  are  not  in  a  position  to 
say  how  far  this  may  be  true.  Assuredly  there  could  be  no 
worthier  occupant  of  the  Edinburgh  chair. 

The  Edinburgh  candidates  we  have  heard  named  are  Dr. 
Rutherford  Haldane,  Dr.  Sanders,  Dr.  George  Balfour,  and 
Dr.  Grainger  Stewart.  Out  of  such  an  array  it  is  easy  to  pick 
.a  good  man,  for  they  are  all  good,  far  above  the  average;  but 
it  is  not  so  easy  to  say  which  is  best.  Dr.  Rutherford  Haldane 
was  at  one  time  accounted  the  best  lecturer  on,  and  teacher  of 
medicine  in  Edinburgh,  but  it  is  now  a  good  many  years  since 
he  ceased  to  lecture  and  to  have  any  connexion  with  the  Royal 
Infirmary.  Without  the  slightest  disparagement,  therefore, 
to  Dr.  Haldane,  his  claims,  great  as  they  are,  might  be  passed 
by  for  those  of  one  more  immediately  engaged  in  teaching  and 
working. 

Such  a  man  might  be  found,  one  would  say,  in  Dr.  Sanders, 
the  present  Professor  of  Pathology.  We  had  occasion  to 
remark,  at  the  time  of  Professor  Sander’s  appointment  to  his 
present  chair,  that  there  were  certain  objections  to  the  course 
which  was  then  adopted,  and  we  think  that  it  will  be  found 
that  the  objections  we  then  raised  have,  upon  the  whole,  been 
well  founded.  Unfortunately,  since  his  appointment  to  the 
•chair  of  Pathology,  Dr.  Sanders’  rare  native  talent  has  hardly 
had  an  opportunity  of  displaying  itself,  owing  to  the  ill-health 
from  which  he  has  suffered.  How  far  the  more  severe  duties 
of  Professor  of  Medicine,  and  the  clinical  teaching  which 
these  imply,  would  be  compatible  with  Dr.  Sanders’  health 
and  strength  we  are  hardly  the  proper  judges.  Nevertheless, 
this  is  an  element  not  to  be  lost  sight  of. 

In  the  two  youngest  candidates  we  have  before  us  men  of  the 
most  marked  ability — men  both  skilled  and  trained  in  the  work 
of  teaching,  more  especially  the  art  and  science  of  medicine. 
Dr.  George  Balfour’s  “  Lectures  on  Heart  Disease,”  originally 
published  in  the  Edinburgh  Medical  Journal ,  were  so  good  that 
we  took  the  liberty  of  transferring  whole  pages  of  them  to  our 
columns.  Now  that  they  are  published  in  a  separate  volume 
we  cannot  do  better  than  advise  our  readers  to  study  it,  as, 
perhaps,  the  best  book  on  the  subject  available  to  their  hands. 

Nevertheless,  taking  every  factor  into  consideration,  we 
are,  upon  the  whole,  inclined  to  think  that  the  claims  of  Dr. 
Grainger  Stewart  are  the  greatest  for  the  now  vacant  chair ; 
and  in  this  we  imagine  we  are  backed  by  the  opinion  of  the 
profession  in  Edinburgh,  and,  in  fact,  in  the  whole  of  Scot¬ 
land.  This,  we  take  it,  has  been  demonstrated  by  Dr.  Stewart’s 
great,  we  had  almost  said  unparalleled,  success  as  a  teacher 
and  as  a  consultant.  As  a  teacher  of  medicine  Dr.  Stewart 


has  within  a  few  years  made  for  himself  one  of  the  largest 
extra-mural  classes  in  Edinburgh ;  and  since  the  lamented 
death  of  the  late  Dr.  W.  Begbie  he  has  rapidly  risen  to  the 
foremost  rank  of  Scottish  consulting  physicians.  Had  Dr. 
Warburton  Begbie  lived,  there  might  have  hardly  been  a 
contest  for  the  Edinburgh  Chair  of  Medicine.  Himself  an 
old  and  well-skilled  teacher  of  medicine,  a  model  hospital 
physician,  and  undoubtedly  the  first  practitioner  in  Scotland, 
his  claims  were  of  the  strongest ;  nor  would,  we  are  sure, 
Dr.  Grainger  Stewart  have  elected  to  stand  against  him 
as  an  opponent ;  but  Dr.  Begbie  is  no  more.  That  being  so, 
out  of  the  many  really  first-class  men  we  have  mentioned,  we 
are  inclined  to  think  that  the  best  appointment,  take  it  all  in 
all,  would  be  that  of  Dr.  Grainger  Stewart.  It  is,  however,  a 
matter  for  congratulation  that,  on  whomsoever  the  choice  may 
ultimately  fall,  out  of  all  those  we  have  enumerated,  it  cannot 
be  a  bad  one.  It  is  very  seldom  indeed  we  £an  say  so  much. 


OUGHT  FIRST  AND  SECOND  YEARS’  MEN  TO 
VISIT  THE  WARDS? 

It  would  probably  be  difficult  to  find  a  more  important 
subject  for  consideration  at  this  season  of  the  year  than  the 
question  placed  at  the  head  of  this  article.  The  hospitals 
have  j  ust  re-opened  after  the  long  vacation,  and  at  no  period 
of  the  year  is  there  a  larger  gathering  of  students,  both  old 
and  new,  than  at  present.  The  question  naturally  arises,  At 
what  period  of  a  student’s  career  should  clinical  instruction 
commence  ?  This  is  practically  the  gist  of  the  matter. 

Even  supposing  that  hospitals  are  to  be  looked  upon  simply 
as  schools,  and  their  wards  as  class-rooms,  is  it  either  desirable 
or  necessary  that  raw  students  should  frequent  them  from  the 
very  commencement  of  their  studies  ?  And,  arguing  still  from  a 
student’s  point  of  view,  we  would  ask,  Is  it  well  that  the  more 
advanced  students  should  be  cramped  and  crowded  by  a  mass 
of  men  who  are  present  more  out  of  curiosity  than  for  any 
other  reason  ?  Should  the  advanced  students  be  distracted  and 
harassed  by  the  small  practical  jokes  which  are  only  too  fre¬ 
quently  being  perpetrated  on  the  outskirts  of  a  large  class 
crowding  round  some  popular  teacher  ? 

But  hospitals  serve  other  purposes  than  these.  They  are 
public  institutions,  supported  by  the  charitable,  where  the 
sick  poor  may  receive  such  medical  aid  as  their  necessities 
may  require ;  and  while  the  hospitals  are  rightly  made  avail¬ 
able  for  teaching  purposes,  it  should  always  be  our  aim  to 
teach  in  such  a  manner  as  shall  be  the  least  disagreeable  to 
the  patients  concerned. 

It  must  be  admitted,  we  think,  that,  both  from  the  student’s 
and  from  the  patient’s  point  of  view,  it  is  undesirable  for  the 
new  students  to  “go  round”  during  the  first  few  months  of 
the  session.  We  shall  discuss  this  a  little  more  in  detail. 

In  olden  times  it  was  usual  for  students  to  serve  a  long 
apprenticeship  before  entering  the  hospitals,  during  which 
period  the  pupil  was  made  familiar  with  dispensing  and  with 
minor  surgery.  He  also  acquired  some  personal  acquaintance 
with  midwifery,  and  with  the  elements  of  practical  thera¬ 
peutics  :  he  learned  how  to  diagnose  roughly  such  mischiefs 
as  scarlet  fever,  measles,  broken  bones,  etc.,  and  gained  some 
familiarity  with  their  treatment.  Thus,  when  he  began  to 
“walk  the  hospitals”  he  was  far  from  being  a  novice,  and 
under  these  circumstances  was  in  a  position  from  the  very 
commencement  of  his  hospital  career  to  appreciate  what  he  saw 
in  the  wards  :  so  that  the  visit  was  really  an  important  part 
of  his  day’ s  work.  But  now  all  this  is  changed ;  and  probably 
not  one  student  in  ten  of  those  who  have  just  begun  their 
studies  will  have  gone  through  such  a  preliminary  stage. 
The  great  majority  are  come  fresh  from  school,  and  utterly 
unfamiliar  with  anything  relating  to  the  study  of  medi¬ 
cine.  How,  then,  can  such  men  profit  from  a  visit  to  the 
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wards  ?  Besides  this  consideration  there  is  another,  and  one 
of  still  greater  importance  to  the  student — he  has  not  the  time 
to  spare  ;  and  the  sooner  this  fact  is  pointed  out  to  him  the 
better.  He  will  have  to  attend  an  average  of  at  least  three 
lectures  a  day  throughout  the  first  session,  and  the  dissecting- 
room  will,  or  at  least  ought,  to  claim  the  remainder  of  his 
available  working-day.  There  is  no  part  of  a  medical  education 
which  is  of  greater  importance  than  dissection ;  and  if  this 
be  neglected  during  that  part  of  the  curriculum  which  is  set 
apart  for  it,  the  loss  cannot,  without  great  sacrifice,  be 
“  made  up.”  Dissection  can  only  be  carried  out  properly  in  a 
dissecting-room,  in  broad  daylight,  and  with  the  help  of  a 
demonstrator;  whereas  many  of  the  subjects  of  lectures  can 
be  read  up  at  home  during  the  evening.  It  will  be  conceded, 
then,  that  a  student  cannot  afford  to  give  two  or  three  hours 
during  the  best  part  of  the  day  to  accompany  the  surgeon  or 
physician  in  his  “round”  through  the  wards.  We  think  that, 
even  were  this  the  only  ground,  the  school  and  hospital  autho¬ 
rities  ought  to  be  careful  as  to  who  goes  on  his  rounds  with 
the  physician  or  surgeon. 

We  referred  earlier  to  the  disadvantages  of  the  present 
system  of  going  round :  third  and  fourth  years’  men,  besides 
any  visitors  who  may  be  accompanying  the  physician  and 
surgeon,  find  it  exceedingly  difficult  to  get  near  the  bedside, 
and  hence  the  clinical  instruction  given  is  lost  to  those  to 
whom  it  is  more  especially  addressed.  These  remarks  refer 
chiefly  to  the  larger  schools.  Many  of  our  readers  will  remem¬ 
ber  the  old  Hotel  Dieu  in  Paris  when  Trousseau  was  still  alive. 
Students  were  obliged  to  go  on  in  advance,  and  sit  down  near 
the  bed  of  some  patient  in  whose  case  they  were  interested, 
and  there  wait  till  the  master  came.  His  class  of  hearers 
was  latterly  so  great  that  without  some  such  plan  it 
was  impossible  to  get  within  hearing  of  his  remarks.  In  a 
smaller  degree  this  takes  place  in  the  London  hospitals ; 
and  especially  at  the  beginning  of  the  session,  almost  every  day 
— the  greater  the  reputation  of  the  clinical  teacher,  the  more 
obvious  does  it  become.  Almost  as  a  natural  result,  the  mass 
of  students  outside,  and  beyond  the  limits  of  either  hearing  or 
seeing,  endeavour  to  pass  the  time  as  quickly  as  possible — in 
short,  the  time  is  spent  in  anything  but  what  is  useful ;  and 
the  result  is  that  the  students  not  only  waste  their  own 
time,  but  distract  the  attention  of  those  who  are  really 
anxious  to  learn,  and  are  present  for  that  purpose.  From  the 
patient’s  point  of  view,  we  should  strive  to  make  the  wards  as 
nearly  like  a  private  room  as  possible,  and  suppress  every 
manifestation  which  we  should  consider  out  of  place  in  our 
sick-room  if  we  were  ill. 

Again,  is  there  not  positive  danger  in  such  wholesale  visits  ? 
May  not  disease-germs  be  carried  from  the  dissecting-rooms 
to  the  wards  ?  May  not  infection — erysipelas,  the  exanthe¬ 
mata — be  thus  carried  from  ward  to  ward,  and  even  to  the 
students’  homes  or  lodgings  ?  And  may  not  our  death-rates 
— favourably  modified  though  they  have  of  late  been,  thanks 
to  improved  drainage,  increased  caution,  antiseptics,  and  a 
wider  knowledge  of  contagion — still  be  perceptibly  influenced 
by  such  causes  as  these  P  We  have  gradually  come  to  recognise 
the  immense  value  of  scrupulous  cleanliness  in  all  our  surgical 
dressings,  and  Lister  has  taught  even  those  who  cannot  wholly 
accept  his  views  as  to  the  origin  of  decomposition  and  its  con¬ 
sequences,  that  success  depends  less  on  the  brilliancy  of  the 
operator  than  on  the  absolute  purity  of  the  surroundings  in 
which  an  injured  part  is  placed  after  an  injury.  He  has  shown 
that  the  minutest  details  of  cleanliness  are  not  unworthy  the 
surgeon’s  attention  and  personal  supervision.  It  is  now  well 
known  that  the  contagion  of  one  of  the  most  virulent  forms  of 
pyaemia  may  be  carried  about — even  in  spite  of  all  attempts 
to  get  rid  of  it — for  weeks,  and  that  it  may  set  up  mischief 
when  and  where  it  is  least  expected.  We  are  gradually  being 
influenced  by  these  and  other  considerations,  and  our  great 


operators  rigorously  exclude  from  many  of  their  operations 
those  who  are  much  engaged  in  pathological  research.  Let 
this  principle  be  carried  still  further ;  and  let  our  hospital 
wards,  our  operation  theatres,  and  all  our  hospital  staff  be 
purged  from  every  possible  source  of  contagion,  however 
remote  this  may  be. 

Our  remarks  apply,  be  it  well  understood,  to  attendance  in 
the  wards,  and  most  especially  to  attendance  in  the  medical 
wards ;  not,  except  in  a  minor  degree,  to  attendance  on  the 
casualty  and  out-patient  practice.  There  good  may  be  got 
earlier;  and  we  have  already,  in  our  Students’  Number,  ad¬ 
vised  students  to  attend  as  constantly,  and  for  such  time  as 
they  can  well  spare,  the  surgical  out-patients’  rooms. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  outbreak  of  small-pox  in  the  neighbourhood  of  the 
Caledonian-road  is  reported  to  have  assumed  a  serious  character. 
Fifty-two  cases  have  already  occurred,  and  six  deaths  have 
resulted.  Last  week,  the  Islington  G-uardians,  at  their  usual 
weekly  meeting,  had  under  consideration  a  report  by  the 
Vaccination  Officer,  Mr.  J.  Broome,  stating  that  during  the 
week  twenty-nine  fresh  cases  had  occurred,  all,  with  one 
exception,  being  in  the  same  locality.  The  majority  of  them 
had  been  sent  to  the  Homerton  Hospital,  and  some  were  being 
treated  privately.  Mr.  Broome  submitted  two  specimen  hand¬ 
bills  calling  attention  to  the  epidemic,  and  the  necessity  for 
vaccination — one  for  circulation  in  the  infected  district,  and 
the  other  for  the  remainder  of  the  parish.  Mr.  Furlong  said 
that  small-pox  was,  unfortunately,  not  confined  to  the  neigh¬ 
bourhood  of  the  Caledonian-road ;  a  case  had  occurred  in 
Windsor-street,  Essex-road,  and  another  in  Ilalton-road, 
Canonbury.  Mr.  Young  hoped  that  hills  would  not  be  pub¬ 
lished,  as  it  was  not  necessary  to  alarm  the  inhabitants ;  and,, 
after  some  discussion,  it  was  resolved  not  to  circulate  any  hand¬ 
bills  or  notices  on  the  subject  at  present. 

Thefatal cases  of  small-poxin London,  which  had  been  sixteen 
and  eleven  in  the  two  preceding  weeks,  were  fifteen  last  week,  of 
which  eleven  were  registered  in  the  North  group  of  districts. 
Nine  fatal  cases  occurred  in  Islington,  including  three  recorded 
in  the  Homerton  Small-pox  Hospitals;  one  in  North-street 
(King’s-cross),  one  in  Kentish  Town,  one  in  Kensington,  and 
three  in  the  Stockwell  Small-pox  Hospital  (admitted  from 
Brixton-hill  and  the  Old  Kent-road).  Nine  of  the  fifteen 
deaths  from  small-pox  were  of  unvaccinated  children  and 
adults,  and  one  of  a  vaccinated  woman,  aged  thirty-six  years  ? 
in  the  five  other  cases  the  medical  certificates  gave  no  informa¬ 
tion  as  to  vaccination.  The  two  Metropolitan  Asylums  District 
Small-pox  Hospitals  at  Homerton  and  Stockwell  contained 
128  in-patients  on  Saturday  last,  against  72,  95,  and  101  in 
the  three  preceding  weeks ;  62  cases  were  admitted  during 
last  week,  of  which  45  were  vaccinated  and  17  unvaccinated. 

At  Kingston  County  Court,  last  week,  an  application  was 
made  by  Mr.  Frere,  solicitor  to  the  Thames  Conservators,  for 
a  summons  against  the  mayor,  aldermen,  and  burgesses  of  the 
borough,  for  disobedience  of  an  order  to  cut  off  the  flow  of 
sewage  into  the  River  Thames,  whereby  they  had  incurred  a 
penalty  of  £100,000 — namely,  £50  a  day  for  2000  days.  The 
summons  was  granted,  and  made  returnable  in  a  fortnight. 
It  is  understood  that  a  similar  application  will  be  made  against 
the  Surbiton  Improvement  Commissioners. 

Dr.  Blaxall,  the  Government  Sanitary  Inspector,  has  been 
engaged  for  four  days  at  Redruth  in  a  careful  investigation  of 
the  complaints  laid  before  the  Central  Board  by  some  of  the 
inhabitants  of  Redruth  as  to  the  insanitary  condition  of  that 
town.  The  present  system  of  drainage,  and  other  means  in 
existence  for  the  protection  of  the  public  health,  were  minutely 
inquired  into. 


420 


Oct.  7,  1876. 


Medical  limes  and  Gazette. 


THE  WEEK. 


In  regard  to  the  steps  taken  by  the  Society  of  Arts  for 
obtaining  information  on  the  health  and  sewage  of  towns,  a 
correspondent,  writing  to  a  contemporary,  suggests  that  it 
should  be  compulsory  on  the  owners  of  all  new  houses  to  have 
the  drains  examined  and  certified  under  supervision  by  the 
surveyor  of  the  Board  of  Health  or  some  other  constituted 
authority,  and  it  should  not  be  legal  for  him  to  delegate  the  work 
to  a  subordinate.  He  further  suggests  that  it  should  he  com¬ 
pulsory  on  all  persons,  before  laying  any  new  drain  or  making 
any  alteration  in  an  existing  drain,  to  give  notice  to  the  proper 
authority,  in  the  same  way  as  is  now  obliged  to  be  done  in  the 
metropolis  to  the  district  surveyor  if  it  is  intended  to  erect 
any  new  building,  or  make  any  addition  to,  or  alteration  of, 
an  existing  building  ;  and  that  no  house  should  be  allowed  to 
change  hands,  no  fresh  lease  be  granted,  or  agreement  entered 
into,  unless  evidence  can  he  given  that  the  drainage  has  been 
examined  and  certified  within  a  given  time  by  the  proper 
authority,  or  unless  it  be  so  examined  and  certified.  By  such 
a  plan  all  existing  dwellings  would,  in  process  of  time,  come 
under  the  provisions  of  such  an  Act  of  Parliament  as  is  sug¬ 
gested.  In  the  meantime,  he  remarks,  it  is  most  important 
that  all  householders  should  endeavour  to  gain  some  technical 
(knowledge  of  the  sanitary  arrangements  of  the  houses  they 
inhabit. 

The  managers  of  the  South  Metropolitan  Schools,  at  Sutton, 
where  the  pauper  children  of  Greenwich,  Woolwich,  Lewis¬ 
ham,  Camberwell,  etc.,  are  brought  up  and  educated,  have 
repurchased  the  Pier  Hotel,  at  Herne  Bay,  for  use  as  a  branch 
school,  where  children  suffering  from  ophthalmia  can  be 
taught,  and  at  the  same  time  treated  for  the  disease.  Any 
surplus  accommodation  existing  at  this  establishment  is 
available  for  children  belonging  to  other  metropolitan  unions 
and  parishes  outside  the  district  comprising  the  area  allotted 
to  the  South  Metropolitan  Schools. 

Some  efforts  have  been  made  during  the  past  season  to 
improve  the  condition  of  the  hop-pickers,  who  annually  make 
a  descent  upon  the  county  of  Kent  when  the  crop  is  ready  to 
be  gathered.  Much  still  remains  to  be  done,  but  it  is  at  least 
satisfactory  to  find  that  a  beginning  has  really  been  made. 
Inspectors  have  visited  the  hop  districts,  and  reports  have 
been  prepared  showing  the  urgent  necessity  for  sanitary  inter¬ 
ference.  One  of  the  sections  of  the  Sanitary  Law  Amendment 
Act  of  1874  empowers  sanitary  authorities  to  make  by-laws 
for  regulating  the  lodging  and  other  treatment  of  persons 
engaged  in  hop-picking.  By-laws  under  this  Act  were  drawn 
up  and  submitted  to  the  Local  Government  Board  by  the 
Rural  Sanitary  Authority  for  the  Bromley  Union  ;  these,  after 
■careful  revision,  were  confirmed,  and  have  since  been  recom¬ 
mended  as  a  model  for  adoption  in  all  sanitary  districts  to 
which  hop-pickers  resort,  the  various  authorities  being  urged 
in.  rather  a  significant  manner  to  give  them  early  and  atten¬ 
tive  consideration.  These  by-laws  contain  every  provision 
necessary  to  secure  the  health  of  the  hop-pickers,  and,  if 
■carried  out  vigorously,  will  do  much  to  prevent  the  recurrence 
of  fevers  and  other  diseases  which  annually  present  themselves 
in  the  hop  districts  at  the  time  of  gathering  the  crop. 

It  is  stated  that  the  authorities  at  the  Admiralty  intend  to 
introduce  some  improvements  in  the  method  of  preparing  pro¬ 
visions  for  the  Royal  Navy.  The  preparation  of  meat  for 
the  ensuing  year  will  shortly  commence  at  the  Royal  Victoria 
Victualling  Yard,  Deptford.  For  some  years  past  the  practice 
has  been  to  bring  the  beasts,  sheep,  and  pigs  into  the  yard 
ready  slaughtered,  but  this  year  it  is  proposed  to  buy  the 
cattle  alive,  and  have  them  killed  in  the  yard  by  the  Admiralty 
(butchers.  This  involves  an  additional  cost  in  the  price  of  the 
meat  of  about  Id.  per  lb.,  but  it  will  have  the  advantage  of 
enabling  the  Government  inspectors  to  see  the  animals  alive, 
and  to  judge  better  of  their  health  and  condition,  the  object 


being  to  obtain  the  best  quality  of  meat  with  the  option  of 
rejecting  all  inferior  animals.  The  preparation  of  preserved 
meat  in  hermetically  sealed  tins  at  the  Victoria  Yard  has  been 
abolished,  the  Admiralty  having  established  a  large  victualling 
yard  in  Australia,  where  upwards  of  a  million  tins  of  beef 
and  mutton  are  annually  preserved  at  a  cost  of  3d.  per  lb.  less 
than  they  can  be  prepared  at  Deptford.  The  preparation  of 
rum  for  the  Navy  involves  the  necessity  of  the  Admiralty 
keeping  a  very  large  stock.  As  it  arrives  from  the  contractors 
it  is  poured  into  open  vats,  and  allowed  to  flow  from  vat  to 
vat  for  a  period  of  two  years.  The  hot  spirit,  or  volatile  oil, 
is  thus  disengaged,  the  action  of  the  spirit  on  the  human 
system  being  then  altogether  different  when  the  fiery  portion 
has  been  got  rid  of. 

Sunday,  the  24th  ult.,  was  fixed  for  the  annual  collections 
in  the  local  churches  and  chapels  in  aid  of  the  Portsmouth, 
Portsea,  and  Gosport  Hospital.  The  weather,  especially  in 
the  morning,  was  most  unfavourable,  and,  in  consequence  of 
the  diminished  attendance,  the  collections  were  not  up  to  the 
average.  On  the  previous  Friday  evening  the  Mayor  enter¬ 
tained  at  dinner  the  Working  Men’s  Hospital  Saturday  Com¬ 
mittee.  At  the  conclusion  of  the  dinner,  the  proceeds  of  the 
Hospital  Saturday  collections,  commenced  in  March  last,  were 
handed  over,  amounting  to  £191  2s.  3id. 

The  Constantinople  correspondent  of  our  contemporary  the 
Glob e,  writing  on  the  25th  ult.,  states  that  the  previous  week 
more  than  a  dozen  English  doctors  left  Constantinople  for  the 
Turkish  army  atSenitza,  Nish,Novi-Bazar,  Widin,  Hitrovitzo, 
and  Philippopolis. 

The  St.  Pancras  District  Medical  Officer  has  reported  to  the 
Vestry  with  reference  to  the  alleged  prevalence  of  fever  in 
Fitzroy-place,  Euston-road,  that,  instead  of  its  being  a  den 
of  fever,  there  has  never  been  so  little  illness  in  that  particular 
place  during  the  last  six  years  as  during  the  present  year. 
With  regard  to  scarlet  fever,  only  three  cases  have  come  under 
his  notice.  They  all  occurred  in  the  same  house,  and  were  all 
removed  to  the  Fever  Hospital  on  the  day  on  which  he  received 
notice  of  them.  _ 

THE  WATER-SUPPLY  OF  THE  METROPOLIS  FOR  AUGUST  LAST. 
Tiee  report  submitted  to  the  Local  Government  Board  by  the 
water  examiner,  for  the  month  of  August,  shows  that  the 
water  in  the  River  Thames  at  Hampton,  Molesey,  and  Sunbury 
(where  the  intakes  of  the  West  Middlesex,  Grand  Junction, 
Southwark  and  Vauxhall,  Lambeth,  Chelsea,  and  East  London 
Companies  are  situated)  was  good  on  eighteen  days,  and 
slightly  coloured  during  the  other  days  of  that  month.  The 
highest  temperature  of  the  water  taken  at  Seething  Wells  was 
74°,  and  the  lowest  59° ;  while  the  highest  temperature  of  the 
air  at  the  same  place  was  95°,  and  the  lowest  62°.  The  con¬ 
dition  of  the  water  in  the  river  was  good  on  twenty-three 
days,  and  indifferent  on  eight  days,  when  it  was  slightly 
stained.  The  rainfall  for  the  month  was  1  ’35  inches.  The 
Lambeth  Company  have  completed  the  extensions  and  improve¬ 
ments  in  their  new  works  at  Molesey,  and  a  reservoir  is  to  be 
made  at  Norwood.  This  company  is  giving  a  constant  supply 
in  a  number  of  courts  and  alleys  in  the  district  they  serve. 
The  alterations  in  fittings  under  the  Board  of  Trade  rules  and 
regulations  are  being  gradually  effected  as  occasion  offers, 
and  are  carried  out  in  all  new  buildings.  This  Company 
require  an  extension  of  their  area  of  filtration  to  enable 
them  to  efficiently  filter  water  during  the  prevalence  of  floods. 
The  Chelsea  Company’s  new  works  at  Molesey  are  progressing 
rapidly.  The  erection  of  the  necessary  engine-power  is  being 
proceeded  with.  Meanwhile,  temporary  engines  have  been 
fixed  to  afford  supply  from  the  new  intake.  Major  Bolton 
again  calls  attention  to  the  fact  that  the  water  delivered  for 
domestic  purposes  by  the  metropolitan  water  companies  is 
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frequently  deteriorated  after  leaving  the  water  companies’ 
mains  by  the  dirty  state  of  cisterns  on  the  premises  of  the 
consumers.  Many  of  the  cisterns  and  tanks  for  containing 
water  in  small  tenement  houses  in  the  metropolis  are  in  a 
digusting  and  filthy  state.  An  opportunity  for  inspecting 
these  presents  itself  when  travelling  on  some  of  the  metro¬ 
politan  and  suburban  lines  of  railway.  Cisterns  will  be  seen 
without  lids,  full  of  rank  and  decaying  vegetation,  which,  on 
closer  examination,  would  show  more  or  less  organic  deposit, 
and  under  the  microscope  would  be  found  to  abound  in  un¬ 
wholesome  life. 

THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  a  meeting  of  this  Corporation,  held  on  the  2nd  inst.,  the 
following  office-bearers  were  elected  for  the  ensuing  year, 
viz.: — President:  Andrew  Fergus,  M.D.  Visitor:  J.  B. 
Cowan,  M.D.  Treasurer :  John  Coats,  M.D.  Honorary 
Librarian  :  James  Einlayson,  M.D.  Vaccinator  :  Hugh 
Thomson,  M.D.  Councillors :  The  President,  ex  officio ;  The 
Visitor,  ex  officio  ;  The  Treasurer,  ex  officio  ;  J.  G.  Fleming, 
M.D. ;  William  Deishman,  M.D.  ;  Henry  Muirhead,  M.D.  ; 
J.  D.  Maclaren,  M.D. ;  James  Morton,  M.D.  Board  of 
Examiners  :  Alexander  Lindsay,  M.D.,  Chemistry,  one  year  ; 
George  Buchanan,  M.D.,  Anatomy  and  Physiology,  one  year  ; 
James  Finlayson,  M.D.,  Clinical  Medicine,  one  year;  J.  D. 
Maclaren,  M.D.,  Clinical  Medicine,  one  year ;  R.  D.  Tannahill, 
M.D.,  Midwifery,  one  year  ;  R.  Scott  Orr,  M.D.,  Medicine  and 
Materia  Medica,  two  years;  James  Dunlop,  M.D. ,  Clinical 
Surgery,  two  years;  Alexander  Patterson,  M.D.,  Clinical  Sur¬ 
gery,  two  years  ;  P.  A.  Simpson,  M.D. ,  Medical  Jurisprudence, 
two  years;  James  Dunlop,  M.D.,  Surgery  and  Surgical 
Anatomy,  two  years;  H.  C.  Cameron,  M.D.,  Surgery  and 
Surgical  Anatomy,  three  years  ;  Eben.  Watson,  M.D. ,  Anatomy 
and  Physiology,  three  years ;  J.  G.  Wilson,  M.D.,  Midwifery, 
three  years  ;  Matthew  Charteris,  M.D.,  Clinical  Medicine,  three 
years ;  R.  Scott  Orr,  M.D.,  Clinical  Medicine,  three  years  ; 
James  Morton,  M.D.,  Surgery  and  Surgical  Anatomy,  four 
years  ;  Robert  Perry,  M.D.,  Chemistry,  four  years  ;  A.  Wood 
Smith,  M.D.,  Medicine  and  Materia  Medica,  four  years ;  H. 
C.  Cameron,  M.D.,  Clinical  Surgery,  four  years ;  James 
Morton,  M.D.,  Chemical  Surgery,  four  years;  William 
Macewan,  M.D.,  Medical  Jurisprudence,  four  years.  Ex¬ 
aminers  in  Arts  :  James  B.  Russell,  M.D. ;  John  Pirrie,  M.D. 
Clerk  :  William  Henry  Hill.  Secretary  and  Librarian  :  Alex¬ 
ander  Duncan,  B.A. 

THE  EEIGATE  AND  EEDHILL  COTTAGE  HOSPITAL. 

The  tenth  annual  report  of  the  Reigate  and  Redhill 
Cottage  Hospital  has  recently  been  published,  and  shows  the 
continued  prosperity  and  usefulness  of  the  institution.  Since 
the  formation  of  the  Hospital  in  1866,  650  patients  have  been 
admitted,  of  whom  thirty-three,  or  5  per  cent.,  have  died  ;  but 
in  no  case  has  death  resulted  from  what  are  sometimes  called 
hospital  diseases— namely,  erysipelas  and  pyaemia.  The  fol¬ 
lowing  gentlemen  have  undertaken  the  treatment  of  cases  in 
the  Hospital  during  the  year,  in  addition  to  the  medical 
officer  : — Drs.  Hill  and  Holman,  and  Messrs.  Flood,  Hallowes, 
Kelsey,  and  R.  Steele.  By  the  addition  of  a  new  wing  to  the 
building  the  Hospital  will  accommodate  with  comfort  sixteen 
beds  and  two  children’s  cots,  and  the  Committee  feel  that 
this  will  meet  the  demands  on  the  institution  for  many  years 
to  come.  At  present  the  Hospital  contains  twelve  beds  and  two 
children’s  cots  in  occasional  use. 


THE  AMERICAN  GYNAECOLOGICAL  SOCIETY. 

The  inauguration  meeting  of  the  American  Gynaecological 
Society  was  held  at  New  York  on  September  14,  15,  and  16, 
under  the  Presidency  of  Dr.  Fordvce  Barker.  The  Society 
embraces  the  representative  men  of  all  the  great  centres  of 
activity.  Admission  is  conditional  on  approved  work.  The 


choice  of  honorary  members  is  also  strict.  At  present  only 
four  have  been  elected — viz.,  Dr.  Robert  Barnes  and  Mr. 
Spencer  Wells  for  England,  Dr.  McClintock  for  Ireland,  and 
Mr.  Thomas  Keith  for  Scotland. 
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In  accordance  with  the  fifth  resolution  passed  at  the  meeting' 
of  the  Committee  on  J une  1 5  last,  to  the  effect  “  That  a  meeting 
be  convened  of  all  those  willing  to  assent  to  the  movement  for 
the  purpose  of  determining  the  form  of  the  testimonial,  and  to 
elect  a  committee  to  make  the  necessary  arrangements  fer 
giving  effect  to  the  object  of  this  meeting,  and  that  the  meet¬ 
ing  should  take  place  at  Sheffield  during  the  annual  meeting 
of  the  British  Medical  Association,”  some  members  of  the 
Committee  met  at  the  Cutlers’ Hall,  Sheffield,  in  August;  J.  J. 
Bartrum,  Esq.,  J.P.,  F.R.C.S.,  of  Bath,  in  the  chair ;  when  Mr. 
Havilaud  announced  that  he  was  anxious  to  take  the  advice 
of  the  Committee  before  calling  a  more  public  meeting,  as  he 
had  received  an  important  letter  from  Mr.  Simon,  which,  he 
thought,  demanded  their  serious  attention. 

Mr.  Haviland,  at  the  request  of  this  meeting,  acted  as  secre¬ 
tary,  and  read  the  letter  alluded  to — 

“  July  26,  1876. 

“  My  dear  Haviland,— For  the  last  four  days  I  have  had  on 
my  mind  a  matter  about  which  I  have  been  eager  to  write  te 
you  ;  but  my  time  has  been  so  entirely  absorbed  in  other  busi¬ 
ness  (among  which  not  least  that  of  the  Vivisection  Bill)  that 
now  is  the  first  opportunity  when  I  have  been  able  to  secure  a 
little  leisure  for  my  purpose. 

“  I  observed  in  the  medical  journals  of  last  Saturday,  and  in 
the  Times  of  the  day  before,  paragraphs  to  the  effect  that  you, 
as  secretary  for  a  committee  of  officers  of  health  and  others, 
are  taking  steps  to  get  up  an  expensive  testimonial  to  me  on 
the  occasion  of  my  having  retired  from  the  public  service. 

“  I  must  (as  needs  hardly  be  said)  feel  deeply  the  very  great 
kindness  and  the  very  great  honour  which  are  done  to  me  by 
such  an  intention  as  is  described.  And  I  feel  it  the  more- 
because  I  dare  say  it  represents,  on  the  part  of  those  who  have 
entertained  it,  knowledge  (more  or  less)  of  the  extreme  diffi¬ 
culties  in  which  my  later  years  of  office  have  been  passed,  and! 
the  sympathy  which  has  in  consequence  been  felt  for  me — at 
least  in  my  own  profession — that  at  last  those  difficulties  result 
in  the  closure  of  my  official  career. 

“  Those  being  in  all  sincerity  my  feelings  in  one  point  of 
view  towards  the  intention  which  is  described,  let  me  hope,  my 
dear  Haviland,  that  you  will  not  deem  me  ungrateful  and 
churlish  if  I  refer  to  some  considerations  of  a  different  kind 
which  lead  me  personally  to  hope  that  the  intention  may  not 
be  persevered  in. 

“  In  the  first  place,  so  far  as  you  appeal  to  the  general 
public,  the  public  may  quite  properly  reply  that  its  account 
with  me  is  already  closed.  In  return  for  the  livelihood  which 
they  gave  me,  I  undertook  to  work  my  best  for  them  in  my 
province  of  duty ;  and  if  this  ‘  best  ’  has  been  of  some  useful¬ 
ness,  such,  I  need  hardly  say,  was  the  hope  with  which  they 
engaged  me  to  work,  and  for  which  my  sufficient  salary  was 
awarded  me  by  them.  Granted  (as  I  trust  it  may  be)  that,  ins 
the  office  which  I  held,  I  loyally  endeavoured  to  do  my  full 
duty,  this  praise  (and  I  can  pretend  to  no  higher)  is  but  such 
as  would  very  rarely  not  be  due  to  any  high  officer  in  the 
Civil  Service  ;  and  in  the  general  tone  of  that  Service  no  par¬ 
ticular  credit  attaches  to  doing  what  it  would  be  simple 
discredit  to  leave  undone. 

“But,  secondly,  and  a  thousand  times  more,  so  far  as  your 
appeal  addresses  itself  to  members  of  our  own  profession,  let 
me  say  how  really  grieved  I  should  be  that  they  were  asked 
to  give  money  to  do  me  honour.  I  hold  my  profession  in  the 
utmost  love  and  reverence;  and  if  I  have  earned  the  good 
opinion  of  my  brethren  in  it,  particularly  of  those  of  them 
with  whom  in  the  different  parts  of  my  career  I  have  had 
relations  (and  such  happy  relations)  of  fellow-workmanship, 
no  other  distinction  that  I  can  ever  hope  to  have  will  be  as 
dear  to  me  as  my  consciousness  of  this.  But  such  needs  not- 
be  a  matter  of  testimonial.  It  can  be  quite  sufficiently  attested 
in  the  kindliness  with  which  my  old  friends  meet  me  and! 
write  to  me,  and  in  the  welcome  with  which,  for  such  little 
work-time  as  may  yet  remain  to  me,  they  will,  I  hope,  still  let 
me  stand  shoulder  to  shoulder  with  them  in  the  studies  and 
the  struggles  which  concern  us  all. 
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“  Ours  is  not  an  over-affluent  profession,  and  the  system  of 
costly  testimonials  among  us  should  be  reserved  for  very 
special  occasions.  In  the  rank  and  file  of  our  profession  are 
very  great  numbers  of  men  who  in  different  spheres  of  incon¬ 
spicuous  duty  have  worked  their  long  laborious  years  in  the 
same  spirit  as  I  have  worked,  yet  often  with  little  but  their 
love  of  knowledge  and  of  usefulness  to  cheer  or  requite  them  ; 
and  in  proportion  as  I  should  count  it  among  my  highest 
rewards  to  have  the  approval  and  sympathy  of  such  men  for 
the  work  which  during  so  many  years  I  have  been  carrying 
on,  and  for  the  endeavours  which  I  have  sincerely  made  to 
contribute  my  quota  to  the  life  and  growth  of  our  joint  pro¬ 
fession,  just  so  should  I  deeply  regret  that  their  kindly  feeling 
towards  me  were  appealed  to  for  any  sort  of  monument  to 
glorify  me.  My  present  case  (for  I  hope  that  my  powers  of 
usefulness  may  not  yet  be  quite  extinct)  would  fairly  fall 
within  the  general  rule — “  Nemo  ante  obitum  testimonialisetur 
but  even  were  it  otherwise,  and  could  I  suppose  my  ashes  of 
cremation  to  be  speaking  hereafter  on  my  behalf,  their  senti¬ 
ment  would,  I  trust,  still  be  faithful  to  mine, — 

“  ‘  Be  but  the  Spartan’s  epitaph  for  me : 

“  Sparta  hath  many  a  worthier  son  than  he.”  ’ 

“  Again  let  me  express  my  hope  that  you  will  not  in  any 
degree  misunderstand  the  spirit  in  which  I  have  asked  you, 
and  those  who  are  acting  with  you,  to  relinquish  the  intention 
of  a  testimonial.  Believe,  all  of  you,  how  very  grateful,  how 
very  flattered  I  feel,  in  learning  an  intention  which  in  itself 
is  already  enough  to  crown  me  in  imagination  with  many 
laurels.  And  let  me,  untestimonialised  except  with  the  memory 
of  that  most  kind  and  generous  intention,  remain,  dear  Haviland, 
“  Your  obliged  friend  and  fellow-worker, 

“  John  Simon.” 

After  the  letter  was  read,  it  was  moved  by  the  Chairman, 
and  seconded  by  Dr.  Cornelius  Cox, of  Chelmsford : — “That  a 
copy  of  the  letter  addressed  by  John  Simon,  Esq.,  C.B., 
F.R.S.,  D.C.L.,  to  Mr.  Haviland,  be  forwarded  to  the  sub¬ 
scribers  and  other  promoters  of  the  Simon  Testimonial,  in 
order  that  their  views  may  be  ascertained  as  to  the  propriety 
of  acceding  to  Mr.  Simon’s  wishes,  that  all  public  recogni¬ 
tion  of  his  valuable  services  should  be,  for  the  present,  put 
aside,  or  whether  the  public  be  requested  to  furnish  funds 
sufficient  to  provide  a  gold  medal  to  be  competed  for  trien- 
nially  on  some  sanitary  subject.” 

It  was  likewise  resolved — “  That  Mr.  Haviland  be  re¬ 
quested  to  communicate  with  Mr.  Simon,  and  ask  his  per¬ 
mission  to  have  his  letter  printed  and  circulated  among  the 
subscribers  and  others.” 

In  accordance  with  the  last  resolution,  Mr.  Simon  was  at 
once  communicated  with,  and  he  readily  acceded  to  the  request 
of  the  Committee. 

At  a  meeting  of  the  Committee  held  on  the  14th  ult.,  in 
order  to  consider  the  letter  of  Mr.  Simon  to  Mr.  Haviland, 
dated  July  26,  1876 — Present:  Dr.  Cornelius  Fox,  Medical 
Officer  of  Health,  Chelmsford,  in  the  chair ;  Professor  Corfield, 
M.D.,  M.A.,  Medical  Officer  of  Health,  St.  George’s,  Hanover- 
square ;  Captain  Clode,  General  Register  Officer ;  and  Mr. 
Alfred  Haviland,  Medical  Officer  to  the  Northamptonshire 
Combination  of  Sanitary  Authorities — it  was  proposed  by  Pro¬ 
fessor  Corfield,  seconded  by  Dr.  Cornelius  Fox,  and  carried 
unanimously — “  That,  in  deference  to  Mr.  Simon’s  wishes  ex¬ 
pressed  in  his  letter  to  Mr.  Haviland,  the  original  intention  of 
founding  a  scholarship  and  medal  as  a  testimonial  in  recogni¬ 
tion  of  his  long  and  distinguished  services  to  his  country  in 
advocating  sanitary  science,  be  abandoned ;  but  that  it  be 
referred  to  a  subsequent  meeting  of  the  Committee  to  consider 
the  advisability  of  presenting  a  marble  bust  of  Mr.  Simon,  to 
be  placed  in  the  Royal  College  of  Surgeons.” 

It  was  also  resolved  that  copies  of  Mr.  Simon’s  letter  be 
sent  to  the  medical  and  general  press. 

It  was  also  resolved  that  the  desirability  of  limiting  each 
subscription  to  a  certain  amount  be  discussed  at  the  next 
meeting,  which  will  be  held  on  Wednesday,  October  25  next. 


A  Beauty. — The  following  is  a  copy  of  a  label  taken 
off  a  bottle  of  medicine  supplied  by  a  firm  of  druggists  of 
Cork. — “  Caution. — To  all  medicines  for  outward  application 
this  label  is  attached  to  the  bottles,  in  order  to  distinguish  it 
from  others  for  internal  use,  but  persons  unable  to  read  should 
not  be  allowed  to  administer  medicines,  and  never  give  or  take 
a  dose  without  first  perusing  the  label. — Signed, - .” 
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The  J aeb in  des  Plantes. 

De.  Boueneville,  the  editor  of  the  Frogres  Medical ,  publishes, 
in  the  number  of  that  journal  for  August  26,  a  memorial 
addressed  to  the  Paris  Municipal  Council  on  the  subject  of  the 
Jardindes  Plantes.  This  institution,  which  hadachieved  a  world¬ 
wide  reputation  for  many  generations  before  modern  zoological 
gardens  had  to  some  extent  eclipsed  one  of  its  features,  is,  in 
the  opinion  of  Dr.  Bourneville,  susceptible  of  being  made 
much  more  useful  as  an  educational  establishment  than  is  the 
case  at  present.  As  it  is,  no  institution  in  Paris  is  more 
assiduously  frequented  than  the  Musee  d’Histoire  Naturelle, 
popularly  known  as  the  J ardin  des  Plantes.  It  was  indeed 
founded  originally  as  a  botanical  school,  by  Gay  de  la  Brosse, 
as  long  ago  as  1635;  and  a  century  later,  Buff  on  added 
anatomical,  mineralogical,  and  zoological  collections,  enlarged 
the  garden  by  the  purchase  of  adjoining  land,  and  founded 
three  chairs.  So  matters  continued  when  the  Revolution  burst 
forth.  In  1792  the  direction  of  the  Jardin  wap  confided  to 
Bernardin  St.  Pierre,  who,  among  the  ameliorations  which  he 
advocated,  especially  dwelt  upon  the  utility  of  a  menagerie. 
Lakanal,  who  entered  with  much  enthusiasm  and  competence 
upon  all  questions  relating  to  public  instruction,  was  directed 
to  make  a  report,  and  upon  the  reception  of  this  the  Conven¬ 
tion  decreed  the  reorganisation,  or  rather  the  creation,  of  the 
Musee  d’Histoire  Naturelle.  Twelve  chairs  were  founded 
instead  of  three,  buildings  were  raised  for  the  different  collec¬ 
tions,  a  library  and  a  menagerie  were  added,  and  new  land 
purchased — everything,  in  fact,  was  provided  on  a  large  scale, 
not  only  for  present  exigencies,  but  for  future  demands.  The 
consequence  of  this  impulse  given  by  the  Convention  was,  that 
during  the  first  half  of  the  present  century  the  Musee 
was  the  grandest  establishment  of  its  kind  throughout  the 
world ;  but  during  the  last  twenty  years  various  similar  insti¬ 
tutions  in  Europe  have  surpassed  it.  In  1858  the  Empire 
nominated  a  Commission  for  the  consideration  of  the  improve¬ 
ments  that  should  be  introduced  into  the  Musee,  but,  like 
all  analogous  commissions  instituted  by  that  Government,  it 
did  nothing  in  the  matter.  The  consequence  is  that  the 
collections  are  badly  housed,  the  plants  insufficiently  labelled, 
and  the  menagerie  is  inferior  to  those  of  London,  Amsterdam, 
Antwerp,  etc.  In  one  respect  the  Musee  has,  however, 
retained  its  superiority ;  for  while  in  other  countries  payment 
must  be  made  to  view  these  menageries,  in  Paris  all  is  open 
to  all.  The  result  is,  that  it  has  always  been,  a  valuable 
centre  of  popular  instruction — more  than  30,000  visitors  having 
been  counted  there  on  Sundays  and  holidays. 

Believing,  however,  that  the  Jardin  des  Plantes  is  susceptible 
of  being  made  far  more  useful  than  at  present,  Dr.  Bourneville 
and  twenty  other  persons  interested  in  diffusing  scientific  know¬ 
ledge  amongst  the  common  people  have  memorialised  the  Muni¬ 
cipality  for  an  increased  grant  of  money  to  this  end.  In  doing 
so,  however,  they  make  use  of  a  statement  which  is  certainly 
erroneous — namely,  that  the  London  Zoological  Society  receives 
an  annual  subvention  from  the  Government  of  £3000  !  (We 
are  under  the  impression,  on  the  contrary,  that  the  Society 
has  to  pay  a  handsome  rent  for  the  portion  of  the  Regent  s- 
park  which  it  occupies.  The  memorialists  are  of  opinion  that 
these  various  valuable  collections  should  be  utilised  for  im¬ 
parting  instruction  to  the  more  advanced  scholars  of.  the 
primary  and  secondary  schools,  in  which  natural  science  is  at 
present  untaught  or  taught  perfunctorily.  The  ardent  desire 
of  young  persons  for  such  information  is  almost  umversa  , 
and  only  requires  to  be  properly  met  to  be  realised.  Future 
generations  would  thus  be  made  acquainted  with  valuable  in¬ 
formation  not  attainable  by  the  present,  and  many  of  the 
prejudices  which  are  the  results  simply  of  ignorance  would 
be  dissipated. 


Indigence  in  France  in  1872. 

The  French  Government  has  recently  published  the  returns 
of  the  money  spent  in  the  relief  of  indigence  in  France,1 
which,  however,  only  come  down  to  1872.  The  Frogres 
Medical  of  September  9  furnishes  an  analysis  of  the  principal 
facts.  It  seems,  in  the  first  place,  that  during,  the  perm 
1837-72  the  number  of  persons  in  France  requiring  public 
sqccour  had  increased  from  2'30  to  3 ' 64  per  cent,  of  the  popula- 
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tion.  At  the  commencement  of  1872  the  total  number  of  such 
persons  was  1,313,579,  the  industrial  departments  presenting 
the  largest  percentages — as  LeNord  (18-46),  the  Rhone  (11-34), 
and  the  Seine  (6*71), — and  the  minima  being  found  in  the 
essentially  agricultural  departments.  The  revenues  of  the 
whole  of  the  bureaux  de  bienfaisance  amounted  to  27,991,785  fr., 
and  their  expenses  to  24,780,446  fr.,  of  which  20,638,456  fr. 
were  expended  in  giving  succour— i.e.,  15  fr.  7lc.  for  each 
person.  The  hospitals  throughout  France  furnished  69,296 
beds,  and  there  were  421,740  patients  who  occupied  them.  The 
number  of  patients  occupying  them  on  January  1,  1872,  was 
49,180.  The  population  of  the  hospitals,  it  would  seem,  is 
renewed  about  nine  times  in  the  course  of  the  year,  giving  a 
mean  residence  of  forty  days.  It  would  also  appear,  supposing 
the  daily  occupation  of  beds  to  be  a  pretty  constant  one,  that 
there  were  in  round  numbers  20,000  beds  unoccupied,  showing 
that  the  efforts  of  charity  should  not  be  directed  towards  the 
creation  or  enlargement  of  hospitals.  So,  also,  in  the  hospices 
for  the  aged  and  infirm  there  were  54,144  beds;  and  on 
January  1,  1872,  there  were  only  48,139  occupants,  leaving 
6000  vacant.  This  apparent  superfluity  is  probably  due  to 
the  faulty  distribution  of  the  beds,  as  it  is  well  known  that 
there  is  no  deficiency  of  applicants  in  many  of  the  regions. 

The  number  of  patients  in  hospital  was  in  the  Seine  4‘14 
per  cent,  of  the  inhabitants,  while  for  the  rest  of  France  it 
was  only  1  per  cent. ;  and  in  the  hospices  the  number  was  0’89, 
and  for  the  rest  of  France  0 ' 1 7.  Thus  in  the  Seine  the  number 
succoured  was  four  or  five  times  that  in  all  the  other  depart¬ 
ments  united.  The  revenues  of  all  the  hospital  establishments 
amounted  to  106,691,644  fr. ;  and  the  expenses  of  the  ordinary 
hospitals  amounted  to  88,150,917  fr.  At  the  beginning  of 
1872  there  were  98,664  enfants  assistes,  8466  of  which  were 
foundlings,  46,609  children  abandoned,  and  9894  orphans — 
costing  together  8,117,718  fr. — included  in  the  hospital  ex¬ 
penditure.  Besides  these  there  were  33,695  children  put  out, 
costing  3,087,023  fr. ;  so  that,  while  each  hospital  child  costs 
about  125  fr.,  the  child  that  is  put  out  costs  only  about  81  fr. 
At, the  same  date  the  number  of  indigent  insane  were  31,216, 
of  whom  18,701  were  placed  in  the  departmental  asylums, 
5391  in  the  hospices,  and  7124  in  private  asylums,  their  total 
expense  being  13,445,829  fr.,  of  which  sum  2,235,000  fr.  is 
included  in  the  expenses  of  the  hospices.  The  large  sums 
charged  for  administration  of  the  property  of  the  Assistance 
Publique  give  rise  to  criticism  for  which  we  have  no  space. 


The  Nitrite  of  Amyl. 

Dr.  Ziegler,  of  the  Episcopal  Hospital,  Philadelphia,  states 
(Philadelphia  Medical  Times ,  July  8)  that  he  has  never  found 
this  give  rise  to  dangerous  symptoms,  although  its  effects 
differ  greatly  in  different  persons.  He  has  used  it  with  good 
results  in  angina  pectoris,  in  dyspnoea  often  attending  phthisis 
immediately  preceding  death,  hysterical  convulsions,  asthma, 
neuralgia,  intermittent  fever,  and  chorea.  In  angina  pectoris 
it  does  not  act  very  quickly,  but  undoubtedly  shortens  the 
attack.  In  the  dyspnoea  of  phthisis  it  has  been  very  effica¬ 
cious  ;  and  in  hysteria  it  acts  almost  instantly,  causing  a 
general  relaxation  of  the  system,  which,  after  twenty-five  or 
thirty  minims  of  spt.  ammon.  aromat.  have  been  given,  will 
leave  the  patient  quite  comfortable.  Given  in  a  great  number 
of  cases  of  cephalalgia  of  a  nervous  or  neuralgic  type,  it  has 
not  failed  in  any  to  give  instant  relief.  In  two  out  of  three 
cases  of  asthma  it  seemed  to  effect  a  cure,  while  in  the  third 
great  relief  was  obtained.  In  neuralgia,  as  a  general  rule,  it 
is  only  a  palliative,  but  sometimes  it  will  arrest  an  attack. 
In  one  case  of  intermittent  fever  the  amyl  proved  efficacious 
after  the  failure  of<  large  doses  of  quinine.  In  five  out  of 
six  cases  of  chorea  the  results  were  most  satisfactory.  The 
children  were  kept  in  bed  for  at  least  the  first  four  or  five 
days,  and  furnished  with  a  well-regulated  diet  and  three 
ounces  of  sherry  daily.  When  he  first  began  its  use,  Dr. 
Ziegler  gave  very  small  doses,  viz.,  from  three  to  five  drops  ; 
but  he  gradually  used  it  more  freely,  and  now  “  gives  it 
almost , indiscriminately  when  the  proper  cases  present  them¬ 
selves.  In  a  case  of  epilepsy,  a  man,  sixty  years  of  age, 
inhaled  nearly  four  drachms  within  ten  minutes.  In  the  cases 
of  chorea  the  dose  varied  usually  from  three  to  ten  drops  two 
or  three  times  a  day. 

3*.  Osgood,  of  the  Jefferson  Medical  College,  writing  in 
the  same  journal,  states  that  in  his  hands  this  remedy  has 
proved  useful  in  several  cases  of  angina  pectoris,  asthma, 
colic,  spasm  of  the  diaphragm,  etc.,  so  that  he  uses  it  in  any 
case  in  which  there  are  spasmodic  conditions,  whether  muscular 


or  vaso-motor,  local  or  general.  Lately  he  has  employed  it  in 
three  cases  of  intermittent  fever,  in  which  it  cuts  short  the 
chill,  and  more  or  less  shortens  the  other  stages.  The  more 
he  sees  of  the  remedy,  he  says,  the  less  he  fears  it  in  large 
doses.  As  yet  he  has  only  administered  so  large  a  quantity 
as  one  drachm  in  a  case  of  angina  pectoris,  in  which  it.  was 
well  borne. 
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FEEDING-BOTTLES. 

Letter  from  Me.  W.  Henry  Kksi-even. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  wish  to  endorse  the  opinion  expressed  by  the  American 
writer  whom  you  quote  in  your  last  impression  as  to  the  per¬ 
nicious  results  of  the  use  of  the  tube  feeding-bottles.  I  think, 
he  says  that  their  invention  would  have  suited  Herod.  I  say,, 
and  am  quite  convinced  of  the  truth  of  the  assertion,  that  the 
invention  and  use  of  them  has  out-Heroded  Herod.  Those 
who  have  not  considered  the  matter  can  form  no  conception  of 
the  amount  of  mischief,  resulting  in  death,  which  these  bottles- 
have  caused.  They  must  have  been  a  wonderful  invention 
for  the  pocket  of  the  inventor,  for  their  use  is  almost  uni¬ 
versal.  “  They  are  so  convenient ;  and  then,  you  know,  with 
a  little  care  they  can  be  so  easily  kept  clean  and  wholesome.”" 
Such  is  the  burden  of  the  song  of  all  who  use  them,  and 
herein  lies  the  whole  of  the  evil.  They  are  convenient,  in  that 
a  child  to  be  fed  from  them,  or  to  be  quieted  by  their  use, 
does  not  require  to  be  taken  from  his  cot.  A  lazy  mother  or 
nurse  has  simply  to  stop  the  child’s  mouth  by  plugging  it 
with  the  teat,  and  she  needs  to  pay  no  further  attention  either 
to  the  child  or  the  bottle.  The  result  of  this  is  that  over  and 
over  again  children  suck  away  at  empty  bottles — a  proceeding- 
which  any  medical  man  must  allow  is  harmful,  to  say  the. 
least  of  it. 

Then  as  to  the  cleaning  of  the  bottles.  I  maintain  that 
this  is  impossible.  Mothers — careful  mothers — often  say  to 
me,  when  I  protest  against  the  use  of  these  bottles,  “  Oh,  but 
I  have  half  a  dozen  bottles,  and  when  they  are  not  in  use  they 
are  in  soak,  and  the  bottles  are  always  carefully  brushed  out 
after  use ;  I  do  it  myself.”  I  always  ask  in  these  cases  to  see 
the  bottles,  and  never  have  I  found  a  bottle  that,  after  once 
being  used  with  milk,  did  not  smell  sour,  either  at  the  nipple, 
or  at  the  point  where  it  (the  tube)  was  attached  to  the  neck 
of  the  bottle.  The  reason  for  this  I  cannot  for  certain  fix  ; 
but  I  am  strongly  suspicious  that  indiarubber  has  some 
chemical  action  upon  milk  which  causes  the  formation  of  the 
acid. 

Whatever  the  cause  is,  the  evil  exists.  This  cannot,  in  the- 
face  of  the  facts  known  to  medical  men,  be  denied.  When 
called  to  a  case  of  infantile  diarrhoea  or  sickness,  the  first 
thing  I  say  is,  “  You  are  using  a  tube  bottle.”  The  invari¬ 
able  reply  is,  “  Yes,  but  we  are  very  careful.”  Before  I  adopt 
any  specific  treatment  I  insist  on  the  discontinuance  of  the- 
use  of  the  bottle.  In  many  cases  nothing  further  is  required ; 
the  patient  begins  to  amend  from  that  moment.  In  others, 
matters  have  gone  too  far,  or  the  directions  about  the  bottle- 
are  disregarded,  as  being  the  result  of  prej  udice  ;  and  the  in¬ 
evitable  result  in  these  cases  is  one  which  is  entirely  in  accord¬ 
ance  with  the  principles  of  Malthus.  So  strongly  do  I  feel  on, 
this  matter,  that  I  could  write  and  say  much  more  than  you 
would  care  either  to  find  room  for  or  to  read  ;  but  I  think  I 
have  here  said  enough,  at  least  to  call  the  attention  of  those 
who  read  to  what  is  one  of  the  most  fertile  causes  of  infantile 
mortality.  I  am,  &c.,  W.  Henry  Kesteven. 

51,  Tufnell  Park-road,  Holloway,  N.,  Oct.  3. 


Diminution  oe  the  Number  of  Medical  Students 
at  Vienna. — According  to  the  Calendar  of  the  Vienna  Uni¬ 
versity,  just  published,  there  were  in  the  last  session  3581 
students  registered,  and  of  this  number  974  were  medical. 
Of  these  178  were  foreigners,  the  Americans  being  34  in 
number.  Of  the  other  796  nearly  one-half  (326)  were  Hun¬ 
garians.  While  the  entire  number  of  students  is  on  the- 
inerease,  that  of  the  medical  students  is  constantly  decreasing. 
Thus  in  the  summer  session  of  1870  there  were  1424  medical 
students,  in  1873  there  were  but  1152,  and  in  1875  only  974, 
although  the  proportion  of  foreigners  was  unusually  large- 
that  year. — Allg.  JFien  Med.  Zeit.,  September  12. 
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Apothecaries’  Hall. — The  following  gentleman 
passed  his  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  certificate  to  practise,  on  Thursday, 
September  28 : — 

John  Galee,  Poplar  Hospital,  E. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examination : — 

Jackson,  Thomas,  Middlesex  Hospital. 

Saunders,  William,  University  College. 

Stewart,  John  McDougall,  Middlesex  Hospital. 

Webb,  William  Wilfrid,  Charing-cross  Hospital. 

Welchman,  Henry  Palmer,  Birmingham  Hospital. 

Wiles,  Fredk.  William,  London  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the 
Hall  on  September  29  and  30,  ninety -one  candidates  presented 
themselves  ;  of  whom  twenty-nine  were  rejected,  and  the 
following  sixty-two  passed  and  received  certificates  of  pro¬ 
ficiency  in  general  education,  viz. : — 

In  the  First  Class,  in  Order  of  Merit. — 1.  L.  Stokes ;  2.  R.  S.  Batson,  J. 
A.  Liebmann,  and  F.  W.  Nicholson  ;  5.  J.  Parrott,  J.  H.  Spry,  and  W. 
H.  Weston;  8.  A.  J.  Stiles  and  J.  Walpole ;  10.  A.  de  Prenderville,  H.  S. 
W.  Hall,  S.  Gordon  Smith,  and  J.  Whelpton;  14.  R.  J.  Allan  and  T.  W. 
L.  Beales ;  16.  W.  E.  Bradley,  H.  Y.  Knaggs,  and  J.  F.  Spong  ;  19.  O.  A. 
Collins,  T.  M.  Day,  H.  0.  Fisher,  and  H.  Yisger. 

In  the  Second  Class,  in  Alphabetical  Order. — J.  E.  Anderson,  J.  B.  Baker, 
L.  P.  Banks,  J.  F.  Braga,  J.  W.  Cazalet,  W.  H.  Cory,  C.  E.  H.  Cotes,  J.  S. 
E.  Cotman,  C.  E.  Faunce,  H.  Gilchrist,  S.  Goodman,  H.  Gravely,  G.  A. 
Green,  W.  H.  B.  Hall,  S.  S.  Hewlett,  J.  S.  Hunt,  D.  W.  Jones,  A.  S. 
Kenny,  F.  W.  E.  Kinnier,  J.  T.  Land,  R.  W.  Laing,  A.  Lane,  C.  J. 
Lumpkin,  E.  C.  MacPhee,  L.  Macrae,  F.  R.  Nichols,  W.  A.  J.  Nottingham, 
J.  I.  .Palmer,  F.  C.  Payne,  R.  W.  Pickering,  H.  A.  J.  Raymond,  T.  P. 
Roberts,  R.  E.  Rygate,  W.  Spencer,  W.  F.  Stephan,  F.  Sturges,  D.  C. 
Trott,  S.  Whitaker,  and  H.  Wilson. 


BIRTHS. 

Bowen.— On  September  30,  at  Talbot  House,  Claughton,  Birkenhead,  the 
wife  of  Essex  Bowen,  M.D.,  of  a  son. 

Earle.  — On  September  24,  at  Brentford,  the  wife  of  Edward  S.  Earle, 
F.R.C.S.  (Exam.),  of  a  son. 

Lewis. — On  September  29,  at  Loughton,  Essex,  the  wife  of  W.  T.  Lewis, 
M.R.C.S.  Eng.,  of  a  daughter. 

Littlejohn. — On  September  25,  at  Hanwell,  Middlesex,  the  wife  of 
S.  G.  Littlejohn,  M.B.,  prematurely,  of  a  daughter. 

Ross.— On  September  5,  at  Sattara,  Bombay,  the  wife  of  Surgeon-Major 
C.  G.  H.  Ross,  H.M.’s  4th  Rifles,  of  a  son. 

Sexton. — On  July  25,  at  Poona,  the  wife  of  E.  Sexton,  M.D.,  Surgeon- 
Major  8th  Regiment  Native  Infantry,  of  a  daughter. 

Smith.— On  August  3,  at  Auburn,  South  Australia,  the  wife  of  A.  W. 
Smith,  M.D.  Lond.,  of  a  son. 

Smith.— On  September  30,  at  5,  George-street,  Hanover-square,  the  wife 
of  Eustace  Smith,  M.D.,  F.R.C.P.,  of  a  daughter. 


MARRIAGES. 

Mahon — Faemee.— On  September  27,  at  St.  Paul’s,  Great  Portland-street, 
George  Annesley  Derville  Mahon,  M.R.C.S.,  of  Aspley  Guise,  Beds,  to 
Sarah  Jane,  youngest  daughter  of  Joseph  Farmer,  Esq.,  of  Chapel-hill 
House,  near  Margate. 

Tuck— Manby.— On  October  3,  at  the  parish  church,  Seaford,  Sussex, 
Buckmaster  Joseph  Tuck,  J.P..  M.R.C.S.,  Mayor  of  Seaford,  to  Elizabeth 
Sarah,  second  daughter  of  W.  E.  Manby,  Esq.,  of  Gable-end  House, 
Seaford,  and  Regent’s-park,  London. 


DEATHS. 

Baktleet,  Edwin,  F.R.C.S.,  of  Chipping  Campden,  Gloucestershire,  on 
September  29,  suddenly. 

Macbeth,  John  S.,  M.A.,  M.D.,  late  of  179,  Brixton-road,  London,  at 
Ramsgate,  on  September  25,  in  his  39th  year. 

Tomkinson,  Richard,  M.R.C.S.  Eng.,  at  Cheadle,  Staffordshire,  on 
September  23,  aged  64. 

Williams,  John  Lewis,  M.R.C.S.,  L.S.A.,  at  118,  Priory-street, 
Carmarthen,  on  September  23,  aged  53. 


VACANCIES. 

2n  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Belgkave  Hospital  for  Children. — House-Surgeon.  Candidates  are 
requested  to  send  in  their  applications  to  the  Managing  Committee, 
1,  Cumberland-street,  S.W.,  on  or  before  Tuesday,  October  10. 

Hospital  for  Sick  Childeen,  49,  Great  Ormond-street,  London, 
W.C.— Medical  Registrar.  Candidates  must  possess  some  legal  qualifi¬ 
cation,  and  will  be  required  to  attend  before  the  Joint  Committees  on 
the  day  of  election,  October  12,  (at  half-past  '.four  o’clock  precisely. 
Applications,  with  testimonials,  to  be  sent  in  on  or  before  October  12. 

Lancaster  Infirmary  and  Dispensary. — House-Surgeon.  Applications, 
with  testimonials  of  moral  and  professional  character,  to  the  President, 
on  or  before  October  11. 

Leeds  Public  Dispensary. — Assistant  Resident  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  qualification.  Applications,  with 
testimonials,  to  A.  F.  McGill,  23,  Park-square,  Leeds,  on  or  before 
October  14. 


Leicester  Friendly  Societies’Medical  Association. — Assistant  Medical 
Officer.  Candidates  must  be  duly  qualified  and  registered.  Age  not  to 
exceed  thirty  years.  Applications,  with  evidence  of  qualifications  and 
registration,  with  testimonials  of  recent  date,  stating  salary  required 
per  calendar  month,  to  Mr.  J.  Wright,  32,  Humberstone-gate,  Leicester, 
on  or  before  October  10. 

Royal  Surrey  County  Hospital,  Guildford.— House-Surgeon.  Can¬ 
didates  must  be  legally  qualified  in  medicine  and  surgery,  and  registered 
in  accordance  with  the  provisions  of  the  Medical  Act.  Applications, 
with  testimonials  and  qualifications,  to  Mr.  F.  Whitburn,  Assistant- 
Secretary,  on  or  before  October  7. 

Sunderland  and  Bishopwearmouth  Infirmary  and  Dispensary. — Junior 
House-Surgeon.  Candidates  must  be  doubly  qualified.  Testimonials 
to  the  Secretary  of  the  Medical  Board,  the  Infirmary,  Sunderland,  on  or 
before  October  21. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Clanford  Brigg  Union. — The  Messingham  District  is  vacant;  area 
13,054 ;  population  3281 ;  salary  £40  per  annum. 

Great  Yarmouth  Parish.— Mr.  J.  Palmer  has  resigned  the  North  District; 
salary  £100  per  annum. 

APPOINTMENTS. 

Aherystwith  Union.— John  Evan  Hughes,  B.M.  and  M.C.,  to  the 
Llanfihangel  District. 

Basford  Union. — Alexander  William  Reid,  B.M.  and  M.C.  Glasg., 
M.R.C.S.  Edin.,  to  the  Arnold  District. 

Croydon  Union.— Erederick  Nicholls,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  to 
the  Fifth  District ;  also,  Thomas  Franklin  Lloyd,  M.R.C.S.  Eng.,  L.S.A. 
Lond.,  to  the  Tenth  District. 

Louth  Union.— James  Hurley,  M.D.,  C.M.,  and  L.M.,  to  the  Witham 
District. 


St.  Bartholomew’s  Hospital. — There  has  not  been 
an  “  Introductory”  for  some  years  past  at  this  Hospital ;  the 
old  students  dine  together  in  the  fine  old  hall.  And,  as  showing 
the  interest  they  take  in  these  agreeable  reunions,  we  may 
mention  that  amongst  them  we  recognised  on  Monday  last 
Dr.  Mackenzie,  of  Rugby;  Mr.  Dayman,  E.R.C.S.,  of  Mill- 
brook  ;  Messrs.  Jackson  and  Eavell,  of  Sheffield ;  Bowes,  of 
Richmond,  Yorkshire  ;  Worship,  of  Sevenoaks ;  and  Elliott,  of 
Harewood,  Yorkshire.  Amongst  the  visitors  were  Dr.  Bennett, 
the  President  of  the  Royal  College  of  Physicians ;  Sir  Trevor 
Lawrence,  Bart.,  M.P. ;  Professor  Elower,  E.R.S. ;  Messrs. 
Trimmer  and  Stone,  of  the  College  of  Surgeons,  etc. 

University  of  Cambridge. — Anatomy  and  Phy¬ 
siology. — Professor  Humphry  gives  notice  as  follows  : — The 
course  of  lectures  on  Practical  Anatomy  will  commence  (with 
the  description  of  the  joints)  on  Tuesday,  October  10,  at 
9  a.m.,  and  he  continued  daily  till  October  23,  and  after  that  on 
Mondays,  Wednesdays,  and  Eridays.  The  course  of  lectures 
on  Anatomy  and  Physiology  will  commence  on  Thursday, 
October  19,  at  1  p.m.,  and  be  continued  on  Tuesdays,  Thurs¬ 
days,  and  Saturdays.  The  subject  this  term  will  be  the 
Nervous  System  with  the  Organs  of  Special  Sense.  Gentle¬ 
men  not  requiring  certificates  may  attend  this  course  without 
fee.  Both  courses  are  intended  for  students  preparing  for  the 
Natural  Sciences  Tripos  as  well  as  the  medical  examinations. 
Superintendence  of  practical  anatomy  daily  from  nine  to  four. 

Wound  of  the  Vitreous  Humour. — M.  Grayat 
terminates  a  paper  upon  this  subject  with  these  conclusions : 
— 1.  Every  deep  wound  of  the  vitreous  body  places  vision  in 
danger.  This  is  immediate  in  cases  of  suppurative  hyalitis, 
but  in  cases  of  simple  hyalitis  the  recovery  of  vision  to  a 
certain  degree  and  according  to  certain  directions  is  still 
possible ;  hut  it  is  neither  durable  nor  definitive,  and  in  general 
suddenly  disappears  at  the  end  of  a  very  variable  time,  in 
consequence  of  a  cicatricial  detachment  of  the  retina.  2.  Every 
deep  wound  of  the  vitreous  body  constitutes  a  permanent 
danger  of  sympathetic  irritation  of  the  unwounded  eye.  The 
presence  or  absence  of  the  vulnerant  body  in  the  humour 
would  seem  to  be  of  secondary  importance  in  relation  to  the 
development  of  this  sympathetic  inflammation,  which  will  be 
more  probable  and  more  rapid  in  its  occurrence  when  the 
vulnerant  body  has  injured  the  ciliary  circle  or  has  remained 
in  its  vicinity. — Lyon  Med.,  October  1. 

Liverpool  Royal  Infirmary  School  of  Medicine. 
— The  Winter  Session,  1876-77,  was  opened  on  Monday,  the 
2nd  inst.,  at  the  Medical  Institution,  the  introductory  address 
being  delivered  by  Dr.  Glynn,  Physician  to  tho  Royal 
Infirmary,  and  the  prizes  distributed  by  the  Rev.  Professor 
Haughton,  of  Trinity  College,  Dublin.  The  following  is  the 
prize  list : — Winter  Session. — Third  Year  Subjects  :  Medicine, 
Surgery,  and  Pathology,  Mr.  J.  Wiglesworth,  silver  medal ; 
Mr.  Rose,  bronze  medal.  Second  Year  Subjects  :  Advanced 
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Anatomy  and  Physiology,  Mr.  T.  M.  Porter,  Torr  gold  medal ; 
Mr.  C.  E.  Steele,  bronze  medal ;  Mr.  T.  Bickerton,  kon.  cer¬ 
tificate.  First  Year  Subjects  :  Elementary  Anatomy  and  Phy¬ 
siology,  and  Chemistry,  Mr.  R.  Bredin,  Bligh  gold  medal; 
Mr.  A.  Meeson,  bronze  medal ;  Mr.  A.  C.  Rich,  first  hon.  cer¬ 
tificate  ;  Mr.  McPherson,  second  hon.  certificate.  Summer 
Session.  Junior  Subjects:  Botany,  Materia  Medica,  and 
Practical  Chemistry  :  Mr.  Hayward,  silver  medal ;  Mr.  Meeson, 
bronze  medal;  Mr.  Rich,  first  hon.  certificate;  Mr.  J.  G. 
Brown,  second  hon.  certificate.  Comparative  Anatomy  and 
Zoology :  Mr.  R.  Honeyburne,  prize ;  Messrs.  R.  Prothero, 
C.  E.  Steele,  and  J .  G.  Brown,  hon.  certificates.  Histological 
Prize  :  Messrs.  Dempster  and  Holmes,  equal.  Royal  Infirmary 
Clinical  Prizes :  Physicians’  Prize,  Mr.  Huey ;  Surgeons’ 
Prize,  Mr.  "Wiglesworth  ;  Students’  Debating  Society’s  Prizes, 
first  essay,  Mr.  "Wiglesworth ;  second  essay,  Mr.  C.  Steele; 
clinical  reports,  Mr.  Twinem.  The  report  of  the  Registrar 
showed  that  107  students  were  placed  on  the  register  in 
the  winter  session  of  1875-76,  and  seventy-five  during  the 
succ^ding  summer  session.  It  drew  special  attention  to 
the  fact  that  a  continually  increasing  proportion  of  the 
students,  matriculated  at  one  of  the  universities,  from  which 
it  was  inferred  that,  so  far  as  preliminary  general  educa¬ 
tion  was  concerned,  there  was  a  determination  to  occupy  a 
higher  level  than  was  attained  by  their  predecessors  of  a  few 
years  back.  There  had  been  no  changes  in  the  staff  of  lecturers 
during  the  year.  In.  the  course  of  a  very  able  address,  Pro¬ 
fessor  Haugliton  pointed  out  that  the  best  guarantee  sub¬ 
scribers  to  hospitals  could  have  that  their  money  was  well 
expended  was  to  be  found  in  the  existence  of  a  clinic.  In  the 
publicity  thus  rendered,  certain  flagrant  abuse  was  impossible. 
He  deprecated  the  non-requirement  by  English  examining 
boards  of  special  certificates  of  clinical  instruction  in  the  recog¬ 
nition  and  treatment  of  fevers,  and  expressed  strongly  his 
opinion,  concerning  the  advisability,  in  the  best  interests  of  the 
profession,  of  a  joint  examining  board.  In  the  evening  the 
lecturers  and  their  friends  dined  together  at  the  Adelphi 
Hotel,  the  chair  being  occupied  by  Dr.  Davidson. 
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t^at  qrtesfhrrufjj  murlj  sjjall  hant  matlj. — Bacon. 

Di .  White ,  Trinity,  Newfoundland. — Received,  with  thanks. 

Mr.  E.  Elphick,  Moonta,  S.  Australia. — You  are  cleared  up  to  February  9 

1878. 

Devoniensis.— Of  native  physicians,  or  reputed  native  physicians,  of  Devon, 
more  or  less  distinguished,  there  were  twenty.  The  list  commenced  with 
the  sixteenth  century.  Of  these  twenty,  one  lived  in  the  sixteenth,  seven 
in  the  seventeenth,  nine  in  the  eighteenth,  and  three  in  the  present 
century.  But  to  medicine,  with  its  attendant  sciences  of  anatomy  and 
physiology,  Devon  has  not  largely  contributed.  Fuller  said,  “  Each 
county  is  innated  with  a  particular  genius  inclining  the  natives  thereof 
to  be  dexterous,  some  in  one  profession,  some  in  another — one  carrying 
away  the  credit  for  soldiers,  another  for  learning,  another  for  lawyers, 
another  for  divines.” 

Progress.— You  may  be  answered  partly  by  the  following The  medi¬ 
eval  physician  studied  his  science  not  in  nature  but  in  books.  Was  any¬ 
thing  the  matter  with  you,  he  had  read  the  approved  writings  of 
antiquity,— he  brought  his  book  mentally  with  him  to  your  bedside  ;  he 
examined  you  by  the  authorised  signs  and  prognostics,  and  when  the 
book  had  discovered  your  complaint  the  book  provided  the  cure.  The 
interior  of  the  human  body  was  not  seen  until  the  beginning  of  the 
fourteenth  century;  and  when  Mondino  had  described  it,  the  better 
physicians  read  Mondino.” 

Dr.  Thompson,  E.N.— The  gentleman  is  a  Blane  medalist.  The  late  Sir 
Gilbert  Blane,  Director-General  of  the  Medical  Department  of  the  Boyal 
Navy,  was  the  founder  of  the  prize. 

Mr.  Bell. — The  College  of  Surgeons  formerly  examined  metropolitan  and 
provincial  teachers  before  recognising  them  as  such.  Professor  Erasmus 
Wilson  was  the  first  one  so  examined. 

P.  M.— Drs.  Akenside,  Arbuthnot,  and  Sydenham  are  buried  in  St. 
James’s,  Piccadilly.  Oliver  Goldsmith,  also  a  member  of  our  profession, 
is  buried  in  the  ground  east  of  the  chon-  in  the  vestry  beneath  the  organ- 
gallery  in  the  Temple  Church. 

D-M.”  As  the  members  of  the  Midwifery  Board  of  the  College  of  Sur¬ 
geons  resigned  some  time  since,  and  the  vacancies  have  not  yet  been  filled 
up,  there  will  not  be  any  examination  for  the  above  licence  for  some  time. 


A  Guy's  Student.  -The  registration  at  the  College  of  Surgeons  was  com¬ 
menced  on  Monday  last,  and  will  be  closed  on  the  16th  inst. 

Mr.  Williams.  Mr.  Francis  Mason  alluded  to  the  subject  in  his  interesting 
introductory  address  at  St.  Thomas’s  ;  but  Cheselden  was  connected 
with  St.  George’s  and  the  Westminster  Hospitals,  as  well  as  with  St. 
Thomas’s. 

An  Old  Member,  Salisbury. — To  become  a  Fellow  of  the  College  you  must 
send  in  a  form  signed  by  six  Fellows  of  the  College  (not  being  members 
of  the  Council)  recommending  you  for  that  distinction.  The  Secretary 
will  send  you  the  blank  forms. 

Pure  Water. — The  subject  is  under  discussion  in  a  contemporary.  But  at 
the  College  of  Surgeons  Atkins’s  filters  only  are  used,  and  as  there  are 
several  in  the  building  you  can  inquire  about  them  of  the  officers,  some 
of  whom,  we  are  told,  use  them  in  their  private  residences.  The  address 
of  the  firm  is  Fleet-street. 

S.  A.— A  “  Society  for  Promoting  Legislation  for  the  Control  and  Care  of 
Habitual  Drunkards  ”  may  be  very  useful,  but  in  order  that  it  may  do 
good,  or  even  gain  a  hearing,  it  must  be  very  precise  in  its  enunciation  of 
principles.  We  would  recommend  a  careful  study  of  Dr.  Bucknill’s  paper, 
quoted  in  the  Medical  Times  and  Gazette  for  September  9  ;  it  should  be 
reprinted  and  circulated.  Intemperance  is  a.  vice,  not  a  disease,  although 
it  may  lead  to  disease  and  be  a  consequence  of  disease.  Lock  up  the 
patient,  and  deprive  him  of  means  of  indulgence,  and  the  disease 
vanishes,  so  far  as  drunkenness  is  concerned.  It  is  essential  to  state 
that  drunkenness  is  one  of  the  most  frequent  consequences,  as  well  as  one 
of  the  most  fruitful  sources,  of  domestic  misery,  disease,  pauperism,  and 
crime.  What  we  want  is— first,  a  more  broad  and  humane  view  of  all 
the  social  and  physical  conditions  which  lead  to  drunkenness ;  and 
secondly,  means  by  which  the  intemperate  may  be  protected  from  them¬ 
selves.  But  the  fundamental  doctrine  should  be  that  drunkenness  is  a 
vice. 

“Gelsemium”  or  “Gelseminum”? 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  yellow  j  essamine  of  the  Southern  States  is  spelled  “  gelsemium,’  * 
not  “  gelseminum.”  It  is  a  small  matter,  to  be  sure,  but  I  would  like  to 
call  your  attention  to  the  fact  that  the  weight  of  authority  in  this  country 
is  against  the  spelling  employed  in  the  Lancet  and  elsewhere  of  the  word — 

“  gelseminum.”  In  the  IT.S.  Dispensatory,  Gray’s  “  Manual  of  Botany,” 
and  Wood’s  “Botany,”  the  word  is  spelled  “gelsemium.”  The  older 
edition  of  the  Dispensatory  has  the  word  as  now  used  in  the  Lancet  and  in 
your  advertising  columns,  but  it  was  corrected  as  early  as  in  the  twelfth 
edition.  I  am,  &e.,  Subscriber. 

Wilmington,  N.C.,  September  15,  1876. 

Hydrophobia  from  the  Bite  of  a  Cat. 

An  interesting  case  of  hydrophobia  from  the  bite  of  a  cat  was  recently 
the  subject  of  a  coroner’s  inquiry  in  Manchester.  The  following  notes  are 
abridged  from  an  account  kindly  furnished  by  Mr.  R.  B.  Smart,  the 
surgeon  in  attendance  :— On  July  22,  a  salesman,  named  McNaught,  aged 
thirty-three,  was  bitten  in  several  places  on  the  forefinger  of  his  right 
hand  by  a  strange  cat  which  had  taken  refuge  under  the  slopstone  of  hie 
kitchen  from  a  troop  of  children.  The  wounds  were  cauterised,  and  all 
of  them  healed  except  one  at  the  root  of  the  nail,  in  the  neighbourhood 
of  which  a  small  abscess  eventually  formed.  On  September  6,  a  few  days 
after  this  abscess  was  opened,  Mr.  Smart  was  summoned  to  the  man’s 
house.  He  found  him  complaining  of  some  uneasiness  in  the  finger  and 
arm,  and  alarmed  and  agitated  in  his  manner.  For  several  nights  he  had 
slept  but  little,  walking  restlessly  about  his  room,  and  even  occasionally 
up  and  down  the  street ;  and  his  whole  demeanour  had  been  noticed  by 
the  neighbours  to  be  altered  and  strange.  His  pulse  was  80.  On  being 
requested,  he  swallowed  some  liquid  food,  but  he  did  so  reluctantly  and 
in  sips.  He  passed  the  night  on  the  sofa,  and,  under  the  influence  of  a 
full  dose  of  chloral,  slept  for  several  hours.  In  the  morning  he  took  some 
bread  and  milk,  complaining  that  he  found  it  difficult  to  swallow.  He 
talked  in  an  excited  manner ;  his  pulse  was  about  90,  his  temperature  98'5°. 

A  few  hours  later  he  became  incoherent  and  still  more  excited.  He  refused 
to  take  food  when  people  were  looking  on,  but  would  now  and  then  go  out 
into  the  lobby  and  swallow  a  little  liquid  there.  Occasionally  he  struck 
himself  over  the  upper  part  of  the  chest,  although  he  declared  himself 
free  from  pain.  At  bedtime  morphia  was  administered  subcutaneously, 
and  the  night  passed  quietly.  On  the  following  morning,  September  8, 
he  altogether  refused  to  swallow,  and  became  greatly  irritated  when, 
urged  to  try.  In  the  afternoon  he  suddenly  became  very  violent,  and 
attempted  to  get  out  of  the  window.  He  talked  incessantly,  and  thought 
those  around  him  were  conspiring  to  take  his  life.  He  had  a  savage  look, 
and  made  threatening  gestures  as  if  to  strike.  Later  in  the  day  he  is 
said  to  have  spat  upon  his  attendants,  and  the  surgeon  himself  saw  him 
apparently  preparing  to  do  so.  He  ordered  all  vessels  containing  food  to 
be  taken  out  of  the  room.  During  the  night  his  violence  increased ;  he 
foamed  at  the  mouth,  and  repeatedly  put  his  hands  up  to  his  throat. 
Early  in  the  morning  of  September  9  he  died,  without  any  symptom  of 
convulsion,  and  recognising  the  bystanders  to  the  last.  At  the  post¬ 
mortem  examination,  conducted  by  Mr.  Thomas  Jones,  Medical  and 
Surgical  Registrar  at  the  Royal  Infirmary,  there  was  found  marked  con¬ 
gestion  of  the  veins  on  the  surface  of  the  brain,  as  well  as  of  the  vessels 
in  the  brain-substance.  There  was  no  softening  or  exudation.  Nothing1 
abnormal  could  be  detected  in  the  condition  of  the  throat.  There  were 
some  old  pleuritic  and  pericarditic  adhesions,  and  the  aortic  valves  were 
thickened.  All  the  other  organs  were  healthy. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
"VV.  Douglas  Hemming,  M.R.C.S.E.,  The  Medical  Student’s  Guide- 
Transactions  of  the  College  of  Physicians  of  Philadelphia  -  John  Hilton, 
F.R.S.,  F.R.C.S.,  On  Rest  and  Pain — Nathan  Allen,  M.D.,  LL.D.,  The 
Normal  Standard  of  Womanjfor  Propagation— William  Johnston,  M.D., 
The  Diarrhoea  of  Leicester :  its  Causes  and  Prevention — J ohn  Syer 
Bristowe,  M.D.  Lond.,  F.R.C.P.,  A  Treatise  on  the  Theory  and  Practice 
of  Medicine — George  William  Balfour,  M  D.  St.  And.,  Letter  of  Applica- 
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tion  for  the  Chair  of  Practice  of  Physic  in  the  University  of  Edinburgh  — 
De  Primitivo  Splenis  Carcinomate — Guido  Baeeelli,  Di  un  Nuovo  Segni 
de  Tumori  Ovarici  in  Genere :  La  Subcontinua  Tifoide — A.  H.  Kollmyer, 
A.M.,  M.D.,  Chemia  Coart  ata— Francis  Sutton,  F.C.S.,  Volumetric 
Analysis— Be  ntley  and  Trimen,  Medicinal  Plants,  part  13— Tilbury  Fox, 
M.D.,  Atlas  of  Skin  Diseases,  part  13— Llewellyn  Thomas,  M.D.,  Brief 
Considerations  on  Diseases  of  the  Ear. 

~  PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Medical — Bulletin  de  l’Aeademie  de  Medecine — Pharmaceutical  Journal 
— Don — Wiener  Medizinische  Wochenschrift — Medical  Examiner— The 
Louisville  Medical  News— Archives  Generates  de  Medecine — Boston 
Medical  and  Surgical  Journal — Nature — Philadelphia  Medical  Times — 
Boston  Medical  and  Surgical  Journal— El  Siglo  Medico — Medical 
Temperance  Journal— Harkwicke’s  Science  Gossip,  October — Monthly 
Microscopical  Journal,  October  —  Popular  Science  Review,  October — 
Edinburgh  Medical  Journal,  October — The  Veterinarian — New  York 
Druggist’s  Advertiser— Monthly  Homoeopathic  Review,  October — Obste¬ 
trical  Journal  of  Great  Britain  and  Ireland — Sunday  at  Home — Leisure 
Hour — Medical  News  and  Library— Richmond  and  Louisville  Medical 
Journal- Practitioner— British  and  Foreign  Medico-Chirurgical  Review 
— Momingside  Mirror. 

COMMUNICATIONS  have  been  received  from— 

Dr.  J.  Pearson  Irvine,  London;  Dr.  Francis  Ogston,  Aberdeen ;  Dr. 
J .  Mitchell  Bruce,  London ;  Mr.  Maunder,  London ;  Mr.  R.  J. 
Godlee,  London;  Mr.  B.  R.  Wheatley,  London;  Mr.  J.  Chatto, 
London ;  Mr.  C.  J.  Cullingwobth,  Manchester ;  Mr.  James  Barr, 
Liverpool ;  Subscriber,  Wilmington,  U.S.A.— Dr.  Thomas,  Sheffield— 
Mr.  Francis  Mason,  London— Mr.  G.  Dale,  Hastings — The  Treasurer 
of  Guy’s  Hospital,  London — Dr.  Andrew  Clark,  London — Dr.  Evans, 
London;  Dr.  H.  Maudsley,  London;  Dr.  Sawyer,  Birmingham;  Mr. 
Kesteven,  London  :  Professor  Humphry,  Cambridge ;  Dr.  William 
Johnston,  Leicester;  Ti-ie  Secretary  of  the  Clinical  Society, 
London;  Mr.  German  Reed,  London  ;  The  Registrar  of  the  School 
of  Medicine,  Liverpool ;  Dr.  Wiltshire,  London ;  Dr.  F.  Barnes, 
London;  Mr.  W.  Hay.  Hull;  The  Secretary  of  the  Faculty  of 
Physicians,  Glasgow;  Mr.  Alfred  Haviland,  London;  Mr.  T.  R. 
Glynn,  Liverpool;  ID.  Nathan  Allen,  America. 


APPOINTMENTS  FOE  THE  WEEK. 


October  7.  Saturday  ( this  day}. 

Operations  at  St.  Bartholomew’s,  l.J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  9i  a.m. 


9.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1-i  p.m. 


10.  Tuesday. 

Operations  at  Guy’s,  lj  p.m. ;  Westminster,  2p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1.^  p.m. ;  West  London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society,  8^  p.m.  Mr.  Wm.  Adams, 
“  On  Subcutaneous  Division  of  the  Neck  of  the  Femur  for  Anchylosis  of 
the  Hip- Joint.”  Mr.  Davies-Colley,  “On  a  Case  of  Resection  of  the 
Tarsal  Bones  for  Congenital  Talipes  Equinus  Varus.” 


11.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2^  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1^  p.m. 

Hunterian  Society  (London  Institution),  (Council  Meeting,  7£  p.m.), 
8  p.m.  Dr.  J.  Braxton  nicks,  “  On  some  Cases  of  Suppurating  Ovarian 
■Cysts  treated  by  Drainage-Tube,  with  Remarks  on  Diagnosis.” 


12.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m,  ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. :  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


13.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2pm.;  Royal  Westminster 
Ophthalmic,  l£  p.m.;  St.  George’s  (ophthalmic  operations),  It  p.m.; 
Guy’s,  14  p.m. 

Clinical  Society,  8J  p.m.  Dr.  Wolston  and  Mr.  Maunder,  “On  a  Case 
of  Intestinal  Obstruction.”  Mr.  Gordon  Brown  and  Mr.  Maunder, 
“  Sequel  of  a  Case  of  Enterotomy,  with  Artificial  Anus  in  the  Small 
Intestine.”  Mr.  Teevan,  “  On  a  Case  of  Traumatic  Stricture  and 
numerous  Fistulro,  cured  by  Internal  Urethrotomy.”  Mr.  Higgens, 
“On  a  Case  of  Hydatid  of  the  Orbit.”  Dr.  Cayley,  “On  a  Case  of 
Empyema,  in  which  washing  out  the  pleural  cavity  was  followed  by 
convulsions  and  death.” 


— T=.~— ....  -  ,  -  -J» 

VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  September  30,  1876. 


BIRTHS. 

Births  of  Boys,  1217  ;  Girls,  10S8  ;  Total,  2265. 
Average  of  10  corresponding  years  1866-75,  214S'5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

683 

656-5 

547 

645'6 

1230 
1302- 1 
1393 

40 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

1 

2 

2 

... 

3 

1 

7 

North . 

751729 

11 

4 

12 

3 

4 

1 

5 

... 

9 

Central 

334369 

... 

4 

•  •• 

1 

... 

2 

... 

3 

East  ... 

639111 

... 

1 

17 

2 

2 

5 

1 

13 

South...  ... 

967692 

3 

4 

24 

2 

5 

... 

4 

3 

10 

Total . 

3254260 

15 

9 

59 

5 

14 

3 

19 

5 
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METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Greenwich  Observatory. 

. 29"453  in. 

. 56  8“ 

.  63' 9’ 

. 461° 

. oiG* 

. Variable. 

.  0  98  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Weekending  Saturday,  September  30,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* * 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
|  the  week  ending  Sept.  30. 

Deaths  Registered  during 
the  week  ending  Sept.  30. 

Temperature 
of  Air  (Fa  hr.) 

Temp, 
of  Air 
(Cent., 

Rain 

Fall. 

Highest  during 

I  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

|  Weekly  Mean  of 
j  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres.  | 

London  . 

3489 12S 

46’3 

2285 

mo 

68-9 

46-1 

56-8 

13-78 

0-96 

2'44 

Brighton  . 

100632 

42-7 

56 

38 

67-0 

51-0  58-8 

14-89 

1-68 

4-27 

Portsmouth 

124867 

27 '8 

62 

35 

65-0 

51-6  68'4 

14-66 

1-01 

2-57 

Norwich  . 

83430 

11-2 

50 

30 

65-5 

49-0  55-5 

13  08 

0-94 

2-39 

Plymouth . 

72230 

51-8 

34 

15 

64-3 

49-0  56-2 

13-44 

2-33 

605 

Bristol  . 

199539 

44-8 

135 

73 

6f4 

46-3  56-3 

13-50 

1-75 

4'44 

Wolverhampton  ... 

72549 

21-4 

53 

29 

66-9 

46-0  54-1 

12-28 

2-41 

6-12 

Birmingham 

371839 

44-3 

303 

134 

... 

... 

... 

Leicester  . 

113581 

35-5 

80 

60 

66-8  43-8  54-2 

12-33 

2-3S 

6-05 

Nottingham 

93627 

46-9 

71 

32 

66-8,41-0  53-8 

12-12 

1-31 

3-33 

Liverpool . 

521544 

ioo-i 

416 

233 

65'Oj  46-2  52-6 

11-45 

151 

3-84 

Manchester 

357917 

83-4 

273 

168 

6601  4f0  53'2 

11-78 

1-01 

•2-57 

8alford  ...  ... 

138425 

26-8 

121 

77 

67"2|  40'2  52-0 

11-11 

1-04 

2  64 

Oldham  . 

88609 

19-0 

89 

39 

... 

... 

Bradford  . 

173723 

241 

109 

60 

61-8  45-462-1 

11-17 

0922-34 

Leeds  . 

291580 

135 

217 

114 

64-0  47-0  63-0 

11-67 

1-11 

2-82 

Sheffield  . 

274914 

14-0 

184 

112 

64-0  45-0  52-7 

11-59 

F94 

4-93 

Hull . 

136933 

37-7 

78 

68 

61-0'  50-0  54-3 

12-39 

1-30 

3-30 

Sunderland 

108343 

32-8 

85 

34 

57-0 

46-0 

51-4 

10-78 

1  15 

2-92 

N  ewcastle-on-Tyne 

139929 

261 

115 

41 

... 

... 

1'63 

4-27 

Edinburgh . 

215146 

51-3 

141 

66 

... 

... 

... 

Glasgow  . 

545144 

90-4 

396 

206 

60-3 

33-0 

50"5 ! 

10-28 

0-60 

1’52 

Dublin  . 

314666 

31-3 

185 

144 

67-1 

43-0  54-1: 

1228 

ICO 

254 

Total  of  23  Towns 

_ . 

in  United  Kingdm 

8028595 

37-7  5538  3033 

689 

38-0  54-21 

12-33 

1-401  3'56 

At  the  Royal  Observatory,  Greenwich,  the  meanreadimr  of  the  barometer 
last  week  was  29'45  in.  The  highest  reading  was  2977  in.  on  Monday 
evening,  and  the  lowest  29'14  in.  at  the  end  of  the  week. _ _ 

*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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OGSTON  ON  MEDICAL  JURISPRUDENCE. 


ORIGINAL  LECTURES. 

- - 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lectube  X. 

DEATH  BY  DROWNING. 

[Concluded  from  page  374.  J 

I.  Such  being  the  available  signs  of  death  by  drowning,  and 
their  relative  frequency  and  importance,  the  question  now  occurs 
as  to  how  far  we  can  be  entitled,  from  the  concurrence  of  all 
or  the  greater  number  of  them  in  the  dead  body  found  in 
water,  or  known  to  have  been  removed  from  it,  to  infer  with 
certainty  that  these  appearances  could  only  have  originated  in 
this  way.  ° 

It  may  assist  us  in  the  determination  of  this  point  if 
we  separate  the  signs  passed  under  review  into  two  groups  • 
assuming,  at  the  same  time,  that  nothing  else  has  been  met  with 
m  the  bodies  m  which  the  signs  in  question  had  been  found 
which  would  account  for  the  death  in  any  other  way  whether 
from  natural  disease  or  violence  inflicted  during  life. 

One  such  group  can  readily  be  made  to  embrace  the  appear- 
ances  common  to  this  and  the  other  forms  of  death  by  asphyxia— 

aShJaT  °f  the  right  heart’ 1UngS’  Uver>  ki(iney«.  spleen, 

.  A ?ecmd  coming  in  aid  of  the  former,  would  take 

m  the  appearances  peculiar  to  this  particular  form  of  apncea 
The  most  important  of  these  latter,  or  special  signs'  as  we  may 
term  them,  are  (1)  watery  froth  about  the  lips  and  nostrils; 
(2)  the  same  froth  in  the  trachea,  bronchi,  and  air-cells  of  the 
lungs  ;  (3)  water  in  the  trachea  and  air-cells  of  the  lungs, 
With  or  without  the  admixture  of  mud,  sand,  or  weeds  ;  and 
G)  water  m  the  stomach.  Then  come  in,  as  corroborative  signs , 
the  cutis  anserma,  the  cholera  hand,  the  blanched  and  plaited 
hands  and  feet,  excoriations  about  the  knuckles  and  points  of 
the  Angers,  dirt  or  sand  under  the  nails,  and  foreign  bodies 
grasped  m  the  hands. 

Of  the  first  three  of  these,  which  we  place  amongst  the 
more  certain  signs,  we  may  safely  assume  that  they  could  only 
have  been  produced  in  the  living  body.  In  regard  to  the 
lourth,  or  water  in  the  stomach,  we  encounter  the  objection 
|  that  the  water  in  this  viscus  may  have  been  drunk  by  the 
party  before  his  immersion,  or  that  it  may  have  entered  the 
dead  body  from  columnar  pressure  at  great  depths— both  of 
which  are  possible,  and  the  latter,  if  the  body  had  been  in 
;  deep  water,  not  improbable.  Turning,  then,  to  the  corrobo¬ 
rative  signs,  it  must  at  once  be  conceded  that,  with  the  ex¬ 
ception  of  the  last,  of  them,  they  only  indicate  that  the  body 
nad  lam  tor  some  time  in  water. 

All  this,  it  will  be  seen,  brings  us  back  to  the  question  from 
winch  we  started. — Would  the  appearanceswe  have  thus  brought 
into  juxtaposition  authorise  the  conclusion  that  where  the 
whole  or  the  more  important  of  them  were  encountered  in  the 
dead  body,  the  person  must  have  died  by  drowning  ?— a  question 
Which  is  answered  in  the  negative  by  such  a  high  authority  as 
urnia.  In  opposition  to  this  conclusion,  however,  we  must 
ormg  forward  that  of  Caspar,  who  on  a  point  of  this  sort  is 
well  entitled  to  speak  with  some  authority.  “  I  think,”  says 
s  author,  .‘‘that  by  carefully  considering  in  their  totality 
e  diagnostic  proofs  of  death  by  drowning,  as  actually  ob¬ 
served  in  nature,  and  setting  aside  all  that  subtle  scepticism 
wnose  ultimate  object  is  mere  negation,  it  is  by  no  means  the 
ost  difficult  task  that  a  medical  jurist  has  to  determine, 
e  ier  or  not  a  man  has  fallen  alive  into  the  water  and  been 
drowned.  In  making  this  statement,”  he  adds,  “  of  course  I 
ppose  that  the  bodies  to  be  examined  are  such  as,  from  not 
emg  too  far  advanced  in  putrefaction,  can  supply  demonstra- 
T  .  nce  in  dissection.” — (“  For.  Med.,”  vol.  ii.  page  245.) 

°.  j11®’  though  ^  may  be  somewhat  superfluous,  I  may  be 
add’  as  my  own  °Pinicm> that,  token  in  conjunction 
™  tfle  observed  absence  of  appearances  indicative  of  death  from 
nel  °n  CaUSC'  the  combination  of  the  signs  of  death  by  asphyxia 
gera  ly,with  the  whole  of  the  greater  number  of  the  special  signs, 
jdition,  such  of  the  corroborative  signs  as  may  be  present, 
a  decided  opinion  may  readily  be  hazarded  as  to  the  death 
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having  taken  place  by  submersion,  and  not  by  any  other 
cause.  In  connexion  with  this  point  I  would  take  occasion  to 
repeat  once  more  in  this  place  that  it  is  not  by  relying  on 
single  signs,  however  valuable,  that  the  medical  jurist  should 
reach  his  conclusions  on  any  of  the  occasions  on  which  he  may 
be  called  on  to  resolve  questions  in  medical  science.  It  is  only 
by  an  enlarged  survey  of  all  the  available  points  in  the  case, 
and  by  the  concurrence  of  as  many  signs  and  appearances  as 
are  obtainable  for  his  purpose,  that  he  can  form  an  opinion 
which  will  admit  of  being  defended  against  all  assailants,  and 
wluch  he  will  be  able  conscientiously  to  uphold  in  the  face  of 
the  profession  and  the  public. 

The  second,  point  of  importance  which  we  stated  as  liable  to 
call  for  solution  by  the  medical  jurist  in  cases  of  death  by 
drowning  is  the  determination  of  the  question — 

II-  Whether  the  death  by  submersion  has  been  the  consequence 
of  accident,  of  suicide,  or  of  homicide  ?  The  solution  of  this 
question  will  often  rest  upon  purely  moral  evidence,  with 
which  in  general  the  medical  jurist  will  have  nothing  to  do. 
In  other  cases  the  proof  will  rest  upon  data  of  a  purely 
physical  character,  and  of  the  force  and  applicability  of  these  the 
medical  practitioner  will  be  the  best  judge.  At  the  same  time,  it 
must  be  admitted  that  the  question  will  seldom  permit  of 
being  resolved  in  an  absolute  manner  by  the  medical  jurist,  for 
in  fact  there  does  not  exist,  in  many  instances,  at  least,  any 
material  difference  as  to  consequences  between  the  action  of 
a  person  who  throws  himself  into  the  water,  and  one  who  falls 
into  it  by  accident  or  who  is  thrown  into  it  by  another.  In  a 
few  instances,  however,  there  are  certain  indications,  which  a 
careful  inspection  of  the  body  will  elicit,  that  may  enable  us 
to  throw  some  light  on  the  circumstances  attending  the  latest 
moments  of  life.  Thus,  when  a  person  throws  himself 
voluntarily  into  the  water  he  commonly  chooses  a  deep  part  of 
it,  leaps  from  a  high  bank,  and  not  unfrequently  attaches 
weights  to  his  body.  In  those  circumstances  indications  of 
violence,  will  scarcely  be  ever  met  with  on  the  body.  The 
same  thing  will  happen  from  a  person  falling  accidentally 
into  deep  water.  But,  on  the  other  hand,  if  a  man  is  forcibly 
thrust  into  the  water,  we  may  expect  to  find  indications  of  a 
vigorous  struggle  for  life,  unless  indeed  his  assailants  have 
been  so  numerous  as  to  have  overpowered  him  at  once,  or  he 
has  been  taken  by  surprise,  or  has  been  intoxicated,  or  been 
insensible  from  narcotics.  It  is  for  these  indications  of  violence, 
therefore,  that  we  have  to  look  in  the  dead  body,  and  when 
such  are  met  with  it  remains  for  us  to  determine  how  these 
were  produced — whether  they  could  have  been  self-inflicted, 
whether  or  not  they  could  have  arisen  from  the  struggles  of 
the  person  in  the  water,  or  been  produced  by  the  fall  into 
it,  or  whether  they  were  of  such  a  nature  as  could  only 
have  been  produced  by  the  agency  of  others. 

There  is  no  danger  of  our  confounding  the  marks  of  violence 
which,  may  have  been  inflicted  before  death  in  cases  of  drown¬ 
ing  with  those  injuries  which  may  have  caused  death  before 
the  body  was  thrown  into  the  water  at  all.  The  absence  of  the 
signs  of  death  by  drowning  in  the  latter  case  would  obviate  any 
chance  of  error  in  this  respect.  Attention  to  the  nature  and 
character  of  the  injuries  found  in  the  body  would  also  facilitate 
our  decision.  They  would  necessarily  be  such  as  would  be 
sufficient  to  account  for  death  independently  of  the  submersion 
altogether.  The  danger  of  such  a  mistake,  however,  should 
not  be  altogether  overlooked,  as  it  is  a  very  common  occurrence 
for  murderers,  after  having  despatched  their  victims  by  the 
usual  means,  to  dispose  of  the  body  in  this  way  with  the  view 
of  concealment,  or  to  render  it  probable  that  the  party  had 
either  drowned  himself  or  fallen  accidentally  into  the  water 
and  perished  in  consequence.  Indeed,  drowning  is  a  mode  of 
homicide  seldom  resorted  to  in  the  first  instance  by  murderers, 
from  the  difficulties  in  the  way  of  its  successful  accomplish¬ 
ment,  and  from  the  combination  of  circumstances  required  to 
facilitate  its  execution. 

When,  on  the  removal  of  a  body  from  the  water,  injuries  are 
found  in  it  of  such  a  nature  as  to  justify  the  suspicion  that 
they  had  not  been  fairly  come  by,  several  inquiries  must  be 
originated  by  the  medical  examiner — Are  they  of  such  a 
character  as  to  account  for  death  prior  to  submersion  ?  Were 
they  inflicted  before  or  after  death  P  In  either  case  were 
they  the  result  of  accident  or  of  design  ?  If  received  during 
life,  were  they  self-inflicted  or  inflicted  by  the  agency  of 
others  ? — (Taylor,  page  131.) 

The  data  for  the  correct  solution  of  these  inquiries  will  not  re¬ 
quire  to  be  entered  upon  here.  There  are,  however,  a  few  points 
bearing  upon  the  special  circumstances  of  the  present  inquiry 
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which  will  need  to  be  adverted  to  in  this  place.  Thus,  it  is  of 
importance  to  keep  in  view  that  injuries  of  very  considerable 
extent  may  arise  from  the  circumstances  attendant  on  the 
decease  of  the  party,  even  where  the  drowning  was  accidental 
or  designed.  In  a  person  of  the  name  of  Petrie,  who  drowned 
himself  here  several  years  ago,  numerous  bruises,  some  of  them 
of  considerable  severity,  were  observed  on  the  body.  He  had 
waded  into  the  Dee,  at  a  spot  where  the  water  was  shallow,  to 
some  distance  from  the  bank  before  he  reached  the  deeper 
channel,  and,  as  he  was  intoxicated  at  the  time,  he  had  in  all 
probability  fallen  repeatedly  amongst  the  rocks  which 
abounded  there.  Suicides,  by  throwing  themselves  from  a 
high  rocky  bank,  sometimes  in  falling  produce  severe  contu¬ 
sions,  dislocations,  and  fractures.  In  accidental  or  suicidal 
drowning  the  body  is  also  occasionally  carried  by  the  current 
against  mechanical  obstacles  in  a  river  or  canal,  and  thus  the 
appearance  of  violence  is  produced.  “Even  the  mechanical 
resistance  offered  by  the  water  alone,”  in  falling  into  it,  “  may 
give  rise  to  marks  of  very  violent  injury  on  the  person.”  Dr. 
Smith  gives  an  instance  of  dislocations  of  both  arms  in  this 
way;  and  a  case  occurred  here  in  1833,  where  the  perineum  in 
a  female  was  lacerated  by  the  forcible  separation  of  the  thighs 
in  coming  into  contact  with  the  water  in  leaping  over  the 
parapet  of  a  swivel-bridge  at  the  harbour.  This  case  reminds 
me  of  another  remark  bearing  on  this  subject.  In  a  tidal 
harbour  the  body  of  a  drowned  person  may  float  under  a  ship 
at  high-water,  and  be  there  crushed  below  it  at  the  fall  of  the 
tide,  and  thus  present  very  extensive  injuries.  In  a  case  of 
this  kind  here  in  1855,  besides  exhibiting  some  minor  injuries, 
the  right  clavicle  was  seen  to  be  dislocated,  the  left  clavicle,  the 
right  radius,  the  bones  of  the  left  forearm,  and  the  right  zygoma 
were  fractured,  the  abdominal  cavity  widely  laid  open,  and  the 
intestines  protruding. 

It  has  been  remarked  that  bodies  found  in  the  Rhine  and 
other  rivers  on  the  Continent  are  generally  much  disfigured 
and  extensively  injured  from  their  getting  entangled  with  the 
wheels  of  the  numerous  floating  mills  stationed  along  the 
banks  of  these  streams.  A  parallel  instance  occurred  in  our 
harbour  in  1876.  In  a  putrid  body  brought  up  by  a  dredging- 
machine,  one  of  the  lower  extremities  had  been  torn  off  by  the 
machinery,  and  the  intestines  protruded  through  a  rent  in  the 
abdominal  wall. 

Again,  it  may  be  observed  of  these  marks  of  injury  that 
they  were  sometimes  of  such  a  kind  as  to  forbid  the  idea  of  their 
accidental  origin  after  submersion.  Thus,  there  may  be  severe 
and  extensive  bruises  about  the  person,  deeply  penetrating 
wounds  involving  the  cavities  of  the  body,  gunshot  wounds, 
a  deeply  ecchymosed  circle  around  the  neck,  or  the  marks  of 
violent  compression  about  the  larynx  or  trachea.  All  these 
injuries,  provided  the  post-mortem  appearances  of  death  by 
drowning  be  absent,  afford  the  strongest  presumptive  evidence 
of  homicide  prior  to  submersion. — (Taylor,  page  133.) 

The  finding  of  traces  of  poisons  or  their  action  in  the 
stomach  or  intestines  on  dissection  points  strongly  to  the  same 
conclusion.  The  appearance  of  vascular  fulness  in  the  in¬ 
testinal  canal  is  not,  however,  to  be  hastily  assumed  as  indica¬ 
tive  of  the  action  of  irritant  poisons  during  life.  Discoloration 
of  the  alimentary  canal  from  venous  congestion  is  a  common 
feature  in  death  by  drowning,  and  the  same  appearance  arises 
naturally,  and  becomes  much  more  marked  by  the  progress  of 
putrefaction.  Orfila  also  has  observed  “  that  when  drowning 
took  place  while  the  process  of  digestion  was  going  on,  the 
mucous  membrane  of  the  stomach  often  had  a  red  or  violet 
tint.” — (Ibid,  page  115.) 

Before  quitting  this  part  of  our  subject,  I  have  to  remind 
you  that,  in  bodies  which  have  been  long  in  water,  the 
finding  of  losses  of  continuity  of  portions  of  the  surface  are 
not  to  be  confounded  with  wounds  or  losses  of  substance 
during  life,  or  immediately  after  death  ;  as,  independently  of 
their  possibly  originating  in  the  rapacity  of  fishes,  etc.,  the 
erosive  action  of  water,  formerly  referred  to  under  “Wounds,” 
has  here  to  be  taken  into  account.  These  erosions  are  found, 
under  these  circumstances,  most  frequently  about  the  scalp 
and  face,  or  on  the  hands,  feet,  knees,  and  elbows. 

With  a  few  observations  on  the  best  mode  of  conducting — 

III.  The  medico-legal  inspection ,  we  conclude  this  subject  of 
death  by  drowning.  Before  proceeding  to  the  dissection  of 
a  person  supposed  to  have  been  drowned,  the  inspector  should 
endeavour  to  learn  what  can  be  ascertained  regarding  the 
following  points: — First,  in  what  manner  the  body  had  been 
removed  from  the  water.  Secondly,  whether  any,  and  what, 
means  for  the  restoration  of  animation  had  been  resorted  to. 


Thirdly,  whether  the  corpse  had  been  placed  on  its  face  after 
its  removal  from  the  water.  Fourthly,  whether  it  had  been* 
suspended  by  the  feet  or  the  head,  or  been  kept  dependent.. 
Fifthly,  if  conveyed  to  any  distance  from  the  place  where  it 
was  discovered,  what  was  the  mode  of  its  conveyance.  Sixthly,, 
what  period  had  elapsed  since  it  was  taken  out  of  the  water- 
And  lastly,  if  the  body  had  been  washed  or  otherwise  dis¬ 
turbed  ;  whether  any  mud,  grass,  or  other  substance  was. 
observed  about  the  nails,  or  clutched  by  the  hands.  The  state' 
of  the  eyes  and  mouth  should  then  be  noted ;  the  colour  of  the- 
skin,  the  expression  of  the  countenance,  the  state  of  the  joints,, 
and  of  the  hands  and  feet,  should  also  be  observed. .  Attention* 
should  be  directed  to  any  marks  of  violence  which  may  be- 
present  on  the  exterior  of  the  body,  such  as  contusions,  ecchy- 
moses,  abrasions,  or  wounds,  distinguishing  between  such  as 
might  have  been  produced  during  life  and  those  which  are  of 
post-mortem  origin.  In  this  last  case  the  inspector  should^ 
examine  the  spot  where  the  body  has  been  found,  in  order  to 
ascertain,  from  the  nature  of  the  bottom  or  the  banks,  whether- 
these  injuries  could  have  been  readily  produced  by  its  stay 
there.  It  should  be  known  that  from  the  position  of  the; 
body  in  the  water  the  eyelids,  the  nose,  and  the  lips  are  not 
unfrequently  disfigured  by  abrasions  of  their  surfaces ;  as 
are  often  the  integuments  over  the  knees  in  men,  though  more- 
rarely  in  female  bodies. 

The  inspector  should  next  be  careful  to  note  the  presence- 
or  absence  of  froth  about  the  lips  and  nostrils,  the  position  of; 
the  tongue,  and  the  state  of  the  mouth.  He  should  then  pro¬ 
ceed  to  the  dissection,  attending  to  the  general  rules  already 
laid  down,  directing  his  attention  particularly  to  the  following 
points  : — First,  the  appearance  and  distribution  of  the  blood 
in  the  principal  viscera,  especially  the  lungs,  heart,  liver, 
kidneys,  spleen,  ‘and  alimentary  canal.  Secondly,  the  state 
of  the  larynx,  trachea,  and  bronchi,  which  should  be  examined 
in  situ.  Thirdly,  the  appearance,  quantity,  and  situation  of 
any  water  or  froth  present  in  any  part  of  the  air-passages ;  any 
water  containing  particles  of  sand,  mud,  vegetables,  or  o  their 
foreign  bodies  in  the  air-passages  is  to  be  compared  with  the 
water  in  which  the  body  was  discovered.  Fourthly,  the- 
volume,  colour,  consistence,  and  feel  of  the  lungs,  and  any 
water  or  froth  which  may  or  may  not  be  present  in  their  cells, 
and  be  obvious  on  compression.  Fifthly,  the  state  of  tho 
stomach,  with  the  water  or  other  liquids  in  it.  Sixthly, 
the  quantity  and  colour  of  the  urine  in  the  bladder,  if  present. 
Lastly,  the  condition  of  the  body  as  to  plumpness,  leanness, 
and  muscularity,  as  this  may  have  influenced  the  nature  of  the- 
death-struggle,  and  the  speedy  sinking  or  the  floating  of  the 
body  at  or  after  death,  it  being  known  that,  cceteris  paribus, 
the  body  of  a  person  which  was  much  loaded  with  fat  would 
float  more  readily  than  that  of  one  which  was  thin  and 
emaciated. — (Taylor,  vol.  i.  p.  153  ;  Devergie,  vol.  i.  pp.  279-81 
pass.) 

A  LECTURE  ON  PERNICIOUS  ANAEMIA,  (a) 

By  Professor  H.  QUINCKE,  of  Bern. 

( Concluded  from  page  375.) 

Ip  we  now  inquire  what  are  the  causes  and  the  mode  of  origin 
of  this  peculiar  form  of  ansemia,  we  are  struck  at  once  with  the 
large  number  of  cases  which  have  hitherto  been  observed  in 
Switzerland  and  the  neighbouring  parts  of  Germany,  and  the 
idea  is  forced  on  us  that  perhaps  some  conditions  favourable  to 
the  disease  and  affecting  the  mode  of  life  or  the  nutrition  are 
more  powerful  here  than  elsewhere,  though  at  present  we  can¬ 
not  decide  what  these  conditions  are.  (b)  It  is  certain,  however, 
that  similar  cases  have  been  observed  sporadically  in  other 
countries.  The  disease  appears  to  occur  with  relative  frequency 
during  pregnancy,  and  perhaps  only  represents  an  excessive 
pathological  degree  of  what  many  authors  have  described  as 
an  anaemic  hydraemic  condition  normally  accompanying  the 
latter.  The  majority  of  my  patients  were  in  wretched  circum¬ 
stances  ;  their  life  had  been  barely  sustained  by  bad  and 
insufficient  food,  which  often  consisted  only  of  coffee  and 
potatoes.  Under  such  circumstances,  severe  labour  and  the 

(a)  Translated,  by  permission,  from  No.  100  of  Volkmann’s  Sammung 

Klinischer  Vorlragt.  T 

(b)  Biermer  and  Gusserow  have  observed  cases  at  Zurich;  Immerm<_ 
has  had  cases  at  Basle,  Gfrtirer  at  Heilbronn,  Schiile  at  Illenau,  i 
Cerenville  at  Lausanne,  and  I  myself  have  had  ten  cases  at  Berne  witmn 
two  years. 
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strain  of  bearing  and  suckling  a  number  of  children  made 
large  demands  on  the  strength  of  the  organism. 

Not  unfrequently  other  influences,  such  as  habitual  alco¬ 
holism,  repeated  epistaxis,  typhoid  fever,  and  protracted  catarrh 
of  the  stomach  and  intestines,  had  aided  in  reducing  the 
physical  powers. 

Now,  although  we  must  admit  that  a  large  number  of  the 
poor  are  continually  being  subjected  to  such  injurious  in¬ 
fluences  without  suffering  from  pernicious  anaemia,  yet  I 
cannot  accept  that  as  a  reason  for  rejecting  their  causal  con¬ 
nexion  with  this  disease ;  for,  on  the  one  hand,  we  have  no 
means  of  measuring  the  total  number  of  injurious  influences 
which  have  affected  any  one  single  individual ;  and,  on  the 
■other  hand,  we  know  that  the  resistance  of  individuals 
varies  very  much,  as  is  proved  by  different  endemic  and 
epidemic  diseases,  as  well  as  by  acquired  phthisis,  which 
only  attacks  a  portion  of  all  the  individuals  who  have  ap¬ 
parently  been  exposed  to  equal  risks,  from  their  occupation, 
from  the  atmosphere  in  which  they  work,  and  the  food 
they  eat.  We  can  understand,  too,  the  obstinacy  and  the 
uninterrupted  progress  of  the  ansemia;  for  when  it  has 
reached  a  certain  stage  it  leads  to  dyspepsia,  vomiting,  and 
diarrhoea,  and  perhaps,  too,  to  disturbances  in  the  nutrition  of 
the  blood-forming  organs,  so  that  a  circulus  vitiosus  is  esta¬ 
blished,  out  of  which  the  organism  either  escapes  with  diffi¬ 
culty,  or  not  at  all.  I  think,  therefore,  that  our  present 
experience  enables  us  to  explain  part  of  the  cases,  and  that 
we  need  not  (as  Immermann  does)  regard  the  absence  of  a 
satisfactory  causation  as  characteristic  of  pernicious  ansemia. 
Gradual  inanition  is  perhaps  the  proper  expression  for  this  kind 
of  origin.  But  by  no  means  every  case  of  pernicious  anaemia 
■can  be  referred  to  this  source.  Many  of  those  which  have 
been  reported,  developed  under  favourable  external  circum¬ 
stances,  and  in  one  or  two  of  my  own  cases  the  conditions  in 
which  the  patient  lived  were  not  especially  unfavourable. 
We  must  therefore  look  out  for  other  causes  besides.  But 
before  I  enter  on  a  discussion  of  the  various  possibilities  which 
may  influence  the  disease,  permit  me  to  tell  you  something 
about  the  changes  which  have  been  found  in  the  blood  and  in 
some  of  the  other  organs.  I  do  this  at  this  particular  part  of 
the  lecture  in  order  immediately  afterwards  to  consider  the 
various  possible  modes  of  origin  of  the  disease. 

As  I  have  already  stated,  there  was  always  ^  diminution  of 
the  total  quantity  of  blood.  The  heart  and  bloodvessels  were 
oot  so  full  as  usual,  while  the  blood  itself  was  of  a  lighter 
■colour  than  in  health,  as  well  as  watery  and  badly  coagulated. 
A  drop  of  blood  taken  from  the  finger  during  life  generally 
looked  very  pale,  and  the  number  of  corpuscles  under  the 
microscope  appeared  too  small,  though  I  have  not  yet  been 
able  to  determine  their  absolute  number,  having  only  lately 
received  one  of  Malassez’s  instruments.  In  several  cases  the 
unequal  size  of  the  red  corpuscles  attracted  attention,  no 
inconsiderable  number  of  corpuscles  of  smaller  diameter  and 
•more  rounded  shape  being  intermingled  with  those  of  the 
ordinary  form.  In  three  of  my  cases  many  of  the  red  cor¬ 
puscles,  especially  of  the  smaller  kind,  exhibited  remarkable 
■differences  in  shape — they  were  egg-shaped,  ovoid,  crescentic, 
and  sometimes  drawn  out  into  a  pointed  process,  and  amongst 
ihem  there  were  a  number  of  tiny  yellowish  particles.  (The 
■corpuscles  of  peculiar  shape  were  several  times  seen  to 
■change  their  form  under  the  microscope ;  hut  this  can  scarcely 
be  regarded  as  a  vital  phenomenon.)  The  larger  of  these 
abnormal  corpuscles  might  be  regarded  as  ill-developed  hypo¬ 
plastic  blood-cells,  but  it  appears  to  me  more  reasonable  to 
regard  the  smaller  irregularly-shaped  corpuscles  as  due  to  the 
breaking  down  of  red  blood-cells.  In  several  cases  those 
finely  granular  masses,  which  are  sometimes  lustreless  and 
sometimes  shining,  and  which  are  common  in  the  blood  of 
cachectic  individuals,  were  found  in  great  abundance  among 
the  blood  corpuscles,  either  singly  or  in  groups.  Their 
appearance  reminds  one  of  the  material  of  which  the  white 
corpuscles  are  composed,  and  they  are  probably  due  to  the 
destruction-  of  the  latter.  In  my  eighth  case  they  were  so 
abundant  that  they  rendered  the  serum  of  the  blood  cloudy. 
In  one  case  there  was  an  absolute  diminution  of  the  number 
af  red  corpuscles,  while  the  colourless  corpuscles  were  remark¬ 
ably  abundant;  in  fact,  there  was  a  relative  leucocytosis,  which 
may  have  been  due  simply  to  destruction  of  red,  or  perhaps 
to  a  simultaneously  increased  production  of  colourless  cor¬ 
puscles.  Transitional  forms  between  white  and  red  corpuscles, 
such  as  occur  in  the  stage  of  convalescence  after  acute 
haemorrhages,  were  never  observed. 


We  have  therefore  made  out  changes  in  a  part  of  our  cases 
which  point  to  an  unusually  extensive  destruction  of  the  cellu¬ 
lar  elements  of  the  blood — at  one  time  the  red,  and  at  another 
the  white — without  their  places  being  filled  by  the  formation 
of  new  corpuscles.  Our  investigations,  so  far  as  they  have  gone, 
have  failed  to  show  what  share  in  these  anomalies  is  taken  by 
the  spleen,  the  lymphatic  glands,  and  the  marrow  of  the  bones, 
and  whether  they  depend  on  a  functional  activity  of  these 
organs,  on  an  insufficient  production  of  cellular  elements,  or 
perhaps  on  an  abnormally  active  destruction  of  them — for 
example,  in  the  spleen. 

Another  point  also  seems  to  me  to  be  worthy  of  notice,  since 
it  perhaps  indicates  an  increased  destruction  of  red  corpuscles 
in  another  organ — namely,  the  liver.  In  three  of  my  cases  the 
liver  was  found  both  quantitatively  and  microchemically  to 
contain  a  remarkably  large  proportion  of  iron.  The  quantity  of 
metallic  iron  amounted  in  two  cases  to  2T  and  0’6  per  cent, 
of  the  dried  liver  substance.  The  iron  was  contained  in  the 
liver  cells  themselves.  In  all  the  three  cases  the  small  and 
peculiarly  formed  red  corpuscles  which  I  mentioned  above 
were  present  in  the  blood.  It  is  true  that  the  importance  of 
this  discovery  is  to  some  extent  diminished  by  the  fact  that  in 
two  of  the  cases  the  kidneys  and  pancreas  also  contained  an 
abnormally  large  amount  of  iron ;  nor  can  the  possibility  of 
iron  which  had  previously  been  given  as  a  medicine  being 
stored  up  in  the  liver  be  certainly  excluded.  It  seems  scarcely 
likely,  however,  that  this  could  have  happened  in  the  last 
months  of  life,  since  during  that  period  all  three  of  the 
patients  had  suffered  from  severe  digestive  troubles,  accom¬ 
panied  with  loss  of  appetite  and  vomiting. 

If  we  now  review  once  more  the  facts  before  us,  it  seems  to 
me  that  we  arrive  at  this  conclusion — namely,  that  the 
changes  in  the  blood  and  in  other  organs  in  pernicious  ansemia 
are  by  no  means  identical  in  all  cases,  and  that  therefore 
the  disease  most  probably  originates  in  several  very  different 
ways. 

It  appears,  therefore,  that  we  have  not  to  deal  with  a  single 
diseased  condition,  but  that  pernicious  ansemia,  just  like 
ansemia  in  general,  is  the  product  of  extremely  various  morbid 
processes,  and  represents  the  very  last  stage  of  the  ansemic 
process. 

Hence  we  should  range  the  disease  before  us  in  a  certain 
sense  with  ursemia,  jaundice,  septicsemia,  etc.,  which  also  are 
represented  by  certain  typical  symptoms,  although  they  may 
originate  in  the  most  various  primary  diseases.  The  conse¬ 
quences  of  the  extreme  alteration  in,  and  diminution  of,  the 
blood  as  a  whole  will  have  a  great  family  resemblance,  while 
at  the  same  time  they  present  marked  variations  in  individual 
cases.  Thus  we  have  general  weakness,  oedema,  fatty  degene¬ 
ration  of  the  heart,  perverted  appetite,  and  diarrhoea.  The 
albuminuria  can  equally  well  depend  on  alterations  in  the 
secretory  functions  of  the  kidnej's  due  to  the  ansemia  as  on  an 
altered  composition  of  the  serum  of  the  blood.  The  fever  may 
originate  either  in  perverted  function  of  the  nerves  which 
regulate  the  temperature,  or  else  in  abnormal  tissue-changes, 
and  be  analogous  to  the  fever  which  Chossat  observed  in 
starving  animals.  The  haemorrhages  may  depend  either  on 
altered  nutrition  of  the  walls  of  the  capillaries,  or  else,  as  the 
microscopic  appearances  in  the  retina  seem  to  prove,  may  be 
due  to  local  accumulations  of  white  blood-corpuscles.  In 
individual  cases  the  outlines  of  the  picture  which  the  disease 
presents  must  be  modified  by  the  aspect  of  the  primary  disease, 
and  by  the  remains  of  it  which  survive  the  establishment  of 
the  anaemia ;  and  we  must  recollect  that  defective  formation  of 
new  corpuscles  [anheematosis)  and  increased  destruction  of  the 
elements  of  the  blood  ( heemophthisis )  represent  the  two  chief 
types  to  which  the  disease  conforms,  though  these  can  be  com¬ 
bined  one  with  the  other,  and  though  there  may  be  a  greater 
or  less  deficiency  of  certain  cellular  and  chemical  elements 
which  may  make  the  external  characters  of  the  diseased  con¬ 
dition  somewhat  variable.  Examples  of  the  first  type  of  cases 
would  be  represented  by  those  in  which  chronic  inanition, 
or  atrophy  of  the  mucous  membrane  of  the  stomach  are  present, 
or  else  the  disturbance  of  nutrition  in  the  blood-forming 
organs,  such  as  King  and  Schiile  have  assumed  to  exist  in 
their  cases.  Examples  of  the  second  type  are  perhaps  those 
cases  in  which  there  is  an  increased  amount  of  iron  in  the 
liver.  From  such  a  view  of  the  nature  of  pernicious  ansemia 
it  follows  that  there  is  no  sharp  boundary-line  to  be  drawn 
between  it  and  the  more  severe  forms  of  the  so-called  simple 
ansemise ;  and  in  fact  I  have  myself  observed  such  doubtful 
cases,  and  there  are  others  to  be  found  in  the  literature  of  the 
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subject.  It  must  be  the  object  of  future  observations  to  de¬ 
termine  what  points  are  characteristic  of  pernicious  anaemia, 
and  what  are  the  relations  of  the  latter  to  the  various  dis¬ 
eased  conditions  which  are  allied  to  it ;  in  this  way  we  shall 
arrive  at  a  correct  comprehension  of  the  essence  of  the  disease. 

The  treatment  must,  as  in  other  anaemia;,  be  directed  against 
the  cause  of  the  disease.  The  patients  must  therefore  be 
removed  from  their  unfavourable  surroundings  at  home,  and 
be  carefully  attended  to  in  a  hospital.  In  some  cases,  however, 
the  most  careful  nursing  completely  failed,  whereas  recovery 
followed  a  sojourn  in  the  mountains.  The  food  must  be  selected 
with  the  greatest  care,  especially  as  loss  of  appetite,  vomiting, 
and  diarrhoea  are  so  often  present.  These  symptoms  must  be 
treated  with  the  ordinary  remedies,  although  I  must  confess 
that  they  often  completely  fail.  Next  to  a  well-selected  diet, 
hydrochloric  acid,  rhubarb,  and  gentian  gave  me  the  best 
results ;  preparations  of  iron  were  only  used  when  the  func¬ 
tions  of  the  stomach  were  completely  restored.  In  cases  in 
which  fever  was  present,  quinine  was  given,  and  during  con¬ 
valescence  the  patients  were  ordered  lukewarm  baths.  G-usserow 
has  recommended  the  artificial  induction  of  labour  in  cases  of 
pregnancy.  There  is  an  obvious  and  apparently  very  rational 
remedy  which  has  been  recommended  by  several  authorities, 
namely,  the  transfusion  of  blood,  and  I  have  several  times 
employed  it.  Putting  aside  transfusion  of  lamb’s  blood,  the 
prestige  of  which  has  been  pretty  well  destroyed  by  recent 
experimental  researches,  it  was  found  that  transfusions  of 
human  blood  were  not  followed  by  success,  perhaps  chiefly 
because  they  were  made  at  a  period  of  the  disease  in  which  the 
functions  of  the  digestive  organs  and  of  the  heart  had  suffered 
past  recovery  from  the  changes  which  had  taken  place  in  the 
constituents  of  the  blood. 

In  my  ninth  case  the  numerous  recent  haemorrhages  which 
the  autopsy  revealed,  and  which  were  found  under  the  peri¬ 
cardium,  the  arachnoid,  the  mucous  membrane  of  the  stomach 
and  bladder,  as  well  as  in  other  regions,  were  certainly  the 
result  of  the  transfusion,  although  the  operation  was  con¬ 
ducted  very  slowly,  and  we  can  scarcely  assume  that  the  blood 
pressure  can  have  been  materially  raised  by  it.  The  alteration 
in  the  constitution  of  the  blood,  combined  with  the  existing 
tendency  to  haemorrhages,  seems  to  have  been  sufficient  to 
induce  abundant  effusions  of  blood.  At  any  rate,  we  should 
be  warned  by  this  case,  in  which  250  cubic  centimetres  of 
defibrinated  blood  were  injected,  to  transfuse  smaller  quanti¬ 
ties — say  not  more  than  100  grammes — at  one  sitting.  In 
cases  where  the  production  of  blood  is  lowered  by  primary 
disease  of  the  blood-producing  organs,  even  early  transfusion 
can  at  the  most  be  followed  by  transient  success  ;  but  where, 
owing  to  chronic  inanition,  to  digestive  troubles  which  admit 
of  repair,  or  to  severe  losses  of  vital  fluids,  a  state  of  intense 
ansemia  has  been  set  up,  we  may  always  hope  to  break  through 
the  existing  circulus  vitiosus  by  the  help  of  transfusion,  and 
to  supply  the  body  with  material  to  work  with  during  the 
period  that  digestion  and  blood-making  are  again  coming  into 
operation,  and  until  they  are  able  to  maintain  the  forces  of 
the  body  unaided.  As  long  as  we  are  unable  to  distinguish 
the  incurable  from  the  curable  form  of  the  disease,  it  will  be 
right  to  make  trial  of  transfusion  in  every  case,  and  the  chief 
difficulty  will  consist  in  deciding,  on  the  one  hand,  when  it  is 
useless  ;  and  on  the  other  hand,  when  is  the  best  moment  to 
transfuse.  This  difficulty  can  only  be  obviated  by  balancing 
all  the  facts  relating  to  the  general  condition  of  the  patient. 

Note.— The  CentraTblatt  Med.  Wise.,  No.  26,  1876,  contains  a 
communication  from  Professor  Eichhorst,  of  Jena,  in  which 
he  states  his  belief  that  pernicious  anaemia  can  be  diagnosed 
with  absolute  certainty  in  its  early  stages  by  means  of  a  micro¬ 
scopical  examination  of  the  blood.  He  asserts  that  a  constant 
alteration  of  the  red  blood-corpuscles  can  always  be  detected. 
While  a  part  of  the  latter  retain  their  normal  size  and  are  only 
distinguished  by  their  remarkable  paleness  and  slight  tendency 
to  form  rouleaux ,  the  remainder  immediately  attract  attention 
by  their  diminished  size.  Their  diameter  may  scarcely  be  a 
quarter  that  of  a  healthy  corpuscle,  while  their  colour  is  of  a 
deeper  red  than  normal,  and  when  seen  in  profile  they  are 
found  to  have  more  or  less  completely  lost  their  bi-concave  out¬ 
line.  Their  size  may  be  even  so  much  diminished  that  many 
of  them  resemble  small  red-tinted  fat  drops.  The  alteration 
here  described  has  not  been  detected  in  anaemic  and  cachectic 
conditions  other  than  pernicious  anaemia.  The  white  cor¬ 
puscles  were  present  in  all  the  cases  observed  (seven  in  number) 
in  remarkably  small  proportion. 
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Dr.  Maudsley  thought  that  he  might  most  fitly  use  the  occa¬ 
sion  to  endeavour  to  satisfy  them  that  they  had  made  a  good 
choice  of  a  profession  for  their  life’s  work.  This  he  would  do' 
by  pointing  out  the  intrinsic  nobility  of  their  direct  function, 
as  healers  of  disease  ;  the  excellence  of  the  method  of  medical 
study  as  a  means  of  intellectual  and  moral  training,  and  its 
fruitfulness  in  benefits  to  mankind ;  and  the  grandeur  and  the 
reach  of  its  aspirations  for  the  future.  There  was  no  profes¬ 
sion  which,  looking  to  the  higher  aims  of  it,  afforded  so  many 
and  constant  opportunities  of  doing  good  in  the  hourly  routine 
of  its  work ;  and  no  profession,  therefore,  which  so  little  needed 
extraneous  titles  of  honour  to  give  it  dignity  and  respect.  So 
far  from  regretting,  as  some  did,  that  peerages  were  not  con¬ 
ferred  upon  it,  he  was  glad  that  they  were  not,  for  he  feared  that 
there  would  not  be  the  strength  of  mind  to  reject  them  ;  that 
a  pitiful  social  ambition  might  cause  the  simple  nobility  of 
the  vocation  to  be  spoilt  by  decorations  which  had  their  origin 
in,  and  belonged  properly  to,  a  childish  stage  of  human 
progress. 

He  went  on  next  to  show  how  well  the  training  through 
which  the  student  must  go  was  adapted  to  make  the  most  of 
his  intellect.  He  was  brought  into  direct  contact  with  the 
facts  of  Nature  from  the  first,  had  to  advance  step  by  step  in 
the  practice  of  observation  and  reflection  from  more  simple  to- 
more  complex  phenomena,  using  the  lower  as  a  ladder  by 
which  to  mount  up  to  the  higher,  and  so  learned  to  make 
the  order  of  his  ideas  conform  to  the  order  of  Nature. 
That  was  real  instruction;  moreover,  it  was  instruction 
at  first  hand.  Coming  to  his  work  with  a  fair  knowledge  of 
mathematics  and  physics,  he  proceeded  to  the  study  of 
chemistry,  and  passed  on  thence  to  the  study  of  physiology ; 
so  he  laid  deep*and  firm  the  groundwork  for  the  study  of  the 
disorders  of  the  structure  and  functions  of  the  body  and 
mind,  which  was  his  ultimate  special  work.  A  knowledge  of 
the  simpler  and  more  general  science  was  an  essential  pre¬ 
requisite  to  the  study  of  the  more  complex  and  special  science. 
It  was  impossible  to  enter  the  chamber  of  the  mind  without 
going  through  the  antechamber  of  the  body ;  impossible  to 
understand  the  body  without  understanding  the  physico¬ 
chemical  processes  which  lay  at  the  foundation  of  phy¬ 
siology.  To  proceed  in  this  way  was  to  train  the  mind! 
systematically  in  conformity  with  the  order  of  Nature  through 
patient  observation  and  careful  induction ;  to  know  Nature  by 
becoming  her  servant  and  interpreter.  And  to  know  Man 
finally  through  Nature,  of  which  he  was  the  present  culmina¬ 
tion,  the  thorough  knowledge  of  his  environment  and  of  those 
his  relations  to  it  which  constitute  his  life,  must  be  the  foun¬ 
dation  of  a  scientific  medicine.  Prevision  for  the  purpose  of 
action  was  our  aim  here,  as  in  other  sciences  :  we  observe,  in 
order  to  foresee  ;  and,  foreseeing,  to  modify  and  direct,  gaining 
a  knowledge  of  the  phenomena  of  life  in  order  to  make 
ourselves  master  of  them — just  as  we  gain  a  mastery  over 
physical  nature  through  a  knowledge  of  physics  and 
chemistry.  Formerly  it  was  the  practice  to  treat  the  body 
as  if  it  were  an  entirely  independent  kingdom,  without 
regard  to  its  essential  relations  with  what  was  outside  it,  and 
to  try  to  drive  out  the  enemy  which  was  supposed  to  have 
taken  possession  of  it,  by  pills  and  potions,  as  barbarous 
nations  do  by  charms  and  ceremonies.  Now,  however,  all 
this  was  changed.  Through  recognition  of  the  relations  of 
the  organism  to  its  environment  we  had  risen  to  a  conception 
of  the  prevention  of  disease — the  great  purpose  of  medicine,, 
which  it  was  earnestly  prosecuting  at  the  present  time.  It 
was  probable  we  should  attain  earlier  and  larger  success  in 
preventing  the  diseases  of  communities  than  in  curing  the 
diseases  of  the  individual.  To  show  what  encouraging  suc¬ 
cess  had  already  been  gained,  several  diseases  were  enumerated, 
which,  very  fatal  200  years  ago,  were  now  harmless  or  extinct; 
and  others  which  would  probably  soon  be  almost  extinct.  One 
might,  without  being  absurdly  hopeful,  foresee  a  time  when 
the  occurrence  of  epidemic  disease  would  be  felt  as  a  gross 
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reproach  to  the  community,  and  there  would  be  comparatively 
little  for  the  practitioner  to  do  in  the  treatment  of  particular 
■disease. 

To  some  this  prospect  might  appear  fancifully  bright,  and 
it  might  be  said  that  from  the  beginning  men  had,  through 
unrestrained  indulgence  of  their  passions,  engendered  disease, 
and,  however  pure  their  surroundings,  would  go  on  doing  so ; 
that  were  a  clean  sweep  made  of  all  disease  from  the  face  of 
the  earth  to-morrow,  they  would  breed  it  afresh  before  to¬ 
morrow’s  to-morrow.  No  doubt,  as  constituted  and  trained 
at  present,  they  would.  But  it  must  be  the  aim  of  the  medical 
science  of  the  future  to  give  them  such  an  exact  knowledge  of 
their  own  nature  and  relations  as  will  teach  them  to  know  and 
•conform  to  the  laws  governing  health  and  development  which 
they  now  violate  habitually  in  ignorance  and  indifference. 
This  was  to  be  done  by  the  patient  and  steadfast  application 
■of  the  method  of  observation  and  induction,  which  had 
been  so  successful  in  the  subordinate  sciences,  to  the  highest 
phenomena  of  man’s  nature — his  thoughts,  feelings,  and 
conduct.  The  problem  was  the  same  here  as  in  the  lower 
sciences — to  observe  in  order  to  foresee,  and  to  foresee  in  order 
to  modify  and  direct ;  and  the  method  was  the  same.  It  could 
not  be  doubted  scientifically  that  a  process  of  evolution  had 
gone  on  in  nature,  and  that  man,  as  he  now  is,  is  a  product  of 
the  past  carrying  on  this  process  in  his  progress  to  a  higher 
purpose  in  the  future  ;  he  must,  as  a  part  of  the  order  of 
mature,  be  studied  by  the  same  positive  method  as  the  rest  of 
mature.  When  the  origin  and  development  of  his  higher 
mature  was  investigated  in  this  way  by  observation  and  induc¬ 
tion,  it  was  seen  that  the  highest  faculties  of  his  mind  had 
mot  been  implanted  ready-made  in  his  nature  at  any  period  of 
its  history,  but  had  been  the  slowly  won  results  of  the  accumu¬ 
lated  experiences  of  the  race,  transmitted  by  hereditary  action. 
'The  problem  to-day  was  no  longer  the  schoolmen’s  vexed  ques¬ 
tion  of  the  origin  of  evil,  but  a  question  of  the  origin  and  growth 
of  good.  And  our  plain  duty  was  to  search  and  find  out  the 
laws  which  have  been  at  work  in  this  process  of  human  evolution, 
and  to  continue  it, — to  carry  on  by  deliberate  method,  with 
conscious  purpose,  what  has  been  going  on  through  past  ages 
irregularly  and  blindly.  It  was  truly  amazing  what  reckless¬ 
ness  men  exhibited  in  regard  to  the  power  which  they  had 
■over  their  own  destiny,  acting  entirely  as  if  they  had  no  responsi¬ 
bility  in  the  matter.  In  face  of  constant  observation  of  the 
’important  modifications  in  the  constitution  and  character  of 
animals  which  were  effected  by  selective  breeding  and  training, 
and  of  positive  knowledge  of  hereditary  action  in  human 
development  and  retrogression,  it  was  the  rarest  thing  in 
the  world  to  take  the  least  thought  in  marriage  of  the  ills 
which  might  be  entailed  upon  children.  Disease  was  pro¬ 
pagated  as  if  disease  were  a  supernatural  affliction,  which 
arose  and  spread  by  no  natural  laws.  Men  behaved  in 
relation  to  the  laws  which  govern  human  evolution  very 
much  as  primeval  savages  behaved  in  relation  to  the  laws 
of  physical  nature, — were  content  with  superstitions  where 
they  ought  to  get  understanding,  and  put  up  prayers  where 
they  should  exert  intelligent  will.  It  was  an  immediate 
task  of  medical  inquiry  to  find  out  exactly  the  laws  of 
heredity,  mental  and  bodily,  in  health  and  in  disease,  and  to 
■apply  the  knowledge  to  promote  the  welfare  and  progress  of 
mankind.  Its  large  function  in  the  future  was,  indeed,  to 
discover  those  laws  which  have  been  in  operation  through  the 
past  to  make  man  the  superior  being  which  he  is,  and  to 
determine  future  action  in  intelligent  conformity  with  them 
— not  only  to  cure  disease  of  body  and  mind,  as  it  had  aimed 
always  to  do,  and  to  prevent  disease,  as  its  larger  aim  was 
pow,  but  to  carry  on  the  development  of  his  nature — moral, 
intellectual,  and  physical — to  its  highest  reach.  Clearly, 
they  had  chosen  a  profession  which  yielded  the  fullest 
•gratification  to  high  aims  and  the  largest  scope  to  good  work. 

In  pursuing  the  course  of  scientific  inquiry  indicated,  one 
cannot  well  help  coming  into  collision  with  some  of  the  pre¬ 
judices  and  traditions  of  mankind.  It  is  not  possible,  for 
instance,  to  prosecute  the  physiological  study  of  mind  to  its 
farthest  reach  without  shaking  the  metaphysical  notions  of 
at ;  and  with  the  fall  of  these  notions  other  notions  closely  bound 
np  with  them  may  totter  to  their  fall.  But  if  this  must  be, 
we  shall  do  well  to  acknowledge  it  more  in  sorrow  than  in 
■anger.  Let  us  not  rush  with  eager  clamour  to  the  work  of 
destruction ;  it  behoves  us,  as  products  of  the  past  who  will 
-one  day  ourselves  constitute  the  past,  to  deal  gently  and  even 
reverently  with  it :  we  cannot  break  with  it  if  vre  would,  nor 
should  we  if  we  could.  The  very  language  which  we  use  we  , 


owe  to  the  slow  acquisitions  of  generations  which  have  pre¬ 
ceded  us ;  we  cannot  pity  or  despise  them  except  in  words  for 
which  we  are  indebted  to  them.  As  he  who  has  been  the  best 
son  is  in  turn  the  best  father,  so  the  generation  which  guards 
with  respect  the  good  which  there  is  in  the  past,  and  puts 
gently  aside  that  which  is  effete,  will  make  the  most  stable 
progress  in  its  day,  and  transmit  the  best  inheritance  to  the 
generation  which  follows  it.  One  may  esteem  science  suffi¬ 
ciently  without  feeling  sympathy  with  the  aggressive  delight 
with  which  some  persons  accentuate  its  hostility  to  expiring 
beliefs.  A  scientific  discovery  is  only  a  means  to  an  end. 
The  cultivators  of  science  seem  oftentimes  to  forget  that 
its  end  must  be  constructive — that  after  analysis  must  come 
synthesis ;  that  all  the  analytical  work  in  the  world  will 
leave  matters  in  a  chaotic  state  until  the  constructive  spirit 
shall  organise  the  incoherent  results  and  make  them  serve  for 
a  higher  social  development.  The  problem  is  to  make  straight 
in  the  future  a  highway  over  which  mankind  may  pass  to  a 
higher  life.  The  philosopher,  the  poet,  and  the  moral  teacher 
have  not  been  rendered  superfluous  by  science ;  on  the  con¬ 
trary,  it  will  have  need  of  them  to  attain  to  its  own  perfect 
working,  to  the  bettering  of  man’s  estate.  And  it  may  well 
seem  to  some  that  the  time  has  come  now  when  its  manifold, 
scattered,  and  somewhat  anarchical  results  should  be  pene¬ 
trated  by  the  synthetic  insight  of  the  philosopher,  be  embodied 
in  forms  of  beauty  by  the  poet’ 6  imagination,  and  utilised  by 
the  moral  teacher  to  guide  and  promote  the  progress  of  man¬ 
kind.  So  long  as  man  sees  splendour  in  the  starry  heavens, 
beauty  in  the  aspects  of  nature,  grandeur  and  glory  in  self- 
sacrifice,  so  long  will  he  feel  that  his  brief  conscious  life  is 
but  a  momentary  wavelet  on  the  vast  ocean  of  the  unconscious ; 
that  there  is  in  him  something  deeper  than  knowledge,  which 
“  cometh  from  afar,”  and  which  the  laboured  acquisitions  of 
science  will  ever  fail  to  satisfy. 


ST.  MARY’S  HOSPITAL. 

The  Introductory  Lecture  at  this  Hospital  was  delivered  by 
Dr.  Wiltshire,  joint  Lecturer  on  Midwifery  and  the  Diseases 
of  Women  and  Children.  Dr.  Wiltshire,  after  having  ex¬ 
pressed  the  pleasure  he  felt  that  the  public  part  of  the  work 
of  his  life  was  carried  on  amidst  friends,  whose  uniform  kind¬ 
ness  encouraged  and  stimulated  him,  referred  to  the  loss  they 
had  sustained  in  the  death  of  Dr.  Sibson  and  Mr.  Gascoyen, 
to  whose  memory  he  paid  a  well-merited  tribute  of  respect. 
Turning  to  the  object  of  their  meeting,  he  stated  that  the 
work  of  medical  education  was  of  a  solemn  character,  and 
that  rightly  to  appreciate  the  value  of  medical  studies,  it  was 
necessary  to  understand  what  were  the  aims  and  objects  of 
medicine,  and  the  relation  it  bore  to  other  callings.  It  was 
only  by  judicious  comparison  that  the  true  proportion  of 
things  could  be  estimated ;  and  it  was  the  want  of,  or  neglect 
to  use,  the  comparative  faculty  that  brought  so  much  trouble 
on  communities  and  on  individuals.  Their  first  aim  and 
paramount  duty  was  to  prevent  disease ,  and  failing  that,  to 
cure  or  relieve  it.  The  two  great  branches  of  medicine  were, 
then,  preventive  medicine  (hygiene)  and  curative  medicine. 
In  the  former  the  relations  of  the  profession,  as  a  body,  were 
with  the  State  ;  in  the  latter  they  were  with  individuals,  and 
were  personal.  In  public  health  they  had  been  the  pioneers,  and 
almost  the  sole  workers,  though  they  were  the  only  losers  by  pro¬ 
moting  healthfulness.  Great  triumphs  undoubtedly  awaited 
them  in  the  noble  field  of  sanitary  science.  In  curative  medicine, 
while  the  future  was  also  great,  they  were  able  to  point  to 
past  achievements  with  pride  and  satisfaction.  The  progress 
their  professional  knowledge  was  making  every  year  was  im¬ 
mense,  and  had  been  especially  great  during  recent  times.  He 
lamented  that  the  benevolent  work  of  the  profession  had  been 
so  gravely  misrepresented,  and  science  hindered,  by  recent 
agitation  respecting  vivisection,  and  he  demonstrated  the  in¬ 
justice  of  the  accusations  brought  against  the  profession  as  a 
body,  no  doubt  in  ignorance,  by  many  whose  generous  sym¬ 
pathies  had  been  misled.  He  claimed  for  the  members  of  his 
own  calling  no  less  tenderness  of  feeling  than  other  persons 
possessed,  with  which  was  coupled  a  greater  knowledge  of, 
and  at  least  equal  sympathy  with,  human  suffering,  which 
in  amount  was  stupendous,  and  in  character  awful. 

Dr.  Wiltshire  next  pointed  out  how  great  an  influence  on 
the  welfare  of  mankind,  especially  town-dwellers,  the  preven¬ 
tive  branch  of  medicine  was  capable  of  exercising.  In  its 
fullest  development  it  was  capable  of  making  mankind 
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healthier  in  body  and  in  mind.  The  tendency  to  sin,  vice, 
and  crime  might  therefore  he  diminished  by  attacking  it  at  its 
inception  ;  for  the  hereditariness  of  moral  defects  was  as  abun¬ 
dantly  clear  as  was  the  inheritance  of  proclivities  to  physical 
disease.  What  each  one  of  us  was  morally  and  physically  was 
very  much  the  product  of  ages.  Still  we  were  powerfully 
influenced  by  our  environment,  and,  being  thus  susceptible,  it 
behoved  each  generation  to  pay  great  attention  to  all  that 
affected  our  mental  and  physical  well-being,  so  that  as  clean  a 
bill  of  moral  and  physical  health  as  possible  might  be  handed 
down  to  posterity.  Lord  Beaconsfield’s  celebrated  paraphrase, 
“  Sanitas,  sanitation ,  omnia  sanitas ,”  embodied  objects  which  in 
future  years  must  become  the  care  of  statesmen  ;  for  a  healthy 
and  vigorous  population  formed  the  most  valuable  wealth  of 
the  State.  The  curative  branch  of  medicine,  which  engaged 
the  energies  of  the  bulk  of  the  profession,  afforded  scope  for 
the  exercise  of  the  noblest  qualities ;  and  to  stand  by  the  bed¬ 
side  of  the  sick  and  sorrowing,  not  idly,  but  helpfully,  both 
able  and  willing  to  relieve,  was  as  great  a  privilege  as  it  was 
an  abiding  pleasure.  The  study  of  medicine  and  the  many 
sciences  that  were  ancillary  thereto  greatly  illuminated  the 
mind.  They  exerted  a  corrective  influence  on  the  judgment, 
and  enabled  us  to  survey  and  contemplate  life  and  its  en¬ 
vironments  from  a  lofty  sphere.  Above  all,  they  engendered 
a  love  of  truth,  and  that  for  its  own  sake.  Dr.  Wiltshire 
believed  there  was  a  noble  future  in  store  for  medicine.  This 
had  been  recognised  by  a  distinguished  statesman,  Mr. 
Gladstone,  in  his  recent  address  to  the  students  of  the  London 
Hospital.  In  the  future  certain  municipal  laws  would  have 
to  be  ordained  in  accordance  with  the  teachings  of  science. 
The  Mosaic  code  had  done  much  for  the  Jews,  and  similar 
hygienic  laws,  expanded  and  corrected  by  the  light  of  science, 
might,  under  Divine  guidance,  still  do  much  to  promote  the 
healthfulness  of  all  the  nations  of  the  earth.  Illustrations  of  the 
importance  to  society  of  both  the  preventive  and  curative 
branches  of  medicine,  which  in  practice  were  closely  interwoven, 
were  given. 

Dr.  Wiltshire  then  addressed  words  of  welcome  to  the 
freshmen,  of  exhortation  to  the  advanced  students,  and  of 
counsel  to  those  who  were  about  to  embark  in  practice.  He 
entreated  all  of  them  to  work  earnestly  and  honestly ;  to 
observe  carefully  and  closely,  and  to  reflect  upon  their  obser¬ 
vations;  to  leave  nothing  undone  in  order  to  become  masters  of 
their  calling ;  and  lastly,  remembering  the  dignity,  the  re¬ 
sponsibilities,  and  the  sacredness  of  their  profession,  to  practise 
it  only  as  high-minded  and  honourable  gentlemen,  taking  care 
that  its  fair  fame  was  not  sullied  in  their  keeping,  and  that 
they  did  not  pursue  it  in  a  mercenary  spirit. 
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After  a  few  preliminary  remarks,  Dr.  Evans  went  on  to 
compare  the  course  of  the  medical  student  to  that  of  a 
traveller  along  a  road,  straight  at  first,  and  easily  followed, 
provided  along  its  course  with  establishments  where  travellers 
would  be  furnished  with  merchandise  of  various  kinds,  and 
with  instructions  how  best  to  dispose  of  it.  This  portion  of 
the  road  ended  in  turnstiles  where  tolls  had  to  be  paid,  which 
gave  admission  to  an  open  country,  with  roads,  more  or  less 
plainly  indicated,  leading  in  various  directions,  from  which 
roads  each  traveller  might  choose  that  which  seemed  most 
likely  to  lead  him  to  a  good  market  for  his  wares.  After  a 
few  words  on  the  subject  of  the  selection  of  the  ultimate 
road,  he  proceeded  to  give  some  advice  as  to  the  conduct  of 
the  students  during  the  course  thus  described,  laying  great 
stress  on  the  necessity,  during  their  hospital  education,  that 
they  should  take  every  possible  opportunity  of  doing  practical 
work.  “  There  is,”  he  said,  “  not  one  of  the  subjects  with 
which  you  have  to  make  yourselves  acquainted  that  can  be 
learned  only  from  books  and  lectures  ;  but  you  must,  in  the 
case  of  every  one  of  them,  familiarise  yourselves  with  the 
practical  application  of  the  principles  laid  down  in  books  and 
lectures.”  He  especially  urged  upon  them  the  importance 
of  making  themselves  well  acquainted  with  their  fellow-men. 
“Remember,”  he  said,  “  that  in  the  exercise  of  your  profes¬ 
sion  you  will  have  to  treat  individuals,  not  diseases;  that  in 
no  case  which  you  may  be  called  upon  to  attend  will  you  find 
a  cut-and-dried  method  or  a  hard-and-fast  rule  of  treatment 
available.  You  will  have  to  exercise  your  own  judgment  on 
each  individual  case,  and  you  will  be  guided  by  the  know¬ 
ledge  and  experience  which  you  will  have  acquired  of  your 


profession  and  of  your  fellow-men.”  Here  he  took  occasion 
again  to  urge  them  most  strongly  to  make  themselves  well 
acquainted  with  various  descriptions  of  cases  by  frequenting 
the  out-patient  rooms  and  the  wards.  Speaking  of  their 
actual  entry  on  a  professional  career,  he  suggested  that  in  all 
probability  there  was  a  brighter  prospect  for  the  coming 
members  of  the  medical  profession  than  had  been  open 
to  those  of  the  preceding  generation  ;  that  their  services 
were  likely  to  become  better  appreciated  for  their  value 
with  regard  to  the  public,  as  well  as  with  regard  to  private 
individuals.  He  quoted  some  observations  made  by  the  late 
Lord  Herbert  of  Lea  in  I860,  to  the  effect  that  it  was  not 
by  any  means  to  the  interest  of  the  medical  man  in  civil  life 
to  prevent  disease  ;  that  it  was  only  the  sick  man  who  sent  for 
the  doctor,  and  not  the  man  who  was  well ;  and  he  compared 
with  this  statement  Dr.  De  Chaumont’s  words  in  1875,  that 
we  had  “the  spectacle  of  hundreds  of  educated  gentlemen 
who,  as  officers  of  health  or  public  analysts,  were  profitably 
devoting  the  whole  of  their  time  to  that  very  duty  which, 
fifteen  years  ago,  his  lordship  thought  so  unpromising  a 
branch  of  our  art.”  Further,  he  quoted  recent  statements  of 
Mr.  Disraeli  and  Mr.  Gladstone  to  similar  effect.  He  then 
shortly  described  some  of  the  changes  which  had  taken  place 
in  the  direction  of  improving  the  position  of  the  medical  pro¬ 
fession  ;  how  the  State  had  gradually  and  slowly  been  recognis¬ 
ing  the  value  of  medical  science  in  the  prevention  as  well  as 
the  cure  of  disease,  this  recognition  having  been  first  evinced 
in  the  appointment  of  a  medical  member  on  the  General  Board 
of  Health  in  1848.  “  Since  that  time,”  he  said,  “  an  immense 
amount  of  good  work  for  the  public  has  been  done,  initiated, 
and  until  very  recently  superintended  by  Mr.  John  Simon, 
whose  masterly  and  noble  efforts,  though  rather  frequently 
hampered  by  what  we  may,  perhaps,  call  unappreciativo 
administration,  have  succeeded  in  starting  the  science  of  public 
health  on  a  sound  and  firm  basis.”  He  then  reminded  his 
hearers  that  there  was  yet  much  to  be  done,  and  that  all  the 
medical  profession  could  in  one  way  or  another  contribute  to 
the  advance  of  sanitary  knowledge. 

He  then  made  some  observations  on  the  alleged  (in  some 
quarters)  inferiority  in  social  status  of  the  medical,  as  com¬ 
pared  with  other  professions.  He  considered  that  where  the 
opinion  existed  it  was  probably  due  to  unfair  comparisons 
between  individual  members  of  different  professions;  he 
admitted,  however,  that  there  were  instances  of  a  kind  of 
deterioration  in  some  cases,  where  want  of  means,  want  of 
opportunity  of  mixing  in  good  society,  and  other  causes,  had 
combined  to  drag  a  medical  man  in  general  practice  in  a  pro¬ 
vincial  town  down  to  the  social  level  of  the  tradesmen  who 
formed  the  majority  of  his  clients.  “  And  undoubtedly,”  he 
said,  “  the  unwillingness  of  the  public  to  appreciate  properly 
and  to  remunerate  sufficiently  the  services  of  medical  men  has 
had  a  good  deal  to  do  with  the  difficulty  experienced  by  some 
members  of  our  profession  in  keeping  themselves  clear  from 
some  of  the  lowering  influences  to  which  I  have  alluded.”  Ha 
then,  in  support  of  his  theory  that  the  profession  had  not 
really  to  any  extent  deteriorated,  referred  to  the  number  of  its 
members  who  were  working  unselfishly,  conscientiously,  and 
honestly,  with  very  little  substantial  reward  ;  believing  that 
there  is  no  profession  in  which  so  much  good  unpaid  work  is 
done  by  men  who  can  ill  afford  to  give  their  hardly  gained 
experience  for  no  return  but  the  satisfaction  of  knowing  that 
they  are  benefiting  their  fellow-creatures. 

He  then  urged  that  if  any  improvement  were  required  in 
the  social  status  of  the  medical  profession,  it  must  be  made  by 
increasing  the  number  of  well-educated  gentlemen  in  that  pro¬ 
fession  ;  defining  “  well  educated”  as  having  had  a  good  general 
education,  not  by  any  means  confined  to  the  acquisition  of 
technical  prof essional  knowledge ;  and  with  this  view  suggested 
that  many  medical  men  commenced  their  practice  too  early  in 
life,  and  that  an  ordinary  university  career  was  an  extremely 
useful  preparation  for  a  course  of  medical  study,  as  giving  st¬ 
all  events  some  of  that  knowledge  of  men  and  of  things  in 
general  which  was  so  essential  to  the  education  of  a  medical 
man. 

His  further  advice  to  the  students  consisted  in  bidding  them 
not  to  consider  that  their  education  is  completed  when  they 
start  in  practice,  seeing  that  our  education  is  never  completed. 
He  bade  them  take  every  opportunity  of  getting  information 
from  the  cases  they  attended,  and  from  the  recorded  experience 
of  others  ;  saying,  “  Give  your  whole  undivided  attention  to 
every  case  that  is  brought  before  you,  and  do  not  leave  it  tiff 
you  have  really  satisfied  yourself  that  you  have  ascertained 


Medical  Times  and  Gazette. 


INTRODUCTORY  AT  ST.  THOMAS’S  HOSPITAL. 


Cc  .  14,  1876.  4  3  3 


all  that  is  to  be  ascertained  about  it.  G-ive  your  skill  and 
experience  as  freely  to  those  who  cannot  afford  to  remunerate 
you,  as  to  those  who  can  and  do.  Always  bear  in  mind  that 
you  have  to  keep  up  your  own  reputation  and  that  of  the 
noble  profession  to  which  you  belong.  Treat  everyone  with 
whom  you  come  in  contact  with  the  courtesy  and  kindness 
with  which  you  would  like  to  be  treated  yourself;  and,  even 
supposing  that  you  do  not  meet  with  much  substantial  re¬ 
ward,  you  will  yet  have  the  satisfaction  of  feeling  that  you 
have  done  your  duty  fearlessly,  honestly,  and  unselfishly.” 

In  conclusion,  he  made  a  few  remarks  on  the  loss  the  Medical 
School  and  the  Hospital  had  sustained  in  the  death  of  Mr. 
Campbell  de  Morgan  :  “  A  few  months  ago  there  passed  away 
fromamong  us  one  whofor  some  forty  yearshad  adorned,  aided, 
and  supported  this  Hospital  and  its  Medical  School ;  one  whose 
skill  and  varied  acquirements  had  earned  for  him  the  admiration 
and  respect  of  a  far  wider  circle  than  that  of  the  medical  pro¬ 
fession  ;  and  whose  kindness,  whose  gentle  simplicity,  whose 
intense  sympathy  with,  and  thoughtfulness  for,  his  fellow- 
creatures  had  necessarily  endeared  him  to  all  who  came  in 
contact  with  him.  He  was  always  ready  to  bring  his  remark¬ 
ably  clear  and  accurate  judgment  to  bear  on  any  difficult 
question  which  might  come  before  him,  as  we  who  were  in  the 
habit  of  meeting  him  in  the  board-room  of  this  Hospital  have 
very  good  reason  to  remember.  He  is  gone,  but  his  memory 
remains.  Let  us,  by  making  use  of,  and  following  as  nearly 
as  we  can,  the  noble  example  he  has  left  us,  endeavour  to  cause 
his  loss  to  be  less  severely  felt,  and  his  influence  to  be  as  far 
as  possible  perpetuated  amongst  us.’  ’ 


ST.  THOMAS’S  HOSPITAL. 


Me.  Francis  Mason,  F.R.C.S.,  Senior  Assistant-Surgeon  and 
Lecturer  on  Anatomy  at  the  Hospital,  delivered  the  Inaugural 
Address  to  the  students  at  St.  Thomas’s  Hospital.  After  some 
prefatory  remarks  Mr.  Mason  said  he  was  unwilling  to  draw  any 
invidious  comparison  between  the  work  done  at  this  and  at  other 
hospitals,  when  there  was  such  abundant  evidence  that  all  were 
working  so  nobly  and  so  honourably  for  the  general  good  of 
mankind ;  but  in  reflecting  on  the  antiquity  of  the  Hospital, 
and  in  contemplating  the  names  of  the  many  eminent  physicians 
and  surgeons  who  in  former  years  laboured  so  gloriously  in  its 
suit  and  service,  he  had  no  difficulty  in  finding  a  suitable 
theme  for  consideration.  He  then  gave  a  brief,  but  neverthe¬ 
less  a  very  interesting,  account  of  the  rise  and  progress  of  the 
Hospital.  It  was  one  of  the  Royal  Hospitals,  and  was 
established  as  an  almshouse  in  the  eleventh  century,  on  the 
site  of  the  present  Charing-cross  Railway  at  London-bridge. 
He  then  referred  to  the  fact  that  the  distinguished  anatomist 
and  barber- surge  on,  Cheselden,  was  a  pupil,  and  afterwards 
was  appointed  Surgeon  to  the  Hospital  in  1719.  Alluding  to 
Cheselden  as  a  barber-surgeon,  he  stated  that  in  the  eleventh 
century  medicine  was  entirely  in  the  hands  of  the  clergy ;  for 
example,  "William  the  Conqueror  was  attended  by  a  bishop 
and  an  abbot,  and  the  surgeons  to  King  Henry  VI.  were 
barbers,  and  his  physicians  priests.  The  barbers  were,  indeed, 
•riginally  introduced  to  surgery  by  the  priests,  whose  heads  they 
shaved.  He  then  referred  to  the  relic  of  the  barber-surgeon 
as  seen  at  the  present  day,  in  the  pole  which  is  observed 
outside  the  hair-dressers’  shops  where  they  profess  “  easy 
shaving.”  The  pole  represents  the  staff  which  the  patient 
grasped  in  order  to  accelerate  the  flow  of  blood  in  the  opera¬ 
tion  of  venesection.  The  stripes,  red  and  blue,  which  decorate 
it,  are  symbols  of  the  venous  and  arterial  blood,  and  the  white 
line  indicates  the  bandage  which  was  applied  to  arrest  the 
hsemorrhage.  He  then  spoke  of  the  Act  of  Parliament  passed 
in  1714,  by  which  the  Barbers  and  Surgeons  became  two  dis¬ 
tinct  corporations.  On  the  separation,  the  Barbers  retained 
the  old  Hall,  books,  paintings,  and  records,  and  thus  the 
Surgeons  were  left  homeless,  and  without  property.  They 
even  had  to  borrow  money  to  build  a  hall  in  the  Old  Bailey, 
on  the  site  of  the  present  Sessions  House,  and  subsequently 
they  removed  to  their  present  abode  in  Lincoln’  s-inn-fields. 
Reverting  to  Cheselden,  Mr.  Mason  stated  that  the  celebrated 
John  Hunter  was  one  of  Cheselden’s  pupils,  and  that  Dr. 
Edward  Jenner’s  grand  discovery  of  vaccination  was  first  per¬ 
formed  in  London,  by  Mr.  Cline,  sen.,  at  St.  Thomas’s  Hospital, 
in  1798.  Mr.  Mason  then  referred  to  other  illustrious  men  who 
had  been  connected  with  the  Hospital,  including  the  names  of 
Dr.  Richard  Mead,  Sir  Astley  Cooper,  Dr.  Mark  Akenside  (the 


poet),  the  renowned  Dr.  John  Lettsom,  and  others — -men  who 
have  proved  themselves  benefactors  to  science  and  mankind, 
and  whose  self-reliance,  industry,  and  perseverance  all  might 
well  emulate.  Both  Mead  and  Cheselden,  said  the  lecturer, 
attended  Sir  Isaac  Newton,  and  “  won  golden  opinions  of  all 
sorts  of  people,”  but  by  none  were  their  talents  more  appre¬ 
ciated  than  by  Pope,  the  poet,  who  referred  to  them  in  the 
following  complimentary  terms  :  — 

“  Weak  though  I  am  in  limb,  and  short  of  sight, 

Par  from  a  lynx,  and  not  a  giant  quite, 

I’d  do  what  Mead  and  Cheselden  advise, 

To  save  these  limbs  and  to  preserve  these  eyes.” 

Addressing  himself  then  more  especially  to  the  pupils  who 
were  commencing  their  studies,  he  reminded  them  that  the 
student  should  at  once  be  imbued  with  the  all-prevailing  truth, 
that  there  is  no  royal  road  either  to  learning  or  to  success  in 
the  medical  profession.  Money  might  assist  to  a  certain  extent, 
but  it  was  of  little  value  to  further  the  progress  of  science 
without  the  closest  application  and  persevering  and  sustained 
industry.  Work  was  all-important  in  every  calling.  “  We 
listen,”  he  said,  “  with  rapt  attention  to  the  learned  divine. 
We  marvel  at  the  brilliant  oratory  of  the  illustrious  statesman. 
We  gaze  in  wonderment  on  an  historical  picture,  in  which  all 
the  details,  with  appropriate  costumes,  are  depicted  by  the 
artist  with  the  utmost  accuracy  and  precision.  We  admire  the 
actor,  who  ‘  holds  as  ’twere  the  mirror  up  to  nature,’  and  places 
before  us  the  characters  of  England’s  mighty  dramatist  with 
vigour  and  truthfulness,  representing  the  ‘  very  age  and  body 
of  the  time.’  But  such  conquests  were  not  won,  such  triumphs 
were  not  achieved,  without  incessant  labour  and  unflinching 
perseverance.” 

The  lecturer  then  referred  to  the  labours  of  John  Hunter, 
of  Michael  Faraday,  and  of  Harvey,  the  discoverer  of  the 
circulation,  and  impressed  upon  his  hearers  the  importance  of 
being  self-reliant,  and  of  being  accurate  in  their  work.  Truth¬ 
fulness  and  good  principle,  purity  of  motives,  and  prompt 
decision  were  imperatively  demanded  for  success  in  any  walk 
of  life.  Great  wealth  and  high  honours,  although  open  to  all, 
were,  he  said,  practically  given  to  few  in  our  profession  ;  yet 
he  expressed  his  own  honest  opinion  that  there  was  no  calling 
in  which  a  fair  competence  is  so  speedily  acquired  as  in  the 
medical  profession. 

“  Let  me  add,  in  conclusion,”  said  Mr.  Mason  with  much 
earnestness,  “  to  all  who  are  now  studying  here,  that,  whether 
your  life  be  a  success  or  a  failure,  I  confidently  hope  you  will 
never  lose  sight  of  the  moral  influence  and  discipline  inculcated 
at  this  Hospital.  In  life’s  campaign  you  will  necessarily  meet 
with  many  vicissitudes  to  impede  your  progress,  and  you  will 
have  to  contend  with  and  conquer  numberless  difficulties  ;  yet 
when  the  fiery  fight  is  o’er,  and  you  bear  away  the  emblem  of 
your  victory,  you  will,  I  feel  sure,  look  back  in  your  leisure 
moments  with  pride,  reverence,  and  thankfulness  to  your 
Alma  Mater ,  gratefully  remembering  the  happy  days  you  have 
spent  here,  and  recognising  with  intense  satisfaction  the  many 
lifelong  friendships  that  you  have  had  the  opportunity  of 
forming.” 


Composition  and  Quality  op  the  Metropolitan 
Waters  in  September. — The  following  are  the  returns  (by  Dr. 
Meymott  Tidy)  of  the  Society  of  Medical  Officers  of  Health : — 


N  ames  of  "W  ater 
Companies. 

Total  Solid 
[  Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen : 
As  Nitrates' 
etc. 

Ammonia. 

Hardness. 
(Clarke’s  Scale). 

Saline. 

Or¬ 

ganic. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grs. 

Grs. 

Grs. 

Grs. 

Grs. 

Degs. 

Degs. 

Companies. 

Grand  Junction  . 

17-02 

0032 

0-105 

o-ooo 

0-006 

12-1 

3-3 

West  Middlesex  . 

17'50 

0-032 

0096 

0-002 

0-003 

12-7 

26 

Southwark  and 

Vauxhall  . 

18-30 

0-046 

0-098 

o-ono 

0-006 

132 

3-0 

Chelsea 

18-1-0 

0-035 

0-090 

0301 

0-007 

12-7 

33 

Lambeth 

1712 

0-042 

0-105 

o-ooo 

O'OOS 

127 

24 

Other  Companies. 

Kent 

27-35 

0-003 

0-390 

0-000 

o-ooi 

19-4 

60 

New  River  . 

16-43 

0-028 

0-'  88 

O-COO 

0-006 

127 

30 

East  London 

16-22 

0-028 

0-093 

COO  > 

0-005 

H-6 

24 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it.  . 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid — namely,  in  that  of  the  Grand 
J  unction. 
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CASES  ILLUSTRATING-  THE 
OCCASIONAL  OBSCURITY  OF  THE  ACUTE 
SPECIFIC  DISEASES. 

By  J.  PEARSON  IRVINE,  B.A.,  B.Sc.,  M.D.,  Loud., 

Assistant-Physician  to  Charing-cross  Hospital. 

( Concluded  from  page  114.) 

II. — Case  of  Vakioloid. 

A  man,  aged  twenty-one,  a  luggage  porter  at  a  London  hotel, 
strong  and  well  nourished,  was  admitted  into  Charing-cross 
Hospital  on  Friday,  November  27,  1875,  because  of  an  erup¬ 
tion  over  the  abdomen.  This  at  the  time  of  admission  was  diffuse 
in  kind,  red,  and  disappearing  on  pressure,  usually  regular, 
but  here  and  there  punctated  by  spots  of  a  deeper  colour  and 
haemorrhagic  in  character.  The  general  eruption  faded 
gradually  towards  the  thorax,  but  deepened  towards  the 
groins,  where  it  was  limited  by  remarkably  abrupt  lines  of 
demarcation.  Below  these  the  skin  was  perfectly  pure.  The 
eruption  was  strikingly  symmetrical  in  all  respects.  At  the 
time  of  admission  (in  the  afternoon)  the  man  seemed  to  be 
severely  ill,  but  severity  of  symptoms  was  not  in  proportion  to 
the  temperature  (105-5°  Fahr.)  and  pulse  (136).  I  saw  him 
next  day  (Saturday).  His  general  condition  was  much  the 
same,  though  the  temperature  had  abated  to  1 02°  Fahr.  He 
had  then  no  sense  of  great  illness,  and  gave  a  good  account 
of  himself ;  was  free  from  headache  and  from  catarrh  of  eyes  and 
nose,  and  complained  of  no  sore  throat.  He  knew  of  no  cause 
for  his  disease ;  there  was  no  history  of  syphilis  ;  he  had  been 
vaccinated.  His  illness  began  on  the  Monday  previous  with 
achings  in  the  limbs — as  he  said,  he  felt  “heavy  about  the 
joints,  and  had  pains  in  the  back  and  head,  but  not  severe. 
He  did  not  vomit,  nor  was  he  at  all  sickly,  but  from  the  first 
suffered  from  thirst,  and  was  constantly  drowsy.  On  Wednes¬ 
day  (third  day)  the  abdominal  rash  appeared,  and  extended, 
though  the  patient  became  sensibly  better,  and  on  Friday 
presented  himself  at  the  hospital  simply  because  of  the  “  skin 
disease.”  On  Saturday  the  eruption  had  in  the  groins  the 
before-mentioned  limited  characters,  and  was  there  almost  black 
in  colour,  but  above  was  more  generally  punctated  with 
deeper  spots,  which  did  not  fade  on  pressure.  Passing  up¬ 
wards,  appearances  became  less  equal,  the  eruption  being  more 
scattered  in  kind  and  more  irregular  in  colour,  but  still  with 
a  great  approach  to  symmetry.  The  face  was  now  affected  ; 
on  it,  especially  on  the  forehead  and  about  the  malar  bones, 
had  come  out  a  crop  of  reddish  papules,  distinctly  elevated, 
occasionally  pimply,  but  not  shotty  to  the  feel.  These 
papules  were  congregated  into  irregular  patches,  very  like 
those  of  measles,  and  the  skin  about  the  cheeks  was 
a  little  oedematous.  The  conjunctivse  were  somewhat  in¬ 
jected.  On.  the  arms  had  appeared  also  an  exanthem  irre¬ 
gularly  circinate  and  papular,  and  almost  identical  with  that 
of  measles,  but  more  deeply  rose-coloured  than  is  common 
(E.or.t^naiT  cases  °f  that  disease.  Around  some  of  the  mor- 
billoid  patches  there  was  considerable  erythema.  On  the  legs 
were  to  be  seen  sparsely  scattered  papules,  a  few  on  the  thighs 
being  m  striking  contrast  to  the  appearances  of  the  abdomen. 
In  regard  to  the  skin  affection,  as  a  whole,  there  was  a  sym¬ 
metrical  development,  or  a  marked  approach  to  it,  but  the 
characters  of  eruptions  on  face,  upper  extremities,  trunk,  and 
lower  extremities,  were  in  many  respects,  as  will  have  been 
seen,  widely  different  one  from  the  other.  There  was,  indeed, 
a  variety  of  eruption,  independent  in  great  measure  of  its 
early  or  late  out-coming  on  this  part  or  that.  The  tongue 
was  large  and  broad,  furred  white ;  the  throat,  free  from  pain 
with  and  without  swallowing,  was  congested  j  there  was  no 
coryza.  On  each  arm  was  a  vaccine  cicatrix  the  size  nearly  of 
a  sixpence.  A  diagnosis  of  small-pox  was  made,  on  grounds 
which  I  will  shortly  state,  and  it  was  determined  to  send  the 
patient  to  the  small-pox  hospital.  He  was  not,  however, 
removed  thither  until  Monday  morning,  so  that  on  Sunday  I 
had  an  opportunity  of  again  examining  him.  The  shotty 
eruption  characteristic  of  small-pox  was  then  decided  on  the 
face,  the  bands,  and  arms.  Some  spots  had  advanced  so  rapidly 
that  they  had  already  matured,  and  were  discharging  puruloid 
matters.  The  eruption  on  the  lower  extremities  had  greatly 
increased,  but  that  on  the  abdomen  was  much  as  at  the  time 


of  admission.  General  symptoms  were  insignificant  :  the 
temperature  was  down,  the  pulse  all  but  normal,  the  tongue 
cleaner,  the  appetite  good,  the  mind  clear,  and  there  was  no 
headache.  On  the  following  morning  (Monday)  the  eruption 
was  in  many  respects  similar  to  that  of  confluent  variola  in 
an  early  stage.  The  patient  was  removed  to  the  Small-pox 
Hospital  at  Highgate ;  and  three  weeks  afterwards,  in  answer 
to  my  inquiries,  Mr.  Marson,  the  Medical  Superintendent, kindly 
wrote  to  the  effect  that  the  patient  had  passed — without  any 
bad  symptoms — through  an  attack  of  confluent  small-pox 
modified  by  vaccination,  and  had  been  that  day  discharged 
convalescent. 

It  was  not  possible  to  trace  the  source  of  contagion.  The 
patient  himself  asserted,  in  a  manner  which  carried  conviction, 
that  he  had  never  been  away  from  the  hotel  for  a  fortnight  at 
least  previous  to  the  onset  of  his  illness,  and  for  a  much 
longer  period  had  certainly  not  been  near  anyone  suffering 
from  “  skin  disease”  or  any  other  illness  so  far  as  he  knew. 
It  may  be  mentioned,  as  showing  how  entirely  all  sense  of 
illness  had  gone  in  less  than  twenty-four  hours  after  the 
temperature  had  stood  at  105-5°  Fahr.,  that  the  patient 
expressed  himself  as  being  entirely  well  except  for  the  erup¬ 
tion,  and  that  no  one  could  have  been  more  astonished  than 
he  when  told  that  he  had  small-pox,  and  must  be  removed  to 
the  Small-pox  Hospital. 

A  diagnosis  of  small-pox  was  made  on  what  I  believe  were 
good  grounds.  Simple  dermatitis,  which  the  early  eruption 
resembled  in  very  many  respects,  could  be  excluded  by  the 
high  temperature  at  the  time  of  admission  (105-5°  Fahr.).  This 
temperature  was  strikingly  high,  no  matter  what  the  nature  of 
the  exanthem,  seeing  that  the  general  symptoms  were  so  slight 
that  the  patient  had  not  taken  to  his  bed,  and  had  betrayed 
not  the  least  tendency  to  delirium  or  any  mental  disturbance. 
But  though  a  simple  dermatitis  could  be  excluded,  it  was  not 
so  easy  to  eliminate  measles.  The  rash  of  the  second  day  of 
observation  in  hospital  had  become  so  remarkably  like  that  of 
measles,  that  only  a  few  reasons  prevented  one  from  declaring 
without  hesitation  that  the  patient  was  suffering  from  this 
disease.  But  these  few  reasons  were  almost  conclusive  against 
measles,  and  very  strongly  in  favour  of  small-pox  modified  by 
vaccination.  The  fact  of  the  occurrence  of  an  eruption  on  the 
lower  part  of  the  abdomen,  subsequent  to  general  consti¬ 
tutional  disturbance  lasting  two  or  three  days,  in  no  matter 
how  slight  a  degree,  should  lead  the  physician  to  look  care¬ 
fully  for  the  possibilities  of  varioloid,  and  especially  when  the 
eruption  is  either  a  simple  diffuse  (or  patchy)  erythema,  or  a 
diffuse  (or  irregular)  haemorrhagic  redness.  When  such  skin 
disease  appears,  the  chances  are  far  more  in  favour  of  variola,  or 
modified  variola,  than  of  measles,  typhus,  scarlatina — than,  in 
fact,  of  any  other  acute  specific  disease.  Corroborative  facts  soon 
develope  themselves,  as  a  rule,  but  as  in  the  case  related,  new 
eruptions  may  possibly  mislead,  unless  all  things  are  taken 
fully  into  consideration.  On  the  second  day,  as  I  have  said,  in 
this  case  an  eruption  appeared  on  the  arms  especially,  which, 
taken  by  itself,  might  justly  have  been  described  as  typically 
rubeolar.  But,  considered  not  alone,  but  with  all  the  other 
facts,  it  helped  to  strengthen  the  view  that  the  disease  was 
a  modified  form  of  small-pox.  There  was  this  peculiarity : 
that  there  existed  at  the  same  time  a  variety  of  eruption 
which  had  set  in  more  or  less  acutely,  and  after  more  or  less 
constitutional  disturbance ;  and  herein  we  had  an  indication 
of  an  acute  specific  disease  and  of  varioloid  rather  than  of 
measles.  This  variety  of  eruption  included  a  diffuse  erythema, 
hcemorrhagically  punctated,  over  the  lower  part  of  the  abdo¬ 
men,  a  disseminated  rose-red  and  morbilloid  exanthem  on  other 
parts,  as  the  extremities — in  fact,  several  of  those  appearances 
which  have  been  observed  initially  in  cases  of  modified  small¬ 
pox. 

There  are  several  other  facts  which  helped  the  diagnosis, 
though  not  one  by  itself  was  more  than  suggestive  of  small¬ 
pox,  and  some  not  at  all  suggestive.  The  manner  of  extension, 
though  not  characteristic,  was  more  so  of  small-pox  than  of 
measles.  Taken  in  connexion  with  the  general  symptoms, 
the  exanthem  suggested  small-pox,  for  in  measles,  irregularity 
of  eruption,  especially  associated  with  hcemorrhages,  however 
small,  and  irregularity  in  time  of  appearance  and  mode  of 
spreading,  are  usually,  if  not  always,  accompanied  by  very 
severe  constitutional  effects — by  all  the  signs,  indeed,  of  what 
will  shortly  prove  a  rapidly  fatal  disease.  But  here  was  an 
exactly  opposite  condition,  and  the  more  varied  became  the 
eruption  the  more  general  symptoms  abated,  so  that  when 
the  eruption  was  most  remarkably  nondescript  the  tempera- 
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ture  sank  almost  to  normal.  At  the  same  time  the  occurrence 
of  high  temperature  and  its  continuance  with  the  exanthem 
were  more  like  measles  than  small-pox.  It  might,  however, 
be  argued  that  the  fever  in  this  case  did  really  abate  in  the 
manner  of  small-pox  fevers,  that,  indeed,  on  Saturday  the 
temperature  fell  with  the  appearance  of  a  true  and  cha¬ 
racteristic  variolar  eruption,  and  reached  the  normal  almost 
on  Sunday,  when  this  eruption  had  become  more  fully  de¬ 
veloped,  and  was  shotty  to  the  feel.  On  this  view  we  may 
consider  that  there  was  a  first  stage  protracted  from  three  to 
nearly  six  days,  and  that  during  this  stage  the  temperature 
remained  high,  or  increased,  altogether  independently  of 
initial  exanthems,  but  fell,  as  occurs  in  typical  small-pox, 
with  the  appearance  of  the  true  eruption.  Thus,  indeed,  the 
fever  and  its  course  were  more  in  favour  of  varioloid  than  of 
measles.  Little  stress,  however,  should  be  laid  on  temperature 
determined  by  few  observations,  because  it  varies  so  much  in 
both  irregular  small-pox  and  irregular  measles,  and  because 
the  conditions  under  which  the  patient  had  passed  his  first 
week  of  illness  were  not  calculated  to  promote  typical  tem¬ 
peratures  in  any  disease.  The  remission,  which  lasted  three 
days  in  hospital,  would  have  been  of  service,  however,  in 
diagnosis,  had  not  other  facts  by  that  time  resolved  all  doubt. 
The  history  of  the  case  and  the  age  of  the  patient  pointed  to 
small-pox,  as  did  also  the  absence  of  any  of  those  catarrhal 
symptoms  met  with  in  measles.  The  difficulty  of  tracing  con¬ 
tagion,  taken  with  other  things,  may  also  be  considered  useful 
diagnostically.  It  is,  as  a  rule,  more  easy  to  trace  contagion  of 
measles  than  of  small-pox,  that  of  the  latter  being  unquestion¬ 
ably  more  subtle  and  more  readily  carried  about  in  the  clothes, 
etc.  It  is  more  than  probable  that  this  man  was  infected  by 
a  contagium  which  was  being  conveyed  from  place  to  place 
in  the  luggage  of  some  passing  visitor  to  the  hotel.  At  the 
time  of  the  illness  small-pox  was  almost  unknown  in  London. 
In  Ziemssen’s  recent  work,  under  article  “Small-pox,”  it  is 
stated  that  the  only  pathognomonic  sign  in  these  doubtful 
cases  is  a  haemorrhagic  exanthem  in  the  triangle  of  the  thighs. 
It  seems  to  me,  however,  that  though  this  sign  be  absent 
entirely,  it  is  possible  to  make  a  diagnosis  in  the  most  obscure 
cases,  provided  that  reliance  is  placed,  not  on  one  sign  or 
symptom,  but  on  a  collection  and  comparison  of  all. 

A  diagnosis  of  small-pox  having  been  made,  the  question  of 
prognosis  arose.  Was  the  attack  likely  to  be  severe  or  mild  ? 
The  first  point  we  turn  to — and,  perhaps,  the  only  safe  one — 
is,  has  the  patient  been  vaccinated  ?  Because  the  patient  in 
this  case  had  good  vaccine  marks,  for  one  reason,  a  favourable 
prognosis  was  given.  Probably,  no  reliance  can  be  placed  on 
any  of  the  initial  symptoms  for  the  purposes  of  prognosis 
except,  of  course,  in  those  cases  where  a  hsemorrhagic 
exanthem  developes  rapidly,  and  with  it,  as  rapidly,  general 
symptoms,  which  end  in  death  before  the  true  eruption  has 
time  to  appear.  A  scarlatinoid  blush  on  the  lower  part  of  the 
abdomen  is  certainly  more  favourable  than  a  haemorrhagic 
diffuse  redness;  still,  the  former  may  bea followed  by  fatal 
symptoms.  I  remember  one  case  in  which  such  a  blush 
of  small  extent,  and  which  disappeared  entirely  on  pres¬ 
sure — was  observed  on  the  third  day  of  disease,  and  with 
it  the  abatement  of  all  pains  and  fever.  The  patient  seemed 
■well,  but  nevertheless  died  of  malignant  confluent  small¬ 
pox  at  an  early  date ;  he  had  not  been  vaccinated.  The 
present  patient  had  been  vaccinated,  however,  and  a  favour¬ 
able  prognosis  could  be  given,  in  spite  of  the  more  or 
Jess  haemorrhagic  initial  eruption,  and  other  threatening 
symptoms,  as  the  high  fever.  These  conditions,  taken  alone, 
were  most  certainly  unfavourable,  but  there  was  no  appearance 
of  “  malignity,”  such  as  one  would  expect  to  accompany  these 
m  bad  cases.  The  patient  had  been  “  knocked  about  ”  during 
several  days  of  illness.  He  had  excellent  vaccination  cicatrices, 
and  had  hardly  been  an  hour  in  hospital  and  freed  from  various 
anxieties  before  all  the  slight  signs  of  constitutional  disturb¬ 
ance  abated.  So  a  favourable  prognosis  was  given,  and  was, 

I  believe,  entirely  justifiable.  It  would  seem,  indeed,  that  an 
initial  exanthem  in  vaccinated  persons,  no  matter  what  its 
nature,  may  be  followed  by  a  mild  disease ;  while,  on  the 
other  hand,  there  is  no  doubt  that  any  initial  exanthem  in 
Aon-protected  persons  may  be  followed  by  severe  disease,  and 
that  especially  haemorrhagic  forms  are  signs  of  ill  omen — of  the 
worst  possible  omen  indeed ;  and  even  a  simple  erythematous 
blush  is  far  from  being  evidence  of  future  mildness  of  the 
attack.  The  proofs  of  a  previous  vaccination,  as  determined 
the  physician  for  himself,  are  of  more  value  in  the  prognosis 
of  these  irregular  small-pox  eruptions  than  anything  else.  It 


is  of  interest  to  notice  that  in  this  case  six  days  elapsed  before 
the  appearance  of  the  true  exanthem,  as  it  is  characteristic  for 
the  initial,  like  other  stages,  to  be  shortened  in  varioloid.  The 
fact  also  of  the  existence  of  a  temperature  so  high  as  105 '5° 
Fahr.,  as  in  this  case  shortly  after  admission,  without  more 
than  very  slight  general  febrile  symptoms,  is  remarkable,  no 
matter  what  the  nature  of  the  disease. 

Mansfield-street,  Cavendish-square,  W. 


TWO  CASES  OF 

STRANGULATED  HERNIA— RECOVERY. 

By  THOMAS  SAVAGE,  M.D.,  E.E.C.S., 

Senior  Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women,  etc. 

Case  1. — Mrs.  L.,  aged  sixty-nine  years.  Has  had  a  small 
right  irreducible  femoral  hernia  for  some  years  ;  irregular  in 
wearing  her  truss.  At  3  p.m.  on  December  21,  1875,  she  felt 
something  wrong  in  her  rupture  whilst  hanging  curtains. 
She  was  first  seen  at  midnight  with  symptoms  of  strangula¬ 
tion,  and  at  1.30  a.m.,  after  application  of  taxis  under  chloro¬ 
form,  an  operation  was  performed.  Several  bands  outside  the  sac 
were  divided ;  but  the  rupture  not  returning,  I  opened  the 
sac,  and  put  back  the  bulk  of  omentum  lying  there,  leaving  in 
the  sac  the  small  mass,  which  was  more  or  less  adherent  in 
places  to  the  sac-wall.  She  made  a  good  recovery. 

Case  2. — Mrs.  B.,  aged  eighty-three.  Says  positively  that  she 
never  had  a  rupture  until  May  20,  1876,  when  it  appeared 
after  vomiting. 

First  seen  May  22.  Bowels  had  not  been  opened  for  forty- 
eight  hours,  and  there  were  other  symptoms  of  strangulation. 
Patient  declined  an  operation  when  proposed. 

May  23. — Patient  was  much  worse.  She  agreed  to  operation, 
and  was  placed  under  ether.  Stricture  found  at  Gimbernat’s 
ligament,  which  I  divided,  when,  the  sac  not  being  opened, 
part  of  the  tumour  was  returned,  and  a  part  which  was  irre¬ 
ducible  left  in  the  wound.  The  vomiting  ceased  in  a  few 
hours  after  the  operation,  and  in  forty-eight  hours  the  bowels 
were  relieved.  She  made  a  tedious  though  perfect  recovery. 

Remarks. — Age  being  often  such  an  important  element  in 
the  success  of  operations,  these  two  foregoing  cases  may  be 
thought  worthy  of  record,  as  they  show  that  an  advanced 
period  of  life  is  not  always  to  be  considered  a  contraindica¬ 
tion  for  operation,  at  least  in  hernia.  Both  the  women  were 
pale,  weakly,  and  apparently  much  enfeebled  by  their  con¬ 
dition  at  the  time  of  operation.  In  the  first  case,  although 
the  relief  was  resorted  to  very  early- — viz.,  not  more  than 
ten  hours  from  the  commencement  of  symptoms — yet  the  sac 
was  required  to  be  opened.  In  the  second  case  the  age,  length 
of  time  after  first  symptoms,  and  greatly  enfeebledjstate,  rather 
pointed  to  the  undesirability  of  surgical  interference. 


NOTE  ON  THE  TREATMENT  OF  GLEET  BY 
ISOLATION. 

By  J.  C.  OGILVIE  WILL,  M.D., 

Surgeon  to  the  Aberdeen  Royal  Infirmary. 

In  a  recent  number  of  the  Medical  Times  and  Gazette  I 
find  a  paper  by  my  esteemed  friend  Mr.  Chiene  on  the 
treatment  of  gleet,  in  which  he  advocates  the  use  of  kaolin. 
This  remedy  is  new  to  me,  and  probably  to  most  readers 
of  the  Medical  Times  and  Gazette ,  but  the  principle  of  treat¬ 
ment  on  which  the  success  attending  the  employment  of 
kaolin  is  supposed  by  Mr.  Chiene  to  depend  is  far  from 
recent,  and  as  the  correctness  of  the  view  he  has  advanced 
may  be  strengthened  by  the  evidence  of  other  trustworthy 
observers,  I  think  it  may  be  well  to  direct  attention  to  the 
opinions  of  some  of  those  who  have  attempted  to  cure  gleet 
by  coating  the  surfaces  of  the  affected  parts  with  insoluble 
substances  so  as  to  keep  them  apart.  In  a  clinical  lecture  in 
the  Medical  Gazette,  vol.  i.  1838,  Dr.  Graves,  in  speaking  of 
an  injection  containing  calamine  and  other  ingredients,  says — 
“  How  the  lapis  calaminaris  acts,  unless  on  a  mechanical  prin¬ 
ciple,  it  is  difficult  to  explain ;  but  of  its  utility  I  am  certain, 
having  long  used  this  combination  as  recommended  in 
Thomas’s  ‘Practice  of  Physic.’  ”  Dr.  Bumstead  refers  to  this 
in  his  work  on  Venereal  Diseases,  fourth  edition,  page  78.  Dr. 
Thomas,  in  the  fourth  edition  of  his  work,  published  in  1813, 
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page  511,  gives  a  formula  containing  calamine,  copaiba, 
mucilage,  and  water.  As  copaiba  administered  as  an  injection 
is  inert,  the  efficacy  of  the  preparation  he  prescribes  must  be 
ascribed  to  the  calamine.  Bumstead,  in  his  chapter  on  gleet, 
writes — “  Contact  of  the  diseased  surfaces  doubtless  assists  in 
keeping  up  the  discharge  in  gleet,  as  it  is  well  known  to  do 
in  balanitis.  Separation  of  the  affected  surfaces  is  partially 
effected  by  certain  forms  of  injection,  as  those  containing 
bismuth,  calamine,  and  other  insoluble  ingredients.  The  sub¬ 
nitrate  is  an  excellent  injection ;  it  acts  as  a  local  sedative, 
and,  deposited  upon  the  walls  of  the  urethra,  seems  to  protect 
the  diseased  surfaces  from  contact.”  The  same  author,  quot¬ 
ing  De  Meric  (Report  to  the  Medical  Society  of  London,  1860), 
says — “  Of  fifty-two  patients  suffering  from  gonorrhoea,  treated 
exclusively  with  injections  of  sub-nitrate  of  bismuth,  thirty- 
six  recovered  after  an  average  of  twenty-two  days.” 

In  Van  Buren’s  invaluable  work  on  Diseases  of  the  Genito¬ 
urinary  Organs,  page  73,  the  following  passage  occurs: — 
“  Another  style  of  injection,  called  isolating,  highly  praised 
by  Caby  ”  (“Nouveau  Mode  de  Traitement  de  divers  Affections 
Genitaux  chez  l’Homme  et  chez  la  Femme  par  l’Emploie  de 
Sous-nitrate  de  Bismuth ’’—These,  Paris,  1858)  .“is  still 
occasionally  resorted  to.  It  consists  in  throwing  in  bismuth, 
or  calamine,  or  chalk,  suspended  in  a  sticky  fluid,  or  as  soluble 
suppositories,  the  object  being  to  coat  over  the  walls  of  the 
urethra  with  one  of  these  insoluble  powders.”  He  gives  the 
following  formula — Bismuth!  subnitratis  gr.  x.-xx.,  glyce- 
rini  mucilaginis  acacise,  au.  3  i j ss. — m. ;  while  Bumstead  recom¬ 
mends —  JU  Bismuthi  subnitratis  3  j->  mucilaginis cydonii  §ss., 
aquae  §vss. — m.  Both  Bumstead  and  Van  Buren  give  only 
qualified  praise  to  this  mode  of  treatment,  the  one  stating  that 
he  had  found  only  one  difficulty  attending  its  use — that  it 
dogged  up  the  urethra,  and  by  its  mechanical  presence  excited 
an  uneasy  sensation,  which  was  only  relieved  by  the  passage 
of  urine  ;  and  the  other,  that  it  sometimes  acts  effectively,  but 
often  causes  a  good  deal  of  discomfort  from  the  collection  of 
little  hard  lumps  of  bismuth  and  mucus  along  the  canal. 
Bouchardat  had  evidently  found  a  similar  obj  ection  ;  for,  in 
speaking  of  Caby’s  mode  of  treatment,  of  which  he  approves, 
he  says — “L’extreme  division  est  une  condition  de  succes ; 
j’ordonne  la  porphyrisation  du  sous-nitrate  continues  pendant 
une  heure,  afin  de  donner  au  melange  aqueux  au  glycerineux 
la  plus  grande  homogeneite  possible”  (“  Nouveau  Formulaire 
Magistral,”  Paris,  1873,  page  297). 

From  what  has  now  been  adduced,  it  must  be  evident  that 
the  principle  of  treating  gleet  mechanically  has  been  recognised 
for  long ;  and  as  so  accurate  an  observer  as  Graves  used  and 
approved  of  it,  and  as  the  objections  of  the  others,  whose 
opinions  I  have  cited,  are  apparently  overcome  by  the  substi¬ 
tution  of  kaolin  for  the  substances  hitherto  employed,  I  think 
Dr.  Godon  and  Mr.  Chiene  have  done  good  service  in  bringing 
this  new  agent  before  the  profession. 


Interesting  Donation. — An  English  amateur  bull¬ 
fighter  having  killed  two  bulls  in  the  presence  of  16,000  people 
at  Barcelona  on  the  6  th  inst.  was  serenaded  at  night,  and  the 
following  morning,  when  he  received  his  share  of  the  proceeds 
of  the  fight,  he  immediately  handed  it  over  to  the  Barcelona 
Hospital. 

Self-imposed  Dumbness. — The  Portsmouth  Times 
reports  a  strange  case  which  has  occurred  on  board  the  train¬ 
ing  ship  Impregnable ,  at  Portsmouth.  Shortly  after  his 
entry,  a  boy  was  discovered  thieving,  and  was  in  consequence 
birched.  He  immediately  ceased  to  speak,  and  was  sent  to 
the  hospital,  where  he  was  treated  for  dumbness,  and  where 
he  remained  for  four  months.  Whilst  there,  according  to  the 
report  of  the  medical  officer  in  charge,  he  behaved  very  badly, 
and  the  hospital  authorities  stated  that  they  could  keep  him 
no  longer.  It  was  also  alleged  that  he  had  spoken  to  at  least 
half  a  dozen  of  his  fellow-patients ;  and  when  he  got  on  board 
the  Impregnable  he  was  found  to  be  in  possession  of  a  letter 
that  he  had  written  to  his  friends,  stating  that  he  had  not 
spoken  for  a  certain  length  of  time,  and  that  he  expected  to 
be  discharged  from  the  service  shortly.  The  authorities  were 
communicated  with,  and,  pending  their  decision,  the  lad  was 
placed  behind  a  screen  with  a  sentry  in  charge  of  him,  but  he 
tore  down  the  screen,  assaulted  the  sentry,  and  otherwise  mis¬ 
conducted  himself,  and  for  this  and  his  misbehaviour  at  the 
hospital  he  has  been  again  flogged.  This  case  is  principally 
noteworthy  from  the  amount  of  determination  in  one  so  young 
to  abstain  from  speech  for  such  a  lengthened  period. 
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DISEASED  HIP  AND  ANKLE  JOINTS. 

(Under  the  care  of  Mr.  MAUNDER.) 

[Reported  by  ID’.  S.  H.  Fiseiek,  House-Surgeon.] 

Case  1. — Diseased  Hip-hint. 

C.  W.,  eleven  years  of  age,  had  been  the  subject  of  hip- joint 
disease  for  seven  years. 

On  admission,  May  17,  1876,  the  thigh  was  firmly  fixed  by 
fibrous  anchylosis  at  a  right  angle  to  the  pelvis,  and  two 
sinuses  were  discharging.  Extension  and  tenotomy  were 
resorted  to  in  vain.  To  remedy  this  serious  deformity,  and  to 
discover  and  remove  the  source  of  suppuration,  the  upper  end 
of  the  femur  was  cut  away  (with  a  chisel)  through  the  usual 
longitudinal  incision,  and  a  sequestrum,  deeply  placed, 
extracted.  An  interrupted  long-splint  was  applied. 

Remarks. — Mr.  Maunder  said  that  by  a  curious  coincidence 
he  had  excised  the  upper  extremity  of  the  femur  four  times 
during  the  last  few  days — twice  for  disorganisation,  suppura¬ 
tion,  and  displacement ;  once  for  disorganisation  of  the  joint 
and  displacement,  but  without  suppuration ;  and  to-day 
(J une  21)  for  great  deformity,  firm  fibrous  anchylosis,  necrosis, 
and  sinuses.  His  audience  would  recollect  that  he  had  recently 
introduced  a  method  of  remedying  deformities  in  connexion 
with  the  femur,  and  with  great  success,  by  dividing  this  bone 
with  a  chisel  and  mallet.  It  had  been  suggested  that  the 
chisel  might  splinter  the  bone,  and  he  had  therefore  taken  the 
opportunity  of  demonstrating  the  effect  of  this  instrument. 
They  had  now  seen  the  upper  extremity  of  the  femur  cleanly 
cut  by  the  chisel,  and  without  splintering.  He  regarded  this 
as  a  most  valuable  piece  of  evidence  highly  favourable  to  his 
advocacy  of  the  use  of  the  chisel ;  there  could  be  no  debris 
with  this,  as  there  must  be  with  the  saw.  He  had  selected 
abscision  of  the  upper  end  of  the  bone  in  this  instance  in 
preference  to  subcutaneous  osteotomy,  as  a  means  both  of 
remedying  the  existing  right-angular  deformity,  and  also  of 
discovering  the  probable  source  of  protracted  suppuration. 
This  had  been  found  deeply  placed,  and  was  all  that  remained 
of  the  head  of  the  bone.  With  the  exception  of  this 
sequestrum,  the  disease  was  cured,  and  had  resulted  in 
fibrous  anchylosis.  The  boy  was  now  in  a  condition  favourable 
to  recovery,  and,  the  foreign  body  having  been  removed,  the 
sinuses  would  close. 

Case  2. — Diseased  Ankle-Joint. 

John  S.,  aged  five,  admitted  April  21,  1876.  About  twelve 
months  before  this  he  had  twisted  his  ankle  under  him.  This 
was  soon  followed  by  a  swelling  in  the  region  of  the  joint; 
not  much  pain,  and  he  could  walk.  These  symptoms  gradually 
became  aggravated,  and  for  one  month  before  admission  the 
patient  could  neither  stand  nor  walk  by  reason  of  the 
increased  pain.  During  the  last  two  months  tonics  and  good 
diet  have  been  administered,  while  the  ankle  has  been  kept  at 
rest  by  strapping  and  bandage.  But  all  to  no  purpose  ;  swell¬ 
ing,  heat,  and  tenderness  have  increased.  Excision  of  the 
ankle-joint  was  performed  to-day  (June  21)  by  an  incision  on 
each  side  to  expose  the  malleoli ;  and  when  these  were  removed 
the  upper  surface  of  the  astragalus  was  cut  away  with  a 
small  saw,  worked  through  the  above  wounds.  The  limb  was 
put  up,  and  swung  on  a  back-splint,  with  two  interrupted 
side-splints. 

Remarks. — Mr.  Maunder  drew  attention  to  the  appearance 
of  the  foot  in  this  case  as  typical  of  disease  within  the  ankle- 
joint.  He  said  he  often  stated  that  gelatinous  disease  was 
curable  by  fibrous  anchylosis  without  suppuration — a  fact 
which  surgeons  should  recollect  in  contemplating  an  indi¬ 
vidual  instance,  and  should  endeavour  to  promote.  To  illus¬ 
trate  this  point,  a  lad  was  shown,  who,  when  admitted  eight 
months  before,  the  subject  of  white  swelling  of  the  knee,  with 
heat,  pain,  tenderness,  and  inability  to  use  it,  seemed  in  immi¬ 
nent  risk  of  either  excision  or  amputation.  By  careful  treat¬ 
ment  all  serious  symptoms  had  subsided  ;  he  could  stand  upon 
the  limb,  and  the  joint  could  be  freely  handled.  He  had  just 
been  put  upon  a  Thomas’s  splint,  which  would  allow  him  to 
take  exercise  out  of  doors,  and  would  maintain  the  limb 
straight.  He  looked  upon  this  as  a  knee-joint  saved,  and 
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that  repair  would  be  completed  twelve  months  hence.  Turn¬ 
ing  to  the  child  on  the  operating-table,  he  stated  that  the  case 
was  the  reverse  of  the  last ;  swelling,  heat,  and  tenderness 
were  on  the  increase,  and  suppuration  threatened.  He  should 
therefore  make  no  further  effort  to  save  this  joint,  but  should 
anticipate  its  disorganisation  by  operation,  and  thus  save  the 
patient  months  of  suffering.  In  proof  of  the  value  of  this 
operation,  a  young  man  was  shown,  upon  whom  Mr.  Maunder 
had  performed  it  for  similar  disease  in  1864  (twelve  years  pre¬ 
viously)  .  The  foot  was  a  most  shapely  one,  and  the  patient  walked 
with  a  scarcely  perceptible  halt,  and  for  years  past  has  been 
on  his  feet  all  day  long  without  discomfort.  The  operator 
also  alluded  to  the  possible  accession  of  lardaceous  disease  of 
the  important  viscera,  such  as  the  liver  and  kidneys,  in  con¬ 
nexion  with  prolonged  suppuration,  as  an  argument  in  favour 
of  operative  interference. 


WEST  NORFOLK  AND  LYNN  HOSPITAL. 


FRACTURE  OF  PETROUS  PORTION  OF  TEMPORAL 
BONE  —  HAEMORRHAGE  FROM  RIGHT  EAR— 
Eo  JAPE  OF  SUBARACHNOID  FLUID— RECOVERY. 

(Under  the  care  of  Dr.  SWEETING.) 

[Reported  by  Cuas.  Glasiek,  M.B.,  House-Surgeon.] 

D.  B.,  aged  twelve,  admitted  at  1  p.m.  on  June  5.  He  had 
been  run  over  by  a  carriage,  one  of  the  wheels  passing  over 
his  head.  Said  to  have  been  insensible  for  a  short  time. 

Condition  on  Admission. — Very  faint,  but  quite  conscious. 
Blood  issuing  freely  from  right  ear ;  bruise  over  occiput. 
Shortly  after  admission  he  vomited,  and  continued  to  do  so  at 
intervals  during  rest  of  day. 

Treatment  and  Progress.— 5  p.m. :  Pulse  90  ;  temperature  99° ; 
feverish.  Very  drowsy,  but  speaks  rationally  when  addressed! 
No  irregularity  of  pupils.  Head  shaved,  and  ice-bag  applied. 
Milk  diet. 

June  6  .—Haemorrhage  from  ear  has  ceased,  but  in  its  stead 
there  is  a  scanty  flow  of  cerebro- spinal  fluid.  No  vomiting  ; 
makes  no  complaint  of  pain ;  tongue  thickly  coated  with  white 
fur.  To  have  a  saline  purgative.  ^Temperature  99-4°.  4  p.m.: 
Temperature  100’.  No  relief  of  bowels.  To  have  three 
grains  of  calomel  at  once.  10  p.m.:  Bowels  not  opened;  to 
repeat  the  calomel. 

7th. — No  escape  of  cerebro-spinal  fluid ;  bowels  freely 
opened  ;  very  drowsy,  but  quite  sensible.  Temperature  99". 

8th. — Very  restless,  tossing  to  and  fro.  Temperature  in 
morning  99-8°,  in  evening  99°. 

9th.— Better ;  but  says  he  feels  very  giddy  on  raising  his 
head  from  pillow.  Temperature  99°. 

10th. — Ice  discontinued.  Temperature  in  morning  99s, 
in  evening  98-8°. 

14th. — Doing  well.  Tongue  clean ;  temperature  normal ; 
does  not  feel  giddy  on  raising  his  head.  From  this  date  he 
steadily  improved,  and  by  the  27th  had  quite  lost  any  feeling 
of  giddiness.  He  was  kept  under  observation  for  a  fortnight 
longer,  and  then  discharged,  according  to  his  own  statement, 
quite  well. 

COMPOUND  FRACTURE  OF  VERTEX  OF  SKULL- 
PROTRUSION  OF  CEREBRAL  MATTER— LEFT 
HEMIPLEGIA— PARALYSIS  OF  TONGUE— ESCAPE 

OF  PORTIONS  OF  BONE  AND  OF  A  PIECE  OF 
FELT— INCOMPLETE  RECOVERY. 

(Under  the  care  of  Mr.  WILSON.) 

[Reported  by  Chas.  Gla8iee,  M.B.,  House-Surgeon.] 

W.  H.,  a  labourer,  aged  sixty-six,  admitted  at  6  p.m.  on 
February  23.  On  the  evening  of  preceding  day,  whilst  walking 
along  the  bank  of  a  sluice,  he  fell  over,  striking  his  head 
against  an  iron  bolt  on  the  sluice-gate,  and  then  rolling  into 
the  water,  from  which  he  was  soon  rescued. 

Condition  on  Admission. — A  wound  about  three-quarters  of 
an  inch  long,  oblique  in  direction,  found  nearly  on  apex  of 
head,  four  inches  immediately  above  right  ear,  and  a  quarter  of 
an  inch  from  middle  line.  Protruding  from  wound  was  a  pulsat¬ 
ing  mass — in  appearance  like  brain-matter — the  pulsation 
being  synchronous  with  pulse ;  this  protrusion  was  loose  and 
easily  removed  by  forceps.  Left  arm  and  leg  almost  totally 
paralysed  as  to  motion,  but  only  slightly  so  as  to  sensation. 
Patient  quite  conscious,  but  very  feeble  and  irritable  ;  speech 
unimpaired ;  no  abnormality  of  pupils ;  no  headache  or 
vomiting.  * 

Treatment  and  Progress. — Head  shaved ;  ice-bag  applied. 


Milk  diet.  Hypodermic  injection  of  morphia,  as  there  is  great 
restlessness. 

February  24.— Slept  well.  Slight  headache. 

25th.  Purgative  draught  given,  as  bowels  not  opened  since 
accident.  Complains  only  of  inability  to  sleep.  To  have 
twenty  grains  of  chloral  hydrate  every  night.  Ice  dis¬ 
continued. 

27th.  Bowels  freely  opened.  ,  Can  take  ordinary  food. 
Wound  rather  sloughy. 

March  1. — Wound  clean.  Has  more  power  in  leg,  but  not 
in  arm. 

7th. — In  the  evening  patient  was  seized  with  a  fit,  during 
which  he  was  speechless  and  his  face  was  livid.  Fit  lasted 
about  ten  minutes.  On  its  termination  the  tongue  was  found 
to  be  paralysed,  pointing  to  the  left  when  protruded.  Speech 
returned  in  course  of  a  few  hours. 

8th. — Very  feeble. 

9th.— Better ;  wound  granulating. 

14th. — Tongue  now  protruded  normally.  From  this  date 
steady  improvement ;  motion  gradually  returning  in  both  arm 
and  leg.  To  take  four  minims  of  liq.  strychnia:'  three  times  a 
day. 

April  14. — Can  walk  with  assistance,  and  can  raise  arm 
almost  to  level  of  head.  Pulsation  still  visible  in  wound. 
Occasional  headache. 

20th. — Two  pieces  of  dead  bone  came  away  from  wound. 

22nd.— A  piece  of  substance,  apparently  felt  (he  wore  a  felt 
hat  at  time  of  accident),  removed  from  wound. 

28th. — Headache,  and  pricking  feeling  in  wound. 

29th. — Small  piece  of  bone  escaped. 

May  20. — General  health  very  good.  Cannot  walk,  how¬ 
ever,  unless  supported  by  some  one’s  arm.  Pulsation  scarcely 
perceptible  in  wound.  A  cap  of  gutta-percha  fitted  over 
wound,  and  patient  discharged. 


Glasgow  and  Aberdeen  Universities. — On  Friday, 
the  6th  inst.,  a  meeting  was  held  of  the  supporters  of  Mr. 
Anderson  Kirkwood  in  one  of  the  committee-rooms  of  Exeter 
Hall.  Dr.  A.  P.  Stewart  was  called  to  the  chair.  A  deputa¬ 
tion  from  the  committee  in  Glasgow  attended  to  g-ive  such 
information  as  might  be  required  by  the  London  voters,  and 
otherwise  to  aid  in  promoting  Mr.  Kirkwood’s  candidature. 
Dr.  Joseph  Rogers,  of  London,  a  graduate  of  St.  Andrews, 
in  the  course  of  some  observations  on  the  matter  of  the  candi¬ 
dature,  stated  that  he  had  received  a  pressing  invitation  to 
attend  the  meeting  of  Mr.  Watson’s  supporters,  but  that,  as 
he  had  been  a  Liberal  for  thirty  years,  he  was  willing  to  give 
Mr.  Kirkwood  his  support,  provided  that  candidate  was  pre¬ 
pared  to  deal  with  and  aid  in  carrying  sanitary  measures,  and 
would  interest  himself  in  all  medical  questions  coming  before 
the  Legislature.  It  was  then  moved  by  Professor  Chalmers, 
D.D.,  seconded  by  J.  B.  Caskie,  Esq.,  M.D.,  and  resolved 
unanimously — “  That  this  meeting  views  with  much  satis¬ 
faction  the  candidature  of  Mr.  Anderson  Kirkwood  for 
the  representation  in  Parliament  of  the  Universities  of 
Glasgow  and  Aberdeen,  and  pledges  itself  to  make  every 
effort  to  secure  his  return.”  The  Rev.  Dr.  Morison  and 
J,  H.  Aveling,  Esq.,  M.D.,  were  appointed  vice-chairmen, 
and  Mr.  C.  R.  MacClymont  secretary.  Before  the  meeting 
separated  the  Chairman  read  the  following  telegram,  addressed 
to  himself  from  the  secretary  of  the  committee  in  Glasgow  : 
— “Dr.  Kirkwood  considers  legislation  with  regard  to  sanitary 
questions  of  primary  importance.  He  would  give  his  cordial 
support  to  measures  under  suitable  medical  supervision,  which 
would  insure  the  enforcement  of  proper  sanitary  regulations. 
He  would  support  the  Scotch  Poor-Law  Amendment  Bill,  and 
all  similarly  well-directed  legislation,  believing  as  he  does  that 
at  present  the  provisions  for  administration  of  medical  relief 
are  very  insufficient.” 

The  naivete  of  the  above  proceedings  is  delightful.  That 
Dr.  Rogers,  the  graduate  of  another  university,  should  come 
forward  to  patronise  the  graduates  of  Glasgow  and  Aberdeen 
is  almost  too  good  to  be  true,  were  it  not  vouched  for  by  the 
best  authority.  That  he  should  offer  them,  or  any  section  of 
them,  his  advice,  assistance,  and  good  wishes  in  a  matter  which 
concerns  themselves  only,  and  which  they  are  surely  capable  of 
dealing  with,  is  quite  uncalled  for.  How  Dr.  A.  P.  Stewart, 
a  man  whom  we  all  respect,  could  have  allowed  it  we  do  not 
understand.  By  the  way,  it  is  not  stated  who  gave  Dr.  Rogers 
the  urgent  invitation  to  attend  the  meeting  of  Mr.  Watson’s 
supporters. 
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SATURDAY,  OCTOBER  14,  1876. 


THE  INTRODUCTORIES. 

Not  a  little  of  Dr.  Maudsley’s  Address  to  the  Students  of 
University  College  was,  we  venture  to  think,  decidedly  over 
the  heads  of  the  more  part  of  his  audience,  but  all  must  have 
recognised  its  high  ability  and  literary  excellence.  All  must 
have  listened  with  delight  to — 

“  The  rapt  oration  flowing  free 
From  point  to  point  with  power  and  grace,” 

and  must  have  greatly  admired  and  enjoyed  its  scholarly 

tone  and  well-ordered  arguments,  its  wide  grasp  and  clear 

thinking,  and  the  lucidity  and  finish  of  its  style. 

Dr.  Maudsley  dwelt  at  some  length  and  with  some  fulness, 
as  Dr.  Andrew  Clark  did,  on  the  excellence  of  the  method 
of  medical  study  as  a  means  of  intellectual  and  moral  training. 
By  it  the  mind  is  trained  “  systematically  in  conformity  with 
the  order  of  nature,  through  patient  observation  and  careful 
induction ;  to  know  Nature  by  becoming  her  servant  and 
interpreter  ;  ”  and  to  know  Man  finally  through  Nature  :  and 
he  depicted  in  glowing  phrases  the  intrinsic  nobility  of  medi¬ 
cine  as  a  profession,  its  fruitfulness  in  benefits  to  mankind,  and 
the  grandeur  and  reach  of  its  aspirations  for  the  future ;  point¬ 
ing  out,  however,  that  while,  when  followed  truly  for  its  higher 
aim — that  is,  in  order  “  to  relieve  the  suffering,  and  to  minister 
to  the  comfort  of  man’s  estate,  to  lessen  the  sum  of  human 
orrow  on  earth,” — no  other  profession  affords  such  great  and 
constant  opportunities  of  doing  good  in  the  daily  and  hourly 
routine  of  work,  yet,  and  therefore,  if  pursued  merely 
as  a  money-getting  means,  “  it  assuredly  causes  the  deepest 
demoralisation  of  him  who  so  uses  it,  as  best  things  turned  to 
the  basest  ends  breed  the  greatest  corruption.”  But  Dr. 
Maudsley  dwells  most  fondly  and  eloquently  on  the  great 
object  of  the  prevention  of  disease.  “  It  is  in  this  direction,” 
he  says,  “  that  the  future  course  of  medicine  lies  clearly  open, 
and  to  this  end  we  must  work  ;  it  will  rise  to  the  true  height 
of  its  great  vocation  when  it  watches  over  communities  and 


ministers  to  the  welfare  and  development  of  the  race.”  He 
thinks  that  one  needs  not  a  prophet’s  imagination  to  foresee  a 
time  when  preventive  medicine  shall  have  reached  such  a 
degree  of  perfection  “  that  the  occurrence  of  epidemic  disease 
will  be  felt  as  a  gross  reproach  to  the  community,  and  when 
there  will  be  comparatively  little  for  the  practitioner  to  do  in 
the  treatment  of  particular  disease.” 

His  creed  is  the  creed  of  evolution  ;  and  he  hopes  that  the 
medical  science  of  the  future  “  will  have  a  great  deal  to  say  in 
the  way  of  instruction  respecting  the  highest  concerns  of  man’s 
nature,  and  the  conduct  of  his  life  ;  that  it  will  enter  a  domain 
which  has  hitherto  been  given  up  exclusively  to  the  moral  philo¬ 
sopher  and  the  preacher.”  These  teachers  have  failed  to  make 
men  good ;  and  it  is  for  the  medical  investigator,  perhaps  not, 
or  at  least  not  yet,  to  displace  them,  but  to  come  to  their  aid— to 
apply  patiently  and  steadfastly  the  method  of  observation  and 
induction,  which  has  served  so  well  in  the  subordinate  branches 
of  science,  to  the  highest  phenomena  of  man’s  beingqYffs 
thoughts,  feelings,  and  conduct ;  “  to  discover  those*"  xaVs 
which  have  been  in  operation  through  the  past  to  make 
man  the  .superior  being  which  he  is,  and  to  determine 
his  future  action  in  intelligent  conformity  with  them  ;  not 
only  to  cure  disease  of  body  and  mind,  as  it  has  aimed  to  do 
in  time  past,  and  to  prevent  disease,  as  its  larger  aim  now  is, 
but  to  carry  on  the  development  of  his  nature,  moral,  intel¬ 
lectual,  and  physical,  to  its  highest  reach.”  In  this  way  the 
physician  is  to  succeed  in  teaching  man,  and  making  him 
practise  his  duty  to  his  neighbour  and  his  posterity,  though 
the  preacher  has  failed  so  to  do.  Some  of  the  passages  in 
which  Dr.  Maudsley  sets  forth  his  own  creed,  and  pleads  for  a 
tender  and  even  reverent  regard  for  the  older,  and,  as  he 
believes,  expiring  creeds,  are  so  eloquent  that,  in  the  pleasure 
of  reading  them,  it  is  difficult  to  find  fault  and  to  recognise 
that  the  subject  was  really  entirely  out  of  place  in  an  intro¬ 
ductory  lecture.  We,  however,  will  be  content  to  say  that  the 
true  preacher  will  most  gladly  welcome  all  the  aid  preventive 
medicine  can  give  him  in  making  men  wiser,  better,  and  more 
teachable  ;  and  that  we  have  no  doubt  that  in  that  good  work 
preventive  medicine  may  take  a  large  share.  We  will  add 
also  that  Dr.  Maudsley  is  far  from  thinking  that  science  is 
everything  to,  and  can  do  everything  for  man,  and  this  is  well 
seen  in  the  closing  sentence  of  his  graceful  reminiscence  of  the 
late  Dr.  Parkes.  The  grand  lesson  to  be  learnt,  he  says,  from 
a  consideration  of  Parkes’  character  and  influence  is,  that, 
“  great  as  is  knowledge,  the  moral  nature  is  greater  still ;  that 
the  impulses  of  evolution  which  move  the  world  come  not  from 
the  intellect,  but  from  the  heart ;  that  he  who  would  work 
upon  the  hearts  of  others  must  speak  to  them  from  the  heart ; 
that  everywhere  and  always  we  have  to  recognise  the  pre¬ 
dominance  of  heart  over  intellect.”  It  is  surely  curious  to 
note  how  some  men  will  struggle  against  acknowledging  the 
highest  part  of  man,  and  what  is  generally  known  as  religion 
and  Divine  influence. 

Dr.  Wiltshire,  who  gave  the  Introductory  at  St.  Mary’s 
Hospital,  also  devoted  much  of  the  time  at  his  command  to  a 
consideration  of  the  high  importance  of  preventive  medicine. 
He  insisted  on  the  duty  of  each  generation  to  hand  down  to 
posterity  as  clean  a  bill  of  health,  moral  and  physical,  as 
possible  ;  and  that  it  is  now  abundantly  clear  that  the  tendency 
to  vice  and  crime  may  be  largely  diminished,  just  as  physical 
disease  may  be  lessened  or  prevented  by  constant,  full,  and 
careful  attention  to  sanitary  science  and  art.  The  logical 
inference  is— as  drawn  by  Dr.  Wiltshire— that  a  healthy  and 
vigorous  population  being  the  greatest  wealth  of  a  State, 
statesmen  must  in  the  future  pay  more  and  more  attention  to 
all  that  is  embodied  in  the  famous  “  Sanitas,  sanitatum,  omnia 
sanitas  ”  paraphrase  of  Lord  Beaconsfield. 

By-the-bye,  may  we  ask  the  lecturers,  speakers,  and  writers 
of  the  day  what  special  virtue  there  is  in  the  word  environ- 
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went  ?  Dr.  Maudsley,  we  are  happy  to  observe,  once  at  least 
condescends  to  speak  of  man  and  his  surroundings,  but  far 
more  generally  both  he  and  the  rest  of  the  lecturers  talk  of 
our  “ environment,”  or  “man  and  his  environment,”  and  so 
on.  We  must  confess  to  very  greatly  preferring  “  surround¬ 
ings,”  or  “circumstances”  even,  to  “  environment”  ;  and  at  the 
same  time  we  confess  our  ignorance  of  any  reason  why  the 
last  should  be  in  any  way  better  than  the  first  or  the  second. 

Mr.  Francis  Mason,  at  St.  Thomas’s,  took  as  his  chief  theme 
the  rise  and  progress  of  that  Hospital,  of  which,  and  of  the 
celebrated  men  who  had  belonged  to  it,  he  gave  very  interest¬ 
ing  sketches.  But  he  besides  impressed  forcibly  on  the 
students  the  fact  that  there  is  no  royal  road  to  learning  or 
success  in  the  profession  they  had  chosen  ;  that  in  that,  as  in 
all  other  professions,  close  application,  and  persevering  and 
sustained  industry,  are  all -essential. 

Dr.  Evans,  in  his  address  at  the  Middlesex  Hospital,  treated 
at  length  of  the  subjects  and  objects  of  medical  education. 
He  insisted  on  the  paramount  importance  of  practical  work, 
and  exhorted  the  students  to  study  their  fellow-men,  as  in  the 
practice  of  their  profession  they  would  have  to  treat  indi¬ 
viduals,  not  disease.  He  also  spoke  of  the  rising  importance 
of  preventive  medicine,  and  of  the  increasing  influence,  through 
it,  of  medical  men  with  the  public ;  and  he  concluded  his 
address  with  a  touching  notice  of  the  loss  the  Hospital  and  its 
school  have  sustained  in  the  death  of  Mr.  Campbell  de 
Morgan. 

We  have  not  had  the  pleasure  of  seeing  many  of  the  Intro¬ 
ductory  Lectures  delivered  at  the  Provincial  Schools,  but  what 
we  have  seen  of  them  proves  that  they  are  well  up  to  the  mark  ; 
and  we  may  instance,  especially,  the  address  on  “  Medicine  in 
1876,”  delivered  by  Professor  Morgan,  at  Owens  College, 
Manchester.  He  dwelt  at  length,  and  very  ably,  on  vivisection, 
on  the  progress  of  medicine  and  surgery,  on  public  health, 
and  on  the  hope — and  the  reason  for  the  hope— that,  ere 
many  years  have  passed,  the  name  of  “  Owens  College  ”  may 
he  merged  in  the  yet  nobler  title  of  “The  University  of 
Manchester.” 


SPIRITUALISM. 

Believers  in  modern  Spiritualism  believe  in  two  correlated 
series  of  facts  (?).  The  first  relates  to  “  spirits,”  the  second  to 
“  mediums  ” — that  is  to  say,  a  set  of  peculiarly  endowed 
persons,  through  whom  alone  the  “  spirits  ”  are  able  to  produce 
their  “  manifestations.” 

As  for  the  “  spirits,”  they  believe  that  living  human  beings 
are  haunted  or  visited  by  the  spirits  of  persons  who  have 
died,  or  (to  use  their  special  phraseology)  who  have  passed 
into  “  spirit-life.”  One  man  is  attended  by  his  deceased  wife ; 
another  has  visits  from  the  spirits  of  deceased  children.  Mr. 
Joseph  Hands,  M.R.C.S.,  of  Hammersmith,  believes  that  Dr. 
Samuel  Johnson  is  his  “  spirit-guardian  ” ;  whilst  the  renowned 
Mrs.  Victoria  Woodhull,  the  female  candidate  for  the  office  of 
President  of  the  United  States,  declares  herself  to  be  under  the 
guidance  of  so  distinguished  a  personage  as  Demosthenes. 
But  it  must  be  admitted  that  the  effects  of  this  invisible 
guardianship  seldom  seem  worthy  of  spirits,  bodied  or  dis¬ 
embodied.  Spirits  make  known  their  presence  by  rapping  on 
tables,  or  lifting  and  tilting  articles  of  furniture  ;  by  playing 
upon  accordions  and  other  discordant  instruments ;  and  by 
producing  tremblings  of  the  floor,  rattling  of  the  windows, 
and  noises  as  of  a  multitude  of  persons  dancing.  Sometimes 
they  are  alleged  to  “  materialise  ”  themselves,  and  do  a 
number  of  physical  actions,  such  as  grasping  the  legs  of 
visitors,  pulling  their  beard,  or  putting  their  hands  on  their 
shoulders  (the  hands  of  spirits  are  also  described  as  very 
warm,  soft,  and  smooth,  like  a  baby’s).  Not  unfrequently 
they  utter  words,  such  as  “Phoebe,”  “Love,”  “I  shall  not 
hurt  you” ;  and  sometimes  they  write  on  slates.  But  never  I 


has  any  spirit  vouchsafed,  either  by  writing  or  speaking,  to  tell 
us  anything  that  we  did  not  know  already.  Milton  says  in 
“  II  Penseroso  ” — 

“  But,  O  sad  Virgin,  that  thy  power 
Might  raise  Musesus  from  his  hower ; 
*•*«**’ 

Or  call  up  him  that  left  half-told 
The  story  of  Cambuscan  bold ; 

Of  Camball  and  of  Algarsife, 

And  who  had  Canaee  to  wife.” 

We  should  be  glad  to  hear  of  visits  from  the  spirits  of  great 
writers,  explaining  passages  obscure  in  their  works,  and 
deciphering  inscriptions  ;  nay,  we  should  be  quite  contented 
if  Demosthenes  or  Samuel  Johnson  would  write  a  dozen  lines 
in  Greek.  As  things  are,  the  conduct  of  “spirits”  is  that  of 
schoolboys  or  monkeys,  and  their  messages  the  most  insipid 
drivel,  such  as  “  The  glorious  cause  is  moving  on,”  etc.  Spirits 
are  also  alleged  to  cause  luminous  manifestations,  and  to 
appear  visibly  in  human  shape.  We  read  in  the  Medium  of 
October  6  of  the  apparition  of  the  nude  head  and  bust  of  a 
beautiful  young  woman ;  we  also  read  of  an  apparition  of 
King  Charles  I.,  in  a  white  robe,  with  a  green  velvet  broad- 
brimmed  hat  and  feather  on  his  head ;  which  makes  us  ask, 
Where  do  spirits  get  their  robes  ?  Are  there  spirits  of  old 
clothes  ?  and  when  a  man  dies  do  these  go  with  him  ? 

But  the  Spiritualist  believes  that  spirits  are  able  to  produce 
their  manifestations  only  through  the  “medium”  of  certain 
peculiarly  constituted  persons,  who  are  called  “  mediums  ”  ; 
and  that  the  earliest  on  record  were  certain  members  of  the 
family  of  Mr.  Fox,  of  the  State  of  New  York,  in  March,  1848. 
It  is  believed  that  spirits  are  able  to  borrow  the  nervous  force, 
or  “  nerve  fluid,”  or  “  nerve  atmosphere  ”  of  the  medium,  and 
to  condense  it,  so  that  they  can  operate  magnetically  on 
physical  objects.  This  “  psychical  vapour  ”  it  is,  when  con¬ 
densed,  which  produces  the  luminous  appearances  visible  during 
the  manifestations  of  spirits.  Of  course  the  medium  is  very 
much  exhausted  by  the  abstraction  of  his  nerve  fluid  by  the 
spirits,  and  ought  to  be  well  paid  for  his  trouble.  He  is  much 
influenced  by  the  opinions  and  secret  thoughts  of  persons  pre¬ 
sent,  and  is  rendered  unable  to  exert  his  “  mediumistic  ”  func¬ 
tions  by  the  mere  presence  of  an  unbeliever.  Moreover,  he  is 
a  mere  passive  instrument  of  the  spirits,  and  acts,  speaks,  and 
writes  under  their  control.  “  In  some  cases  desperate  spirits 
with  bigoted  notions  and  strong  will-power  strive  to  take 
control  of  the  medium  and  his  conditions,  and  incite  him  to  some 
act  likely  to  inculpate  him  in  the  charge  of  trickery.” 

It  is  like  treading  familiar  ground  to  find  on  further  study 
that  “mediums”  are  much  the  same  as  mesmerists:  they 
are  clairvoyant ,  able  to  “  see  objects  not  visible  to  the  physical 
eye,  to  read  when  blindfolded,  and  tell  what  is  going  on  at  a 
distance.”  Mediums  also  possess  the  gift  of  healing,  and 
some  advertise  that  they  will  send  magnetised  paper  of  healing 
virtue  by  return  of  post,  for  half-a-crown  and  upwards.  There 
are  plenty  of  “  seances  ”  advertised,  admission  from  one  shilling 
upwards,  in  the  Medium  and  Daybreak,  (a)  to  which  publication 
we  may  refer  such  of  our  readers  as  desire  to  know  more  of 
this  outcome  of  the  highly  developed,  educated,  enlightened 
mind  of  civilised  man  in  the  boasted  nineteenth  century. 


THE  GLASGOW  AND  ABERDEEN  ELECTION. 
Three  documents  are  now  before  us  relating  to  the  election  of 
a  representative  in  Parliament  for  the  Universities  of  Glasgow 
and  Aberdeen.  The  first  of  these  to  which  we  shall  refer  is 
the  formal  resignation  of  his  seat  by  Mr.  Gordon,  now  one  of 
the  J udges  of  Appeal  in  Scotland.  In  this  letter  he  refers,  not 
without  just  complacency,  to  the  various  measures  he  has  been, 
if  not  instrumental,  at  all  events  of  service  in  passing  during 
the  period  he  has  represented  the  two  Universities.  In  it  we 
have  a  record  of  good  work,  which  enables  Mr.  Gordon  to  look 

(a)  Published  by  Mr.  Burns,  of  Southampton-row. 
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back  on  his  Parliamentary  career  with  an  honest  pride,  and 
which  assuredly  shows  how  fully  justified  were  his  constituents 
in  returning  him  as  their  representative. 

The  two  other  documents  referred  to  are  the  addresses  of 
the  two  candidates  between  whom,  apparently,  the  contest  will 
rest.  These  are  Mr.  Watson,  the  Lord  Advocate,  and  Mr. 
Anderson  Kirkwood,  of  Glasgow.  The  former,  as  a  matter  of 
course,  stands  in  the  Conservative  interest  ;  the  latter  in 
that  of  the  Liberal  party.  Both  are  lawyers.  The  Lord 
Advocate  is  also  Dean  ofjthe  Faculty  of  Advocates— the  highest 
distinction  the  Scottish  Bar  can  confer  on  one  of  its  members  ; 
and,  at  the  same  time,  the  principal  Government  official  in  all 
matters  relating  to  law  in  Scotland.  Mr.  Anderson  Kirkwood 
is  a  Glasgow  advocate,  or  lawyer,  who  was  at  one  time 
Professor  of  Conveyancing  in  the  University,  and  is  also  Dean 
of  the  local  Faculty.  He  is  highly  esteemed  by  his  fellow- 
graduates,  and  has  been  by  them  sent  as  their  representative 
to  in  the  University  Court. 

Here,  as  it  seems  to  us,  all  comparison  ends  between  the  two 
candidates.  Who  could  have  composed  the  stump  oratory 
which  constitutes  the  bulk  of  Mr.  Kirkwood’s  address  is  not 
for  us  to  say.  If  it  emanates  from  his  own  pen,  his  election 
to  the  responsible  post  of  representative  for  the  two  ancient 
Universities  could  only  give  to  his  constituents  a  feeble 
imitator  of  the  mighty  talker  who  sang  the  fame  of  the  little 
streak  of  silver  sea.  Thus  the  address  begins  :  — 

“  In  general  politics  I  am  and  always  have  been  a  decided 
Liberal,  believing  that  the  prosperity,  happiness,  and  comfort 
of  the  greatest  number  should  be  the  aim  and  end  of  govern¬ 
ment  ;  that  there  should  be  no  class  legislation,  no  monopolies, 
and  no  sinecures  ;  that  civil  and  religious  liberty  should  pre¬ 
vail  ;  that  there  should  be  the  utmost  toleration  ;  and  that 
there  ought  also  to  be  no  hindrance  to  the  freest  expression  of 
thought  and  opinion.  These  are  the  fundamental  principles  of 
the  Liberal  party.  It  is  very  necessary  to  reiterate  them  when 
we  look  back  to  the  recent  session  of  Parliament  and  find  them 
seriously  contravened,  particularly  in  the  cases  of  the  Hampton 
sinecure,  the  slave  circulars,  the  burial  question,  and  the  ten¬ 
dency  to  denominational  education.” 

In  our  humble  opinion,  such  stuff  is  almost  an  insult  to  the 
thinking  powers  of  university  graduates.  Had  these  platitudes 
been  addressed  to  the  Greenwich  electors,  we  could  have  easily 
understood  the  use  and  meaning  of  them,  but  when  addressed 
to  men  surely  as  well  qualified  as  Mr.  Kirkwood  himself  to 
judge  of  the  fundamental  principles  of  what  he  is  pleased  to 
call  the  Liberal  party,  they  are  too  bad.  We  do  not  care  to 
analyse  these  so-called  principles  of  the  Liberal  party;  we 
leave  them  to  any  and  every  elector.  But  throughout  the 
whole  address  there  breathes  a  spirit  of  rancour  which  is  not 
calculated  to  conciliate  moderate  graduates  of  any  way  of 
thinking.  Of  course  such  an  address,  which  is  almost  purely 
political  from  end  to  end,  would  be  imperfect  without  another 
imitation  of  him  who  seems  Mr.  Kirkwood’s  great  prototype 
— the  chosen  of  Greenwich,  and  the  foe  of  the  Pope.  Turk¬ 
ish  atrocities  must  be  called  in  to  play  their  part.  What 
university  graduates,  as  such,  have  to  do  with  Turkish  atroci¬ 
ties  it  is  hard  to  conceive.  Doubtless  they  are  influenced  by  the 
same  feelings  of  pity  and  indignation  as  are  other  men  ;  but 
what  that  has  to  do  with  returning  a  Whig  advocate  who  has 
swallowed  all  the  formulas  as  their  representative  in  Parlia¬ 
ment  we  cannot  understand.  Thus  says  Mr.  Kirkwood  : — 

“  But  the  Government  has  itself  to  blame.  They  [sic]  treated 
the  cruelties  of  the  Turks  at  first  with  indifference,  next  with 
incredulity,  then  with  levity,  and  it  was  not  till  the  scenes  at 
Batak  were  fitly  compared  with  ‘  the  valley  of  the  shadow  of 
death  ’  that  they  showed  some  sympathy  with  the  helpless 
women  and  children  who  have  been  the  victims  of  the  insur¬ 
rection.  Even  now  the  head  of  the  Government,  as  appears 
from  his  Aylesbury  speech,  shows  more  favour  to  the  oppressors 
than  he  does  for  the  oppressed.” 

Mr.  Kirkwood’s  address  is  almost  wholly  political,  and 
of  a  kind  of  politics,  too,  which  should,  we  think,  be  dis¬ 


credited  by  university  men.  It  is  not  possible,  even  if  it  were 
desirable,  that  politics  should  be  banished  from  university  con¬ 
tests,  but  a  candidate  for  a  university  seat  ought  to  be  some¬ 
thing  more  than  a  mere  politician.  In  more  than  one  contest 
we  know  that  men  have  deliberately  put  on  one  side  political 
feeling,  and  have  voted  for  a  given  candidate  out  of  a 
conviction  that  he  was  the  best  man  obtainable  for  the 
post.  To  our  mind,  therefore,  it  seems  poor  policy  to  come 
before  a  band  of  university  graduates  with  merely  a  string  of 
political  phrases  as  the  basis  of  an  appeal  for  their  suffrages. 

In  this  way  we  have  to  find  fault  almost  as  much  with 
what  Mr.  Kirkwood’s  address  does  not  contain  as  with 
the  matter  that  is  in  it.  And  this  is  especially  glaring 
as  regards  our  own  profession.  If  not  the  majority,  the 
members  of  our  profession  constitute  a  very  large  propor¬ 
tion  of  the  graduates  of  the  two  universities  entitled  to  vote 
in  the  election  of  a  member.  Moreover,  it  is  well  known  that 
there  are  certain  grievances  which  weigh  somewhat  heavily 
on  us,  and  especially  on  our  Scottish  brethren,  but  Mr. 
Anderson  Kirkwood  has  not  even  deigned  to  say  a  word  on 
the  subject.  Nay,  more;  when  a  meeting  was  held  here  in 
London  of  those  who  supported  him,  and  where  we  had  the 
somewhat  extraordinary  spectacle  of  an  M.D.  of  another 
university  promising  his  support  to  Mr.  Kirkwood  on  certain 
conditions,  Mr.  Kirkwood’s  views  on  such  subjects  could 
only  be  obtained  by  telegraph  through  the  medium  of  his 
Glasgow  committee.  He  himself  is  pledged  to  nothing. 
Such  proceedings  we  take  to  be  a  deliberate  insult  to  our 
profession. 

Mr.  Watson’s  address,  on  the  other  hand,  is  a  studiously 
moderate,  and,  as  it  seems  to  us,  straightforward  document. 
It  does  not  abound  in  fine  phrases,  but,  at  all  events,  its  mean¬ 
ing  is  plain.  In  it,  too— as  of  necessity  after  Mr.  Kirkwood’s 
inflammatory  reference  to  the  Bulgarian  atrocities, — some 
reference  is  made  to  the  undoubted  and  wanton  cruelty  dis¬ 
played  in  the  unfortunate  provinces  of  Turkey;  but  in  it 
there  is  moderation  shown — quite  as  much  in  speaking  of 
such  attempts  as  those  inaugurated  by  Mr.  Gladstone  to 
produce  a  general  European  war  as  otherwise.  Mr.  Watson’s 
two  other  most  important  themes  are — education,  and  the 
improvement  of  the  status  of  the  medical  profession  in  Scot¬ 
land.  The  Government  are  now  pledged  to  a  measure  of 
reform  in  this  direction,  and  it  might  have  become  Mr. 
Kirkwood  to  have  stated  his  views  with  regard  to  it.  Mr. 
Watson  is  pledged  to  push  forward  this  measure  vigorously 
should  he  be  elected. 

We  have  already  expressed  a  belief  that  the  address  of  a 
candidate  for  a  university  seat  should  not  be  exclusively  nor 
yet  mainly  political,  and  that  the  man  himself  should  be  con¬ 
sidered  as  well  as  his  declarations.  To  our  thinking  in  this 
particular  instance  these  criteria  tell  heavily  against  Mr. 
Kirkwood,  and  in  favour  of  his  opponent.  This  we  hold, 
speaking  in  all  moderation,  and  suppressing,  as  far  as  possible,, 
the  feeling  of  resentment  which  cannot  but  arise  from  the 
fashion  of  Mr.  Kirkwood’s  treatment  of  our  profession.  Con¬ 
sidering  the  position  of  the  poor-law  medical  officer  in  Scot¬ 
land  worse  by  far  than  that  of  his  neighbour  in  England,  an 
adhesion  to  at  least  the  principles  of  the  Bill  introduced 
last  session  would  not  have  been  out  of  place.  The  real  state 
of  matters  we  have  already  seen. 

There  is,  however,  yet  another  objection  to  Mr.  Kirkwood’s 
candidature,  and  that  is  a  most  serious  one — not  so  much  from 
reason  as  from  sentiment.  Mr.  Kirkwood  is  distinctly  a  local 
man.  He  is  Glasgow  all  over.  This  we  know  is  not  accept¬ 
able  to  many  Aberdeen  graduates,  and  it  would  be  a  great 
pity  if  any  such  feeling  should  spread  abroad  in  the  minds 
of  the  graduates.  We  might  then  see  university  pitted  against 
university,  not  in  an  honourable  rivalry,  but  in  polling  capa- 
i  city — a  very  different  thing.  One  therefore  neutral  in  almost 
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every  respect  would  be  the  better  candidate  ;  and  here  again, 
it  seems  to  us,  Mr.  Watson  has  the  superiority  over  his 
opponent. 

Our  desire,  we  confess,  would  have  been  to  see  a  member  of 
our  own  profession,  or  one  trained  in  it,  of  such  commanding 
position  as  to  have  united  the  whole  body  of  medical  graduates 
as  the  chosen  candidate  for  the  seat  in  Parliament.  Such  will 
not  be  the  case  on  the  present  occasion.  Under  the  circum¬ 
stances,  therefore,  we  can  only  say  that,  as  a  candidate,  Mr. 
Watson  seems  to  us  infinitely  preferable  to  Mr.  Anderson 
Kirkwood. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

Washed  by  the  serious  outbreak  of  small-pox  prevailing  in 
Islington,  the  Rev.  G-.  Allen,  Vicar  of  St.  Thomas’s,  caused  an 
examination  to  be  made  of  the  children  in  the  school  in 
Hemingford-road.  Dr.  Hill  examined  710  children  one  day 
last  week,  and  recommended  the  vaccination  of  101  of  them. 
A  circular  reporting  the  case  of  each  child  was  forwarded  to 
the  parents,  and  the  offer  of  vaccination,  where  deemed  advis¬ 
able,  has  been  widely  accepted.  These  precautionary  measures 
are  much  to  be  commended,  for,  although  the  district  medical 
officer  for  Islington  has  expressed  an  opinion  that  the  epi¬ 
demic  is  declining,  Mr.  John  Broome,  the  vaccination  officer, 
Teports  that  during  the  past  week  there  had  been  eleven  fresh 
cases,  all,  with  one  exception,  in  the  locality  of  the  outbreak, 
and  there  had  been  two  deaths.  Dr.  Wilkinson  has  been 
actively  engaged  in  vaccination,  he  having  vaccinated  thirty- 
two  persons,  and  revaccinated  243,  at  places  other  than  the 
appointed  station  in  Liverpool-road.  It  was  suggested  at  the 
meeting  of  the  Islington  Board  of  Guardians  that  the  old 
pauper  men  who  took  the  ambulance  about  collecting  patients 
should  be  isolated  from  the  other  inmates  of  the  workhouse, 
and  a  temporary  building  was  ordered  to  be  constructed  for 
their  accommodation  at  once. 

A  new  and  very  remarkable  illustration  of  the  necessity  for 
reform  of  the  law  affecting  coroners  and  coroners’  inguests 
has  just  arisen  in  Wales.  Last  week  a  watchmaker,  of  Amlwch, 
on  trying  to  enter  a  moving  train  at  Llanercliymed,  was  run 
over,  and  sustained  injuries  so  serious  that  death  shortly 
•ensued.  The  body  lies  awaiting  an  inquest,  but  none  can  be 
held  at  present,  the  county  coroner  having  recently  died,  and 
no  successor  having  yet  been  appointed.  The  Sheriff  was 
applied  to,  and  represented  the  matter  to  the  Lord  Chancellor’s 
Office  and  the  Home  Office,  but  the  answer  received  was  that 
no  authority  could  be  given  to  hold  an  inquest ;  neither  could 
any  local  functionary  be  authorised  to  do  so.  Under  these 
rather  exceptional  circumstances,  it  is  presumed  that  the  body 
will  have  to  be  interred  under  a  magistrate’s  order. 

With  reference  to  a  case  which  was  recently  heard  before 
one  of  the  Masters  in  Lunacy,  in  which  it  was  stated  that  the 
French  law  was  similar  to  the  English  in  requiring  two  medical 
certificates  before  a  person  alleged  to  be  of  unsound  mind 
could  be  placed  in  an  asylum,  a  correspondent  writing  to  the 
Times  from  Paris,  and  signing  himself  “  M.D.,”  states:  — 

This  interpretation  of  the  French  law  and  procedure  is  very 
far  from  being  correct,  as  I  have  myself,  during  a  long  prac¬ 
tice  in  Paris,  been  under  the  painful  necessity  of  certifying  to 
the  unsound  state  of  mind,  and  on  my  certificate  alone  a 
patient  has  been  placed  under  restraint  in  an  asylum.  When 
a  conseil  de  famille  have  placed  an  unfavourable  report  on  the 
mental  condition  of  a  relative  before  the  Procureur  de  la 
Republique,  he  will  order  two  alienists  to  send  him  their  report 
on  the  case,  and  the  patient  will  be  examined  by  them  sepa¬ 
rately,  similar  to  the  procedure  in  England ;  but  as  I  have 
above  stated,  one  medical  certificate  of  insanity  suffices  to 
deprive  the  suspected  individual  of  his  liberty.” 


At  the  recent  Public  Health  Congress  held  at  Brussels,  one 
of  the  day’s  discussions  referred  to  the  question  of  sewage. 
The  Liernur  system  was  explained,  and  the  Govern¬ 
ment  Sanitary  Inspector  in  the  provinces  of  Friesland  and 
Groningen,  in  Holland,  reported  that  the  system  was 
employed  at  Amsterdam,  Leyden,  and  Dordrecht,  but  was 
inapplicable  to  rural  places.  The  town  of  Groningen,  which 
has  40,000  inhabitants,  has  made  by  its  sewage,  sold  publicly 
once  a  week,  1,500,000  frs.  in  ten  years.  Mr.  Crookes,  F.R.S., 
contributed  a  paper  explaining  and  recommending  the  ABC 
system.  He  gave  a  striking  illustration  of  the  waste  of 
manure  by  saying  that  in  consequence  of  London  drainage 
arrangements  the  country  had  lost  as  much  food  as  if 
10,000,000  quartern  loaves  were  daily  floating  down  the  Thames 
to  the  sea.  The  Native  Guano  Company  had  treated  about 
5,000,000,000  gallons  at  Leeds,  and  had  sold  over  4000  tons  of 
their  product  at  £3  10s.  per  ton.  Their  process  converts  the 
deposit  into  a  dry,  portable,  and  inoffensive  powder. 

The  Bristol  Royal  Infirmary  was  re-opened  by  the  Bishop 
of  Gloucester  and  Bristol  last  week,  after  having  been  closed 
for  a  period  extending  over  twelve  months.  The  building  has 
been  thoroughly  renovated  at  a  cost  of  £15,000.  The  Bishop 
gave  an  address  in  the  chapel,  where  a  short  service  was  held, 
and  the  building  was  then  declared  to  be  open. 

At  a  meeting  of  the  Town  Council  of  Southampton,  held  on 
the  4th  inst.,  the  question  of  the  increase  of  lunacy  in  the 
borough  was  discussed.  It  was  shown  that  whereas  in  1868 
the  number  of  pauper  lunatics  chargeable  on  the  local  rates 
was  sixty-nine,  it  had  increased,  according  to  the  Blue-book, 
to  145  iu  1875,  and  that  there  were  now  166  to  be  provided  for. 

Two  rather  important  Royal  Warrants,  affecting  the  pay 
and  rank  of  medical  officers  of  the  Army,  have  recently  been 
promulgated,  under  dates  of  September  9  and  23,  by  the 
Secretary  of  State  for  War.  The  first  of  these  enacts  that, 
in  future,  medical  officers  employed  in  the  administration  of 
the  Army  at  head-quarters  shall  receive  consolidated  salaries, 
according  to  the  following  scale: — Surgeon-General,  £1200 ; 
Deputy  Surgeon -General,  £850  ;  Surgeon-Major,  £600 — these 
rates  to  be  inclusive  of  all  pay  and  allowances.  The  second 
runs  as  follows  : — “  Whereas,  by  Article  3  of  our  Warrant  of 
April  28,  1876,  prescribing  the  terms  and  conditions  of  service 
of  officers  who  should  thereafter  join  the  Medical  Department 
of  our  Army,  we  did  amongst  other  things  direct  that  a 
Surgeon-Major  should,  after  twenty  years’  full-pay  service  as 
Surjeon  and  Surgeon-Major,  rank  as  Lieutenant-Colonel,  but 
junior  of  the  latter  rank.  Our  will  and  pleasure  is,  and  we  do 
hereby  direct,  that  medical  officers  of  our  Army  who  shall  here¬ 
after  be  promoted  for  distinguished  service  in  the  field  before 
they  have  completed  the  period  of  full-pay  service  above  men¬ 
tioned,  shall  rank  as  Lieutenant-Colonel,  and  shall  enjoy  all 
the  advantages  appertaining  thereto  to  the  same  extent  as  they 
are  enjoyed,  under  our  Warrant  above-mentioned,  by  Surgeons- 
Major  after  twenty  years’  full-pay  service,  whenever  it  shall 
happen  that  the  j  unior  officer  next  to  them  shall  have  acquired 
the  relative  rank  aforesaid.” 

An  offer  of  a  medal  in  connexion  with  the  subject  of  in¬ 
dustrial  hygiene  has  been  made  by  Mr.  Benjamin  Shaw,  and 
has  been  accepted  by  the  Council  of  the  Society  of  Arts.  The 
medal  will  be  of  the  value  of  £20,  and  will  be  awarded  every 
fifth  year.  The  terms  of  the  offer  are  as  follows : — “  For  any 
discovery,  invention,  or  newly  devised  method  for  obviating 
or  materially  diminishing  any  risk  to  life,  limb,  or  health 
incidental  to  any  industrial  occupation,  and  not  previously 
capable  of  being  so  obviated  or  diminished  by  any  known  and 
practically  available  means.”  The  first  award  is  announced 
to  be  made  in  May,  1877. 

We  have  recently  received  the  annual  report  on  the  Grey 
Hospital  for  the  year  1875,  by  Dr.  J.  P.  Fitzgerald,  Super- 
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intendent  of  the  King  William’s  Town  Native  Hospitals. 
This  Hospital  was  established  at  the  recommendation  of  Sir 
George  Grey  during  the  time  he  was  Governor  of  the  colony. 
At  that  period  the  province  of  British  Kaffraria  was  entirely 
destitute  of  hospital  accommodation,  and  there  was  no  civil 
practitioner  within  eighty  miles  of  King  William’s  Town. 
The  native  doctors  taught  the  people  that  all  sickness  was  the 
result  of  witchcraft,  and  that  they  alone  were  able  to  cure 
them.  Patients,  whether  suffering  from  fevers,  dysentery,  or 
inflammation  of  the  lungs,  were  generally  covered  over  with 
cow-dung,  while  the  doctor  professed,  by  virtue  of  his  power, 
combined  with  suction,  to  extract  the  poisoned  matter  from 
the  interior  of  the  body.  Some,  however,  treated  disease  by 
the  exhibition  of  medicinal  herbs,  but  as  to  the  true  nature  of 
disease  and  its  treatment  they  were  in  ignorance.  The  Govern¬ 
ment  had  originally  in  view  the  establishment  of  one  central 
hospital  with  district  surgeoncies  and  small  hospitals  in  such 
localities  as  might  be  deemed  advisable,  while  it  was  further 
proposed  to  educate  native  surgeons  and  employ  them  under 
Government  in  treating  the  sick  of  the  various  tribes.  The 
difficulty  appears  to  be  that  of  finding  Kaffir  youths  having 
sufficient  general  instruction  and  knowledge  of  the  English 
language  to  profit  by  a  medical  education  in  this  country ; 
and  Dr.  Fitzgerald  appears  to  think  that  the  time  has  arrived 
when  some  of  the  missionary  colleges  or  training-schools  in 
the  colony  should  be  able  to  produce  a  few  young  men  of  good 
character,  who  might  be  sent  to  this  country  to  study  medicine, 
with  a  view  of  eventually  carrying  out  the  whole  of  the 
original  scheme.  As  a  very  successful  beginning,  it  is  shown 
that  the  Grey  Hospital  has  treated  over  60,000  cases  since  its 
opening,  2121  having  been  relieved  during  the  past  year, 
whereby  much  of  the  prejudice  existing  amongst  the  natives 
to  scientific  treatment  has  been  happily  removed. 

DR.  ABRATH,  OF  SUNDERLAND. 

Fortunately  for  the  ambitions  or  desires  of  mankind  the  roads 
to  fame  are  multitudinous,  especially  as  many  persons  are  as 
satisfied  and  attain  their  objects  as  well  through  celebrity,  or 
notoriety,  as  through  fame  in  the  highest  sense  of  the  term. 
Whether  Dr.  Abrath  is  now  famous,  celebrated,  or  notorious 
we  will  not  pretend  to  decide,  but  certainly  the  fact  that  he 
has  been  prosecuted  under  the  provisions  of  the  Cruelty  to 
Animals  Bill  has  made  his  name  known  far  and  wide.  The 
Act  came  into  operation  on  August  15  last.  Three  days  later, 
Dr.  Abrath  issued  an  announcement  of  his  intention  to  deliver 
a  lecture  in  Sunderland  on  “  Antimony,”  and  its  relation  to 
the  “  Balham  Mystery,”  illustrated  by  experiments  on  animals 
to  show  the  effects  of  poisons.  The  matter  was  immediately 
reported  to  the  Royal  Society  for  the  Prevention  of  Cruelty 
to  Animals,  in  London,  and  prompt  measures  were  taken  to 
prevent  the  experiments  in  question.  According  to  the  sixth 
section  of  the  new  statute,  an  offence  had  already  been  com¬ 
mitted  by  the  announcement  of  a  public  exhibition  of  ex¬ 
periments  on  animals ;  and  Dr.  Abrath  having  in  his  lecture 
spoken  contemptuously  of  the  Act,  instead  of  apologising 
for  his  projected  defiance  of  it,  was  summoned  before  the 
Sunderland  Borough  Bench  at  the  instance  of  the  Society; 
and  fined  one  shilling  and  costs,  the  Society  asking  for  a 
nominal  penalty  only,  in  vindication  of  the  law.  Why 
Dr.  Abrath  should  have  assumed  the  task  of  instructing 
the  public  in  the  use  of  poisons,  and  on  the  Balham 
case,  we  will  not  inquire;  but  the  idea  of  illustrating  the 
effects  of  poisons  by  experiments  in  public  on  animals  was 
so  hopelessly  and  absurdly  wrong  that  we  can  hardly  suppose 
that  even  the  gaping  public  could  think  that  medicine  or 
science  had  any  part  in  the  proceedings ;  and  it  might  have 
been  left,  we  suspect,  to  public  opinion  to  put  down  Dr. 
Abrath’ s  public-experiment  proceedings  without  the  interven¬ 
tion  of  so  great  a  machine  as  the  Royal  Society  for  the  Pre¬ 


vention  of  Cruelty  to  Animals.  Dr.  Abrath  must  have 
known  perfectly  well  that  if  he  had  anything  of  any  clinical 
or  scientific  value  to  make  known,  he  could  have  done  so 
through  the  most  fitting  channels — the  medical  journals — 
though,  as  it  is,  it  must  be  allowed  certainly  that  he  has 
gained  a  very  widespread  publicity  at  a  very  small  cost — from 
the  £  s.  d.  point  of  view. 

THE  ROYSTON  COTTAGE  HOSPITAL. 

The  report  of  Mr.  D.  B.  Balding,  F.R.C.S.,  Surgeon  to  the 
Royston  Cottage  Hospital,  has  just  been  published.  It 
embraces  a  record  for  the  years  1873,  1874,  and  1875,  and 
shows  that  during  those  periods  thirty-one,  fifty-one,  and 
forty-six  patients  were  admitted,  making  a  total  of  128.  Of 
this  number  seven  died,  the  mortality  being  at  the  rate  of  5'4 
per  cent.,  or  very  much  lower  than  that  of  the  larger  hospitals, 
which  may  be  to  some  extent  explained  by  the  fact  that  the- 
percentage  of  cases  admitted  to  this  Hospital  in  a  hopeless 
condition  is  no  doubt  much  less  than  in  the  institutions  of 
the  metropolis  and  other  large  towns,  though  the  general 
character  of  the  great  majority  of  them  is  very  similar.  In 
almost  all  operations  on  adult  patients  ether  has  been  used  in 
preference  to  chloroform,  and  the  results  have  been  sufficiently 
satisfactory  to  justify  its  continuance.  One  case  of  erysipelas 
is  reported  to  have  occurred  in  a  female  patient  after  an 
operation  on  the  breast.  The  attack  was  never  so  formidable 
as  to  threaten  life,  however,  and  the  patient  made  a  complete 
recovery ;  but,  as  erysipelas  is  now  known  to  be  to  a  great 
extent  a  preventable  disease,  Mr.  Balding  remarks  that  it 
would  have  been  more  satisfactory  if  no  case  of  this  kind  had 
occurred,  and  he  thinks  that  it  is  sufficient  to  warn  us  that 
even  small  cottage  hospitals  may,  like  the  large  and  ill-con¬ 
structed  hospitals  of  former  times,  become  the  centres  of 
contagion,  unless  carefully  and  constantly  supervised  in 
reference  to  ventilation  and  all  other  sanitary  arrangements. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was’  held  in  the  library 
of  the  Newcastle-on-Tyne  Infirmary  on  September  28.  The 
report^  of  the  Committee  stated  that  the  affairs  of  the  Society 
are  in  a  highly  satisfactory  condition.  “  The  work  done 
during  1875-76  quite  equalled  in  interest  and  importance,  and 
far  exceeded  in  amount,  that  of  any  previous  session.  Sixteen 
papers  were  read,  sixty- one  pathological  specimens  were  exhi¬ 
bited,  and  sixteen  patients  were  introduced  to  the  meetings.” 
The  total  number  of  members  now  is  154.  The  following 
were  elected  office-bearers  for  the  session  1876-77 : — President: 
Mr.  G.  B.  Morgan,  of  Sunderland.  Vice-Presidents  :  Dr.  L. 
Armstrong,  Dr.  Burnup,  and  Mr.  J.  Hawthorn,  of  Newcastle; 
Mr.  S.  W.  Broadbent,  of  South  Hetton.  Secretary :  Dr.  Byrom 
Bramwell,  of  Newcastle.  Committee :  Dr.  Philipson,  Dr.  Page, 
Dr.  Arnison,  Dr.  Hume,  Mr.  H.  E.  Armstrong,  and  Mr.  C.  Carr, 
of  Newcastle  ;  Dr.  Denham  and  Dr.  Frain,  of  South  Shields ; 
and  Dr.  Eastwood,  of  Darlington. 

THE  UNRESTRICTED  SALE  OF  CHLORAL. 

Recently,  an  inquest  was  held  at  Carlisle  on  the  body  of  a* 
man,  seventy  years  of  age,  who  died  from  an  overdose  of 
chloral  self-administered  for  the  purpose  of  procuring  sleep. 
The  deceased,  who  suffered  from  a  painful  surgical  disease, 
had  been  in  the  habit  of  procuring  chloral  in  solution  from  a 
local  chemist  in  twopennyworths  at  a  time.  Within  forty- 
eight  hours  of  his  death  deceased  procured  from  a  lad  eighteen 
years  of  age,  who  was  in  charge  of  a  chemist’s  shop,  160  grains 
of  chloral  in  solution.  In  summing  up  the  case  to  the  jury, 
the  coroner  said  that  there  was  no  culpability  in  the  matter  or 
malice  aforethought  pointing  to  anyone,  but  there  was  un¬ 
doubtedly  about  the  whole  case  an  exhibition  of  carelessness 
— not  only  of  carelessness,  but  of  gross  recklessness — in  the 
giving  out  of  drugs  of  a  fatal  character  by  mere  lads,  without 
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any  authority  to  do  so  beyond  the  verbal  order  of  the  pur¬ 
chaser.  He,  however,  recommended  the  jury  to  turn  away 
their  attention  from  that  awkward  feature  of  the  case,  and 
confine  themselves  to  the  cause  of  death,  leaving  the  case  to 
be  taken  up  hereafter,  if  it  were  thought  necessary,  by  another 
tribunal.  It  appears  that  chloral  is  not  included  in  the  list 
of  poisons  in  Schedule  (A)  of  the  Pharmacy  Act,  and  hence 
there  are  no  restrictions  on  its  sale.  The  frequent  deaths  that 
occur  from  the  self-administration  of  this  drug  certainly  render 
it  desirable  that  chloral  should  no  longer  be  sold  in  the  reckless 
manner  that  it  is  at  present. 


THE  SMALL-POX  EPIDEMIC  IN  ISLINGTON. 

We  understand  that  small-pox  continues  to  spread  in  Islington 
and  the  North  district,  although  the  actual  number  of  cases 
now  under  treatment  is,  as  far  as  can  be  ascertained,  somewhat 
less  than  the  number  reported  last  week.  The  area  over 
which  the  cases  are  spread  has,  however,  considerably  ex¬ 
tended,  and  there  are  now  several  isolated  cases  in  neigh¬ 
bourhoods  previously  free  from  the  disease.  Up  to  last  week 
the  disease  was  chiefly  localised  to  the  neighbourhood  of  the 
Caledonian-road,  but  within  the  last  few  days  several  cases 
have  been  reported  in  Barnsbury  and  Holloway.  One  case  is 
reported,  as  occurring  in  Pierrepont-row,  Upper-street,  two 
•cases  in  Windsor-street,  Essex-road,  and  one  in  Alfred-street, 
Colebrooke-row.  The  parochial  authorities  are  most  liberal 
in  the  supply  of  disinfectants,  and  every  precaution  is  taken 
to  confine  the  disease  to  the  narrowest  possible  limits.  Not¬ 
withstanding  the  efforts  of  the  anti-vaccinationists  to  pre¬ 
judice  the  minds  of  the  public  against  vaccination,  persons 
residing  in  infected  neighbourhoods  exhibit  great  anxiety  to 
be  revaccinated. 

THE  MEDICAL  SOCIETIES. 

The  session  was  inaugurated  on  Tuesday  last.  The  Royal 
Medical  and  Chirurgical  Society  led  the  way,  Sir  James  Paget, 
President,  in  the  chair.  The  evening  was  devoted  to  the  dis¬ 
cussion  of  two  excellent  surgical  papers — one  by  Mr.  William 
Adams,  on  “  The  Subcutaneous  Division  of  the  Neck  of  the 
Demur  the  other  by  Mr.  Davies-Colley,  on  “  Resection  of 
the  Tarsal  Bones  for  Congenital  Talipes  Equino-Varus.” 
There  was  a  considerable  attendance  of  surgeons,  and  both 
papers  were  warmly  discussed. 


The  first  meeting  of  the  Metropolitan  Asylums  Board 
•after  the  vacation  took  place  on  Saturday  last.  According  to 
the  report  of  the  Committee  for  the  Imbecile  Schools,  there 
are  337  children  under  treatment  at  Clapton,  and  the  erection 
■of  the  permanent  schools  at  Darenth  is  proceeding  satisfac¬ 
torily.  The  patients  in  the  Fever  and  Small-pox  Hospitals  at 
Homerton  are  increasing.  The  Small-pox  Hospital  is  now 
more  than  half  full,  eighty-six  patients  having  been  admitted 
during  the  past  eight  weeks.  In  the  Small-pox  Hospital  at 
•Stockwell  168  patients  have  been  received,  of  whom  thirty- 
three  had  died,  and  96  had  been  discharged.  It  was  decided 
to  call  the  attention  of  the  Local  Government  Board  to  the 
increase  of  these  cases  in  the  metropolis. 

Awards  at  the  Philadelphia  Exhibition. — The 
•official  list  of  awards  to  British  exhibitors  at  the  Philadelphia 
Exhibition  has  just  been  published,  and  among  those  who 
have  taken  prizes  we  find  the  following: — Messrs.  Ross  and 
Co.,  microscopes  ;  R.  and  J.  Beck,  microscopes  ;  J.  J.  Hicks, 
clinical  instruments,  thermometers,  etc. ;  Negrettiand  Zambra, 
microscopes ;  Mayer  and  Meltzer,  surgical  instruments ;  A.  W. 
■Gerrard,  mustard-plasters  and  chemicals;  Henry  Crouch, 
microscopes ;  W.  and  A.  K.  Johnston,  anatomical  illustrations ; 
T.  and  H.  Smith  and  Co.,  chemical  manufactures ;  Morson  and 
Co.,  chemical  manufactures ;  F.  C.  Calvert  and  Co.,  carbolic 
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APHASIA  OR  ALALIA:  ITS  VARIETIES. 

(Third  Lecture.) 

Seat  of  the  Lesions  in  Aphasia  from  Logoplcgia ,  from  Verbal 
Amnesia ,  from  Hebetude — Observations. — Theory  based  upon 
Lesion  of  the  Third  Left  Frontal  Convolution — Some  Anatomical 
and  Physiological  Considerations — Reasons  for  the  Preponderance 
of  Lesions  of  the  Lsland  of  Reil — Reasons  for  the  Preponderance 
of  Lesions  on  the  Left  Side — Gratiolet’s  and  Meynert' s  Theories 
— Conclusion. — Fasciculus  of  Transmission  between  the  Brain 
and  the  Medulla  Oblongata — Schroder  van  der  Folk’ s  Account — • 
Meynert’ s  Tonal  Field — Certain  Causes  of  Functional  Aphasia. 

Gentlemen, — In  the  preceding  varieties,  defective  observation 
and  the  disregard  of  a  certain  number  of  facts  have  only 
resulted  in  the  leaving  of  a  deplorable  hiatus  in  the  history  of 
aphasia ;  but,  as  regards  our  third  variety,  logoplegia — which 
constitutes,  let  me  remind  you,  aphasia  in  its  restricted 
meaning,— ignorance  or  the  omission  of  facts  has  led  to  more 
troublesome  consequences.  It  has  not  only  left  a  blank ;  it 
has  conduced  to  error.  Let  us,  while  always  on  our  guard 
against  prej  udices,  and  pursuing  the  same  method  that  we 
have  hitherto  followed,  simply  look  at  the  teachings  of  fact, 
using  more  than  ordinary  circumspection  in  taking  care  to 
restrict  ourselves  to  such  facts  as  admit  of  no  doubt,  no 
equivocal  interpretation. 

Proceeding  on  this  plan,  we  shall  find  an  early  case  observed 
by  Andral,  which,  viewed  from  a  clinical  standpoint,  is  typical, 
and  exhibits  the  following  lesions — softening  of  the  external 
and  posterior  part  of  the  left  corpus  striatum,  in  extent  equal 
to  a  large  pea;  and  softening  of  equal  extent  in  the  right 
hemisphere,  at  the  junction  of  its  anterior  with  its  posterior 
half,  equidistant  from  its  external  and  internal  border,  and  at 
the  point  where  the  two  upper  layers  meet  the  lower  layer 
of  the  nerve-substance  situated  above  the  centrum  ovale  of 
Vieussens.  In  a  second  case  observed  by  the  same  author 
there  was  no  alteration  beyond  a  central  softening  of  the 
left  corpus  striatum. 

Romberg’s  two  cases  show — the  one  softening,  the  other 
atrophy,  of  the  left  corpus  striatum ;  and  the  four  cases  observed 
by  Bright  may  be  analysed  thus  :  in  one,  softening  of  the 
middle  and  posterior  lobes  of  the  left  hemisphere ;  in  another 
softening  of  the  outer  part  of  the  left  corpus  striatum  ;  and  in 
the  other  two,  softening  of  both  corpora  striata.  Thompson 
and  Newman  have  thus  summarised  the  lesions  discovered  by 
them  in  a  person  of  twenty-three  :  marked  congestion  of  the 
arachnoid  and  dura  mater ;  obliteration  of  the  right  middle 
cerebral  artery,  and  the  posterior  cerebral  artery  on  the  same 
side ;  and  multiple  embolic  obstructions  of  less  importance,  the 
starting-points  of  softening  in  both  hemispheres. 

Bateman  reports,  amongst  other  cases,  one  in  which  the 
alteration  consisted  in  two  haemorrhagic  centres  occupying  the 
middle  of  both  the  hemispheres,  the;  frontal  convolutions 
remaining  intact.  In  another,  there  was,  in  addition  to  a 
chronic  thickening  of  the  arachnoid  and  congestion  of  the  pia 
mater,  an  exostosis  of  the  base  of  the  skull,  which  affected  the 
middle,  lobe  of  the  left  hemisphere.  In  another  individual, 
the  lesion  consisted  in  an  embolic  softening  in  the  right 
hemisphere ;  it  is  in  their  bearings  upon  this  case  that  Bateman 
alludes  to  the  six  instances  of  aphasia  with  left  hemiplegia 
collected  by  Crichton  Browne.  With  these  may  be  contrasted 
the  twenty  cases  published  by  J.  W.  Ogle,  from  which  it  may 
be  inferred,  judging  in  some  instances  from  the  results  of  the 
autopsy,  and  in  the  others  from  the  symptoms,  that  the  lesion 
was  situated  in  the  right  half  of  the  encephalon. (a) 

In  a  patient  under  my  care  (the  record  of  whose  case  was 
published  by  my  pupil  Dieulafoy),  we  found  two  haemorrhagic 


(a)  J.  W.  Ogle,  “  Illustrations  of  Impairment  of  the  Power  of  Intelligent 
Language  in  connexion  with  Disease  of  the  Nervous  System”  ( Lancet , 
1868,  vol.  i.,  p.  370;  and  vol.  ii.,  p.  110). 
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cysts  in  the  locality  of  the  island  of  Reil,  in  the  neighbourhood 
of  the  third  left  frontal  convolution,  (b) 

In  Farge’s  case,  which  that  able  observer  refers  to  my  third 
variety  of  aphasia,  there  was  softening  of  the  left  portion  of 
the  centrum  ovale  of  Yieussens.(c) 

Benedikt  mentions  in  his  book,  without  giving  the  names  of 
the  observers,  four  instances  of  softening  of  the  occipital 
lobe  ;  and  Yivent  relates  a  similar  case  in  his  Thesis,  (d) 

In  the  woman  whose  history  is  recorded  by  Voisin,  the 
softening  was  limited  to  the  grey  substance  of  the  left  part  of 
the  island  of  Reil.(e)  In  another  patient  under  Voisin’s  care, 
an  account  of  whose  case  was  published  by  Cornillon,  the 
frontal  convolutions  were  intact ;  there  was  softening  of  the 
island  of  Reil  and  corpus  striatum  on  the  left  side,  and  a 
similar  lesion  of  the  corpus  striatum  on  the  right,  (f) 

Meynert  has  related  an  instance  of  embolic  necrobiosis  of 
the  hindermost  convolution  of  the  island  of  Reil ;  and  Griesinger 
and  Sander  found,  in  two  cases,  a  centre  of  softening  in  the 
left  parietal  lobe  ;  the  lesion  occupied  the  fasciculus  of  fibres 
formed  by  the  divergence  of  the  corpus  callosum. 

Beside  this  first  group  of  cases  in  which  the  lesions  vary, 
there  is  another  more  numerous  group  in  which  the  seat  of 
lesion  is  one  and  the  same  throughout ;  it  occupies  the  origin 
or  posterior  extremity  of  the  third  left  frontal  convolution, 
which,  I  may  mention  in  passing,  corresponds  to  the  first  con¬ 
volution  of  most  of  the  German  anatomists. 

I  confess  that,  in  presence  of  these  facts,  I  find  it  difficult 
to  understand  the  theory  which  maintains  that  the  locality  of 
the  lesion  is  always  the  same.  According  to  this  theory,  with 
which  the  remarkable  publications  of  Broca  have  caused  his 
name  to  be  associated,  the  lesion,  in  this  form  of  aphasia, 
would  always  have  its  seat  at  the  origin  of  the  third  left 
frontal  convolution.  Such  an  assertion  can  only  be  traceable 
to  disregard  of  a  certain  number  of  recorded  cases,  or  to  that 
objectionable  caprice  which  consists  in  counting  that  to  be  alone 
trustworthy  which  a  person  has  observed  for  himself.  For 
my  own  part,  desiring  simply  and  without  prejudice  to 
receive  the  teaching  of  facts,  I  reject  this  theory  as  untenable, 
and  I  think  you  will  do  the  same  when  we  shall  have  examined 
it  together  a  little  more  closely. 

Two  distinct  questions  are  presented  to  us — one  a  question  of 
region  (third  frontal  convolution) ;  the  other  a  question  of  right 
or  left  side  (left) .  To  decide  the  first,  there  is  no  surer  way  than 
to  bring  together  the  conclusions  drawn  from  the  cases  I  have 
just  recapitulated  to  you  ;  proceed  with  this  work  of  synthesis, 
and  you  will  see  that  in  aphasia  from  logoplegia  the  lesions 
have  occupied,  on  the  one  hand,  the  cerebral  hemispheres  in 
their  anterior,  middle,  and  posterior  portions;  and  on  the 
other,  the  corpus  striatum,  the  lobule  of  the  island  of  Reil, 
and  the  third  frontal  convolution  at  its  origin.  Unless,  then, 
we  wish  to  suppress,  of  set  purpose,  a  certain  number  of 
recorded  cases,  it  is  impossible  to  assign  a  constant  seat  to  the 
lesion ;  so  one  step  is  gained.  But  inasmuch  as  we  wish 
scrupulously  to  accept  the  teaching  of  facts,  we  must  acknow¬ 
ledge,  on  the  other  hand,  that  the  various  localities  are  not 
equal  in  frequency,  and  that  far  the  most  common  are  the 
corpus  striatum,  the  island  of  Reil,  and  the  frontal  convolu¬ 
tions — notably  the  third.  There  is  nothing  surprising,  gentle¬ 
men,  in  this  preponderance ;  it  is  simply  the  consequence  of 
the  topographical  relations  which  connect  the  cerebral  hemi¬ 
spheres  with  the  spinal  system.  On  this  subject  allow  me  to 
remind  you  of  some  fundamental  facts.  You  have,  on  the  one 
hand,  the  hemispheres  of  the  brain,  the  organs  of  ideation  in 
all  its  forms,  of  verbal  ideation  amongst  the  rest.  You  have, 
on  the  other  hand,  the  executive  apparatus,  which  is  the  spinal 
axis.  By  what  means,  then,  is  communication  established 
between  these  two  instruments  ?  Solely  by  means  of  the 
optic  thalami  and  corpora  striata.  The  optic  thalami  are  the 
means  whereby  peripheral  (centripetal)  impressions  reach  the 
cortical  layer  of  the  hemispheres.  The  corpora  striata  are 
those  whereby  motor  (centrifugal)  impulses,  the  offspring  of 
voluntary  ideation,  can  reach  the  spinal  axis.  Whatever  be 
the  point  of  the  cortical  layer  which  gives  birth  to  the  impulse, 
behind,  in  the  middle,  or  in  front,  it  can  follow  no  other  course 
than  through  the  corpus  striatum  if  it  is  to  provoke  the  wished- 
for  motor  reaction  in  the  executive  apparatus.  It  is  entirely 

(b)  G.  Dieulafoy,  Gazette  des  Hip.,  16  Mai,  1867,  p.  229. 

(c)  G.  Farge,  Gaz.  Held.,  October  28, 1864,  p.  724 ;  and  Arch.  Gin.  de  Mid., 
sixieme  ser.,  t.  7,  1866,  p.  101. 

(d)  Vivent,  “Thdse  de  Paris,”  1865. 

(e)  A.  Voisin,  Son.  de  M6d.de  Paris,  seance  du  Oct.  18,  1867  [Gaz.  des 
Hip.,  Paris,  1868,  No.  10,  p.  39). 

(f)  Cornillon,  “  Mouvement  Medical,”  1868. 


from  this  consideration  that  I  have  named  the  apparatus  of 
the  optic  thalamus  and  corpus  striatum  the  uniting  apparatus 

[appareil  de  conjonction). 

There  is,  therefore,  a  strictly  circumscribed  district,  which 
establishes,  and  which  alone  establishes,  functional  com¬ 
munication  between  the  apparatus  of  the  hemisphere,  or  of 
ideation,  and  the  spinal  or  executive  apparatus ;  this  district 
consists  of  the  corpus  striatum,  more  especially  that  portion  of 
it  which  is  extra- ventricular,  of  the  island  of  Reil  and  its 
radiation  towards  the  hemisphere  by  means  of  the  convolu¬ 
tions.  This  being  the  case,  it  is  quite  clear  that  lesion  of  these 
parts  must  interfere,  more  certainly  than  any  other,  with  the 
production  of  speech,  because  the  only  means  of  communica¬ 
tion  between  the  organ  which  forms  internal  speech  and  the 
organ  which  projects  it  outwardly  are  thereby  interrupted; 
in  other  words,  if  these  lesions  (which  I  propose  to  group 
together  under  the  name  of  insular  lesions)  determine  more 
frequently  than  any  other  the  symptom  of  aphasia,  it  is  not. 
because  the  point  affected  by  them  is  the  seat  of  the  supposed 
faculty  of  articulate  language ;  it  is  simply  because,  by  reason 
of  their  locality,  they  attack,  more  certainly  than  any  other 
the  elements  which,  through  the  medium  of  the  corpus, 
striatum  and  the  peduncle,  conduct  the  impulses  from  the 
hemispheres  to  the  spinal  apparatus.  That  is  so  true,  that  in 
the  group  of  insular  lesions  themselves  certain  differences  are- 
observed.  Changes  in  the  island  of  Reil,  in  the  convolutions 
which  take  their  rise  there,  always  produce  aphasia,  while  it 
does  not  invariably  follow  changes  in  the  corpus  striatum 
proper.  Why  ?  Because  in  the  first  set  of  cases  those  parts  are 
affected  in  which,  as  in  a  defile,  the  fasciculi  of  communication 
are  collected  and  condensed ;  while  in  the  second  a  much  larger 
organ  is  attacked,  containing  multiple  elements,  of  which  a 
considerable  part  may  be  subjected  to  alteration  without  the 
conducting  media  being  involved. 

This  exposition  enables  you,  I  hope,  clearly  to  understand 
the  mode  of  action  of  lesions  of  the  corpus  striatum  and 
island  of  Reil,  as  well  as  of  those  which  are  situated  between 
the  island  and  the  cortical  layer  of  the  anterior  lobe.  With 
regard  to  lesions  of  the  middle  and  posterior  lobes,  it  is  more 
difficult  to  appreciate  the  relation  which  they  bear  to  the 
symptom  aphasia.  I  would  remind  you,  in  the  meantime, 
that  the  cortical  layer  of  the  hemisphere  has  been  properly 
compared  by  Valentin  to  a  mosaic,  the  compartments  of  which 
are  connected  with  each  other,  step  by  step,  by  means  of 
anastomotic  fibres,  and  that  functional  individuality  of  these 
various  compartments  is  entirely  unknown.  It  is  possible* 
therefore,  that  some  of  the  groups  of  cells  in  the  middle  and 
posterior  lobes  are  connected  with  verbal  ideation ;  whence  it. 
would  follow  that  if  the  white  substance  which  connects  these 
groups  with  the  corpus  striatum  be  affected  by  a  lesion,  aboli¬ 
tion  of  speech  will  be  produced  by  the  same  mechanism  as 
already  mentioned.  Without  having  recourse  to  this  physio¬ 
logical  hypothesis,  we  may  also  appeal  to  the  influence  of  the 
antero-posterior  commissures,  which  bind  together  all  parts  of 
the  hemispheres ;  and  we  may  allow  that  certain  lesions  of  the 
middle  or  posterior  lobes  may  disturb,  by  a  distant  action  like 
reflex  action,  the  functional  condition  of  the  frontal  and 
insular  regions— which,  I  repeat,  is  the  confluence  of  all  im¬ 
pressions,  and  the  pass  through  which  each  impression,  that, 
starting  from  the  hemisphere,  intends  to  reach  the  corpus 
striatum,  has  to  make  its  way.  After  all,  cases  of  this  kind 
are  the  rarest  of  all ;  it  is  useless  to  discuss  them  further. 

So  far  as  to  the  question  of  locality :  there  still  remains  the- 
question  of  right  or  left  side.  According  to  the  theory  I  am 
inquiring  into,  the  third  left  convolution  alone  exercises  a  patho¬ 
genic  influence  over  aphasia.  Thus  formulated,  the  theory  is 
inadmissible ;  it  tends  to  nothing  less  than  the  promulgation  of 
an  absolute  law,  and  a  single  case  of  lesion  on  the  right  side  will 
suffice  to  overturn  it.  Now,  instances  of  this  exceptional  kind 
are  not  solitary ;  several  cases  (a  certain  number  of  which  I 
have  quoted)  illustrate  aphasia  occurring  with  left  hemiplegia 
and  lesion  on  the  right  side.  We  have,  therefore,  nothing  to 
do  with  a  law ;  the  only  question  here  is  one  of  frequency, 
an  altogether  different  matter.  On  that  ground  the  theory  is 
unassailable;  it  is  a  fact  that,  in  the  great  majority  of  cases, 
the  lesion  has  its  seat  on  the  left  side,  and  this  is  especially 
true  as  regards  the  group  of  lesions  affecting  the  island  of 
Reil.  It  is  well,  in  fact,  to  notice  that  most  of  the  lesion® 
occurring  on  the  right  side  are  not  situated  in  the  part  which 
I  have  explained  to  you  as  that  generally  selected.  Matter® 
being  thus  accurately  adjusted,  we  may  proceed  to  ask  our¬ 
selves  why  the  alterations  producing  aphasia  have  their  most 
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frequent  seat  on  tlie  left  side.  Two  solutions  of  this  problem 
have  been  suggested. 

According  to  the  researches  of  Gratiolet,  the  left  hemisphere 
is  developed  before  the  other,  so  that  it  takes  a  predominant, 
if  not  an  exclusive,  part  in  the  development  of  intellectual  acts 
during  a  child’s  education.  Whence  Broca's  aphorism  :  “  We 
are  left-brained.”  If  this  were  so,  it  might  be  conceivable 
that  destruction  or  disturbed  action  of  the  left  hemisphere 
does,  by  reason  of  priority,  exercise  a  special  influence  upon 
speech  ;  and  that  the  right  hemisphere,  slowly  developed  and 
imperfectly  educated,  cannot  supply  its  place.  Unfortunately, 
all  this  is  still  in  the  region  of  hypothesis.  The  fundamental 
point,  the  earlier  development  of  the  left  hemisphere,  is  not 
certain  ;  an  equally  competent  anthropologist — Carl  Vogt — 
disputes  the  fact,  and  the  theory,  having  no  solid  foundation, 
can  hardly  be  sustained. 

The  second  suggestion  is  open  to  the  same  objection;  it 
takes  cognisance  of  another  fact,  but  in  reality  its  starting- 
point  is  the  same.  Its  proposer,  Meynert,  accepts  the  notion 
of  prior  development  of  the  left  hemisphere,  but,  in  order  to 
explain  the  inability  of  the  right  to  take  its  place,  he  appeals 
further  to  an  anatomical  fact  discovered  by  himself — namely, 
the  absence  of  a  transverse  commissure  between  the  point  where 
the  convolutions  of  the  left  anterior  lobe  enter  into  relation 
with  the  island  of  Beil,  and  the  corresponding  point  on  the 
right  side.  From  this  absence  of  anatomical  connexion  between 
the  two  homologous  localities  there  would  result  absence  of 
functional  agreement ;  and,  inasmuch  as  the  left  side,  from 
priority  of  development  and  exercise,  is  alone  educated  in  the 
matter  of  speech,  lesions  of  that  side  would,  to  the  exclusion 
of  the  rest,  involve  the  abolition  of  that  function.  The 
anatomical  fact  pointed  out  by  Meynert  requires  to  be  verified  ; 
until  then  the  theory,  taken  as  a  whole,  is,  like  the  preceding 
one,  but  an  ingenious  hypothesis. 

For  my  own  part  I  think  I  can  place  the  question  on  a  more 
tangible  footing.  I  note  firstly,  and  I  have  proved  this  to 
you  by  cases,  that  the  left  side  is  not  the  absolutely  constant 
seat,  and  that  it  is  only  much  more  frequently  so  than  is  the 
right  side.  This  point  settled,  I  am  of  opinion  that  if  the 
lesions  producing  aphasia  from  logoplegia  are  most  commonly 
situated  on  the  left  side,  it  is  simply  due  to  the  nature  of  the 
lesions  themselves.  Most  frequently — not  always,  as  we  have 
already  said,  but  in  the  great  majority  of  cases — the  lesion  is 
softening  from  embolism  in  the  arteries  of  the  fissure  of 
Sylvius.  Now,  observation  shows  decisively  that  these  em¬ 
bolisms  are  infinitely  more  frequent  on  the  left  side  than  on 
the  right;  so  much  so  that  a  statistical  table  of  Meissner’s, 
comprising  fifty-one  cases,  only  contains  eight  cases  of  ob¬ 
struction  on  the  right  side.  If,  then,  logoplegia  is  most 
frequently  connected  with  changes  on  the  left  side,  it  is  not 
by  reason  of  a  peculiar  functional  prerogative  of  the  left  side 
of  the  encephalon,  it  is  simply  that  the  lesion  which  ordinarily 
gives  rise  to  this  symptom  is  almost  always  seated  on  the  left 
side,  and  that,  as  you  are  aware,  on  account  of  the  relations 
and  mode  of  origin  of  the  large  vessels  arising  from  the  arch 
of  the  aorta. 

Another  mistake  has  been  perpetrated  in  this  matter  of 
localisation,  which  I  proceed  to  lay  before  you.  Suppose  for 
a  moment  (a  false  hypothesis,  you  know)  that  insular  lesions 
of  -one  side — it  matters  little  which — are  the  only  ones  that 
produce  logoplegia  ;  would  it  follow  from  that  that  this  uni¬ 
lateral  district  comprised  within  the  island  of  Beil  is  the 
exclusive  seat,  the  solitary  functional  centre,  of  the  process  of 
word-formation  ?  }  Not  the  least  in  the  world.  When  you  see 
the  power  of  balancing  in  the  erect  posture  destroyed  by 
lesion  of  one  of  the  hemispheres,  or  one  of  the  peduncles  of 
the  cerebellum,  do  you  pronounce  that  hemisphere  or  that 
peduncle  to  be  the  seat,  the  functional  centre,  of  the  power  of 
preserving  the  erect  position ?  No;  you  simply  say  that  the 
normal  condition  of  equilibrium  is  dependent  upon  the  regular 
and  harmonious  action  of  the  cerebellar  apparatus  taken  as  a 
whole,  and  that  if  a  unilateral  lesion  destroys  this  harmony, 
the  corresponding  function  is  necessarily  disturbed.  Weil, 
gentlemen,  it  is  just  so  with  speech;  it  is  not  a  unilateral 
function,  if  I  may  venture  to  say  so,  like  movement  and  sensa¬ 
tion  in  a  limb,  it  is  essentially  a  bilateral  function,  and,  like  all 
functions  of  that  class,  it  demands  the  co-operation  of  certain 
homologous  regions  of  the  encephalon.  If  a  unilateral  lesion 
is  sufficient  to  disturb  the  function,  it  is  because  this  single 
alteration  destroys  the  co-operation  of  the  two  halves  of  the 
apparatus.  This  interpretation  appears  to  me,  to  say  the 
least,  more  reasonable  than  the  theory  which  makes  an  isolated 


district  of  the  encephalon  the  physiological  centre  of  a 
bilateral  function. 

I  come  now  to  two  other  categories  of  aphasia — verbal 
amnesia,  and  hebetude.  The  want  of  a  sufficient  number  of 
facts  obliges  me  here  to  be  much  more  brief ;  and  you  can 
readily  understand  the  reason  of  this  poverty  of  recorded 
cases.  It  is  very  rarely  that  patients  succumb  with  no  other 
symptom  besides  abolition  of  memory  or  hebetude,  and,  seeing* 
the  complexity  of  the  phenomena  observed  during  life,  it 
becomes  difficult,  or  even  impossible,  to  assert  a  relationship 
between  the  lesion  met  with  and  one  of  the  phenomena  in  par¬ 
ticular.  Nevertheless,  there  are  several  cases  which  are  not 
open  to  this  objection  ;  as,  for  instance,  that  recorded  by  Hun, 
where  a  lady  experienced,  as  the  first  indication  of  cerebral 
mischief,  sudden  amnesia.  After  a  pretty  long  interval,  the 
patient  succumbed  in  a  kind  of  imbecile  condition.  At  the 
autopsy,  cancer  of  the  brain  was  discovered,  occupying  the 
greater  part  of  the  left  anterior  lobe.  In  Watson’s  patient, 
amnesia  occurred  four  days  before  the  hemiplegia,  and  four¬ 
teen  days  before  death.  There  was  in  that  case  an  abscess, 
containing  two  ounces  of  pus,  in  the  antero-inferior  portion  of 
the  left  hemisphere.  In  one  of  Bateman’s  cases,  adduced  by  the- 
observer  himself  as  an  instance  of  aphasia  from  verbal  amnesia, 
the  lesion  consisted  in  softening  of  the  posterior  parts  of  the 
left  hemisphere.  There  may  very  likely  be  analogous  instances, 
but  these,  which  are  remarkable  for  their  clearness,  suffice  to 
prove  the  impossibility  of  assigning  any  locality  whatsoever 
to  the  memory  of  words. 

The  conclusion  is  equally  true  as  regards  the  general  dis¬ 
turbance  of  ideation  constituting  hebetude.  Cases  recorded! 
by  Bomberg,  by  Henle  and  Henoch,  by  Forbes  Winslow,  by 
Down,  by  Paget,  and  by  Henry,  exhibit  variously  situated 
lesions  of  the  hemispheres,  or  malformations  affecting  the- 
corpus  callosum  and  fornix.  In  several  of  these  cases  the 
phenomenon  of  echo  was  noticed,  and  in  these  the  alterations, 
exclusively  hemispherical,  left  intact  the  districts  of  the  island 
of  Beil  and  the  elements  connecting  them  with  the  medulla 
oblongata.  This  circumstance  might  be  expected,  inasmuch 
as  echolalia  almost  necessarily  implies  the  integrity  of  the- 
apparatus  for  motor  transmission  which  has  to  do  with  the 
external  manifestation  of  speech. 

To  recapitulate,  neither  aphasia  from  hebetude ,  nor  aphasia 
from  verbal  amnesia ,  can  be  localised,  because  the  acts  of  idea¬ 
tion  and  translation  of  the  idea  into  words  have  no  defined 
physiological  centre.  All  that  can  be  said  is  that  these  opera¬ 
tions  are  performed  in  the  cortical  layer  of  the  cerebral  hemi¬ 
spheres  ;  beyond  that,  all  is  hypothesis.  We  have  seen,  on 
the  other  hand,  that  a  fixed  locality  is  equally  wanting  for 
glossoplegi'y,  inasmuch  as  all  lesions  of  the  hypoglossals  in  any 
part  of  their  course  may  produce  it — from  their  peripheral 
distribution  up  to  and  including  the  central  fasciculus  (whose 
course  is  not  known),  which  connects  the  origins  of  these 
nerves  in  the  medulla  with  the  nerve- cells  of  the  hemispheres. 
Consequently,  aphasia  from  glosso-ataxy  and  aphasia  from 
logoplegia  (aphasia  in  the  restricted  sense  of  several  writers), 
can  alone  be  localised,  the  former  in  the  commissure  between 
the  cerebellum  and  the  medulla,  the  latter  in  the  districts 
which  connect  the  hemisphere  with  the  motor  apparatus  (that 
is  to  say,  the  nucleus  in  front  of  the  island  of  Beil,  the  island 
of  Beil,  and  the  corpus  striatum),  and  the  communicating* 
band  between  this  body  and  the  grey  matter  of  the  medulla. 
One  word  as  to  this  last  point. 

This  band  of  connecting  fibres — an  indisputable  physio¬ 
logical  postulate — has  been  anatomically  demonstrated  by 
Schroder  van  der  Kolk ;  it  arises  from  the  multipolar  cells 
of  the  several  nuclei  of  grey  matter  in  the  medulla  oblongata, 
and  from  the  cells  of  the  olivary  bodies,  and  then  reaches  the 
corpus  striatum  through  the  cerebral  peduncles  and  optic* 
thalami.  Van  der  Kolk  was  not  able  to  follow  it  further; 
but  he  has  expressly  specified  the  part  which  these  elements 
play,  regarding  them  as  the  medium  of  the  transmission  of 
psychical  impulse  to  the  motor  apparatus  of  the  medulla.  I 
cannot  doubt  that  this  band  is  the  same  which  Meynert  has 
recently  described;  only  this  last  author  has  succeeded  in  dis¬ 
covering  its  whole  course.  The  eminent  Viennese  anatomist 
pointed  out,  under  the  name  of  “the  acous'ic  band,”  a  fasciculus 
which,  arising  from  the  centre  of  origin  of  the  auditory  nerve, 
passes  under  the  floor  of  the  fourth  ventricle,  traverses  the- 
crus  cerebri,  to  reach  the  nucleus  of  the  taenia  a  ganglion; 
situated  between  the  lenticular  nucleus  of  the  corpus  striatum 
and  the  surface  of  the  island  of  Beil.  The  radiating  fibres  of 
this  ganglion  enter  the  island  itself,  as  well  as  the  marginal) 
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convolutions.  This  grey  nucleus  {nucleus  tceniaformis)  repre¬ 
sents,  according  to  Meynert,  the  point  where  auditory  impres¬ 
sions  enter  into  relation  with  the  organs  of  ideation  in  the 
hemispheres ;  and  on  account  of  the  direct  connexion  existing 
between  hearing  and  speech  he  has  designated  this  district 
the  tonal  field.  The  integrity  of  speech  would  be  dependent 
upon  the  integrity  of  this  territory,  which,  according  to  the 
same  anatomist,  you  will  remember,  is  wanting  in  commissural 
fibres  with  the  corresponding  territory  of  the  right  side  ;  and 
at  is  because  the  tonal  field  is  necessarily  involved  in  lesions  of 
the  posterior  extremity  of  the  third  left  convolution  that  these 
lesions  are  always  followed  by  aphasia ;  but,  for  the  same 
reason,  changes  in  other  parts  of  the  island — notably,  its  pos¬ 
terior  part — may  bring  about  the  same  result ;  and  Meynert 
has  duly  recorded  a  case  of  this  kind,  which  I  have  already 
pointed  out  to  you.(d) 

Accepting  as  fact  the  anatomical  observation,  which  seems 
to  me  a  kind  of  proof  and  complement  of  the  description 
.given  by  Schroder  van  der  Kolk,  I  cannot  admit  the  role 
assigned  by  Meynert  to  his  acoustic  fasciculus  and  tonal  field. 
It  is  easy  to  see  that,  according  to  his  interpretation,  this 
fasciculus  is  centripetal,  that  its  part  consists  in  carrying  to 
the  tonal  field  the  auditory  impressions  which  are  to  be  trans¬ 
formed  into  perceptions,  and  that  the  act  of  speech  is  depen¬ 
dent  upon  the  regular  reception  of  these  impressions  by  the 
organ  of  ideation  (hemisphere).  Certainly  it  cannot  be  denied 
that  auditory  impressions  come  into  play  in  the  case  of  an 
individual  learning  to  speak;  but,  in  one  whose  verbal 
•education  is  completed,  the  depository  of  memory  can, 
without  question,  take  the  place  of  these  impressions.  Were 
it  otherwise,  how  would  persons  becoming  deaf  after  having 
learnt  to  speak  be  able  to  go  on  speaking  when  their 
bearing  is  lost  P  And,  on  the  other  hand,  if  the  real  effect  of 
lesions  of  the  island  of  Reil  were  to  destroy  the  tonal  field — ■ 
that  is  to  say,  the  meeting-place  of  auditory  impressions  with 
the  apparatus  of  ideation — how  would  persons  aphasic  from 
logoplegia  not  only  hear,  but  understand,  words  addressed  to 
them  ?  On  these  grounds,  I  do  not  think  Meynert’s  physio¬ 
logical  induction  well  founded,  and  I  only  appropriate  from 
bis  writings  the  anatomical  observation,  which  happily  com¬ 
pletes  the  description  of  the  fasciculus  of  communication 
between  the  grey  nuclei  of  the  medulla  and  the  district  of  the 
island  of  Reil.  I  persist  in  connecting  this  fasciculus  with 
the  centrifugal  transmission  of  impressions  from  the  cerebrum 
to  the  medulla,  firstly,  on  account  of  its  relations  with  the 
nuclei  of  the  corpus  striatum,  and  then  because  there  is  no 
phenomenon  to  prove  that  the  auditory  impressions  in  persons 
aphasic  from  logoplegia  are  impaired,  while  there  is  every¬ 
thing  to  show  an  interruption  in  the  outward  transmission  of 
■duly  prepared  verbal  formulae. 

So  far  I  have  spoken  to  you  of  alalia  as  a  symptom 
dependent  upon  lesions  of  the  encephalon ;  but  though  that  is 
most  frequently  the  case,  yet  it  is  not  the  only  one  that  comes 
under  observation,  and  aphasia  from  functional  disturbance 
must  be  distinguished  from  aphasia  due  to  a  structural  or 
•organic  cause.  The  functional  form,  which  is  always  tempo¬ 
rary,  although  its  duration  may  vary  from  a  few  minutes  to 
■several  weeks,  has  been  seen  to  follow  strong  mental  emotion, 
particularly  fright  (Dunn) ;  in  hysteria,  and  the  neuroses 
accompanied  with  convulsions ;  after  the  exanthemata ;  and, 
lastly,  in  brain  disorder  caused  by  lead-poisoning  ( encephalo- 
pathie  saturnine).  An  interesting  case  recorded  by  Heymann 
establishes  the  existence  of  this  last  etiological  condition. 

Here,  then,  I  bring  this  study  of  aphasia  to  an  end.  It  is 
possible  that,  as  the  number  of  recorded  cases  is  multiplied, 
some  points  of  detail  may  require  modification,  but  my  funda¬ 
mental  conclusions,  which  are  the  outcome  of  clinical  observa¬ 
tion,  cannot  be  disturbed.  In  any  case,  I  have  placed  the 
question  on  its  true  territory  by  showing  that  speech  is  no 
more  an  indivisible  faculty  than  is,  for  instance,  voluntary 
movement,  and  that  this  function,  like  every  other,  can  only 
be  elucidated  by  a  searching  physiological  analysis,  which  has 
nothing  in  common  with  the  speculative  conceptions  of  a 
nebulous  psychology. 
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(d)  Meynert :  “  Anatomische  Begriindung  gewisser  Arten  von  Spraeh- 
storung  »  ( 0 ester.  Zeits.  /.  Seilkund 1866) . 


FROM  ABROAD. 

“Proselytism  in  the  French  Hospitals.” 

When  this  heading  first  appeared  in  the  newspapers,  it  was 
regarded  as  one  of  those  exaggerated  party-cries  that  are  so 
prevalent  in  France  just  now  ;  but  it  turns  out  to  be  a  correct 
expression  of  a  most  unj  ustifiable  practice  that  has  recently 
been  introduced.  The  cards  attached  to  the  beds  of  the  hos¬ 
pital  patients  indicated  already  various  particulars  concerning 
their  inhabitants,  which  were  of  no  use  with  reference  to  their 
treatment,  and  which  should  have  been  recorded  in  the  office 
of  the  institution.  But  when  additional  information  is  now  sup¬ 
plied  concerning  the  religious  persuasion  of  the  individual, 
how  far  he  has  exhibited  this  by  taking  the  Sacrament,  and 
whether  he  has  expressed  a  desire  to  change  it,  it  is  at  once 
seen  that  here  is  a  procedure  of  a  most  mischievous  character 
as  regards  the  patient  as  a  patient,  and  only  calculated  to  be 
of  use  to  the  sisters  and  lady  visitors,  in  facilitating  their  search 
after  proselytes.  We  should  have  thought  that  a  general  pro¬ 
test  against  this  violation  of  the  lights  of  their  patients  would 
have  been  made  by  the  medical  officers  of  the  hospitals  ;  but 
at  all  events,  M.  Despres,  by  entering  and  publishing  his  own, 
has  brought  the  matter  before  the  public,  and  the  attention 
thus  aroused  has  compelled  a  meeting  of  the  Conseil  de 
Surveillance  des  Hopitaux.  The  Director  of  the  Assistance 
Publique,  who  seems  almost  possessed  of  despotic  power  with 
regard  to  the  management  of  the  hospitals  and  the  alteration 
of  their  regulations,  called  for  a  vote  of  censure  on  M.  Despres 
for  having  published  his  indignant  protest  against  the  new 
measure.  Several  members  of  the  Conseil,  however,  agreed 
with  him  in  condemning  this  serious  attack  on  the  liberty  of 
conscience  of  the  patients,  and  the  vote  of  censure  was  nega¬ 
tived,  although  the  measure  itself  at  present  remains  unre¬ 
pealed.  There  can  be  little  doubt,  however,  that  M.  Despr&s’ 
initiative  will  before  long  lead  to  its  revocation. 

M.  de  Nervaux,  Directeur  de  1’ Assistance  Publique,  has 
since  written  to  the  newspapers  disclaiming  any  religious 
object  in  adding  to  the  cards  the  indications  which  have 
excited  so  much  displeasure.  On  the  contrary,  he  says  that 
this  was  done  purely  to  facilitate  the  access  of  the  ministers 
and  charitable  visitors  of  various  persuasions  to  persons  of 
their  different  creeds,  and  to  avoid  the  confusion  which  had 
ensued  in  searching  for  them.  The  Progres  Medical ,  comment¬ 
ing  upon  this  explanation,  observes  that,  acquitting  the 
Department  of  having  the  intentions  attributed  to  it  in  re¬ 
modelling  the  cards, there  can  be  no  doubt  that  the  opportunity 
has  been  seized  by  the  spirit  of  proselytism  of  adding  par¬ 
ticulars  to  these  which  could  have  no  administrative  object 
whatever,  such  as  whether  the  patient  has  confessed,  has 
received  the  Sacrament,  or  expressed  a  wish  to  change  his 
religion.  The  Progres  also  remarks  that  it  has  been  in  some 
measure  the  fault  of  the  medical  staff  of  the  hospitals  that  the 
abuses  which  have  arisen  from  the  too  zealous  conduct  of 
priests  and  sisters  have  not  been  brought  under  the  notice  of 
the  Directeur,  who  can  himself  be  little  aware  of  the  mischief 
to  the  patients  thus  produced. 


The  Position  of  Tracheotomy  with  respect  to  Croup. 

Dr.  Schuller,  Assistant-Physician  at  the  G-reifswald  Clinic, 
observes  ( Deutsche  Med.  JPoch.,  September  9)  that  there  is 
scarcely  any  other  operation  that  has  been  so  differently  appre¬ 
ciated  as  tracheotomy ;  and  its  urgency  in  croup  (a  region 
wherein  surgery  and  medicine  come  into  contact)  is  especially 
a  matter  of  lively  controversy  even  at  the  present  time. 
He  trusts  that  the  practical  importance  of  the  subject  will 
excuse  his  attempting  an  exact  estimate  of  its  value.  Most 
persons  place  much  too  narrow  limits  to  tracheotomy,  employ¬ 
ing  it  as  an  extreme  measure  at  the  last  stage  of  the  disease ; 
this  practice  originating  in  the  entirely  unjust  view  that  it  is 
in  itself  a  very  dangerous  operation,  only  to  be  resorted  to  as 
an  extreme  measure.  On  the  other  hand,  some  expect  from 
tracheotomy  more  than  it  can  supply,  seeming  to  think  that 
its  mere  performance  will  suffice  for  the  cure  of  the  disease. 
The  confusion  of  ideas  that  has  resulted  from  these  opposite 
views  is  the  usual  consequence  of  a  want  of  exactness  in 
stating  what  we  have  really  to  expect  from  the  operation. 

That  the  mere  opening  of  the  air-tube  in  itself  is  unattended 
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with,  danger  has  been  shown  in  numberless  cases,  and  in  the 
results  of  its  suicidal  division,  the  difficulty  in  healing  such 
wounds  having  been  greatly  exaggerated.  In  croup  the  danger 
to  life  has  become  so  great  when  the  operation  is  suggested,  that 
this  should  be  performed,  even  if  it  were  far  more  perilous.  The 
air-tubes  are  obstructed  by  the  new-formed  membranes,  the 
tumefaction  of  the  mucous  membrane,  and  the  accumulation 
of  mucus ;  and,  sooner  or  later,  the  glottis  is  probably  ren¬ 
dered  incapable  of  action  by  the  paralysis  of  its  dilators 
produced  by  infiltration.  The  resulting  dyspnoea  varies  with 
the  intensity  and  extension  of  the  diseased  process,  and  may 
reach  a  certain  height  without  being  attended  with  great 
danger ;  but,  sooner  or  later,  life  is  threatened,  especially  when 
the  croupous  inflammation  extends  to  the  finer  bronchial  divi¬ 
sions.  This  respiratory  insufficiency  plainly  demands  our 
interference,  and  that  whether  we  regard  the  croup  as  a  simple 
local  process,  or  a  mere  localisation  of  a  general  disease. 
Resolvents  and  expectorants  soon  reach  the  limits  of  their 
utility,  and  indeed  usually  correspond  very  imperfectly  to  the 
indications  ;  but  by  means  of  tracheotomy,  free  access  of  air, 
the  removal  of  the  obstructing  membranes,  and  the  relief  of 
the  dangerous  dyspnoea  are  obtained.  The  condition  of  the 
patient  is  greatly  improved  by  this  mere  opening  of  the  air- 
tube,  and  his  life  preserved  from  the  immediately  threatening 
dangers.  Moreover,  removal  of  the  detached  membranes, 
and  also  the  direct  application  of  medicinal  agents  to  the 
diseased  membrane,  become  far  more  easy,  and  the  minuter 
ramifications  of  the  air-tubes  become  accessible.  In  compari¬ 
son  with  other  means  of  combating  the  disease,  it  is  by  far 
the  most  efficacious ;  and,  indeed,  it  is  the  only  one  capable  of 
contending  with  the  dangerous  suffocative  paroxysms  of  croup. 
The  earlier  it  is  resorted  to,  the  greater  will  be  its  success ;  and 
if  we  delay  it  until  the  last  stages  we  must  not  expect  re¬ 
markable  or  durable  results.  Carbonic  acid  intoxication  has 
then  produced  paralysis  of  the  central  organs  of  the  nervous 
system  (especially  those  influencing  the  cardiac  and  respiratory 
movements),  so  that  restoration  may  have  become  impossible, 
even  without  taking  into  consideration  that  extensive  infil¬ 
tration  of  the  lungs  may  have  rendered  these  organs  incapable 
of  their  function.  Moreover,  it  must  be  remembered  that  in 
the  meantime  an  important  general  infection  of  the  system 
has  been  produced  by  the  operation  of  the  croupous  process, 
which  is  combated  with  greater  difficulty  in  consequence 
of  the  insufficiency  of  the  movements  of  the  heart  and 
respiratory  organs.  Yet,  even  under  these  circumstances, 
We.  should  still  have  recourse  to  the  operation  in  order  to 
relieve  the  sufferings  of  the  patient.  But  although  the  per¬ 
formance  of  tracheotomy  at  an  early  stage  in  croup  is  desir- 
able,  yet  it  is  by  no  means  necessary  in  all  cases  of  the  disease. 
In  order  to  determine  when  the  operation  is  called  for,  the 
following  rule  maybe  laid  down — viz.,  that  it  should  always  be 
resorted  to  as  soon  as  the  child  manifests  great  dyspnoea.  If  the 
ribs  are  drawn  greatly  inwards  during  inspiration,  the  muscles 
of  the  neck  and  chest  exhibiting  compensatory  action,  and  if 
the  lips  become  blue  (a  sign  of  insufficient  decarbonisation  of 
the  blood),  then  tracheotomy  is  not  only  to  be  recommended, 
but  it  has  become  an  absolute  necessity.  If,  under  such  cir¬ 
cumstances,  time  be  lost  in  resorting  to  other  remedies,  not  only 
will  the  force  of  the  above  indications  have  been  misappre¬ 
hended,  but  the  chances  of  the  operation  when  undertaken 
somewhat  later  will  be  rendered  much  worse.  In  such  a  case 
as  this  tracheotomy  is  the  most  practical  physiological 
procedure,  and  is  to  be  preferred  to  all  others. 

We  need  not  follow  Dr.  Schuller  in  his  description  of  the 
operation,  only  observing  that  he  employs  chloroform  or  not, 
according  to  whether  there  is  or  not  danger  in  the  delay  which 
is  thus  entailed.  He  has  not  found  that  its  cautious  use  increases 
the  dyspnoea,  while  it  greatly  facilitates  the  execution  of  the 
operation  in  unruly  children.  After  the  trachea  has  been 
opened,  the  expulsion  of  the  membranes  and  masses  of  mucus  is 
best  secured  by  the  introduction  of  a  medium-sized  gum-elastic 
catheter  (the  edges  of  the  wound  being  held  apart  by  hooks) 
as  far  as  the  bronchial  division,  this  operating  in  part  by  ex¬ 
citing  cough,  and  in  part  by  suction.  The  catheter  is  to  be 
rapidly  introduced  and  withdrawn  in  this  manner  until  the 
respiration  becomes  free,  which  it  generally  does  before  long. 
But  no  pains  must  be  spared  to  secure  this  end  ;  and  it  is  not 
until  then  that  the  hiemorrhage,  which  has  hitherto  been 
arrested  by  forceps,  is  definitively  prevented  by  ligature  of 
vessels — although  the  bleeding  usually  stops  spontaneously 
after  the  removal  of  the  forceps.  The  after-treatment  is  of 
very  great  importance,  and  has  not  been  sufficiently  appre¬ 


ciated  by  the  opponents  of  tracheotomy.  At  first,  the  patient 
must  be  guarded  day  and  night  by  a  well-instructed  person,, 
whose  duty  it  is  to  constantly  watch  the  condition  of  the 
respiration,  to  remove  the  accumulated  mucus  from  the  canula 
by  means  of  a  feather,  and  from  time  to  time  withdraw  the 
inner  tube  and  free  it  from  the  dried  secretions  which  would 
otherwise  easily  obstruct  it.  As  this  is  not  always  easily  re¬ 
placed,  and  in  order  to  favour  the  solution  and  expulsion  of 
the  membranes,  an  inhaling  apparatus  should  always  be  kept, 
in  action  at  the  bedside,  filling  the  air  with  the  vapour  of 
water  in  which  minute  quantities  of  carbolic  acid,  lime-water, 
etc.,  may  be  diffused.  Direct  inhalation  is  not  always  re- 
quired  if  a  sufficient  quantity  of  the  vapour  is  set  free  in  the 
vicinity  of  the  aperture.  This  procedure  seems  also  to  have- 
some  effect  in  preventing  pneumonic  infiltration.  When  any 
disturbance  of  respiration  takes  place,  tbe  elastic  catheter 
should  be  again  introduced,  and  the  obstructing  membranes- 
removed  by  suction.  Should  any  of  the  matters  thus  with¬ 
drawn  get  into  the  mouth  of  the  operator,  he  should  rinse  it 
out  with  diluted  carbolic  acid. 

By  following  out  the  above  plan,  which  may  have  to  be- 
continued  for  several  days,  Dr.  Schuller  states  he  has  met 
with  most  excellent  results.  Internal  remedies  may,  according- 
to  the  indications,  be  combined  with  these  mechanical  pro¬ 
cedures,  which,  however,  are  usually  sufficient.  In  his  opinion, 
no  treatment  of  croup  can  compare  with  tracheotomy,  and  he 
is  unable  to  understand  how  Vogel  can  object  to  it.  Anyone- 
who  has  seen  these  cases  must  know  that  by  far  the  most 
important  indication  to  be  met  is  the  danger  of  suffocation, 
the  children  dying,  in  the  majority  of  cases,  not  from  the 
croupous  process  itself  so  much  as  from  the  obstruction  of 
breathing  which  this  has  given  rise  to.  Bor  the  relief  of  this 
there  is  no  measure  like  tracheotomy ;  and  it  may  be  the  more 
readily  employed,  as  it  also  renders  the  combating  the  croupous 
process  by  mechanical  and  pharmaceutical  measures  much  more 
possible.  Death  may  occur  in  spite  of  tracheotomy ;  but  it  is- 
not  the  consequence  of  the  operation,  but  of  a  persistence  of 
the  general  infection,  or  the  occurrence  of  ensuing  complica¬ 
tions  ;  and  if  the  operation  were  resorted  to  more  promptly, 
it  would  less  often  follow. 


A  New  Theory  of  Chorea. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medi¬ 
cine  ( New  York  Medical  Record ,  August  12),  Dr.  Stevens,  of 
Albany,  propounded  a  new  theory  of  the  nature  of  chorea, 
as  stated  in  the  following  proposition : — “  Chorea  is  a  func¬ 
tional  disturbance  of  the  nervous  system  which  may  give  rise- 
to  organic  lesions,  and  which  arises  from  irritation  dependent 
upon  anomalous  refraction  of  the  eye,  and,  in  a  very  large- 
proportion  of  cases,  on  hypermetropia.”  At  first  he  regarded 
the  association  of  error  of  refraction  and  chorea  as  a  mere  coin¬ 
cidence  ;  but  during  the  last  two  years  he  has  become  con¬ 
vinced  that  such  coincidence  is  unfailing.  He  has  collected 
thirty-three  cases  of  chorea,  and  in  twenty-four  he  has  found 
simple  hypermetropia  ;  in  the  other  nine  other  optical  errors 
were  present.  In  no  one  of  thirteen  cases  that  had  been  under 
his  own  personal  observation  did  proper  convex  glasses  fail  to 
give  relief  to  the  symptoms  of  chorea;  and  in  several  the 
relief  was  prompt  and  complete.  The  hypothesis  advanced 
will  seem  less  unreasonable  to  specialists  in  nervous  diseases, 
and  to  oculists,  than  to  the  more  general  practitioner ;  but 
almost  everyone  is  familiar  with  the  aching  eyes,  the  nausea, 
and  the  vertigo  produced  by  the  use  of  glasses  which  disturb 
the  accommodation  of  the  eye.  Peripheral  irritation,  long  con¬ 
tinued  at  any  part  of  the  body,  might  give  rise  to  serious 
nervous  disturbance ;  and  such  cause  Dr.  Stevens  regarded  as 
abundantly  potent  to  produce  chorea.  There  was  a  constant 
state  of  confusion  among  the  muscles  of  accommodation — am 
irrepressible  conflict,  which  had  given  rise  to  a  general  nervous 
erethism, — and  then  came  measles,  scarlatina,  fright,  or  some 
other  exciting  cause,  by  which  the  nervous  system  was  still 
further  disturbed  and  chorea  developed. 

During  the  discussion  which  followed,  Dr.  Seguin  observed 
that  while  he  regarded  the  paper  as  important,  in  being  founded 
on  several  well-observed  cases  which  entitled  the  matter  to 
further  investigation,  yet  he  believed  there  were  several  objec¬ 
tions  to  reception  of  the  theory  as  explanatory  of  chorea  in 
general:— 1.  The  small  number  of  cases  of  chorea  in  propor¬ 
tion  to  the  large  number  of  cases  of  myopia  and  hypermetropia 
found  in  the  public  schools.  2.  Some  of  the  sympathetic  sym¬ 
ptoms  of  error  of  refraction  are  remarkable  for  their  definiteness 
and  duration,  as  vertigo,  headache  of  variousforms,  and  nausea : 
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the  same  symptoms  are  very  seldom  observed  in  connexion 
with  chorea.  3.  Chorea  may  be  produced  by  a  great  variety 
of  pathological  conditions,  as  possibly  by  lesion  of  the  corpus 
striatum,  dyscrasia,  various  kinds  of  peripheral  irritation, — 
fear  being  probably  the  most  common  cause  ;  and  one  of  the 
most  apposite  under  this  head  is  the  chorea  of  pregnancy. 
There  is  also  the  remarkable  coincidence  that  has  been  noted 
between  chorea  and  disease  of  the  heart,  so  that  a  large  class 
of  pathologists  believe  that  lesions  productive  of  chorea 
exist  somewhere  in  the  brain,  and  are  brought  out  by  the 
cardiac  disease.  4.  The  effect  of  treatment,  which  often  pro¬ 
duces  a  cure  promptly  by  the  employment  of  various  agents. 


REVIEWS. 
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Sooplng-Cougli :  Remarks  on  its  History ,  Prevalence,  Symptoms, 
and  Treatment.  By  Dr.  Lee,  Senior  Assistant-Physician 
to  the  Hospital  for  Sick  Children.  London  :  Smith,  Elder 
and  Co.  Pp.  14. 

This  little  brochure  calls  attention  to  the  importance  of  a 
disease  which  is  exceedingly  common,  very  infectious,  and 
often  fatal.  It  obviously  does  not  pretend  to  be  a  description 
of  the  disease,  but  is  intended  simply  to  advocate  the  use  of 
inhalations  of  carbolic  acid.  The  author’s  experience  of  the 
disease  is  extensive,  and  we  can  only  regret  that  the  subject 
has  not  been  as  fully  gone  into  as  his  opportunities  would 
have  permitted.  There  are  few  contagia  so  little  understood 
as  is  the  contagium  of  whooping-cough,  and  few  diseases 
which  are  so  little  influenced  by  treatment,  though  a  very 
large  number  of  so-called  “specifics  ”  have  been  invented.  To 
deal,  however,  with  what  there  is,  rather  than  with  what  there 
might  have  been ;  we  would  say  that  the  author  has  found 
marked  benefit  from  the  daily  use  of  carbolic  acid  inhalations. 
The  carbolic  vapour  ought  to  be  diffused  through  the  atmo¬ 
sphere  of  the  room,  in  a  certain  proportion,  and  the  patient 
must  be  confined  to  this  atmosphere  for  several  hours  daily. 
Dr.  Lee  has  had  a  vaporising  apparatus  constructed  on 
purpose,  and  he  has  exposed  his  patients  (out-patients,  for  the 
most  part)  to  this  vapour,  in  a  little  room  adjoining  his  con¬ 
sulting-room,  for  an  hour  or  so  once  or  twice  a  week.  “  Even 
under  this  limited  use  there  was  undoubtedly  an  amelioration 
of  the  severe  spasmodic  cough.”  This  treatment  is  so  simple 
that  we  hope  an  extended  trial  will  be  made  of  it.” 


The  Last  Act :  being  the  Funeral  Rites  of  Nations  and  Individuals. 

Collected  and  arranged  by  William  Tegg.  London:  William 

Tegg  and  Co.  1876.  Pp.  404. 

This  book  has  a  cunningly  devised  frontispiece,  which  alone  is 
likely  to  insure  it  a  large  sale.  It  represents  a  funeral  scene,  with 
the  coffin  descending  to  the  furnace  for  “  cremation.”  Above 
is  represented  a  kind  of  chapel,  with  a  priest  in  canonicals 
blessing  with  uplifted  hands  the  corpse  as  it  retreats  from 
view.  On  either  side  weeping  relatives  fashionably  dressed. 
Within  a  railed-off  space  the  attendants  are  lowering  "the  coffin, 
through  a  chasm  in  the  floor,  into  a  shaft  leading  to  a  furnace, 
whilst  a  man  below  waits  to  close  the  iron  doors  upon  it.  The 
text  contains  a  confused  account  of  Siemens’s  furnace ;  it 
also  contains  cuttings  from  newspapers  relating  to  the  Towers 
of  Silence  at  Bombay,  Mr.  Seymour  Haden’s  letters  to  the 
Times  on  “  Earth  to  Earth,”  and  some  other  points  of  interest. 
But  it  is  a  mere  bundle  of  cuttings,  strung  together  without 
any  sign  of  literary  manipulation  or  arrangement,  and  many 
things  of  great  interest  are  not  noticed  at  all. 


A  C'inical  Study  on  Herpes  Zoster.  By  L.  D.  Bulkley,  M.D., 
New  York.  Extracted  from  the  American  Journal  of  the 
Medical  Sciences,  July,  1876. 

A  case  of  “lymphosarcoma”  of  the  neck,  interesting  in 
itself  from  being  cured  by  arsenic,  was  complicated  by  a 
herpes  which  followed  the  course  of  several  cutaneous  nerves 
of  the  arm,  whose  roots  were  probably  involved  in  the 
tumour.  The  object  of  Dr.  Bulkley’s  critical  study  of  the 
‘case  is  to  point  out  that  “whatever  may  be  the  cause  of  the 
nerve  irritation,  herpes  zoster  is  always  of  nerve  origin,”  and 
that  since  the  eruption  of  zoster  is  an  “  epiphenomenon  to  a 
rimary  neuritis  and  neuralgia,”  our  attention  in  cases  of 
erpes  should  be  directed  less  to  the  eruption  than  to  the  ante¬ 
cedent  neuritis.  A  searching  investigation  of  the  causes  of 


this  neuritis  cannot  fail  to  elucidate  some  of  the  obscurities 
which  surround  this  part  of  the  nerve  pathology,  and  Dr. 
Bulkley’s  essay  shows  what  line  investigation  should  follow. 
The  author  speaks  highly  of  phosphide  of  zinc,  in  doses  of  one- 
third  of  a  grain  tertiis  horis,  as  an  abortive  of  herpes  zoster. 
The  drug  was  first  recommended  by  Dr.  Ashburton  Thompson, 
and  it  is  a  great  thing  if  a  remedy  has  been  found  for  a  disease 
which  for  the  time  is  often  so  painful  and  disabling. 


Reports  of  the  Medical  Officer  of  the  Privy  Council  and  Local 

Government  Board :  Annual  Report  to  the  Local  Government 

Board  with  regard  to  the  Year  1875.  London:  George  E. 

Eyre  and  William  Spottiswoode.  1876. 

The  foregoing  Report  refers  to  proceedings  directed  to  be 
taken  during  the  year  1875,  through  the  Medical  Department 
of  the  Local  Government  Board,  in  matters  concerning  the 
public  health.  The  first  question  dealt  with  is  vaccination, 
and  Dr.  Simon  remarks  that  the  success  of  our  modem  vacci¬ 
nation  laws  in  enforcing  the  general  vaccination  of  infants  is 
to  be  measured  by  the  periodical  returns  which  are  made  to 
the  Board  under  the  Act  of  1871, by  the  (so-called)  vaccination 
officers  throughout  the  country.  A  digest  by  Dr.  Seaton  of 
these  returns,  so  far  as  received  up  to  January  31,  1875,  with 
regard  to  births  registered  in  the  year  1873  is  appended,  which 
shows  that  of  the  826,508  children  registered  as  born  in 
England  and  Wales  during  this  latter  year,  all,  up  to  a  margin  of 
less  than  5  per  cent.,  had  at  the  time  of  closing  the  return  been 
accounted  for  by  the  vaccination  officers ;  that  of  the  95|  per 
cent,  accounted  for,  85  J  were  accounted  for  as  vaccinated,  and 
9f-  as  having  died  early  and  unvaccinated ;  while  the  small 
residue  (not  quite  f  per  cent.)  on  the  whole  number  of  births 
included  infants  who  had  contracted  small-pox  before  they 
were  vaccinated,  infants  who  had  been  certified  as  insuscep¬ 
tible  of  vaccination,  and  (by  far  the  largest  item)  infants  whose 
vaccination  had  for  the  time  been  postponed  under  medical 
certificate. 

We  further  learn  that  in  1875  twenty-seven  local  inquiries 
were  made  by  the  inspectors  of  Dr.  Simon’s  department  with 
regard  to  particular  facts  of  disease  in  particular  places, 
or  to  conditions  which  were  deemed  likely  to  cause  disease ;  in 
two  of  these  cases  the  reports  by  Dr.  Buchanan  are  given  in 
full.  The  first  relates  to  a  considerable  prevalence  of  enteric 
fever  in  the  town  of  Croydon,  and  the  other  to  a  curious  out¬ 
break  of  scarlatina  in  South  Kensington  among  certain  persons 
— a  private  family  and  its  guests,  who  had  met  on  a  festive 
occasion,  and  who,  it  seemed  probable,  might  have  got  their 
infection  in  common  from  partaking  of  an  infected  article  of 
food. 

The  Report  concludes  with  a  very  interesting  memorandum 
by  Mr.  Netten  Radcliffe  on  the  modern  history  and  recent 
progress  of  “  Levantine  plague.” 


The  Corporation  of  Dublin  has  just  passed  a  resolution 
fixing  the  salary  of  the  coroner  at  £500  per  annum,  with  a 
salary  for  a  clerk. 

A  serious  outbreak  of  typhoid  fever  has  occurred  at 
Padstow,  Cornwall,  where,  in  a  population  of  2000  persons, 
200  have  been  stricken  down  with  the  fever.-  It  would  appear 
that  a  system  of  drainage  has  been  constructed,  chiefly  at  the 
expense  of  the  proprietor  of  the  land  there,  Mr.  Prideaux 
Brune ;  but  during  the  summer  months  there  was  not  suffi¬ 
cient  water  to  carry  the  matter  out  of  the  drains,  where  it  lay 
till  the  heavy  rains  stirred  it  up,  with  the  result  of  poisoning 
10  per  cent,  of  the  population.  There  have  as  yet  been  only 
four  deaths,  so  that  the  fever  has  fortunately  assumed  a  mild 
form. 

West  Kent  MEDico-CHiRURGicAii  Society. — The 
first  meeting  of  the  twenty-first  session  was  held  at  the  Royal 
Kent  Dispensary,  Greenwich-road,  on  Friday,  October  6 ;  Dr. 
J.  N.  Miller  in  the  chair.  The  following  gentlemen  were 
elected  office-bearers  for  the  session  1876-77: — President: 
Thomas  Creed,  M.D.  Vice-Presidents :  John  Prior  Purvis, 
M.R.C.S. ;  W.  Johnson  Smith,  E.R.C.S.  Council:  John 
Anderson,  M.D. ;  Hughes  Cable,  M.R.C.S. ;  William  Carr, 
M.D.,  E.R.C.S. ;  Ralph  Gooding,  B.A.,  M.D. ;  H.  W.  Jackson, 
M.R.C.S. ;  W.  Lockhart,  F.R.C.S. ;  F.  Moon,  M.B.  Treasurer : 
Prior  Purvis,  M.D.  Honorary  Secretary :  Harry  Knight 
Hitchcock,  M.D.  Librarian :  J.  B  Saundry,  L.R.C.P., 
M.R.C.S. 


OBITUARY. 


Oct.  14,  1876.  449 


Medical  Times  and  Gazette. 


GENERAL  CORRESPONDENCE. 

- <> - 

THE  CHAIR  OF  MEDICINE  IN  THE  UNIVERSITY 
OF  EDINBURGH. 

Letter  from  Dr.  R.  Haldane. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,  I  have  to  complain  of  a  very  serious  misstatement  in  an 
editorial  article  in  your  last  number,  headed  “  Chair  of  Medi¬ 
cine  in  the  University  of  Edinburgh.”  In  that  article  the 
following  passage  occurs:— “Dr.  Rutherford  Haldane  was 
at  one  tune  accounted  the  best  lecturer  on,  and  teacher  of 
medicine  in  Edinburgh,  hut  it  is  now  a  good  many  years  since 
he  ceased  to  lecture  and  to  have  any  connexion  with  the  Royal 
Infirmary.”  The  statement  contained  in  the  latter  part  of 
this  sentence  is  entirely  erroneous.  Since  my  appointment  as 
Physician  to  the  Royal  Infirmary,  in  1862,  I  have  annually 
delivered  a  winter  course  of  lectures  on  the  practice  of  medicine, 
and  have  been  engaged  summer  and  winter  in  teaching  and 
lecturing  on  clinical  medicine.  The  mistake  on  the  part  of 
the  writer  of  the  article  is  the  more  extraordinarv  as  my 
name  duly  appeared  in  the  advertisement  in  your  “  Students’ 
Number  ’  of  the  School  of  Medicine,  Edinburgh,  as  Lecturer 
on  Practice  of  Medicine  and  on  Clinical  Medicine. 

I  trust  that  you  will  give  the  same  prominence  to  this 
rectification  as  you  did  to  the  original  statement. 

I  am,  &c.,  D.  R.  Haldane. 

22,  Charlotte-square,  Edinburgh,  Oct.  7. 

***  We  are  exceedingly  sorry  that  such  a  slip  was  allowed  to 
pass  uncorrected.  The  error  was  speedily  discovered,  but 
too  late  for  rectification.  The  mistake  will  not  injure  Dr. 
Haldane,  whose  claims  are  too  well  known  locally  to  be 
thus  affected.  W e  most  regret  the  error,  as  it  may  seem  to 
give  a  colour  of  partisanship  on  our  part,  which  we  are  far 
from  feeling.  We  desire,  above  all  things,  to  be  fair  and 
just.  The  suppression  of  the  truth,  or  the  statement  of 
what  is  false,  is  at  once  beyond  us  and  beneath  us. — Ed. 
Med.  Times  and  Gaz. 
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THOMAS  LAYCOCK,  M.D. 

During  the  last  ten.  or  twelve  years  the  Medical  Faculty  in 
the  University  of  Edinburgh  has  suffered  repeated  and  severe 
losses  by  death.  One  after  another,  Simpson,  Syme,  G-oodsir, 
Henderson,  and  Bennett  have  passed  away ;  and  now  we  have 
to  lament  the  loss  of  one  who,  if  not  in  the  foremost  rank  as  a 
successful  teacher,  was  certainly  one  of  the  most  profound, 
laborious,  and  far-seeing  of  our  thinkers  on  medical  subjects. 

Thomas  Laycock,  M.D.,  F.R.S.E.,  F.R.C.P.E.,  Professor  of 
the  Practice  of  Physic  in  the  University  of  Edinburgh,  and 
Physician-in-Ordinary  to  the  Queen  for  Scotland,  died  on  Sep¬ 
tember  17,  at  his  residence  in  Walker-street,  Edinburgh,  after 
a  lengthened  illness.  The  disease,  which  ultimately  proved 
fatal,  commenced  in  May  last,  as  a  recurrence  of  pulmonary 
phthisis,  from  which  he  had  suffered  twenty-five  years  before. 

Thomas  Laycock  was  the  son  of  a  Wesleyan  minister,  and 
was  born  at  Witherby,  in  Yorkshire,  on  August  12,  1812.  He 
was  thus  at  the  time  of  his  death  sixty-four  years  of  age. 
His  preliminary  schooling  was  received  at  the  Wesleyan 
Academy,  Woodhouse  Grove,  where  he  would  appear  to  have 
obtained  a  good  classical  education.  At  the  early  age  of 
fifteen  he  was  articled  as  apprentice  to  Mr.  Spence,  F.R.C.S., 
of  Bedale.  In  1833  he  went  to  London,  where,  for  three 
winter  and  two  summer  sessions,  he  pursued  his  studies  at 
University  College ;  afterwards  he  proceeded  to  Paris,  and 
studied  there  for  one  session  at  La  Pitie,  under  Louis,  Lisfranc, 
and  Velpeau. 

At  the  termination  of  this  period,  in  1836,  he  was  appointed 
Resident  Medical  Officer  in  the  York  County  Hospital,  which 
post  he  held  for  three  years.  After  a  session  spent  at  the 
University  of  Gottingen,  he  graduated  there  as  Doctor  of 
Medicine,  “  summa  cum  laude."  In  1841  he  returned  to  York, 
where  he  practised  both  medicine  and  surgery,  until  some  time 
V  year,  when  he  was  appointed  Physician  to  the 

.  ork  Dispensary.  In  1844  he  was  elected  Statistical  Secretary 


to  the  British  Association ;  and  two  years  later  he  was 
appointed  to  the  chair  of  Theory  and  Practice  of  Medicine  afc 
the  York  School  of  Medicine,  which  then  existed. 

In  1855  the  chair  of  Practice  of  Physic  in  the  University  of 
Edinburgh  became  vacant,  in  consequence  of  the  resignation 
of  Professor  Alison,  and  Dr.  Laycock  became  a  candidate. 
Although  he  had  for  his  opponents  Professor  Bennett,  Dr.  W- 
T.  Gairdner,  Dr.  Alexander  Wood,  Dr.  McCormac  (of  Belfast), 
Dr.  Craigie,  Dr.  Munro,  and  Dr.  Halliday  Douglas,  and  the' 
contest  was  a  keen  one,  Dr.  Laycock  was  successful,  and  thus 
became  the  occupant  of  the  chair  of  Cullen,  which  he  has  held 
up  to  the  date  of  his  death.  His  success  on  this  occasion  was 
not  a  little  aided  by  the  energetic  support  of  Sir  John  Forbes 
and  Sir  J ames  Young  Simpson,  the  former  of  whom  was  then 
editor  of  the  British  and  Foreign  Medico -Chirurgical  Review r 
and  had  formed  a  very  high  opinion  of  Dr.  Laycock’s  talents 
from  his  writings. 

Shortly  after  going  to  Edinburgh,  Professor  Laycock  was 
elected  F.R.S.E.  and  F.R.C.P.E.  He  also  practised  in  that 
city  as  a  consulting  physician,  but  his  work  in  this  field  was 
not  great. 

During  only  one  session  of  his  long  professional  career  was 
his  work  seriously  interrupted.  In  the  winter  of  1866-67  he 
suffered  from  a  painful  affection  of  the  knee-joint,  which 
necessitated  amputation.  The  duties  of  the  chair  were,  in 
his  absence,  ably  discharged  by  the  late  Dr.  J.  Warburton 
Begbie. 

It  is  as  an  author,  however,  rather  than  as  a  teacher  or 
practitioner  of  medicine,  that  Dr.  Laycock  is  best  known,  and 
will  be  longest  remembered.  His  labours  in  the  field  of 
medical  literature  have  been  enormous.  When  it  is  stated 
that  there  have  come  from  his  pen  upwards  of  300  papers, 
besides  several  larger  works,  embodying  the  results  of  much 
thought  and  research,  it  must  be  obvious  that,  within  the- 
limits  of  an  obituary  notice,  anything  like  an  attempt  te 
review  his  works  is  impossible.  We  can  merely  glance  at 
some  of  the  more  important  of  them. 

His  favourite  subject  throughout  his  lifetime  was  psy¬ 
chology,  and  many  of  the  most  important  of  his  writings  are 
upon  the  functions  of  the  brain  and  nervous  system.  It  is  in 
treating  of  such  subjects  that  he  has  most  displayed  the 
quality  of  genius. 

'The  first  of  his  efforts  in  this  field — a  work  “  On  the 
Nervous  Diseases  of  Women,”  in  1840 — attracted  much  atten¬ 
tion,  and  tended  greatly  to  elucidate  the  nature  of  many 
obscure  diseases,  such  as  hysteria,  which  were  at  the  time 
little  understood. 

A  paper  “  On  the  Reflex  Functions  of  the  Brain,”  pub¬ 
lished  by  him  in  the  Medico-Chirurgical  Review ,  July,  1855 
has  entitled  him  to  be  regarded  as  the  author  of  that  doctrine- 
which  was  afterwards  much  amplified  by  Carpenter  ;  the  time 
that  elapsed  before  it  became  generally  accepted  as  law  by 
physiologists,  as  it  now  is, perhaps  indicates  as  well  as  anything 
else  how  far-reaching  was  his  philosophical  insight.  His 
work  on  “  Mind  and  Brain  ;  or,  the  Correlations  of  Conscious¬ 
ness,”  published  in  1860,  must  be  regarded  as  his  masterpiece. 
It  is  a  work  which,  while  it  deals  with  many  problems  that 
in  the  state  of  this  science  when  it  was  written  hardly  admitted 
of  being  solved  satisfactorily,  nevertheless  it  contains  many 
able  and  ingenious  speculations  which  are  eminently  sugges¬ 
tive.  It  is  not  a  little  remarkable  that  the  progress  of  phy¬ 
siological  science  has  tended  rather  to  confirm  than  to  refute 
the  theories  which  he  has  propounded  in  this  and  other  works. 

This  is  not  the  place  to  refer  in  detail  to  Dr.  Laycock’ s  other- 
published  works,  which  range  ver  the  whole  field  of  medicine. 
Many  of  his  papers  appeared  in,  and  enriched,  the  columns  of 
the  Medical  Times  and  Gazette.  Amongst  the  most  important 
of  these  may  be  mentioned  the  lectures  on  “  Physiognomical 
Diagnosis,”  which  appeared  in  1862;  another  series  on  the 
“  Method  of  Clinical  Observation  of  Diseases  of  the  Nervous1 
System,”  and  the  very  valuable  lectures  on  the  “  Systematic 
and  Practical  Consideration  of  the  Influence  of  the  Nervous 
System  on  Diseases  of  Organs  and  Tissues,” — both  of  which 
appeared  in  this  journal  in  1871. 

With  a  decided  bias  towards  psychological  study,  it  was 
natural  that  he  should  have  turned  his  attention  very  specially 
to  mental  diseases,  and  the  conditions  which  lead  to  them.  By 
far  the  most  effective  appearance  which  he  made  as  a  teacher 
was  in  the  summer  course  on  medical  psychology  and  mental 
diseases  which  he  instituted.  His  lectures  in  connexion  with 
the  class  were  highly  esteemed  by  those  who  had  the  privilege 
of  attending  them  ;  and  perhaps  it  is  not  to  be  reckoned  the 
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least  of  his  labours  in  his  favourite  subject — psychology — • 
that  he  inspired  in  the  minds  of  many  of  his  ablest  students 
enthusiasm  in  the  study  of  it  which  may  yet  yield  fruit. 

It  is  much  to  be  regretted  that  Professor  Laycock’s  literary 
■style  was  not  more  attractive.  His  views  remained  a  sealed 
book  to  many,  simply  on  account  of  the  obscurity  of  his  lan¬ 
guage.  He  will,  however,  be  remembered  by  those  who  know 
his  works  as  a  medical  philosopher  of  no  common  order ;  a 
speculative  and  ingenious  generaliser  of  facts  gathered  from  the 
observations  of  others,  as  well  as  from  his  own,  and  an  intense 
and  laborious  thinker  and  writer  on  medical  subjects.  Time 
may  yet  show  the  truth,  as  it  has  already  done  in  some  measure, 
of  many  of  his  speculations  ;  and  it  is  possible  that  Laycock’s 
name  may  be  held  more  largely  in  estimation  in  the  future 
than  in  the  past  or  present. 

Dr.  Laycock  was  of  a  retiring  disposition,  and  made  com¬ 
paratively  few  friends ;  but  by  those  who  knew  him  inti¬ 
mately  he  was  much  loved.  In  1848  he  was  married  to  Anne, 
daughter  of  Mr.  William  Lockwood,  of  Easingwold,  York¬ 
shire,  who  died  in  1869.  There  survive  from  this  marriage 
a  son  and  daughter,  the  former  of  whom  graduated  as  Bachelor 
of  Medicine  in  August  last. 


FRANCIS  SIBSON,  M.D.  Lond.,  F.R.S. 

The  painfully  sudden  death  of  Dr.  Sibson,  which  took  place 
at  Geneva  on  the  7th  ult.,  has  already  been  referred  to  in 
these  columns,  but  in  justice  to  his  memory  we  are  bound  to 
give  a  short  sketch  of  his  life  and  character. 

Dr.  Sibson  was  born  at  Maryport,  in  Cumberland,  and 
received  his  early  education  in  Edinburgh,  where  also  he  first 
entered  upon  hospital  practice  and  the  study  of  the  profession 
of  which  in  later  life  he  became  so  bright  an  ornament. 
To  complete  his  professional  education  he  left  Edinburgh, 
came  to  London,  and  entered  to  the  practice  of  Guy’s  and  St. 
Thomas’s  Hospitals.  At  these  institutions  he  displayed  such 
zeal  in  the  prosecution  of  his  studies,  and  such  devotion  to 
hospital  work,  that  he  gained  the  good  opinion,  and  won  the 
lasting  friendship,  of  his  teachers.  In  1835  he  was  appointed 
Resident  Surgeon  to  the  Nottingham  General  Hospital,  which 
post  he  filled  with  the  highest  credit  to  himself  for  thirteen 
years.  Whilst  holding  this  appointment  he  pursued  the  in¬ 
vestigations  connected  with  the  physiology  and  pathology  of 
the  organs  of  respiration  on  which  were  based  his  valuable 
papers  on  the  Position  of  the  Internal  Organs  in  Health  and 
Disease,  the  Mechanism  of  Respiration,  and  the  Movements  of 
Respiration  in  Health  and  Disease.  In  1848  Dr.  Sibson 
graduated  as  M.B.  of  the  University  of  London,  and  later  in 
the  same  year  he  took  the  M.D.  degree.  At  the  M.B.  exami¬ 
nation  his  name  stood  fifth  in  the  honours  list  in  medicine,  and 
at  the  M.D.  examination  he  distinguished  himself  by  taking 
the  gold  medal  for  his  commentary  on  a  case  in  medicine. 
During  the  time  that  he  was  studying  for  his  university 
examinations  Dr.  Sibson  was  engaged  in  private  practice,  not¬ 
withstanding  which  he  succeeded  in  taking  higher  honours 
than  many  who  were  solely  engaged  in  studying  at  the  medical 
schools  of  the  metropolis.  In  June,  1865,  he  was  elected  a 
member  of  the  Senate  of  the  University  of  London ;  and  he 
also  filled  the  post  of  Examiner  in  Medicine. 

In  1849  Dr.  Sibson  became  a  Member  of  the  Royal  College 
of  Physicians  of  London,  and  four  years  later  he  was  elected 
to  the  Fellowship.  After  taking  the  Fellowship,  Dr.  Sibson 
devoted  much  of  his  time  and  energies  in  promoting  the 
interests  of  the  College.  For  several  years  he  was  Secretary 
to  the  College  Committee  on  the  Classification  of  Diseases,  in 
which  office  he  worked  incessantly  until  the  publication,  under 
his  editorship,  of  the  well-known  nosology  which  is  now 
acknowledged  by  the  profession  throughout  the  kingdom. 

Having  contributed  two  learned  papers  to  the  Transactions 
of  the  Philosophical  Society ,  he  was  in  1849  elected  a  Fellow  of 
the  Royal  Society,  and  in  1872  he  was  elected  to  a  seat  on  the 
Council  of  the  Society,  which  post  he  occupied  for  the  usual 
period  of  two  years. 

His  career  in  the  profession  was  one  unbroken  success. 
When  St.  Mary’s  Hospital  was  founded  in  1851  he  was  selected 
one  of  the  Physicians ;  and  when,  some  few  years  afterwards, 
a  medical  school  was  started  in  connexion  with  the  Hospital,  he 
became  one  of  the  Lecturers  on  Medicine.  Dr.  Sibson  retained 
his  connexion  with  St.  Mary’s  Hospital  as  a  physician  and  a 
teacher  of  clinical  medicine  for  twenty  years,  at  the  end 
of  which  time  he  was  by  the  rules  of  the  institution 
obliged  to  resign  his  physicianship,  and  was  placed  on  the 


consulting  staff.  Dr.  Sibson’s  contributions  to  medical 
literature  have  been  very  numerous.  Some  of  his  earlier 
papers  have  already  been  referred  to.  Among  his  other 
contributions  were  a  paper  on  Pericarditis,  published  in  the 
London  Journal  of  Medicine  for  October,  1849  ;  a  paper  on 
the  Falling-in  of  the  Chest  during  Inspiration  in  some  Dis¬ 
eases  of  the  Chest,  read  before  the  Westminster  Medical 
Society  in  December,  1849  ;  and  a  lecture  on  the  Influence  of 
Distension  of  the  Abdomen  on  the  Heart  and  Lungs,  pub¬ 
lished  in  the  British  Medical  Journal  for  August  2,  1873.  His 
most  recent  literary  works  are  two  monograms  on  Pericarditis 
and  Endocarditis,  which  will  appear  in  the  next  volume  of 
Dr.  Russell  Reynolds’s  “  System  of  Medicine.”  He  has  also 
recently  prepared  for  publication  in  the  British  Medical 
Journal  his  two  Harveian  Lectures  on  Bright’s  Disease  in 
Relation  to  the  Heart  and  Arteries.  His  great  work  was  his 
“  Medical  Anatomy,” — a  work  of  high  merit,  and  the  result  of 
enormous  labour  and  research. 

Dr.  Sibson  was  a  very  energetic  and  enthusiastic  member 
of  the  British  Medical  Association,  and  from  time  to  time  he 
held  various  positions  of  honour  and  great  responsibility  in 
that  Society.  He  was  one  of  the  earliest  members  of  the 
Metropolitan  Counties  Branch  of  the  Association,  and  in  1861, 
and  again  in  1864,  1865,  and  1866,  he  was  chosen  to  repre¬ 
sent  the  Branch  on  the  General  Council  of  the  Association. 
On  the  death  of  Sir  Charles  Hastings,  in  1866,  he  was  elected 
President  of  the  Council  for  three  years,  and  on  his  retire¬ 
ment  from  that  office  he  was  appointed  a  Vice-President  of 
the  Association  for  life.  At  the  annual  meeting  of  the  Asso¬ 
ciation  in  Dublin,  in  1867,  the  University  of  that  city  con¬ 
ferred  on  him  the  honorary  degree  of  M.D.°;  and  at  the 
annual  meeting  at  Newcastle-on-Tyne,  in  1870,  on  which 
occasion  he  read  the  Address  in  Medicine,  the  honorary  degree 
of  LL.D.  was  conferred  on  him  by  the  University  of  Durham. 

He  was  a  most  painstaking  physician,  and  possessing  as  he 
did  profound  knowledge  of  his  profession,  and  being  kind,  sym¬ 
pathising,  and  agreeable  in  manner,  it  is  not  surprising  that 
he  achieved  considerable  professional  success  almost  from  the 
commencement  of  his  career  as  a  London  consulting  physician. 

By  his  pupils  at  the  Hospital  he  was  much  loved  and  deeply 
respected,  and  he  was  at  all  times  ready  to  befriend  them  and 
most  anxious  to  promote  their  welfare. 

Few  men  were  better  known  in  professional  circles  in  London 
than  Dr.  Sibson,  and  still  fewer  were  more  highly  respected. 
His  goodness  of  heart,  integrity  of  character,  and  personal 
worth  endeared  him  to  a  wide  circle  of  professional  brethren, 
as  also  to  numerous  private  friends  and  patients,  by  all  of 
whom  his  sudden  death  is  felt  as  a  great  and  irreparable  loss. 


MEDICAL  NEWS. 

■ - ♦ - 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  5 : — 

Brett,  James,  South-parade,  Leamington. 

Browne,  Henry,  Lidford-road,  Stoke  Newington. 

Messum,  Julian  Alex.  Broker  Galsworthy,  Grasmere  Villa,  Dulwich. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examination : — 

Gamble,  Henry  W.  B.,  St.  Bartholomew’s  Hospital. 

Grimbly,  Richard  Henry,  St.  Thomas’s  Hospital. 

Thurston,  Edgar,  King’s  College. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Canton,  A.  F.,  L.D.S. — Dental  Surgeon  to  the  National  Dental  Hospital, 
Great  Portland-street,  vice  Mr.  Perkins,  deceased. 

Caslby,  Reginald  Kennedy,  M.B. ,  C.M.— House-Surgeon  to  the  Royal 
Surrey  County  Hospital,  Guildford. 

Joseph,  S.  W.  Jorwerth,  M.R.C.S.,  L.S.A.,  L.R.C.P.  Lond.— House- 
Physician  to  the  Hospital  for  Women,  Soho-square,  vice  Robert  Manser, 
M.R.C.S.,  L.S.A.,  resigned. 


BIRTHS. 

Batterbury. — On  October  11,  at  45,  Park-road,  Haverstock-hill,  N.W., 
the  wife  of  Richard  Legg  Batterbury,  M.B.  Lond.,  of  a  son. 

Beadles. — On  October  7,  at  Park  Lodge,  Forest-hill,  S.E.,  the  wife  of 
Arthur  Beadles,  M.R.C.S.  Eng.,  of  a  daughter. 


Medical  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


Oet.  14,  1876.  451 


Cassidy.— On  October  7,  at  the  County  Asylum,  Lancaster,  the  wife  of 
D.  M.  Cassidy,  M.D.,  of  a  daughter. 

Cob. — On  October  9,  at  Great  George-street,  Park-street,  Bristol,  the  wife 
of  Robert  William  Coe,  F.R.C.S.E.,  of  a  son. 

Hopkins.— On  October  6,  at  Oak  Cottage,  Eastbourne,  the  wife  of  Alfred 
Boyd  Hopkins,  M.R.C.S.  Eng.,  of  a  son. 

Moss.— On  October  7,  at  Thame,  Oxon,  the  wife  of  Herbert  Campbell 
Moss,  M.B.  Lond.,  of  a  daughter. 

Powell. — On  October  4,  at  15,  Henrietta-street,  Cavendish-square,  the 
wife  of  Richard  Douglas  Powell,  M.D.,  of  a  daughter. 

Wright.— On  October  4,  at  5,  Oxford-street,  Wellingborough,  the  wife  of 
J.  Brampton  Wright,  M.D.,  of  a  daughter. 

I  ‘ 

■  MARRIAGES. 

Carr— Sturt.— On  October  4,  at  St.  Margaret’s  Church,  Lee,  William 
Ward  Carr,  M.D.  Lond.,  M.R.C.S.,  eldest  son  of  William  Carr,  M.D., 
F.R.C.S.  Eng.,  of  Lee  Grove,  Lee,  to  Emily  Jane,  daughter  of  the  late 
Robert  Sturt. 

Kimpton— 1 Thornhill. -On  October  5,  at  the  Collegiate  Church,  Wolver¬ 
hampton,  John  Groome  Kimpton,  to  Eleanor  Elizabeth,  eldest  daughter 
of  J.  H.  Thornhill,  M.R.C.S.  Eng.,  of  Willenhall. 

Manby — Hardinge. — On  October  10,  at  St.  George’s,  Hanover-square, 
Harry  Lyndsay  Manby,  of  Tettenhall,  Staffordshire,  to  Jane  Elizabeth, 
only  daughter  of  the  late  Henry  Hardinge,  M.D.,  of  18,  Grafton-street, 
Berkeley-square. 

Raven— Daniel. — On  October  3,  at  St.  George’s,  Ramsgate,  Thomas 
Francis  Raven,  L.R.C.P.,  of  Broadstairs,  to  Margaret  Maxwell,  youngest 
daughter  of  James  Stock  Daniel,  of  Ramsgate. 

Ready — Clarke. — On  September  26,  at  St.  Mary’s  Catholic  Church,  New¬ 
port,  William  G.  Markham  Ready,  M.R.C.S.  Eng.,  to  Frances  Mary, 
third  daughter  of  John  Clarke,  Esq.,  of  Alteryn  House,  Newport,  Mon. 
Scott— Strickland. — On  October  6,  at  St.  Mathias’,  Richmond,  Surrey, 
William  Gifford  Scott,  M.B.,  of  Newton  Abbot,  to  Caroline,  youngest 
daughter  of  the  late  Walter  Strickland,  Esq.,  of  Clarendon-road,  Notting- 
hill. 

Watson — Harvey. — On  October  4,  at  St.  John’s  Church,  Newcastle-on- 
Tyne,  Percival  H.  Watson,  M.R.C.S.  Eng.,  of  Sunderland,  to  Julia, 
fifth  daughter  of  the  late  James  8.  Harvey,  Esq. 

Williams — Evans. — On  October  4,  at  the  parish  church,  Wrexham,  Joseph 
Llewellyn  Williams,  M.B.,  of  Wrexham,  to  Margaret  Rimmer,  eldest 
daughter  of  Edward  Evans,  Esq.,  of  Bronwylfa,  Ruabon. 

Wright — King. — On  October  3,  at  Prestwich,  James  Wright,  M.D.,  of 
Northumberland  House,  Stoke  Newington,  to  Charlotte  Dundas,  second 
daughter  of  the  Rev.  Richard  King,  of  Prestwich. 


DEATHS. 

Corhack,  Margaret  Jane  Anne,  daughter  of  Sir  John  Rose  Cormack, 
M.D.,  at  7,  Rue  d’Aguesseau,  Paris,  suddenly,  while  apparently  conva¬ 
lescent  from  a  severe  attack  of  rheumatic  pleurisy,  on  October  4. 

Goss,  Elizabeth,  wife  of  T.  Biddulph  Goss,  M.R.C.S. E.,  at  36,  The 
Paragon,  Bath,  on  October  8,  aged  32. 

Simoens,  Jeronimo,  M.R.C.S.  Eng.,  at  Twickenham,  on  October  6, 
aged  85. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Leeds  Public  Dispensary. — Assistant  Resident  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  qualification.  Applications,  with 
testimonials,  to  A.  F.  McGill,  23,  Park-square,  Leeds,  on  or  before 
October  14. 

Northampton  Friendly  Societies’  Medical  Institute.  —  Medical 
Officer.  Candidates  must  be  duly  qualified  members  of  one  of  the 
Royal  Colleges  of  Surgeons  of  the  United  Kingdom,  and  registered  in 
accordance  with  Act  of  Parliament.  Testimonials  to  the  Secretary, 
22,  Cromwell-street,  Northampton,  on  or  before  October  23. 

Sunderland  and  Bishopwearmouth  Infirmary  and  Dispensary. — Junior 
House-Surgeon.  Candidates  must  be  doubly  qualified.  Testimonials 
to  the  Secretary  of  the  Medical  Board,  the  Infirmary,  Sunderland,  on  or 
before  October  21. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

fflBakewell  Union.— Dr.  James  H.  Clay  has  resigned  the  Cromford  District ; 
area  2662 ;  population  3C84  ;  salary  £15  per  annum. 

Mutford  and  Lothingland  Incorporation. — Mr.  Prentice  has  resigned  the 
Lowestoft  District ;  area  12,154  ;  population  17,268 ;  salary  £85  per  annum. 
Also  the  Workhouse ;  salary  £25  per  annum. 

Tisbury  Union.— The  Donhead  District  is  vacant;  area  19,842;  popula¬ 
tion  4014 ;  salary  £74  10s.  per  annum. 

APPOINTMENTS. 

Ashton-under-Lyne  Union. — Wm.  J.  Alikin,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  Second  District. 

Edmonton  Union.  —  John  Deane,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
South  Hornsey  District. 


Diminution  in  the  Number  of  Foundlings  in 
Paeis. — According  to  the  Report  of  the  Assistance  Publique, 
the  number  of  enfanis  abandonnes  admitted  to  the  special 
Hospice  during  1875  was  2338,  being  808  less  than  in  1874. 
In  fact,  so  small  a  number  has  never  been  admitted  since  1725, 
when  the  population  of  Paris  was  about  one-third  of  what  it 
how  is. — Gaz.  Hebd.,  October  6. 


Medical  Students. — The  annual  registration  of  the 
gentlemen  pursuing  their  studies  at  the  metropolitan  schools, 
will  not  be  brought  to  a  close  until  next  week.  We  ascertain: 
that,  up  to  the  hour  of  going  to  press,  the  gross  number  regis¬ 
tered  is  1255. 

The  undermentioned  gentlemen  have  been  declared  to 
havepassedthe  Cambridge  University  Examinations  in  Sanitary 
Science -.—Part  1.— C.  W.  S.  Deakin,  M.R.C.S. ;  J.  C.  Leach, 
M.R.C.S. ;  F.  F.  Parsons,  M.D. ;  A.  Skeen,  M.B.,  M.C. ; 
J.  T.  W.  Tatham,  M.D. ;  A.  Tomes,  M.R.C.S. ;  W.  Williams, 
M.D.  Part  2.— C.  W.  S.  Deakin,  M.R.C.S. ;  J.  C.  Leach, 
M.R.C.S.;  H.  T.  Parsons,  M.D. ;  J.  F.  W.  Tatham,  M.D. ; 
A.  Tomes,  M.R.C.S. ;  W.  Williams,  M.D. 

Health  and  Sewage  of  Towns. — A  meeting  of  the- 
Executive  Committee  of  the  Society  of  Arts,  in  connexion 
with  this  subject,  has  been  summoned  for  twelve  o’clock  on 
Tuesday,  the  24th  inst. ;  and  an  invitation  has  been  addressed! 
to  the  surveyors  and  medical  officers  of  health  of  the  Vestries-, 
and  District  Boards  of  Works  of  the  metropolis,  asking  them  to 
attend  to  meet  the  Committee,  to  confer  with  them  on  the 
subject  of  the  house-drainage  of  the  metropolis. 


NOTES,  QUERIES,  AND  REPLIES. 


W*  tfjat  questurnttfj  murjr  sjjall  learn  mntlj. — Bacon. 

Ur.  Marais,  and  Dr.  Drysdale,  New  Zealand. — Received,  with  thanks, 

A  Student,  wearied  with  the  “  introductory.” — • 

“  Whatever  you  have  to  say,  my  friend, 

Whether  witty,  or  grave,  or  gay, 

Condense  as  much  as  ever  you  can, 

And  say  in  the  readiest  way.” 

Cyprus. — The  epitaph  on  the  coroner  who  put  an  end  to  his  own  existence- 
was—  “  He  lived  and  died 

By  suicide.” 

Psychologist. — Eccentricity,  it  has  been  said,  “is  sometimes  found  con¬ 
nected  with  genius,  but  it  does  not  live  with  true  wisdom.  Hence  men 
of  the  first  order  of  intellect  have  never  betrayed  it,  and  hence  also  men. 
of  secondary  talents  drop  it  as  they  grow  wiser,  and  are  satisfied  to  found! 
their  consequence  on  real  and  solid  excellency,  not  on  peculiarity  and! 
extravagance.” 

Practical.— In  the  consideration  of  the  relation  of  facts  to  theory,  Pro¬ 
fessor  De  Morgan,  in  his  “Budget  of  Paradoxes,”  asks  the  question — 
“  What  are  large  collections  of  facts  fori  To  make  theories  from,  says 
Bacon;  to  try  ready-made  theories  by,  says  the  .history  of  discovery- 
it’s  all  the  same,  says  the  idolator ;  nonsense,  say  we  !  ” 

Seppens.— The  first  recorded  facts  undermining  the  old  belief  in  “  spon¬ 
taneous  generation”  were  those  of  Redi,  published  in  1638,  leading  to 
the  first  exact  experiments  in  closed  vessels  of  Needham  in  1745,  and  of 
Spallanzani  in  1765. 

Alexis.— The  joke  of  Dr.  Johnson  on  Tom  Davies,  a  bankrupt  bookseller,, 
who  took  to  authorship,  that  he  was  “  an  author  generated  by  the 
corruption  of  a  bookseller,”  was  no  doubt  a  hint  as  to  his  connexion 
with  Grub-street,  through  an  allusion  to  the  popular  belief. 

Edward  Jenner.— A  correspondent  wishes  to  know  if  the  illustrious  dis¬ 
coverer  of  vaccination  is  likely  to  have  left  a  son  in  most  straitened 
circumstances,  and,  if  so,  about  what  age  the  gentleman  would  be. 

Mr.  Ford,  Cambridge. — The  physicians  who  attended  Queen  Caroline  (1737) 
received  500  guineas  each,  and  the  surgeons  300. 

John  Williams,  jun.— Ml  candidates  for  the  diploma  of  Membership  of  the 
College  of  Surgeons  not  possessing  a  recognised  medical  licence  wiR 
have  to  undergo  an  examination  in  medicine  by  the  examiners  on  that 
subject  at  the  College.  The  Calendar  of  the  College  is  just  published 
the  postage  of  it  is  5d. 

M.D. — No  “  rubber  ”  or  other  quack  was  allowed  to  take  part  in  the  treat¬ 
ment  of  the  illustrious  lady. 

Von  Baer. — The  first  institution  in  this  kingdom  for  the  treatment  of 
ophthalmic  diseases  was  established  by  Dr.  J ohn  Richard  Farre  with  Mr. 
John  Cunningham  Saunders. 

F.  M. — Dr.  Erasmus  Darwin  was  a  F.R.S.  The  lines  will  be  found  in  the 
“  Botanic  Garden,”  canto  ii.— 

“  Onward  he  steps  ;  disease  and  death  retire, 

And  murmuring  demons  hate  him  and  admire.” 

X— Sir  James  Paget,  late  President  of  the  College,  will  deliver  the 
Hunterian  Oration  in  February  next. 

Bucks.— Dr.  Martin  Barry  was  adjudicated  a  medal  by  the  Royal  Society 
in  1839,  for  bis  papers  entitled  “  Researches  in  Embryology,”  published 
in  the  Philosophical  Transactions  for  1838  and  1839. 
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COMMUNICATIONS  have  been  received  from— 

Dr  Tidy  London ;  The  Secretary  of  Apothecaries’  Hall,  London ; 
Dr  Gairdner,  Glasgow;  The  Secretary  of  the  Harveian  Society, 
London ;  Dr.  Haldane,  Edinburgh ;  Mr.  Le  Neve  Foster,  London ; 
Dr.  Althaus,  London ;  Dr.  Morell  Mackenzie,  London;  Dr.  Sparks, 
Hornton;  Mr.  Lowndes,  Liverpool ;  Mr.  Stone,  London;  Prof.  Spence, 
lEdmburgh ;  Mr.  Morris,  London ;  Dr.  Brakenridqe,  Edinburgh ; 
The  Registrar -General,  Edinburgh;  Mr.  Drury,  London;  Dr. 
Hitchcock,  Greenwich;  Messrs.  Debenham,  Tewson,  and  Farmer, 
London;  Mr.  E.  Pope,  London;  The  Secretary  of  the  Medical 
Microscopical  Society,  London ;  Mr.  J .  Halliday  Croom,  Edin¬ 
burgh;  Mr.  B.  R.  Wheatley,  London;  Dr.  Thomas  Savage,  Bir¬ 
mingham  ;  Dr.  Druitt,  London;  The  Secretary  of  the  Pathological 
Society,?  London;  Mr.  JonN  Chatto,  London';  Dr.  J.  C.  Ogilvie 
Will,  Aberdeen. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

'Tilbury  Fox,  M.D.,  Epitome  of  Skin  Diseases— Thomas  Dwight,  M.D., 
The  Anatomy  of  the  Head— Sir  John  Rose  Cormack,  K.B.,  F.R.S.E., 
M.D.,  etc.,  Clinical  Studies— George  Paton,  M.D.,  Researches  on  the 
Action  and  Sounds  of  the  Heart— 0.  B.  Taylor,  M.D.,  Clinical  Lecture 
on  a  Case  of  Cataract  Extraction— Bernard  E.  Brodhurst,  F.R.C.S., 
Lectures  on  Orthopaedic  Surgery— J.  H.  Baxter,  A.M.,  M.D.,  Statistics 
Medical  and  Anthropological  of  the  Provost-Marshal-General’s  Bureau, 
vols.  i.  and  ii.— The  Collected  Works  of  Dr.  P.  M.  Latham,  vol.  i.— 
—Augustus  J.  Harvey,  F.R.G.S.,  Intemperance  in  Food  a  National 
Vice— Andrew  Buchanan,  M.D.,  The  University  Court  of  the  University 
of  Glasgow — Erasmus  Wilson,  F.R.S.,  F.R.C.S.,  Healthy  Skin — C.  H.  F. 
Routb,  M.D.,  Infant  Feeding  and  its  Influence  on  Life— Charles  S. 
Tomes,  M.A.,  A  Manual  of  Dental  Anatomy— Jonathan  Hutchinson, 
F.R.C.S.,  Illustrations  of  Clinical  Surgery,  fasciculus  v. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

iLancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochensohrift — Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux — Gazette  Medicate — Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
—Wiener  Medizinische  Wochensohrift — Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  GSnerales  de  Medecine — Boston  Medical 
and  Surgical  Journal — Nature — Philadelphia  Medical  Times — Journal 
of  Psychological  Medicine  and  Mental  Pathology — Indian  Medical  Gazette 
— The  Shield — Caine  Chronicle— Home  Chronicler— Students’  Journal. 


APPOINTMENTS  FOR  THE  WEEK. 


October  14.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  9i  a.m. 


16.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1&  p.m. 

Medical  Society  of  London,  8|  p.m.  Opening  Address  by  Mi1.  William 
Adams,  the  President. 


17.  Tuesday. 

Operations  at  Guy’s,  lj  p.rn. ;  Westminster,  2p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  8J  p.m.  Dr.  Semple — Cases  of  Croup.  Dr. 
Peacock — Medullary  Sarcoma  of  Lung  and  Bronchial  Glands  causing 
Obliteration  of  Inferior  Cava.  Dr.  Hilton  Fagge— 1.  General  Anchylosis 
of  Ribs ;  2.  Aneurism  of  Pulmonary  Artery  in  Vomica  of  Young  Child ; 
3.  Anteflexion  of  Uterus.  Dr.  Greenfield — Absence  of  One  Kidney.  Dr. 
Coupland— Absence  of  One  Kidney.  Dr.  Cayley— Lymphadenoma  of 
Stomach.  Dr.  P.  Irvine— Aortic  Aneurism.  Mr.  Butlin— Cancer  of 
Bladder.  Mr.  Carr  Jackson— Injury  to  Spine.  Dr.  Goodhart— Tumour 
from  Upper  Lip  containing  Cartilage.  Mr.  Barker— Popliteal  Aneurism. 
Mr.  Gould— Sarcoma  of  Thigh. 


18.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  lj  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1  j  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  li  p.m. ;  Samaritan,  2i  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 


19.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic.il  a.m.;  Royal  Westminster  Ophthalmic,  1J  p.m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 
Harveian  Society,  8  p.m.  Dr.  J.  Milner  Fothergill,  “  On  Anhydrotics.” 


20.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m.; 
Guy’s,  1&  p.m. 

Medical  Microscopical  Society,  8  p.m.  Meeting. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  October  7,  1876. 


BIRTHS. 

Births  of  Boys,  1299 ;  Girls,  1177  ;  Total,  2476. 
Average  of  10  corresponding  years  1866-75,  2156'8. 


DEATHS. 


• 

Males. 

Females. 

Total. 

Deaths  during  the  week . 

620 

580 

1200 

Average  of  the  ten  years  1866-75  . 

670T 

628'4 

1298-5 

Average  corrected  to  increased  population  ... 

... 

... 

1389 

Deaths  of  people  aged  80  and  upwards 

... 

... 

34 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

i 

Pa 

1 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

561359 

3 

3 

... 

1 

4 

1 

6 

North... 

751729 

5 

8 

6 

2 

2 

... 

8 

1 

12 

Central 

334369 

... 

... 

1 

... 

... 

1 

... 

5 

East . 

639111 

... 

3 

18 

... 

3 

2 

1 

2 

7 

South ...  ... 

967692 

6 

5 

30 

3 

3 

1 

10 

2 

5 

Total . 

3254260 

11 

19 

57 

6 

8 

4 

24 

6 

35 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  7,  1876, >  in 
the  following  large  Towns  : — 


o# 

CO 

O  r-4 

H 

.a  . 

'  O 

&£) 

P  . 

l-s 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Aar 
(Cent.) 

Rain 

Fail. 

Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

-S3 

■a& 

f'.S 

pm 

rd  O 
<D  QJ 

■S3 

fl 

Persons  to  an  A' 
(1876.) 

Births  Registered 
the  week  ending  O 

r^O 

S  9 

<D  W 

•S3 

§ 
(D  w 
Qj  M 

^  <D 
QQ  CD 

^  £ 
-a 

oj  <0 

P~ 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches, 

I 

3 

a 

London  . 

3489428 

46-3 

2476 

1200 

72-2 

42T 

58-0 

14-44 

0-45 

1-14 

Brighton  . 

100632 

42-7 

64 

34 

69-0 

48-9  59-2 

1511 

0-06 

0-16 

Portsmouth 

124867 

27-8 

70 

45 

65-0 

52-0|5S-2 

14*55 

0-80 

2'03 

Norwich  . 

83430 

11-2 

49 

44 

71-8 

43"0  57-2 

14-00 

0-63 

1*36 

Plymouth . 

72230 

61-8 

47 

18 

67-0 

53-0  58'4 

14-66 

0-80 

2-03 

Bristol  . 

199539 

44-8 

148 

75 

68-4 

48-657-5 

14-17 

0-14 

0  36 

Wolverhampton  ... 

72549 

21-4 

51 

31 

67-2 

42-054-3 

12-39 

0-47 

1-19 

Birmingham 

371839 

44-3 

305 

137 

68-0 

40-455-2 

12-89 

1-33 

3-38 

Leicester  . 

113581 

35-5 

69 

40 

70-2 

39-556-5 

1361 

083 

211 

Nottingham 

93627 

46-9 

44 

31 

69-5 

40-054-7 

12-61 

1-87 

4'75 

Liverpool . 

521544 

100-1 

351 

211 

67-8 

42-6  55-0 

12-78 

050 

127 

Manchester 

357917 

83-4 

221 

178 

70-0 

40-3  66-1 

13-39 

0-64 

1‘63 

Salford  . 

138425 

26-8 

147 

69 

696 

38-155-2 

12-89 

0-86 

2-18 

Oldham  . 

88609 

19-0 

S4 

41 

... 

... 

n:iV 

1V34 

3V40 

Bradford  . 

173723 

24-1 

144 

59 

65-0 

42-052-1 

291580 

13-5 

251 

117 

6S-0 

40-0;53-0 

11-67 

1-67 

4"24 

Sheffield  . 

274914 

14-0 

216 

111 

66-0 

36-053-9 

12-17 

0-69 

1-75 

Hull . 

136933 

37-7 

124 

53 

67-0 

41-0  55-2 

12-89 

1-32 

3-35 

Sunderland 

108343 

32-8 

91 

42 

71-0 

39-0!54-2 

1233 

0-72 

1'83 

N  e  wcastle-on-Tyne 

139929 

26-1 

113 

62 

... 

... 

... 

... 

0-57 

1'45 

Edinburgh . 

215146 

51-3 

118 

55 

... 

... 

... 

11*61 

1-43 

3-63 

Glasgow  . 

545144 

90-4 

364 

225 

62-8 

40-552-9 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

141 

96 

68-4 

47-557-5 

14-17 

0-72 

1-83 

8028595 

37-7 

5688 

2974 

72-2 

36-0  55-7 

13-17 

0-84 

2-13 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29-76  in.  The  lowest  reading  was  29T4  in.  at  the  beginning 
of  the  week,  and  the  highest  30'02  in.  on  Monday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 


...  29’756  in. 
...  58W 
...  72'2° 

...  42T° 

...  520° 

S.E.  &  S.W. 
...  0  45  in. 
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THE  MEDICINE  OF  OUR  TIME  : 

A  LECTUBE  INTBODUCTOBY  TO  THE  COUESE  ON  THE  PEINCIPLES 
AND  PBACTICE  OE  MEDICINE 
TO  BE  DELIVEEED  DUEING  THE  SESSION  1876-77. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Bang’s 
College,  London,  and  Physician  to  King’s  College  Hospital. 


Hentlemen, — Although  I  am  already  well  known  to  all  of 
you,  I  cannot  enter  upon  my  new  duties  without  taking  up  a 
few  moments  of  our  time  in  referring  to  matters  which,  though 
they  be  condemned  as  personal,  may,  nevertheless,  be  found 
not  quite  devoid  of  interest  to  you  who  are  now  in  a  position 
similar  to  that  which  I  occupied  j  ust  thirty  years  ago,  when  I 
attended  my  first  course  of  lectures  upon  the  Principles  and 
Practice  of  Medicine  in  this  College.  Besides,  a  professor 
meeting  his  class  for  the  first  time,  if  he  does  not  deliver  a 
formal  public  inaugural  lecture,  will  at  least  desire  to  say 
something  byway  of  introduction  to  the  great  subject  he  has 
to  teach.  But  I  find  myself  in  a  position  in  many  respects 
so  exceptional,  that  I  cannot  forbear  offering  in  addition  a  few 
general  observations  concerning  the  new  work  I  have  under¬ 
taken,  and  the  chair  of  which  I  am  to  be  for  a  time  the 
unworthy  occupant. 

It  has  fallen  to  the  lot  of  few  public  teachers  to  hold  in 
succession  three  different  professorships  in  the  same  College, 
and  to  still  fewer  to  have  been  trained  from  boyhood  in  the 
institution  in  which  their  life’s  work  was  to  be  carried  on. 
Here  I  have  been  for  nearly  forty  years  as  schoolboy,  student, 
and  teacher.  Well-nigh  a  quarter  of  a  century  has  passed 
since  I  gave  my  first  lecture  as  your  Professor  of  Physiology. 
When  I  resigned  that  chair  in  1869,  the  Council  elected  me  to 
•the  Professorship  of  Pathological  Anatomy  then  first  esta¬ 
blished,  and  which,  I  am  glad  to  say,  is  to  be  henceforth  far 
better  administered  by  my  friend  and  colleague  Professor 
Duffin. 

It  has,  as  you  know,  been  my  good  fortune  to  have  succes¬ 
sively  filled  many  posts  in  our  College  and  Hospital,  and  it  is 
remarkable  that  upon  no  single  occasion  have  I  succeeded  on 
account  of  a  vacancy  caused  by  death.  To  the  honour  and 
satisfaction  of  holding  an  important  appointment  has  invari¬ 
ably  been  added,  in  my  case,  the  gratification  of  knowing 
that  my  predecessor  had  attained  a  higher  and  more  advan¬ 
tageous  position.  In  the  present  instance  I  am  more  fortunate 
than  ever,  inasmuch  as  we  not  only  retain  the  services  of 
my  esteemed  predecessor  in  this  chair,  but  the  school  is 
•strengthened  by  the  foundation  of  a  new  professorship  and 
the  appointment  of  Dr.  Johnson  as  first  Professor  of  Clinical 
Medicine  in  King’s  College.  By  the  new  arrangement  the 
Council  have  added  to  the  many  great  advantages  we  already 
possessed  for  the  successful  prosecution  of  medical  work  in 
our  Hospital,  exceptionally  well  arranged  for  the  purposes  of 
clinical  observation  and  instruction.  If  the  present  generation 
does  not  add  to  the  numerous  high  honours  in  medicine 
already  carried  off  by  King’s  College  men,  the  students  cannot 
excuse  themselves  by  pleading  want  of  opportunity  for 
clinical  observation,  or  insufficient  clinical  instruction.  You 
have  undoubtedly  to  learn  much  more  than  was  required  of 
your  predecessors,  but  it  is  equally  certain  that  the  facilities 
for  gaining  knowledge  have  increased,  and  in  greater  degree 
than  the  exactions  of  examining  boards.  We  trust,  then,  that 
■each  member  of  our  classes  will  make  the  most  of  the  advan¬ 
tages  offered,  and  do  his  utmost  for  the  credit  and  honour  of 
■our  Medical  School,  which  is  nearly  fifty  years  old. 

I  propose  now  to  say  a  few  words  upon  medical  science  and 
practice,  and  it  may  be  interesting  if  I  refer  briefly  to  some  of 
the  points  in  which  the  medicine  of  our  time  seems  to  con¬ 
trast  with  the  medicine  of  the  past,  and  endeavour  to  indicate 
the  particular  direction  in  which,  as  it  seems  to  me,  medicine 
tends  to  advance,  in  the  hope  that  we  may  be  able  to  form  an 
opinion  regarding  the  main  features  in  which  the  medicine  of 
the  future  may  be  expected  to  surpass  that  which  is  now 
taught  and  practised.  In  the  first  place,  it  must  be  clear  even 
to  those  who  have  little  medical  knowledge  that  in  these  days 
we  are  able  to  study  and  investigate  disease  more  thoroughly 
and  with  greater  precision  than  was  possible  even  a  few  years 
ago.  As  a  consequence,  we  have  gained  greater  facility  as 
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well  as  increased  accuracy  of  diagnosis,  and  we  are  able  to 
impart  to  others  a  knowledge  of  the  means  by  which  such 
desirable  ends  are  attained.  For  it  is  very  certain  that,  as 
regards  the  wide  diffusion  of  exact  information,  there  is  no 
comparison  between  the  present  time  and  the  past.  We  can 
teach  to  others  the  principles  by  which  we  ourselves  are 
guided  in  practice,  and  can  give,  at  least  in  many  instances,  a 
clear  account  of  the  method  we  pursue  in  determining  the 
nature  of  a  particular  malady ;  and  we  can,  with  some 
approach  to  clearness  and  accuracy,  state  the  grounds  upon 
which  the  particular  plan  of  treatment  we  advocate  is 
based.  As  scientific  investigation  advances — particularly  the 
departments  of  physiology,  minute  anatomy,  and  minute 
pathological  and  therapeutical  inquiry — will  the  probability 
of  correct  diagnosis  in  what  are  now  considered  doubtful  and 
difficult  cases  be  greater,  and  the  confidence  with  which  the 
practitioner  carries  out  a  definite  line  of  treatment  increased. 

Even  now,  how  many  explanations  which  were  formerly 
received  as  sufficient  and  final  would  be  rejected  as  untenable 
by  a  second-year  student !  How  different,  too,  is  our  method 
of  teaching  our  profession  nowadays  from  that  relied  upon  by 
our  predecessors  in  the  last  and  early  part  of  the  present 
century !  The  medical  teacher  of  that  period  would  tell  his 
pupils  that  he  had  been  taught  to  treat  this  or  that  particular 
set  of  symptoms  by  such  and  such  distinguished  practitioner, 
and  he  would  impress  upon  his  hearers  that  such  and  such  a 
drug  cured  such  and  such  a  malady.  But  if  his  practice  seemed 
to  fail — if  the  patient  got  worse  instead  of  better,  or  died 
outright, — the  treatment  was  not  impugned,  the  physician’s 
faith  in  it  was  not  in  the  least  degree  shaken,  but  the  result  was 
attributed  to  some  exceptional  peculiarity  of  constitution  of  the 
patient,  or  to  some  other  cause  ;  and  if  the  treatment  failed  in 
case  after  case,  it  was  considered  a  proof  that  a  change  in 
the  type  of  the  disease  had  taken  place.  Bleeding,  cupping, 
leeching,  blistering,  purging,  lowering,  might  be  followed  by 
untoward  results,  but  for  a  long  time  professional  faith  re¬ 
mained  strong,  and  it  is  only  within  a  comparatively  recent 
period  that  we  have  dared  to  conclude  that  in  many  cases  in 
which  a  lowering  plan  of  treatment  was  followed  the  very 
opposite  was  indicated,  and  that  patients  who  recovered, 
recovered  in  spite  of,  not  in  consequence  of,  the  lowering 
treatment  adopted. 

But  let  us  not  boast  of  our  new  powers.  Though  we  have, 
undoubtedly,  advanced  in  medical  knowledge,  and  enjoy  con¬ 
siderable  advantages  on  account  of  recent  advances  in  scientific 
investigation,  we  have  harder  work  to  do.  There  is  scarcely  a 
medical  question  that  does  not  require  further  investigation  ; 
and  of  the  points  considered  settled,  how  many  there  are  that 
will  have  to  be  further  investigated,  and  the  conclusions  re¬ 
specting  them  modified  or  changed !  And  though  we  have 
reason  to  be  proud  of  the  constant  additions  that  are  being 
made  to  our  knowledge  by  self-denying  workers,  we  must,  at 
the  same  time,  feel  disappointed  at  the  slow  and  slight  influ¬ 
ence  which  the  results,  for  the  most  part,  produce  upon  our 
practice.  And  it  unfortunately  sometimes  happens  that  the 
men  who  are  doing  their  utmost  to  advance  knowledge  do  not 
have  as  much  confidence  reposed  in  them  by  patients  as  their 
more  self-confident  brethren,  who  convince  themselves  and 
their  friends  that  they  know  all  that  is  to  be  known.  It  is  as 
remarkable  now  as  it  has  been  in  all  previous  time,  that  the 
most  thoughtful  and  best  informed,  as  well  as  the  most  con¬ 
scientious  men,  do  not  gain  the  confidence  of  the  public,  nor 
even  of  highly  intellectual  people,  more  readily  than  practi¬ 
tioners  who  are  not  equally  burthened. 

Nay,  great  lawyers  skilled  in  the  art  of  cross-examination 
and  the  extraction  of  truth  have  been  led  to  rely  upon  the  dog¬ 
matic  assertions  of  quacks,  and  persuaded  to  reject  the  sound 
arguments  propounded  by  highly  intelligent,  upright,  well- 
informed  men.  At  this  very  time  we  find  side  by  side  with 
intelligence,  enlightenment,  honesty,  and  devotion,  the  most 
abominable  shams,  mockery,  and  dishonesty.  Nay,  falsehood 
oftentimes  seems  to  command  more  attention  than  truth ;  and 
too  often  pretence  is  believed,  and  honest  statements  doubted 
and  suspected.  But  true  and  false  systems  are  not  peculiar 
to  medicine.  At  this  very  time  we  have  members  of  the 
British  Association  for  the  Advancement  of  Science  investi¬ 
gating,  or  proposing  to  investigate,  whether  certain  words 
written  upon  a  slate  were  written  with  a  pencil  moved  by  the 
hand  of  a  living  man  or  by  some  spirit-scribe  !  There  are 
even  scientific  authorities  who  are  Fellows  of  the  Royal  Society 
who  believe  that  chairs  and  other  things  will  jump  about,  that 
human  beings  may  pop  out  of  one  window  and  in  at  another 
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supported  in  the  air,  as  well  as  a  number  of  other  things 
contrary  to  science,  sense,  and  the  experience  of  millions. 

With  the  advance  of  knowledge  we  have  to  regret  the 
advance  of  pretended  knowledge — sham, — and  it  would  almost 
seem  that  as  truth  spreads,  imposture  must  also  spread ;  and 
in  matters  medical  we  find  now,  as  formerly,  the  quack  may 
gain  a  high  reputation  and  make  a  fortune,  while  clever, 
honest  advisers  may  starve.  I  heartily  wish  we  could  with 
truth  assert  that  it  was  only  in  the  time  of  the  Roman  Empire 
that  a  certain  class  of  practitioners  brought  the  habits  and 
arts  of  parasites  into  the  medical  profession — men  supple  and 
cringing,  who  studied  even  more  to  please  than  to  relieve. 
Was  it  in  that  corrupt  age  only  that  the  rich  preferred  prac¬ 
titioners  under  whom  they  could  indulge  every  caprice,  and 
in  whom  they  could  find  apologists  for  habits  and  practices 
that  were  altogether  bad  ?  “  What  gives  vogue  to  a  phy¬ 
sician,”  says  Galen,  “  is  not  science,  but  skill  in  flattery.  To 
him  who  is  the  best  sycophant  everything  becomes  easy ;  to 
him  every  door  is  open.  In  a  short  time  he  grows  rich  and 
powerful.”  Rome,  too,  like  the  great  capitals  of  the  modern 
world,  had  her  ultra-specialists.  Galen  tells  us  that  some  confined 
their  practice  to  the  treatment  of  the  uvula  or  the  eyelashes  ; 
others  attended  to  dropsy  or  fistulas.  Some  restricted  them¬ 
selves  to  the  treatment  of  old  men  ;  others  preferred  to  advise 
the  strong  and  robust.  Herbs  were  used  by  certain  medical 
advisers,  while  others  trusted  only  to  gymnastic  exercises,  or 
were  guided  by  the  stars  or  dreams  of  their  patients,  or  relied 
upon  supernatural  or  mysterious  agencies,  and  “  all  these  folk 
had  the  presumption  to  call  themselves  physicians.”  But  in 
those  days,  as  in  these,  the  intelligence,  honesty,  and  earnest¬ 
ness  of  some  in  a  measure  checked  the  dishonesty,  pretence, 
and  selfish  rapacity  of  others.  Galen  remarked  that  in  his 
time  the  only  difference  between  certain  medical  pretenders 
who  dwelt  in  Rome  and  robbers  who  pursued  their  career  upon 
the  highway,  was  that  the  latter  camped  in  the  mountains 
and  the  former  lived  in  the  city.  As  the  medical  career  became 
less  honourable,  the  nobler  minds  ceased  to  be  attracted  to  the 
pursuit  of  medicine  as  a  profession.  Practitioners  became 
mere  confident  and  vulgar  braggarts,  thought  only  of  lucre, 
and  studied  to  amass  large  fortunes  by  quackery  and 
sycophancy. 

To  keep  medicine  pure,  and  to  teach  her  followers  to  be  high- 
minded,  forbearing,  and  good,  to  encourage  moral  as  well  as 
intellectual  ambition  in  those  entering  the  profession,  to  teach 
them  to  choose  a  life  of  hardship  in  preference  to  one  of  suc¬ 
cess  attained  by  unworthy  means,  as  well  as  to  encourage  devo¬ 
tion  to  the  work  of  advancing  medical  knowledge  whenever 
circumstances  were  favourable,  have  always  been  considered 
to  be  among  the  duties  of  those  to  whom  is  entrusted  the 
responsibility  of  teaching  the  young  in  an  institution  like 
ours  ;  and  I  feel  sure  that  in  no  school,  ancient  or  modern,  have 
more  persistent  efforts  been  made  to  give  practical  effect 
to  these  precepts  than  in  King’s  College.  More  earnest 
teachers,  more  honourable  practitioners,  more  upright  men 
than  those  who  have  preceded  me  in  this  chair  have  never 
devoted  themselves  to  the  work  of  teaching  the  young. 
Long  and  honourably  have  they  laboured  to  promote  the  best 
interests  of  medicine.  Nay,  they  labour  still,  and  the  profes¬ 
sion  and  this  College  have  good  reason  to  be  thankful  for  the 
service  they  render  and  have  rendered.  Names  more  honoured 
than  those  of  the  four  distinguished  professors  who  have 
successively  discharged  the  duties  of  this  chair  from  the  year 
1830  to  the  present  time  are  not  to  be  found  in  any  profession. 

It  is  a  matter  of  the  highest  gratification  to  me  to  commence 
my  career  as  Professor  of  the  Principles  and  Practice  of  Medicine 
during  the  lifetime  of  all  former  professors,  and  though  I  can¬ 
not  hope  to  take  the  high  position  as  a  physician  more  than 
one  of  them  have  attained,  I  am  sure  I  shall  find  them  all  among 
the  most  considerate  of  my  critics,  and  ever  ready  to  over¬ 
look  the  shortcomings  of  their  latest  successor.  Dr.  Erancis 
Hawkins  and  Sir  Thomas  Watson  taught  here  at  the  founda¬ 
tion  of  the  College,  now  nearly  half  a  century  ago,  and,  full  of 
years  and  honours,  are,  happily,  still  able  to  take  an  active 
part  in  the  important  work  of  legislating  for  the  medical 
education. 

There  seems  to  be  something  in  connexion  with  our  Pro¬ 
fessorship  of  Medicine  which  favours  health  and  longevity.  Por 
I  remember,  at  our  very  last  prize  distribution,  Lord  Granville, 
who  was  in  the  chair,  congratulated  a  former  Professor  of 
Medicine  upon  his  health  and  vigour  at  the  age,  I  think,  of 
eighty -five  ;  and  I  doubt  whether  there  is  not  yet  another  who 
has  attained,  if  he  has  not  surpassed,  that  advanced  age,  and 


who,  I  think,  must  be  in  the  possession  of  some  wonderful 
secret  remedy,  which  enables  him  to  keep  young  in  health  and 
strength  as  years  roll  on. 

Not  a  few  of  my  colleagues,  and  several  distinguished 
teachers  in  other  schools,  are  deeply  indebted  to  former  Pro¬ 
fessors  of  Medicine  of  King’s  College,  not  only  for  early 
instruction  and  for  counsel,  but  for  having  shown  them  what; 
a  physician  ought  to  be.  They  have  encouraged  us  to  think 
and  to  work,  and  have  impressed  us  with  the  importance  of 
advancing  and  spreading  medical  knowledge,  as  well  as  of  per¬ 
forming  our  duties  to  the  sick  with  considerate  care.  We 
must  never  lose  sight  of  the  advancement  of  medical  know¬ 
ledge  ;  for  upon  that  depends  the  position  which  our  profession 
takes  in  the  intellectual  world.  It  determines  the  kind  of  esti¬ 
mate  that  will  be  formed  of  us  by  the  public.  Thankful  for  care 
and  kindness  during  sickness  our  patients  will  naturally  feel, 
but  we  shall  not  be  respected  as  were  our  forefathers  unless 
at  the  same  time  many  of  us  do  our  best  to  promote  the 
application  of  scientific  methods  to  medical  inquiry,  and  take 
our  part  in  the  hard  and  unpaid  work  of  scientific  medical- 
investigation,  and  thus  become  in  every  way  as  truly  followers 
of  science  as  those  who  profess  to  devote  themselves  ex¬ 
clusively  to  her  service. 

Of  the  teachers  in  our  medical  colleges  and  schools,  how 
many  have  been  successful  in  advancing  our  knowledge  of  the 
special  subjects  of  which  they  had  to  treat.  Not  a  few  have 
been  eminent  as  original  investigators,  and  have  helped  in  the 
scientific  work  by  which  the  age  in  which  they  lived  will  ever 
after  be  known.  Many  of  our  most  distinguished  physicians 
and  surgeons  in  days  gone  by  have  earned  in  science  reputa¬ 
tions  as  great  as  in  their  practical  calling.  Some  practitioners 
have  been  great  anatomists,  others  physiologists,  others  have 
studied  and  helped  forward  several  departments  of  science — 
nay,  there  is  not  a  branch  of  scientific  information  which  has 
not  been  advanced  by  medical  practitioners.  And  it  is  scarcely 
too  much  to  say,  that  but  for  those  members  of  the  medical 
profession  who  have  also  been  scientific  investigators  in  many 
departments,  British  science  would  never  have  had  any  dis¬ 
tinctive  mark.  And  to  me  it  seems  certain  that  the  influence 
and  position  of  medicine  in  Great  Britain  will  be  maintained 
only  so  long  as  many  members  of  it  earn  scientific  reputations. 
If  we  had  to  take  all  our  science  second-hand,  is  it  not  obvious, 
that  the  esteem  in  which  the  actual  scientific  investigator  would 
be  held  by  the  public  would  be  far  higher  than  that  entertained 
for  us,  of  whom  it  would  be  said  that  we  merely  made  use 
of  and  practically  applied  the  discoveries  made  by  other  men,  r 

It  is  by  scientific  inquiry  that  the  greatest  advances  in 
medical  work  have  in  all  ages  been  made ;  and  every  year  we 
live,  the  dependence  of  the  progress  of  medicine  upon  the  pro¬ 
gress  of  science  becomes  more  and  more  manifest,  and  is  more 
and  more  generally  believed  and  acted  upon.  Erom  time  to- 
time,  no  doubt,  new  remedies  will  be  discovered,  as  many  have 
already  been,  by  accident  or  by  experiments  hardly  to  be  cor¬ 
rectly  called  scientific ;  but  from  this  side  we  have,  indeed, 
little  to  expect,  compared  with  what  we  are  certain  to  gain 
from  the  extension  and  development  of  various  methods  of 
scientific  research.  It  is  in  this  direction  that  medical  work 
has  been  of  late  so  manifestly  tending,  and,  as  Professor 
Baxter  so  eloquently  told  us  yesterday,  it  is  of  the  highest 
importance  that  we  should  all  try  to  develope  and  encourage 
a  scientific  habit  of  mind. 

But  for  many  years  past  it  has  been  only  too  evident  that 
the  tide  of  scientific  distinction  has  been  setting  somewhat 
against  us.  Causes  working  in  the  profession,  and  more 
powerful  agencies  outside,  have  conspired  to  deter  young  prac¬ 
titioners  from  taking  up  scientific  pursuits.  There  has  been 
a  strong  effort  to  keep  doctors  to  doctoring,  to  disparage  the 
scientific  labours  of  the  scientific  men  in  our  profession, 
and  to  preserve  scientific  investigation  as  much  as  possible 
for  those  who  take  up  science  as  a  profession,  and  for  others 
who  are  not  engaged  in  medical  work.  Not  a  few  of  those 
who  have  endeavoured  to  lead  opinion  in  this  direction 
against  us  have  been  distinguished  for  their  boastful  pro¬ 
clamations  about  liberty  of  investigation,  and  the  exceed¬ 
ing  largeness  of  their  views.  What  the  scientific  liberal  may 
be  in  theory  is  not  quite  clear,  but  his  practice  seems  to  be 
based  upon  the  doctrine  that  liberals  ought  to  be  liberal  only 
to  liberals.  Men  form  societies  and  coteries  for  the  purpose  of 
exalting  and  spreading  their  own  particular  kind  of  truth,  and 
for  proclaiming  that  the  truth  taught  by  others  is  not  truth  at 
all.  Science  is  to  be  a  profession — a  brotherhood, — and  the 
workers  and  investigators  are  to  constitute  themselves  into  an 
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infallible  conclave  apart  from  men  of  other  callings.  The 
scientific  caste  is  to  be  recruited  by  the  introduction  of  those 
only  who  have  been  specially  trained  for  scientific  research. 
In  this  way  the  gate  to  the  fields  of  science  is  to  be  locked,  and 
there  is  to  be  but  one  key,  which  will  always  be  in  the 
possession  of  those  self-styled  high-priests  of  science  who  have 
-of  late  years  acquired  such  renown,  and  have  assumed  such 
high  authority.  They  will  take  care  that  only  those  who 
will  abjectly  submit  shall  pass  the  portals  of  science.  But 
science  is  free  to  all.  If  bars,  and  gates,  and  walls  are  erected 
they  must  be  broken  down.  Men  of  every  trade,  profession,  or 
calling  are  free  to  work  at  science ;  and  though  from  time  to 
time,  and  in  certain  places,  exclusive  cliques  become  powerful, 
the  great  body  of  scientific  men  spread  over  the  world  will 
interfere  and  restore  the  rights  that  have  been  unjustly 
seized. 

Governments  and  individuals  may  endow  research,  but 
unendowed  scientific  workers  and  thinkers  must  be  en¬ 
couraged  and  protected  in  every  possible  way,  for  it  is  from 
such  men,  who  are  the  last  to  seek  for  place  and  bow  to  the 
authority  of  the  hour,  that  original  work  will  come.  It  is 
miserable  to  hear  the  frequent  cringing  appeals  and  read  the 
begging  letters  about  “  the  endowment  of  research.”  The  very 
last  thing  that  is  likely  to  be  gained  by  endowment  is  dis¬ 
covery.  .  Men  are  much  more  likely  to  discover  if  they  are 
not  paid.  The  value  and  importance  of  new  work  will 
probably  be  found  to  diminish  as  the  rewards  for  original 
inquiry  increase.  Endowment  would  damage  science  in  many 
ways,  and  it  cannot  be  too  widely  known  that  many  of  those 
who  have  worked  most  successfully  as  original  inquirers 
would  have  strongly  objected  to  the  proposals  which  have 
lately  been  made.  Of  all  men,  investigators  and  discoverers 
are  the  most  independent.  What  they  desire  most  is  freedom, 
— thorough  liberty  to  work  when  and  how  and  where  may  seem 
best  to  them.  What  such  men  care  for  least  is  income,  and 
what  the  majority  would  refuse  with  scorn  would  be  the  offer 
of  a  salary  on  condition  that  they  devoted  themselves  to  re¬ 
search.  A  man  could  not  think  exactly  when  his  master  might 
order  him  to  do  so,  nor  can  he  profitably  work  at  original 
investigation  for  a  stated  number  of  hours  per  diem.  He 
may,  as  the  world  would  say,  idle  about  for  days,  and  sud¬ 
denly  wake  up  one  night  at  the  moment  the  means  of  pursuing  a 
particular  inquiryflashed,  as  it  were,  across  his  mind.  He  would 
get  up,  begin  work  at  once,  and  go  on,  and  on,  and  on,  without 
rest,  until  the  whole  matter  appeared  pretty  clear  to  him,  and 
what  remained  to  be  done  was  mere  laborious  investigation. 
The  idea  of  a  man  being  paid  for  work  like  this,  as  if  it  were 
possible  to  measure  it  and  find  its  value  in  money  !  Depend 
upon  it,  men  who  can  advantageously  prosecute  research  don’t 
want  to  be  paid  for  it.  So  strong  is  the  longing  to  work,  that 
such  men  are  quite  sure  to  find  the  means  of  living — and  they 
wantno  more — in  order  that  they  mayprosecute  their  inquiries. 

I  have  never  come  across  an  original  investigator  who  was  pre¬ 
vented  from  investigating  by  want  of  means.  Plenty  fancy  they 
would  make  great  discoveries  if  they  had  the  means,  but  there 
is  every  reason  to  believe  they  are  quite  mistaken.  I  very 
much  doubt  whether  a  really  original  mind,  that  lives  but  to 
work  and  think,  can  help  working  and  thinking.  Everything 
will  be  made  to  give  way  to  the  prosecution  of  the  dominant 
idea.  Numerous  instances  convince  us  that  the  means,  after 
all,  is  the  least  part  of  the  business,  and  if  there  is  sufficient 
strength  of  character  to  discover,  there  will  be  more  than 
■enoughtofindthemeanstodo  so.  Every  now  and  thenonecomes 
across  a  student  who  thinks  himself  a  genius,  and  so,  instead  of 
being  guided  at  the  outset  of  his  career  by  his  teachers,  he  goes 
his  own  way,  and  wastes  in  what  he  dignifies  by  the  name  of 
original  work  the  time  that  would  be  well  spent  in  mastering 
the  elements  of  anatomy  and  chemistry.  In  consequence,  he 
gets  rejected  at  his  examination,  and  regards  himself  as  an  ill- 
used  and  blighted  genius.  The  idea  of  a  man  who  was  able 
to  intently  devote  himself  to  most  difficult  and  laborious  work 
not.  having  strength  of  will  to  compel  himself  to  master 
various  subjects  of  study  so  that  he  might  scrape  through  an 
ordinary  examination!  Our  real  investigators  will  think 
very  little  of  such  difficulties. 

But  of  all  the  hindrances  to  scientific  progress  in  medicine, 
the  most  unfortunate  and  the  most  serious  will  be  found  to  be 
that  which  has  arisen  from  the  outcry  recently  made  against 
all  men  who  had  to  perform  experiments  upon  living  animals. 
People  self-confident  and  most  arbitrary,  having  no  knowledge 
of  science  or  respect  for  scientific  methods,  have  not  hesitated 
to  publicly  condemn  as  brutes  some  of  the  best  of  men,  and  I 


to  deliberately  cause  acute  pain  in  the  most  sensitive  of  living 
beings,  in  order  that  they  might  not  fail  in  their  efforts  to 
persuade  the  public  that  laws  ought  to  be  enacted  which 
would  prevent  new  information  being  gained  in  England  from 
experiments  upon  the  nerves  of  frogs  and  other  animals. 

Formerly  cruel  exhibitions  were  interfered  with  by  law, 
upon  the  ground  that  by  them  the  people  were  likely  to  be 
demoralised  and  degraded,  because  they  might  help  to  excite 
and  encourage  feelings  which  all  right-minded  persons  would 
earnestly  desire  to  repress,  and  because  they  outraged  public 
morals.  But  in  recent  years  a  new  principle  upon  which  to 
ground  legislation  has  been  evolved  and  acted  upon.  The 
interests  of  the  animal  are  henceforth  to  be  paramount,  and 
are  to  be  forced  under  the  notice  of  British  law-makers. 
Though  its  sufferings  might  benefit  an  individual  man,  nay, 
even  though  humanity  might  reap  great  advantage,  or  even 
the  lives  of  men  be  saved,  the  animal  must  be  protected  from 
pain ! 

In  deference  to  the  agitation  of  a  few  enthusiasts,  wrongly 
represented  to  be  public  opinion,  the  English  Legislature  has 
been  forced  to  pass  laws  by  which  severe  punishment  may  be 
inflicted  upon  any  scientific  man  who,  without  a  licence, 
divides  the  nerve  of  a  living  frog  or  fish.  Men  may  ill-use 
one  another,  and  notably  their  wives,  by  violently  crushing 
their  muscles,  stretching,  tearing,  or  smashing  their  most 
delicate  nerve-fibres,  almost  with  impunity.  Somewhat  severe 
and  not  very  gentle  experiments,  too,  may  be  performed  upon 
human  beings  who  are  not  wives,  at  very  moderate  cost  indeed. 
It  appears  that  the  hands  and  legs  of  a  boy  of  fourteen  may 
be  tied  together  with  his  boot-laces,  and  the  boy  stripped 
naked,  being  thus  prevented  from  inconveniently  struggling, 
maybe  thrown  upon  a  wasp’s  nest,  and  there  successfully  and 
severely  stung.  After  having  been  left  in  that  position  for  a 
sufficient  time,  he  may  be  removed  for  the  purpose  of  being 
carefully  examined  by  the  experimenters — all  for  the  modest 
sum  of  20s.,  in  addition  to  12s.  6d.  for  expenses !  Now,  if 
you  tie  up  a  frog  with  silken  cords  without  being  licensed, 
and  place  a  particle  of  mustard  upon  one  of  his  toes,  or  irritate 
one  of  his  nerves,  you  may  have  to  pay  a  penalty  of  £50  ! 

But  one  must  not  be  too  hard  in  these  philosophic  days. 
Our  legislators  have  probably  been  much  affected  by  the  new 
philosophy.  Evolution  teaches  that  man  in  his  present  state 
is  but  an  animal,  and  exhibits  distinct  traces  of  his  lowly 
origin.  Man’s  derivation  from  creatures  arboreal  in  their 
habits  is  considered  as  proved.  These  latter  may  be  traced 
backwards  through  creatures  of  the  frog  type  to  certain 
molluscs.  No  wonder,  therefore,  that  it  has  been  deemed 
necessary,  in  accordance  with  modern  discovery,  to  place  men 
and  frogs  in  the  same  category;  for  though  frogs  cannot 
make  laws  for  men,  men  must  remember  that  at  an  early 
period  of  development  they  actually  possess  many  of  the 
characteristics  of  the  frog.  Ought  we  not,  therefore,  to  ex¬ 
tend  protection  to  the  unfortunate  descendants  of  the  residue 
of  the  early  frog  community,  who,  failing  to  differentiate 
themselves  into  higher  forms,  were  doomed  to  continue  to 
develope  frogs  only — for,  at  one  time,  were  not  all  frogs  so 
nearly  equal  as  to  be  indistinguishable  from  one  another  P 
Slight,  and  at  that  time  inappreciable,  advantages  in  the 
battles  of  frog-life  led  at  last  to  those  divergences  in 
structure  which  culminated  in  the  highest  forms  of  present 
living  things.  Community  of  origin  being  acknowledged, 
philosophic  man  will  regard  with  affection  not  only  the  lower 
creatures  which  are  of  use  to  him  and  are  his  companions,  but 
he  will  revere  his  frogs,  as  the  type  without  which  neither 
they  nor  he  would  have  existed.  The  solidarity  of  man  and 
animals  is  acknowledged  by  all,  and  no  government  will  long 
retain,  power  that  does  not  recognise  this  great  principle  and 
pass  laws  in  accordance  with  the  facts  revealed  by  evolution. 
But  we  are  only  at  the  beginning  of  the  construction  of  a 
code  of  new  beneficent  universal  laws.  Already  the  winkles, 
and  the  oysters,  and  the  lobsters  have  organised  a  powerful 
political  party,  and  a  cry  is  ringing  from  the  lowest  deep, 
“  Are  we  not  also  brethren?” 

And  now  let  me  tell  you  in  what  way  I  propose  we  should 
employ  the  time  allotted  to  the  first  few  lectures  of  the 
course.  I  shall  commence  with  some  general  remarks  upon 
the  maintenance  of  the  healthy  state,  and  refer  very  briefly  to 
the  influence  of  food,  air,  exercise,  etc.,  upon  the  health.  Then 
I  shall  direct  your  attention  to  some  of  the  most  common  and 
most  simple  derangements  from  which  we  suffer.  In  this  way 
I  shall  bring  under  your  notice,  very  early  in  the  course, 
not  only  matters  connected  with  general  pathology,  but  an 
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opportunity  will  be  afforded  me  of  discussing  the  first  principles 
of  treatment  in  a  way  that  I  think  will  be  interesting  to  you. 
Lectures  upon  various  inflammations  and  the  several  kinds  of 
fevers  will  follow  a  few  lectures  upon  the  blood  and  blood 
diseases,  and  upon  the  nature  of  disease-germs.  This  will 
comprise  the  first  part  of  my  course  “  Upon  Disturbances  of 
the  Health,  not  necessarily  involving  Structural  Changes  in 
Special  Tissues  and  Organs.”  The  second  part  will  comprise 
the  consideration  of  organic  diseases,  or  of  the  structural 
changes  in  the  several  tissues  and  organs  of  the  body,  and 
the  conditions  which  retard  and  favour  their  progress.  In  the 
proper  place  I  shall  allude  to  various  instruments  of  use  in 
medical  diagnosis  and  treatment,  and  whenever  I  am  able  to 
do  so  shall  show  you  the  instruments,  and  explain  the  mode 
of  using  them. 

Before  I  conclude,  let  me  beg  that  you  will  all  take  notes. 
Indeed,  I  shall  not  regard  anyone  as  properly  attending  my 
course  who  does  not  do  so.  There  are  different  opinions  con¬ 
cerning  the  usefulness  of  note-taking,  and  in  some  courses  I 
think  there  are  really  valid  objections ;  but  as  regards  the 
course  upon  medicine  these  do  not  obtain.  Do  not  suppose  I 
advocate  note-taking  because  I  am  vain  enough  to  think  that 
what  I  say  deserves  to  be  carefully  recorded.  Nothing  of  the  kind. 
Nay,  it  is  against  my  interests  entirely,  because  by  note-taking 
you  will  preserve  all  my  mistakes  ;  all  my  weak  points  will  be 
exposed  to  adverse  criticism.  I  beg  you  to  take  notes,  because 
it  gives  you  practice  in  condensing  into  as  few  words  as 
possible  the  statements  that  are  made  and  the  arguments 
advanced  ;  because  it  keeps  your  attention  upon  the  subject  of 
the  lecture ;  because  it  enables  you  at  any  period  of  the  course 
to  recur  to  the  subjects  already  discussed,  and  enables  you,  so 
to  say,  to  take  a  general  or  bird’s-eye  view  of  a  most  extensive 
field  of  knowledge;  and,  lastly,  because  it  gives  you  great 
facility  in  writing  quickly,  and,  I  hope,  well — a  matter  of  very 
great  importance  in  these  days  of  multitudinous  examinations. 
I  will  do  all  I  can  to  make  my  teaching  of  real  use  to  you,  but 
I  can  do  little  or  nothing  for  you  unless  you  take  notes.  Do 
not  be  influenced  by  idle  discussions  upon  the  uselessness  of 
lectures,  but  gain  knowledge  in  every  way  you  can,  and  from 
all  of  us — not  for  the  mere  purpose  of  cram,  to  enable  you  to 
pass  examinations  (for  public  lecturers  are  not  coaches),  but  in 
order  to  make  yourselves  good  doctors,  so  that  when  the  time 
comes  you  maybe  able  to  think  over  the  cases  that  come  before 
you  to  good  purpose,  diagnose  them  correctly,  and  act  with 
judgment  and  discretion  for  the  well-being  of  the  suffering 
whom  you  are  bound  to  help  to  the  utmost  of  your  power. 


LECTURES  ON  THROAT  DISEASES 

(WITH  ADDITIONAL  NOTES), 

DELIVERED  AT  THE  LONDON  HOSPITAL  MEDICAL  COLLEGE  DURING 
THE  SUMMER  SESSION,  1876. 

By  MORELL  MACKENZIE,  M.D.  Lond. 

(Reported  by  Dr.  Gobdon  Holmes.) 

SPASMODIC  STRICTURE  OF  THE  (ESOPHAGUS. 
Gentlemen, — The  subject  which  I  have  to  bring  before  your 
notice  is  one  of  considerable  importance.  The  disease  is 
common  and  very  distressing  to  bear ;  it  often  obliges  the 
patient  to  abstain  from  all  convivial  intercourse,  makes  life 
almost  unendurable,  and  in  some  rare  cases  even  ends  fatally. 

Etiology. — Spasm  of  the  oesophagus,  like  other  neuroses  un¬ 
attended  with  appreciable  alterations  of  structure,  occurs  more 
commonly  in  the  female  than  in  the  male  sex.  It  is  most  frequent 
in  young  and  delicate  girls  of  the  upper  classes,  but  women  of 
all  ages  and  social  conditions  are  liable  to  suffer  from  this 
complaint.  It  is  often  a  symptom  of  hysteria.  Those  of  the 
male  sex  who  are  attacked  are  always  of  a  highly  emotional 
and  nervous  temperament,  and  not  unfrequently  the  subjects  of 
hypochondriasis.  The  fear  of  hydrophobia  has  been  known  to 
produce  it,  the  most  remarkable  instance(a)  being  that  of  a  man 
who,  returning  to  France  after  an  absence  of  twenty  years,  heard 
that  his  brother  had  died  from  the  effects  of  the  bite  of  a  dog, 
which  had  also  bitten  him.  Shortly  after  hearing  this  news 
of  his  brother  he  was  seized  with  spasmodic  stricture,  which 
quite  prevented  him  swallowing,  and  he  ultimately  succumbed 
to  the  disease.  Anaemia  is  very  often  present,  and  there  is 
frequently  some  disorder  of  digestion.  The  late  Dr.  Brinton,(b) 


indeed,  attributed  many  cases  to  the  latter  cause,  and  pointed 
out  that  spasm  of  the  oesophagus  was  especially  liable  to  occur 
where  there  was  a  gouty  dyscrasia  and  an  excessive  acidity  of 
the  blood.  This  affection  is  apt  to  attack  those  who  are  in  the 
habit  of  eructating  wind.  The  spasm  always  comes  on  when 
the  patient  is  no  longer  able  to  dispel  the  flatulence  in  the 
usual  way.  Middle-aged  women  are  generally  the  subjects ; 
and  carminatives,  by  leading  to  expulsion  of  wind,  soon  effect 
a  cure.  It  also  occasionally  appears  to  be  due  to  a  rheumatic 
affection  of  the  muscular  structure  of  the  cesophagus.  The 
disease  is  sometimes  hereditary.  I  have  at  present  under 
my  care  a  young  lady  whose  mother  and  grandmother 
both  suffered  from  the  malady.  The  spasm  may  be 
excited  directly  by  some  source  of  irritation  within  the 
tube,  such  as  the  temporary  lodgment  of  a  foreign  body, 
or  by  irritation  of  the  walls  of  the  gullet — the  bloodvessels 
being  charged  with  acid  salts  ;  or  the  contractions  may  be  due 
to  reflex  causes,  such  as  disease  or  irritation  of  the  gastro¬ 
intestinal  canal,  respiratory  organs,  heart,  or  reproductive 
system.  It  is  frequently  attributed  to  uterine  irritation,  and 
has  been  known  to  be  caused  by  metritis, (c)  and  to  disappear 
on  the  cure  of  that  disease.  I  have  met  with  two  patients- 
who  always  suffered  when  pregnant,  but  were  relieved  imme¬ 
diately  after  parturition.  I  have  also  seen  one  case  in  which 
the  spasm  came  on  whilst  suckling,  and  recurred  to  such  an 
extent  at  the  birth  of  each  child  that  the  mother  was  always 
obliged  to  wean  her  infants.  Howship(d)  has  related  two. 
remarkable  cases  in  which  disease  of  the  stomach  produced! 
stricture  of  the  cesophagus.  In  one  of  these  the  patient,  a 
man,  was  treated  by  bougies  for  four  months  on  account  of 
stricture  of  the  middle  third  of  the  cesophagus.  After  death  no 
stricture  was  found,  but  the  stomach  was  in  a  state  of  “fungous 
ulceration  for  a  hand’s  breadth.”  In  the  other  case  a  lady,, 
aged  sixty-nine,  suffered  from  spasmodic  stricture  of  the  upper 
part  of  the  cesophagus,  which  was  relieved  by  the  passage  of 
bougies.  The  patient,  however,  still  continued  to  vomit  a 
glairy  fluid,  and  to  become  progressively  emaciated.  At  the 
post-mortem  the  stomach  was  found  to  be  a  mass  of  scirrhus, 
whilst  the  oesophagus  was  perfectly  healthy.  Bettali(e)  has- 
recorded  a  case  in  which  the  presence  of  tenia  in  the  intestinal 
canal  gave  rise  to  spasm  of  the  cesophagus  ;  and  Bouteille(f) 
refers  to  an  instance  in  which  the  affection  was  caused  by  the 
presence  of  worms  in  the  ear.  In  infants  the  troubles  of 
dentition  often  give  rise  to  severe  and  dangerous  spasm  of  the- 
glottis.  It  is  occasionally  associated  with  other  diseases  of  the 
nervous  system,  as  chorea,  tetanus,  epilepsy,  and  is  the  most 
prominent  and  fatal  feature  in  hydrophobia. 

Symptoms. — Dysphagia  is  always  complained  of.  This  is  of 
a  very  varying  intensity,  from  a  slight  feeling  of  difficulty  in 
performing  the  act  of  deglutition,  which  can  be  overcome  by 
a  powerful  effort  of  the  will,  to  an  almost  total  inability  to 
swallow.  In  slight  and  recent  cases  solids  or  semi-solids  are 
swallowed  more  easily  than  liquids,  but  as  the  disease  becomes- 
chronic  fluids  pass  the  more  readily.  The  dysphagia  also  is- 
more  or  less  paroxysmal,  and  not  continuous  and  progressive. 
Sometimes  the  patient  will  be  able  to  eat  with  little  or  no¬ 
difficulty,  and  again,  shortly  after  she  will  scarcely  be  able  to- 
swallow  at  all.  Another  peculiarity  is  that  the  patient  not  only 
only  says  she  cannot  swallow,  but  generally  has  no  inclination 
for  food.  In  cases  of  organic  stricture,  on  the  other  hand, 
the  patient  craves  eagerly  for  food.  Regurgitation,  though 
more  often  wanting,  is  sometimes  present,  and,  when  it  does: 
occur,  comes  on  immediately  after  swallowing,  there  being  no- 
appreciable  interval  as  in  organic  stricture.  The  food  under 
these  circumstances  is  rejected  with  great  force,  so  as  to  be- 
sent  quite  beyond  the  mouth.  Odynphagia  is  often  present, 
especially  in  those  cases  connected  with  flatulent  dyspepsia. 
Emaciation  is  often  altogether  wanting,  and  never  bears  any 
proportion  to  the  duration  and  apparent  severity  of  the  ob¬ 
struction  ;  often,  indeed,  well-nourished  women  are  met  with- 
who  declare  that  they  cannot  swallow  at  all.  Expectoration 
is  almost  always  absent,  and  only  exists  in  any  degree  in  the- 
rarest  cases.  There  is  seldom  any  alteration  of  the  voice  or 
cough,  except  when  the  spasm  of  the  cesophagus  is  reflected 
from  the  larynx.  A  laryngoscopic  examination  should,  how¬ 
ever,  be  made  in  all  cases  to  ascertain  the  condition  of  the- 

wind-pipe.  , 

Physical  Signs. — Auscultation  of  the  oesophagus  often  affords- 

(c)  Archives  de  M&decine,  t.  xxxi.,  p.  474. 

(d)  “  Practical  Remarks  on  Indigestion.’’  London.  lo-a. 

(e)  Velpeau,  “  Diet,  de  Medecine,”  art.  “  (Esophagus. 

(f)  Idem. 


(a)  “  Biblioth.  M<5d.,”  t.  xxxix.,  p.  234. 

(b)  Lancet,  1866,  pp.  2,  263. 
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valuable  information.  Thus  the  point  of  obstruction  may  be 
heard  to  vary  in  situation.  The  first  morsel  may  be  arrested  or 
retarded  at  the  upper  part  of  the  oesophagus,  whilst  the 
second  or  third  morsel  is  stopped  two  or  three  inches  lower 
down ;  or  whilst  the  act  of  deglutition  is  interrupted  or 
delayed  one  moment,  it  may  be  performed  perfectly  the  next. 
This  is  an  absolute  proof  of  the  spasmodic  character  of  the 
affection.  Again,  the  morsel  may  be  heard  to  be  arrested  or 
forced  upwards  for  a  second,  and  then  to  pass  down  the  gullet. 
There  is  generally  not  nearly  so  much  of  the  bubbling  or 
gurgling  sound  as  is  met  in  organic  stricture  or  oesophageal 
diverticula,  (g)  On  passing  a  bougie,  an  obstruction  will 
generally  be  felt  in  the  region  spasmodically  contracted,  but 
this  can  often  be  overcome  by  moderate  force.  Sometimes, 
however,  the  spasm  is  so  tight  that  it  cannot  be  overcome  by 
anything  short  of  violence.  Several  attempts  should  be  made 
«sn  different  occasions  to  pass  the  instrument ;  and  if  possible 
a  time  should  be  selected  for  using  the  bougie  when  the  patient 
is  free  from  difficulty  of  swallowing.  Sometimes  a  rapid 
attempt  to  pass  the  instrument  will  succeed  when  a  more 
deliberate  one  fails.  If  the  patient  be  placed  under  the 
influence  of  ether,  all  difficulty  in  passing  the  instrument 
will  be  removed. 

Diagnosis. — The  age  and  sex  of  the  patient  are  usually  of 
much  aid  in  diagnosis.  It  is  most  common  in  young  women 
between  the  ages  of  eighteen  and  thirty,  but  it  often  occurs 
in  females  between  thirty  and  forty  ;  and  I  lately  treated  two 
little  girls  for  this  affection,  one  of  whom  was  aged  nine,  and 
the  other  eleven.  The  intermittency  of  the  dysphagia,  absence 
«f  emaciation,  suddenness  of  regurgitation  (when  it  occurs),  and 
the  fact  that  in  most  cases  we  can  overcome  the  obstruction 
with  the  bougie,  suffice  to  allow  of  a  correct  conclusion  being 
drawn  as  to  the  nature  of  the  case.  Cases  sometimes  occur, 
however,  in  which  the  judgment  must  be  suspended  until  the 
progress  of  the  complaint  clears  up  any  doubt.  The  course  of 
a  malignant  stricture  is  always  progressive,  whilst  that  of  a 
spasmodic  obstruction  is  variable  and  intermittent. 

Pathology. — The  affection  consists  essentially  of  a  spastic 
contraction  of  the  circular  fibres  of  the  muscular  coat  of  the 
oesophagus.  Its  more  frequent  occurrence  at  the  extremities 
of  the  tube  is  explained  by  the  greater  abundance  and  higher 
development  of  the  circular  fibres  in  those  situations.  The 
spasm  is  due  to  an  excitation  of  the  pharyngeal  and  oesophageal 
plexuses,  induced  in  most  cases  by  irritation  of  a  branch  of 
the  vagus.  A  perverted  or  unstable  condition  of  the  nervous 
centres  is  doubtless  necessary  for  its, production,  and  hence  the 
complaint  occurs  in  connexion  with  hysterical  and  other 
nervous  disorders.  Owing  to  the  wide  distribution  of  the 
vagus,  the  irritation  may  be  in  the  oesophagus  itself,  in  the 
larynx  or  larger  air-passages,  in  the  lungs,  or  in  the  heart. 
It  may  proceed  from  some  disturbed  or  diseased  condition  of 
the  stomach  or  intestines,  or  of  the  other  abdominal  viscera. 
It  may  be  caused  by  some  alteration  at  the  roots  of  the 
pneumogastric  in  the  medulla  oblongata.  The  origin  of  the 
pneumogastric  being  near  the  great  vaso-motor  centre,  any 
lesion  in  that  situation  accounts  also  for  the  other  phenomena 
of  the  hysterical  condition — the  coldness  of  hands  and  feet, 
■the  alternate  flushing  and  blanching,  the  so-called  “  hysterical 
attacks,”  and  the  passage  of  large  quantities  of  limpid  urine. 
Dr.  Brinton  thought  that  in  lithtemia  the  acid  condition  of 
the  blood  causes  spasm  of  the  oesophagus,  in  the  same  manner 
that  it  produces  “  cramp”  in  the  legs,  or  numbness  and  formica¬ 
tion  in  various  parts  of  the  body. 

Prognosis. — The  prognosis  is  generally  very  favourable  in 
recent  cases,  but  where  the  disease  is  of  very  long  standing, 
like  many  other  nervous  affections  it  becomes  intractable,  is 
apt  to  lead  to  narrowing  of  the  oesophagus,  and  probably 
■either  predisposes  to  cancer  or  determines  the  site  of  its  de¬ 
velopment.  The  cure  is  often  protracted,  and  relapses  are  apt 
to  occur.  Cases  have  been  reported  which  have  resulted  in 

(g)  The  so-called  “  globus  hystericus,”  so  frequently  complained  of  by 
hysterical  patients,  is  probably  nothing  more  nor  less  than  a  passing  spasm 
■of  the  oesophagus.  The  patient  complains  that  she  feels  “a  ball” 
rise  from  under  the  breast-bone  into  the  throat,  where  “it  appears  to 
■stick,”  and  produces  a  feeling  of  choking.  Hamburger  was  the  first  to 
•explain  satisfactorily  this  phenomenon  by  auscultation.  If  a  patient  can 
be  examined  at  the  moment  she  experiences  the  sensation  of  “  the  ball  ” 
rising,  on  applying  a  stethoscope,  a  sudden  contraction  of  the  oesophagus 
and  the  ascent  of  a  bubble  of  air  will  be  heard.  On  the  other  hand, 
Itosenthal  (“Handbuch  der  Diagnostik  und  Therapie  der  Nervenkrank- 
heiten,”  p.  245)  found  in  two  cases  that  galvanisation  of  the  hypoglossal 
nerve  immediately  inhibited  the  spasm  of  the  oesophagus.  He  asserts  that 
the  “  globus  hystericus  ”  is  not  really  a  cramp  of  the  oesophageal  muscles, 
because  the  patient  can  swallow  whilst  this  phenomenon  is  present. 
Hamburger’s  observations,  however,  appear  conclusive. 


death,  whilst  no  disease  could  be  found  in  the  oesophagus. 
Mr.  Power  relates  a  remarkable  instance  which  wa3  seen  by 
several  eminent  members  of  the  profession,  in  which  the  stric¬ 
ture  was  sufficiently  severe  to  destroy  the  patient,  a  man  aged 
forty-eight,  by  inanition,  and  yet  after  death  no  organic  lesions 
whatever  in  or  around  the  oesophagus  could  be  found  to 
account  for  the  symptoms.  Such  cases  are  extremely  rare, 
but  the  possibility  of  their  occurrence  should  be  borne  in 
mind. 

Treatment. — Whenever  the  cause,  whether  of  constitutional 
or  local  origin,  can  be  discovered,  it  should  be  removed.  All 
reflex  sources  of  irritation — especially  those  connected  with 
the  gastro-intestinal  and  uterine  systems — should  be  most 
carefully  sought  out,  and,  if  possible,  got  rid  off.  The 
nervous  system  must  be  braced  up  by  moral,  as  well  as  by 
hygienic  and  medicinal  agencies.  It  must  not  be  forgotten 
that  the  hysterical  disposition  prevails  in  by  far  the  largest 
number  of  cases.  The  mind  should,  if  possible,  be  kept  em¬ 
ployed  by  regular  and  interesting  occupation,  or  by  change  of 
scene  and  travel.  Certain  nervine  tonics  are  specially  valuable 
such  as  the  valerianate  of  zinc.  I  generally  give  it  in  combina¬ 
tion  with  assafoetida,  but  it  acts  very  well  alone. 

The  dietary  in  these  cases  is  of  the  greatest  importance.  If 
the  spasm  is  very  severe,  thickened  liquids  should  be  given, 
and  it  is  well  to  bear  in  mind  that  warm  drinks  are  much  less 
apt  to  bring  on  spasm  than  cold  ones,  and  in  nine  cases  out  of 
ten  if  the  drink  is  sweetened  it  is  better  borne.  Many  patients 
discover  these  circumstances  without  medical  advice.  Gradu¬ 
ally  the  food  maybe  thickened,  and  panada(h)  maybe  allowed. 
If  the  case  progresses  favourably,  the  patient  will  be  able  to 
return  by  degrees  to  ordinary  diet.  Stimulants  should  not  as 
a  rule  be  allowed,  and  all  piquant  food  should  be  prohibited. 
It  is  the  greatest  mistake  to  force  these  patients  to  take  solid 
food.  They  may  sometimes  be  tricked  out  of  their  malady 
when  it  is  slight  and  recent,  but  rough  measures  always  fail. 

As  regards  local  treatment,  much  can  be  done  with  the 
continuous  current.  The  electrode  should  be  introduced  into 
the  oesophagus  at  least  once  a  day,  and  kept  in  position  as 
long  as  the  patient  can  bear  it.  I  generally  use  a  ten-  or 
twelve-celled  battery.  The  application  should  be  made  soon 
after  a  meal,  so  that  a  considerable  time  may  elapse  between  the 
treatment  and  the  next  time  of  deglutition.  The  muscles 
should  also  be  galvanised  externally.  This  treatment  generally 
requires  to  be  continued  for  some  weeks  or  months.  Sometimes 
great  benefit,  and  indeed  a  complete  cure,  may  be  obtained  by 
passing  bougies.  It  is  best  to  use  an  instrument  with  a  metallic 
or  ivory  knob,  and,  if  possible,  to  keep  the  extremity  of  the  in¬ 
strument  opposite  the  seat  of  spasm.  This  treatment  affords 
relief  in  the  same  way  that  passing  a  sound  sometimes  relieves 
irritability  of  the  neck  of  the  bladder.  I  have  never  obtained 
any  satisfactory  results  from  the  application  of  stimulating  or 
astringent  solutions  to  the  oesophageal  mucous  membrane.  It 
has  already  been  pointed  out  how  easily  those  cases  dependent 
on  flatulent  dyspepsia  can  be  cured.  It  must  not,  however, 
be  forgotten  that  in  a  large  number  of  instances  the  dysphagia 
is  a  mere  fancy,  there  being,  in  fact,  no  spasm.  By  passing 
a  bougie  and  assuring  the  patient  that  there  is  no  obstruc¬ 
tion,  such  persons  may  sometimes  become  aware  of  the  ground¬ 
lessness  of  their  sensations,  but  they  are  often  more  difficult 
to  cure  than  true  spasm. 

Before  dismissing  the  subject  of  oesophageal  spasm  I 
must  briefly  call  your  attention  to  what  has  been  termed 
dysphagia  lusoria.  It  has  been  stated  that  when  the  right 
subclavian  artery  is  the  last  branch  given  off  from  the  arch 
of  the  aorta,  wending  its  way  from  the  left  to  the  right 
side  of  the  chest,  and  passing  either  between  the  trachea  and 
oesophagus,  or  between  the  vertebral  column  and  the  oeso¬ 
phagus,  the  gullet  is  occasionally  compressed,  and  difficulty  of 
swallowing  thus  produced.  It  is  extremely  doubtful,  however 
whether  the  artery  is  capable  of  producing  any  appreciable 
effect  in  this  way,  unless  it  has  undergone  aneurismal  dilatation. 


The  Addition  of  Glycerine  to  Gum. — A  little 

glycerine  added  to  gum  or  glue  is  a  great  improvement,  as  it 
prevents  the  gum  or  glue  from  becoming  brittle.  It  also 
prevents  gummed  labels  having  a  tendency  to  curl  up  when 
being  written  on. — Philadelphia  Med.  Times,  September  2. 

(h)  Panada  is  generally  made  of  chicken  or  some  "white  meat,  hut  mutton 
and  beef  may  be  employed.  The  essence  of  the  meat  should  first  be  ex¬ 
tracted,  and  the  residue  reduced  to  the  finest  pulp.  The  whole  should 
then  be  mixed  together  and  passed  through  a  fine  sieve.  It  should  then  be 
heated,  and  in  the  case  of  invalids  should  be  served  with  fresh  gravy. 
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ON  A  CASE  OF  INTESTINAL  PERFORATION 
FROM  ULCERATION, 

WITH  ABDOMINAL  TUMOUR  OP  OBSCURE  ORIGIN,  (a) 

By  E.  MARKHAM  SKERRITT,  B.A.,  B.S.,  M.D.  Lond., 

M.R.C.P., 

Fellow  of  University  College,  London  ;  Physician  to  the  Bristol  General 

Hospital. 


The  following  case  appears  to  me  to  be  of  considerable 
interest,  both  clinically  and  also  from  a  pathological  point  of 
view.  Clinically,  owing  to  the  scanty  evidence  that  there  was 
during  life  of  the  existence  of  any  acute  abdominal  affection 
before  perforation  occurred  ;  and  pathologically,  on  account  of 
the  obscure  nature  of  a  tumour  that  was  found  to  be  present. 

The  patient  was  a  married  woman,  forty-seven  years  of  age, 
admitted  into  the  Bristol  General  Hospital,  March  30.  Her 
history  was  the  following : — An  attack  similar  to  the  present 
first  occurred  five  years  ago,  when  there  were  considerable 
abdominal  pain,  and  constipation  lasting  for  ten  days ;  injections 
were  used,  and  she  recovered.  Since  that  time  she  had  always 
more  or  less  suffered  from  diarrhoea,  which  was  painless  and 
without  any  special  peculiarities  of  the  stools.  About  two  years 
ago  she  had  a  second  similar  attack,  when  constipation  lasted  for 
about  a  week,  and  two  months  ago  a  third  attack.  Between 
these  attacks  of  constipation,  more  or  less  diarrhoea  was 
present.  The  patient  had  been  losing  flesh  for  the  last  few 
months.  There  was  no  history  leading  to  a  suspicion  of 
syphilis. 

The  present  illness  began  ten  days  before  admission,  with 
some  chilliness  for  a  night  and  a  day,  followed  by  sharp 
cutting  pain  across  the  epigastric  and  hypochondriac  regions  ; 
this  continued  up  to  admission.  Vomiting  set  in  on  the  second 
day,  and  occurred  after  everything  that  was  taken,  the  vomited 
matter  being  sometimes  very  offensive.  Constipation  was 
complete,  and  no  flatus  had  been  passed. 

State  on  Admission. — When  I  saw  the  patient,  she  was  lying 
comfortably  on  her  back  in  bed  ;  the  legs  were  not  drawn  up, 
and  she  moved  about  freely  without  any  expression  of  pain. 
There  was  no  evidence  of  the  so-called  malignant  cachexia  ; 
the  patient  was  rather  thin,  but  not  markedly  so ;  the  face  was 
of  a  fairly  healthy  aspect,  and  the  expression  of  countenance 
was  bright  and  cheerful,  not  indicative  of  the  least  anxiety  or 
pain.  She  answered  questions  cheerfully,  smiling  when  spoken 
to.  The  pulse  was  good,  96;  temperature  97°  (in  the  evening 
99°).  The  tongue  was  clean;  the  skin  warm  and  moist.  The 
abdomen  was  very  much  distended,  globular  in  form,  without 
any  peculiarities  of  surface  ;  it  was  resonant  all  over,  but  a 
little  defective  over  a  small  area  in  the  hypogastrium ;  there 
seemed  to  be  specially  marked  resonance  along  the  course  of 
the  colon.  There  was  nothing  to  be  made  out  by  palpation. 
There  was  entire  absence  of  all  pain  and  tenderness.  Exami¬ 
nation  by  rectum  and  vagina  gave  negative  results,  and  I 
could  discover  no  hernia.  Soon  after  admission  the  patient 
vomited  twice,  and  the  vomited  matter  was  said  by  the  nurse 
to  be  brown  and  unpleasant ;  after  that,  however,  the  patient 
took  her  food  and  kept  it  down,  sickness  having  entirely  ceased. 

It  will  be  evident  from  the  above  description  that  there  was 
a  total  absence  of  all  acnte  symptoms.  Ordered  laudanum 
TH.xx.  every  four  hours,  hot  fomentations  to  the  abdomen,  a 
simple  enema  as  large  in  amount  as  possible,  and  spoon  diet. 

Next  day  (April  1)  I  saw  the  patient  again.  She  said  she 
felt  rather  better  than  the  day  before.  Her  general  condition 
continued  the  same,  and  there  were  no  fresh  abdominal  sym¬ 
ptoms,  no  vomiting,  no  tenderness.  An  enema  of  three  pints 
had  been  given  without  much  difficulty,  but  nothing  except  a 
little  flatus  came  away  when  it  returned.  Ordered  the 
laudanum  three  times  a  day  ;  an  enema  to  be  given  night  and 
morning,  with  a  little  castor  oil  in  each. 

At  about  4  a.m.  next  day  (April  2)  sudden  collapse  set  in, 
accompanied  by  all  the  symptoms  of  perforation,  and  the 
patient  died  at  11  a.m. 

Post-mortem  Examination,  twenty-eight  hours  after  Death. — The 
abdominal  parietes  were  adherent  to  the  great  omentum,  chiefly 
by  old  adhesions.  The  great  omentum  was  spread  out  over 
the  intestines,  and  was  adherent  in  places  to  their  surface 


especially  at  the  lower  part  of  the  abdomen.  A  tumour  was- 
seen  in  the  hypogastric  and  lower  umbilical  regions,  occupying 
the  middle  line,  looking  as  if  rising  up  amongst  the  intestines 
by  which  it  was  surrounded.  At  the  upper  part  it  approached 
the  abdominal  wall,  and  had  given  rise  to  the  patch  of 
diminished  resonance  noted  during  life.  This  tumour  was 
perfectly  symmetrical,  placed  with  its  long  axis  downwards  ; 
oval  in  shape,  it  was  flattened  antero -posteriorly,  and  measured 
four  inches  in  length,  three  in  width,  and  about  two  in  thickness. 
As  its  upper  part  was  seen  amongst  the  intestines,  its  position 
and  symmetrical  appearance  made  it  look  not  unlike  the  fundus- 
of  a  pregnant  uterus  at  about  the  fourth  month.  The  great 
omentum  was  adherent  to  the  upper  border  and  sides  of  the 
tumour,  and  from  the  lower  membranous  adhesions  passed 
down  over  the  intestines,  to  be  attached  behind  the  pubes. 
On  raising  the  omentum,  fasces  were  seen  in  the  abdominal 
cavity,  especially  at  its  lower  part ;  and  there  was  evidence  of 
very  intense  inflammation.  All  the  intestines  were  much 
distended  as  far  as  the  lower  part  of  the  ascending  colon 
from  that  part  to  the  end  the  large  intestine  was  empty  and 
covered  by  the  other  intestines.  There  was  intense  inflam¬ 
matory  injection  of  the  peritoneum  covering  the  intestines  in 
the  lower  part  of  the  abdomen ;  flakes  of  recent  lymph  were 
adherent  to  the  intestines,  the  folds  of  which  were  glued  to¬ 
gether  by  it,  but  were  easily  separated.  There  was  very  little 
turbid  fluid  in  the  cavity.  The  peritoneal  surface  of  the- 
caecum  and  the  contiguous  part  of  the  colon  was  intensely 
congested  and  thickly  mottled  with  dark  ecchymoses  and 
greyish-black  gangrenous  patches.  A  patch  at  the  back  of 
the  colon,  about  three-fourths  of  an  inch  in  diameter,  had 
sloughed  out,  and  from  this  hole  faeces  freely  oozed.  All  the 
faecal  matter  was  quite  fluid,  no  scybala  being  present.  The 
lower  part  of  the  ileum  was  much  inflamed  externally.  On 
opening  the  intestine,  the  mucous  membrane  of  the  ileum, 
chiefly  at  the  lower  part,  was  found  to  be  considerably  in¬ 
flamed,  with  crimson  injection  of  the  surface.  Peyer’s 
patches  at  the  lower  end  of  the  ileum  looked  slightly 
swollen,  but  were  not  ulcerated.  The  mucous  membrane 
of  the  whole  of  the  caecum  and  the  adjacent  part  of  the 
colon  was  intensely  inflamed,  and  there  were  gangrenous 
ulcers  on  the  surface,  with  sloughy  and  blackly  eechy- 
mosed  bases  and  edges.  An  opening  about  three-quarters 
of  an  inch  in  diameter  showed  where  one  of  these  ulcers  had 
given  way,  and  thus  allowed  escape  of  faeces ;  there  was  a  tract 
of  old  ulceration,  and  the  mucous  membrane  was  thickened. 
The  tumour  was  found  to  be  attached  to  a  narrow  pedicle  press¬ 
ing  directly  downwards  from  its  lower  aspect ;  and  this  pedicle, 
at  first  sight,  appeared  to  be  connected  with  the  end  of  the 
vermiform  appendix.  This  pedicle  was  about  one  inch  and  a 
quarter  long,  and  was  twisted  on  itself  so  as  to  cause  strangu¬ 
lation  of  the  part  attached  to  the  tumour,  and  hence  of  the 
tumour  itself ;  up  to  the  twist  the  pedicle  was  normal  in, 
appearance,  but  beyond  was  of  a  dark  purplish  colour,  and 
purple  lines  radiated  from  its  attachment  to  the  tumour  over 
the  lower  part  of  the  latter.  The  close  adhesions  of  the  tumour 
to  adjacent  parts  would  have  prevented  it  from  rotating  on  its 
own  axis,  and  thus  becoming  strangulated,  and  this  condition 
must  therefore  have  been  produced  by  twist  of  the  other  end 
of  the  pedicle,  owing  to  the  movements  of  the  distended  in¬ 
testines,  while  the  tumour  itself  kept  its  original  position.  On 
careful  examination  of  the  pedicle,  I  incline  to  the  view  that 
the  attachment  of  the  vermiform  appendix  to  it  was  merely  an 
accident,  and  that  the  growth  originated  from  the  mesentery.. 
The  appendix  was  pervious  for  two  inches,  and  quite  healthy, 
beyond  that  it  apparently  ceased,  and  the  bulk  of  the  pedicle 
seemed  to  be  composed  of  tissue  continuous  with  the  mesentery; 
the  only  bloodvessel  of  any  size  that  I  could  find  also  ran 
along  the  mesentery  to  enter  the  pedicle.  Just  beyond  the 
end  of  the  appendix  there  was,  however,  a  small  cyst  in  the 
pedicle  containing  fluid,  which  might  be  taken  to  represent  a 
piece  of  the  appendix  cut  off  from  the  rest ;  if  so,  the  hypo¬ 
thesis  would  suggest  itself  that  a  similar  dilatation  of  the 
extremity  might  have  been  concerned  in  the  production  of  the 
tumour.  However,  I  think  the  balance  of  anatomical  evidence 
was  in  favour  of  the  origin  of  the  growth  from  the  mesentery. 
On  section,  the  tumour  was  found  to  be  a  cyst,  with  wa'lls  vary¬ 
ing  in  thickness  from  one-eighth  of  an  inch  to  an  inch  and  an 
eighth,  very  firm,  and  composed  of  laminae  of  tough  fibrous 
tissue,  in  some  parts  arranged  somewhat  concentrically,  in 
others  looking  as  if  crumpled  up  and  put  inside  the  capsule.  A 
thick  fibrous  capsule,  covered  by  peritoneum,  bounded  the 
tumour,  and  the  inner  aspect  of  the  wall  was  lined  by  a  smooth 


(a)  Bead  before  the  Bristol  Medico-Chirurgical  Society. 


Medical  Times  and  Gazette. 


CARTER  ON  THE  TREATMENT  OE  ASCITES. 


Oct.  21,  1876.  459 


membrane.  On  the  inner  surface  of  the  latter  were  several 
small  whitish  elevations,  which  appeared  to  be  cysts  that  had 
undergone  degeneration,  and  contained  calcareous  particles. 
The  cavity  of  the  cyst  was  full  of  a  brownish  chocolate- 
coloured  paste,  in  which  glittering  points  were  visible.  The 
-cyst  was  of  irregular  shape  internally,  owing  to  the  projection 
into  its  cavity  of  thickened  parts  of  the  wall. 

Microscopical  Examination. — The  paste  contained  in  the  cyst 
I  found  to  consist  chiefly  of  granular  matter  and  fat  globules, 
amongst  which  were  numerous  cholesterine  crystals  that  had 
caused  the  glittering  appearance.  The  cyst-wall,  made  up  of 
the  lamellae  before  described,  was  chiefly  composed  of  fibrous 
tissue ;  in  some  parts  well  formed  and  arranged  in  the  cha¬ 
racteristic  wavy  bundles  of  large  fibres,  in  other  parts  very 
finely  fibrillated,  and  in  others  simply  structureless  and  finely 
granular.  In  the  meshes  of  this  tissue  were  scattered  a  few 
small  round  granular  cells,  apparently  broken  down,  and 
fatty;  more  or  less  granular  fatty  degeneration  was  also 
visible  in  the  sections.  I  could  find  no  trace  of  muscular 
fibre  in  the  outer  layers,  such  as  might  have  existed  if  the 
tumour  had  originated  in  the  vermiform  appendix.  The 
■minute  cysts  on  the  inner  aspect  of  the  wall  contained 
granular  debris ,  calcareous  particles,  and  cholesterine  crystals. 
I  could  nowhere  discover  any  characteristic  hydatid  structure. 

The  chief  clinical  interest  of  this  case  appears  to  me  to  be 
in  the  entire  absence  of  all  acute  symptoms  of  abdominal  mis¬ 
chief  up  to  the  occurrence  of  perforation.  As  to  the  tumour, 
I  do  not  think  that  that  was  in  any  way  connected  with  the 
.symptoms  or  with  the  fatal  result.  From  a  consideration  of 
the  history  and  the  symptoms,  I  concluded  that  no  acute 
abdominal  affection  was  present — hernia,  internal  strangula¬ 
tion,  intussusception,  and  acute  enteritis  from  any  other 
cause  seemed  to  be  excluded  by  the  total  absence  of  urgent 
indications ;  the  absence  of  vomiting,  the  absence  of  tender¬ 
ness,  a  clean  tongue,  a  good  pulse,  a  cheerful  and  fairly 
healthy  aspect,  seemed  to  negative  the  existence  of  these  con¬ 
ditions.  There  remained  the  causes  of  chronic  or  non-acute 
obstruction,  chiefly  stricture  and  fsecal  accumulation.  With 
regard  to  stricture,  gradually  produced  and  suddenly  ob¬ 
structed,  the  history  of  chronic  diarrhoea  was  the  chief  point 
in  favour  of  this  condition.  But  on  the  other  hand,  there 
were  no  stricture  to  be  discovered,  no  specific  history,  no 
malignant  cachexia,  no  peculiarities  of  the  stools ;  and  the 
history  of  repeated  attacks  did  not  favour  the  supposition,  for 
I  believe  that  obstruction  of  some  duration,  due  to  a  narrow¬ 
ing  stricture,  would  not  occur  three  times  during  a  period  of 
five  years,  and  each  time  be  overcome.  We  know  that  gene¬ 
rally  obstruction  from  stricture  once  established  is  permanent. 
Pelvic  examination  gave  no  indication  of  any  tumour  outside 
the  gut  pressing  on  its  lower  end. 

Having  thus  eliminated  the  above  conditions,  I  concluded 
that  in  all  probability  the  obstruction  was  due  to  fsecal 
accumulation ;  the  history  was  certainly  in  favour  of  this 
view — several  previous  attacks  of  constipation,  lasting  from 
seven  to  ten  days,  not  accompanied  by  acute  symptoms,  and 
the  obstruction  entirely  passing  off  after  use  of  enemata.  The 
diarrhoea  to  which  the  patient  was  subject  was  the  chief  point 
against  this  conclusion,  but  it  seemed  probable  that  there 
might  he,  as  there  is  in  some  cases,  an  alternation  of  diarrhoea 
with  constipation. 

The  post-mortem  examination  showed  that  acute  enteritis 
alone  was  the  cause  of  the  obstruction,  as  the  inflamed  tract 
of  intestine  no  longer  continued  its  peristaltic  action.  Ulcera¬ 
tion  had  set  up  enteritis  of  a  very  intense  character,  and  this 
condition  must  have  been  present  at  the  time  that  there  was  a 
total  absence  of  acute  symptoms.  There  was  no  evidence  of 
the  existence  of  any  other  condition  that  could  have  caused 
obstruction.  I  believe  also  that  there  must  have  been  con¬ 
siderable  peritonitis  existing  at  the  same  time,  for  it  is  not 
-easy  to  see  how  enteritis  affecting  the  whole  thickness  of  the 
•gut  could  have  been  present  without  it,  and  the  lymph  that 
glued  the  intestines  together  was  so  copious  and  well  formed 
that  it  could  hardly  have  been  deposited  only  during  the 
seven  hours  that  intervened  between  the  occurrence  of  perfora¬ 
tion  and  the  death  of  the  patient.  On  this  point,  however, 
I  cannot  be  certain,  as,  after  operations  for  hernia,  lymph  is 
■found  sometimes  within  a  few  hours.  The  presence  of  old 
■adhesions  showed  that  peritonitis  must  have  been  present  in 
previous  attacks,  which,  according  to  the  patient’s  account, 
Were  not  accompanied  by  any  marked  acute  symptoms. 

We  know  that  in  some  cases  local  symptoms  may  be  almost 
absent  when  we  have  some  acute  abdominal  mischief  to  deal 


with,  but  usually  in  such  cases  the  general  state  of  the  patient 
would  indicate  the  existence  of  very  serious  disease  ;  whereas 
here  both  the  local  symptoms  and  the  general  condition  were 
the  reverse  of  those  characteristic  of  the  affection. 

This  case  also  illustrates  a  point  in  the  treatment  of 
intestinal  obstruction — that  in  all  cases  it  is  prudent  to  avoid 
giving  purgatives  by  the  mouth,  inasmuch  as  the  symptoms 
may  not  indicate  the  gravity  of  the  actual  condition. 

As  to  the  tumour — how  and  where  did  it  originate,  and  what 
was  its  primary  nature  ?  The  character  of  the  cyst-contents 
justifies  the  conclusion  that  they  are  altered  blood;  and  I  am 
inclined  to  think  that  the  bulk  of  the  tumour  originated  in  a 
blood-clot,  the  fibrin  from  which  has  been  deposited  in  more  or 
less  concentric  laminae,  as  occurs  sometimes  in  haematocele, 
and  more  often  in  aneurism,  while  the  rest  of  the  effused  blood 
has  remained  as  the  chocolate-coloured  cyst-contents. 

Supposing  the  tumour  to  be  chiefly  altered  blood-clot,  where 
did  the  haemorrhage  occur — -whether  into  the  cavity  of  a  pre¬ 
existing  cyst,  or  into  the  meshes  of  the  mesenteric  tissue  ? 
On  this  point  I  regret  that  I  cannot  satisfy  myself.  The 
structure,  naked-eye  and  microscopic,  does  not  throw  much 
light  upon  the  question;  as  there  is  no  evidence  of  the 
existence  of  any  new  growth,  properly  so-called,  this  is  so  far 
in  favour  of  the  theory  that  this  tumour  originated  as  a 
blood-clot  simply — but  the  retrogressive  changes  may  have 
obliterated  characteristics  that  were  present  at  an  earlier  stage. 
Rokitansky  describes  a  condition  where  the  vermiform  appendix 
gets  blocked  up  and  dilates  into  a  kind  of  dropsical  pouch : 
suppose  that  to  have  taken  place,  and  haemorrhage  to  have 
occurred  into  the  cyst  thus  formed,  we  might  have  some  such 
result  as  existed  here.  The  greater  part  of  the  appendix  is 
pervious  and  quite  healthy,  however,  and,  as  I  before  said,  the 
balance  of  anatomical  evidence  is  against  the  view  that  this 
tumour  originated  in  the  appendix.  Beyond  this  I  cannot  go 
in  tracing  the  history  of  this  very  interesting  pathological 
specimen. 
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TWO  CASES  OE  RECOVERY  FROM  ASCITES. 

By  WM.  CARTER,  M.B.,  B.So.,  LL.B.  (Unxv.  Loud.), 
M.R.C.P.  Lond., 

Physician  to  the  Eoyal  Southern  Hospital,  Liverpool. 


The  two  following  cases  were  under  treatment  at  the  same 
time  in  the  Royal  Southern  Hospital ;  both  recovered. 

The  first  case  was  that  of  William  D.,  a  man  of  colour,  aged 
forty-five,  who  had  acted  as  a  ship’s  cook.  He  was  admitted 
on  September  23,  1875,  and  gave  the  following  history  He 
had  followed  the  sea  since  he  was  twenty  years  old,  and  had 
been  always  fairly  well  up  to  twelve  months  before  admission, 
when  he  began  to  suffer  from  shortness  of  breath,  loss  of 
appetite,  and  much  pain  over  the  liver.  About  six  months 
subsequently,  during  a  voyage  to  St.  J ohn  s,  he  noticed,  in 
addition  to  the  above-named  symptoms,  that  the  right  ankle 
first,  and  a  day  or  two  after  the  left  one  also,  began  to  swell ; 
that  the  urine  became  scanty ;  and  a  week  later  that  the 
abdomen  was  enlarging.  The  breath  became  exceedingly 
short,  and  in  consequence  of  it  and  of  the  dropsy  he  was  some¬ 
times  unable  to  get  about  during  the  home  voyage.  .  He  had 
had  no  treatment  on  board  ship,  but  since  arriving  in  Liver¬ 
pool  two  months  ago  had  taken  medicine.  His  habits,  he 
asserted,  had  always  been  strictly  temperate. 

On  admission,  he  was  suffering  so  greatly — the  legs  and 
thighs  being  very  oedematous,  the  abdomen  enormously  dis¬ 
tended,  and  the  dyspnoea  extremely  urgent— that  I  was 
obliged  to  have  paracentesis  performed  the  same  day.  The 
breathlessness  was  almost  entirely  due  to  the  mechanical 
pressure  by  the  fluid,  for  there  was  scarcely  any  cough,  and 
but  a  few  faint  rales  heard  on  auscultation.  The  tongue,  too, 
was  moist  and  fairly  clean ;  the  pulse  not  hurried,  and  other¬ 
wise  natural ;  the  bowels  acting  regularly ;  and  the  urine, 
though  scanty  and  turbid,  free  from  albumen  and  bile.  At 
the  first  tapping,  fourteen  pints  of  clear  straw-coloured  fluid 
were  drawn  off.  Re-accumulation  took  place  rapidly,  and  t  e 
operation  had  again  to  be  performed  in  thirteen  days  viz.,  on 
October  6.  For  the  first  week  a  diuretic  mixture,  containing 
the  acetate  and  iodide  of  potassium  in  acetate  of  ammonium 
mixture,  was  given  to  him  ;  and  in  addition,  on  the  19th,  an 
ointment  composed  of  equal  parts  of  the  mercury  and  iodine 
ointments  was  applied  daily  to  the  surface  of  the  abdomen, 
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which  was  then  swathed  round  with  a  flannel  bandage.  The 
night  and  morning  urine  during  this  period  varied  from  twenty 
to  thirty  ounces.  The  fluid  in  the  abdomen  was  steadily 
re-accumulating,  and,  in  hopes  of  still  further  increasing  the 
secretion  of  urine,  copaiba  in  the  form  of  capsules,  one  three 
times  a  day,  was  ordered  on  the  23rd  instead  of  his  mixture. 
On  October  30,  tapping  had  to  be  performed  for  the  third  time, 
fifteen  pints  being  drawn  off.  He  vomited  shortly  after  the 
operation,  and  next  day  complained  of  feeling  weak,  but  there 
was  no  fever  ;  and  a  little  pain  beneath  the  liver,  of  which  he 
had  complained,  disappeared.  But  little  if  any  effect  had 
been  produced  on  the  quantity  of  urine  by  the  copaiba,  even 
though  after  three  days  the  dose  was  increased  to  two  cap¬ 
sules.  The  second  day  after  the  operation  its  employment  was 
resumed,  but  as  he  complained  much  of  its  nauseating  him, 
it  was  omitted  on  November  4,  and  quinine  and  iron  ad¬ 
ministered  instead  (quin,  sulph.  gr.  j.,  tinct.  ferri  sesquichlor. 
Tfixv.,  aquae  ad  §j.)  three  times  daily.  This  was  perse¬ 
vered  with  during  the  remainder  of  his  stay  in  the  hospital. 
He  speedily  began  to  improve.  The  urine  was  increased 
in  quantity,  from  forty  to  forty-three  ounces,  being  passed 
every  night  and  morning,  instead  of  from  twenty  to  thirty 
ounces,  as  before ;  the  appetite  improved ;  the  oedema  of  feet 
and  legs  diminished ;  and  although  fluid  again  collected  in  the 
abdomen,  it  did  so  much  more  slowly  than  before,  and  it  was 
not  until  December  6  that  it  became  necessary  again  to  remove 
it,  nine  pints  and  a  half  being  then  drawn  off.  The  urine 
continued  to  be  secreted  in  greater  abundance,  and  no  further 
accumulation  of  abdominal  fluid  took  place.  On  December  13 
he  asked  permission  to  have  coffee  for  his  breakfast,  and  the 
use  of  this  beverage  seemed  still  further  to  increase  the  secre¬ 
tion  of  urine.  He  was  kept  in  hospital  until  January  13,  1876, 
when,  as  there  was  no  sign  of  re-accumulation,  he  was  sent  to 
the  Woolton  Convalescent  Hospital.  On  his  return,  at  the 
expiration  of  three  weeks,  I  carefully  examined  him,  as  I  had 
done  before  he  left  the  hospital,  and  found,  as  on  that  occa¬ 
sion,  that  there  was  complete  resonance  over  the  abdomen  down 
to  the  lowest  point  of  either  flank.  The  vertical  measurement 
of  hepatic  dulness  in  the  right  nipple  line  was  four  inches. 
No  nodulation  of  the  margin  of  the  liver  could  be  detected. 
The  girth  of  the  abdomen  one  inch  above  the  umbilicus  was 
thirty-three  inches  and  one-third.  The  patient  went  to  sea 
apparently  quite  well. 

The  second  case  was  that  of  J.  L.,  a  discharged  soldier 
aged  thirtv-six,  employed  up  to  the  time  of  his  illness  as  a 
porter.  He  had  served  in  the  army  for  fourteen  years  in 
various  parts  of  the  world,  including  India,  the  Bermudas,  and 
the  Mauritius,  but  with  the  exception  of  rheumatism,  from 
which  he  had  suffered  at  Halifax,  U.S.,  some  years  ago,  and 
diarrhoea,  which  had  troubled  him  for  about  two  months  before 
he  observed  any  swelling,  he  had  always  been  well.  He  has 
had  no  vomiting  of  blood  or  other  matter,  and  has  never  had 
hemorrhoids.  His  present  illness,  according  to  his  own  belief 
began  eight  days  before  admission,  when  he  suffered  from  slight 
chills,  and  at  the  same  time  observed  that  his  left  ankle  was 
swollen,  and  three  days  later  that  his  abdomen  was  also  larger 
than  natural.  When  admitted,  on  November  4,  1875,  his  arms 
and  all  the  upper  part  of  the  body,  and  the  face,  were  thin, 
the  cheeks  being  hollow,  but  having  a  high,  though  some¬ 
what  dusky,  colour.  The  superficial  veins  of  the  chest  and 
abdomen  were  much  enlarged.  There  was  no  particular  short¬ 
ness  of  breath  so  long  as  he  was  resting.  The  lungs  and  heart 
were  healthy,  though  much  interfered  with  by  the  pressure 
of  the  fluid.  The  apex-beat  was  felt  half  an  inch  vertically 
below'  the  left  nipple.  The  tongue  was  clean,  and  he  had  a 
fair  appetite  and  no  nausea.  The  peritoneal  cavity  was  tightly 
distended  with  fluid,  the  girth  of  the  abdomen  three  inches 
and  a  half  above  the  umbilicus  being  thirty-seven  inches. 
During  the  first  night  only  twelve  ounces  of  urine  were 
passed ;  this  was  clear,  high-coloured,  specific  gravity  1025 
and  free  from  albumen  and  bile.  He  was  placed  on  a  milk 
diet,  and  on  the  fourth  day  after  admission  had  fifteen  grains 
of  the  extract  of  the  resin  of  copaiba  given  to  him^three 
times  daily  in  the  following  mixture: — Ext.  resin,  copaibte 
3  iij-,  SP;.  vini  rect.  3  v.,  sp.  chloroformi  3j.,  mueilaginis 
acacise  5 ij -,  aquas  ad  §xij. ;  ^j.  ter  in  die.  The  extract  was 
thrown  down  on  the  mixture  being  left  to  stand,  and  much 
time  was  taken  up  in  diffusing  it  by  shaking  when  each 
dose  was  given.  It  was  varied,  therefore,  in  the  following 
way :  Ext.  resin,  copaibse  3  iij-,  liq.  potassse  5jss.,  mueilaginis 
§iij.,  aq.  cinnamonii  ad  gxij. ;  §j.  ter  in  die.  In  a  day  or 
two  after  commencing  the  copaiba  extract  the  urine  became 


much  increased  in  quantity — viz.,  from  thirty-nine  ounces 
on  November  9  to  fifty-four  on  the  11th,  and  eighty-three 
ounces  on  the  15th.  In  consequence,  however,  of  the  great 
trouble  experienced  by  the  dispenser  in  compounding  the. 
medicine  according  to  either  formula,  each  mixture  taking 
him  half  an  hour,  I  prescribed  it  in  the  form  of  pills  ;  but  as. 
the  quantity  of  urine  began  at  once  to  diminish,  there  being 
only  thirty-eight  ounces  on  the  19th,  as  compared  with  fifty- 
three  ounces  on  the  day  previously,  the  capsules  of  copaiba 
were  substituted.  One  of  these  was  given  three  times  daily 
during  the  first  week,  and  after  that  two.  The  day  after 
commencing  these,  seventy-four  ounces  of  urine  were  voided. 
On  the  25th  his  girth  was  still  thirty-seven  inches,  and  the 
same  on  the  29th,  although  he  felt  himself  much  easier,  and 
could  stoop  better.  Slight  nausea  was  experienced  on  com¬ 
mencing  the  two  capsules,  but  this  soon  passed  off.  Their  use 
was  continued  until  December  20,  when  they  were  temporarily 
discontinued,  owing  to  vomiting.  On  the  23rd  he  resumed 
them,  taking  one  three  times  daily.  On  the  27th  he  was  again 
measured,  the  girth  at  the  umbilicus  being  thirty-eight  inches. 
On  January  3,  1876,  an  ointment  composed  of  equal  parts  of 
mercury  and  iodine  ointment,  mixed  with  a  quantity  of 
benzoated  lard  equal  to  that  of  both  together,  was  spread  over 
the  abdomen,  which  was  then  swathed  round  with  a  large 
piece  of  lint.  As  the  ointment  caused  some  soreness  after 
three  days’  use,  it  was  still  further  diluted,  the  quantity  of  lard 
being  doubled.  The  fluid  began  now  rapidly  to  disappear. 
On  the  10th  the  abdomen  was  quite  soft  and  flat,  and  bagging 
out  at  the  flanks.  A  clear  percussion  note  was  heard  as  low  as 
the  umbilicus,  and  the  patient  could  move  about  and  stoop 
with  great  facility.  He  continued  to  improve,  and  after  having 
been  for  some  time  free  from  ascites,  was  sent  to  the  Woolton 
Convalescent  Hospital  on  March  2',  1876.  He  was  examined 
before  setting  out,  and  again  in  three  weeks’  time  after  returning. 
The  results  were  the  same.  There  was  no  indication  whatever 
of  fluid  in  the  peritoneal  cavity.  It  was  impossible  to  feel  the 
edge  of  the  liver.  As  the  vertical  dulness  in  the  right  nipple 
line  was  only  two  inches  and  two-thirds,  it  seemed  probable 
that  contraction  of  the  organ  had  taken  place.  On  his  return, 
from  Woolton  he  looked  and  felt  remarkably  well,  and  returned 
at  once  to  his  work,  since  which  time  I  have  seen  nothing:, 
of  him. 

These  were  two  cases  of  pure  ascites,  uncomplicated  by 
heart,  kidney,  lung,  or  stomach  disease ;  but  whether  caused 
by  a  cirrhosed  condition  of  the  liver,  was  not  clear  from  the 
history  and  physical  examination,  though  this  was  rendered 
probable  from  other  considerations.  The  dropsy  was  obviously 
not  due  to  any  irritation  or  inflammation  of  the  peritoneum,, 
of  which  there  was  at  no  time  any  indication.  It  is  difficulty 
indeed,  to  assign  any  other  cause  for  it  than  that  of  some 
change  within  the  liver,  which,  by  causing  compression  of  the- 
portal  vessels,  produced  obstruction  to  the  passage  of  blood, 
through  them,  and  hence  dropsy ;  and  the  most  probable 
change,  in  view  of  the  signs  and  symptoms,  positive  and 
negative,  is  the  pathological  condition  known  as  cirrhosis. 

I  am  unprepared  to  hazard  any  opinion  as  to  the  special 
influence  of  the  remedies  employed.  One  thing,  however,  is 
certain — both  men,  from  being  entirely  incapacitated,  became 
strong,  and  able  to  work  as  well  as  ever. 

I  have  since  made  some  experiments  on  the  action  of  copaiba 
extract  when  taken  in  the  form  of  pill,  which  have  led  me 
to  think  that  if  I  had  persevered  with  its  use  in  J.  L.’s  case,, 
the  secretion  of  urine,  though  at  first  diminished,  would  after 
a  day  or  two  have  been  increased.  Thus,  I  gave  it  in  doses 
of  seven  grains  and  a  half  three  times  daily  to  a  stout  man 
who  was  suffering  from  erythema  of  the  single  leg  left  to- 
him,  but  was  otherwise  healthy.  I  confined  him  to  bed,  and 
had  the  fluid  which  he  drank  carefully  measured.  It  amounted 
to  two  pints  and  a  half  daily.  The  urine  for  the  twenty- four 
hours  immediately  preceding  the  employment  of  the  medicine, 
amounted  to  twenty-two  ounces,  and  had  the  following- 
characters  : — It  was  acid,  of  a  rather  pale  straw  colour,  had  a 
light  deposit  of  mucus,  specific  gravity  1019  ;  the  total 
solids  amounted  to  16’25  grammes,  of  which  11 -7  grammes 
were  organic,  and  4'55  grammes  inorganic  ;  the  urea  amounted 
to  10 '4  grammes. 

During  the  next  twenty-four  hours  he  took  three  doses  of 
the  medicine,  but  the  quantity  of  urine  only  rose  to  thirty- 
eight  ounces.  Its  specific  gravity  W’as  1017;  otherwise  it 
resembled  that  of  the  day  before.  Total  solids,  24 '3  grammes 
— organic  15*975  grammes,  inorganic  8'325  grammes.;  urea,, 
15*49  grammes.  On  the  22nd,  forty-six  ounces  were  passed". 
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specific  gravity  1012;  on.  tlie  23rd,  sixty-four  ounces;  and 
on  the  24th,  seventy-four  ounces,  specific  gravity  1014; 
This  last  urine  contained  40*48  grammes  of  solids,  of  which 
18*48  grammes  were  organic,  and  22  grammes  inorganic; 
the  urea  amounted  to  eighteen  grammes.  The  medicine  was 
continued  up  to  July  30  ;  the  quantity  of  urine  during  the  last 
twenty -four  hours  of  its  employment  being  eighty-two  ounces. 
Immediately  after  ceasing  to  administer  the  copaiba  the  amount 
again  fell.  A  noteworthy  fact  seems  to  be  the  disproportionate 
increase  in  the  amount  of  inorganic  solids  eliminated  under 
the  use  of  the  medicine,  as  compared  with  that  of  the  organic 
products.  Thus,  during  the  first  twenty-four  hours  the  salts 
were  nearly  doubled  in  amount,  while  the  organic  solids  were 
only  increased  by  about  a  third,  being  still,  however,  consider¬ 
ably  in  excess  of  the  inorganic.  At  the  third  estimation  the 
latter  were  actually  in  excess,  and  were  just  four  times  what 
they  were  before  the  medicine  was  commenced ;  while  the  urea 
had  only  increased  by  four-fifths — viz.,  from  10*4  grammes  to 
18*48  grammes. 


NOTES  OF  A  CASE  OF 

PHOSPHORUS-POISONING  SUCCESSFULLY 
TREATED 

IN  THE  LUCEA  PAROCHIAL  HOSPITAL,  JAMAICA. 

By  J.  HOYSTED  COURTENAY,  L.K.Q.C.P.,  L.R.C.S.I., 

Government  Medical  Officer. 


The  scarcity  of  recorded  cases  of  phosphorus-poisoning,  either 
accidentally  or  criminally,  and  the  uncertainty  of  treatment 
which  must  result  from  the  indefinite  and  not  at  all  hopeful 
remedies  suggested  in  the  various  text-boobs,  has  induced  me 
to  write  the  following  notes  of  a  case  successfully  treated  in 
my  own  hospital :  — 

On  the  morning  of  June  7,  1876,  I  received  a  hasty  sum¬ 
mons  requesting  my  immediate  attendance  at  the  Lucea 
Hospital,  as  a  child  had  been  admitted  suffering  from  the 
effects  of  a  dose  of  poison.  On  arriving  at  the  hospital  the 
parents  of  the  child,  who  had  come  with  her,  informed  me 
that  early  that  morning  they  had  gone  out  to  work  and  taken 
their  child  with  them.  While  they  were  engaged  in  the  field 
the  child  picked  up  two  pieces  of  guava  and  ate  them,  and 
just  as  she  had  finished  the  second  piece,  and  was  proceeding 
to  eat  more,  her  mother  came  up  and  took  the  remaining  piece 
of  guava  out  of  her  hand.  Immediately  suspecting  the  object 
with  which  the  guavas  had  been  laid  in  the  cane-field— 
namely,  for  poisoning  the  rats  which  abound  there — on  making 
inquiry  the  overseer  confirmed  the  suspicion  that  the  guavas 
were  poisoned,  and  ordered  the  child  to  be  taken  at  once  to  my 
hospital.  On  my  first  examining  the  child,  the  only  indica¬ 
tions  present  were  extreme  weakness,  she  being  unable  to  walk 
without  support ;  a  dry,  parched  condition  of  tongue,  and  intense 
thirst.  I  commenced  treatment  by  giving  four-grain  doses  of 
sulphate  of  zinc,  repeated  every  ten  minutes  until  copious 
vomiting  ensued.  The  vomited  matter  emitted  the  distinct 
phosphoric  odour,  and  presented  the  characteristic  luminosity 
of  appearance  of  phosphorus  when  viewed  in  the  dark.  I 
next  ordered  quantities  of  demulcent  drinks  to  be  given.  No 
urgent  symptoms  being  now  present,  I  left  my  little  patient 
for  about  an  hour  and  a  half,  and  on  my  return  I  was  dis¬ 
tressed  to  find  that  during  my  absence  the  following  changes 
had  taken  place  : — The  pupils  of  both  eyes  were  greatly  con¬ 
tracted  ;  the  temperature  was  exceedingly  high ;  the  pulse  of 
a  weak,  thready  character  ;  and  the  child  had  relapsed  into  a 
state  of  semi-consciousness,  broken  only  when  fluids  were  given 
to  relieve  her  thirst,  which  appeared  insatiable.  I  immediately 
ordered  a  draught  containing  two  drachms  of  castor  oil  and 
one  drachm  of  spirit  of  turpentine  to  be  given,  this  to  be 
repeated  every  four  hours,  and  iff  the  intervals  a  draught  com¬ 
posed  of  carbonate  of  magnesia,  olive  oil,  and  mucilage  of 
gum  acacia,  to  be  given  every  two  hours.  Under  this  treat¬ 
ment  the  child  improved  considerably  towards  evening,  having 
passed  a  number  of  tarry,  very  offensive  evacuations.  I 
ordered  the  draughts  to  be  continued  regularly  during  the 
night,  and  I  was  pleased  to  find  on  visiting  the  hospital  next 
morning  that  the  condition  of  the  child  was  considerably 
improved.  The  pulse,  though  still  very  rapid,  was  much 
stronger,  the  evacuations  of  a  much  healthier  character,  the 
temperature  decreased,  and  the  pupils  were  now  only  slightly 
contracted.  I  now  reduced  the  turpentine  from  one-drachm 
to  half-drachm  doses,  continuing  the  magnesia  draughts 


and  in  two  days  after  this  the  child  was  so  far  recovered  as 
to  be  in  a  fii  state  to  be  discharged  from  the  hospital.  I  have 
since  had  an  opportunity  of  seeing  the  child,  and  her  appear¬ 
ance  warrants  my  conclusion  of  her  recovery  being  a  complete 
one.  I  may  mention  that  the  child  was  between  two  and  three 
years  of  age. 

These  very  imperfect  notes  are  merely  written  with  the 
object  and  hope  that  the  subject-matter  of  them  may  call 
attention  to  the  treatment  of  such  cases,  and  may  induce 
others  to  publish  the  results  of  their  experience. 
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THE  MIDDLESEX  HOSPITAL. 

CASES  UNDER  THE  CARE  OF  MR.  HULKE. 

Case  1. — Dislocation  of  the  Foot  backwards ,  with  Fracture  of  the 

Fibula. 

Next  in  frequency  to  the  outward  luxation  of  the  foot 
associated  with  Pott’s  fracture,  statistics  show  that  displace¬ 
ments  of  the  astragalus,  either  in  its  entirety,  or,  when  broken, 
of  considerable  fragments  of  it,  are  the  most  common  luxations 
about  the  ankle-joint.  In  the  following  case  the  astragalus 
retained  its  normal  relations  with  the  bones  of  the  leg,  but  the 
foot  was  thrust  backwards  beneath  it. 

A  porter,  aged  thirty-three,  being  knocked  down  by  a  cab, 
twisted  his  left  foot.  Admitted  soon  afterwards  into  Broderipp 
ward,  the  house-surgeon  found  the  foot  fixed  in  flexion,  with 
the  toes  pointed,  the  heel  unnaturally  long,  and  the  instep 
correspondingly  short.  The  convex,  anterior,  articular  surface 
of  the  astragalus  was  conspicuously  apparent  through  the 
greatly  stretched  skin,  forming  a  very  obvious  projection, 
from  which  the  contour  of  the  dorsum  pedis  fell  abruptly  to 
the  metatarsus.  The  body  of  the  astragalus  maintained  its 
normal  position  between  the  malleoli,  and  the  backward  dis¬ 
placement  of  the  foot  was  manifestly  not  at  the  ankle,  but  at 
the  calcaneo-talar  articulation.  The  leg  was  bent  and  fixed. 
Traction  was  made  on  the  foot,  then  this  was  extended  and 
drawn  forwards,  whilst  the  projecting  head  of  the  astragalus 
was  pushed  backwards.  Reduction  was  easy.  The  foot  and 
leg  were  fixed  upon  a  splint,  and  the  ankle  covered  with  an 
ice-bag.  The  inflammatory  swelling,  never  very  great,  soon 
subsided.  After  a  few  days  a  plaster-of -Paris  bandage  was 
substituted  for  the  splint,  and  at  the  end  of  a  month  this  was 
replaced  by  mole-skin  strapping.  A  week  later  he  went  home 
When  last  seen,  about  two  months  after  the  accident,  a  slight 
stiffness  was  the  only  apparent  trace  of  the  injury. 

Case  2. — Lateral  Dislocation  of  Tibia  inwards  at  Knee. 

Dislocations  of  the  knee,  if  we  except  those  which  are  com¬ 
plicated  with  extensive  lacerations  and  with  fractures,  such 
as  are  caused  by  machinery,  are  very  rare  accidents.  When 
the  'extent  of  the  articular  surface  is  remembered,  it  seems 
scarcely  possible  for  complete  dislocation  to  happen  without 
extensive  tearing  of  the  skin;  yet  cases  of  this  kind,  tho¬ 
roughly  authenticated,  have  been  recorded — two  by  Pitha  in 
the  AUgem.  Chir.  In  this  case  the  luxation  was  incomplete, 
and  the  patient  recovered  as  rapidly  as  after  the  more  severe 
injuries  described  by  Pitha. 

A  plumber,  aged  forty,  treading  upon  a  piece  of  orange- 
peel,  slipped  and  fell,  twisting  his  left  leg  beneath  him.  Being 
disabled,  he  was  at  once  (February  15,  1876)  brought  to  the 
hospital,  where  the  House-Surgeon  found  the  head  of  the 
tumour  luxated  inwards.  The  knee  was  fixed  in  extension. 
The  inner  tuberosity  of  the  tibia  projected  strongly  inwards 
beyond  the  contour  of  the  corresponding  femoral  condyle, 
and  the  form  of  the  inner  division  of  the  articular  surface 
could  be  plainly  discerned.  Reduction  was  effected  without 
difficulty  by  traction  and  manipulation.  The  injury  was 
followed  by  less  inflammatory  reaction  than  might  have  been 
anticipated,  and  the  patient  was  able  to  be  discharged  about 
three  weeks  after. 

Case  3. — Fracture  of  both  Humeri ,  and  Laceration  of  the  Left 

Brachial  Artery  and  of  the  Median  and  Radial  Nerves — 

Rupture  of  the  Quadriceps  Tendon  in  Left  Thigh. 

In  the  following  case  the  absence  of  arterial  pulse  below 
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the  seat  of  the  fracture,  the  large  extravasation  of  blood  here, 
and  the  occasion  of  the  accident,  afforded  a  very  strong  pre¬ 
sumption  that  the  brachial  artery  was  torn  through,  which 
raised  the  question  of  operative  interference ;  but,  as  the  extra¬ 
vasation  did  not  increase,  and  as  the  artery  was  probably  torn 
quite  across — its  ends,  therefore,  being  free  to  contract  and  to 
retract, — and  as  collateral  circulation  is  very  readily  set  up  in 
the  forearm,  and  gangrene  less  to  be  apprehended,  it  was  j  udged 
prudent  not  to  interfere — a  course  which  was  justified  by  the 
result. 

A  silver  polisher,  aged  thirty-one,  was  admitted  into  Broderipp 
ward,  February  8,  1876,  with  injuries  caused  by  a  revolving 
wheel  which,  catching  his  shirt,  drew  in  his  arms  and  whirled 
him  round,  it  was  thought,  fifty  times,  his  legs  striking  the 
ceiling  and  floor,  before  the  machine  could  be  stopped.  The 
right  humerus  was  broken  at  its  middle,  and  the  left  in  its 
lower  third.  Both  forearms  were  very  much  grazed  and 
ecchymosed,  especially  their  flexor  surfaces.  Sensation  was 
absent  from  those  parts  of  the  hand  and  the  fingers  supplied  by 
the  median  and  radial  nerves.  No  pulsation  could  be  felt  at 
the  wrist  in  the  left  ulnar  and  radial  arteries.  The  brachial 
artery  was  felt  pulsating  as  low  as  the  fracture,  where  there 
was  a  very  considerable  extravasation  of  blood  ;  but  below  this 
no  pulsation  was  perceptible.  The  hand  and  forearm  were 
cold.  Opposite  the  fracture  at  the  inner  side  of  the  arm  was 
a  small  wound,  from  which  venous  blood  oozed  freely.  Those 
parts  of  the  thumb  and  of  the  fingers  corresponding  to  the 
distribution  of  the  median  nerve  were  devoid  of  sensitiveness. 
His  left  knee  was  distended.  Immediately  above  its  patella 
was  a  large  gape,  plainly  a  rent  across  the  quadriceps  tendon, 
and  both  legs  and  ankles  were  bruised  and  grazed.  The  shock 
was  less  than  might  have  been  expected  with  so  many  and  such 
severe  injuries ;  but,  as  was  noticed  throughout  his  stay  in 
the  hospital,  he  was  of  a  very  cheerful  and  calm  temperament. 

The  fractures  were  set  and  splints  applied  to  the  arms,  and 
the  left  forearm  was  wrapped  in  cotton-wool.  A  back-splint 
was  put  on  the  left  thigh  and  leg,  and  an  ice-bag  placed  on 
the  knee.  Next  day  a  very  feeble  pulse  was  detected  in  both 
the  radial  and  the  ulnar  artery  at  the  left  wrist.  The  circula¬ 
tion  in  the  forearm  became  re-established ;  the  fractures 
united.  His  left  thigh  and  leg  were  put  into  a  gypsum 
bandage,  and  on  March  23  he  was  able  to  leave  his  bed.  He 
was  made  an  out-patient  on  April  3  following,  having  then 
free  use  of  his  right  arm ;  stiffness  of  the  left  elbow,  which 
was  daily  lessening  under  passive  exercise ;  and  some  return 
of  sensitiveness  and  of  power  in  the  numbed  thumb  and 
fingers.  He  came  every  morning  to  have  the  left  forearm 
faradised,  and,  in  fine,  he  had  regained  much  power  in  his 
hand  and  fingers,  and  their  sensibility  was  much  greater.  His 
knee  had  quite  recovered  ;  he  walked  without  any  limp. 

Case  4. — Fracture  of  the  Os  Calcis. 

A  carman,  aged  fifty-three,  admitted  December  17,  1874. 
Fell  off  a  ladder  about  ten  feet  high,  alighting  on  his  heels. 
When  taken  into  the  hospital  soon  after,  the  right  heel  was 
swollen  and  ecchymosed,  and  a  fracture  was  plainly  made  out, 
splitting  off  the  tuberosity  of  the  os  calcis.  The  direction  of 
the  split  seemed  to  run  downwards  and  forwards.  The  heel 
and  foot  were  immovably  fixed  with  a  plaster-of-Paris  ban- 
dage,  provided  with  an  opening  over  which  an  ice-bag  was 
laid. 

-January  o,  1875.- — He  left  the  hospital.  The  broken-off 
piece  had  firmly  united,  and  he  walked  well. 

Case  5. — Dislocation  of  the  Sternal  End  of  the  Collar-Bone 
forwards. 

The  sterno- clavicular  joint,  like  the  similarly  constructed 
temporo-maudib ular  joint,  enjoys  a  remarkable  immunity 
from  disease ;  and,  considering  how  greatly  it  is  exposed  to 
sudden  and  violent  pressure,  a  scarcely  less  striking  exemp¬ 
tion  from  luxations.  Of  the  three  recognised  forms  of  luxa¬ 
tion — backwards,  forwards,  and  inwards — the  first  is  the 
rarest,  as  it  is  also  the  gravest,  in  consequence  of  the  pressure 
sometimes,  but  not  invariably,  exerted  by  the  displaced  end 
of  the  bone  on  the  trachea  and  oesophagus  and  large  blood¬ 
vessels.  There  have  been  admitted  into  the  Middlesex  Hospital 
within  the  last  year  two  examples  of  the  two  latter  varieties 
—one  of  dislocation  inwards,  under  the  care  of  the  late  Mr. 
G.  De  Morgan  ;  and  the  one  we  now  record,  under  Mr.  Hulke. 
The  retentive  apparatus  employed  in  this  case  was  a  modifica¬ 
tion  of  the  figure-of-eight  bandage,  made  of  two  well-padded 
rings  encircling  the  shoulders,  and  joined  by  a  strap  buckled 
across  the  back.  A  pad  was  placed  in  the  armpit,  and  the 


man  was  laid  flat  on  a  firm  mattress,  with  a  small  pillow  under 
the  nape,  and  a  small  firm  bolster  between  the  shoulders,  so  as 
to  favour  the  dropping  of  these  by  their  own  weight  upon 
the  bed.  Some  assistance  was  also  gained  from  a  guttapercha 
shield  and  gypsum. 

A  railway  labourer,  aged  fifty-four,  whilst  walking  by  the 
side  of  a  truck,  stumbled  against  a  sleeper,  and  was  jammed 
between  the  truck  and  a  wall.  Admitted  the  same  afternoon 
(February  14,  1876)  into  Broderipp  ward.  The  sternal  end 
of  the  right  collar-bone  was  seen  to  project  conspicuously  upon 
the  front  of  the  sternum  below  the  notch.  The  finger  could 
be  placed  fairly  upon  the  articular  surface.  He  complained 
also  of  pain  in  the  right  side  of  the  chest,  and  had  rather 
copious  haemoptysis ;  no  broken  rib  could,  however,  be  detected. 
The  dislocation  was  easily  reduced  by  pulling  the  shoulder 
backwards  and  outwards,  and  pressing  the  end  of  the  bone  into 
its  place.  It  was,  however,  impossible  to  retain  it,  the  inherent 
difficulty  being  greatly  increased  by  the  man’s  obstinacy  and 
inattention  to  the  strict  injunction  not  to  disturb  his  ban¬ 
dages.  He  had  a  slight  pleuro -pneumonia,  but  recovered,  and 
was  discharged  towards  the  end  of  March,  the  end  of  the 
collar-bone  then  projecting  slightly  into  the  inter-clavicular 
notch.  The  usefulness  of  the  arm  did  not  seem  much 
impaired. 

Case  6. — Brimary  Syphilitic  Sore  on  the  Lower  Lip — Enlarged 

Lymphatic  Gland  at  Angle  of  Jaw  and  beneath  Chin — Mixed 

Papulous  and  Scaly  Rash. 

A  tall  and  comely  brunette  housemaid  was  admitted  into 
Regent  ward,  November  4,  1875,  with  a  swollen,  ulcerated  lower 
lip,  which  had  been  treated  by  her  employer’s  family  medicus, 
who,  as  it  had  resisted  his  measures,  had,  it  was  said,  come  to 
regard  it  as  cancerous,  and  recommended  her  to  enter  the 
hospital  for  operation. 

The  left  half  of  the  lower  lip  was  very  much  swollen ;  to  the 
touch  the  swelling  imparted  the  sensation  of  a  rather  firm 
oedema,  with  a  central  more  indurated  part  corresponding  to 
the  red  margin,  the  surface  of  which  was  excoriated  and 
scabbed.  Between  this  swelling  and  the  chin  were  clusters  of 
papules  ;  and  below  the  chin,  and  below  the  left  angle  of  the 
lower  jaw,  overlapping  it  and  the  body  of  the  jaw,  were  con¬ 
siderable  indurated  masses,  which  by  their  knobby  outlines 
could  scarcely  be  anything  else  than  enlarged  lymphatic 
glands. 

Her  shoulders  and  the  front  of  her  chest  were  beset  with 
papules ;  and  her  arms  and  thighs  were  sprinkled  with  small 
slightly  raised  circular  spots  of  a  coppery  hue,  upon  which 
the  cuticle  was  desquamating. 

The  left  tonsil  was  red  and  swollen,  and  its  follicles  were 
distended  with  grey  plugs  of  sodden  exfoliated  epithelium. 

She  said  that  the  affection  of  the  lip  had  begun  about  three 
months  previously  as  a  little  pimple,  which  her  employer’s 
doctor  had  touched  with  caustic,  and  that  about  eight  weeks 
passed  between  its  appearance  and  that  of  the  rash.  She  was 
ignorant  of  the  nature  of  her  illness,  and  could  not  account  for 
its  origin.  She  had  a  sweetheart  who  had  sometimes  kissed 
her,  but  sexual  relations  had  never  occurred ;  and  the  existence 
of  a  circular  hymen  with  a  small  aperture  and  entire  margin 
made  it  most  probable  that  complete  intercourse  had  never 
happened. 

The  extreme  rarity  of  cancer  of  the  lip  in  women,  and  her 
youthful  age,  made  the  diagnosis  of  cancer  too  improbable  to 
be  for  a  moment  seriously  entertained ;  whilst  the  character  of 
the  affection  of  the  lip  and  of  the  rashes,  and  their  sequence, 
left  no  doubt  of  their  syphilitic  nature.  The  unusually  great 
cedematous  swelling  about  the  chancre  and  the  lymphatic 
glands  was  attributed  to  the  irritation  of  the  caustics,  which 
had  not  been  powerful  enough  to  destroy  the  indurated  base 
of  the  pimply  sore,  and  had  only  worried  the  tissues  into  more 
active  growth.  The  lip  was  covered  with  simple  water  dress¬ 
ing.  Five  grains  of  iodide  of  potassium  three  times  a  day  were 
given,  and  eight  grains  of  calomel  in  the  form  of  a  bath  were 
ordered  every  night. 

In  a  very  short  time  the  chancre  cicatrised,  and  the  oedema 
around  it  and  the  swelling  of  the  glands  lessened ;  the  rash 
also  began  to  disappear.  After  six  baths  her  gums  were 
slightly  spongy,  and  the  calomel  was  diminished  to  four  grains 
every  second  night. 

November  22. — The  arms  were  almost  free  from  rash,  and 
that  on  the  legs  was  better.  The  disappearance  of  the  diffuse 
oedema  has  now  left  unmasked  the  typical  circular  hardness 
about  the  cicatrix  of  the  chancre. 
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December  16. — The  rash  having  wholly  gone,  and  the 
general  swelling  of  the  lip  and  glands  disappeared,  a  slight 
hardness,  however,  being  still  present  about  the  scar  on  the 
lip,  she  was  made  an  out-patient,  with  a  strict  injunction  to 
continue  to  attend  for  further  treatment,  but  she  never  returned. 

Case  7. — Secondary  Syphilitic  Sore  on  the  Eyelid. 

In  the  preceding  case  the  patient  was  unable  or  unwilling 
to  account  for  the  origin  of  the  sore  on  the  lip.  In  such  cases 
it  should  be  borne  in  mind  that  the  presence  of  a  primary 
syphilitic  sore  on  the  lip  does  not  necessarily  imply  immorality 
or  direct  infection  by  another  primary  sore,  since  the  indirect 
transfer  of  infective  substances  from  a  secondary  syphilitic 
sore  is  sufficient.  A  case  of  this  sort,  which  was  verified  by 
strict  inquiry,  was  some  years  ago  published  by  Mr.  Hulke, 
where  an  indurated  chancre  on  the  lower  lip  was  traced  to  the 
use  of  a  blowpipe,  which  was  in  habitual  use  by  a  fellow- 
workman  who  had  at  the  time  secondary  syphilitic  sores  on 
the  tongue  and  lips.  Of  more  frequent  occurrence  in  the  face 
than  hard  primary  sores  are  ulcerations  occurring  in  the  later 
stages  of  syphilis.  These  are  not  very  rarely  met  with  in  the 
eyelids — a  situation  in  which  their  ravages  sometimes  leave 
considerable  deformity.  In  the  following  case  the  aspect  of 
the  sore,  and  its  concurrence  with  other  symptoms,  left  no 
doubt  of  its  true  nature,  and  it  soon  healed  under  appropriate 
treatment. 

A  cabinet-maker,  aged  thirty- three,  was  admitted  in  Handel 
ward,  December  17,  1874,  with  a  sharply  cut  ulcer,  with 
slightly  thickened  sinuous  margin,  involving  the  outer  half 
of  the  left  upper  eyelid.  In  front  of  the  ear  was  an  indurated 
gland.  He  had  a  rupial  ulcer  on  the  right  cheek,  and  another 
on  the  left  forearm.  His  pharynx  was  ulcerated,  and  he  had 
also  a  fistulous  opening  into  the  urethra  just  behind  the  glans. 

He  said  that  he  first  had  a  sore  on  the  penis  eight  years 
before,  and  since  then  he  had  led  a  very  irregular  life,  and  had 
very  broken  health.  Under  the  topical  use  of  diluted  nitrate 
of  mercury  ointment  and  the  internal  exhibition  of  the  biniodide 
of  mercury  with  decoction  of  cinchona,  and  a  generous  diet, 
the  sore  on  the  eyelid  soon  healed,  and  his  general  health 
improved. 


A  Curious  Will. — At  a  meeting  of  the  Museum 
Committee  of  the  Royal  College  of  Surgeons,  on  Monday  last, 
an  extraordinary  document  was  submitted  to  the  chairman  by 
Professor  Flower,  who  received  it  personally  from  the  lady  in 
question.  After  an  interesting  discussion,  Mr.  Prescott  Hewett, 
as  President  of  the  College,  consented  to  accept  the  trust,  Mr. 
Charles  Hawkins,  the  Government  Inspector  of  Metropolitan 
Anatomical  Schools,  not  raising  any  objection  to  the  wishes  of 
the  fair  donor  being  carried  out  as  detailed  in  the  following 
will: — “  This  is  the  last  will  and  testament  of  me,  Susan  Fletcher 
Smith,  commonly  known  as  Susan  Ellis  Laura  Smith,  of  No. 
5,  Newman’ s-road,  Lincoln’ s-inn- fields,  W.C.  I  appoint  the 
President,  at  the  time  of  my  decease,  of  the  Royal  College  of 
Surgeons  of  England  the  executor  of  this  my  will.  Relieving 
that  it  is  the  duty  of  every  member  of  the  human  family 
to  devote  their  bodies,  after  death,  to  scientific  examination 
until  the  principles  of  physiological  science  are  thoroughly 
established  :  I  direct  that,  in  the  event  of  my  decease  in  the 
United  Kingdom,  my  executor  shall  give  my  body  immediately 
after  my  decease  to  the  authorities  of  the  Royal  College  of 
Surgeons  of  England.  I  desire  that  such  body  shall  be 
completely  dissected  in  the  most  thorough  manner  known  to 
science.  I  desire  that  all  possible  facilities  shall  be  given  for 
the  inspection  of  such  body  in  its  various  stages  of  dissection 
by  any  person  desiring  to  inspect  it,  and  more  particularly  by 
persons  of  the  female  sex.  I  also  desire  that  any  facts  that 
may  come  to  light  in  consequence  of  such  dissection  that  may 
be  new,  or  in  any  other  way  advantageous  to  be  made  public, 
should  be  published.  I  also  desire  that  after  such  dissection, 
as  aforesaid,  my  body  shall  be  destroyed  in  the  most  economical 
and  expeditious  manner  possible,  except  that  I  should  wish 
that  some  remnant  thereof,  if  it  can  be  preserved  in  an 
innoxious  state,  should  be  preserved  in  the  College,  and 
identified  as  a  portion  of  my  remains.  I  should  also  wish 
that  if  any  of  my  friends  should  desire  to  have  a  remnant  of 
my  said  body  they  should  be  at  liberty  to  do  so. — Signed  by 
the  said  testatrix  in  the  presence  of  both  of  us,  and  by  both  of 
us  in  her  presence. — Susan  Fletcher  Smith. — Wm.  George 
Smith,  H.  D.  Brooke  (Clerks  to  Ashurst,  Morris,  and  Co., 
solicitors,  6,  Old  Jewry,  London). — Dated  the  20th  day  of 
September,  1876.” 
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SATURDAY,  OCTOBER  21,  1876. 

- ♦ - 

THE  SUEZ  CANAL  AS  A  ROUTE  TO  WINTER 
QUARTERS. 

In  the  Medical  Times  and  Gazette  of  September  23  was  given  a 
short  summary  of  the  characters  of  the  most  frequented  winter 
resorts  for  invalids.  Following  the  guidance  of  Dr.  More 
Madden,  whose  new  work  on  Health  Resorts  is  the  latest 
authority  on  the  subject,  we  left  off  at  Egypt,  because  there 
are  some  features  in  the  Egypt  of  to-day  which  Dr.  Madden 
did  not  notice,  but  which  are  well  worthy  the  attention  of 
invalids  and  physicians. 

We  all  know  Mr.  Gladstone’s  expression,  “  the  silver  streak  ’ 
of  Channel  which  divides  our  shores  from  those  of  the 
Continent.  Scarcely  less  important  is  that  “  silver  streak  ’ 
which  appears  in  the  latest  maps  as  the  Suez  Canal,  and  which 
forms  the  quickest  route,  foypurposes  of  commerce,  govern¬ 
ment,  and  war,  between  Great  Britain  and  her  Indian  posses¬ 
sions.  To  medical  readers  it  presents  some  humbler  points  of 
interest,  inasmuch  as  it  gives  easy  access  to  one  health-resort, 
Suez  ;  it  has  created  another,  viz.,  Ismailia  ;  and  it  furnishes 
an  easy  route  for  the  man  in  failing  health  who  desires  to  try 
the  climate  of  Bombay,  Ceylon,  or  Australia. 

Whoever  would  understand  the  real  nature  of  the  Suez 
Canal  should  look  at  a  good  and  large  map  of  Lower  Egypt, 
and,  fixing  his  eyes  on  the  Nile  at  Cairo,  should  observe  how 
the  river  from  that  point  divides  itself  into  branches  innu¬ 
merable,  which  spread  out  like  the  sticks  of  a  fan,  and  follow 
their  radiating  course  through  the  Delta  or  triangular  area 
which  marks  the  filling  up  of  the  Mediterranean  by  the  detritus 
brought  down  by  the  river.  Some  of  these  branches  pursue  their 
course  to  the  Mediterranean  furtherwest  than  Alexandria,  others 
as  far  east  as  Port  Said.  Yet  neither  by  one  mouth  nor  by  seven 
does  this  ancient  river  flow  abruptly  into  the  sea ;  but  the 
streams  which  irrigate  and  render  fertile  the  vast  triangle  of 
the  Delta  seem  to  end  in  a  vast  complication  of  swamp  and 
of  inshore  lakes,  bounded  by  sand-banks  thrown  up  where  the 
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effluent  Nile  water  is  opposed  by  the  waves  and  currents 
of  the  sea.  The  corner  of  the  Mediterranean,  into  which  the 
Nile  brings  down  its  detritus  has  been  filling  for  generations, 
is  filling  now,  and  will  continue  to  fill — in  this  respect  being 
like  the  Delta  of  the  Ganges  and  of  a  thousand  other  large 
rivers.  Homer  (Odyssey  iv.)  speaks  of  the  Isle  of  Pharos  as 
at  the  distance  of  a  day’s  voyage  for  a  ship  from  the  Egyptian 
coast ;  now  it  is  continuous  with  one  of  the  bars  that  form 
the  harbour  of  Alexandria. 

Between  Port  Said  and  Suez,  in  the  line  of  the  Canal,  the 
land  is  of  very  little  elevation,  intermixed  with  inland  lakes, 
and  formed  of  a  slightly  raised  sea-bottom,  testifying  to 
a  time  when  the  distance  from  the  head  of  the  Gulf  of  Suez 
to  the  Mediteranean  was  little,  or  none  at  all.  The  whole 
length  of  the  Canal,  from  Port  Said  to  Suez,  is  about  100  miles ; 
and  of  this  the  first  thirty,  or  thereabouts,  are  formed  by  dredg¬ 
ing  and  scooping  a  track  through  Lake  Meuzaleh,  one  of  the 
inshore  lagoons  whose  formation  we  have  described.  South  of 
this  is  another  extensive  lake,  or  swamp,  through  which  the 
Canal  has  been  dredged  ;  and  soon  we  come  to  a  third,  Lake 
Timsah  by  name,  on  the  banks  of  which  the  newly  created 
town  of  Ismailia  stands  like  a  gem.  Then,  after  a  dozen  miles 
of  deep  cutting,  we  come  to  the  Bitter  Lakes,  an  old  salt 
marsh,  left  by  the  retreat  of  the  sea,  or  rising  of  the  land  ;  and 
from  these  about  twenty  miles  of  cutting  lead  to  the  Bed  Sea 
at  Suez. 

Now,  what  we  desire  to  point  out  is,  first,  that  the  track  of 
the  Canal  crosses  an  old  sea-bottom,  or  raised  portion  of  the 
Delta  of  the  Nile  ;  and  that  its  depressed  portions  at  the  Bitter 
Lakes  were  converted  by  the  Canal  engineers  from  salt  swamps 
into  inland  salt-water  lakes,  by  letting  in  the  sea-water  from 
either  end.  Secondly,  that  the  canal  is  not  a  new  idea,  for  one 
was  made  more  than  2000  years  ago  ;  only,  instead  of  going 
straight  from  north  to  south — from  Mediteranean  to  Suez,  as 
the  present  Canal  does, — it  started  from  the  Nile  below  Cairo, 
and  went  due  east  to  the  Lake  Timsah  (which  was  then  filled 
with  fresh  water),  and  thence  southward  to  Suez.  Thirdly, 
that  the  desert  through  which  the  Canal  passes  is  not  sand, 
but  a  mixture  of  calcareous  earth  with  clay — quite  capable  of 
raising  a  fine  dust  in  a  high  wind.  A  large  quantity  of  brown 
scrub  grows  iipon  it ;  but  when  irrigated  with  Nile  water  it 
is  a  very  model  of  fertility.  Eourthly,  that  the  Nile  is  here, 
as  elsewhere,  the  Mother  of  Egypt.  It  flows  through  “  fresh¬ 
water  canals,”  some  of  which  date  from  remote  antiquity,  to 
Ismailia  ;  thence  it  is  pumped  to  Port  Said  through  pipes,  and 
flows  to  Suez  in  an  open  cutting.  And  wherever  it  goes  its 
course  is  marked  by  a  line  of  verdure,  and  cottages  and  gardens 
line  its  banks.  There  is  something  indescribably  pure,  soft, 
and  delicious  in  the  waters  of  the  Nile,  whose  praises  have 
been  sung  by  many  a  poet.  A  navigable  canal  for  barges, 
connecting  the  Nile  below  Cairo  with  the  Suez  Canal  at 
Ismailia,  is  nearly  finished,  and  it  is  to  be  hoped  that  trade 
and  fertility  will  follow.  The  land  of  Goshen,  where  the 
Israelites  were  planted  before  the  Exodus,  must  have  been 
hereabouts  ;  and  the  ruinous  heaps  of  old  cities  which  are  found 
on  the  line  of  old  and  disused  canals  show  what  a  large  popu¬ 
lation  the  irrigated  soil  could  support.  Lastly,  let  us  say  that 
as  the  Canal  is,  except  at  the  gares,  or  sidings,  not  wide  enough 
for  two  large  ships  to  pass  each  other,  and  only  just  deep 
enough  to  allow  ships  to  go  with  an  occasional  scrape  of  the 
bottom ;  so,  in  case  of  war,  a  dozen  resolute  men,  with  a  few 
pounds  of  dynamite,  or  by  sinking  a  few  barges  laden  with 
stones,  might  render  it  impassable  at  a  dozen  points,  whilst 
whoever  is  master  of  the  Nile  could  cut  off  the  water-supply 
absolutely  from  Ismailia  and  Port  Said.  Without  Nile  water 
for  the  workmen  to  drink,  the  Suez  Canal  could  not  have  been 
made,  and  cannot  be  maintained. 

Now,  if  we  wanted  to  lay  out  a  plan  for  passing  the  winter, 
for  an  invalid  who  desired  thorough  change  and  warmth,  we 


should  say,  apply  to  the  P.  and  O.  Company  for  the  requisite 
tickets  ;  and  in  saying  so  we  may  also  say  fairly  that  in  many 
minor  matters  which  are  essential  to  the  comfort  of  the  invalid 
the  arrangements  of  the  ships  are  improved :  we  have  met 
with  good  wine,  good  tea,  and  good  butter,  of  late.  Well, 
let  the  invalid  start  from  Southampton.  If  sick  he  will  be 
less  sick  in  the  Bay  of  Biscay  than  in  crossing  the  English 
Channel  and  in  the  subsequent  voyage,  in  small  ships,  from 
Brindisi  to  Alexandria.  If  he  chooses  to  stop  a  week  at  Malta, 
the  climate  is  quite  unexceptionable  in  the  autumn.  Next  he 
will  arrive  at  Port  Said,  where  there  is  nothing  to  detain  him, 
and  through  the  Canal  to  Suez.  After  a  halt  of  a  week  or  two 
there,  down  the  Bed  Sea  to  Aden,  and  thence  to  Point  de 
Galle.  If  the  invalid  were  to  go  to  Galle,  eat  a  prawn  curry 
at  the  Oriental  Hotel,  and  come  back  next  day,  he  would  con¬ 
fess  that  his  voyage  had  not  been  in  vain.  A  few  days  might 
be  spent  at  Galle  ;  but  anyone  having  time  and  money  may  go 
up  to  Colombo,  and  see  something  of  the  island.  From  Galle 
the  traveller  may  go  eastward  to  J apan,  northward  to  Madras 
and  Calcutta,  or  southward  to  Australia.  But  the  mere 
winter-shelter- seeker,  after  he  has  spent  as  much  time  as  he 
chooses  in  Ceylon,  should  go  back  to  Suez,  thence  to  Cairo, 
where  six  weeks  or  a  couple  of  months  may  be  spent.  The 
Hotel  du  Nil,  in  the  heart  of  the  city,  is  a  quaint  place,  sui 
generis ,  within  easy  reach  of  all  that  is  most  Cairene,  and  the 
cuisine  is  unexceptionable,  and  the  charges  not  so  high  as  are 
those  of  the  more  European  hotels  in  the  outskirts.  There  are 
three  points  which  will  live  in  the  memory  for  ever  of  anyone 
who  even  passes  three  days  at  Cairo.  One  is  the  view  from  the 
Citadel,  across  the  Nile  Valley,  with  the  Pyramids  of  Ghizeh 
and  Sakkara  on  the  edge  of  the  opposite  desert.  This  shows 
at  a  glimpse  how  truly  the  Nile  is  the  Mother  of  Egypt.  There 
is  the  narrow  Nile  Valley,  with  the  city  and  cultivated  land 
adjoining  the  river,  and  the  stony  desert  beyond  ;  the  burial- 
places  placed  by  the  wise  Egyptians  where  they  can  do  no 
harm  to  the  city.  The  second  is  Old  Cairo,  with  its  ruinous 
mosques  with  their  ancient  pointed  arches.  Thirdly,  the 
traveller  will  give  as  many  days  as  possible  to  the  Museum 
of  Egyptian  Antiquities  at  Boulaq,  where,  with  the  aid  of 
M.  Mariette’s  “  Aper^u  sur  l’Histoire  de  l’Egypt”  and  the 
latest  edition  of  his  catalogue,  he  will  get  a  clearer  idea  of 
ancient  Egypt  in  one  day,  than  from  weeks  spent  in  the  less 
orderly  collections  of  Egyptian  antiquities  in  Europe. 

Of  the  voyage  up  the  Nile  into  Upper  Egypt,  and  of  the 
journey  via  Brindisi  and  Alexandria,  it  is  not  our  present 
purpose'to  speak.  We  merely  wish  to  point  out  an  economical 
and  quiet  way  of  living  through  the  winter.  We  know  in¬ 
valids,  who  intended  only  to  stay  a  day  or  two  at  Suez,  and 
who  remained  there  some  weeks  at  the  hotel,  where  are  good 
quarters,  good  food,  and  no  immoderate  expense.  Boating  and 
walking  supply  plenty  of  recreation,  and  the  air  and  sunshine 
are  superb.  There  is  a  constant  current  of  travellers.  But 
the  traveller  ought  to  be  well  supplied  with  books,  and  be 
prepared  to  fill  his  time  with  reading,  sketching,  or  chess. 
The  same  remark  applies  more  forcibly  to  Ismailia.  It  is  a 
much  brighter  looking  place  than  Suez,  but  as  yet  not  much 
frequented  by  travellers  in  winter.  It  is  a  good  place  for 
April.  There  is  a  pretty  good  hotel,  with  a  fair  cuisine,  and 
oysters  from  the  lake  (these  lakes  ought  to  supply  the  world). 
If  a  visitor  can  get  introductions  to  the  Canal  officials,  and 
see  the  wonderfully  orderly  way  in  which  the  Canal  is  managed, 
and  the  place  and  speed  of  every  ship  that  passes  it  is  regulated, 
he  would  not  want  objects  of  interest. 


INTBAVENOUS  INJECTION  OF  AMMONIA  IN 
SNAKE-BITE. 

Whateveb  may  be  the  ultimate  fate  of  Professor  Halford’s 
method  of  treating  snake-poisoning  by  the  intravenous  in- 
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jection  of  ammonia,  it  must  be  admitted  that  the  profession 
have  shown  a  disposition  to  test  it  fairly.  Since  the  Professor 
first  published  the  result  of  his  experiments,  many  medical 
men  in  Australia  have  tried  the  intravenous  injection  of 
ammonia  in  cases  of  poisoning-  from  snake-bites,  or  what 
were  believed  to  be  such,  and  in  a  very  large  proportion  of 
cases  so  treated  the  patients  recovered.  The  opponents  of 
Professor  Halford  contend  that  many  of  the  cases  which 
have  been  reported  as  recoveries  under  his  method  of  treat¬ 
ment  were  not  cases  of  snake-poisoning,  but  that  the  patients 
were  simply  suffering  from  fright  or  from  the  effects  of  overdoses 
of  alcohol  which  had  been  given  by  friends  to  counteract  the 
virus.  However,  such  was  the  repute  gained  by  the  new 
treatment  that  it  attracted  the  attention  of  the  authorities  in 
India,  and  a  Commission  was  appointed  to  report  upon  it. 
This  Commission  performed  a  large  number  of  experiments 
on  animals  which  had  been  bitten  by  venomous  snakes  ob¬ 
tained  for  the  purpose  of  the  inquiry.  Not  only  did  the  Com¬ 
mission  experiment  with  Indian  snakes,  but  it  also  obtained 
a  number  of  Australian  snakes,  and  in  each  series  of  tests  the 
intravenous  injection  of  ammonia  failed  to  produce  any 
effects  to  show  that  it  could  be  relied  on  either  as  an  anti¬ 
dote  or  a  remedy  in  snake-poisoning. 

The  conclusions  of  the  India  Commission  have  already  been 
published  in  these  columns,  but  it  may,  perhaps,  be  as  well 
to  refer  to  them  again.  They  were  as  follows “  That 
effective  poisoning  after  the  bite  of  an  Australian  snake  is  the 
exception  rather  than  the  rule,  and  that  in  the  case  of  the 
most  poisonous  species  a  large  proportion  of  bites  are  ineffective. 
That  although  the  virus  of  the  Australian  and  Indian  snakes 
acts  in  precisely  the  same  manner,  that  of  the  cobra  is  pro¬ 
portionately  more  powerful  and  more  rapidly  mortal  than  that 
of  Australian  snakes.  That  the  intravenous  injection  of 
ammonia  possesses  no  antidotal  or  remedial  power ;  indeed, 
it  rather  expedites  than  retards  the  tendency  to  death.”  By 
a  large  proportion  of  the  profession  in  Australia  the  report 
of  the  India  Commission  was  received  with  a  feeling  almost 
approaching  indignation,  and  it  was  asserted  that  Professor 
Halford  s  remedy  had  been  treated  unfairly.  The  subj  ect  was 
discussed  at  meetings  of  the  Victoria  Medical  Society  early  in 
1875,  and  Professor  Halford  prepared  for  that  body  a  digest 
of  his  experiments  on  animals,  which  gave  results  opposed 
to  those  of  the  India  Commission,  together  with  a  report  of 
forty-two  cases  in  which  the  intravenous  injection  of  ammonia 
had  been  followed  by  reaction  and  restoration  to  conscious¬ 
ness,  where  death  appeared  to  be  imminent  from  the  bite  of 
Australian  snakes.  Resolutions  were  submitted  to  the  Society, 
approving  of  Professor  Halford’s  treatment,  but  the  members 
very  properly  declined  to  pronounce  a  verdict  without  further 
evidence,  and  a  sub-committee  was  appointed  to  investigate 
the  subject  independently  of  Professor  Halford. 

In  an  article  published  in  the  Medical  Times  and  Gazette  of 
July  24, 1875,  we  stated  our  belief  that  the  India  Commissioners 
could  not  have  desired  to  treat  Professor  Halford  unfairly, 
or  to  knowingly  pass  an  unmerited  verdict  on  his  mode  of 
treatment ;  and  that,  notwithstanding  the  Professor’s  experi¬ 
ments,  it  remained  to  be  shown  that  their  conclusions  were 
not  fully  borne  out  by  the  investigations  and  experiments 
conducted  by  them.  Having  thus  expressed  our  unwilling¬ 
ness  to  doubt  the  Iona  fides  of  the  members  of  the  India 
Commission,  we  have  waited  with  some  degree  of  impatience 
the  publication  of  the  report  of  the  Special  Committee  of  the 
Victoria  Medical  Society,  in  the  hope  that  it  would  at  least  set 
this  point  at  rest.  The  report  is  now  before  us,  but  it  is  too 
lengthy  to  reproduce  entire.  We  will,  however,  quote  suffi¬ 
cient  to  show  that  the  experiments  of  the  Committee  con¬ 
firm  in  a  remarkable  degree  the  conclusions  of  the  India 
commission  indeed,  the  members  are  unanimous  in  the 
opinion  that  the  ammonia  treatment  as  practisedjjby  them 


on  dogs  was  not  in  any  way  beneficial.  The  Committee 
met  upwards  of  fifteen  times,  and  altogether  performed 
eighty-one  experiments,  chiefly  on  dogs,  in  each  case  using 
the  virus  of  the  tiger-snake,  the  most  poisonous  of  Australian 
reptiles.  Before  every  experiment  the  weight  of  the  animal 
about  to  be  experimented  on  was  taken.  Owing  to  the  neces- 
sary  uncertainty  of  the  quantity  of  poison  injected  by  a  snake 
at  a  bite,  it  was  determined  to  rely,  in  attempting  to  estimate 
the  value  of  ammonia  as  a  remedy,  on  the  more  precise  method 
of  the  hypodermic  syringe  and  the  balance.  The  first  step  was 
to  obtain  the  virus  from  the  snakes.  This  was  done  by  making 
them  bite  a  capsule  covered  with  oil-silk  or  muslin.  The 
poison  deposited  in  the  capsule  was  then  carefully  weighed  to 
determine  the  quantity  given  by  each  snake,  and  an  accu¬ 
rately  weighed  dose  was  immediately  injected  with  the  hypo¬ 
dermic  syringe  under  the  skin  of  the  dog  to  be  experimented 
on,  and  the  time  and  effects  duly  noted.  The  following  are 
the  symptoms  observed  after  injecting  a  dog  with  half  a  grain 
of  the  poison  : — About  ten  or  fifteen  minutes  afterwards,  un¬ 
easiness,  followed  by  vomiting,  walking  with  staggering 
gait,  paralysis,  especially  of  hind-quarters,  passing  on  to  com¬ 
plete  loss  of  muscular  power.  The  animal  then  lies  down, 
respiration  becomes  slow  and  irregular,  and  finally  gasping, 
and  the  tongue  falls  out  of  the  mouth.  As  death  approaches, 
the  pupils  begin  to  dilate,  but  up  to  this  the  animal  remains 
perfectly  sensible.  After  a  time  the  pupils  become  fully  dilated 
and  the  gums  livid.  Convulsions  and  complete  insensibility 
follow.  Respirations  now  become  slower  and  gradually  cease. 
The  heart’s  action  continues  one  or  two  minutes  after  the 
complete  cessation  of  respiration.  There  is  no  approach  to 
coma  or  insensibility  until  after  the  dilatation  of  the  pupils 
immediately  before  death,  which  evidently  takes  place  by 
apncea.  After  a  dose  of  one  grain  of  poison,  dilatation  of  the 
pupil  and  convulsions,  with  profuse  salivation  and  howling, 
quickly  come  on,  and  the  animal  dies  rapidly.  The  above 
refers  to  cases  in  which  no  treatment  was  adopted  to  counteract 
the  effects  of  the  poison,  but  the  symptoms  were  found  to  run 
just  the  same  course  after  the  intravenous  injection  of  ammonia, 
as  will  be  seen  by  the  following  report  of  the  thirty -seventh 
experiment: — “At  12.10  p.m.  on  February  27,  half  a  grain 
of  tiger-snake  poison  was  injected  hypodermically  into  the 
inside  of  the  right  thigh  of  a  dog  weighing  thirty-one  and  a 
half  pounds.  12.14  :  Uneasy  ;  down  on  belly,  with  legs 
under  him.  12.27  c  Vomited  twice.  12.33  :  Thirty  minims 
of  liq.  ammoniae  injected  into  the  vein  of  right  hind  leg;  the 
dog  immediately  was  convulsed,  struggled,  and  howled. 
12.36:  Breathing  fast;  lying  on  side;  got  up;  salivated; 
panting  hard.  12.42  :  Lying  on  side  ;  breathing  very  fast. 

1  :  Breathing  quieter.  1.15  :  Thirty  minims  of  liq.  ammonia} 
injected  into  vein  of  left  hind  leg  ;  dog  convulsed ;  commenced 
to  pant  hard  ;  more  lively.  1.27  :  Vomited,  after  severe 
effort ;  standing  ;  vomitted  matter  very  frothy  and  viscid. 
1.40  :  Pupils  dilated ;  lying  flat  on  side ;  breathing  slow ;  very 
restless.  2:  Fifteen  minims  of  liq.  ammonise  injected  into 
vein  of  right  fore  leg ;  gave  a  gasp  ;  heart  still  beating  ; 
tongue  and  gums  livid;  pupils  dilated.  2.3  (one  hour  and 
forty-three  minutes  after  injection  of  poison)  :  Dead.”  The 
above  may  be  taken  as  a  typical  case,  illustrating  the  effect 
of  the  poison  when  hypodermically  inj  ected,  and  the  failure  of 
the  ammonia  treatment.  It  is  therefore  unnecessary  to  quote 
more  experiments  in  full ;  but  it  may  be  stated  that  thirty- 
one  dogs  were  treated  with  the  intravenous  injection  of 
ammonia  after  varying  doses,  ranging  from  one-fifth  to  one 
grain,  of  poison  had  been  hypodermically  administered,  and 
in  every  instance  save  one  the  animal  died  from  the  imme¬ 
diate  effects  of  the  poison.  On  account  of  the  failure  of  the 
ammonia  treatment  in  the  hands  of  the  Committee,  Professor 
Halford  was  invited  to  personally  inject  the  remedy.  He 
attended  two  meetings  of  the  Committee,  and  experimented  on 
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five  dogs,  all  of  which  died.  In  the  case  of  the  dog  that 
recovered,  only  one-fifth  of  a  grain  of  the  poison  was  injected ; 
hut  it  was  afterwards  found  necessary  to  kill  the  animal  on 
account  of  sloughs  caused  by  the  injection  of  ammonia.  Six 
animals  were  bitten  by  tiger-snakes,  and  treated  by  the  intra¬ 
venous  injection  of  ammonia,  of  which  one  recovered.  In  one 
instance  the  usual  dose  of  ammonia  was  injected  about  an  hour 
before  the  dog  was  bitten,  but  the  dog  died  fifty-one  minutes 
after  the  bite.  In  eight  instances  poison  was  hypodermically 
injected,  and  no  treatment  adopted,  the  object  being  to  ascer¬ 
tain  the  smallest  fatal  dose.  In  no  instance  did  recovery  take 
place  after  a  half-grain  dose.  A  dog,  forty  pounds  weight, 
recovered  from  a  quarter  of  a  grain  dose ;  but  another,  thir¬ 
teen  pounds  and  a  half,  died  in  eight  hours  from  one-fifth  of 
a  grain.  In  nine  experiments  dogs  were  bitten  by  tiger-snakes, 
and  no  treatment  adopted ;  of  these  one  recovered.  In  five 
instances  healthy  dogs  were  injected  intravenously  with 
ammonia,  the  dose  varying  from  ten  to  sixty-five  minims ;  of 
these  one  died  three  minutes  after  thirty  minims  had  been 
injected,  the  others  recovered.  The  most  marked  symptoms 
in  these  cases  were  vomiting,  dilatation  of  pupils,  and  con¬ 
vulsions.  After  the  failure  of  the  ammonia  treatment,  the 
Committee  tried  a  few  other  remedies,  including  the  injection 
of  hyposulphite  of  soda  and  yellow  prussiate  of  potash  and 
the  inunction  of  ozonic  ether,  but  without  any  good  results. 

The  report  from  which  the  above  particulars  are  taken  was 
presented  at  a  meeting  of  the  Victoria  Medical  Society  on 
April  5  last,  when  Professor  Halford  took  the  opportunity  of 
explaining  that  in  his  experiments  on  dogs,  instead  of  injecting 
the  poison  subcutaneously,  he  either  scratched  the  abdomen  of 
the  animal  with  a  lancet,  and  then  rubbed  in  the  virus,  or  he 
made  an  incision  and  inserted  the  poison  under  the  skin. 
There  could  be  no  doubt  that  the  animals  were  all  poisoned, 
but  on  the  injection  of  ammonia  they  all  recovered.  He  could 
come  to  no  other  conclusion  than  that  the  dogs  lived  because 
they  were  thus  treated.  He  did  not  doubt  the  correctness  of 
the  experiments  performed  by  the  Committee  ;  neither  did  he 
doubt  the  correctness  of  the  conclusions  he  had  formed  from 
the  experiments  he  himself  had  made.  Professor  Halford  did 
not  state  the  doses  of  poison  administered  in  his  experiments. 
This  is,  of  course,  a  most  important  point,  for  if  less  than  the 
dose  which  may  kill — say  a  quarter  of  a  grain — were  given,  the 
treatment  might  have  had  but  little  influence  on  the  result.  As 
might  have  been  expected,  the  report  gave  rise  to  a  discussion 
on  the  whole  question  of  the  treatment  of  snake-bites,  and  such 
was  the  interest  taken  in  it  by  the  members  of  the  Society  that 
it  extended  over  several  meetings.  Ultimately  the  following 
resolutions  were  adopted  by  thirteen  votes  to  four : — “  1.  That 
the  bites  of  Australian  snakes  are  extremely  deadly.  2.  That 
the  symptoms  are  the  same  in  Australia  as  in  India ;  that 
they  differ  somewhat  in  the  lower  animals  and  in  man,  and 
that  they  are  distinct  in  character  from  those  of  alcoholism. 
3.  That  ammonia  is  the  best  form  of  stimulant  to  exhibit, 
and  that  the  intravenous  injection  is  the  best  method  for  its 
administration.  ” 

As  regards  the  last  of  these  resolutions,  it  is  only  fair  to 
assume  that  the  members  of  the  Victoria  Medical  Society  who 
voted  for  it  were  guided  in  their  decision  by  other  evidence 
than  that  contained  in  the  report  of  their  Select  Committee. 
If  this  report  proves  anything,  it  demonstrates  conclusively 
that  in  dogs  the  intravenous  injection  of  ammonia  is  in¬ 
operative  either  as  an  antidote  or  a  remedial  agent  in  snake¬ 
poisoning.  There  is  no  doubt  that  it  acts  as  a  powerful 
stimulant  and  quickens  the  heart’s  action,  and  in  cases  where 
death  is  imminent  from  failure  of  this  organ’  it  might  be  the 
means  of  saving  life ;  but  it  has  been  proved  by  the  experi¬ 
ments  of  the  Committee  that  in  snake-poisoning  the  function 
of  respiration  ceases  a  minute  or  two  before  the  heart  stops 
beating.  We  have  no  desire  to  condemn  Professor  Halford’s 


treatment,  but  before  accepting  it  as  an  efficient  remedy  in 
snake-poisoning  we  must  have  more  positive  evidence  as  to 
its  value  than  has  yet  been  brought  forward. 


THE  CHAIR  OP  PHYSIOLOGY  IN  GLASGOW 
UNIVERSITY. 

No  university  appointment  could  be  more  satisfactory  than 
that  of  Dr.  M'Kendrick  to  the  chair  of  Institutes  of  Medicine 
in  Glasgow  University.  The  prolonged  illness  of  the  late 
Professor  Bennet  afforded  Dr.  MTvendrick  the  opportunity  of 
showing  that  he  possessed  all  the  qualities  necessary  in  a  good 
teacher  of  physiology  ;  and  the  manner  in  which  he  has  more 
especially  devoted  himself  to  the  practical  teaching  and  demon¬ 
stration  of  vital  phenomena  in  such  a  well-furnished  laboratory 
as  that  of  Edinburgh  University  is  a  sufficient  guarantee  that, 
in  the  chair  to  which  he  has  just  been  appointed,  he  will 
persevere  in  the  demonstration  of  the  many  new  methods  of 
physiological  research  which  have  made  physiology  one  of 
the  most  important  and  progressive  sciences  of  the  day.  It 
happens  that  the  position  which  Dr.  M‘ Kendrick  occupied  at 
Edinburgh  University  brought  him  into  contact  with  large 
bodies  of  students,  between  whom  and  their  teacher  there 
existed  a  more  familiar  friendship  than  generally  prevails 
between  students  and  professors ;  and  scattered  as  these 
generations  of  students  now  are,  they  will  hail  the  news 
of  Dr.  M'Kendrick’s  appointment  with  delight,  and  experi¬ 
ence  a  sense  of  almost  personal  satisfaction  that  his  ability 
as  a  teacher  and  a  savant  has  been  satisfactorily  recognised 
and  appropriated.  Those  also  who  in  various  societies  have 
acted  as  fellow- workers  with  him  in  the  field  of  science  will 
congratulate  both  him  and  the  western  university  on  the 
decision  of  the  Secretary  of  State,  who  certainly  cannot  be' 
accused  of  having  allowed  himself  to  be  influenced  by  local 
and  political  pressure,  since  his  nomination  is  one  which  must 
have  been  decided  upon  by  him  after  an  impartial  considera¬ 
tion  of  the  evidence  of  special  fitness  for  the  chair  of  which 
he  is  the  patron.  The  appointment  of  Dr.  M'Kendrick  will 
constitute  the  beginning  of  a  new  era  in  the  teaching  of 
physiology  in  Glasgow,  and  one  which  has  been  much  longed 
for  by  many  of  her  students.  It  is  to  be  hoped  that  at  the 
present  time  the  University  will  recognise  how  important  it 
is,  if  pace  is  to  be  kept  with  other  schools,  that  a  good  labora¬ 
tory  should  be  attached  to  the  chair  of  physiology,  and  ample 
opportunities  afforded  for  practical  demonstrations,  and  for 
the  initiation  of  students  into  the  methods  of  original 
research.  Every  day  makes  it  more  evident  that  the 
rational  progress  of  medicine  depends  on  advances  in  phy¬ 
siology,  and  progress  in  physiology  is  best  promoted  by  com¬ 
bination  with  physics.  It  would  well  become  the  authorities  of 
Glasgow  University— so  distinguished  in  the  physical  soiences 
— to  afford  the  means  of  allowing  physiology  to  work  in 
combination  with  physics  for  the  elucidation  of  obscure 
bodily  phenomena.  If  they  do  so,  they  will  find  that  the 
outlay  necessary  for  the  furnishing  of  a  good  physiological 
laboratory  will  be  fully  repaid  by  the  increase  of  reputation 
which  will  follow  on  the  publication  of  Dr.  MKendrick’s 
original  researches,  and  the  increase  of  students  which  may 
reasonably  be  expected  when  physiology  is  taught  in  accord¬ 
ance  with  the  advanced  ideas  of  the  time.  Dr.  M'Kendrick’s 
work  is  so  well  known  that  it  is  almost  useless  to  refer  to  it. 
Perhaps  his  researches  regarding  the  antagonism  of  drugs, 
and  his  beautiful  experiments  on  the  physiological  action  of 
light,  will  be  most  readily  called  to  mind ;  and  his  recent  address 
on  “  The  Future  of  Physiological  Research,”  delivered  to  the 
anatomy  and  physiology  department  of  the  British  Associa¬ 
tion  of  the  present  year,  is  characterised  by  a  breadth  and 
truthfulness  which  are  good  omens  of  his  future  academic 
career.  Those  who  have  been  associated  with  Dr.  M'Kendrick 
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personally,  know  how  indefatigable  he  is  in  original  research, 
and  how  eager  he  is  at  all  times  to  disseminate  the  results  of 
his  own  observations  and  those  of  others,  and  to  instruct  less 
experienced  men  in  the  method  of  employing  the  multiplicity 
of  instruments  which  have  been  recently  called  in  to  the  aid  of 
physiologists. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

At  the  second  meeting  after  the  vacation  of  the  Port  Sanitary 
Committee  of  the  Corporation  of  London,  recently  held,  the 
Medical  Officer  of  Health  reported  that  during  the  month 
of  September  1118  vessels  of  all  descriptions  had  been  visited 
by  the  officers  of  the  Committee.  Of  this  number,  the  deck¬ 
houses  or  forecastles  of  thirty-seven  required  cleansing ;  eight 
foul  cargoes  were  found,  and  orders  given  for  their  disinfection 
and  immediate  removal ;  and  thirteen  sick  sailors  were  found 
afloat,  and  were  referred  or  sent  to  the  Seamen’s  Hospital  at 
Greenwich.  A  case  was  also  reported  to  Dr.  Leach,  which, 
though  occurring  only  in  the  course  of  routine  business,  shows 
that  the  sanitary  authorities  on  the  Thames  are  thoroughly  in 
communication  as  to  work  with  those  at  the  outports.  In 
consequence  of  the  arrival  of  a  vessel  at  Swansea  a  few  weeks 
ago  with  small-pox  on  board,  the  port  medical  officer  at  that 
place  communicated  immediately  with  the  London  port  sanitary 
authority,  as  he  learnt  that  the  vessel  was  about  to  sail  for 
Woolwich.  An  opportunity  was  thus  given,  and  of  course 
acted  on,  for  inspecting  the  vessel  closely  on  her  arrival  in  the 
Thames,  so  as  to  be  perfectly  sure  that  no  small-pox  was 
brought  into  the  metropolis  through  this  particular  channel. 
There  can  be  no  doubt  that  until  the  last  two  years  a  great 
deal  of  infectious  disease  was  imported  and  exported  through 
the  medium  of  vessels  arriving  in  and  departing  from  our 
river,  and  it  is  difficult  to  exaggerate  the  importance  of  the 
recent  arrangement,  by  which  movements  of  epidemic  disease 
afloat  are  thus  communicated  by  the  sanitary  authorities  of 
one  port  to  those  of  another.  This  plan,  if  properly  and  care¬ 
fully  administered,  fulfils  all  practical  sanitary  requirements, 
and  at  the  same  time  creates  no  obstruction  to  the  exigencies 
of  commerce. 

From  time  to  time  cases  occur  which  point  out  the  advisa¬ 
bility  of  legislation  for  the  supervision  of  all  lodging-houses 
as  regards  their  sanitary  condition.  The  lodging-house 
keepers  themselves  are  averse  to  any  such  inquiry.  The 
necessity  for  some  movement  in  this  direction  has  just  been 
illustrated  by  the  lamentable  death  of  a  barrister  from  an 
attack  and  subsequent  relapse  of  typhoid  fever,  contracted 
under  the  following  circumstances  : — This  gentleman  went  to 
Thames  Ditton  for  change  of  air  and  boating  exercise  ;  after 
a  short  time  he  found  his  health  and  strength  decline,  and 
eventually  he  had  a  decided  attack  of  enteric  fever.  On 
examination  of  the  drinking-water  of  the  house  in  which  he 
lodged,  which  was  obtained  from  a  well,  it  was  found  to  be 
contaminated  with  sewage  matter.  On  recovering,  he  was 
removed  to  lodgings  at  a  seaside  town  in  Kent,  and  soon 
suffered  a  relapse,  from  which  he  jlied.  Again  the  water  was 
examined,  when,  like  the  other,  it  was  found  to  be  contami¬ 
nated  with  sewage.  This  water  was  also  procured  from  a 
pump,  although  water  of  a  fairly  good  quality  could  have 
been  obtained  from  the  local  water  company’s  mains.  The 
present  instance  is  no  doubt  exceptional,  but  it  undoubtedly 
proves  the  necessity,  in  the  public  interest,  for  a  medical 
supervision  of  all  houses  let  out  for  lodgings.  In  the  long 
run  the  keepers  of  these  houses  would  be  the  gainers,  for  a 
medical  certificate  of  the  sanitary  condition  of  a  building 
would  comfort  the  timid,  and  frequently  insure  the  letting  of 
apartments  in  country  and  seaside  towns  when  ugly  rumours 
of  fever  and  small-pox  in  the  locality  were  causing  the  heads 


of  families  to  hesitate  about  choosing  a  destination  for  the 
summer. 

At  last  week’s  meeting  of  the  South  Dublin  Board  of 
Guardians  it  was  stated  that  porter  and  whisky  were  allowed, 
by  order  of  one  medical  officer,  to  other  inmates  of  the  work- 
house  besides  the  sick  and  lunatics.  It  was  also  reported  that 
the  quantity  of  stimulants  now  used  in  the  workhouse  was 
only  two-fifths  of  what  it  was  in  April  last,  when  a  discussion 
was  held  on  the  subject.  It  was  unanimously  resolved  to 
request  the  Local  Government  Board  to  inquire,  with  the  aid 
of  medical  and  other  skilled  assistance,  into  the  necessity  for 
giving  stimulants  to  any  class  of  inmates  of  the  workhouse. 

The  lengthened  inquiry  relative  to  the  death  of  J.  T.  Lomas, 
a  sewer-flusher  in  the  employ  of  the  Wandsworth  Local  Board 
of  Works,  who  was  killed  in  the  New-road  sewer,  Battersea, 
on  August  9  last,  was  brought  to  a  termination  last  week. 
After  the  evidence  of  several  scientific  witnesses  had  been 
taken,  the  jury  returned  the  following  verdict  : — “  We  find 
that  the  deceased  was  killed  by  poisonous  gases  emanating 
from  refuse  chemical  matters  discharged  into  the  New-road 
sewer  from  the  works  of  Mr.  Hugh  Wallace,  but  by  whom 
they  were  thrown  in  there  is  no  evidence  to  prove.  The  jury 
are  of  opinion  that  great  censure  is  due  to  the  Wandsworth 
Board  of  Works  for  permitting  these  chemical  matters  to  be 
discharged  into  the  sewer,  thereby  perilling  the  lives  of  the 
men  who  were  employed  in  the  sewer,  and  endangering  the 
health  and  comfort  of  the  inhabitants  of  the  neighbourhood.” 

A  case  which  has  lately  been  reported  from  Paris  shows  a 
fresh  danger  from  accidental  arsenical  poisoning.  A  rich  lady, 
residing  in  the  Faubourg  St.  Honore,  found  herself  growing 
very  ill,  and  her  doctor  pronounced  her  to  be  suffering  from 
the  effects  of  some  slow  poison.  The  idea  was  rejected  as 
absurd,  but  on  rising  one  morning  the  lady  found  a  glass  of 
water,  which  was  usually  placed  by  her  bedside,  to  be  dis¬ 
coloured  by  a  white  filmy  powder.  On  showing  this  to  the 
doctor  he  at  once  pronounced  it  to  be  arsenic.  All  inquiries 
failed  to  fix  suspicion  upon  anyone,  and  the  next  night  the 
lady  filled  the  glass  herself,  and  kept  careful  watch  that  no 
one  tampered  with  it.  Nevertheless,  in  the  morning  the  white 
powder  again  made  its  appearance,  and  the  doctor  was  fairly 
at  his  wits’  end  to  find  the  cause.  Finally,  he  discovered  that 
his  patient  was  in  the  habit  of  reading  in  bed,  and  for  that 
reason  candles  were  kept  burning  all  night  long  in  her  room. 
These  candles,  of  a  dazzling  whiteness,  had  been  strongly 
impregnated  with  arsenic  during  their  bleaching  process, 
and  the  arsenic  becoming  volatilised  by  the  combustion 
thus  poisoned  the  air  of  the  bed-chamber. 

In  the  Public  Health  Department  of  the  Social  Science 
Congress,  held  at  Liverpool,  the  special  question  for  discussion 
on  the  12th  inst.  was — “  What  further  enactments,  if  any,  are 
required  with  a  view  to  arrest  the  spread  of  infectious  fever ; 
and  how  far  national  and  municipal  registration  is  desirable 
as  a  means  thereto,  and,  if  so,  what  should  be  the  nature  of  such 
registration?”  In  the  discussion  which  followed,  a  general 
opinion  was  expressed  that  it  was  necessary  to  establish 
hospitals  for  infectious  diseases,  to  which  sufferers  should  be 
sent  under  some  compulsion.  The  difficulty  which  presented 
itself  was,  who  should  be  the  informant,  various  medical 
gentlemen  being  of  opinion  that  a  private  practitioner  would 
be  guilty  of  a  breach  of  confidence  in  reporting  to  the  public 
authorities  cases  of  infectious  disease  in  families  of  which 
he  was  the  private  medical  attendant.  It  was  resolved  to  ask 
the  Council  to  appoint  a  committee  to  consider  the  whole 
question,  and  report.  It  should  be  distinctly  understood  that 
the  medical  profession,  as  a  body,  would  decidedly  object  to  any 
legislation  which  would  add  to  their  already  onerous  duties 
the  necessity  of  giving  information  of  the  outbreak  of  every 
case  of  infectious  disease  treated  by  them.  Such  information 
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ought  to  be  made  compulsory  on  the  head  of  the  family,  or  the 
landlord  or  owner  of  the  house  in  which  the  outbreak  occurred. 
The  duty  to  be  imposed  on  the  medical  attendant  should  be 
that  of  informing  the  responsible  head  of  the  nature  of  the 
disease.  At  a  subsequent  meeting  of  the  Congress,  Dr. 
Lowndes  read  a  paper  on  “  Infanticide  in  Large  Towns  :  the 
difficulties  of  Detection  and  Conviction,  and  the  Means  to  be 
adopted  for  its  Prevention.”  At  the  conclusion  of  the  reading, 
Dr.  Whittle  and  Dr.  Hardwicke  offered  some  remarks  ;  and 
on  the  motion  of  Dr.  Shrimpton,  seconded  by  Mr.  Haviland,  the 
paper  was  referred  to  the  Council. 

For  some  time  past  the  officials  of  the  Metropolitan  Board 
of  Works  have  been  making  inquiries  and  obtaining  informa¬ 
tion  relative  to  a  place  known  as  Crosby-row,  in  Bermondsey. 
The  place  has  been  certified  as  unhealthy,  and  when  the 
Board  of  Works  obtain  the  necessary' information  which  will 
enable  them  to  decide  on  the  matter,  plans  will  be  prepared, 
the  old  rookeries  will  be  pulled  down,  and  improved  dwellings, 
intended  for  the  working- classes,  will  be  erected  in  their  stead. 
This  action  will  be  taken  under  the  provisions  of  the  Artisans’ 
Dwellings  Act. 

A  Glasgow  paper  states  that  in  consequence  of  the  dis¬ 
graceful  sanitary  condition  of  Blantyre  an  alarming  epidemic 
of  fever  has  occurred  there.  In  August  last  twenty  persons 
were  simultaneously  prostrated  with  typhoid  fever,  and  in 
September  the  number  was  augmented  to  about  twenty -five. 
In  the  same  period,  a  number  of  cases  of  diphtheria,  scarlet 
fever,  and  typhus  fever  were  treated.  The  deaths  have  been, 
on  an  average,  about  10  per  cent.  In  a  family  of  ten,  fever 
broke  out,  and  now  no  fewer  than  eight  of  the  members  are 
uffering  from  the  malady.  The  children  were  allowed  to 
attend  school,  and  thus  spread  the  contagion.  Five  cases  of 
fever  have  been  reported  in  another  house,  one  of  which  has 
had  a  fatal  termination.  At  Hayle,  Cornwall,  scarlatina  is  so 
prevalent  that  the  Local  Board  have  resolved  upon  closing  all 
public  schools  in  the  district. 

DE.  WHITMOEE  ON  THE  SPEEAD  OF  INFECTION. 

De.  John  Whitmobe,  the  Medical  Officer  of  Health  for  the 
parish  of  St.  Marylebone,  in  his  monthly  report  to  the  Vestry, 
for  September,  observes  that  the  outbreaks  of  small-pox  which 
have  occurred  very  recently  in  different  parts  of  England,  and 
which  are  also  reported  to  have  occurred  in  some  of  the  metro¬ 
politan  parishes,  must  be  accepted  as  warnings  that  this  for¬ 
midable  disease  will  possibly  before  long  assume  an  epidemic 
character.  From  diligent  inquiries  he  has  ascertained  that 
only  four  or  five  cases  of  small-pox  have  been  treated  in  his 
own  parish  during  the  Vestry  recess ;  all  of  these  were  of  a 
mild  type,  and  in  every  case  he  was  assured  that  prompt  and 
efficient  sanitary  measures  had  been  adopted.  But  at  any 
moment  he  felt  that  he  might  receive  intelligence  of  some 
serious  outbreak  among  the  destitute  poor  in  one  or  other  of 
the  most  crowded  districts  ;  and,  if  he  did,  he  should  certainly 
have  occasion  to  lament  that  our  Sanitary  Acts,  as  at  present 
in  force,  do  not  provide  adequate  means  for  arresting  its  pro¬ 
gress.  It  is  true  the  Vaccination  Acts  have  been  found  to 
be  most  beneficial  in  their  results,  and  in  his  parish  have 
been  efficiently  and  vigilantly  carried  out;  and  also  that 
sanitary  work  has  been  fairly  performed.  But  the  one  thing 
needed  of  all  others  to  stamp  out  the  malady  is  still  wanting : 
no  power  is  given  to  the  sanitary  or  any  other  authority  to 
enforce  the  perfect  isolation  of  an  infected  person  ;  and  until 
this  is  done  Dr.  Whitmore  thinks  we  may  despair  of  making 
small-pox  a  disease  of  the  past.  With  reference  to  this  and 
other  contagious  epidemics  for  which  asylum  hospitals  are 
provided,  he  expresses  a  strong  opinion  that  the  delay  which 
frequently  takes  place  in  the  removal  of  patients  to  these 
hospitals  is  often  productive  of  serious  risk  and  inconvenience. 
The  sanitary  inspector  is  informed  of  a  case  of  scarlet  fever; 


he  visits  it,  and  finds  a  child  in  bed  suffering  from  the  disease ; 
the  family  has  only  one  room,  and  there  are  probably  three  or 
four  other  children.  Feeling  the  importance  of  promptitude 
in  this  case,  he  calls  upon  the  relieving  officer  of  the  district, 
who  is  from  home,  and  who,  not  returning  until  late  in 
the  evening,  does  not  visit  the  case  until  the  next  morn¬ 
ing.  He,  in  his  turn,  sends  to,  or  calls  upon,  the  medical 
officer,  whose  certificate  is  required  to  obtain  the  patient’s 
admission  to  hospital,  but  he  also  is  out,  probably  visit¬ 
ing  his  patients,  and  the  consequence  is  that  further  con¬ 
siderable  delay  intervenes  before  the  patient  is  seen  by  the 
medical  officer.  In  the  meantime  the  infection  is  becoming 
stronger,  and  before  the  parish  conveyance  arrives  to  remove 
the  patient  every  other  child  in  the  family  has  taken  the 
disease.  It  is  only  just  to  the  board  of  guardians  to  say  that 
they  have  been  fully  alive  to  all  this,  and  have  strongly 
represented  to  the  Secretary  of  the  Poor-Law  Board  that 
“  serious  delay  ”  will  in  some  cases  occur  if  the  regulations 
issued  by  the  managers  of  the  asylum  hospitals — to  receive 
only  those  cases  which  are  accompanied  by  a  certificate  from 
a  duly  appointed  parish  or  union  medical  officer — are  in  all 
cases  strictly  enforced  ;  but  up  to  the  present  time  the  Poor- 
Law  Board  have  not  thought  fit  to  relax  these  rules,  although 
it  is  impossible  to  understand  why,  in  seasons  of  epidemic,  a 
case  of  special  urgency,  such  as  is  described,  could  not  be 
received  into  hospital  on  the  certificate  of  any  legally  qualified 
medical  practitioner. 

BOY  AT,  COLLEGE  OF  PHYSICIANS,  LONDON. 

At  the  Comitia  of  the  Royal  College  of  Physicians,  held  on 
Monday,  the  16th  inst.,  some  commmunications  were  received 
from  the  Colonial  Office  on  the  treatment  of  leprosy  by  gurjun 
and  cashew  oils.  The  papers,  which  gave  evidence  of  decided 
benefit  from  the  employment  of  both  drugs,  but  especially  of 
the  gurjun  oil,  were  referred  to  the  Leprosy  Committee  of  the 
College.  From  the  Foreign  Office  also  a  communication  was 
received,  accompanied  by  copies  of  a  translation  of  various 
reports  by  Dr.  Bernhard  Beck  “  On  the  Disease  which  has 
recently  prevailed  in  Mesopotamia  ’  ’ ;  and  some  of  the  copies 
were  directed  to  be  placed  on  the  table  of  the  reading-room 
for  the  information  of  the  profession.  A  resolution  was  passed 
requesting  the  Council  to  consider  and  report  to  the  College 
in  what  manner  an  increased  knowledge  of  psychological 
medicine  may  best  be  required  from  the  candidates  for  the 
College  qualifications.  It  was  also  resolved — “  That  the  Regis¬ 
trar  make  annually  a  return  of  the  names  of  the  candidates  who 
have  passed  the  primary  and  pass  examinations  for  the  licence, 
tabulating  the  number  from  each  school  of  those  who  have 
passed  and  of  those  who  have  been  rejected  at  each  examina¬ 
tion.”  But  the  most  important  business  of  the  meeting  was  the 
consideration  of  a  letter  from  the  Royal  College  of  Surgeons 
on  the  scheme  for  a  Conjoint  Examining  Board  for  England, 
submitting,  from  the  conference  of  the  representatives  of  the 
medical  authorities,  alterations  of  the  amended  scheme  sug¬ 
gested  by  the  Medical  Committee  of  the  Senate  of  the 
University  of  London,  and  approved  by  the  Senate  accoru- 
ingly.  These  were — 1.  That  the  Committee  of  Reference 
should  be  constituted  of  representatives  to  be  appointed  in  equal 
numbers  by  each  of  the  medical  corporations  and  universities 
of  England.  (The  number  proposed  being  two  from  each.) 
2.  That  the  appointment  of  examiners  from  the  list  nominated, 
by  the  Committee  of  Reference  should  be  left  entirely  in  the 
hands  of  the  three  medical  corporations,  whose  diplomas  or 
licences  will  be  obtained  by  the  candidates  who  shall  pass  the 
conjoint  examinations.  No  details  under  this  head  were  com¬ 
municated,  but  it  was  understood,  we  believe,  that  the  Com¬ 
mittee  of  Reference  would  nominate  double  the  number  of 
examiners  required,  so  as  to  give  the  corporations  a  real 
choice  of  appointment.  At  any  rate,  the  details  when 
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settled  by  the  Committee  will,  we  suppose,  be  submitted 
to  the  College  for  their  consideration.  After  considerable 
discussion,  the  suggested  amendments  were  approved  of  by 
the  College.  The  following  paragraph,  copied  from  the 
minutes  of  the  Comitia,  suspended  in  the  Hall  of  the  College, 
shows  that  another  matter  of  some  importance  was  also 
before  the  Fellows  : — “  With  reference  to  the  question  of 
admitting  women  to  the  conjoint  examination  submitted 
for  the  opinion  of  the  several  co-operating  authorities  by 
the  Conference  of  Representatives,  the  College  resolved  that 
it  would  be  time  to  consider  this  question  when  the  Conjoint 
Examining  Board  was  framed  and  the  occasion  arose.”  The 
acceptance  of  the  amendment  of  the  University  of  London  is 
-certainly  another  step  towards  the  actual  formation  of  the 
Conjoint  Board  ;  but  we  have  not  heard  that  the  College  evi¬ 
denced  any  lively  belief  in  the  near  approach  of  that  consum¬ 
mation,  and  the  resolution  quoted  above  certainly  shows  that 
they  feel  there  is  no  need  to  be  in  any  hurry  to  consider  a 
question  that  must  be  raised  so  soon  as  the  new  Board  comes 
Into  active  existence. 

SMALL-POX  IN  LONDON. 

On  Saturday,  the  14th  inst.,  a  special  meeting  of  the  Metro¬ 
politan  Asylums  Board  managers  was  held,  to  take  into 
consideration  a  letter  from  the  Local  Government  Board, 
requesting  the  managers  to  provide  still  further  for  the  rising 
epidemic  of  small-pox  in  the  metropolis.  The  letter  stated 
that  “  the  Board  feel  that  the  managers  have  no  alternative, 
under  the  present  circumstances,  but  to  make  arrangements  as 
soon  as  possible  for  the  removal  of  the  imbeciles  from  Hampstead 
Hospital  to  the  Asylums  at  Leavesden  and  Caterham,  with  a 
view  to  making  Hampstead  available  for  small-pox  patients.” 
There  was  a  general  feeling  that  the  Hampstead  Hospital 
should  not  be  used  again  as  a  small-pox  hospital  unless  it 
was  absolutely  necessary ;  but  as  on  Saturday  there  were 
already  178  patients  in  the  Stockwell  and  Homerton  Small¬ 
pox  Hospitals — being  only  about  thirty  patients  short  of  the 
number  the  hospitals  were  originally  intended  to  contain, — 
and  fresh  patients  were  constantly  being  received,  there 
•seemed  to  be  really  no  option  but  to  bring  the  Hampstead 
Hospital  into  use.  It  was,  indeed,  suggested  that  many  more 
patients  might  be  provided  for  at  Stockwell  and  Homerton  by 
the  erection  of  huts  in  the  airing-grounds,  and  placing  beds 
in  the  day-rooms.  But  it  was  well  and  justly  objected  that  such 
an  overcrowding  of  the  hospitals  might,  to  say  the  least,  cause 
an  increase  in  the  mortality  of  the  patients ;  and  that  such  use 
■of  the  airing-grounds  might  constitute  a  means  of  spreading 
the  epidemic ;  whilst  at  Stockwell  it  would  bring  the  patients 
close  to  a  building  containing  scarlet  fever  patients.  Even¬ 
tually  it  was  resolved  that  the  Hampstead  Hospital  should  be 
got  ready  as  rapidly  as  possible  for  small-pox  cases;  and, 
That,  pending  the  provision  of  increased  accommodation  for 
small-pox  patients,  the  Local  Government  Board  be  requested 
to  authorise  the  managers  treating  in  the  hospitals  at  Homerton 
and  Stockwell  such  number  of  cases  as  they  may  deem 
advisable  beyond  the  numbers  for  which  the  hospitals  are 
provided.” 

The  fatal  cases  of  small-pox,  which  had  been  fifteen  and 
■eleven  in  the  two  previous  weeks,  rose  to  sixteen  last  week,  of 
which  one  was  recorded  in  the  West,  seven  in  the  North,  and 
eight  in  the  South  groups  of  districts  ;  one  occurred  in  Notting- 
hill,  one  in  St.  Pancras,  five  in  Islington,  one  in  Stepney,  four 
in  Southwark,  two  in  Walworth,  one  in  Lambeth,  and  one  in 
Lewisham.  Of  these  fatal  cases,  six  were  certified  as  unvac¬ 
cinated,  five  as  vaccinated,  and  in  the  five  other  cases  the 
medical  certificates  of  the  cause  of  death  did  not  furnish  any 
information  relative  to  vaccination.  The  five  deaths  from 
small-pox  after  vaccination  were  all  of  adults  who  had  been 
vaccinated  in  infancy,  but  not  one  of  whom  was  stated  to  have 


been  revaccinated.  Only  five  of  the  sixteen  deaths  from 
small-pox  last  week  were  recorded  in  the  small-pox  hospitals  ; 
of  the  eleven  other  cases,  nine  occurred  among  the  working- 
classes  living  in  circumstances  rendering  isolation  practically 
impossible. 

MEDICAL  STUDENTS. 

The  annual  registration  at  the  Royal  College  of  Surgeons  of 
gentlemen  pursuing  their  professional  studies  at  the  eleven 
recognised  hospitals  in  this  metropolis  has  just  been  brought 
to  a  close,  from  which  it  appears  that  the  total  number  amounts 
to  1793  (including  dental  students),  distributed  as  follows  :  — 


St.  Bartholomew’s 

374,  including  131 

new  entries. 

Guy’s  . 

317 

>> 

95 

University  College 
St.  Thomas’s. 

279 

79 

>> 

177 

43 

yy 

St.  George’s  . 

136 

>> 

33 

yy 

The  London  . 

123 

>> 

35 

yy 

King’s  College 

105 

J5 

28 

yy 

The  Middlesex 

101 

5) 

38 

yy 

St.  Mary’s 

83 

26 

yy 

Charing-cross 

70 

29 

yy 

Westminster 

28 

>> 

9 

yy 

Taking  the  members  entered 

at  the 

different  hospitals 

nmmerical  order,  it  will  be  seen  that 

the  new  entries  are 

follows: — St.  Bartholomew’s,  131;  Guy’s,  95;  University 
College,  79  ;  St.  Thomas’s,  43 ;  the  Middlesex,  38  ;  the  London, 
35 ;  St.  George’s,  33  ;  Charing-cross,  29  ;  King’s  College,  28  ; 
St.  Mary’s,  26  ;  and  the  Westminster,  9. 


THE  CHAIR  OF  PHYSIC  IN  EDINBURGH. 

Public  opinion  is  still  greatly  exercised  on  the  subject  as  to 
who  will  occupy  the  most  famous  chair  in  the  University  of 
Edinburgh.  The  air  has  been  full  of  rumours  of  all  kinds,  one  of 
the  most  important  of  them  being  to  the  effect  that  Dr.  Gairdner, 
of  Glasgow,  is  at  last  in  the  field.  The  exact  truth  is  not 
easy  to  arrive  at,  but  this  at  least  seems  certain — that  the  30th 
of  this  month  has  been  appointed  for  the  election.  This  day 
is  singularly  inconvenient  for  Dr.  Gairdner,  as  on  it  the 
session  opens  in  Glasgow,  and  his  appointment  in  Edinburgh 
would  entail  a  vacancy  in  Glasgow  which  could  not  be  filled  up 
in  a  hurry.  This  is  certain  :  that  Glasgow  would  be  a  great 
loser  by  the  transference  of  Dr.  Gairdner  to  an  Edinburgh  chair, 
for  she  has  so  few  men  of  his  stamp  that  she  can  ill  afford  to  lose 
one  of  them.  Dr.  Grainger  Stewart  is  still,  we  believe,  looked 
upon  as  having  the  best  chance  of  election  in  Edinburgh.  But 
the  time  which  has  now  to  elapse  until  the  day  of  election  is 
so  short  that  all  hopes  and  fears  will  soon  be  set  at  rest.  On 
one  thing  we  can  heartily  congratulate  the  various  candidates 
for  this  chair.  It  has  been  too  much  the  custom  to  issue 
large  volumes  of  testimonials ;  but  on  the  present  occasion  the 
gentlemen  who  have  come  forward  have  displayed  a  becoming 
self-respect  in  resting  their  claims  on  a  narrower  but  far  more 
satisfactory  basis. 

TYPHOID  FEVER  AT  LINCOLN. 

An  epidemic  of  typhoid  of  an  unusually  severe  character  is 
now  prevalent  at  Lincoln.  The  disease  broke  out  about  a 
month  ago  in  a  school  for  young  ladies,  situated  in  a  locality 
hitherto  supposed  to  be  the  most  healthy  in  the  city.  Three 
days  after  being  attacked  one  of  the  pupils  died.  The  school 
was  then  broken  up,  and  the  other  children  sent  home  to  their 
friends  immediately.  Of  these,  several  were  attacked  with 
fever  at  their  homes,  and  other  deaths  have  taken  place. 
Several  cases  have  occurred  among  members  of  the  families  of 
aldermen  and  councillors  of  the  city.  It  is  the  same  old  story  here 
as  in  many  other  towns — bad  drainage  and  contaminated  water. 
According  to  a  correspondent,  the  superficial  stratum  of  the 
city  is  honeycombed  in  every  direction  with  cesspools,  old  and 
new,  so  artfully  arranged  that  they  never  require  emptying, 
but  during  unknown  periods  of  time  have  emptied  themselves 
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by  soaking  through  the  soil,  to  the  detriment  of  the  water- 
supply,  and,  it  is  to  be  feared,  the  destruction  of  many  valuable 
lives.  Acting  under  compulsion,  the  Corporation  is  about  to 
construct  a  well-ventilated  system  of  drainage,  and  the  time 
may  come  when  its  members  will  voluntarily  turn  their  atten¬ 
tion  to  the  water-supply,  and  see  if  it  is  not  possible  to  provide 
the  inhabitants  of  the  city  with  an  uninterrupted  supply  of 
pure  and  wholesome  water. 

CONVICTION  OP  AN  IRREGULAR  PRACTITIONER. 

At  the  Clerkenwell  Police-court,  last  week,  the  Medical 
Defence  Association  instituted  proceedings  under  the  Medical 
Act  against  “Dr.”  Kahn,  whose  name  is  somewhat  notorious. 
Recently  the  “  Dr.”  has  opened  an  establishment  in  Sidmouth- 
street,  Gray’s-inn-road,  and  numbers  of  men  have  been 
engaged  daily  in  distributing  his  pamphlets  throughout 
the  North  of  London.  The  Association  engaged  a  detective, 
who  waited  on  the  “Dr”  as  a  patient,  and  received  from 
him  a  pamphlet,  in  which  he  described  himself  as  a  “  Dr.” 
For  the  defence  Mr.  Ricketts  contended  that  his  client  had 
a  perfect  right  to  call  himself  “Dr.,”  as  he  was  a  graduate 
of  the  University  of  New  York,  and  he  produced  the 
diploma  granted  by  that  corporation  to  the  defendant.  Mr. 
Cooke  said  it  was  clear  to  him  that  the  defendant  had  infringed 
the  Medical  Act  by  holding  himself  out  as  a  “Dr.”  He  had 
looked  through  the  pamphlet,  and  in  no  place  did  he  state 
that  his  diploma  was  a  foreign  one.  The  defendant  might,  if 
he  pleased,  appeal  to  a  higher  court,  but  he  should  inflict  a 
fine  of  £5  and  £2  2s.  costs.  In  endeavouring  to  put  a  stop  to 
the  practices  of  such  parties  as  “  Dr.”  Kahn,  the  Medical 
Defence  Association  are  doing  a  public  service  for  which  they 
deserve  encouragement  and  support. 

ANNUAL  MEETING  OP  THE  SENATE  OP  THE  QUEEN’S 
UNIVERSITY  IN  IRELAND. 

His  Grace  the  Dure  op  Leinster,  Chancellor  of  the  Univer¬ 
sity,  in  opening  the  proceedings  at  the  annual  meeting  of  the 
Senate  for  the  conferring  of  degrees  and  rewards,  observed 
that  in  the  Faculty  of  Medicine  86  candidates  had  sought  the 
degree  of  Doctor  in  Medicine,  and  of  these  63  had  satisfied 
the  examiners;  47  out  of  76  candidates  had  passed  for  the 
degree  of  Master  in  Surgery,  and  27  out  of  55  had  been 
deemed  qualified  for  the  separate  diploma  which  the  University 
grants  in  Midwifery.  One  hundred  and  fifteen  candidates 
presented  themselves  at  the  second  University  examination  in 
Medicine,  of  whom  65  had  come  up  to  the  standard  required 
by  the  examiners;  while  112  out  of  186  candidates  had  been 
successful  at  the  first  University  examination  in  this  Faculty. 
The  Senate  had  passed  a  special  grace  to  confer  the  honorary 
degree  of  Doctor  in  Medicine  upon  Fleet-Surgeon  Eustace,  of 
the  Royal  Navy,  who  highly  distinguished  himself  in  his  care 
of  the  troops  placed  under  his  charge  after  the  Ashantee  war. 
He  also  mentioned  that  ten  students  of  the  University  had 
won  appointments  in  the  Indian  Medical  Service  or  at  the 
competitions  for  the  Army  and  Navy  Medical  Services.  At 
the  competition  for  the  Indian  Medical  Service  the  first  place 
was  taken  by  Dr.  James  Moorhead,  a  graduate  in  Arts  and 
Medicine  of  this  University. 

NEW  MEDICAL  WORKS. 

The  following  are  among  the  new  medical  works  which  are 
announced  by  Messrs.  Churchill  as  in  preparation,  and  will 
shortly  be  published  Lancereaux’s  “  Atlas  of  Pathological 
Anatomy,”  in  sixty-four  coloured  plates,  with  explanatory 
text;  “A  Guide  to  the  Anatomy  of  the  Joints,”  by  Mr. 
Morris,  of  Middlesex  Hospital ;  “  Diseases  of  Women,”  by 
Dr.  Lloyd  Roberts  ;  “A  System  of  Preventive  Medicine,”  by 
Dr.  Thursfield ;  “  A  Manual  of  Diseases  of  the  Throat  and 
Ear,”  by  Dr.  Morell  Mackenzie;  and  Braune’s  “Atlas  of 
Topographical  Anatomy.”  Messrs.  Macmillan  and  Co.  will 


shortly  issue  the  following  works : — The  fourth  volume  of 
Dr.  Reynolds’  “  System  of  Medicine,”  dealing  with  the  various 
forms  of  heart  disease;  “The  Practitioner’s  Handbook  of 
Therapeutical  Treatment,”  by  Dr.  J.  Milner  Fothergill ;  and 
“  A  Treatise  on  the  Germ  Theory  as  applied  to  the  Elucida¬ 
tion  of  the  Phenomena  of  Disease,”  by  Dr.  Maclagan,  of 
Dundee. 

THE  'SEAMEN’S  HOSPITAL. 

A  meeting  of  the  Committee  of  the  Seamen’s  Hospital  ( Dread¬ 
nought' ),  Greenwich,  was  held  last  week ;  Mr.  Joseph  Moore  in 
the  chair.  It  was  reported  that  650  seamen  had  been  admitted 
as  in-patients  during  the  past  quarter  from  British  and  foreign 
ships,  of  which  number  128  came  from  London,  43  from 
Liverpool,  25  from  Glasgow,  18  from  North  and  South  Shields, 
10  from  Hull,  289  from  other  ports  in  Great  Britain  and 
Ireland,  and  146  were  foreigners.  The  contributions  received 
from  seamen  during  the  quarter  amounted  to  £189  5s.  Id. 
At  the  request  of  the  Duke  of  Northumberland,  the  Committee 
have  named  one  of  the  wards  the  “  Northumberland  Ward,” 
in  memory  of  the  late  Duke,  who  was  for  many  years  presi¬ 
dent  of  the  Society.  The  Committee  still  require  £1000  to 
meet  the  current  expenses  of  the  year,  as,  owing  to  the 
depressed  condition  of  trade,  the  spontaneous  contributions 
have  this  year  fallen  far  below  the  average. 

ATHEN.UT’M  NORTH  LONDON  MEDICAL  SOCIETY. 

The  following  officers  have  been  appointed  for  the  ensuing 
year: — President:  Thomas  S.  Dowse,  M.D.  Vice-President: 
George  Henty,  M.D.  Treasurer :  Robert  Hilliard,  M.D- 
Secretary :  W.  H.  Kesteven,  M.R.C.S. 

THE  YORKSHIRE  ASSOCIATION  OE  MEDICAL  OFFICERS  OP  HEALTH. 

This  Association  will  meet  at  the  Town  Hall,  Selby,  on  Wednes¬ 
day,  October  25,  at  2  p.m.,  for  the  following  business  : — 1.  Dis¬ 
cussion  on  paper  read  by  C.  B.  Hicks,  Esq.,  at  last  meeting, 
“  On  Sanitary  Reform  from  a  Rural  Point  of  View.”  2.  Paper 
by  T.  Britton,  M.D.,  “  The  History  of  an  Outbreak  of  Enteric 
Fever.”  3.  Paper  by  G.  Goldie,  Esq.,  “What  has  Sanitation 
done  for  the  Promotion  of  Public  Health  and  Prevention  of 
Disease  in  Leeds  during  the  past  Decade.”  4.  Paper  by  H.  F. 
Parsons,  M.D.,  “  On  the  Reduction  of  Mortality  effected  by 
Sanitary  Improvements  in  Selby.” 


Testimonial. — Dr.  A.  B.  Steele,  of  Liverpool,  has 
received  a  gratifying  proof  of  the  esteem  in  which  he  is  held 
by  his  professional  brethren  of  that  town  and  the  neighbour¬ 
hood.  He  has  recently  been  presented  with  a  testimonial 
consisting  of  a  silver  salver,  with  an  appropriate  inscription, 
and  a  purse  containing  100  sovereigns,  in  recognition  of  his 
many  public  services, especially  in  connexion  with  the  Lancashire 
and  Cheshire  branch  of  the  British  Medical  Association,  of 
which  he  was  secretary  for  several  years,  and  which  office  he 
resigned  at  the  last  annual  meeting  of  the  branch  in  J uly. 

Royal  College  of  Surgeons,  Edinburgh. — At  the 
annual  meeting  of  this  College,  held  on  the  18th  inst.,  the 
following  office-bearers  were  elected  for  the  ensuing  year:  — 
President :  Henry  Duncan  Littlejohn,  M.D.  Secretary  and 
Treasurer:  Joseph  Bell.  Librarian :  David  Wilson,  M.D. 
President’ s  Council :  Andrew  Wood,  M.D.;  William  Walker; 
Joseph  Lister ;  Patrick  H.  Watson,  M.D. ;  John  Smith,  M.D.; 
James  D.  Gillespie,  M.D. ;  Lx  Off. — Joseph  Bell.  Examiners  : 
Archibald  Inglis,  M.D.  ;  Peter  David  Handyside,  M.D. ;  James 
D.  Gillespie,  M.D. ;  Henry  D.  Littlejohn,  M.D. ;  Patrick  II. 
Watson,  M.D.;  David  Wilson,  M.D. ;  John  Smith,  M.D. ; 
Argyll  Robertson,  M.D. ;  Joseph  Bell;  Thomas  Annandale; 
John  Duncan,  M.D. ;  Robert  J.  Blair  Cunyngliame,  M.D. 
Assessors  :  William  Brown  ;  James  Spence ;  William  Walker ; 
James  S.  Combe,  M.D.  Conservator  of  Museum  :  Robert  J. 
Blair  Cunynghame,  M.D.  Clerk  :  James  Robertson.  Officer  : 
John  Dickie.  Assistant  to  Conservator  :  James  Grandison.  At 
the  same  meeting  Dr.  Andrew  Wood  was  unanimously  elected 
representative  of  the  College  in  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom  for  tho 
period  of  three  years  from  the  9th  inst. 
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Alum  in  Affections  of  the  Conjunctiva. 

Db.  Hugo  Magnus,  Privat-Docens  in  Ophthalmology  at  the 
Breslau  University,  after  observing  (. Deutsche  Med.  TFoch., 
September  16)  upon  the  great  use  made  of  alum  by  the  oculists 
of  antiquity,  and  its  insignificant  employment  in  modem  times, 
states  that  according  to  his  own  experience  it  is  a  most  valu¬ 
able  remedy  in  conjunctival  affections,  and  one  that  is  alike 
convenient  to  the  surgeon  and  agreeable  to  the  patient.  It  is 
indicated  in  all  catarrhal  conditions  of  the  conjunctiva,  being 
suited  not  only  to  the  simplest  forms  of  this,  but  also  to  cases 
attended  with  tumefaction,  and  to  the  muco-purulent  form. 
So  marked  and  certain  is  its  influence  in  all  these  that  he  gives 
it  the  preference  to  all  other  means  ;  and  quite  recently  he  has 
employed  it  extensively  in  intense  conjunctival  catarrh,  accom¬ 
panied  by  tumefaction,  which  has  attended  an  epidemic  of 
measles  at  Breslau.  The  tumefaction,  which  in  some  of  the 
cases  was  very  great,  showed  a  tendency  to  abate,  even  the 
day  after  the  first  application,  and  the  secretion  soon  under¬ 
went  a  considerable  diminution.  The  same  success  has  followed 
its  use  in  numerous  other  cases  which  formerly  would  have  been 
treated  with  strong  zinc  solutions  or  milder  ones  of  nitrate  of 
silver.  The  same  report  may  be  made  respecting  chronic  (the 
so-called  “  dry  catarrh  ”)  conjunctival  catarrh,  the  results  in 
some  of  these  cases  being  quite  surprising,  and  greatly  con¬ 
trasting  in  their  promptitude  and  completeness  with  those 
obtained  by  the  other  usual  remedies.  In  the  slight  and 
medium  forms  of  granular  conjunctivitis  also  the  alum  pencil 
is  a  most  suitable  remedy,  being  quite  as  efficacious  as  the 
sulphate  of  copper,  and  far  more  agreeable  in  its  application. 

For  the  application  of  alum  to  the  eye  the  solid  form  is  by 
far  the  most  suitable,  and  in  its  crystallised  form  the  alum 
lends  itself  admirably  to  this  form  of  employment — care  being 
taken  to  select  a  piece  without  cracks  or  fissures  that  may 
readily  be  filed  into  a  suitable  pencil.  Its  employment  in 
this  form  is  very  convenient  to  the  surgeon,  and  especially 
when  in  his  dispensary  work  he  has  to  do  with  many 
young  children.  But,  independently  of  this,  the  pencil  is  of 
great  advantage  in  those  cases  in  which  it  desirable  to  localise 
the  application  of  the  alum,  as,  e.g.,  in  angular  conjunctival 
catarrh.  The  exact  dosage  of  the  remedy  is  also  rendered 
much  more  possible  than  when  a  collyrium  is  used,  for  accord¬ 
ingly  as  we  apply  the  pencil  gently  and  rapidly  or  more 
forcibly  we  can  exert  a  moderate  or  a  considerable  effect  upon 
the  diseased  membrane.  But  supposing  these  advantages  did 
not  exist,  the  alum  should  still  be  preferred,  as  its  application 
is  unattended  with  the  troublesome  effects  that  attend  that  of 
zinc  or  copper,  and  continue  for  so  long  a  time  after.  Im¬ 
mediately  after  the  use  of  the  alum  pencil  a  sense  of  burning 
and  pricking  is  produced,  but  this  lasts  scarcely  a  minute, 
and  is  succeeded  immediately  by  complete  ease.  Even 
in  sensitive  subjects,  as  young  delicate  children  or  nervous 
women,  no  trace  of  unpleasant  feeling  continues  after  two 
minutes  at  most.  How  great  the  advantage  of  this  is,  espe¬ 
cially  in  treating  the  moderate  forms  of  granular  conjunctivitis, 
need  not  be  remarked.  If  treatment  should  be  cito,  tuto,  et 
jucunde ,  the  treatment  of  this  affection  by  sulphate  of  copper 
can  certainly  not  be  adduced  as  regards  the  last  requirement ; 
whereas  with  the  alum  pencil  we  may  realise  the  three  postu¬ 
lates.  The  copper  should  indeed  be  reserved  for  the  more 
intense  forms  of  the  disease,  and  the  bulk  of  cases  of  medium 
severity  are  best  treated  by  the  alum. 

Anesthesia  in  Childben  by  means  of  Chlobal. 

At  the  late  Medical  Congress  at  Brussels,  on  the  occasion  of 
the  discussion  on  Prof.  Ore’s  paper  on  the  administration  of 
chloral  by  injection  into  the  veins,  Ur.  Bouchut  observed  that 
he  took  that  opportunity  of  again  directing  attention  to  the  fact 
that  children  can  be  placed  in  a  state  of  absolute  anaesthesia  by 
means  of  chloral  given  by  the  mouth.  Its  effect  so  given  is 
both  certain  and  easy  of  production  ;  and  the  fact  that  this  is 
not  the  case  with  regard  to  the  adult  is  a  new  proof  of  the 
difference  which  exists  in  the  action  of  certain  medicinal  sub¬ 
stances  in  adults  and  in  children.  Whether  it  is  that  the  adult 
cannot  swallow  without  disgust  and  intolerance  a  sufficient 
dose  (eight  or  ten  grammes)  of  the  chloral,  certain  it  is  that  he 
cannot  be  anaesthetised  by  it.  In  the  child,  on  the  contrary, 


chloral  in  doses  of  three  or  four  grammes  is  taken  without 
difficulty,  and  without  inducing  pyrosis,  gastritis,  vomiting,  or 
diarrhoea,  and  induces  more  or  less  intense  ansesthesia.  It 
commences  a  quarter  of  an  hour  after  the  ingestion  of  the 
chloral,  and  is  complete  by  the  end  of  an  hour.  If  at  this 
period  an  abscess  be  opened,  caustic  applied,  or  a  tooth  ex¬ 
tracted,  the  sleeping  child  may  heave  a  sigh,  or  move  a  limb, 
and  again  become  immovable,  waking  up  four  hours  after¬ 
wards  quite  unconscious  of  what  has  passed.  At  the  Hopital 
des  Enfants  Malades  a  sister  at  eight  o’clock  administers  three 
or  four  grammes  at  once,  according  to  the  age  of  the  child, 
and  at  nine  the  dentist  arrives  and  draws  a  tooth,  or  sometimes 
two  in  succession,  without  the  child  being  in  the  least  aroused. 
By  those  who  know  the  trouble  there  is  in  drawing  teeth  in 
children,  the  value  of  chloral  so  employed  will  be  readily 

appreciated.  - 

Aesenic  in  Diseases  of  the  Skin. 

The  following  are  the  conclusions  of  Dr.  Bulkley’s  interest¬ 
ing  paper  “  On  the  Use  and  Value  of  Arsenic  in  the  Treatment 
of  Diseases  of  the  Skin,”  read  at  the  meeting  of  the  American 
Medical  Association,  and  published  in  full  in  the  New  York 
Medical  Journal  for  August : — 

“  1.  Arsenic,  when  administered  in  medicinal  doses,  has 
quite  another  action  from  that  manifested  by  poisonous  doses. 
The  average  dose  of  the  former  is  one-twenty-fourth  of  a 
grain  of  arsenious  acid,  while  the  smallest  toxic  dose  is  stated 
at  two  grains.  2.  Arsenic  in  medical  doses  does  not  produce 
any  slow  poisoning,  but  has  been  administered  for  months  or 
years  in  quantities  a  small  portion  of  whose  aggregate  amount 
would  destroy  life  at  once.  Hebra  has  administered  a  total  of 
more  than  half  an  ounce  to  a  single  patient.  The  accounts  of 
the  toxophagi  of  Styria  are  true,  and  arsenic  is  eaten  by  some 
for  many  years  without  apparent  ill-effect.  3.  Arsenic  given 
by  a  careful  practitioner,  in  doses  to  be  effective,  need  never 
produce  any  symptoms  which  should  cause  regret.  4.  Arsenic 
is  eliminated  very  rapidly,  chiefly  by  the  bowels  and  kidneys, 
so  that  the  urine  shows  evidence  of  it  in  a  few  hours. 
No  trace  of  it  can  be  found  on  careful  analysis  of  the  body 
after  death,  two  weeks  after  the  last  dose.  5.  Arsenic,  there¬ 
fore,  does  not  accumulate  in  the  system,  and  no  fear  of  this 
need  be  entertained ;  but  when  it  is  administered  in  increasing 
doses  absorption  may  be  hindered,  and,  when  the  doses  become 
very  large,  active  absorption  of  the  large  dose  may  give  rise 
to  a  suspicion  of  cumulative  action.  6.  The  first  symptom  of 
a  full  dose  of  arsenic  in  a  very  large  share  of  cases  is  a  ful¬ 
ness  about  the  face  and  eyes,  and  conj  unctival  irritation  and 
tenderness.  This  need  not  be  exceeded,  but  may  be  often  kept 
up  with  advantage  to  a  slight  degree  until  the  disease  yields. 
Before  any  harm  is  done  by  the  arsenic,  either  this  or  a  slight 
nausea  or  diarrhoea  manifests  itself.  7.  Arsenic  should  always 
be  given  with  or  just  after  meals.  It  is  often  best  to  give  it 
alone,  or  with  a  small  amount  of  bitter  infusion.  8.  The 
bowels  should  be  first  well  purged,  and  an  occasional  laxative 
will  both  assist  the  action  of  the  drug  and  prevent  or  modify 
some  of  its  unpleasant  effects.  9.  If  the  urine  becomes  loaded 
and  the  tongue  coated,  it  is  best  to  stop  the  medicine  for  a 
short  time  and  give  diuretics  ;  some  of  these  disturbances  can 
be  prevented  by  combining  an  alkali,  as  acetate  of  potash, 
carbonate  of  soda,  or  aromatic  spirits  of  ammonia,  with  the 
arsenic.  10.  The  most  serviceable  forms  in  which  to  use  arsenic, 
named  in  the  order  of  their  value,  are — solution  of  the 
chloride  of  arsenic,  solution  of  the  arseniate  of  potassa,  of  the 
arseniate  of  soda,  and  the  arseniate  of  ammonia,  arsenious  acid, 
iodide  of  arsenic,  and  the  arseniates  of  iron  and  quinia  ;  of  as 
yet  untried  efficacy,  solution  of  the  chloro-phosphide  of  arsenic 
and  arseniate  of  antimony.  11.  The  dose  of  arsenic,  small  at 
first,  is  to  be  increased  slowly  until  some  of  its  physiological 
effects  are  manifested  or  the  disease  yields  ;  it  may  then  be 
somewhat  diminished.  12.  It  is  very  important  that  arsenic  be 
taken  very  regularly  and  persistently,  and  always  under  the 

supervisionandfrequentinspection  of  the  physician.  13.  Arsenic 

is  valuable  in  chronic  rheumatism,  hence  is  useful  in  arthritic 
eruptions.  It  is  serviceable  in  certain  neuroses,  as  chorea  and  neu¬ 
ralgia,  therefore  in  skin  diseases  with  neurotic  elements ;  and  it 
possesses  anti-malarial  properties,  and  is  consequently  service¬ 
able  in  diseases  of  the  skin  showing  periodic  symptoms,  as 
intermittent  urticaria,  etc.,  likewise  in  patients  with  other 
skin  diseases  who  have  be  enexposed  to .  miasmatic  influence. 

1 4 .  Arsenic  is  certainly  valuable  in  psoriasis,  eczema,  pemphigus, 
acne,  and  lichen,  in  proper  cases,  and  when  due  attention  is 
paid  to  the  secretory  organs,  and  to  the  diet  and  other  elements 
of  general  health.  Of  less  certain  value  in  lupus,  ichthyosis, 
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sycosis,  verruca,  and  epitheliomatous  and  cancerous  disea9es> 
it  is  absolutely  useless  or  harmful  in  the  syphilodermata, 
the  animal  and  vegetable  parasitic  diseases  (except  in  rare 
cases),  elephantiasis  Graecorum  and  Arabum,  purpura,  true 
prurigo,  herpes  zoster,  scleroderma,  molluscum  contagiosum 
and  fibrosum,  keloid,  vitiligo,  nsevus,  etc.  15.  The  only  local 
application  of  arsenic  which  is  justifiable  is  either  one  where  the 
strength  is  so  weak,  and  the  extent  of  its  use  so  small,  that 
there  is  no  danger  from  absorption,  which  may  occur  when  not 
expected ;  or  one  of  such  a  strength  as  to  kill  the  adjoining 
tissues  at  once,  and  so  prevent  absorption,  as  is  the  case  with 
Marsden’s  mucilage.” 
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Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  II. 

Von  Ziemssen,  Professor  of  Clinical  Medicine  at  Munich. 

Vol.  IV.— Diseases  of  the  Respiratory  Organs.  English 

Translation.  London:  Sampson,  Low,  and  Co.  1876. 
This  volume  of  Ziemssen’s  Cyclopaedia  does  not  exhaust  the 
subj  ect  of  diseases  of  the  respiratory  organs,  although  it  extends 
to  the  length  of  775  pages.  It  contains  articles  by  Dr.  Praenkel, 
of  Berlin,  on  the  general  diagnosis  of  diseases  of  the  nose, 
pharynx,  and  larynx,  as  well  as  on  the  general  therapeutics  of 
the  same,  and  on  the  diseases  of  the  nose  ;  by  the  editor,  von 
Ziemssen,  on  the  catarrhal  inflammations  of  the  larynx  ;  by 
Dr.  Steiner,  of  Prague — alas  !  now  no  more, — on  croup  ;  by 
Dr.  Franz  Riegel,  of  Cologne,  on  the  diseases  of  the  trachea 
and  bronchi,  including  acute  and  chronic  bronchitis,  bronchial 
stenosis,  foreign  bodies  in  the  air-passages,  and  bronchial 
asthma ;  and  lastly,  by  Dr.  Fraentzel,  of  Berlin,  on  diseases 
of  the  pleura. 

We  may  as  well  say  at  the  outset  that  the  work  of  trans¬ 
lation  has  been  on  the  whole  well  done  by  Dr.  Burney  Yeo 
(of  London),  Dr.  J.  S.  Cohen  (of  Philadelphia),  Dr.  Brayton 
Ball  and  Dr.  G.  M.  Leflerts  (of  New  York),  and  Dr.  Edward 
W.  Schaufller  (of  Kansas  City,  U.S.A.).  Most  of  the  chapters 
have  copious  bibliographies  attached  to  them,  which  not  only 
testify  to  the  diligence  and  erudition  of  their  authors,  but  will 
form  most  valuable  aids  to  future  investigators. 

Dr.  Eraenkel’s  instructions  for  the  proper  performance 
of  laryngo-  and  rhino-scopy  strike  us  as  for  clearness  and 
compactness  the  best  we  have  ever  read ;  and  the  various 
instruments  required  are  illustrated  by  extremely  good  and 
mostly  original  woodcuts.  We  are  a  little  surprised,  how¬ 
ever,  in  the  enumeration  of  “  those  persons  who  have  done 
much  to  develope  and  perfect  the  method  of  examining 
the  larynx  and  nose,”  to  find  neither  the  names  of  Morell- 
Mackenzie  and  Gibb  in  England,  of  Storck,  Tobold,  and  von 
Bruns  in  Germany,  of  Cohen  in  America,  nor  of  Mandl  and 
Foumie  in  France. 

The  omission  of  Mackenzie’s  name  is  too  important  to  be 
passed  over  unnoticed.  We  owe  to  him  in  the  main  the  intro¬ 
duction  of  the  laryngoscope  into  this  country;  his  rack- 
movement  lamp  is  superior  to  any  other;  he  has  simplified  the 
instruments  for  removing  growths  in  an  admirable  manner ; 
and  his  laryngeal  galvaniser  has  been  accepted  throughout 
Europe  as  the  most  practical  that  could  be  devised. 

Dr.  Fraenkel  has  some  very  good  remarks  on  the  treatment 
of  bleeding  from  the  nose,  and  the  whole  section  on  diseases 
of  the  nose  is  worth  careful  reading. 

Laryngeal  catarrh  is  treated  of,  both  in  its  acute  and  chronic 
forms,  by  von  Ziemssen,  but  he  does  not  regard  the  treat¬ 
ment  of  chronic  catarrh  with  much  satisfaction.  Like  most 
Continental  laryngoscopists,  he  prefers  nitrate  of  silver  to  any 
other  astringent  in  this  disease,  even  applying  it  in  substance 
to  the  larynx  in  very  inveterate  cases.  Chloride  of  zinc  he 
does  not  mention  at  all. 

The  excellent  article  on  croup  by  Dr.  Steiner  interests  us 
chiefly,  first,  on  account  of  the  author’s  disbelief  in  its  fungous 
origin — “  If  vegetable  parasites  are  found  upon  such  exuda¬ 
tions,  they  are  probably  merely  accidental,  and  are  not  an  essen¬ 
tial  part  of  the  disease”;  and,  secondly,  because  his  immense 
experience  at  Prague  is  unable  to  do  more  than  sum  up 
the  treatment  of  croup  as  follows: — “If  the  treatment  by 
cold  water  and  emetics  fails  to  improve  the  condition  of  the 
child,  but  one  resource  is  left — tracheotomy.  This  operation 
is  no  more  curative  of  croup  than  are  emetics ;  it  cannot  even 
arrest  the  croupous  process.  Its  only  office  is  to  establish  a 
new  provisional  air-passage  while  the  danger  of  death  from 


laryngeal  stenosis  lasts,  and  to  assist  nature  in  her  effort  to 
cure  ;  and  no  other  means  fulfils  these  indications  so  certainly 
and  so  directly.”  Dr.  Steiner  agrees  “  with  those  writers  who* 
urge  an  early  operation,” — “  The  beginning  of  the  third  stage 
— the  so-called  stage  of  asphyxia — is  the  moment  when  the 
operation  becomes  necessary.”  Before  Dr.  Steiner  used 
tracheotomy  he  only  saw  three  recoveries  out  of  a  large 
number  of  cases,  but  since  then  the  mortality  has  varied  at 
different  times  between  60  and  70  per  cent. 

We  must  leave  Dr.  Riegel’ s  capital  articles  on  bronchitis 
and  croupous  bronchitis  unnoticed  for  want  of  space,  only 
recalling  the  fact,  which  he  has  ignored,  that  apomorphia  and 
its  properties  were  discovered  in  England  by  the  late  Dr. 
Mathiessen  and  Dr.  Gee,  and  that  our  knowledge  of  it  is  not 
entirely  due  to  Germany. 

An  article  on  bronchial  asthma  by  a  new  writer  must  be 
always  a  subject  of  interest  after  the  discussions  which  have 
taken  place  on  the  subject  of  late  years ;  and  we  may  as  well 
say  at  once  that  Dr.  Riegel  believes  “  that  after  excluding 
all  forms  of  paroxysmal  dyspnoea,  in  which  alterations  occur 
in  the  bronchial  mucous  membrane,  the  parenchyma  of 
the  lungs,  the  heart,  the  large  vessels,  and  the  like,  there 
remain  -an  idiopathic  form  in  which  no  alteration  can  be  dis¬ 
covered  on  the  minutest  examination  of  the  organs  during  the 
interval  of  the  paroxysms,  and  a  symptomatic  form — e.g.,  in 
emphysema  and  chronic  bronchitis — characterised  also  by  the 
fact  that  the  physical  exploration  of  the  various  organs  in  nowise 
reveals  sufficient  alterations  to  account  for  the  severe  symptoms- 
which  appear  so  suddenly.”  We  should  have  been  glad  to  have 
seen  the  notes  of  a  few  carefully  reported  cases  inserted  in  proof 
of  the  existence  of  an  idiopathic  asthma,  for  we  are  a  little- 
sceptical  about  it.  The  mechanism  of  the  production  of  a 
paroxysm  of  asthmatic  dyspnoea  is  treated  very  fully,  and  the 
various  views  which  have  been  advanced  are  balanced  against 
one  another  with  great  care.  Dr.  Riegel  believes  that  three 
factors  may  give  rise  to  a  paroxysm,  but  that  all  three  factors 
are  not  necessarily  present  in  any  one  case  ;  they  are — (1)  spasm 
of  the  bronchial  muscles ;  (2)  tonic  spasm  of  the  diaphragm  ; 
(3)  a  swelling  of  the  bronchial  mucous  membrane,  owing  to 
dilatation  of  its  bloodvessels  through  vaso-motor  influence. 
The  chapter  on  treatment  contains  an  account  of  all  the  reme¬ 
dies  on  which  any  reliance  may  be  placed  in  asthma,  among 
which  we  may  notice  chloral  hydrate  and  nitrite  of  amyl  as 
specially  valuable. 

We  have  left  ourselves  very  little  space  to  notice  Dr. 
Fraentzel’ s  article  on  pleurisy,  but  we  can  strongly  recom¬ 
mend  its  perusal,  and  especially  the  part  bearing  on  treat¬ 
ment,  in  which  will  be  found  an  elaborate  account  of  the- 
modern  methods  of  tapping  the  pleura.  The  plan  which  the 
author  advocates,  of  incising  an  empyema  with  all  the  precau¬ 
tions  of  Lister’s  method,  is  especially  deserving  of  notice,  and 
he  has  got  good  results  by  it  in  at  least  50  per  cent,  of  his 
cases.  The  idea  of  counteracting  the  compression  of  a  con¬ 
tracting  pleura  by  “  lung  gymnastics  ”  is  a  good  one — if  it 
answers.  It  consists  in  making  the  patient  place  his  arms  on? 
a  table  or  chair  to  fix  the  thorax,  and  take  from  twenty  to> 
thirty  deep  inspirations,  repeating  the  process  six  or  eight 
times  a-day.  This  is  followed  after  a  time  by  a  cure  in  the 
high  mountains.  Hydrothorax,  pneumothorax,  and  growths- 
in  the  pleura,  which  close  the  volume,  are  adequately  treated. 

The  index  is  full  and,  as  far  as  we  can  judge,  accurate.  On 
the  whole,  vol.  iv.  of  Dr.  Ziemssen’s  Cyclopaedia  is  a  valuable 
addition  to  our  medical  literature ;  and  if  the  publishers  of  the 
American  translation  could  be  induced  to  sell  it  separately, 
instead  of  enforcing  a  subscription  for  the  complete  series,  it 
might  have  a  deservedly  large  sale. 


Analysis  of  One  Thousand  Cases  of  Shin  Disease,  with  Cases  and 
Remarks  on  Treatment.  By  L.  Duncan  Bulkley,  A.M., 
M.D.,  Physician  to  the  Skin  Department,  Demilt  Dispensary,. 
New  York.  Louisville  :  John  P.  Morton.  1875. 

Analysis  of  Six  Hundred  and  Seventeen  Cases  of  Skin  Disease 
treated  at  Demilt  Dispensary  during  the  Year  1875.  By  L-- 
Duncan  Bulkley,  M.D.,  etc.  New  York  :  G.  P.  Putnam’s- 
Sons,  308,  Fourth  Avenue.  1876. 

The  first  series  of  cases  analysed  were  treated  at  the  Bellevue 
Hospital,  New  York,  in  1874.  It  is  interesting  as  showing  the 
relative  frequency  of  various  skin  diseases  in  America  as  com¬ 
pared  with  Great  Britain.  Thus,  acne  in  all  its  forms  is  much 
more  frequent,  owing,  Dr.  Bulkley  thinks,  to  “  the  almost 
universal  habit  of  frying  much  of  the  food,  together  with  the 


Medical  Times  and  Gazette. 


REVIEWS. 


Oct.  21,  1876.  473 


great  use  of  potatoes  and  over-indulgence  in  tea.”  Lupus  is 
less  common  than  here,  only  just  over  1  per  cent.,  instead  of  L55 
to  2  per  cent.  Dr.  Bulkley  passes  in  review  the  different  species 
of  skin  disease,  and  makes  some  valuable  remarks  on  treatment, 
many  of  his  suggestions  being  novel,  and  deserving  of  trial  in 
this  country. 

The  second  series  of  cases  is  even  more  valuable  for  the 
therapeutic  hints  which  it  contains  than  the  first.  A  case  of 
infantile  eczema  cured  with  immense  doses  of  Fowler’s  solu¬ 
tion  (fifteen  and  twenty  minims  ter  die),  the  boy  being  only 
five  years  old,  is  worthy  of  notice.  The  treatment  of  a  case 
of  urticaria,  which  was  complicated  with  exophthalmic  goitre, 
by  tincture  of  belladonna,  with  “the  effect  of  benefiting  the 
Graves’  disease  and  removing  the  urticaria,”  is  an  instance  of 
the  application  of  theoretical  knowledge  to  practical  medicine, 
and  we  mention  it  here  because  another  observer,  Dr.  Fraentzel, 
of  Berlin,  has  independently  hit  upon  the  same  method  of 
treating  urticaria,  and  with  equal  success.  His  remarks  will 
be  found  in  the  recent  volume  of  the  Charite-Annalen. 

Dr.  Bulkley  complains  of  the  uncertainty  of  bicyanide  of 
mercury  as  a  remedy  in  syphilis.  Our  own  experience  is  that 
it  is  perfectly  certain  and  very  mild  in  its  action  if  given  alone 
in  a  pill,  with  extract,  gentianae — or,  better  still,  milk  sugar. 
To  give  it  with  iodide  of  potassium  seems  to  us  a  very 
unchemical  proceeding. 

We  have  only  space  to  mention  one  other  point  which  occurs 
to  us  with  reference  to  Dr.  Bulkley’ s  remarks  on  prurigo 
(page  9),  second  analysis.  He  says  he  restricts  the  term 
wholly  to  the  eruption  which  Hebra  has  described  under  that 
name,  and  which  is  excessively  rare  in  America.  Does  he 
recognise  the  child’s  disease,  the  so-called  lichen  urticatus,  as 
a  true  prurigo  P  There  is  still  much  dispute  about  prurigo  in 
England  ;  but  we  believe  those  who  have  examined  a  large 
number  of  cases  with  a  view  to  decide  this  question,  and  who 
have  seen  some  of  Hebra’s  own  cases,  will  admit  that  this 
answers  to  the  prurigo  vera  Hebrae  in  all  particulars,  except 
that  it  is  rarely  or  never  met  with  in  England  in  adults. 

We  recommend  those  practitioners  to  whom  new  ideas 
about  treating  skin  diseases  are  acceptable  to  procure  Dr. 
Bulkley’s  brochures;  and  we  hope  that  he  will  give  us 
another  series  next  year. 


Die  neueren  Methoden  der  Wundbehandlung  auf  Statisticher 
Grundlage.  ( The  more  Recent  Methods  of  Treating  Wounds, 
and  the  Support  they  derive  from  Statistics.)  Von  Dr.  Paul 
Gueteebock,  Privat-Docent  an  der  Friedrich  Wilhelm’s 
Universitat  zu  Berlin.  Hirschwald  :  August.  Pp.  192. 

We  are  afraid  that  this  book  will  scarcely  commend  itself  to 
those  of  our  readers  who  may  have  the  patience  to  wade 
through  it.  The  author  begins  by  telling  us  in  the  preface 
that  he  has  nothing  new  to  lay  before  the  profession,  but  that 
his  endeavour  has  been,  by  the  careful  compilation  of  facts  and 
statistics,  to  arrive  at  some  trustworthy  conclusion  as  to  the 
influence  which  three  of  the  more  recently  introduced  methods 
of  treatment  have  had  upon  the  mortality  after  operations  and 
injuries.  He  then  apologises  for  bringing  his  work  before  the 
public  at  what  may  appear,  both  to  friends  and  enemies,  rather 
an  early  period,  by  his  fear  that  possibly  the  ardour  of  inquiry 
on  this  very  important  subject  may  begin  to  cool,  and  also 
because  his  work  is  one  which  has  already  been  for  some 
months  in  a  state  of  completion,  and  therefore  not  open  to  the 
accusation  of  being  launched  upon  the  world  in  an  undigested 
condition. 

We  must  confess  to  finding  the  second  chapter  long  and 
rather  wearisome.  It  is  devoted  to  a  discussion  of  the 
fallacies  which  are  connected  with  the  methods  of  drawing 
up  of  hospital  statistics,  and  the  constant  variations  to  which 
they  are  liable  ;  so  that  the  average  mortality  at  a  given 
institution  is  scarcely  a  fair  thing  to  talk  about.  All  this  is 
now  pretty  generally  understood.  Since  the  time  when 
Simpson’s  dogmatisms  on  the  inverse  ratio  between  the  size 
and  health  of  hospitals  was  the  subject  of  somewhat  angry 
discussion,  we  have  been  overburdened  with  complaints  on 
this  score,  and  many,  if  not  most,  of  our  author’s  lucubrations 
have  been  for  a  long  time  almost  painfully  evident  truisms. 
That  the  varying  constant  is  sufficiently  great  to  make  it 
impossible  to  draw  any  accurate  conclusions  from  such  tables 
we  fully  agree ;  but,  for  the  very  same  reason,  we  should  be 
sorry  to  join  with  Dr.  Gueterbock  in  deducing  from  them 
an  opinion  that  none  of  the  recently  introduced  methods  of 


treating  wounds  are  more  effectual  than  those  which  we 
inherit  from  our  predecessors. 

In  the  discussion  of  statistics,  which  forms,  indeed,  the; 
substance  of  the  work,  Dr.  Gueterbock  appears  to  us  to- 
conduct  his  argument  in  the  style  of  a  special  pleader 
who  has  been  retained  to  argue  a  question  from  one  point 
of  view  only.  We  fail  to  see  much  of  that  spirit  o£ 
judicial  fairness  which  such  an  effort  as  the  present  should, 
eminently  command,  but  we  find  him  making  the  most 
of  little  points  in  favour  of  the  side  which  he  has  himself 
espoused,  without,  it  must  be  added,  shaking  to  any  extent; 
the  statistics  which  have  been  already  published.  Take,  for 
instance,  one  of  his  remarks  on  the  tables  published  by 
Kroenlein,  comparing  the  mortality  at  Zurich  under  Billroth, 
1860-67,  with  that  when  E.  Rose  was  adopting  the  open 
method  of  treatment,  1867-71.  The  difference  is  remarkable, 
amounting  to  not  less  than  21  per  cent.  Dr.  Gueterbock 
expresses  great  chagrin  because  Kroenlein,  in  compiling  these 
statistics,  has  lumped  together  his  primary  and  secondary 
amputations,  although  in  the  second  period  the  number  of 
secondary  amputations  was  much  reduced.  After  all  it  would 
only  make  a  difference  of  ^  per  cent,  in  the  mortality  of  the' 
amputations  for  injury,  but,  surely,  Dr.  Gueterbock  cannot 
have  overlooked  the  fact  that  if  a  new  treatment  be  really  an 
improvement,  it  will  show  itself,  amongst  other  things,  in  a. 
reduction  of  the  number  of  secondary  amputations,  and  that 
it  is,  accordingly,  hardly  fair  to  object  to  this  point  appearing- 
in  the  statistics.  Billroth  amputated,  as  we  find  in  another 
part  of  the  book,  no  less  than  42’5  per  cent,  of  his  compound 
fractions,  with  a  mortality  of  61*7  per  cent.  Bose  only  ampu¬ 
tated  29’4  per  cent.,  and  of  these  only  33’3  per  cent,  proved 
fatal. 

It  would  be  a  tedious  and  unsatisfactory  task  to  endeavour 
to  expose  the  numerous  fallacies  which  are  to  be  found  in  the- 
chapter  on  the  effect  of  the  antiseptic  treatment  upon  ampu¬ 
tations.  An  elaborate  comparison  is  first  made  between  the 
amputations  of  two  years  by  Lister  and  Spence,  published  by 
Beyher then  between  those  of  something  less  than  a  year 
at  the  Glasgow  Boyal  Infirmary,  published  by  Dunlop  ;  with 
those  of  a  considerably  longer  period  at  St.  George’s  Hos¬ 
pital,  although  the  appliances  at  Glasgow  during  this  period- 
were  confessedly  imperfect.  After  this  follows  a  discussion  of 
the  early  experience  with  antiseptics  of  Bardeleben  and  \  olk- 
mann  at  Berlin  and  Halle  ;  while  the  later  and  better  results, 
obtained  by  Volkmann,  as  well  as  the  very  striking  revolution 
enacted  in  the  Munich  Hospital  by  von  Nussbaum,  are  passed 
over  almost  without  a  comment.  We  will  not  burden  our 
readers  with  a  lengthened  analysis  of  the  figures  presented  to- 
us,  but  will  content  ourselves  with  drawing  attention  to  the; 
following  statements  as  indicating  the  way  in  which  the  sub¬ 
ject  has  been  treated.  Dr.  Gueterbock  has  been  commenting 
on  the  statistics  of  the  amputations  at  Halle  in  1873,  and  the- 
effect  of  the  antiseptic  treatment  upon  them  ;  after  which  he 
proceeds  to  enumerate  in  illustration  the  total  number  of  cases- 
of  erysipelas  and  pyaemia  occurring  in  all  cases  of  wound  in. 
the  institution.  He  does  indeed  mention  the  fact  that  four- 
out  of  the  eight  cases  of  pyaemia  were  being  dressed  openly,, 
while  only  six  (or  seven  ?)  of  the  seventeen  cases  of  erysipelas- 
were  dressed  on  Lister’s  plan.  But,  he  adds,  surely  if 
Lister’s  treatment  is  really  a  prophylactic  against  hospital 
disease,  its  good  influence  ought  to  be  exerted  on  other  cases,, 
who  “  with  the  exception  of  the  dressing  were  under  precisely 
similar  conditions  as  themselves.”  The  whole  thing  is  so- 
monstrous,  and  betrays  such  complete  ignorance,  not  only  of 
the  working  of  the  antiseptic  treatment,  but  also  of  the  claims- 
of  its  supporters,  as  to  make  further  comment  unnecessary. 

It  has  often  been  pointed  out  by  Lister  and  others,  and  has- 
been  urged  by  him  as  a  reason  for  omitting  the  publication  ox 
his  own  statistics,  that  it  is  almost  impossible  from  hospital- 
statistics  compiled  in  the  usual  way  to  arrive  at  anything  like- 
a  trustworthy  opinion  as  to  the  efficacy  of  his  treatment.  Such, 
a  partial  performance  as  the  present  is  a  notable  example  of 
the  truth  of  the  assertion.  The  fact  that  a  rigid  application, 
of  antiseptic  principles  enables  the  surgeon  to  pack  his  beds- 
more  closely  than  before,  and  to  operate  with  confidence  m> 
overcrowded  and  therefore  presumably  unhealthy ,  wards  upon, 
cases  which  he  would  not  otherwise  dare  to  interfere  with,, 
while  it  is  claimed,  at  the  same  time,  that  the  number  of 
secondary  amputations  is  considerably  diminished,  ma  e  i 
obvious  that  the  final  judgment  of  the  surgical  mind  will 
ultimately  have  to  depend  upon  a  much  more  searching  com¬ 
parison  than  any  which  has  yet  been  presented  to  us.  The.' 
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time  when  such  a  comparison  may  he  possible  must  be  looked 
forward  to  with  equal  anxiety  by  the  friends  and  opponents 
of  any  line  of  treatment  which  may  at  any  time  be  under 
discussion. 

The  remaining  forty-four  out  of  the  184  pages  are  devoted 
to  the  treatment  of  amputations  by  cotton-wool,  and  to  the  appli¬ 
cation  of  this  and  the  other  methods  of  treatment  to  compound 
fractures. 


GENERAL  CORRESPONDENCE. 

- o - 

CHOREA  AND  DISTURBANCE  OF  VISION. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Medical  Times  and  Gazette  for  October  14  appears 
■a  new  theory  of  chorea  by  Dr.  Stevens,  of  Albany,  in  which 
a  connexion  is  shown  between  chorea  and  imperfect  vision.  It 
is  supposed  that  the  distress  of  the  nervous  system  caused  by 
anomalous  refraction,  and  other  causes  of  indistinct  vision,  acts 
in  such  a  way  as  to  cause  chorea.  I  believe  in  the  connexion 
of  the  two  phenomena ;  but  would  state  that  indistinct  and 
•double  vision  of  a  distressing  kind  is  a  consequence  of  irregular 
muscular  action,  affecting  the  muscles  of  the  eye,  and  one  of 
the  earliest  symptoms  of  chorea  and  muscular  tremor.  In  one 
case  under  my  care,  double  vision  coming  on  in  fits,  and  arising 
from  irregular  action  of  the  muscles  of  the  right  eye,  was  the 
first  symptom.  In  the  intervals  the  sight  was  as  usual.  To  this 
succeeded  tremors  and  agitation  of  the  left  arm ;  then  of  the 
left  leg  ;  of  the  right  side  afterwards.  But  the  most  distressing 
symptom  still  is  the  double  vision,  which  clearly  comes  on  in 
paroxysms,  as  the  other  muscular  tremors  do. 

I  am,  &c.,  A  Practitioner. 

QUINETUM  AND  ITS  SULPHATE. 

Lettee  ebom  De.  J.  C.  Thoeowgood. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — I  should  like,  in  a  few  words,  to  draw  attention  to  the 
sulphate  of  quinetum  as  a  useful  tonic,  suitable,  it  appears, 
in  some  cases  where  the  sulphate  of  quinia  does  not  agree. 
Quinetum  itself,  as  prepared  by  Mr.  T.  Whiffen,  of  Battersea, 
as  an  amorphous,  pale  brown  powder,  consisting  of  a  mixture  of 
the  various  alkaloids  found  in  the  East  India  red  bark.  From 
this  quinetum  the  white  crystallisable  sulphate  is  prepared, 
and  it  is  this  salt  that  I  have  lately  been  using  among  out¬ 
patients  at  the  Victoria-park  Hospital  for  Diseases  of  the 
Chest.  The  dose  I  have  employed  has  ranged  from  one  to 
three  grains  three  times  daily,  held  in  solution  with  a  few 
drops  of  dilute  sulphuric  acid.  Given  thus  as  a  tonic  I  have 
found  the  medicine  act  in  a  very  satisfactory  way  in  promoting 
increase  of  appetite  and  strength  in  cases  that  had  made,  at 
previous  times,  but  slow  progress  when  treated  with  iron  or 
bark.  Specially  I  noted  the  sulphate  of  quinetum  to  prove 
valuable  in  the  case  of  E.  F.,  a  woman  aged  forty  years,  who 
had  long  been  ailing  with  chronic  rheumatic  pains.  She  told 
me  that  at  one  hospital  she  had  been  treated  with  quinine, 
which  always  caused  headache,  but  during  the  three  weeks  of 
treatment  with  the  sulphate  of  quinetum  she  had  no  headache, 
and  her  pains  decreased  materially. 

Another  patient,  K.  B.,  also  a  female,  had  severe  neuralgic 
headaches,  which  got  rapidly  well  under  sulphate  of  quinetum, 
and  a  pill  at  bed-time  containing  a  quarter  of  a  grain  of 
extract  of  belladonna. 

As  yet  I  have  noted  seven  cases  where  the  sulphate  has  been 
given  for  three  weeks,  and  in  every  case  it  has  agreed  remark¬ 
ably  well  as  a  general  tonic,  while  in  no  case  has  any  un¬ 
pleasant  result  followed  on  its  administration.  Sulphate  of 
quinetum  appears  to  embody  all  the  valuable  alkaloids  of  bark, 
without  any  admixture  of  astringent  or  colouring  matter.  It 
is,  moreover,  cheaper  than  the  sulphate  of  quinine,  and  this 
for  hospital  purposes  is  a  recommendation. 

I  am,  &c.,  John  C.  Thoeowgood,  M.D.,  F.R.C.P. 

"Welbeck-street. 


Russian  Medical  Aid  to  Servia. — The  number  of 
sanitary  trains  ”  is,  according  to  the  St.  Petersburg  Med. 
Wochenschrift,  increasing  daily.  One  hundred  and  six  medical 
men  and  sixty  of  the  sisterhoods  have  already  gone  from 
Russia  to  the  various  Servian  battle-fields. 


REPORTS  OP  SOCIETIES. 
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ROYAL  MEDICAL  AND  CHIRUEGICAL 
SOCIETY. 

Tuesday,  Octobee  10. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


Subcutaneous  Division  of  the  Neck  oe  the  Femue. 
Me.  "William  Adams  read  a  paper  giving  details  of  a  case  in 
which  subcutaneous  division  of  the  neck  of  the  femur  was 
performed  for  anchylosis  of  the  hip-joint.  During  the  six 
years  and  a  half  which  have  elapsed  since  the  operation  was 
first  performed  by  the  author  on  December  1,  1869,  he  has  col¬ 
lected  from  published  and  unpublished  sources  the  details  of 
twenty-two  cases  in  which  the  operation  has  been  performed, 
including  five  operated  upon  by  himself.  A  tabular  form  of 
these  cases  accompanied  the  paper,  giving  the  date  of  opera¬ 
tion,  name  of  surgeon,  and  result.  In  this  table  it  is  shown 
that  the  operation  was  successful  in  twenty  out  of  twenty- 
two  cases ;  death  from  pytemia  resulting  in  one  case,  and 
death  accelerated  by  chronic  suppuration  following  the  opera¬ 
tion  in  another  case,  in  which  the  patient  died  eight  months 
afterwards  with  symptoms  of  kidney  disease,  with  albu¬ 
minuria,  as  well  as  tubercular  deposit  in  the  lungs.  Such  a 
result  hears  good  testimony  to  the  general  safety  of  the 
operation,  the  dangers  of  which  may  be  greatly  diminished 
by  the  j  udgment  of  the  surgeon  in  selecting  his  cases  and  the 
skill  shown  in  the  performance  of  the  operation.  In  cases 
where  there  is  a  doubt  as  to  the  possibility  of  the  neck  of 
the  femur  being  divided  subcutaneously,  in  consequence  of 
alterations  which  may  have  taken  place  at  the  articulation,  it 
should  not  he  attempted,  but  some  other  operation  below  the 
joint,  such  as  that  first  proposed  and  successfully  performed 
by  Mr.  Gant,  should  he  adopted.  In  two  cases  of  anchylosis 
of  the  hip- joint,  with  malposition  of  the  limb,  Mr.  Gant  divided 
the  shaft  of  the  femur  subcutaneously,  just  below  the  small 
trochanter,  using  instruments  similar  to  those  employed  by 
Mr.  Adams.  This  operation  can  he  performed  without  diffi¬ 
culty  or  risk  of  haemorrhage.  Mr.  Adams  has  twice  divided 
with  the  subcutaneous  saw  the  shaft  of  the  femur  for  great 
deformity  resulting  from  badly  united  fractures,  and  once  the 
shaft  of  the  humerus  for  straight  anchylosis.  No  suppuration 
whatever  occurred.  Mr.  Maunder  has  also  operated  in  similar 
cases  by  dividing  the  shaft  of  the  femur  below  the  small 
trochanter,  using  the  chisel  and  mallet  instead  of  the  saw — an 
operation  resembling  those  performed  by  Langenheck,  Meyer, 
Pancoast,  Brainard,  L.  S.  Little,  and  others.  The  general 
result  of  the  operation  in  the  twenty-two  recorded  cases  has 
been  to  correct  the  deformity,  and  to  obtain  bony  anchylosis, 
with  the  leg  in  a  straight  position.  In  several  cases  useful 
motion  has  been  obtained,  especially  by  Mr.  Jessop  (of  Leeds), 
Mr.  Lund  (of  Manchester),  and  Dr.  Sands  (of  New  York). 

Mr.  Holmes  said  he  had  had  only  one  case,  and  that  was 
not  included  in  Mr.  Adams’s  list.  The  result  was  fatal.  The 
operation  could  hardly  in  strictness  be  called  subcutaneous 
from  the  condition  of  parts.  His  opinion,  as  cited  by  Mr. 
Adams,  was  founded  on  this  case  and  on  certain  pathological 
specimens  he  had  examined.  Mr.  Adams  said  that  such  cases 
as  his  ought  to  be  excluded  from  the  list  of  those  where  the 
operation  might  be  performed.  But  how  to  exclude  them  ?  As 
defined  by  Mr.  Adams,  the  list  of  suitable  cases  would  exclude 
some  of  the  worst.  Hints  as  to  diagnosis  were  wanted,  espe¬ 
cially  as  to  the  cases  which  were  suitable  and  unsuitable. 
Division  of  the  shaft  of  the  femur  would  he  successful  in  a 
good  many  cases,  but  not  where  there  was  much  distortion  of 
the  spine. 

Mr.  Gant  thought  his  own  operation  best  suited  for  cases  of 
strumous  disease  with  extreme  malformation.  It  was  not 
possible  to  diagnose  the  quantity  of  hone  deposited  round  the 
joint ;  but  if  the  neck  was  greatly  shortened,  or  if  the  hone 
was  still  actively  diseased,  it  was  best  to  cut  it  below  the  neck. 
His  own  two  cases  did  well. 

Mr.  Maunder  said  that  probably  no  example  in  modern 
operative  surgery  could  he  found  associated  with  such  great 
success,  and  apparently  with  so  little  risk  to  life,  as  subcu¬ 
taneous  osteotomy.  Mr.  Adams  had  formerly  pointed  out  the 
pathological  conditions  to  which  section  of  the  neck  of  the 
bone  was  applicable,  with  which  he  (Mr.  Maunder)  cordially 
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agreed.  It  was  in  consequence  of  failure  of  section  of  the 
neck  of  the  thigh -hone  associated  with  tenotomy  and  forcible 
attempts  at  extension,  in  a  case  of  fibrous  anchylosis  following 
strumous  hip- joint  disease  operated  upon  by  himself,  and  a 
week  subsequently  in  another  instance  by  Mr.  William  Adams, 
that  he  (Mr.  Maunder)  was  led  to  resort  to  division  of  the 
femur  below  the  lesser  trochanter,  with  a  view  to  remedy  this 
deformity.  This  Mr.  Maunder  has  accomplished  seven  times 
with  chisel  and  mallet.  In  two  instances  slight  suppuration 
occurred,  for  reasons  explained  in  his  paper  on  the  subject  at 
the  Clinical  Society.  In  five  instances  (in  one  of  which  the 
shaft  of  the  femur  was  divided  to  remedy  deformity  consequent 
on  mal-union  after  fracture)  primary  union  occurred,  not  one 
drop  of  pus  being  secreted.  Mr.  Maunder  was  of  opinion  that 
in  performing  osteotomy,  whether  with  the  saw  or  the  chisel, 
the  surgeon  should  scrupulously  avoid  penetrating  cicatricial 
tissue.  To  do  so,  he  thinks  (knowing  the  tendency  of  new 
tissue  to  resent  injury  and  to  take  on  ulceration  and  suppura¬ 
tion  rather  than  repair),  would  mar  the  operation.  He  believes 
this  to  have  been  the  source  of  ulceration  and  suppuration  in 
three  instances  which  have  come  to  his  knowledge.  He  ex¬ 
pressed  surprise  that,  such  decided  success  having  attended 
the  use  of  the  chisel,  Mr.  Adams  should  speak  of  it  as  less 
subcutaneous  than  when  the  saw  was  used.  Mr.  Adams  had 
himself  performed  the  operation  five  times,  and  in  two  of  these 
cases,  death  in  one,  and  serious  suppuration  in  another,  had 
occurred.  It  was  even  a  question  yet  to  be  determined 
whether  the  chisel  would  not  replace  the  saw. 

Mr.  Hulks  was  surprised  that  the  cases  referred  to  were 
all  cases  of  fibrous  anchylosis.  In  a  large  number  of  instances 
these  were  amenable  to  treatment  by  manipulation  and  plaster - 
of -Paris  bandages  when  the  patient  was  under  chloroform. 

In  reply  to  Mr.  Hnlke,  Mr.  Maunder  said  that  osteotomy 
had  been  gradually  led  up  to  by  reason  of  the  repeated  failure 
of  protracted  attempts  to  promote  extension,  to  which  Mr. 
Hulke  had  alluded. 

In  reply,  Mr.  Adams  said  there  was  no  more  important 
subject  than  that  of  the  selection  of  the  proper  cases  for  this 
operation.  Three  classes  of  cases  seemed  specially  well  adapted 
for  it — viz.,  the  rheumatic,  the  pysemic,  and  early  cases  of 
strumous  disease.  Where  the  bone  was  diseased  his  operation 
was  not  suitable.  He  thought  manipulation  was  only  applic¬ 
able  where  there  was  bony  anchylosis  in  the  adult. 

Resection  of  the  Tarsal  Bones  for  Congenital  Talipes 

Equino- Varus. 

Mr.  J.  N.  C.  Davies-Colley  read  a  paper  on  a  case  in  which 
the  above  operation  was  performed,  of  which  the  following  is 
an  abstract : — Notwithstanding  the  recent  improvements  in 
the  treatment  of  club-foot,  cases  from  time  to  time  occur,  which, 
from  the  age  to  which  the  patient  has  attained,  the  rigidity  of 
the  tissues,  and  the  altered  shape  of  the  bones,  present  insur¬ 
mountable  obstacles  to  a  cure  by  the  ordinary  methods.  It  is 
not  improbable  that  many  of  these  cases  might  be  successfully 
treated  in  the  way  which  was  adopted  in  the  following  in¬ 
stance  Edwin  H.,  aged  twelve,  was  admitted  into  Guy’s 
Hospital  on  May  8, 1875,  under  Mr.  Cooper  Forster.  He  was 
found  to  be  the  subject  of  severe  talipes  equino-varus,  both 
feet  directed  inwards,  the  soles  backwards,  the  heels  raised,  and 
he  could  barely  walk,  on  account  of  the  suppuration  of  bursae 
which  had  formed  on  the  back  of  the  cuboid  bones.  He  was 
kept  in  bed,  and  splints  were  applied.  In  September,  1875, 
Mr.  Davies-Colley  took  charge  of  the  case,  and  divided  some 
tendons  of  the  left  foot.  As  very  little  advantage  was  thus 
gained,  it  was  decided  to  take  out  a  V-shaped  piece  from  the 
tarsus.  On  October  12  this  operation  was  performed.  It  was 
found  necessary  first  to  dissect  out  the  cuboid  bone,  and  then 
with  knife  and  saw  to  cut  away  portions  of  the  os  calcis, 
astragalus,  scaphoid,  and  cuneiform  bones,  together  with  the 
cartilage  of  the  two  outer  metatarsal  bones.  There  was 
troublesome  oozing  of  blood  after  the  operation,  which  was 
performed  antiseptically,  so  a  sponge  was  put  in,  and  the  foot 
left  in  its  old  position  for  a  week.  A  peculiar  splint  was  sub¬ 
sequently  used,  in  order  to  twist  the  anterior  half  of  the 
foot  into  its  proper  position.  He  recovered  rapidly,  and  on 
November  23  a  similar  operation  was  performed  upon  the  right 
foot.  Less  than  six  weeks  after  the  second  resection  he  was 
able  to  get  about  in  a  wheel-chair.  In  nine  weeks  he  could 
walk  with  help ;  and  in  ten  weeks  the  wounds  were  quite  healed, 
all  apparatus  was  left  off,  and  he  was  able  to  walk  alone..  He 
was  shown  at  a  meeting  of  the  Royal  Medical  and  Chirur- 
gical  Society  in  April  last,  and  he  could  then  run,  jump,  and 


hop  with  considerable  agility.  He  has  since  this  time  gone 
to  work,  and  in  September  a  letter  was  received  from  hie 
father,  which  stated  that  he  had  walked  six  miles  with  but 
little  fatigue.  The  operation  performed  upon  the  boy  is  some¬ 
what  similar  to  one  which  was  suggested  by  Dr.  Little,  and 
has  been  employed  several  times  by  Mr.  Davy — viz.,  excision 
of  the  cuboid  bone.  If,  however,  it  be  the  object  of  the 
surgeon  to  restore  at  once  a  severe  case  of  talipes  to  the  normal 
position,  it  is  necessary  to  cut  away  large  portions  of  the 
adjacent  bones,  as  well  as  to  remove  the  cuboid.  This  mode 
of  procedure  appears  to  have  been  once  adopted  by  the  late 
Mr.  Solly,  but  without  a  very  satisfactory  result.  The  operation 
must  be  much  simpler  when  the  foot  is  rendered  bloodless  by 
Esmarch’s  bandage.  The  careful  use  of  antiseptic  precautions 
diminishes  very  much  the  danger  which  would  otherwise  arise 
from  the  opening  of  so  many  joints  and  synovial  sheaths. 
Finally,  the  splint  which  was  afterwards  used  renders  the 
subsequent  moulding  of  the  foot  into  its  proper  relations  a  very 
easy  matter.  It  is  an  operation  which  may  be  adopted  with, 
great  advantage  where  other  methods  of  treatment  have  failed, 
or  when  the  patient  desires  to  avoid  the  long  and  painful 
treatment  and  the  costly  apparatus  which  are  required  for  the 
cure  of  the  severe  examples  of  this  deformity. 

Mr.  Adams  thought  that  with  such  an  operation  unfavour¬ 
able  results  were  sure  to  occur  from  the  opening  of  so  many 
joints  and  sheaths  of  tendons.  Excision  of  the  cuboid  bone  he 
considered  quite  unnecessary ;  the  mechanical  means  of  treat¬ 
ment  were  sufficient.  Moreover,  the  tendo  Achillis  was  so 
important  that  it  should  be  divided  last  instead  of  first. 

Mr.  Brodhurst  thought  such  an  operation  was  hardly 
necessary  in  a  boy  of  the  age  of  twelve,  or  even  of  anyone  up 
to  the  age  of  fifty.  He  had  never  seen  it  necessary  to  remove 
bone.  He  saw  Mr.  Solly’s  patient  a  year  after  operation, 
and  his  condition  seemed  then  to  be  worse  than  before  the 
operation. 

Mr.  R.  Davy  had  repeated  Solly’s  operation,  but  in  a  manner 
different  from  that  adopted  by  that  gentleman.  In  removing 
the  cuboid  bone  there  was  neither  difficulty  nor  danger.  He 
had  latterly  been  more  and  more  inclined  to  follow  Mr.  Colley’s 
plan.  If  successful  the  patient  gained  much,  but  removal  of 
the  cuboid  was  not  always  enough. 

Mr.  Carr  Jackson  thought  that  if  this  operation  was  suc¬ 
cessful,  and  taken  as  established,  it  would  lead  to  much 
unnecessary  interference.  Relapsed  varus  was  really  one  of 
the  most  common  forms  of  malformation,  and  this  was  due  to 
want  of  the  necessary  prolonged  mechanical  treatment.  With 
that  almost  every  case  did  well. 

After  a  few  remarks  in  reply  by  Mr.  Colley  the  meeting 
adjourned. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  13. 

Thomas  Bryant,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Intestinal  Occlusion  dependent  upon  Tubercular  Disease 
of  the  Intestines. 

Dr.  Wolston  read  notes  of  this  case,  which  had  also  been  seen 
by  Dr.  Sutton  and  Mr.  Maunder.  The  patient  was  a  young 
lady,  twenty-five  years  of  age,  and  somewhat  mentally  defi¬ 
cient,  though  quite  capable  of  expressing  all  her  sensations  and 
wants.  Up  to  the  time  of  her  illness  she  had  been  considered, 
bv  her  friends  to  be  in  robust  health.  In  the  afternoon  of 
February  20,  having  appeared  perfectly  well  in  the  morning, 
she  complained  of  headache,  and  in  the  evening  sickness  with 
colicky  pains  in  the  bowels  came  on.  For  the  next  few  days 
she  was  better,  and  then  the  sickness  and  colicky  pains,  with 
constipation,  returned,  and  continued,  with  slight  intermis¬ 
sions,  till  Friday,  March  3,  when  she  was  first  seen  by  Dr. 
Wolston.  The  patient  looked  as  if  there  were  nothing  much 
amiss.  The  face  was  apathetic,  but  with  no  expression  of 
distress  or  anxiety.  There  had  been  no  pain  or  sickness  that 
day.  The  tongue  was  white  at  the  back,  but  clean  at  the  tips 
and  edges.  There  was  slight  febrile  excitement.  Pulse  80, 
temperature  99‘5° ;  urine  thick  and  high-coloured.  The  most 
marked  symptom  was  extreme  tympanites ;  but  there  was  no 
tumour  to  be  detected  anywhere,  and  there  was  no  pain  or 
tenderness  on  pressure.  The  catamenia  were  two  months 
overdue.  The  history  of  the  case,  with  the  constipation  and. 
extreme  tympanites,  led  at  once  to  the  suspicion  of  intestinal, 
obstruction.  With  that  view,  purgatives  being  contraindicated. 
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the  bowels  were  directed  to  be  well  fomented  with  hot  water, 
and  copious  water-enemata  to  be  administered,  whilst  nothing 
was  to  be  taken  by  the  mouth  but  a  little  milk- water  to  allay 
thirst.  March  4 :  The  patient  had  passed  a  restless  night, 
with  a  good  deal  of  pain  coming  on  in  paroxysms,  but  no 
sickness.  There  was  no  pain  or  tenderness  on  pressure,  but  the 
tympanites  had  increased.  Urine  had  passed  freely.  The 
■enemata  had  caused  no  action  from  the  bowels.  The  tongue 
was  more  coated.  Pulse  80 ;  temperature  90°.  An  enema,  con¬ 
taining  castor-oil  and  turpentine,  was  directed  to  be  adminis¬ 
tered.  This  freely  opened  the  bowels,  but  was  followed  by 
extreme  pain  aud  sickness,  with  no  relief  of  the  tympanites. 
March  5  :  There  had  been  much  pain  and  sickness  during  the 
Eight,  nothing  being  retained  on  the  stomach.  Another  enema 
was  administered,  which  had  the  effect  of  quite  emptying  the 
bowel  below  the  constriction,  though  it  caused  no  relief  to  the 
tympanites.  March  6  :  She  was  much  worse  ;  there  was  more 
pain  and  sickness ;  the  vomited  m  atters  were  stercoraceous ; 
the  abdominal  distension  was  extreme;  pulse  100;  tempera¬ 
ture  99'5°.  Several  attempts  were  made  to  overcome  the 
obstruction  by  means  of  the  forcible  injection  of  tepid  water, 
but  the  only  result  was  increase  of  pain  and  sickness.  She  was 
ordered  nutritive  enemata  of  eggs,  milk,  and  beef-tea  thickened 
with  arrowroot,  with  a  dessertspoonful  of  brandy  and  fifteen 
drops  of  opium,  to  be  administered  every  three  hours,  and  ice 
dipped  in  brandy  to  be  given  freely  by  the  mouth ;  the  bowel 
to  be  washed  out  once  in  twenty-four  hours  with  tepid  water 
and  turpentine.  March  7 :  She  had  passed  an  easier  night, 
with  fewer  paroxysms  of  pain,  aud  had  several  hours’  sleep. 
There  had  been  some  vomiting  and  hiccough.  The  tympanites 
was  extreme,  but  there  was  no  pain  or  tenderness  on  pressure ; 
pulse  100,  full  and  firm.  The  tongue  was  cleaner  ;  the  urine 
.free  and  normal.  In  the  afternoon  the  patient  was  seen  by 
Dr.  Sutton,  who  confirmed  the  diagnosis  of  intestinal  occlusion, 
probably  from  a  band  over  which  the  intestine  had  twisted, 
but  without  strangulating  it  completely.  No  change  was 
made  in  the  treatment.  March  8  :  The  patient  had  passed  a 
good  night,  without  pain  or  sickness,  and  had  slept  a  good 
deal.  There  was  some  hiccough.  Flatus  had  passed  freely, 
and  the  abdominal  distension  was  less  ;  occlusion  plainly  not 
complete.  Pulse  82  ;  tongue  clean  ;  temperature  99°.  During 
the  next  few  days  there  was  slight  improvement ;  but  on 
March  11  the  paroxysms  of  pain  and  vomiting  returned;  the 
tympanites  again  became  extreme,  and  was  but  slightly  re¬ 
lieved  by  puncture  of  the  bowels  with  a  small  trocar.  In  the 
afternoon  of  this  day  the  patient  was  seen  by  Mr.  Maunder, 
who  confirmed  the  diagnosis  as  to  the  probable  cause  of 
the  occlusion,  but  deprecated  any  surgical  interference  in 
her  present  state.  He  put  her  under  chloroform,  and  by 
manipulation  of  the  bowels  and  inverting  the  body,  tried 
to  free  the  supposed  entanglement  of  the  intestine.  Some 
flatus  passed,  but  no  other  result  ensued.  March  12  : 
There  had  been  some  pain  and  sickness  during  the  night ; 
in  other  respects  there  was  no  change ;  pulse  82.  From 
March  13  to  March  28  the  condition  of  the  patient  varied 
very  little.  The  pulse  remained  about  80,  and  tempera¬ 
ture  99° ;  the  tongue  kept  clean  and  moist ;  sickness  was 
pretty  constant,  but  the  pain  was  comparatively  slight,  and 
■easily  relieved  by  hot  fomentations  and  rubbing.  A  good  deal 
-of  flatus  was  passed  at  times,  but  never  any  f feculent  matter. 
The  urine  was  free  and  normal.  The  nutritive  enemata  were 
•all  well  retained,  and,  save  that  wasting  became  manifest,  the 
patient  retained  the  appearance  of  health.  March  28 :  Sick¬ 
ness  and  pain  existed  ;  the  pulse  was  90  ;  tongue  clean.  On 
"this  and  the  three  succeeding  days  the  electro-magnetic  current 
was  several  times  applied,  and  the  peristaltic  action  of  the 
bowels  was  thoroughly  aroused,  but  with  no  effect  except  the 
passage  of  flatus.  Peristalsis  was  absent,  unless  when  aroused 
by  the  electric  currents.  April  1  :  She  was  in  about  the  same 
■state ;  her  tongue  was  clean,  and  pulse  80.  During  the  next 
few  days,  the  watery  extract  of  aloes,  podophyllin,  calomel, 
and  croton  oil  were  given,  but  only  with  the  effect  of  increasing 
pain  and  sickness.  April  10  :  Much  pain  and  sickness  were 
present;  flatus  freely  passed,  and  the  bowels  were  softer. 
'She  was  weak  and  low.  The  wasting  was  very  apparent ; 
pulse  100,  and  feeble;  temperature  99-6°.  From  this  date 
bhe  patient  steadily  sank,  and  died  somewhat  suddenly 
‘On  April  21.  The  post-mortem  examination  took  place  the 
next  day,  and  the  chief  features  were  as  follows : — On  opening 
the  abdomen,  the  intestines,  moderately  distended  with  flatus, 
presented  the  appearance  as  if  they  had  been  scattered  thickly 
ver  with  boiled  sago ;  and,  on  closer  examination,  this  was  found 


to  be  a  tubercular  deposit,  which  extended  throughout  their 
entire  length.  Many  of  the  deposits  were  as  large  as  beans, 
looking  like  yellowish-white  nodules  on  the  surface  of  the  gut, 
but  being  deposited  really  in  the  substance  of  the  peritoneal 
covering.  They  were  most  extensively  distributed  in  the 
neighbourhood  of  the  caecum.  The  intestines  were  extensively 
adherent  to  the  peritoneum  in  many  places,  especially  to  the 
sides  of  the  pelvis.  They  were  also  much  glued  together  and 
puckered  by  adhesions,  so  that  it  was  with  much  difficulty 
they  could  be  removed  and  properly  examined.  Complete 
occlusion  of  the  bowels  was  nowhere  found,  but  they  were 
tightly  constricted  in  many  places,  so  that  their  contents  were 
contained  in  a  succession  of  pouches.  The  internal  fining  of 
the  intestines  was  healthy  throughout.  There  were  no  signs 
of  recent  inflammatory  action,  nor  appearance  of  recently- 
thrown-out  lymph,  all  the  adhesions  being  old  and  firm. 

Mr.  Maunder  said  that  the  case  so  admirably  detailed  by 
Dr.  Wolston  was  one  of  those  affections  of  a  region  (the  abdo¬ 
men)  in  appreciating  the  morbid  conditions  of  which  our  art 
not  infrequently  failed.  These  failures  must  encourage  us  to 
observe  more  and  more  carefully,  with  a  view  to  differential 
diagnosis.  He  had  seen  the  patient  once  only,  in  order  to 
consider  the  question  of  operative  interference ;  but  finding 
her  absolutely  free  from  symptoms  of  acute  strangulation,  and 
with  an  unobstructed  colon,  he  had  declined.  Doubtless  the 
semi-idiotic  state  of  the  patient  added  to  the  difficulties  of 
the  case. 

Dr.  Hilton  Fagge  said  that  no  case  had  been  heretofore 
reported  of  obstruction  of  the  bowels  from  peritonitis  caused 
by  infiltration  of  tubercle.  The  diagnosis  was  not  so  difficult 
as  the  author  supposed.  There  was  obstruction,  no  doubt, 
but  it  was  evident  that  it  was  not  from  a  band,  but  rather  from 
general  causes  affecting  the  whole  intestine.  He  had  made 
a  special  group  of  these  cases.  They  came  on  gradually,  and 
would  probably  be  found  to  be  due  to  chronic  inflammation 
of  the  small  intestine  or  bending  of  the  large  intestine,  the 
latter  of  which  was  very  rare  in  young  people.  He  inquired 
if  peristaltic  action  was  observed  without  the  use  of  medicine. 

Dr.  Silver  briefly  alluded  to  a  practical  point  in  these  cases 
when  the  flatulent  distension  of  the  bowel  was  very  great. 
That  was,  the  employment  of  the  finer  aspiration  needles, 
and  allowing  the  escape  of  gas.  This  plan  he  had  adopted 
in  a  good  many  cases  where  death  was  imminent,  and  the 
procedure  was  followed  by  very  great  relief  and  comfort.  The 
important  point  was  that  in  those  cases  where  death  followed, 
and  a  post-mortem  had  been  obtained,  there  was  no  appearance 
of  peritonitis  round  any  of  the  punctures. 

Dr.  Southey  objected  to  the  diagnosis  arrived  at  as  insuffi¬ 
cient.  There  were  a  good  many  cases  of  obstruction  from 
chronic  inflammation,  but  he  had  not  seen  one  from  tubercu¬ 
losis.  Such  cases  were  quite  easily  distinguishable  from  those 
arising  from  constriction  by  a  band. 

Dr.  Buzzard  asked  what  was  meant  by  the  galvanism  which 
was  applied  to  the  mouth  and  anus. 

Dr.  Coupland  asked  Dr.  Silver  if  there  had  been  any  escape 
of  faeces  in  the  cases  where  he  had  punctured  the  bowels.  In 
reply  it  was  stated  that  there  was  escape  of  faecal  matter 
through  the  hollow  needles,  but  not  by  their  side.  The 
punctures  were  made  as  far  as  possible  valvular. 

Mr.  Furneaux  Jordan  suggested  that  the  condition  might 
depend  on  brain  disease  acting  through  the  nervous  system. 

Mr.  George  Brown  wanted  to  clear  up  the  exact  state  of 
matters  as  regarded  vermicular  motion.  Was  it  most  notable 
with  a  band  or  with  general  disease  ? 

Dr.  Southey  thought  it  was  most  marked  in  cancer  of  the 
colon. 

The  Chairman  had  seen  a  good  deal  of  tapping  of  the 
bowels  for  the  escape  of  gas.  In  two  cases,  both  occurring  in 
old  men,  faecal  extravasation  had  resulted,  but  he  had  also 
seen  the  plan  had  recourse  to  with  perfect  impunity.  Peri¬ 
stalsis,  he  thought,  was  most  marked  in  obstruction  of  the  great 
or  lower  part  of  t  he  small  intestine.  It  was  not  very  common 
in  chronic  peritonitis. 

Dr.  Wolston,  in  reply,  said  the  low  temperature  was  against 
the  idea  of  tuberculosis.  The  obstruction,  it  was  fully  under¬ 
stood,  was  not  complete.  The  electricity  used  was  of  the 
ordinary  frictional  kind. 

Sequel  to  a  Case  of  Gastro-Enterotomt  :  Artificial  Anus 
in  the  Small  Intestine. 

Mr.  Maunder  read  an  account  of  the  above  case,  from  the 
time  when  the  patient  had  been  submitted  to  operation  in 
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November,  1875.  The  patient’s  general  health  improved,  and 
he  was  able  to  enjoy  a.  good  two  hours’  walk  daily.  The  hard 
lumps  which  Mr.  Gordon  Brown  had  detected  in  the  abdomen 
steadily  increased  in  size  ;  the  appetite  gradually  fell  off,  and 
solid  food  became  distasteful.  Hiccough  ensued,  and  week  by 
week  he  became  more  feeble.  The  artificial  anus  which  Mr. 
Maunder  had  made  in  the  right  iliac  region  in  the  small 
intestine  continued  healthy  and  adequate.  To  avoid  incon¬ 
venience  arising  from  the  irregular  action  of  the  bowels 
through  the  artificial  anus,  Mr.  Gordon  Brown  advised  his 
patient  to  use  an  enema  of  half  a  pint  of  water  daily.  By 
this  means  he  was  able  to  clear  his  bowels  before  leaving  his 
room  in  the  morning,  and  had  no  further  trouble.  He  wore  a 
sponge-tent,  which  acted  as  a  plug,  and,  at  the  same  time, 
kept  the  orifice  open.  His  death  appeared  to  result  from 
exhaustion,  consequent  on  inability  to  take  sufficient  nourish¬ 
ment,  and  was  most  peaceful,  seven  months  subsequent  to  the 
operation.  Mr.  Maunder  thought  he  was  entitled  to  say  that 
the  operation  was  eminently  successful,  inasmuch  as  it  pro¬ 
longed  for  seven  months  a  life  that  threatened  to  become 
extinct  in  forty-eight  hours.  The  patient  was  sixty-eight 
years  of  age,  gouty,  and  with  a  feeble  circulation.  Much  to 
the  annoyance  of  Mr.  Brown  and  Mr.  Maunder,  a  post-mortem 
examination  was  obstinately  refused. 

Dr.  Coupland  said  that  in  one  case  where  he  had  cut  down 
as  indicated,  the  jejunum  alone  had  been  visible. 

Dr.  Greenfield  had  examined  a  number  of  bodies  with  a 
view  to  determine  the  parts  brought  into  sight  by  following  the 
directions  of  Trousseau’s  incisions.  In  several  cases  the  caecum 
had  been  opened. 

Mr.  Maunder  said  Mr.  MacCarthy  had  tried  the  incisions 
in  seventy  or  eighty  cases.  In  the  great  majority  of  cases 
the  small  intestine  was  opened  near  the  ileo-oaecal  valve.  His 
patient  had  lived  for  four  months.  Mr.  Wagstaffe’s  patient 
was  still  alive. 

[To  be  continued.) 


Effects  of  Gymnastics. — Dr.  Burcq  states  that  the 

experiments  which  have  been  conducted  during  six  months  at 
the  Ecole  Normale  de  Gymnastique  Militaire  have  furnished 
the  following  results : — 1.  Increase  of  the  muscular  force 
by  23  or  even  38  per  cent.,  and,  as  a  mean,  by  from  15  to 
17  per  cent.,  the  two  sides  of  the  body  being  at  the  same  time 
brought  into  equilibrium.  2.  Increase  of  the  pulmonary 
capacity  by  at  least  one-sixth,  as  a  mean.  3.  Increase 
of  weight  by  from  10  to  15  per  cent.,  with  a  mean  of  from 
7  to  10  per  cent.,  and  that  with  decrease  of  volume,  the  whole 
gain  being  muscular,  as  attested  by  the  dynamometer.  4.  The 
increase  of  strength  takes  place  especially  during  the  first 
half  of  the  course,  this  generally  tending  to  decrease  more  or 
less  seriously  at  a  later  period.  At  this  point,  as  in  all  cases 
in  which  the  employment  of  gymnastics  tends  to  become 
excessive,  the  dynamometer  comes  into  play  in  a  manner  that 
is  both  precise  and  salutary,  warning  both  masters  and  pupils 
that  the  exercises  should  be  moderated  or  discontinued. — 
Revue  Scientifique,  October  7. 

The  Bust  of  Desault. — A  great  festival  is  to  be 

held  on  the  15th  inst.,atLure  (Haute-Saone),for  the  inaugu¬ 
ration  of  a  bust  of  this  great  surgeon.  The  celebrated  sculptor, 
Iselin,  has  executed  one,  which  is  an  artistic  work  of  high 
excellence,  and  presented  it  to  the  native  place  of  the  great 
surgeon.  The  founder  of  the  first  school  of  clinical  surgery, 
Desault,  in  the  words  of  Bichat,  created  surgical  anatomy,  and 
was  the  inventor  of  the  apparatus  for  the  permanent  extension 
of  fractured  limbs,  as  also  of  a  great  number  of  instruments 
and  operative  procedures.  He  was,  indeed,  one  of  the  glories  of 
Drench  surgery.  A  skilful  operator,  an  eloquent  professor, 
and  a  clinician  of  genius ;  he  was  the  son  of  a  poor  peasant 
living  in  the  hamlet  of  Lure,  and  raised  himself  solely  by 
the  force  of  labour  and  genius  to  the  highest  scientific  position. 
As  early  as  the  age  of  twenty-two  he  attracted  crowds  to  his 
lectures,  and  filled  various  posts  of  importance  until  made 
Surgeon  of  the  Hotel-Dieu.  He  was  appointed  Professor  of 
Clinical  Surgery  in  the  Ecole  de  Sante  organised  by  the  Con¬ 
vention.  In  1795,  while  attending  the  Dauphin,  then  a 
prisoner  in  the  Temple,  he  died  suddenly  at  the  age  of  fifty- 
one,  some  said  from  low  fever,  and  others  from  poison.  He 
was  the  master  of  Bichat,  of  Dupuytren,  Larrey,  Chopart,  and 
others,  and,  properly  speaking,  he  is  the  founder  of  the 
French  surgical  school  of  the  nineteenth  century.  Union 
Med.,  October  12. 


MEDICAL  NEWS. 


♦ 


Queen’s  University  in  Ireland.— At  the  annual 
meeting  of  the  Senate,  held  for  the  purpose  of  conferring- 
degrees,  on  Friday,  October  13,  in  St.  Patrick’s  Hall,  Dublin 
Castle,  the  following  degrees  in  Medicine  and  Surgery  were 
conferred  by  his  Grace  the  Duke  of  Leinster,  Chancellor  of 
the  University : — - 


Doctor  in  Medicine. — First  Honour  Class :  'William  M'Geagh,  Belfast ; 
John  Jagoe  Welply,  Cork.  Second  Honour  CLass :  Jeremiah  Mullane,, 
Galway;  Arthur  A.  Woods,  Belfast.  Upper  Pass  Division :  Robert  John 
Camac,  Belfast;  George  Lewis  Latour,  Cork.  Lower  Pass  Division: 
Alfred  Allen.  Belfast;  Thomas  Archer,  Belfast ;  Samuel  Bateman,  Belfast; 
Robert  Beattie,  Galway ;  Robert  Allen  Brannigan,  Belfast;  James  Fitz¬ 
gerald  Brodie,  Galway;  Richard  John  Burke,  Cork;  Michael  Collins, 
Cork;  Arthur  Derham,  Cork;  Robert  Eccles,  M.A.,  Belfast  and  Cork; 
John  Baldwin  Isaac,  Cork;  James  Martin  Kennedy,  Belfast;  Gilbert 
Kirker,  Belfast;  Robert  M'lvor,  Belfast ;  Robert  Blake  M’Vittie,  Galway ; 
James  Magill,  Belfast ;  Henry  Molony,  B.A.,  Galway;  John  Mulrenan, 
Cork;  Channing  Neill,  Belfast;  Maurice  Joseph  O’Sullivan,  Cork; 
Thomas  Francis  Riordan,  Cork ;  Charles  K.  Deane  Tanner,  B. A.,  Cork. 
June,  1878:  Charles  Henry  Bennett,  Cork;  David  Bradley,  Belfast; 
William  Coates,  Galway  and  Cork;  Frederick  H.  Collins,  Belfast; 
Jephson  J.  Connell,  Cork;  Patrick  J.  Dempsey,  Belfast;  J.  Dunbar 
Dickson,  Galway  and  Belfast;  John  S.  Dillon,  Cork;  Justin  F.  Donovan, 
Cork;  Michael  Dundon,  Cork;  F.  Meagher  Geoghegan,  Galway;  Charles 
Good,  Cork;  Thomas  Greer,  M.A.,  Belfast;  Henry  Hunter,  Belfast; 
George  Laffan.  Cork  ;  William  M’Afee,  Galway  ;  Michael  J .  M‘ Car  thy, 
Cork  ;  Mark  A.  MacDonnell,  Galway ;  R.  Dickie  M‘Master  ,Cork ;  Edward! 
G.  K.  Marks,  Galwav ;  Francis  H.  8.  Murphy,  Cork;  James  Pedlow, 
Belfast;  John  F.  Wales,  B.A.,  Belfast;  Archibald  Wallace,  Belfast; 
William  Cotter  Williamson,  Cork. 


Master  in  Surgery. — Thomas  William  Kyle,  M.D.,  Belfast ;  David 
Robertson,  M.D.,  Belfast ;  Alfred  Allen,  Belfast ;  Thomas  Archer,  Belfast ; 
Samuel  Bateman,  Belfast ;  Robert  Beattie,  Galway ;  Robert  Allen 
Brannigan,  Belfast;  James  Fitzgerald  Brodie,  Galway;  Richard  John 
Burke,  Cork;  Robert  John  Camac,  Belfast;  Michael  Collins,  Galway; 
Robert  Eccles,  M.A.,  Belfast;  George  Lewis  Latour,  Cork;  William 
M’Geagh,  Belfast;  Robert  M’lvor,  Belfast ;  Henry  Molony,  B.A.,  Galway; 
Jeremiah  Mullane,  Galway;  Channing  Neill,  Belfast;  Maurice  Josephs 
O’Sullivan,  Cork ;  Thomas  Francis  Riordan,  Cork ;  Charles  K.  Deane- 
Tanner,  B.A.,  Cork;  John  Jagoe  Welply,  Cork;  Arthur  A.  Woods, 
Belfast;  Turner  J.  Fisher,  M.D.,  Belfast;  Samuel  Fergus,  M.D.,  Belfast; 
James  Ross,  M.D.,  Belfast ;  Charles  Henry  Bennett,  Cork  ;  William  Coates, 
Galway;  Frederick  H.  Collins,  Belfast;  Jephson  J.  Connell,  Cork:; 
Patrick  J.  Dempsey,  Belfast ;  J.  Dunbar  Dickson,  Galway ;  John  T.  Dillon, 
Cork;  Justin  F.  Donovan,  Cork;  Michael  Dundon,  Cork;  F.  Meagher 
Geoghegan,  Galway ;  Charles  Good,  Cork ;  Thomas  Greer,  M.  A.,  Belfast ; 
George  Laffan,  Cork;  William  M’Afee,  Galway;  Michael  J.  MCarthy, 
Cork;  Mark  A.  MacDonnell,  Galway;  Edward  G.  K.  Marks,  Galway; 
Francis  H.  S.  Murphy,  Cork;  James  Pedlow,  Belfast ;  John  F.  Wales, 
B.A.,  Belfast;  William  Cotter  Williamson,  Cork. 

Diploma  in  Midwifery.  —Alfred  Allen,  Belfast ;  Thomas  Archer,  Belfast, 
James  Fitzgerald  Brodie,  Galway;  Richard  John  Burke,  Cork ;  Robert 
John  Camac,  Belfast ;  Arthur  Derham,  Cork ;  William  M  Geagh,  Belfast ; 
Jeremiah  Mullane,  Cork;  Thomas  Francis  Riordan,  Cork ;  John  Jagoe 
Welply,  Cork.  June,  1876:  Turner  J.  Fisher,  M.D.,  Belfast;  Samuel 
Fergus,  M.D.,  Belfast;  James  Ross,  M.D.,  Belfast;  William  Coates, 
Galway;  Fred.  H.  Collins,  Belfast;  Jephson  J.  Collins,  Cork ;  Patrick  J. 
Dempsey,  Belfast;  J.  Dunbar  Dickson,  Galway;  John  T  Dillon,  Cork; 
Justin  F.  Donovan,  Cork;  F.  Meagher  Geoghegan  Galway;  Charles 
Good,  Cork;  Henry  Hunter,  Belfast;  William  M’Afee,  Galway ;  Mark 
Anthony  MacDonnell,  Galway;  Francis  H.  S.  Murphy,  Cork;  Jamos 

"Porllnw  "Rplfa.st; 


The  degree  of  M.D.,  Honoris  Oausd,  was  at  the  same  time 
conferred  upon  Richard  Eustace,  Fleet  Surgeon,  Royal  Navy, 
as  a  recognition  of  his  distinguished  services,  especially  during- 
the  Ashantee  campaign  of  1874-75. 


Royal  College  of  Physicians  of  London.— The- 

olio-win g  gentlemen  were  admitted  Licentiates  on  October  16  - 
Collins,  Floyd,  Ware. 

Downes,  Edmund,  St.  Mary’s  Hospital,  W. 

Dunbar,  James  John  MacWhirter,  77,  Ladbroke-grove,  W. 

Fry,  John  Blount,  Swindon. 

Greenish,  Robert,  20,  New-street,  NW. 

Khory,  Rustomjee  Naserwanjee,  49,  Elsham-road,  W. 

Merriman,  John  William  Conyers,  45,  Kensmgton-square,  W. 
Page,  William  Henry,  27,  Flaxman-road,  S.E  p 

Street,  Alfred  William  Frederick,  Royal  Free  Hospital,  W.O. 
Thompson,  Arthur  Hirst,  Gomersal,  Leeds. 

Tomlinson,  Edward  Denham,  Preston. 

Traill,  Mark  Windeyer,  University  Hospital,  W.G. 

Woollett,  Charles  Jerome,  Monmouth. 

The  following  candidates,  having  passed  in  Medicine  and 
lidwifery,  will  receive  the  College  licence  on  obtaining  a 
ualification  in  Surgery  recognised  by  this  College  :  — 

Byam,  Samuel  Henry,  14,  Milner-street,  S.W. 

Goulder,  Frank  Samuel,  16,  Holford-square,  W.C. 

Sugden,  D’Arcy,  St.  Bartholomew  s  Hospital,  L.G. 


Physicians  in 


King  and  Queen’s  College  of 

Ireland.— At  the  ordinary  monthly  examination  meetings  o 
the  College,  held  on  Tuesday,  Wednesday,  and  Thursday, 
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*  Oct.  21,  1876. 


October  10, 11,  and  12,  the  following  candidates  obtained  the 
licence  to  practise  Medicine  : — 


Barber,  Walter. 

Clibbom,  James  Barclay. 
Fuller,  Joseph. 

Harrison,  Damer. 


Hodgson,  William. 

Kidd,  Henry. 

Thomson,  Henry  Albert  Richardson. 


The  licence  to  practise  Midwifery  : — 


Clibbom,  James  Barclay. 
Fuller,  J oseph. 

Goode,  William  Henry. 
Harrison,  Damer. 


Hodgson,  William. 

Kidd,  Henry. 

Molony,  Henry. 

Thomson,  Henry  Albert  Richardson. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  12 :  — 

Cree,  Percy  Kimburn,  St.  John’s-park,  Holloway. 

Gamble,  Hy.  Warburton  Banter,  Brunswick  Villas,  Grosvenor-park,  S.E. 

Skerman,  Sidney,  Waltham  Abbey,  Essex. 

Taylor,  Henry  Edward,  Manor-row,  Bradford. 

Whitsed,  J ohn,  Sutton  St.  Edmund,  near  Wisbeach. 

The  name  of  J  ohn  Lloyd  Thomas  was  omitted  in  the  pass 
list  (second  class)  of  the  Arts  Examination  on  September  29 

And  30  last.  - 

APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 

Appointments  that  take  place. 


Pbonger,  Charles  Ernest,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  F.R.C.S.— 
House-Surgeon  to  the  North  Devon  Infirmary,  Barnstaple. 


BIRTHS. 

Baker. — On  October  12,  at  Cheltenham,  the  wife  of  Surgeon-Major  T.  Y. 
Baker,  M.R.C.S.  Eng.,  of  a  son. 

Bradshaw. — On  October  17,  at  43,  Welbeck-street,  Cavendish-square,  the 
wife  of  Watson  Bradshaw,  L.R.C.P.  Edin.,  etc.,  of  a  daughter. 

Inglis. — On  October  15,  at  Allandale,  Upper  Norwood,  the  wife  of  W.  W. 
Inglis,  M.D.,  of  a  daughter. 

King. — On  October  8,  at  3,  Charlton-villas,  Willesden,  N.W.,  the  wife 
of  T.  R.  King,  M.D.,  of  a  daughter. 

Thomson.— On  October  10,  at  Westgate,  Peterborough,  the  wife  of  W. 
Thomson,  M.D.,  of  a  son. 


MARRIAGES. 

Clarke — Amsdf.n. — On  October  11,  at  Widford,  Herts,  the  Rev.  Frederick 
Walker  Clarke,  B.A.,  of  Frome,  to  Florence,  third  daughter  of  G.  J. 
Amsden,  M.D.,  of  Widford,  late  of  Highbury. 

Franklin — Denne. — On  October  17,  at  St.  Saviour’s,  Eastbourne,  George 
Cooper  Franklin,  F.R.C.S.,  of  Leicester,  elder  son  of  George  B.  Franklin, 
of  Stoneygate  School,  Leicester,  to  Lucy  Hannah,  younger  daughter  of 
William  Denne,  F.R.C.S.,  of  Eastbourne. 

Hop  wood — Matthews.— On  October  11,  at  St.  Andrew’s  Church,  Plymouth, 
Edwin  James  Hopwood,  Surgeon-Major,  A.M.D.,  to  Sarah  Elizabeth, 
elder  daughter  of  W.  E.  Matthews,  J.P. 

Paterson — Sewell. — On  October  11,  at  St.  Andrew’s  Church,  Torquay, 
William  Dalrymple  Paterson,  L.R.C.P.,  L.R.C.S.  Edin.,  to  Elizabeth 
Emma  Sewell. 

Smith — Iredell. — On  October  12,  at  the  parish  church,  Reigate,  Samuel 
Parsons  Smith,  L.K.Q.C.P.,  L.R.C.S.I.,  of  Addiscombe,  Surrey,  to 
Elizabeth  Anne  Shrubb,  daughter  of  the  late  Lieut.-Col.  Iredell,  H.M. 
Bombay  Army. 

Taylor — Sangster. — On  October  14,  at  Christ  Church,  Ealing,  William 
Bramley  Taylor,  M.R.C.S.,  of  Champion-park,  Denmark-hRl,  second 
son  of  Charles  Taylor,  M.D.,  to  Emily  Susan,  second  surviving  daughter 
of  the  late  Martin  Sangster,  of  Stockwell. 

Vores  Preston. — On  October  12,  at  Christ  Church,  Eaton,  Norwich,  W. 
Mall  am  Vores,  M.A.,  M.B.  Cantab.,  eldest  son  of  W.  Vores,  M.D.,  of 
Great  Yarmouth,  to  Harriet  Tolver,  eldest  daughter  of  the  late  Edmund 
Preston,  of  Guist  Lodge,  Norfolk. 


DEATHS. 


Edenborough,  Alfred,  M.R.C.S.,  at  5,  Manor-road,  Holloway,  on 
October  14,  aged  69. 


Hering,  William,  M.D. ,  late  of  Gloucester-street,  Portman-square,  at 
Reigate,  on  October  11,  in  his  73rd  year. 

Hopkins,  Edward  Arthur,  infant  son  of  Alfred  Boyd  Hopkins, 
M.R.C.S.E.,  at  Oak  Cottage,  Eastbourne,  on  October  15. 


King,  Louisa,  wife  of  T.  King,  M.D.,  M.R.C.S.  Eng.,  of  Rochford,  Essex 
at  33,  Dulwich-road,  Herne-hill,  on  October  11,  aged  38. 

Sealy,  Emily  Maxwell,  wife  of  John  Sealy,  M.D.,  at  The  Cliff,  Barba 
does,  on  September  23. 

■Slaughter,  Emily,  wife  of  Thomas  George  Slaughter,  M.D.,  at  Farning- 
ham,  Kent,  on  October  15,  aged  68. 


Wright,  Thomas  Strethill,  M.D.,  F.R.C.P.E.,  at  55,  Northumberland- 
street,  Edinburgh,  on  October  13. 


VACANCIES. 

In  the  foUowing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Kensington  Dispensary.— Resident  Medical  Officer.  Candidates  must 
be  duly  registered,  and  not  more  than  thirty-five  years  of  age.  Testi¬ 
monials  of  qualification  and  character  to  the  Honorary  Secretary, 
Dispensary  House,  Kensington,  W.,  on  or  before  October  2S. 


North  London  Consumption  Hospital,  London  and  Hampstead. — 
Physician.  Candidates  must  be  Members  or  Fellows  of  the  College  of 
Physicians,  and  (graduates  in  medicine  of  a  university.  Testimonials 
to  the  Secretary,  216,  Tottenham-eourt-road,  W.,  on  or  before  Nov.  2. 

Northampton  Friendly  Societies’  Medical  Institute.  —  Medical 
Officer.  Candidates  must  be  duly  qualified  Members  of  one  of  the 
Royal  Colleges  of  Surgeons  of  the  United  Kingdom,  and  registered  in 
accordance  with  Act  of  Parliament.  Testimonials  to  the  Secretary, 
22,  Cromwell-street,  Northampton,  on  or  before  October  23. 

Sunderland  and  Bishopwearmouth  Infirmary  and  Dispensary. — Junior 
House-Surgeon.  Candidates  must  be  doubly  qualified.  Testimonials 
to  the  Secretary  of  the  Medical  Board,  the  Infirmary,  Sunderland,  on  or 
before  October  21. 

Tisbury  Union.— Medical  Officer  and  Public  Vaccinator  for  the  Donhead 
District.  Applications,  with  certificates  of  qualification  and  testimonials, 
to  T.  B.  Chi  tty,  Clerk,  Union  House,  Tisbury,  on  or  before  October  25. 

Tonbridge  Union. — Medical  Officer  for  the  First  District  of  the  Union. 
Applications,  with  testimonials,  to  Frank  Wm.  Storr,  Clerk,  Tunbridge 
Wells,  on  or  before  November  2. 

Victoria  Hospital  for  Sick  Children,  Gough  House,  Q.ueen’s-road, 
Chelsea.— Assistant-Physician.  Candidates  must  be  graduates  of 

medicine  of  a  British  university,  not  practising  pharmacy,  or  members  of 
the  Royal  College  of  Physicians  of  London.  Testimonials,  etc.,  to  W. 
C.  Blount,  Commander  R.  N.,  Secretary,  on  or  before  October  26. 

Worcester  General  Infirmary.  — House-Surgeon.  Applications,  with 
testimonials,  to  the  Secretary,  50,  Foregate-street,  Worcester,  on  or 
before  November  6. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

APPOINTMENTS. 

Caine  Union. — Donald  Campbell,  M.D.  and  C.M.  Glasg.,  to  [the  First 
District  and  the  Workhouse ;  Thomas  H.  King,  M.R.C.S." Eng.,  L.S.A., 
to  the  Second  District ;  J.  Cartwright,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Third  District. 

Knighton  Union.— Henry  O.  Brown,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Brampton  Brian  District. 

Toxteth-par'k  Township. — Mark  A.  McDonnell,  M.D.,  M.C.  Q,.U.I.,  as 
Assistant  Medical  Officer  at  the  Workhouse. 


Mrs.  Crace  Calvert  lias  presented  to  Owens  College, 
Manchester,  the  sum  of  £700  for  the  foundation  of  a  scholar¬ 
ship  in  Chemistry,  in  memory  of  her  late  husband,  Dr.  Crace 
Calvert,  F.R.S.  The  scholarship  will  be  of  the  annual  value 
of  £25,  and  will  he  competed  for  by  members  of  the  evening 
classes. 

A  Professional  Legacy. — The  late  Medizinalrath 
Prof.  Dr.  Richter  has  left  his  house,  with  the  garden  belong¬ 
ing  to  it,  to  the  Dresden  Medical  Society.  The  Society  has 
already  received  this  generous  legacy,  and  is  about  having  it 
adapted  for  the  purposes  of  its  meetings. —  Wien.  Med.  Zeit., 
September  26. 

The  Government  emigrants  who  sailed  for  New 
Zealand  in  the  ship  Hurnuni  from  Gravesend  last  week,  and 
were  detained  at  Plymouth  in  consequence  of  the  outbreak  of 
scarlatina  and  diphtheria  on  board,  have  been  transferred  to  a 
hulk  lent  by  the  Admiralty,  in  order  that  the  ship,  clothing, 
and  bedding  may  he  disinfected.  The  old  bedding  is  to  be 
replaced  hy  new. 

Carbolic  Acid  as  a  Local  Anesthetic— Dr. 
Bergonzini  recommends  a  new  painless  mode  of  opening 
abscesses.  It  consists  in  placing  in  contact  with  the  skin  for 
three  to  five  minutes  a  mixture  formed  of  one  part  of  glycerine 
and  two  parts  of  carbolic  acid.  It  produces  neither  redness 
nor  swelling,  and  may  be  employed  with  advantage  in  auto¬ 
plastic  operations,  and  in  the  treatment  of  superficial  neuralgia. 
— Presse  Med.  Beige ,  October  8. 

Suicides  in  Prance  in  1874.— During  the  year  1874 
there  occurred  5617  suicides,  4435  (or  79  per  cent.)  in  males, 
and  1182  (21  per  cent.)  in  females,  this  being  the  largest 
annual  number  ever  recorded.  The  ages  of  105  individuals 
could  not  be  ascertained,  and  those  of  the  5512  others  are  thus 
distributed — Under  sixteen,  29  ;  from  sixteen  to  twenty-one, 
193 ;  from  twenty-one  to  forty,  1477 ;  from  forty  to  sixty, 
2214 ;  above  sixty,  1599.  There  were  1946  (36  per  cent.) 
of  unmarried,  2645  (48  per  cent.)  married,  and  881  widowed 
individuals.  Of  these  two  last  categories,  2259  (nearly  two- 
thirds)  had  children.  The  civil  condition  of  145  persons 
could  not  be  ascertained.  More  than  seven-tenths  of  the 
suicides  took  place  by  hanging  (2472)  or  drowning  (1514).  As 
is  always  the  case,  a  greater  number  took  place  in  the  spring 
(31  per  cent.)  and  summer  (27  per  cent.)  than  in  the  winter 
(23  per  cent.)  and  autumn  (19  per  cent.).  The  5617  suicides 
are  thus  distributed  as  regards  occupation — Agriculturists,  33 
per  cent. ;  workmen  in  the  various  industries,  30  per  cent. : 
merchants  and  shopkeepers,  4  per  cent. ;  the  liberal  professions, 
16  per  cent.;  servants,  4  per  cent.;  without  occupation  or 
occupation  unknown,  13  per  cent. — Gazette  des  Hop.,  Oct.  14. 
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St.  Bartholomew’s  Medical  School— The  large 
and  unprecedented  entry  of  new  students  at  St.  Bartholomew’s 
this  session  has  strained  the  resources  of  the  School  to  the 
utmost,  and  some  difficulty  is  found  in  providing  accommoda¬ 
tion  for  all  the  classes  in  the  dissecting-room  and  theatres. 
The  subject  has  been  discussed  by  the  Hospital  authorities, 
and  we  understand  that  it  has  been  decided  to  rebuild  and 
enlarge  the  greater  part  of  the  school  buildings  early  next 
summer. 

Efficacy  oe  Revaccination.— Dr.  Cuignet  made  the 
following  statement  at  the  Societe  des  Medecins  du  Departe- 
ment  du  Nord : — “  With  regard  to  the  influence  of  revaccina¬ 
tion  as  a  preservative  against  small-pox,  I  will  direct  your 
attention  to  the  quite  special  condition  in  which  the  soldiers 
of  the  Gruard  of  Paris  are  placed  in  this  respect.  There  is  not 
a  corps  in  the  entire  army  in  which  revaccinations  have  been 
so  frequently  and  so  carefully  performed  ;  and  during  seventy 
years  no  case  of  variola  has  been  met  with  among  them,  in 
spite  of  the  epidemics  which  have  on  several  occasions  deci¬ 
mated  the  populous  quarters  of  Paris.  In  Algeria,  where 
vaccination  is  rare,  and  revaccination  rarer  still,  small-pox 
gives  rise  to  considerable  disasters.” — Revue  Scientijique,  Oct.  7. 

A  City  without  Water. — Such  was  practically  the 
condition  of  Dublin  at  the  close  of  last  and  the  beginning  of 
this  week.  The  single  thirty-three  inch  main,  on  which  the 
Irish  metropolis  depends  for  its  water-supply  from  the  Vartry 
Reservoir  at  Iloundwood,  co.  Wicklow,  burst  on  Monday 
week  below  the  bed  of  the  Cookstown  River,  some  three  miles 
above  Bray.  Notwithstanding  every  exertion,  the  pipes  could 
not  be  relaid  until  a  week  had  elapsed,  and  in  the  meantime 
the  city  and  suburbs  had  to  depend  on  the  storage  reservoirs  at 
Stillorgan,  which  are  capable  of  holding  only  seven  days’ 
supply.  On  Sunday — as  a  dernier  ressort,  we  presume — the 
water  from  the  canals  was  turned  on,  but  the  pressure  being 
inconsiderable,  the  higher  parts  of  the  houses  in  the  city  have 
been  absolutely  without  water.  Last  Monday  water-closets 
were  rapidly  becoming  intolerable  nuisances  from  want  of 
flushing. 

Perforating  Ulcer  of  the  Stomach. — Grcheimrath 
Prof.  Lebert,  having  recently  published  the  results  of  his 
prolonged  clinical  work  as  regards  diseases  of  the  chest, 
is  about  to  do  the  same  for  thpse  of  the  digestive  organs,  and 
has  commenced  with  a  paper  ( Berliner  Klin.  JFoch.,  Sep¬ 
tember  25)  upon  chronic  perforating  ulcer  of  the  stomach. 
That  he  has  ample  material  to  work  upon  is  seen  from  the  statis¬ 
tics  with  which  he  commences.  While  at  Zurich  he  met  with 
46  cases  in  the  hospital  of  that  town ;  and  at  Breslau,  where 
he  afterwards  taught,  he  had  63  in  the  hospital  and  143  at  the 
dispensary,  being  a  total  of  252  cases.  These  as  regards  sex 
were  very  differently  distributed,  for  while,  taken  altogether, 
there  were  69  men  to  183  women,  at  Zurich  the  sexes  were 
nearly  equal  in  number  (22  men  to  24  women),  at  the  Breslau 
Hospital  they  were  about  one  to  three  (16  men  to  48  women), 
and  at  the  Breslau  Dispensary  three-fourths  of  the  cases  were 
women  (32  men  to  111  women).  Prof.  Lebert  points  out  the 
error  that  may  sometimes  arise  by  lumping  together  cases 
derived  from  different  sources,  and  deducing  their  mean.  Of 
cases  exactly  observed,  however, |Prof.  Lebert  has  of  course  a  less 
number  than  the  above,  and  can  only  count  104  such  derived 
from  his  private  and  hospital  practice  at  Paris,  Zurich,  and 
Breslau;  and  autopsies  were  performed  in  33  of  these,  71 
ending  favourably. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

U  qtttsibmtjj  muclr  s all  Lam  matlj. — Bacon. 


Machinist.— Sir  Humphry  Davy  thus  expressed  his  opinion  on  the  advan¬ 
tages  of  machinery : — “  There  is  this  immense  benefit  in  machinery,  that 
it  carries  on  those  operations  ■which  debase  the  mind  and  injure  the 
faculties.  A  man  by  constantly  performing  the  same  operations  becomes 
unfit  for  any  other.  Machinery  requires  attention,  intellectual  exertion, 
and  bodily  labour  of  various  kinds.” 

A  Young  Doctor. — Remember  the  warning  of  Celsus — “  The  pulse  will  be 
altered  by  the  approach  of  the  physician,  and  the  anxiety  of  the  patient 
doubting  what  his  opinion  of  the  case  may  be.  For  this  reason  a  skilful 
physician  will  not  feel  the  pulse  as  soon  as  he  comes,  but  he  will  first  sit 
down  with  a  cheerful  countenance  and  ask  how  the  patient  is  — soothing 
him,  if  he  be  timorous,  by  the  kindness  of  his  conversation,  and  afterwards 
applying  his  hand  to  the  patient’s  arm.” 


Plucked  Twice. — Take  Sheridan’s  hint :  bow  to  insure  success.  “  The  surest 
way  not  to  fail  is  to  determine  to  succeed.” 

Differentiation.— The  Russians  adhere  to  the  old  system.  The  dead  of  all! 
ranks  in  Russia  are  interred  in  coffins ;  these  coffins  are  made  of  different 
woods.  When  at  all  covered  with  cloth,  the  colour  of  the  covering  is  in. 
some  sort  distinctive.  Pink  is  used  when  the  deceased  is  a  child  or 
young  person,  crimson  for  women,  and  brown  for  widows,  but  black  is- 
never  in  any  case  employed. 

Discoverer.— “  Men,  till  a  matter  be  done,  wonder  that  it  can  be  done ;  and 
as  soon  as  it  is  done,  wonder  again  that  it  was  no  sooner  done.”— Bacon. 

A  Referee.—  “  Give  every  man  thine  ear,  but  few  thy  voice  : 

Take  each  man’s  answer,  but  reserve  thy  judgment.” 

— Polonius. 

Inventus—  Dr.  Bucknill’s  remark  is— “No  one  brain  is  like  any  other 
brain.  Either  by  the  force  of  inheritance  from  parent  organism,  or 
through  the  influence  of  education  or  other  modifying  circumstances, 
every  mind  possesses  such  a  peculiarity  and  individuality  in  the  relative- 
susceptibility  and  strength  of  its  organs,  that  the  same  disturbing  in¬ 
fluence  never  produces  in  two  brains  exactly  the  same  pathological 
effects.” 

L.  P.  Lewis. — The  University  of  Pennsylvania  (not  of  Philadelphia )  is  one  of 
the  oldest  in  America.  On  the  first  formation  of  the  colony,  at  the 
close  of  the  seventeenth  century,  in  some  cases  the  theological  and 
medical  professions  were  united  in  the  same  individual,  many  of  the 
Puritan  clergy  prior  to  their  emigration  from  England  having  studied 
medicine  as  a  precautionary  measure  in  case  of  ejectment  from  their 
livings.  The  Pennsylvania  Hospital  was  originated  by  Dr.  Thomas  Bond, 
in  1751. 


An  Orthopaedic  Surgeon  is  thanked.  We  shall  be  glad  to  see  the  paper- 
The  bust  of  Stromeyer  lately  presented  to  the  Council  of  the  College  of 
.  Surgeons  can  be  seen  as  you  ascend  to  the  library  of  that  institution. 

A  Metropolitan  Teacher. — The  number  of  pupils  registered  at  the  College 
of  Surgeons  as  pursuing  their  studies  in  this  metropolis  up  to  the  end  of 
last  October  amounted  to  17 42.  In  another  page  you  will  see  the  number 
registered  this  session. 


Dr.  Williams. — We  were  unable  to  comply  with  your  request  of  the  28th 
ult.,  but  have  since  been  able  to  obtain  rather  more  than  the  desired 
information,  which,  we  think,  will  be  interesting  to  other  readers  besides 
yourself.  We  are  indebted  to  Mr.  Stone,  of  the  College  of  Surgeons,  for 
permission  to  publish  the  account  drawn  up  by  Sir  William  Blizard  of 
the  post-mortem  examination  of  the  body  of  Bellingham,  who  was 
executed  at  the  Old  Bailey  for  the  murder  of  the  Right  Hon.  Spencer 
Perceval.,  The  manuscript  is  in  the  handwriting  of  Sir  William  Blizard- 
The  following  is  an  exact  copy :  — 

“  The  execution  of, Bellingham  was  on  Monday,  May  18, 1812,  precisely 
at  eight  in  the  morning. 

“  The  body  was  received  at  a  j  past  nine  ;(a)  it  expressed  a  Person  of 
about  42  years  of  Age,  of  dark  hair,  and  in  stature  about  5  feet  11  inches. 

“  The  cavities,  so  termed,  of  the  Thorax,  Abdomen,,  Pericardium,  and 
right  Tunica  Vaginalis,  were  immediately  opened;  one  of  the  Objects 
of  enquiry  previously  determined  upon  being  to  ascertain  the  Existence 
or  not  of  a  Fluid  in  those  Parts. 

“  There  was  not  any  Fluid  in  the  Cavity  of  the  Thorax,  or  of  the  Abdo¬ 
men  ;  but  the  Pericardium  contained  about  a  Tea  Spoonful  of  a  reddish 
Fluid,  and  the. right  Tunica  Vaginalis  nearly  the  like  Quantity  of  Fluid 
of  a  yellowish  Colour. 

“The  Gall-Bladder  was  large  and  distended  with  Bile. 

“  The  Stomach  was  strongly  corrugated,  and  contained  a  small  Qnantity 
of  Fluid  which  seemed  to  be  Wine. : 

“  The  Urinary  Bladder  was  empty  and  contracted. 

“  Not  any  of  the  Viscera  of  the  Thorax  or  of  the  Abdomen  presented  the 
least  Appearance  of  a  morbid  change. 

“  The  left  Testis  appeared  to  be  reduced  in  Size  and  loose  in  Texture., 
The  Veins  of  its  spermatick  cord  were  varicous. 

“  The  Penis  seemed  to  be  in  a  state  of  semi-erection.' 

“  There  was  no  Dislocation  of  any  Cervical  Vertebra,  nor  did  the  Trachea 
show  any  Sign  of  Compression  or  Hurt. 

“  The  Stomach  and  the  left  Testis  were  sent  to  the  College  Museum. 

“  The  right  Auricle  of  the  Heart  moved,  at  irregular  Intervals,  without 
the  Application  of  any  Stimulus,  during  the  Period  of  nearly  four  Hours 
from  the  Time  of  Execution ;  and  for  about  an  Hour  longer  upon  being 
touched  with  a  Scalpel. 

“  This  motion  was  not  strictly  a  contractile  Action,  diminishing  in  any 
sensible  Degree  the  Cavity  of  the  Auricle ;  it  was  undulary  {sic)  and  weak, 
sometimes  beginning  at  the  right  extremity  of  the  Auricle,  and  moving 
to  the  left ;  at  other  times,commencing  and  proceeding  in  the  contrary 
Direction.  „  .  .  ,  .  ... 

“  Not  the  least  Motion  was  observable  in  the  left  Auricle,  or  in  either 
of  the  Ventricles.  ,  , 

“  On  the  next  Day  the  Brain  was  examined.  It  was  farm  and  sound 
throughout.  The  Vessels  of  the  Piamater  were  distended  with  Air. 

“  Not  a  Drop  of  Fluid  was  found  in  the  Ventricles. 

<*  There  was  a  small  Hydatid  on  the  left  side  of  the  Choroid  Plexus. 


A  Fight  for  Precedence  in  the  “  Other  World. ” 

’wo  men  named  Slattery  and  Clancy,  of  the  farming  class,  residing  out- 
e  Nenagh,  Tipperary,  were  accidentally  drowned  by  the  cart  in  which 
y  were  seated  upsetting  into  a  small  river.  At  their  funeral  a  free: 
it  between  their  respective  friends  took  place,  each  party  wishing  to 
er  their  corpse  first,  believing  that  the  last  buried  would  have  to  acu  as 


(a)  At  32,  Duke-street,  West  Smitkfield,  now  forming  a  part  of  the  College 
of  St.  Bartholomew’s  Hospital. 


480 


Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


Oct.  21,  1876. 


COMMUNICATIONS  have  been  received  from— 

Dr.  Lionel  S.  Beale,  London ;  Mr.  Henry  Morris,  London ;  Mr.  W. 
E.  Poole,  London;  Mr.  George  Gaskoin,  London;  Mr.  B.  R. 
Wheatley,  London;  Mr.  David  Edgar  Flinn,  Staffordshire;  Dr. 
Morell  Mackenzie,  London  ;  Dr.  Wm.  Carter,  Liverpool ;  Mr.  C.  J. 
Cullingworth,  Manchester;  Mr.  J.  Chatto,  London;  Mr.  George 
Brown,  London ;  Dr.  Druitt,  London ;  Mr.  T.  M.  Stone,  London ;  Dr. 
J.  Carmichael,  London;  The  Secretary  op  the  North  London 
Medical  Society  ;  The  Secretary  op  the  Central  London  Throat 
and  Ear  Hospital;  Messrs.  Macmillan  and  Co.,  London;  The  Sec¬ 
retary  op  the  Society  op  Medical  Officers  op  Health,  London; 
Mr.  G.  O.  Topham,  London ;  The  Honorary  Secretary  of  the 
Hunterian  Society  ;  Dr.  Wolf,  Glasgow ;  Dr.  M‘Kendrick,  Edin¬ 
burgh;  Messrs.  Tegg  and  Co.,  London  ;  Dr.  Lawson,  Wakefield ;  Mr. 
W.  C.  Higgens,  London  ;  Dr.  J.  W.  Moore,  Dublin;  Mr.  Ingpen, 
Putney ;  Dr.  Thorowgood,  London  ;  The  Secretary  of  the  Clinical 
Society,  London;  The  Secretary  of  the  Obstetrical  Society, 
London ;  The  Registrar  op  the  Royal  College  of  Physicians, 
London ;  Dr.  McCraith,  Smyrna ;  Mr.  Francis  M.  Wright,  London ; 
Mr.  E.  W.  Lowndes,  Liverpool ;  The  Secretary  op  the  Yorkshire 
Association  of  Medical  Officers  op  Health;  The  Secretary  of 
the  Royal  College  of  Surgeons,  Edinburgh;  Mr.  J.  M.  Crombie, 
London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

Oscar  Peschel,  The  Races  of  Man  and  their  Geographical  Distribution 
(from -the  German)— John  Whitmore,  M.D.,  Monthly  Report  on  the 
Health  and  Meteorology  of  the  Parish  of  Saint  Marylebone— Le  Docteur 
Bremond  fils,  Bains  Terebenthines,  leur  Emploi  dans  le  Traitement  des 
Rhumatismes — Prof.  Dr.  Sigfrid  Ulrich,  Jahresbericht  des  Schwedischen 
Heilgymnastichen  Institutes  in  Bremen— Who ’s  to  Blame  ?— H.  C.  Wood, 
jun.,  M.D.,  A  Treatise  on  Therapeutics— Professor  Claude  Bernard  and 
Ch.  Huette,  Operative  Surgery  and  Surgical  Anatomy,  part  1  —  Dr. 
Bucknill  on  Drunkards— Society  of  Medical  Officers  of  Health,  Annual 
Report,  1876-76. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochensclirift— Centralblatt  far  Chirurgie— Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  ProgrSs 
Medical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
—Wiener  Medizinische  Wochenschrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Generates  de  Medecine— Boston  Medical 
and  Surgical  Journal— Nature— Philadelphia  Medical  Times— Dublin 
■Journal  of  Medical  Science — Journal  of  Anatomy  and  Physiology — 
Boston  Journal  of  Chemistry— Westminster  Review— Revue  des  Sciences 
M6dicales —Chicago  Medical  Journal  and  Examiner— Liverpool  Daily 
Post— The  Porcupine -Western  Weekly  News— Western  Morning  News 
— Canada  Lancet — New  York  Medical  Journal — Canada  Medical  and 
■Surgical  Journal— Public  Leader— The  Dairyman— Iron— Chemist  and 
Druggist. 


VITAL  STATISTICS  OF  LOUD  OH. 

Week  ending  Saturday ,  October  14,  1876. 


BIRTHS. 

Births  of  Boys,  1220 ;  Girls,  1138 ;  Total,  2358. 
Average  of  10  corresponding  years  1866-75,  21SP6. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

657 

600 

1257 

Average  of  the  ten  years  1866-75 

670-6 

656-5 

1327-1 

Average  corrected  to  increased  population  .. 

1420 

Deaths  of  people  aged  80  and  upwards 

... 

... 

24 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

00 

P4 

Erl 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

1  1 

4 

1 

2 

5 

1 

6 

North . 

751729 

7 

7 

2 

1 

2 

4 

1 

5 

Central 

334369 

4 

1 

1 

3 

East  ... 

639111 

3 

19 

4 

i 

7 

2 

6 

South . 

967692 

8 

4 

23 

4 

7 

3 

8 

3 

14 

Total . 

3254260 

16 

7 

57 

8 

14 

6 

25 

7 

34 

METEOROLOGY. 

From  Observations  at  the  Greenwich 

Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 

Whole  amount  of  rain  in  the  week 


Observatory. 

...  29-447  in. 
...  57-3“ 

...  66’4° 

...  45-4° 

53*3° 

S.S.W.j  S.W.,  &  S.E, 
...  0’99  in. 


APPOINTMENTS  FOE  THE  WEEK. 


October  21.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  If  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  • 
Royal  Westminster  Ophthalmic,  If  p.m. ;  St.  Thomas’s,  9f  a  m 


23.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1J  p.m. 

Medical  Society  of  London,  8f  p.m.  Dr.  Sansom,  “Two  Cases  of 
Croup  and  Diphtheria.”  Mr.  Charles  T.  Maunder,  “  Cases  which  have 
been  subjected  to  Subcutaneous  Osteotomy.”  Mr.  Richard  Davy,  “  On 
Degenerative  Cysts  on  Muscles.” 


24.  Tuesday. 

Operations  at  Guy’s,  If  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  Ham 
Royal  Westminster  Ophthalmic,  If  p.m. ;  West  London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society,  8f  p.m.  Dr.  W.  Miller  Ord 
“On  a  Case  of  Pseudo-hypertrophic  Paralysis”;  and  “On  Surface 
Temperature.”  Sir  B.  C.  Brodie,  “  On  the  Use  of  the  Magnet  in  th< 
detection  of  a  Needle  broken  in  the  Leg.” 


25.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  If  p.m.;  Great  Northern, 

2,P-: St.  Thomas  s.  If  p.m. ;  Samaritan,  2f  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  If  p.m. 

ffmTKns  S ociety  (London  Institution),  8  p.m.  Mr.  Stevens  will  ex- 
hibit  an  Abnormal  Foetal  Heart.  Mr.  Barrett,  “  On  Dental  Septicaemia’, 

26.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
?rth°PfdlG’ *  2  Pm'  5  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m 


27.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophtha 
South  London  Ophthalmic,  2  p.m. ;  Royal  Westminste 
Ophthalmic,  ls  p.m.;  St.  George’s  (ophthalmic  operations),  l!  p.m. 
Guy’s,  If  p.m.  ”  1  r 

ClANIi  Society,  84  p.m.  Dr.  Daly  and  Mr.  Maunder,  “Fatal  Case  c 
Gall-Stone.  Dr.  Cayley,  “Case  of  Empyema  in  which  washing  out  tl 
Pleural  Cavity  was  followed  by  Convulsions  and  Death.”  Dr.  Gower 
Case  of  Lymphatic  Leucocythsemia  treated  by  Phosphorus.”  D 
Theodore  Williams,  “  Sequel  of  a  Case  of  Contracted  Cavity  in  the  Lun 
communicated  in  1871.”  •' 

Guekett  Microscopical  Club,  8  p.m.  Ordinary  Meeting. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  14,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Oct.  14. 

Deaths  Registered  during 
the  week  ending  Oct.  14. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rais 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

j  W eekly  Mean  of 

Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

463 

2358 

1257 

66-4 

45'4 

57-3 

14-06 

0-99 

251 

Brighton  . 

100632 

42-7 

51 

31 

68'0 

55-059-6 

15-34 

0-59 

1-50 

Portsmouth 

124867 

27-8 

85 

50 

643 

52-658-4 

14-66 

1-15 

2-92 

Norwich  . 

83430 

11-2 

72 

36 

67-0 

48'8  57-2 

14-00 

0-40 

1-02 

Plymouth . 

72230 

51-8 

62 

27 

62-5 

47-056-2 

13-44 

1-71 

434 

Bristol  . 

199539 

44-8 

115 

68 

64-6 

42-455-7 

1317 

1-20 

3-05 

Wolverhampton  ... 

72549 

21-4 

51 

25 

62-1 

43-3  54-3 

12-39 

1-34 

3-40 

Birmingham 

371839 

44-3, 

301 

103 

... 

... 

Leicester  . 

113581 

355 

111 

47 

65-0 

43-854-8 

12-67 

0;6S 

t-73 

Nottingham 

93627 

46-9 

101 

41 

70-9J  42-2  56-6 

1367 

0-82 

2-08 

Liverpool . 

521544 

100-1 

400 

207 

60'6;45"5  53-3 

11-84 

1-56 

3-96 

Manchester 

357917 

83-4 

261 

156 

63  A43-2  53'7 

12-06 

1-95 

4-95 

Salford  . 

138425 

26-8 

128 

78 

63-8!  41-5  53-3 

11-84 

2-12 

5-38 

Oldham  . 

88609 

19-0 

77 

41 

... 

M 

, 

-*... 

Bradford  . 

173723 

24-1 

131 

50 

64-8  46-0’54-0 

12-22 

2-40 

6-10 

Leeds  . 

291580 

135 

236 

117 

68-0  45-0(66-0 

12-78 

1-76 

4-47 

Sheffield  . 

274914 

14-0 

224 

100 

63-51  45-054-4 

12-44 

2'40 

610 

Hull . 

136933 

377 

97 

45 

63-0 

44-0  54-6 

1256 

1-32 

3-35 

Sunderland 

108343 

32-8 

84 

36 

68-0 

450 

55"6 

13-12 

1-08 

2-74 

N  ewcastle-on-Tyne 

139929 

26-1 

121 

46 

••f 

_>_i 

"  .*« 

Edinburgh . 

215146 

51-3 

127 

76 

. ,, 

... 

,  , , 

... 

... 

«.* 

Glasgow  . 

545144 

90-4 

325 

192 

60-7 

43-5(51-9 

11-06 

370 

9-40 

Dublin  . 

314666 

31-3 

157 

113 

62'2 

43-0153-3 

11-84 

1-55 

3-94 

in  United  Kingdm 

3028595 

37-7 

5675 

2945 

70-91 

41-5 '55-2 1 

12-89  i 

l-5ll  3-84 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29’ 45  in.  The  highest  reading  was  29’80  in.atthe  beginning 
of  the  week,  and  the  lowest  29 '06  in.  on. Wednesday. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  ia  taken  aa 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- o - 

CITIZENSHIP  IN  SANITARY  WORK. 

By  GEORGE  BUCHANAN,  M.D.,  F.R.C.P.,  etc., 

Assistant  Medical  Officer,  Local  Government  Board. 

Medical  Officers  of  Health,  like  other  members  of  the  profes- 
•sion  to  which  we  have  the  honour  of  belonging,  are  in  the  habit 
of  seeking,  during  the  day-to-day  performance  of  their  work, 
how  they  can  further  the  progress  of  their  subject;  thinking 
of  it  now  as  a  science  to  be  developed  for  its  own  sake  and  for 
the  sake  of  its  applications  in  the  future,  now  as  an  art  pre¬ 
sently  helpful  to  mankind  and  claiming  to  include  more  and 
more  people  in  its  benefits.  In  my  former  address  it  occurred 
to  me  to  suggest  some  few  directions  for  scientific  work  by 
Medical  Officers  of  Health ;  and  to-night  I  propose  to  consider 
.some  questions  concerning  the  machinery  of  sanitary  progress. 

Every  man  who  has  any  real  interest  in  sanitary  work,  and 
who  knows  anything  of  its  present  position,  confesses  to  him¬ 
self  that  the  science  of  hygiene,  imperfectly  understood  as  it 
is,  is  yet  far  in  advance  of  practice  ;  and  admits  that  if  the 
community  would  only  act  up  to  such  knowledge  as  it  has,  or 
might  have,  of  the  laws  of  health,  a  vast  amount  of  suffering 
and  misfortune  might  he  avoided.  What  can  he  done  to  make 
people  more  careful  of  their  own  health,  and  of  the  health  of 
those  dependent  on  them,  of  their  children,  of  their  work¬ 
people,  of  their  tenants  ?  Again,  everyone  admits  that  our 
laws,  such  as  they  are,  allow  of  incomparably  more  care  being 
exercised  than  is  now  exercised  over  the  sanitary  welfare  of 
the  community  by  those  who  are  appointed  to  administer  the 
laws.  What  is  to  he  done  to  make  sanitary  authorities  more 
.active  in  the  exercise  of  the  tremendously  responsible  duties 
with  which  they  are  charged  ?  To  these  questions  it  is  but  too 
■common  to  find  but  a  single  answer  given — an  answer  that 
may  he  summed  up  in  the  one  word  “compulsion ”  ;  and  then 
“there  arises  with  many  of  our  more  zealous  sanitary  workers 
an  incessant  desire  for  more  law,  and  more  stringent  law, 
and  for  more  and  stronger  powers  of  regulation  and  repression 
to  be  had  by  local  governments  over  the  people,  and  by  the 
central  government  over  local  governments.  This  is  very  well, 
«but  a  little  consideration  must  show  that  it  is  not  all  that  is 
wanted  for  sanitary  progress.  Compulsory  laws  must  be 
capable  of  being  enforced,  or  they  might  as  well  not  exist. 
And  just  as  the  occasion  for  compulsion  comes  of  ignorance 
and  bad  citizenship,  so  ignorance  and  bad  citizenship  will  surely 
resent  the  proposed  compulsion.  The  ignorant  and  careless 
must  be  reduced  to  a  minority  before  they  can  be  compelled  to 
do  the  bidding  of  sanitary  Acts  ;  and  it  is  certain  that  the  rate 
at  which  measures  of  legislation  Will  receive  effect,  and  the 
amount  of  regulation  and  repression  that,  in  the  interests  of 
health,  can  be  exercised,  will  depend,  first,  on  the  education  of 
the  people  to  understand  the  value  of  sanitary  measures  to 
themselves  and  to  the  community ;  and  secondly,  on  the  trust 
which  they  have  in  those  who  are  to  devise  and  execute  the 
required  sanitary  regulations. 

To  illustrate  the  extent  of  deliberation  that  must  inevitably 
precede  any  real  compulsion,  let  me  refer  to  the  history  of 
-vaccination  in  England.  It  was  not  until  half  a  century  after 
Parliament  had  recognised  the  “  universal  utility  of  Jenner’s 
■discovery  to  the  human  race  ”  that  the  first  attempt  at  a  com¬ 
pulsory  vaccination  law  was  (in  1853)  made,  and  it  is  only 
within  the  last  six  years  that  the  machinery  for  compulsion 
■lias  been  efficiently  organised.  And  to  illustrate  the  indecision 
with  which  professingly  compulsory  measures  are  apt  to  be 
-carried  out  when  the  public  mind  is  careless  respecting  their 
subject,  let  me  remind  you  of  the  provision  of  the  Metropolis 
Building  Act  of  1844,  relating  to  certain  noxious  trades. 
Not  one  or  two,  but  thirty  years  was  the  time  permitted 
by  that  Act  to  elapse  before  effect  was  to  be  given  to  the 
•clauses  prohibiting  such  trades  from  being  carried  on  in  the 
immediate  neighbourhood  of  houses  and  streets. 

During  those  thirty  years  little  or  no  attention  was  paid  to 
4;he  provisions  of  the  Act ;  and  at  the  end  of  that  time  the  pro¬ 
hibitory  clauses  were  set  aside  in  deference  to  the  interests  of  the 
trades  in  question.  Certainly,  here  in  England  the  powers  of 
compulsion  and  repression  sought  by  some  ardent  sanitary  advo¬ 
cates  cannot,  in  the  present  state  of  public  instruction  on  sani¬ 
tary  matters,  be  at  once  given — or,  if  given,  cannot  be  at  once 
•exercised.  There  are  many  measures,  the  immediate  adoption 
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of  which  would  be  the  saving  of  much  disease  and  death,  that 
cannot  be  made  matter  of  strictly  compulsory  law  until  much 
sanitary  education  of  the  people  has  gone  on.  And  the  same 
education  that  will  reduce  the  number  of  people  needing  com¬ 
pulsion,  will  give  to  the  majority  the  power,  as  it  clearly  has 
the  right,  to  dictate  the  action  required  for  the  sanitary  good 
of  the  whole  community. 

In  thinking  over  the  future  of  sanitary  progress  in  England, 
in  speculating  on  the  part  that  must  be  played  in  it  by  educa¬ 
tion,  and  on  the  extent  to  which,  and  on  the  time  in  which, 
hygienic  principles  will  be  put  into  practice  by  the  intelligent 
majority,  and  become  enforcible  on  the  ignorant  minority,  one 
naturally  turns  for  instruction  to  the  experience  of  our  brothers 
across  the  Atlantic,  and  meets  immediately  with  the  significant 
fact  that  the  best  and  most  rapid  sanitary  progress  is  being 
made  by  that  State  whose  views  on  civil  liberty  are  attested 
by  Plymouth  Rock  in  its  bay,  and  whose  opinions  on  taxation, 
it  may  be  added,  are  vouched  for  by  the  tea  at  the  bottom  of 
Boston  Harbour. 

I  propose,  in  fulfilment  of  the  object  I  set  myself  to-night, 
to  tell  you  a  little  of  the  sanitary  work  that  has  of  late  years 
been  done  in  Massachusetts,  with  some  indication  of  the 
means  by  which  it  has  been  accomplished. 

A  Sanitary  Commission,  appointed  in  1849,  found  the  health 
laws  of  the  State  imperfect,  hard  to  be  got  at,  partial  in  their 
application,  and  entirely  inadequate  to  the  wants  of  the  age. 
It  found  premature  deaths  and  preventable  sickness  abun¬ 
dantly  prevalent  in  differing  degrees  in  different  parts  of  the 
State  ;  and  causes  for  such  sickness  and  death  active  in  towns 
and  villages.  It  showed  a  want  of  measures,  legislative,  social 
and  personal,  for  the  prevention  or  removal  of  these  causes. 
It  demonstrated  that  the  active  causes  of  disease  and  death 
were  increasing,  and  that  the  average  duration  of  life  was  less 
than  forty  or  fifty  years  before. 

This  Commission  devised  a  sanitary  survey  of  the  State, 
recommending  inter  alia  that  a  General  Board  of  Health  should 
be  established,  with  a  local  board  in  every  city  or  town,  (a) 
The  General  Board  of  Health  should,  it  was  advised,  consist  of 
two  physicians,  one  lawyer,  one  chemist,  one  civil  engineer, 
the  two  persons  of  other  professions,  besides  the  Governor  and 
and  Secretary  of  the  Board  of  Education  for  the  time  being  ; 
the  seven  members  to  be  appointed  for  seven  years,  and  one  to 
go  out  of  office  each  year.  To  this  Board  was  to  be  entrusted 
the  general  execution  of  the  laws  of  the  State  relating  to  the 
public  health  of  the  inhabitants. 

The  proposed  Board  was  to  have  as  secretary  a  person  who, 
with  his  other  duties,  should  be  charged  with  that  of  diffusing 
“  throughout  the  commonwealth  information  relating  to  the 
sanitary  condition  of  the  State  and  its  inhabitants,  to  the  end 
that  the  laws  of  health  and  life  may  be  better  understood, 
the  causes  of  disease  ascertained  and  removed,  the  length  of 
human  life  extended,  the  vital  force  and  productive  power 
increased,  and  the  greatest  amount  of  physical  improvement 
and  of  happiness  attained  and  enjoyed.” 

To  the  local  Boards  it  was  proposed  to  give  charge  of  the 
particular  execution  of  the  State  laws  and  the  municipal 
ordinances  and  regulations  relating  to  public  health.  They 
were  to  have  power  to  appoint  officers  and  to  gather  informa¬ 
tion  ;  they  were  to  carry  into  execution  the  general  sanitary 
laws  of  the  State  and  the  orders  of  the  General  Board,  and 
“  to  issue  such  local  sanitary  orders  and  make  such  regulations  as 
are  best  adapted  to  the  circumstances"  of  their  localities.  Also 
it  was  to  be  in  the  province  of  the  general  and  local  boards  to 
form  sanitary  libraries,  and  the  local  board  was  to  make  an 
annual  report  to  the  town  (observe  the  different  idea  from  the 
report  of  an  officer  to  the  board !)  on  the  sanitary  condition  of 
the  town,  printing  it,  and  exchanging  publications  with  other 
boards.  And  so  on,  through  fifty  well-argued  recommenda¬ 
tions,  did  the  Commission  describe  and  detail  the  functions 
that  they  would  regard  as  proper  to  sanitary  authorities,  and 
not  to  authorities  only,  but  to  heads  of  families  and  schools, 
and  to  individuals,  their  aim  being  to  enlist  in  the  service  of 
health  the  intelligent  interest  of  all  classes  and  of  all  persons. 
Reasons  in  favour  of  the  plan  are  advanced,  and  objections  to 
it  considered,  in  a  Report,  of  which  the  greatest  praise  is  that 
it  may  be  considered  a  prophecy  of  the.  state  of  things  that 
has  now  been  in  great  measure  reached  in  Massachusetts.  _ 

It  was  nowise  immediately,  however,  that  the  work  of  this 
Commission  bore  fruit.  Its  Report  is  dated  1850,  and  it  fell  at 

(a)  “  Town”  appears  to  have  the  significance  of  our  word  “township,’ 
and  not  necessarily  to  mean  an  urban  place. 
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first  on  careless  ears.  But  its  authors  and  the  sanitary  party 
in  the  State  were  men  whose  “  whose  faith  was  large  in 
time,”  and  they  felt  that  when  they  once  could  begin  work  on 
lines  thus  well  considered  their  progress  was  sure.  Though 
in  the  next  few  years  some  additions  of  more  or  less  importance 
to  health  were  made  to  the  general  statutes,  it  was  not  until 
1869  that  the  Act  establishing  the  State  Board  of  Health 
passed  the  Legislature,  and  a  Board  was  appointed,  having  the 
constitution  contemplated  by  the  Commission  of  twenty  years 
before,  but  charged  with  no  functions  except  those  of  obtain¬ 
ing  and  distributing  knowledge  on  sanitary  matters.  That 
was,  however,  a  sufficient  beginning.  Let  us  see  what  intelli¬ 
gence  and  good  citizenship,  guided  by  skilled  knowledge,  have 
ma  de  of  the  Board  in  after  years. 

Seven  annual  Reports  have  been  published  of  the  work  of 
this  State  Board,  and  they  form  a  most  valuable  body  of 
sanitary  literature.  This  year  a  “  Summary  of  Seven  Years’ 
Work  ”  has  been  issued,  and  from  it  we  are  able  to  apprehend 
the  idea  of  public  health  as  it  exists  in  the  State.  In  1869 
the  Board,  having  appointed  Dr.  Bowditch  their  chairman, 
and  Dr.  Derby  their  secretary,  took  the  characteristic  first  step 
of  addressing  a  circular  letter  to  the  mayor  and  board  of  health 
of  every  city,  to  the  selectmen  (magistrates)  of  every  town,  to 
every  member  of  the  Legislature,  and  to  every  clergyman  and 
physician  in  Massachusetts,  desiring  “  to  establish  such  com¬ 
munication  with  the  local  boards  having  this  important  sub¬ 
ject  in  charge,  that  all  may  work  together  for  the  common 
advantage  of  the  people,  for  the  prevention  of  disease,  and  for 
the  prolongation  of  life.”  Of  like  nature  was  the  appointment 
of  medical  correspondents  in  every  township  of  the  State, 
choice  being  made  always  on  the  recommendation  of  the  prin¬ 
cipal  inhabitants  of  the  locality ;  and  the  State  Board  thus 
became  cognisant  of  the  diseases  and  local  sanitary  wants  of 
the  people.  In  a  few  years  115  physicians  had  become  such 
regular  reporters  that  weekly  sickness  returns  could  be 
published  from  their  combined  experience. 

But  hear  now  how  soon  this  Board  found  itself  in  face  of  a 
great  practical  sanitary  difficulty,  and  in  what  fashion  it  came 
to  have  important  executive  powers  for  dealing  therewith :  — 

“  One  of  the  first  subjects  which  attracted  the  attention  of 
the  Board  of  Health  was  the  methods  employed  in  preparing 
meat  for  market,  and  for  the  disposal  of  the  fat,  bones,  and 
other  animal  refuse. 

“In  Brighton,  annexed  to  Boston  in  1874,  there  were  in 
1869  about  fifty  slaughter-houses  in  full  operation,  in  which, 
during  the  year  previous  to  the  formation  of  the  Board,  there 
were  slaughtered  53,000  beeves,  342,000  sheep,  and  144,000 
hogs.  None  of  these  establishments  were  of  any  great 
magnitude,  but  in  each  the  business  was  carried  on  in  an 
unsatisfactory,  clumsy,  and  wasteful  manner,  without  a  proper 
regard  being  paid  to  cleanliness.  Connected  with  each  of 
these  establishments  was  a  pig-pen,  in  which  the  hogs  wallowed 
in  the  decomposing,  putrid  animal  matter  which  came  from 
the  adjacent  slaughter-house.  The  result  was  the  existence, 
within  a  few  miles  of  the  centre  of  a  crowded  city,  of  a  serious 
nuisance,  which  might  at  any  time  become  the  source  of  very 
great  danger  to  the  inhabitants.  In  addition  to  all  these 
slaughter-houses,  there  existed  in  Boston  proper,  Cambridge, 
Charlestown,  Brighton,  Roxbury,  and  other  neighbouring 
towns,  a  number  of  establishments  in  which  the  fat,  tallow, 
and  bones  collected  from  the  former  places  were  carried  to  be 
melted  and  boiled.  It  was  no  wonder,  therefore,  that  the  air 
in  the  immediate  neighbourhood,  and  oftentimes  for  miles 
around,  was  contaminated  with  the  foul  odours  and  vapours 
escaping  from  the  vats  and  improperly  constructed  chimneys. 

“  Immediately  after  the  organisation  of  the  Board,  a  careful 
investigation  was  made  of  the  methods  of  slaughtering  animals 
for  food,  and  of  bone-boiling  and  fat-melting,  in  the  vicinity 
of  Boston,  by  a  committee  consisting  of  the  Secretary  of  the 
Board  and  Mr.  Warren  Sawyer.  The  result  of  this  investi¬ 
gation  was  embodied  in  a  special  report  by  the  Secretary, 
published  in  the  first  annual  report  of  the  Board,  in  which 
the  urgent  necessity  for  some  immediate  change,  and  the 
advantage  to  be  derived  from  the  erection  of  one  or  more 
abattoirs,  were  fully  set  forth. 

“  The  Board  urged  upon  the  Legislature  the  propriety  of  at 
once  undertaking  the  reforms  proposed  by  the  Secretary, 
and  strongly  advocated  the  erection  of  abattoirs,  upon  both 
sanitary  and  economical  grounds. 

“  The  plan  proposed  met,  as  was  perhaps  natural,  with  an 
almost  unanimous  opposition  from  the  Brighton  butchers,  who 
regarded  the  whole  scheme  as  visi  onary  and  impracticable.  In 


1870,  through  the  efforts  of  the  citizens  of  Brighton,  an  Act 
incorporating  the  Butchers’  Slaughtering  and  Melting  Associa¬ 
tion  was  passed  by  the  Legislature.  By  the  terms  of  this  Act,, 
a  corporation  was  formed  for  the  purpose  of  carrying  on  the 
business  of  buying  and  slaughtering  cattle,  sheep,  and  other 
animals,  and  of  melting  and  rendering  the  ref  use,  fat,  etc.  The 
capital  stock  was  to  consist  of  two  hundred  thousand  dollars,, 
divided  into  shares  of  one  hundred  dollars.  The  corporation 
was  to  obtain  a  lot  of  land  and  erect  upon  it  buildings  suitable- 
for  the  business.  Each  member  of  the  corporation  was  to 
have  the  right  to  slaughter  on  the  premises,  and  the  corpora¬ 
tion  itself  was  to  be  allowed  to  manufacture  and  sell  any  of 
the  usual  products  of  such  business  ;  or  they  could  lease  that 
privilege  to  others.  The  selection  of  the  land,  the  erection  of 
the  buildings,  and  the  general  methods  of  carrying  on  the 
business,  were  all  placed  under  the  supervision  of  the  State 
Board  of  Health.  All  plans  of  the  works  of  the  Association, 
required  the  approval  of  the  Board  of  Health  before  they 
could  be  used.  The  Act  further  provided  that  the  Board 
could,  under  certain  conditions,  order  any  person  engaged  in 
the  business  of  slaughtering  within  six  miles  of  Faneuil  Hall 
Market,  in  Boston,  to  transfer  his  business  to  the  abattoir,  in 
case  it  was  carried  on  elsewhere  in  a  manner  ‘  injurious  to  the 
public  health.’ 

“  The  passage  of  this  Act  at  once  met  with  opposition  from 
the  butchers.  The  year  passed,  and  not  a  dollar  of  the  stock 
was  subscribed  for. 

“The  next  Legislature  passed,  therefore,  in  1871,  an  Act 
concerning  slaughter-houses  and  noxious  and  offensive  trades. 
This  Act  prohibited  the  establishment  or  extension  of  any 
building  for  slaughtering  or  rendering,  or  for  any  noxious  or 
offensive  trade,  in  any  city  or  town  containing  more  than  four 
thousand  inhabitants,  without  first  obtaining  leave  of  the 
mayor  and  aldermen,  or  the  selectmen  of  such  city  or  town. 
It  also  gave  the  Board  authority,  after  a  hearing,  to  order 
any  person  engaged  in  such  business  to  ‘cease  and  desist.’ 

“  The  Legislature  of  1874  so  amended  the  law  as  to  make  it 
applicable  to  every  city  or  town  in  the  commonwealth,  irre¬ 
spective  of  the  number  of  its  inhabitants. 

“  The  Board  at  once  made  an  inspection  of  the  leading 
establishments  of  this  character  in  the  vicinity  of  Boston,  and 
subsequently  the  leading  butchers,  fat-melters,  and  bone-boilers 
were  invited  to  meet  the  Board  for  consultation.  The  meeting 
resulted  in  the  appointment  of  a  committee  of  five  of  the 
above-named  gentlemen,  who  proceeded  with  the  Secretary  of 
the  Board  to  New  York.  Two  days  were  there  spent  in  making 
a  careful  examination  of  everything  in  that  city  which  related 
in  any  way  to  the  business  under  discussion. 

“  The  result  of  this  visit  was  the  reception  by  the  Board  of 
Health  of  a  communication,  signed  by  sixteen  of  the  leading 
Brighton  butchers,  in  which  mention  was  made  of  numerous 
changes  in  the  methods  of  carrying  on  the  business  which 
they  proposed  to  make,  if  the  Board  would  allow  them  to  go 
on  in  the  same  buildings.  These  proposals  were  rejected,  inas¬ 
much  as  they  would  not  wholly  remedy  the  existing  evils,  and 
would  therefore  not  prove  in  any  way  satisfactory  to  the- 
general  public. 

“  Meanwhile  formal  complaints  began  to  be  made  to  the 
Board  under  the  provisions  of  the  Act  of  April  8, 1871.  Public- 
hearings  were  at  once  ordered,  the  result  of  which  was  that 
sixteen  of  the  slaughter-houses  were  closed.  Additional  com¬ 
plaints  against  others  were  being  constantly  received. 

“  The  butchers  now  began  to  realise  that  the  Board  of 
Health  was  in  earnest,  and  also  that  the  new  plan,  which  was- 
proposed  in  the  Bill,  authorising  the  erection  of  an  abattoir,, 
was  not  so  objectionable  as  they  had  at  first  supposed.  The 
result  was  that  the  butchers  decided  to  accept  the  charter  for 
the  Butchers’  Slaughtering  and  Melting  Association. 

“  A  large  tract  of  land  on  Charles  River  was  secured ;  over 
a  hundred  thousand  dollars  in  cash  were  paid  to  the  capital 
stock,  and  twelve  directors  were  chosen  by  the  members  of  the 
Association.  The  plans  for  suitable  buildings  were  at  once- 
procured,  and  the  work  of  construction  was  pushed  rapidly 
forward. 

“  The  next  step  was  to  provide  for  the  appointment  of  a 
suitable  inspector  of  animals  and  meat.  With  a  view  of  ob¬ 
taining  a  salary  adequate  to  the  position,  the  Board  applied  to- 
the  Legislature  for  the  passage  of  a  Bill  authorising  the 
appointment  of  such  an  inspector,  and  providing  for  the  pay¬ 
ment  of  his  salary.  This  request  was  repeated  in  three  suc¬ 
cessive  annual  reports.  In  the  session  of  1876  the  Legislature 
passed  an  Act  giving  to  all  cities  and  towns  full  authority  to 
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appoint  inspectors  of  living  animals  or  dressed  meat  prepared 
for  human  food,  with  ample  power  of  seizing  what  should  be 
found  unfit. 

“The  work  of  slaughtering  in  the  new  abattoir  began 
.June  i 7,  is / 3.  A  few  butchers  still  continued  the  business 
outside,  in  the  old  and  improperly  constructed  buildings,  and 
with  the  same  imperfect  methods  as  before.  Owing,  however, 
to  the  limited,  accommodation  within  the  abattoir”  the  Board 
deemed  it  advisable  not  to  hasten  the  work  of  ordering  such  of 
them  to  cease  and  desist  as  were  willing  to  join  the°Associa- 
tion,  but  were  prevented  from  so  doing  by  lack  of  sufficient 
room  within  the  buildings.  Gradually  new  structures  were 
erected,  and  the  butchers,  one  after  another,  joined  the  Asso¬ 
ciation,  either  because  they  deemed  it  for  their  own  advantage 
to  do  so,  or  because  they  were  anxious  to  avoid  the  forthcoming 
action  of  the  Board.  A  description  of  the  abattoir  is  given  in 
the  fifth  annual  report,  with  a  letter  from  Hon.  Jackson  S. 
Schultz  on  methods  of  slaughtering  in  Europe. 

“Although  the  abattoir  was  demonstrated  to  be  a  great 
success,  not  only  when  viewed  from  a  public  point  of  view, 
but  also  as  regarded  by  the  men  engaged  in  the  business,  there 
still  remained  several  small  establishments  outside  in  which 
the  business  was  carried  on  in  an  offensive  manner. 

“  In  May,  1875,  a  petition  was  received  against  the  eight 
slaughter-houses  still  in  active  operation  in  Brighton.  A 
public  hearing  was  held.  Two  of  the  defendants  agreed  to 
go  into  the  abattoir,  the  complaint  against  one  was  with¬ 
drawn,  and  five  were  ordered  to  cease  and  desist  from  the 
business  after  July  1,  1875.  One  of  the  offenders  refused  to 
obey  the  order  of  the  Board,  and  an  injunction  from  the 
Supreme  Court  was  served  upon  him.  This  he  neglected  to 
heed  ;  he  was  accordingly  brought  before  the  Court  for  con¬ 
tempt.  The  case  was  heard,  and  he  was  obliged  to  discontinue 
the  business. 

“  Later  he  began  business,  in  connexion  with  another  party, 
using  for  the  purpose  some  old  abandoned  slaughter-houses, 
whereupon  the  Board  of  Health  of  the  city  of  Boston  ordered 
them  to  cease  and  desist.  But  as  fast  as  such  orders  were 
issued,  the  business  was  removed  to  a  new  place.  Accordingly, 
the  City  Board  of  Health,  November  8,  1875,  passed  a  general 
order  forbidding  the  carrying  on  of  the  business  of  slaughter¬ 
ing  or  rendering  within  the  city  limits,  without  the  permission 
of  the  Board  being  first  obtained. 

*•*(>  “  With  the  passage  of  this  order,  the  task  which,  six  years 
before,  the  State  Board  of  Health  had  undertaken  to  accom¬ 
plish,  was  ended,  and  a  whole  town  was  rendered  ‘  a  salubrious 
and  agreeable  place  of  residence ;  while  at  the  same  time  it 
had  within  its  limits,  though  somewhat  remote  from  the  resi¬ 
dences,  an  admirably  conducted  abattoir,  which  never  need  be 
a  source  of  offence,  and  which  is  capable  of  supplying  with 
meat  all  the  inhabitants  of  the  metropolitan  district.’ 

‘  Mr.  Taylor,  President  of  the  Butchers’  Slaughtering  and 
Melting  Association,  says,  in  his  report  to  the  Board  in  1876, 
‘  I  think  we  may  safely  say  that  no  one  can  be  found  willing 
to  exchange  the  convenient  and  comfortable  quarters  at  the 
abattoir  for  the  inconvenient,  dilapidated  places  left  behind. 

.  ..  .  .  We  feel  that  we  can  say  beyond  a  doubt  that  the 

Brighton  abattoir  is  a  success.’ 

“  The  success  of  the  abattoir  was  fully  established,  and  the 
work  of  the  State  Board  of  Health,  as  regards  the  town  of 
Brighton,  was  accomplished.  In  the  seventh  annual  report  a 
request  was  accordingly  made  to  the  Legislature  for  the 
transfer  of  the  care  of  the  abattoir  from  the  State  to  the  City 
Board  of  Health.  The  request  was  complied  with,  and  a  Bill 
was  at  once  passed  giving  that  Board  full  power  of  inspection 
and  seizure  of  animals  or  meat  unsuitable  for  human  food,  and 
to  adopt  what  regulations  seemed  to  them  best  to  attain  that 
end.” 

It  would  be  hard,  I  think,  to  find  a  story  more  instructive 
as.to  method  of  procedure,  or  testifying  more  clearly  to  the 
suitability  of  the  Board’s  constitution  and  organisation  to  the 
conditions  of  an  intelligent  and  jealously  watchful  community. 
Observe  how  the  Board  acquired  its  powers  of  repression.  By 
the  consistent  action  of  an  instructed  Legislature  that  had 
■offered  opportunity  of  reform,  but  found  that  in  twelve  months 
(m  twelve  months  !)  the  opportunity  had  not  been  taken. 
Observe,  too,  how  the  plan  of  reform  was  devised,  so  that  it 
was  the  natural  and  ready  prepared  alternative  when  means  of 
repression  began  to  be  employed.  Notice  the  way  in  which 
public  opinion  actively  supported  the  Board,  and  how  nothing 
■could  have  been  done  without  it.  And,  observing  the  complete 
success  of  the  Board’s  action,  and  the  thorough  conversion  of 


its  oid  opponents,  note,  I  pray,  how  this  constituted  to  the 
btate  Board  the  indication  that  its  own  proper  work  was 
finished,  and  how  it  left  the  future  to  the  local  sanitary  autho¬ 
rity.  The  City  Board  of  Boston,  I  may  say,  is  quite  ready 
tor  its  part.  During  the  past  summer  they  have  closed  every 

rendering  establishment  in  the  city.  They  can  abate  such 
nuisance  by  twenty-four  hours’  notice,  but  generally  they  send 
word  a  few  months  beforehand  that  at  a  certain  fixed  date 
they  shall  give  twenty-four  hours’  notice  to  cease  and  desist.  In 
all  this  sort  of  action,  let  it  be  further  observed,  the  public 
claims  its  own  right  to  wholesome  conditions  as  something 
antecedent  to  the  rights  of  trade.  No  damages  are  allowed 
in  the  State  of  Massachusetts  in  cases  such  as  the  above.  And 
when  a  butcher  appealed  to  the  Court,  from  one  of  the  Board’s 
decisions,  the  case  was  dismissed  on  the  ground  that  the  Court 
had  no  jurisdiction,  so  that  the  decision  of  the  State  Board  of 
Health  is  final.  There  can  be  no  stronger  proof  of  the  confi¬ 
dence  of  the  people  in  the  sanitary  government  of  the  State. 

Time  forbids  me  to  give  much  more  than  this  one  illustra¬ 
tion  of  the  line  of  work  followed  by  the  State  Board  of  Health, 
and  of  the  relations  of  that  Board  with  the  public.  Other 
work  some  concluded,  but  most  in  a  stage  of  progress  only — 
concerned  with  most  of  the  problems  that  we  consider  within 
the  province  of  sanitary  authorities,  along  with  some  that  we 
are  in  the  habit  of  regarding  rather  as  affairs  for  Royal  Com¬ 
missions,  is  to  be  found  recorded  abundantly  in  the  volumes  of 
the  State  Board.  It  is  the  method  of  going  to  work  upon  these 
subjects  in  Massachusetts  that  most  concerns  us  at  present. 

Under  this  special  aspect,  however,  I  may  ask  your  considera¬ 
tion  of  one  other  course  of  action  taken  by  the  State  Board.  It 
has  concerned  a  subject-matter  that  yields  to  no  other  in  sani¬ 
tary  importance — viz.,  the  condition  of  the  houses  of  the  poor. 
You  will  not  be  surprised  to  learn  that  at  the  threshold  of  this 
question  important  difficulties  were  encountered.  An  exami¬ 
nation  of  the  general  statutes  of  the  commonwealth  showed 
that  the  subject  was  one  which  had  not  escaped  the  careful 
attention  of  the  Legislature,  since  there  was  evidently  no  lack 
of  law  for  the  proper  regulation  of  such  houses.  Yet  the  con¬ 
dition  of  the  tenement-  and  lodging-houses  of  Boston  and  of 
other  towns  was  altogether  unsatisfactory,  and  there  was  con¬ 
tinual  danger  of  some  serious  outbreak  of  disease  from  the 
overcrowding  of  such  houses,  the  statutes  relating  to  the 
subj  ect  being  daily  and  flagrantly  violated. 

Now,  at  the  time  of  the  constitution  of  the  State  Board  of 
Health  the  recommendations  of  the  Commission  of  1849  as  to 
local  boards  had  not  been  carried  into  effect.  The  law  had 
provided,  indeed,  that  every  city  and  township  should  have  a 
sanitary  authority,  which  might  be  either  an  elected  board  of 
health  or  a  single  health  officer,  or,  failing  election  of  these, 
consisting  of  the  selectmen  (magistrates)  of  the  place.  In  the 
case  of  Boston,  the  board  of  aldermen  were  the  sanitary 
authority.  Very  large  powers  had  been  given  to  these  bodies 
to  do  what,  in  their  judgment,  was  necessary  for  the  public 
health  and  safety.  But  these  powers  had  been  but  little  used, 
for  reasons  that  we  shall  easily  understand — viz.,  that  when  the 
sanitary  authorities  were  elected  to  their  office,  public  opinion 
was  not  ripe  for  the  efficient  enforcement  of  sanitary  regulation, 
and  the  boards  feared  to  give  offence  to  voters.  The  State 
Board,  beginning  to  deal  with  the  question  of  house  accom¬ 
modation  of  the  poor,  found  this  state  of  things  existing.  Its 
first  step  was  to  endeavour  to  put  the  existing  machinery  into 
action,  and  to  obtain  action  by  the  Boston  aldermen  for  amend¬ 
ment  of  the  dwellings  of  the  poor.  Scarcely  any  attention, 
however,  was  paid  to  the  representations  of  the  Board.  There 
was  found,  first,  an  utter  indifference  to  the  subject  in  the 
public  mind  ;  and,  secondly,  all  health  matters  being  in  the 
hands  of  politicians,  there  was  soon  seen  to  be  no  chance  of 
their  inaugurating  any  movement  which,  owing  to  ignorance 
or  prejudice,  would  naturally  meet  with  more  or  less  opposition. 

“  The  next  step,  therefore,  was  to  awaken  public  interest  in 
the  matter,  and  to  demonstrate  that  any  improvements  in  this 
direction,  while  adding  to  the  health  and  physical  well-being 
of  the  poor,  would  also  greatly  contribute  to  the  material  pro¬ 
sperity  of  the  rich,  by  furnishing  a  sure  return  for  the  money 
which  might  be  invested  in  the  sanitary  improvements  so  much 
needed.  With  this  end  in  view,  the  Board  in  January,  1871, 
published  a  letter  from  the  chairman,  who  had  recently  visited 
London,  giving  an  account  of  the  residences  of  the  poor  in 
that  city,  and  the  various  operations  of  individual  philan¬ 
thropists  and  of  corporations,  whose  sole  object  was  sanitary 
improvement  in  the  dwellings  of  the  poor.  As  an  additional 
argument  in  favour  of  some  change,  a  careful  comparison  of 
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the  comparative  values  of  a  model  lodging-house  and  a 
common  tenement-building  in  Boston  was  also  prepared  and 
published.” 

At  the  same  time,  the  State  Board,  recognising  the  fact 
that  the  first  move  towards  any  improvement  in  these  direc¬ 
tions  must  be  the  adoption  of  some  change  in  the  constitution 
of  sanitary  authorities,  strongly  urged  the  appointment  of 
independent  boards  of  health  in  the  cities  where  the  need  for 
house  improvement  was  shown  to  be  most  urgent. 

“  Public  attention  was  at  length  fully  aroused  by  the  pub¬ 
lications  of  the  State  Board  just  referred  to,  and  the  Legisla¬ 
ture,  to  whom  the  annual  report  of  the  Board  containing  these 
communications  had  been  made,  granted  (in  1871)  a  charter 
to  the  Boston  Co-operative  Building  Company,  whose  object 
should  be  the  building  and  hiring  of  suitable  tenements  for 
the  poor.  This  Company  at  once  went  to  work,  and  was  able 
to  present,  before  another  year  had  passed,  a  most  favour¬ 
able  and  encouraging  report  of  the  work  begun  under  their 
auspices.” 

Meanwhile,  however,  the  public  interest  that  had  now  been 
aroused  had  come  to  perceive  the  necessity  for  adopting  some 
radical  change  in  the  management  of  sanitary  affairs  in 
Boston.  Influential  petitions  were  sent  to  the  City  Council, 
asking  for  the  passage  of  an  ordinance  creating  an  independent 
Board  of  Health.  The  movement  was  at  first  unsuccessful, 
the  City  Council  refusing  to  pass  the  ordinance.  The  peti¬ 
tioners  at  once  turned  from  the  authorities  at  the  City  Hall  to 
the  citizens,  and  the  subject  was  made  a  test  question  at  the 
next  municipal  election.  The  popular  movement  succeeded, 
and  the  City  Council  passed  the  ordinance  establishing  the  City 
Board  of  Health.  Now,  in  Boston  there  is  an  admirable  Board 
of  Health,  appointed  by  the  Mayor,  doing  very  efficient  and 
ummary  work. 

Encouraged  by  this  result,  the  State  Board  is  pressing  for 
the  establishment  of  independent  local  boards  of  health 
throughout  the  State  ;  and  it  cannot  be  doubted  that,  in  the 
present  temper  of  the  community  on  health  matters,  there 
must  soon  come  into  existence  a  number  of  such  boards, 
endowed  with  full  powers  of  sanitary  action,  and  obliged,  as 
the  condition  of  their  existence,  to  use  the  powers  entrusted  to 
them,  (b) 

Massachusetts  is  doubtless  in  advance  of  most,  and  is  pro¬ 
bably  in  advance  of  all,  the  States  of  America  in  its  sanitary 
work.  It  is,  apparently— to  judge  from  the  reports  of  its 
State  Board,  and  taking  sanitary  work  all  round, — not  yet 
abreast  with  England  ;  but  it  is  to  be  remembered  that  seven 
years  ago,  when  we  in  England  had  already  made  some  sani¬ 
tary  progress,  the  subject  had  not  been  regarded,  even  in 
Massachusetts,  as  of  any  great  public  interest.  “  Slowly,  but 
surely,”  the  Board  of  Health  writes  of  itself,  “  the  value  of 
the  Board,  as  a  powerful  agent  for  public  good,  has  been 
recognised,  and  the  desirability  of  still  further  extending  its 
field  of  usefulness  has  been  admitted.”  “Slowly”- — perhaps 
not,  if  the  rate  of  progress  in  like  movements  in  our  own 
country  be  taken  as  the  standard  ;  but  “  surely” — who  shall 
doubt,  who  sees  the  care  of  health  in  the  State  under  the  head¬ 
ship  of  Bowditch  and  his  colleagues,  and  who  can  appreciate 
what  it  is  to  have  the  sanitary  ordering  of  the  community 
“  broad-based  upon  the  people’s  will”  ? 

I  have  told  the  story  of  Massachusetts’  sanitary  pro¬ 
gress  very  badly  if  there  is  any  need  to  point  its  moral  for 
ourselves.  Let  us  do  what  we  can  towards  instructing  the 
people  as  to  the  surest,  and  in  the  end  the  quickest,  way  of 
getting  sanitary  reform  that  shall  be  real,  practical,  and 
thorough.  By  all  means  let  Parliament,  as  representing  the 
better  intelligence  of  the  country,  say  from  time  to  time  in 
respect  of  one  and  another  sanitary  condition  what  is  the  duty 
of  the  whole  community,  and  what  particular  negligence  or 
misdoing  is  not  to  be  tolerated  in  the  country ;  but  let  the 
community  everywhere  be,  at  the  same  time,  instructed  as  to 
the  significance  of,  and  necessity  for,  sanitary  amendment.  But 
it  will  certainly  be  asked — Has  not  the  law  provided  for  every 
place,  urban  or  rural,  a  medical  officer  of  health  ?  and  is  it  not 
his  special  business  to  keep  his  authority  informed  of  what 
concerns  health  in  his  district?  Yes,  no  doubt;  but  where,  I 

(b)  I  cannot  resist  the  temptation  of  reverting  to  the  subject  of  noxious 
businesses  for  an  illustration  of  this  temper  as  it  is  now  manifested  in  the 
States.  At  Ann  Arbor,  a  short  time  ago,  the  City  Council  ordered  the 
closure  of  all  slaughter-houses  within  the  city.  At  the  time  appointed, 
the  butchers  thought  to  gain  an  advantage  by  refusing  to  slaughter  any¬ 
where,  and,  by  a  dearth  of  meat,  to  compel  the  authorities  to  reverse  their 
decision.  The  Council  remained  firm,  the  community  sustained  them,  and 
the  butchers  had  to  submit. 


ask  in  return,  is  the  machinery  for  instructing  the  people  ?  for- 
making  such  a  popular  demand  for  efficient  sanitary  adminis¬ 
tration  that  the  champions  of  sanitary  progress  shall.be  sent 
to  town  councils  instead  of  the  advocates  of  an  illusory 
economy?  for  insuring  that  a  board  of  guardians  shall  be  as 
careful  about  the  sanitary  welfare  of  its  district  as  it  is  about 
the  number  of  loaves  with  which  Mary  Malony  is  relieved  ?/ 
There  is,  it  must  be  confessed,  no  such  machinery.  Eor  one 
sanitary  society  that  exists  in  the  kingdom  there  are  twenty 
associations  that  have  for  the  single  object  of  their  existence  - 
the  saving  of  present  rates,  no  matter  at  what  cost  in  sickness- 
and  death,  no  matter  what  the  ultimate  extravagance  of  their 
short-sighted  parsimonies.  Eor  once  that  a  board  is  elected1 
on  a  cry  of  sanitary  progress,  fifty  times  it  is  elected  in  utter- 
carelessness  of  its  qualifications  for  sanitary  work,  or  even  ins 
the  hope  that  it  may  attend  to  the  paving  and  leave  sanitary 
matters  alone.  How  often,  I  wonder,  has  a  candidate  for- 
Parliament  ever  been  asked  on  the  hustings  a  question  as  to- 
his  comprehension  of  a  sanitary  problem  ?  I  can  believe  him.' 
more  ready  with  an  answer  about  Bulgaria  or  Servia  than 
about  the  right  of  a  municipality  to  frame  regulations  for  the  ■ 
internal  sanitary  government  of  a  town. 

Officers  of  health  can  do  a  little  more  than  other  people  can 
do  to  create  a  demand  for  sanitary  knowledge.  Their  par¬ 
ticular  concern  is,  indeed,  in  commercial  phrase,  with  supply 
rather  than  with  demand ;  but  there  is  no  surer  way  of  causing- 
and  maintaining  a  demand  than  by  offering  a  good  article  of' 
the  sort  that  people  can  appreciate.  An  officer  of  health  who 
feels  the  need  for  education  of  the  community  iu  sanitary 
matters  will  not  grudge  the  routine  of  attendance  at  meetings- 
and  the  writing  of  reports.  I  may  take  leave  to  say  that  the 
differences  between  local  health  authorities  in  their  care  about- 
sanitary  work  may  be  measured,  to  a  larger  extent  than  would', 
be  commonly  supposed,  by  the  regard  that  medical  officers  of 
health  have  to  the  educational  aspects  of  their  work.  And 
outside  of  board-rooms,  health  officers  have  large  power  of" 
forming  public  opinion.  The  press  may  almost  everywhere* 
be  trusted  to  notice  good  sanitary  observation,  to  endorse- 
sound  sanitary  advice,  and  to  enforce  on  individuals  and 
public  bodies  their  several  sanitary  duties.  Then,  every 
health  officer  who  is  conscious  of  having  done  his  best,  and 
to  have  said  in  his  reports  what  is  worth  saying,  should! 
make  it  a  point  of  honour,  not  in  his  own  interests,  but  in- 
the  interests  of  his  subject,  to  procure  the  printing  and  dis¬ 
tribution  of  his  reports.  No  one  can  tell  where  the  seed  may 
fall,  and  some  will  be  pretty  sure  to  fall  on  good  ground.  Of 
the  annual  reports  of  the  State  Board  of  Massachusetts,  from 
which  I  have  quoted,  10,800  copies  are  now  printed  for  dis¬ 
tribution  each  year,  being  at  the  rate  of  one  copy  for  every 
twenty-eight  families  living  in  the  State.  Again,  the  health- 
officer  often  does,  and  still  more  often  can,  assist  in  the* 
organisation  of  local  societies  that  have  for  their  object  the- 
spread  of  sanitary  knowledge  and  the  formation  of  necessary- 
public  opinion  on  sanitary  subjects.  Why  should  not  every 
city  have  in  it  a  society  like  the  Manchester  and  Salford 
Sanitary  Association,  interesting  the  whole  community  in  its- 
special  work,  giving  popular  lectures,  publishing  sanitary 
papers,  distributing  sanitary  tracts,  watchiDg  the  doings  of  the- 
sanitary  authority,  and  proposing  amendments  in  sanitary- 
legislation  ?  It  is  no  answer  to  say  that  the  thing  has  not 
succeeded  in  London.  There  the  Metropolitan  Sanitary  Asso¬ 
ciation  was  too  ambitiously  conceived,  and  depended  too  much- 
on  bishops  and  lords,  and  it  presupposed  a  unity  in  the 
interests  and  government  of  London  that  did  not,  and  does  not 
now,  exist.  Societies  of  this  sort  need  to  be  local,  and  pretty 
strictly  local,  just  as  ratepayers’  associations  are  local.  Local, 
intelligence  in  its  application  to  local  sanitary  wants  is  what  has- 
to  be  developed  by  them.  The  health  officer  cannot,  indeed, 
create  these  societies,  nor  is  it  desirable  that  be  should  have  to  do- 
with  their  management.  He,  as  well  as  his  board,  ought  to  be 
the  subject  of  the  independent  judgment  of  the  local  health- 
society  ;  and  he  will  be,  or  should  be,  prepared  for  this.  But  he- 
can  use  his  influence  in  promoting  the  foundation  of  such  a 
society  in  his  district,  and  he  can  use  it  as  a  means  of  distributing 
and  procuring  an  interest  in  the  information  and  advice  he  lias- 
to  give.  He  will  thus  gain  a  far  wider  audience  than  the  board  he- 
officially  reports  to,  and  exercise  a  most  valuable  and  legitimate 
influence  over  the  action  of  his  board.  A  very  good  instance  of 
the  usefulness  of  such  a  society  is  furnished  by  Tottenham,, 
where  for  years  sanitary  work  had  been  at  a  standstill,  the 
local  board  being  composed  of  men  who  took  no  particular- 
interest  in  their  sanitary  business,  and  who  learnt  no  lesson 
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from  the  excessive  prevalence  of  disease  in  their  district.  A 
few  years  ago  a  number  of  the  inhabitants  formed  themselves 
into  a  sanitary  association,  turned  out  some  of  the  obstructives 
on  the  board,  replaced  them  by  members  anxious  for  sanitary 
amendment;  leavened,  not  the  board  only,  but  the  whole 
population,  with  a  care  about  health ;  succeeded  in  no  long 
time  in  getting  the  more  obvious  sanitary  faults  of  the  place 
amended  ;  and  can  already  show,  as  measured  by  results,  an 
amount  -of  progress  that  without  their  exertions  would  not 
have  been  made.  Their  work  was  purely  and  simply  local 
work ;  and  it  is  by  evoking  the  same  kind  of  action  by  the 
'local  intelligence  of  the  country  that  far  surer  progress  will 
he  made  than  by  any  compulsion  applied  to  an  unprepared 
and  unintelligent  people. 

In  conclusion,  I  wish  to  point  out  one  result  to  be  expected 
■from  a  larger  diffusion  of  sanitary  information,  and  from  a 
.•stronger  interest  in  hygiene  among  local  communities.  It  is 


that  people  will  understand  better  their  rights  as  well  as  their 
duties  in  local  self-government.  At  present  there  is  one  general 
law,  which  is  of  application  to  the  least  advanced  as  to  the  most 
advanced  community ;  it  is  in  the  nature  of  things  that  the  law 
is  framed  to  meet  a  kind  of  average  of  cases,  and  that,  as  it 
exceeds  the  desires  of  the  ignorant  and  careless,  it  falls  far 
short  of  the  requirements  of  an  instructed  community  careful 
for  its  health.  It  is  true  that  the  general  law  gives  power  to 
sanitary  authorities  to  make  by-laws ;  but  this  can  only  be 
done  in  regard  of  certain  quite  defined  and  limited  subject- 
matters,  and  only  after  a  great  deal  of  interference  and  incon¬ 
venience.  The  direct  right  of  a  local  community,  while 
subject  to  general  law,  to  make  for  itself  what  additional  law 
it  considers  necessary  for  its  sanitary  welfare,  is  at  present 
but  imperfectly  acknowledged  ;  yet,  unless  such  a  right  were 
admitted  and  acted  on,  the  city  of  Hygeia  itself  would 
presently  decline. 


ORIGINAL  COMMUNICATIONS. 

- * - 

STATISTICAL  REPORT  OF  OPERATIONS 

IN  THE 

EOYAL  INFIRMARY,  EDINBURGH, 

PERFORMED  BY 

PROFESSOR  JAMES  SPENCE, 

From  April  30,  1875,  till  September  30,  1876  ; 

WITH  REMARKS. 

The  following  statistical  report  of  the  results  of  the  principal 
•operations  performed  and  treated  by  me  in  the  surgical  wards 
«nder  my  charge,  from  April,  1875,  to  September  30, 1876,  con¬ 
sists  of  two  parts.  First,  a  tabulated  view  of  all  the  greater 
•operations  and  cases  of  severe  compound  fractures  treated 
during  the  whole  period,  with  a  few  observations  on  special 
cases  or  groups  of  cases.  Second,  a  table,  showing  the  results 
from  August,  1875,  until  the  present  time,  during  which  period 


a  return  to  simpler  methods  of  dressing  wounds  was  made. 
This  second  table  I  have  limited  to  amputations,  resections  of 
joints,  and  excision  of  tumours,  as  being  the  cases  in  which 
the  results  of  different  methods  of  dressing  can  be  best  observed 
and  contrasted. 

I  have  been  in  the  habit  of  publishing  statistics  of  my 
surgical  operations  at  short  intervals  ;  for  whilst  it  is  only  by 
statistics  extending  over  many  years,  and  including  large 
numbers,  that  we  can  form  a  correct  general  average  of  the 
results  of  any  operation  or  methods  of  treatment,  yet  I  hold 
that  unless  returns  be  made  at  short  intervals  their  correctness 
is  much  more  doubtful ;  the  results  or  causes  of  death  in  the 
cases  not  being  so  readily  checked  as  when  the  results  given 
are  recent,  and  include  only  a  comparatively  small  number  of 
cases.  Moreover,  in  reports  including  only  a  short  period  the 
peculiarities  and  details  of  individual  cases  can  be  brought 
out,  thus  furnishing  important  information  scarcely  obtainable 
in  larger  statistical  returns.  In  the  last  edition  of  my  “  Lec¬ 
tures  on  Surgery  ”  I  have  given  the  results  of  my  practice  up 
to  1875  in  503  cases  of  the  greater  amputations,  and  in  221 
cases  of  excisions  of  joints,  so  that  the  general  average  can  be 
easily  obtained  by  adding  those  given  in  this  report. 


Table  I. —  General  Statistics  of  Cases  Operated  on  by  Professor  Spence  from  April  30,  1875,  to  September  30,  1876. 


Amputations  : 

Upper  Extremity — 

Primary — Upper  arm ... 

At  shoulder-joint  for  disease— Strumous  disease  and  caries  of  acromion 

Malignant  disease  of  head  and  tuberosities  of  humerus 
Upper  arm — Extensive  strumous  disease  of  elbow 
Total  amputations  of  upper  extremity 
Lower  Extremity- 

Primary  through  thigh,  for  railway  injuries 

At  hip-joint  for  disease — For  disease  of  hip-joint  and  shaft  of  femur 

For  necrosis  of  shaft  and  disease  of  epiphysis 
Through  thigh  for  disease — Three,  extensive  strumous  disease  ;  one,  malignant  tumoi 

leg  and  foot . . 

Through  leg — Primary,  for  railway  injury . . 


bones  of  leg  and  a 
At  ankle-joint — Strumous  disease  of  tarsus,  etc. 
Total  amputations  of  lower  extremity . . 


-joint 


Grand  total  of  amputations  of  upper  and  lower  extremities 

Jiesults  of  Primary  Amputations — 

Upper  arm 
Thigh 

Leg  . .  i . 

J Results  of  Secondary  Amputations — 

Leg 

Total  amputations  for  inj  ury 
Results  of  Amputations  for  Disease — 

Shoulder- joint 
Upper  arm 
Hip-joint 
Thigh  . . 

Leg 
Ankle 

Total  amputations  for  disease 


X'd 

S  2 
M  > 

Died. 

Total. 

Total 

recov. 

Total 

died. 

Grand 

total. 

1 

1 

1 

1 

1 

1 
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Brought  forward 

Excision  of  Joints  : 

Upper  Extremity — 

Excision  of  head  of  humerus  in  a  case  of  unreduced  dislocation,  with  fracture 
Excision  of  elbow  . .  . . 

Total  excisions  of  upper  extremity 
Lower  Extremity — - 

Excision  of  hip  . .  . .  . , 

Excision  of  knee 

Total  excisions  of  lower  extremity 
Excisions  of  Tumoues  : 

Excision  of  breast  for  cancer  . .  . .  . . 

65  large  fibro-cystic  tumour  from  breast 

,,  parotid  tumours 

,,  deep-seated  malignant  tumour  from  neck 

„  tumour  from  upper  jaw 

,,  whole  tongue  by  knife 

„  half  tongue  by  galvano-cautery 
„  ovarian  tumours 

Total  tumours  excised 

Opekations  foe  Extensive  Neceosis  : 

Resection  of  entire  shaft  of  tibia  in  acute  necrosis,  leaving  periosteum 
Removal  of  extensive  sequestrum  from  shaft  of  femur 

,,  ,,  ,,  ,,  tibia  ..  •  •  '*.**  *  •  *  *  •  • 

„  „  ,,  ununited  compound  comminuted  fracture  of  forearm 

Total  operations  for  necrosis 

Miscellaneous  Opeeations  : 

Operation  for  irreducible  dislocation  of  the  knee-joint. . 

Lithotomy  . .  . .  . .  . . 

Lithotrity 

Enucleation  of  eyeball  . .  . . 

For  contraction  after  burn  of  arm 
Inguinal  hernia  (strangulated) 

Total  miscellaneous  operations 

Cases  of  Compound  Feactuee: 

Compound  comminuted  fracture  at  upper  third  of  left  femur,  complicated  with  frac-i 
bones  of  leg  in  the  same  limb,  fracture  of  left  radius  near  wrist,  and  cerebral 
the  result  of  a  fall  from  the  maintop  of  a  ship 
Compound  comminuted  fracture  of  leg — Gangrene  on  second  day — Amputation  . . 
Compound  fracture  of  forearm 

Total  compound  fractures 

Grand  total  of  cases  treated  from  April  30,  1875,  till  September  30,  1876 


Reco¬ 

vered. 

Died. 
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Remaeks. 

Amputations  for  Injury. 

In  regard  to  the  primary  amputations,  one  of  them  (of  the 
thigh)  proved  fatal  six  hours  after  the  operation.  The  patient 
had  met  with  the  injury  some  little  distance  from  the  railway- 
station,  had  lost  a  large  amount  of  blood  before  assistance  could 
be  procured,  and  was  then  brought  into  town,  a  journey  of 
twenty  miles.  His  condition  was  such  that  although  enemata 
of  brandy-and-water  were  administered  during  and  after  the 
operation,  I  had  to  leave  him  on  the  operation-table  for  about 
an  hour  before  he  could  be  removed  into  the  ward.  Some 
reaction  occurred,  and  he  was  able  to  take  stimulants,  but  he 
never  fairly  rallied  from  the  shock. 

In  the  fatal  case  of  amputation  of  the  upper  arm,  the  injury 
was  inflicted  by  the  rollers  of  a  paper-making  machine,  and 
only  implicated  the  soft  parts  of  the  arm,  there  being  no  frac¬ 
ture  of  the  bones  of  the  forearm ;  therefore,  in  so  far  as  the 
nature  of  the  injury  was  concerned,  the  prognosis  was  favour¬ 
able,  as  the  patient  was  under  middle  age.  However,  he  had 
suffered  from  rheumatic  fever,  and  was  stated  to  have  had  a 
“  stroke  of  palsy.” 

The  successful  amputations  of  the  thigh  and  leg  occurred  in 
one  patient — a  railway-guard  who,  in  saving  a  drunken  man 
who  had  strayed  on  to  the  line,  fell  in  front  of  the  train,  which 
passed  over  both  legs,  necessitating  amputation  of  the  right 
thigh  at  the  middle,  and  the  left  leg  at  the  upper  part.  In 
this  case,  though  the  limbs  were  much  mangled,  bleeding  had 
been  at  once  arrested,  and,  as  the  accident  occurred  at  the 
Edinburgh  station,  he  had  only  a  short  distance  to  be  conveyed 
to  the  Infirmary.  He  made  a  good,  though  rather  slow  recovery, 
owing  to  some  renal  complications  which  supervened. 


The  secondary  amputation  of  the  leg  was  performed  for 
gangrene,  supervening  in  a  case  of  compound  comminuted- 
fracture  of  both  bones  of  the  leg,  caused  by  the  patient  falling 
from  a  height.  Considering  that  the  indirect  nature  of  the 
violence  causing  the  fracture  was  favourable,  I  removed  some- 
portions  of  bone  and  then  readily  adjusted  the  fracture,  but 
gangrene  supervened  next  day,  rendering  amputation  necessary  „ 
The  patient  had  also  suffered  cerebral  concussion  from  the  fall. 

Amputations  for  Disease. 

The  amputations  in  this  class  were  all  successful  save  two,, 
one  of  which  proved  fatal  two  months  after  operation  from 
exhaustion  due  to  loss  of  blood  from  three  successive  haemor¬ 
rhages  ;  the  first  bleeding  occurring  on  the  twenty-third  day 
after  amputation,  and  when  the  wound  was  all  but  healed. 

One  of  the  amputations  at  the  shoulder- joint  was  performed 
for  extreme  strumous  disease,  abscess  in  the  joint,  and  disease- 
of  the  acromion  and  spine  of  the  scapula.  A  considerable- 
portion  of  the  spine  of  the  scapula  and  its  acromion  process 
had  therefore  to  be  removed  along  with  the  arm.  The  patient,, 
a  very  weak,  scrofulous  child,  made  a  good  recovery. 

The  other  at  the  shoulder- joint  was  for  a  very  large  malig¬ 
nant  tumour  of  the  head  and  tuberosities  of  the  humerus. 
The  operation  was  performed  by  lateral  flaps  of  skin  dissected 
from  off  the  deltoid,  so  as  to  remove  that  muscle  with  the 
tumour.  The  great  vessels  were  ligatured  and  divided  before 
disarticulating.  This  amputation  was  much  more  complicated 
than  in  ordinary  cases.  The  patient’s  state  of  health  continued 
good,  and  everything  progressed  favourably  till  August  10,, 
or,  in  other  words,  till  twenty-three  days  after  the  operation,, 
when  haemorrhage  occurred  three  times,  for.  which  the  stump- 
was  opened  up  and  plugged  with  carbolised  lint.  The  wound 
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was  all  but  healed,  when,  on  the  evening  of  August  26,  sixteen 
days  after  the  first  haemorrhage,  bleeding  again  came  on.  The 
patient  was  put  under  chloroform,  the  wound  reopened,  and 
the  bleeding  point  carefully  searched  for  but  none  being 
detected,  it  was  again  plugged  as  before.  Again  the  wound 
was  nearly  healed  up,  when  for  the  third  time  profuse  bleeding 
came  on,  on  September  7,  or  twelve  days  after  the  last  attack, 
which,  however,  was  promptly  stopped  by  compression,  and 
the  wound  plugged  as  formerly.  A  few  hours  afterwards,  I 
had  the  patient  put  under  chloroform,  and  cut  down  and 
ligatured  the  axillary  artery.  At  the  same  time  I  opened  up 
the  stump,  and  secured  six  or  eight  small  bleeding  points. 
For  the  fourth  time  the  stump  rapidly  healed  ;  but  the  patient 
.gradually  sank,  and  died  in  twelve  days. 

Two  amputations  of  the  upper  arm  were  both  performed  in 
biases  of  extreme  strumous  disease  (gelatinous  degeneration). 
In  one,  excision  of  the  elbow-joint  had  been  performed  some 
months  previously,  and  the  wound  had  healed  ;  but  the 
disease  again  broke  out  in  the  bones  and  surrounding  soft 
parts.  In  the  other,  the  state  of  the  limb,  together  with  the 
general  condition  of  the  girl,  contraindicated  excision  of  the 
elbow ;  amputation  was  performed,  and  the  wound  healed  by 
the  first  intention. 

The  two  amputations  at  the  hip-joint  were  most  unpromis¬ 
ing  cases,  but  both  made  good  recoveries.  One,  a  lad  aged 
seventeen  or  eighteen,  had  long  suffered  from  hip-joint  disease. 
He  also  had  enlargement  of  the  liver,  and  was  much  exhausted. 
After  some  improvement  in  his  general  health  had  been  effected 
by  treatment,  I  excised  the  remains  of  the  head  and  neck  of 
the  femur,  and  for  some  weeks  thereafter  he  did  well,  when, 
however,  profuse  discharge  and  great  pain  commenced.  On 
examination,  I  found  the  trochanter  and  shaft  of  the  femur  to 
be  diseased,  but  as  his  liver  was  much  enlarged  and  his  urine 
albuminous,  it  seemed  almost  a  hopeless  case  ;  still  I  proposed 
amputation,  though  I  did  not  urge  it,  as  he  suffered  such  in¬ 
tense  pain.  He  consented,  and  from  the  time  of  the  operation 
lie  gradually  improved  in  all  respects,  and  the  wound  healed 
rapidly.  When  I  last  saw  him  he  had  all  the  appearance  of 
excellent  health ;  the  enlargement  of  the  liver  had  greatly 
disappeared,  and  his  urine  was  quite  normal. 

In  the  other,  a  young  girl  who  had  long  suffered  from  necrosis 
of  the  femur,  and  from  whom  at  different  times  I  had  removed 
large  sequestra  of  bone,  the  trochanter  and  head  of  the 
femur  became  ultimately  affected,  and  when  admitted  to  hos¬ 
pital  on  this  occasion  she  was  so  much  reduced  by  pain  and 
discharge  that  I  told  the  parents  that  amputation  presented  the 
only  chance  of  a  cure.  She  also  made  an  excellent  recovery, 
and  is  now  in  better  health  than  she  has  been  in  for  many 
years. 

Of  the  amputations  of  the  thigh,  one  was  performed  for 
malignant  disease  of  the  foot  and  leg.  He  had  been  twice 
previously  operated  on,  once  by  partial  amputation  of  the  foot, 
and  the  second  time  by  amputation  at  the  ankle-joint.  He 
made  a  good  recovery. 

The  other  three  cases  were  operated  on  for  advanced  strumous 
-disease,  and  of  these  one  died. 

Three  amputations  of  the  leg — two  from  strumous  disease  of 
.ankle  and  bones  of  leg,  and  one  for  a  cancerous  affection  of 
foot— all  made  good  recoveries. 

All  the  seven  cases  of  amputation  at  the  ankle-joint  made 
excellent  recoveries. 

Excisions  of  Joints. 

Amongst  this  class  are  included  some  operations  of  a  much 
more  difficult  and  complicated  nature  than  ordinary  excisions, 
such  as  resection  of  the  condyloid  and  articular  portions  of  the 
humerus  for  an  old  unreduced  dislocation  of  the  elbow- joint, 
in  which  the  articular  ends  of  the  bones  of  the  forearm  and  the 
muscles  attached  to  them  were  left  untouched,  so  as  to  retain 
very  perfect  motion.  Again,  the  excision  of  the  head  of  the 
humerus  was  performed  in  a  case  of  old  dislocation  of  the  head 
of  the  humerus  into  the  axilla,  the  dislocated  head  having  also 
‘been  separated  from  the  shaft  by  fracture,  so  that  its  relations 
to  the  great  vessels  and  nerves  were  very  complicated.  The 
musculo -spiral  nerve  was  tightly  stretched  over  the  dislocated 
head,  giving  rise  to  intense  pain  and  distortion  of  the  fingers. 
'The  other  cases  were  for  disease,  and  the  operative  procedure 
was  of  the  ordinary  character.  Three  of  the  fatal  cases  deserve 
notice. 

The  first  was  an  excision  of  the  hip-joint  for  recent  disease, 
in  a  young  girl,  attended  with  intense  pain  and  irritative  fever, 
which  existed  on  her  admission  into  the  hospital.  Whilst  the 
local  pain  was  intense,  and  aggravated  by  the  slightest  motion, 


there  was  no  swelling  of  the  surrounding  soft  parts,  nor  red¬ 
ness,  nor  tension.  As  soon  as  the  irritative  fever  was  somewhat 
abated  by  rest  and  distraction  of  the  articular  surfaces  by 
means  of  the  weight  and  pulley  extension  apparatus,  I  per¬ 
formed  excision.  There  was  no  suppuration  external  to  the 
joint,  and  the  soft  parts  were  normal;  the  joint  was  distended 
with  sanious  pus,  and  the  head  of  the  femur  presented  the 
appearance  of  acute  ulceration  of  the  cartilage  and  exposure 
of  a  congested  osseous  surface.  The  acetabulum  was  not  so 
much  diseased.  The  operation  was  very  easily  performed :  the 
capsular  ligament  being  readily  opened,  the  head  and  neck  of 
the  femur  projected  so  as  to  allow  resection  through  the  tro¬ 
chanter  major,  and  only  one  or  two  vessels  required  ligature. 
The  prognosis  seemed  favourable,  yet  irritative  fever  recom¬ 
menced  immediately,  instead  of  the  expected  relief,  and  the 
patient  sank  exhausted  in  ten  days. 

The  second  was  also  for  liip-joint  disease  in  a  young  woman. 
In  her  case  great  shortening  and  distortion  of  the  limb  had 
taken  place,  as  the  disease  had  existed  for  a  long  time,  but 
there  had  never  been  suppuration  or  other  affection  of  the  soft 
parts.  Shortly  before  coming  to  the  hospital  she  began  to 
experience  extreme  pain  on  motion  or  on  pressure  on  the  tro¬ 
chanter,  and  was  therefore  anxious  to  have  something  done  to 
relieve  her.  The  external  appearance  of  the  hip  and  limb  was 
that  of  chronic  hip  disease,  with  projection  of  trochanter  major 
and  considerable  shortening  of  the  limb.  In  operating,  the  soft 
parts  were  found  to  be  perfectly  healthy,  only  presenting  a 
large  deposit  of  subcutaneous  fat.  A  single— not  very  large — 
incision  sufficed  to  expose  the  remains  of  the  head  and  neck  of 
the  femur ;  the  head  having  almost  entirely  disappeared,  whilst 
the  neck  was  not  larger  than  that  of  a  child  of  ten  or  twelve  years 
of  age  (it  was  found  from  patient’s  history  that  it  was  at  that 
age  the  first  attack  took  place).  Only  two  arteries  required  to 
be  ligatured,  the  wound  was  dressed  with  carbolised  oil,  and 
the  limb  kept  gently  extended  by  weight  and  pulley.  All 
seemed  most  favourable,  but  vomiting  set  in  immediately  after 
the  operation,  which  resisted  all  remedial  measures,  and  she 
sank  exhausted  twenty-eight  hours  after  the  operation. 

In  the  fatal  case  of  excision  of  the  head  of  the  dislocated 
humerus  the  same  condition  occurred ;  nothing  had  the 
slightest  effect  in  allaying  the  vomiting,  and  this  patient  also 
sank  within  thirty  hours  after  the  operation.  These  two  cases, 
occurring  as  they  did  about  the  same  time,  made  me  suspect 
some  irritant  cause,  as  impurity  of  the  chloroform  used;  but 
it  was  proved,  on  testing,  to  be  perfectly  pure.  In  the  case  of 
the  patient  with  excision  of  head  of  humerus  I  was  not  so 
much  surprised,  as  she  was  a  weakly,  exhausted  woman,  who 
had  long  suffered  from  dyspepsia  and  chronic  vomiting  ;  but 
in  the  young  woman  there  was  no  cause,  local  or  general,  to 
account  for  the  vomiting  and  the  fatal  result. 

The  case  of  the  young  girl  was  one  of  a  class  described  by 
Sir  Benjamin  Brodie,  in  which  a  limited  ulceration  of  the 
cartilages  and  bones  of  a  joint,  without  much  external 
appearance  of  disease,  leads  to  irritative  fever  and  often  to 
fatal  results,  whether  operative  interference  be  had  recourse 

to  or  not.  _  .  . 

Amongst  the  operations  on  articulations,  that  performed  for 
irreducible  dislocation  of  the  knee-joint  is  deserving  of  atten¬ 
tion.  The  patient,  a  man  aged  sixty,  a  miner,  had  met  with 
the  accident  two  days  before  admission  to .  hospital,  and 
reduction  had  been  tried  at  the  time,  but  without  success. 
On  examination,  I  found  luxation  of  the  condyles  of  the 
femur  forwards,  the  leg  being  drawn  upwards  and  backwards. 
When  the  limb  was  placed  in  the  bent  posture  very  little  dis¬ 
placement  was  noticeable ;  but  when  an  attempt  was  made  to 
extend  the  limb,  the  leg  was  drawn  back,  and  the  condyloid 
end  of  the  femur  projected  forwards.  I  at  first  tried  the 
effect  of  continuous  pulley-extension,  in  the  hopes  that  by 
that  means  the  resistance  of  the  hamstring  muscles  mio  ® 
overcome.  It  was  continued  for  thirty-six  hours,  but  without 
benefit.  I  then  took  the  patient  into  the  theatre,  had  him  placed 
under  chloroform,  and  tried  reduction  by  pulley.  s  was 
fairly  tried,  until  it  was  evident  that  something  more  than 
the  resistance  of  the  hamstring  muscles  prevented  reduction. 
A  free  incision  was  made  into  the  knee  ;  replacing  ie  semi¬ 
lunar  cartilages,  and  then  extending,  reduction  was  accom¬ 
plished.  The  operation  was  performed  under  antiseptic 
precautions,  and  the  wound  scrupulously  treated  on  the  same 
principle.  For  about  eight  days  the  man  progressed  most 
favourably ,  when  the  pus  more 

fetid  odour,  with  numerous  bacteria  m  it. 
rose  for  the  first  time  to  101  Fahr. 


The  temperature 
The  dressings  were  then 
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changed  for  carbolised  oil  lint.  The  tempera  ture  again  fell  to 
99°  Fahr.,  and  the  patient,  thereafter  went  on,  without  any 
constitutional  symptoms,  to  a  cure. 

Tumours. 

Of  the  excisions  of  tumours,  eleven  were  from  the  breast ; 
and  all,  with  one  exception  (a  large  fibrous  tumour),  were 
cancerous,  requiring  removal  of  the  whole  breast,  some  bemg 
complicated  with  enlarged  glands  in  the  axilla.  Four  of  these 
were  in  excessively  fat  patients,  a  condition  most  unfavourable 
for  healthy  action  in  the  wound,  yet  under  the  simple  treatment 
with  boracic  lotion  and  free  drainage,  save  one  fatal  case,  they 
all  healed  kindly,  the  largest  part  of  the  incision  healing  by  the 
first  intention.  The  fatal  case  was  one  of  a  very  fat  woman 
with  a  weak  circulation,  in  whom  I  required  to  remove  not 
only  the  breast  but  a  large  mass  of  axillary  glands.  The 
nature  of  the  case  may  be  judged  of  when  I  say  that  the 
incision  was  thirteen  inches  and  three-quarters  in  length  and 
two  inches  in  depth  of  fat ;  yet  the  greater  part  of  the 
mammary  wound  healed  rapidly,  the  axillary  portion  being 
purposely  left  unclosed  to  permit  of  free  drainage.  On  the 
twelfth  day  after  the  operation  she  had  an  attack,  resembling 
“  meteorism,”  of  enormous  flatulent  distensionof  the  abdomen, 
so  interfering  with  respiration  as  almost  to  threaten  asphyxia. 
This  supervened  without  any  rigor  or  other  premonitory 
symptom,  and  so  suddenly  that  she  had  been  reported  to  me 
as  “  doing  well  ”  before  I  entered  the  ward  and  found  her  in 
the  condition  mentioned.  This  state  was  relieved  by  turpen¬ 
tine  enemata  and  doses  of  sulphuric  ether,  but  had  always  a 
tendency  to  return.  The  wound  assumed  a  weak,  unhealthy 
action,  and  she  ultimately  sank.  The  post-mortem  examina¬ 
tion  revealed  only  hypostatic  congestion  of  both  lungs,  but 
no  secondary  abscesses  either  in  the  lungs  or  other  organs, 
and  no  organic  change  to  account  for  the  atonic  distension  of 
the  intestines.  This  is  the  only  fatal  case  of  excision  of  the 
mamma  I  have  met  with,  either  in  my  public  or  private  prac¬ 
tice,  for  some  years,  although  several  of  the  cases  were 'most 
unfavourable. 

I  cannot  pass  without  notice  the  fatal  case  of  removal  of 
deep-seated  malignant  tumour  from  the  neck.  In  the  last 
report  of  the  results  of  my  hospital  practice,  drawn  up 
by  Dr.  Kirkwood,  a  similar  case  was  recorded.  Up  till  that 
time  I  had  always  refused  to  operate  in  such  cases,  and  I  had 
made  up  my  mind  to  abide  by  the  principle  I  had  laid  down 
when  I  published,  many  years  ago,  some  cases  of  successful 
removal  of  very  large,  deep  cervical  growths,  but  I  again 
yielded  to  the  temptation  of  trying  to  give  the  patient  what 
seemed  his  only  chance.  The  tumour  was  thoroughly  removed, 
but  the  state  of  the  system  led  to  unhealthy  action  in  the 
wound  and  the  death  of  the  patient,  so  that  in  future  I  think 
I  will  scarcely  be  tempted  to  diverge  from  my  rule  of  non¬ 
interference. 

The  parotid  tumours,  though  requiring  careful  dissection, 
and  though  passing  deeply  into  the  styloid  region,  all  did  well. 

Ovariotomy  was  performed  in  two  cases  of  ovarian  tumour 
— of  these  one  recovered  and  one  died. 

The  successful  case  was  in  a  patient  thirty-nine  years  of 
age,  .of  a  sallow  complexion  and  worn-out  appearance.  When 
admitted  she  was  suffering  from  subacute  peritonitis,  with  its 
concomitant  febrile  disturbance,  fo  that  some  time  had  to 
elapse  before  I  could  operate.  The  tumour  had  only  a  few  long 
omental  adhesions,  and  the  pedicle  being  long  and  narrow 
easily  admitted  being  . secured  with  Chinese  gut,  so  that  the 
operation  was  accomplished  with  the  least  possible  disturbance 
or  exposure  of  parts.  The  patient’s  recovery,  though  slow,  was 
uninterrupted  by  any  serious  or  troublesome  conditions. 

In  the  fatal  case  the  patient  was  only  thirty  years  of 
age,  but  the  tumour  had  been  of  rapid  growth,  having 
only  been  noticed  for  about  fourteen  months,  during  which 
period  she  had  been  tapped  six  times.  Whilst  the  upper 
and  larger  portion  of  the  cystic  tumour  was  readily  emptied, 
a  considerable  mass  in  the  left  iliac  region  was  of  a  more 
solid  consistency  and  not  easily  movable.  This  case  was 
by  no  means  a  favourable  one  for  operation,  but  the  patient 
was  anxious  that  the  attempt  should  be  made.  I  found  the 
upper  or  cystic  part  attached  by  adhesions  to  the  abdominal 
parictes  throughout  its  whole  extent,  some  of  more  recent 
origin  and  readily  giving  way  under  the  finger,  whilst  others 
were  broad  and  thick,  requiring  the  knife  for  their  division. 
On  the  deeper  surface  extensive  broad  omental  adhesions 
presented  themselves,  and  on  these  being  separated,  bands 
of  adhesion  to  the  small  intestine  and  mesentery,  as  also 


deeper  still  on  the  right  side  to  the  caput  csecum,  and 
on  the  left  to  the  sigmoid  flexure,  were  found  to  exist.  The 
more  solid  part  of  the  tumour,  which  gave  me  mast  anxiety 
previous  to  the  operation,  was  found  to  be  only  very  slightly 
adherent,  and  presented  no  difficulty  in  its  removal.  The 
pedicle  was  very  short,  thick,  and  broad  ;  and,  as  I  had  none  of 
the  material  I  used  in  the  former  case,  I  employed  the  clamp;, 
but  when  about  to  close  the  wound  I  noticed  the  pedicle  slip, 
so  I  s.ecured  it  beyond  the  clamp  by  means  of  strong  silk  liga¬ 
tures,  retaining  the  ends  external  to  the  incision.  A  large 
number  of  vessels  were  ligatured,  the  pelvis  carefully  cleared 
of  all  blood,  and  the  abdominal  incision,  which  required  to  be 
eight  or  nine  inches  long,  was  closed.  During  the  afternoon 
and  evening  reaction  set  in,  the  pulse  was  good,  and  she 
seemed  as  well  as  could  be  expected ;  but  next  morning 
vomiting  began,  and  she  gradually  sank.  The  autopsy  re¬ 
vealed  extensive  peritonitis,  but  no  appearance  of  reactionary 
haemorrhage. 

( To  be  continued .) 


THE 

AILANTHUS  GLANDULOSA  IN  DYSENTERY!. 

By  J.  DUDGEON,  M.D.,  etc.,  Pekin. 

The  ailanthus  is  a  very  common  tree  in  North  China,  growing 
readily  and  rapidly,  and  attaining  a  considerable  height.  That- 
Chinese  note  two  varieties,  the  fragrant  and  the  fetid.  Two- 
synonyms  for  the  latter  tree  are  given— “  Tiger’s  eye,”-  from, 
the  resemblance  of  the  facets,  when  the  branches  fall  off  from 
the  main  stem,  to  that  animal’s  eye  ;  and  “  Great  eye  varnish,"' 
from  which  circumstance  the  French  name  “  Yernis  du  jap  on 
may  be  derived.  The  Chinese  name  has  no  connexion  with  the- 
word  ailanto,  which  is  supposed  in  Europe  to  be  its  native  name- 
in  China  and  India,  and  is  thought  to  mean  “  tree  of  the- 
gods.”  It  is  intensely  bitter  and  astringent,  of  a  lukewarm 
taste,  free  from  poison,  and  emits  a  disagreeable  smell,  from 
which  latter  circumstance  its  Chinese  name  is  derived.  The- 
Chinese  medical  works  recommend  it  as  an  antidote  against 
sulphur,  arsenic,  and  gold-poisoning.  It  is  said,  also,  to- 
possess  anthelmintic  properties,  and  is  used  in  demonology 
against  the  supposed  transfer  of  disease  from  a  corpse.  It  is 
also  useful  in  diarrhoea,  prolapsus  ani,  and  leucorrhoea.  It  is 
frequently  prescribed  alone  ;  at  other  times  in  conjunction  with 
other  remedies,  particularly  Radix  hedysari  and  the  fruit  of 
Terminalia  chebula^  favourite  remedies  in  diarrhoeaand:  dysentery, 
which  increase  its  efficacy.  It  is  strongly  recommended  in 
all  cases  of  haemorrhage,  from  whatever  cause  or  locality.  It 
is  used,  too,  in  gonorrhoea  and  spermatorrhoea,  and,  in  short,  in 
fluxes  in  general.  The  part  used  is  the  inner  white  bark  of  the- 
root  and  stem  of  the  non-fra grant  species.  Whether  taken  in- 
infusion  or  in  pill,  it  is  invariably  prescribed  to  be  taken  on  an 
empty  stomach,  in  congee  or  with  milk  or  soft-boiled  rice.  In 
the  most  severe  cases  it  is  taken  in  conjunction  with  Castus- 
amarus  and  vinegar.  I  refrain  from  adding  a  number  of  tire- 
standard  prescriptions  against  dy  sen  ter  yin  which  the  ailanthus 
plays  an  important  part,  the  mode  of  preparation  and  admi¬ 
nistration  and  the  dose  being  of  the  simplest  description. 

This  remedy  has  been  used  in  a  few  cases  with  marked 
success  by  my  colleague  M.  Dugat,  of  the  Fi’ench  Legation. 
It  has  been  submitted  lately  to  the  Paris  Academy  for  a  report 
of  its  virtues.  It  has  been  brought  under  the  attention  of  the- 
French  surgeons  in  the  navy  in  Eastern  waters,  and  those  who 
have  tried  it  have  reported  favourably  regarding  it.  From 
its  strongly  astringent  character,  combined  with  rice  and  milk 
diet,  and  rest,  which  are  strictly  enjoined,  it  cannot  fail,  I  think 
to  do  good.  The  rest  and  regimen,  although  important*- 
measures,  do  not  altogether  account  for  the  results  obtained. 
M.  Dugat  has  published  five  cases  in  the  Chinese  Customs’  Half- 
Yearly  Report  (April  to  September,  1875),  in  which  marked 
benefit  resulted. 

I  have  personally  had  no  experience  of  the  effects  of  this- 
remedy.  Diarrhoea  and  dysenlery  are  very  common  in  North 
China  during  the  summer  months,  arising  out  of  errors* in  diet, 
certain  habits  of  the  people,  and  sudden  atmospheric  changes. 
The  Chinese  consume  large  quantities  of  cucumbers  and  the 
various  species  of  the  melon  tribe,  and  unripe,  raw,  or  salted 
vegetables  of  all  sorts.  They  distinguish  a  red  and  a  white 
dysentery,  according  to  the  character  of  the  discharge  ;  there 
is  almost  no  constitutional  disturbance,  tenesmus  and  frequent 
stools  being  the  chief  characteristics.  In  the  great  majority 
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of  the  cases  I  have  found  a  full  dose  of  castor  oil  and  laudanum 
by  the  mouth,  -with  an  occasional  enema  of  rice-water  and 
laudanum,  followed  by  one  or  two  compound  ipecac,  powders, 
all  that  was  necessary.  I  have  come  across  a  large  number  of 
almost  intractable  cases  of  what  is  known  all  over  China,  and 
greatly  dreaded,  as  opium  dysentery — a  severe  form  of  this 
affection  occurring  in  confirmed  opium- smokers,  with  greatly 
debilitated  constitutions,  and  caused  sometimes  by  the  depriva¬ 
tion  of  the  drug,  and  at  other  times  without  any  obvious  cause 
during  the  continuance  of  the  habit.  A  very  large  mortality 
from  deprivation  occurs  amongst  the  criminal  class  in  Chinese 
prisons.  In  such  cases  opium  loses  its  customary  astringent 
power ;  and  so  great  is  this  astringency  at  ordinary  times  that 
the  confirmed  smoker  may  not  have  more  than  two  evacuations 
in  the  month,  and  then  only  by  external,  artificial  means. 
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UNIVERSITY  COLLEGE  HOSPITAL. 


CASE  OE  HEMIPLEGIA — HEMIANESTHESIA — 
HEMIOPIA— UNILATERAL  SWEATING. 

(Under  the  care  of  Dr.  RINGER.) 

[Eok  the  notes  of  this  case  we  are  indebted  to  Mr.  Judson 
Bury,  House-Physician.] 

J.  L.,  a  cabman,  aged  fifty-five,  was  admitted  to  University 
College  Hospital,  September  14,  1876. 

There  was  no  history  of  nervous  disorder  in  his  family. 
He  had  been  rather  intemperate,  but  had  had  neither  syphilis 
nor  rheumatism.  He  had  been  ailing  for  a  fortnight.  First 
felt  “  the  right  eye  go  queer ;  could  not  see  sometimes ;  got  a 
capital  pair  of  spectacles,  but  could  not  see  with  them — not 
always  the  same.”  Then  he  had  pains  in  his  forehead,  and 
“pins  and  needles”  down  his  right  leg.  On  September  14,  whilst 
sitting  on  his  box  driving,  he  suddenly  felt  his  right  arm  and 
leg  become  numb.  He  shouted  to  a  friend  to  come  to  him, 
but  he  was  able  to  keep  his  seat  and  drive  to  the  hospital 
holding  the  reins  in  his  left  hand.  When  he  arrived  at  the 
hospital  his  mental  condition  was  a  little  confused,  but  there 
was  no  definite  disorder  of  speech.  He  had  right  hemiplegia 
— face,  arm,  and  leg — and  complete  right  hemianaesthesia. 

Next  day  the  following  notes  were  taken  : — Fairly  robust 
for  his  age  ;  weather-stained,  and  small  vessels  of  face  rather 
varicose.  Is  slightly  emphysematous  ;  has  tortuous  and 
rigid  arteries,  but  no  evidence  of  cardiac  hypertrophy ;  no 
murmur ;  and  urine  is  free  from  albumen  and  sugar.  Cranial 
nerves  :  Olfactory  difficult  to  test ;  says  he  never  could  smell 
well.  He  is  unable  to  smell  anything  when  valerian  is  held 
before  his  nose.  Optic — complains  of  right  eye  being  dim. 
On  investigating  field  of  vision  it  is  found  that  he  has  right 
hemiopia — i.e.,  the  inner  half  of  the  right  retina  and  the  outer 
half  of  the  left  retina  are  not  sentient  to  light.  The  optic 
discs  are  quite  natural ;  the  right  pupil  is  dilated,  and  does 
not  contract  to  bright  light  so  well  as  the  left;  movements  of 
eyeballs  and  eyelids  natural.  Sensation  of  right  side  of  face 
and  head  almost  lost.  The  anaesthesia  obviously  over  wider 
area  than  that  supplied  by  the  fifth.  Subsequently  found  that 
masseters  contracted  equally  on  the  two  sides.  Slight  facial 
paralysis — muscles  of  right  nostril  and  right  comer  of  mouth. 
Arches  of  palate  act  perfectly.  Can  hear  a  watch  tick  at 
greater  distance  from  left  ear  than  from  right.  Taste  :  Can 
discriminate  salt  and  sugar  when  allowed  to  draw  tongue  into 
mouth,  not  else.  Tongue  deviate^  very  markedly  towards  the 
right ;  tremulous  ;  more  furred  on  the  right  side  than  on  left. 
Articulation  and  swallowing  natural.  There  is  complete  loss 
of  sensation  in  the  right  arm  and  right  half  of  the  trunk.  In 
the  right  leg  anaesthesia  not  quite  complete ;  can  feel  a  little 
in  the  groin  and  also  in  the  ankle  and  sole.  The  right  leg 
feels  to  the  hand  of  the  observer  distinctly  colder  than  the  left. 
Patient  can  move  right  leg  almost  as  well  as  left.  Voluntary 
power  over  right  arm  greatly  diminished.  Can  close  his  fingers, 
but  grasp  very  feeble.  Bends  elbow  and  moves  shoulder  very 
imperfectly.  No  rigidity,  and  no  tonic  or  clonic  spasm.  No 
difference  in  movement  of  the  two  sides  of  the  thorax. 
Sphincters  normal. 

In  a  few  days  it  was  noticed  that  the  patient  was  subject  to 


unilateral  sweating.  The  right  half  of  the  scalp,  face,  neck, 
and  chest,  to  a  less  extent  the  right  arm,  and  to  a  still  less 
extent  the  right  leg,  were  frequently  quite  moist,  whilst  the 
left  half  of  the  body  was  dry.  The  right  half  of  the  face  was 
often  bathed  in  perspiration. 

At  a  subsequent  period  it  was  noted  that  the  right  radial 
pulse  was  a  little  fuller  and  softer  than  the  left,  and  that  the 
skin  over  the  fingers  of  the  right  hand  desquamated  a  little. 
Another  remarkable  sign  of  nutrition-change  was  in  the 
growth  of  the  hair  on  the  face.  When  the  patient  was 
admitted  his  upper  lip  was  shorn  ;  but  after  a  few  days,  when 
the  hair  on  the  left  half  of  the  lip  had  grown  quite  vigorously, 
the  right  half  of  the  lip  was  nearly  bare.  There  were  no  bed¬ 
sores  anywhere.  The  muscular  sense,  so  far  as  the  right  hand 
was  concerned,  was  found  defective.  When  his  eyes  were 
closed  he  made  a  bad  shot  when  trying  to  touch  his  nose  with, 
his  right  index-finger ;  with  the  left  index-finger  he  could 
touch  the  nose  easily. 

His  condition  now  (October  14)  is  as  follows: — The  mental 
state  is  perfectly  clear.  He  has  had  no  emotional  disturbance ; 
no  headache.  The  hemiopia  is  quite  as  pronounced  as  at 
first.  There  is  still  slight  facial  paralysis  of  muscles  of  right 
nostril  and  right  comer  of  mouth.  Tongue  is  still  protruded 
towards  the  right.  Voluntary  power  over  the  right  leg  has 
quite  returned  ;  the  right  arm  he  can  now  lift  over  his  head, 
but  the  grasp  is  still  much  feebler  than  on  the  left  side.  There 
is  some  wasting  of  the  right  arm,  but  probably  none  of  the 
leg.  Reaction  to  faradism  in  right  arm  and  leg  a  little  less 
than  on  left  side ;  also  faradic  sensation  less.  There  is  re¬ 
turn  of  sensation  for  about  three  inches  on  the  right  of  the 
middle  line  of  the  trunk.  There  is  also  a  little  in  the  right 
forearm,  and  more  over  the  right  ankle.  Complains  now  and 
then  of  aching  in  his  hand ;  and  after  he  has  been  slightly 
pinched  occasionally  has  pain  lasting  for  some  minutes,  which 
he  compares  to  burning.  The  unilateral  sweating,  especially 
of  the  right  half  of  the  face,  continues.  There  is  no  difference 
in  the  pupils.  The  moustache  on  the  right  half  of  the  upper 
lip  is  nearly  as  vigorous  as  on  the  left  half. 

In  this  case  the  non-existence  of  cardiac  hypertrophy  or 
albuminuria,  and  the  fact  that  the  patient  did  not  lose  con¬ 
sciousness  at  the  onset  of  his  seizure,  would  weigh  rather 
against  clot  as  the  cause  of  his  paralysis.  The  gradual  onset 
of  the  seizure,  and  the  premonitory  symptoms,  the  intemperate 
habits  and  tortuous  arteries,  would  point  rather  to  diseased 
cerebral  vessels,  thrombosis,  and  softening.  As  to  the  regional 
diagnosis,  Mr.  Bury  was  inclined  to  localise  the  lesion  in  or 
around  the  posterior  end  of  the  optic  thalamus  ;  and  with  this 
view  Dr.  Ringer  coincided.  There  seems  to  be  a  fair  amount, 
of  evidence  for  the  old-fashioned  doctrine  that  the  optic 
thalami  are  the  centres  for  common  sensation.  Dr.  Broadbent, 
it  is  true,  has  been  unable  to  trace  the  fibres  of  the  sensory 
division  of  the  crura  cerebri  into  the  optic  thalami.  Dr.  Bastian 
is  inclined  to  locate  the  centre  for  common  sensibility  in  the 
upper  part  of  the  pons  Varolii,  but  he  specially  draws  attention 
to  Veyssiere’s  and  Tiirck’s  experiments,  showing  that  a  lesion 
just  outside  the  optic  thalamus,  involving  the  internal  capsule 
just  where  it  begins  to  expand,  will  induce  marked  hemi¬ 
anesthesia  in  dogs.  Dr.  Ferrier  has  shown  that  destruction 
of  the  optic  thalamus  will  cause  anesthesia  of  the  opposite 
side  in  monkeys.  Dr.  Crichton  Browne,(a)  in  a  review  of  the 
functions  of  the  optic  thalami,  especially  from  the  clinical 
point  of  view,  has  drawn  attention  to  the  abolition  of  renex 
excitability  in  the  paralysed  limbs,  as  well  as  the  hemi¬ 
anesthesia.  In  this  case  there  was  at  all  events  no  aboli¬ 
tion  of  reflex  excitability.  Amongst  other  points  to  which 
he  refers,  it  is  noteworthy  in  this  case  that  there  was  no 
emotional  disturbance,  whilst  throughout  there  was  entire 
absence  of  spasm  in  the  limbs  or  neck.  With  respect  to  the 
temperature  of  the  two  sides  of  the  body,  it  is  specially 
noted  that  the  right  leg  felt  much  colder  to  the  observer  than 
the  left.  Dr.  Browne  does  not  refer  m  his  paper,  to  one  sym¬ 
ptom  of  optic  thalamus  disease  which  was  very  important. in 
this  case— viz.,  the  persistent  hemiopia.  In  accordance  with 
Dr.  Hughlings- Jackson’s  rule,  the  patient  could  not  see  to  his 
paralysed  side.  In  the  very  remarkable  case  recorded  by  Dr 
Jackson, (b)  disease  of  the  right  optic  thalamus  was  diagnosed 
in  a  case  of  left  hemiplegia,  left  hemianaesthesia,  and  left 
hemiopia.  At  the  post-mortem,  Dr.  Gowers  found,  softening 

and  inner  part  of  the  right  optic 


confined  to  the  posterior 

(a)  Vide  “  West  Riding'  Reports,”  1876 

(b)  Vide  Reprints,  “  Phvaician’s  Nob 


it?  Reports,”  ism.  ,  ,  ,  „  , 

Physician’s  Notes  on  Ophthalmology,  second 
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thalamus,  and  from  this  condition  was  able  to  say  that  the 
patient  must  have  had  hemiopia.  Dr.  Gowers  has  informed 
the  writer  of  this  report  that  he  has  lately  had  a  post-mortem 
on  another  case  in  which  there  had  been  hemiopia  for  several 
months  before  death,  and  in  which  also  there  was  softening  in 
the  posterior  tubercle  of  the  optic  thalamus.  It  is  true  that  there 
was  also  some  softening  in  the  cerebellum,  but  there  was  no 
affection  of  the  chiasma,  nor  indeed  any  other  lesion  which 
could  be  associated  with  the  hemiopia,  except  that  of  the  pos¬ 
terior  tubercle  of  the  optic  thalamus.  In  the  case  here  reported 
the  absence  of  optic  neuritis  would  go  for  something  against 
the  supposition  of  disease  of  the  chiasma.  Whether  the  lesion 
be  in  the  optic  thalamus  or  in  the  optic  tract,  it  seems  difficult 
to  understand  this  form  of  hemiopia — that  is,  where  the  inner 
half  of  the  right  retina  and  the  outer  half  of  the  left  are  non- 
sentient — if  there  is  complete  decussation  of  the  optic  fibres. 
According  to  modern  investigations  with  respect  to  the  blood- 
supply  of  the  brain,  it  would  appear  that  whilst  the  con¬ 
nexions  of  the  corpus  striatum  are  with  the  frontal  convolutions, 
the  connexions  of  the  optic  thalamus  are  with  the  temporo- 
sphenoidal  and  occipital.  It  is,  at  all  events,  worth  noticing 
that  Dr.  Ferrier  associates  the  temporo- sphenoidal  lobe  with 
the  sensory  functions.  In  Dr.  Hughlings-Jackson’s  case, 
before  referred  to,  the  senses  were  all  damaged  on  the  paralysed 
side.  In  this  case,  though  the  taste  is  doubtful,  it  is  probably 
impaired.  The  man  says  he  never  could  smell  well,  but 
now  this  sense  seems  entirely  gone.  His  power  of  hearing 
is  undoubtedly  less  on  the  right  side  than  on  the  left.  The 
unilateral  sweating  is  a  feature  which  has  not  been  recorded 
in  any  previous  case  of  optic  thalamus  disease. 


ST.  EAETHOLOMEW’S  HOSPITAL. 


PLEURO  -  PNEUMONIA  —  PARACENTESIS  —  DEATH 
FROM  EMBOLISM  OF  PULMONARY  ARTERY. 

(Under  the  care  of  Dr.  ANDREW.) 

[Foe  notes  of  the  following  case  we  are  indebted  to  Mr.  R. 
Wharry,  M.B.,  House-Physician.] 

In  the  following  case  the  patient  was  attacked  with  pleuro¬ 
pneumonia.  The  pneumonia  cleared  up,  hut  left  the  pleuritic 
effusion,  and  this  increased  to  such  an  extent  as  to  become 
extreme,  producing  very  marked  hectic.  Then  it  began 
gradually  to  recede.  Active  mischief  was  again  set  up,  and 
paracentesis  was  resorted  to  with  good  effect.  The  patient 
from  this  time  steadily  improved,  and  convalesced.  The  exer¬ 
tion  of  walking  upstairs,  following  upon  some  slight  mental 
excitement,  dislodged  a  large  fibrinous  clot  that  had  formed 
either  in  the  auricular  appendix  or  amongst  the  columnse 
carnese  of  the  ventricle.  This  clot,  plugging  the  orifice  of  the 
pulmonary  artery,  gave  rise  to  symptoms  of  most  urgent 
dyspnoea,  and  produced  death  in  about  ten  minutes. 

T.  K.,  aged  thirty-eight  years,  a  labourer,  was  admitted  to 
St.  Bartholomew’s  Hospital,  March  30,  1875,  suffering  with 
pleuro-pneumonia  on  the  left  side,  of  three  weeks’  duration. 
His  illness  began  suddenly  with  rigors,  headache,  sickness, 
and  acute  pain  on  the  left  side  on  drawing  a  deep  breath. 

On  admission  his  face  was  dusky;  his  expression  anxious; 
the  tongue  was  coated  with  a  brownish  fur  ;  there  were  sordes 
on  the  lips  ;  the  skin  was  bathed  in  sweat.  He  lay  on  his  left 
side  in  bed.  Temperature  102-4° ;  pulse  80,  weak  and  regular  ; 
respirations  26.  The  left  side  of  the  chest  hardly  expanded  at 
all  with  inspiration.  The  vocal  vibrations  were  absent  except 
at  the  apex.  There  was  increased  resistance  on  the  left  side. 
There  was  dulness  on  percussion  from  base  to  apex.  The 
respiratory  murmur  was  distant  and  tubular  towards  the  apex ; 
absent  at  the  base.  The  vocal  resonance  was  direct.  The 
heart  was  displaced  somewhat  to  the  right,  and  there  was 
marked  epigastric  pulsation.  There  was  no  cardiac  murmur. 
The  patient  complained  of  inability  to  sleep  at  night,  and  was 
troubled  much  with  cough.  Urine  :  Specific  gravity  1035  ; 
acid  reaction  ;  loaded  with  lithates  ;  no  albumen.  His  bowels 
were  relaxed..  Ordered  milk  diet,  arrowroot,  and  beef-tea. 
Cataplasma  sinapis  lat.  sinist.  Calomel  gr.  j.,  pulv.  jalapse 
gr.  iv.,  fiat  pilula  statim.  Liq.  ammon.  acet.  3  i j . ,  potass, 
nitratis  gr.  x.,  sp.  aetheris  nit.  5  ss.,  aq.  camph.  3  iv.,  quartis 
horis.  Pil.  ipecac,  c.  scilla  gr.  x.,  omni  nocte. 

<  April  3. — The  dulness  had  extended  a  little  beyond  the 
right  border  of  the  sternum.  The  heart  was  more  displaced, 
the  first  sound  being  heard  loudest  to  the  right  of  the  middle 
line.  The  urine  had  become  very  scanty;  it  contained  no 
albumen. 


10th. — There  was  slight  hectic.  The  tongue  was  rather 
dry,  with  creamy  fur;  red  at  tip  and  edges.  Temperature 
99‘2°  ;  pulse  100  ;  respirations  20.  The  cardiac  impulse  was 
perceptible  two  inches  and  a  half  below  the  right  nipple  ;  the 
dulness  had  extended  somewhat  to  the  right.  The  liver  was 
considerably  enlarged,  and  displaced  downwards,  extending 
almost  to  the  umbilicus.  There  was  great  tenderness  through¬ 
out  the  upper  abdominal  region. 

14th. — Passed  a  restless  night.  When  he  turned  on  to  his 
back  he  experienced  palpitation  beneath  the  right  nipple.  His 
general  health  has  improved.  The  physical  signs  remain  un¬ 
changed.  There  is  still  no  cardiac  murmur.  Temperature 
100-9° ;  pulse  84,  small  and  weak.  Superficial  veins  on  right 
right  side  of  abdomen  and  left  side  of  neck  are  enlarged. 

20th. — The  physical  signs  have  markedly  improved.  Abso¬ 
lute  dulness  has  receded  to  one  inch  to  the  left  of  the  sternum. 
The  dulness  on  percussion  is  not  absolute  above  the  first  rib. 
The  heart’s  impulse  is  felt  half  an  inch  to  the  left  of  the  right 
nipple.  The  superficial  veins  are  less  marked.  Temperature 
101'5°  ;  pulse  96.  Ordered  a  draught  containing  quin,  sulph. 
gr.  j.  three  times  daily,  instead  of  the  nitrate  of  potash  and 
nitric  ether. 

May  1. — Absolute  dulness  extends  upwards  from  the  base 
to  the  fourth  rib  anteriorly,  and  resonance  extends  to  the  left 
border  of  the  sternum.  There  is  tenderness  on  percussion  at 
the  fourth  rib,  and  at  this  point  the  voice-resonance  is  fego- 
phonoid.  The  heart’s  impulse  is  perceptible  in  the  epigastrium 
on  the  left  of  the  xiphoid  cartilage.  Posteriorly  dulness  ex¬ 
tends  upwards  to  the  spine  of  the  scapula.  Temperature  101  T°. 

8th. — During  the  past  week  he  has  been  troubled  with 
gastric  catarrh,  which  has  now  improved.  His  general  health 
has  improved.  Temperature  98°;  pulse  92.  Ordered  four 
ounces  of  wine. 

11th. — The  patient  passed  a  bad  night.  His  appetite  has 
gone  ;  his  tongue  has  a  dry  central  streak.  He  had  shivering 
and  sweating  during  the  night.  The  bowels  are  very  much 
relaxed.  Temperature  102'8° ;  pulse  108.  The  physical  signs 
of  fluid  have  markedly  increased.  Absolute  dulness  extends 
up  to  the  third  rib.  The  heart  is  displaced  more  to  the  right. 
Ordered  six  ounces  of  brandy  instead  of  the  wine ;  enema 
amyli  c.  tinct.  opii  TT[xv.  statim,  and  paracentesis  thoracis. 
The  chest  was  punctured  in  the  sixth  interspace  at  the  posterior 
vertical  line  of  the  axilla  by  means  of  the  pneumatic  aspirator. 
Forty-five  ounces  of  greenish,  almost  clear,  fluid  were  with¬ 
drawn.  Several  hours  after  the  operation,  temperature  96‘7°  ; 
pulse  100,  small  and  weak;  respirations  32.  There  was  a 
little  sweat  on  the  face. 

13th. — Temperature  101'2° ;  pulse  102;  respirations  32. 
T  wo  eggs  were  added  to  the  diet. 

15th.— Temperature  98-6° ;  pulse  92,  fair  volume,  soft,  and 
unsustained;  respirations  24.  Anteriorly,  vocal  vibrations 
are  diminished  on  the  left  side  (as  compared  with  the  right)  ; 
there  is  boxy  resonance  from  the  apex  to  the  fourth  rib  ; 
the  respiratory  murmur  is  tubular ;  below  the  fourth  rib 
distant  crepitation  is  heard.  Posteriorly,  there  is  flattening 
on  the  left  side;  the  vocal  vibrations  are  completely  absent  at 
the  base,  and  the  dulness  is  there  absolute ;  the  respiratory 
murmur  is  tubular  and  distant ;  there  is  slight  crepitation  in 
the  supra- spinous  fossa,  but  none  towards  the  base. 

20th. — Temperature  98°,  pulse  80,  respirations  24  ;  the  per¬ 
cussion  is  not  absolutely  dull  even  at  the  left  base,  but  the 
breathing  is  there  extinct,  and  there  is  segophonic  voice- 
resonance  over  a  circumscribed  space. 

27th. — Temperature  98’4°;  pulse  80.  The  thorax  is  rather 
more  expanded  on  the  left  side.  The  fingers  are  beginning  to 
club  ;  his  general  condition  is  steadily  improving. 

June  5.— The  patient’s  general  health  has  improved.  Tem¬ 
perature  98-6°;  pulse  84.  The  physical  signs  have  also 
improved  ;  vocal  vibrations  extend  to  the  base,  and  very  faint 
respiratory  murmur  is  heard  at  the  base.  Allowed  to  get  up 
from  bed. 

19th. — The  physical  signs  still  improving.  The  patient 
is  gaining  strength,  but  complains  of  shortness  of  breath  ;  is 
allowed  to  go  down  and  walk  in  the  quadrangle  daily. 

23rd. — The  patient  was  convalescent,  in  good  spirits,  and 
feeling  well ;  was  allowed  to  go  downstairs  and  walk  in  the 
quadrangle.  He  had  his  tea  at  4.30  p.m.,  and  afterwards 
walked  in  the  square,  became  a  little  excited,  walked  up  one 
flight  of  stairs  into  the  ward,  and  got  to  an  arm-chair ;  he 
was  then  noticed  to  be  in  distress,  and  beckoned  for  aid,  and 
became  unconscious.  The  House-Physician  was  hastily  sum¬ 
moned,  and  found  the  patient  supported  in  the  arm-chair,  his 
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head  thrown  hack,  his  face  livid,  his  lips  blue,  the  superficial 
cervical  veins  intensely  engorged.  The  pulse  was  about  90 
and  small ;  the  respirations  about  six  or  eight  per  minute. 
Inspiration  was  long  and  deep,  not  noisy.  Both  the  ordinary 
and  the  extraordinary  muscles  of  inspiration  were  energetically 
brought  into  action  (including  the  muscles  attached,  on  the 
one  hand,  to  the  hyoid  bone  and  jaw ;  on  the  other,  to  the 
hyoid  bone  and  sternum, — these  muscles  were  brought  into 
action  with  the  jaw  firmly  set  half  open).  Expiration  was 
short.  The  urgency  of  the  symptoms,  with  the  fact  that  the 
patient  was  fully  dressed,  precluded  anything  like  a  thorough 
examination  of  the  chest.  The  left  side  did  not  expand.  There 
was  no  evidence  of  any  increase  in  the  pleuritic  effusion.  The 
heart  was  beating  laboriously  ;  the  impulse  was  heaving. 
Ordered  enema  of  ether  and  brandy,  a  hot-water  bottle  to 
the  heart,  and  immediate  venesection.  Two  veins  were  opened 
at  the  left  elbow,  but  little  blood  was  drawn.  The  respira¬ 
tions,  having  become  progressively  slower,  ceased.  The  heart 
stopped. 

Post-mortem  Examination,  twenty-one  hours  after  Death. — 
The  surface  of  the  body  was  very  livid.  There  was  great  dis¬ 
tension  of  the  systemic  veins  generally.  The  pericardium 
contained  three  or  four  ounces  of  turbid  serum.  The  right 
side  of  the  heart  was  distended,  especially  the  auricle.  The 
left  ventricle  was  contracted.  The  heart  was  pale.  The  orifice 
of  the  pulmonary  artery  was  plugged  with  a  large,  ovoid,  lami¬ 
nated,  discoloured  clot,  bearing  the  impressions  of  musculi 
pectinati  or  columnse  carnese.  The  right  pleura  contained 
traces  of  old  inflammation.  The  right  lung  was  excessively 
inflated,  with  its  anterior  margin  extending  well  across  the 
middle  line.  The  air-vesicles  were  enlarged.  The  left  pleura 
was  firmly  adherent  in  places  one-third  of  an  inch  thick,  and 
of  fibrous,  almost  cartilaginous  consistence.  The  cavity  of 
the  pleura  contained  about  two-thirds  of  a  pint  of  clear  serum. 
The  lung  was  situated  at  the  upper  and  back  part  of  the 
thorax,  occupying  but  a  small  space ;  it  was  crepitant,  and  a 
small  quantity  of  frothy  fluid  was  squeezed  out.  The  liver 
and  spleen  were  congested.  The  kidneys  were  normal.  The 
intestines  were  healthy. 


A  Fcetus  Shot  in  Utero. — Dr.  Staples  relates  the 
case  of  a  woman,  aged  twenty-eight,  pregnant  at  about  full 
time,  who  was  shot  by  the  accidental  discharge  of  a  pistol. 
The  ball  entered  the  abdomen  two  inches  above  the  crest 
of  the  right  ilium,  and  a  little  behind  the  anterior  superior 
spinous  process,  and  took  a  downward  and  forward  direction. 
No  serious  symptom  followed,  and  in  forty  hours  a  dead  child 
was  bom,  the  pistol-ball  being  found  in  its  abdomen.  Labour 
was  quite  normal,  except  for  the  occurrence  of  some  nervous 
prostration,  and  recovery  was  complete. — New  York  Medical 
Record,  September  9. 

Carbolised  Bran  in  Compound  Fractures.— Dr.  L. 
Mason,  of  Brooklyn,  states — “  The  advantages  possessed  by 
bran  properly  mixed  with  carbolic  acid  as  a  dressing  in  com¬ 
pound  fractures  are  these — 1.  The  discharge  is  disinfected  as 
it  flows  into  the  bran.  2.  We  have  a  dressing  that  is  ‘  germ 
proof,’  and  one  that  notably  limits  suppuration.  3.  We  secure 
the  anaesthetic  properties  of  the  acid.  The  method  of  car- 
bolising  the  bran  is  very  easy,  simply  adding  crude  carbolic 
acid  to  the  quantity  of  bran  to  be  carbolised,  stirring  it  at  the 
same  time.  A  little  experience  will  decide  how  much  of  the 
acid  a  given  quantity  of  bran  will  require  ;  an  excess  should 
be  avoided.  The  bran  retains  the  properties  of  the  acid  for 
some  time.” — New  York  Journal  of  Medicine,  September. 

Buy  at.  College  oe  Surgeons. — In  his  interesting 
annual  report  on  the  state  of  the  Museum  of  the  College, 
Professor  Flower  has  frequently  expressed  his  regret  that 
so  few  presentations  of  pathological  preparations  have  been 
made  to  that  important  department  of  the  collection.  A 
few  days  since,  however,  at  a  meeting  of  the  Museum 
Committee,  the  Conservator  reported  that  Dr.  Thomas  Bevill 
Peacock,  of  Einsbury-circus,  late  Examiner  in  Medicine  to  the 
College,  had  presented  an  extremely  valuable  collection,  con¬ 
sisting  of  176  pathological  specimens,  mostly  illustrating 
malformations  and  diseases  of  the  heart — a  subject  in  which 
Dr.  Peacock  is  deservedly  considered  a  great  authority.  The 
preparations  are  all  in  excellent  condition  ;  and  what  adds  so 
much  to  the  value  of  the  collection  is,  that  it  is  accompanied 
with  a  manuscript  descriptive  catalogue,  containing  references 
to  the  publications  in  which  very  many  of  them  have  been 
described. 
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DR.  BUCHANAN  ON  “  CITIZENSHIP  IN  SANITARY 

WORK.” 

In  his  Presidential  Address  to  the  Society  of  Medical  Officers 
of  Health,  this  year,  Dr.  Buchanan  considered  some  questions 
concerning  the  machinery  of  sanitary  progress,  and,  in  fact, 
took  for  his  theme  “Citizenship  in  Sanitary  Work.”  He 
observed  that  everyone  who  takes  any  real  interest  in  sanitary 
work,  and  knows  anything  of  its  present  position,  will  confess 
to  himself  that  the  science  of  hygiene,  imperfectly  understood 
as  it  is,  is  yet  far  in  advance  of  practice;  and  will  admit  that 
if  the  community  would  only  act  up  to  the  knowledge  it  has, 
or  might  have,  of  the  laws  of  health,  a  vast  amount  of  suffer¬ 
ing  and  misfortune  might  be  avoided.  It  must  be  admitted 
also  that  our  laws,  such  as  they  are,  allow  of  incomparably 
more  care  being  exercised  over  the  sanitary  welfare  of  the 
community  by  those  who  are  appointed  to  administer  the  laws. 
What,  then,  he  asks,  can  be  done  to  make  people  more  careful 
of  their  own  health,  and  of  the  health  of  those  dependent  upon 
them ;  and  to  make  sanitary  authorities  more  active  in  the 
performance  of  the  tremendously  responsible  duties  with  which 
they  are  charged  ? 

Too  often,  he  says,  the  only  answer  given  to  these  questions 
is  one  that  may  be  summed  up  in  the  single  word  “  compul¬ 
sion,”  and  an  incessant  desire  is  expressed  for  more  law, 
or  more  astringent  law ;  for  stronger  powers  of  regulation 
and  repression  to  be  exercised  by  local  governments  over  the 
people,  and  by  the  central  government  over  local  governments. 
But  the  ignorant  and  careless  must  be  reduced  to  a  minority 
before  they  can  be  compelled  to  obey  sanitary  Acts  ,  and  the 
rate  at  which  measures  of  legislation  will  prove  fruitful,  and 
the  amount  of  regulation  and  repression  that,  in  the  interest 
of  health,  can  be  exercised,  will  depend  on  the  education  of  the 
people  to  understand  the  value  of  sanitary  measures  to  them¬ 
selves  and  to  the  community,  and  on  the  trust  they  have  in 
those  who  are  to  devise  and  execute  the  requisite  sanitary 
regulations. 
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He  illustrated  the  length  of  time  that  seems  required  in 
England  to  intervene  between  the  attainment  of  knowledge 
and  its  compulsory  application,  by  referring  to  the  history  of 
the  vaccination  laws.  Half  a  century  elapsed  after  Parliament 
had  recognised  the  “  universal  utility  of  Jenner’s  discovery  to 
the  human  race  ’  ’  before  the  first  attempt  at  a  compulsory  vacci¬ 
nation  was  made  (in  1553),  “  and  it  is  only  within  the  last  six 
years  that  the  machinery  for  compulsion  has  been  efficiently 
organised.”  And  in  illustration  of  the  indecision  with  which 
professedly  compulsory  measures  are  apt  to  be  carried  out 
when  the  public  mind  is  careless  respecting  their  subjects  he 
referred  to  the  provision  of  the  Metropolis  Building  Act  of 
1844  relating  to  certain  noxious  trades.  “  Not  one  or  two, 
but  thirty  years,”  he  said,  “was  the  time  permitted  by  the 
Act  to  elapse  before  effect  was  to  be  given  to  the  clauses  pro¬ 
hibiting  such  trade  from  being  carried  on  in  the  immediate 
neighbourhood  of  houses  and  streets.  During  those  thirty 
years  little  or  no  attention  was  paid  to  the  provisions  of  the 
Act ;  and  at  the  end  of  that  time  the  prohibitory  clauses  were 
set  aside  in  deference  to  the  interests  of  the  trades  in  question.” 
And  he  adds  that  certainly  there  are,  here  in  England,  “  many 
measures,  the  immediate  adoption  of  which  would  be  the 
saving  of  much  disease  and  death,  that  cannot  be  made  matter 
of  strictly  compulsory  law  till  much  sanitary  education  of  the 
people  has  gone  on.  And  the  education  that  will  reduce  the 
number  of  people  needing  compulsion  will  give  to  the  majority 
the  power,  as  it  clearly  has  the  right,  to  dictate  the  action 
required  for  the  sanitary  good  of  the  whole  community.” 

Dr.  Buchanan  then,  in  order  to  illustrate  the  part  that  must 
in  the  future  of  sanitary  progress  in  England  be  played  by 
education,  and  the  extent  to  which,  and  the  time  in  which, 
hygienic  principles  will  be  put  into  practice  by  the  intelligent 
majority,  and  become  enforcible  on  the  ignorant  minority, 
related  at  considerable  length  the  story  of  the  sanitary  work 
that  has  of  late  years  been  done  in  Massachusetts,  indicating 
the  means  by  which  it  has  been  accomplished.  Our  readers 
must  study  for  themselves  in  Dr.  Buchanan’s  able  address,  given 
at  length  in  our  columns,  the  interesting  and  instructive  history 
of  the  successes  achieved,  and  the  means  employed  ;  but  the 
lesson  taught  is — educate  !  educate  !  educate !  Dr.  Buchanan 
in  conclusion  points  the  moral  to  be  drawn — “  Let  us  do  what 
we  can  towards  instructing  the  people,  as  the  surest  way,  and 
in  the  end  the  quickest,  of  getting  sanitary  reform  that  shall  be 
real,  practical,  and  thorough.  By  all  means  let  Parliament,  as 
representing  the  better  intelligence  of  the  country,  sayfromtime 
to  time,  in  respect  of  one  and  another  sanitary  condition,  what 
is  the  duty  of  the  whole  community,  and  what  particular 
negligence  or  misdoing  is  not  to  be  tolerated  in  the  country; 
but  let  the  community  everywhere  be  at  the  same  time  in¬ 
structed  as  to  the  significance  of,  and  the  necessity  for,  sanitary 
amendment.”  At  present  there  is  a  total  absence  of  any 
machinery  for  this  purpose ;  but  why,  he  asked,  “  should  not 
every  city  have  in  it  a  society  like  the  Manchester  and  Salford 
Sanitary  Association,  interesting  the  whole  community  in  its 
special  work,  giving  popular  lectures,  publishing  sanitary 
papers,  distributing  sanitary  tracts,  watching  the  doings  of 
the  sanitary  authority,  and  proposing  amendments  in  sanitary 
legislation?”  The  activity  and  energy  of  sanitary  authorities 
will  depend,  very  largely  at  least,  on  the  intelligent  interest 
shown  in  the  matter  by  the  communities  they  represent.  If 
these  are  indifferent  in  sanitary  matters,  the  local  authorities 
will  sooner  or  later  become  indifferent  also.  The  intelli¬ 
gent  and  educated  part  of  a  community  must  not  stand 
aside,  thinking  that  all  has  been  done  when  sanitary 
authorities  have  been  appointed  ;  they  must  take  a  share  in 
the  work ;  and  this  they  may  do  by  means  of  associations  like 
the  Manchester  one.  An  instance  of  the  good  such  societies 
may  do  had  been  furnished,  Dr.  Buchanan  pointed  out,  by 
Tottenham.  “  There  for  years  sanitary  work  had  been  at  a 


standstill,  the  local  board  being  composed  of  men  who  took 
no  particular  interest  in  their  sanitary  business,  and  who 
learnt  no  lesson  from  the  excessive  prevalence  of  disease  in 
their  district.  A  few  years  ago  a  number  of  the  inhabitants 
formed  themselves  into  a  sanitary  association,  turned  out  some 
of  the  obstructives  on  the  board,  and  replaced  them  by 
members  anxious  for  sanitary  amendment ;  leavened,  not  the 
board,  only,  but  the  whole  population,  with  a  care  about 
health ;  succeeded  in  no  long  time  in  getting  the  more  obvious 
sanitary  faults  of  the  place  amended ;  and  can  already  show, 
as  measured  by  results,  an  amount  of  progress  that  without 
their  exertions  would  not  have  been  made.”  One  such  example, 
even,  ought  to  have  a  most  happy  effect.  The  work  of  the 
Tottenham  Association  was  purely  and  simply  local  work  ;  and 
“  it  is  by  evoking  the  same  kind  of  action  by  the  local  intelligence 
of  the  country  that  far  surer  progress  will  be  made  than  by  any 
compulsion  applied  to  an  unprepared  and  unintelligent  people.” 
And  further,  and  what  Dr.  Buchanan  points  to  as  of  great 
importance,  an  instructed  community  may  be  entrusted  with 
larger  powers  of  local  self-government  in  sanitary  matters. 
The  general  sanitary  law  does  now  give  power  to  sanitary 
authorities  to  make  by-laws  ;  “  but  this  can  only  be  done  in 
regard  of  certain  quite  defined  and  limited  subject-matters,  and 
only  after  a  great  deal  of  interference  and  inconvenience.”  But 
an  intelligent  and  instructed  community  may  well  and  rightly 
be  empowered,  subject  to  the  general  law,  to  make  for  itself 
such  additional  local  orders  and  regulations  as  its  own  circum¬ 
stances  may  seem  to  require,  and  as  it  deems  necessary  for  its 
sanitary  welfare.  Dr.  Buchanan  argues  for  more  independent 
and  public  local  self-government,  but  self-government  by 
intelligent  and  educated  communities. 


“WHO’S  TO  BLAME  ?”(a) 

Many  of  our  readers  will  call  to  mind  Bret  Harte’s  parody  of 
Victor  Hugo’s  “  Les  Miserables.” 

“Jean  Valjean,  the  convict,  stole  Bishop  Myriel’s  candle¬ 
sticks. 

“  ‘  Why  ?  ’  asked  the  benevolent  prelate. 

“  ‘  Because  society  had  ill-used  him.’ 

“  ‘  Who  is  society  ?  ’ 

“  ‘  Myself,’  said  the  Bishop ;  “  therefore  ’twas  I  who  stole 
my  candlesticks,  and  I  ought  to  be  punished  for  the  theft.’  ” 

Such  is  the  argument  which  a  zealous,  but  hardly  discreet, 
Social  Reformer  embodies  in  a  tale,  called  “  Who ’s  to  blame  ?  ” 
and  applies  to  the  case  of  habitual  drunkards.  A  drunken 
ruffian  beats  his  wife  and  child  to  death.  Why  ?  Because 
society  has  not  provided  means  of  incarceration  in  an  inebriate 
asylum.  Who  are  society  ?  You  and  I,  thoughtless  reader ; 
’twas  we  who  murdered  the  woman  and  child,  because  we  had 
not  built  an  inebriate  asylum  ! 

Considering  that  the  writer  of  a  tale  can  invent  his  own 
facts,  we  must  say  that  the  facts  in  “  Who ’s  to  Blame  ?  ”  are 
not  well  selected.  The  picture  is  laid  before  us  of  a  man  sub¬ 
ject  to  paroxysmal  or  intermittent  drunkenness.  This  is  a 
well-recognised  condition,  and  the  author  gives  some  of  the 
features  of  it,  but  omits  the  practical  application.  A  man 
or  woman  goes  on  well  and  soberly  for  some  weeks ;  then 
symptoms  of  disturbed  health,  mental  and  bodily,  show  them¬ 
selves — moodiness,  surliness,  ill-temper,  bad  appetite,  bad  sleep, 
and  pale  features.  After  a  few  days  of  such  precursory 
symptoms,  the  patient  begins  to  drink  ;  becomes  furiously,  or 
foolishly,  or  sleepily  drunk,  and  continues  so  for  one  day  or 
more ;  then  sleeps  off  his  debauch,  awakes  to  a  sense  of  his 
guilt  and  degradation,  and  makes  vows  or  takes  pledges  to 
abstain  for  the  future  ;  and  so  on.  Now,  is  there  nothing  to 
be  done  by  the  patient  or  his  friends  when  they  see  such  a 
bout  coming  on  ?  Of  course  help  can  be  got  if  help  is  sought. 


(a)  Published  by  H.  K.  Lewis,  Gower-street. 
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If  a  judicious  practitioner  were  called  in,  lie  would  give  sucli 
a  patient  an  old-fashioned  purgative  dose ;  follow  up  with 
beef-tea  and  ammonia ;  and  then  begin  a  course  of  iron  and 
quassia.  Such  treatment  often  cuts  short  an  impending 
paroxysm,  and  it  is  the  duty  of  the  patient  and  his  friends  to 
seek  it.  Tincture  of  steel,  or,  still  better,  the  old  ferrum  am- 
moniatum,  are  sheet-anchors  for  the  inebriate.  Of  course  we 
only  mention  treatment  incidentally,  and  cannot  pretend  to 
fully  describe  the  prevention  of  attacks ;  but  it  is  odd  that  a 
writer  who  blames  “  society  ”  for  not  establishing  drinkers’ 
asylums  should  utterly  omit  all  reference  to  the  fact  that 
some  remedies  may  be  had  outside  inebriate  asylums  as  well 
as  in  them. 

This,  however,  is  the  least  objection  we  have  to  offer  to  this 
well-written,  well-meaning,  but  scarcely  well-considered,  effort 
to  treat  drunkenness  as  a  misfortune  or  insanity  simply,  and 
not  as  a  vice.  Of  course  the  writer  admits  that  drunkenness 
is  a  vice,  if  people  can  help  it.  But  in  the  tale  before  us  we  have 
a  friend  of  humanity  pleading  to  the  bench  of  magistrates 
that  the  drunkard  before  them  was  “  not  responsible  for  his 
actions.”  Many  habitual  drunkards,  we  are  told,  can  no  more 
help  it  than  they  can  “  alter  the  shape  of  their  heads.” 

The  doctrine  that  “  people  cannot  help  it,”  that  drunkenness 
is  a  special  form  of  insanity,  and  the  like,  is  unproved  and 
pernicious,  and,  if  promulgated  by  the  “  Society  for  Promoting 
Legislation  for  the  Control  and  Cure  of  Habitual  Drunkards,” 
will  deter  many  persons  from  joining  in  this  work.  There  is 
not  one  thing  that  can  be  said  of  the  uncontrollable  nature  of 
intemperance,  and  its  being  a  special  form  of  insanity,  that  may 
not  with  equal  truth  be  alleged  of  all  other  kinds  of  vice.  We 
may  instance  the  two  master- vices  of  human  nature,  that  are 
found  in  all  nations,  and  notably  among  those  who  abstain 
from  fermented  liquors — one  is  gambling,  the  other  fornica¬ 
tion.  The  phenomena  of  both,  whether  habitual  or  paroxysmal, 
are  just  parallel  with  those  of  intemperance.  “  Self-control  is 
annihilated,  moral  obligations  and  duties  set  at  nought”; 
“ poverty,  misery,  and  degradation”  the  consequences.  Are 
we,  then,  to  have  under  the  same  roof  with  inebriate  asylums 
gambling  and  unchaste  asylums  ?  “  Who ’s  to  blame”  when 

the  apprentice  robs  the  till  to  join  a  sweepstakes  for  the 
Derby  ?  Is  not  somebody  to  blame  when  young  girls  frequent 
the  streets,  and  are  gathered  in  haunts  which  are  nurseries  of 
the  most  odious  disease  and  vice  ? 

It  is  true  that  we  cannot  build  asylums  and  seclude  all  the 
victims  of  habitual  vice  ;  but  that  is  no  reason  why  j  udicious 
repression  and  curative  measures  should  not  be  adopted  for 
drunkards.  A  society  will  do  good  if  it  induce  the  Legislature 
to  sanction  the  longer  incarceration  of  drunkards  after  repeated 
convictions,  and  if  it  provide  asylums  in  which  such  persons 
can  be  secluded  with  or  without  their  own  consent.  But  it 
will  never  do  for  a  society  with  Lord  Shaftesbury,  the  Arch¬ 
bishop  of  Canterbury,  and  Sir  Thomas  Watson  at  their  head 
to  proclaim  the  doctrine  of  the  irresponsibility  of  the  vicious, 
when  vice  has  been  allowed  such  sway  that  self-control  is 
enfeebled  or  nearly  abolished.  Throughout  the  prospectus  of 
the  Society  we  have  mentioned,  which  has  the  sanction  of 
some  highly  respected  names,  the  word  gambler  might  be  sub¬ 
stituted  for  drunkard ,  and  every,  word  used  respecting  the  one 
would  be  quite  as  applicable  to  the  other. 


SMALL-POX  IN  LONDON. 

After  the  very  severe  epidemic  of  small-pox  by  which 
London  was  visited  in  1871-72,  the  disease  rapidly  disappeared, 
till  it  had  so  died  out  that  not  a  single  death  from  it  was 
recorded  in  the  month  of  January  of  the  present  year.  Then  it 
began  to  slowly  increase  ;  in  February  there  were  3  deaths  from 
it,  and  in  March,  7  ;  and  altogether  during  the  first  six  months 
of  the  year  33  deaths  from  it  were  recorded.  But  since  June 


the  increase  has  been  more  rapid ;  so  that  between  the  end  of 
that  month  and  the  end  of  September  110  deaths  were  regis¬ 
tered  as  having  been  caused  by  small-pox  in  London.  The 
weekly  tale  of  deaths  has  not,  however,  varied  greatly  during 
the  last  six  weeks,  the  numbers  having  been  16,  11,  15,  11,  16, 
and  22  ,  the  last  being  a  higher  number  than  in  any  previous 
week  since  July,  1872.  Still,  a  record  of  this  character  does 
not  seem  to  justisfy  any  grave  alarm,  though  it  undoubtedly 
demands  the  most  serious  and  watchful  attention  by  all  the 
sanitary  authorities.  It  has,  however,  excited  public  atten¬ 
tion  in  a  remarkable  degree,  and  this  is  probably  owing  to 
the  fact  that  not  only  the  deaths  from  small-pox  are  now 
published  every  week,  but  also  the  number  of  fresh  cases 
of  it  that  have  week  by  week  been  admitted  into  the  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board  ;  and  consequently 
the  public  at  large,  besides  being  informed  of  the  fatality 
of  the  disease,  got  also  a  larger  idea  of  its  progress  and  rate 
of  increase  from  the  number  of  cases  thus  reported;  and 
from  this  point  of  view  the  aspect  of  matters  is  to  the 
non-professional  observer  more  alarming.  The  Metropolitan 
Asylums  Board  have  only  two  Small-Pox  Hospitals  open  at 
present— that  at  Homerton  and  that  at  Stockwell— having 
together  204  beds,  of  which  180  were  occupied  at  the  end  of 
last  week,  against  72,  95,  101,  128,  and  175  in  the  five  pre¬ 
ceding  weeks;  while  the  new  cases  admitted  each  week  were, 
in  the  last  three  weeks  of  September,  33,  26,  and  62  ;  and  in 
the  first  week  of  October,  48. 

The  cases  taken  into  hospital  constitute,  however,  but  a  small 
part  of  the  cases  occurring  in  the  metropolis,  and  this  also  is 
shown  by  the  Registrar-General’s  returns.  Thus,  of  the  16 
deaths  from  small-pox  registered  in  the  week  ending  October  14 , 
5  only  occurred  in  the  small-pox  hospitals  ;  but  even  without 
this  consideration  the  steady  and  somewhat  rapid  filling-up 
of  those  hospitals  gives  the  general  public  a  more  vivid  idea  of 
the  increase  of  the  disease  than  they  glean  from  the  number 
of  deaths  only. 

The  statistics  we  have  given  leave  no  room  for  doubting 
that  we  are  in  the  beginning  of  a  new  epidemic  of  small¬ 
pox,  or,  in  other  words,  of  one  of  those  cyclical  increases 
that  recur  with  such  irregular  regularity  to  remind  us  how 
imperfectly  we  still  employ  the  known  means  of  preventing 
the  recurrence  and  the  spread  of  the  disease ;  which  means  are 
isolation,  and  vaccination  and  revaccination. 

Isolation,  though  one  of  the  surest,  if  not  the  surest, 
means  of  preventing  the  spread  of  the  disease  when  it  occurs, 
cannot,  we  fear,  be  promptly  and  perfectly  carried  out 
with  our  present  machinery,  nor  with  the  most  perfect 
machinery  that  could  be  devised,  till  the  public  are  so  edu¬ 
cated  up  to  a  comprehension  of  its  importance  and  value  that 
they  will  themselves  co-operate  in  enforcing  and  carrying 
it  out.  There  is,  very  naturally,  a  great  dread  of  small-pox 
hospitals,  as  hitherto  arranged  and  managed.  To  a  con¬ 
siderable  extent  the  cases  sent  to  them  are  cases  of  the  worst 
class,  and  cases  attacking  the  worst  kind  of  patients.  The 
mortality  is  consequently  great ;  and  the  aggregation  of  patients 
not  improbably  makes  it  still  greater  than  it  would  otherwise 
be.  Then,  again,  the  patients  are  at  once  cut  off  from  their 
friends  and  relatives,  as  “visitors”  cannot  be  allowed,  and 
thus  those  who  enter  may  never  again  see  or  be  seen  by  those 
they  love  or  care  for.  This,  we  suppose,  can  hardly  be  other¬ 
wise  arranged  with  safety ;  but  it  is  not  yet  forgotten  that 
during  the  last  epidemic  some  very  sad  errors  were  committed 
by  the  misreporting  of  deaths,  and  by  uncertainties  as  to 
identity ;  and  this  and  overcrowding  ought  never  to  be  allowed 
to  happen  again.  The  greatest  safety  of  the  greatest  number 
may  demand  that  perfect  isolation  of  patients  shall  be  carried 
out,  even  at  additional  peril  to  a  few  lives,  but  unquestionably 
the  greatest  pains  must  be  taken  to  make  that  additional  peril 
as  little  as  possible.  The  greatest  benefit  to  be  obtained  by 
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hospitals  would  be  the  immediate  isolation  of  the  first  cases  of 
small-pox  occurring  in  any  district;  and  this  could  probably 
be  more  easily  secured  by  the  establishment  of  small  district 
hospitals,  than  by  two  or  three  large  ones  at  long  distances 
from  some  of  the  districts. 

In  vaccination  and  revaccination  we  have,  however,  a  much 
more  powerful,  universal,  and  constant  means  of  protection 
against  small-pox, — a  means  by  which  the  individual  may  be  as 
efficiently  protected,  even  during  an  epidemic,  as  by  an  attack 
of  small-pox  itself,  and  which  takes  all  the  danger  out  of  the 
disease  should  it  occur, — a  means  by  which  the  whole  com¬ 
munity  may  be  so  protected  that,  though  small-pox  may 
perhaps  never  be  quite  stamped  out,  all  epidemic  outbreaks 
will  be  prevented,— a  means,  therefore,  of  immense  preventive 
as  well  as  protective  power  ;  and  a  means  the  use  of  which 
need  not  carry  the  slightest  risk  to  the  individual.  These 
benefits  are,  we  believe,  quite  within  reach  ;  but  in  order  to 
secure  them  vaccination  and  revaccination  must  be  universal, 
and  this  it  never  will  be,  no  matter  what  the  law  is,  till  the 
only  true  and  valid  objection  that  can  be  raised  against  vacci¬ 
nation  with  humanized  lymph  is  silenced  by  the  free  provision 
of  animal  lymph  as  the  alternative.  There  is  no  denying 
that  syphilis  has  been  communicated  by  vaccination;  and 
though  we  know  that  with  proper  care  and  vigilance  the  risk 
of  such  communication  is  infinitesimally  small,  if  not  abso¬ 
lutely  nil,  yet  as  it  is  impossible  to  insure  that  all  vaccinators 
will  at  all  times  be  perfectly  vigilant  and  careful,  we  hold  that 
the  alternative  of  lymph  from  the  heifer  ought  to  be  available 
for  all  who  object  to  humanized  lymph.  The  Government 
ought  to  undertake  the  necessary  constant  provision  of  cow- 
lymph ;  and  that  done — the  only  ground  on  which  anti-vacci¬ 
nationists  can  claim  any  sympathy  being  taken  away — the 
nation  and  its  Government  can,  without  any  hesitation,  require 
and  enforce  universal  vaccination  and  revaccination.  From 
what  we  have  said,  it  will  be  seen  that  we  do  not  hold  up 
revaccination  as  an  infallible  protection  against  small-pox. 
One  attack  of  the  disease  itself  does  not  always  prevent  a 
second.  In  all  ordinary  circumstances,  however,  one  effective 
revaccination  will  be  sufficient ;  though  in  times  of  epidemic, 
or  unusual  exposure  to  infection,  it  will  be  wise  in  those 
incurring  the  extra  risk  to  resort  again  to  the  protective 
power  of  vaccination. 

We  do  not  at  present  know  what  age  will  be  the  best 
for  the  legal  revaccination,  but  some  evidence  points  to  an 
age  earlier  than  that  of  puberty,  which  has  hitherto  been, 
perhaps,  most  generally  spoken  of.  In  the  German  Empire 
a  law  was  passed  in  1874,  requiring  every  pupil  in  a  public 
or  private  institution  to  be  revaccinated  within  the  year  in 
which  the  twelfth  birthday  occurs  ;  and  Mr.  Wilkinson,  in 
his  excellent  report  on  the  recent  outbreak  of  small-pox  in 
Islington,  recommends  revaccination  at  the  age  of  seven.  It 
is  probable  that  the  age  need  not  be  fixed  with  any  great 
nicety ;  but  of  the  immense  gain  in  protection  afforded  by 
revaccination  there  can  be  no  question,  and  we  will  only  add 
here  a  caution  against  mistaking  merely  local  effects  in  the 
vaccinated  limb  for  true,  efficient  revaccination. 

We  do  not,  as  yet,  see  any  reason  for  fearing  that  the  pre¬ 
sent  epidemic  will  be  a  very  severe  one.  Since  the  outbreaks 
in  Islington  and  Lambeth,  there  has  not  been  any  rapid 
increase  in  the  number  of  fresh  cases.  The  epidemic  was 
due,  about  the  average  interval  having  elapsed  since  the  last 
past  one ;  and  as  that  was  of  very  exceptional  severity,  it 
probably  nearly  exhausted  all  the  then  susceptible  material 
for  the  malady.  As  infant  vaccination  has  been  much  more 
generally  and  vigorously  enforced  since  1872  than  previously, 
we  may  hope  that  there  is  not  now  any  very  large  accumula¬ 
tion  of  unvaccinated  children  in  the  metropolis  ;  but  a  by  no 
means  inconsiderable  number  there  undoubtedly  is,  and  these 
and  the  young  adults  who  have  not  been  revaccinated  will 


supply  the  chief  food  for  the  disease  now.  We  ought,  how¬ 
ever,  to  have  no  epidemics,  and  it  is  in  the  power  of  the  public 
to  decide  that  there  shall  be  none.  If  they  can  be  induced  to 
lay  to  heart  the  lessons  taught  by  past  epidemics,  and  to  insist 
on  regular,  systematic,  universal  vaccination  and  revaccination, 
they  will  for  the  future  do  away  with  any  such  outbreaks  of 
small-pox  as  will  deserve  to  be  called  epidemics. 

The  fatal  cases  of  the  disease  which  were  registered  last  week 
originated  in  fourteen  different  parishes ;  and  eleven  were 
registered  in  the  north  and  eleven  in  the  south  groups  of  dis¬ 
tricts.  The  incidence  of  the  disease  is  thus  widely,  though 
unequally,  spread  over  the  metropolis ;  and  the  future  progress 
of  the  epidemic  lies  very  much,  probably,  within  the  control 
of  the  metropolitan  sanitary  authorities,  whose  power  of  prompt 
action  must  depend  on  their  having  early  information  of  all 
cases  of  small-pox.  It  is  satisfactory,  therefore,  to  know  that 
of  the  thirty-nine  vestries  or  district  boards  constituting  those 
authorities,  thirty-five  supply  their  health  officers  weekly  with 
the  registered  particulars  of  all  the  deaths  recorded  in  their 
respective  districts.  We  should  think  that  a  little  gentle 
pressure  by  the  ratepayers  would  induce  the  Vestries  of  St. 
George’s,  Hanover-square,  and  Clerkenwell,  and  the  District 
Boards  of  Holborn  and  Whitechapel,  to  supply  this  informa¬ 
tion  to  their  health  officers  also.  It  would,  we  need  not  say, 
be  a  vastly  greater  gain  could  the  health  officers  be  promptly 
informed  of  all  cases  of  illness  from  infectious  diseases, — not 
merely  of  the  deaths. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  Corporation  of  London,  as  Sanitary  Authority  of  the 
Port  of  London,  has  just  issued  a  special  notice  from  Guildhall, 
signed  by  the  Town  Clerk.  The  notice  calls  attention  to  the 
fact  that  small-pox  is  at  the  present  time  prevalent  in  the 
metropolis  and  elsewhere,  and  therefore  owners  and  masters  of 
vessels,  and  all  river  and  dock  authorities,  are  requested  to  give 
immediate  notice  to  the  Medical  Officer  of  Health,  at  the 
Sanitary  Office  at  Deptford,  as  to  the  existence,  or  suspected 
existence,  of  small-pox  in  any  vessel  in  the  port,  in  order  that 
such  cases,  and  the  vessels  concerned,  may  be  promptly  dealt 
with  in  accordance  with  the  provisions  of  the  Public  Health 
Act.  It  would  be  well  if  sanitary  authorities  at  all  the  out- 
ports  followed  the  example  of  the  City  Corporation,  for  small¬ 
pox  was  imported  last  week  into  the  Thames  from  Cadiz.  The 
disease  existed  on  board  a  schooner  at  Swansea  some  three 
weeks  ago,  and  the  circumstance  was  immediately  communi¬ 
cated  to  the  London  authorities.  There  is  abundant  evidence 
to  show  that  when  this  or  any  other  contagious  malady  is 
existent  in  a  large  port,  the  activity  of  the  sanitary  authorities 
will  influence,  to  a  large  extent,  the  spread  of  the  disease. 

The  Royal  Infirmary  for  Women  and  Children  in  Waterloo - 
bridge-road  has  of  late  been  undergoing  several  alterations 
and  improvements,  and  recently  the  new  wards  which  have 
been  added  were  inspected  by  many  of  the  subscribers.  The 
objects  of  the  charity — one  of  the  oldest  of  its  kind  in  London, 
having  been  established  in  1816 — are  the  medical  and  surgical 
relief  of  poor  children  and  women,  the  distribution  among 
parents  of  information  for  the  domestic  management  of  chil¬ 
dren,  and  the  professional  study  of  children’s  diseases.  The 
hospital  now  comprises  six  excellent  wards,  the  inmates  of 
which  receive  as  many  home  comforts  as  possible  ;  a  flat  roof, 
which  serves  as  a  playground  for  the  convalescent  children  ; 
and  an  out-patient  department.  Out  of  fifty-two  cots, 
twenty-six  are  new,  but  the  committee  have  funds  to 
fill  only  seven  of  them,  and  the  remainder  have  to  remain 
empty.  The  seven  new  cots  have  been  enabled  to  be  occupied 
through  the  special  subscriptions  of  certain  benevolent 
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subscribers,  but  it  is  to  be  hoped  that  the  committee  ’will  be 
enabled  before  long  to  utilise  the  remainder. 

At  Worship-street  Police-station,  last  week,  Dr.  Tripe, 
Medical  Officer  of  Health  for  Hackney  Parish,  appeared  to 
support  a  summons  against  Messrs.  Jordan  and  Paine,  builders, 
of  Hackney,  for  having  newly  erected  a  house  at  West 
Hackney  without  furnishing  it  with  a  water-supply,  as  re¬ 
quired  by  the  Metropolis  Local  Management  Act.  Dr.  Tripe 
said  that  the  house  had  been  inhabited  for  a  month,  and  during 
the  time  there  had  been  no  water-supply  to  the  domestic 
offices  as  the  section  of  the  Act  required.  The  defendants 
said  that  it  was  not  usual  until  the  tenant  had  contracted  with 
the  water  company  by  paying  the  first  quarter  in  advance. 
The  magistrate  said  it  was  clear  that  the  Act  had  not  been 
complied  with,  and  he  fined  the  defendants  40s.  and  costs. 

Last  week,  Dr.  Septimus  Gibbons,  the  Medical  Officer  of 
Health  for  St.  Andrew’s  Parish,  reported  upon  the  condition 
of  some  houses  in  Baldwin’ s-gardens,  Leather-lane.  Cases  of 
fever  had  taken  place  in  them,  and  they  were  in  a  dirty  and 
dilapidated  state,  and  unfit  for  occupation.  The  Board  ordered 
proceedings  to  be  taken  before  a  magistrate  for  the  closing  of 
the  premises. 

A  newspaper  correspondent,  writing  from  Belgrade,  in  de¬ 
scribing  the  English  hospital  established  there  for  the  wounded, 
states  that  the  Servian  wounded  have  a  strange  aversion  to 
undergoing  operations,  and  that  when  offered  the  alternative 
of  amputation  or  death  they  almost  invariably  choose  the 
latter.  As  the  English  surgeons  are  not  permitted  to  operate 
upon  a  man  except  with  his  full  consent,  it  results  that  patient 
after  patient  is  lost  who  might  otherwise  have  been  restored 
to  health  and  his  family.  So  abject  is  the  terror  entertained 
by  some  of  the  unfortunate  inmates  of  the  hospital,  that  upon 
one  occasion  a  man  slightly  wounded  in  the  hand,  being  ap¬ 
proached  by  the  nurse  with  a  damp  sponge  intended  for  the 
washing  of  his  face,  jumped  out  of  bed  before  he  could  be 
prevented,  and  ran  off  to  the  Ministry  of  War,  where  he 
related  that  a  nefarious  attempt  had  been  made  to  amputate  his 
hand,  and  besought  the  protection  of  the  military  authorities. 
His  notion  was  that  the  sponge  was  steeped  in  chloroform,  and 
that  he  was  about  to  be  plunged  into  a  state  of  insensibility 
for  the  purpose  of  undergoing  an  operation.  The  Ministry 
of  War  is  stated  to  have  addressed  a  solemn  remonstrance 
on  the  subject  to  our  countrymen;  and  it  was  evident, 
upon  the  occasion  of  Prince  Milan  subsequently  visting 
the  hospital,  that  he  had  been  indoctrinated  with  the  idea 
that  the  English  doctors  were  only  too  anxious  to  have 
recourse  to  the  knife.  The  Prince  was  shown  a  patient  (a 
Boumanian,  not  a  Servian)  who  had  undergone  excision  of  the 
elbow-joint,  and  he  observed  to  Mr.  Attwood,  the  surgeon  in 
charge,  “  II  n’a  pas  tres-bonne  mine,  cependant,  pas  suite  de 
1’ operation  ?  ”  to  which  Mr.  Attwood  replied,  “  C’est  vrai, 
Altesse;  mais  sans  1’ operation  il  serait  deja  mort  depuis  cinq 
ou  six  jours.”  In  view  of  such  a  state  of  things,  the  correct¬ 
ness  of  which  we  have  no  reason  to  doubt,  the  services  of  the 
English  surgeons  who  have  troubled  themselves  to  travel  so 
far  must  be  extremely  limited,  and  it  is  possible  that  some  of 
them  may  not  be  averse  to  returning  home  as  soon  as  circum¬ 
stances  permit. 

At  a  recent  meeting  of  the  St.  George’s  (Hanover-square) 
Vestry,  a  letter  was  read  from  the  Board  of  Guardians,  stating 
that  cases  of  small-pox  had  broken  out  in  the  district,  and  in 
one  instance  a  woman  with  the  disease  had  refused  to  go  to  a 
small-pox  hospital ;  the  consequence  was  that  others  in  the 
same  house  took  the  disease.  The  Guardians  asked  the  Vestry, 
as  the  sanitary  authority,  to  use  their  compulsory  powers  of 
removing  the  patient  when  practicable.  Mr.  Smith,  the  clerk, 
said  the  house  was  disinfected  after  the  woman’s  illness,  but 
small-pox  again  broke  out,  and  the  medical  officer  of  health 


was  immediately  communicated  with.  The  suggestion  of 
compulsory  removal  made  by  the  Guardians  could  not  always 
b°_  carried  out  legally.  Mr.  F.  Morris  stated  that  one  of  the 
principal  objects  of  the  Guardians  was  to  direct  the  immediate 
attention  of  the  medical  officer  to  the  matter,  to  see  carried 
out  to  the  fullest  extent  the  power  which  the  Act  of  Parliament 
placed  in  his  hands.  The  family  mentioned  particularly  in 
the  Guardians’  letter  came  from  Islington,  where  small-pox 
was  prevalent.  Had  the  woman  been  removed  to  a  hospital, 
perhaps  the  disease  would  not  have  spread.  The  chairman 
wished  to  state  as  a  fact  that  in  a  small-pox  hospital  of  which 
he  knew  there  were  forty  nurses.  The  rule  was  that  each 
nurse  should  be  vaccinated  or  revaccinated,  and  not  one  had 
caught  the  disease  from  the  patients. 

An  alarming  theory  has  been  promulgated  by  Professor  J. 
D.  Whitney,  an  American  savant.  He  suggests  that  this 
globe  of  ours  is  being  gradually  desiccated.  The  Professor 
has  been  putting  together  a  number  of  facts  showing  that 
over  large  tracts  of  the  earth  seas  have  been  becoming  dry 
land,  and  the  rainfall  over  extensive  areas  has  been  lessening, 
even  during  the  historic  period.  Central  Asia  is  instanced, 
and  there  has  doubtless  been  considerable  change  in  the 
direction  of  aridity  in  that  region.  But  our  contemporary 
Iron  suggests  that  that  may  be  in  a  considerable  measure  due 
to  its  depopulation,  and  the  suspension  of  irrigation  and  the 
change  in  the  course  of  rivers  that  have  followed  in  conse¬ 
quence.  The  drying-up  of  the  shores  of  the  Mediterranean, 
it  is  contended,  is  no  doubt  largely  owing  to  the  cutting  down 
of  the  forests  of  Europe  and  Asia,  thus  reducing  the  rainfall 
which  may  also  have  been  the  case  in  Central  Asia.  In  earlier 
geological  periods  the  distribution  of  the  land,  and  its  contour, 
would,  as  they  do  now,  modify  climate.  Professor  Whitney, 
however,  holds  that,  setting  aside  all  these,  and  other  causes 
of  lesser  import,  the  earth  is  drying  up  ;  but  it  is  more  than 
probable  that  all  the  desiccation  to  which  he  points,  and  which 
is  undeniable,  may  be  only  local,  and  counterbalanced  by  a 
more  copious  rainfall  in  tropical  and  other  regions,  less  under 
the  eyes  of  physicists. 

The  Royal  Commission  appointed  to  inquire  into  the  effects 
of  noxious  vapours  are  examining  the  Tyneside  District  with 
regard  to  them.  They  held  a  court  at  Tynemouth  last  week, 
of  which  Lord  Aberdare  was  chairman.  The  proceedings 
were  private,  but  a  good  deal  of  evidence  was  taken  of  the 
effects  of  the  vapours  from  chemical,  copper,  lead,  and  other 
works  on  the  banks  of  the  Tyne  upon  the  public  health  and 
vegetation.  The  Commissioners  visited  several  of  the  factories 
last  Saturday,  and  held  another  meeting  on  Monday.  They 
will  next  proceed  to  the  neighbourhood  of  Durham  for  the 
purpose  of  examining  the  coke  ovens  and  their  effects  upon 
vegetation.  The  evidence  on  behalf  of  the  manufacturers,  and 
that  of  the  alkali  inspectors,  will  be  taken  in  London,  probably 
about  the  beginning  of  next  year. 

At  the  invitation  of  Colonel  Fox,  Local  Government  Inspector, 
a  conference  of  the  several  local  authorities  was  held  this  week, 
on  the  subject  of  the  Thames-valley  drainage.  The  inspector 
said  the  object  was  to  inform  himself,  so  as  to  present  a  pre¬ 
liminary  report  to  the  Local  Government  Board,  as  to  the  prac¬ 
ticability  of  carrying  out  some  combination  founded  upon  the 
proposal  of  the  Hampton  Wick  Local  Board  to  take  the  sewerage 
of  a  united  district,  and  deal  with  it  on  the  land  near  the  Houns¬ 
low  Powder  Mills.  Several  of  the  authorities  expressed  them¬ 
selves  favourable  to  combination,  though  they  did  not  pledge 
themselves  to  the  scheme  put  forward  by  the  Hampton  Wick 
authorities  ;  while  others  opposed  it,  on  the  ground  that  they 
had  peculiar  advantages  for  dealing  with  their  own  sewage. 
Colonel  Fox  said  the  Local  Government  Board  might  order  an 
official  inquiry  on  the  application  of  the  Hampton  Wick  Board, 
and  at  that  inquiry  everyone  would  have  the  opportunity  of 
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stating  liis  opinions.  It  was  not  essential  that  the  official 
inquiry  should  be  held  with  reference  to  the  exact  process  of 
combination  suggested  by  Hampton  Wick,  because  the  Local 
Government  Board  could,  if  they  thought  fit,  recommend  to 
Parliament  a  combination  of  all  or  any  of  the  districts  con¬ 
cerned.  He  hoped  every  authority  that  had  got  any  scheme 
under  its  consideration  would  proceed  with  it  without  preju¬ 
dice,  because  it  was  quite  impossible  to  decide  between  two 
alternatives  without  having  both  in  a  really  practical  and 
intelligible  shape  before  them. 


THE  SEPTEMBER  REPORT  ON  THE  WATER-SUPPLY  OP  THE 
METROPOLIS. 

In  his  report  to  the  Local  Government  Board  on  the  quality  of 
the  water  supplied  by  the  metropolitan  water  companies  during 
the  month  of  September  last,  Major  Bolton  states  that  the 
water  in  the  River  Thames  at  Hampton,  Molesey,  and  Sun- 
bury  (where  the  intakes  of  several  of  the  companies  are  situated) 
was  good  on  twenty-two  days,  and  slightly  coloured  during  the 
other  days  of  the  month.  The  highest  flood  state  of  the  river 
was  nine  inches  above  the  (six  feet)  summer  level,  and  the 
lowest  was  four  inches  below  summer  level.  The  highest 
temperature  of  the  water  taken  at  Seething  Wells  was  62°, 
and  the  lowest  52°;  while  the  highest  temperature  of  the  air 
at  the  same  place  was  68°,  and  the  lowest  50°.  The  condition 
of  the  water  in  the  river  was  good  on  twenty-seven  days,  and 
indifferent  on  three  days,  when  it  was  slightly  stained.  The 
rainfall  for  the  month  was  2’39  inches. 

The  East  London  Company  have  already  completed  the 
extension  of  the  constant  system  of  supply  in  a  large  part  of 
their  district,  the  whole  of  which  is  being  brought,  section  by 
section,  under  constant  supply.  The  directors  have  decided 
upon  making  a  considerable  extension  of  their  works,  with  a 
view  to  give  an  increased  supply  to  Buekhurst-hill  and  ad¬ 
joining  districts.  These  works  have  already  been  commenced, 
and  consist  of  a  covered  reservoir,  new  engine,  and  larger  mains, 
which  will  be  completed  by  the  time  the  hot  weather  sets  in 
next  year.  There  is  nothing  new  to  record  in  connexion  with 
the  other  companies ;  but  attention  is  again  called  to  the  fact 
that  the  contamination  of  water  from  gases  generated  by 
sewage  is  of  far  more  frequent  occurrence  than  is  generally 
understood.  Waste-pipes  from  cisterns  are  frequently  found 
to  be  in  direct  communication  with  the  sewers.  The  gases  thus 
flow  back  into  the  cisterns  and  become  absorbed  by  the  water. 
To  prevent  this,  no  overflow  or  waste-pipe  other  than  a 
“  warning -pipe  ”  should  be  attached  to  any  cistern  supplied 
by  a  water  company,  and  this  should  be  brought  outside  the 
house,  the  end  being  left  exposed  to  the  air,  instead  of  being 
carried  into  the  drain,  as  is  often  the  case.  The  adoption  of 
this  plan  will  get  rid  of  the  poisonous  effluvia  and  gases  from 
the  drains,  which  would  otherwise  ascend  through  the  pipe, 
and  not  only  be  partly  absorbed  by  the  water  in  the  cisterns, 
but  be  mixed  with  the  air  in  the  houses,  thereby  becoming  a 
cause  of  fever  and  disease. 


THE  GUARDIANS  OF  ISLINGTON  AND  THE  PREVENTION  OF  SMALL¬ 
POX. 

Now  that  the  metropolis  is  threatened  with  an  epidemic  of 
small-pox,  the  public  have  a  right  to  expect  those  who  are 
responsible  for  the  sanitary  arrangements  of  the  various 
parishes  in  the  metropolis  to  adopt  every  precaution  likely  to 
assist  in  preventing  its  spread.  But  in  one  quarter,  and  that, 
too,  the  one  where  the  epidemic  is  most  active — viz.,  Islington 
—we  regret  to  find  that  the  Local  Board  of  Guardians  have 
resolved  to  endanger  the  health  and  lives  of  hundreds  of  families 
rather  than  spend  a  few  pounds  to  insure  protection.  To  show 
that  we  are  j  ustified  in  so  speaking  of  their  conduct,  we  need 
only  refer  to  the  decision  they  arrived  at  last  week  on  the  ques¬ 
tion  of  vaccinating  and  revaccinating  the  children  attending 


some  of  the  parochial  schools.  Small-pox  having  broken  out  in 
the  neighbourhood  of  the  parochial  schools,  St.  Mary’s,  Isling¬ 
ton,  the  vicar  of  the  parish  wrote  to  the  clerk  to  the  guardians, 
desiring  the  public  vaccinator,  Mr.  Harston,  to  attend  the 
schools  for  the  purpose  of  vaccinating  or  revaccinating  such 
children  as  were  inadequately  protected.  Mr.  Harston  visited 
the  schools  and  examined  the  whole  of  the  children,  about 
600  in  number,  and  found  that  among  them  there  were 
twenty-five  who  had  never  been  vaccinated,  and  seventy- 
one  in  whom  the  operation  had  been  performed  inefficiently. 
He  therefore  set  about  vaccinating  those  of  the  children 
whom  he  considered  were  insufficiently  protected,  and  had 
performed  the  operation  in  twenty-seven  cases  when  he  was 
told  that  he  could  not  charge  for  his  services  unless  the  children 
were  vaccinated  at  the  public  vaccination-stations,  or  the 
Board  of  Guardians  gave  special  permission  for  the  medical 
officer  to  perform  the  vaccinations  at  the  schools.  Mr.  Harston 
applied  for  such  permission  at  the  last  meeting  of  the  Islington 
Board  of  Guardians,  but  the  application  was  refused,  because 
the  disease  had  not  yet  appeared  in  that  district  as  an  epi¬ 
demic.  Consequently  he  will  not  be  paid  for  the  cases  already 
vaccinated,  and  the  other  children  will  probably  remain  in¬ 
adequately  protected  against  small-pox,  to  their  own  and  the 
public  danger.  It  should  be  stated  that  three  of  the  guardians 
— viz.,  Messrs.  King,  Stonelake,  and  Edman— had  sufficient 
sense  to  see  that  it  was  their  duty  to  try  and  prevent  the  spread 
of  the  epidemic. 

TACTICS  OF  THE  ANTI- CONTAGIOUS  DISEASES  ACTS  ASSOCIATION. 
The  charge  against  Inspector  Anniss,  of  assaulting  a  young 
woman  named  Mary  Carne  Murton,  at  Plymouth,  when  in 
the  execution  of  his  duty  under  the  Contagious  Diseases  Acts, 
has  been  patiently  investigated  by  the  Plymouth  Bench  of 
Magistrates,  and  shown  to  be  baseless,  Inspector  Anniss 
being  able  to  prove  an  indisputable  alibi.  In  dismissing  the 
case,  the  Mayor  of  Plymouth  remarked  that  the  defendant 
left  the  court  without  a  stain  on  his  character.  The  TFestern 
Morning  News,  the  leading  daily  paper  in  the  West  of  Eng¬ 
land,  says  that  the  accusation  against  Inspector  Anniss  was 
really  due  to  the  action  of  the  Anti-Contagious  Diseases  Acts 
Association.  “Eor  the  past  six  years,”  says  that  journal, 
“  the  efforts  of  this  society  have  been  largely  devoted  to 
attempts  to  libel,  to  abuse,  and  to  crush  Inspector  Anniss,  who 
superintends  the  working  of  the  Contagious  Diseases  Acts  in 
this  district.  Against  him  the  whole  force  of  the  lying 

animosity  of  this  organisation  has  been  directed . 

At  last  an  opportunity  arrived.  A  young  woman  was  found 
who  said  that  some  one,  who  declared  that  he  was  ‘  Detective 
Anniss,  of  the  Water  Police,’  accosted  her  in  the  main 
thoroughfare  out  of  Plymouth,  had  asked  indecent  questions, 
had  threatened  her  with  hospital  examination,  had  pointed  to 
two  of  his  men  in  waiting  if  she  resisted,  had  escorted  her 
through  the  streets,  where  she  screamed  hysterically — though 
no  one  appears  to  have  heard  her, — and  eventually  ran  away.” 
The  story  is  so  full  of  improbabilities  and  inconsistencies  that, 
even  had  Inspector  Anniss  not  been  able  to  make  such  a  com¬ 
plete  defence,  no  reasonable  person  would  have  given  it  a 
moment’s  credence. 

EXCESSIVE  MORTALITY  FROM  DIARRHCEA  AMONGST  INFANTS. 
Dr.  Alfred  Hill,  Medical  Officer  of  Health  for  the  Borough 
of  Birmingham,  in  his  annual  report  for  the  year  1875,  ap¬ 
pends  the  following  remarks  on  the  excessive  mortality  from 
diarrhoea  which  occurred  in  the  district  under  his  charge 
“  From  this  cause  868  deaths  were  recorded  in  the  year  1875, 
against  622  in  1874,  and  728  in  1873.  The maj ority  of  the  cases 
occurred,  as  usual,  in  the  third  quarter  of  the  year,  and  were 
due  in  a  large  degree  to  the  greater  heat  then  prevailing  ;  this 
acts  as  a  grand  general  predisposing  cause,  favouring  the 
action  of  those  secondary  or  exciting  causes  which  are  in  con- 
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tinual  operation.  These  common  exciting  causes  are  numerous, 
but  none  is  so  powerful  or  widespread  as  the  improper  feeding 
end  management  of  infants.  Out  of  the  868  deaths  from  this 
•disease,  596  occurred  in  infants  under  one  year  of  age,  while 
as  many  as  799  occurred  in  children  under  five  years  of  age. 
Thus  diarrhoea  is  seen  to  he  specially  a  disease  of  infant  life. 
It  is  worthy  of  notice  that  it  caused  more  deaths  than  any 
other  disease  of  the  same  class,  not  only  during  the  third  or 
summer  quarter,  but  also  during  the  whole  year.  As  long  as 
so  little  care  is  taken  in  the  rearing  of  infants  this  mortality 
will  continue ;  mothers  are  so  ignorant  of  the  true  wants  of 
infant  life  that  they  disregard  all  Nature’s  teachings.  To 
follow  Nature,  every  child  should  be  suckled  by  its  mother,  or 
by  a  wet-nurse  ;  or,  in  default  of  both  of  these,  it  should  be  fed 
on  good  milk ;  but,  instead  of  this,  it  is  the  commonest  everyday 
experience  to  find  inf  ants  fed  upon  milk  out  of  dirty,  sour  f  eeding- 
bottles,  bread-and-water,  arrowroot-and- water,  improper  solid 
food  only  fit  for  adults,  and  other  unsuitable  articles  of  diet. 
To  these  may  be  added  the  use  of  contaminated  water,  exposure 
to  draughts  of  cold  air,  the  breathing  of  a  foul  atmosphere, 
improper  or  insufficient  clothing,  the  indiscriminate  use  with¬ 
out  medical  advice  of  mercurial  teething-powders  and  opiate 
cordials,  and  other  insanitary  influences,  causing  wonder,  not 
that  so  many  children  die,  but  rather  that  so  many  are  reared. 
Most  of  these  causes  are  rendered  more  powerful  by  the  heat 
•of  summer  ;  and  until  education  of  mothers  and  nurses  upon 
infant  management  becomes  more  general,  the  high  diarrhcBa 
mortality  of  infants  must  continue.” 

LONDON  HOSPITAL  MEDICAL  SOCIETY. 

The  second  annual  soiree  of  the  above  Society  took  place  at  the 
College  on  Friday,  the  20th  inst.  There  was  a  large  gathering 
of  old“  London  men  ”  and  of  students,  and  we  were  pleased 
•also  to  see  that  ladies  had  been  invited,  and  a  large  number 
had  accepted  the  invitation.  The  staff  of  the  Hospital  was 
largely  represented,  as  were  also  the  lay  authorities.  The 
entire  College,  museum,  and  theatres  were  placed  at  the  dis¬ 
posal  of  the  Society,  and  the  executive  committee  shortly 
transformed  them  into  a  series  of  drawing-rooms :  so  complete 
was  the  transformation  that  few,  if  any,  of  the  lay  visitors 
would  suspect  the  original  use  to  which  these  rooms  were 
destined,  and  still  less  the  contents  of  the  bottles  and 
drawers,  which  had  been  temporarily  screened  with  scarlet  and 
white  draperies.  We  think  that  great  credit  is  due  to  those 
gentlemen  (Mr.  R.  D.  Smith,  Mr.  Mears,  and  Mr.  Fenwick) 
who  superintended  these  decorations.  A  variety  of  amuse¬ 
ments  was  provided,  including  music,  vocal  and  instrumental, 
by  the  students  and  their  friends  ;  a  lecture  on  “  The  Nose,  its 
Anatomy  and  the  Otherwise  thereof,”  by  Mr.  Treves,  which 
was  very  highly  appreciated.  Messrs.  Krohne  exhibited 
instruments  and  surgical  appliances  of  allkinds.  Microscopes 
and  scientific  instruments  were  shown  by  Messrs.  Baker, 
Messrs.  Stewart,  Messrs.  How,  and  Messrs.  Beck.  There  was 
also  a  beautiful  collection  of  objects  for  the  microscopes, 
both  scientific  and  popular,  which  formed  one  of  the  great 
attractions  of  the  evening.  Altogether  the  soiree  was  very 
enjoyable  and  a  decided  success. 

DARENTH  SCHOOL  FOE  IMBECILE  CHILD EEN. 

An  interesting  ceremony  took  place  on  the  19th  inst.  at  Darenth, 
near  Dartford.  The  foundation-stone  of  a  new  Asylum  and 
School  for  the  Imbecile  Children  of  the  metropolitan  parishes 
and  districts  was  laid  by  Dr.  Brewer.  It  will  be  remembered 
that  a  short  time  back  it  was  resolved  to  separate  the  imbecile 
■children  from  the  imbecile  adults,  with  a  view  to  their  better 
education ;  and  because  the  requirements  of  the  one  class 
differed  so  much  from  those  of  the  other.  The  managers  of 
the  temporary  Asylum  at  Clapton  have  met  with  so  much 
success  that  a  suitable  building  is  to  be  erected  for  the  purpose. 


No  doubt  the  experience  gained  at  Clapton  has  been  of  the 
greatest  service  in  the  preparation  of  the  plans  for  the  building, 
and  will  serve  also  in  the  treatment  of  the  children  when  they 
get  to  their  new  establishment.  The  situation  is  simply  mag¬ 
nificent — high  and  dry  ;  the  air  is  bracing,  and  well  adapted  to 
assist  in  developing  any  intelligence  which  these  unfortunate 
children  may  possess.  The  building  is  being  erected  from 
plans  prepared  by  Messrs.  Harston,  of  Leadenhall- street.  It 
may  be  shortly  described  as  consisting  of  a  central  administra¬ 
tive  block,  with  right  and  left  wings,  for  boys  and  girls  re¬ 
spectively.  The  wings  are  built  on  the  pavilion  system,  with 
corridors  of  communication  between  the  central  portion  and 
each  other.  The  managers  and  visitors  dined  together  after 
the  ceremony  had  taken  place,  under  the  presidency  of  Sir 
Edmund  Currie,  the  chairman  of  the  Darenth  Board. 


THE  GLASGOW  AND  ABERDEEN  ELECTION. 

The  keen  contest  going  on  for  the  vacant  seat  in  Parliament 
will  soon  now  come  to  a  close.  Mr.  Kirkwood  has  been  most 
unfortunate  in  his  campaign,  having  again  and  again  been  in¬ 
capacitated  by  illness  from  attending  meetings  of  the  electors. 
Perhaps  this  is  hardly  to  be  regretted  by  his  supporters, 
for  when  he  did  appear  at  Aberdeen  the  result  was  hardly  to 
the  wishes  even  of  the  gentleman  who  had  been  selected  to 
propose  a  vote  of  thanks  to  him.  Moreover,  he  took  the  oppor¬ 
tunity  to  twit  those  who  were  not  on  his  side  as  being,  as  it 
were,  mere  holders  of  votes  for  the  purpose  of  returning  the 
Lord  Advocate  for  the  time  being.  If  gentlemen  prefer  one 
candidate  to  another — let  us  say,  Mr. "Watson  to  Mr.  Kirkwood — 
surely  the  fact  of  the  former  being  Lord  Advocate  need  not 
interfere  with  their  choice.  Mr.  Watson  comes  forward  as 
Mr.  Watson,  and  not  as  Lord  Advocate — a  post  which  he  did 
not  hold  when  his  candidature  was  announced.  But  it  has 
been  by  such  and  sucli-like  silly  statements,  and  by  equally 
foolish  reticences,  that  Mr.  Kirkwood  has  converted  many  of 
the  electors  into  de  termined  opponents. 

MORPHOLOGY  OF  THE  SKULL. 

We  learn  from  our  contemporary  Nature  that  Professor 
W.  K.  Parker,  F.R.S.,  and  Mr.  G-.  T.  Bettany,  B.A.,  of  Caius 
College,  Cambridge,  are  preparing  a  work  on  the  Morphology 
of  the  Skull,  in  which  for  the  first  time  will  be  brought  to¬ 
gether  for  comparison  descriptions  of  the  remarkable  succession 
of  modifications  through  which  the  skull  passes  iu  development 
in  the  principal  types  of  vertebrated  animals  ;  the  forms  illus¬ 
trated  will  be  the  sharks  and  rays,  the  salmon,  the  axolotl,  the 
frog,  the  snake,  the  fowl,  and  the  pig.  A  special  value  will 
attach  to  the  work,  inasmuch  as  it  will  record  many  corrections 
of  facts  and  important  modifications  of  view  since  the  publica¬ 
tion  of  Professor  Parker’s  elaborate  papers,  and  will  also  in¬ 
clude  many  observations  yet  unpublished.  A  simple  descrip¬ 
tion  of  each  form  at  successive  stages  will  be  followed  by  a 
chapter  dealing  with  theoretical  questions,  and  summarising 
the  results  of  study.  The  work  will  be  illustrated  by  a  large 
number  of  woodcuts,  and  will  be  published  by  Messrs. 
Macmillan. 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College,  held  on  St. 
Luke’s-dav,  October  18,  1876,  the  following  officers  were 
elected  for  the  ensuing  year: — President:  Samuel  Gordon, 
M.B.  Dub.  Censors :  Thomas  Hayden  (Vice-President) ; 
Wensley  B.  Jennings,  B.A.  Dub.;  Thomas  W.  Grimshaw, 
M.D.  Dub.;  John  William  Moore,  M.D.  Dub.  Registrar: 
J.  Magee  Finny,  M.D.  Dub.  Treasurer  :  Aquilla  Smith,  M.D. 
Dub.  Exammers  in  Midwifery :  Edward  B.  Sinclair,  M.D. 
Dub. ;  Fleetwood  Churchill,  jun.  Professor  of  Medical  Juris¬ 
prudence  :  Robert  Travers,  M.D.  Dub.  Representative  on  the 
General  Medical  Council :  Aquilla  Smith,  M.D.  Dub.  Agent  to 
|  the  Trust  Estates :  Charles  U.  Townshend.  law  Agent : 
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Charles  Woodward.  The  following  licentiates  of  the  College 
were  on  the  same  occasion  elected  to  the  Fellowship  : — Walter 
Bernard,  M.R.C.S.  Eng.,  1852;  James  Cuming,  M.D.  Queen’s 
Univ.  Ire.,  1855  ;  Christopher  John  Nixon,  L.R.C.S.I.,  1868  ; 
John  Mallet  Purser,  M.D.  Dub.,  1874  ;  Richard  Newman 
Townsend,  B.A.  Oxon. 

CONVICTION  UNDER  THE  PUBLIC  HEALTH  ACT. 

At  the  Liverpool  Police-court,  last  week,  a  woman  who  had 
been  nursing  the  wife  of  a  dairyman  suffering  from  small-pox 
was  convicted  under  the  126th  section  of  the  Public  Health 
Act  for  exposing  herself  in  the  clothes  worn  whilst  attending 
on  the  patient  without  having  had  them  previously  disinfected, 
and  for  serving  milk  to  customers  under  similar  circumstances. 
It  was  alleged  that  a  little  girl  who  was  served  with  milk  by 
defendant  was  taken  ill  with  small-pox  next  day,  and  had  since 
died ;  and  Dr.  Taylor,  Medical  Officer  of  Health,  stated  that  he 
had  no  doubt  that  the  child  died  from  the  infection  she  caught 
by  drinking  the  milk  purchased  of  the  defendant.  If  such  was 
the  case,  it  tends  to  upset  the  usual  theory  of  incubation  of 
small-pox. 

THE  CHAIR  OF  PHYSIC  IN  THE  UNIVERSITY  OF  EDINBURGH. 
Almost  at  the  last  moment,  Professor  Gfairdner,  of  Glasgow, 
has  definitely  come  forward  as  a  candidate  for  the  Chair  of 
Medicine  in  the  University  of  Edinburgh.  As  far  as  we  know, 
he  has  forwarded  no  testimonials  of  any  kind,  but  he  can 
appeal  to  what  is  worth  all  the  testimonials  in  the  world — good 
work  done,  and  duty  strictly  fulfilled.  Assuredly  we  can  all 
here  in  London  say  that  we  should  be  heartily  glad  to  see 
Professor  Gairdner  in  the  chair  of  Cullen,  but  Scotchmen  who 
love  their  country  would  also  say  that  they  would  sincerely 
regret  the  loss  to  Glasgow. 

A  NEW  APPARATUS  FOR  DIRECT  TRANSFUSION. 

After  the  ordinary  business  of  the  evening  had  been  disposed 
of,  Dr.  Roussel,  of  Geneva,  demonstrated  before  the  Medical 
and  Chirurgical  Society,  on  the  evening  of  the  24th  inst.,  his 
new  apparatus  for  the  direct  transfusion  of  blood  from  one 
individual  to  another.  It  is  an  exceedingly  ingenious  con¬ 
trivance,  consisting  essentially  of  an  application  of  the  modern 
aspiration  apparatus.  By  a  clever  modification  of  this,  almost 
every  risk  as  to  the  introduction  of  air  into  the  vein  is  obviated. 

OBSTETRICAL  SOCIETY. 

The  meeting  of  this  Society  on  Wednesday  next  promises  to 
be  particularly  interesting,  on  account  of  a  paper  which  is 
promised  by  Mr.  Jessop,  of  Leeds,  on  a  successful  case  of  gas- 
trotomy  for  extra-uterine  foetation,  both  mother  and  child 
surviving.  We  understand  that  other  papers  of  interest  are 
expected. 


THE  PATHOLOGICAL  SOCIETY. 

At  the  last  meeting  of  the  Pathological  Society  it  was 
announced  that  the  second  meeting  in  January  would  be 
devoted  to  a  demonstration  of  specimens  illustrative  of  visceral 
lesions  in  secondary  syphilis. 

st.  Bartholomew’s  hospital  :  abernethian  society. 

The  following  is  the  Committee  of  Management  for  the  winter 
session,  1876-77: — Presidents:  Mr.  Keetley ;  Mr.  Macready. 
Vice-Presidents ;  Mr.  Mills ;  Dr.  Wharry.  Treasurer  :  Mr. 
Savory.  Hon.  secretaries  :  Mr.  Darbishire  ;  Mr.  Pye. 


Royal  College  of  Surgeons. — At  the  last  meeting 
of  the  Council,  Mr.  Edward  Orange  Wildman  Whitehouse,  of 
Harling,  Sussex,  was  admitted  a  Fellow  of  the  College,  his 
diploma  of  Membership  bearing  date  June  8,  1876 ;  and  at 
the  same  meeting  Mr.  William  Cormick,  M.D.  St.  Andrews, 
L.S.A.,  of  Albany-street,  Regent’ s-park,  was  elected  a  Fellow, 
his  diploma  of  Membership  bearing  date  July  17,  1840. 


FROM  ABROAD. 


Acute  Purulent  Catarrh  of  the  Ear. 

Dr.  Spalding,  in  a  paper  on  this  subject — which,  he  observes,, 
has  beeu  very  imperfectly  treated  by  writers  on  diseases  of  the 
ear — states  ( Boston  Med.  and  Surg.  Jour.,  August  3)  that  his 
chief  object  in  bringing  it  before  the  Cumberland  County 
Medical  Society  is  to  speak  of  its  diagnosis,  especially  as 
observed  in  children.  In  them,  when  there  is  acute  purulent 
catarrh  without  any  discharge  from  the  meatus  (owing  to  the 
shortness  of  the  Eustachian  tube,  which  lets  the  pus  flow  off 
more  easily  than  in  adults),  the  great  diagnostic  sign  is  the 
cry,  which  is  distinguished  from  that  present  in  diseases  of  the 
lungs,  pleura,  or  larynx,  in  which  the  child  can  hardly  ever  cry 
aloud,  and  still  less  keep  up  a  continuous  cry.  In  catarrh  of 
the  ear  it  is  continuous,  loud,  piercing,  increasing  with  every 
motion  and  shaking  of  the  body,  and  especially  of  the  head, 
by  every  change  of  position,  at  every  effort  to  swallow,  and, 
above  all,  at  all  attempts  at  sucking.  In  cases  occurring 
during  the  exanthemata  the  pain  is  usually  less  than  in  idio¬ 
pathic  cases.  When  by  it  attention  is  drawn  to  the  ear,  the 
diagnosis  may  be  confirmed  by  objective  examination. 

The  treatment  is  simple  and  should  be  energetic,  in  order  to 
prevent  deafness  from  thickening  or  perforation  of  the  mem- 
brana  tympani,  or  the  production  of  chronic  purulent  catarrh, 
with  its  consequences.  Tepid  water  should  be  frequently  in¬ 
jected  or  dropped  into  the  cavity  of  the  ear,  warm  poultices 
laid  behind  the  ear,  and  a  leech  or  two  applied  in  front  of  the 
tragus  and  below  the  ear.  Morphia  is  often  borne  in  large 
doses,  but  is  simply  a  palliative.  If  in  a  few  hours  relief  be 
not  obtained,  the  membrana  tympani  may  be  scarified,  or,  if 
pus  be  detected  behind  it,  perforated.  In  this  way  many  a 
case  can  be  speedily  relieved,  and  much  mischief  prevented. 

In  no  other  part  of  the  body  are  chronic  purulent  discharges 
allowed  to  persist  so  long  as  in  the  ear,  and  that  notwith¬ 
standing  the  important  nature  of  many  of  the  parts  which 
are  in  immediate  contact  with  the  cavity  of  the  tympanum. 
Its  most  common  cause  is  neglected  acute  purulent  catarrh, 
usually  a  sequel  to  some  exanthematous  affection.  The  first  thing 
to  do  is  to  thoroughly  cleanse  out  the  parts  with  warm  water, 
when  a  perforation  of  the  membrane,  varying  from  an  almost 
invisible  slit  to  its  total  destruction,  will  usually  be  observed,, 
hearing  being  generally  better  with  a  large  than  with  a  small 
perforation,  providing  enough  of  the  membrane  be  left  to  hold 
the  bones  of  the  ear  in  situ.  Beyond  the  perforation  there  is  seen 
the  red  and  swollen  mucous  membrane  of  the  promontori um, 
sometimes  marked  with  raspberry-like  granulations.  After 
cleansing  out  the  meatus  with  warm  water,  the  mucous  mem¬ 
brane  is  to  be  dried  by  means  of  a  small  wad  of  cotton-wool 
rolled  round  a  probe,  great  care  being  taken  to  avoid  injuring 
the  bones  of  the  ear.  A  solution  of  nitrate  of  silver,  varying 
from  ten  to  thirty  grains  to  the  ounce  (and  even  saturated,  if 
there  are  granulations),  is  then  to  be  thoroughly  applied  by 
means  of  the  probe  and  wool.  The  discharge  is  often  kept  up 
by  one  small  granulation,  the  rest  of  the  mucous  membrane 
being  in  a  comparatively  healthy  condition ;  and  to  this  the 
saturated  solution  must  be  exclusively  and  carefully  applied. 
Another  mode  of  treatment  is  to  force  warm  astringent  or 
alkaline  solutions  through  the  ear  and  Eustachian  tube  from 
without,  by  means  of  a  syringe  with  a  nozzle  that  fits  air-tight 
into  the  external  meatus.  The  patient  holding  his  head 
downwards  and  to  one  side,  the  fluid  runs  out  of  the  nostril. 
This  plan  may  be  useful  in  obstinate  cases,  when  the  seat  of 
the  discharge  may  be  in  a  part  of  the  tympanum  inaccessible 
to  the  touch.  During  the  intervals  of  treatment  the  patient 
should  use  an  ear-lotion  composed  of  ten  grains  to  the  ounce  of 
sulpho-carbolate  of  zinc  or  sulphate  of  zinc,  to  which  a  few 
drops  of  a  solution  of  carbolic  acid  or  liquor  opii  have  been 
added.  All  lotions  should  be  prepared  of  double  strength, 
so  that  when  used  they  can  be  diluted  with  one-half  warm 
water,  which  renders  them  more  agreeable  and  less  dangerous. 
The  edges  of  the  perforation  may  also  be  cautiously  touched 
with  solid  nitrate  of  silver,  applied  with  a  fine  probe;  but 
they  will  usually  show  a  tendency  to  heal  as  the  mucous 
membrane  becomes  more  healthy. 

“  Let  us  suppose  that,  as  the  result  of  such  treatment,  the 
discharge  has  at  last  been  stopped,  and  the  edges  of  the 
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perforation  have  reached  a  pretty  healthy  state.  Considerable 
deafness  may  still  be  present.  With  the  decrease  of  the  dis¬ 
charge  there  may  at  first  he  a  decrease  in  hearing ;  but  this 
will  gradually  disappear.  But  if  we  wish  to  try  to  increase 
the  hearing  at  once  we  may  resort  to  the  artificial  drum  or  to 
the  plug  of  cotton-wool ;  or  we  may  try  the  effect  of  a  piece  of 
note-paper,  cut  out  to  the  required  shape,  and  gently  placed 
over  the  perforation.  With  the  first  two  methods  the  patient 
is  usually  the  best  operator,  for  he  can  adjust  the  drum  or 
cotton-wool  to  best  suit  his  hearing ;  -while  with  the  paper  the 
surgeon  can  best  succeed.  Either  of  these  methods  may  often 
bring  about  a  marked  increase  of  hearing,  but  it  is  well  to  be 
cautious  about  promising  too  much  for  the  patient.” 

When  pus  makes  its  way  from  the  cavity  of  the  tympanum 
into  the  adjacent  mastoid  cells,  it  gives  rise  to  swelling  and 
tenderness  over  the  mastoid  region.  It  may  make  its  own 
way  outwards,  producing  an  obstinate  fistula,  owing  to  its 
burrowing  in  all  directions.  When  the  presence  of  pus  is  sus¬ 
pected,  a  free  incision  should  be  made  through  the  periosteum 
about  an  inch  behind  where  the  auricle  joins  the  bone  ;  and  in 
very  acute  cases  the  bone  itself  has  to  be  broken  by  a  gouge  or 
chisel,  or  by  a  special  trepan.  By  keeping  the  incision  open,  and 
now  and  then  forcing  a  warm  alkaline  or  astringent  solution 
through  the  meatus,  a  greater  portion  of  which  will  make  its 
way  outwards  through  the  broken-down  cells,  we  may  suc¬ 
ceed  after  long  and  careful  treatment  in  bringing  about  a 
healthy  state  of  parts.  Passing  by  the  well-known  instances 
•of  the  occurrence  of  cerebral  mischief  arising  from  the  exten¬ 
sion  of  inflammatory  action  to  the  brain  and  its  membranes, 
attention  may  be  directed  to  the  production  of  facial  paralysis 
by  lesion  of  the  facial  nerve  as  it  passes  through  the  Fallopian 
aqueduct,  separated  by  a  very  thin  plate  of  bone  from  the 
tympanum,  in  which  there  is  a  deposit  of  pus.  Paralysis  so 
caused  is  more  likely  to  be  lasting  than  when  otherwise  pro¬ 
duced  ;  and  if  the  surgeon  overlooks  the  purulent  deposit  in 
the  tympanum  his  prognosis  will  be  at  fault.  No  lasting  good 
effect  can  result  from  constitutional  treatment  unless  the 
purulent  discharge  from  the  ear  be  attended  to. 

Polypus  of  the  meatus  is  one  of  the  most  common  accom¬ 
paniments  of  chronic  purulent  discharge,  and  is  diagnosed 
from  inflamed  mucous  membrane  by  being  movable  with  a 
probe.  From  the  surface  of  the  polypus  there  is  a  constant 
flow  of  purulent  matter ;  and  not  only  does  the  presence  of 
the  growth  keep  up  this  discharge,  but,  by  preventing  its 
■exit,  it  may  lead  to  dangerous  results.  When  the  polypus 
has  a  small  base,  is  pedunculated,  or  is  superficially  seated,  it 
may  be  removed  bit  by  bit,  or  even  en  masse ,  by  snares — that 
is,  if  the  meatus  is  large.  But  when  this  is  narrow,  or  the 
polypus  is  deep-seated  or  has  a  broad  base,  the  slower  process 
of  cauterisation  is  required.  Solid  nitrate  of  silver  is  here 
useful,  but  other  caustics  may  also  be  tried  in  turn.  The 
caustic  must  be  freely  applied  over  all  the  exposed  surface  of 
the  polypus,  avoiding  the  dermoid  layer  of  the  meatus,  and 
should  be  repeated  every  second  or  third  day.  Under  its 
action  a  polypus  often  seems  to  melt  away ;  and,  if  pain  ensue, 
it  may  be  relieved  by  warm  water.  After  its  removal  the  base 
must  be  thoroughly  cauterised,  as  in  some  cases  there  is  a 
tendency  to  recur.  A  majority  of  these  cases  yield  to  careful 
treatment,  and  the  hearing  is  oftentimes  greatly  improved. 

“In  summing  up  the  whole  subject,  it  can  be  truly  said 
that  by  energetic  treatment  of  acute  purulent  catarrh  we  may 
often  succeed  in  preventing  any  considerable  lesion  of  the 
parts  concerned  in  hearing,  as  well  as  the  possibility  of  a 
future  chronic  catarrh ;  that  the  discharge  due  to  chronic 
purulent  catarrh  can  be  rendered  much  less  in  amount,  or  even 
be  entirely  removed ;  that  deafness  due  to  such  discharge 
can  be  much  diminished ;  and  that  the  stoppage  of  the  dis¬ 
charge  not  only  has  not,  as  is  almost  universally  supposed,  a 
harmful  effect  on  the  system,  buff  that,  on  the  contrary,  the 
general  health  of  the  patient  is  thereby  greatly  improved.  I 
am  informed  that  some  of  the  more  conservative  life  assurance 
companies,  not  only  in  England,  but  in  this  country,  refuse  to 
consider  an  applicant  with  a  chronic  purulent  discharge  from 
the  ear  as  a  safe  risk.” 


Caution-Marks  on  Prescriptions. 

The  following  judicious  remarks  are  contained  in  a  leading 
article  of  the  New  York  Medical  Record  for  September  9  : — 
“The  American  Pharmaceutical  Association,  at  its  last 
annual  meeting,  appointed  a  committee  to  confer  with  the 
American  Medical  Association,  and  to  suggest  to  that  body 


the  advantage  which  would  result  from  the  adoption  of  means 
of  greater  protection  to  patients  in  prescribing.  It  was 
recommended  as  a  measure  towards  this  desirable  end  that  a 
list  should  be  selected  of  dangerously  active  medical  prepara¬ 
tions,  and  their  maximum  doses  noted,  as  well  as  the  maximum 
quantity  that  may  be  safely  administered  during  the  twenty- 
four  hours,  such  quantity  not  to  be  exceeded  in  prescriptions 
without  the  addition  of  some  caution-mark  previously  agreed 
upon  by  the  physician.  In  case  a  prescription  be  presented 
to  be  compounded  with  articles  ordered  in  quantities  ex¬ 
ceeding  these  maximum  doses,  and  without  the  caution- 
marks  annexed,  the  pharmaceutist  must  return  the  pre¬ 
scription  to  the  physician,  in  order  that  the  requisite 
marks  be  added.  .  .  .  The  President  of  the  American 

Medical  Association  appointed,  as  a  committee  of  conference 
on  its  part,  three  gentlemen  well  known  as  teachers  and 
authorities — Profs.  Stille,  Rogers,  and  Biddle,  who  are  re¬ 
sident  on  the  very  spot  most  available  for  consultation. 
Whatever  recommendation  the  committee  may  make  that 
will  jointly  affect  the  interests  of  the  alliterative  trio — 
physician,  pharmaceutist,  and  patient — will  doubtless  be  well 
worthy  the  conscientious  observance  of  all  prescribers  and 
dispensers  of  patent  remedies.  It  would  seem  but  right  that 
the  responsibility  for  intentionally  large  doses  should  be 
placed  where  it  really  belongs.  Moreover,itisin  the  experience 
of  every  druggist,  that  an  inquiry  on  his  part  as  to  the  size  of 
a  dose  prescribed,  or  the  suggestion  to  the  practitioner  that 
such  a  dose  is  an  unusual  one,  may  be  met  with  a  discourteous 
reception.  Rather  than  risk  the  loss  of  so  valuable  a  source  of 
pecuniary  profit  as  is  offered  in  the  custom  and  favour  of  a 
multitudinous  prescriber,  the  druggist  may  be  tempted  to 
diminish  the  amount  of  the  active  ingredient  without  consul¬ 
tation  with  him,  and  thus  at  once  destroy,  perhaps,  the  effect 
for  good  which  might  have  followed  the  compounding  of  the 
larger  dose.  It  remains  to  be  seen  whether  the  same  fear  of 
offending  a  medical  patron  may  not  attend  also  the  neglect  of 
caution-marks,  should  they  ever  come  into  use.  Some  resist¬ 
ance  may  also  be  made  by  heroic  dosers  to  any  arbitrary 
table  of  maximum  doses,  beyond  the  limits  of  which  they  are 
habitual  travellers.  After  all,  even  when  become  the  order 
of  the  day,  thorough  education  in  each  profession,  and  the 
exercise  of  a  fair  amount  of  common  sense,  must  still  control 
both  prescriber  and  compounder.’  ’ 

Anomalous  Retraction  op  the  Eyes  and  Nervous  Diseases. 

In  a  paper  in  the  New  York  Medical  Record  of  Septem¬ 
ber  2,  entitled  “  Some  Remarks  upon  the  Relations  between 
Anomalous  Refraction  of  the  Eyes  and  certain  Functional 
Nervous  Diseases,”  Dr.  George  Stevens,  of  Albany,  pursues  a 
subject  which,  under  the  title  of  “  A  New  Theory  of  Chorea,” 
we  adverted  to  in  our  number  for  October  14.  In  that  paper 
he  advanced  the  proposition  that  not  only  was  chorea  the 
result  of  anomalous  refraction,  but  that,  beyond  any  and  all 
other  causes  combined,  other  functional  diseases  are  dependent 
on  refractive  lesions.  In  pursuance  of  the  subject,  he  now 
points  to  the  large  class  of  persons  who  are  predisposed  to 
neuroses  of  various  forms,  and  in  whom  comparatively  trifling 
immediate  causes  give  rise  to  intense  neuralgia,  headache, 
hysteria,  or  other  forms  of  functional  nervous  disturbance. 
The  condition  observed  in  this  class  of  persons  has  been 
called  the  neuropathic  predisposition,  but  no  one  has  ever 
shown  in  what  it  consists.  In  Dr.  Stevens’  view  it  is 
refractive  lesions  that  almost  universally  constitute  it,  and 
to  these,  as  a  rule,  we  should  refer  the  tendency  to  the 
development  of  functional  nervous  disease.  Among  a  very 
considerable  number  of  cases  belonging  to  this,  class  .  of 
disease,  which  he  has  examined  with  respect  to  their  relation 
to  the  refractive  condition  of  the  eye,  he  has  found  very  rare 
exceptions  to  the  position  laid  down  above.  Thus,  in  more 
than  100  cases  of  severe  recurring  headache,  including  several 
clearly  of  the  form  termed  migraine,  refractive  anomalies  were 
found  without  exception ;  in  more  than  seventy  cases  of 
chorea  the  rule  held  good ;  and  of  seventy  cases  of  epilepsj 
“  only  three  were  free  from  refractive  lesions,  and  in  two  of 
these  deep  physiological  excavation  of  the  optic  nerve  existed 
— a  condition  which  often  gives  rise  to  a  most  troublesome 
form  of  asthenopia.”  Numerous  cases  of  hysteria  and  of  non- 
traumatic  neuralgia  all  exhibited  such  refractive  errors,,  as  did 
many  other  less  defined  forms  of  functional  nervous  disturb¬ 
ances.  In  a  table  which  he  subjoins,  Dr.  Stevens  exhibits  the 
refractive  anomalies  of  the  eyes  in  fifty-four  insane  epileptic 
persons. 
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Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von 

Ziemssen,  Professor  of  Clinical  Medicine  at  Munich.  Vol.  V. 

— Diseases  of  the  Respiratory  Organs.  English  Translation, 

edited  by  Albert  H.  Buck,  M.D.  New  York.  London  : 

Sampson  Low,  Marston,  Low,  and  Searle.  1876. 

The  present  volume  exhausts  the  diseases  of  the  respira¬ 
tory  organs,  which  were  commenced  in  Vol.  IV.  Professor 
Juergensen,  of  Tubingen,  contributes  articles  on  croupous 
pneumonia  and  catarrhal  pneumonia,  on  hypostatic  processes 
in  the  lungs,  and  on  pneumonia  from  embolism.  The  articles 
on  anaemia,  hypersemia,  and  oedema  of  the  lungs,  on  pulmonary 
haemorrhage,  and  on  the  minor  subj  ects  of  atelectasis,  atrophy, 
and  hypertrophy  of  the  lungs,  are  written  by  Professor  Hertz, 
of  Amsterdam,  who  has  also  undertaken  the  subjects  of  pul¬ 
monary  emphysema,  gangrene  of  the  lungs,  and  new  growths 
and  parasites  involving  the  lungs  and  mediastinum. 

Professor  Ruehle,  of  Bonn,  takes  as  his  theme  pulmonary 
consumption  and  acute  miliary  tuberculosis;  and  Professor 
Rindfleisch,  late  of  Bonn,  and  now  of  Wurzburg,  discusses  in 
a  kind  of  supplementary  chapter  the  pathological  processes 
involved  in  chronic  and  acute  tuberculosis  of  the  lungs.  The 
names  of  the  contributors,  and  the  high  position  they  occupy 
in  the  medical  world  of  Germany  and  Holland,  would  lead  us 
to  expect  that  their  essays  would  be  excellent  in  kind,  and 
examination  of  them  confirms  our  d  priori  view. 

The  first  article,  on  croupous  pneumonia,  arrests  one’s 
attention  at  the  outset  by  the  admirable  account  of  the 
etiology  of  this  disease  which  Professor  Juergensen  gives. 
He  clearly  points  out  the  relation  of  the  frequency  of 
pneumonia  to  season,  age,  sex,  and  a  variety  of  other  con¬ 
ditions,  and  he  exposes  in  a  decided  manner  the  fallacy  of 
certain  generally  accepted  aphorisms  with  regard  to  pneu¬ 
monia — e.g.,  “  the  belief  that  men  of  strong  constitution  are 
especially  liable  to  be  attacked  by  it,”  a  belief  familiar  to  us 
in  this  country  by  the  title  “  acute  sthenic  pneumonia.”  The 
fact  is,  as  Professor  J uergensen  points  out,  a  strong  constitu¬ 
tion  protects  from  the  disease.  Again,  he  shows  that  “  a  chill 
is  by  no  means  a  frequent  cause  of  croupous  pneumonia,”  the 
conditio  sine  qua  non  of  the  old  physicians.  The  general  tenor 
of  this  article  will  be  best  understood  when  we  quote  the 
sentence  in  which  the  author  sums  up  his  views  as  to  the 
nature  of  pneumonia,  and  on  which  he  bases  his  treatment. 
He  says  (page  144)  : — “  Croupous  pneumonia  is  a  constitu¬ 
tional  disease,  and  is  not  dependent  on  a  local  cause.  The 
pulmonary  inflammation  is  merely  the  chief  symptom,  and  the 
morbid  phenomena  are  not  due  to  the  local  affection.  The 
hypothesis  of  a  morbific  cause  is  indispensable.  Croupous 
pneumonia  belongs  to  the  group  of  infectious  diseases.”  Of 
course  we  do  not  pretend  that  this  is  a  new  way  of  looking  at 
pneumonia,  but  it  is  not  a  common  one  in  this  country,  and 
therefore  much  interest  attaches  to  Professor  Juergensen’ s 
advocacy  of  it.  Apart  from  the  description  of  the  phenomena 
of  the  disease  there  are  a  number  of  passages  scattered  through 
the  article  which  are  of  extreme  value  for  their  suggestiveness, 
and  we  may  instance  his  warning  (page  33)  to  the  practitioner 
not  to  let  pneumonia  pass  undiagnosed  as  “  worms  ”  or  “  con¬ 
vulsions”  in  children,  and  “senile  debility”  in  adults;  his 
remarks  on  the  use  of  the  thermometer  in  private  practice  ;'and 
those  on  the  examination  of  children,  and  on  the  urine.  As  a 
happy  example  of  “  putting  ”  a  fact,  a  sentence  at  page  94 
deserves  notice.  Juergensen  is  speaking  of  the  influence  of 
occupation,  mental  and  physical,  on  the  length  of  convalescence 
after  pneumonia,  and  he  expresses  himself  thus— “  I  do  not 
think  that  Goethe,  four  weeks  after  a  pneumonia,  would  have 
been  able  to  write  a  scene  of  ‘Faust’;  a  woodcutter  by  this 
time  could  resume  his  occupation.” 

The  treatment  of  pneumonia  resolves  itself,  according  to  our 
author,  chiefly  into  (1)  prophylaxis  against  exhaustion  of  the 
heart  through  the  increased  work  laid  on  it  by  the  impeded 
circulation  in  the  lungs  and  the  fever,  and  (2)  control  of  exist¬ 
ing  exhaustion.  Observation  of  the  pulse,  he  insists,  is  as 
important  a  guide  to  the  physician  in  pneumonia  as  the 
thermometer  is  in  typhoid  fever.  Professor  Juergensen  relies 
mainly  on  two  remedies  to  control  fever — cold  baths  when  the 
temperature  rises  above  104°  Fahr.,  and  quinine.  Of  vene¬ 
section  he  says,  “  the  physician  who  bleeds  in  pneumonia  on 
account  of  the  fever  resembles  the  philosopher  who  cuts  down 
the  fruit-tree  in  order  to  get  the  fruit,”  and  he  defends  his 


position  by  powerful  arguments.  To  those  in  this  country 
and  America  who  have  not  followed  the  progress  of  the  modem 
revival  in  Germany  of  Currie’s  hydropathic  treatment  of  fever,. 
Dr.  Juergensen’ s  remarks  will  be  doubly  valuable,  and  even, 
those  who  have  may  be  thankful  for  a  hint  like  the  following 
(page  163) : — “  One  precaution,  however,  I  must  positively  insist 
upon :  a  patient  with  pneumonia  must  never  be  bathed  without 
the  administration  of  stimulants  before  and  afterwards,  and  the 
amount  of  stimulant  must  be  increased  when  water  of  a  lower- 
temperature  is  used,  or  the  duration  of  the  bath  lengthened.” 
The  doses  of  quinine  which  the  author  uses  will  startle  many 
practitioners  in  this  country — e.g.,  thirty  grains  “  in  moderately 
severe  pneumonia  in  an  adult,  and  for  children  a  grain  and  a  half 
for  every  year  up  to  five  years  of  age,  and  after  that  period 
from  seven  to  fifteen  grains,  according  to  circumstances.”  But 
such  doses  are  advocated  by  numbers  of  continental  physicians,, 
and  the  few  grains  which  English  practitioners  generally  order 
are  as  good  as  useless  for  lowering  temperature.  The  objec¬ 
tions  to  so  much  quinine  are  all  met  by  Professor  Juergensen. 
His  further  remarks  on  stimulants  and  food  are  worthy  of 
all  attention.  Among  Professor  Hertz’s  contributions  we 
naturally  turn  to  those  on  pulmonary  haemorrhage  and  em¬ 
physema  as  standards  for  our  judgment.  The  former  article  is 
perhaps  a  little  disappointing  from  a  clinical  point  of  view, 
and  contrasts  unfavourably  with  a  very  valuable  essay  on  the 
same  subject  in  a  recent  number  of  the  Deutsches  Archiv  f. 
Klin.  Medizin.,  by  Dr.  Diihrssen,  of  Mentone,  but  it  is  interest¬ 
ing  for  a  good  account  of  modern  views  as  to  the  pathology  of 
Hemorrhagic  infarction  and  pulmonary  apoplexy ;  for  the 
author's  denial,  reiterated  later  on  by  Ruehle  and  Rindfleisch, 
of  Niemeyer’s  doctrine  that  bronchial  bleeding  may  give  rise  to 
pulmonary  phthisis ;  and  for  the  section  on  diagnosis.  The 
remarks  on  treatment  are  good  and  judicious.  The  article 
on  emphysema  is  a  thoroughly  good  one.  We  would  especially 
notice  the  section  on  the  mode  of  development  of  this  condi¬ 
tion,  in  which  Professor  Hertz  points  out  the  importance 
of  some  disturbance  of  nutrition  or  textural  disease  of  the 
lungs  as  a  predisposing  cause  of  emphysema.  Treatment  is- 
dealt  with  at  some  length,  and  a  capital  account  of  the 
use  of  compressed  and  rarified  air,  and  of  Waldenburg’s 
apparatus  for  employing  the  same,  will  be  read  with  in¬ 
terest  by  those  unacquainted  with  German.  For  the  dropsy 
which  supervenes  on  advanced  emphysema  Professor  Hertz 
recommends  a  drug — the  borotartrate  of  potash — which  we 
believe  is  new  to  this  country.  He  gives  it  in  twenty-grain, 
doses  every  second  hour.  From  the  universality  of  the  dis¬ 
ease  of  which  it  treats,  Professor  Ruehle’ s  article  on  phthisis, 
is  perhaps  the  one  which  will  attract  most  attention  to  the 
articles  in  Vol.  V.  We  are  the  less  sorry  that  our  space  will 
only  allow  us  to  dismiss  it  with  a  few  words  of  friendly  ap¬ 
proval,  rather  than  of  adverse  criticism,  because  we  could  give 
so  poor  an|ideaby  two  or  three  random  extracts  of  the  thoughtful 
and  exhaustive  manner  in  which  the  author  has  handled  hi» 
subject.  We  must  content  ourselves  with  calling  particular 
notice  to  the  remarks  on  etiology,  on  the  analysis  of  individual 
symptoms,  to  those  on  disturbances  in  the  digestive  organs, 
and  on  diagnosis.  The  section  on  treatment  is  not  intended, 
as  the  author  remarks,  “  to  gratify  the  desires  of  those  who  are 
eager  for  new  remedies.”  It  certainly  does  not  encourage  the 
belief  that  there  are  any  specific  drugs  which  can  influence 
the  course  of  phthisis.  Although  he  is  evidently  not  a 
nihilist,  yet  he  is  more  so  than  many  physicians  in  this- 
country  are — perhaps,  if  Dr.  Austin  Flint’s  recent  statistics  are 
to  be  trusted,  not  without  reason.  He  attaches  no  specific 
influence  to  cod-liver  oil,  we  hear  nothing  of  arsenic  or 
the  hypophosphites,  nor  of  koumiss  and  pancreatic  emul¬ 
sion.  He  doubts  whether  inhalations  of  saline  solutions 
really  reach  the  lungs  in  appreciable  amount,  and  carbolic  acid 
inhalations  have  proved  in  his  experience  “  entirely  useless.” 
We  scarcely  agree  with  Professor  Ruehle  that  inhalations 
do  not  reach  the  lungs ;  for  a  few  drops  of  oil  of  turpentine 
inhaled  from  the  surface  of  hot  water  will  rapidly  impart  to 
the  urine  an  odour  of  violets.  There  are  some  very  j  udicious 
remarks  on  the  treatment  of  the  fever  of  phthisis,  in  which 
restricted  diet  and  rest  of  body  are  advocated.  Those  medical 
men  who  endeavour  to  stuff  pyrexial  consumptives  with  quan¬ 
tities  of  food  which  they  cannot  digest,  should  ponder  well  what 
Professor  Ruehle  says.  On  the  question  “  whether  alcohol 
should  be  employed  in  suitable  doses  to  check  the  destructive 
processes  in  true  phthisis,”  the  author  reserves  his  opinion. 
We  should  have  been  glad  to  have  known  whether  he  approves 
of  “  whisky  by  the  pint  ” — a  mode  of  treatment  specially  in 
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vogue  among  some  of  our  American  brethren.  We  have 
strong  reasons  for  doubting  the  universal  application  in 
phthisis  of  his  aphorism  that,  “  at  All  events,  alcohol  does  not 
raise  the  temperature.”  Professor  Rindfleisch’s  pathological 
articles  on  chronic  and  acute  tuberculosis,  which  are  illus¬ 
trated  with  wood  engravings,  we  must  leave  to  professed 
pathologists  for  criticism,  some  of  whom,  we  fancy,  will  be 
inclined  to  find  fault  with  his  views.  The  main  position  which 
he  takes  up  is  that  “  tuberculosis  in  man  depends  in  general 
on  scrofula,”  and  that  “  the  resorption  of  the  individual’s  own 
scrofulous  inflammatory  products  gives  rise  to  tubercular  new 
growths.”  Thus  he  holds  that  in  phthisis  “the  bronchitis  is 
the  primary,  and  the  tubercles  the  secondary  lesion”;  and 
that  “  in  the  catarrhal  secretions  of  a  scrofulous  person  is  con¬ 
tained  the  tubercular  poison  which  becomes  inoculated  in  the 
edges  and  corners  of  the  narrowed  portions  of  the  bronchi.” 
Truly  the  diorama  of  views  as  to  the  true  nature  of  phthisis  is 
not  yet  fully  unrolled  ! 

Taking  leave  of  this  capital  volume,  we  may  say  that  the 
table  of  contents  and  index  are  both  full  enough  to  be  useful, 
and  that  the  translators  have  done  their  work  well.  There  are 
a  few  sentences  and  words  which  we  should  like  to  see  altered 
— e.g.,  “The  sensorium  is  obtunclecl,  and  the  patient  lies  motion¬ 
ing  [ i.e .,  making  movements]  with  his  hands.”  And  again, 
“  the  ingeniousness  [.sic]  of  such  patients  is  frequently  mar¬ 
vellous.”  And  what  is  to  be  understood  by  “  coughing  and 
gagging ”  (page  95),  or  by  “ rare  finely  scraped  meat”  (page 
167)  ?  We  should  add  that  the  translators  are  Dr.  G-.  F.  Yeo 
(of  London),  Drs.  Brayton  Ball,  Francis  Delafield,  Frank  P. 
Foster,  Edward  Frankel,  and  John  Jay,  jun.  (of  New  York), 
and  Dr.  Edward  W.  Schaulfler  (of  Kansas  City). 


Science  Papers,  chiefly  Pharmacological  and  Botanical.  By  Daniel 

Hanbttby,  F.R.S.  Edited,  with  Memoir,  by  Joseph  Ince, 

F.L.S.,  F.C.S.  London  :  Macmillan  and  Co.  1876.  Pp.  543. 
These  papers  and  the  memoir  of  the  author  may  be  read  with 
interest  by  a  wider  circle  than  that  of  the  immediate  friends 
and  acquaintances  of  the  late  Daniel  Hanbury.  Although 
the  subjects  of  many  of  the  papers  are  not  perhaps  such  as 
would  be  deemed  very  important  by  medical  practitioners,  yet 
the  patient  research,  the  extensive  learning,  and  the  practical 
experience  which  they  invariably  exhibit,  are  most  charac¬ 
teristic,  and  fully  justify  the  eulogistic  terms  in  which  they 
are  mentioned  by  the  author’s  biographers. 

Daniel  Hanbury  was  a  member  of  the  well-known  pharma¬ 
ceutical  firm  long  established  in  Plough-court,  Lombard-street, 
and  still  carrying  on  business  in  that  locality.  The  house  was 
founded  by  William  Allen,  well  known  for  his  scientific  re¬ 
searches,  in  combination  with  W.  H.  Pepys,  on  carbonic  acid, 
mercury,  and  platinum,  as  well  as  for  his  co-operation  with 
Sir  Humphry  Davy  in  some  of  bis  most  important  electro¬ 
chemical  investigations.  William  Allen,  like  his  present 
successor  in  business,  Daniel  Bell  Hanbury,  belonged  to  the 
Society  of  Friends  ;  and  Daniel  Hanbury,  who  leaves  his  father 
to  lament  his  too  early  decease,  was  born  and  died  in  the  same 
communion.  He  passed  away  only  last  year,  apparently  from 
an  attack  of  typhoid  fever,  at  the  age  of  forty-nine. 

The  memoir  of  this  gentleman  by  Mr.  Ince,  and  an 
obituary  notice  (also  published  in  this  volume)  by  Professor 
Fliickiger,  of  Strasburg,  give  a  very  pleasing  picture  of  a  life 
spent  in  the  pursuit  and  the  communication  of  knowledge,  in 
reverence  to  God,  and  in  benevolence  to  man.  Inheriting  an 
ample  share  of  worldly  possessions,  Daniel  Hanbury  had  no 
pressing  motive  either  for  the  display  of  extraordinary  industry 
in  business,  or  for  laborious  devotion  to  science,  and  it  is  the 
more  to  his  credit  that  he  was  not  only  remarkable  for  his 
assiduous  attention  to  his  duties  in  Plough-court,  but  also  for 
his  eager  and  enthusiastic  desire  te  store  his  mind  with .  all 
available  information,  both  literary  and  scientific.  .  Dividing 
his  time  between  his  house  of  business  in  town  and  his  paternal 
home  at  Clapham,  he  managed,  after  only  an  ordinary  school 
education,  terminated  at  the  age  of  sixteen,  to  make  himself 
an  accomplished  and  accurate  botanist,  a  good  practical 
chemist,  and  a  pharmaceutist  of  the  highest  rank,  while,  in 
order  to  carry  out  his  researches  with  the  more  success,  he  so 
far  developed  and  expanded  his  early  education  as  not  only  to 
become  an  accurate  Latin  scholar,  and  a  fluent  writer  and 
speaker  of  the  French  language,  but  also  to  acquire  a  fair 
knowledge  of  German,  Greek,  Italian,  and  Spanish.  His  zeal 
for  acquiring  languages,  indeed,  was  so  great,  that  in  pursuing 
his  pharmacological  researches  he  made  himself  acquainted 


with  the  Chinese,  Turkish,  and  Arabic  tongues  ;  and  one  of  his 
works,  comprised  in  the  papers  before  us,  entitled  “  Notes  en- 
Chinese  Materia  Medica,”  shows  both  his  acquaintance  with 
the  Chinese  language,  and  the  extensive  knowledge  of 
chemistry,  botany,  natural  history,  and  philology  which  he 
was  enabled  to  bring  to  bear  upon  an  apparently  thankless  and 
unprofitable  theme.  The  investigation  of  this  difficult  subject 
was  suggested  by  the  examination  of  a  number  of  medicinal 
substances  sent  to  Hanbury  by  his  friends  in  China. 

He  further  cultivated  the  knowledge  of  his  favourite  sub¬ 
jects  by  rather  extensive  travelling  in  various  parts  of  Europe,, 
and  on  one  occasion  he  accompanied  the  present  distinguished* 
botanist,  Dr.  Hooker,  on  a  journey  to  the  Holy  Land.  He 
appears  to  have  been  actuated  in  his  travels  almost  exclusively 
by  a  desire  to  acquire  knowledge,  for  he  had  little  or  no  taste 
for  mere  amusement ;  and,  whatever  may  have  been  the  cause, . 
he  never  married.  His  amiable  disposition  and  his  extensive 
learning  gained  for  him  the  friendship  of  many  distinguished 
fellow-workers  in  science,  with  whom,  both  in  this  country 
and  on  the  Continent — and,  indeed,  all  over  the  world — he- 
kept  up  a  constant  correspondence.  The  object  of  this  literary 
intercourse  between  himself  and  his  friends  was,  again,  chiefly 
to  procure  information  on  some  doubtful  or  unsettled  question* 
in  pharmacology  or  botany— as,  for  instance,  to  determine  the 
origin  and  native  country  of  some  medicinal  substance,  and  to 
refer  it  to  its  true  genus  or  species  in  the  vegetable  kingdom. 

A  very  striking  feature  in  these  papers  is  the  great  accuracy 
which  they  exhibit  in  the  minutest  details,  every  subject,  how¬ 
ever  apparently  trivial,  being  treated  with  the  most  scrupulous* 
attention,  and  the  etymology  and  spelling  of  every  word  being 
fully  investigated.  We  need  hardly  state,  therefore,  that  the- 
whole  book  is  entirely  free  from  grammatical  or  any  other- 
technical  errors,  except  the  very,  very  few  which  may  have- 
escaped  the  notice  of  the  typographer. 

In  the  proceedings  of  the  Pharmaceutical  Society  of  Great 
Britain  Daniel  Hanbury  took  a  warm  interest,  and  was  a  fre¬ 
quent  contributor  to  the  journal  emanating  from  that  body; 
he  was  twelve  years  on  its  Board  of  Examiners,  was  a  promi¬ 
nent  member  of  the  British  Pharmaceutical  Conference,  of 
which  he  was  twice  President,  and  was  a  member  of  the  juries 
of  the  International  Exhibitions  of  1862  and  1867- 

The  papers  of  which  the  bulk  of  the  book  consists  are  of  a 
very  miscellaneous  nature,  and,  as  we  have  before  remarked,, 
are  frequently  devoted  to  matters  of  an  exclusively  pharmaco¬ 
logical  nature,  possessing  but  little  interest  except  to.  pharma¬ 
ceutists.  But  many  of  them  have  considerable  medical  value 
inasmuch  as  they  relate  to  the  sources  from  which  some  of  our 
most  powerful  therapeutical  agents  are  derived,  and  we  believe 
that  the  compilers  of  the  present  British  Pharmacopoeia  were 
under  some  obligations  to  Daniel  Hanbury  in  determining 
the  true  genus  and  species  of  some  of  the  vegetable  products* 
used  in  medicine.  Among  the  more  important  papers  .on* 
druo-s  are  those  on  Scammony,  Jalap,  Gamboge,  and  Pareira 
Brava,  which,  last,  by  the  way,  the  author  seems  to  prove  very 
satisfactorily  to  be  the  root  of  the  Chondodendron  Tomentosuin , 
instead  of  Cissampelos  Pareira,  as  is  generally  supposed.  The 
investigation  of  this  question  by  Hanbury,  illustrated  as  it  is 
by  some  excellent  plates,  affords  a  very  good  instance  of  his 
accurate  style  of  writing  and  reasoning ;  and  the  preference 
of  the  word  Chondodendron  for  Chondrodendron  is  justified  and 
explained  by  him  in  arguments  which  seem  quite  satisfactory 

Wb  have  only  to  add  that  the  book  is  handsomely  got  up,, 
and  that  the  numerous  illustrations,  without  being  very  ornate,, 
are  accurate  and  well  executed.  The  work  will  appeal 
perhaps  only  to  a  comparatively  limited  class  of  readers,  but 
those  who  consult  its  pages,  and  possess  tastes  congenial  with 
those  of  the  author,  will  derive  from  the  perusal  both  pleasure1 
and  instruction. 


roves  Apontamentos  Para  o  Estudo  do  ensino  Medico  cm  Pa>  is}. 
etc.,  etc.  Pelo  Dr.  Motta  Maia. 

Brief  Notice  on  Medical  Teaching  in  the  French  Metropolis*. 
By  Dr.  Motta  Mata.  Paris,  1876.  Pp-  164  octavo. 
hese  pages  are  a  first  instalment  of  what  has  yet  to  follow 
t  the  result  of  a  mission  on  the  part  of  the  Brazilian  ovem- 
ent  with  a  view  to  ascertaining  the  comparative  merits  and/ 
imerits  of  the  present  European  schools  of  medicine,  with  the? 
itimate  intention  of  amending  or  remodelling  those  oi  ~ 

t  the  present  sheets  only  Paris  is  considered.  The  ^cadence- 
E  the  Paris  Faculty  is  scarce  a  matter  of  discussion.  We  look 
a  vain  for  such  a  galaxy  of  bright  names  as  distinguished  tbs- 
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Bourbon  Restoration  and  times  more  immediately  succeeding. 
The  muster-roll  is  altogether  defective.  In  presence  of  the 
facts  here  quoted  it  cannot  but  suggest  itself  that  a  dread  of 
intellectual  development  or  some  arriere  pensee  had  overtaken 
the  governing  power.  Any  way,  under  the  Second  Empire  a 
certain  antagonism  was  felt,  and  was  even  notorious  between 
the  schools  and  Government.  In  all  of  intercourse  a  studied 
neglect,  a  contempt  of  expostulation ;  in  all  of  needful  dis¬ 
bursement  a  niggardliness  distinguished  the  epoch,  and  this 
the  professors  themselves  were  at  small  pains  to  conceal ;  between 
them  and  the  ministerial  department  no  cord  of  sympathy  re¬ 
mained.  A  single  exception  to  this  neglect  might  be  urged  in  the 
countenance  given  by  M.  Simon  to  histological  studies  as 
pursued  under  M.  Ranvier  in  the  College  du  France  ;  but  this, 
it  is  painful  to  relate,  was  due  to  the  chance  laudation  of 
M.  Ranvier  by  the  mouth  of  some  foreign  visitor  in  the  hear¬ 
ing  of  the  Minister ;  it  was  not  due  primarily  to  his  intelligent 
inspiration,  the  very  high  merit  of  M.  Robin  remaining  equally 
unknown  to  him  subsequent  to  this  event  as  before.  A  virtual 
and  instant  reform  seems  to  be  projected  under  the  present 
regime,  the  first  fruits  of  which  should  come  into  view  some¬ 
where  about  the  present  date.  A  considerable  sum  of  money 
has  been  voted  for  that  purpose. 

We  may  briefly  say  that  Sefilior  Maia  regards  the  schools  of 
Paris  as  offering  valuable  opportunities  to  such  as  have  ter¬ 
minated  their  ordinary  curriculum,  and  to  many  even  yet 
further  advanced  in  experience,  but  he  is  much  inclined  to 
lament  that  the  present  system  fails  to  give  more  guidance 
and  direction  to  the  youthful  student,  that  it  does  not  lift  him 
•onward  without  much  exertion  of  choice,  without  anxiety,  and 
without  contrivance  or  selection  of  his  own.  The  student  is  left, 
she  thinks,  far  too  much  to  his  own  resources  and  devices.  Up 
to  the  period  of  the  examination  he  may  never  once  have  come 
under  the  ken  of  any  one  of  those  specially  employed  in  the 
higher  branches  of  teaching.  Something,  too,  of  the  nature  of 
reproof  is  said  of  the  indulgence  of  the  examiners.  It  is 
evident  that  our  author  leans  to  a  stricter  and  more  elaborate 
system;  not  more  solicitous  of  what  should  be  done  for  the 
student  and  in  his  behalf  than  with  what  may  be  done  with 
him.  With  such  subject,  national  peculiarity,  previous  train¬ 
ing,  individual  temperament,  all  modify  the  field  of  conclu¬ 
sions.  It  may  be  even  worthy  of  consideration  from  what 
stratum  of  society  the  students  come.  This,  at  least,  may  be 
said :  the  French  man  is  generous  in  action,  but  not  highly 
susceptible  of  drill. 

The  materiel  of  the  Paris  schools  is  not,  perchance,  that  of 
South  America.  We  can  only  say  that  by  some  Parisian 
students  the  present  system  is  considered  to  be  inconveniently 
narrow  and  rigid.  It  is  apparent,  however,  that  Dr.  Motta 
Maia  brings  a  conscience  to  his  task.  He  has  hit  on  many 
defects  and  shortcomings  in  the  Paris  medical  schools.  With 
all  drawbacks  allowed  for,  we  have  not  observed  as  yet  that 
the  Paris  degree  is  fallen  into  disesteem.  Such  is  the  resiliency 
of  the  French  character,  and  such  its  natural  bent  towards 
the  Faculty,  that  we  may  rest  firmly  persuaded  every  dis¬ 
advantage  will  be  overcome  when  not  contrived  by  a  disdainful 
and  malevolent  policy  or  dictated  by  a  minute  and  overtasking 
preciseness. 

‘Gases  in  Surgery  illustrative  of  a  New  Method  of  applying  the 

Wire  Ligature  in  Compound  Fractures  of  the  Lower  Jaw.  By 

H.  O.  Thomas.  Second  edition.  Liverpool. 

Me.  H.  0 .  Thomas,  of  Liverpool,  some  time  ago  published  a  second 
edition  of  his  tract  upon  the  treatment  of  compound  fractures 
-of  the  lower  jaw  by  the  wire  ligature.  Every  surgeon  is  aware 
of  the  difficulty  sometimes  to  be  met  with  in  fixing  and  main¬ 
taining  in  good  position  the  fragments  of  a  broken  lower  jaw, 
■especially  in  cases,  not  very  uncommon,  of  fracture  on  both 
sides  of  the  symphysis.  The  wire  ligature  has  often  been 
used  for  such ;  but  to  Mr.  Thomas  is  due  the  credit  of  having 
devised  an  ingenious  method  of  applying  and  securing  it. 
The  chief  merits  of  this  are,  that  by  a  process  of  coiling  the 
•wire  the  ligature  can  be  easily  tightened  when  necessary,  and 
that  the  mode  of  applying  it  is  easy  and  effectual.  Holes  are 
drilled  through  the  fragments  at  appropriate  positions,  and 
having  passed  the  wire  through  one  of  these,  it  is  guided 
through  the  hole  in  the  other  fragment  by  means  of  a  tubular 
needle,  which  acts  as  a  director  ;  the  two  ends  of  the  wire  are 
then  coiled  by  means  of  a  key,  by  which  also  the  ligature  can 
be  tightened  subsequently.  It  is  no  doubt  often  convenient 
to  be  thus  able  to  tighten  the  ligature,  which  is  very  apt,  after 
a  few  days,  to  become  somewhat  relaxed.  In  some  cases  Mr. 


Thomas  passes  a  loop  of  wire  round  adjacent  teeth,  and  brings 
both  ends  of  the  wire  through  a  single  hole  in  the  bone ;  in 
other  cases  he  drills  through  a  tooth  when  it  seems  more  con¬ 
venient  than  the  bone  for  securing  the  wire.  We  think  there 
can  be  few  cases  where  drilling  a  tooth  can  be  necessary  or 
desirable,  and  we  should  prefer,  in  all  instances  in  which  it  is 
possible,  to  apply  the  wire  to  the  bone  rather  than  to  a  tooth, 
the  latter  being  so  much  more  liable  to  be  permanently  inj  ured 
by  such  application.  Mr.  Thomas  justly  lays  stress  upon  the 
advantage,  in  many  compound  fractures  of  the  jaw,  of  remov¬ 
ing  teeth  which  interfere  with  a  nice  adaptation  of  the 
fragments.  The  book  contains  some  well-executed  illustrations. 


Report  of  the  Health  of  Bolton  during  the  Year  1875,  and  on 
the  Proceedings  taken  for  the  Prevention  of  Adulteration  of 
Articles  of  Food  and  Brink.  By  Edwaed  Sergeant,  M.R.C.S. 
Eng.,  L.R.C.P.  Lond.,  Medical  Officer  of  Health  and  Analyst 
to  the  Borough. 

Report  of  the  Health  of  the  Township  of  Garston  during  the  Year 
1875.  By  J.  V.  Worthington,  L.R.C.P.,  L.R.C.S.  Edin., 
etc.,  Medical  Officer  of  Health  for  the  District. 

First  Annual  Report  on  the  Sanitary  Condition  and  Health  of  the 
Goole  Urban  Sanitary  Bistrict  during  1875.  By  H.  Franklin 
Parsons,  M.D.,  Medical  Officer  of  Health  to  the  Goole  and 
Selby  Urban  and  Sanitary  Authorities. 

Second  Annual  Sanitary  Report  upon  the  Rural  and  Urban  Bistricts 
forming  the  West  Kent  Sanitary  Bistrict,  for  the  Year  1875. 
By  C.  0.  Bayeis,  M.D.,  M.R.S.L.,  etc.,  the  Medical  Officer 
of  Health. 

Report  on  the  Sanitary  Condition  of  the  Whitechapel  Bistrict  for 
the  Quarter  ending  April  1,  1876.  By  John  Liddle,  M.R.C.S. 
Eng.,  Medical  Officer  of  Health. 

The  preceding  reports  upon  the  several  districts  alluded  to 
have  been  forwarded  for  our  inspection.  The  various  details 
and  statistics,  which  exhibit  a  large  amount  of  care  and  labour 
in  their  compilation,  though  locally  interesting  and  instructive, 
are  not  of  sufficient  general  importance  to  j  ustify  us  in  placing 
them  before  our  readers,  even  if  we  were  in  a  position  to 
afford  the  necessary  space.  In  each  case  it  will  be  seen, 
however,  by  those  interested  in  the  different  localities  that  the 
public  health,  which  has  so  long  been  too  much  neglected, 
is  now  under  careful  supervision,  and  the  death-rate  of  the 
kingdom  should,  by  this  timely  act  of  legislation,  be  eventually 
much  reduced. 


Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Lnsane 
for  the  Year  1875. 

Newcastle-upon-Tyne  Borough  Lunatic  Asylum.  Eleventh  Annual 
Report  1875. 

Report  of  the  County  Lunatic  Asylum  at  Prestwich ,  presented 
to  the  Court  of  Adjourned  Annual  Session,  holden  at  Preston 
Becember  30,  1875. 

Pressure  upon  our  columns  has  necessitated  our  giving  only 
a  brief  notice  of  the  above  reports,  which  have  been  forwarded 
for  inspection,  and  which  have  been  prepared  in  accordance  with 
the  provisions  of  the  Lunatic  Asylum  Act  of  1853.  In  each 
report  the  Committee  of  Visitors  express  their  entire  satisfac¬ 
tion  with  the  manner  in  which  the  duties  of  the  medical  staff 
are  carried  out,  and  the  testimony  of  the  Commissioners  in 
Lunacy  corroborates  their  statements.  The  details  and  statistics 
given  show  how  earnest  are  the  labours,  and  how  minute  is 
the  supervision  brought  to  bear  upon  the  proper  working  of 
these  institutions  ;  and  the  law  which  orders  the  publication 
of  each  year’s  results  is  a  wise  enactment  which  tends  to  show 
how  ably  and  carefully  this  unfortunate  class  of  patients  is 
dealt  with  by  those  to  whose  charge  they  are  committed. 


The  Treatment  of  Simple  Fracture  of  the  Shaft  of  the  Clavicle. 

By  Francis  Vacher. 

Mr.  Vacher  aims  at  preventing  the  troublesome  displacement 
which  results  from  this  fracture  by  the  application  of  well- 
padded  metal  caps,  which  take  a  firm  hold  of  each  shoulder, 
and  are  connected  together  by  an  anterior  and  posterior  strap 
with  buckle.  The  shoulders  are  braced  back  by  means  of  the 
posterior  strap,  and  the  forearm  of  the  injured  side  is  supported 
in  a  sling.  The  method  seems  a  good  one,  and,  we  should 
think,  is  more  likely  to  be  successful,  and  is  certainly  less 
uncomfortable,  than  any  of  the  modes  of  treatment  hitherto 
used,  excepting  that  of  keeping  the  patient  on  his  back. 
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_A.  Guide  to  tlxe  Examination  of  the  Urine.  By  J.  Wickham 
Legg,  M.D.  Fourth  edition.  London:  Lewis.  Pp.  102. 
We  have  great  pleasure  in  once  more  welcoming  a  new  edition 
of  this  “Guide.”  This  fourth  edition  has  been  carefully 
revised,  and  an  account  of  Dr.  Bussell  and  Dr.  West’s  method 
of  estimating  urea  has  been  added  to  the  Appendix.  The 
addition  is  a  most  important  one,  and  will  tend  to  increase 
the  great  popularity  which  Dr.  Legg’s  practical  little  book 
has  already  obtained. 


PROVINCIAL  CORRESPONDENCE. 


MANCHESTER. 


October  25. 

The  Removal  of  the  Royal  Infiemaey — New  Enteies  at 
Owens  College — Meeting  of  the  Manchestee  Medical 
Society — Cueious  Case  of  Ceeebeal  Disease. 

The  question  as  to  the  removal  of  the  Royal  Infirmary  has 
advanced  another  stage.  Mr.  Netten  Radcliffe’s  report  has 
been  received,  and  discloses  a  state  of  things  considerably 
worse  than  even  the  most  enthusiastic  advocates  of  removal 
had  ventured  to  suggest.  The  sanitary  condition  of  the 
Hospital  is  shown  to  be  irretrievably  bad,  from  whatever  point 
of  view  it  is  regarded.  The  original  plan  and  construction  of 
the  building  are  extremely  faulty ;  the  wards,  especially  those 
on  the  surgical  side,  are  continually  overcrowded  ;  the  nurses 
and  servants  occupy  bedrooms  in  the  basement  and  garret, 
which  are  utterly  unfit  to  be  inhabited,  and  near  some  of 
which  runs  a  drain  of  exceptional  foulness ;  and,  in  spite  of 
the  preventive  measures  which  have  been  from  time  to  time 
adopted,  serious  outbreaks  of  erysipelas,  hospital  gangrene, 
and  pyaemia  have  continued  to  be  of  frequent  occurrence  from 
the  earliest  available  records  (1838)  to  the  present  time.  In  a 
supplementary  report  upon  the  drainage,  prepared  by  Mr. 
Rogers  Field,  civil  engineer,  the  existing  arrangements  are 
shown  to  be  contrary  to  all  sound  principles  of  sanitary 
engineering ;  (a)  and  the  defects  are  such  that  nothing  short 
of  entire  reconstruction  would  suffice  to  obviate  them.  The 
General  Site  Committee  met  on  Monday,  the  23rd,  when 
the  reports  of  the  Sanitary  and  Finance  Sub-committees  were 
presented.  The  Sanitary  Sub-committee  call  attention  to  the 
leading  features  in  Mr.  Radcliffe’s  report,  and  express  their 
opinion  that  it  is  desirable  to  build  a  new  hospital,  or  hospitals, 
with  accommodation  for  at  least  400  in-patients,  and  space  for 
at  least  200  more  ;  that  a  receiving-house,  to  contain  not  fewer 
than  fifty  beds,  should  be  provided  in  a  central  position,  either 
upon  or  near  the  present  site,  for  cases  of  accident  or  emer¬ 
gency,  and  that  it  is  not  advisable  to  retain  or  alter  the  exist¬ 
ing  buildings,  or  to  erect  the  main  buildings  of  the  new 
hospital  on  the  present  site.  The  sub-committee  appointed  to 
consider  whether  it  is  desirable,  on  financial  grounds,  to  remove 
the  Infirmary  from  its  present  site,  report,  as  the  result  of 
their  inquiries,  that  the  amount  of  accommodation  for  in¬ 
patients  is  insufficient;  that,  taking  the  sum  of  £500,000  as 
the  least  that  would  be  realised  by  the  sale  of  the  present  site — 
an  amount  which  would  enable  the  trustees  to  build  and  equip 
hospitals  of  sufficient  extent  to  amply  supply  the  wants  of  the 
district,  and  leave  a  sum  of  probably  £300,000  for  the  benefit 
of  the  charity, — it  is,  in  their  opinion,  desirable  upon  financial 
grounds  to  dispose  of  the  Infirmary  site.  Notwithstanding 
some  opposition,  the  reports  of  the  two  sub-committees  we  e 
adopted,  and  the  recommendations  embodied  in  them  were 
passed  in  the  form  of  resolutions.  Five  gentlemen  were  then 
appointed  to  draw  up  the  report  of  the  Site  Committee  (b)  to 
the  general  body  of  trustees,  to  be  presented  to  them  after 
having  been  submitted  to  an  adjourned  meeting  of  the 
Committee. 

Manchester  again  takes  the  lead  amongst  provincial  medical 
schools  in  the  number  of  new  students  admitted,  forty- eight 


(a)  The  following  may  be  given  as  an  illustration  : — A  leaden  water-pipe 
in  direct  communication  with  the  general  supply  of  the  house  was  found 
passing  directly  through  a  drain,  just  at  a  point  where  a  soil-pipe  from 
closets  on  the  upper  floor  discharged  into  it. 

(b) The  Site  Committee  consists  of  forty-two  members,  selected  from  the 
general  body  of  trustees,  and  appointed  by  them  to  decide  whether  it  is 
desirable  to  remove  the  Royal  Infirmary  from  its  present  site.  I  he 
medical  profession,  curiously  enough,  has  not  a  single  representative  on 
this  Committee. 


having  been  registered  this  month  at  the  Owens  College  School 
of  Medicine. 

At  the  October  meeting  of  the  Manchester  Medical  Society, 
Dr.  Dreschfeld  brought  forward  a  case  of  unusual  interest,, 
affording  remarkable  clinical  confirmation  of  the  accuracy  and 
practical  value  of  Dr.  Ferrier’s  researches  as  to  the  effect  of 
electrical  stimulation  of  the  various  cerebral  convolutions.  On 
September  8,  1874,  a  man  aged  twenty-eight,  with  a  syphilitic 
history,  presented  himself  at  the  out-patient  room  of  the 
Royal  Infirmary  to  be  treated  for  epilepsy.  The  case  was  one 
of  a  series  which  Dr.  Dreschfeld  reported  in  the  Practitioner 
for  May,  1875,  in  a  paper  entitled  “  On  some  Cases  of  Syphilitic 
Nervous  Disease.”  Potassic  iodide  was  administered,  and  the 
convulsions  ceased.  The  patient  returned  to  the  hospital  at  in¬ 
tervals  on  account  of  a  recurrence  of  the  fits,  and  on  each  occasion 
was  benefited  by  the  same  treatment.  When  there  were  no 
longer  any  actual  fits,  the  man  continued  to  suffer  from  occa¬ 
sional  and  sudden  attacks  of  numbness  in  the  left  hand,  similar 
in  character  to  the  aura  which  preceded  his  epileptic  seizures. 
This  numbness  was  accompanied  with  clenching  of  the  fist, 
flexion  of  the  wrist,  pronation  of  the  forearm,  and  retraction 
of  the  angle  of  the  mouth  on  the  same  side.  Now,  these 
were  precisely  the  movements  repeatedly  obtained  by  Dr. 
Ferrier  when  he  applied  an  electrical  stimulus  to  the- 
ascending  parietal  convolution  and  angular  gyrus  in  the 
brain  of  the  monkey  ( Proceedings  of  the  Royal  Society ,  vol. 
xxiii.,  page  410).  Dr.  Dreschfeld,  therefore,  diagnosed  syphi¬ 
litic  disease  in  that  region,  of  a  chronic  inflammatory  nature. 
Two  years  afterwards  the  patient  died  of  phthisis,  under  Dr. 
Dreschfeld’ s  care,  and  on  October  2,  1876,  Dr.  James  Ross 
made  a  post-mortem  examination.  He  found  the  dura  mater 
firmly  adherent  to  the  subjacent  tissues  at  a  distinctly  localised; 
spot  over  the  region  indicated,  with  softening  of  the  superficial 
layers  of  the  convolution.  The  rest  of  the  brain  was  healthy. 
Dr.  Dreschfeld  pointed  out  in  his  remarks  that  the  case  was 
also  a  fresh  confirmation  of  the  truth  of  Dr.  Hughlings- 
Jackson’s  view,  that  epilepsy  is  due  to  au  explosion  of  nerve- 
force  in  the  cortical  portion  of  the  brain. 


We  learn  from  India  that  the  Government  of  India  has 
resolved  to  grant  the  full  pay  of  their  rank  to  those  Surgeons- 
Major  of  the  British  Service  who  have  recently  been  promoted 
under  the  new  regulation  of  twelve  years’  service. 

Utilisation  of  the  Paris  Sewage.— Since  1868  the 
Paris  sewage  has  been  employed  to  irrigate  the  large  plain  of 
Gennevilliers,  which  is  enclosed  by  the  windings  of  the  Seine. 
This  irrigation  has  converted  the  arid  soil  of  this  plain  into  a 
market  garden  of  extraordinary  fertility.  No  one  disputes 
this,  but  it  has  been  alleged  that  the  sewage  has  acted  injuri¬ 
ously  upon  the  population  of  the  district.  An  investigation, 
instituted  by  Dr.  Bergeron,  has  proved  the  groundlessness  _  of 
this  statement,  for  with  an  increased  population  the  longevity 
has  also  augmented,  and  the  mortality  declined.  The  water 
from  the  wells  which  has  filtered  through  the  soil  is  found  quite 
void  of  organic  matters. — Revue  Med.,  October  9. 

Hotel  Physicians. — “  Nearly  every  hotel  in  Europe 
has  its  regular  corps  of  doctors,  who  not  unfrequently  pay  for 
the  privilege  by  dividing  receipts  with  landlords,  concierges,, 
and  gartjons.  As  a  part  of  the  general  system  of  spoliation  to 
which  travellers  are  everywhere  subjected,  no  effort  is  spared 
by  the  interested  parties  to  force  these  individuals  upon  every 
unfortunate  guest  who  happens  to  be  an  invalid,  or  even  to 
look  like  one.  But  few  of  these  medecins  titulaires — as  these 
arachnids  style  themselves— have  any  merit  as  physicians, 
whilst  their  fees  are  enormous,  and  their  professed  ability  to 
speak  English  is  limited  to  the  phrase  in  which  they  make  the 
assertion.  Unless  a  traveller  is  weary  of  existence,  and  has- 
an  endless  amount  of  money  to  distribute  gratuitously,  he 
should  make  it  an  invariable  rule  never  to  consult  a  hotel 
proprietor  or  employe  in  regard  to  the  choice  of  a  physician, 
nor  to  submit  to  a  prescription  from  any  medical  man  intro¬ 
duced  by  such  people.  By  applying  at  his  Legation  or  Con¬ 
sulate  he  can  always  obtain  the  addresses  of  really  reliable 
physicians,  both  native  and  foreign,  and  learn  into  whose 
hands  he  can  most  safely  entrust  his  life  and  his  letter  of 
credit.  The  better  plan,  however,  is  for  him  to  obtain  m 
advance  from  his  family  physician  a  list  of  such  medical  merit 
in  the  principal  cities  of  Europe  as  he  can  consult  with  the 
greatest  advantage.”— Baris  Correspondent  of  New  York  Med . 
Record,  September  2. 
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•CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  13. 


Thomas  Bryant,  F.R.C.S.,  Vice-President,  in  the  Chair. 


[Concluded  from  page  476.) 

Traumatic  Stricture  of  the  Urethra  and  numerous  Penile 
Fistula  cured  by  Internal  Urethrotomy. 

Hr.  Teevan  related  particulars  of  this  case.  The  patient 
Yias  a  sailor,  who  had  injured  his  scrotum  and  penis  by  a  fall 
twenty -one  years  previously.  Numerous  abscesses  formed, 
and  sixteen  fistulse  resulted,  through,  which  all  the  urine 
was  passed.  In  the  course  of  a  few  years  the  fistulas  in  the 
scrotum  (eleven  in  number)  closed,  but  those  in  the  penile 
urethra  remained  open.  For  a  period  of  more  than  three 
'months  Mr.  Teevan  tried  three  separate  plans  of  treatment, 
with  but  partial  success — 1.  Retaining  a  catheter  in  the 
bladder  ;  2.  The  patient  drawing  off  all  his  urine  through  a 
•catheter  for  two  months  ;  3.  The  application  of  heated  wires 
and  probes  tipped  with  nitrate  of  silver.  On  January  6,  Mr. 
feevan  performed  Ur.  Otis’s  operation,  and  nine  days  after¬ 
wards  all  the  fistulas  were  closed,  and  remained  so  permanently. 
The  points  of  interest  in  the  case  were — 1.  The  stricture  being 
R,  traumatic  one  of  the  worst  description  ;  2.  The  fistulm  being 
in  the  penile  urethra,  where  they  were  always  most  difficult 
to  cure)  3.  The  fistuhe  having  been  open  for  the  long  period 
•of  twenty-one  years;  4.  The  failure  of  three  different  methods 
•of  treatment;  5.  The  permanent  closure  of  the  fistulae  nine 
•days  after  the  stricture  of  portion  of  the  canal  had  been  en- 
arged  by  Ur.  Otis’s  urethrotome  to  its  natural  calibre,  which 
was  3 1  ‘6.  Subsequent  to  the  operation,  no  catheter  was  left 
in  the  bladder,  nor  was  the  urine  drawn  off. 

Mr.  Heath  thought  there  was  nothing  remarkable  either  in 
the  case  or  in  the  treatment,  which  was  the  same  as  directed 
in  any  ordinary  hospital  school.  Nitrate  of  silver  probes  were, 
however,  he  thought,  quite  exploded.  Nor  was  it  so  common 
;as  Mr.  Teevan  would  have  us  believe  to  introduce  instruments 
into  the  bladder  after  urethral  operation.  There  was  not  in 
the  paper  a  single  point  not  recognised  by  modern  surgeons 
•Rt  general  hospitals..  . 

Mr.  Maunder  said  that  although  Mr.  Teevan’s  case  was  an 
extreme  one,  yet  general  principles  of  practice  would  apply  to 
The  only  novelty  connected  with  it  was  the  greater  amount 
of  dilatation  employed,  after  the  manner  of  Otis.  Personally, 
whether  after  internal  or  external  urethrotomy  or  splitting, 
te  only  kept  a  catheter  in  the  bladder  when  haemorrhage  was 
deemed  to  be  probable. 

Mr.  Teevan  thought  a  case  where  there  had  been  fifteen 
fistulae,  and  five  open  at  one  time,  was  far  from  common. 
Uilatation  had  been  fully  carried  out  here,  and  had  failed.  He 
would  like  to  know  what  Mr.  Heath  would  have  done  under 
ithe  circumstances. 

Mr.  Heath  said  there  was  nothing  more  simple.  He  would 
have  passed  a  Holt’s  dilator,  and  split  the  stricture.  He  had 
eaid  nothing  as  to  the  practice  recommended  in  books,  but 
spoke  only  of  general  hospital  practice. 

Hydatid  in  the  Orbit. 

Mr.  Hzggens  furnished  a  report  of  this  case.  The  patient, 
n  girl  aged  fourteen,  who  had  always  been  delicate,  came  to 
.Guy’s  Hospital,  having  for  a  month  had  pain  in  the  right 
.eyeball,  which  had  then  begun  to  protrude.  It  was  pushed 
.downwards  and  forwards,  but  the  lids  could  be  easily  closed. 
Movement  of  the  eyeball  upwards  was  impossible,  but  other 
•movements  were  perfect.  .There  was  diplopia  when  vision 
was  directed  upwards;  the  eye  read  Snellen  10.  The  optic 
disc  was  red,  greatly  swollen,  and  bulging  into  the  vitreous  ; 
■the  retinal  veins  were  large  and  tortuous,  and  their  visible 
number  was  greatly  increased.  The  arteries  were  of  about 
•the  normal  calibre.  There  was  no  pulsation  in  or  about  the 
orbit,  and  no.  bruit  could  be  detected;  but  there  was  some 
’.fulness  deep  in  the  orbit  beneath  its  roof.  It  was  thought 
there  was  a  growth  situated  between  the  globe  and  the 
•superior  rectus  muscle,  passing  backwards  and  involving  the 
-optic  nerve.  Twelve  days  after  being  first  seen,  the  eye 
.became inflamed  and  painful;  there  was  swelling  of  the  upper 
aid,  oedema  of  the  conjunctiva,  and  increased  impairment  of 


mobility  of  the  globe.  There  were  no  rigors  and  no  consti¬ 
tutional  disturbance.  An  abscess  of  the  orbit  being  suspected, 
an  incision  was  made  through  the  conjunctiva  beneath  upper 
lid,  and  a  director  passed  backwards  came  against  a  firm  sub¬ 
stance  at  the  back  of  the  orbit,  which  was  incised  and  blood  only 
escaped.  A  fortnight  subsequently  the  protrusion  was  increas¬ 
ing.  An  incision  was  then  made  through  the  soft  parts  in  a  line 
parallel  with  the  upper  border  of  the  orbit.  The  lachrymal  gland 
was  found  pushed  forward,  and  was  removed.  Behind  it  was 
a  firm  growth,  which  was  torn  away  with  fingers  and  the 
handle  of  the  scalpel.  The  growth  collapsed,  and  was  then 
found  to  extend  to  the  apex  of  the  orbit,  and  to  be  closely 
connected  with  the  optic  nerve,  whence  it  was  scraped  away. 
It  was  an  extremely  thick -walled  cyst,  composed  of  inflam¬ 
matory  tissue,  inside  which  was  a  thin  pellucid  cyst,  which 
separated  easily,  and  which  the  microscope  demonstrated  to 
be  made  up  of  a  delicate  membrane  presenting  an  appearance 
of  serrated  fibres.  The  contents  of  the  cyst  had  escaped ;  no 
booklets  nor  daughter-cyst  were  found.  The  whole  tumour 
was  nearly  as  large  as  the  eyeball,  but  its  central  cavity  was 
very  small.  After  the  operation,  the  wound  was  stitched  up 
and  the  edges  of  the  lids  were  pared  and  united  so  as  to  pre¬ 
vent  subsequent  damage  to  the  eyeball  from  exposure.  Some 
suppuration  occurred  at  the  site  of  the  wound;  but  the  patient 
made  a  good  recovery.  A  month  after  the  operation  the  eye 
was  found  to  deviate  downwards ;  there  was  no  mobility 
upwards  ;  the  lid  could  be  raised  to  a  very  limited  extent.  The 
patient  read  Snellen  2j  easily ;  she  had  double  vision  when 
attempting  to  look  upwards.  There  was  a  plentiful  secretion 
of  moisture,  notwithstanding  the  absence  of  the  lachrymal 
gland.  The  swelling  of  the  optic  disc  had  quite  subsided,  but 
there  was  some  haziness  of  its  inner  border.  The  retinal  vessels 
were  quite  normal. 


THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  October  17. 

Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Uiscussion  on  Visceral  Syphilis. 

The  President  announced  that  the  evening  of  January  16 
had  been  set  apart  for  a  discussion  on  visceral  syphilis,  and  the 
exhibition  of  specimens. 

New  Volume  op  “Transactions.” 

The  President  also  stated  that  the  new  volume  of  the 
Transactions  would  shortly  be  ready. 

Medullary  Sarcoma  of  the  Lung  and  Bronchial  Glands. 

Ur.  Peacock  exhibited  this  specimen.  A  dock  labourer,  of 
thirty-eight,  was  admitted  into  the  Victoria-park  Hospital  at 
the  end  of  J uly,  with  dyspnoea,  and  oedema  of  the  chest-wall, 
arm,  neck,  and  face  ;  the  lower  half  of  the  chest,  anteriorly  and 
posteriorly,  was  dull.  Uuring  his  two  months  in  hospital  the 
oedema  partly  subsided ;  but  it  recurred  later,  and  dropsy  of  the 
lower  limbs  at  last  made  its  appearance.  Post-mortem  a  tumour 
was  found  in  the  mediastinum,  embracing  the  descending,  and 
partly  the  ascending  cava  ;  the  heart,  which  was  large,  being 
displaced  to  the  left.  The  lower  lobe  of  the  right  lung  was 
involved  in  the  growth,  and  broken  down.  The  bronchial 
glands  were  enlarged,  but  not  infiltrated ;  a  gland  above  the 
clavicle,  however,  presented  new  growth,  probably  medullary 
sarcoma.  The  descending  cava  appeared  to  be  completely 
obliterated.  The  expectoration  during  life  had  been  of  a 
“  currant- jelly  ”  character. 

Ur.  Green  asked  whether  Ur.  Peacock  considered  this  ex¬ 
pectoration  peculiar  to  medullary  sarcoma  of  the  lung  ;  and 

Ur.  Peacock  said  that  he  thought  it  was ;  but  he  was  not 
certain  whether  it  occurred  in  lymphadenoma.  He  also  said,  in 
reply  to  Ur.  Greenfield,  that  in  several  cases  of  ulcerating 
cancer  of  the  lung  which  he  had  seen,  this  kind  of  expectora¬ 
tion  was  not  present. 

Ur.  Uouglas  Powell  said  that  he  had  never  seen  such  sputa 
in  lymphadenoma,  but  in  one  instance  great  htemoptysis.  In 
another  case  the  expectoration  was  so  like  currant-jelly  that 
he  suspected  malignant  disease ;  but,  although  this  had 
occurred  four  or  five  years  ago,  the  patient  was  still  alive. 

Mr.  Hulke  said  that  he  had  seen  many  cases  of  secondary 
cancer,  sarcoma,  and  lymphadenoma  of  the  lung,  but  never 
this  peculiar  expec  toration. 

Mr.  Warringtcn  Haward  confirmed  Mr.  Hulke’s  statement 
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with,  regard  to  several  cases  of  lymphadenoma,  and  one  of 
secondary  pulmonary  sarcoma. 

Absence  op  One  Kidney. 

Dr.  Greenfield  showed  two  examples  of  solitary  kidney 
of  the  left  side.  The  first  was  from  a  female  of  nineteen. 
The  left  kidney  weighed  seven  ounces  and  a  half,  and  was 
normal  in  position  and  relations,  but  possessed  two  ureters, 
one  arising  higher  than  the  other ;  the  hilus  was  in  front  of 
the  organ.  The  upper  ureter  opened  into  the  left  side 
of  the  bladder,  while  the  lower  crossed  the  middle  line 
below  the  brim  of  the  pelvis  to  end  in  the  right  side  of  the 
bladder.  The  renal  artery  was  single,  with  a  branch  to  each 
hilus.  There  was  no  vestige  of  a  vessel  on  the  right  side. 
The  bladder  was  normal.  The  left  ovarian  artery  alone  was 
present,  and  supplied  both  ovaries  by  dividing  into  a  right 
and  a  left  branch.  The  supra-renal  capsules  were  normal  in 
position.  The  second  specimen  was  from  a  male  of  fifty-nine, 
with  urinary  fistula.  There  was  no  trace  of  a  right  kidney ; 
the  left  kidney  was  large  and  lobulated.  The  ureter  was 
single ;  there  was  neither  ureter,  vesicula  seminalis,  nor  vas 
deferens  on  the  right  side.  The  supra-renal  capsules  were 
natural.  Five  cases  of  solitary  kidney  were  recorded  in  the 
Transactions  ;  others  being  instances  of  atrophy  in  which  the 
ureter  persisted.  The  anterior  position  of  the  hilus  in  solitary 
kidney  was  mentioned  by  Rokit  insky.  The  supra-renal  body 
did  not  appear  to  follow  the  kidney  in  these  cases.  Reference 
was  also  made  by  the  exhibitor  to  the  associated  absence  of 
vesicula  seminalis,  kidney,  and  ureter  in  the  second  case.  A 
specimen  had  been  shown  at  the  Anatomical  Society  of  Paris, 
presenting  absence  of  the  left  kidney,  ovary,  and  Fallopian 
tube,  with  the  left  half  of  the  uterus  undeveloped.  The 
first  specimen  just  shown  was  allied  to  the  horse-shoe  kidney, 
and  probably  was  connected  with  abnormal  development  of 
the  vessel. 

Dr.  Coupland  also  showed  an  example  of  solitary  kidney, 
which  appeared  to  connect  Dr.  Greenfield’s  first  specimen  with 
the  horse-shoe  form  of  kidney.  It  occupied  the  left  side,  and 
presented  an  appearance  as  if  the  right  kidney  were  fixed  to 
the  lower  part  of  the  left.  The  ureters  were  in  front  of  the 
organ,  and  the  right  crossed  the  spine  at  the  brim  of  the 
pelvis.  The  right  supra-renal  capsule  was  natural. 

Aortic  Aneurism. 

Dr.  Pearson  Irvine  exhibited  this  specimen.  A  female  of 
forty-two,  under  the  care  of  Dr.  Silver,  at  Charing-cross 
Hospital,  had  begun  to  suffer  three  years  before  her  admission 
from  paroxysmal  pain  behind  the  sternum,  dysphagia,  cough, 
and  dyspnoea.  Two  years  ago  she  noticed  a  swelling  as  large 
as  a  marble  in  front  of  the  chest ;  but  one  year  before  admis¬ 
sion  all  the  symptoms  abated,  and  the  patient  enjoyed  fair 
health  for  a  time.  Another  tumour  then  appeared,  as  large 
as  a  walnut ;  and  the  woman  died  suddenly  after  a  month’s 
stay  in  hospital.  A  systolic  murmur  was  heard  over  the  front 
of  the  chest,  and  the  second  sound  was  loud.  The  breath- 
sounds  were  very  weak  and  harsh  over  the  left  back,  and  the 
corresponding  base  was  dull.  Post-mortem  an  aneurism  was 
found  involving  the  greater  part  of  the  thoracic  aorta.  It 
consisted  of  two  portions ;  the  larger  globular,  occupying 
the  entire  arch,  and  compressing  the  trachea,  oesophagus,  right 
vagus  (which  was  stretched  over  it),  and  the  descending  cava 
(which  remained  pervious)  ;  the  oesophagus  and  trachea  were 
displaced  to  the  left.  This  portion  of  the  aneurism  had 
eroded  the  sternum  and  formed  the  tumour  visible  during  life ; 
it  was  nearly  filled  with  laminated  clot.  Immediately  below 
this,  and  separated  from  it  by  a  constriction,  was  the  smaller 
portion  of  the  aneurism.  It  involved  the  upper  part  of  the 
descending  aorta,  compressed  the  bronchus  almost  to  occlusion, 
and  had  led  to  perforation  of  that  tube,  while  its  own  walls 
remained  intact.  The  left  lung,  was  riddled  with  abscesses. 
Dr.  Irvine  referred  to  a  somewhat  similar  case  recorded  by  Dr. 
Yeo  in  the  last  volume  of  the  Transactions  ;  and  pointed  out 
certain  difficulties  in  the  diagnosis  of  aneurism  of  the  thoracic 
aorta  when  aneurism  of  the  arch  and  pulmonary  disease  are 
present.  He  referred  the  disorganisation  of  the  lung  to 
pressure  on  the  bronchus. 

Cancer  of  the  Bladder. 

Mr.  Butlin  showed  this  specimen  from  the  body  of  a  man  of 
forty-five,  who,  for  the  last  few  weeks  of  his  life,  could  neither 
retain  nor  pass  much  urine.  The  disease  began  with  hema¬ 
turia.  The  bladder  was  hard  and  small,  all  the  walls  were 
uniformly  infiltrated,  and  the  mucous  surface  was  inflamed 


and  sloughing.  The  pubes  was  invaded ;  and  there  was  sup¬ 
purative  nephritis  of  the  left  side.  The  microscopical  structure 
of  the  diseased  bladder  was  that  of  typical  scirrbus.  The- 
disease  was  exceedingly  rare ;  in  the  present  case  it  was- 
primary,  with  secondary  invasion  of  the  lymphatic  glands* 
peritoneum,  and  liver. 

Pulmonary  Tuberculosis. 

Mr.  Robinson  exhibited  a  fresh  specimen  of  phthisis  from 
soldier  of  twenty-nine,  who  died  of  haemoptysis.  Both  lungs- 
were  tuberculous ;  two  apical  vomicae  contained  blood-clot- 
The  man  had  had  syphilis,  but  there  were  no  traces  of  visceral’ 
disease. 

Dr.  Douglas  Powell  suggested  that  the  specimen  should) 
be  examined  in  connexion  with  the  question  of  “  syphilitic 
phthisis.” 

Dr.  Murchison  remarked  that  in  the  present  instance  there 
was  no  evidence  of  the  disease  being  syphilitic. 

Tumour  of  the  Lip  containing  Cartilage. 

Dr.  Goodhart  exhibited  two  specimens  of  tumour  from  the- 
lip— the  one  containing  cartilage,  fibro-cellular  tissue,  and 
bone  ;  and  the  other  myxomatous  and  yellow  elastic  tissue 
and  cartilage.  Allied  tumours  had  been  described  by  Paget 
as  “  Labio-glandular  ”  ;  they  arose  in  the  neighbourhood  of’ 
glands,  and  frequently  contained  both  the  glandular  and 
connective  elements. 

Mr.  Hulke  remarked  that  such  tumours  were  not  un¬ 
common  towards  the  mucous  surface  of  the  lip.  He  was 
inclined  to  accept  Paget’s  nomenclature.  In  their  several 
stages  they  presented  in  parts,  according  to  Mr.  Hulke,  the 
structure  of  myxoma,  cartilage,  and  bone. 

Mr.  Butlin  contended  that  these  tumours  were  glandular 
in  origin  ;  the  actual  gland  tissue  suffering  as  the  connective 
element  increased.  There  was  a  close  analogy  between  those 
tumours  and  growths  connected  with  the  mammary  and 
parotid  glands. 

Dr.  Goodhart  replied  that  these  tumours  might  be  developed 
in  glands,  but  not,  he  believed,  from  the  glandular  elements. 

Mr.  Hulke  spoke  to  the  same  effect ;  believing  that  the 
connective  tissue  of  the  gland  was  probably  the  starting-point- 
of  the  new  growth. 

Dr.  Greenfield  stated  that  in  the  neighbourhood  of  glands- 
there  appeared  to  be  a  tendency  to  myxomatous  and  cartila¬ 
ginous  formation,  and  referred  to  two  cases  occurring  beside- 
the  parotid  and  testis  respectively. 

Popliteal  Aneurism. 

Mr.  Barker  brought  forward  this  case,  and  exhibited  the' 
aorta  and  great  vessels.  The  aorta  was  healthy,  but  from  the 
common  iliacs  downwards  to  the  tibials  the  vessels  presented, 
patches  of  endarteritis,  corresponding  remarkably  in  situation 
with  the  relation  of  the  artery  to  the  bones.  Thus,  the  lesions 
occupied  the  posterior  wall  of  the  vessel  above,  but  the  anterior 
wall  in  the  popliteal  space.  The  left  popliteal  vessel  pre¬ 
sented  a  small  aneurism  filled  with  coagula.  Mr.  Barker  was- 
disposed  to  consider  contact  or  friction  of  the  artery  against 
hard  structures  as  a  factor  in  the  production  of  inflammation) 
and  atheroma,  and  adduced  the  present  specimen  and  others  in. 
support  of  his  view. 

Mr.  Morris  pointed  out  that  in  this  very  instance  the  aorta,, 
in  contact  with  the  spine  in  its  whole  length,  was  unaffected.. 
Strain  was  a  more  probable  cause  of  the  disease. 

Dr.  Crisp  could  not  agree  with  Mr.  Barker. 

Mr.  Hulke  pointed  out  that  the  points  of  contact  with  bone- 
and  of  strain  in  an  artery — for  example,  near  joints— are- 
identical. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Friday,  October  20. 

Dr.  Buchanan,  President,  in  the  Chair. 

The  minutes  of  the  final  meeting  of  last  session  having  beens 
read  and  confirmed, 

The  Secretary  (Dr.  Vinen)  proceeded  to  read  some  communi¬ 
cations  received  during  the  recess.  Dr.  Burge,  who  bad  been  a 
member  of  the  Society  from  its  commencement,  had  bee  is 
compelled  to  tender  his  resignation,  he  having  removed  to 
another  sphere  of  work  in  the  North  of  England.  A  com¬ 
munication  had  been  received  from  an  Association  of  Medica. 
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'Officers  of  Health,  for  the  Northern  Counties,  appealing  to  the 
Local  Government  Board  for  co-operation  to  enable  officers  of 
health  to  discharge  their  duties  without  the  constant  fear  of 
arbitrary  dismissal  or  reduction  of  salary  in  cases  where  it  was 
found  absolutely  essential  to  act  in  opposition  to  the  views 
of  the  local  authority. 

Dr.  Teipe  said  that  the  Local  Government  Board  refuse 
now  to  confirm  any  appointment  for  longer  periods  than  twelve 
months,  so  that  virtually  all  appointments  may  terminate  next 
year. 

It  was  resolved  to  request  the  Council  to  draw  up  a  report 
upon  the  subject,  and  to  decide  as  to  the  course  to  pursue, 
with  a  view  to  making  application  to  Parliament  for  fresh 
powers. 

A  letter  was  read  from  Dr.  Cross,  of  Norwich,  offering  to 
bring  before  the  Society  a  paper  upon  the  advisability  of  con¬ 
certed  action  with  a  view  to  check  the  spread  of  infectious 
diseases,  especially  in  schools.  The  offer  was  accepted. 

Dr.  Brabazon  and  Mr.  G.  Cockbum  Smith  were  balloted 
for  and  elected  as  extra-metropolitan  members. 

Mr.  Liddle  thought  it  most  desirable  to  have  an  under¬ 
standing  as  to  the  best  method  of  preventing  the  spread  of 
small-pox,  etc.  The  Registrar- General  had  recorded  108 
deaths  from  small-pox  in  the  metropolitan  districts  during 
the  past  few  months,  though  none  had  occurred  in  the  White¬ 
chapel  district.  A  few  concise  rules  and  suggestions  for  the 
guidance  of  guardians  and  the  public,  emanating  from  the 
■Society,  would  come  with  more  weight,  perhaps,  than  if  drawn 
up  by  individual  officers  of  health.  It  was  most  important  to 
decide  as  to  the  necessary  amount  of  cubic  space  to  be  allotted 
to  each  child  in  our  public  schools.  The  School  Board  had 
decided  to  allow  nine  square  feet. 

The  Pbesident  remarked  that  the  original  standard  of  the 
School  Board  was  eighty  feet  for  each  child;  but  now  110 
•cubic  feet  were  allowed. 

Dr.  Teipe  hoped  that  the  subject  would  be  carefully  debated 
at  the  next  meeting,  and,  if  possible,  that  the  paper  on  this 
subject  be  read  that  evening.  He  did  not  apprehend  that 
the  present  epidemic  would  prove  so  fatal  as  that  of  1871, 
when  2200  per  1,000,000  of  the  population  died.  More  pro¬ 
bably  200  per  1,000,000  of  the  population  would  be  the 
extent  of  fatality.  Dr.  Tripe  suggested  that  the  Council  be 
requested  to  consider  the  desirability  of  publishing  the  Trans¬ 
actions  of  the  Society  quarterly  or  at  other  more  convenient 
periods. 

_Mr.  Hugh  Reeves,  of  the  Carnarvonshire  Combined  Dis¬ 
tricts,  was  nominated  as  an  extra-metropolitan  member. 

The  Peesident’s  address,  entitled  “Citizenship  in  Sanitary 
Work,”  a  verbatim  report  of  which  appears  in  another  column, 
was  well  received. 

Dr.  Whitmoee  proposed,  and  Mr.  Liddle  seconded,  a  vote 
of  thanks  to  the  President  for  his  instructive  address. 

Dr.  Teipe  agreed  that  it  was  more  important  to  diffuse  as 
widely  as  possible,  among  the  people,  the  knowledge  already 
acquired  in  sanitary  matters  than  to  be  framing  more  laws. 
Efforts  at  unification  of  the  law,  so  that  all  might  clearly 
understand  how  it  should  be  administered,  were  most  de¬ 
sirable.  The  State  of  Massachusetts  is  far  ahead  of  us  in 
many  things  appertaining  to  sanitary  progress.  No  persons 
can  pass  out  of  the  State  boundaries  if  they  have  been  in  con¬ 
tact  with  cases  of  infectious  disease,  but  are  instantly  placed 
in  quarantine.  It  is  also  the  custom  to  give  immediate  infor¬ 
mation  to  the  authorities  of  the  existence  of  fever  in  private 
houses,  as  well  as  in  those  of  public  resort. 

Mr.  Liddle  alluded  to  the  establishment  some  years  ago  of 
certain  local  associations  for  the  purpose  of  diffusing  know¬ 
ledge  on  sanitary  and  other  matters  of  local  interest.  We 
must  not  forget  that  every  sanitary  improvement  costs  money, 
and  therefore  it  is  most  difficult  to  convey  the  necessary 
information  through  the  pockets  of  the  ratepayers. 

Mr.  Robinson,  of  Dover,  considered  that  it  is  most  important 
to  educate  the  people  and  interest  them  in  sanitary  matters 
before  taking  active  steps  to  ameliorate  their  condition. 
Medical  men  should  be  induced  to  become  members  of  local 
boards.  It  would  be  a  great  advantage  if  the  reports  of  the 
Privy  Council  could  be  republished,  and  distributed  through 
the  country. 

Mr.  Netten  Radclippe  desired  to  know  if  the  President 
could  certify  the  correctness  of  his  figures  when  referring  to 
the  number  of  copies  of  the  annual  report  published  by  °the 
State  of  Massachusetts — viz.,  10,000.  If  the  Local  Govern¬ 
ment  Board  published  a  corresponding  number  of  these  reports 


the  issue  would  be  over  200,000.  It  seemed  to  him  unlikely 
that  one  copy  for  every  twenty-six  families  should  be  issued. 

Dr.  Teipe  stated  that  any  ratepayer  may  purchase  the 
sanitary  report  of  his  district  by  paying  twopence  to  the 
vestry  clerk. 


MEDICAL  NEWS. 
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Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  19  :  — 

Gosling,  Charles  Edward,  Richmond. 

Lee,  Roger,  Lullington,  Burton-on-Trent. 

Sutton,  Thomas  Seagrave,  Thame,  Oxon. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examination : — 

Potts,  James  Ashford,  Queen’s  College,  Birmingham. 

Thorn,  William  H.  Perceval,  St.  Mary’s  Hospital. 

Poynder,  John  Leopold,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Smith,  Robert,  M.A.,  M.B.  Aber. — Assistant  Resident  Medical  Officer, 
Leeds  Public  Dispensary,  vice  S.  Chadwick,  M.R.C.S.,  resigned. 

Snell,  Simeon,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.— Lecturer  on  Diseases  of 
the  Eye,  Sheffield  School  of  Medicine. 

Weir,  Alexander  McCook,  M.D.,  L.R.C.S.  Edin. — Assistant-Surgeon, 
Leicester  United  Friendly  Societies’  Medical  Association. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — Fleet-Surgeon  John  Tom  Gabriel  has  this  day  been  placed 
on  the  retired  list  of  his  rank. 


BIRTHS. 

Farquharson.— On  October  12,  at  Coatbridge,  N.B.,  the  wife  of  J. 
Farquharson,  M.D.,  of  a  son. 

Moore. — On  October  23,  at  40,  Fitzwilliam-square  West,  Dublin,  the  wife 
of  John  William  Moore,  M.D.,  of  a  daughter. 

Murray.  — On  October  21,  as  66,  Great  Cumberland-place,  Hyde-park,  the 
wife  of  Gustavus  C.  P.  Murray,  M.D.,  of  a  son. 

Ranking.— On  September  19,  at  Bareilly,  N.W.  Provinces,  India,  thewife 
of  Surgeon  G.  S.  A.  Ranking,  B.A.,  M.B.  Cantab.,  37th  Native  Infantry, 
of  a  son. 

Ratton. — On  September  21,  at  Madras,  the  wife  of  Jas.  J.  L.  Ratton,M.D., 
Madras  Army,  of  a  daughter. 

Smith.— On  October  19,  at  Portland  House,  Cheltenham,  the  wife  of 
F.  A.  A.  Smith,  M.D.,  of  Walton-on-the-Naze,  of  a  son. 


MARRIAGES. 

Boys — Wright. — On  October  19,  at  All  Saints’  Church,  Clapham,  Arthur 
Henry  Boys,  M.R.C.S.  Eng.,  of  Bristol,  to  Ada  Mary,  third  daughter  of 
W.  V.  Wright,  Esq.,  of  Aide  House,  Thornton-road,  Clapham-park. 

Carter— Jones. — On  October  18,  at  Trinity  Church,  Hampstead,  George 
Roe  Carter,  L.K.Q.C.P.  Ire.,  Colonial  Surgeon,  of  St.  Lucia,  West 
Indies,  to  Margaret  Alice,  fourth  daughter  of  the  late  Thomas  Jones, 
of  Greville-place,  Ililburn. 

Harrison— Harris.— On  October  18,  at  the  parish  church,  Leeds,  Richard 
Harrison,  L.R.C.P.,  M.R.C.S.,  of  Dartmoor,  Devonshire,  to  Marian, 
eldest  daughter  of  John  Harris,  Esq.,  Lake  House,  Snaresbrook,  Essex. 

Hides— Clarkson. — On  October  18,  at  the  parish  church,  Putney,  John 
Howard,  eldest  son  of  Henry  Hides,  M.R.C.S.,  of  Waldersea,  Feltham, 
to  Edith  Rose,  second  daughter  of  Frederick  Clarkson,  Esq.,  of  Lancaster 
Lodge,  Putney. 

Hull— Madden. — On  October  19,  at  St.  Paul’s,  Edinburgh,  Rev.  Joseph 
Arthur  Hull,  eldest  son  of  the  late  Lieut.-Col.  Hull,  to  Alice  Jane,  fourth 
daughter  of  Henry  Madden,  M.D. 

Melvill — Duke. — On  October  24,  at  Christ  Church,  Folkestone,  Philip 
Lawrence  Melvill,  97th  Regiment,  to  Helen  Octavia,  youngest  daughter 
of  Allen  Duke,  M.D.,  of  Folkestone. 

Warren— Knight.  — On  October  14,  at  St.  George’s  Church,  Bloomsbury, 
John  Monteith  Warren,  M.D.  and  M.Ch.,  of  Ennis,  co.  Clare,  to  Lizzie, 
second  daughter  of  John  George  Knight,  F.R.I.B.A.  and  C.E.,  of 
Melbourne,  Victoria. 


DEATHS. 

Beck,  Henry,  F.R.C.S.,  at  Heme  Bay,  on  October  11,  aged  75. 

Bennett,  T.  Marshall,  M.D.,  at  Mille  Crux  House,  York,  on  October  18, 
aged  33  years. 

Maul,  Harman,  M.D.,  at  Southampton,  on  October  21,  aged  63. 
Pickering,  Henry  Joyce,  infant  son  of  T.  Henry  Pickering,  M.D.,  Eng¬ 
lish  physician,  at  Arcachon,  France,  on  October  20,  aged  3  months. 
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VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bury  Union,  County  of  Lancaster. — Workhouse  Medical  Officer. 
Applications  and  testimonials,  together  with  qualifications  and  evidence 
of  registry,  to  W.  P.  Woodcock,  Union  Clerk,  at  the  Union  Offices, 
Parson’s-lane,  Bury,  on  or  before  October  31. 

Kensington  Dispensary. — Resident  Medical  Officer.  Candidates  must 
be  duly  registered,  and  not  more  than  thirty-five  years  of  age.  Testi¬ 
monials  of  qualification  and  character  to  the  Honorary  Secretary, 
Dispensary  House,  Kensington,  W.,  on  or  before  October  28. 

Middlesex  Third  County  Lunatic  Asylum,  Banstead  Downs,  near 
Sutton. — Medical  Superintendent.  Candidates  must  be  married,  not 
over  forty-five  years  of  age,  and  Fellows,  Members,  or  Licentiates  of 
one  of  the  Royal  Colleges  of  England,  Scotland,  or  Ireland,  and  duly 
registered  in  medicine  and  surgery  under  the  Medical  Act,  21st  and  22nd 
Viet.,  cap.  90.  Printed  forms,  on  which  applications  must  be  made, 
may  be  obtained  on  written  application  to  the  Clerk  to  the  Committee, 
at  the  Asylum.  Applications,  with  testimonials,  must  be  sent  in  on  or 
before  November  8. 

North  London  Consumption  Hospital,  London  and  Hampstead.— 
Physician.  Candidates  must  be  Members  or  Fellows  of  the  College  of 
Physicians,  and  graduates  in  medicine  of  a  university.  Testimonials 
to  the  Secretary,  216,  Tottenham-court-road,  W.,  on  or  before  Nov.  2. 

Sheffield  Public  Hospital  and  Dispensary. — Assistant  House-Surgeon. 
Candidates  must  possess  a  medical  and  surgical  qualification  obtained 
in  the  United  Kingdom  and  be  duly  registered.  Applications  to  Dr. 
J.  C.  Hall  on  or  before  October  31. 

St.  Peter’s  Hospital,  Berners-street,  W.—  House-Surgeon.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  before  October  30. 

Tonbridge  Union. — Medical  Officer  for  the  First  District  of  the  Union. 
Applications,  with  testimonials,  to  Frank  We.  Storr,  Clerk,  Tunbridge 
Wells,  on  or  before  November  2. 

Western  Dispensary,  Broadway,  Westminster.  —  Medical  Officer. 
Applications,  with  testimonials,  to  the  Secretary  before  November  6. 

Worcester  General  Infirmary.  -  House-Surgeon.  Applications,  with 
testimonials,  to  the  Secretary,  50,  Foregate-street,  Worcester,  on  or 
before  November  6. 


Mr.  James  Albert  Bright,  M  R.C.S.,  has  been 
selected  to  till  the  office  of  Mayor  of  Glastonbury  for  the 
ensuing  year. 

St.  Mary’s  Hospital  Medical  School.— Mr.  W.  A. 
Smith,  B.A.  Oxon.,  has  obtained  the  Scholarship  in  Natural 
Science  ;  and  Mr.  E.  G.  Cuffe,  formerly  of  Epsom  College,  the 
Extra  Scholarship  in  the  same.  Mr.  A.  Benson,  B.A.  Oxon., 
and  Mr.  L.  Roche  were  declared  equal  for  the  Classical  and 
Mathematical  Scholarship  ;  the  School  Committee  therefore 
increased  its  value,  and  divided  it  between  the  two. 

The  Stevens  Triennial  Prize. — This,  which  is  §200 
in  value,  is  open  to  universal  competition,  and  will  he  next 
adjudged  in  1879,  all  essays,  with  their  mottoes,  having  to  be 
sent  by  January  1  of  that  year  to  the  President  of  the  College 
of  Physicians  and  Surgeons,  New  York.  The  questions  for 
1879  are— 1.  “Bacteria  and  Kindred  Organisms  in  relation  to 
Disease.”  2.  “ Human  Excreta  as  a  Cause  of  Disease:  the 
Diseases  produced  therefrom,  and  their  Prevention  by  Hygienic 
Means.”  The  essays  on  either  of  the  above  subjects  are  ex¬ 
pected  to  give  an  account  of  our  present  knowledge,  and  also 
the  results  of  personal  investigation. — New  York  Medical 
Record,  September  16. 

Russian  Aid  to  Servia,  etc.—  The  medical  personnel 
which  has  left  Russia  for  the  various  battle-fields  up  to  Sep¬ 
tember  12  is  as  follows  : — To  Servia  there  have  repaired  102 
medical  practitioners,  114  army  surgeons,  77  sisters,  and 
5  Provisoren,  and  to  Montenegro  14  practitioners,  13  army 
surgeons,  12  sisters,  and  1  Provisor.  Prof.  Bogdanowsky,  who 
returned  from  Servia  a  short  time  since,  after  visiting  the 
hospitals  of  the  Red  Cross  Society  and  those  established  by 
individuals,  reports  that  there  is  no  occasion  to  forward  any 
more  “  sanitary  trains.”  Sanitary  arrangements  are  now  so 
well  regulated  in  Servia  that  little  now  remains  to  he  wished 
for  beyond  improved  transport  for  the  wounded,  who  are 
carried  in  carts,  often  not  having  even  hay  or  straw  to  lay 
down  upon. — St.  Petersburg  Med.  Woch .,  October  14. 
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tjjal  qucsfioiuijr  mutjj  sjjall  learn  tmttlj. — Paeon. 


A.  P,  F. — We  do  not  know  any  such  place  wbere  patients  can  be  received 
for  that  sum. 

Mr.  Smith. — la  the  patient  of  the  late  Mr.  Jones,  of  Jersey,  the  scapula 
only  was  removed,  leaving  a  useful  arm.  The  preparation  is  in  the 
Museum  of  the  Royal  College  of  Surgeons. 


M.D.— The  scurvy  is  said  to  have  first  appeared  in  Denmark  in  1530. 

Valerius. — It  was  Dr.  James  Currie  who  said,  in* a  letter  to  his  friend  Dr.. 
•  Bell,  of  Manchester,  “  I  get  practice,  but  my  patients  seem  to  die  out  ofi 
spite.” 

Tyranny  of  Fashion.— The  practices  of  savages  have  sometimes  a  parallel 
in  those  of  civilisation.  Half  a  century  ago — at  most  a  century — it  was- 
the  custom  of  nurses  to  bind  infants  so  tightly  round  the  body  with 
swaddling  clothes  that  the  natural  form  of  the  chest  was  altered.  Too 
many  young  ladies  still  do  the  same  with  stays,  etc. 

What  is  Genius? — “ Talent,”  says  Coleridge,  “lying  in  the  understanding,, 
is  often  inherited  :  genius,  being  the  union  of  reason  and  imagination* 
rarely  or  never.” 


Thames  Embankment. —It  the  mighty  mind  of  Coleridge  had  made  itself 
more  familiar  with  what  human  beings  actually  did,  rather  than  how 
they  thought,  he  would  have  hit  on  this  historical  passage,  as  a  thorough 
instance  of  practical  egotism  far  more  real,  and  nearly  as  concise,  asthe- 
clever  satire  he  has  improved  from  the  German.  In  his  delineation  of 
an  egotist  he  declares  of  his  hero  “  A  pronoun,  verb-imperative,  he- 
shone  !  ”  and  describes  him  thus  holding  forth  : — 

“  Here,  on  this  market  cross  [hospital]  aloud  I  cry 
J,  I,  I!  itself  I! 

The  form,  the  substance,  the  what  and  the  why, 

The  when  and  the  where,  and  the  low  and  the  high. 

The  inside,  the  outside,  the  earth  and  the  sky, 

I  yours  and  hers,  and  he  you  and  I; 

All  souls  and  all  bodies  are  I  itself  /, 

All  I  itself  I! 

Psychologist. — Some  years  since,  Dr.  Diamond,  of  Twickenham,  published' 
some  admirable  photographic  physiognomic  portraits,  illustrating  the- 
various  forms  of  insanity. 


Good  Templar. — Apropos  of  a  suggestion  by  a  speaker  at  a  recent  tempe¬ 
rance  meeting  as  to  habitual  drunkards,  we  make  the  following  extract 
from  a  treatise  on  naval  discipline : — “  Separate  for  one  month  every 
man  who  is  found  drunk  from  the  rest  of  the  crew,  mark  his  clothes 
‘Drunkard’;  give  him  six- water  grog,  or,  if  beer,  mixed  one-half 
water,  let  him  dine  when  the  crew  has  finished,  employ  him  in  every 
dirty  and  disgraceful  work.”  In  a  case  where  this  was  tried  the  effects 
were  so  salutary,  that  in  less  than  six  months  not  a  drunken  man  was 
to  be  found  in  the  ship.  The  same  system  was  introduced  by  the  writer 
into  every  ship  on  board  which  he  subsequently  served.  The  culprits 
were  heard  to  say  that  they  would  rather  receive  six  dozen  lashes  at  the- 
gangway,  and  have  done  with  it,  than  be  put  into  the  drunken  mess — 
for  so  it  was  termed— for  a  month. 


Scientific.  — Dugald  Stewart’s  distinction  between  invention  and  discovery 
may  be  quoted  thus  The  object  of  the  former  is  to  produce  something 
which  had  no  existence  before ;  that  of  the  latter  to  bring  to  light  some¬ 
thing  which  did  exist,  but  which  was  concealed  from  common  observa¬ 
tion.  Thus  we  say,  Otto  Guericke  invented  the  air-pump  ;  Sanatorium 
invented  the  thermometer  ;  Newton  and  Gregory  invented  the  reflecting 
teleseope ;  Galileo  discovered  the  solar  spots  ;  and  Harvey  discovered  the- 
circulation  of  the  blood.  It  appears,  therefore,  that  improvements  in 
the  arts  are  properly  called  inventions ;  and  that  facts  brought  to  ligbb 
by  means  of  observation  are  properly  called  discoveries.” 

Studens.—”  Practical  knowledge”  is  a  term  difficult  to  define,  but  which, 
from  the  way  in  which  it  is  very  often  used,  would  appear  to  be  synony¬ 
mous  with  intuitive  knowledge. 


New  Public  Institution. 

A  correspondent  sends  the  following,  which  has  been  circulated  in  the- 
handbill  form  in  the  East-end  of  London .  It  reads  thus 

«  Arbour-street  East  Dispensary,  519,  Commercial-road,  E.— Mr.  Aubin,. 
Surgeon  —Dispensary  patients’  hours  of  attendance  :  morning,  from  9  till 
11  6d. ;  evening,  from  6  till  9,  6d.  ;  Sundays— morning,  9  to  11  only.— 

Rules  :— 1st.  The  sum  of  6d.  and  a  bottle  to  be  brought.  2nd.  Patients  who 
have  been  on  the  Dispensary,  and  are  unable  to  leave  their  homes,  can  be- 
visited  for  Is.  6d.  the  radius  of  a  mile,  the  message  to  be  sent  by  11 
in  the  morning,  and  the  money  paid  at  the  time.  Midiyifery  fiom  15s. 
Vaccination.” 

We  find  that  the  Mr.  Aubin  mentioned  is  a  Member  of  the  Royal 
College  of  Surgeons  of  England  ;  and  that  he  is  also  a  prominent  membei- 
of  the  East-end  Branch  of  the  Medical  Defence  Association. 


A  Gentle  Hint. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE, 

gIB  I  kave  experienced  so  much  difficulty  in  finding  the  right  sort  ot 
irsons  to  aid  me  in  carrying  out  the  onerous  duties  of  superintendent 
a  Temperance  Sanatorium,  and  there  is  such  a  dearth  of  information 
to  the  whereabouts  to  apply  for  them,  that  I  have  induced  my  son, 
r  Charles  Julian  Holthouse,  to  establish  an  agency  for  the  purpose, 
re  great  spread  of  temperance  principles  among  all  classes  of  society, 
oecially  in  the  clerical  and  medical  professions,  and  the  demand  which 
is  hence  arisen  for  the  employment  of  abstaining  servants,  nurses, 
tendants,  assistants,  etc.,  leads  me  to  hope  that  thi3  effort  to  supp  y 
e  want  may  not  be  unsuccessful.  On  Monday,  16th  inst.,  my  son 
iened  his  offices  at  18,  Adam-street,  Adelphi,  wherc.assistedby  a 
dy  manager,  he  will  he  ready  to  receive  applications  from  all 
isfniners  who  need  employment,  and  from  all  who  wish  to  give  it. 
filters  of  inquiry,  addressed  as  above,  to  the  Secretary  of  the  Temperance 
Scy  Office,  and  enclosing  stamped  directed  envelopes  will  receive 
ompt  attention.  Hours  of  attendance  at  the  office,  half-past  ten  t,n 
re  ;  Saturdays  till  two.  I  am,  &c.,  Carstbn  Holthouse. 

October  20. 
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A  New  Disease  in  Calcutta. 

The  Times  correspondent  in  India  reports  that  a  panic  prevails  among 
ithe  natives  inhabiting  the  suburbs  of  Calcutta,  on  account  of  the  rumoured 
appearance  of  a  new  disease  of  a  virulent  type,  and  to  which  the  name 
“  Kotkotia”  has  been  given.  The  disease  is  said  to  commence  with  a 
tingling  sensation  in  the  fingers  and  toes,  and  if  not  checked  at  the  outset 
speedily  proceeds  to  a  fatal  termination.  The  treatment  adopted  is  cau¬ 
terisation,  and  the  application  of  a  tight  ligature  round  the  affected  limb 
on  the  first  appearance  of  the  symptoms.  It  is,  however,  reassuring  to 
hear  that  Dr.  French,  civil  surgeon,  has,  after  careful  investigation, 
declared  the  so-called  disease  to  be  a  purely  imaginary  affection,  and  that 
those  said  to  be  sick  of  it  were  only  suffering  from  the  severe  remedies 
they  had  adopted. 

COMMUNICATIONS  have  been  received  from— 

Mr.  Richard  Davy,  London;  Professor  Spence,  Edinburgh;  Mr.  John 
Chatto,  London;  Dr.  Edis,  London  ;  Mr.  G.  Anderson  Imlay,  Bristol; 
Dr.  J.  Pearson  Irvine,  London ;  Mr.  S.  Messenqer  Bradley,  Man¬ 
chester;  Mr.  Vincent  Harris,  London;  Mr.  C.  J.  Cullingworth, 
Manchester;  Dr.  Bruce,  London ;  Mr.  B.  B.  Wheatley,  London  ;  Dr. 
J .  Dudgeon  ;  Mr.  George  Brown,  London ;  Mr.  Maunder,  London ; 
Dr.  H.  Lawson, London ;  Mr.  C.  Holthouse,  London  ;  Dr.  D.  Hemming, 
Notting-hill ;  The  Local  Government  Board  of  London;  Mr.  John 
Napier,  London ;  The  Begistrarof  the  Apothecaries’  Hall,  London ; 
Dr.  B.  Lawson,  Wakefield;  Dr.  Sparks,  Crewkerne;  Mr.  Pearce 
"Gould,  London;  Dr.  B.  H.  Semple,  London;  Mr.  Mears,  London; 
Professor  Gairdner,  Glasgow ;  Mr.  W.  Beeves,  London ;  Mr.  J.  A. 
Bright,  Glastonbury ;  Mr.  J.  M.  Stone,  London ;  Mrs.  Baines, 
London;  Dr.  J.  W.  Moore,  Dublin;  Dr.  Carter, Liverpool ;  Dr.  Alex. 
Fiddian,  Cardiff ;  Dr.  Wiltshire,  London;  Dr.  Willoughby  ArUIng, 
Wallingford;  TheDean  of  St.  Mary’s  Hospital  Medical  School;  Dr. 
F.  Churchill,  London. 

BOOKS  AND  PAMPHLETS  BECEIVED — 

Thirty-seventh  Annual  Beport  of  the  Begistrar-General  of  Births,  Deaths, 
and  Marriages  in  England— George  Lawson,  F.B.C.S.,  Diseases  and 
Injuries  of  the  Eye— John  Tyndall,  D.C.L.,  LL.D.,  F.B.S.,  Lessons  in 
Electricity— F.  W.  Farrar,  D.D.,  The  Life  of  Christ,  part  1— Charles  A. 
Leale,  M.D.,  Degenerations  of  the  Placenta  as  a  Cause  of  the  Death  of 
the  Child— G.  Overend  Drewry,  M.D.,  Consumption  and  Wasting 
Diseases  successfully  treated  by  “Hydrated  Oil  D.  Ainley,  M.B.C.S., 
L.B.C.P.,  Third  Annual  Beport  on  the  Sanitary  Condition  of  the  Borough 
of  Halifax  Dr.  V.  Magnan,  On  Alcoholism,  the  Various  Forms  of 
Alcoholic  Delirium,  and  their  Treatment— Francis  Vacher,  Public  Baths. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

(Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux — Gazette  Mbdicale — Gazette  Hebdomadaire — Le  Progrbs 
Medical  Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
—Wiener  Medizinische  Wochenschrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Gbnerales  de  Mbdecine— Boston  Medical 
and  Surgical  Journal— Nature— Philadelphia  Medical  Times— Iron— 
Mormngside  Mirror -Home  Chronicler— Students’  Journal— Richmond 
and  Louisville  Medical  Journal. 


APPOINTMENTS  EOR  THE  WEEK. 


October  28.  Saturday  (this  day). 

‘ Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  Ham  ; 
Royal  Westminster  Ophthalmic,  p.m. ;  St.  Thomas’s,  9J  a.m. 


30.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
li  p.m. 

Medical  Society  of  London,  8g  p.m.  Adjourned  Discussion  on  Croup 
and  Diphtheria.  Mr.  Richard  Davy,  “  Degenerative  Cysts  in  Muscle  ” 
Dr.  J ohn  Brunton,  “Pelvic  Hsematoma.” 


31.  Tuesday. 

Operations  at  Guy’s,  lk p.m. ;  Westminster,  2 p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a  m  ; 
Royal  Westminster  Ophthalmic,  l.J  p.m. ;  West  London,  3  p.m. 


November  1.  Wednesday . 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1{  p.m. ;  Middlesex, 
1  p.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.;  Great  Northern, 
^  P-™; >  St. Thomas’s, lg  p.m.;  Samaritan,  2j p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1J  p.m. 

Obstetrical  _  Society,  8  P-m-  Mr.  Jessop,  “Case  of  Gastrotomy  for 

Extra-Uterine  Pbetation  (mother  and  child  saved).”  Dr.  Budin  (of 
Paris),  C)n  a  Diagnostic  Sign  of  Vaginal  Hemorrhage  during  Parturi¬ 
tion.”  Dr.  Redmond,  “  On  Secondary  Puerperal  Hemorrhage.”  Dr 
Llkmgton,  “  On  Inversion  of  the  Uterus.”  Mr.  Hickman,  “  On  Inver¬ 
sion  of  the  Uterus.”  And  other  Communications. 

Royal  Microscopical  Society,  8  p.m.  Meeting. 


2.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lip.  m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Harveian  SodETY,  8  p.m.  Clinical  Evening.  Dr.  Symes  Thompson, 
Case  of  Cardiac  Disease  and  Embolism.”  Mr.  Edmund  Owen  “  Cases 
of  Psoas  Abscess:  a  New  Method  of  Treatment.”  Dr.  Wiltshire’  “Post¬ 
partum  Pelvic  Cellulitis.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  October  21,  1876. 


BIRTHS. 

Births  of  Boys,  1363 ;  Girls,  1278 ;  Total,  2611. 
Average  of  10  corresponding  years  1866-76,  2197‘9. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . . 

634 

690 

1224 

Average  of  the  ten  years  1866-75  . 

719-0 

661-0 

1360  0 

Average  corrected  to  increased  population  ... 

,,, 

•  •• 

1477 

Deaths  of  people  aged  80  and  upwards 

... 

... 

31 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

2 

3 

•  •• 

2 

•  •• 

4 

1 

North . 

751729 

ii 

2 

15 

1 

4 

1 

10 

... 

6 

Central 

334369 

1 

1 

... 

2 

3 

East . 

639111 

... 

3 

13 

3 

... 

3 

2 

South . 

967692 

11 

10 

29 

2 

6 

1 

6 

1 

4 

Total . 

3254260 

22 

18 

60 

4 

15 

2 

25 

1 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . 

Highest  point  of  thermometer  ... 

Lowest  point  of  thermometer  ... 

Mean  dew-point  temperature  ... 

General  direction  of  wind  ...  ... 

Whole  amount  of  rain  in  the  week... 


29-670  in. 
.  537’ 

.  69-0° 

.  41-6° 

.  49-0° 

. S.E.  &N.E 
0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  21,  1876,  in 
tbe  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 

|  (1876.) 

1  Births  Registered  during 
|  the  week  ending  Oct.  21. 

Deaths  Registered  during 
the  week  ending  Oct.  21. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rais 

Fall. 

Highest  durmg 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

|  Weekly  Mean  of 

|  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres. 

London  . 

34S9428 

463 

2641 

1224 

69-0 

41  "5 

53-7 

12-06 

o-oo 

o-oo 

Brighton  . 

100632 

42-7 

70 

29 

65-0 

42-454-3 

12-39 

o-oo 

o-co 

Portsmouth 

124867 

27-8 

78 

53 

63-21 44-355-7 

13-17 

o-oo 

o-oo 

Norwich  . 

83430 

11-2 

58 

33 

66-5  42-0  53-3 

11-84 

o-oi 

0-03 

Plymouth . 

72230 

51-8 

35 

25 

62-0;  47-5,54-5 

12-50 

1-54 

391 

Bristol  . 

199539 

44-8 

151 

72 

64-6 

44-7  54-3 

12-39 

1-00 

2-54 

Wolverhampton  ... 

72549 

21-4 

60 

21 

67-0 

44-6  53-5 

11-95 

0-04 

o-io 

Birmingham 

371839 

44-3 

308 

145 

69-0 

45-2  63-9 

12-17 

0-09 

0-23 

Leicester  . 

113581 

35-5 

95 

65 

68-0 

42  5  53-7 

12-06 

o-oi 

0-03 

Nottingham 

93627 

469 

82 

30 

64-7 

42-3  54-0 

12-22 

0-04 

o-io 

Liverpool . 

521544 

100-1 

381 

202 

63'8 

45-0  52-5 

11-39 

0-46 

1-17 

Manchester 

357917 

83-4 

282 

148 

72-0 

45 -C  56-0 

1333 

0-02 

005 

Salford  . 

138425 

26-8 

119 

69 

73-5 

43'0  54'8 

1267 

o-oo 

o-oo 

Oldham  . 

88609 

19-0 

64 

61 

... 

... 

... 

... 

... 

... 

Bradford  . 

173723 

241 

139 

58 

59-4 

45-6  52-5 

11-39 

0-05 

0-13 

Leeds  . 

291580 

135 

239 

126 

61-0 

45-0,13-0 

11-67 

0-05 

0-13 

Sheffield  . 

274914 

140 

217 

114 

63-0 

44-0  52-4 

11-33 

0-08 

0-20 

Hull . 

136933 

37-7 

107 

42 

60-0 

43-0 

52-8 

11-56 

o-io 

0-25 

Sunderland 

108343 

32-8 

79 

39 

... 

... 

... 

..i 

... 

... 

N  ewcastle-on-Tyne 

139929 

26-1 

98 

33 

... 

... 

... 

... 

... 

Edinburgh . 

215146 

51-3 

146 

48 

... 

... 

... 

... 

... 

Glasgow  . 

545144 

90-4 

371 

223 

60-5 

35'S 

51-9 

11-06 

1-34 

3-40 

Dublin  . 

314666 

31-3 

137 

97 

62-4 

45-7 

52-7 

11-50 

1-43 

3-63 

A  U  bill  (JI  Zd  1UWI18 

iu  United  Kingdm 

8028595 

37-7 

5957 

2947 

730 

|35-8 

537 1 

12-06  10-33 

0-84 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'67  in.  The  lowest  reading  was  29’48  in.  on  Tuesday,  and 
the  highest  29'94  in.  on  Saturday. 


3.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
J  1a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1£  p.m.;  St.  George’s  (ophthalmic  operations),  ll  p.m. ; 
Guy’s,  1J  p.m.  '  1  *  ’ 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- <> - 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lecttjbe  XI. 

DEATH  BY  HANGING. 

Death  by  Hanging  is  a  subject  of  very  considerable  impor¬ 
tance  to  the  medical  jurist,  and  one  the  study  of  which  is 
attended,  at  times,  with  difficulties  of  no  ordinary  kind.  Both 
in  its  mode  of  production,  and  in  the  effects  to  which  it  gives 
rise,  it  has  much  in  common  with  death  by  strangulation,  the 
differences  being — that  in  the  one  the  constriction  of  the  neck 
is  due  to  the  weight  of  the  body  itself  ;  and  the  constricting 
force  in  the  other  is  foreign  to  the  body  (Taylor’s  “  Manual,” 
page  649) ;  while  the  amount  of  violence  required  to  strangle 
is  greater  than  that  required  to  cause  death  by  hanging. 

As  in  the  form  of  asphyxia  last  considered  (Death  by 
Drowning),  the  points  to  be  determined  are — First,  the' cause 
of  death  in  hanging ;  secondly,  the  proof  of  the  suspension 
having  taken  place  during  life  ;  and  thirdly,  the  determination 
of  the  question  whether  the  hanging  had  been  the  consequence 
of  accident ,  suicide,  or  homicide. 

And  first  as  to  the  cause  of  death.  The  mode  in  which  the 
fatal  event  occurs  after  the  suspension  of  the  body  has  been 
variously  set  forth  by  different  writers.  Thus  some  have 
attributed  it  exclusively  to  cerebral  congestion  or  apoplexy ; 
others  purely  to  asphyxia;  others  to  a  combination  of  coma 
and  asphyxia  ;  and  others  still  to  syncope ,  or  neuro-paralysis 
( the  nervous  or  simple  apoplexy  of  Remer),  either  as  the  effects 
of  severe  mechanical  injury  or  shock  to  the  brain  or  spinal 
•cord,  or  of  mere  fear. 

Now,  while  there  can  be  no  doubt  that,  after  suspension, 
the  body  has  been  known  to  present  appearances  characteristic 
of  these  four  forms  of  sudden  death — coma,  asphyxia,  comato- 
asphyxia,  and  syncope, — -we  may,  by  following  the  course  we 
adopted  under  drowning,  simplify  our  subject,  by  transferring 
one  at  least  of  these  forms  of  death  to  a  position  different  from 
the  mere  effects  of  the  suspension. 

In  those  rare  and  exceptional  instances,  for  example,  in 
which  the  amount  of  mental  shock  has  been  sufficiently  power¬ 
ful  to  induce  death  by  syncope,  and  which  consequently  have 
left  no  positive  traces  of  its  operation  in  the  dead  body,  it 
would  be  better,  as  in  the  analogous  case  of  a  person  perishing 
by  syncope  in  the  water,  to  refer  the  cause  of  death  to  the 
shock,  and  not  to  the  suspension. 

For  all  practical  purposes,  indeed,  we  may  restrict  the 
remaining  causes  of  death  in  hanging  to  two  factors— coma  or 
asphyxia.  For  one  or  other  of  these  must  be  the  direct  cause 
of  death,  either  singly  or  in  combination,  as  in  the  mixed  form 
of  coma  and  asphyxia.  We  might  have  gone  further  in  simpli¬ 
fying  the  subject  by  insisting  on  the  truth  that  ultimately 
■asphyxia  is  the  immediate  cause  of  death — death  by  coma,  as 
we  saw  in  a  former  lecture,  resolving  itself  in  every  instance 
into  death  by  apneea.  On  this,  however,  we  need  not  insist, 
particularly  as  the  statement,  now  generally  received,  does  not 
admit  of  dispute — namely,  that  in  the  large  majority  of 
instances  of  hanging  the  appearances  presented  by  the  body 
after  death  partake  largely  of  both  conditions,  and  that  it  is 
but  comparatively  seldom  that  coma  alone,  or  asphyxia  alone ,  is 
indicated  by  the  autopsy.  That  this  should  be  the  case  it  is 
not  difficult  to  perceive,  when  we  consider  that  when  a  liga¬ 
ture  is  applied  round  the  neck,  and  the  body  has  been 
suspended  by  it,  it  can  but  rarely  happen  that  there  will  not 
be,  to  some  extent,  both  interruption  to  the  return  of  the 
blood  from  the  head,  inducing  cerebral  congestion,  and  com¬ 
pression  of  the  air-tube,  interfering  with  respiration,  and 
favouring  the  occurrence  of  asphyxia.  It  must  be  equally 
•evident,  nevertheless,  that  circumstances  may  favour  the  pre¬ 
dominance  of  either  the  one  or  the  other  of  these  occurrences. 
Death,  for  instance,  may  be  slow,  and  originate  in  coma, 
where  the  ligature  is  not  very  tight  and  rests  in  front  on  the 
larynx,  especially  when  the  larynx  is  ossified.  Again,  where 
the  ligature  is  tight,  and  firmly  compresses  the  trachea,  the 
-death  may  be  almost  instantaneous,  from  sudden  asphyxia, 
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with  little  time  afforded  for  the  occurrence  ox  cert  bral  con¬ 
gestion.  It  is  generally  understood  that  the  effect  of  a  loose 
ligature  crossing  the  neck  above  the  os  hyoides  at  once  arrests 
the  respiration,  inducing  rapid  asphyxia  Further,  it  is  agreed 
that  where  there  is  a  running  noose  gliding  easily  upon  the 
ligature,  or  where  the  cord  or  ligature  makes  more  than  one 
turn  around  the  neck,  embracing  it  at  every  point  of  its 
circumference,  the  stagnation  of  the  blood  in  the  cerebral 
veins  promptly  occurs,  and  the  stoppage  of  the  respiration 
only  subsequently, — unless  at  the  same  time  the  neck  is  com¬ 
pressed  tightly  and  forcibly,  when  death  takes  place  by 
asphyxia,  with  or  without  cerebral  congestion. 

Once  more.  Whether  the  ligature  has  compressed  the  neck 
partially  or  completely,  if  in  addition  to  this  a  strong  down¬ 
ward  or  lateral  impulse  has  been  communicated  to  the  body, 
so  as  to  compress  or  rupture  the  spinal  cord,  the  death  will 
be  instantaneous,  from  the  injury  of  the  cord,  either  by  syncope 
or  asphyxia,  with  little  or  no  cerebral  congestion.  We  are 
thus  in  a  position  to  perceive  why  the  appearances  in  the  dead 
body  indicative  of  the  mode  of  death  should  present  marked  dif¬ 
ferences  after  suspension,  though  we  are  persuaded  that  these 
differences  have  been  much  exaggerated.  Still  more  is  this 


the  case,  however,  as 


regards 


the  distinctions  laid  down 


so 


prominently  by  the  earlier  writers  on  this  subject  between  the 
appearances  respectively  of  the  bodies  of  suicides  and  the  subjects 
of  violent  or  forcible  suspension.  It  may  be  the  case,  for  instance, 
that  the  death  may  be  calm  and  sudden,  as  where  a  person,  in 
a  fit  of  melancholy,  has  suspended  himself  with  his  feet  rest¬ 
ing  on  the  ground,  or  on  a  chair  or  table,  and  that  the  appear¬ 
ances  will  be  those  of  death  by  aphyxia ;  while  in  another 
instance  the  death  has  been  slower,  painful,  and  distressing, 
and  rather  the  result  of  coma  than  asphyxia, — as  where  a  person 
has  suspended  himself  from  a  height,  or  been  forcibly  sus¬ 
pended  by  others,  perhaps  after  a  violent  resistance.  Still, 
beyond  the  more  marked  local  effects  of  the  ligature  and  the 
greater  amount  of  cerebral  congestion  in  the  latter  cases,  we 
may  look  in  vain  for  other  points  of  difference  long  believed 
to  characterise  cases  of  this  sort — such  as  the  livid  and  anxious 
countenance,  the  distorted  features,  the  starting  eyeballs,  the 
protruded  tongue,  and  the  clenched  jaws.  Pictures  of  this 
sort  have,  we  believe,  been  drawn  rather  from  the  observation 
of  the  vital  struggles  of  animals  than  from  the  study  of  the 
appearances  in  the  human  body  after  death,  with  which 
assuredly  they  are  not  found  to  correspond. 

It  is  mostly  in  the  cases  of  criminals  publicly  executed  that 
marked  instances  of  local  violence  have  been  encountered,  such  as 
displacement  or  fracture  of  the  odontoid  process  of  the  second 
cervical  vertebra  ;  separation  of  the  vertebrw,  from  rupture  of  the 
intervertebral  substance  ;  fracture  oj  the  bones  of  the  neck,,  and 
effusion  of  blood  on  the  spinal  cord.  Similar  injuries,  it  is 
obvious,  might  likewise  occur  in  a  forcible  hanging,  where 
the  fall  had  been  great,  or  much  violence  employed. . 

Injury  to  the  nerves  of  the  neck  by  the  compression  of  the 
li°*ature  has  only  been  encountered  in  experiments  on  animals. 

Of  the  phenomena  attending  death  by  suspension  little  is  known, 
and  much  is  necessarily  left  to  conjecture.  Fodere  relates  a 
singular  incident  of  one  of  his  fellow-students.  After  an 
argument  respecting  the  cause  of  death  in  hanging,  this  young 
man  resolved  personally  to  gratify  his  curiosity.  He  passed 
a  ligature  round  his  neck  and  attached  it  to  a  hook  behind  the 
door.  To  accomplish  this  he  raised  himself  on  tiptoe  and 
gradually  brought  his  heels  to  the  ground.  He  soon  lost  all 
consciousness,  but  was  rescued  by  a  fellow-student  in  time  to 
be  resuscitated  by  prompt  treatment.  _  _  . 

A  similar  incident  is  related  by  Bacon  in  his  “  Histona  Vitae 
et  Mortis.”  A  boy  in  England,  who  had  witnessed  a  public 
execution,  and  who  was  believed  in  consequence  to  have  tried 
what  hanging  was,  was  less  fortunate,  as  he  was  not  observed 
till  after  the  body  was  cold. — (Taylor’s  “  Manual,  page  718.) 
In  Dr.  Taylor’s  “  Manual”  you  will  find  an  account  ot  two 


lost  his  life  by  being  allowed  to  hang  too  long.— (“  Manual,’ 

P  Fleischmann  tried  some  experiments  on  himself  to  elucidate 
this  subject.  When  he  placed  the  cord  between  the  lower 
jaw  and  the  os  hyoides,  and  tightened  it  moderately,  the  effect 
was  to  disturb  in  some  degree  the  breathing,  which,  however, 
still  went  on.  But  then  the  face  reddened,  the  eyes  became 

somewhat  prominent,  the  heat  of  the  head  increased  and  he 

began  to  experience  a  sense  of  weight,  a  degiee  of  stupefac- 
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tion,  a  feeling  of  distress,  and,  lastly,  a  hissing  and  noise  in 
his  ears,  which  warned  him  that  he  had  carried  his  experiment 
to  the  verge  of  safety,  and  which  he  did  not  venture  again  to 
carry  so  far. 

In  another  trial,  Fleichman  placed  the  ligature  over  the 
larynx,  when  the  same  effects  followed,  but  in  even  less  time. 
The  first  experiment  lasted  two  minutes.  In  the  second  only  a 
minute  and  a  half  had  passed,  when  the  noise  in  his  ears,  and 
a  sensation  which  he  states  that  he  found  it  impossible  to 
describe,  warned  him  that  it  was  time  to  desist. 

In  a  third  experiment,  the  ligature  was  placed  over  the 
cricoid  cartilage,  when,  almost  instantly,  the  breathing  became 
so  enfeebled  that  he  could  not  support  the  attempt  for  almost 
the  very  shortest  period. 

These  experiments,  so  far  as  they  go,  hear  out  the  usually 
received  opinion,  based  upon  the  very  limited  number  of  facts 
derived  from  the  statements  of  the  parties  who  had  recovered 
from  the  effects  of  temporary,  or  rather  momentary,  suspen¬ 
sions,  as  to  the  differences  experienced  from  the  respective 
positions  of  the  ligature  in  different  cases  ;  while,  on  the  other 
hand,  they  give  no  countenance  to  the  distinctive  character 
of  the  effects  already  adverted  to  as  resulting  from  suicidal 
and  homicidal  suspension. 

The  smallness  of  the  number  of  cases  in  which  resuscitation 
was  accomplished  after  suspension  of  the  body  is  not  to  be 
wondered  at,  owing  to  the  shortness  of  the  period  during 
which  life  is  preserved  in  every  instance,  and  the  rarity  of  the 
successful  attempts  made  with  this  object.  A  curious  instance 
of  this  last  sort  is  given  by  Dr.  G-ordon  Smith  in  his  “  Forensic 
Medicine,”  from  which  perhaps  it  was  that  Sir  Walter  Scott 
borrowed  the  incident  in  his  novel,  “The  Fair  Maid  of  Perth.” 

Dr.  Smith  relates  that  his  surgeon  attempted  to  save  a 
criminal  in  London  from  the  effects  of  the  gallows,  by  making 
an  opening  in  the  trachea  through  which  he  could  breathe 
freely  on  the  closure  of  the  mouth  and  nostrils.  After  hang¬ 
ing  for  three-quarters  of  an  hour,  he  showed  signs  of  life, 
repeatedly  opened  his  mouth  and  groaned,  and  blood  flowed 
freely  on  opening  a  vein  in  his  arm.  But  the  man  could  not 
be  further  resuscitated.  This  want  of  success,  Dr.  Smith 
thinks,  “  was  probably  to  be  attributed  to  the  great  weight  of 
the  criminal,  by  which  the  compression  of  the  vessels  of  the  neck 
must  have  become  more  effectual  than  in  ordinary  cases  ;  and 
perhaps  at  the  same  time  the  opening  into  the  trachea  was 
not  sufficiently  free.”  This,  however,  does  not  allow  suffi¬ 
ciently  for  the  disturbance  of  the  cerebro-spinal  system,  which 
would  be  even  more  unfavourable  to  recovery  than  those  he 
has  condescended  on. 

However  brief  the  duration  of  life  in  any  one  case  of  sus¬ 
pension,  that  period  will  obviously  be  affected  by  such  modify¬ 
ing  circumstances,  in  individual  instances,  as  the  degree  of 
constriction  of  the  ligature,  the  length  of  the  fall,  the  weight  of 
the  individual,  and  the  concomitant  injury  done  to  the  parts 
about  the  neck. 

(To  be  continued.) 
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Gentlemen, — There  is  a  case  of  a  very  rare  form  of  pemphigus, 
to  which  the  term  foliaceus  is  applied,  in  the  hospital  at  the 
present  time  under  my  care,  to  which  I  may  with  advantage 
direct  your  attention  to-day. 

General  Description  of  Pemphigus. — Pemphigus  you  know  was 
classed  by  Willan  and  Bateman  in  their  order  “  Bull*,”  but 
modem  dermatologists  regard  it  in  the  light  of  a  “neurotic” 
malady,  and  as  a  modification  or  ally  of  herpes.  The  charac¬ 
teristic  naked-eye  feature  of  pemphigus  is  the  bull*  or  blebs, 
varying  in  size  and  number  in  any  given  case — as  regards 
size,  from  that  of  a  split-pea  to  that  of  an  orange ;  and  as 
regards  number,  from  one  to  an  innumerable  quantity  widely 
scattered  over  the  body.  The  formation  of  the  bull*  is  pre¬ 
ceded  by  a  red  spot,  accompanied  perhaps  by  itching,  and  a 
red  edge  frequently  surrounds  the  bull*  at  their  base.  The 
contents  of  the  bull*  are  at  first  clear  and  alkaline ;  they  soon, 
however,  become  turbid  and  punform,  when  their  reaction  may 
be  acid.  The  contents  become  quickly  reabsorbed,  the  bull* 


becoming  flaccid,  and  finally  shrivelling  away,  leaving  scaliness 
behind ;  or  the  bullae  may,  with  or  without  bursting,  dry  up 
and  become  replaced  by  a  thinnish  scab.  When  scabs  fall  a 
red  surface  is  left  behind,  which  disappears  in  a  week  or  ten 
days  or  more.  In  cachectic  subjects  the  contents  of  bullae 
may  be  sanguinolent,  and  ulceration  may  occur  in  the  seat  of 
the  bullae,  whilst  a  “  discharge  ”  oozes  from  the  reddened 
surface  of  the  original  base  of  the  bulla,  and  successive  crusts, 
may  form.  The  bull*  maybe  distributed  in  a  solitary  fashion 
or  in  groups,  and  where  there  is  extensive  eruption,  bull*  in. 
all  stages  of  development  are  to  be  observed.  The  eruption  of 
pemphigus  consists  of  successive  crops  or  outbursts  as  the  rule. 
All  parts  of  the  body  may  be  attacked,  and  even  the  internal 
mucous  surfaces.  There  are  no  constitutional  symptoms 
proper  to  the  disease. 

Varieties  of  Pemphigus. — Cases  of  pemphigus  maybe  divided 
into  two  groups,  acute  and  chronic.  The  existence  of  true  acute 
pemphigus  has  been  emphatically  denied  by  good  authorities, 
as  Hebra.  He  says  that  instances  of  so-called  acute  pemphigus 
consist  in  that  condition  in  which  bull*  are  developed  in  th< 
course  of  acute  febrile  diseases,  e.g.,  variola,  puerperal  fever 
of  cases  of  herpes,  especially  herpes  iris,  or  slight  outbreaks- 
of  chronic  pemphigus,  the  progress  of  which  has  not  been 
carefully  watched ;  or  of  urticaria  bullosa ;  or  of  erysipelas,  or 
rupia  escharotica.  Hebra,  however,  is  mistaken.  True  acute- 
pemphigus — at  least,  an  eruption  which  answers  to  that  descrip- 
tion  only — does  occur,  but  only  rarely.  There  may  be  a 
general  acute  outbreak  of  large  and  small  bull*  over  the  body, 
varying  in  size  from  a  small  nut  to  a  large  egg,  and  answer¬ 
ing  in  all  respects  to  those  of  pemphigus.  But  this  is  very 
rare  indeed.  Mostly  acute  pemphigus  occurs  in  young  chil¬ 
dren.  Pemphigus  of  the  newly  born,  attacking  the  hands 
and  feet,  is  mostly  syphilitic,  and  the  diagnosis  is  made  easy 
by  the  presence  in  these  cases  of  ample  evidence  of  the 
syphilitic  cachexia.  Chronic  pemphigus  is  not  uncommon. 
When  the  bull*  are  many,  the  term  vulgaris  is  applied  to  the 
disease ;  if  there  be  a  solitary  bulla  only,  as  occasionally  is 
the  case,  one  bulla  being  succeeded  by  another  and  another, 
the  disease  is  termed  solitarius;  and  if  gangrene  occurs,  gan- 
gramosus — a  form  observed  in  cachectic  children.  There  are 
two  other  forms— the  one  pemphigus  pruriginosus,  in  which 
the  disease  is  complicated  with  prurigo,  as  sometimes  happens : 
and  the  other  foliaceus,  of  which  I  shall  now  speak  particularly, 
and  of  which  I  have  only  seen  a  few  cases  in  my  life. 

I  will  just  observe,  en  passant,  that  the  cause  of  pemphigus 
is  unknown.  It  is  stated  that  there  is  a  great  deficiency  of 
albumen  in  the  blood  of  pemphigus  patients  ;  that  amyloid 
degenerations  are  common  in  the  bodies  of  the  same  ;  but  really 
nothing  definite  has  been  made  out,  save  that  the  disease  occurs 
in  those  who  suffer  from  nervous  debility.  Now,  pemphigus- 
foliaceus  is  so  named  from  the  flaky-like  incrustations  which 
cover  the  body,  the  flakes  being  formed  by  the  rapid  drying 
up  of  the  bull*,  which  may  be  pretty  distinct  at  first,  but 
soon  present  an  abortive  phase  of  development.  The  disease 
is  said  generally  to  commence  by  the  development  of  bull* 
about  the  front  part  of  the  chest,  and  the  formation  of  bull* 
rapidly  spreads  from  thence  all  over  the  body,  accompanied  by 
intense  burning  and  itching.  The  bull*  are  at  first  distinct 
enough,  but  are  soon  found  not  to  be  well  formed ;  they  also 
speedily  shrivel,  and  hence  they  easily  escape  notice ;  and  as 
the  bull*  crowd  together  and  rapidly  dry  up,  and  as  there  is  a 
certain  amount  of  discharge,  which  adds  to  the  incrustation,, 
the  disease  looks  at  first  sight  like  a  general  eczema.  The 
whole  body  becomes  affected — head,  trunk,  limbs,  and  hands 
and  feet.  Large  quantities  of  scales  are  thrown  off  from  the 
patient’s  skin.  The  disease  is  generally  fatal,  it  is  said,  anc!) 
runs  a  lingering  course.  The  patients  attacked  by  it  waste 
away  by  degrees  from  inanition,  and  the  sleeplessness  and 
worry  consequent  upon  the  extreme  irritation  set  up.  The 
following  are  the  notes  of  the  case  now  under  observation  :  — 

History.—  Ann  A.,  aged  sixty-one,  was  admitted  on  Wednes¬ 
day,  September  23,  1874.  Has  been  a  lodging-house-keeper 
without  interruption  for  twelve  years.  She  is  a  widow,  and 
hashad  nine  children,  and  three  miscarriages  before  the  birth  of 
the  last  four,  at  about  the  end  of  the  second  month.  She  has  been 
very  hard-worked,  and  has  had  a  great  deal  of  trouble,  one  of 
her  children  having  been  accidentally  poisoned,  and  a  second 
drowned.  She  has  also  had  to  nurse  an  invalid  husband.  She 
has  lived  very  indifferently,  seldom  eating  meat,  and  taking 
only  a  very  small  amount  of  food,  although  she  states  she  could 
have  had  plenty  if  she  had  liked.  Her  principal  drink  appears 
to  have  been  buttermilk,  of  which  she  is  extremely  fond. 
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She  is  of  a  very  anxious  and  melancholic  turn  of  mind,  and 
fancies  that  everyone  loathes  her.  Her  parents  are  dead. 
Father  died  of  apoplexy,  aged  fifty-one.  Mother  was  healthy. 
Children  healthy,  but  one  died  of  inflammation  of  the  lungs. 
Patient  had  scarlet  fever  when  about  seven  years  old,  andmeasles 
at  nineteen ,  three  months  after  this  she  had  typhus  fever, 
and  at  twenty-one  small-pox,  and  in  the  same  year  a  slight 
attack  of  pleurisy  on  the  left  side.  In  1863,  her  age  then 
being  fifty,  she  had  an  enlarged  spleen,  inflammation  of  the 
liver,  and  what  she  calls  “  mucous  irritation  of  the  stomach 
and  bowels,  with  prolapse  of  the  stomach.”  About  the  same 
time  she  had  an  attack  of  ague  which  lasted  two  months,  and 
them  came  the  climacteric  epoch.  Has  been  weak  and  ailing 
•ever  since. 

Present  Illness.— Last  July  twelvemonth  (1873)  she  first 
noticed  great  irritation  and  redness  over  the  right  scapula, 
which  was  worse  at  night ;  this  she  scratched  till  she  rubbed  a 
piece  of  the  cuticle  off.  This  sore  she  could  not  get  to  heal, 
but  it  got  larger.  Soon  after  she  got  another  sore  in  the  same 
manner  in  the  middle  of  her  back  over  the  spine.  Then  she 
had  a  boil  between  her  shoulders,  and  a  third  sore  on  her  left 
shoulder,  followed  by  a  boil  of  large  size  on  the  lower  part  of 
the  abdomen.  .  The  sores  spread  slowly  till  December,  1873; 
after  that  period  more  rapidly,  the  vesicles  varying  in  size, 
some  being  as  large  as  a  bean,  some  as  large  as  a  pea,  and 
others  much  smaller ;  of  these  the  larger  ones  were  solitary, 
others  were  in  clusters,  and  looked  as  if  the  part  had  been 
thrashed  with  nettles.  At  first  they  contained  a  clear  fluid, 
they  burst  and  ran  together,  leaving  a  weeping  surface  with 
scales  of  dry  cuticle  on  them  in  places.  As  the  disease  advanced 
the  fluid  became  more  purulent.  One  large  bulla  about  two 
inches  in  diameter  formed  at  the  back  of  the  left  foot  above 
the  heel.  At  the  beginning  of  March,  1874,  she  consulted 
her  son-in-law,  a  chemist :  he  gave  her  a  hot-air  bath,  some 
pills,  and  strengthening  medicine ;  soon  after  this  treatment 
the  vesicles  and  bullae  broke  out  all  over  her  body,  and  she 
was  forced  to  take  to  her  bed,  which  she  has  not  left  since. 

You  will  not  fail  to  have  observed  that  the  circumstances  of 
the  life  of  our  patient  must  have  greatly  reduced  her  powers 
during  some  considerable  time  before  the  outset  of  the  disease. 
She  lived  badly ;  she  worked  very  hard,  and  was  greatly 
harassed  by  deficient  rest  and  tried  by  anxious  nursing.  No 
wonder  that  she  is  the  subject  of  a  “  neurotic  ”  disease. 

The  first  symptoms  of  disease  of  the  skin  were  those  of 
pruritus  and  furunculi ;  anil  soon  distinct  bullae  made  their 
appearance,  and  gradually  developed  over  the  body.  The 
disease  began  on  the  shoulder  and  about  the  back,  and  so 
far  offered  an  exception  to  the  asserted  wule.  The  disease  in 
other  respects  ran  the  usual  course  of  pemphigus  foliaceus. 

Her  present  condition  is  as  follows  :  —  The  whole  body, 
from  head  to  foot,  is  affected,  and  looks  as  though  there  had 
been  marked  eczematous  discharge  from  the  whole  surface, 
and  this  had  dried  up  into  a  thinnish  crusty  layer,  which  had 
again  split  up  into  large  flakes  the  size  of  a  postage-stamp 
or  less,  the  pieces  being  in  most  cases  attached  by  their 
central  portions,  and  free  at  most  of  the  edges.  The  skin  is 
very  irritable,  and  the  seat  of  burning  and  itching  of  violent 
character  that  disturbs  the  rest.  The  skin  feels  moist,  and 
from  it  exudes  a  very  small  amount  of  thinnish  ichor.  It  also 
exhales  a  faint  odour.  In  some  places,  especially  about  the 
ankles  and  the  forearm,  ill-formed  or  abortive  bullae  may  be 
observed ;  and  where  the  skin  is  freest  from  the  cuticular  flakes 
are  round  red  marks,  indicative  of  the  seat  of  the  bullae.  The 
irritation  and  discharge  are  greatly  increased  by  the  scratching 
which  the  patient  feels  compelled  to  indulge  in.  Unfortunately, 
the  poor  woman  has  serious  cardiac  mischief,  which  distresses 
her  a  great  deal. 

I  do  not  intend  to  trouble  you  with  the  notes  of  the  pro¬ 
gress  of  the  case,  but  will  just  say,  as  regards  this  matter, 
that  I  kept  the  patient  packed  in  oil,  gave  her  an  occasional 
bath,  and  put  her  upon  a  very  liberal  diet,  and  kept  her  quiet ; 
and  the  result  has  been,  so  far  as  her  skin  is  concerned,  very 
satisfactory.  The  bullae  have  practically  ceased  to  form ;  the 
skin  is  freed  from  any  but  slight  incrustation,  and  it  has  ceased 
to  discharge;  it  is  non-hyperaemic,  and  looking  more  like 
natural  skin,  only  covered  here  and  there  by  thin  and  large 
adherent  flakes ;  but  the  patient  is  very  weak  still.  Oil,  I 
doubt  not,  has  been  absorbed  by  her  skin,  and  has  nourished 
her  and  protected  the  skin,  preventing  it  being  irritated.  I 
really  hope,  by  pursuing  this  plan  of  treatment,  and  pushing 
quinine,  that,  unless  her  heart  troubles  her  much,  we  shall 
cure  our  patient.  I  should  have  mentioned  that  she  has 


exhibited  signs  of  irritation  of  the  intestinal  tract— I  fully 
believe  from  the  development  of  bullae  in  that  locality. 

Diagnosis.  I  want  particularly  to  speak  of  the  diagnosis  of 
the  case.  Some  of  you  may  remember  my  saying  at  the  bed¬ 
side  that  the  disease  might  be  taken  to  be  acute  general 
eczema,  pityriasis  rubra,  or  pemphigus  foliaceus.  The  case 
was  sent  to  me  as  one  of  eczema.  The  discharge  and  crusting 
pointed  very  naturally  to  eczema;  but  with  so  large  an  extent 
of  surface  involved  by  an  eczema,  the  disease  would  have  been 
accompanied  by  much  redness  and  infiltration,  more  serous 
exudation,  and  more  purulency  in  the  crusts.  There  were 
scarcely  crusts  present,  but  rather  scales.  Then,  again,  the 
history  of  the  case  showed  that  the  disease  began  by  the  forma¬ 
tion  of  bullse,  and  abortive  bullse  were  detectable  about  the 
body.  As  to  pityriasis  rubra,  there  were,  on  careful  examina¬ 
tion,  manifest  differences  between  it  and  the  disease  present. 
There  was  not  the  well-marked  general  hyperaemia ;  neither 
was  there  the  peculiar  hyperplasic  growth  of  cuticle  disposed 
in  white,  silvery,  imbricated  scales.  The  scaliness  was  due  to 
dried  discharge  and  serum ;  it  was  not  to  be  explained  as  the 
result  of  an  hyperaemia  simply.  In  other  words,  the  nature 
of  the  disease  present  was  different  from  that  of  pityriasis 
rubra ;  and  the  history  of  the  case,  and  the  abortive  bullse, 
pointed  to  pemphigus  foliaceus.  If  it  were  not  general  eczema, 
nor  pityriasis  rubra,  it  was  probably  pemphigus  foliaceus, 
for  the  reason  that  these  three  are  the  only  diseases  which 
rapidly  affect  the  whole  surface  of  the  skin,  without  leaving 
any  part  unaffected.  The  positive  evidence  of  the  bullse  in 
the  history  of  the  case,  and  of  their  actual  presence  at  the  time 
of  observation,  and  the  course  of  the  disease,  proved  it  to  be 
what  was  suspected. 

Prognosis. — The  general  belief  is  that  pemphigus  foliaceus 
is  fatal.  I  believe  that  inour  patient,  if  her  heart  does  not  give 
trouble,  the  disease  will  improve,  and  for  the  reason  that  it  has 
made  steady  progress  hitherto  towards  decided  amelioration. 

Treatment.—  There  is  no  specific  for  pemphigus.  Arsenic  is 
declared  to  be  one,  but  it  often  signally  fails  to  cure  the 
disease  ;  and  I  have  seen  quinine  in  full  doses  do  much  more 
good.  In  the  present  case  there  were  clear  indications  for 
rest  of  body  and  mind,  for  good  nursing  and  good  feeding, 
with  the  view  of  restoring  tone  to  the  nervous  system,  and  re¬ 
plenishing  the  exhausted  bodily  powers ;  for  you  will  remember 
that  her  history  disclosed  the  fact  that  the  patient  had  been 
living  badly,  working  hardly,  and  fretting  greatly  from  worry. 
So  we  kept  her  quiet  in  bed — and,  indeed,  she  could  not  get  up  ; 
ordered  her  an  ample  and  nourishing  diet,  into  the  composition 
of  which  entered  eggs,  oysters,  and  other— under  ordinary  cir¬ 
cumstances,  superfluous — appetite-coaxers,  port  wine,  and  sub¬ 
sequently  porter  and  brandy  with  milk,  as  much  meat,  milk, 
and  beef-tea  as  the  woman  could  take  at  fair  intervals  ;  and 
gave  her  internally  occasional  chalk  mixture  to  check  repeated 
attacks  of  diarrhoea,  and  in  the  intervals  quinine  (which  was 
badly  borne),  cod-liver  oil,  and  tincture  of  steel  in  fair  doses. 
The  surface  of  the  body  was  wrapped  up  in  almond  oil  or  the 
linimentum  calcis,  with  the  view  of  sheathing  the  excoriated 
skin.  Occasionally  an  astringent  lotion  was  applied,  but  it  did 
not  agree  sufficiently  well  to  be  continued.  With  good 
nursing  and  careful  feeding,  and  now  and  then  a  little  digitalis 
for  the  irregular  heart’s  action,  and  the  above-named  medica¬ 
tions,  the  patient  is  steadily  improving. 

I  did  not  attempt 'to  treat  the  case  by  specifics,  but  essayed 
to  undermine  the  hold  the  disease  had  upon  the  system  by 
attempting  to  remove  the  excessive  nervous  and  general 
debility  which  existed. 

N.B. — The  case  at  the  end  of  three  months  was  making 
steady  progress  towards  recovery.  Few  bull*  formed,  the 
skin  had  become  quite  natural  over  large  tracts  of  the  surface, 
the  excoriations  had  disappeared,  and  scales,  rather  than 
crusts,  remained  behind  in  the  worst  parts,  and  the  case 
promises  to  do  well. 


Provision  for  Pauper  Lunatics  of  Paris  for 
1877. — According  to  the  Municipal  Budget,  there  are  7074 
lunatics  to  be  provided  for.  The  asylums  of  St.  Anne  and 
Yaucluse  will  together  receive  1400  (650  males  and  750  females) 
and  that  of  Ville-Evrard  640.  Bicetre  is  calculated  to  receive 
540,  and  Salpetriere  662,  and  the  asylums  in  the  provinces 
will  receive  4125.  Calculating  the  expenses  at  a  mean  of  one 
franc  and  a  half  per  diem  per  lunatic,  the  sum  required  to  be 
appropriated  in  the  Budget  to  this  end  will  amount  to 
4,017,774  francs. —  Union  Med.,  October  24. 
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ORIGINAL  COMMUNICATIONS. 

- » - 

STATISTICAL  REPORT  OF  OPERATIONS 

IN  THE 

ROYAL  INFIRMARY,  EDINBURGH, 

PERFORMED  BT 

PROFESSOR  JAMES  SPENCE, 

From  April  30,  1875,  till  September  30,  1876  ; 

•  WITH  REMARKS. 

( Concluded  from  page  488.) 

Excisions  of  the  Tongue. 

In  one  case  the  removal  of  the  whole  tongue  was  performed  by 
section  of  the  jaw,  and  extirpation  of  the  diseased  organ  with 
the  knife  by  Mr.  Syme’s  method.  A  large  drainage-tube  was 
put  in  to  prevent  any  collection  of  fetid  discharge  in  the 
mouth.  The  patient  made  a  good  recovery. 

In  the  second  case,  excision  of  half  of  the  tongue  was  per¬ 
formed  by  the  galvano-cautery.  The  fatal  result  could  not  be 
attributed  to  the  operation,  for  in  so  far  as  the  tongue  was 
concerned  he  did  not  lose  a  drop  of  blood,  and  the  cure  by 
cicatrisation  was  complete.  But  the  patient  was  a  man  of 
dissipated  habits  and  utterly  broken  constitution — a  case  I 
would  not  have  touched  with  a  knife.  Previously  to  coming 
to  Edinburgh  he  had  been  treated  in  another  hospital,  where 
he  broadly  stated  that  the  surgeon  had  advised  him  to  have 
nothing  done,  but  to  take  as  much  rum  and  whisky  as  he 
could  procure  ! — a  regimen  which  he  had  strictly  followed,  until 
intense  pain  forced  him  to  apply  for  some  relief.  After  the 
operation  he  improved  wonderfully  on  milk  diet  and  very  little 
stimulant,  and  his  death  was  more  a  gradual  decay  and  break¬ 
ing  up,  with  symptoms  of  cerebral  softening,  rather  than  from 
any  traumatic  cause. 

Operations  for  Necrosis. 

In  this  class  are  comprised  two  cases  of  acute  necrosis  in 
young  patients — a  boy  and  a  girl, — in  each  of  which  I  resected 
and  removed  the  shaft  of  the  tibia  from  immediately  below  its 
tuberosity  to  a  few  lines  above  the  malleolus,  after  separating 
the  periosteum.  In  both  the  result  was  most  gratifying,  the 
entire  shaft  of  the  bone  being  reproduced.  In  the  girl’s  case 
the  fibula  became  affected  after  the  operation,  and  sequestra— 
including  the  complete  upper  articular  head  of  that  bone, 
amounting  to  full  three-quarters  of  its  length — were  removed 
at  different  times.  After  all  the  limb  is  firm  and  useful ;  but 
as  these  cases  have  been  published,  I  need  not  further  allude 
to  them  here. 

In  the  case  of  necrosis  of  the  femur  there  was  enormous 
irregular  deposition  of  new  bone  surrounding  a  long  and  thick 
sequestrum  of  the  shaft.  The  disease  had  existed  for  two  or 
three  years,  and  at  the  time  of  admission  the  patient,  a  girl, 
aged  fifteen,  was  much  exhausted  by  pain  and  discharge.  The 
operation  was  a  severe  and  prolonged  one,  owing  to  the  dense 
character  of  the  substitute  bone,  which  required  to  be  cut 
through  in  order  to  get  at  and  remove  the  sequestrum,  but 
was  much  facilitated  by  the  use  of  Esmarch’s  method  of  com¬ 
pression  rendering  it  perfectly  bloodless. 

The  case  of  necrosis  with  non-union  and  distortion,  following 
a  severe  compound  comminuted  fracture  of  the  forearm,  •was 
sent  to  me  from  the  country  nearly  a  year  after  the  injury 
was  received.  It  also  required  a  tedious  and  troublesome 
operation.  In  this  instance  I  did  not  use  Esmarch’s  bloodless 
method,  as,  owing  to  the  radial  artery  being  displaced  from  its 
natural  position,  I  required  to  be  able  to  feel  its  pulsations, 
so  as  to  avoid  injuring  it  during  the  resection.  The  result 
was  very  satisfactory,  though  deformity  was  not  completely 
obviated. 

The  cases  of  compound  fracture,  though  few,  were  severe 

and  complicated ;  that  of - ,  a  young  Norwegian  sailor,  was 

more  than  usually  so.  He  had  fallen  from  the  topgallant 
mast  on  to  the  deck,  and  sustained  a  compound  comminuted 
fracture  above  the  middle  of  the  left  femur,  a  comminuted 
fracture  of  both  bones  of  the  leg  on  the  same  side,  besides  a 
fracture  of  the  left  radius  and  a  cerebral  concussion.  The 
thigh  and  leg  were  much  swollen  and  distorted,  and  the  femur 
was  projecting.  The  limb  having  been  adjusted,  I  enlarged 
and  washed  out  the  wound  with  carbolic  solution,  and  felt 
with  my  finger  for  any  loose  detached  fragments,  but  finding 
none,  the  wound  was  simply  covered  with  a  pledget  of  lint 


soaked  in  carbolised  oil  and  covered  with  guttapercha.  The- 
fracture  of  the  thigh  was  treated  by  the  pully  extension 
apparatus,  while  that  of  the  leg  was  kept  in  position  by  means 
of  a  long  bracketed  splint  externally,  and  a  short  splint  on  the- 
inner  side,  which  supports  also  served  to  steady  the  thigh. 
The  fracture  of  the  radius  was  then  put  up  in  the  ordinary- 
manner.  The  case  proceeded  most  favourably,  though  some¬ 
what  slowly,  as  might  be  expected,  yet  without  any  constitu¬ 
tional  disturbance  worthy  of  notice.  The  fractures  of  the  thigh 
and  leg  were  perfectly  straight,  only  moderate  thickening 
marking  the  union  of  the  femur,  and  there  was  no  shortening- 
of  the  limb.  He  was  after  a  time  taught  to  use  crutches,  and: 
sent  to  the  Convalescent  House.  The  day  after  his  arrival 
there  he  tripped,  fell,  and  refractured  his  femur  at  the  site  of 
the  original  injury.  When  brought  back  to  hospital  he  was 
suffering  intense  pain,  and  the  thigh  was  much  swollen  and 
distorted.  The  fracture  was  readjusted,  the  extension  pulley 
again  applied,  and  sand-pillows  placed  at  the  side  of  the  limb 
to  prevent  lateral  motion.  For  the  first  few  days  he  had  no 
untoward  symptoms,  when,  however,  his  pulse  and  temperature- 
rose,  and  ultimately  an  abscess  formed,  which  I  opened  through 
the  cicatrix  of  the  original  wound.  I  washed  out  the  cavity 
and  examined,  lest  any  fragment  of  comminuted  bone  might 
have  necrosed ;  finding  none,  a  drainage-tube  was  inserted,  and 
the  wound  dressed  with  tepid  boracic  lotion  at  first,  and  sub¬ 
sequently  with  carbolised  oil.  After  this  he  convalesced 
rapidly,  the  fracture  reunited,  and  he  was  again  sent  to  the- 
Convalescent  House,  from  whence  he  was  ultimately  dismissed’ 
with  a  perfectly  straight  limb  of  equal  length  with  the  opposite 
one.  When  this  patient  was  first  brought  into  the  Infirmary 
he  could  neither  speak  nor  understand  one  word  of  English 
but  before  he  left,  after  a  residence  of  about  seven  months  in 
hospital  and  Convalescent  House,  he  could  speak  it  tolerably 
fluently,  and  understand  it  perfectly  when  spoken.  His  only 
means  of  instruction  was  hearing  the  language  spoken. 

The  case  of  compound  fracture  of  the  leg  was  very  severe,, 
and  attended  with  great  comminution  of  the  tibia  and  tearing 
of  muscular  substance,  but  the  great  vessels  and  nerves  were- 
uninjured.  As  the  patient  was  suffering  from  cerebral  con¬ 
cussion  when  brought  into  hospital,  having  fallen  from  a 
height  of  nearly  sixty  feet,  I  considered  it  better  to  wash  out 
the  wound  with  carbolic  solution,  and  adjust  the  fracture, 
after  sawing  off  a  projecting  portion  of  the  tibia  and 
removing  some  loose  comminuted  fragments,  than  to  amputate. 
Gangrene,  however,  shortly  supervened,  necessitating  subse¬ 
quent  amputation. 

The  compound  fracture  of  the  bones  of  the  forearm  occurred, 
in  a  boy,  and  was  caiftod  by  direct  violence — viz.,  from  crush¬ 
ing  in  machinery.  Some  sloughing  of  muscular  substance  took 
place,  which  was  treated  by  the  application  of  charcoal  paste. 
The  fracture  was  kept  in  position  by  means  of  a  single  splint 
to  allow  of  the  wound  to  be  dressed,  in  this  case  also,  with* 
carbolised  oil.  He  did  well,  and  no  deformity  resulted. 

The  only  operations  on  the  urinary  organs  tabulated  in  thi& 
report  are  those  of  lithotomy  and  lithotrity.  Of  the  latter 
there  was  only  one  case,  in  which  a  phosphatic  calculus  about 
the  size  of  an  ordinary  filbert  was  readily  disposed  of  in  three 
sittings  with  complete  relief. 

The  lithotomy  cases  were  five  in  number;  of  these  three- 
were  completely  successful  in  their  results. 

In  one  a  child  of  twenty  months  old,  and  of  very  weakly 
constitution,  made  a  good  recovery  from  the  operation  in 
about  four  weeks.  The  mother  was  summoned  to  attend 
another  of  her  children  who  was  very  ill  with  measles,  and  I 
advised  her  not  to  take  the  other  child  (my  patient)  home,  for 
fear  of  infection.  Unfortunately,  however,  it  caught  cold 
and  died  of  pneumonia.  This,  I  consider,  should  notrank  as  a 
death  from  lithotomy. 

An  old  man,  above  seventy-six  years  of  age,  was  operated 
upon,  and  for  three  weeks  thereafter  progressed  most  favour¬ 
ably,  when,  however,  an  attack  of  diarrhoea  came  on  ;  the 
urine  then  became  scanty,  and  he  sank  rather  rapidly, — I  have 
no  doubt  owing  to  uraemia,  although  without  any  marked 
symptoms. 

A  short  notice  must  be  made  of  the  three  successful  cases. 
From  one  man,  aged  sixty-eight,  I  extracted  a  very  large 
ovoid  calculus,  which  weighed  three  ounces  and  a  half,  and  f rom 
which  he  had  suffered  for  more  than  thirteen  years.  From 
another  patient,  aged  sixty-seven,  I  extracted  twenty-four 
calculi,  most  of  them  about  the  size  of  small  olives,  and  three- 
of  them  the  size  of  large  filberts,  which,  taken  toe-other, 
weighed  two  ounces  and  three-quarters.  This  man  had  an 
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.enlarged  prostate  and  a  very  deep  perineum.  He  made  a 
.rapid  recovery,  and  was  discharged  at  the  end  of  a  month.  In 
the  third  successful  case,  a  lad  of  seventeen  years,  who  suffered 
intense  pain  from  stone,  I  extracted  a  large  rough  uric  acid 
■calculus,  studded  with  masses  of  oxalate  of  lime.  The  relief 
from  pain  was  very  marked,  and  he  improved  from  the  moment 
■of  the  operation,  before  which  he  had  rigors,  with  symptoms 
of  acute  cystitis  and  a  large  amount  of  pus  in  the  urine. 

During  the  period  included  in  this  report  many  cases  of 
rarethral  stricture  presented  themselves,  but  as  they  were 
treated  either  by  gradual  vital  dilatation  or  by  Holt’s  method, 
they  cannot  be  included  under  the  head  of  operations,  and  I 
need  scarcely  mention  that  there  were  no  deaths.  No  cases 
*  .suitable  for  Syme’s  method  of  perineal  section  were  met  with. 
In  passing,  I  may  remark  that  I  think  it  would  be  well  to 
'berm  that  operation  “  external  urethrotomy,”  to  obviate  con¬ 
fusion  between  it  and  incisions  in  the  perineum  for  urinary 
infiltration,  urinary  abscess,  etc., — in  statistical  returns  a  con¬ 
fusion  which  has  served  to  injure  materially  and  most 
undeservedly,  an  operation  of  great  value  in  suitable  cases. 

The  second  division  of  the  report  consists  of  cases  of  ampu¬ 
tations,  resections  of  joints, excisions  of  tumours, and  compound 
fractures  treated  by  me,  in  the  Royal  Infirmary,  between 
August  10,  1875,  and  the  present  date,  during  which  period  I 
have  returned  to  a  still  more  simple  method  of  dressing  than 
that  detailed  in  Dr.  Kirkwood's  report. 

In  my  Address  on  Surgery  before  the  British  Medical  As¬ 
sociation,  when  speaking  of  the  dressing  of  wounds,  I  alluded 
to  the  successful  statistics  of  the  three  consecutive  years,  1860- 
61-62,  at  which  time  the  dressings  employed  were  exceedingly 
simple.  On  going  round  my  wards  a  day  or  two  afterwards 
with  Mr.  Furneaux  Jordan,  of  Birmingham,  he  asked  what 
led  me  to  change  the  system  which  had  proved  so  successful. 
I  do  not  recollect  what  answer  I  gave,  but  it  could  not  have 
been  very  satisfactory,  as  on  thinking  the  question  over  I 
could  not  satisfy  myself  with  any  reason.  But  the  matter 
pressed  upon  me,  and  I  determined  to  revert  to  the  light 
dressing,  merely  moistening  the  lint  with  the  boracic  solution 
instead  of  water.  I  tried  it  first  in  a  most  unfavourable 
ease  of  amputation  of  the  upper  arm ;  a  single  layer  of 
lint  moistened  in  the  lotion  was  laid  over  the  stump,  and  main¬ 
tained  in  position  by  another  strip  encircling  the  limb,  the 
whole  being  kept  damp  by  means  of  a  covering  of  wax-paper. 
This  was  left  untouched  for  two  days,  when  I  found  the 
wound  united ;  the  sutures  were  removed,  strips  of  plaster 
applied,  and  the  whole  stump  healed  by  first  intention.  The 
same  method  was  followed  in  an  excision  of  the  mamma,  only 
with  the  addition  of  a  drainage-tube  introduced  to  prevent 
collection  of  serous  and  sanguineous  matters,  and  it  also 
healed  by  primary  union.  Since  then,  until  the  present  time, 
I  have  dressed  all  my  operation  cases,  whether  amputations 
or  excisions,  in  the  same  way  (lint  soaked  in  boracic  solution, 
not  with  prepared  boracic  lint),  or  with  lint  soaked  in  car- 
bolised  oil  (1-20),  with  the  exception  of  the  operation  for 
irreducible  luxation  of  the  knee,  in  which  case  I  operated  under 
carbolic  spray,  and  subsequently  dressed  on  the  antiseptic 
method  until  putridity  in  the  discharge  occurred,  after  which 
it  was  dressed  simply  with  carbolised  oil  lint.  In  using  this 
boracic  solution  dressing,  say  in  an  excision  of  the  breast,  the 
method  is,  after  the  wound  has  been  thoroughly  cleansed  by 
pouring  a  stream  of  tepid  carbolic  lotion  over  the  surface,  and 
closed  by  sutures,  two  separate  layers  of  lint  which  have  been 
soaked  in  the  solution,  and  wrung  nearly  dry,  are  laid  over  the 
line  of  incision  and  contiguous  surface.  At  first  the  upper 
layer  is  occasionally  removed,  wetted,  and  reapplied,  without 
removing  the  under  layer  next  the  wound,  merely  to  keep 
that  layer  moist.  Drainage-tubing  is  used  to  favour  the 
escape  of  any  blood  or  serous  discharge,  and  to  give  an  easy 
means  of  occasionally  washing  the  wound  gently  out  by  means 
of  a  syringe.  Unless  there  be  bleeding  there  is  no  need  to 
disturb  the  deep  dressing  for  twenty-four  or  even  thirty-six 
hours.  After  the  second  day  only  a  single  bit  of  lint  is  used, 
covered  with  wax-paper.  The  sutures  are  generally  removed 
about  the  fourth  day,  but,  before  doing  so,  strips  of  strong 
adhesive-plaster  are  applied  between  the  stitches  so  as  to  main¬ 
tain  the  edges  of  the  wound  in  apposition,  and  these  straps 
should  not  be  removed  unless  they  become  loosened,  or  dirty. 
In  most  cases  I  leave  the  sutures  long,  merely  twisting  them 
so  as,  if  bleeding  occur,  to  allow  the  wound  to  be  reopened 
and  all  clots  washed  out.  The  surface  is  then  cleansed,  the 
edges  of  the  incision  closed  by  the  sutures,  which  are  then  cut 
short,  and  the  dressing  applied  ;  thus  reactionary  oozing  and 


its  effects  are  guarded  against,  and  primary  union  generally 
obtained.  In  regard  to  the  comparative  advantages  of  the 
boracic  lotion  or  of  the  carbolised  oil  dressing,  I  can  scarcely 
speak,  for  both  have  answered  well.  I  certainly  prefer  the 
former  in  cases  of  excision  of  tumours  and  joints,  and  in 
amputations  when  the  soft  tissues  are  healthy  ;  but  in  cases 
of  amputation  or  excisions  of  joints,  in  which  there  are  old 
sinuses  and  a  diseased  state  of  the  skin,  the  oil  dressings  seem 
to  meet  the  requirements  of  the  case  better,  and  are  more 
easily  applied  and  removed  without  causing  pain.  In  using 
oil  dressing,  I  apply  a  narrow  strip  of  waxed  paper  over  the 
line  of  incision  as  a  protection  from  the  irritating  quality  of 
the  carbolised  oil. 

The  following  table  will  show  the  results  afforded  by  these 
simple  methods  of  dressing  combined  with  careful  general 
treatment :  — 


Table  II. —  Under  Boracic  Lotion  and  Carbolised  Oil ,  from 
August,  1875,  to  September  30,  1876. 


Amputations  : 

Upper  Extremity— 

At  shoulder-joint  for  disease  . 
Upper  arm — Primary  . 

For  disease  .  . 

Lower  Extremity — 

Thigh — Primary,  for  rail-  j 
way  accidents  j 
For  disease  .... 

Leg — Primary . 

For  disease  .  .  .  . 

Ankle-joint,  for  disease  .  . 

Total  amputations  of  upper 
and  lower  extremities . 

Excisions  : 

Upper  Extremity — 

Head  of  humerus,  for  old  ) 
dislocation  j 

Elbow,  for  disease  .  .  .  . 

Resection  of  condyles  of  1 
humerus  for  old  luxation  j 

Lower  Extremity — 

Excision  of  hip-joint  .  .  . 

„  knee-joint  .  .  . 

Total  excisions  of  upper  and 
lower  extremities  .  .  . 

Excision  of  mamnue  .... 
Excision  of  large  fibro-cystic  j 
tumour  from  mamma  j 

Excision  of  parotid  tumours 

Total  excisions  of  tumours 
Grand  total  of  operations  during 
the  period  included  in  this  table 


Reco¬ 

vered. 

Died. 

Total. 

1 

1 

2 

,  , 

1 

1 

1 

1 

1 

2 

3 

3 

3 

1 

1 

3 

3 

4 

4 

1 

1 

4 

•  . 

4 

1 

1 

1 

1 

2 

1 

•• 

1 

1 

1 

3 

•• 

3 

% 

•• 

•  • 

•  * 

12 

14 


33 


o.% 


4 


14 


[  18 


6 


3 


1  9 
!  9 


4 


40 


Gf  the  fatal  cases,  one  primary  amputation  died  seven  hours 
after  operation,  from  shock;  two  of  the  excisions  died  within 
thirty  hours  after  operation,  from  persistent  vomiting,  causing 
collapse  ;  so  that  three  out  of  the  seven  fatal  cases  could  not 
have  been  affected  by  any  method  of  dressing.  The  fatal  case 
of  amputation  at  shoulder  is  altogether  exceptional.  So  far 
as  the  matter  of  dressing  was  concerned,  the  greater  part  of 
the  wound  united  by  first  intention,  and  the  patient  was 
allowed  to  sit  up  in  bed  about  the  twenty-fourth  day  (see 

report  of  case).  ...  -  ,,  c 

These  statistics  scarcely  give  a  fair  view  of  the  success  of 
the  simple  methods  of  dressing,  for  it  must  be  observ  ed  that 
the  mortality  in  four  of  the  fatal  cases  was  due  to  causes  not 
likely  to  be  influenced  by  any  treatment.  , 

During  the  same  period  I  have  successfully  used  the  simple 
treatment,  in  an  amputation  at  the  upper  third  of  the  thigh 
for  traumatic  tetanus,  in  a  boy  in  the  Royal  Hospital  for  Sick 
Children,  and  in  private  practice  in  many  cases  of  excision  ot 
tumours  and  in  amputation,  without  losing  any  case  j  whilst 
in  a  very  large  proportion  of  these  cases  primary  union  was 

obtained. 
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What  has  impressed  me  most  forcibly  in  favour  of  the  simple 
dressing  is  the  primary  union  of  large  incisions,  and  the  small 
amount,  if  any,  of  local  irritation,  in  those  cases  of  excisions 
of  tumours,  and  in  cases  of  amputation  in  which  the  state  of 
the  soft  parts  was  favourable  to  the  use  of  the  boracic  lotion 
dressings.  In  the  case  of  acute  strangulated  inguinal 
hernia,  the  nature  of  the  structures  implicated,  the  previous 
attempts  at  reduction  by  taxis,  and  the  necessity  for  opening 
the  sac  were  not  favourable  to  immediate  union,  yet  the  whole 
incision  healed  without  a  drop  of  pus,  even  at  the  points  of 
suture.  The  dressing  consisted  of  a  flat  layer  of  sponge, 
wrung  out  of  boracic  wash,  enclosed  in  a  fold  of  lint  wetted 
in  the  same  solution,  applied  over  the  wound,  and  supported 
by  the  ordinary  spica  bandage,  and  left  undisturbed  for  three 
days,  when  the  wound  was  found  healed,  and  the  sutures  were 
removed.  I  never  use  the  prepared  “  boric  lint,”  because  the 
undissolved  crystals  often  excite  great  local  irritation.  As  the 
salt  is  very  sparingly  soluble  in  water,  there  is  no  risk  of  the 
solution  being  too  strong  or  irritating.  The  lint,  when  soaked 
in  it,  is  wrung  out  nearly  dry  before  being  applied. 

These  statistical  tables  contain  only  those  cases  in  my  wards 
in  which  I  myself  operated.  Besides  these,  during  the  period 
included  in  the  second  table,  the  following  cases  were  operated 
on  during  my  absence  : — Two  cases  of  strangulated  hernia, 
one  operated  on  by  Dr.  Duncan  and  one  by  Dr.  Chiene,  both 
of  which  recovered.  A  primary  amputation  through  upper 
arm  for  railway  injury,  by  Dr.  Chiene  ;  and  an  amputation  at 
the  ankle  (a  very  unfavourable  case),  by  Dr.  Duncan  ;  in  both 
of  these  carbolised  oil  dressings  were  used ;  both  cases  did 
well.  A  case  of  excision  of  the  knee-joint  operated  on  under 
carbolic  spray,  and  treated  on  the  “  antiseptic  method,”  proved 
fatal  after  some  weeks.  The  suppuration  became  copious  and 
putrid.  Amputation  was  had  recourse  to,  but  the  patient  sank 
a  day  or  two  after  its  performance. 


THE  LOCAL  APPLICATION  OF 
CARBOLIC  ACID  AND  CREASOTE  TO  THE 
BRONCHIAL  MUCOUS  MEMBRANE. 

By  G-.  ANDERSON  IMLAY,  M.B.,  C.M., 

Late  Physician’s  Assistant,  Bristol  General  Hospital ;  Medical  Officer 
to  the  Bristol  Foresters’  Medical  Dispensary. 

Caebolic  acid,  creasote,  and  tar  have  long  been  known  and 
valued  for  their  stimulant  and  antiseptic  properties,  when 
applied  as  topical  applications  to  foul  ulcers,  skin  diseases,  etc. 
Tar- water  is  an  old  and  popular  internal  remedy  in  catarrhal 
affections,  and,  according  to  Ringer,  it  is  a  very  efficacious 
remedy  in  winter-cough.  But  it  seems  to  me  that  the  pro¬ 
fession  have  greatly  undervalued  their  beneficial  effects  when 
applied  as  local  agents  to  the  bronchial  mucous  membrane  ; 
and  as  the  method  I  adopt  has  been  singularly  successful, 
and  is  somewhat  different  from  that  in  general  use,  I  hope  I 
may  be  excused  for  writing  on  a  somewhat  antique  subject. 
In  cases  of  long-standing  chronic  bronchitis,  with  profuse 
yellow  purulent  expectoration,  I  have  never  known  these 
remedies  fail  to  diminish  expectoration  and  allay  the  trouble¬ 
some  cough  in  a  remarkable  degree.  When  we  carefully  examine 
the  local  action  of  carbolic  acid,  creasote,  and  tar  on  external 
inflammations,  ulcerations,  etc.,  we  can  easily  conceive  the  bene¬ 
ficial  results  to  be  derived  from  their  local  application  in  the 
form  of  spray  to  the  mucous  membrane  of  the  bronchi.  Carbolic 
acid  is  well  known  to  prevent  decomposition  ;  and  nowhere  is 
this  action  better  verified  than  in  cases  of  bronchitis  with  offen¬ 
sive-smelling  sputa,  for  after  a  few  applications  it  will  invari¬ 
ably  remove  the  fetid  odour  from  the  expectoration.  I  think,  in 
this  particular,  carbolic  acid  is  certainly  superior  to  creasote. 
But,  in  my  opinion,  their  beneficent  action  is  mainly  due  to 
their  astringent  effect  on  the  mucous  membrane  ;  and  creasote 
has  here  a  great  superiority  over  carbolic  acid,  for  it  will 
frequently  diminish  the  expectoration  to  one-half  its  former 
quantity  in  the  course  of  three  or  four  days.  Their  sedative 
properties  are  greatly  inferior  to  those  aforementioned,  for  I 
have  frequently  employed  them  in  cases  where  a  constant 
irritating  cough,  with  slight  mucoid  expectoration,  were  the 
only  symptoms  complained  of;  but  I  cannot  say  that  I 
have  ever  seen  any  benefit  derived  from  their  use.  With 
regard  to  the  manner  of  their  application,  the  instrument 
I  prefer  is  Siegle’s  inhaler,  as  I  believe  it  possesses  special 
properties  when  you  aim  at  applying  local  medication  to 
the  bronchi.  It  consists  essentially  of  a  boiler  containing 


water,  a  glass  containing  the  solution  of  carbolic  acid, 
creasote,  or  tar,  as  the  case  may  be,  and  two  glass  tubes 
drawn  to  a  fine  point  like  an  ordinary  spray-producer.  The 
steam  from  the  tube  in  connexion  with  the  boiler  draws,  by 
capillary  attraction,  the  medicated  solution  up  the  second  tube, 
and  by  this  means  a  very  fine  spray  is  produced,  capable  of 
permeating  to  the  most  minute  ramifications  of  the  bronchial 
tubes ;  and,  moreover,  when  it  reaches  the  lungs  it  approaches- 
as  nearly  as  possible  the  temperature  of  the  body.  I  generally 
commence  with  a  weak  solution  of  creasote — two  minims  to  the 
ounce  of  water, — and  gradually  increase  it  to  twice  that 
strength.  A  sufficient  quantity  of  spirit  should  be  added  to 
dissolve  the  creasote.  I  direct  the  patient  to  take  one  deep- 
inspiration,  so  as  to  entice  the  spray  well  into  the  lungs,  and 
again  to  renew  it  in  the  course  of  a  few  seconds.  After  one- 
or  two  applications  it  gives  rise  to  no  irritation  or  cough,  and 
it  is  extremely  agreeable  to  the  patient.  Whether  the  benefit 
derived  is  partly  due  to  its  absorption  by  the  mucous  membrane 
I  cannot  say  ;  but,  as  I  have  never  seen  any  change  in  the- 
colour  of  the  urine  or  any  other  constitutional  symptom  what¬ 
ever,  even  after  its  use  for  some  weeks,  I  am  inclined  to 
attribute  its  value  entirely  to  its  local  application.  I  subjoin 
notes  of  two  cases  where  the  results  were  most  marked. 

E.  H.,  aged  forty-five,  had  been  confined  to  bed  for  three 
months  with  a  severe  attack  of  chronic  bronchitis.  During 
this  period  the  usual  remedies  had  been  tried,  but  with  no 
abatement  of  symptoms.  When  I  first  saw  him,  his  face  was 
dark  and  dusky  from  venous  congestion,  and  sonorous  and 
bubbling  rhonchi  could  be  heard  all  over  both  lungs.  He 
expectorated  about  two  pints  daily — very  yellow,  purulent,  and 
fetid  ;  had  lost  a  good  deal  of  flesh,  and  suffered  from  night- 
sweats.  No  dulness  could  be  detected  on  either  side  of  chest. 
After  using  the  inhalation  of  creasote  for  three  days  (thrice 
daily),  the  expectoration  had  diminished  to  one-half,  the  fetor 
had  entirely  gone,  and  the  cough  had  greatly  abated.  Ten. 
days  after,  the  expectoration  had  diminished  to  a  scarcely 
perceptible  mucoid  secretion. 

Gr.  H.,  aged  forty,  a  labourer,  had  been  suffering,  for  a 
fortnight  previous  to  my  seeing  him,  from  an  attack  of  acute 
bronchitis,  with  profuse  frothy  expectoration,  fever,  and 
dyspnoea.  Since  then  the  disease  had  assumed  a  chronic 
aspect ;  the  expectoration  had  changed  to  a  yellow,  purulent 
character ;  the  fever  had  in  great  part  left  him,  though  the 
dyspnoea  still  remained.  Sonorous  and  bubbling  rhonchi  could 
be  heard  all  over  the  chest.  After  using  the  creasote-spray 
for  a  week,  the  expectoration  had  diminished  to  less  than 
one-fourth  its  former  amount,  and  the  dyspnoea  had  almost  left 
him.  At  the  end  of  a  fortnight  the  profuse  secretion  had. 
quite  disappeared,  though  he  still  remained  weak,  and  did  not- 
resume  his  usual  employment  for  some  weeks. 


ON  YAWS  AND  SOME  ALLIED  DISEASES. 

By  GAVIN  MILEOY,  M.D.,  E.R.C.P. 

Thebe  is  no  member  of  Cullen’s  class  of  Cachexise  (“those 
diseases  which  consist  in  a  depraved  state  of  the  whole,  or  of 
a  considerable  part,  of  the  habit  of  the  body,  without  any 
primary  pyrexia  or  neurosis  combined  with  that  state”)  re¬ 
specting  which  the  profession  is  more  ignorant  than  the  malady 
of  “  yaws  ” — the  “  pian  ”  of  French  writers,  the  “  framboesia 1  ’ 
of  nosologists.  Only  four  or  five  years  ago  the  Colonial  Office 
sought  the  opinion  of  the  College  of  Physicians  on  the  sub¬ 
ject,  and  the  College  frankly  confessed  its  inability  to  answer 
the  appeal. 

Unhappily,  amid  the  dearth  of  real  knowledge,  some  late 
writers  of  repute  have  not  hesitated  to  speak  with  unwise  con¬ 
fidence  as  to  the  nature  as  well  as  the  geographical  history  of 
the  disease,  and  by  hasty,  ill-advised  statements  have  only 
served  to  mislead  us  further  from  the  truth.  No  one  has  more 
erred  in  this  respect  than  Dr.  Copland  in  his  great  work,, 
“  The  Dictionary  of  Practical  Medicine.”  Assuming,  on  most 
insufficient  grounds,  that  yaws  is  a  variety  or  modification 
of  venereal  disease,  he  designates  it  “  African  syphilis  ”* 
and  he  even  goes  so  far  as  to  surmise  that  the  syphilis  of 
Europe  “  is  derived  from,  and  hence  identical  with,  the  indi¬ 
genous  yaws  of  native  Africans.”  To  what  mischievous- 
practical  results  the  belief  in  the  syphilitic  or  syphiloid  nature 
of  yaws  and  some  allied  affections  has  given  rise,  will  be- 
pointed  out  in  the  sequel. 

"With  respect  to  the  hitherto  widely  received  opinion  of  the 
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disease  being  confined  to  the  West  African  coast  and  to  the 
West  Indies  (the  latter  country  haying  had  it,  according  to 
general  belief,  introduced  from  the  former),  it  will  be  seen  how 
•extremely  doubtful  and  how  misleading  this  view  really  is 
when  the  actual  geography  of  the  malady  is  duly  investigated. 

The  distinctive  characteristic  of  yaws  is  the  eruption  of 
iraised  or  tuberculate  pustules  of  a  round  or  ovoid  form,  which 
become  covered  with  a  yellow  or  brownish  scab  or  crust,  and 
from  which,  on  the  detachment  of  this  crust,  there  extrudes  a 
•raw -flesh  fungus,  resembling  somewhat,  by  its  reddish  colour 
and  granulated  surface,  the  appearance  of  a  raspberry 
{framboise).  Hence  the  term  “  frambcesia,”  and  also  that  of 

yaws,”  said  to  be  an  African  word  having  the  same  meaning. 
The  fungous  excrescence,  usually  moist  on  the  surface,  with 
a  viscid  discharge,  may  vary  much  in  size,  colour,  and 
.form  in  different  instances,  according  to  its  situation,  the 
■chronicity  of  the  case,  the  age  of  the  patient,  and  the  cachexia 
of  the  constitution.  Sometimes,  on  the  falling  off  of  the  crust, 
the  rounded  raw-flesh  surface  is  quite  smooth  and  flat,  or  but 
little  raised  above  the  adjacent  skin  ;  or  more  rarely  it  becomes 
somewhat  hollowed  out,  the  edges  being  considerably  above 
■the  level  of  the  centre  of  the  sore.  Very  generally  the  raw 
surfaces,  whether  protuberant  or  otherwise,  are  but  little 
sensitive  to  the  touch,  and  cause  but  slight  pain  or  uneasiness 
•on  pressure.  This  feature  often  serves  to  assist  in  distinguish¬ 
ing  a  yaw  sore  from  other  forms  of  ulceration.  The  discharge 
is  usually  scanty  and  of  an  unhealthy  character. 

The  eruption  of  yaws  occurs  most  frequently  on  the  face, 
neck,  shoulders,  front  of  the  chest,  and  the  extremities ;  often 
■also  about  the  pudenda  and  in  the  neighbourhood  of  the  anus. 
’The  tuberculate  pustules  are  usually  single  or  discrete,  but 
■sometimes  are  clustered  together,  and  occasionally  they  assume 
a  crescentic  or  annular  arrangement,  enclosing  in  the  centre 
■a  portion  of  unaffected  skin — the  “ringworm  yaws”  of  the 
West  Indies  (Bowerbank).  In  children  more  especially  the 
•eruption  often  appears  as  a  ring  around  the  mouth,  also  too 
■around  the  anus,  where  “  the  tubercules  sometimes  coalesce  and 
form  one  projecting  circular  (red)  band,  an  inch  or  more  in 
•breadth.” — Imray.  The  throat  and  inside  of  the  mouth  are 
•rarely  affected,  and  only  after  the  disease  has  long  existed. 

In  many  cases  of  yaws,  and  specially  when  the  disease  has 
been  long  neglected,  and  the  constitution  has  become  much 
•deteriorated,  there  will  frequently  be  found,  besides  the  patho¬ 
gnomonic  eruption,  now  described,  other  forms  of  cutaneous 
disease,  varying  in  character,  but  all  serving  to  indicate  the 
•cachexia  and  depravement  of  the  whole  system.  More  or  less 
of  scaliness  and  desquamation  of  the  skin  is  almost  invariably 
present ;  and  besides  this,  patches  of  vesiculo-pustular  eczema 
are  of  not  uncommon  occurrence,  and  tend  to  aggravate  greatly 
•the  distress  of  the  patient. 

In  addition  to  these  maladies  of  the  surface,  there  is  very 
generally  in  neglected  cases  a  marked  tendency  to  the  occur¬ 
rence  of  serpiginous  ulceration  in  the  seats  of  yaw  eruption, 
after  the  early  marks  of  this  eruption  have  ceased  to  exist. 
And  then  these  ulcerations  become  the  most  conspicuous 
features  or  manifestations  of  the  distemper.  Among  the 
•earliest  cases  pointed  out  to  me  in  the  West  Indies  were 
several  of  this  sort,  the  real  nature  of  which  I  did  not  at  first 
•understand.  The  following  extracts  from  my  Report(a)  will  pro¬ 
bably  best  convey  to  the  reader  some  of  the  various  external 
characters  of  this  somewhat  multiform  malady  as  it  came 
under  my  observation  : — 

“  I  had  been  some  time  in  Demerara  before  an  opportunity 
•occurred  of  my  meeting  with  a  case  of  a  distemper  which  I 
had  often  desired  to  see  for  myself.  The  first  was  in  an  adult 
•coolie,  a  patient  in  one  of  the  ulcer  wards  of  the  Colonial 
Hospital,  and  was  of  a  mild  character.  There  were  several 
scattered  dark  spots  over  the  front  of  the  chest,  and  a  few  on 
■the  neck  and  face,  which  indicated,  I  was  told,  where  the  yaw 
eruption  had  been  ;  and  there  still  remained  the  slightly  pro¬ 
tuberant  raw  surfaces  of  two  or  three  small  yaw-sores  on  the 
left  cheek,  temple,  and  ear.  The  next  instances  were  in  a  poor 
negro  woman,  and  her  two  young  children,  who  had  been 
brought  by  the  police  to  the  hospital  in  a  destitute  condition, 
and  were  all  found  to  have  more  or  less  of  decided  yaw  marks 
•on  them.  In  the  mother  the  most  conspicuous  symptom  was 
the  existence  of  several  red  fungoid  excrescences  on  the  ankles. 
“On  the  forearms  were  numerous  large,  dark,  and  raised  papules 
•or  tubercules,  which  looked  quite  dry,  and  without  any  appear- 

(a)  “  On  Leprosy  and  Yaws  in  the  "West  Indies.”  Presented  to  Parlia¬ 
ment,  March,  1873. 
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ance  of  crust  or  discharge  upon  their  surfaces.  The  elder  child 
had,  besides  some  large  dark  stains  over  the  body  where  yaw 
spots  had  been,  an  ulcerated  surface  about  the  angles  of  the 
mouth.  In  the  same  outhouse  was  a  creole  woman  in  whom 
the  disease,  as  pointed  out  to  me,  consisted  in  numerous 
superficial— at  least  not  deep-seated, — irregularly  ovoid,  un¬ 
healthy  ulcerations,  from  one  inch  and  a  half  to  two  inches 
in  length,  over  the  front  of  the  chest. 

“  At  Berbice  I  saw  a  severe  chronic  case  in  an  old  man  in 
the  Almshouse ;  it  was  characterised  by  irregularly  circular 
ulcerations  on  the  lower  extremities.  The  patient  was  in  the 
same  small  ward  with  two  cases  of  leprosy,  and  two  or  three 
other  cases  of  ordinary  ulcer. 

“  There  were  two  cases  in  the  outhouse  ward  of  the  Colonial 
Hospital  of  Trinidad — both  in  coolies ;  one  had  been  of  long 
standing.  He  had  numerous  prominent  scabby  spots  over  the 
trunk  and  extremities,  of  the  size  and  appearance  of  small  or 
largish  limpet-shells,  and  covered  with  dry,  darkish  crusts,  the 
removal  of  which  (with  a  probe)  exposed  a  raw  surface,  some¬ 
times  bleeding  a  little,  and  having  a  red,  granulated,  or  slightly 
fungoid  appearance,  but  with  little,  if  any,  purulent  discharge 
on  their  surface.  The  case  had  been  many  months  in  the 
hospital,  at  times  considerably  improving,  and  then  relapsing. 
In  the  other  patient,  the  malady  consisted  in  a  large,  pale, 
ulcerated  surface  over  the  front  of  the  ankle  and  the  dorsum 
of  the  foot,  composed  of  three  irregularly  circular  superficial 
ulcers,  with  raised  margins,  and  showing  no  tendency  to 
cicatrisation.” 

Of  two  cases  which  I  saw  in  a  village  a  few  miles  distant 
from  Port  of  Spain,  “  one  was  in  a  young  child,  who  had  yaws 
ulceration  around  the  angles  of  the  mouth,  and  on  the  nates 
near  the  anus.  The  second  was  in  a  middle-aged  woman,  who 
had  numerous  rounded  or  horseshoe-shaped  superficial  ulcers 
on  the  front  of  the  chest,  arms,  and  legs,  having  raised  mar¬ 
gins  and  large  granulations  in  the  centre  ;  some  were  covered 
with  a  yellowish  crust  or  scab.”  In  Jamaica  I  saw  one  case, 
in  the  Kingston  Public  Hospital.  “The  patient,  a  woman,  had 
been  admitted  with  syphilis ;  there  were  two  or  three  well- 
marked  yaw  fungous  ulcers  on  the  thighs,  (b)  In  the  Coolie 
Depot  I  saw  three  Hindoos  who  had  been  treated  for  the  disease 
in  the  Lepers’  Home,  and  had  been  recently  discharged.  In 
one  of  them  several  yaw  tubercules,  which  looked  like  small 
limpet-shells  adhering  to  the  skin,  were  still  to  be  seen  on  the 
body  and  limbs.  In  the  Lunatic  Asylum  an  inmate  was 
pointed  out  to  me  who  was  dying  from  the  effects  of  gangrene 
of  the  foot,  induced,  I  was  told,  by  a  yaw  ulcer.  The  patient 
had  repeatedly  suffered  from  yaw  disease  at  different  times 
before  the  present  attack.” 

When  the  sick  are  left  destitute,  and  the  treatment  of  the 
disease  is  either  utterly  neglected  or  has  been  unsuitable  and 
improper,  the  cachectic  ulceration  commits  sad  ravages,  and 
the  condition  of  the  sufferers  becomes  deplorable  indeed,  as  I 
found  to  be  the  case  with  the  numerous  patients  that  had  been 
gathered  together  from  different  districts  into  the  hospitals  in 
Dominica.  It  was  in  respect  of  the  effects  of  the  disease  in 
that  island  that  the  Colonial  Office  had  found  it  needful  in  the 
latter  part  of  1871  to  apply  for  ad  Ace  from  the  College  of 
Physicians.  Prom  the  following  passage  in  my  Report  the 
reader  will  best  judge  of  the  sequelse  of  neglect  and  mismanage- 


snt  of  the  malady : —  ,  ,  , 

“  It  was  not  till  I  reached  Dominica  that  I  fully  understood 
e  gravity  of  the  disease  of  yaws  in  its  advanced  and  aggra- 
ted  forms.  When,  on  my  first  visit  to  the  hospital  at  Mome 
•uce,  near  Roseau,  I  witnessed  in  many  of  tbe  patients  ex- 
isive  ulceration  of  the  legs  and  feet,  which  had  led  to  t  e 
,s  of  several  of  the  toes,  or  to  stiffened  wrist  and  elbow- 
ints,  with  other  disabling  marks  of  long  suffering,  the  sig. 
is  most  distressing.  Some  of  the  younger  childrens  ere  in 
deplorable  condition,  the  victims  evidently  of  starvation  and 
gleet ;  emaciated  to  the  bone,  the  limbs  seamed  with  old 
ars  and  fresh  sores;  unable  to  turn  themselves  m  bed,  and 
quiring  to  be  lifted  up  to  be  fed  or  dressed.  As  almost  ail 
e  cases  were  of  long  standing,  the  primary  pustulo-tubercular 
taneous  eruption  was  to  be  seen  in  comparatively  ew  o 
•  •  mnrfiiipss  nf  the  surface  (  pian  dartre 


(hi  Dr  Ko"S  one  of  tlie  surgeons  of  the  Hospital,  says  :  A  case 

curred  in  a  little  child,  about  six  months  after  admission  for  fracture  of 
efemur.  It  was  a  well-marked  case.  Another  case  of  a  woman, 
lmitted  with  syphilis  (primary),  who  afterwards  developed  charac 
r?s  “c  yaws  on  the  inner  side  of  the  thigh.  In  ttajcaaoiUie 
ineared  ranidlv  under  the  usual  treatment,  hut  the  yaws  took  a  muen 
ngcr  timei  The  dfsease  did  not  spread  from  these  cases.”  Report, 
ige  60. 
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of  French  writers)  was  much  more  common.  On  admission 
the  skin  was  always  begrimed  with  dirt.”  In  the  case  of  a 
poor  Hindoo  youth  I  saw  in  the  Almshouse  in  George  Town, 
Demerara,  besides  the  surface  of  the  cheeks  and  extremities 
being  occupied  with  yaw  scabs,  or  with  the  dark  marks  left  by 
former  eruptions,  and  extreme  emaciation,  “  the  fingers  of  both 
hands  were  contracted.  The  left  knee  also  was  contracted, 
and  the  right  one  partially  so,  and  the  right  foot  had  become 
everted,  the  results  of  scars  from  old  ulcerations.” 

And  now  concerning  “  some  allied  diseases”  alluded  to  in 
the  title  of  the  present  paper. 

Soon  after  writing  my  Report,  my  attention  was  incidentally 
drawn  to  the  “  Parangi  disease  ”  of  Ceylon ;  its  very  name  had 
previously  been  unknown  to  me.  From  the  perusal  of  a  most 
interesting  and  instructive  olficial  report,  printed  by  Dr.  Loos, 
colonial  surgeon,  entitled,  “Depopulation  of  the  Yanni  Dis¬ 
trict,”  and  dated  Jaffna,  August  26,  1868,  for  which  I  was 
indebted  to  the  Colonial  Office,  I  was  much  struck  with  the 
resemblance  in  many  respects  of  the  history  of  the  disease 
with  what  I  had  seen  of  bad  chronic  cases  of  yaws.  Dr.  Loos’ 
narrative  stands  thus,  and  cannot  fail  to  be  read  with  much 
interest  by  the  profession  in  this  country,  to  whom  it  must  be, 
I  presume,  quite  unknown  : — 

“  Setting  aside  the  cases  which  may  be  easily  resolved  into 
well-known  forms  of  skin  disease  met  with  everywhere,  there 
is  an  obscure  class  of  skin  diseases,  intimately  allied,  and 
probably  having  a  common  origin,  prevalent  in  the  interior  of 
Ceylon  generally,  and  more  especially  in  the  Yanni  (a  district 
in  the  north  of  the  island).  To  this  class  I  would  restrict  the 
term  ‘  parangi.’  The  disease  is  met  with  in  the  maritime 
parts  of  the  island,  but  I  am  satisfied  it  is  there  in  a  mild  and 
modified  form,  probably  from  the  aggravating  causes  not  being 
so  fully  in  operation  as  they  are  in  the  interior.  It  is  met 
with  in  both  sexes  and  at  all  ages  ;  the  one  sex  is  not  more 
liable  to  it  than  the  other,  and  it  is  equally  common  at  all 
periods  of  life.  The  eruptions  are  either  pustular  or  tuber¬ 
cular  ;  less  frequently  scaly.  The  pustules  are  small,  round, 
and  scattered,  with  an  elevated  scab,  as  in  rupia.  The 
tubercles  are  at  first  hard,  but  afterwards  softer,  and  give 
exit  to  pus ;  and  the  ulcers  formed  arc  apt  to  be  sinuous.  These 
frequently  run  together,  and  larger  ulcers  are  formed,  which 
are  liable  to  spread.  The  sores  are  irregular  in  shape,  in  some 
parts  deeper  than  at  other  parts,  covered  more  or  less  with 
yellowish  and  dark-coloured  crusts ;  the  discharge  ichorous, 
but  not  copious.  Sometimes  the  ulcers  were  found  healed  in 
the  centre,  or  were  healing  in  one  direction,  while  they  were 
spreading  in  another,  so  that  extensive  portions  of  the  surface 
were  found  cicatrised,  while  other  portions  were  nicerated. 
In  children  ulceration  was  sometimes  observed  around  the  lips, 
and  there  were  many  cases  of  excoriations  at  the  angles  of  the 
mouth,  sometimes  with  white  discoloration.  One  child  had 
a  large  ulcer  on  the  right  nates,  excavated,  with  yellow 
sloughs  ;  another  was  in  a  wretched  state  of  emaciation,  with 
several  ulcers  on  the  body,  and  ulceration  of  the  nostrils.  The 
eruptions  on  the  children  were  pustules  or  tubercules,  the 
summits  of  which  appeared  to  have  a  thin  mucous  linin''-  from 
which  serum  exuded,  and  some  had  decidedly  mucous  tubercules 
(condylomata)  near  the  anus.  In  older  children  and  adults, 
nodes  and  affections  of  the  bones  were  common,  and  obviously 
connected  with  the  progress  of  the  disease.  I  met  with  several 
young  people  who  had  become  crippled  from  this  cause,  and 
from  contraction  of  the  cicatrices  of  ulcers  about  the  joints. 
Many  also  complained  of  pains  in  the  joints,  and  it  was  stated 
that  such  pains  are  often  the  precursors  of  the  eruptions. 
Pustular  eruptions  were  found  in  all  parts  of  the  body,  includ¬ 
ing  the  face.  The  most  common  seats  of  ulceration  were  the 
hips,  knees,  and  elbow-joints ;  but  the  dorsum  of  the  foot, 
the  back  of  the  wrist  and  fingers,  forearms  and  legs,  were 
also  in  many  cases  ulcerated.” 

In  a  valuable  report  by  Dr.  Danforth,  Assistant  Colonial 
Surgeon,  dated  January  6,  1873,  further  particulars  are  given 
respecting  the  outward  features  of  the  disease,  as  he  saw  it  in 
the  Vanni  district  during  a  six  months’  visit  to  the  locality  in 
the  previous  year : — “  It  is  characterised  in  its  early  stages  by 
cutaneous  eruptions ;  psoriasis  is  by  far  the  most  frequent  of 
these  eruptions.  It  is  often  associated  with  fissures  of  the 
skin,  affecting  chiefly  the  palms  of  the  hands  and  the  soles  of 
the  feet.  The  next  in  frequency  are  the  tubercules  ;  some  of 
these  are  small,  rounded,  hard,  and  elevated  above  the  level  of 
the  skin,  developing  in  small  circular  groups  with  healthy 
skin  intervening,  and  forming  a  small  centre  to  each  patch ; 
while  others  are  large,  soft,  isolated,  and  little  elevated  above 


the  surface.  These  are  generally  scattered  over  the  whole 
surface  of  the  body.  The  vesicular  and  pustular  varieties  are 
not  of  very  common  occurrence,  and  are  chiefly  found  in 
children  of  a  broken  constitution. 

“  As  the  disease  advances,  ulceration  sets  in,  the  ulcers  com¬ 
mencing  in  the  cracks  and  fissures  of  psoriasis,  or  in  the 
tubercules,  pustules,  and  vesicles.  Not  unfrequently  the  ulcers 
originate  in  boils  of  a  chronic  character.  The  ulcers  are  often 
found  in  all  parts  of  the  body,  chiefly  on  the  forearms  and 
legs  ;  they  are  circular,  with  elevated  edges,  and  spread  in, 
every  direction,  destroying  deeply  the  affected  parts.  The 
secretion  is  an  unhealthy  pus,  or  a  mere  watery  ichor.  Not 
unfrequently  the  ulcers  are  irregular  and  foul,  spreading  on 
one  side  and  healing  on  the  other.” 

The  reader  will  doubtless  have  noticed  the  absence,  in  the 
descriptive  accounts  of  the  parangi  by  Drs.  Loos  and  Danforth, 
of  any  distinct  mention  of  the  fungous  excrescence  from  the 
ulcerated  surface  which  constitutes  the  pathognomonic  cha¬ 
racter  of  yaw  ulcers  in  the  early  stage  of  that  disease.  But, 
curiously  enough,  this  feature  is  specified  in  the  description 
given  in  Mr.  Marshall’s  very  interesting  work,  “  Medical 
Topography  of  Ceylon,”  published  above  forty  years  ago.  He 
says  “  Obviously  the  term  parangi  is  used  in  an  extremely 
vague  sehse  to  denominate  all  sorts  of  troublesome  or  unmanage¬ 
able  cutaneous  affections,  varying  from  chronic,  squamous, 
or  papulo-pustular  eruptions  attended  with  great  itchiness 
and  irritation,  and  with  or  without  a  thickened  elephantine  or 
tuberculated  state  of  the  integuments,  to  the  existence  of 
numerous  superficial  ulcerations,  which  are  often  covered  with 
thick  crusts  or  scabs,  or  remain  open  and  occasionally  lecome 
the  seat  of  a  large  excrescence ,  and  which  are  usually  accompanied 
with  severe  pains  in  the  joints,  and  frequently  also  with  the 
formation  of  tumours  or  abscesses  in  different  parts  of  the 
body.”  The  characteristic  fungus  protruding  from  the  yaw 
tubercules  is  a  marked  feature  of  the  “coko”  disease  of  Fiji,  ta 
which  I  shall  invite  the  attention  of  the  reader  in  my  next 
paper. 

Richmond,  S.W. 
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CASE  OF  LEFT  HEMIOPIA— PAIN  IN  LEFT  SUPRA¬ 
ORBITAL  AND  TEMPORAL  REGIONS  —  TWO* 
EPILEPTIFORM  ATTACKS— DOUBTFUL  HISTORY 
OF  SYPHILIS,  BUT  IMPROVEMENT  UNDER  ANTI¬ 
SYPHILITIC  TREATMENT. 

(Under  the  care  of  Dr.  CAYLEY.) 

[Foe  the  following  notes  we  are  indebted  to  H.  Humphreys?- 
M.D.,  M.A.,  Medical  Registrar.] 

Charles  H.,  aged  thirty-three,  a  carter,  was  admitted  into 
Hertford  ward  under  Dr.  Cayley,  September  11,  1876. 

No  family  history  of  disease.  Fourteen  years  ago  patient 
had  a  sore  on  the  penis  ;  it  was  not  followed  by  secondary 
symptoms  so  far  as  can  be  ascertained.  Has  had  “  rheumatic 
pains  ”  in  left  ankle  for  eleven  years.  Two  years  ago  had  a 
sore  throat  lasting  two  months.  Since  then  has  had  occasional 
discharges  from  left  ear.  Lithotrity  was  performed  on  him 
two  years  ago.  Patient’s  wife  has  not  miscarried.  His 
children  are  healthy  ;  the  youngest,  a  baby  aged  three  months, 
was  brought  to  the  hospital  in  confirmation  of  this.  No¬ 
evidence  of  congenital  syphilis. 

Present  Illness  of  Patient. — Three  weeks  ago  his  sight  began 
to  fail  for  objects  on  his  left  hand.  This  rapidly  got  worse, 
so  that  a  fortnight  ago  he  became  totally  blind  in  that  direc¬ 
tion,  whilst  he  saw  perfectly  well  everything  to  the  right  of 
him.  A  fortnight  ago  he  began  to  suffer  from  pains  in  his- 
head.  He  points  to  the  left  supra-orbital  and  temporal 
regions.  Pain  comes  on  in  the  evening,  and  lasts  for  several! 
hours.  One  week  ago  had  returned  home  from  a  short  walk, 
and  whilst  sitting  in  his  chair  suddenly  became  insensible  and 
fell.  He  was  caught  before  he  reached  the  ground.  His  left 
hand  was  clenched ;  he  did  not  foam  at  the  mouth.  He  re¬ 
mained  insensible  two  minutes,  then  quite  recovered  himself. 
The  fit  was  repeated  the  following  day. 

State  on  Admission. — The  patient  has  complete  left  hemiopia, ; 
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there  is  no  ocular  palsy,  and  there  is  nothing'  abnormal 
to  be  seen  in  the  fundus  of  either  eye.  There  is  no  paralysis 
of  any  cranial  nerve.  He  complains  of  pain  over  an  area  cor¬ 
responding  with  the  distribution  of  the  left  supra-orbital 
nerve.  He  is  quite  deaf  on  the  left  side.  There  is  a  hole 
through  the  left  membrana  tympani,  which  is  probably  old. 
No  evidence  of  ulceration  of  pharynx ;  no  nodes  anywhere. 
In  all  other  ways  the  man  seems  healthy  and  well  nourished. 
His  urine  is  acid  1010,  and  free  from  albumen.  J^.  Pot. 
iod.  gr.  x.,  liq.  liydrarg.  perchlor.  3  j •>  inf-  cinchonas  ad  §j.; 
ter  die. 

September  15. — Much  less  pain  in  left  supra-orbital  and 
temporal  regions. 

16th. — Complains  of  pain  over  left  shin-bone,  especially  at 
night ;  nothing  wrong  to  be  seen. 

ISth. — Supra-orbital  pain  less  ;  hemiopia  as  on  admission. 

20th. — Severe  pain  in  lower  part  of  shin  and  ankle  last  night. 

21st. — Severe  frontal  headache. 

23rd.  —  Sight  much  improved;  he  has  recovered  the  left 
half  of  his  field  of  vision,  with  the  exception  of  a  small  wedge- 
shaped  area  in  the  upper  part  of  the  field.  This  holds  with 
regard  to  both  eyes. 

29th. — Vision  as  in  last  note.  Discharged  improved ;  to 
attend  as  out-patient. 

Remarks. — We  reported  last  week  a  case  of  hemiopia  with 
hemiplegia,  hemianmsthesia,  and  unilateral  sweating,  in  which 
there  seemed  strong  reasons  for  localising  the  lesion  in  the 
optic  thalamus.  The  nature  of  the  case  now  recorded  is  much 
more  obscure.  The  association  of  hemiopia  with  some  cases  of 
“  sick-headache  ”  is  well  known.  If  we  consider  a  typical 
case  of  migraine  with  (1)  disorder  of  sight,  whether  hemiopia 
or  spectra,  (2)  headache,  and  (3)  vomiting-,  there  is  much 
to  be  said  for  the  theory  elaborated  by  Dr.  Liveiug  of  a 
nerve-storm  which  starts  at  the  optic  thalamus  and  radiates 
downwards  along  the  sensory  tract,  (a)  But,  as  Dr.  Liveing 
has  pointed  out,  the  disorders  of  vision  proper  to  migraine  are 
essentially  transitory.  As  a  rule,  they  are  the  initial  symptoms 
of  the  paroxysm.  The  occurrence  of  pains  in  the  left  supra¬ 
orbital  and  temporal  regions,  which  came  on  in  the  evenings, 
and  lasted  for  some  hours,  does  not  determine  the  nature  of  the 
hemiopia,  because  the  hemiopia  continued  independently  of 
the  pains.  It  was  unchanged  for  several  days.  This  con¬ 
stancy  excludes  it  from  the  category  of  migraine,  pure  and 
simple.  The  hypothesis  which  readily  suggested  itself,  and 
upon  which,  in  fact,  the  treatment  was  based,  was  a  syphilitic 
gumma,  possibly  in  the  region  of  the  right  optic  thalamus, 
with  or  without  (considering  the  multiple  nature  of  syphi¬ 
litic  lesions)  disease  of  the  dura  mater.  The  history  of 
the  two  epileptiform  seizures,  the  nocturnal  pains  in  the 
shin  and  ankle,  the  improvement  under  mercury  and  iodide 
of  potassium,  would  seem  in  favour  of  this  hypothesis.  But 
there  was  no  history  of  secondary  symptoms  ;  there  were 
no  nodes ;  the  wife  had  had  no  miscarriages  ;  the  children 
were  healthy.  Moreover,  there  was  no  optic  neuritis.  Of 
course,  this  does  not  count  for  a  great  deal.  The  optic  neuritis 
may  come  on  later  in  the  progress  of  the  disease,  or  it  may 
not  occur  at  all,  in  a  case  of  cerebral  tumour,  (b)  The  patient, 
it  is  stated,  had  had  lithotrity  performed  two  years  before, 
which  goes  for  something  in  favour  of  his  being  gouty.  It 
is  possible  that  the  pains  in  the  shin  and  ankle,  which  he  called 
rheumatic,  might  be  gouty  in  their  nature.  The  association 
of  larval  gout  with  erratic  neuralgice  is  well  known.  This 
might  throw  some  light  on  the  nature  of  the  supra-orbital 
pain,  but  would  still  give  no  clue  to  the  cause  of  the  constant 
hemiopia.  The  old-standing  disease  of  the  left  ear  must  be 
kept  in  mind,  and  the  occasional  sequence  not  only  of  smoulder¬ 
ing  meningeal  disease,  but  of  cabeous  tumours  in  the  brain- 
substance. 


HOSPITAL  FOR  PARALYSIS  AND  EPILEPSY, 
QUEEN’S-SQUARE. 


CARIES  OF  DORSAL  SPINE— PARAPLEGIA- 
PROFUSE  SWEATING- RECOVERY. 

(Under  the  care  of  Dr.  GOWERS.) 

[Foe  notes  of  this  case  we  are  indebted  to  Dr.  W.  A.  Sturge, 
Resident  Medical  Officer.] 

E.  D.,  a  girl,  aged  eight  years  and  a  half ,  was  admitted  to  the 
Epileptic  Hospital,  June  25,  1875,  under  care  of  Dr.  Gowers. 

f«)  “Megrim,”  by  Edward  LiveiDg,  page  396. 

(1) )  Vide  Huglilings- Jackson,  Ophthalmic  Hospital  fisports,  'STS. 


Symptoms  of  spinal  disease  had  probably  commenced  when 
she  was  three  years  old.  She  began  then  to  complain  of  pain 
in  her  throat.  She  was  taken  as  an  out-patient  to  Great 
Ormond- street,  where  probably  the  nature  of  her  complaint  was 
recognised,  as  she  was  ordered  to  be  kept  quiet  on  her  back. 
Soon  afterwards  she  lost  the  use  of  her  legs.  After  lying  in 
bed  for  several  months  she  seemed  to  get  all  right,  except  that 
there  was  slight  prominence  of  the  spine  in  the  upper  part  of 
the  back. 

She  remained  well  until  twelve  months  before  admission, 
when  she  began  to  suffer  from  pain  in  the  back  and  belly,  and 
her  mother  noticed  the  curvature  becoming  more  marked. 

Six  months  later  she  rather  suddenly  lost  power  absolutely 
in  both  legs  and  in  the  right  hand,  and  in  a  few  days  in  the  left 
hand  also.  From  this  date  she  likewise  lost  perfect  control 
over  her  bladder  ;  occasionally  was  able  to  pass  her  water  at 
will,  but  most  frequently  would  pass  it  unconsciously  in  the  bed. 

From  the  first  onset  of  her  illness  she  perspired  freely,  but 
during  the  last  six  months  excessively. 

Condition  when  Admitted. — A  thin,  unhealthy-looking  child  ; 
eczema  on  face  ;  right  pupil  larger  than  left ;  cranial  nerves 
unaffected.  Spine  :  A  marked  excurvation  of  spines  of  second, 
third,  and  fourth  dorsal  vertebrae.  She  can  make  slight  move¬ 
ment  of  the  head  in  all  directions  without  pain.  Absolute 
loss  of  power  in  all  parts  of  upper  extremities  supplied  by  the 
brachial  plexus  ;  trapezii  act  well.  Muscular  Irritability  :  All 
the  muscles  of  the  arms  required  a  rather  strong  faradaic  cur¬ 
rent,  and  then  the  contraction  was  slight  only.  There  was 
increased  excitability  to  voltaic  electricity  in  the  flexors  of  the 
arm.  In  the  lower  extremities  there  was  also  absolute  lo>s  of 
voluntary  power.  Faradaic  irritability  in  the  muscles  of  the 
legs  was  about  the  same  as  in  the  arm,  and  nearly  equal  on  the 
two  sides,  with  the  exception  that  in  the  rectus  femoris  the  in  i- 
tability  was  considerably  less  in  the  left  than  on  the  right  side, 
and  muoh  less  than  normal.  Faradisation  of  the  legs  was 
attended  by  marked  reflex  contractions  of  groups  of  muscles 
quite  distinct  from  those  over  which  the  rheophores  were  ap¬ 
plied.  Sensation  in  the  upper  and  lower  extremities  unmodified. 
There  were  no  bedsores  on  either  arms  or  legs ;  the  skin  was  a 
little  tender  over  the  back.  A  marked  feature  in  the  case  was 
the  profuse  sweating  ;  it  occurred  all  over  the  body,  as  much 
on  one  side  as  the  other  ;  it  went  on  night  and  day  constantly, 
but  was  more  excessive  when  the  girl  was  excited  in  any  way . 
With  respect  to  the  bladder,  she  was  not  aware  when  she  was 
passing  water.  Sometimes  she  asked  for  the  urinal,  but  rarely 
passed  any  water  at  such  times  ;  there  was  never  any  accumu¬ 
lation.  The  urine  was  free  from  albumen ;  never  ammoniacal. 
Bowels  moved  once  a  day  unconsciously. 

The  treatment  was  absolute  rest,  tonics,  and  cod-liver  oil. 

For  about  two  months  the  condition  remained  unchanged  ; 
then  she  became  able  to  move  the  left  band  and  the  legs  a 
little.  The  excessive  perspiration  continued. 

In  the  beginning  of  October  she  regained  power  ever  the 
sphincters. 

On  October  30  she  was  able  to  move  the  right  arm  a  little  in 
addition  to  the  left  arm  and  the  legs.  Faradaic  irritability  as 
before. 

One  week  later  she  was  able  to  walk  a  little,  resting  her 
hand  on  the  bed. 

From  this  time  her  progress  was  rapid.  The  perspiration 
ceased,  and  she  was  soon  able  to  run  about  the  ward. 

Remarks. — With  respect  to  this  case  Dr.  Gowers  observed 
that  it  illustrated  the  well-known  benefit  of  absolute  rest  in 
the  paraplegia  of  young  subjects,  secondary  to  caries  of  the 
spine.  The  child’s  state  on  admission  was,  doubtless,  very 
grave.  For  some  time  no  improvement  was  seen,  but  ultimately 
there  was  steady  subsidence  of  the  symptoms.  The  actual 
cautery  has  been  recommended  in  such  cases.  It  is  questionable 
whether  some  of  the  benefit  occasionally  resulting  has  not 
been  due  to  the  rest  secured  at  the  same  time.  In  one  or  two 
cases  in  adults  in  which  Dr.  Gowers  has  tried  the  actual 
cautery,  no  improvement  has  followed.  More  accurate  know¬ 
ledge  is  needed  of  the  mechanism  by  which  caries  of  the  spine 
causes  paraplegia,  and  of  the  indications  by  which  such  mecha¬ 
nism  may  be  recognised.  When  a  considerable  paralysis  comes 
on  rapidly  in  the  course  of  a  day  or  two,  it  is  probably  pro¬ 
duced,  not  by  pressure  by  the  projecting  bodies  of  the  vertebra5, 
but  by  the  extension  of  inflammation  to  the  membranes  or  per¬ 
haps  the  cord.  The  ordinary  symptoms  of  meningeal  mischief 
have  been  absent  in  many  cases  where  “  pachymeningitis 
(inflammatory  thickening  of  the  dura  mater)  was  the  cause  of 
the  paraplegia.  In  this  case  there  was  additional  evidence  that 


518 


Medical  Times  and  Gazette. 


SIE  WILLIAM  GULL  AND  DE.  GEOEGE  JOHNSON. 


Nov.  4,  1876. 


the  cord  was  affected  in  such  an  indirect  manner,  from  the  fact 
that  the  loss  of  function  extended  a  considerable  distance  above 
the  position  of  the  obvious  mischief  in  the  bodies  of  the  vertebrae 
— certainly  as  far  as  the  middle  of  the  cervical  enlargement. 

The  prognosis  in  such  cases  of  paraplegia  is  difficult,  because 
not  only  are  we  uncertain  as  to  the  form  of  the  cord- mischief, 
but  also  as  to  its  extent.  The  loss  of  motor  power  corresponded 
in  this  case  either  to  slight  pressure  on  the  cord,  or  to  its  abso¬ 
lute  destruction  at  the  damaged  spot.  The  latter  was  excluded 
by  the  persistence  of  sensibility  in  the  paralysed  limbs.  This 
shows  no  more  than  that  the  cord  is  not  entirely  disorganised. 
As  long,  therefore,  as  sensation  is  preserved,  recovery  may  be 
hoped  for.  The  duration  of  the  paralysis  in  these  cases  is  not 
nearly  so  grave  an  element  in  prognosis  as  in  other  forms  of 
paraplegia.  Dr.  Gowers  has  known  cases  of  complete  paraplegia 
recover  after  two  years’  duration.  It  would  seem  that  if  the 
pressure  on  the  cord  be  only  slight,  the  conducting  power  of 
the  fibres  may  be  destroyed,  although  the  structural  continuity 
— perhaps  only  that  of  the  axis  cylinders — is  preserved.  The 
cervical  region  of  the  cord  is  a  very  rare  seat  of  primary 
myelitis,  except  those  forms  which  are  rapidly  fatal,  and  we 
have  not  often  an  opportunity  of  studying  what  may  be  called 
the  horizontal  effects  of  these  lesions — i.e.,  those  which  depend 
on  altered  function  of  the  nerves  given  off  from  the  damaged 
region.  In  this  case  the  increased  irritability  to  the  battery- 
current  in  the  muscles  of  the  right  forearm  was  interesting, 
as  the  condition  presented  when  muscles  are  separated  from 
their  motor  centre  by  an  irritating  lesion.  The  sweating  was 
a  striking  feature.  It  was  at  one  time  so  profuse  that  it 
caused  a  miliary  eruption  on  the  face.  It  probably  may  be 
referred  to  altered  function  of  the  sympathetic  fibres,  since  the 
region  of  the  spinal  cord  damaged  is  that  in  which  the  “  cilio- 
spinal  ”  centre  has  been  placed.  The  inequality  of  pupils  was 
further  evidence  of  an  affection  of  the  sympathetic,  although 
no  difference  in  the  amount  of  perspiration  on  the  two  sides  of 
the  head  was  observed. 
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SATURDAY,  NOVEMBER  4,  1876. 

- ♦ - — 

SIR  WILLIAM  GULL  AND  DR.  GEORGE  JOHNSON. 
We  have  hitherto  refrained,  advisedly,  from  noticing  the 
dispute  between  Sir  William  Gull  and  Dr.  George  Johnson, 
because  it  seemed  to  us  the  best  and  wisest  course  to  leave  the 
matter  entirely  alone,  as  being  one  that  concerned  only  those 


two  physicians  at  first,  and  then  also  the  Censors’  Board  of  the 
Royal  College  of  Physicians,  to  which  it  had  been  referred. 
And  even  when,  a  fortnight  ago,  the  decisions  of  the  Censors’ 
Board  by  some  irregular  means  became  known  to  the  public, 
we  made  no  reference  to  it,  thinking  that  if  a  paper  of  such  a 
character  had  been  intended  for  the  public  eye  it  would  have 
been  communicated  to  us  either  by  the  College  of  Physicians 
or  by  one  or  both  of  the  Fellows  especially  concerned.  But 
at  the  meeting  of  the  College  on  the  26th  ult.  it  was  for¬ 
mally  determined  that  the  judgment  of  the  Censors’  Board 
on  the  complaint  brought  by  Sir  William  Gull  against  Dr. 
George  Johnson,  and  Dr.  George  Johnson’s  reply,  should  be 
made  public  ;  that  is,  the  College  decided  by  formal  vote,  and 
in  deference  to  the  expressed  opinion  of  Dr.  J ohnson,  that  the 
judgment  should  be  read  to  the  assembled  Fellows,  and  that 
it  should  not  be  considered  as  one  of  the  Secreta  Collegii ;  and 
we  therefore  now  publish  an  exact  copy  of  it  in  our  report 
of  the  proceedings  of  the  College  meeting. 

We  venture,  however,  still  to  think  that  the  formal  publi¬ 
cation  of  the  paper  is  a  very  regrettable  mistake.  In  the  first 
place  we  would  observe  that  the  reasons  given  for  thus  pub¬ 
lishing  it — namely,  that  the  account  of  it  which  had  already 
appeared  was  an  imperfect,  ex  parte,  or  garbled  statement — 
can  hardly  be  said  to  hold  good ;  for,  as  it  seems  to  us,  the 
report  given  of  it,  by  one  of  our  contemporaries  at  any  rate, 
was  marvellously  full  and  accurate  ;  so  that  nothing  in  point 
of  accuracy  has  been  gained  by  the  authorised  publication  of  it, 
while  we  cannot  but  fear  that  mischief  may  follow  from  such 
a  proceeding.  The  matter  in  question,  or  the  root  and  main 
ground  of  it,  was  not  one  that  concerned  the  public  or  the 
profession  at  large.  It  was  a  question  of  collegiate  discipline 
interesting  the  two  Fellows  implicated,  and  the  Colleg'e  to 
which  they  belong.  It  was,  in  short,  a  question  of  the  in¬ 
fringement  of  one  of  the  by-laws  of  the  College,  which  we 
give  immediately  below,  and  was  very  properly  referred  to  the 
Censors’  Board  to  be  considered  and  settled.  The  by-law  runs 
as  follows : — 

“If  two  or  more  physicians,  Fellows  or  Members  of  the 
College,  be  called  in  consultation,  they  shall  confer  together 
with  the  utmost  forbearance,  and  no  one  of  them  shall  pre¬ 
scribe,  or  even  suggest,  in  the  presence  of  the  patient  or  the 
patient’s  attendants,  any  opinion  as  to  what  ought  to  be  done, 
before  the  method  of  treatment  has  been  determined  by  the 
consultation  of  himself  and  his  colleague  ;  and  the  physician 
first  called  to  a  patient  shall,  unless  he  decline  doing  so,  write 
the  prescription  for  the  medicines  agreed  upon,  and  shall  sign 
the  initials  of  the  physician  or  physicians  called  in  consulta¬ 
tion,  he  placing  his  own  initials  last.  If  any  difference  of 
opinion  should  arise,  the  greatest  moderation  and  forbearance 
shall  be  observed  ;  and  the  fact  of  such  difference  of  opinion 
shall  be  communicated  to  the  patient  or  attendants  by  the 
physician  who  was  first  in  attendance,  in  order  that  it  may 
distress  the  patient  and  his  friends  as  little  as  possible.’’ 

It  will  be  observed,  on  perusing  the  j  udgment  of  the  Censors’ 
Board,  that  they  expressed  their  extreme  regret  that  “  any 
cause  of  complaint  or  misunderstanding  should  not  have  been 
removed  by  mutual  conference,  so  as  to  have  rendered  any 
reference  ”  to  them  unnecessary;  but  the  matter  having  been 
so  referred,  they  did  not  hesitate  to  blame  severely  points 
in  the  conduct  of  both  the  eminent  Fellows  concerned. 
Their  decision  was  communicated  to  those  gentlemen,  who 
courteously  acknowledged  it,  and  then  shook  literary  hands, 
and  agreed  to  resume  mutually  friendly  relations.  There  the 
matter  should  have  rested ;  or,  to  use  the  expression  of  Sir 
William  Jenner,  the  document  should  have  been  buried. 

We  will  still  hope,  however,  that,  as  concerns  the  two  phy¬ 
sicians  especially  interested,  the  dispute  or  misunderstand¬ 
ing  may  be  allowed  to  fade  away  and  be  forgotten.  Wo 
can  see  no  object  to  be  gained  by  calling  or  looking  for  any 
more  explanations.  The  only  real  explanation  is  to  be  found 
in  the  recognition  of  moral  and  intellectual  idiosyncrasies. 
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and  of  the  fact  that  when  strongly  marked  individual  cha¬ 
racteristics  are  brought  into  opposition,  and  no  neutralising, 
softening,  or  blending  force  be  interposed,  misunderstandings 
and  wounded  feelings  will  quickly  develope  into  disputes  and 
complaints. 

But  the  publication  of  the  decision  of  the  Board  of  Censors 
is  to  be  regretted,  not  only  because  it  tends  to  keep  alive  the 
memory  of  a  most  unhappy  misunderstanding,  but  also  because 
it  may  destroy,  or  greatly  lessen,  the  value  and  importance  of 
that  Board  as  a  court  for  the  settlement  of  professional  mis¬ 
understandings  and  disputes  between  the  Bellows  or  Members 
of  the  College.  Hitherto  such  matters  could  be  referred  to  the 
Censors  Board,  and  arranged  without  becoming  known  to  the 
profession  at  large,  or  the  public  ;  but  if  there  is  to  be  in  the 
future  a  probability,  or  possibility  even,  that  the  judgments  of 
the  Board  will  be  made  public,  it  is  hardly  to  be  supposed  that 
their  help  to  arrange  differences  will  be  sought  promptly,  or 
with  any  feeling  of  confidence  or  satisfaction,  and  thus  a  valu¬ 
able  aid  to  peace  and  friendliness  may  be  lost.  And,  again,  if 
the  decisions  of  the  Board  are  to  be  read  at  the  meetings  of  the 
Bellows,  it  will  be  difficult  to  prevent  statements  in  explana¬ 
tion  and  partial  discussions  of  them ;  and  anything  of  that 
sort  cannot  fail  to  lower  the  dignity  of  the  Censors’  Board 
and  of  the  College.  The  possibility  of  such  results  is  surely 
greatly  to  be  deprecated. 

At  the  College  meeting  to  which  we  have  referred,  some 
discussion  took  place  as  to  the  publication  of  the  College  pro¬ 
ceedings.  W e  imagine  that  there  has  been  a  general  under¬ 
standing  among  the  Bellows,  and  it  has  certainly  been  the 
custom,  that  only  such  of  the  proceedings  shall  be  published 
as  are  contained  in  the  abstracts  of  the  minutes  hung  in  the 
hall  of  the  College ;  but  no  regulation  of  the  College  forbids 
the  publication  of  any  portion  of  the  proceedings  that  has  not 
been  declared  secret.  The  Bellows,  on  admission  to  the  College, 
promise,  among  other  things,  “  to  regard  as  secret  its  proceed¬ 
ings,  when  the  College  so  desires  it.”  But  it  really  lies  with 
the  President  himself  to  prevent  the  publication  of  any  matter 
brought  before  the  College ;  for  one  of  the  by-laws  decrees 
that  no  Bellow  shall  divulge  any  of  the  proceedings  of  the 
meetings,  or  of  any  meeting,  “  the  proceedings  of  which  he 
shall  be  required  by  the  President  to  keep  secret.”  The  Presi¬ 
dent  cannot  therefore  be  surprised  at,  or  blame  any  one  for, 
the  publication  of  any  College  resolutions  or  proceedings,  if  he 
has  neglected  to  use  the  power  thus  vested  in  him — a  power 
which,  it  is  clear,  he  can  use,  and  is  meant  to  use,  proprio 
motu,  and  without  taking  the  sense  of  the  College  on  the 
matter. 
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We  see  on  our  table  Hr.  Phillippo’s  little  work  on  the  Climate 
of  Jamaica,  and  are  reminded  that  something  yet  remains  to 
be  said  on  the  subject  of  winter  quarters  for  the  invalid.  The 
condition  of  the  invalid  is,  of  course,  that  which  must  deter¬ 
mine  the  physician  in  selecting  the  place  to  be  recommended. 
Now,  a  large — or  we  may  say  the  largest — section  of  the 
invalids  who  winter  abroad  are  persons  in  imperfect  health, 
rather  than  affected  with  definite  disease.  Persons,  for  in¬ 
stance,  somewhat  advanced  in  life,  retired  from  business,  who 
find  time  pass  rather  heavily  in  our  English  winter ;  on  the 
other  hand,  delicate  children  of  strumous  tendency,  with  pro¬ 
pensity  to  catch  severe  colds,  with,  perhaps,  enlargement  of 
the  glands  of  the  neck  ;  hypochondriacs,  dyspeptics — any 
people,  in  fact,  who  cannot  brave  the  open  air  in  winter,  should 
go  southward  if  they  can.  Nor  does  it  very  much  matter 
what  place  they  select,  provided  that  the  days  are  mostly 
sunny  and  not  rainy,  that  there  are  no  very  sudden  changes 
of  temperature,  and  that  enough  nourishing  food  can  be  had. 
Whether  such  persons  be  sent  to  Naples,  or  Malaga,  or 
Egypt,  to  Rome,  Blorence,  Arcachon,  or  Algiers,  matters  little. 
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They  will  have  many  of  the  conditions  of  an  English  summer ; 
will  have  exercise  and  sunshine  by  day,  and,  if  wise,  will  wrap 
warmly  at  nightfall.  The  good  effects  of  a  winter  abroad  to 
such  patients  often  last  for  years ;  it  is  like  a  “  new  lease  ”  of 
life. 

The  same  remarks  apply  almost  entirely  to  patients  with 
threatened  phthisis,  only  a  little  more  discrimination  is  re¬ 
quired  ;  and  especially  are  those  places  to  be  shunned  which 
have  visitations  of  cold  winds  and  sudden  changes.  Algiers, 
Mentone,  Malaga,  seem  to  have  most  evidence  in  their  favour ; 
and  Upper  Egypt,  if  the  cost  is  not  too  great  (we  spoke 
lately  of  Suez  and  Ismailia)  ;  but  amongst  these  and  other 
well-known  places  it  will  not  be  difficult  to  select  a  dry, 
tonic,  sunshiny  place. 

There  is  a  third  class  of  patients  affected  with  irritable 
bronchitis,  asthma,  and  pleuritic  tendencies,  to  whom  a  more 
soothing  and  less  exciting  place  should  be  recommended — such 
as  Madeira,  and  in  the  spring  Pau.  To  these  patients  may  be 
added  another  class,  who  are  strangely  neglected  in  most  books 
that  treat  of  climate,  the  writers  of  which  seem  to  think  that 
all  maladies  are  pulmonary.  We  speak  of  persons  suffering 
from  or  threatened  with  degeneration  of  the  kidneys.  To 
such  persons,  and  to  many  pulmonary  invalids  who  feel  that 
their  physicians  are  inclined  to  “  give  them  up  ”  as  hopeless, 
we  unhesitatingly  say,  Make  a  bold  move  ;  go  further  than  to 
places  such  as  Cairo,  Algiers,  and  Malaga,  where  evening  chills 
are  to  be  feared ;  further  than  the  South  of  Brance,  where  at 
times  you  will  be  shivering  and  crying  over  a  smoky  fire  of 
damp  wood,  sold  at  an  extravagant  rate.  Go  down  the  Red 
Sea  from  Suez  to  Galle,  and  enjoy  the  exquisite  balmy  warmth 
— never  oppressive  in  the  three  winter  months, — and  the  pure 
ocean  air  and  sunshine.  There  you  will  feel  that  the  internal 
organs  are  freed  from  blood-pressure ;  and  the  skin  active,  but 
not  exhaustingly  so,  relieves  the  kidneys  and  lungs.  But  there 
is  an  alternative,  of  which  we  are  reminded  by  Dr.  Phillippo’s 
book,  (a) 

There  are  the  West  Indies  for  those  who  prefer  them  to  the 
East ;  and  the  Royal  Mail  Steam  Packet  Company  makes  the 
voyage  in  less  than  three  weeks.  Dr.  Phillippo  writes  like  a 
man  of  sense,  and  with  no  tendency  to  exaggeration.  He 
advises  that  the  voyager  should  arrive  at  Jamaica  in  De¬ 
cember,  after  the  rainy  season,  and  then  not  hang  about  the 
lowlands,  but  go  up  to  the  hills.  Their  climate,  he  says, 
“  approximates  very  closely  the  English  summer  weather, 
though  without  the  extremely  hot  days  and  dense  atmosphere 
that  renders  them  so  oppressive.”  Bor  the  man  with  health, 
energy,  and  capital  sufficient  to  settle  there,  and  cultivate  the 
rich  tropical  products  of  the  island,  Dr.  Phillippo,  as  an  expe¬ 
rienced  resident,  holds  out  a  bright — but,  we  believe,  a  j  ustifiably 
bright — prospect. 

THE  CHAIR  OB  PHYSIC  IN  THE  UNIVERSITY  OB 
EDINBURGH. 

Since  last  writing,  the  contest  for  this  chair  has  been  decided, 
and  Dr.  Grainger  Stewart  has  been  elected  to  the  highest 
post  in  the  largest  and  most  important  medical  school  in  the 
kingdom.  We  need  hardly  say  that  in  this  we  heartily 
rejoice.  Brom  the  first,  after  taking  a  fair  survey  of  the 
claims  of  the  various  candidates,  and  of  the  wants  of  the 
school,  we  could  not  help  thinking  that  Dr.  Grainger  Stewart 
fulfilled  all  the  conditions  better  than  anyone  else.  He  is  a 
skilled  and  practised  teacher  of  medicine  both  at  the  bedside 
and  in  the  lecture-room.  He  is  an  original  investigator  and 
thinker ;  moreover,  a  man  who  has  been  highly  successful  in 
practical  life  as  a  physician.  The  appointment  of  anyone 
else  would  have  left  Dr.  Grainger  Stewart  as  an  extramural 
lecturer,  highly  popular  with  the  students,  and  commanding 

(a)  “The  Climateof  Jamaica,”  by  James  Cecil  Phillippo,  it.D.  London: 
Churchills.  1876.  Pp.  82. 
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a  class  which  would  have  seriously  interfered  with  the  class  of 
physic  in  the  University.  This,  we  think,  is  not  desirable. 
The  Extramural  School  is  the  pride  and  glory  of  Edinburgh, 
and  to  its  existence  is  due  in  great  part  the  present  flourishing 
state  of  things  in  the  Edinburgh  School.  There  men  are 
taught  and  trained  for  the  work  of  teaching  others.  There 
they  have  a  fair  field  and  no  favour.  They  can  command 
success,  or  failure  may  attend  them,  but  there  is  no  protection 
for  them  as  there  is  for  a  University  teacher.  Nevertheless, 
when  the  Extramural  School  can  hold  its  own  with  the 
University  teaching,  or  still  more,  if  its  success  is  greater  in  any 
given  department,  there  must  be  something  wrong  with  the 
University  teaching,  or  more  likely  with  the  teacher.  We  do 
not  think  it  probable,  nor  do  we  think  it  desirable,  that  Dr. 
Grainger  Stewart  will  have  everything  to  himself.  There  are 
plenty  of  younger  men  ready  to  come  forward  as  extramural 
teachers  of  medicine,  Tut  we  certainly  think  he  can  hold  his 
own  with  any  of  them.  In  him  the  student  will  assuredly 
find  an  earnest  and  painstaking  teacher. 

We  are  glad,  however,  that  Dr.  Gairdner  has  not  been  over¬ 
looked.  His  loss  to  Glasgow  would  have  been  almost  unspeak¬ 
able  ;  the  gain  to  Edinburgh  would  have  been  small  in  com 
parison.  But  his  appointment  as  Physician  to  the  Queen  in 
Scotland  will  certainly  tend  to  mitigate  his  disappointment — 
if,  indeed,  he  is  disappointed — at  the  loss  of  the  Edinburgh 
chair.  We  question  greatly  whether  Dr.  Gairdner’s  sphere 
of  usefulness  would  have  been  increased  by  his  transfer  to 
Edinburgh.  This  we  say  being  profoundly  impressed  with 
the  good  he  has  done,  and  may  yet  do,  among  the  Glasgow 
students. 

The  other  Physician-in-Ordinary  to  the  Queen  in  Scotland 
is  the  veteran  Sir  Robert  Christison,  Bart. 
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Ox  Saturday  last  the  officials  of  the  Metropolitan  Board  of 
Works  inspected  the  locality  of  Goulston-street,  Whitechapel, 
the  local  authorities  having  certified  to  the  Board  that  the 
district  was  an  unhealthy  one,  under  the  provisions  of  the 
Artisans’  Dwellings  Act  of  last  session.  The  officers  of  the 
Board  have  come  to  the  conclusion  that  the  majority  of  the 
houses  are  not  fit  for  human  habitation  ;  and  they  propose  to 
clear  away  the  old  rookeries,  and  construct  blocks  of  improved 
dwellings.  The  district  comprises  240  one-room  tenements, 
with  883  persons  living  in  them  ;  180  two-room  tenements, 
with  360  rooms  and  856  occupants  ;  and  89  three-room  tene¬ 
ments,  with  469  occupants.  The  net  cost  of  the  improvement 
has  been  estimated  at£109,700.  The  Medical  Officer  of  Health 
for  St.  Luke’s,  having  reported  that  a  large  district  in  the 
vicinity  of  Golden-lane,  Whitecross-street,  and  B unhill-row 
was  an  unhealthy  area,  on  the  same  day  the  officials  of  the 
Metropolitan  Board  of  Works  proceeded  to  investigate  and 
inspect  this  spot,  with  a  view  of  preparing  plans  for  the 
demolition  of  the  houses,  and  the  erection  in  their  stead  of 
healthy  and  improved  dwellings  for  the  working  classes.  The 
estimated  value  of  the  property  is  £251,836,  and  the  net  cost, 
after  a  recoupment  of  £176,450,  is  set  down  at  £75,386.  It  is 
stated  that  the  Board  will  take  immediate  action  in  both  of 
these  cases. 

A  serious  case  illustrating  the  danger  resulting  to  human 
life  from  the  want  of  care  in  supervising  gas-fittings  in 
houses  is  reported  from  abroad.  Three  girls,  servants  at  a 
restaurant  in  Antwerp,  near  the  Bourse,  have  died  from  the 
effects  of  an  escape  of  gas  in  their  bedroom.  A  fourth,  who 
slept  in  the  same  room,  lies  dangerously  ill  in  the  hospital. 
They  were  called,  as  usual,  in  the  morning,  but  did  not 
answer ;  a  smell  of  gas  was  perceived,  and  the  door  of  their 
room  was  burst  open.  Two  of  the  unfortunate  young  women, 


aged  respectively  eighteen  an  1  twenty-two,  were  dead.  The 
other  two  were  at  once  removed  to  the  hospital,  where  one  of 
them,  a  girl  of  eighteen,  expired  the  next  morning.  The 
survivor,  of  whom  there  is  not  much  hope,  is  twenty  years  of 
age.  An  official  inquiry  into  the  case  was  at  once  ordered  to 
be  instituted.  Turning  off  the  gas  every  night  at  the  meter 
will  prevent  such  accidents  to  a  great  extent,  though  there  is 
then  danger  if  the  taps  of  individual  lights  are  not  turned  off. 

During  the  past  fortnight  the  Commission  on  Noxious 
Vapours  have  held  sittings  for  the  reception  of  evidence  at 
Liverpool,  Tynemouth,  and  Newcastle-on-Tyne,  and  have 
personally  visited  several  chemical  and  other  works  at  Widnes, 
St.  Helens,  Runcorn,  Newcastle,  and  elsewhere.  Numerous 
witnesses  have  been  examined  as  to  the  effects  of  acid  gases 
and  other  fumes  proceeding  from  these  works  on  vegetation 
and  on  health.  It  is  understood  that  the  next  sittings  of  the 
Commission  will  be  held  in  London,  when  evidence  on  behalf 
of  the  manufacturers  from  the  districts  of  the  Mersey  and  the 
Tyne  will  most  likely  be  taken. 

The  Middlesex  Coroners'  accounts  for  the  quarter  ending 
September  30  last  show  that,  during  that  period,  Mr. 
Humphrey  had  held  281  inquisitions,  at  a  cost  of  £464  7s.  6d. ; 
Dr.  Hardwicke,  182,  at  a  cost  of  £379  os.  9d. ;  Dr.  Diplock,  83, 
at  a  cost  of  £158  9s.  6d.  ;  Mr.  Payne,  8,  at  a  cost  of  £21  4s.  2d. ; 
and  Mr.  Bedford,  64,  at  a  cost  of  £111  3s.  3d. 

An  extraordinary  statement,  which,  however,  requires  cor¬ 
roboration,  has  been  made  with  regard  to  the  Birmingham 
Workhouse.  An  inquest  was  recently  held  on  the  body  of  a 
child  born  in  the  tramp  ward  of  this  workhouse.  According 
to  the  evidence  given,  the  mother  was  locked  up  in  the  ward 
all  night,  and  there  were  no  means  of  communication  with  the 
other  parts  of  the  house.  The  other  occupants  of  the  ward — 
five  women — did  all  they  could  to  attract  the  attention  of  the 
officials  when  the  mother  of  the  unfortunate  infant  was  taken 
ill  at  one  o’clock  in  the  morning.  All  through  the  night  they 
hammered  with  their  hands  and  with  a  stick  upon  the  door 
without  obtaining  assistance.  At  half -past  four  o’clock  the 
child  was  born,  and  when  the  clock  struck  seven,  and  the  door 
was  unlocked,  it  was  found  dead  by  its  mother’s  side.  The 
woman  herself,  who  is  still  alive,  could  not,  it  appeared,  get 
even  a  drop  of  water  to  drink  during  the  night ;  for,  although 
she  entreated  the  other  women  to  give  her  some,  they  stated 
that  they  did  not  dare  to  do  it,  as,  not  knowing  anything  about 
such  matters,  they  were  afraid  to  interfere.  The  coroner 
adjourned  the  inquiry,  stating  that  it  would  be  his  duty,  from 
what  he  had  ascertained,  to  lay  the  facts  of  the  case  before  the 
President  of  the  Local  Government  Board,  in  order  that,  if 
thought  proper,  an  inspector  might  attend  at  the  adjourned 
inquest.  That  inquiry,  he  added,  had  forced  upon  him  the 
conviction  that  there  was  a  necessity  for  another  inquiry,  in 
which  the  vigilance  of  the  guardians  of  the  poor  might  be 
brought  into  question.  For  the  satisfaction  of  all  parties,  it 
is  certainly  desirable  that  the  matter  should  be  thoroughly 
investigated. 

A  possible  danger  has  been  averted  by  the  prompt  action  of 
the  Port  Sanitary  Authorities  at  Bristol.  A  large  quantity  of 
currants,  of  the  value  of  between  £7000  and  £8000,  had  been 
brought  to  the  port  by  a  steamer  from  Patras.  It  appears 
that  in  addition  to  the  currants  the  vessel  was  laden  with  a 
quantity  of  lead  ore,  and,  in  the  rolling  of  the  vessel  at  sea,  some 
of  the  ore,  in  which  antimony  and  arsenic  are  found,  had 
entered  into  the  cases  of  currants.  The  Customs  authorities 
discovering  this,  communicated  with  the  port  medical  officer, 
and  under  his  instructions  the  whole  of  the  fruit  was  imme¬ 
diately  seized.  A  declaration  was  subsequently  made  before 
the  j  ustices,  who  approved  the  action  so  promptly  taken. 

According  to  the  lat?st  accounts  received,  the  fatal  cases  of 
fever  which  have  appeared  in  the  squadron  on  the  West  Coast 
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of  Africa  have  occurred  in  the  Active,  the  flagship  of 
Commodore  Sir  William  Hewett,  Y.C.K.C.B.  There  is  reason 
“to  believe  that  the  outbreak  was  not  caused  by  any  unhealthi- 
siess  of  the  ship  itself,  but  that  the  fever  was  contracted  up 
the  River  Niger.  Those  first  affected  had  been  engaged  in  the 
•expedition  up  that  river,  and  had  been  employed  on  board  a 
steamer  engaged  in  the  oil  trade.  It  is  probable  that  the 
•disease  was  contracted  on  board  that  vessel,  owing,  possibly, 
to  foul  bilges  and  the  want  of  proper  ventilation.  The  Active 
has  been  ordered  to  St.  Helena  for  the  benefit  of  the  health  of 
lier  officers  and  crew. 

Last  week,  twelve  persons  were  brought  before  the  Man¬ 
chester  Stipendiary,  who  were  each  summoned  on  three  charges 
— first,  of  wilfully  and  falsely  pretending  to  be  a  physician, 
doctor  of  medicine,  or  general  practitioner ;  secondly,  with 
falsely  using  a  name  implying  that  he  was  recognised  by  law 
as  a  physician,  surgeon,  or  practitioner  in  medicine ;  and 
thirdly,  to  show  cause  why  a  quantity  of  obscene  books  or 
pamphlets  found  upon  his  premises  should  not  be  destroyed. 
On  the  20th  ult.,  Detective  Caminada  went  to  one  of  the 
defendants,  who  styled  himself  “  Dr.  Lewis,  M.D.,”  and  who 
also  carried  on  business  in  Leeds  and  Liverpool,  and  paid  him 
10s.  6d.,  consulted  him  about  his  health,  and  subsequently  he 
paid  him  another  10s.  He  was  shown  a  bottle  of  water, 
which  was,  in  fact,  a  chemical  mixture,  and  was  told  that  he 
was  suffering  from  extreme  nervousness,  and  the  defendant  said 
that  he  would  put  him  right  in  three  weeks  for  forty  guineas. 
This  defendant  was  fined  £20  on  the  charge  of  falsely  pre¬ 
tending  to  be  a  physician  or  doctor  of  medicine,  and  another 
charge  against  him  in  reference  to  the  obscene  literature  was 
adjourned.  Another  defendant,  named  Whitchurch,  was  fined 
£5;  and  in  other  cases  fines  of  £10  and  £15  were  inflicted. 
Some  of  the  cases  were  adj  ourned  for  a  week.  The  public  analyst 
for  the  city  had  analysed  the  “medicines  ”  given  to  the  detec¬ 
tive,  who  had  consulted  all  the  defendants  in  turn,  and  in 
nearly  every  case  the  mixtures  were  of  a  harmless  and  useless 
nature.  After  the  detective  had  seen  them  all,  a  raid  was 
made  upon  their  premises,  and  some  tons  weight  of  obscene 
literature  were  seized. 

The  “spiritualists”  would  appear  to  be  having  rather  a 
bad  time  just  now.  The  Slade  case  in  London  has  evidently 
stirred  up  opponents  elsewhere,  and  at  the  Huddersfield  Police- 
court,  last  week,  the  “  Rev.  Francis  W ard  Monck,  formerly  a 
minister  at  Bristol,”  was  charged  under  the  Vagrant  Act  with 
imposing  upon  her  Majesty’s  subjects.  The  details  were  of 
the  usual  description,  with  the  exception  that,  upon  the  occa¬ 
sion  of  the  reverend  medium  performing,  an  amateur  con¬ 
jurer  present  offered  to  do  all  the  soi-disant  medium  had  done. 
He  insisted  upon  an  inspection  of  the  spiritualistic  parapher¬ 
nalia,  and  so  frightened  the  “  medium  ”  that  he  forthwith 
sought  safety  in  flight,  leaving  behind  a  motley  collection 
of  “  spirit-hands,”  “  musical-boxes,”  etc.  The  prisoner’s  soli¬ 
citor  contended  that  there  was  not  even  a  case  for  a  remand, 
and  that  the  Vagrant  Act  did  not  apply  to  a  gentleman  in  the 
position  of  Mr.  Monck,  who  kept  his  carriage  and  yacht  at 
Bristol.  As,  however,  there  was  a  charge  of  defrauding  a 
person  out  of  £20,  the  magistrate  granted  a  remand,  but  in 
answer  to  an  urgent  appeal  from  the  prisoner,  he  consented 
to  take  substantial  bail  for  his  future  appearance. 

A  very  complete  mortuary,  with  a  convenient  room  annexed 
for  post-mortem  examinations,  has  recently  been  provided  by 
the  Vestry  of  St.  James’s,  Westminster,  for  that  important 
parish.  In  openingthisbuildingithasbeenconsideredexpedient 
to  issue  a  circular  throughout  the  parish,  conveying  the  follow¬ 
ing  information  :  — It  is  believed  that  this  mortuary  house  will 
be  found  to  be  of  great  use  to  the  poor  who  live  in  apartments 
where  it  is  not  practicable  for  them  to  set  aside  a  room  solely 
for  the  reception  of  the  dead ;  also  for  hotels,  clubs,  and  , 


lodging-houses,  etc.,  where  the  safety  and  comfort  of  travellers 
will  be  promoted  by  the  prompt  removal  of  the  dead  ;  and  in 
cases  of  death  from  fever  and  other  infectious  maladies,  in 
which  the  continued  presence  of  the  dead  greatly  increases  the 
risk  of  infection  among  the  living. 


GOVERNMENT  MEDICAL  SERVICE  IN  JAMAICA. 
Newspapers  from  Jamaica  just  to  hand  report  the  deaths  of 
Dr.  H.  Hume,  Government  Medical  Officer  of  the  Falmouth 
District,  Jamaica,  and  of  Mr.  A.  Cutler  Nadin,  L.R.C.P.E., 
Government  Medical  Officer  for  the  Linstead  District.  The 
former  died  on  his  passage  to  England,  being  on  sick  leave  ; 
and  the  latter  died  from  yellow  fever,  after  an  illness  of  only 
five  days.  Mr.  Nadin  was  formerly  in  practice  at  Sheffield, 
and  only  left  that  town  about  twelve  months  ago.  His  death 
so  shortly  after  arriving  in  the  island  affords  another  example 
of  the  great  risks  European  medical  men  run  when  they 
accept  the  post  of  district  medical  officer  in  this  tropical 
island.  The  dangers  of  the  service  appear  not  to  be  recognised 
by  the  Government ;  at  least,  it  is  the  fact  that  the  district 
medical  officers  are  treated  with  scant  consideration,  and,  it  is 
alleged,  inadequately  paid.  Recently  the  Government  medical 
officers  in  the  island  addressed  a  memorial  to  the  Governor,  Sir 
William  Grey,  in  which  their  grievances  were  set  forth,  and 
redress  prayed  for.  The  memorialists  state  that  in  the  dis¬ 
charge  of  their  duties  they  are  often  exposed  to  personal  risk 
and  danger,  and  many  of  them  have  been  repeatedly  struck 
down  by  tropical  disease  contracted  when  on  duty,  and  that 
they  are  the  only  civil  servants  in  the  colony  who  cannot 
claim  the  privilege  of  obtaining  leave  of  absence  when  broken 
down  by  sickness  and  overwork  without  sacrificing  their  entire 
salary.  Other  minor  grievances  are  referred  to,  such  as  in¬ 
sufficient  pay  for  the  performance  of  vaccination  and  post¬ 
mortem  examinations,  and  that  the  qualified  members  of  the 
profession  are  not  protected  by  law  from  quacks  and  ignorant 
pretenders,  who  are  permitted  to  charge  for  advice  and  medi¬ 
cines  on  equal  terms  with  medical  men.  No  answer  has,  as 
yet,  been  returned  to  the  memorial ;  meanwhile,  some  medical 
officers  are  dying,  and  others  are  leaving  the  service.  Many 
districts  in  the  interior  where  Europeans  reside  are,  we  are 
informed,  without  medical  aid,  and  so  they  will  probably  con¬ 
tinue,  unless  the  British  Government  recognises  the  claims 
of  their  medical  officers,  and  encourages  medical  men  of 
standing  to  settle  in  Jamaica.  Commenting  on  the  deaths  of 
Drs.  Hume  and  Nadin,  Gall' s  News-Letter  says — “  We  sincerely 
hope  sober,  reliable  men  will  be  found  to  take  their  places,  for 
— however  painful  the  remark  may  be — the  fact  is  that  many 
G.  M.  O.’s  are  given  to  strong  drink,  and  are  quite  unfit  to 
take  charge  of  the  lives  of  their  fellow-men.  .  .  .  If  his 

Excellency  cannot  get  better  men,  there  must  be  some  cause 
for  it ;  and  we  ask,  in  protection  of  society,  life,  health,  and 
all  that  is  fair,  let  us  have  in  our  country  districts  men  of 
intelligence  and  sobriety.”  We  are  not  in  a  position  to  deny 
the  statements  of  the  News-Letter , — indeed,  we  should  be  sur¬ 
prised  if  the  Government  were  able  to  get  men  of  intelligence 
and  sobriety  to  serve  in  the  country  districts  of  Jamaica,  when 
it  is  notorious  that  those  who  have  accepted  such  offices  are 
underpaid  and  inconsiderately  treated.  We  are  glad  to  see 
that  the  local  press  have  taken  up  this  question.  Let  the 
subject  be  well  ventilated  in  the  island,  and  his  Excellency 
the  Governor  must  give  it  his  attention,  and,  we  should  hope, 
soon  place  the  service  on  a  better  footing. 


MEDICAL  SOCIETY  OP  LONDON. 

At  the  meeting  of  this  Society  on  Monday,  the  23rd  ult., 
there  was  a  large  gathering  of  surgeons  and  visitors  from 
town  and  country— Mr.  Annandale,  of  Edinburgh,  being  one 
among  the  numb  or — to  see  the  last  three  patients  on  whom  M!r. 
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Maunder  had  performed  subcutaneous  osteotomy  with  chisel 
and  mallet.  Mr.  Maunder  said  that  last  session,  at  the  Clinical 
Society,  he  had  read  a  paper  on  subcutaneous  osteotomy  of  the 
femur,  performed  with  chisel  and  mallet,  and  had  illustrated  the 
subject  by  the  report  of  four  cases  and  the  exhibition  of  patients. 
He  proposed  now  to  show  three  other  patients.  In  this  way  all 
that  he  had  done  (seven  cases)  would  he  known  to  the  profes¬ 
sion.  He  pointed  out  that  he  had  been  gradually  led  up  to 
osteotomy  by  failures  to  correct  deformity — the  result  of 
strumous  hip- joint  disease — by  more  simple  methods,  such  as 
tenotomy,  forcible  attempts  at  extension  under  chloroform, 
prolonged  extension  by  weights,  and  Thomas’s  splint.  He 
then,  in  one  instance  in  addition,  divided  the  neck  of  the  femur 
with  a  saw  subcutaneously,  and  still  the  patient  was  not 
benefited ;  and  that  he  came  to  the  conclusion  that,  in  this 
variety  of  disease,  some  other  means  must  often  be  resorted  to. 
At  length  the  idea  of  dividing  the  bone  below  the  lesser  tro¬ 
chanter  occurred  to  him,  and  the  chisels  as  used  by  Professor 
Volkmann,  of  Halle,  to  correct  deformities  about  the  knee, 
commended  themselves  to  his  judgment.  Instead  of  using 
three  chisels,  as  recommended  by  Volkmann,  he  had  in  his 
later  cases  used  one  only  (a  carver’s  “cold”  chisel,  three- 
eighths  of  an  inch  wide).  The  patients  shown  were  sixteen, 
twenty-one,  and  twenty-four  years  of  age  respectively.  In  all 
great  lordosis  had  existed,  but  was  no  longer  present.  In  one 
the  thigh  had  been  fixed  at  an  angle  of  118°,  and  the  extre¬ 
mities  were  now  parallel,  and  the  patient  could  walk  so  well 
that  she  declined  a  high-heeled  boot.  In  the  other  two  the 
thigh  was  fixed  at  a  right  angle  to  the  line  of  the  body.  Now 
lordosis  no  longer  existed,  and  one  of  the  young  men  could  walk 
so  nimbly  that  he  also  declined  the  high-heeled  boot.  Of  these 
cases,  six  had  been  operated  upon  to  correct  deformity  after  hip- 
joint  disease;  and  one,  where  the  shaft  of  the  femur  had  been 
divided  about  its  middle,  to  correct  deformity  following  mal- 
united  fracture  in  a  man  of  thirty.  Mr.  Maunder  thought  that 
this  great  success  attending  the  use  of  the  chisel  could  not  fail 
to  recommend  it  to  the  profession.  Of  his  seven  cases,  two  of 
the  earlier  ones  had  suppurated  slightly,  for  reasons  preventable 
in  the  future,  and  detailed  in  the  Transactions  of  the  Clinical 
Society  (1876);  while  in  five  absolutely  not  one  drop  of  pus 
had  been  secreted,  the  wound  healing  primarily,  as  after 
tenotomy,  and  the  patients  getting  about  from  six  to  eight 
weeks  subsequent  to  operation.  Photographs  showing  patients 
before  and  after  operation  were  exhibited.  Mr.  Golding  Bird 
said  he  had  performed  osteotomy  twice  at  the  neck  of  the  bone 
— once  with  the  saw,  once  with  the  chisel ;  and  he  preferred 
the  latter  instrument.  Mr.  Annandale  (of  Edinburgh)  had 
performed  osteotomy  several  times, but  through  an  open  wound, 
and  with  antiseptic  precautions.  He  had  used  both  saw  and 
chisel,  and  had  a  decided  preference  for  the  chisel,  because  he 
found  that  he  could  use  it  through  a  smaller  wound  and  with 
more  precision  than  the  saw ;  he  likewise  found  that  it  cut 
cleanly,  and  did  not  splinter  even  the  hard,  compact  structure 
of  the  shaft  of  the  femur.  Mr.  Napier,  Mr.  Davy,  and 
Mr.  William  Adams  also  spoke.  In  reply,  Mr.  Maunder 
said  that  the  information  which  had  been  afforded  by  Mr. 
Annandale  concerning  the  action  of  the  chisel  on  hard  bone 
was  most  valuable,  and  was  an  all-sufficient  answer  to 
those  who  thought  the  chisel  would  injuriously  splinter 
the  shaft  of  the  femur,  for  example.  He  deprecated  the  use 
of  the  drill,  which,  like  the  saw,  must  cause  debris,  which 
would  often  promote  suppuration.  He  pointed  out  that  Mr. 
W.  Adams’  proposition,  that  lordosis  associated  with  deformity 
consequent  on  hip-joint  disease  begun  in  early  life  was  in¬ 
curable,  was  not  quite  consistent  with  fact.  In  two  of  his 
(Mr.  Maunder’ s)  patients,  twenty-one  and  twenty-four  years 
of  age  respectively,  the  disease  had  originated  seventeen  years 
ago  ;  lordosis  had  been  extreme,  but,  in  consequence  of  the 
operation,  existed  no  longer. 


INCREASED  WATER-SUPPLY  FOR  BRIGHTON. 

Last  week  the  Mayor  and  Corporation  of  Brighton,  together 
with  a  large  gathering  of  gentlemen  invited  for  the  occasion, 
inspected  a  considerable  addition  to  the  town  waterworks* 
which  has  recently  been  completed.  The  principle  on  which 
the  works  are  based  is  one  which  was  first  laid  down  by  the 
late  Mr.  Easton,  and  which  was  by  him  successfully  applied 
to  Ramsgate  in  1834.  Mr.  Easton  ascertained  that  the  rain¬ 
water  falling  upon  any  elevated  chalk  formation  near  the  sea 
would,  as  a  rule,  percolate  through  the  chalk,  and  find  its  way 
to  the  sea  by  channels  which  had  their  outlets  near  to  or  a 
little  below  the  high-water  mark.  In  the  case  of  Ramsgate 
the  fissures  or  channels  which  conveyed  the  water  were  found  to 
pursue  a  course  almost  at  right  angles  to  the  coast-line,  and  a 
short  tunnel  parallel  to  that  line  soon  yielded  an  abundant 
supply.  At  the  original  Brighton  Waterworks  in  the  Lewes- 
road  the  conditions  were  the  same,  except  that  the  channels 
struck  were  smaller ;  and  hence  the  supply,  though  large,  wrns 
found  insufficient  to  meet  the  constantly  increasing  wants  of  the 
growing  town.  Subsequently  the  owners  of  the  Stanford  Estate 
allowed  the  Corporation  to  purchase  at  a  very  moderate  price 
a  suitable  piece  of  down-land  at  Goldstone  Bottom,  in  a 
situation  favourable  for  sinking  into  the  soft  chalk.  Two 
shafts  have  been  completed  of  a  depth  of  150  and  180  feet 
respectively ;  these  were  connected  by  a  tunnel,  and  other 
tunnels  were  driven  in  such  directions  as  to  form  a  subterranean 
quadrilateral,  with  the  result  that  rivers  of  considerable  size 
were  opened.  The  tunnels  are  about  six  feet  wide,  and  nine 
high  at  the  crown  of  the  arch,  and  their  total  length  is  more 
than  half  a  mile.  The  water  rises  in  them  so  rapidly  that 
recently,  when,  in  order  to  finish  off  the  work,  it  has  been 
necessary  to  keep  the  water  as  low  as  possible,  the  quantity 
pumped  up  daily  with  this  object  has  amounted  to  no  less  than 
7,000,000  gallons.  The  present  requirements  of  Brighton 
are  fully  met  by  about  half  this  quantity,  so  that,  without 
taking  the  Lewes-road  works  into  consideration,  the  Town 
Council  has  the  command  of  twice  as  much  water  as  is 
actually  required.  But  the  requirement  has  hitherto  in¬ 
creased  rapidly.  Thus  in  1854  the  number  of  houses  sup¬ 
plied  was  between  7000  and  8000 ;  in  1863  the  number 
had  reached  14,000;  and  at  the  present  time  it  is  nearly 
23,000.  The  magnitude  of  the  new  tunnels  is  not,  therefore, 
in  excess  of  what  a  prudent  foresight  would  demand  ;  mean¬ 
while,  as  the  experience  of  Messrs.  Easton  and  Anderson 
shows  that  there  is  little  or  no  tendency  to  any  general  leakage 
from  the  chalk,  in  the  present  works  one  of  the  tunnels  has 
been  stopped  by  a  dam  of  brickwork,  through  which  iron 
pipes  are  brought  out,  so  that  the  contained  water  can  be 
tapped  whenever  it  is  wanted ;  in  the  meantime  it  is  kept 
back,  and  is  entirely  under  control.  The  water  now  obtained 
is  of  the  best  possible  quality,  with  the  single  exception  that 
it  is  a  little  hard  for  some  purposes,  although  not  too  much  SO' 
for  domestic  use ;  it  is  absolutely  free  from  any  kind  of  organic 
defilement,  having  been  effectually  purified  in  its  underground 
journey  ;  and  it  is  never  exposed  to  daylight  until  it  flows  out 
of  its  pipes  in  the  houses  of  the  consumers.  Messrs.  Easton 
and  Anderson,  the  engineers,  who  have  carried  out  the  whole 
undertaking,  are  to  be  much  congratulated  on  the  success- 
which  has  attended  their  exertions. 


OPENING  OF  THE  MEDICAL  SESSION  IN  GLASGOW. 

The  winter  session  of  the  Medical  Faculty  of  the  University 
of  Glasgow  was  opened  by  an  introductory  lecture  from  Dr. 
McCall  Anderson,  Professor  of  Clinical  Medicine,  who,  after 
speaking  of  the  recent  change  in  the  teaching  staff  of  the 
University,  addressed  himself  chiefly  to  the  subject  of  the  pre¬ 
liminary  and  professional  education  of  the  medical  student. 
He  observed  that,  however  invaluable  high  education  is,  yet 
the  requirements  in  that  direction  might  be  earned  so  far  that 
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there  would  be  a  risk  of  polishing-  the  medical  student  off  the 
face  of  the  earth  ;  and  that  already  the  proportion  of  medical 
men  to  the  population  was  decreasing.  And  he  went  on  to 
remark  that  “  There  was  at  present  a  great  outcry  against 
the  power  possessed  by  no  less  than  nineteen  bodies  to  grant 
licences  to  practise,  and  in  favour  of  what  was  called  the 
one-portal  system,  one  with  which  he  could  not  but  sym¬ 
pathise  ;  and  he  should  be  pleased  to  learn  that  a  minimum 
State  qualification  was  likely  to  be  introduced,  having  no 
-connexion  whatever  with  the  universities  or  Royal  colleges, 
and  which  everyone  on  entering  the  profession  was  obliged  to 
possess,  leaving  the  present  licensing  bodies  to  bestow  their 
honours  upon  those  who  chose  to  seek  them,  and  who  were 
.anxious  to  engage  in  the  higher  walks  of  practice.  At  all 
■events,  he  felt  very  strongly  that  it  would  he  undignified  upon 
the  part  of  our  universities  to  continue  to  regard  their  degrees  in 
the  light  of  mere  licences  ;  and  he  trusted  the  time  was  not 
remote  when  they  would  grant  them  to  those  only  who  had 
passed  examinations  of  a  very  searching  kind,  or  who  had 
highly  distinguished  themselves  in  the  science  or  practice  of 
medicine.”  At  Anderson’s  University  the  opening  address 
was  delivered  by  Professor  A.  M.  Buchanan,  M.D.,  who  first 
■directed  attention  to  the  nature  of  medical  science,  and  showed 
why  and  how  it  is  characterised  by  more  or  less  uncertainty. 
He  then  said  that  it  might  be  asked  if  there  was  any  means 
by  which  that  uncertainty  might  be  obviated,  or  at  least 
diminished ;  and,  answering  the  question,  he  advised  “  the 
students  first  to  acquire  as  many  truths  and  facts  relative  to 
medical  science  as  possible,  being  indebted  for  such  facts  partly 
to  their  own  observation,  and  partly  to  the  evidence  of  others  ; 
secondly,  to  group  and  arrange  these  facts ;  and  thirdly,  to  go 
through  the  process  of  generalisation,  which  consisted  in  in¬ 
ferring  certain  general  facts,  or  deducing  certain  general 
principles.  In  performing  this  process  of  generalisation,  pro¬ 
longed  observation  of  facts,  and  an  accurate  knowledge  of 
those  facts  which  stood  to  each  other  in  the  relation  of  cause 
and  effect,  were  absolutely  necessary.”  The  lecturer  proceeded 
to  notice  certain  habits  of  mind  which  ought  to  be  cultivated  by 
students,  such  as  mental  concentration  and  active  inquiry,  and 
to  sketch  the  order  in  which  they  should  pursue  the  study  of 
medical  science.  We  regret  that  it  is  impossible  for  us  to 
notice  these  able  Introductory  Lectures  at  any  greater  length. 

DE.  KOTTSSEL’S  BLOOD  “  TBANSFIXSEUK.” 

The  following  is  a  brief  account  of  Dr.  Roussel’s  new  appa¬ 
ratus  for  the  transfusion  of  blood.  It  consists  of  what  may 
be  described  as  a  cupping-glass  of  the  usual  shape,  and 
running  vertically  through  it  is  a  hollow  cylinder  which 
serves  not  only  to  carry  the  lancet,  but  also  as  a  receptacle  for 
the  blood.  The  cupping-glass  can  he  exhausted  by  an  elastic 
ball  which  is  connected  with  it,  and  by  this  means  it  is  attached 
to  the  arm.  The  cylinder  which  it  contains  is  placed  exactly 
over  the  vein  from  which  the  blood  is  to  be  obtained ;  and  the 
fact  of  the  cupping-glass  being  exhausted  of  course  causes  the 
vein  to  come  prominently  forward.  It  is  then  incised  by  a 
spring  lancet  contained  within  the  cylinder,  into  which  the 
blood  immediately  rises.  Connected  also  with  this  cylinder 
are  tubes,  which  communicate  with  a  small  Higginson  s 
bottle,  by  means  of  which  the  blood  is  pumped  into  the 
patient.  In  order  to  expel  all  air  from  the  apparatus,  and 
also  in  part  to  warm  it,  a  quantity  of  warm  water  is  washed 
through  ;  this  is  done  by  having  a  special  tube  with  its  free 
extremity  in  a  vessel  of  water.  As  soon  as  all  air  is  ex¬ 
pelled,  the  communication  with  the  water  is  shut  off,  and  the 
blood  allowed  to  take  its  place.  The  delivery-tube  has  two 
nozzles,  one  of  which  is  inserted  into  the  vein  of  the  patient^ 
and  as  soon  as  blood  has  displaced  the  water  from  the 
apparatus  (the  water  being  allowed  to  run  out  of  nozzie  No.  2) 
the  transfusion  is  commenced.  The  instrument  is  exceed¬ 


ingly  ingenious,  and,  as  far  as  we  could  judge,  answered 
admirably  well.  Dr.  Roussel,  in  his  brochure  on  Trans¬ 
fusion  (which  we  purpose  very  shortly  to  notice),  lays 
down  the  following  as  some  of  the  conditions  necessary 
for  successful  transfusion  1.  That  the  instrument  shall  not 
be  made  of  any  substances  which  can  be  moistened  by  liquids, 
since  they  retain  the  blood  on  their  surface,  and  thus  lead  to 
rapid  coagulation ;  for  this  reason,  he  says,  neither  glass,  wood, 
ivory,  nor  copper  will  answer  the  purpose.  This  is  also  the  case 
with  the  caoutchoucs  of  commerce,  coloured  or  vulcanised,  as 
they  give  off  sulphuretted  hydrogen,  etc.,  and  thus  cause 
coagulation.  2.  Variations  of  temperature  are  detrimental; 
the  material  of  which  the  instrument  is  made,  therefore,  must 
be  a  non-conductor.  3.  There  must  not  be  any  cessation  in 
the  circulation  of  the  blood  ;  as  it  flows  out  of  the  giver,  so 
should  it  flow  into  the  recipient.  The  only  material  which 
combines  these  requisites  is  pure  caoutchouc.  Dr.  Roussel 
had  more  difficulty  in  overcoming  this  want  than  any  other, 
and  it  was  only  when  the  Russian  Government  gave  him  a 
special  order  on  the  Imperial  manufactory  at  St.  Petersburg 
that  he  finally  succeeded. 

THE  AECTIC  EXPEDITION. 

The  return  of  the  Arctic  Expedition  has  given  rise  to  a  certain 
amount  of  excitement,  even  in  these  days  of  Eastern  surprises. 
The  members  of  it  return  baffled,  it  is  true,  but  with  records 
of  such  displays  of  pluck,  endurance,  and  steadfast  courage  as 
are  equal,  if  not  superior,  to  any  furnished  by  the  annals  of 
a  country  whose  sons  have  long  been  noted  for  the  possession 
of  such  qualities.  Under  the  circumstances,  it  is  much  to  be 
regretted  that  all  of  the  members  of  the  Expedition  have  not 
returned  alive  and  well.  Unfortunately,  in  spite  of  feats  of 
self-abnegation  and  devotion  almost  unequalled,  some  are 
left  behind  for  ever.  The  conduct  of  the  officers  of  the  Expe¬ 
dition  is  beyond  praise,  and  assuredly  will  not  be  forgotten  by 
their  countrymen. 

A  very  important  question  arises :  How  came  there  to  be 
this  loss  of  life  ?  Of  course,  frostbite  is  a  thing  which  cannot 
in  all  cases  be  guarded  against,  but  the  main  cause  of  the 
mortality  seems  to  have  been  scurvy.  It  was  understood 
when  the  ships  left  that  every  provision  had  been  made 
against  the  onslaughts  of  this  malady,  so  fatal  to  seamen  in 
northern  climes;  and  we  should  be  glad  to  hear  from  the 
medical  officers  in  charge  some  account  of  the  origin  and 
causation  of  the  malady.  One  thing  seems  clear:  we  can 
no  longer  trust  to  tinned  provisions  to  ward  off  scurvy  under 
conditions  such  as  those  encountered  in  the  Arctic  regions. 

MEDICAL  SOCIETY  OE  THE  KING  AND  QUEEN’S  COLLEGE  OF 

PHYSICIANS  IN  IEELAND. 

The  annual  general  meeting,  preparatory  to  the  session 
1866-77,  was  held  on  the  evening  of  Wednesday,  October  25, 
in  the  Hall  of  the  College  of  Physicians,  Kildare-street.  The 
chair  was  occupied  by  Dr.  Darby,  of  Bray.  11  he  report  of  the 
Council  for  the  session  1875-76  was  read  by  Dr.  George  E. 
Duffey,  Hon.  Sec.,  and  unanimously  adopted.  The  election  of 
officers  and  Council  was  then  proceeded  with,  and  the  following 
were  selected  as  office-bearers  for  the  coming  session  -.—Presi¬ 
dent:  Samuel  Gordon,  M.B.,  President  of  the  College.  Vice- 
Presidents  :  Thomas  Hayden,  Vice-President  of  the  College ; 
Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  ex-President ;  William 
Stokes,  M.D.,  D.C.L.,  F.R.S.,  ex-President ;  Alfred  Hudson, 
M.D.,  ex-President.  Council:  J.  Hawtrey  Benson,  M.D., 
E.C.P. ;  J.  M.  Finny,  M.D.,  F.C.P. ;  Thomas  Fitzpatrick, 
M.D.,  Hon.  F.C.P.  ;  A.  W.  Foot,  M.D.,  F.C.P. ;  T.  W. 
Grimshaw,  M.D.,  F.C.P.;  Henry  Kennedy,  M.B.,  F.C.P.; 
James  Little,  M.D.,  F.C.P. ;  S.  M.  MacSwiney,  M.D.,  L.C.P. ; 
J  W.  Moore,  M.D.,  F.C.P.;  C.  J.  Nixon,  F.C.P. ;  John  M. 
Purser,  M.D.,  F.C.P. ;  W.  G.  Smith,  M  D.,  F.C.P.  Honorary 
Secretary  :  George  F.  Duffey,  M.D.,  F.C.P. 


52i 


Medical  Times  and  Gazette. 


THE  WEEK. 


Nov.  4,  1876. 


THE  KNIGHTSBRIDGE  BARRACKS. 

Ties  first  practical  step  for  the  demolition  of  the  old  Cavalry- 
Barracks  at  Knightsbridge  was  taken  on  Tuesday  last,  when 
the  first  portion  of  the  building  materials  was  sold,  consist¬ 
ing  of  the  block  of  buildings  surrounding  the  parade-ground( 
containing  the  troop  stables  and  dwelling-rooms  above.  The 
sale  also  included  those  portions  of  the  stable  fittings  which 
had  not  been  removed.  The  conditions  of  sale  provide  for  the 
immediate  removal  of  the  building,  stipulating  for  the  clearing 
away  of  the  slates  and  roof  during  the  present  week,  and  the 
removal  of  the  entire  building  by  the  middle  of  December ; 
and  a  notification  informed  intending  purchasers  that  it  was 
of  the  utmost  importance  that  there  should  be  no  delay  in  the 
removal  of  the  building,  and  that  the  conditions  of  sale  would 
be  strictly  enforced.  This  portion  of  the  site  will,  therefore, 
be  cleared  before  Christmas,  when  nothing  but  the  officers’ 
quarters  and  the  riding-school  will  remain  ;  and  the  materials 
of  these  will  shortly  be  sold,  preparatory  to  the  erection  of  the 
new  barracks,  which  are  at  once  to  be  proceeded  with.  There 
was  a  large  attendance  of  buyers,  and  the  entire  proceeds  of 
the  sale  amounted  to  upwards  of  £4000.  The  1st  Life  Guards, 
numbering  between  400  and  500,  was  the  regiment  last 
stationed  at  these  barracks,  and  one  portion  of  the  regiment 
has  been  removed  to  the  St.  John's- wood  Barracks,  formerly 
intended  for  infantry,  but  converted  into  cavalry  barracks,  and 
which  will  be  the  head-quarters  of  the  regiment  during  the 
erection  of  the  new  barracks  at  Knightsbridge.  The  remain¬ 
ing  portions  have  been  stationed  at  Regent’ s-park,  Kensington, 
and  Hampton  Court. 

THE  METROPOLITAN  BOARD  OF  WORKS  AND  THE  ARTISANS’ 
DWELLINGS  ACT. 

At  the  usual  meeting  of  the  Metropolitan  Board  of  Works, 
held  last  week,  the  following  very  important  report  was  pre¬ 
sented  from  the  Works  and  General  Purposes  Committee  on 
various  schemes  proposed  for  improving  the  dwellings  of  the 
poor  under  the  provisions  of  the  Artisans’  and  Labourers’ 
Dwellings  Improvement  Act : — “  Your  Committee  have  to 
report  that  they  have  considered  the  references  made  to  them 
from  time  to  time  of  representations  from  the  medical  officers 
of  various  districts  with  regard  to  areas  in  their  respective 
localities  requiring  to  be  dealt  with  under  the  Act  of  1875. 
In  pursuance  of  directions  given  to  them,  the  engineer  and 
architect  have  reported  on  these  representations,  and  each  of 
the  localities  included  in  the  following  report  has  been  carefully 
inspected,  either  by  your  Committee,  or  by  the  sub-committee 
to  whom  the  questions  have  been  referred.  The  total  number 
of  areas  in  respect  of  which  your  Committee  directed  the 
preparation  of  particulars  and  plans  is  twenty-two,  situated 
in  thirteen  different  districts  of  the  metropolis.  From  a  con¬ 
sideration  of  the  detailed  information  afforded  to  them,  your 
Committee  have  arrived  at  the  opinion  that,  as  regards  eleven 
of  these  localities,  it  is  desirable  that  schemes  under  the  Act 
should  be  forthwith  prepared,  and  that  the  necessary  steps 
should  be  taken  with  a  view  to  their  being  confirmed  by  the 
Secretary  of  State  ;  but  that  it  is  not  advisable  to  take  any 
action  at  the  present  time  with  reference  to  the  remaining 
sites.”  The  report  wa3  received  and  adopted,  after  a  slight 
discussion,  by  a  majority  of  thirty-one  to  two. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN- 
The  usual  half-yearly  general  meeting  of  the  Society  was 
held  on  Wednesday,  October  25,  in  the  library  of  the  Royal 
Medical  and  Chirurgical  Society.  The  chair  was  taken  at  half- 
past  eight,  by  the  President,  Sir  George  Burrows,  Bart.  From 
the  treasurer’s  statement  it  appeared  that  a  sum  of  £1245  10s. 
had  been  distributed  during  the  past  half-year  among  fifty- 
eight  widows  and  thirteen  orphans;  the  expenses  had  been 
£135  15s.  A  legacy  from  the  Rev.  H.  C.  Morgan  of  £1000  I 


had  been  paid  and  invested,  and  notice  of  another  legacy  of 
£500  from  Mrs.  Mary  Davis  Parker  had  been  received.  Eight, 
new  members  had  been  elected.  Four  fresh  applications  from 
widows  for  assistance  had  been  admitted.  The  funded  pro¬ 
perty  of  the  Society  had  been  increased  by  the  purchase  of 
£792  13s.  Metropolitan  Consolidated  Stock.  A  vote  of  £20 
to  Miss  Armstrong,  daughter  of  the  late  Dr.  John  Armstrong 
(amemberof  the  Society  from  1818  to  1829),  was  carried  unani¬ 
mously.  The  President  announced  to  the  meeting  that  the 
directors  had  determined,  owing  to  the  amount  of  surplus 
income  in  the  hands  of  the  treasurer,  to  make  a  present  at 
Christmas  next  of  £5  to  each  widow  in  receipt  of  a  grant,  £2 
to  each  orphan,  and  £4  to  each  recipient  of  relief  from  the 
Copeland  Fund.  The  President  expressed  his  thanks  to  the 
members  present  for  their  attendance,  and  was  pleased  to  see 
so  many  present,  and  hoped  all  future  general  meetings  might 
be  as  well  attended.  A  vote  of  thanks  to  the  chairman  was 
proposed,  and  carried  nem.  con. 


CHARING -CROSS  HOSPITAL  MEDICAL  SOCIETY. 

The  annual  conversazione  of  this  Society  took  place  in  the 
Board-room  of  the  Hospital,  on  Friday  evening,  October  27, 
when  there  was  a  large  attendance  of  members  of  the  Hospital 
staff  and  of  students.  The  proceedings  began  with  an  address 
from  Dr.  J.  Pearson  Irvine,  in  which  he  urged  upon  students 
the  benefits  which  the  Society  could  not  fail  to  confer  on 
those  supporting  it.  There  they  learned  to  express  their  ideas 
clearly,  to  face  the  criticism  of  their  fellows,  and  thus  were 
prepared  for  the  future  when  called  upon  to  speak  among  their 
professional  brethren  or  elsewhere.  As  an  instance  of  the  in¬ 
fluence  which  such  associations  may  have  outside  hospital 
circles,  Dr.  Irvine  mentioned  that  some  years  ago,  when  the 
Navy  and  Army  Medical  Services  were  in  a  more  unsatisfac¬ 
tory  condition  than  they  are  now,  they  were  frequent  subjects 
of  discussion  at  metropolitan  hospital  societies.  The  true 
status  of  medical  men  in  these  services  was  so  well  made 
known  that  candidates  from  London  medical  schools  became 
very  few  ;  and  thus  necessary  reforms  were  hastened.  After 
some  suitable  and  kindly  remarks  from  Mr.  Hird,  F.R.C.S., 
Honorary  President  of  the  Society,  and  from  Mr.  Canton, 
F.R.C.S.,  the  remainder  of  the  evening  was  spent  in  examining 
the  valuable  instruments  and  specimens  exhibited  by  Messrs. 
Horne  and  Thornthwaite,  Mayer  and  Meltzer,  Baker, 
Pillischer,  Weiss,  and  the  London  Stereoscopic  Company.  A 
pleasant  evening  was  spent,  and  the  Medical  Society  began  Re¬ 
new  session  in  the  most  hopeful  manner. 


URBAN  MORTALITY. 

The  number  of  deaths  registered  in  London  during  the  week 
ending  October  28  was  1277.  This  number  is  205  below  the 
corrected  average  of  the  last  ten  years.  The  deaths  included 
15  from  small-pox,  8  from  measles,  60  from  scarlet  fever,  8 
from  diphtheria,  18  from  whooping-cough,  30  from  different 
forms  of  fever,  and  18  from  diarrhoea.  With  the  exception  of 
diphtheria  and  small-pox  the  deaths  due  to  the  above  men¬ 
tioned  (zymotic)  causes  were  considerably  below  the  average  : 
this  is,  no  doubt,  to  be  attributed  to  the  improved  sanitary 
inspection  and  arrangements  which  are  everywhere  evident. 
The  deaths  from  scarlet  fever  numbered  sixty :  when  the  in¬ 
fectious  nature  of  the  disease  and  the  class  of  the  population 
which  forms  its  chief  victims  are  considered,  this  number 
cannot  be  considered  high.  The  fatality  from  measles  and 
whooping-cough  is  especially  low.  The  fever  cases  included 
the  large  proportion  of  twenty-two  from  typhoid  :  this  is,  or 
ought  to  be,  more  preventable  than  even  typhus,  of  which 
there  were  only  three  cases.  Improved  stringency  in  the- 
precautions  against  typhoid  must  be  taken,  and  the  medical 
officers  of  health  for  those  districts  where  the  cases  occurred 
will,  no  doubt,  exercise  stricter  supervision. 
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THE  INFLUENCE  OF  MATERNAL  IMPRESSIONS  UPON  THE  FCETUS. 
There  are  two  ways  of  dealing  with  that  class  of  subjects, 
which  is  mostly  looked  upon  either  as  the  traditions  of 
an  over-credulous  and  unenlightened  age,  or  as  the  records  of 
subjective  phenomena,  the  results  of  ordinary  impressions  upon 
morbidly  sensitive  nerves.  One  is  impatiently  to  smother  all 
investigation  as  unworthy  to  occupy  the  attention  of  a  scien¬ 
tific  mind ;  and  the  other  is  carefully  to  place  all  facts  bearing 
upon  the  matter  on  record,  and,  even  if  an  explanation  is  not 
for  the  moment  possible,  to  wait  in  expectation  that  a  clue  to  it 
may  at  some  future  time  be  the  result  of  more  advanced  scien¬ 
tific  inquiry.  Dr.  Paul  Liebrecht,  of  Liege,  has  put  on  record 
a  very  interesting  case  of  congenital  deformity  of  the  nose,  in 
a  pamphlet  which  contains  as  well  his  impressions  on  the 
general  question  of  maternal  impressions.  The  deformity  was 
a  remarkable  one,  consisting  of  some  hypertrophy  of  the  skin 
and  enlargement  of  the  nasal  bones,  but  principally  in  an 
enormous  development  of  the  cartilage  of  the  septum,  which, 
though  it  dilated  the  nostrils,  almost  completely  obstructed 
them,  and  produced  a  condition  of  things  which  unmistakably 
recalled  the  muzzle  of  a  bull-terrier.  The  mother  was  firmly 
impressed  with  the  fact,  which  she  had  often  recounted  to  her 
promising  offspring,  that  in  the  early  days  of  gestation  she 
had  been  severely  frightened  by  a  great  butcher’s  dog.  The 
surgical  interest  of  the  case  is  considerable.  Dr.  Liebrecht 
appears  to  have  effected  an  almost  perfect  cure  by  removing 
an  oblong  piece  of  skin  from  the  middle  line,  and  taking  away 
a  block  of  cartilage  from  the  centre  of  the  septum,  with  a 
little  of  the  nasal  bones,  and  then  bringing  together  in  the 
middle  line  the  two  thin  laminae  of  the  cartilage  which  had 
been  separated,  with  the  mucous  membrane  attached.  A  little 
suppuration  occurred,  as  might  have  been  expected,  in  the 
deeper  parts,  but  not  sufficient  to  interfere  in  any  way  with 
the  result. 

Dr.  Liebrecht’ s  reflections  on  maternal  impressions  are  in¬ 
teresting  and  well  considered.  It  cannot,  indeed,  be  denied 
that  there  is  a  good  deal  to  be  said  in  favour  of  the  views  he 
maintains ;  and  probably  most  practitioners  will  remember 
cases  which  have  caused  for  the  moment  a  doubt  as  to  the 
justifiability  of  their  own  scepticism.  That  in  one  sense  the 
influence  of  the  parent  is  felt  in  the  moulding  of  the  particular 
organs  of  the  body  is  sufficiently  obvious,  and  it  may  be  argued 
that  it  is  only  a  step  further  to  allow  that  one  part  of  the  foetus 
may  show  the  effect  of  the  concentrated  attention  of  the  mother 
bestowed  upon  it,  just  as  it  is  sometimes  maintained  that  the 
function,  if  not  the  structure,  of  a  part  may  be  altered  under 
mental  influence.  In  one  case  an  aquiline  or  rttrousse  nose  is 
faithfully  handed  down  from  parent  to  child,  in  another  the 
infant  rejoices  in  a  bull-dog’s  snout,  because  the  attention  of 
the  mother  was  constantly  fixed  in  that  direction. 

There  is  some  apparent  resemblance  between  this  question 
and  that  of  mesmerism,  and  upon  both  it  is  the  opinion  of 
many,  as  of  Dr.  Liebrecht,  that  we  have  not  as  yet  sufficient 
data  to  warrant  us  in  coming  to  a  final  conclusion .  Still,  it 
must  be  confessed  that  the  difficulties  at  present  are  so  great 
as  to  make  a  firm  belief  in  the  relation  of  the  supposed  cause 
to  the  effect  almost  impossible,  while  any  practical  application 
of  the  facts,  if  facts  they  be,  can  only  be  looked  forward  to 
by  the  most  sanguine  in  a  far  distant  future. 


A  SUCCESSFUL  CASE  OF  GASTROTOMY. 

M.  Vernbuil  recently  brought  before  the  Academy  of  Medi¬ 
cine  of  Paris  a  youth,  aged  seventeen,  on  whom  he  had 
successfully  performed  gastrotomy.  The  lad  had  swallowed 
some  caustic  potash ;  this  set  up  oesophagitis.  A  fortnight 
later,  when  the  patient  began  to  want  solid  food,  he  found 
himself  almost  unable  to  swallow.  Catheterism  of  the 
oesophagus  showed  that  there  was  a  stricture  about  seven 


centimetres  down ;  this  rendered  cesophagotomy  impracticable. 
Dilatation,  though  for  a  while,  and  to  a  small  extent,  successful,, 
failed  to  bring  any  permanent  relief,  and  so  gastrotomy  was- 
performed.  An  incision,  six  centimetres  long,  was  made  just 
below  the  costal  arch  on  the  left  side,  four  fingers’  breadth 
from  the  middle  line,  when  the  stomach  was  easily  found. 
The  lad  made  an  uninterrupted  recovery,  and  is  now  hearty 
and  well,  although  his  condition  at  the  time  of  the  operation, 
was  exceedingly  unsatisfactory.  The  case  was  to  be  presented. 
in  extenso  before  the  Society,  and  the  boy  was  to  be  fed,  on 
the  31st  ult.,  but  the  report  of  this  meeting  has  not  yet 
reached  us. 

THE  HEALTH  OF  HALIFAX. 

Mr.  D.  Ainley,  Medical  Officer  of  Health  for  Halifax,  has 
just  issued  his  third  annual  report  on  the  health  of  the 
borough,  which  shows  that  during  the  year  2731  births  were 
registered,  but  there  were  only  1629  deaths,  making  a  death- 
rate  of  23‘5  per  1000,  which  is  a  much  lower  rate  than  is. 
usually  met  with  at  Plalifax.  The  low  death-rate  is  due  to 
the  almost  entire  absence  of  epidemic  disease,  the  deaths  from, 
zymotic  diseases  being  just  150  fewer  than  occurred  in  the  year 
preceding.  There  were  several  deaths  from  scarlet  fever,, 
which  is  seldom  entirely  absent  from  the  town.  Mr.  Ainley 
is  hopeful  that  he  will  be  able  to  limit  the  disease  in  the  future 
much  more  than  has  been  done  in  the  past,  as  the  prej  udice 
against  the  hospital  provided  for  fever  cases  has  entirely  gone, 
and  parents  will  now  readily  allow  their  children  to  be  removed 
thither  if  the  doctor  so  advises. 


the  registrarshep  of  the  general  medical  council. 
The  authorities  of  the  General  Medical  Council  have,  it  seems, 
elected  a  lay  gentleman — that  is,  one  not  a  member  of  our 
profession — to  the  post  of  Registrar,  vacant  by  the  resignation, 
of  Dr.  Francis  Hawkins.  The  successful  gentleman  is  Mr. 
Wm.  John  Clarke  Miller,  B.A.  Lond.,  and  has  been  up  to  the 
present  time  engaged  in  the  work  of  teaching.  Such  a  step 
on  the  part  of  the  Council  had  already  been  hinted  at,  and 
was  received  in  certain  quarters  with  becoming  indignation-. 
Now  that  the  evil  deed  has  been  consummated  we  may  expect 
vials  of  wrath  to  be  poured  on  the  heads  of  the  unfortunate 
authors  of  this  evidently  premeditated  crime.  The  mischief 
is  that  no  end  of  trouble  had  been  taken  to  secure  a  different- 
result.  _ 

SMALL-POX  IN  LONDON. 

The  two  Small-pox  Hospitals  at  Homerton  and  Stock  well 
contained  185  patients  last  week,  as  compared  with  182  and 
187  at  the  end  of  the  two  preceding  weeks.  The  number  of 
actual  admissions  during  the  week,  however,  was  only  43,  as 
compared  with  69  in  the  previous  week.  The  number  of  deaths 
from  this  disease  registered  in  London  during  the  week  end¬ 
ing  October  28  was  15,  as  compared  with  11,16,  and  22  in 
the  three  weeks  immediately  preceding;  9  of  the  15  were 
registered  in  the  North,  and  6  in  the  South  districts  ;  5  cases- 
occurred  in  the  Hospital  at  Homerton,  2  in  that  at  Iligligate, 
and  8  in  private  dwellings;  7  of  the  15  fatal  cases  originated 
in  Islington.  No  less  than  12  of  these  fatal  cases  were  certified 
as  unvaccinated ,  and  in  the  3  remaining  cases  there  was  no 
information  on  this  point. 

MR.  LUTHER  HOLDEN. 

We  share  the  regret  which  we  know  will  be  felt  by  all 
medical  students  when  they  learn  that  this  most  estimable 
gentleman  is  about  to  resign  his  seat  as  an  Examinei  in 
Anatomy  and  Physiology  at  the  Royal  College  of  Surgeons, 
retaining,  however,  his  chair  for  Surgery  and  Pathology. 
Few  examiners  have  retired  amid  such  feelings  of  general 
regret.  Mr.  Holden  possesses  all  the  qualifications  for  an. 
examiner,  being  firm,  just,  and  most  generous,  never  appearing 
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to  forget  that  he  once  stood  in  the  same  place  as  an  examinee. 
Students  can  ill  afford  to  lose  from  the  Court  of  Examiners 
.such  men  as  Hancock  and  Holden. 

THE  EPIDEMIOLOGICAL  SOCIETY. 

The  opening  meeting  of  the  session  of  the  Epidemiological 
Society  will  be  held  on  Wednesday  next,  November  8,  when, 
we  learn,  the  President,  Mr.  J.  Netten-Radcliffe,  will  deliver 
an  address  “  On  the  Present  Position  of  Epidemiological 
Science  ” — an  announcement  that  cannot  fail  to  attract  a 
large  audience. 


MEETING  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 


'There  is  a  great  deal  of  human  nature  in  Fellows  of  the 
Royal  College  of  Physicians,  as  well  as  in  members  of  Parlia¬ 
ment,  and  it  is  therefore  no  wonder  that  a  very  full  house 
attended  the  meeting  held  on  Thursday  last  week,  to  hear  the 
President  make  a  statement  in  reference  to  the  publication  of  the 
■decision  of  the  Censors’  Board  on  the  complaint  recently  brought 
before  them  by  Sir  William  G-ull.  The  President  related 
with  some  minuteness  the  communications  which  had  passed 
between,  himself  and  Sir  William  Gull,  and  which  had  led  to  a 
formal  and  elaborate  statement  of  his  grievances,  together 
with  an  official  report  of  the  trial,  being  laid  before  the  Censors’ 
Board.  These  documents  were  forwarded  to  Dr.  George 
Johnson,  and  returned  with  his  comments,  which  were  in  turn 
replied  to  by  Sir  William  Gull ;  and  upon  a  careful  con¬ 
sideration  of  all  the  documents  the  Censors’  Board  based 
their  decision,  copies  of  which  were  sent  to  Sir  William 
Gull  and  Dr.  Johnson.  These  were  courteously  acknow¬ 
ledged  by  both  gentlemen,  and  the  President  hoped  that 
there  the  matter  had  ended.  It  had  been  thought  very 
desirable  to  avoid  putting  the  matter  on  record  in  the  minutes 
<of  the  College  meetings,  and  it  had  therefore  been  determined 
that  at  the  previous  College  meeting  only  a  bald  statement 
should  be  made,  but  that  the  judgment  should  not  be  read  to 
the  Fellows  unless  at  the  request  of  Sir  William  Gull  or  Dr. 
J ohnson.  Since  then,  however,  imperfect  and  ex  parte ,  or,  as 
the  President  also  termed  them,  garbled  reports  of  the  judg¬ 
ment  had  been  published  ;  and  under  these  circumstances  he 
thought  that  if  the  College,  or  either  of  the  two  Fellows 
especially  interested,  desired  it,  the  document  should  be  read. 
Some  discussion  ensued,  during  which  Dr.  Johnson  expressed 
a  decided  opinion  that  the  judgment  should  be  read,  while  Sir 
William  Jenner  and  Dr.  West,  on  the  contrary,  hoped  that  it 
would  be  buried.  Eventually  it  was  determined  by  vote,  first 
that  if  the  decision  were  read  it  should  not  be  considered  as  a 
College  Secret”;  and  secondly,  that  it  should  be  read.  The 
following  is  a  copy  of  it : — 

“  Royal  College  of  Physicians,  Pall-mall  East, 

“  October  11,  1876. 

“  The  Censors’  Board  have  given  careful  consideration  to  the 
•■statement  of  complaint  brought  by  Sir  William  Gull  against 
Dr.  George  Johnson,  and  to  Dr.  Johnson’s  reply. 

“  We  exceedingly  regret  that  any  cause  of  complaint  or 
misunderstanding  should  not  have  been  removed  by  mutual 
conference,  so  as  to  have  rendered  any  reference  to  the  Censors’ 
Board  unnecessary. 

“  An  ordinary  perusal  of  Sir  William  Gull’s  evidence  at  the 
Bravo  inquest,  as  reported  in  the  Daily  Telegraph ,  must,  we 
believe,  have  led  most  readers  to  the  conclusion  which  Dr. 
Johnson  appears  to  have  drawn,  and  we  are,  therefore,  not 
surprised  that  he  should  have  thought  it  calculated  ‘  to  preju¬ 
dice  his  position  in  the  case.’  But  we  think  Dr.  Johnson 
should  have  communicated  to  Sir  William  Gull  the  impression 
made  on  his  mind,  so  as  to  have  given  Sir  William  Gull  an 
opportunity  of  publicly  repudiating  the  interpretation  put 
upon  his  words.  The  course  adopted  by  Dr.  J  ohnson  was  one 
of  which  we  cannot  approve. 


We  also  think  that  the  answers  given  by  Dr.  J  ohnson  on 
his  second  appearance  in  court,  and  of  which  Sir  William 
Gull  complains,  indicated  considerable  warmth  of  feeling,  and 
were  such  as  might  naturally  give  offence  to  Sir  William  Gull. 
We  do  not,  however,  believe  that  Dr.  Johnson  intended  to 
impugn  the  veracity  of  Sir  William  Gull,  but  that,  as  stated 
in  Dr.  Johnson’s  reply,  he  desired,  from  what  he  considered  a 
sense  of  public  duty  and  in  self-defence,  *  to  correct  and  supple¬ 
ment  some  of  Sir  William  Gull’s  statements’  which  were 
calculated  to  throw  discredit  on  Dr.  Johnson  and  the  other 
medical  attendants. 

“  Portions  of  Sir  William  Gull’s  evidence  appear  to  us  very 
objectionable  from  being  so  open  to  misinterpretation;  but 
we  do  not  believe  that  he  had  any  intention  to  disparage  the 
professional  character  of  Dr.  Johnson  or  ‘to  prejudice  his 
position  in  the  case.’ 

“  Any  further  detailed  examination  of  all  the  features  of 
this  unhappy  misunderstanding  does  not  appear  to  us  to  be 
either  necessary  or  desirable. 

“  We  must,  however,  observe  that  the  infringement  in  this 
case  by  Sir  William  Gull  of  the  spirit,  at  least,  of  the  by-law 
of  the  College  relating  to  the  conduct  of  physicians  in  con¬ 
sultation  was  disastrous,  and  proves  the  wholesomeness  of  the 
by-law  and  the  importance  of  its  rigid  maintenance. 

(Signed)  “  James  R.  Bennett,  President. 

Thomas  B.  Peacock,  Senior  Censor. 

S.  Wilks,  Censor. 

C.  B.  Radcliefe,  Censor. 

J.  S.  Bkistowe,  Censor. 

Henry  A.  Pitman,  Registrar.” 

After  the  document  had  been  read,  Dr.  J  ohnson  expressed 
his  regret  that  he  had  not,  before  going  into  court  the  second 
time,  communicated  with  Sir  William  Gull.  He  and  his  friends 
had  considered  the  expediency  of  so  doing,  and  had  decided 
that  it  would  be  of  no  use  ;  but  as  the  Board  of  Censors  held 
the  contrary  opinion,  he  regretted  that  the  experiment  had  not 
been  tried. 

Some  other  business  was  transacted  at  the  meeting.  It  was 
stated  that  some  fifty  copies  of  the  quarto  edition,  in  one 
volume,  of  Harvey’s  works  were  stored  away  in  the  College; 
and  it  was  resolved — “  That  a  copy  of  Dr.  Harvey’s  works, 
bound,  be  presented  to  any  existing  or  future  Harveian  Orator, 
and  to  any  existing  past  President,  as  well  as  to  the  present  or 
any  future  President  who  shall  apply  for  it.” 

The  Council  reported  that  they  had  had  under  consideration 
the  following  question,  referred  to  them  by  the  College — viz., 
“  To  consider  whether  any  warning  should  be  addressed  to  the 
Fellows  prior  to  the  annual  election,  against  giving  any  coun¬ 
tenance  to  a  canvass  for  the  Fellowship”;  and  the  Council 
recommended  that  the  following  regulation  of  the  College  be 
printed  on  the  circular  sent  annually  to  each  Fellow  three 
months  before  the  meeting  of  Council  held  for  the  nomination 
of  Members  for  election  to  the  Fellowship — viz.,  “No  candi¬ 
date  for  any  office  or  distinction  in  the  College  shall  canvass 
the  Fellows  for  their  votes  either  personally  or  by  letter.” 

The  President  announced  the  appointments  of  Dr.  Sieveking 
as  Harveian  Orator,  of  Dr.  George  Johnson  as  Lumleian, 
Dr.  Braxton  Hicks  as  Croonian,  and  Dr.  Lauder  Brunton  as 
Gulstonian  Lecturers. 


PRI  VAT  -D  OCENTEN  AND  THE  FRENCH  FACULTY  OE 
Medicine. — It  was  announced  some  time  since  that  the  grade 
of  Pnivat-docenten,  which  forms  so  essential  a  part  of  the 
German  university  system,  is  about  to  be  introduced  into  the 
French  Faculty  of  Medicine;  but  the  Lyon  Medical  (October  29), 
speaking  of  the  recent  visit  to  Lyons  by  M.  W addington,  the 
Minister  of  Public  Instruction,  says  : — “  He  has  announced 
very  few  reforms  in  superior  education.  We  must  put  on 
mourning  for  the  Privat-docenten ,  for  here  they  are  dead 
before  they  are  born.  The  Minister  refuses  to  concede  the 
essential  condition  of  their  existence — their  payment  by  the 
students,  they  taking  out  their  inscriptions  by  the  courses  of 
lectures,  instead  of  by  a  general  payment.  The  official  professors 
will,  therefore,  have  no  rivals  under  the  Republic,  just  as 
under  the  Empire,  the  University  refusing  to  admit,  even 
within  its  own  body,  the  spur  of  competition.  That  would 
have  been  a  reform  of  the  first  rank,  which  appeared  to  us 
fitted  to  very  advantageously  replace  the  concours,  furnish  the 
element  of  constant  emulation,  and  open  the  career  of  teaching 
to  certain  original  and  independent  minds ;  and  deeply  do  we 
regret  that  it  is  to  be  abandoned.” 
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The  New  Prussian  Medical  Tariff. 

De.  Burner,  the  editor  of  the  Deutsche  Med.  Wochenschrift, 
while  publishing-  the  new  medical  tariff  about  to  be  issued  by 
the  Ministerial  Department  for  Education  and  Medical  Affairs, 
observes  (October  /)  that  for  his  own  part  he  thinks  the  advan¬ 
tages  which  may  attend  these  official  regulations,  as  regards 
the  legal  recovery  of  fees,  is  quite  outweighed  by  their  defective 
adaptability  to  individuals.  A  larger  portion  of  the  profession 
in  Prussia,  however,  do  not  desire  the  removal  of  this  “  medicinal 
taxe,”  but  its  reform  in  accordance  with  the  times.  The  new 
tariff  about  to  be  promulgated  will  certainly  not  meet  this 
view,  but  will  give  rise  to  many  discussions  and  protests  ;  and  it 
will  be  generally  felt  that  it  would  be  far  better  to  leave  the 
charges  of  the  profession  unregulated  than  submit  it  to  so 
injurious  a  procedure.  The  fees  are  to  be  as  follows,  stated  in 
shillings  1.  For  a  first  visit,  2  to  6  ;  a  distance  of  less  than  two 
kilometres  (a  mile  and  a  half)  is  not  be  charged  extra.  2.  For 
every  succeeding  visit,  1  to  3  (!).  3.  A  night-visit,  6  to  18— night 
being  considered  as  ranging  from  10  p.m.  to  7  a.m.  4.  When 
the  practitioner  visits  several  members  of  a  family  living  in 
the  same  house,  he  is  to  receive  only  half  the  fee  for  the  second, 
third,  and  other  patients ;  and  the  same  in  boarding-schools 
[Pensions- Anstalten).  5.  For  a  visit  at  an  appointed  hour, 
a  double  fee  is  chargeable.  6.  When  the  practitioner  is 
detained,  besides  his  original  fee,  he  is  to  be  paid  from 
3  to  9  per  hour.  7.  For  consultations  in  the  day-time,  each 
practitioner  is  to  receive  from  5  to  15;  every  succeeding 
consultation  half  that  sum,  and  every  consultation  at  night 
double  that  sum  to  be  paid.  8.  Every  consultation  at  the 
house  of  the  practitioner,  1  to  3  (!) ;  and  at  night,  3  to  9. 
9.  The  application  of  electricity,  2  to  6.  10.  An  operation 

upon  the  eye  or  ear,  15  to  60.  11.  A  normal  midwifery  case, 

15  to  50.  12.  A  twin-labour,  9  to  60.  13.  Confinement  with 

turning,  12  to  100.  14.  Application  of  the  forceps,  12  to  100. 

15.  Perforation,  12  to  100.  13.  Artificial  removal  of  the 

placenta,  6  to  20. 

These  are,  of  course,  only  specimens  from  a  detailed  table  of 
fees,  and  Dr.  Borner  compares  them  with  a  table  of  fees 
agreed  upon  by  the  Medical  Society  of  Frankfort  at  the  end  of 
1874  : — 1.  For  a  first  visit  at  the  residence  of  the  patient,  or  a 
first  consultation  at  the  practitioner’s  abode,  2  to  20.  2.  For 

every  succeeding  visit  during  the  same  illness,  2  to  10.  3.  For 
every  visit  between  10  p.m.  and  7  a.m.,  10  to  30.  4.  For  the 

simultaneous  treatment  of  other  members  of  the  family,  an 
increased  charge,  which  is  not  specified,  to  be  made.  5.  For 
the  first  consultation  with  two  or  more  practitioners,  each  to 
receive  10  to  30.  6.  At  every  subsequent  consultation,  during 

the  same  disease,  each  to  receive  5  to  20.  7.  Fora  confinement, 
according  to  the  nature  of  the  assistance  rendered  (but 
without  further  visits),  20  to  150. 


The  New  Pabis  Ecole  d’Anthropologie. 

As  we  stated  some  time  since,  the  Societe  d’Anthropologie  has 
resolved  to  establish  an  Ecole,  and  this  is  to  be  opened  on  the 
15th  inst.,  under  the  auspices,  as  it  were,  of  the  Faculte  de 
Medecine ;  for  although  that  body  has  determined  that  it  cannot 
accept  it  as  part  of  the  Faculte,  it  is  willing  to  regard  it  as  a 
supplementary  establishment  likely  to  be  very  useful  to 
medical  students,  and  has  authorised  the  delivery  of  the 
lectures  at  the  Musee  Dupuytren  as  part  of  the  Ecole 
Pratique.  The  Municipal  Council  of  Paris  and  the  General 
Council  of  the  Seine  have  both  voted  subsidies  in  order  that 
the  lectures  may  be  delivered  publicly  and  gratuitously.  More¬ 
over,  a  group  of  friends  of  science,  among  whom  are  the 
brothers  Rothschild,  have  liberally  subscribed  the  capital 
necessary,  in  order  that  the  new  Ecole  may  be  set  on  foot  under 
the  best  conditions. 

The  following  is  the  programme  of  the  various  lectures 
about  to  be  delivered  : — 1.  Anatomical  Anthropology,  by  Prof. 
Broca,  General  Secretary  to  the  Anthropological  Society : 
Parallel  of  Man  and  the  Superior  animals ;  Comparative 
Anatomy  of  the  Human  Races  ;  and  Craniology.  2.  Biological 


Anthropology ,  by  M.  Paul  Topinard,  Curator  of  the  Museum 
of  the  Society :  History  of  Anthropology ;  Physical  and! 
Physiological  Characteristics  of  Living  Man  ;  and  Anthropo- 
metry.  3.  Ethnology ,  by  M.  Eugene  Dally,  late  President  of 
the  Society :  Classification  and  Description  of  the  Human 
Races,  their  Distribution,  and  their  Affiliation.  4.  Prehistoric 
Anthropology ,  by  M.  Gabriel  de  Mortillet,  President  of  the- 
Society  :  Human  Palaeontology  ;  Prehistoric  Archaeology  ;  and 
Determination  of  Human  Remains  by  means  of  Archaeology. 
There  will  be  also  demonstrations  in  the  museums,  and  ex¬ 
cursions  to  prehistoric  localities  in  the  environs  of  Paris. 
5.  Linguistical  Anthropology ,  by  M.  Hovelacque,  Secretary  of 
the  Society :  General  Characters,  Classification,  and  Distribution 
of  Languages. 


A  Successful  Case  of  Gastrotomy. 

Prof.  Verneuil  greatly  interested  a  recent  meeting  of  the 
Academie  de  Medecine  ( Gaz .  des  Mop.,  October  28,  and  Union 
Med.,  October  26)  by  a  luminous  narration  of  a  case,  which  is- 
believed  to  be  the  first  example  of  a  successful  issue  of  gas¬ 
trotomy — an  operation  performed  without  success  by  Prof. 
Sedillot  in  1849,  and  repeated  several  times  since  with  a 
similar  result. 

A  mason,  seventeen  years  of  age,  and  in  good  health,, 
swallowed  by  accident,  on  February  4,  1876,  a  solution  of 
caustic  potash.  On  the  subsidence  of  the  oesophagitis  that 
followed,  difficulty  of  swallowing  was  found  to  exist,  which 
continually  increased,  so  that  after  various  trials  at  passing  a 
bougie  had  been  made  in  vain,  the  patient  fearing  to  die- 
of  hunger,  placed  himself  under  M.  Verneuil  on  May  24. 
By  that  time  he  had  become  greatly  emaciated  and  had  lost 
all  his  energy,  his  temperature  being  below  the  normal.  He 
could  no  longer  swallow,  and  vomited  up  nearly  all  he  took. 
Catheterism  showed  that  a  very  close  stricture  existed  about 
seven  centimetres  below  the  orifice  of  the  oesophagus — at  a 
point,  therefore,  which  rendered  cesophagotomy  impossible. 
After  watching  the  patient,  and  even  succeeding  with  difficulty 
sometimes  in  passing  a  bougie,  M.  Verneuil  at  last,  finding 
death  from  absolute  starvation  imminent,  resorted  on  June  26 
to  gastrotomy.  An  incision  five  centimetres  in  length,  carried 
downwards  and  outwards,  exposed,  after  dissection,  the  wall  of 
the  stomach,  which  was  at  once  recognised  by  its  white  colour. 
This  was  secured  by  forceps,  drawn  into  the  wound,  transfixed 
by  two  acupuncture  needles,  while  it  and  the  peritoneum  were 
fastened  to  the  edges  of  the  wound  by  means  of  fourteen 
points  of  metallic  suture.  This  done,  the  wall  of  the  stomach 
(which  since  the  application  of  the  sutures  had  become  of 
a  violet  red)  was  incised,  its  thickness  being  considerable,  and 
in  nowise  resembling  what  is  observed  in  the  subject.  A  large 
sound  of  red  caoutchouc  was  next  passed  into  the  stomach  t<> 
the  extent  of  seven  or  eight  centimetres,  and  secured  by  a 
silver  wire,  which  traversed  it  and  the  wall  of  the  organ.  A 
tendency  to  haemorrhage  from  the  stomachal  incision  was  sup¬ 
pressed  by  the  haemostatic  forceps,  and  the  whole  abdomen  was 
covered  with  collodion. 

We  need  not  follow  the  progress  of  the  case,  which  was- 
attended  but  by  few  vicissitudes ;  and  from  an  early  period 
the  patient  was  able  to  receive  fluid  food.  He  was  able  to  get 
up  on  August  20,  and  by  September  10  he  could  assist  the 
nurses  in  the  wards,  having  gradually  recovered  all  the  strength 
and  energy  which  he  had  before  the  accident.  The  first  sound 
was  exchanged  for  one  of  an  enormous  size,  which  always 
remains  within  the  fistular  aperture.  This  fistula  is  rounded, 
and  bordered  throughout  its  circumference  by  a  small  projec¬ 
tion,  formed  of  the  red  and  smooth  gastric  mucous  membrane. 
The  patient  injects  through  the  sound  thickened  soups,  hashes, 
potages,  and  drinks,  having  no  other  sensations  at  the  time 
than  those  of  heat  and  cold,  and  not  finding  one  thing  better 
than  another,  although  after  making  the  injections  he  often, 
finds  his  mouth  filled  with  saliva.  He  can,  however,  swallow 
none  of  this,  and  is  obliged  to  expel  it  by  the  mouth.  This 
privation  of  saliva  and  his  peculiar  mode  of  alimentation  do 
not,  however,  seem  to  inconvenience  the  patient,  if  we  may 
judge  by  his  good  state  of  health,  and  especially  by  his  increase 
in  weight.  A  month  after  the  operation,  this,  which  had  fallen 
to  thirty-three  kilogrammes,  rose  to  thirty-four,  and  at  the 
present  time  it  has  reached  forty-two.  Last  Tuesday  he  was 
to  be  present  at  the  Academy,  and  take  one  of  his  meals  in 
their  presence.  For  these  he  has  a  very  good  appetite,  and  it 
is  a  curious  circumstance  that  while  they  are  being  introduced 
into  the  stomach  he  executes  masticatory  movements. 
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1 lectures  on  the  Physical  Diagnosis  of  Diseases  of  the  Heart.  By 
Arthur  Ernest  Sansom,  M.D.  Lond.,M.R.C.P.L.,  Assistant- 
rhysician  to  the  London  Hospital,  Physician  to  the  North- 
Eastern  Hospital  for  Children,  Honorary  Eellow  of  the 
Medical  Society  of  New  York,  etc.  London :  J.  and  A. 
Churchill.  1876.  Pp.  115. 

'This  little  book  will  not  attract  the  idle  student.  It  has  a 
plain,  serious,  business-like  look  inside  and  out,  and  should 
any  student  take  it  up  with  the  hope  of  finding  an  easy 
•‘‘cram”  or  help  in  “  getting  up”  the  physical  diagnosis  of 
•cardiac  diseases,  he  will,  we  are  sure,  very  soon  lay  it  down 
again.  It  is  the  production  of  a  genuine  hard  worker,  and 
the  sound  teaching  it  conveys  will  not  be  available  without 
careful,  thoughtful,  practical  study ;  but  the  students  for 
whom  it  is  intended— the  true,  working  students,  who  have 
already  “mastered  the  rudiments  of  diagnosis” — will  find  in 
fit  a  valuable  guide  and  help  in  the  outpatient-room  and  by  the 
bedside,  and  to  the  busy  practitioner  it  will  prove  a  useful 
aide-memoire ,  as  “  presenting  the  essentials  for  the  clinical 
^recognition  of  diseases  of  the  heart.” 

The  work  includes  first  a  “  Schema,”  giving,  under  the  head¬ 
ings  Symptomatology,  Etiology,  Inspection,  Palpation,  Per¬ 
cussion,  and  Auscultation,  a  short  analytical  index  of  the 
physical  signs  and  their  interpretation  ;  and  then  the  body  of 
sthe  work  consists  of  six  lectures,  in  which  the  chief  points  in 
•diagnosis  and  the  physical  signs  of  the  various  diseases  of  the 
heart  are  considered  with  no  little  minuteness  and  care.  The 
work  is  intended,  Dr.  Sansom  says,  “  to  be  suggestive,  not 
exhaustive,  and  is  founded,  as  far  as  possible,  upon  personal 
•observation  and  experience  and  he  himself  would  not  wish 
its  teaching  and  interpretations  to  be  considered  as  dogmatic 
and  infallible,  but  as  guides  and  aids  to  close,  accurate  obser¬ 
vation  and  thought. 

It  is  a  good  little  book,  and  we  would  suggest,  in  view  of  a 
eecond  edition,  that  it  might  be  made  more  attractive  to  even 
the  real  students  by,  and  is  fully  deserving  of,  rather  less  close 
-and  crowded-looking  printing,  and  somewhat  better  paper. 


Diseases  and  Lijuries  of  the  Dye  :  their  Medical  and  Surgical 
Treatment.-  By  G-eorge  Lawson,  E.R.C.S.,  Honorary  Eellow 
of  King’s  College,  London ;  Surgeon  to  the  Royal  London 
Ophthalmic,  Hospital,  Moorfields ;  and  Surgeon  to  the 
Middlesex  Hospital.  Third  Edition,  with  ninety-five  wood 
engravings.  London :  Henry  Renshaw.  Fcap.  8vo,pp.  411. 
Mr.  Lawson’s  well-known  “Manual  of  the  Diseases  and 
Injuries  of  the  Eye  ”  needs  now  but  brief  notice.  The  fact 
that  a  third  edition  of  it  has  been  already  required  is  the  best 
proof  of  its  value  and  usefulness.  In  the  present  edition  some 
■articles  have  been  rewritten,  and  several  new  ones  have  been 
.added ;  but  some,  also,  have  been  expunged  as  being  out  of 
-date,  so  the  book  is  only  six  pages  longer  than  in  the  last 
edition— not  a  small  virtue  in  this  day  of  bulky  and  multi¬ 
tudinous  works.  Test-types,  those  in  use  at  the  Moorfields 
Hospital,  and  corresponding  to  Professor  Edward  Jaeger’s 
■“  Sehrift-Scalen,”  have  been  added,  and  are  examples  of 
dear  and  beautiful  type.  The  article  on  tumours  of  the  orbit — 
a  subject  on  which  Mr.  Lawson  is  an  accepted  authority — has 
been  much  enlarged;  Burow’s  operation  for  the  cure  of 
entropion  is  described  ;  the  article  on  conical  cornea  has  been 
rewritten,  and  Mr.  Bowman’s  operation  for  the  excision  of  a 
small  circular  piece  of  the  cone  of  the  cornea  by  a  trephine 
added  to  it ;  and  of  the  new  articles  we  may  mention  also  one 
on  “xerophthalmia,  xerosis,  or  cuticular  conj unctiva.”  The 
manual  will  undoubtedly  continue  to  be  a  favourite,  as  it  well 
deserves  to  be  from  its  completeness,  its  clear  and  happy  style, 
and  the  admirable  way  in  which  it  is  got  up  by  printer  and 
publisher. 


A  Contribution  to  the  Treatment  of  Uterine  Versions  and  Flexions. 
By  Ephraim  Cutter,  A.M.,  M.D.  Second  Edition,  entirely 
rewritten.  Boston:  James  Campbell.  1876.  Pp.  207. 
This  work  has  been  written  to  bring  before  the  profession 
certain  pessaries  which  the  author  has  designed  for  the  treat¬ 
ment  of  uterine  displacements.  The  feature  which  distinguishes 
these  instruments,  and  which  is  common  to  all  of  them,  is  that 
they  are  kept  in  place  by  a  hook-shaped  support  curving  back 
over  the  perineum,  and  held  up  by  an  elastic  band  running 


between  the  nates,  to  be  fastened  opposite  the  sacrum  to 
a  waist-belt.  Opposite  the  perineum  is  a  hinge,  by  which 
part  of  the  apparatus  can  be  turned  aside  during  defecation. 
The  hook  carries  either  a  loop  (like  that  of  the  pessary  known 
here  as  Priestley’s)  or  a  crossbar  concave  towards  the  uterus, 
which  passes  behind  that  organ  in  retroversion,  in  front  of  it 
in  anteversion.  In  cases  of  flexion  the  hook  is  continuous 
with  an  intra-uterine  stem ;  or  where  this  is  not  well  borne,  a 
bracket,  to  support  an  ordinary  intra-uterine  stem,  not  other¬ 
wise  connected  with  it.  In  prolapsus,  Dr.  Cutter  keeps  up  the 
uterus  by  either  a  cup  or  a  ring  attached  to  the  perineal  hook. 

We  are  indebted  to  Dr.  Cutter  for  another  new  instrument, 
which  he  calls  a  vaginometer.  It  consists  of  two  graduated 
stems,  expanded  at  the  extremities  to  about  the  normal  width 
of  the  vagina,  and  capable  of  being  adjusted  by  a  screw,  as 
to  relative  length  and  distance  from  each  other,  to  a  known 
extent.  This  being  put  closed  into  the  vagina,  and  the  two 
blades  separated  till  they  fit  accurately  the  anterior  and  pos¬ 
terior  vaginal  walls,  gives  a  measurement  of  the  length  and 
capacity  of  the  vagina,  certainly  more  accurate  than  any 
obtainable  by  the  finger.  Erom  the  data  thus  obtained,  Dr. 
Cutter  fixes  the  dimensions  of  the  pessary  he  will  use.  This 
substitutes  precise  mensuration  for  rule-of-thumb  guessing  ; 
and  therefore,  like  everything  which  makes  medicine  more 
exact,  it  is  an  advance. 

The  novelty  about  these  pessaries  is,  of  course,  the  plan  of 
supporting  them  from  behind.  Contrivances  resembling  these 
as  to  the  parts  in  immediate  relation  to  the  uterus  have  been 
devised  before,  but  Dr.  Cutter’s  plan  of  keeping  them  in  place 
is,  so  far  as  we  know,  quite  new.  Experience  alone  can  prove 
its  value.  Those  who  have  read  Dr.  Gaillard  Thomas’  work 
on  Diseases  of  Women  will  recollect  that  he  speaks  in  very 
high  terms  of  the  value  of  Dr.  Cutter’s  instrument  in  cases  of 
prolapsus. 

The  pathological  part  of  this  book  is  not  its  strongest  point. 
The  author  looks  upon  “uterine  tips  and  turns,”  as  he  calls 
them,  as  responsible  for  many  and  various  functional  de¬ 
rangements  ;  but  those  who  do  not  so  fully  go  with  the 
mechanical  view  of  uterine  pathology  will  want  cases  more 
rigorously  analysed  than  any  in  this  book  before  they  alter 
their  opinion.  _ 


The  Treatment  of  Anteflexion  of  the  Uterus.  By  Ely  Van  de 

Warker,  M.D.,  Syracuse,  New  York.  (Reprinted  from 
the  New  York  Medical  Journal,  June,  1876.)  New  York: 
D.  Appleton  and  Co.  1876.  Pp.  14. 

This  author  treats  antefLexions  by  an  intra-uterine  stem.  He 
has  devised  a  new  flange  for  keeping  it  in  place,  of  which.it 
is  hard  to  give  an  idea  by  description.  We  must  refer  those 
who  wish  to  know  about  it  to  the  illustrations  in  the  pamphlet. 
The  author  narrates  three  cases  in  which  patients  obtained 
relief  from  their  symptoms  while  wearing  this  instrument. 
More  than  three  cases,  however,  will  be  required  to  convince 
English  gynaecologists  that  stem  pessaries  are  free  from  risk. 


Last  week,  Mrs.  Gibbs,  of  Tyntesfield,  Weston-super- 
Mare,  laid  the  foundation-stone  of  a  Hospital  for  Incurables 
at  Cheddar.  The  cost  of  the  site,  building,  furnishing,  and 
endowing  will  be  defrayed  solely  by  Mrs.  Gibbs,  at  a  cost,  it  is 
said,  exceeding  £40,000. 

The  subscriptions  towards  the  endowment  of  a  Celtic 
Chair  in  the  University  of  Edinburgh,  in  the  hands  of 
Professor  Blackie,  now  amount  to  about  £9000.  The  minimum 
sum  required  by  the  Council  for  the  establishment  of  the  chair 
is  £10,000. 

Uterine  Thermometry.— Dr.  Marduel,  after  passing 
under  review  the  various  recent  German  publications  that 
have  taken  place  on  this  subject,  comes  to  the  conclusion  ( Lyon 
Med.,  October  29)  that  the  existence  of  a  uterine  temperature 
higher  than  that  of  the  vagina,  in  the  absence  of  pathological 
conditions,  is  a  sign  of  pregnancy  and  of  a  living  infant ;  that 
during  pregnancy  the  existence  of  the  same  temperature  in 
the  uterus  and  in  the  vagina  indicates  the  probability  that  the 
child  is  dead  ;  and  that  a  uterine  temperature  lower  than  the 
vaginal  temperature  in  pregnancy  certainly  indicates  that  the 
child  has  ceased  to  live.  But,  he  adds,  what  practical  advan¬ 
tage  can  we  deduce  from  these  facts  ?  Surely  one  could  not, 
under  any  consideration,  advise  the  introduction  of  a  ther¬ 
mometer  into  a  uterus  suspected  of  being  gravid,  and  thereby 
risk  the  production  of  abortion. 
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PROVINCIAL  CORRESPONDENCE. 


LIVERPOOL. 

October  21. 

Meetings  at  the  Medical  Institution — Salicylic  Acid  in 

Acute  Rheumatism— Rheumatic  Hypeepybexia  teeated 

by  Cool  Baths  Deaths  aetee  Vaccination — Peosecutions 

fob  Spbeading  Small-pox. 

The  winter  session  1876-77  of  the  Liverpool  Medical  Insti¬ 
tution  was  opened  on  Thursday,  October  5,  by  an  exceedingly 
able  address  from  its  President,  J.  M.  Turnbull,  M.D.  The 
subject  of  the  address  was  the  modern  doctrine  of  embolism. 
The  effects,  immediate  and  remote,  of  emboli  and  thromboses, 
both  large  and  microscopic,  on  various  organs  and  tissues,  were 
discussed  with  rare  ability,  and  illustrated  by  the  detail  of  a 
number  of  striking  cases  which  had  come  under  Dr.  Turnbull’s 
observation.  This  address  certainly  ought  to  be  published. 

At  the  second  meeting,  held  on  October  19,  when  the 
ordinary  work  of  the  Institution  commenced,  the  necrosed 
shaft  of  a  fibula,  removed  entire  from  a  boy,  was  shown  by 
Dr.  Wollaston;  and  an  aneurism  of  the  aorta  opening  into 
the  pulmonary  artery,  an  aneurism  of  the  mitral  valve,  and  a 
specimen  of  disease  of  the  brain,  believed  to  have  been 
syphilitic,  were  exhibited  by  Dr.  Davidson.  A  boy,  the 
subject  of  pseudo-hypertrophic  muscular  paralysis,  was  shown 
to  the  members  by  Dr.  Glynn,  who  related  also  the  details  of 
the  case.  The  extreme  feebleness  of  the  patient  was  in 
striking  contrast  (as  is  usual  in  such  cases)  with  the  apparently 
extraordinary  development  of  the  muscles  of  the  calves. 

Dr.  Paul  then  gave  the  history  of  twelve  cases  of  acute 
rheumatism  that  had  been  treated  with  salicylic  acid  in  the 
wards  of  the  Royal  Infirmary.  The  results  appeared  to  be 
strongly  in  favour  of  the  drug.  ,  The  main  conclusions  arrived 
at  were — 1.  That  its  most  strikingly  beneficial  effects  are 
manifested  in  the  more  acute  cases.  In  subacute  cases 
there  is  less,  and  in  chronic  cases  not  any,  advantage  from  its 
use.  2.  That  it  should  be  given  in  doses  of  not  less  than 
ten  grains  every  hour  for  an  adult.  3.  That  its  use  should 
not  be  abruptly  discontinued  on  the  subsidence  of  the  pain 
and  fever,  but  the  interval  between  the  doses  more  and  more 
prolonged.  4.  That  by  its  employment  rheumatic  fever  may 
in  the  majority  of  cases  be  made  a  disease  of  hours,  or  at  most 
of  days,  instead  of  weeks  or  months,  as  it  was  not  long  ago. 
5.  That  by  the  brevity  given  to  the  febrile  condition  the 
chances  of  cardiac  complication  occurring  are  immensely 
diminished.  Charts  of  the  temperatures  in  the  cases  were  ex¬ 
hibited.  In  the  discussion  which  followed  the  reading  of  the 
paper,  the  general  testimony  of  those  who  had  employed  the 
drug  was  in  favour  of  Dr.  Paul’s  conclusions.  The  President 
said  that  after  having  tried  in  succession  every  reputed 
remedy  for  acute  rheumatism  that  had  been  recommended  to 
the  profession  for  many  years  past,  he  felt  convinced  that  none 
of  them  were  so  valuable  as  salicylic  acid.  Dr.  William  Carter 
briefly  related  the  results  of  its  employment  in  twenty  cases  of 
acute  and  subacute  rheumatism  at  the  Royal  Southern  Hospital. 
In  the  majority  the  benefits  were  very  marked.  In  one, 
though  employed  from  the  outset,  it  did  not  prevent  so  sudden 
and  dangerous  an  elevation  of  temperature  as  to  necessitate 
the  use  of  cool  baths,  under  the  employment  of  which  the 
patient  recovered.  In  three,  though  it  diminished  pain  and 
fever,  it  had  to  be  temporarily  discontinued  in  consequence  of 
stomach  disturbance  produced  by  it — pyrosis,  nausea,  or 
vomiting.  He  thought  that  the  facts  were  not  yet  numerous 
enough  for  the  induction  that  had  been  made  by  some,  viz., 
that  the  drug  was  as  much  a  specific  in  rheumatic  fever  as 
quinine  was  in  ague. 

Dr.  William  Carter  then  gave  the  details  of  two  cases  of 
rheumatic  fever  with  very  high  temperature  recently  under 
his  care  at  the  Royal  Southern  Hospital.  In  the  one  case  the 
patient’s  temperature  in  the  course  of  a  very  short  time  rose 
from  104°  to  107°  Fahr.,  and  furious  delirium  came  on,  suc¬ 
ceeded  by  profound  coma  and  death,  before  the  bath  could 
be  employed  with  any  hope  of  success.  In  the  other  case, 
which  at  the  commencement  seemed  to  be  of  a  mild  form, 
the  temperature,  while  the  patient  was  taking  ten-grain  doses 
of  salicylic  acid  every  third  hour,  rose,  in  the  course  of  two 
hours,  from  102°  to  106’2°  Fahr.,  and  before  the  bathing  could 
be  commenced  to  106'8°.  Active  delirium  accompanied  the 
high  temperature,  while  the  joint  pains  were  absent.  Alto¬ 


gether  ten  baths  were  used,  at  gradually  prolonged  intervals,, 
before  the  hyperpyrexia  was  subdued.  The  mean  temperature 
of  the  baths  was  90’  Fahr.  ;  the  temperature  to  which  they 
were  cooled  75°  Fahr.,  and  the  average  time  in  the  bath  thirty 
minutes.  The  body  temperature  was  not  reduced  below  100° 
or  99°  Fahr.  in  the  bath,  as  it  always  fell  some  2°  or  3° 
further  during  the  first  half-hour  after  the  patient  was  removed 
to  bed.  No  ill  effects  whatever  followed  the  employment  of 
the  baths  in  this  case.  The  urine  passed  after  each  was  care¬ 
fully  examined,  and  never  betrayed  the  slightest  indication  of 
blood  or  albumen.  The  conclusion  arrived  at  by  Dr.  Carter, 
from  the  contrast  in  the  results  of  the  two  cases  which  he  had 
related,  and  from  the  effects  of  the  bath  in  another  case  which 
he  had  related  during  the  previous  session,  was  that  in  acute 
rheumatism,  when  from  any  cause  the  temperature  had 
attained  a  dangerous  height,  such  as  106°  or  107°  Fahr.,  with 
accompanying  delirium,  nothing  but  the  external  application 
of  cold  could  act  with  sufficient  rapidity  to  avert  the  tendency- 
to  speedy  death,  and  that  therefore  the  cool  bath,  as  on  the 
whole  the  most  convenient  method  of  making  such  application, 
was  to  be  recommended  as  a  judicious  and  hopeful  method  of 
practice.  In  the  discussion  which  followed,  Drs.  Waters  and 
Glynn  each  related  a  case  in  his  own  recent  practice  in  which 
the  use  of  the  cool  bath  had  been  strikingly  beneficial,  the 
patients  recovering  from  conditions  of  extreme  peril. 

Inquests  were  held  on  October  20  by  the  borough  coroner, 
Mr.  Clarke  Aspinall,  on  the  bodies  of  two  children,  aged  three 
and  four  months  respectively,  who  had  recently  died,  as  it  was 
thought,  from  the  effects  of  vaccination.  The  facts  as  given 
in  evidence  were  briefly  as  follows  : — The  children,  who  with 
their  parents  lived  under  very  unfavourable  sanitary  condi¬ 
tions  in  the  most  crowded  and  unhealthy  part  of  the  town, 
had  been  taken  a  few  weeks  previously  to  the  public  vaccinator 
to  be  vaccinated.  About  a  week  or  ten  days  after  the  opera¬ 
tion,  Dr.  Cormack,  who  saw  the  children,  found  them  suffering 
from  inflammatory  fever,  and  their  skins  covered  with  a 
papular  eruption.  They  died  in  the  course  of  a  few  days,  and 
post-mortem  examinations  showed  that  the  cause  of  death  had 
been  acute  pyaemia  or  blood-poisoning,  “  set  up,”  in  the  words 
of  Dr.  Cormack  at  the  inquest,  “  by  a  morbid  poison  entering- 
the  body  from  without  at  the  time  of  vaccination  or  after¬ 
wards.”  It  was  given  in  evidence  that  the  child  from  whom 
the  matter  had  been  taken  was  healthy,  that  the  matter  itself 
was  good,  that  the  lancet  with  which  the  vaccination  had  been, 
performed  was  clean,  and  that  a  third  child,  who  had  been 
vaccinated  from  the  same  source  at  the  same  time,  had  con¬ 
tinued  well  ever  since.  The  verdict  found  by  the  jury  was 
to  the  following  effect : — “  That  in  each  case  the  child  died 
from  the  effects  of  pyaemia  consequent  on  recent  vaccination 
skilfully  performed  from  a  good  source,  but  what  were  the 
precise  causes  leading  to  this  blood-poisoning  the  medical 
evidence  does  not  enable  us  to  say.”  In  the  course  of  some 
remarks  addressed  to  the  mothers  at  the  conclusion  of  the  in¬ 
quiry,  the  Coroner  said  “  they  must  not  get  an  idea  either  into 
their  own  minds,  or  persuade  others  to  think,  that  vaccination 
was  a  thing  that  really  ought  not  to  be  enforced  upon  their 
children.  He  wanted  this  to  go  forth  to  them  and  to  others — 
that  vaccination  had  done  more  for  this  country  than  almost  any 
invention  they  had  ever  heard  of.  As  far  as  they  knew,  it  had 
saved  thousands  of  people  either  from  very  sad  deaths  or  from 
permanent  disfigurement ;  and  if,  perchance,  a  child  occa¬ 
sionally  took  bad  and  died,  it  might  be  his  (the  Coroner’s)  just 
as  well  as  it  was  theirs.  But  then  they  must  not  say  on  that 
account  that  because  of  a  risk  which  was  very  slight,  con¬ 
sidering  the  large  number  of  cases,  therefore  a  great  number 
of  children  were  not  to  have  the  advantage  conferred  upon, 
them,  and  which  it  was  so  necessary  they  should  enjoy.” 

Apropos  of  small-pox,  and  the  methods  by  which  it  may  be 
spread,  as  well  as  serving  to  guide  medical  officers  of  health 
to  a  wider  interpretation  of  the  126th  section  of  the  Public 
Health  Act  than  is  generally  given  to  it,  the  following  case  is 
important : — The  wife  of  a  milkseller,  residing  at  No.  3,  All¬ 
card-street,  Liverpool,  falling  ill  of  small-pox,  was  attended 
by  a  woman  named  Stout,  who  was,  however,  cautioned  by 
an  inspector  not  to  touch  the  milk  or  serve  it  out  to  customers. 
She  disregarded  the  caution,  served  milk  to  a  little  girl,  who 
subsequently  contracted  small-pox,  and  died,  it  was  believed, 
through  drinking  the  milk.  Dr.  Taylor,  the  Deputy  Medical 
Officer  of  Health,  said  he  had  no  doubt  the  child  died  from 
the  infection  she  caught  by  drinking  milk  purchased  at  this 
milk-house.  The  126th  Section  of  the  Public  Health  Act 
imposes  a  penalty  not  exceeding  £5 — first,  on  anyone  who 
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wilfully  exposes  himself  while  suffering  from  a  dangerous 
infectious  disorder ;  secondly,  on  anyone  who  exposes  one  so 
suffering,  of  whom  he  is  in  charge ;  and  thirdly,  on  anyone 
who  “  gives,  lends,  sells,  transmits,  or  exposes  any  bedding, 
clothing,  rags,  or  other  things  ”  that  have  been  infected.  The 
charge  against  the  defendant  in  the  present  case  was — firstly, 
that  by  selling  the  milk  she  was  exposing  her  own  clothes  ; 
and  secondly,  that  the  milk,  which  presumably  she  had  in¬ 
fected  by  handling  it  after  attending  on  the  patient,  was  one 
of  the  “other  things”  mentioned  in  the  section,  and  that 
therefore  she  was  liable  under  the  section  for  selling  it.  The 
magistrate,  Mr.  Entiles,  though  entertaining  some  doubt  about 
the  interpretation  of  the  law,  expressed  his  determination  to 
convict,  and  of  giving  the  defendant  the  option  of  appealing 
if  dissatisfied  with  his  judgment.  He  imposed  a  penalty, 
with  costs,  of  £3  10s. 

In  a  case  which  occurred  here  not  many  days  ago,  where 
the  father  of  a  child,  who  had  died  of  small-pox  in  the  work- 
house  hospital,  and  had  been  enclosed  in  one  of  the  loosely 
constructed  parish  coffins,  insisted  on  attempting  to  convey  the 
body  in  a  cab,  which  contained  four  other  people  besides  him¬ 
self,  a  distance  of  five  miles  for  burial,  the  coffin  being  made 
to  rest  across  the  knees  of  the  occupants,  an  attempt  to  obtain 
a  conviction  under  this  section  failed,  the  magistrate  ruling 
that  by  no  stretch  of  language  could  a  dead  body  be  inter¬ 
preted  to  be  one  of  the  “  other  things  ”  contemplated. 
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"Wednesday,  October  4. 

Alfred  Meadows,  M.D.,  F.E.C.P.,  Vice-President,  in 
the  Chair. 


Utero-Vaginal  Rupture. 

Dr.  Wiltshire  showed  a  specimen  of  this,  removed  post¬ 
mortem  from  a  patient  who  had  died  during  labour.  The 
patient  was  not  seen  by  him  during  life,  the  case  not  having 
occurred  in  his  practice.  He  showed  the  specimen  for  some 
friends  of  his  who  had  referred  the  matter  to  him.  A  fibroid 
tumour,  the  size  of  a  large  orange,  had  interfered  with  the 
progress  of  labour.  The  rupture  occurred  at  the  j  unction  of 
the  cervix  uteri  with  the  vagina  posteriorly.  The  walls  of  the 
uterus  were  remarkably  thick.  Ergot  had  been  given. 

Dr.  Playfair  inquired  why  the  forceps  had  not  been 
applied.  A  large  proportion  of  cases  of  rupture  followed  the 
use  of  ergot.  An  early  application  of  forceps  might  have 
averted  the  catastrophe.  He  would  further  ask  why  gastro- 
tomy  was  not  performed  when  the  child  had  escaped  into  the 
abdomen.  It  would  have  given  the  patient  a  better  chance 
of  recovery. 

Dr.  J.  Braxton  Hicks  inquired  as  to  the  size  of  the  os  uteri, 
and  where  it  was  at  the  time  of  rupture.  If  the  cervix  was 
down  over  the  head,  how  was  it  that  the  child  escaped  into 
the  peritoneum  ? 

Dr.  Aveling  inquired  how  soon  after  death  the  post-mortem 
had  been  made.  Sometimes  displacement  occurred  from  the 
effect  of  decomposition  post-mortem. 

Dr.  Meadows  suggested  that  possibly  the  tumour  had  been 
mistaken  for  the  head,  the  former  being  so  large  as  to  interfere 
with  the  descent  of  the  head. 

Dr.  Roper  asked  as  to  the  relation  of  the  tumour  to  the 
rupture. 

Dr.  Wiltshire  thought  that  the  accident  would  possibly 
have  been  averted  if  forceps  had  been  used,  but  there  were 
objections  to  their  employment  in  this  case,  which  altogether 
was  a  very  painful  one. 

Intea-Uterine  Tumour. 

Dr.  Daly  related  the  particulars  of  a  case,  where  death 
ensued  two  hours  after  removal.  The  patient  had  been  con¬ 
fined  six  weeks  ;  violent  and  continued  pain  set  in.  A  tumour 
was  detected,  and  enucleation  attempted  by  the  fingers. 
Rupture  of  the  uterus  ensued.  There  was  no  hsemorrha  ge,  but 
the  patient  died  from  shock  two  hours  afterwards.  Rupture 
seemed  due  to  softening  of  the  uterus. 

Dr.  H.  Smith  inquired  whether  any  incision  had  been  made 
across  the  face  of  the  tumour  before  enucleation  was  attempted. 

Dr.  Daly  replied  in  the  negative. 


Two-Headed  Monster. 

Dr.  Bantock  exhibited  a  specimen  where  the  bodies  were 
united  from  the  breast  downwards.  There  were  but  two  legs, 
with  a  third  rudimentary  one. 

Dr.  Meadows  suggested  that  it  would  be  well  to  present  it 
to  the  museum. 

Midwifery  Statistics  of  Thirty-five  Years’  Practice. 

Dr.  Clement  Godson  contributed  a  paper  compiled  from 
the  records  of  his  father’s  practice  in  Barnet,  including  the 
wealthy  and  the  poorest.  The  results  were  shown  in  tables 
drawn  up  indicating  the  percentage  of  ordinary  normal  pre¬ 
sentations,  placental  and  compound.  In  the  single  practice  of 
Mr.  Godson  there  were  2203  deliveries,  and  in  the  combined 
practice  of  himself  and  a  partner  1020.  The  records  were 
kept  separate,  so  as  to  compare  the  results  of  the  combined  and 
single  practice,  forceps  having  been  applied  more  frequently 
of  late  years.  The  maternal  mortality  amounted  only  to  eight 
in  the  3223  cases ;  the  percentage  of  still-born  children  was 
slightly  over  5  per  cent. 

Dr.  Playfair  remarked  that  he  had  recently  pointed  out 
that  a  low  ratio  of  forceps  operations  was  associated  with  a 
high  foetal  mortality,  and  had  advocated  an  increased  frequency 
of  forceps  operations  as  calculated  to  lessen  the  foetal  deaths. 
He  had  then  alluded  to  the  remarkable  results  of  Dr. 
Hamilton,  of  Falkirk,  who  had  two  successive  series  of  cases  of 
800  and  700  without  a  single  still-birth.  He  himself  (Dr. 
Playfair)  had  attended  nearly  300  consecutive  cases  without 
losing  a  single  child.  In  Mr.  Godson’s  practice,  forceps  were 
used  once  in  sixty-six  cases,  and  in  the  other  once  in  nine  ; 
and  yet  in  both  about  one  out  of  every  twenty  children  was 
still-born.  He  would  ask  the  explanation  of  this. 

Dr.  Hicks,  in  reference  to  an  allusion  as  to  hospital  statistics 
not  being  so  reliable  as  those  of  private  practice,  stated  that  at 
Guy’s  patients  were  under  observation  for  a  month  after  the 
confinement,  and  that  the  death-rate  could  be  relied  upon  ;  it 
varied  between  2'5  and  7  per  1000.  Before  we  could  fairly 
estimate  the  death-rate  from  forceps  we  must  first  ascertain 
how  frequently  ergot  had  been  given. 

Dr.  Chalmers  thought  Dr.  Hamilton’s  statistics  were  quite 
as  likely  to  require  explanation  as  Dr.  Godson’s.  He  doubted 
the  accuracy  of  so  low  a  rate  of  mortality  as  Dr.  Hamilton’s 
statistics  gave. 

Dr.  Roper  remarked  that  although  the  foetal  mortality 
might  be  diminished,  the  maternal  mortality  was  probably 
increased  from  the  frequent  resort  to  forceps. 

Dr.  Routh  stated  that  he  had  gone  closely  into  the  question 
as  regards  operative  midwifery  among  the  London  poor  and 
those  of  the  manufacturing  districts.  Long  forceps  were 
more  frequently  used  on  account  of  deformities  of  the  pelvis, 
and  in  these  cases  the  risk  to  both  mother  and  child  was  in¬ 
creased.  Dr.  Playfair  states  that  we  are  justified  in  using 
them  once  in  five  cases.  The  late  Professor  Simpson  had 
shown  that  the  mortality  during  childbirth  was  greater  in 
proportion  to  the  number  of  hours  they  were  left  in  labour. 

Dr.  Playfair  observed  that  he  had  not  said  that  he  himself 
advocated  so  frequent  an  application  of  the  forceps.  He 
would  strongly  insist  upon  the  importance  of  distinguishing 
between  the  high  and  low  forceps  operation.  The  former  he 
considered  to  be  a  serious  matter,  not  to  be  lightly  undertaken, 
not  without  grave  risk  to  the  mother.  His  remarks  applied 
solely  to  the  low  forceps  operation,  when  the  head  was  on  the 
perineum  and  merely  delayed  by  the  want  of  vis  a  tergo. 
Under  such  circumstances  the  operation  was  perfectly  easy, 
quite  safe,  and  highly  conservative  both  to  the  mother  and 
child — far  better  than  giving  ergot. 

Dr.  Godson  said  that  when  he  commenced  practice  operative 
midwifery  was  looked  upon  by  the  public  in  a  very  different 
light  from  what  it  was  now.  Had  he  used  them  often,  he  would 
soon  have  had  no  midwifery  practice  at  all.  He  never  applied 
forceps  so  long  as  there  was  a  prospect  of  labour  being  com¬ 
pleted  naturally  without  injury  to  either  mother  or  child.  He 
believed  that  the  large  number  of  premature  births  accounted 
in  a  great  measure  for  the  still-births.  Had  forceps  been  more 
frequently  resorted  to,  the  mortality  would  probably  have 
been  only  very  slightly  diminished. 

Pregnancy  complicated  by  Extensive  Malignant  Disease 
of  the  Cervix  Uteri. 

Dr.  A.  L.  Galabin  related  the  histories  of  two  cases.  In 
the  first,  haemorrhage  at  irregular  intervals  had  taken  place 
du-ing  the  whole  term  of  pregnancy.  Labour  came  on  at  full 
1  term;  the  cervix  was  dilated  by  Barnes’s  bags.  Perforation 
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■was  then  resorted  to,  and  the  head  extracted  by  the  ccphalo- 
t-ribe.  The  patient  recovered.  A  vesico -vaginal  fistula  resulted 
from  sloughing.  The  second  case  was  interesting  also,  inas¬ 
much  as  amputation  of  the  cervix  by  the  galvano-caustic  was 
resorted  to  five  months  after  labour,  the  patient  then  being 
four  weeks  pregnant.  She  carried  the  child  to  full  term,  when 
dilatation  of  the  cervix  was  effected,  and  bi-polar  version  per¬ 
formed,  and  the  child  extracted  living.  Peritonitis  set  in,  but 
the  patient  recovered.  The  two  cases  showed  that  delivery 
might  sometimes  be  effected  by  the  natural  passages,  when  at 
first  sight  Caesarian  section  seemed  the  only  resource. 

Dr.  Meadows  thought,  as  a  rule,  it  was  better  to  resort  to 
Caesarian  section,  as,  although  in  these  two  cases  the  patients 
fortunately  recovered,  the  maternal  risk  was  so  great,  and 
there  was  an  almost  uniform  death  of  the  child  where  delivery 
was  attempted  per  vias  naturales.  In  the  first  case  the  dilating 
bags  changed  the  position  of  the  presenting  head.  This  fact 
he  had  noticed  in  another  case,  and  it  would  he  interesting  to 
know  the  experience  of  others  on  this  point. 

Dr.  Godson  thought  the  first  case  confirmed  the  opinion  he 
had  previously  stated  as  to  the  advisability  of  amputating  the 
cervix  uteri  in  cases  of  epithelioma,  notwithstanding  the 
existence  of  pregnancy. 

Dr.  Aveling  referred  to  a  case  where  three-fifths  of  the 
cervix  was  involved.  The  idea  of  Csesarian  section  was  enter¬ 
tained,  but  was  avoided  by  dilating  the  cervix  with  the  fingers, 
perforating,  and  turning.  Antiseptic  injections  were  used, 
and  the  mother  recovered  perfectly.  Where  the  whole  of  the 
cervix  was  involved  he  thought  Caesarian  section  the  better 
plan. 

Dr.  Edis  referred  to  the  case  he  had  brought  forward  last 
year,  where  delivery  was  accomplished  per  vias  naturales ,  the 
child  living,  the  mother  succumbing  to  pyaemia  from  the 
pressure  and  bruising  of  the  soft  parts  that  had  taken  place 
during  the  extraction  of  the  head  by  means  of  the  forceps. 

Dr.  Hicks  thought  the  fact  of  the  head  being  pushed  aside 
was  not  a  common  result  from  the  employment  of  Barnes’s 
bags.  This  might  easily  be  overcome  by  drawing  off  some  of 
the  liquor  amnii,  or  by  the  hand  externally  pressing  the  head 
down. 

Dr.  Meadows  said  the  accident  was  most  likely  to  occur 
when  the  pelvic  brim  was  contracted. 

Dr.  Roper  stated  that  he  had  modified  the  shape  of  the  bags, 
and  would  exhibit  them  at  the  next  meeting. 

Dr.  Galabin  said  that  the  present  was  the  only  case  in 
which  the  head  had  been  displaced  from  using  the  bags,  but  it 
was  a  not  infrequent  accident.  He  thought  considerable  risk 
would  be  run  by  the  amputation  of  an  epitheliomatous  cervix 
in  a  case  of  ascertained  pregnancy  from  septicaemia. 
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Tuesday,  October  24. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


On  the  Use  of  the  Magnet  in  the  Case  of  a  Needle 
Broken  in  the  Leg. 

Sir  Benjamin  Brodie  contributed  notes  of  a  case  occurring 
in  his  son,  a  boy,  aged  eleven,  who  had  a  sewing-needle  acci¬ 
dentally  broken  in  the  calf  of  his  leg.  The  needle  could  be 
rather  indistinctly  felt ;  and  there  was  inability  to  use  the 
limb.  The  boy  was  seen  by  Mr.  Charles  Hawkins,  who  recom¬ 
mended  that  no  attempt  at  removal  should  be  made,  and  pre¬ 
scribed  rest.  It  was  determined  to  try  the  effect  of  a  magnet, 
both  with  regard  to  the  detection  Of  the  locality  of  the  foreign 
body  and  the  possibility  of  moving  it.  The  experiment  was 
made  at  the  Royal  Institution  with  a  powerful  electro-magnet, 
in  the  presence  of  Sir  B.  C.  Brodie,  Mr.  Charles  Hawkins,  Mr. 
Prescott  Hewett,  and  Dr.  Tyndall ;  the  result  being  that  the 
exact  position  of  the  needle  was  indicated  by  the  disturbance 
of  a  magnetised  needle,  while  no  change  was  produced  in  the 
position  of  the  foreign  body.  The  boy  was  now  allowed  to 
move  about  as  usual,  the  pain  and  inability  to  move  the  limb 
having  ceased.  In  course  of  time,  the  needle  passed  to  the 
other  side  of  the  leg — its  change  of  position  being  indicated 
by  the  magnet ;  and,  having  at  last  been  found  sufficiently 
near  the  skin,  it  was  successfully  extracted. 

Mr.  B.  Carter  referred  to  a  paper  recently  issued  in  the 


Dublin  Quarterly ,  where  details  were  given  of  some  four  or  five 
cases  in  which  a  magnet  had  been  used  by  a  gentleman  in: 
Belfast  to  determine  the  existence  and  situation  of  iron  par¬ 
ticles  in  the  eye.  He  had  also  used  a  fine-pointed  magnet  as 
an  aid  to  the  removal  of  these. 

Sir  James  Paget  said  that  in  Belgian  iron  factories  there 
was  sometimes  a  large  magnet  suspended  for  the  removal  of 
small  particles  of  iron  from  the  surface  of  the  eye.  They  had 
never  been  found  of  use  in  removing  the  body  when  fixed. 

Mr.  Savory  said  Mr.  Smee  had  many  years  ago  indicated 
the  use  of  the  magnet  for  showing  the  situation  and  direction 
of  a  needle.  Nevertheless  they  were  not  easy  to  find. 

Pseudo-Hypertrophic  Paralysis,  with  a  few  Observations 
on  Surface-Thermometry. 

Mr.  William  M.  Ord  read  notes  of  the  case  of  William  M... 
aged  seven  years,  who  had  been  weak  on  his  legs  for  four- 
years,  and  had  fallen  down  very  often,  without  any  convulsion, 
or  loss  of  consciousness.  His  father  was  consumptive.  Hi-, 
mother  had  chorea  before  marriage,  and  was  still  “  excessivelw 
nerVous.”  Of  the  children,  the  eldest  was  the  subject  of  the 
notes;  the  second  brother,  aged  six,  was  beginning  to  develops 
the  same  disease ;  the  third,  a  sister,  died  of  convulsions 
during  teething  ;  the  fourth,  aged  two  and  a  half,  was  healthy; 
the  fifth,  an  infant,  was  very  weakly.  There  was  no  known 
history  of  syphilis.  W.  M.  had  enlargement  and  unnatural 
hardness  of  the  calves,  of  the  right  deltoid,  and  to  some  extent 
of  the  sacro-lumbar  muscles.  His  attitudes  and  positions 
indicated  general  weakening  of  muscular  power  in  the  backr 
and  lower  limbs.  There  was  no  loss  of  sensibility  in  the  skin. 
There  was  no  change  or  unnatural  character  in  the  appearance 
of  any  part  of  the  skin.  The  electrical  sensibility  of  the 
muscles  in  general  was  diminished  for  faradic  currents.  For 
continuous  currents,  the  calves  were  less  sensitive  than  the 
thighs,  the  thighs  than  the  sacro-lumbar  muscles.  Micro¬ 
scopic  examination  of  the  muscles  of  the  calves  revealed  the 
presence  of  a  very  great  excess  of  adipose  tissues,  and  the  com¬ 
mencement  of  fatty  degeneration  in  many  of  the  muscular- 
fibres.  A  few  notes  were  given  respecting  the  brother,  H.  M.r 
who  was  beginning  to  show  slight  enlargement,  and  to 
manifest  the  same  sort  of  weakness,  though  in  small  degree. 
The  question  of  the  relative  temperature  of  the  thighs  and 
calves  was  then  discussed,  reference  being  first  made  to  a 
previously  recorded  case,  in  which  the  author  found  the  calv es. 
to  be  decidedly  warmer  (from  1-9’to  3'8°Fahr.)  than  the  thighs. 
In  the  present  case,  surface-thermometers,  made  after  a  pattern 
originally  used  by  Dr.  Sibson,  and  provided  with  non-con¬ 
ducting  pads,  by  which  loss  of  heat  was  prevented,  were  used. 
In  each  experiment,  two  carefully  calibrated  thermometers- 
were  used  together.  The  skin  was  kept  covered  ,  the  instru¬ 
ments  were  always  applied  to  corresponding  parts ,  were  kept 
on  from  twenty  to  thirty  minutes ;  and  being  non-registering, 
were  read  in  situ  with  the  least  possible  exposure.  The 
general  results  were  that  the  thighs,  in  ten  careful  observations, 
were  found  to  be  1  -07°  Fahr.  warmer  than  the  calves.  This  is 
still,  however,  different  from  the  result  of  seven  examinations- 
of  healthy  persons,  in  whom  the  average  temperature  of  the 
thigh  was  1‘5°  higher  than  that  of  the  calves.  Reference  was 
made  to  observations  of  Dr.  John  Davy  on  the  temperature  of 
different  parts  of  the  surface,  from  which  it  appeared,  that 
different  parts  of  the  leg  will  show  greater  discrepancies  of 
temperature  than  similarly  conditioned  parts  of  the  leg  and. 
thigh  ;  also  to  observations  of  Mr.  A.  H.  Garrod,  upon  the 
effect  of  exposure  of  the  skin  to  cold  in  altering  the  tempera¬ 
ture  of  internal  parts,  and  on  the  effect  of  heating  certain 
parts  in  depressing  the  temperature  of  others.  Lastly,  remarks 
were  made  in  regard  to  the  apparatus  used ;  and  the  author 
gave  reasons  for  trusting  their  indications.  The  value  of  the 
results  to  be  expected  in  the  future  from  the  use  of  thermo¬ 
electric  apparatus  was  recognised ;  but  the  difficulties  at 
present  attending  the  use  of  such  apparatus  were  regarded  as- 
rendering  them  unsuitable  for  clinical  purposes.  The  observa¬ 
tions  and  apparatus  of  Becquerel  and  Breschet,  and  of  Di. 
Montgomery,  were  particularly  noticed  and  discussed.  . 

Dr  Gowers  thought  Mr.  Ord's  present  communication 
lessened  the  idea  of  there  being  a  distinct  connexion  between 
the  lesion  described  and  the  vaso-motor  system.  By  way  ot 
a  hint  as  to  what  might  be  their  connexion  with  normal  struc¬ 
tures,  he  exhibited  two  specimens— one  from  a  similarly  diseased 
muscle ;  the  other  from  a  small  tumour  m  the_  spinal  canal, 
which  was  probably  congenital.  If  germinal  tissue  could  go 
through  such  a  series  of  changes  as  that  tumour  indicated. 
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possibly  a  similar  origin  might  be  sought  for  this  pseudo- 
muscular  hypertrophy. 

Dr.  Roussel  then  showed  a  very  ingenious  apparatus  for 
the  transfusion  of  blood. 


MEDICAL  NEWS. 

- - «■ - 

Royal  College  oe  Physicians  of  London.— The 
following  gentlemen  were  admitted  Members  on  October  26 
Carter,  Alfred  Henry,  M.D.  Lond.,  Birmingham. 

Collie,  Alexander,  M.D.  Aber.,  Homerton,  E. 

Cory,  Robert,  M.B.  Camb,,  14,  Palace-road,  Lambeth,  S.E. 

Ewart,  Joseph,  M.D.  St.  And.,  Bewcastle. 

Ross,  James,  M.D.  and  C.M.  Aber.,  Manchester. 

Semon,  Felix,  M.D.  Berlin,  6,  Chandos-street,  W. 

Watney,  Herbert,  1,  Wilton-crescent,  S.W. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
■October  26  :  — 

Bigg’,  Geo.  Kilworth  Sherman,  56,  Wimpole-street. 

Burton,  Samuel  Herbert,  Great  Yarmouth. 

Lightfoot,  William  Spencer,  HarweU,  Berks. 

Rean,  William  Henry,  Poplar. 

Richards,  Thomas,  Salisbury. 

Symons,  John,  Penzance. 

The  following  gentlemen  also  on  the  same  day  passed 
iheir  primary  professional  examination : — 

Niekoll,  John  Sayer,  London  Hospital. 

Richardson,  Thomas  Arthur,  Guy’s  Hospital. 


NAVAL,  MILITARY,  &c„  APPOINTMENTS. 

St.  James’s  Palace. — The  Queen  has  been  pleased  to  appoint  William 
Tennant  Gairdner,  M.D.,  Professor  of  the  Practice  of  Physic  in  the 
University  of  Glasgow,  to  be  one  of  her  Majesty’s  Physicians-in-Ordinary 
for  Scotland,  in  the  room  of  Thomas  Laycock,  M.D.,  deceased. 

Admiralty.— Staff  Surgeon  Thomas  Robert  Warren  has  been  promoted  to 
be  Fleet  Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  October  14. 

Wap.  Office  -  Medical  Department.— Surgeon-Major  Matthew  Combe, 
M.D.,  retires  upon  half-pay  ;  Surgeon  William  Wakefield,  M.  D.,  retires 
upon  temporary  half-pay  ;  Surgeon  Robert  Henry  Robertson,  from  half¬ 
pay,  to  be  Surgeon  ;  Surgeon  Parker  Smith,  M.D.,  resigns  his  commis¬ 
sion.  To  be  Surgeons-Maj or— Surgeons  Tyler  Oughton,  William  Hugh 
Jameson,  M.D.,  William  Winslow  Tomlinson,  William  Sparks  Martin 
Price,  Thomas  Francis  O’Dwyer,  M.D.,  John  Peter  Hamilton  Boileau, 
M.D.,  William  Keir,  M.D.,  Lawrence  Corban,  M.D.,  William  Taylor, 
M.D.,  John  Mackenzie  McLean,  M.D.,  Peter  Shepherd,  M.B.,  William 
Snowdon  Hedley,  M.D.,  Theobald  Andrew  Purcell,  Edward  O’Sullivan, 
James  McCreery,  Humphrey  Garden  Gillespie,  M.D.,  James  Hector, 
M.B.,  Charles  Edward  Martin  Shaw,  Kennedy  Macaw,  M.D.,  William 
Edward  Riordan,  Isidore  Bourke,  M.B.,  John  Murray,  M.B.,  James 
Bennett  Kelly,  Daniel  Charles  Grose  Bourns,  John  Henry  Hughes,  M.D., 
John  Wickliffe  Jones,  Albert  Benjamin  Robinson,  David  Arno  Smet 
Thorburn,  M.D.,  Eugene  Robert  O’Brien,  M.D.,  Walter  Blake,  Daniel 
Charles  Grose,  Samuel  Flood,  John  Candy,  M.D.,  Edward  Eustace, 
Espine  Ward,  John  Maturin,  David  Renton,  M.D.,  and  Charles  Healy. 

Brevet.— Surgeon-Major  Matthew  Combe,  M  D.,  who  retires  upon  half¬ 
pay,  to  have  the  honorary  rank  of  Deputy  Surgeon-General ;  Honorary 
Surgeon  P.  A.  Minas,  Bengal  Medical  Establishment,  to  have  the 
honorary  and  local  rank  of  Surgeon-Major. 

The  undermentioned  officers  of  her  Majesty’s  Indian  Military  Forces  to  be 
granted  a  step  of  honorary  rank  on  retirement To  be  Surgeon- General 
—Deputy  Surgeon-General  William  Hewitt  Seton  Burn,  Madras  Army 
To  be  Deputy  Surgeons-General- Surgeon-Major  William  Jameson, 
Bengal  Army;  Surgeon-Major  John  Thomas  Williams,  Madras  Army  • 
■Surgeon-Major  Thomas  Murray,  Bombay  Army. 


BIRTHS. 

Lroker.  On  October  30,  at  25,  St.  Helen’s-road,  Hastings,  the  wife  of 
Surgeon-Major  Arthur  Croker,  L.K.Q.C.P.  Ire.,  of  a  son. 

Harris. — On  October  26,  at  39,  Dorset-square,  the  wife  of  A.  G.  R  Harris 
M.R.C.S.,  L.R.C.P.  Lond.,  of  a  daughter. 

Hodder.— On  October  12,  at  Aldershot,  the  wife  of  W.  H  L  Hodder 
M.B.,  M.R.C.S.  Eng.,  Army  Medical  Department,  of  a  daughter.  ’ 

MACNAB.-On  October  29,  at  Bury  St.  Edmunds,  the  wife  of  Robert 
Macnab,  M.D.,  F.R.C.S.  Edin.,  of  a  son. 

Murray.— On  October 21,  at  66,  Great  Cumberland-place,  Hyde-park,  the 
wife  of  G.  C.  P.  Murray,  M.D.,  of  a  son. 

Pigott.— On  October  29,  at  Cambridge,  the  wife  of  G.  W  R  Pigott  M  D 
of  a  son.  b  •  ■ 

Rosser.— On  October  23,  at  Croydon,  the  wife  of  Walter  Rosser,  M  D  of 
a  daughter.  ' 

WA?.G-— ' °V October  28,  at  15,  Hertford-street,  Mayfair,  the  wife  of 
William  Wegg,  M.D.  Cantab.,  of  a  son. 

Worley.— On  October  29,  at  Brook  Lodge,  De  Beauvoir-road,  N.,  the  wife 
of  W.  C.  Worley,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  of  a  daughter. 


MARRIAGES. 

Crombie— Whitcomb.— On  October  24,  at  the  Presbyterian  Churcl 
Brighton,  John  M.  Crombie,  M.D.,  M.A.,  of  South  Kensington,  t 
Sophie  only  daughter  of  the  late  Hc-nry  Whitcomb,  Esq.,  of  Hawlt 
Lodge,  Brighton. 


Hett — Scott. — On  October  26,  at  St.  Mary  Magdalene’s,  Paddington, 
Geoffrey  Hett,  M.D.,  fourth  surviving  son  of  John  Hett,  Esq.,  of 
27,  Ladbroke-gardens,  W.,  to  Mary  Jane,  daughter  of  the  late  Rev. 
James  William  Scott. 

Hopoood— Thomas.— On  October  28,  at  St.  Augustine’s  Church,  Highbury, 
Albert  Byrom,  second  son  of  Joseph  Hopgood.  M.R.C.S.,  of  Slough,  to 
Annie  Georgiana,  second  daughter  of  R.  W.  Thomas,  Esq.,  of  Slough, 
Bucks. 

Littleton  -Lyne.— At  St.  Andrew’s,  Plymouth,  Thomas  Littleton,  M.B., 
F.R.C.S.,  to  Mary  Sarah,  elder  daughter  of  Lewis  Wadham  Lyne,  Esq. 

Macgrath — Ranken. — On  October  21,  at  St.  Mary  of  the  Angels,  Bays- 
water,  W.  M.  Macgraith,  L.K.Q.C.P.  Ire.  and  L.M.,  etc.,  to  Sophia 
White,  widow  of  Lieut. -Col.  George  Rauken,  late  69th  Bengal  Native 
Infantry. 

Prout— Willing. — On  October  26,  at  the  parish  church,  Great  Wakering, 
William  A.  Prout,  B.A.,  Trinity  Hall,  Cantab.,  to  Jessie  Sophia,  second 
daughter  of  G.  F.  B.  Willing,  L.R.C.P. ,  of  Great  Wakering,  Essex. 

Rorerts— Young.—  On  October  21,  at  Trinity  Church,  Dublin,  Browne 
Roberts,  L.R.C.S.I.  and  L.K.Q.C.P.I.,  to  Francis  Susan,  youngest 
daughter  of  Richard  Young,  Esq.,  of  14,  Leinster-square,  Rathmines. 

Way — Renner.— On  October  26,  at  St.  Mary’s  Church,  Bootle,  William 
Way,  M.D.,  to  Dinah  Robinson,  eldest  daughter  of  John  Robinson 
Renner,  Esq.,  of  Bootle. 


DEATHS. 

Butler,  Catharine  Penelope,  wife  of  Henry  Butler,  M.D.,  and  second 
daughter  of  the  late  Thomas  Smith,  Esq.,  of  Glen  Rock,  Sydney,  N.S.W., 
on  August  27,  aged  47. 

Dell,  Ann,  widow  of  the  late  Edward  C.  Dell,  M.D.,  at  10,  Williams- 
terrace,  Chiswick,  on  October  25. 

Elliott,  John  Robert,  L.K.Q.C.P.  Ire.,  at  Munalighur,  Upper  Assam, 
India,  from  heat-apoplexy,  on  October  20. 

Graham,  Thomas  John,  M.D.,  of  Woodcote  End  House,  at  Epsom,  on 
October  28,  in  his  81st  year. 

Rumsey,  Henry  Wildbore,  M.D.,  F.R.S.,  at  Prestbury,  Cheltenham,  on 
October  23,  aged  67. 

Wright,  Frederick  Wade,  M.B.,  fourth  son  of  T.  G.  Wright,  M.D.,  at 
Milnes  House,  Wakefield,  on  October  19,  aged  25. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  who  m  ap  plication  sho  uld  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Croydon  General  Hospital. — House-Surgeon.  Candidates  must  hold 
medical  and  surgical  qualifications,  and  oe  registered  under  the  Medical 
Act.  Applications,  with  twenty-five  printed  copies  of  testimonials,  to 
be  forwarded  on  or  before  November  8. 

Great  Yarmouth  Hospital. — House-Surgeon.  Candidates  must  be 

registered.  Testimonials  to  R.  R.  B.  Norman,  Hon.  Sec.,  on  or  before 
November  8. 

Middlesex  Third  County  Lunatic  Asylum,  Banstead  Downs,  near 
Sutton. — Medical  Superintendent.  Candidates  must  be  married,  not 
over  forty-five  years  of  age,  and  Fellows,  Members,  or  Licentiates  of 
one  of  the  Royal  Colleges  of  England,  Scotland,  or  Ireland,  and  duly 
registered  in  medicine  and  surgery  under  the  Medical  Act,  21st  and  22nd 
Viet.,  cap.  90.  Printed  forms,  on  which  applications  must  be  made, 
may  be  obtained  on  written  application  to  the  Clerk  to  the  Committee, 
at  the  Asylum.  Applications,  with  testimonials,  must  be  sent  in  on  or 
before  November  8. 

Public  Dispensary,  69,  Stanhope-street,  Clare  Market.— Resident 
Medical  Officer.  Candidates  must  be  Licentiates  of  the  Royal  College 
of  Physicians  of  London,  or  of  the  Company  of  Apothecaries,  Members 
of  the  Royal  College  of  Surgeons  of  England,  and  duly  registered  in 
accordance  with  the  requirements  of  the  Medical  Registration  Act,  and 
unmarried.  Testimonials,  including  diplomas  and  certificate  of  registra¬ 
tion,  to  be  left  with  the  Secretary,  on  or  before  November  6. 

Trinity  College,  Glenalmond,  Perthshire. — Resident  Medical  Officer. 
Private  practice  in  district.  Applications  will  be  received  by  the  Warden 
up  to  November  10. 

Western  Dispensary,  Broadway,  Westminster.  —  Medical  Officer. 
Applications,  with  testimonials,  to  the  Secretary  before  November  6. 

Worcester  General  Infirmary.  -  House-Surgeon.  Applications,  with 
testimonials,  to  the  Secretary,  50,  Foregate-street,  Worcester,  on  or 
before  November  6. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  187 1 . 

RESIGNATIONS. 

Louth  Union. — Mr.  Thos.  W.  Bogg  has  resigned  the  Welton-le-Wold 
District ;  area  19,666  ;  population  2248  ;  salary  £45  per  annum. 

St.  Ne.ots  Union. — Mr.  H.  Rayner  has  resigned  the  Third  District; 
area  3851 ;  population  478  ;  remuneration  per  case. 

Beluer  Union.— 'She  Belpcr  District  is  now  vacant;  area  2852;  population 
8527  ;  salary  £30  per  annum.  Also  the  Workhouse ;  salary  £27  per  annum. 

Cos  ford  Union. — The  La  venham  District  is  vacant ;  area  9974;  popula¬ 
tion  3439  ;  salary  £52  per  annum. 

Drayton  Union. — The  Fifth  District  is  vacant;  area  11,201;  population 
2438  ;  salary  £21  per  annum. 

APPOINTMENTS. 

,  Aberystwyth  Union—  John  E.  Hughes,  B.M.  and  M.C.,  to  the  Llanfi- 
hangel  District. 

Braintree  Union .  —Edward  Dawson,  L.E.P.&S.  Glasg.,  L.S.A.,  to  the 
Einohingfield  District. 

Slcipton  Union. — Wm.  Jackson, L.R.C.P.&S.  Edin.,  to  the  Workhouse. 

Cuckfield  Union.— George  J.  M.  Smith,  M.B.  and  C.M.  Edin.,  M.R.C.S. 
Eng.,  to  the  Fourth  District. 

Epping  Union.— Wm.  Skeine,  M.D.  Glasg.,  F.F.P.  &  S.  Glasg.,  L.R.C.S. 
Edin.,  to  the  Chingford  District. 

Helslon  Union.— Banfield  T.  Vivian,  L.S.A.,  to  the  Crowan  District. 
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NOTES,  QUERIES,  AND  REPLIES. 


The  opening:  of  a  new  block  of  wards  forming1  a  por¬ 
tion  of  the  new  Marylebone  Workhouse  took  place  on  Monday. 
Additional  accommodation  is  thus  provided  for  300  aged  men, 
eighty  aged  women,  and  twenty-four  probationers.  In  addi¬ 
tion  to  these  extensive  alterations,  the  g'uardians  are  building 
a  new  infirmary  in  the  parish  of  Kensington. 

Administration  oe  Sulphate  of  Quinine.— Dr. 
Dorville  prescribes  from  one-half  to  one  gramme  in  a  small  glass 
of  brandy  at  the  commencement  of  the  cold  stage,  to  arrest  the 
paroxysm  or  prevent  subsequent  attacks.  In  a  moderate  dose 
the  action  of  the  quinine  is  rapid  and  energetic,  and  its  taste 
so  taken  is  not  very  disagreeable. —  Union  Mid October  19. 

Provincial  Medical  Schools.— From  the  return 
which  has  just  been  made  to  Mr.  John  Birkett,  F.R.C.S.,  the 
Government  Inspector  of  Provincial  Schools  of  Anatomy,  it 
appears  that  there  are  381  gentlemen  pursuing  their  profes¬ 
sional  studies  at  the  eight  recognised  institutions,  as  follows, 
viz. Manchester  (Owens  College),  110;  Leeds  School  of 
Medicine,  54 ;  Liverpool  Infirmary  School  of  Medicine,  53  ; 
Cambridge  University  School,  42  ;  Bristol  (Old  Park  Medical 
School),  40;  Birmingham  (Queen’s  College),  34;  Sheffield 
Medical  School,  17 ;  and  Durham  University  College  of  Medi¬ 
cine,  31.  The  above  list  exhibits  a  decrease  of  seventeen  from 
the  last  session.  The  total  number  of  metropolitan  students 
registered  at  the  Royal  College  of  Surgeons  this  year  amounts 
to  1744,  which,  added  to  the  381  registered  at  the  provincial 
schools,  gives  a  total  of  2125,  against  2167  last  year,  showing 
altogether  a  diminution  of  42. 

Mortality  among  Horses  in  Egypt. — The  Gazette 
Medicate  of  October  28  says  : — “  In  letters  from  Cairo,  dated 
September  23,  it  is  stated  that  a  fearful  epidemic  prevails 
among  horses,  hundreds  of  these  animals  having  died  within 
some  days.  On  the  18th  as  many  as  200  deaths  were  counted 
in  Cairo  alone,  since  when,  however,  some  diminution  has 
taken  place,  from  100  to  150  dying  daily.  The  disease  chiefly 
rages  among  the  horses  of  the  army,  one-half  of  which  have 
already  perished.  Their  bodies  are  carried  far  into  the  desert, 
amidst  those  immense  bone-quarries  of  which  nothing  is 
known  in  Europe.  Many  others,  however,  are  thrown  into 
the  canals,  which  may  lead  to  dreadful  consequences.  It  is 
supposed  that  this  equine  pest  has  been  brought  back  by  the 
Egyptian  Army  from  Abyssinia.”  To  this  we  may  add  that 
later  reports  state  that  fifteen  thousand  horses  are  said  to 
have  died  in  Egypt  in  the  last  three  months ;  that  pashas  now 
ride  on  donkeys,  and  that  even  the  heir-apparent  himself  is  to 
be  seen  coming  in  to  his  daily  ministerial  work  on  donkey-back. 


NOTES,  QUERIES,  AND  REPLIES. 
- - 

Sit  tljat  qutsfiatuflj  muclj  sljall  learn  mnefj. — Bacon. 


N.  — Yes ;  it  will  appear  in  due  course. 

Culpho.—YIe  do  not  think  that  you  are  compelled  to  give  the  certificate  you 
inquire  about. 

Mr.  Williams. — The  primary  and  pass  examinations  for  the  fellowship  of 
the  College  (of  Surgeons  takes  place  this  month.  All  candidates  will 
have  to  undergo  an  examination  in  medicine,  unless  they  possess  a 
recognised  licence  or  degree. 

At  Present  a  Failure. — 

“  Others,  I  doubt  not,  if  not  we, 

The  issue  of  our  toils  shall  see — 

Young  children  gather  as  their  own 
The  harvest  that  the  dead  have  sown — 

The  dead  forgotten  and  unknown.” 

P.  B.  S. — It  was  customary  to  place  a  coin  with  the  corpse,  generally  over 
the  eyes,  as  Charon’s  fee.  In  the  ethnological  collection  in  the  museum 
of  the  College  of  Surgeons  a  skull  may  be  seen  with  an  ancient  copper 
coin  so  placed,  and  from  the  verd  antique  in  the  other  socket,  it  is  evident 
that  it  was  once  the  receptacle  for  a  similar  coin.  The  following  lines 
on  a  notorious  quack  are,  doubtless,  the  lines  to  which  you  refer 
“  This  quack  to  Charon  would  his  penny  pay. 

The  grateful  ferryman  was  heard  to  say, 

‘  Return,  my  friend  !  and  live  for  ages  more, 

Or  I  must  haul  my  useless  boat  ashore.’  ” 

O.  P.,  Mile-end—  The  reflecting  stereoscope  was  first  described  in  a  paper 
by  Professor  Wheatstone,  entitled  “  Contributions  to  the  Physiology  of 
Vision,”  part  1 — “  On  some  Remarkable  and  .Hitherto  Unobserved 
Phenomena  of  Binocular  Vision,”  read  before  the  Royal  Society, 
June  21,  1838. 


Mr.  Campbell. — The  interesting  “  introductory  ”  of  Mr.  Francis  Mason, 
Surgeon  to  St.  Thomas’s  Hospital,  is  published  in  the  form  of  a  pamphlet, 
through  any  bookseller. 

Med.-Ckir.  Society.— One  of  the  persons  who  volunteered,  and  did  attend 
the  last  meeting,  to  “  bleed  for  science,”  was  an  employ i  of  the  Royal 
College  of  Surgeons.  We  cannot  tell  you  in  what  volume  it  appeared, 
hut  a  few  years  ago  Dr.  Anderson  read  a  paper  at  the  British  Medical 
Association  on  “  Ephidrosis  Crucenta,”  or  bloody  sweat.  The  celebrated 
Dr.  Mead  gives  illustrations  of  it  in  his  well-known  “  Medina  Sacra.” 

E.  Jt.,  Devonport.—  The  gentleman  alluded  to  is  not  the  only  ex-President 
of  the  College  of  Surgeons  who  holds  the  licence  of  the  Society  of 
Apothecaries. 

Incorrigible. — Medical  Adviser:  “Now,  first  of  all,  you  must  not  drink 
beer  in  the  morning.”  Patient :  “  No  more  I  should,  old  fellow,  hut 
it  so  happens  there’s  not  a  drop  of  brandy  in  the  house  !  ’’—Punch. 

Experimenter. — Dr.  John  Davy,  brother  of  Sir  Humphry  Davy,  bequeathed 
to  the  Royal  Society,  in  fulfilment  of  an  expressed  wish  of  his  brother, 
a  service  of  plate  presented  to  Sir  Humphry  for  the  invention  of  the- 
safety  lamp,  to  he  employed  in  founding  a  medal  to  he  given  annually 
for  the  most  important  discovery  in  chemistry  made  in  Europe  or  Anglo- 
America.  The  plate  was  accordingly  disposed  of,  and  the  proceeds-- 
invested,  yielding  a  little  more  than  £30  a  year. 

Ambitious  Young  Physiclc.—l.  The  late  Sir  Henry  Holland  was  for  a  year 
Travelling  Physician  to  the  Princess  of  Wales.  2.  In  1816  he  began  the 
practice  of  his  profession  in  London.  He  made  two  resolutions  when 
he  found  his  practice  rapidly  augmenting— the  first  was  to  take  two. 
months  of  annual  holiday,  and  the  second  “to  keep  my  practice  within. 
£5000  a  year.” 

Philosophical  Puzzles. — An  American  writer  shows,  by  a  perfectly  just 
argument,  that  the  much-used  maxim,  “  All  rules  have  their  excep¬ 
tions,”  is  really  self-contradictory.  If  all  rules  have  exceptions,  this- 
maxim  is  itself  a  rule,  and  therefore  must  also  have  its  exceptions.. 
Consequently,  the  proverb  at  the  same  time  affirms  that  all  rules  have 
their  exceptions,  and  that  some  rules  do  not,— which  is  an  obvious  case 
of  proverbial  suicide. 

O.  L.  P.— Dr.  R.  E.  Scoreshy  Jackson  lays  down  the  following  proposition 
as  to  the  influence  of  weather  upon  disease  and  mortality.  He  says 
— “  We  are  not  to  assume  that  because  certain  conditions  of  weather, 
as  indicated  by  meteorological  instruments  in  this  country,  are  opposed 
to  recovery  from  certain  diseases,  that  therefore  patients  so  suffering 
are  not  to  be  sent  into  any  country  where  meteorological  instruments- 
afford  exactly,  or  even  nearly,  parallel  readings.  In  other  words,  in, 
estimating  the  value  of  a  foreign  climate,  or  the  different  climates  of  our 
own  country,  we  are  not  to  depend  so  much  upon  a  comparison  of  the 
meteorological  data  of  the  several  places,  as  upon  the  meteorological 
data  and  the  prevalent  diseases  and  death-rate  of  one  and  the  same- 
locality.  To  argue,  that  because  a  given  condition  of  temperature, 
atmospheric  pressure,  and  humidity,  in  Scotland,  is  accompanied  by  a 
certain  ratio  of  mortality,  therefore,  meteorological  data  being  equal, 
the  same  death-rate  will  be  observable  in  Torquay  or  Madeira,  would  be 
most  fallacious.  All  other  things  being  equal,  the  death-rate  would 
also  coincide ;  but  it  requires  much  more  than  mere  meteorological 
analogy  to  establish  such  a  parallelism.” 


Tan  Poultices  in  Aneurism. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 
gIR  _As  the  medical  treatment  of  aneurism  has  only  partially,  if  at  all 
engaged  the  attention  of  medical  practitioners,  I  beg  to  bring  to  your  notice 
l  case  of  such  disease  treated  by  me  some  years  ago. 

The  patient,  J.  8.,  of  middle  age,  was  affected  with  difficulty  of  breath- 
no-  particularly  when  at  his  work  as  a  shoemaker,  and,  at  the  same  time, 
was  affected  with  a  pulsating  tumour  in  the  epigastric  region,  at  the  scrobi- 
lulus  cordis,  quite  evident  to  the  sight.  His  general  health  was  good  in 
all  other  respects.  After  applying  some  topical  remedies  without  any 
improvement,  at  last  I  suggested  the  application  of  tan  poultices  to  the 
pit  of  the  stomach.  In  a  few  weeks  the  disease  apparently  was  perfectly 
mred,  but  I  lost  sight  of  my  patient,  he  having  left  this  town  for  Reading  , 
since  which  time  no  further  accounts  have  been  received  oi  him. 

The  rationale  of  the  treatment  must  appear,  I  am  happy  to  say,  eyi))elit 
to  everyone — an  astringent  application  externally  applied  having  then 
successfully  produced  a  deposition  of  fibrin  internally  in  the  diseased  artery, 
30  as  almost  to  astonish  me  with  its  favourable  result 
As  the  case  is  thus  far  interesting ;  I  think,  it  is  but  right  to  bnnD  the 
same  to  the  notice  of  my  professional  brethren.  I  am,  Aic., 

Wallingford,  October  25.  Willoughby  Ardino,  M.D. 

COMMUNICATIONS  have  been  received  from- 
Dr.  Francis  Ogston,  Aberdeen;  Dr.  Squire,  London;  Mr.  W.  E.  Boole, 
London;  Dr.  Tilbury  Fox,  London;  The  Secretary  op  the  Patho¬ 
logical  Society  op  London  ;  Professor  Spence,  Edinbnr„  ,  • 

R.  J.  Godlee,  London;  Dr.  Gavin  Milroy,  PVlclA°"d’  oUter 
Herman,  London;  Mr.  Christopher  Heath,  L ondi on,  D: r.  G ai iter, 
Liverpool  ;  Dr.  Thomas  Barlow,  London;  Dr.  Gowers,  London  Mr. 
Edward  Nettleship,  London;  Mr.  John  Chatto,  London  ,  ■  •  • 

Spfncer  Clifton ;  The  Registrar  of  the  Royal  College  of  1  h\  sicians 
op  LoCnd(>n;  Mr  H  Cartwright,  London;  Mr.  Gordon  Brown  London ; 
Dr.  Edwards,  London ;  Mr.  Henry  Thompson.  Hull ;  Dr.  Brakenridgk, 
Edinburgh;  Dr.  Cayley,  London;  Dr.  Nursey ,  Sunnerland .  Dr, 
William  Farr,  London  ;  Dr.  J.  W.  Moore,  Dublin ,  Mr-  J.  •  ,  ’ 

London  ;  Mr.  Colquhoun,  London ;  Messrs.  Phillips  and  L°ndo“  ’ 
Dr.  H.  Lawson,  London;  Mr.  C.  R.  FKANGisSutton , 

London;  Dr.  A.  M.  Buchanan,  Glasgow:  Mr.  F.  B.  Sanborn,  Boston, 

U.S.A. 
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BOOKS  AND  PAMPHLETS  RECEIVED  — 

Alfred  Hill,  M.D.,  Report  on  the  Health  of  the  Borough  of  Birmingham 
for  the  Quarter  ending  September  30, 18?6— James  Henry  Bennett,  M.D  , 
Nutrition  in  Health  and  Disease — La  Corse  et  la  Sardaigne — Sketch 
Plans  for  the  John  Hopkins  Hospital,  Baltimore — Dr.  H.  von  Ziemssen, 
Cyclopaedia  of  the  Practice  of  Medicine,  vol.  vi.,  Diseases  of  the  Circu¬ 
latory  System — Cassell’s  History  of  India,  part  11— W.  J.  Moore, 
Surgeon-Major,  Harvey  and  Vivisection — Bentley  and  Trimen’s  Medi¬ 
cinal  Plants,  part  14-Tilbury  Eox,  M.D.,  F.R.C.P.,  Atlas  of  Skin 
Diseases,  part  14 — David  Ferrier,  M.D.,  F.R.S.,  The  Functions  of  the 
Brain — Sauerstoff  und  Ozon,  ihre  Bedeutung  fur  die  Diiitetik  und 
Heilkunde — Henry  Fraser  Campbell,  M.D. ,  Blood-letting  in  Puerperal 
.Eclampsia— Abstracts  of  Specifications  of  Patents  applied  for  from 
1854  to  1866  :  Metals,  part  2,  Melbourne,  Victoria— J.  Warburton  Begbie, 
M.D.,  Book  of  Medical  Information  and  Advice — Professor  G.  P.  Santi 
'Sirena,  Sulle  Terito  del  Middle  Spinale — W.  Morrant  Baker.  F.R.C.S., 
Kirkes’  Handbook  of  Physiology— Transactions  of  the  Pathological 
Society  of  London,  vol.  xxvii. — B.  Thompson  Lowne,  F.R.C.S.E.,  A 
Manual  of  Ophthalmic  Surgery. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber- 
liner  Klinische  Wochenschrift— Central blatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  M^dicale — Gazette  Hebdomadaire  —  Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
—  Wiener  Medizinische  Wochenschrift — Medical  Examiner— The  Louis¬ 
ville  Medical  News  —Archives  GJnerales  de  Medecine — Boston  Medical 
and  Surgical  Journal — Nature — Philadelphia  Medical  Times— Iron  — 
Rome  Chronicler— American  Practitioner— Leisure  Hour— Sunday  at 
Home— Gazeta  Medica  da  Bahia  -Hardwicke’s  Science  Gossip,  November 
— National  Anti-Compulsory  Vaccination  Reporter— American  Journal 
-of  the  Medical  Sciences — Springfield  Weekly  Republican —Monthly 
Homoeopathic  Review— Veterinarian. 


APPOINTMENTS  FOE  THE  WEEK. 


November  4.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic.  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1&  p.m. ;  St.  Thomas’s,  9i  a.m. 


6.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic. 

l£  P-m. 

Medical  Society  op  London,  8£  p.m.  General  Meeting.  Mr.  R.  Davy, 
“  Degenerative  Cysts  in  Muscles.”  Dr.  Brunton,  “  Pelvic  Hsematoma.” 
Dr.  Crisp,  “  An  Example  of  Croupal  Membrane  in  an  Infant  (with 
microscopical  specimen).” 


7.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedie 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  8jp.m.  Dr.  Hilton  Fagge—1.  General  Anchylosis 
of  Ribs ;  2.  Aneurism  of  Pulmonary  Artery  in  Vomica  of  Young  Child ; 
3.  Epithelioma  of  Bladder,  secondary  to  long-standing  Stricture.  Mr. 
Carr  Jackson— Injury  to  Spine.  Dr.  Cayley— Lymphadenoma  of  Stomach. 
Mr.  Gould — 1.  Sarcoma  of  Thigh;  2.  Valvular  Disease  of  the  Heart; 
3.  Recovery  after  Pyo-Pericardium.  Dr.  Pye-Smith — Suppuration  of 
Brain  and  Cord  after  Cure  of  an  Empyema.  Dr.  Julius  Pollock— Per¬ 
forating  Ulcer  of  Endocardium.  Dr.  Fred.  Taylor— Fatty  Tumour 
behind  Pharynx.  Dr.  Goodhart— Diffuse  Suppurative  Inflammation  of 
Mediastinum.  Dr.  Walters — Scirrhus  of  Diaphragm.  Mr.  Sidney 
Jones — [.  Multiple  Melanotic  Tumour  (living  specimen) ;  2.  Symmetrical 
Shortening  of  Foot  from  Bone  Disease  (living  specimen).  Dr.  Thorow- 
good — Concretion  from  Vermiform  Appendix,  removed  through  incision 
in  back. 


8.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

1  P-m  ;  Loudon,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m. ;  Great  Northern, 

2  p.m.  ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2^  p.m.  ;  King’s  College  (by 
Mr.  Woo  1),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1£  p.m. 

Epidemiological  Society,  8}  p.m.  Mr.  J.  Netten  Radcliffe  (President), 
On  the  Present  Position  of  Epidemiological  Science.” 

Hunterian  Society  (London  Institution),  (Council  Meeting,  7J  p.m.), 
8  p.m.  Dr.  Herbert  Tibbits,  “  On  Electro-Therapeutics.” 


9.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m, ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.:  Royal  Westminster  Ophthalmic,  ljp.m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


10.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  Loudon  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  l.J  p.m.;  St.  George’s  (ophthalmic  operations),  1|  p.m.; 
Guy’s,  1J  p.m. 

Clinical  Society,  8J  p.m.  Dr.  C.  T.  Williams,  “Sequel  of  a  Case  of 
Contracted  Cavity  in  the  Lung,  communicated  in  1871.”  Dr.  Gowers, 
A  Case  of  Lymphatic  Leucocythsemia  treated  by  Phosphorus.”  Dr. 
Greenfield,  “  A  Case  of  Hodgkin’s  Disease,  with  increase  of  White 
Blood-Cells.”  Dr.  Broadbent,  “  Patients  with  Leucocythiemia  under 
Treatment  by  Phosphorus.”  Mr.  Walsham,  “A  Case  of  Localised 
Hypertrophy  of  the  Lung.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  October  28,  1876. 


BIRTHS. 

Births  of  Boys,  1201 ;  Girls,  1230  ;  Total,  2431. 
Average  of  10  corresponding  years  1866-75,  2229  6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

677 

600 

1277 

Average  of  the  ten  years  1866-75  . 

704'7 

680-3 

1385  0 

Average  corrected  to  increased  population  ... 

... 

... 

1482 

Deaths  of  people  aged  80  and  upwards 

... 

... 

35 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

|  Diphtheria, 

Whooping- 

cough. 

Typhus. 

Enteric  t  or 

Typhoid) 

Fever. 

Simple 

continued 

i  Fever. 

Diarrhoea. 

West . 

561359 

1 

5 

2 

1 

4 

1 

2 

North . 

751729 

9 

1 

2 

7 

i 

11 

1 

4 

Central 

334369 

2 

2 

1 

... 

2 

1 

2 

East . 

639111 

... 

20 

1 

4 

l 

3 

2 

4 

South . 

967692 

6 

4 

27 

2 

6 

l 

2 

... 

6 

Total . 

3254260 

15 

8 

6J 

8 

18 

3 

22 

5 

18 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

Mean  temperature  .  .. 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  .. 

Mean  dew-point  temperature 
General  direction  of  wind  ...  ... 

Whole  amount  of  rain  in  the  week... 


...  30'032  in. 
...  45-9“ 

...  53'7" 

...  35-0° 

...  42  4° 

...  N.E. 

...  016  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  28,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

.9  cc 

gcs 

!  O  co 

I'd  o 

Temperature 
of  Air  (Fa  hr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

1  Births  Registered 

I  the  week  ending  0 
Deaths  Registered 
the  week  ending  C 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

Weekly  Mean  of  1 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3  2431 

1277 

537 

35-0 

45  9 

7-72 

0-16 

0-41 

Brighton  . 

100632 

42-7 

65!  35 

54-8 

40-0  46-2 

7-89 

o-oi 

0’C3 

Portsmouth  ... 

124867 

27-8 

96 

40  54  0 

40-0  47-9 

8-83 

o-oo 

o-oo 

Norwich  . 

83430 

11-2 

58 

33  54-5 

45-04S-2 

900 

o-oo 

o-oo 

Plymouth . 

72230 

51-8 

40 

32  57-5 

41-548-9 

9-39 

o-oo 

000 

Bristol  . 

199539 

44-8 

157 

66 

56-0’ 37-6  45  5 

7-50 

o-oi 

0-03 

Wolverhampton  ... 

72549 

21-4 

57 

22 

5-2-lJ  39  1  44-9 

7-17 

0-02 

005 

Birmingham 

371839 

44-3 

326 

150 

54-0!  37-3  45-7 

761 

0-03 

0  08 

Leicester  . 

113581 

35-5 

104 

37 

53-5:  40  8  46-6 

812 

001 

003 

Nottingham 

93627 

46-9 

58 

39 

56-2  39-1  46-5 

8-06 

0-03 

0-08 

Liverpool . 

521544 

100-1 

397 

211 

52-8  40-2  46-9 

8-28 

0-C2 

0-05 

Manchester 

357917 

83-4 

282 

161 

56-0'4C-2  47-9 

8-83 

o-oo 

o-oo 

Salford  . 

138425 

26-8 

131 

82 

54-7 

36-3  46  0 

7-78 

000 

o-oo 

Oldham  . 

88609 

19-0 

81 

61 

... 

... 

... 

Bradford  . 

173723 

24-1 

110 

84 

520 

33-0  45  2 

7  33 

0-03 

0-03 

Leeds  . 

291580 

135 

234 

109 

54-0  37-0,46-7 

8-17 

0-02 

0'05 

Sheffield  . 

274914 

140 

261 

141 

53-0 

35-0  45-3 

7-39 

o-oo 

000 

Hull . 

136933 

37-7 

125 

53 

54-0 

360 

472 

8-44 

o-oo 

o-co 

Sunderland 

108343 

328 

74 

41 

-r 

N  e  wcastle-on-Tyne 

139929 

26-1 

127 

54 

Edinburgh . 

215146 

51-3 

122 

5" 

... 

... 

Glasgow  . 

545144 

90-4 

407 

221 

54-5 

42-5 

47-9 

8-83 

002 

0-05 

Dublin  . 

314666 

3P3 

168 

115 

62-2  36'0 

49-8 

9  S9  ,0  00 

o-oo 

' 

in  United  Kingdm 

3028595 

37-71 

co 

►-*  | 

U 

62-21 35-0  46"8 

8-23 

0-02 

0-05 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'03  in.  The  lowest  reading  was  29  92  in.  at  the  beginning 
of  the  week,  and  the  highest  3016  in.  on  Wednesday  evening. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- o - 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lecture  XI. 

DEATH  BY  HANGING. 

[Continued  from  page  510.) 

We  now  come  to  the  point  which  has  next  to  be  considered 
by  the  medical  jurist  in  cases  of  suspension,  viz. : — 

2.  The  proofs  which  fall  to  be  adduced  by  him  of  the  suspen¬ 
sion  having  taken  place  during  life.  And  here,  at  the  outset,  we 
are  compelled  to  admit  that,  apart  from  the  moral  proof — with 
which  the  medical  examiner,  as  such,  has  but  little  to  do, — the 
evidence  of  the  mode  of  death  will,  in  many  cases,  be  of  a  less  de¬ 
cisive  character  than  in  most  of  the  other  forms  of  sudden  death. 
The  evidence  to  this  effect,  apart  from  the  moral  proof,  is  of  a 
twofold  character :  first,  the  appearances  common  to  this  and 
some  other  forms  of  sudden  death  ;  and,  secondly,  those  which 
have  been  specially  noted  in  connexion  with  death  by  hanging'. 

The  first  of  these  appearances  need  not  detain  us  long.  We 
have  seen  that,  in  hanging,  death  may  take  place  either  by  coma 
or  by  asphyxia  singly,  or,  what  is  most  frequently  found  to  be 
the  case,  by  the  combination,  to  a  more  or  less  marked  extent, 
of  both  ;  now  the  one  predominating,  now  the  other. 

Thus,  when  the  mode  of  decease  has  been  by  coma  chiefly  or 
entirely,  the  engorgement  of  the  vessels  of  the  head  will  be 
best  marked ;  and  when  it  has  been  chiefly  or  entirely  by 
asphyxia,  the  lungs  and  the  right  side  of  the  heart  will  usually 
be  most  engorged.  When,  again,  death  has  resulted  from  the 
combined  operation  of  both  modes,  little  difference  will  be 
observable  in  the  state  of  the  circulation  within  the  head  on 
the  one  hand,  and  in  that  of  the  chest  on  the  other ;  both  may 
be  expected  to  present  this  engorgement  to  a  greater  or  less 
extent,  according  to  circumstances. 

Of  the  appearances  peculiar  to,  or  characteristic  of,  death  by 
hanging,  the  most  important  are  those  which  have  arisen  from 
the  application  of  the  ligature  and  the  traction  exercised  on  it 
by  the  weight  of  the  body  on  its  suspension.  The  appearances 
thus  produced,  and  the  injuries  which  may  show  themselves 
after  death  in  this  way,  as  might  be  anticipated,  are  found  to 
vary  to  a  very  considerable  extent  under  the  varying  circum¬ 
stances  in  which  they  are  known  to  originate,  such  as  the 
nature  of  the  ligature,  the  weight  of  the  body,  the  height  of 
the  fall,  etc.  The  remaining  appearances  in  this  class  are 
indirect  ones,  and  are,  with  one  exception,  such  as  may  be 
observed  at  several  parts  of  the  exterior  of  the  body.  These 
appearances,  both  direct  and  indirect,  will  be  most  conveniently 
passed  under  review  in  connexion ;  and  in  doing  so  I  shall 
avail  myself  of  forty  cases  which  I  have  had  opportunity  of 
examining  after  death  in  this  way — thirty-six  of  these  being 
suicides,  and  four  violent  hangings. 

In  twenty-one  out  of  these  forty  cases,  or  52‘5  per  cent,  of 
them,  the  features  had  a  look  of  calmness  and  placidity  ;  while 
in  only  one  instance,  and  that  a  suicidal  one,  had  the  face  an 
anxious  look.  In  none  of  the  cases  did  the  colour  of  the  face 
present  anything  characteristic.  In  only  one  instance  (a  sui¬ 
cidal  one)  was  prominence  of  the  eyes  encountered.  In  thirty- 
nine,  or  47‘5  per  cent.,  the  pupils  were  more  or  less  dilated ; 
while  in  one  they  were  contracted. 

In  one  instance  the  external  auditory  canal  on  both  sides  was 
full  of  blood. 

In  fourteen,  or  35  per  cent,  of  my  examinations,  the  point 
of  the  tongue  was  either  protruded  beyond  the  front  teeth,  or  so 
marked  by  the  teeth  as  to  indicate  that  it  had  been  pressed 
against  these  at  the  time  of  death. 

In  three  cases  there  was  frothy  mucus  at  the  lips,  and  in  one 
of  these  also  at  the  nostrils. 

Indications  of  excitement  of  the  genital  and  urinary  organs 
presented  themselves  in  ten,  or  one-fourth  of  the  cases  under 
review.  The  penis  was  erect  in  seven,  and  semi-erect  in  four. 
Prostatic  fluid  had  been  discharged  in  eight  of  the  male  sub¬ 
jects  ;  urine  in  four  instances ;  blood  in  two — one  of  these  last 
a  male,  and  the  other  a  female,  in  the  latter  set  down  as  men¬ 
strual  blood  ;  and  in  two  (males)  the  urethra  was  very  red. 
Vol.  II.  1876.  No.  1376. 


On  the  exterior  of  the  neck  the  only  uniform  appearance 
was  the  groove  or  furrow  left  by  the  ligature.  Except  where 
the  cord  had  encircled  the  neck  more  than  once,  the  mark  was 
not  found  to  be  continuous  ;  and  where  it  had  made  a  single 
turn  it  was  chiefly  confined  to  the  front  of  the  air-tube  and 
the  prominences  of  the  sterno -mastoid  muscles.  (The  usual 
direction,  and  the  position  of  the  knot,  will  be  reserved  for 
notice  under  Strangulation.)  Marked  whiteness  of  the  bottom 
of  the  furrow  was  encountered  in  twenty-seven  (or  67'5  per 
cent.)  of  my  observations ;  in  thirteen  (or  32'5  per  cent.)  it 
presented  the  dry,  brown,  and  horny  state  known  as  “  the 
parchment  skin”;  in  five  it  was  slightly  abraded ;  while  only 
in  two  were  the  borders  of  the  groove  reddened,  and  that  both 
above  and  below. 

In  proceeding  to  the  appearances  which  present  themselves 
in  the  interior  of  the  body,  to  prevent  misunderstanding  it 
may  be  well  to  premise  that  those  which  follow  are  chiefly 
founded  on  twenty-two  out  of  the  forty  cases  on  which  I  have 
been  commenting,  a  complete  inspection  not  having  been 
obtained  in  some  of  the  others. 

The  subcutaneous  areolar  tissue  under  the  groove  presented, 
more  or  less  distinctly,  in  all  the  inspections,  a  white  silvery 
and  dry  streak  at  the  points  of  the  greatest  pressure  of  the 
cord.  At  the  same  points  the  injection  of  the  skin  at  the 
bottom  of  the  groove,  or  the  minute  ecchymoses  of  the  cutis  vera, 
noticed  by  Neyding  andBremme  ( Annales  d’ Hygiene,  No.  lxxix., 
pages  288-9  ;  and  Horn’s  Zeitschrift,  vol.  xiii.  page  247)  were 
encounteredinfive(or22'7  per  cent.)  of  the  cases;  in  four  the 
injection  being  well  marked,  but  the  ecchymoses  only  once. 

In  one  case  a  small  quantity  of  clotted  blood  was  found 
effused  under  the  integuments  in  front,  under  the  furrow,  and  on 
the  left  side  of  the  neck  ;  in  another  a  like  ecchymosis  was  met 
with  in  the  interior  of  the  left  sterno-mastoid  muscle,  where  the 
cord  had  pressed;  while  in  a  third  a  few  of  the  fibres  at  the 
interior  border  of  the  same  muscle  were  seen  to  be  ruptured. 
One  case  showed  slight  abrasions  of  the  skin  of  the  front  of 
the  neck,  a  little  below  the  mark  of  the  cord.  In  one  the  sheath 
of  the  carotid  artery  on  one  side  was  a  good  deal  injected. 
Where  the  ligature  had  crossed  the  right  carotid  arteries  there 
were,  in  two  of  the  cases,  transverse  ruptures  of  their  middle  and 
inner  coats.  A  copious  mucous  froth  was  present  in  the  pharynx 
in  nine  cases,  in  the  trachea  in  six,  and  in  the  lungs  in  four ; 
in  none  of  them  bloody.  In  one  case  there  was  blood  in  some 
quantity  in  the  pharynx  and  larynx. 

Marked  redness  of  the  lining  of  the  trachea  was  only  seen  in 
36 '6  per  cent,  of  the  cases. 

Severe  violence  was  only  encountered  in  two  of  the  bodies 
inspected ,  and  on  the  view  of  two  criminals  on  their  removal 
from  the  scaffold.  In  one  of  the  bodies  inspected  the  thyroid 
cartilage  had  been  crushed,  and  presented  a  rent  from  above 
downwards  on  one  side  of  the  cartilage  from  top  to  bottom ,  in 
the  other  the  thyroid  cartilage  was  completely  detached  from 


;he  os  hyoides. 

The  first  of  these  last  two  cases  was  investigated  by  the  law 
luthorities,  but  though  the  hanging  was  effected  by  the  agency  of 
i  second  party,  the  deed  was  found  to  have  been  unintentional. 
Fhe  affair  was  an  unusual  one.  During  the  breakfast-hour  at  a 
:otton-mill  at  Woodside,  near  Aberdeen,  one  of  the  men  was 
;0ying  with  a  female  fellow-worker,  to  whom  he  was  attached, 
md  in  sport  threw  around  her  neck  a  loose  leather  strap  sus¬ 
pended  from  the  roof  of  the  apartment.  At  this  moment  the 
nachinerv  was  set  agoing,  and  the  girl  was  drawn  up  to  the  roof 
w  the  strap,  and  suspended  there  for  a  few  minutes  before  the 
mgine  could  be  stopped,  but  too  late  for  saving  her  life.  In 
;he  second  case  there  was  nothing  to  account  for  the  injury, 
is  one  foot  at  the  time  the  body  was  found  was  only  a 
'ew  inches  from  the  ground,  and  the  legs  lay  across  the  back 
)f  a  chair  in  the  vicinity.  In  one  of  the  executed  criminals, 
'racture  of  the  larynx  could  readily  be  felt,  and  in  the  other 
racture  and  dislocation  of  the  atlas  was  made  out.  . 

The  only  remaining  special  appearances  noted  internally  m 
he  inspection  of  the  bodies  of  the  hanged  were— in  four 
narked  expansion,  and  in  two  marked  collapse  of  the  lungs  ; 
none  deep  reddening  of  the  interior  of  the  stomach;  in  one 
iapillary  or  punctiform  ecchymoses  o f  the  heart  and  lungs, 
n  one  of  the  scalp,  and  in  one  of  the  kidneys. 

I  have  adduced  these  results  of  my  own  observation  as  they 
pear  out  those  advanced  by  Orfila,  Remer  and  Caspar,  m  op¬ 
position  to  the  views  promulgated  previous  to  their  time  as  to  the 
ipecial  appearances  characteristic  of  death  by  hanging.  I  nee 
mt  insist,  in  opposition  to  statements  to  that  effect  received 
md  iterated  in  our  earlier  writers  on  this  subject,  on  the  not 


536 


Medical  Times  and  Gazette. 


MAUNDER  ON  STRICTURE  OF  THE  (ESOPHAGUS. 


Not.  11,  1876. 


unfrequent  absence  in  the  dead  body  of  the  greater  number  of 

such  appearances.  It  is  of  more  consequence  to  direct  your 
attention  to  the  circumstance  that  these  special  appearances 
would  admit  of  being  imitated  in  the  body  suspended  after 
death  from  other  causes.  Frequent  and  characteristic,  for 
instance,  as  are  the  appearances  on  the  neck  after  death  by  sus¬ 
pension,  too  much  value  should  not  be  placed  on  their  presence 
as  indicative  of  death  in  this  way.  The  groove  or  furrow  on 
the  neck,  it  should  be  known,  being  a  mere  physical  effect  of 
the  suspension,  would  be  produced  by  the  suspension  of  the  body 
as  readily  after  as  before  death ,  and  most  of  the  characters  we 
have  assigned  to  it  be  thus  imitated, more orless  successfully— 
facts  clearly  brought  out  in  the  experimental  trials  under¬ 
taken  by  Orfila  and  Caspar  with  the  express  object  of 
determining  this  very  point.  As  the  result  of  these  experi¬ 
ments,  Caspar  concludes  that  the  mark  of  “the  cord”  in 
hanging  “  is  a  purely  cadaveric  phenomenon,”  and  “  that  any 
ligature  with  which  any  body  may  be  suspended  or  strangled, 
not  only  within  a  few  hours,  but  even  days  after  death,  espe- 
cially  if  the  body  be  forcibly  pulled  downwards,  may  produce 
a  mark  precisely  similar  to  that  which  is  observed  in  most  of 
those  hanged  while  alive.”— (“Forensic  Medicine,”  vol.  ii. 
page  173.) 

The  only  exceptions  which  can  be  safely  admitted  to  such 
negative  conclusions  from  the  appearances  about  the  neck 
would  be  those  instances  in  which  the  effects  of  the  drop  from 
a  considerable  height  would  leave  the  severer  injuries  we  have 
noticed  (fractures  or  dislocations  of  vertebras,  etc.),  co-existing 
with  evident  traces  of  vital  reaction.  Such  injuries  as  these 
would,  of  course,  be  reliable  indications  of  the  suspension 
having  taken  place  during  life,  though  the  rarity  of  their 
occurrence  would  not  authorise  the  opposite  conclusion  where 
no  traces  of  them  were  discovered. — {Ibid.,  page  174.) 

Bremme,  while  he  admits  the  accuracy  of  Neyding’s 
description  of  the  state  of  the  skin  at  the  bottom  of  the  groove 
when  met  with,  does  not  with  him  consider  that  the  presence 
or  absence  of  this  test  would  suffice  to  distinguish  betwixt  sus¬ 
pension  before  or  after  death.  Bremme  (1)  did  not  meet  with 
them  at  all  in  his  examinations  when  the  death  had  been 
instantaneous,  and  when  the  cord  had  been  removed  imme¬ 
diately  after  death.  He  (2)  met  with  them  when  the  death  had 
been  instantaneous,  and  the  cord  had  been  left  around  the  neck 
for  a  considerable  time.  And  (3)  when  the  death  had  not 
been  instantaneous  the  application  of  the  ligature  at  a  sub¬ 
sequent  period  gave  rise  to  them. — {Horn’s  Zeitschrift,  vol.  xiii. 
page  247.) 

Some  weight  would  attach  to  ecchymoses  of  the  bottom  of 
the  groove  and  in  its  vicinity,  as  noticed  in  two  of  our  cases, 
but  for  the  circumstance  that  suspension  of  the  body  during 
life  or  immediately  after  death  might  equally  give  rise  to  them 
to  some  extent  at  least. 

We  are  thus  brought  to  the  conclusion  that  the  inspection 
of  the  body  after  death  does  not  furnish  any  positive  proof,  in 
the  great  majority  of  instances,  of  the  suspension  having  taken 
place  during  life. 

Were  the  appearances  we  have  passed  under  review  such  as 
could  only  happen  in  death  by  suspension,  and  were  all,  or  the  greater 
number  of  them,  invariably  to  be  met  with  after  death  in  this 
form,  the  determination  of  the  character  of  the  fatal  issue 
would  be  a  comparatively  easy  problem.  We  have  seen,  how¬ 
ever,  that  this  is  not  the  case  in  the  mass  of  instances  of  death 
by  hanging.  While  the  general  appearances  encountered  in 
the  cavities  of  the  body  point  to  one  or  other  of  two  of  the 
modes  of  death  generally,  or  to  both  of  these  combined,  not 
only  do  the  signs  in  question  just  passed  in  review  differ  in 
different  cases,  but  many  of  them  may  be  absent  altogether, 
while  several  of  them,  though  vital  appearances  as  usually 
encountered  in  the  hanged,  may  be  imitated  by  similar 
appearances  producible  on  the  body  after  death  from  other 
causes. — (Devergie,  pages  17,  18.) 

You  will,  then,  perceive  that  the  evidence  of  death  byhang- 
ing  derivable  from  the  examination  of  the  body  in  some  instances 
may  not  be  found  to  amount  to  more  than  a  mere  probability. 
Such  a  probability ,  however,  may  admit  of  being  strengthened 
by  the  examiner  finding  the  concurrence  of  several,  if  not  the 
whole,  of  the  usual  signs,  in  the  same  case.  The  probability  would 
approach,  if  it  did  not  reach,  to  certainty,  where  such  of  the 
few  signs  as  are  of ^  a  purely  vital  character  were  encountered  in 
the  body,  along  with  the  indications  of  one  or  other  of  the  forms 
of  sudden  death  into  which  the  suspension  of  the  body  is  known 
to  resolve  itself  ;  and  where,  in  addition,  none  of  those  morbid 
appearances  which  could  account  for  death  in  any  other  way 


are  discoverable  by  the  inspector.  I  shall  only  add  here  that, 
by  combining  with  circumstances  such  as  these  last  the  moral 
proof  of  which  the  medical  examiner  is  sometimes  in  a  condi¬ 
tion  to  avail  himself  (as  we  shall  see  by-and-by),  the  highest 
certainty  may  be  readily  arrived  at  on  the  point  in  question. 

[To  he  continued.) 


CLINICAL  LECTURE 

ON  A  CASE  OF  MALIGNANT  STRICTURE  OF 
THE  (ESOPHAGUS. 

Delivered  in  the  London  Hospital,  October  17,  1876.. 
By  C.  F.  MAUNDER,  F.R.C.S., 

Surgeon,  to  the  Hospital. 


Gentlemen, — You  will  recollect  that  while  “going  round 
on  Tuesday  last  I  was  requested  by  Mr.  Mark  Hovell,  on 
behalf  of  Dr.  Sutton,  to  see  a  patient  with  a  view  to  per¬ 
forming  gastro-stomachotomy.  “°”““*** 

I  will  read  the  notes  supplied  by  Mr.  Hovell : — 

“James  W.,  aged  fifty-seven.  Malignant  stricture  of  the- 
oesophagus.  Admitted  July  5  ;  died  October  12,  1876.  Patient 
has  been  a  fairly  healthy  man,  but  suffered  occasionally  from, 
sick  headache.  No  family  history  of  tumours.  The  first 
time  he  noticed  anything  wrong  with  his  gullet  was  in 
May,  1875  ;  and  then,  while  having  his  dinner,  found  that  oa& 
of  the  first  mouthfuls  he  took  (not  an  unusually  large  one), 
remained,  after  he  had  masticated  and  swallowed  it,  at  a  place 
in  the  oesophagus  which  he  marked  by  pointing  to  about, 
the  middle  of  the  sternum.  He  strained  hard  to  swallow  the 
morsel,  but  could  not ;  then  took  several  glasses  of  warm 
water,  and  after  much  retching  succeeded  in  bringing  the  food 
up  again,  but  he  was  so  frightened  at  the  occurrence  that  he 
went  home  and  laid  down.  He  ate  his  tea  as  usual  that 
evening,  and,  as  he  had  no  subsequent  trouble,  gradually; 
forgot  the  circumstance.  Enjoyed  good  health  for  four 
months. 

“  In  September,  1875,  he  noticed  for  the  first  time  a  sort  of 
roughness  in  the  oesophagus  while  swallowing,  ‘  as  if  the  food, 
scraped  him.’  This  scraping  feeling  gradually  increased.  In 
about  a  fortnight  he  felt  as  if  there  were  something  in  his. 
throat  which  prevented  him  from  swallowing  properly.  Food, 
seemed  to  go  down  for  a  certain  distance,'  and  then  lodge,  but 
on  making  a  strong  swallowing  movement  the  food  seemed  to- 
slip  past  the  obstruction.  This  difficulty  in  swallowing  slowly 
and  steadily  increased,  and  after  a  time  food  which  had  been 
swallowed  was  returned.  This  obliged  him  in  February, 
1876,  to  confine  himself  to  liquid  diet. 

“  In  March  he  began  to  find  that  he  could  scarcely  swallow 
liquids.  He  then  went  to  a  doctor,  and  a  bougie  was  passed- 
After  this  he  was  able  to  swallow  liquids  for  about  another 
month,  the  stricture  being  kept  open  by  a  bougie  passed  two* 
or  three  times  a  week. 

“  On  admission,  urine  small  in  quantity,  very  cloudy,  specific- 
gravity  1019,  acid;  no  albumen,  blood,  nor  sugar.  Brandy 
mixture  two  ounces,  with  the  same  quantity  of  milk  and  beef- 
tea,  ordered  to  be  given  as  an  enema  every  four  hours. 

“  He  has  been  in  great  part  fed  by  nutrient  enemata  since, 
admission,  and  during  the  first  month  he  was  in  hospital  he 
gained  three  pounds  in  weight.  A  bougie  has  been  passed 
from  time  to  time,  but  the  attempt  to  pass  one  about  a  fort¬ 
night  ago  failed,  and  subsequent  attempts  have  been  equally- 
unsuccessful.  For  the  last  few  weeks  only  three  enemata 
have  been  given  daily,  and  at  times  he  could  not  retain  them- 
The  addition  of  twenty  drops  of  laudanum  to  each  enema, 
however,  enabled  him  to  hold  them  better.  He  gradually 
became  more  and  more  wasted,  and  latterly,  being  unable  to 
retain  enemata,  complained  of  distressing  thirst  and  of  his 
mouth  being  dry. 

“  On  October  1 1  an  operation  was  performed.  He  retained  an 
enema  the  same  evening,  and  one  the  following  morning,  but 
none  after.  He  sank  gradually,  and  died  on  the  evening  o£ 
the  12th.” 

I  will  take  up  the  case  from  the  time  of  my  seeing  it.  On 
reaching  his  bedside  I  observed  some  urine  in  his  pot  de- 
ehambre  highly  charged  with  blood,  apparently  a  new  feature 
in  his  case.  Finding  that  the  patient  was  deemed  to  be  the 
subject  of  a  cancerous  stricture  of  the  oesophagus,  I  thought 
it  possible  the  urinary  tract  might  be  somewhere  similarly 
affected,  and  thought  it  right  to  postpone  the  operation  that  I 
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might  see  Dr.  Sutton  upon  the  subject.  You  must  recollect 
■that  healthy  kidneys  are  believed  to  be  essential  to  the  success 
-of  a  serious  operation.  Dr.  Sutton  saw  me  the  next  day,  and 
requested  me  to  perform  the  operation;  for  although  the 
patient  could  not  last  many  days,  Dr.  Sutton  thought  he 
would  die  easier  if  his  intolerable  thirst  (a  most  distressing 
symptom)  could  be  relieved.  Dr.  Sutton  also  thought  that  the 
-blood  in  the  urine  might  be  accounted  for  by  passive  conges¬ 
tion  consequent  on  extreme  weakness.  Both  the  patient  and 
numerous  friends  were  anxious  for  operative  interference.  I 
concurred  with  Dr.  Sutton. 

Operation. — In  proposing  to  do  this  operation  you  will  take 
care  that  your  patient  is  not  the  subject  of  transposition  of 
organs — a  condition  that  has  twice  come  under  my  notice — 
once  in  a  dead  subject,  and  once  in  a  living  man.  In  the  man 
under  consideration  the  liver-dulness  was  natural,  and  the  left 
hypochondriac  region  was  markedly  tympanitic,  as  though  a 
distended  stomach  were  there — its  usual  position.  Great 
emaciation  existed,  with  a  receding  abdomen.  The  patient 
was  very  feeble,  having  become  unable  to  retain  enemata,  but 
he  walked  into  the  theatre.  Chloroform  was  administered,  and 
I  made  a  longitudinal  incision,  from  two  to  three  inches  in 
length,  downwards  from  the  point  of  the  ninth  rib  and 
external  to  the  sheath  of  the  rectus  muscle.  Having  divided 
the  integuments  and  broad  muscles  seriatim ,  I  reached  the 
peritoneum,  and  severed  this  to  a  similar  extent,  and  exposed 
small  intestine.  This  being  my  first  case  of  gastro-stomach- 
otomy  (an  operation  rarely  performed),  I  had,  in  searching 
for  the  stomach,  to  rely  upon  a  preconceived  notion  of  the 
sort  of  sensation  which  that  organ  would  yield  to  my  finger 
when  touched  by  it.  I  hoped,  also,  to  be  guided  to  it  either 
by  the  left  lobe  of  the  liver,  or  possibly  by  the  spleen.  I 
altogether  failed  to  detect  it ;  and,  having  already  of  necessity 
explored  the  cavity  to  a  degree  inconsistent  with  the  prin¬ 
ciple  of  non-interference  (which  I  advocate  and  deem  so  essen¬ 
tial  to  the  success  of  abdominal  surgery),  I  contented  myself 
with  opening  what  might  be  either  colon  or  stomach.  I  called 
your  attention  to  this  important  principle  of  non-interference, 
and  illustrated  its  value  by  alluding  to  four  cases — two 
infants  and  two  adults — in  which  I  had  advised  the  making 
of  an  artificial  anus  by  opening  the  abdominal  cavity  (gastro- 
enterotomy).  Mr.  McCarthy  operated  in  one  instance,  myself 
in  the  other  three.  All  recovered  — a  result  I  believe  due  to 
strict  attention  to  special  details,  (a)  I  was  the  less  anxious  to 
determine  absolutely  by  more  free  exploration  at  the  wound 
which  viscus  I  was  about  to  open,  because,  as  the  chief 
object  of  the  operation  was  to  relieve  thirst,  the  injection  of 
fluid  could  be  made  into  either,  though  in  larger  quantities 
into  the  bowel ;  and  it  is  a  noteworthy  fact  that  as  the  patient 
became  unable  to  retain  enemata,  he  complained  more  and 
more  of  thirst.  The  operation  being  completed,  the  patient 
was  returned  to  bed,  and  died  thirty  hours  subsequently. 

At  the  post-mortem  examination  the  anterior  abdominal  wall 
was  cut  away  so  as  fully  to  expose  the  viscera.  The  artificial 
opening  had  been  made  in  the  transverse  colon.  The  pyloric 
end  of  the  stomach,  empty  and  very  contracted,  could  be  seen 
situated  high  up  in  the  cavity.  The  left  hypochondrium 
contained  a  hollow  viscus,  which  Mr.  McCarthy,  who  made 
the  autopsy,  at  first  thought  was  the  distended  stomach,  but 
which  proved  to  be  the  splenic  angle  of  the  colon ;  and  this  it 
was  which  yielded  marked  resonance  on  percussion  prior  to 
operation.  This  completely  concealed  the  bulk  of  the  stomach 
(quite  empty  and  very  contracted),  which  could  only  have  been 
reached  during  life  by  tapping  the  intestine  and  dragging 
it  down  when  collapsed.  The  intestines  were  greasy,  as  in 
the  first  stage  of  peritonitis.  The  middle  of  the  oesophagus 
was  the  seat  of  cancer,  and  the  right  lung  had  a  large  nodule 
of  a  similar  growth  in  it.  The-kidneys  were  congested,  but 
no  malignant  deposit  was  found  in  them ;  and  thus  the  blood 
in  the  urine  was  explained. 


It  has  been  announced  that  the  recent  Hospital  Sunday 
and  Saturday  collection  in  Liverpool  realised  over  £10,000. 

Navat.  Medical  Supplemental  Fund. — At  the 
quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Compassionate  Fund,  held  on  the  24th  ult.,  Dr.  J .  W .  J ohnston, 
Inspector-General,  in  the  chair,  the  sum  of  £90  was  distributed 
among  the  various  claimants. 


ORIGINAL  COMMUNICATIONS. 
- » - 

ON  THE  PREVALENCE  AND  FATALITY  OF 
NERVOUS  DISEASES. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

Amongst  the  different  branches  of  medical  science,  etiology 
appears  to  have  been  at  all  times  less  thoroughly  investigated 
than  others.  We  have  during  the  present  generation  seen 
pathology,  diagnosis,  and  therapeutics  advancing  with  rapid 
strides,  while  the  obscurity  which  hangs  over  the  causes  of 
disease  has  not  yet  been  perceptibly  dispelled.  In  our  best 
text-books  of  medicine,  etiology  occupies  but  a  small  space  ; 
and  it  is  only  with  regard  to  some  of  the  zymotic  diseases — such 
as  typhoid  fever  and  cholera — that  our  knowledge  of  this  all- 
important  matter  has  of  late  years  become  somewhat  more 
precise.  Yet  if,  as  a  trite  saying  has  it,  “  prevention  is  better 
than  cure,”  then  etiology  must  be  of  greater  moment  than 
therapeutics;  and  in  the  present  state  of  our  ignorance  on 
this  subject,  any  contribution,  however  slight,  to  the  elucida¬ 
tion  of  the  causes  of  disease  must  be  of  value.  I  therefore 
feel  that  I  have  no  apology  to  offer  for  submitting  to  the  pro¬ 
fession  the  following  communication,  on  which  I  have  spent  a 
considerable  amount  of  labour,  and  which  I  trust  may,  at  least 
in  some  measure,  lift  the  veil  which  still  hangs  over  the  mode 
of  production  of  a  most  important  class  of  diseases. 

Only  vague  notions  are  at  the  present  moment  entertained 
by  the  profession  on  the  prevalence  and  fatality  of  nervous 
diseases  ;  for  although  some  able  investigations  into  the  causa¬ 
tion  of  a  few  special  diseases  of  the  nervous  system  have  been 
made,  and  in  this  country  more  particularly  by  Sir  George 
Burrows,  Dr.  Russell  Reynolds,  and  Dr.  Sieveking,  who  have 
endeavoured  to  elucidate  the  causes  of  apoplexy  and  epilepsy, 
yet  nothing  comprehensive  has  as  yet  been  established  with 
regard  to  the  etiology  of  the  entire  class  of  these  maladies. 
The  frequency  with  which  they  occur,  the  place  they  occupy 
in  the  general  mortality  of  the  nation,  the  age  at  which  they 
are  most  murderous,  and  the  peculiar  influence  of  sex  upon 
their  development,  are,  as  yet,  quite  unknown.  Amongst 
the  general  public  and  a  portion  of  the  profession  a  notion 
is  prevalent  that  nervous  diseases,  and  more  particularly 
paralysis  and  insanity,  are,  and  have  been  for  some  time  past, 
on  the  increase ;  that,  inasmuch  as  the  struggle  of  life  is 
keener,  the  competition  more  intense,  the  work  heavier,  and 
the  anxiety  more  absorbing,  than  used  to  be  the  case  in  previous 
periods  of  the  history  of  mankind,  more  especially  in  the 
large  centres  of  population,  the  nervous  system  is  more  liable 
to  break  down  by  exhaustion  and  disease  than  was  the  case  in 
former  times.  It  should,  however,  be  understood  that  such 
notions  and  assertions  have  at  present  no  scientific  base  at  all ; 
but  that  they  are  made  at  random,  and  often  only  in  order  to 
prove  or  to  illustrate  some  preconceived  ideas  of  those  who 
propound  them.  Do  nervous  diseases  occur  in  a  certain 
definite  proportion,  or  do  they  vary  perceptibly  from  time  to 
time  ?  Are  paralysis  and  insanity  really  more  frequent  nowa¬ 
days  than  formerly  ?  Are  large  towns  more  suitable  for  their 
development  than  the  country  ?  Are  men  more  subject  to 
them  than  women  ?  Is  the  Anglo-Saxon  race  more  liable  to 
their  invasion  than  other  races  ?  These,  and  a  number  of 
similar  questions,  still  await  solution. 

That  there  should  be  so  much  uncertainty  concerning  these 
interesting  subjects  is  unquestionably,  to  a  great  extent, 
owing  to  the  fact  that  the  few  observers  who  have  occupied 
themselves  with  the  study  of  these  problems  have  deduced 
their  conclusions  almost  entirely  from  their  own  private  and 
hospital  practice ;  and  their  statements  must,  on  account  of 
the  smallness  of  the  numbers  from  which  they  have  been 
derived,  be  unsatisfactory  and  unconvincing.  Even  where 
such  researches  have  extended  over  a  series  of  years,  enoneous 
conclusions  appear  to  have  been  arrived  at.  Thus  M.  Fall  et, 
for  many  years  physician  to  La  Salpetriere,  ascertained  that 
of  2297  cases  of  apoplexy,  1660  occurred  in  males,  and  only 
637  in  females  ;  and  Dr.  Hammond,  of  New  York,  found  the 
proportion  to  be  153  male,  and  76  female  cases  in  a  total  of  229. 
These  numbers  have  led  those  authors  to  confidently  express 
the  opinion  that  cerebral  hsemorrhage  is  more  common  amongst 
men  than  amongst  women ;  and  yet  it  is  shown  by  my  re¬ 
searches,  which  comprise  not  229  as  Dr.  Hammond  s,  or  2000 
like  M.  Falret’s,  but  nearly  a  quarter  of  a  million  cases,  that 


(a)  Olir.ical  Society's  Transection's,  1876. 
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women,  in  England  at  least,  are  rather  more  liable  to  apoplexy 
than  men,  and  this  not  only  for  a  year  or  two,  but  absolutely  in 
the  whole  period  over  which  the  investigation  extends.  Unless 
we,  therefore,  assume  that  deaths  from  apoplexy  occur  in 
France  and  in  the  United  States  in  a  very  different  propor¬ 
tion  from  what  they  do  in  England,  we  are  led  to  the  conclu¬ 
sion  that  the  two  physicians  just  named  accidentally  happened 
to  come  across  more  cases  of  males  than  females  in  the  limited 
field  of  observation  which  was  at  their  disposal ;  and  that 
their  deductions  are  therefore  devoid  of  value. 

In  order  to  arrive  at  truly  reliable  and  definite  results,  I 
have  addressed  myself  to  that  large  storehouse  of  facts — the 
Annual  Reports  of  the  Registrar-General.  Dry  and  repulsive 
as  large  volumes  filled  with  numbers  are  to  the  uninitiated, 
their  contents  become  of  surpassing  interest  to  those  who 
wish  to  recognise  some  general  law  to  account  for  the  ap¬ 
parently  unconnected  and  accidental  facts  which  come  under 
our  observation  in  daily  life,  and  to  perceive  something  fixed 
and  stable  where  without  such  research  there  appears  to  be 
nothing  but  chance.  The  only  regret  I  have  experienced  in 
studying  these  volumes,  which  have  been  compiled  with  so 
much  industry  and  care,  was  that  they  are  not  more  complete 
and  comprehensive,  and  that  certain  important  omissions  from 
the  data  placed  at  the  disposal  of  the  Registrar- General 
prevent  us  from  gaining  such  a  complete  insight  into  the  more 
hidden  springs  of  morbid  action  as  we  would  desire  to  obtain. 
But,  taken  as  they  are,  they  were  to  me  of  the  very  greatest 
value,  as  they  allowed  me  to  deal,  not  with  hundreds  or 
thousands,  but  with  hundreds  of  thousands  of  cases,  extending 
not  only  over  a  few  years,  but  over  a  considerable  period  in 
the  life  of  the  nation. 

It  is  perhaps  not  to  be  expected  that  in  a  work  of  such 
magnitude  as  the  Registrar- General’s  Reports  absolute  ac¬ 
curacy  should  prevail.  There  must  be  sources  of  error,  not 
only  in  collecting  the  information,  but  also  in  tabulating  it ; 
and,  perhaps  not  least,  in  seeing  the  work  through  the  press. 
To  give  only  a  few  instances  of  such  errors,  which  indeed  are 
found  to  be  very  numerous  in  these  volumes,  I  may  mention 
that  in  the  Report  for  1848,  on  page  1,  the  total  of  deaths 
from  all  causes  is  returned  at  399,533,  while  on  page  294  of 
the  same  book  the  deaths  of  males  from  all  causes  are  returned 
as  202,265,  and  those  of  females  as  196,268,  making  a  total  of 
398,533  ;  which  involves  an  error  of  a  thousand  deaths. 

Again,  on  page  1  of  the  Report  for  1850,  the  total  of  deaths 
for  the  year  is  given  as  368,995,  while  on  page  156  the  deaths 
of  males  are  put  down  as  186,289,  and  those  of  females  as 
182,318,  making  together  not  368,995,  but  368,607,  involving 
an  error  of  388.  I  have  also  frequently  found  that  in  retro¬ 
spects,  where  comprehensive  surveys  of  deaths  from  certain 
diseases  are  given  as  they  have  occurred  in  a  series  of  years, 
the  numbers  printed  are  quite  different  from  those  which  had 
previously  been  given  in  the  several  volumes  as  they  appeared 
from  time  to  time.  Thus,  for  instance,  an  Appendix  to  the 
Report  for  1858  contains  a  table  of  the  causes  of  deaths  which 
were  registered  in  England  and  Wales  in  each  of  the  nine 
years  from  1850  to  1858  ;  and  it  is  certainly  singular  that  the 
numbers  given  in  that  Appendix  should  in  eight  years  out  of 
the  nine  differ  very  considerably  from  those  previously  printed 
in  each  annual  volume.  There  are  no  data  to  enable  one  to 
decide  whether  this  is  owing  to  printers’  errors  or  whether 
additional  information  concerning  past  years  has  been  received 
and  utilised  at  the  Registrar- General’s  office  subsequently  to 
the  publication  of  the  several  volumes  ;  so  that  it  is  impossible 
to  make  out  which  of  the  numbers  given  are  correct.  In  order, 
however,  to  insure  as  much  uniformity  as  possible,  I  have 
always  taken  the  numbers  first  given  in  the  several  volumes 
as  they  appeared,  and  not  corrected  them  according  to  later 
statements,  which  might  possibly  be  erroneous  in  their  turn. 
In  consequence  of  such  and  similar  errors,  the  percentages 
which  I  have  taken  do  not  absolutely  tally.  Registration  of 
deaths  in  England  and  Wales  commenced  in  1837,  but  as  the 
first  Report  embraced  only  six  months,  I  have  disregarded  it, 
and  begun  with  the  year  1838,  from  which  period  every  Report 
that  was  issued  has  embraced  a  period  of  twelve  months. 

On  commencing  the  work  of  extracting  from  these  vo’umes 
the  information  relative  to  diseases  of  the  nervous  system,  I 
hoped  to  be  able  to  utilise  the  entire  series  extant— viz.,  from 
1838  to  1871  ;  and  if  I  could  have  carried  out  this  plan,  my 
tables  would  have  become  much  more  complete  than  they 'will 
be  found  to  be.  I  was,  however,  disappointed  to  discover,  on 
going  through  these  Reports,  that,  although  the  Registrar- 
General  had  for  the  first  five  years  tabulated  all  the  causes  of 


death  for  England  and  Wales — this  being  for  me  the  essential- 
part  of  his  work — he  had  ceased  to  do  so  in  1843,  and  only 
recommenced  giving  that  information  in  1847,  so  that  there 
is  a*  blank  in  my  tables  extending  from  1843  to  1846.  It  was  alii 
the  more  perplexing  to  me  to  find  such  singular  and  important 
omissions,  as  it  appeared  that  the  volumes  for  the  four  years 
just  mentioned  contained  a  large  quantity  of  matter  which* 
seemed  to  be  of  exceedingly  little  consequence  for  students  of 
national  pathology.  Thus  the  Report  for  1845  is  encumbered' 
with  a  lengthy  historical  sketch  of  the  town  of  Northampton' 
from  the  beginning  of  the  tenth  century,  giving  the  christen¬ 
ings  and  burials  in  the  whole  town,  and  a  variety  of  other 
information  from  the  Doomsday  Book,  but  not  a  single  word  ox 
figure  concerning  the  causes  of  deaths  in  England.  In  some- 
few  instances  the  omissions  in  these  Reports  appear  almost 
capricious.  I  found,  for  example,  that  in  the  Report  for  1842,, 
which  appeared  in  1844,  the  deaths  of  males  and  females  from* 
different  causes  had  been  given  for  all  England,  the  metropolis- 
alone  excepted  ;  while  in  the  succeeding  volume  for  1843  a 
full  report  of  the  deaths  of  both  sexes  in  the  metropolis- 
appeared,  but  no  mention  was  made  of  the  rest  of  England. 

As  the  Registrar- General  is  practically  irresponsible  in  his 
department,  and  may  give  or  withhold  information  according^ 
to  his  pleasure,  it  was  to  me  a  matter  of  congratulation  that 
for  the  last  twenty-five  years  he  has  detailed  without  any 
break  of  continuity  the  facts  which  were  most  important  for- 
my  purpose. 

In  the  first  five  years  over  which  the  Reports  extend  this- 
information  is  not  so  complete  as  in  the  later  ones.  In  the 
Report  for  1840,  for  instance,  the  total  of  deaths  from  diseases* 
of  the  nervous  system  in  England  is  given,  but  not  the  pro¬ 
portions  of  males  and  females,  although  these  are  printed  in? 
all  other  Reports  ;  and  in  the  tables  for  the  different  divisions 
of  England,  which  were  first  introduced  in  that  year,  the 
metropolis  has  been  left  out.  Apart  from  the  errors  and 
omissions,  however,  for  which  the  compilers  of  these  volumes- 
are  responsible,  there  is  another  circumstance  to  be  taken  into* 
consideration  before  we  attempt  to  utilise  their  labours ;  and 
that  is,  the  degree  of  care  and  conscientiousness  with  which* 
the  certificates  of  death  have  been  filled  up  by  the  medical 
practitioners  of  the  kingdom.  We  shall  probably  be  right  in 
assuming  that  the  entries  of  more  recent  date  are  more  correct- 
and  reliable  than  those  which  were  made  when  registration 
was  first  commenced  ;  and  it  will  be  seen  further  on  that  the 
first  period  of  five  years  which  is  included  in  my  investigations- 
differs  in  such  striking  respects  from  the  subsequent  ones 
as  to  create  suspicions  of  difference  of  registration.  That 
this  should  be  so  is  fully  explained  by  the  circumstance  that 
the  diagnosis  of  disease  is  at  the  present  time  not  only  alto¬ 
gether  much  more  advanced  than  it  was  forty  years  ago  ;  but 
is  also  much  more  universally  disseminated  amongst  the 
general  body  of  practitioners  than  formerly.  Amongst  many 
proofs  for  this,  I  will  only  mention  that  I  have  found  the 
entries  of  old  age  as  a  cause  of  death  to  have  gradually 
diminished  as  time  went  on,  from  10'57  per  cent,  of  the  entire 
mortality,  which  it  was  in  1838,  to  5’46  per  cent,  in  1870- 
Now,  it  seems  impossible  to  assume  that  thirty-five  years  ago- 
twice  as  many  people  should  really  have  died  simply  of  old  age, 
without  disease,  than  is  now  the  case  ;  for  this  would  show  such 
a  deterioration  in  the  public  health  as  could  not  be  taken  for 
granted  on  such  evidence  alone.  To  my  mind  these  numbers- 
simply  prove  that  thirty -five  years  ago  medical  men  put  down 
old  age  more  frequently  as  a  cause  of  death  than  they  are  in. 
the  habit  of  doing  now,  when  the  search  for  disease  as  a  cause- 
of  death  is  keener,  and  consequently  more  successful.  Fortu¬ 
nately,  however,  the  groups  of  nervous  diseases  which  appear 
in  these  Reports  have  such  striking  and  characteristic  features- 
that,  on  the  whole,  the  errors  under  this  head,  with  the  excep¬ 
tion  of  the  first  few  years,  cannot  amount  to  anything  very 
considerable. 

In  the  earliest  volumes  of  the  Reports,  the  division  of  England 
and  Wales  into  sub-districts  was  exceedingly  complicated. 
London,  Manchester,  Salford  and  suburbs,  Liverpool  and 
suburbs,  Birmingham,  Middlesex,  Hertfordshire,  Bedfordshire, 
and  most  of  the  other  counties,  were  taken  separately,  so  that 
it  was  rendered  difficult  to  obtain  a  survey  over  the  whole. 

In  1840  a  better,  subdivision  of  the  country  into  eleven 
districts  was  adopted,  which  has  continued  unaltered  up  to- 
the  present  time. 

The  first  of  these  subdivisions  comprises  the  Metropolis  ;  the 
second  is  called  the  South-Eastern,  and  includes  part  of  Surrey, 
Kent,  Sussex,  Hampshire,  and  Berkshire  ;  the  third  consists  of 
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the  South  Midland  Counties — viz.,  part  of  Middlesex,  Hert¬ 
fordshire,  Buckinghamshire,  Oxfordshire,  Northamptonshire, 
Huntingdonshire,  Bedfordshire,  and  Cambridgeshire ;  the 
fourth  contains  the  Eastern  Counties  of  Essex,  Suffolk,  and 
Norfolk  ;  the  fifth  comprises  the  South-Western  Counties— viz., 
Wiltshire,  Dorsetshire,  Devonshire,  Cornwall,  and  Somerset¬ 
shire;  the  sixth  includes  the  Western  Counties  of  Here¬ 
fordshire,  Shropshire,  Worcestershire,  Staffordshire,  and 
Warwickshire ;  the  seventh  consists  of  the  North  Midland 
Counties  of  Leicestershire,  Rutland,  Lincolnshire,  Nottingham, 
and  Derbyshire;  the  eighth  subdivision  is  composed  of  the 
North-Western  Counties  of  Cheshire  and  Lancashire;  the 
ninth  contains  the  West,  East,  and  North  Ridings  of  Yorkshire ; 
the  tenth  consists  of  the  Northern  Counties  of  Durham, 
Northumberland,  Cumberland,  and  Westmoreland  ;  while  the 
eleventh  and  last  is  formed  by  Monmouth  and  Wales. 

The  system  generally  followed  by  the  Registrar-General  in 
the  enumeration  of  deaths  from  disease  is  as  follows  : — The 
deaths  from  all  causes  of  males  and  females  in  England,  and 
each  of  the  eleven  divisions  are  given  first,  then  come  the 
specified  causes  of  deaths,  and  finally  the  classes  of  disease 
which  have  caused  the  deaths.  These  are  subdivided  into 
seventeen  large  sections,  of  which  the  most  important  nume¬ 
rically  are — zymotic  (1),  tubercular  (3),  nervous  (4),  and 
respiratory  (6)  diseases.  These  seventeen  large  sections  are 
first  given  by  themselves,  after  which  the  several  diseases 
which  are  comprehended  in  the  sections  are  tabulated  in  detail, 
both  for  males  and  females.  Separate  entries  are  also  given 
for  causes  of  death  in  London  at  twenty-four  different  periods 
of  life,  the  first  five  years  of  life  having  separate  entries  each, 
after  which,  periods  of  from  five  to  five  years  are  tabulated, 
up  to  ninety-five  years  of  age.  In  the  later  Reports,  however, 
the  twenty-four  periods  of  life  have  been  cut  down  to  seventeen, 
inasmuch  as,  after  the  age  of  fifteen,  periods  of  ten  instead  of 
five  years  have  been  tabulated. 

In  the  first  annual  Report  for  the  year  1838  the  following 
nomenclature  was  adopted  for  diseases  of  the  nervous  system : 

1.  Cephalitis.  Under  this  heading  are  included  inflamma¬ 
tion  of  the  brain  and  its  membranes,  or  encephalitis  and  menin¬ 
gitis,  and  also  myelitis  and  spinal  meningitis. 

2.  Hydrocephalus ,  or  dropsy  of  the  brain.  This  disease, 
which  is  now  generally  called  meningitis  tuberculosa,  only 
remained  in  our  class  until  1842,  when  it  was  expunged  from 
it,  and  transferred  to  the  class  of  tubercular  diseases.  This 
being  the  more  suitable  pathological  place  for  the  affection,  I 
have  not  tabulated  the  cases  of  hydrocephalus  for  those  years 
in  which  it  appeared  amongst  nervous  diseases,  but  deducted 
them  from  the  sum  total  of  deaths,  so  as  to  insure,  as  far  as 
possible,  uniformity  in  my  tables. 

3.  Convulsions ,  spasms,  or  fits.  This  entry  is  more  par¬ 
ticularly  intended  for  infantile  convulsions  or  eclampsia,  which 
constitute,  as  we  shall  see  presently,  by  far  the  largest  cause  of 
mortality  from  diseases  of  the  nervous  system  altogether. 

4.  Apoplexy ,  the  apoplectic  fit.  Apoplexy  being  merely  a 
symptom,  and  not  a  disease,  this  entry  probably  includes  not 
only  cases  of  severe  cerebral  hypersemia  and  cerebral  haemor¬ 
rhage,  but  also  sunstroke,  and  acute  intoxication  by  opium, 
alcohol,  and  other  narcotic  poisons.  On  the  whole,  however, 
fatal  cases  of  cerebral  haemorrhage  must,  in  the  nature  of  things, 
form  the  large  maj  ority  of  cases  classed  under  this  heading. 

5.  Paralysis ,  palsy ,  the  paralytic  Jit ,  hemiplegia ,  and  para¬ 
plegia.  This  rubric  contains  chiefly  cases  of  softening  of  the 
brain  giving  rise  to  hemiplegia,  but  also  of  paralysis  owing 
to  cerebral  haemorrhage  which  has  not  immediately  proved 
fatal,  to  chronic  spinal  disease,  such  as  myelitis,  progressive 
locomotor  ataxy  (which  generally  ends  in  paralysis),  infantile 
paralysis,  and  shaking  palsy.  Diphtheritic  paralysis  would 
probably  be  registered  as  diphtheria ;  and  lead-palsy  and  other 
forms  of  paralysis  do  not  generally  prove  fatal ;  while  general 
paralysis  of  the  insane  would  be  registered  under  the  heading 
of  insanity. 

6.  Delirium  tremens ,  or  potatorum,  was,  until  the  year 
1858,  included  in  the  class  of  nervous  diseases,  but  was  then 
transferred  into  Order  3  of  Class  I.  (zymotic  diseases),  and 
registered,  together  with  intemperance,  under  the  heading  ot 
alcoholism.  No  reason  was  given  why  this  change  was 
introduced.  I  have,  however,  continued  to  tabulate  the  cases 
of  delirium  tremens  until  1871,  in  order  to  gain  as  extensive 
a  survey  as  possible  of  the  fatality  of  this  complaint,  which  I 
look  upon  much  more  as  a  nervous  than  as  a  zymotic  disease. 

7.  Tetanus,  trismus,  locked-jaw,  has  only  been  registered 
until  1858,  when  it  was  expunged  without  explanation. 


8.  Chorea,  St.  Vitus’s  dance,  has  remained  as  a  special  entry 
to  the  last. 

9.  Epilepsy,  the  falling  sickness,  includes  in  these  Reports 
catalepsy  and  hysteria ;  but  as  hysteria  is  hardly  ever  fatal, 
and  catalepsy  extremely  rare,  it  appears  probable  that  almost 
all  cases  which  have  been  registered  were  such  of  true  epilepsy. 

10.  Insanity,  including  monomania,  dementia,  and  idiocy. 

11.  Disease,  a  general  term  which  is  made  to  include  soften¬ 
ing  without  paralysis,  abscess,  tumour,  atrophy  of  the  brain 
and  spinal  cord,  and  diseases  of  the  eyes  and  ears.  This  rubric 
forms  a  kind  of  lumber-room  into  which  everything  is  thrown 
which  cannot  be  registered  under  any  of  the  foregoing 
headings. 

It  would  be  easy  to  raise  objections  to,  and  suggest  improve¬ 
ments  for,  this  classification  of  diseases  of  the  nervous  system, 
but  considering  the  time  when  it  was  adopted,  and  the  general 
state  of  medical  education  at  that  period,  it  appears  good  and 
useful.  The  introduction  of  any  changes,  however  trifling, 
in  such  reports,  without  there  being  an  absolute  necessity  for 
it,  should  always  be  deprecated,  as  they  seem  to  impair  their 
usefulness.  The  Registrar  for  Paris(a)  employs  a  very  similar, 
but  to  my  mind  rather  preferable,  mode  of  registration.  The 
following  entries  appear  in  his  reports  under  the  heading  of 
diseases  of  the  nervous  system — encephalitis,  meningitis, 
cerebral  congestion  and  hfemorrhage,  chronic  disease  of  the 
brain,  disease  of  the  protuberantia  bulbi  and  spinal  cord, 
epilepsy,  eclampsia,  tetanus,  chorea,  insanity,  diseases  of  the 
organs  of  special  sense.  No  such  reports  are  as  yet  given  for 
the  whole  of  France. 

“Annual  Reports  of  the  Metropolitan  Board  of  Health”  have 
for  some  years  past  been  published  by  the  Inspector  of  the 
City  of  New  York;  and  I  regret  that  this  publication  should 
not  have  been  accessible  to  me.  For  Germany  such  reports  are 
still  wanting.  My  friend  Professor  Westphal,  of  Berlin,  has 
informed  me  that  the  “raw  material”  for  them  is  ready  for 
the  city  of  Berlin,  and  that  there  is  a  prospect  of  such  reports 
being  soon  regularly  published. 

( To  be  continued .) 
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REMEDIES.(b) 

By  S.  MESSENGER  BRADLEY,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary,  and  Lecturer  on  Practical 
Surgery  at  Owens  College. 


;N  beginning  these  remarks  Mr.  Bradley  said:— I  gladly 
;omply  with  the  request  made  to  me  that  I  should  deliver 
>ne  or  two  lectures  on  the  application  of  topical  remedies, 
is  a  good  deal  of  haziness  pervades  this  subject,  and  as  it 
s  important  that  a  student  should  be  able  to  give  a  reason 
’or  the  faith  that  is  in  him,  as  to  why  a  lotion  in  certain 
>ases  is  preferable  to  an  ointment;  why  cold  is  indicated 
n  one  case,  heat  in  another  ;  when  electricity  is  likely  to  be  of 
service,  and  in  what  form  ;  why  motion  is  likely  to  prove 
jeneficial  at  one  time,  rest  at  another ,  and  so  forth.  And 
n  fulfilling  this  task  I  will,  as  far  as  possible,  try  to  show 
low  remedies  may  be  used  with  precision,  and  avoid  allusion  to 
igents  of  merely  fanciful  value,  else  might  I  speak  of  fevers 
:ured  by  the  clinical  thermometer  being  placed  in  the  mouth  ; 
>r  of  the  Sanguinaria  Ganadense,  at  one  time  hailed  as  a 
lanacea  for  cancer;  or  of  the  hypophosphites,  vaunted  to 
deanse  us  of  our  island’s  scourge,  consumption.  New  remedies 
lot  unfrequently  suffer  from  over-praise  ;  and  by-and-by  we 
lee  the  drug  which  was  absurdly  vaunted  as  a  cure-all  fall 

nto  an  equally  undeserved  desuetude. 

In  these  lectures,  however,  I  shall  only  speak  of  remedies 
whose  action  is  in  a  great  measure  known,  and  which  may 
ionsequently  be  employed  with  some  certainty  as  to  the  result, 
md  shall  treat  in  turn  of  the  local  use  of  caustics,  cold,  heat, 
otions,  ointments,  pressure,  electricity,  rest,  and  motion.  And 

irst  let  me  speak  of  caustics.  .,  , 

The  caustic  agents  employed  in  surgery  may  be  divided 
nto  alkaline,  acid,  and  special  caustics,  such  as  chlorides  of 
fine  and  bromine.  Nitrate  of  silver,  which,  par  excellence  is 
jailed  “  caustic,”  scarcely  merits  the  name,  as  it  only  enters 
.nto  superficial  combination  with  the  fluids  of  the  tissues, 

(a)  Bulletin  de  Slatutique  Municipals  de  \aV\Ve  de  Paris.  (Paris,  monthly.) 

(b)  Delivered  in  the  Manchester  Royal  Infirmary . 
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forming  an  albuminate  of  silver,  the  liberated  acid  acting,  as  far 
as  it  goes,  like  the  other  acid  caustics  which  have  shortly  to  be 
considered. 

The  alkaline  group,  sufficiently  represented  by  caustic  potash, 
act  v ery  vigorously ,  converting  the  destroyed  tissues  into  a  dark 
and  glutinous  pulp.  They  operate  by  absorbing  water  and 
uniting  with  the  oxygen  or  acid  of  the  tissues,  all  the  time  dis¬ 
solving  the  nitrogenous  substances,  until  they  finally  come  to 
rest,  when  a  condition  of  equilibrium  or  neutrality  is  attained. 
W e  consequently  select  alkaline  caustics  when  we  desire  a  deep 
and  searching  action,  and  therefore  they  are  suitable  for  the  re¬ 
moval  of  warts,  cheloid  and  other  similar  flat  growths,  or  for  the 
formation  of  sloughs,  as  in  carbuncle,  etc.  United  with  lime, 
caustic  potash  becomes  more  manageable,  and  is  occasionally 
very  serviceable  in  destroying  a  gland  ^infiltrated  with  the 
specific  virus  of  syphilis,  when,  as  sometimes  happens,  we 
cannot  get  a  suppurating  bubo  to  heal.  With  the  same  agent 
I  have  succeeded  in  completely  rubbing  away  a  flat  epithelio- 
matous  growth  on  a  man’s  cheek,  which  had  become  evolved 
from  a  pre-existing  cheloid  formation.  We  should  always 
have  numerous  bits  of  blotting-paper  at  hand  when  we  em¬ 
ploy  caustic  potash  and  lime,  to  wipe  away  the  black  treacle¬ 
like  slough  which  is  formed,  and  so  see  that  we  do  not  penetrate 
too  deeply.  At  the  end  of  the  sitting,  vinegar-and- water  should 
be  sponged  over  the  part  to  arrest  further  action.  Largely 
diluted  with  water,  the  caustic  alkalies  are  useful  in  checking 
cutaneous  irritation,  and  in  the  form  of  lotions  and  injections 
are  usefully  employed  in  the  treatment  of  eczema  and  leucor- 
rhcea,  in  both  of  which  diseases  the  abnormal  secretion  is  acid. 

The  mineral  acids  in  a  concentrated  form  are  all  caustic, 
but  sulphuric  and  nitric  acids  are  those  most  frequently 
selected.  They  penetrate  less  deeply  and  widely  than  the  pre¬ 
ceding  group,  and  are  therefore  especially  indicated  where  a 
rapid  and  superficial  action  is  needed.  They  act  by  yielding 
up  their  oxygen  to  the  tissues,  which  in  its  nascent  condition 
bums  the  carbon  and  finally  comes  to  rest  as  a  neutral  salt. 
The  acid  caustics  are  indicated  in  the  treatment  of  such  sores  as 
soft  chancres,  or  indeed  whenever  we  wish  to  destroy  the  sur¬ 
face  of  a  sore  and  inaugurate  a  fresh  mode  of  action.  In  cases 
such  as  these,  when  we  wish  to  limit  the  caustic  action  very 
accurately,  the  acid  should  be  applied  by  means  of  a  glass 
capillary  tube,  and  after  its  operation  is  over,  iodoform  should 
be  dusted  over  the  sore.  This  constitutes  the  best  treatment 
for  the  non-infecting  form  of  syphilitic  sore.  In  cases  of 
sloughing  ulcers  or  sloughing  stumps,  fuming  nitric  acid, 
freely  applied  under  chloroform,  answers  better  than  anything 
else  in  hastening  the  detachment  of  the  slough  and  inducing 
healthy  action.  The  acid  caustics  may  be  used  locally  in  cases 
of  cutaneous  and  veno-cutaneous  nsevus — in  the  former  by 
tattooing,  in  the  latter  variety  by  subcutaneous  injection  with 
a  fine  syringe,-  but  I  have  found  carbolic  acid  a  decidedly 
better  agent.  Diluted  in  the  proportion  of  two  to  eight  ounces 
to  a  bath,  the  acids  act  powerfully  upon  the  cutaneous 
capillaries,  and  so  are  energetic  in  bracing  up  and  stimulating 
a  torpid  skin.  For  the  same  reason  they  are  useful  in  checking 
sweating ;  sponging  with  Eimmel’s  vinegar  and  water  being 
a  convenient  and  pleasant  mode  of  prescribing  acid  for  this 
purpose.  By  virtue,  too,  of  this  principle  of  astringency, 
the  acids,  when  diluted,  are  useful  stimulants  to  indolent  ulcers, 
or  for  arresting  the  bleeding  from  leech-bites,  or  for  harden¬ 
ing  the  skin  of  tender  feet, — though  for  the  latter  purpose  salt 
and  water  is  a  better  agent ;  and,  indeed,  I  should  recommend 
those  of  you  who  contemplate  an  autumn  walking  tour  to 
prepare  for  the  tramp  by  soaking  your  feet  in  salt  and  water 
twenty  minutes  every  night  for  a  week  before  you  start. 

Chloride  of  zinc,  introduced  by  Campbell  de  Morgan,  is  an 
efficient  and  valuable  caustic.  It  acts,  at  the  same  time,  as  a 
disinfectant  and  deodoriser,  and  is  especially  indicated  when 
we  wish  to  destroy  cell-growth  beyond  the  region  which  the 
knife  has  reached  ;  hence  its  value  after  ablation  of  the  breast 
for  cancer,  for  it  finds  out  and  destroys  numerous  cells  which 
have  escaped  the  scalpel ;  and  as  it  arrests  putrefaction 
for  several  days,  it  is  a  capital  plan  to  inject  a  strong  solution 
of  chloride  of  zinc  into  deep  sinuses,  with  or  without  bone  at 
the  bottom ;  for  by  this  means  we  often  succeed  in  destroying 
the  living  pyogenic  membrane,  and  so  put  a  stop  to  cell- 
proliferation.  Caution  is  needed  in  employing  this  agent  in 
operations  about  the  mouth  and  throat,  as,  when  swallowed, 
it  acts  as  an  irritant  poison.  In  the  proportion  of  from  one  to 
five  grains  of  chloride  of  zinc  to  the  ounce  of  water,  we  have 
a  powerful  astringent,  and  therefore  a  valuable  remedy  for 
gonorrhoea  and  allied  disorders. 


Bromine  is  a  remarkable  and  powerful  caustic;  its  action  is- 
not  thoroughly  understood,  but  it  may  be  conjectured  that  it 
acts  much  in  the  same  way  as  nascent  oxygen,  burning  the 
tissues  with  which  it  comes  in  contact  until  it  enters  into 
chemical  combination  with  them,  and  so  comes  to  rest.  Its- 
action  is  long-continued  and  very  painful,  so  that  it  is  well  to 
administer  an  anodyne  prior  to  making  any  extensive  applica¬ 
tion  of  the  drug.  Bromine  should  be  mixed  with  spirits  of 
wine,  in  the  proportion  of  one  part  bromine  to  three  parts 
spirits  of  wine.  The  admixture  should  be  made  slowly,  and 
in  the  open  air,  as  the  fumes  are  very  suffocating.  It  is  prin¬ 
cipally  used  for  destroying  young  cells,  especially  cancer-cells,, 
when  removal  of  the  growth  by  the  knife  is  necessarily  partial 
or  impossible.  Applied  by  means  of  a  glass  brush  to  the  os 
uteri  in  cases  of  uterine  carcinoma,  or  to  the  tongue  in  the 
same  disease,  it  is  certainly  of  service  in  checking  for  a  time 
the  progress  of  the  malady. 

Iodine  is  an  agent  belonging  to  the  same  group,  and  possess¬ 
ing  similar,  but  less  powerful,  caustic  properties.  It  is,  however,, 
an  excellent  disinfectant,  and,  mixed  in  various  proportions 
with  water,  is  a  valuable  agent  in  cases  of  obstinate  sinuses, 
sloughing  sores,  and  freely  suppurating  cysts,  which  resist 
other  treatment.  I  lately  employed  iodine  and  boracie  acid  in 
a  series  of  cases  in  which  there  was  sloughing,  such  as  crushed 
and  lacerated  hands,  and  found  both  answered  very  well;  but 
while  the  parts  healed  quite  as  quickly  and  inodorously  with 
the  boracic  acid  as  with  the  iodine,  there  was  far  less  pain 
with  the  former  than  with  the  latter  remedy,  and  no  weeping 
attendants,  as  invariably  happened  when  the  dressings  were 
made  with  iodine. 

Cold  may  be  employed  in  the  form  of  ice,  or  ice  poultices 
(made  by  mixing  bits  of  ice  with  a  linseed  poultice) ,  or  eva¬ 
porating  lotions,  or  irrigation.  Cold  acts  through  the  vaso¬ 
motor  nerves  upon  the  capillaries,  constringing  and  even 
emptying  them  of  blood,  and  this  not  merely  in  those  capil¬ 
laries  immediately  in  contact,  but  owing  to  the  dispersion 
of  the  nervous  filaments,  even  at  a  considerable  distance,  and 
thus  renders  the  advent  of  congestion  and  inflammation 
physically  difficult  or  even  impossible.  It  should  be  used  with 
some  caution,  as,  if  its  action  be  kept  up  too  long,  it  may 
destroy  the  vitality  of  a  part,  as  happened  lately  in  a  case  of 
femoral  hernia,  when,  after  operating,  I  applied  ice  with  a 
view  to  prevent  peritonitis :  this  it  achieved,  but  produced  a 
considerable  slough  of  the  integuments,  which  was  a  long  time 
in  healing  over.  The  value  of  cold  is  typically  seen  in  cases 
of  sprain  and  of  violent  wrenchings  of  a  joint.  *  For  example, 
after  breaking  down  adhesions  in  cases  of  fibrous  anchylosis, 
I  know  nothing  so  certain  to  obviate  the  tendency  to  synovitis 
as  the  immediate  and  continuous  application  of  ice  to  the- 
roughly  handled  joint.  In  the  same  way,  thin  bandages,  wrung 
out  in  cold  water,  kept  cold,  and  applied  with  a  fair  amount  of 
pressure,  constitute  the  best  of  all  treatments  in  cases  of  recent 
sprains  and  contusions.  Besides  causing  contraction  of  the 
capillaries,  cold,  still  acting  through  the  trophic  nerves,  pro¬ 
duces  muscular  contraction,  to  which  property  is  due  its  efficacy 
in  causing  contraction  of  the  relaxed  parturient  uterus  ;  while 
its  former  property  gives  it  value  as  a  haemostatic  in  cases  of 
oozing  from  a  stump  or  other  parts  after  operation. 

Nor  should  I  omit  to  mention  the  value  of  ice  as  a  topical 
remedy  after  operations  in  the  region  of  the  throat— e.g.,  after¬ 
excision  of  the  tongue,  the  first  twenty-four  hours  is  a  period 
of  peculiar  peril,  from  the  tendency  to  inflammatory  infiltra¬ 
tion  and  consequent  suffocation.  This  risk  is  in  a  great  degree 
removed  by  directing  the  patient  to  constantly  suck  small- 
lumps  of  ice.  And  while  referring  to  its  value  in  throat 
cases,  I  may  mention  that  it  is  often  of  signal  service  in  cases, 
of  idiopathic  tonsillitis.  " 

Heat  is  employed  in  the  form  of  the  cautery  (actual  and' 
galvanic),  and  by  poultices  and  fomentations.  When  we 
desire  to  combine  a  cutting  with  a  cauterising  action  we 
employ  the  galvanic  cautery  ;  when  its  cauterising  properties- 
alone  are  needed,  the  actual  cautery  is  selected ;  hut  there  is- 
no  essential  difference  in  the  mode  of  action  of  the  two.  The 
use  of  the  cautery  may  be  briefly  stated  to  be  to  arrest  bleeding 
and  to  act  as  a  counter-irritant.  As  an  example  of  its  use  in 
the  first  case,  I  may  mention  its  employment  in  excision  of  the  - 
entire  tongue,  and  shall  not  consider  it  out  of  place  to  briefly, 
describe  the  operation.  Removal  of  the  tongue  was  until! 
lately  one  of  the  most  bloody  and  fatal  of  operations ;  but. 
owing  chiefly  to  the  introduction  of  the  galvanic  ecraseur,  it; 
may  now  be  practised  with  no  loss  of  blood  and  with  but 
small  present  risk  to  life.  Nunneley  simplified  the  old  opera- 
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tion  of  Symo  by  substituting  a  cut  through  the  floor  of  the 
mouth  for  the  division  of  the  inferior  maxilla  ;  and  my  colleague 
Mr.  Whitehead  farther  improved  on  Nunneley’s  plan  by 
simply  passing  an  armed  needle  through  the  mylo-hyoid  region, 
and  threading  the  tongue  through  the  loop  of  wire  conveyed 
through  this  aperture.  Even  the  wound  thus  caused  is,  however, 
unnecessary,  for  by  first  dividing  the  tongue  along  the  raphe 
from  base  to  tip,  by  means  of  the  galvanic  wire,  each  half 
may  readily  be  removed  by  a  cut  with  the  wire  travelling  at 
right  angles  to  the  first  incision,  and  by  this  means  the  incon¬ 
venient  eh&rring  of  the  soft  parts  of  the  floor  of  the  mouth, 
through  which  the  wire  would  pass  in  Mr.  Whitehead’s  plan,  is 
obviated.  The  actual  cautery  is  employed  to  stop  bleeding  in 
all  eases  when  it  is  very  difficult  or  impossible  to  apply  liga¬ 
tures,  as  after  excision  of  the  upper  jaw,  or  after  removal  of 
piles,  which  are  incomparably  better  treated  by  the  clamp  and 
the  actual  cautery  than  by  any  other  plan.  The  value  of  heat 
as  a  eounter-irritant  is  especially  well  seen  in  cases  of  chronic 
synovitis  and  arthritis  of  a  more  general  kind.  In  these  cases 
it  stimulates  the  lymphatics  and  the  capillaries  at  a  considerable 
distance,  and  so  excites  absorption  of  exuded  material  and 
causes  disappearance  of  old  inflammatory  thickenings  and 
bands  of  adhesions.  Even  in  pulpy  degeneration  of  joints, 
when  all  active  symptoms  have  subsided,  the  free  use  of  the 
actual  cautery  followed  by  absolute  rest  is  sometimes  crowned 
with  complete  success,  and  it  should  certainly  be  resorted  to 
in  all  such  cases  before  practising  excision. 

Poultices  and  fomentations  act  beneficially  by  relaxing  the 
'  capillary  system,  and  so  favour  absorption ;  in  this  way  they 
often  prevent  suppuration,  though,  if  inflammatory  action  has 
proceeded  beyond  a  certain  point,  they  hasten  the  issue  by  this 
same  power  of  relaxation.  Hence,  nothing  is  more  rational 
than  to  apply  poultices  when  an  abscess  is  in  process  of  for¬ 
mation,  though  their  application  should  be  at  once  discarded 
.  after  evacuating  the  contained  matter,  and  Lister  s  method  of 
dressing  commenced,  or  the  plan  more  recently  suggested  by 
Mr.  Callender.  Poultices  made  of  Iceland  and  other  kinds  of 
moss  are  sometimes  recommended  as  possessing  special  proper¬ 
ties  of  absorption,  but  I  have  not  been  able  to  determine  whether 
they  do  in  reality  possess  any  advantage  over  those  made  of 
linseed-meal.  The  inestimable  value  of  hot  fomentations  in 
relieving  the  pain  of  angeioleucitis  following  a  dissection- 
wound  must  not  be  overlooked.  Mo  one  who  has  suffered 
from  such  an  accident  will  be  likely  to  do  so,  nor  will  fail  to 
iurge  their  'employment  in  similar  cases,  always  insisting  on 
'the  absolute  necessity  of  their  being,  like  a  toper  s  toddy,  hot 
'and  strong  and  frequently  repeated. 

Potions  and  Ointments. — To  a  large  extent  it  is  a  mere 
matter  of  taste  whether  an  ointment  or  a  lotion  be  selected. 
It  may,  however,  be  stated  in  general  terms  that  where  large 
surfaces  of  cuticle  are  destroyed,  as  in  cases  of  burns  and 
scalds,  ointments  are  preferable,  inasmuch  as  they  prevent 
ir&diation,  and  so,  in  a  great  measure,  preserve  the  necessary 
.animal  heat.  Ointments,  again,  are  chosen  sometimes  simply 
because,  owing  to  the  locality,  it  would  be  difficult  to  apply 
lotions— as,  c.g.,  in  injuries  or  diseases  about  the  face  and  the 
flexures  of  joints.  IVhen  insoluble  substances,  too,  are 
thought  desirable  as  local  applications,  we  are  constrained  to 
employ  an  ointment  in  which  the  drug  is  conveniently  con¬ 
tained.  Lotions,  on  the  other  hand,  are  cleaner  and  cooler, 
and  generally  more  pleasant.  They  are  of  course  very 
numerous — fashion,  as  variable  in  these  matters  as  in  a 
lady’s  dress,  makes  a  drug  popular  for  a  time,  to  give 
way  to  some  fresh  rival ;  but,  numerous  as  they,  are,  they 
may  be  classed  into  astringent,  stimulant,  and  sedative.  -Pre¬ 
eminent  among  the  first  group  stands  lead  lotion,  which, 
combined  with  spirits  of  wine  or  with  opium,  you  see  so  exten¬ 
sively  used  in  the  wards  of  this  hospital.  Lead,  when 
added  to  an  albuminous  fluid,  throws  down  a  precipitate, 
which  is  an  albuminate  of  lead,  and  this  substance  it  is  which 
■coats  over  the  abraded  surfaces,  forming  an  impermeable 
■envelope;  at  the  same  time,  it  constringes  the  capillaries.  It 
■is,  indeed,  this  double  action  which  renders  lead  such  a 
valuable  agent  where  there  is  any  cutaneous  inflammation  to 
he  -subdued.  Hence  it  is  most  useful  in  cases  of  erysipelatous 
mischief,  or  in  checking  inflammation  consequent  upon  com- 
;pound  fractures,  or  in  allaying  the  pain  of  synovial  and  other 
forms  of  articular  inflammation.  When  a  stimulant  rather 
rthan  a  soothing  action  is  sought,  we  resort  to  other  agents, 
such  as  our  red  lotion,  which  is  composed  of  one  grain  ot 
sulphate  of  zinc  and  five  minims  of  tincture  of  lavender  to  an 
ounce  of  water;  or  to  the  nitric  acid  lotion;  or,  when  the 


specific  action  of  mercury  is  needed,  as  in  cases  of  syphilitic 
sores,  to  the  black  and  yellow  washes  of  the  Pharmacopoeia. 
The  sedative  group,  again,  are  best  represented  by  the  lotions 
which  contain  opium  or  other  anodynes,  combined  with  various 
ingredients  of  an  astringent  or  a  stimulating  nature,  according 
to  the  necessities  of  the  case.  Their  use  is  clearly  indicated 
whenever  pain  is  severe. 

I  pass  on  to  shortly  consider  antiseptic  dressings. 

Antiseptic  dressings  were  introduced  into  the  practice  of 
surgery  from  a  belief  in  the  germ  origin  of  putrefaction. 
This  theory  maintains  that  putrefaction,  which  is  in  its  turn 
the  cause  of  septicaemia,  pyaemia,  etc.,  and  therefore  the  chief 
cause  of  death  after  operations,  is  the  direct  result  of  the 
presence  of  minute  organisms,  called  bacteria,  which  probably 
act  by  stealing  oxygen  from  the  tissues,  pulling  down  the 
complex  fabrics,  and  converting  the  higher  quaternary  com¬ 
pounds  into  simpler  binary  products. 

The  object  of  antiseptic  dressings  is  to  prevent  the  ingress 
of  these  organisms,  or  to  destroy  them  if  already  present. 
The  chief  agent  employed  for  this  purpose  is  carbolic  acid, 
which,  in  a  saturated  watery  solution  of  one  part  of  acid  to 
twenty  of  water,  is  very  fatal  to  these  minute  organisms. 
The  spray,  under  which  you  see  operations  performed  and 
dressings  carried  on,  has  chiefly  the  extrusion  of  these  un¬ 
welcome  guests  in  view  ;  the  carbolised  gauze  is  employed  for 
a  similar  purpose,  and  also  because  the  carbolic  atmosphere 
which  it  insures  is  inimical  to  the  development  of  bacteria ; 
but  if  infected  air  has  already  had  free  access  to  an  open 
wound,  then  it  becomes  necessary,  by  means  of  chloride  of 
zinc,  or  the  stronger  solution  (one  to  twenty)  of  carbolic  acid, 
to  destroy  the  germs  already  present  before  using  the  ordinary 
antiseptic  dressings.  Whatever  be  the  final  issue  of  the  con¬ 
test  upon  the  germ  theory  of  disease,  nothing  can  ever  imperil 
the  stability  of  this  mode  of  dressing,  until,  perchance,  the 
same  almost  perfect  results  be  attained  by  a  somewhat  simpler 
process.  If  the  theory  be  finally  triumphant,  it  seems  as  if 
it  must  carry  with  it,  as  a  corollary  or  “rider,”  that  by  a 
thorough  adoption  of  antisepticity  in  our  hospitals  we  shall 
be  able  to  exorcise  the  demon  of  “  hospitalism,”  whether  it 
appear  in  the  guise  of  pysemia,  or  erysipelas,  or  other  septic 
trouble. 

Of  course  it  often  happens,  as  in  cases  of  operations  about 
the  mouth,  or  in  cases  of  crushed  hands  and  feet  and  .allied 
injuries,  that  it  is  difficult  to  carry  out  antisepticity  in  its 
entirety ;  when  such  is  the  case  it  is  still  well  to  employ  some 
antiseptic  agent  as  a  lotion,  etc.  Eor  this  purpose  nothing 
answers  better  than  boracic  acid.  Unlike  carbolic  acid,  this 
agent  is  quite  unirritating  to  the  cuticle,  while  it  is  equally 
good  as  a  disinfectant.  It  is  only  slightly  soluble  in  cold 
water,  but  freely  so  in  hot  water,  so  that  the  best  plan,  is  to 
prepare  a  hot  saturated  solution,  and  into  this  dip  the  lint  to 
be  subsequently  used.  When  dry  the  boracic  acid  forms  a 
glittering  crust  of  crystals  on  the  lint,  and  this  supersaturated 
material  should  be  applied  over  a  piece  of  lint  wetted  in  a 
solution  of  the  acid.  This  mode  of  dressing  answers  admirably 
in  cases  of  callous  ulcers  of  the  leg,  or  in  cases  of  lacerated 
and  contused  wounds  in  various  situations. 

[To  be  continued.) 


Chromatised  Gelatine  as  a  Cement. — Chromatised 
'elatine,  obtained  by  the  addition  of  one  part  of  bichromate 
If  potass  to  five  parts  of  a  solution  (5  or  10  per  cent.)  ot 
-elatine,  forms  a  most  excellent  cement  for  glass.  The  sur- 
aces  to  be  united,  after  being  smeared  with  the  cement,  are 
ilaced  upon  each  other  and  exposed  to  the  sun.  After  a  few 
Lours  the  adhesion  is  perfect  and  almost  invisible,  and  boiling 
rater  itself  has  no  action  upon  the  cement.— Journal  de  Med.  de 

Bruxelles ,  July.  ,  ,  c 

A  School  for  Ambulance-Bearers.— A  school  ot  a 

jovel  kind  has  just  been  established  at  Vincennes,  m  the  court¬ 
yard  of  the  Military  Hospital.  Every  day  a  number  ot 
oldiers  give  instruction  in  the  art  of  erecting  as  rapi  y  as 
>ossible  tents  for  the  use  of  ambulances  in  campaigns,  ine 
ents  are  immediately  furnished  with  their  bedding  and  all 
ither  appurtenances  for  the  supply  of  from  six  o  wen  7 
mtients.  At  a  given  signal,  the  bedding,  etc.,  is  removed,  the 
ents  are  struck,  and  the  patients  are  supposed  to  be  conveyed 
iway  in  carriages  beyond  the  point  of  danger.  xperimen  s 
ire  tried  of  all  apparatus  proposed  to  the  directors  of  the 
;chool,  all  of  which  are  undergoing  successive  examinations.— 
Union  Med.,  October  31. 
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POPLITEAL  ANEURISM  —  SUDDEN  PLUGGING  — 
GANGRENE  OF  LEG  AND  FOOT— AMPUTATION- 
SECONDARY  HAEMORRHAGE  —  SEPTICAEMIA  — 
DEATH. 

(Under  the  care  of  Mr.  CHRISTOPHER  HEATH.) 

[From  notes  by  Mr.  A.  P.  Gould,  B.S.,  Surgical  Registrar.] 

T.  0.,  aged  twenty-six,  was  admitted  on  September  7,  1876. 
He  gave  the  following  history: — He  was  a  carman,  had 
enjoyed  good  health  all  his  life,  was  rather  intemperate,  had 
not  had  syphilis  ;  his  mother  died  of  consumption ;  in  all  other 
respects  his  family  history  was  good.  While  walking  on 
September  4  he  felt  a  sudden  numbness  come  over  the  left 
leg  ;  it  increased  as  the  day  wore  on,  and  was  accompanied 
with  a  darting  pain.  He  took  to  his  bed,  and  applied  hot 
fomentations.  As  it  became  worse  he  came  into  the  hospital. 

On  admission  the  patient  had  a  florid,  feverish  appearance ; 
pulse  full,  quick,  and  bounding.  The  left  foot  and  lower  two- 
thirds  of  the  leg  were  devoid  of  sensation  and  cold,  the  cold 
being  absolute  at  the  foot,  but  gradually  getting  less  above. 
The  skin  was  mottled  of  a  purple  colour,  the  toes  being  quite 
livid  ;  pressure  had  no  effect  on  the  lividity.  On  the  outer  side  of 
the  leg,  about  the  middle,  there  was  a  patch  of  skin  of  a 
diffused  purplish  colour;  abulia  had  risen  between  the  first 
and  second  digits.  There  was  slight  oedema  of  the  foot  and 
lower  part  of  the  calf,  but  scarcely  pitting  on  pressure  ;  above 
this,  solid  inflammatory  oedema  as  high  as  knee.  No  pulsation 
in  anterior  or  posterior  tibial  vessels.  A  firm  swelling,  about 
the  size  of  a  walnut,  could  be  felt  in  the  popliteal  space  ;  no 
pulsation  in  it.  Temperature  100-4°.  The  limb  was  wrapped 
in  cotton- wool  and  slightly  raised  ;  the  bowels  were  opened  with 
a  saline  aperient,  a  febrifuge  mixture  ordered,  with  a  narcotic 
draught  at  night.  The  toes  rapidly  became  completely  black, 
dry,  and  gangrenous;  but  the  sensation  in  the  leg  above 
somewhat  improved. 

On  September  14  it  was  noted  that  the  temperature  was 
lowered  below  the  middle  of  the  leg  on  the  inner  side,  and 
below  the  upper  one-third  on  the  outer  side,  and  that  the’ cold 
was  absolute  on  the  back  of  the  foot.  Sensation  on  inner  side 
of  leg  exaggerated  as  low  as  inner  malleolus  ;  no  sensation  on 
outer  side  below  the  middle,  nor  on  the  foot.  Swelling  in 
ham  increased,  less  defined ;  extending  up  from  it  along 
popliteal  space  was  a  hard  cord.  Tongue  coated,  dry  ;  tem¬ 
perature  100'8’;  pulse  96.  Delirium  every  night.  Patient 
complained  of  the  sharp  darting  pains  in  the  limb. 

On  the  16th  a  line  of  separation  formed  around  the  slough 
on  outer  side  of  leg  ;  above  this  and  on  the  inner  side  the  skin 
was  red.  The  gangrene  showed  no  signs  of  spreading.  The 
patient’s  condition  was  bad  :  his  tongue  furred  and  dry  ;  pulse 
rapid  (100  to  120)  and  soft ;  temperature  persistently  high  (100° 
to  103°  in  the  morning) ;  sleep  disturbed  by  delirium.  It  was 
therefore  determined  to  amputate.  This  Mr.  Heath  did  on  Sep¬ 
tember  20,  removing  the  limb  about  a  hand’ s-breadth  below  the 
knee  by  a  short  anterior  and  a  Ion  g  posterior  flap.  The  calf  muscles 
were  dissected  off  the  posterior  flap,  the  gastrocnemius  being 
healthy  in  appearance ;  the  soleus  was  pale  and  anaemic,  but 
perfectly  sweet  in  odour,  and  not  fatty  when  examined  micro¬ 
scopically.  No  tourniquet  was  used,  and  only  a  few  drops  of 
blood  were  lost,  but  it  was  thought  best  to  ligature  the  tibial 
vessels  ;  a  few  other  small  vessels  which  bled  were  twisted  or 
ligatured,  catgut  being  used.  The  operation  was  performed 
under  the  carbolic  acid  spray;  antiseptic  silk  sutures  and 
drainage-tubes  were  used,  and  the  gauze  dressing  applied. 

When  the  stump  was  dressed,  on  the  22nd,  the  flaps  were 
slightly  oedematous,  and  redness  extended  for  some  distance 
from  the  edges.  No  bagging  ;  discharge  serous,  sweet ;  great 
sensitiveness  of  stump.  Patient  took  his  food  well;  slept 
well ;  had  very  little  pain.  Tongue  dry ;  pulse  full,  soft, 
dicrotous,  105;  temperature  102’3°.  Ordered  a  mixture  con¬ 
taining  carbonate  of  ammonia  and  opium. 

For  the  next  few  days  he  somewhat  improved,  his  tempera¬ 
ture  falling  a  little,  and  his  strength  increasing. 

On  the  26th  three  sutures  were  removed,  and  it  was  found 
that  there  was  no  union  of  fl  tps.  Wound  granulating  ; 


discharge  quite  sweet.  The  long  posterior  flap  was  supported! 
by  a  strip  of  plaster  under  the  dressing. 

On  September  28,  at  10  p.m.,  blood  soaked  through  the- 
dressing,  and  a  large  clot  was  found  in  the  dressing ;  no¬ 
bleeding  point  seen.  The  dressing  was  reapplied  with  a  firm 
bandage.  He  slept  badly  through  the  night,  and  had  a  slight 
shiver  in  the  morning;  and  at  10  a.m.  his  temperature  was 
104-6*;  pulse  132,  very  compressible.  From  this  time  he- 
became  worse.  On  October  1  a  red  blush  appeared  over  right 
inner  ankle  ;  this  diminished  by  the  2nd,  and  had  disappeared 
on  the  3rd.  On  October  2  he  had  slight  epistaxis ;  his 
temperature  rose  to  105°  at  10  a.m.  On  October  4  it  is  noted 
that  he  had  been  very  delirious  during  the  night,  and  that 
his  mind  was  not  quite  clear  then.  Temperature  104°;  pulse 
120,  very  soft;  toDgue  dry;  skin  hot;  features  pinched, 
No  action  in  stump  ;  discharge  sweet.  Deficient  resonance  in. 
both  backs  and  axillae  ;  respiration  bronchial ;  no  rales. 

October  6. — Much  worse  :  weaker,  delirious,  snbsultus,  and 
hiccough .  Respirations  54 .  Cough,  with  ten  acious  expectora¬ 
tion,  which  had  to  be  wiped  from  his  mouth.  Over  the  back 
of  right  forearm  and  hand  there  was  a  livid,  red,  ill-defined,, 
raised  blush ;  it  extended  also  above  the  elbow  as  far  as 
deltoid  on  outer  side  of  arm  ;  no  fluctuation. 

7th. — Quite  unconscious;  cyanosis;  profuse  sweating- 
pulse  very  soft  and  rapid ;  temperature  102-7°.  Stump  wrapped 
in  oakum  pad.  At  8  p.m.  the  temperature  was  106-1°.  Eor- 
the  last  three  days  the  urine  had  contained  a  trace  of  albumen. 

He  died  at  3  a.m.  on  October  8. 

Examination  of  Amputated  Leg. — All  the  tissues  gangrenous  7 
no  clot  in  arteries.  For  the  upper  three  inches  of  tibial  arteries- 
the  inner  coat  was  softened,  and  under  it  was  seen  recent- 
atheromatous  deposit.  Coagula  in  veins,  adherent  below. 

Autopsy,  twelve  hours  after  Death. — Heart  flabby ;  blood  very 
fluid  ;  no  petechias  ;  no  staining  of  lining  membrane  of  heart. 
Slight  streaks  of  atheroma  seen  in  aorta.  Raised  ovoid  opaque- 
patches  of  atheroma  seen  on  posterior  surface  of  right  common 
iliac  artery,  and  of  both  external  iliac  vessels  as  they  pass  over 
the  brim  of  the  pelvis.  Both  femoral  arteries  atheromatous. 
Right  popliteal  artery  very  atheromatous,  there  being  raised 
deposits  all  round  the  vessel  just  behind  the  knee-joint.  The 
left  popliteal  artery  is  dilated  into  a  fusiform  aneurism  about- 
the  size  of  an  apricot,  filled  with  a  clot,  firm  and  laminated- 
externally  where  it  is  adherent  to  vessel,  softer  and  darken 
internally  ;  a  clot  continues  up  from  this  along  all  the  popliteal 
artery.  The  internal  coat  of  the  artery  ceases  at  the  upper 
and  lower  ends  of  the  aneurism.  The  popliteal  vein  is  adherent- 
to  the  artery,  not  obliterated  by  it  ;  no  clot  in  it.  The  vessel, 
below  the  aneurism  is  empty ;  no  clot  in  it ;  the  edges  of  it  are 
united  below  in  a  linear  manner — no  sign  of  the  ligature. 
Glands  in  right  iliac  fossa  enlarged,  black.  Lungs :  Lower 
lobes  deeply  congested;  portions  of  the  left  sink  in  water;  no¬ 
abscesses.  Spleen  large,  very  soft.  Liver  large.  Kidneys 
cloudy,  swelling.  No  extravasations  in  intestines.  Arteries 
of  brain  and  upper  limbs  examined ;  not  atheromatous. 

Remarks.—  This  case  presents  several  points  of  interest.  The- 
common  cause  of  gangrene  after  ligature  of  the  femoral  is 
stated  to  be  some  obstruction  to  venous  return.  But  in  this- 
case  there  seems  reason  to  believe  that  the  gangrene,  which 
had  already  commenced  when  the  patient  was  admitted,  was 
due  to  occlusion  of  the  aneurism  and  non-establishment  of  the- 
collateral  circulation.  No  coagulum  was  found  post-mortem 
in  the  popliteal  vein,  and  at  the  time  of  the  operation  it  was- 
specially  noted  that  although  no  tourniquet  was  used  the 
tibial  arteries  did  not  bleed.  The  preparations  of  the  great 
vessels  were  shown  by  Mr.  Barker  at  the  meeting  of  the 
Pathological  Society  on  the  17th  ult.  Mr.  Barker  drew 
special  attention  to  the  position  of  the  atheromatous  patches. 
There  was  “  gelatinous  swelling  ”  on  the  posterior  wall  of  the 
right  common  iliac,  on  each  external  iliac  passing  under 
Poupart’s  ligament,  and  along  the  femorals.  It  was  pointed 
out  that  these  were  spots  where  the  several  arteries  pulsated 
against  bone.  Exception  was  taken  to  this  view,  as  explana¬ 
tory  of  one  cause  of  atheroma,  by  Mr.  Morris,  because,  in  this 
specimen,  although  the  aorta  pulsated  against  the  vertebral 
column  along  its  whole  length,  yet  it  was  free  from  disease^ 
and  by  Mr.  Hulke,  who  pointed  out  that  in  bending  a  flexible 
tube  the  strain  is  greater  on  the  convex  side. 

The  case  is  of  interest  in  its  bearing  on  antiseptic  surgery. 
The  man  died  from  septicaemia,  although  the  wound  was  sweet 
throughout.  Septicaemia  had  doubtless  commenced  before  the 
amputation.  The  black  pigmentation  of  the  iliac  glands  sub¬ 
sequent  to  this  gangrenous  condition  is  worthy  of  notice. 


Medical  Times  and  Gazette. 


MEDICAL  AND  SUEGICAL  PRACTICE. 


Nov.  11,  1876.  643 


HULL  GENERAL  INFIRMARY. 


THE  SURGERY  OF  1875. 

(Reported  by  Mr.  HENRY  THOMPSON,  House-Surgeon.) 

In  attempting-  to  give  a  short  review  of  the  major  operations 
performed  at  the  Hull  Infirmary  in  1875,  a  few  preliminary 
remarks  are  necessary.  The  results  altogether  may  be  con¬ 
sidered  very  satisfactory,  showing,  so  far  as  statistics  may  be 
relied  on,  that  small  provincial  hospitals  compare  favourably 
with  larger  central  ones,  and  even  with  private  practice. 

During  the  year,  in  121  operations  of  all  sorts,  there  cer¬ 
tainly  were  fourteen  deaths  ;  but  of  these,  five  occurred  after 
herniotomy ;  one  after  colotomy,  in  which  the  patient  was 
almost  moribund  when  admitted ;  one  after  trephining,  in 
which  the  post-mortem  showed  extensive  fracture  of  the  base ; 
and  one  after  lithotomy,  in  which  the  patient  died  of  cerebral 
softening — independent,  it  may  be  said,  of  the  operation; — 
thus  leaving  only  eight  deaths  to  be  fairly  reckoned  in  the 
usual  mortality  after  operations.  Only  two  deaths  can  be 
said  to  have  occurred  from  hospitalism ;  both  of  these  died 
of  erysipelas.  One  was  a  half-starved  man  from  a  neighbour¬ 
ing  workhouse,  who  underwent  excision  of  the  eyeball ;  the 
other  was  a  woman,  who  died  after  excision  of  the  breast. 

No  doubt  can  exist  that  the  after-results  of  operations 
depend,  in  a  very  great  measure,  not  only  upon  the  sanitary 
condition  of  the  hospital  itself,  but  also  upon  the  cleanliness 
of  the  bed-linen  and  other  surroundings  of  the  patient. 
In  all  these  particulars  the  Hull  Infirmary  will  compare  very 
favourably  with  any  other  institution.  Owingto  an  improved 
system  of  ventilation,  to  the  constant  practice  of  isolation  of 
everything  contagious,  to  extreme  precautions  as  regard  bed- 
linen,  etc.,  and  to  antiseptic  surgery,  erysipelas  and  pyaemia, 
which  used  to  be  rife,  are  now  seldom  seen  ;  and  the  surgeons 
have  never  now  to  consider  whether  the  hospital  is  sufficiently 
healthy  to  allow  them  to  undertake  any  capital  operation. 

Up  to  about  October  the  usual  dressings  employed  were  lint 
and  carbolic  oil ;  but  about  that  period  antiseptic  surgery  in 
its  entirety  was  first  commenced  in  some  of  the  cases.  Under 
that  treatment  there  have  been  some  splendid  results,  both 
during  the  end  of  1875,  and  the  whole  of  1876  so  far.  Some 
of  these  cases  were  read  by  Dr.  King  at  the  Sheffield  meeting 
of  the  British  Medical  Association ;  and  the  review  of  the 
surgery  of  1870  will  go  fully  into  the  account  of  them. 

As  regards  anaesthetics,  with  the  exception  of  about  one- 
fifth,  ether  was  the  one  used.  It  is  given  in  a  cone  of  flannel 
suiTounded  by  guttapercha,  and,  in  the  opinion  of  nearly  all 
connected  with  the  hospital,  is  far  preferable  to  chloroform, 
both  as  regards  the  danger  of  administration,  and  the  after¬ 
effects  upon  the  patient. 

During  the  year  twenty-two  amputations  were  performed, 
with  two  deaths.  Of  these  twenty-two,  eight  were  primary, 
three  were  secondary,  and  eleven  were  for  disease. 

Primary  Amputations. 

The  primary  amputations  of  the  upper  arm  were  both  treated 
antiseptically,  the  operations  being  performed  under  the  car¬ 
bolic  spray,  and  both  they  and  the  after-dressings  being  strictly 
after  Lister’s  method.  The  first  case  was  that  of  a  boy  aged 
thirteen  (under  the  care  of  Mr.  Craven),  whose  arm  was  ampu¬ 
tated  in  the  lower  third  of  the  humerus  for  injuries  sustained 
by  being  run  over.  The  second  case  was  that  of  a  man  aged 
thirty-three  (under  the  care  of  Mr.  Craven),  admitted  with  a 
crushed  arm,  the  result  of  a  railway  accident,  necessitating 
amputation  just  below  the  tuberosities  of  the  humerus.  In 
both  these  cases  the  discharge  from  the  stumps  consisted  at 
first  of  blood-stained  serum  only,  and  then  at  the  end  of  two 
or  three  days  of  pure  serum.  The  vessels  were  secured  with 
carbolised  catgut,  and  the  flaps  stitched  together  with  the 
same  material.  In  the  first  case,  owing  to  the  flaps  being 
made  rather  short,  the  stump  had  partly  to  heal  by  granula¬ 
tion,  and  consequently  a  complete  cicatrix  was  not  formed 
until  thirty-three  days  after  the  operation.  In  the  second 
case,  however,  the  man  was  discharged  with  a  perfect  cicatrix 
in  twenty-two  days,  and  the  stump  was  only  dressed  six  times 
altogether. 

Only  one  primary  amputation  of  the  leg  took  place,  the 
patient  being  an  old  man  of  seventy-two.  He  died  of  ex¬ 
haustion  on  the  third  day  after  the  operation. 

Secondary  Amputations. 

The  secondary  amputations  of  the  leg  were  performed  after 
attempts  had  been  made  to  save  the  limbs.  In  the  first  case 


it  took  place  three  months,  and  in  the  second  case  six  weeks 
after  the  accident. 

T.  M.,  aged  fifty-five,  admitted  under  the  care  of  Dr.  Lunn, 
on  December  21,  1874,  with  a  very  severe  compound  fracture  of 
tibia  and  fibula.  The  man  was  a  great  drunkard,  and  shortly 
after  his  admission  he  had  a  severe  attack  of  delirium  tremens. 
On  admission,  amputation  was  advised,  but  he  refused  to  con¬ 
sent.  Accordingly  an  attempt  was  made  to  save  the  limb.  A 
large  portion  of  the  tibia,  however,  necrosed,  and  at  the  end  of 
three  months  he  consented  to  the  amputation.  He  was  greatly 
exhausted  by  the  delirium  tremens  and  the  prolonged  suppu¬ 
ration,  but  eventually  completely  recovered. 

In  the  second  case,  that  of  P.  W.,  aged  thirty-nine  (under 
the  care  of  Dr.  King),  the  following  were  the  injuries.  The 
internal  malleolus  was  seen  projecting  through  a  wound  over 
it,  and  consequently  dislocated  from  the  apposing  surface  of 
the  astragalus.  Three  inches  above  this  there  was  an  oblique 
fracture  of  the  tibia,  the  upper  end  of  which  was  projecting 
through  a  wound  on  the  inner  surface  of  the  leg.  The  fibula 
was  also  broken,  and  the  broken  ends  were  in  connexion  with, 
but  not  protruding  through,  a  wound  about  three  inches  above 
outer  ankle.  The  fractured  bones  were  replaced  in  position, 
the  wounds  syringed  out  with  one  to  twenty  carbolic  lotion, 
dressed  with  carbolised  gauze,  and  the  limb  swung  on 
Salter’s  splint.  However,  in  spite  of  every  care  having  been 
taken,  putrefaction  took  place,  and  the  discharge  in  conse¬ 
quence  became  very  profuse.  Numerous  abscesses  formed  in 
different  parts  of  the  leg,  and  the  man  rapidly  emaciated. 
After  about  five  weeks  he  began  to  improve,  but  the  ankle 
was  so  completely  disorganised  that  amputation  was  found  to 
he  necessary.  This  was  done  by  anterior  and  posterior  flaps, 
in  about  the  middle  of  the  leg.  Thirty-three  days  after  the 
amputation,  severe  secondary  htemorrhage  occurred.  The 
greater  part  of  the  stump  had  then  quite  healed,  leaving  only  a 
small  granulating  wound,  and  a  sinus  extending  along  outer  side 
of  tibia,  from  which  latter  the  haemorrhage  took  place.  Accord¬ 
ingly  the  house-surgeon  cut  down  upon  and  tied  the  anterior 
tibial  artery  in  the  upper  part  of  its  course.  No  more 
haemorrhage  broke  out  after  that.  The  ligature  came  away  on 
the  eleventh  day,  and  the  man  was  discharged  cured,  151  days 
after  the  accident,  seventy-two  days  after  the  amputation,  and 
thirty-nine  days  after  the  ligature  of  the  anterior  tibial. 

Amputation  of  the  Thigh  for  Disease. 

This  operation  was  performed  in  the  following  cases  : — 
Five  for  disorganised  knee-joints  (chiefly  strumous),  and  one 
for  congenital  paralysis  of  the  leg,  in  which  the  paralysed 
limb  interfered  with  the  patient’s  occupation  as  a  barber. 
The  ages  were  respectively  8,  13,  21,  24,  28,  28.  One  death 
took  place — viz.,  in  the  case  of  an  extremely  emaciated  man, 
aged  twenty-eight,  with  a  completely  disorganised  scrofulous 
knee-joint,  who  at  the  time  was  suffering  from  chronic 
catarrhal  pneumonia,  and  in  whom  amputation  was  performed 
at  the  patient’s  urgent  request,  although  it  would  have  been 
difficult  to  find  a  worse  subject.  He  died  exhausted,  twenty- 
three  days  after  the  operation. 

Amputation  of  the  Leg  for  Disease. 

The  first  of  the  two  cases  was  performed  on  account  of  an 
osteoid  cancerous  growth  springing  from  the  interior  of  the 
shaft  of  the  tibia.  The  patient  was  a  man  aged  fifty-seven. 
(Dr.  King.) 

The  second  case  was  one  of  caries  of  the  tarsus,  also  in¬ 
volving  the  lower  ends  of  the  tibia  and  fibula.  Amputation 
was  performed  by  Dr.  Lunn  at  the  seat  of  election.  The 
patient  was  an  unhealthy  woman  aged  twenty-five.  She, 
however,  recovered  without  a  bad  symptom. 

The  Syme’s  amputations  were  both  rendered  necessary  on 
account  of  caries  of  the  tarsus.  One  patient  was  a  child  aged 
seven,  and  the  other  was  a  woman  aged  thirty.  This  latter 
case  showed  in  a  remarkable  manner  the  danger  attending  the 
application  of  irritants  in  unhealthy  subjects.  The  woman 
being  extremely  anaemic,  every  drop  of  blood  was  of  conse¬ 
quence.  Esmarch’s  bandage,  therefore,  was  applied.  On 
removing  the  bandage  there  was  such  free  oozing  from  the 
whole  cut  surface  that  perchloride  of  iron  was  applied.  All 
this  surface  sloughed.  Fortunately  the  sloughing  was  only 
superficial,  leaving  plenty  of  covering  for  the  stump,  but  the 
recovery  was  retarded. 

Amputation  at  the  Shoulder- Joint. 

The  case  in  which  this  operation  was  performed  is  worthy 
of  being  more  fully  recorded  on  account  of  several  points  of 
interest,  both  connected  with  the  history  of  the  case,  the 
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comparative  rarity  of  the  disease,  and  the  method  of  restraining 
the  haemorrhage  during  the  operation. 

T.  P.,  aged  fifty-one,  admitted  under  the  care  of  Dr.  King 
on  June  23.  He  gave  the  following  history  : — Some  time 
during  the  October  previous,  whilst  carrying  a  sack  of  corn  on 
his  back,  he  slipped  and  fell,  striking  his  right  arm  against 
the  edge  of  a  plank.  No  fracture  occurred,  and  very  slight 
bruising,  but  ever  afterwards  movement  of  the  arm  caused 
him  pain,  and  he  has  never  been  able  to  work  since.  In  a 
few  days  a  swelling  appeared  on  the  outer  side  of  the  upper 
arm,  and  this  has  gradually  increased  in  size.  One  sister 
died  of  cancer  of  the  breast.  The  man  has  been  a  great 
drunkard.  He  has  lost  flesh  and  strength  rapidly  lately,  and 
is  at  present  weak  and  cachectic-looking.  On  admission, 
at  about  the  middle  of  the  upper  arm  is  seen  a  tumour  of 
the  size  of  an  orange.  This  tumour  is  situated  on  the  outer 
and  back  part  of  the  arm ;  it  is  lobular,  semi-elastic,  with 
one  or  two  small  softened  patches,  and  slightly  movable.  The 
superficial  veins  are  distended,  but  the  skin  freely  movable 
over  it  and  intact. 

The  operation  was  performed  on  the  day  of  admission. 
Ether  was  administered,  and  then  Esmarch’s  bandage  was 
applied  by  Mr.  Plaxton  round  the  hand  upwards  to  shoulder, 
and  carried  with  figure-of-eight  over  shoulder  and  round 
the  chest  (a  pad  being  placed  in  the  axilla).  The  bandage 
round  the  arm  was  removed  before  the  commencement  of  the 
operation.  So  successful  was  this,  that  not  a  drop  of  blood 
was  lost  from  the  axillary  artery  itself.  On  removing  the 
figure-of-eight  bandage,  very  sharp  haemorrhage  took  place 
from  numerous  small  vessels,  and  altogether  no  less  than 
twenty-four  ligatures  were  applied.  The  amputation  was 
performed  by  long  deltoid  and  short  internal  flaps.  The  stump 
healed  rapidly,  and  the  man  was  discharged  cured  on  July  26, 
thirty-three  days  after  the  operation.  Microscopic  examina¬ 
tion  of  the  tumour  showed  it  to  be  a  spindle-  and  round-celled 
sarcoma. 

( To  he  continued.) 


Practical  Instruction  in  Vaccination. — The  im¬ 


portance  of  this  as  now  insisted  upon  in  this  country  (especially 
since  the  abolition  of  apprenticeships,  during  which  it  was 
usually  obtained)  is  strongly  brought  out  by  what  has  occurred 
at  a  concours  for  the  externat  of  the  Lyons  hospitals.  One  of 
the  questions  was  “  Vaccination,”  with  an  exhibition  of  its 
mode  of  performance  on  the  subjects.  Prof.  Aubert,  one  of 
the  judges,  reports  ( Lyon  Med.,  November  5)  that  the  candi¬ 
dates  showed  themselves  so  little  able  to  perform  this  trivial 
operation  properly  that  out  of  nearly  forty  only  four  acquitted 
themselves  creditably ! — some  of  them,  indeed,  making  the 
most  ludicrous  mistakes  in  conducting  it.  And  yet  almost  all 
these  candidates  had  already  shown  their  competence  in  diffi¬ 
cult  questions,  although  they  failed  in  so  simple  a  matter. 
This  arises,  M.  Aubert  states,  from  the  French  official  teaching 
not  being  demonstrative  enough.  At  the  end  of  his  education 
the  student  finds  himself  ignorant  of  a  number  of  simple 
details  which  are  yet  of  great  importance.  He  insists  upon  the 
necessity  of  providing  for  practical  instruction  in  vaccination. 

COMPOSITION  AND  QUALITY  OF  THE  METROPOLITAN 
Waters  in  October. — The  following  are  the  returns  (by  Dr. 
Meymott  Tidy)  of  the  Society  of  Medical  Officers  of  Health : — 


Names  of  "Water 
Companies. 


Thames  Water 
Companies. 
Grand  Junction  . 
"West  Middlesex  . 
Southwark  and 
Vauxhall  . 
Chelsea 
Lambeth 
Other  Companies. 
Kent 

New  River  . 

East  London 


i  Total  Solid 
Matter 

I  per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

|  Nitrogen : 

I  As  Nitrates’ 

etc. 

Ammonia. 

Hardness. 
(Clarke’s  Scale). 

Saline. 

Or¬ 

ganic. 

Before 

Boiling. 

After 

Boiling. 

Grs. 

Grs. 

Grs. 

Grs. 

Grs. 

Degs. 

Degs. 

20'40 

0-084 

0-135 

o-ooo 

0-008 

13-8 

2-4 

20-41 

0-082 

0-135 

o-ooo 

0-006 

13-8 

2-4 

20-20 

0-050 

0-105 

o-ooi 

0-008 

13-8 

28 

20-90 

0-077 

0-120 

o-ooo 

0-007 

138 

38 

20-06 

0-091 

0-120 

o-ooi 

0  007 

143 

33 

24-24 

o-oio 

0-255 

o-ooo 

o-ooo 

18-2 

51 

19-38 

0-027 

0-120 

0  000 

0-004 

14-3 

33 

19-61 

0-037 

0-105 

0-000 

0-005 

13-3 

24 

Note.— The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxvsren 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  in  that  of  the  Southwark 
and  Vauxhall. 
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SCOTTISH  INTRODUCTORY  ADDRESSES. 

In  the  Scottish  Universities,  besides  the  common  custom  of 
listening  to  an  introductory  and  truly  academic  prelection  from 
the  Principal,  it  has  become  increasingly  prevalent  for  the 
students  to  be  called  upon  to  hear  another  in  each  class-room. 
Introductories,  therefore,  though  at  a  discount  here  in  London, 
seem  to  prosper  in  the  North.  As  we  have  often  had  occasion 
to  remark,  this  may  be  a  good  or  a  bad  thing,  according  to 
the  capacity  and  powers  of  the  lecturer  ;  and  to  listen  to  a 
good  class  introductory  is  just  as  good  for  the  student  as  it  is 
bad  for  him  to  listen  to  a  bad  one. 

This  year,  from  various  causes,  an  unusual  amount  of 
interest  centres  in  some  of  these  addresses,  and  this  induces  us 
to  speak  of  them  rather  more  fully  than  we  should  otherwise 
have  felt  inclined  to  do.  To  begin  with  the  senior  professor.  Dr. 
Gairdner,  of  Glasgow,  had  to  meet  his  class  under  what  might 
to  another  have  been  very  difficult  circumstances,  but  the 
heartiness  and  truthfulness,  the  mental  force  and  vigour  of 
the  man  easily  triumphed  over  these  difficulties.  It  was  not 
likely,  in  point  of  fact,  that  he  would  have  an  audience  hard 
to  please,  for  if  the  Glasgow  students  know  when  they  are 
well  off  they  will  be  only  too  glad  to  have  Professor  Gairdner 
for  their  teacher.  We  could  have  heartily  wished  Dr. 
Gairdner  success,  but  our  feelings  of  regret — and  we  fancy 
that  the  same  feelings  are  manifested  by  all  who  wish  well  to 
Glasgow — were  readily  appeased.  Another  point  alluded  to  by 
Dr.  Gairdner  was  also  addressed  to  a  sympathetic  audience — 
we  mean  Dr.  M'Kendrick’s  appointment  to  what  practically 
means  the  Chair  of  Physiology.  On  this  we  have  already 
had  occasion  to  congratulate  the  University  of  Glasgow,  and 
we  are  sure  the  University  will  in  due  time  have  reason  to 
congratulate  itself.  The  third  important  point  Dr.  Gairdner 
referred  to  was  the  removal  of  all  disabilities  from  the  Extra¬ 
mural  School  of  Medicine.  We  are  sure  this  is  a  step  in  the 
right  direction.  Nothing  gives  such  a  healthy  tone  to  a 
university  or  school  as  free-trade  in  teaching. 
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In  Edinburgh  Dr.  Grainger  Stewart  had  to  make  his  debut  as 
tenant  of  the  grandest  chair  in  any  medical  school  in  this  country. 
He  could  well,  therefore,  plead  for  grace  if  his  first  discourse 
was  not  of  the  same  calibre  as  some  which  had  been  delivered 
under  like  circumstances,  for  at  the  time  of  delivering  this 
address  he  was  only  a  three-days-old  professor.  He 
therefore  most  wisely  devoted  himself  to  a  sketch  of  the 
method  which  he  considered  best  in  the  pursuit  of  the  study 
of  medicine,  and  of  the  plan  of  teaching  he  had  himself 
resolved  upon.  Certain  of  his  remarks  were  very  well 
worth  quoting.  For  instance,  his  description  of  the  thera¬ 
peutic  scepticism,  which  still  is  prevalent,  though,  fortu¬ 
nately,  less  so  than  was  the  case  a  year  or  two  ago,  was 
exceedingly  good.  Taken  from  Goethe,  it  is  as  follows  : — 
The  spirit  of  medicine  is  easy  to  be  grasped :  “  one  studies 
through  the  great  and  little  worlds  (; macrocosm  and  micro¬ 
cosm)  to  let  things  go  in  the  end  as  pleases  God.”  His 
opinion — an  opinion  with  which  we  heartily  concur — is  that 
much  of  this  scepticism  arises  from  an  ignorance  of  thera¬ 
peutics.  The  fact  is,  materia  medica  has  been  so  much  decried 
as  a  study  that  students  can  be  with  difficulty  made  to  attend 
to  it;  and  we  are  quite  sure  of  this,  that  let  a  man’s  knowledge 
of  therapeutics  in  the  abstract  be  what  they  may,  if  he  does 
not  exactly  and  intimately  know  the  various  forms,  doses,  and 
uses  of  is  armamentarium  medicum,  he  will  fail  as  a  practi¬ 
tioner.  As  to  his  proposed  mode  of  teaching,  we  think  Dr. 
Stewart  indicated  a  highly  satisfactory  and  very  practical 
mode  of  instruction.  Each  year’s  course  would  be  complete 
in  itself,  and  would  give  the  student  a  fair  conspectus  of  t  he 
whole  science  and  art  of  medicine ;  but  as  this  would,  of 
course,  be  more  or  less  imperfect  in  detail,  he  proposes  each 
year  to  take  up  some  special  subject,  and  deal  with  it  more 
minutely.  Thus  one  year  he  might  take  the  nervous  system 
in  this  way,  another  year  the  circulatory  organs,  another  year 
the  alimentary  system,  and  so  on.  Moreover,  he  proposes  to 
have  weekly  examinations,  and  that  a  syllabus  of  the  lecture 
for  each  day  shall  be  issued  to  the  students.  This  last  plan, 
when  the  class  is  large  and  the  work  of  the  session  rigorously 
divided  into  sections,  cannot  be  too  highly  commended.  With 
smaller  classes  the  same  end  may  be  attained  by  writing  on  a 
black-board,  or  by  laying  down  the  divisions  one  after  another 
as  the  lecturer  proceeds  through  his  subject. 

Professor  Lister,  in  his  remarks  introductory  to  his  pro¬ 
ceeding  with  the  regular  business  of  the  class  of  Clinical 
Surgery,  gave  his  hearers  some  account  of  what  he  had  seen 
in  America  on  the  occasion  of  his  visit  to  the  Medical  Congress  at 
Philadelphia.  He  had  been  invited  to  take  the  chair  in  a  section 
devoted  to  antiseptics,  and  took  advantage  of  the  occasion  to 
expound  his  own  views.  This  he  did  in  a  speech — or  rather 
an  address — lasting,  he  said,  not  less  than  three  hours.  The 
old  Scotch  ministers  were  famous  for  the  length  of  their 
sermons  ;  but  we  doubt  if  many  of  them  could  have  defeated 
Professor  Lister  when  engaged,  heart  and  soul,  in  the  exposi¬ 
tion  of  doctrines  he  has  done  so  much  to  extend  and  popularise. 
In  conclusion  Professor  Lister  urged  upon  his  hearers  the 
paramount  necessity  for  surgeons  most  especially  to  cultivate 
feelings  of  mercy  and  love  for  their  fellow-men. 

Dr.  M‘Kendrick’s  inaugural  address  was  delivered  in 
Glasgow,  as  is  usual  under  such  circumstances,  with  the  full 
pomp  of  the  professorial  staff.  In  it  he  indicated  the  position 
which  he  held  a  university  professor  dealing  with  such  a 
subject  as  physiology  should  seek  to  occupy.  Such  a  man, 
Dr.  M‘ Kendrick  holds,  should  be  totally  free  from  the  trammels 
of  practice,  or  of  aught  to  divert  him  from  his  true  work  of 
teaching  and  demonstrating  a  rapidly  advancing  science,  in 
which  false  facts  are  plentiful  as  blackberries.  This  was  the 
duty  of  such  a  professor  ;  but,  besides  that,  a  certain  amount 
of  work  in  the  way  of  investigation  was  also  expected  of  him. 
This  undoubtedly  is  true.  To  a  certain  extent  a  man  in  such 


a  position  has  not  only  to  teach — that  is,  to  do  his  duty  to 
his  students, — but  he  has  also  to  do  his  duty  to  his  school  in 
advancing  its  general  reputation  for  learning.  Put  in  no 
case  should  the  latter  take  the  place  of  the  former :  his 
duty  as  professor  is  primarily  to  teach ;  original  investiga¬ 
tion  comes  after.  Fortunately  for  the  interests  of  the 
Glasgow  Medical  School,  Dr.  M'Kendrick  possesses  almost 
the  whole,  or  the  whole,  of  the  teaching  appliances  belong¬ 
ing  to  the  late  Professor  Hughes  Bennett,  together  with 
much  else,  which  he  has  since  accumulated,  for  illustrating 
physiological  truths.  For  this,  no  doubt,  due  accommodation 
will  be  provided,  but  it  will  be  a  shame  if  Glasgow,  so  muni, 
ficent  as  she  has  been  in  other  things,  does  not  provide  a 
physiological  laboratory  replete  in  every  convenience  and  con¬ 
trivance  altogether  apart  from  anything  the  new  professor 
may  bring  with  him.  Alluding  to  the  name  still  given  to  the 
chair  he  now  holds,  Dr.  M'Kendrick  spoke  of  the  idea  it  con¬ 
veyed  to  us  of  the  condition  of  the  science  and  art  of  medicine 
in  former  days.  The  Institutes  of  Medicine  (the  name  or  title  of 
the  chair)  are  three — physiology,  pathology,  and  therapeutics. 
Of  these  the  last  has  long  been  handed  over  to  the  respective 
domains  of  medicine  and  surgery ;  the  second  is  now  so 
important  as  to  demand  a  ch  air  for  itself :  thus  the  institutes 
of  medicine  have  practically  come  to  mean  physiology ;  and 
that  too,  by  means  of  the  introduction  of  natural  history  and 
comparative  anatomy  into  the  ordinary  Scotch  curriculum, 
now  means  in  reality  human  physiology.  This  chair  we  hope 
Dr.  M'Kendrick,  yet  a  young  man,  may  long  continue  to 
hold ;  and  that  his  teaching  may  be  as  much  appreciated  as 
it  deserves  to  be. 


“  PSYCHICAL  FORCE.” 

Peofessoe  Caldebwood  has  been  entertaining  the  Moral 
Philosophy  Class  at  the  University  of  Edinburgh  with  a  dis¬ 
quisition  on  “  Science  and  Spiritualism.”  In  some  respects 
the  lecture  was  a  sound  one.  The  Professor  showed  the  utter 
baselessness  of  the  attempts  to  connect  the  so-called  spiri¬ 
tualistic  manifestations  with  the  spirits  of  deceased  human 
beings,  and  spoke  with  proper  contempt  of  the  hollow  non¬ 
sense  which  some  persons  are  eager  to  receive  as  communica¬ 
tions  from  the  unseen  world.  He  showed  that  the  one  condition 
necessary  for  the  alleged  manifestations  is  the  presence  of  the 
“  medium  for  it  may  fairly  be  said  if  there  is  no  “  medium  ” 
there  is  no  “  spirit  manifestation.”  He  says  at  some  length, 
as  we  ourselves  have  lately  done,  that  the  chief  qualification 
of  a  medium  seems  to  be  a  nervous  system  peculiarly  liable 
to  excitement  and  disturbance.  So  far  he  is  orthodox,  and  so 
he  is  when  he  says  : — “  Granting  that  the  medium  is  essential, 
is  he  not  the  source  of  all  that  appears  ?  ” 

But  now  comes  a  question.  Most  of  us  think  that  the 
spiritualistic  manifestations,  the  rappings,  tappings,  move¬ 
ments  of  furniture,  playing  on  musical  instruments,  and  other 
disorderly  actions  which  constitute  a  common  manifestation, 
are  produced  by  the  medium  voluntarily,  who,  having  begun 
by  deceiving  himself,  at  last  attempts  to  deceive  others  into 
the  belief  that  the  things  done  are  not  done  by  himself.  As  a 
matter  of  course,  the  observer  finds  it  very  difficult  to  detect 
the  way  in  which  the  performer  does  his  “  business.  Mr.  A., 
the  observer,  makes  an  appointment,  goes  to  the  medium  s 
house,  pays  his  fee,  is  indulged  with  a  seance,  sees  and  hears 
wonderful  noises  and  perturbations  of  the  furniture,  and  ail 
the  while  cannot  detect  any  movement  of  the  hands  or  feet 
of  the  medium ;  for  all  that,  he  no  more  doubts  that  the  move¬ 
ments  and  sounds  are  produced  by  the  muscles  of  the  medium 
than  he  doubts  that  the  eggs  or  feathers  which  a  conjuror 
produces  out  of  a  pocket-handkerchief  were  brought  there  by 
the  conjuror  himself,  and  not  from  the  invisible  world. 

But  if  these  phenomena  are  not  the  work  of  ghosts,  nor  of 
a  professor  of  legerdemain,  is  there  no  other  explanation  ? 
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Yea,  there  is  ;  and  it  is  that  by  which  Mesmer,  nearly  a  century 
ago,  accounted  for  the  phenomena  he  produced  ;  which  has 
been  worn  threadbare  by  mesmerists,  “  biologists  ”  so-called, 
and  other  professors  of  the  charlatanic  sciences,  and  which 
has  now  been  rehabilitated  under  the  name  “  psychical  ”  or 
“  psychic  force.”  This  is  supposed  to  be  a  kind  of  overflow 
or  boiling-over  of  nerve-force.  It  used  to  be  spoken  of,  fairly 
enough,  in  the  works  of  the  more  respectable  writers  on 
mesmerism,  as  a  consequence  of  intense  volition.  For  instance, 
a  patient  has  a  paralysed  limb  which  his  own  will  is  unable  to 
move ;  a  strong  man  making  mesmeric  passes,  accompanied  by 
intense  volition  that  the  paralysed  muscles  should  move,  was 
supposed  to  be  able  to  act  upon  those  muscles.  It  is  thus 
stated  by  Professor  Calderwood  “  Nerve-energy  generated 
within  the  human  organism  is  transmitted  along  the  nerve 
lines,  and  transmuted  into  muscular  activity.  The  question 
thus  arises,  May  not  this  energy  or  force  pass  off  from  the 
body  in  which  it  is  generated,  and,  as  an  invisible  agent, 
act  upon  material  objects  as  electricity  or  magnetism 
does  ?” 

According  to  this  hypothesis,  then,  the  spiritualistic  mani¬ 
festations  consist  in  a  kind  of  delirium  or  insane  movement 
possessing  the  articles  of  furniture,  and  arising  from  the  escape 
of  invisible  nerve-force  from  a  human  being  in  whom  it  is 
generated  in  excess.  The  rappings  and  tappings  in  that  case 
would  be  analogous  to  the  snappings  heard  on  the  explosion 
of  the  electric  spark.  Professor  Calderwood  is  evidently  a 
thorough  believer  in  mesmerism.  “  New  and  important  facts,” 
he  says,  “  have  been  established  concerning  the  action  of  nerve- 
force  ;  there  is  much  to  warrant  a  conclusion  that  this  force  is, 
in  many  circumstances,  passing  unconsciously  from  the  body, 

and  producing  effects  of  which  we  are  unobservant . 

The  most  striking  result  of  a  positive  kind  connected  with 
mesmeric  phenomena,  and  the  phenomena  erroneously  described 
as  spiritualistic,  is  the  undoubted  evidence  of  a  possible  com¬ 
munication  between  mind  and  mind  by  a  channel  distinct 
from  our  ordinary  methods  of  communication,  and  somehow 
connected  with  the  possibilities  of  our  nerve  organism.” 

We  cannot  help  lamenting  that  the  Edinburgh  students, 
instead  of  being  invited  to  study  the  great  writers  of  the 
past  and  present  age,  should  be  treated  with  disquisitions  on  a 
subject  so  obscure  if  true,  but  really  so  hollow,  baseless,  and 
deceptive  as  the  pseudo-science  of  mesmerism.  Notone  particle 
of  evidence  has  yet  shown  that  nerve-force  can  pass  out  of 
the  organism  in  which  it  is  generated.  Any  channel  between 
mind  and  mind  other  than  the  ordinary  senses  is  a  matter  of 
mystical  speculation.  The  forces  to  which  the  name  of 
mesmerism,  odylic  force,  electro-biology,  animal-magnetism, 
psychic  force,  and  nerve  force  (in  the  sense  understood  by 
Professor  Calderwood,  who  repudiates  the  term  “  psychic  ”)  are 
all  delusions  otherwise  than  in  so  far  as  they  may  represent 
the  influence  of  the  strong  man  upon  the  weak,  the  imagina¬ 
tive,  and  the  hysterical.  There  is  no  more  evidence  that  the 
human  will  can  act  beyond  its  nerves  and  muscles  than  there 
is  for  believing  that  the  soul  of  a  hysterical  woman  can  search 
the  viscera  of  a  living  man  to  ascertain  the  seat  of  disease. 
To  sum  up :  three  solutions  of  spiritualistic  phenomena  are 
propounded— first,  the  ghost  theory,  which  we  reject ;  secondly, 
legerdemain,  which  we  accept ;  and,  thirdly,  the  notion  of  an 
overflow  and  escape  of  nervous  force,  which  has  been  in 
various  forms  put  forth  during  the  last  century,  and  which 
remains  as  incredible  as  ever. 


INFANTILE  DIARRHCEA  IN  LEICESTER. 

The  excessively  high  mortality  from  infantile  diarrhoea  which 
has  prevailed  in  Leicester  for  many  years  past,  especially  during 
the  later  summer  months,  has  excited  a  good  deal  of  alarm  in 
tiie  town  ;  and  the  Corporation,  although  by  some  they  have 


been  blamed  for  having  done  so  little  to  check  it,  have 
.  spared  neither  trouble  nor  expenso  in  order  to  discover  its 
causes. 

Our  readers  may  perhaps  remember  that  on  this  point  three 
several  medical  reports  have  been  published,  each  one  advanc¬ 
ing  a  different  theory ;  and  recently  Dr.  Wm.  Johnston  has 
added  a  fourth.  The  first  was  drawn  up  by  Dr.  Sloane,  who 
attributed  the  fatality  to  impure  milk.  The  second  was  the 
conjoint  production  of  Dr.  Buck  and  Mr.  Franklin,  who  came 
to  the  conclusion  that  the  infantile  diarrhoea  of  Leicester  was 
specific  in  character,  and  that  the  chief  condition  accounting 
for  its  high  mortality  was  a  water-logged  subsoil.  The  third 
report  was  made  by  Dr.  Crane,  who  was  of  opinion  that  solar 
heat  was  the  chief  factor  in  generating  the  disease.  In  pre¬ 
paring  his  report,  Dr.  Johnston  had  the  advantage  of  being 
able  to  consult  the  reports  already  published,  and  was  thus 
placed  in  a  more  advantageous  position  than  either  of  the 
other  reporters;  and  as  a  result  he  arrives  at  conclusions 
which  will,  we  have  no  doubt,  be  accepted  as  the  nearest 
approach  to  a  correct  solution  of  the  question  that  has  yet 
been  advanced.  Dr.  Johnston  dismisses  Dr.  Sloane’s  theory 
without  discussion,  as  he  considers  that  the  influence  of 
impure  milk  in  the  causation  of  summer  diarrhoea  in  Leicester 
is  nil.  He  disagrees  also  with  the  report  of  Dr.  Buck  and  Mr. 
Franklin,  as  the  cases  of  the  disease  which  have  come  under 
his  notice  have  never  presented  anything  “  specific  ”  in  their 
nature,  or  differing  from  the  cases  of  infantile  diarrhoea  occur¬ 
ring  in  other  parts  of  the  country  ;  and  he  shows  that  the  water¬ 
logged  condition  of  the  subsoil  is  insufficient  to  account  for 
the  sudden  variations  in  the  mortality  from  the  disease.  These 
variations  he  finds  corresponds  to  changes  in  the  tempera¬ 
ture,  the  mortality  increasing  with  the  rise  in  temperature, 
and  vice  versa.  He  therefore  agrees  with  Dr.  Crane  in  re¬ 
garding  solar  heat  as  the  chief  feature  in  generating  the  disease ; 
but,  following  the  line  which  we  indicated  when  considering 
the  report  of  Dr.  Crane,  he  shows  that  in  Leicester  through 
bad  drainage  the  subsoil  becomes  sewage-logged,  a  general 
impurity  of  the  well-waters  is  established,  and  a  state  of 
matters  is  engendered  highly  inimical  to  health,  and  most 
favourable  for  the  propagation  of  disease.  He  shows  that  the 
“  fall  ”  of  the  Leicester  system  of  sewers  varies  from  1  in  392 
to  1  in  912.  Such  gradients  he  states  are  “frightfully  insuffi¬ 
cient  ”  for  the  proper  drainage  of  such  a  town  as  Leicester; 
the  sewers  become  choked,  and  overflow  after  heavy  rainfalls, 
saturating  the  sub-soil  with  diluted  sewage.  The  poisoned 
subsoil  is  constantly  giving  off  noxious  emanations,  the  baneful 
effects  of  which  are  made  more  disastrous — and,  consequently, 
more  apparent — by  the  influence  of  summer  heat.  It  is  a  sig¬ 
nificant  fact  that  of  the  299  fatal  cases  of  diarrhoea  amongst 
children  tinder  five  years  of  age  that  occurred  in  Leicester  in 
1875,  almost  90  per  cent,  took  place  in  the  districts  drained  by 
the  sewers  which  Dr.  Johnston  condemns  as  “  frightfully 
insufficient  ”  for  proper  drainage. 

The  remedy  proposed  by  Dr.  Johnston  is,  of  course,  a  new 
system  of  drainage  ;  until  this  be  carried  out  there  will  be  the 
same  condition  of  sewage-logging ,  and  the  same  generation  of 
noxious  gases,  resulting  in  much  the  same  amount  of  infantile 
mortality  annually.  The  Corporation  of  Leicester  cannot  afford 
to  neglect  Dr.  J ohnston’s  report.  If,  as  he  states,  the  sewers  of 
the  town  are  in  a  worse  condition  than  those  of  any  other  large 
town  in  Great  Britain,  and  that  to  this  fact  its  excessive  infan¬ 
tile  mortality  is  due,  it  is  their  duty,  no  matter  what  the 
expense,  to  provide  an  adequate  system  of  drainage.  During 
the  last  twelve  years  more  than  3250  deaths  from  diarrhoea 
alone  have  occurred  in  Leicester.  The  probable  cause  of  the 
greater  proportion  of  these  deaths  has  now  been  pointed  out 
to  the  Corporation  of  the  town,  and  the  members  thereof  will 
be  seriously  to  blame  unless  they  take  immediate  steps  to 
apply  the  appropriate  remedy. 
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A  well-attended  public  meeting  was  held  last  week  in  aid  of 
the  building  fund  of  the  Metropolitan  Eree  Hospital  ;  the 
Lord  Mayor  presided,  and  the  gathering  took  place  at  the 
Mansion  House.  Among  those  who  assembled  on  the  occasion 
were  Sir  Charles  Miles,  M.P.,  Sir  Sydney  Waterlow,  M.P.,  Sir 
John  Bennett,  Dr.  Einch,  the  Rev.  Wm.  Rogers,  and  several 
others.  The  speakers  who  supported  the  several  resolutions 
which  were  put  to  the  meeting  and  carried,  stated  that  it  was 
proposed  to  erect  the  new  building  upon  the  site  of  the  “  Old 
Parr’s  Head,”  near  Bishopsgate  Church,  at  a  cost  of  £25,000, 
the  institution  thus  provided  being  capable  of  affording 
accommodation  for  150  beds,  and  of  allowing  for  the  relief  of 
400  out-patients  daily.  In  the  new  building  it  was  proposed 
to  set  aside  an  entire  floor  for  patients  of  the  Hebrew  faith. 
In  conclusion,  the  Lord  Mayor  consented  to  receive  subscrip¬ 
tions,  and  it  was  resolved  to  ask  several  bankers  to  do  the 
same. 

The  Registrar-General’s  Returns  for  1874,  recently  issued, 
show  that  69  of  the  526,632  persons  whose  deaths  were  regis¬ 
tered  in  England  in  that  year  were  stated  to  be  100  years  old 
or  upwards.  These  centenarians  comprised  16  men  and  53 
women ;  and  the  oldest  were  6  widows,  described  as  being 
104  years  old.  Of  the  33  women,  all  but  8  are  registered  as 
being  widows.  Among  the  whole  69  there  is  only  1  who 
is  styled  a  gentleman.  One  of  the  men  is  described  as  a 
pensioner,  1  woman  as  an  annuitant,  and  another  woman 
(100  years  old)  as  a  ward  in  Chancery.  One  of  the  men  is 
described  as  a  farmer,  1  as  a  yeoman,  and  8  of  the  women  as 
widows  of  farmers  (6  of  them  in  Wales),  and  1  as  the  widow 
of  a  gamekeeper.  Two  of  the  men  are  registered  as  agricul¬ 
tural  labourers,  and  6  of  the  women  (3  of  them  in  Wales) 
as  widows  of  agricultural  labourers  or  of  gardeners.  Two  of 
the  women  were  servants.  One  of  the  men  was  a  sailor,  and 
1  of  the  women  the  widow  of  a  coastguardsman.  But  the 
majority  of  these  aged  persons  are  described  as  having  been 
occupied  in  ordinary  trades,  or  as  being  the  widows  of  persons 
so  occupied  during  their  lives.  Of  the  whole  69,  the  deaths  of 
as  many  as  19  were  registered  in  Wales,  9  in  the  metropolis, 
and  only  4  in  the  north-western  division  of  England. 

The  Medical  Officer  of  Health  for  Derby,  in  his  quarterly 
report,  just  issued,  states  that  there  have  been  between  forty 
and  fifty  cases  of  small-pox  in  the  district  since  July  27  last, 
the  date  of  the  reception  of  the  first  case  into  the  Derbyshire 
Infirmary.  Out  of  this  number  only  two  deaths  have  taken 
place,  and  both  these  were  of  unvaccinated  persons.  The 
disease  was  imported  from  Liverpool  into  Derby  in  the  person 
of  Lillie  Taylor,  aged  fourteen,  who  was  taken  to  the  Infirmary. 
At  a  recent  meeting  of  the  Board  of  Guardians,  Dr.  Taylor 
stated  that  the  joint  sanitary  authorities  for  Litchurch  and 
Derby  intended  to  close  the  small-pox  hospital,  there  having 
been  no  fresh  case  reported  for  some  time  past. 

The  Yestry  of  St.  Luke’s  and  the  Holbom  (District)  Board 
of  Works  having  had  laid  before  them  by  their  sanitary  in¬ 
spectors  reports  of  the  spread  of  contagious  diseases  by  the 
exposure  and  sale  of  second-hand  clothing,  rags,  etc.,  are 
taking  action  in  the  matter.  Mr.  Neighbour,  the  officer  of  St. 
Luke’s  Vestry,  reports  that  among  the  means  of  conveying 
infection  is  the  taking  in  pledge  by  certain  persons  of  bed¬ 
clothing  in  which  small-pox  and  fever  patients  have  been 
wrapped.  These  articles,  without  being  disinfected,  had  been 
pawned  to  get  money  for  the  printing  of  tickets  for  a  benefit¬ 
meeting.  He  had,  with  the  assistance  of  the  parochial  officers, 
warned  the  pawnbrokers,  and  taken  steps  to  prevent,  as  far  as 
possible,  a  repetition  of  this  offence.  Another  great  source  of 
danger  to  the  public  was  the  sale  of  second-hand  clothing  in 


the  streets  by  a  certain  class  of  women  and  girls.  The  clothing 
was  collected  from  all  parts.  The  Board,  under  the  Sanitary 
Act  of  1866,  resolved  to  take  proceedings,  and  determined  to 
issue  the  following  notice That  in  consequence  of  the 
numerous  complaints  made  to  the  Yestry  by  the  inhabitants  of 
Whitecross-street  and  the  vicinity,  of  the  danger  to  the  public 
health  by  the  exposure  and  obstruction  to  traffic  by  the  selling 
of  old  and  second-hand  clothing  and  rags  on  the  public  high¬ 
ways,  the  Vestry  have  decided  to  take  proceedings  against  all 
persons  so  offending,  and  for  the  penalties  thereby  incurred.” 
The  officers  of  St.  Andrew’s,  Holborn,  have  also  taken  action 
in  the  matter  to  prevent  the  sale  of  second-hand  clothing  in 
the  streets  of  that  parish. 

It  is  satisfactory  to  find  that  the  Manchester  authorities  did 
not  content  themselves  with  the  raid  upon  quack  practitioners 
in  that  town  which  we  noticed  last  week.  Since  then  another 
sweep  has  been  made,  and  a  further  batch  of  men  have  been 
brought  before  the  magistrate,  charged  with  falsely  pretend¬ 
ing  to  be  physicians,  doctors  of  medicine,  or  general  practi¬ 
tioners,  and  fines  varying  from  £2  to  £15  were  imposed,  with 
costs.  Five  persons  were  thus  convicted  in  addition  to  those 
fined  last  week,  and  in  all  the  cases  an  order  was  made  for  the 
destruction  of  the  immoral  handbills  and  pamphlets,  of  which 
an  immense  quantity  was  seized  by  the  police.  It  is  much  to 
be  hoped  that  the  authorities  of  other  large  towns  will  follow 
the  example  set  in  Manchester.  In  the  present  age  of  boasted 
enlightenment  it  is  sad  to  think  that  a  class  of  men  with  the 
flimsiest  pretensions  to  skill  and  knowledge  should  be  able  to 
find  dupes  enough  to  afford  them  a  comfortable  living,  and 
it  behoves  the  Legislature  to  protect  such  simpletons,  as  it  is 
abundantly  evident  that  they  lack  sufficient  common  sense  to 
take  care  of  themselves. 

On  Saturday  last  the  Birmingham  Coroner  resumed  the 
adjourned  inquiry  on  the  death  of  the  infant  child  of  Mary 
Symonds.  It  will  be  remembered  that,  as  we  stated  last 
week,  the  child  was  born  in  the  tramp  ward  of  the  workhouse 
during  the  night  of  October  19  last,  the  mother  having  been 
turned  out  of  her  lodgings  owing  to  her  condition.  There  was 
no  communication  between  the  ward  and  the  other  parts  of  the 
house,  and  the  poor  woman  was  unable  to  get  any  assistance 
in  her  confinement,  save  from  some  of  the  inmates  in  the  same 
room,  who  were  too  much  afraid  to  materially  help  her.  No 
person  appears  to  have  been  present  on  behalf  of  the  Local 
Government  Board  at  the  adjourned  inquiry,  and  the  jury  re¬ 
turned  a  verdict  that  the  child  had  died  accidentally  imme¬ 
diately  after  its  birth,  but  that  had  proper  assistance  been 
given  to  the  mother  in  her  confinement  the  life  of  the  deceased 
would  have  been  saved  ;  and  they  severely  censured  the  con¬ 
duct  of  the  workhouse  master,  the  tramp  mistress,  and  the 
visiting  committee  for  their  neglect. 

A  lamentable  case  of  accidental  poisoning  has  occurred  in 
the  Wirral  Hospital  for  Sick  Children.  On  Saturday  morning 
last  the  night-nurse  administered  to  a  child,  whose  parents 
reside  in  Birkenhead,  a  quantity  of  carbolic  acid,  which  she 
mistook  for  a  dose  of  medicine.  The  little  sufferer,  who  had 
been  in  the  Hospital  since  February  for  lung  disease,  died 
before  the  doctor  arrived.  There  is  evidently  a  strong  neces¬ 
sity  for  insuring  that  carbolic  acid  be  kept  in  sick  wards  in 
some  special  place  or  in  such  distinctive  bottles  that  mistakes 
of  this  unfortunate  nature  should  be  rendered  utterly  im¬ 
possible. 

The  Dublin  Corporation  determined  last  Saturday  on  a 
scheme  which  contemplates,  as  a  beginning,  the  outlay  of 
nearly  £20,000  in  creating  health-spaces  in  Dublin,  by  clearing 
away  old  buildings,  the  nests  of  disease,  in  which  the  working 
population  is  at  the  present  moment  overcrowded. 

At  the  meeting  of  the  Metropolitan  Asylums  District  Board 
held  on  Saturday  last  a  communication  was  read  from  the 
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Local  Government  Board,  enclosing,  for  the  observations  of 
the  managers,  a  copy  of  a  lettor  from  the  Guardians  of  St. 
George’s,  inquiring  whether,  if  the  Guardians  sent  a  patient, 
not  a  pauper,  to  any  of  the  hospitals  they  could  reoover  the 
expenses  to  which  they  had  been  put.  After  a  discussion  it 
was  decided  to  refer  the  letter  to  the  General  Purposes  Com¬ 
mittee.  A  letter  was  then  read  from  the  Local  Government 
Board,  replying  to  a  communication  sent  from  the  Asylums 
Board  in  connexion  with  the  separation  of  the  government  of 
the  Hospitals  between  the  stewards  and  the  medical  officers. 
The  letter  stated  that  no  reasonable  objection  could  be  made 
to  the  carrying  out  in  their  integrity  of  the  orders  of  February 
10,  1875,  and  that  a  dual  form  of  government  in  hospitals 
could  not  be  allowed.  On  the  adjourned  consideration  of  the 
report  of  the  Leavesden  and  Hampstead  Committee  relative  to 
the  future  management  of  the  Hampstead  Asylum,  Sir  W. 
Wyatt  pointed  out  that,  in  the  case  of  an  epidemic  of  small¬ 
pox,  if  the  regulations  laid  down  by  the  Local  Government 
Board  were  strictly  adhered  to,  it  would  be  impossible 
to  obtain  nurses  to  attend  on  the  patients.  Unless  the 
managers  had  the  fullest  freedom  of  action  they  could  not 
possibly,  tied  down  as  they  were  by  regulations,  meet  the 
emergency.  He  accordingly  tendered  his  resignation  and  that 
of  the  Committee.  This,  with  an  expression  of  regret,  was 
ultimately  accepted. 

The  Hast  Anglian  Daily  Times  publishes  an  extract  from  a 
letter  received  by  an  inhabitant  of  Ipswich  from  Mr.  Gladstone, 
in  which  the  following  passage  occurs  : — “  I  view  with  mis¬ 
givings  all  new  aggressions  upon  private  liberty,  unless  upon 
a  clear  and  certain  proof  of  necessity  ;  and  I  keep  my  mind 
open  upon  the  question  whether  such  proof  has  or  has  not 
been  supplied  in  the  matter  of  vaccination.”  As  no  one  can 
for  an  instant  doubt  the  ex-Premier’s  possession  of  a  more 
than  average  amount  of  common  sense,  the  operation  of 
“keeping  his  mind  open”  on  the  vaccination  question  must 
have  reference  to  a  possible  utilisation  of  the  subject  as  a 
hustings  cry  at  some  distant  date. 

THE  REGISTRAR-GENERAL’S  ANNUAL  REPORT,  (a) 

Year  after  year,  for  nearly  half  a  century,  these  Reports) 
with  their  carefully  compiled  and  laboriously  worked-out 
details,  have  been  given  to  the  public.  Have  the  results  been 
in  an  equal  ratio  to  tho  time  and  money  expended  on  them  ? 
The  answer  must  be  emphatically  in  the  affirmative.  The 
weekly  Table  of  Mortality,  here  arranged  for  the  whole  year, 
is  an  old  London  institution,  improved  and  perfected  in  every 
manner  that  forethought  and  science  can  devise,  and  its 
utility  is  now  very  much  increased  by  a  publication  of  cor¬ 
responding  returns  from  nearly  every  city  of  importance 
throughout  the  civilised  world  ;  it  follows,  therefore,  that,  as 
the  Registrar- General  remarks  in  his  introduction,  “  observers, 
like  watchmen  on  the  walls,  are  ever  on  the  look-out,  so  that 
men  can  see  exactly  what  is  going  on,  and  neither  plague  nor 
cholera,  nor  any  other  great  epidemic,  can  take  the  nation 
by  surprise.”  Russia  is  almost  the  only  country  from 
which  no  returns  are  received;  but  as  statistics  are  be¬ 
ginning  to  be  cultivated  there,  it  is  hoped  that  before 
long  the  capitals  of  that  country  will  co-operate  in  carrying 
out  the  great  system  of  hygienic  observation.  Little  by 
little  the  results  of  fresh  sources  of  inquiry  have  been  added 
to  these  returns,  and  only  two  points  are  now  required  to  com¬ 
plete  their  usefulness — one  of  these  is  a  record  of  the  age  at 
marriage  in  all  cases,  and  the  other  is  the  age  of  parents  at 
the  births  of  their  children  ;  and  though  undoubtedly  difficult 
to  obtain,  there  is  no  reason  for  supposing  they  will  not  even¬ 
tually  be  able  to  be  shown.  The  Report  further  explains  that 

(a)  Thirty-seventh  Annual  Report  of  the  Registrar-General  of  Births 
Deaths,  and  Marriages  in  England.  Abstracts  of  1874.  London :  George 
E.  Eyre  and  W.  Spottiswoode,  Printers  to  the  Stationery  Office,  1876. 


special  inquiry  has  been  made  into  the  connexion  which  exists 
between  great  reductions  in  the  mortality  and  genuine  sanitary 
work ;  and  the  result  is  decisive.  There  remains  no  doubt 
that  the  increased  salubrity  of  several  towns  and  districts  is 
entirely  due  to  sanitary  measures.  Where  no  such  effects 
follow  improvements,  it  may  fairly  be  assumed  the  improve¬ 
ment  is  only  apparent,  or  that  the  works  are  imperfect.  What 
is  certain  is,  that — thanks  to  the  increasing  and  improved 
sanitary  measures  which  are  being  carried  out  all  over  the 
country — the  mortality  of  the  whole  population,  though  not  so 
low  as  it  is  in  some  countries,  is  much  lower  than  it  is  in  large 
empires.  That  the  health  of  the  people  is  not  stronger  is 
partially  due  to  the  increasing  density  of  the  population, 
without  corresponding  arrangements  for  lodging  them,  for 
supplying  them  with  pure  water,  for  preventing  the  discharge 
of  black  smoke  into  the  air  they  breathe,  or  for  carrying  away 
impurities  in  the  shape  of  sewage  and  other  deleterious 
matters.  It  is,  however,  satisfactory  to  find  that,  after  care¬ 
fully  considering  the  mass  of  information  which  reaches  him 
from  all  quarters,  the  Registrar- General  is  able  to  record  that 
the  progress  of  the  health  of  England  is  a  source  of  congratu¬ 
lation.  Much,  he  admits,  remains  to  be  done;  but  with  a 
vigilant  body  of  health  officers  devoting  themselves  to  con¬ 
servative  medicine,  it  only  requires  to  solve  efficiently  the 
sewage  and  water  questions,  to  build  improved  dwellings  in 
village,  town,  and  city,  to  render  the  health  returns  as  satis¬ 
factory  as  we  can  ever  hope  to  make  them.  The  Appendix  to 
the  Report  contains  an  interesting  statement  by  Dr.  Farr  on 
the  causes  of  death  in  England  during  the  year  1874,  considered 
under  the  different  groupings  of  diseases. 


PATHOLOGICAL  MICRO-PHOTOGRAPHS. 

There  can  be  little  doubt  that  a  photographic  representation 
of  the  tissues  of  the  human  body,  both  in  the  healthy  and 
diseased  conditions,  is  much  needed ;  the  more  so  as  it  is 
well  known  to  those  who  have  studied  microscopic  anatomy 
thoroughly  that  many  observers  in  publishing  their  papers 
illustrate  them  by  drawings,  which  carry  out  more  or  less  the 
special  views  they  may  have  at  the  time.  This  is,  of  course, 
unconscious  misrepresentation  ;  for  all  who  are  familiar  with 
microscopic  pursuits  are  aware  that  it  is  quite  possible  for 
three  persons,  who  examine  one  object  independently,  to  come 
to  entirely  different  conclusions  as  to  its  actual  structure. 
Therefore,  if  any  publisher  could  bring  out  a  treatise,  illustrated 
by  properly  executed  photographs,  on  either  ordinary  or 
pathological  histology,  we  doubt  not  he  would  find  his  enter¬ 
prise  a  commercial  success.  And  doubtless  it  is  with  this 
idea  that  Messrs.  Coates  and  Co.,  of  Philadelphia,  are  bringing 
out  their  present  treatise,  entitled  “  Micro-photographs  in 
Histology,”  which  is  edited  by  Dr.  Carl  Seiler  in  conjunction 
with  Drs.  Plunt  and  Richardson ;  but  unfortunately  they 
have  been  most  unsuccessful  in  their  selection  of  a  photo¬ 
grapher,  and  therefore  they  may  be  said  to  have  utterly  failed 
in  their  scheme.  Had  they  employed  Dr.  Woodward,  of  the 
United  States  Army  Medical  Department,  they  would  havo 
obtained  photographs  of  as  good  a  character  as  is  at  present 
possible,  whilst  they  would  have  also  insured  an  accuracy  of 
anatomical  detail.  Dr.  Woodward  has  been  engaged  in  the 
pursuit  of  micro-photography  for  more  than  fourteen  years, 
and  those  who  have  had  the  opportunity  of  examining  his 
splendid  photographs  of  Robert's  bands,  and  of  various 
anatomical  details,  which  are  to  be  seen  at  the  Royal  Micro¬ 
scopical  Society’s  rooms,  will,  we  doubt  not,  fully  corroborate 
our  statements  on  this  point.  Messrs.  Coates  are  bringing 
out  a  work  which  those  who  are  familiar  with  microscopic 
details  cannot  for  a  moment  approve  of.  Let  us  take  as  an 
example  the  fourth  number  of  the  present  work;  and  what  do 
we  find  ?  In  the  first  place,  a  large  photograph  of  the  hepatic 
cells  of  a  fly.  Now,  the  Insecta  are  known  to  have,  in 
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Siebold’s  words,  “  no  distinct  hepatic  organs.”  But,  allow¬ 
ing  this  to  pass,  we  may  observe  that  the  part  represented 
is  a  tube  of  a  considerable  length,  probably  a  portion  of  the 
salivary  tubes,  and  mingled  with  this  are  portions  of  the 
well-known  air-tubes.  Moreover,  the  photograph  is  a  bad 
one.  Next  we  have  a  photograph  of  leuksemia  of  the  liver, 
which  is  not  so  bad,  but  is  on  infinitely  too  small  a  scale  to  be 
useful.  Altogether  only  one  of  these  photographs  is  at  all  fairly 
done.  And  the  writer,  whoever  he  be,  certainly  astonishes  us 
when  he  talks  of  observers  unable  to  distinguish  fat-cells  from 
blood-corpuscles. 

WAENING  TO  SICK  NTJBSES. 

A  case  having  a  special  interest  for  sick  nurses,  and  being 
intended  as  a  warning  to  them  in  the  treatment  of  infants, 
was  tried  before  Sheriff  Pattison  and  a  j  ury  at  the  Selkirk 
Criminal  Court,  Roxburghshire,  on  the  4th  inst.  A  woman, 
aged  sixty,  the  wife  of  a  mason,  and  bearing  an  excellent 
character,  was  charged  with  the  crime  of  culpable  homicide, 
in  so  far  as,  on  September  2  last,  she  did  wickedly  and  culpably, 
or  culpably  and  recklessly,  administer  three  drops  of  laudanum 
to  a  female  child  twenty-four  hours  of  age,  in  consequence  of 
which  it  died.  The  accused  having  pleaded  not  guilty,  the 
following  facts  were  elicited  in  the  course  of  the  trial,  which 
lasted  four  hours.  About  two  o’clock  on  the  morning  of 
Friday,  September  1,  a  farmer’s  wife  in  the  parish  of  Gala¬ 
shiels  gave  birth  to  a  female  child.  Dr.  Murray,  of  Galashiels, 
was  in  attendance,  and  during  the  day  he  left  the  mother  and 
child  (which  was  strong  and  healthy)  doing  well.  The  accused 
was  the  nurse  in  attendance,  and,  though  not  a  professional 
nurse,  she  was  in  the  habit  of  acting  on  such  occasions.  In  the 
course  of  the  Saturday  morning  the  child  cried  considerably, 
and  as  it  appeared  to  be  suffering  much  pain,  the  nurse  said 
she  would  give  it  three  drops  of  laudanum,  adding,  “  It  can’t 
do  any  harm,  I  have  done  it  before.”  Three  drops  of  laudanum 
were  accordingly  administered  to  the  child,  and  between  three 
and  four  hours  afterwards  it  became  so  ill  that  Dr.  Murray 
was  sent  for.  On  his  arrival  he  found  the  child  suffering  from 
opium-poisoning,  and  on  questioning  the  nurse  she  at  once 
confessed  what  she  had  done.  The  child  died  in  about  fourteen 
hours  after  the  laudanum  had  been  administered.  Besides 
Dr.  Murray,  Dr.  Muir  of  Selkirk,  and  Dr.  Littlejohn  of  Edin¬ 
burgh,  were  examined,  all  of  whom  agreed  that  they  would  not 
expect  a  child  to  whom  three  drops  of  laudanum  had  been 
administered  to  survive,  and  that  even  one  drop  would  be 
dangerous  to  a  child  of  that  age.  The  defence  was  that  the 
accused  had  acted  entirely  with  the  desire  to  benefit  the  child. 
The  jury  found  the  accused  guilty  of  culpably  and  recklessly 
administering  the  laudanum,  but  recommended  her  to  the 
leniency  of  the  Court,  believing  that  she  had  acted  with  a  good 
intention,  and  had  only  erred  through  ignorance.  The  Sheriff, 
while  not  questioning  the  accused’s  intention,  said  there  was 
a  good  deal  of  this  administering  of  poison  by  nurses  in  igno¬ 
rance  of  its  effects.  He  accordingly  sentenced  the  accused  to 
six  weeks’  imprisonment. 

MEDICAL  DEFENCE  ASSOCIATION. 

A  meeting  of  the  Council  of  the  Medical  Defence  Association 
was  held  at  the  residence  of  Dr.  Richardson,  F.R.S.,  on  the 
27th  ult.  The  Secretary  reported  that  since  the  last  meeting 
proceedings  had  been  taken  under  the  Medical  Act  of  1858 
against  Mr.  T.  C.  Balls,  of  Bermondsey,  and  Mr.  Swallow,  of 
Kensal-green,  for  false  assumption  of  medical  titles,  and  that 
in  each  case  a  penalty  of  £5  was  recovered.  The  East  London 
Branch  had  also  been  successful  in  prosecuting  an  advertising 
doctor  named  Kahn.  In  the  case  of  Mr.  Swallow,  the  consent  of 
the  Apothecaries’  Society  had  been  obtained  to  his  prosecution 
under  the  Society’s  Act  of  1815,  and  an  action  had  been  entered 
in  the  Court  of  Exchequer  for  the  recovery  of  the  penalty  of 
£20  for  infringing  the  terms  of  the  Act.  Copies  of  letters 


were  read  which  had  been  sent  to  the  Master  and  Wardens  of 
the  Apothecaries’  Society  by  Mr.  W.  Smith,  M.R.C.S.,  of  Star- 
street,  Paddington,  Dr.  F.  G.  Graves,  of  Bayswater,  and  Mr. 
R.  Abud,  M.R.C.S.,  of  Eastbourne-terrace,  W.,  asking  the 
Society  to  withdraw  from  the  prosecution  on  the  ground  of 
Mr.  Swallow’s  extensive  practical  knowledge,  etc.,  and  it  was 
resolved— “  That  the  Council  sees  no  reason  to  interfere  with  the 
legal  proceedings  now  in  progress.”  Resolutions  were  passed 
authorising  the  recognition  of  new  branches  of  the  Association 
which  have  recently  been  established  at  Nottingham,  New- 
castle-on-Tyne,  and  Sunderland.  The  Secretary  stated  that 
he  had  applied  to  the  Registrar  of  the  Medical  Council  for  the 
penalties  recovered  in  the  metropolitan  police-courts  under  the 
Medical  Act,  and  had  been  informed  that  the  penalties  are 
retained  by  the  receiver  of  the  metropolitan  police  districts,  on 
the  ground  that  the  Medical  Act  of  1858  is  overridden  by  the 
Act  2  and  3  Viet.,  cap.  71,  which  enacts  that  all  penalties 
recovered  in  the  metropolitan  police-courts  must  be  paid  to  the 
Exchequer.  It  was  resolved  that  the  Secretary  be  requested 
to  write  to  the  Registrar  of  the  Medical  Council,  asking  the 
Council  to  receive  a  deputation  from  the  Association  in  refer¬ 
ence  to  this  question.  A  case  having  been  reported  to  the 
Association  where  one  of  the  metropolitan  coroners  had  received 
medical  evidence  from  an  unqualified  person  and  allowed  the 
usual  fee,  the  solicitors  of  the  Association  were  authorised  to 
give  notice  to  all  the  metropolitan  coroners  that  they  are  in¬ 
structed  to  apply  to  the  magistrates  in  all  such  cases  as  may 
be  brought  under  their  cognisance  in  future,  asking  them  to 
disallow  the  fees. 


TJBBAN  MOBTALITY. 

In  London  2613  births  and  1403  deaths  were  registered  for 
the  week  ending  Saturday,  November  4.  Allowing  for  in¬ 
crease  of  population,  the  births  exceeded  by  145,  whereas  the 
deaths  were  165  below,  the  average  numbers  in  the  corre¬ 
sponding  week  of  the  last  ten  years.  The  annual  death-rate 
from  all  causes,  which  in  the  two  previous.weeks  had  been  equal 
to  18'3  and  19T  per  1000,  further  rose  last  week  to  2T0.  The 
1403  deaths  included  21  from  small-pox,  18  from  measles,  35 
from  scarlet  fever,  3  from  diphtheria,  14  from  whooping-cough, 
22  from  different  forms  of  fever,  and  31  from  diarrhoea;  thus 
to  the  seven  principal  diseases  of  the  zymotic  class  144  deaths 
were  referred,  against  174, 163,  and  157  in  the  three  preceding 
weeks.  These  144  deaths  were  129  below  the  corrected  average 
number  from  the  same  diseases  in  the  corresponding  week 
of  the  last  ten  years,  and  were  equal  to  an  annual  rate  of  2-2 
per  1000.  The  deaths  referred  to  each  of  these  seven  diseases, 
except  small-pox  and  diarrhoea,  were  considerably  below  the 
corrected  average  weekly  numbers.  The  fatal  cases  of  scarlet 
fever,  which  in  the  five  previous  weeks  had  ranged  between 
57  and  60,  declined  last  week  to  35,  of  which  25  occurred 
in  East  and  South  London,  including  5  in  Bethnal-green, 

3  in  Bow,  and  3  in  Plumstead.  The  18  deaths  from 
measles  included  4  in  Bethnal-green,  and  3  in  Kent-road 
sub-districts.  The  22  deaths  referred  to  fever  were  21 
below  the  corrected  average;  20  were  certified  as  typhoid 
or  enteric,  and  in  two  cases  the  form  of  fever  was  un¬ 
distinguished  in  the  medical  certificate.  No  fatal  case 
of  typhus  was  registered.  Two  fatal  cases  of  enteric  fever 
were  recorded  in  Deptford,  and  2  in  St.  Margaret’s  (West¬ 
minster)  sub-district.  The  31  deaths  from  diarrhoea  showed  a 
marked  increase  upon  the  numbers  in  the  two  previous  weeks, 
and  included  27  of  infants  and  children  under  five  years  of 
age.  The  333  deaths  referred  to  diseases  of  the  respiratory 
organs  showed  a  further  increase  of  66  upon  the  numbers  in 
the  five  preceding  weeks — a  result  which  might  have  been 
expected  from  the  recent  fogs  and  low  temperature.  In  the 
Fulham  Workhouse  the  death  of  a  woman  was  registered 
whose  age  was  stated  to  be  103  years.  Different  forms  of 
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violence  caused  41  deaths  ;  32  were  the  result  of  negligence  or 
accident,  including  14  from  fractures  and  contusions,  5  from 
burns  and  scalds,  4  from  drowning,  and  6  of  infants  under 
one  year  of  age  from  suffocation.  The  death  of  a  child  aged 
eight  was  caused  by  a  cab  in  the  streets  ;  from  similar  street 
accidents  45  cases  of  injury  and  maiming  came  under  the 
notice  of  the  Metropolitan  and  City  Police  during  the  seven 
days  ended  the  5  th  inst.  Five  cases  of  suicide  and  one  of 
murder  were  registered. 

THE  LAWS  OF  HEALTH. 

It  is  proposed  by  the  Council  of  the  Trades’  G-uild  of  Learning, 
in  conjunction  with  the  Committee  of  the  National  Health 
Society,  to  organise  a  course  of  twenty  lectures  on  the  laws  of 
health,  to  be  delivered  by  W.  H.  Corfield,  M.A.,  M.D.  (Oxon.), 
Professor  of  Hygiene  and  Public  Health  in  University  College, 
London,  in  the  large  room  of  the  Society  of  Arts,  J ohn-street, 
Adelphi,  by  permission  of  the  Council  of  that  Society,  on  con¬ 
secutive  Saturdays,  commencing  November  11,  at  8.30  p.m. 
In  three  instances  the  lectures  will  be  given,  not  on  Saturdays, 
but  on  the  following  evenings— on  Priday,  December  1  ;  Thurs¬ 
day,  February  1 ;  and  Thursday,  March  1 ; — and  there  will  be 
an  interval  of  four  weeks  at  Christmas,  and  of  three  weeks  at 
Easter.  The  Council  of  the  Birmingham  and  Midland  Insti¬ 
tute  have  been  enabled  to  give  to  the  town  of  Birmingham 
three  such  courses  in  the  last  three  years  by  Dr.  Corfield,  and 
another  will  be  given  this  year  by  the  same  lecturer.  We 
understand  that  the  lectures  there  have  been  highly 
valued,  and  very  useful;  and  we  are  glad  that  London  is 
now  to  have  a  like  advantage  with  Birmingham.  An  exami¬ 
nation  (exclusively  on  the  subject-matter  of  the  lectures)  will 
be  held  at  the  end  of  the  course — a  plan  which  has  been 
attended  with  very  happy  results  at  Birmingham.  Certifi¬ 
cates  will  be  awarded  to  those  who  satisfy  the  examiner, 
and  who  have  attended  not  less  than  fifteen  lectures  out 
of  the  twenty.  The  price  of  a  ticket  of  admission  to  the 
complete  course  is  one  guinea ;  for  a  single  lecture  the 
charge  is  one  shilling  and  sixpence.  But  arrangements  have 
been  made  for  the  admission  of  working  men  and  women  at  a 
charge  of  one  shilling  for  the  course,  and  one  penny  for  a 
single  lecture.  The  first  lecture  (November  11)  will  be  a 
general  introduction  to  the  course.  Prospectuses  contain¬ 
ing  all  information  can  be  had  at  the  offices  of  the  Trades’ 
Guild  of  Learning,  13,  Beaufort-buildings,  Strand. 


HEW  DISCOVERIES. 

The  first  two  articles  in  the  last  number  of  the  Centralblatt  filr 
Chirurgie,  No.  43,  illustrate  the  fact  that  the  surgery  of  the 
present  day  is  not  at  a  standstill,  either  in  respect  of  its 
methods  of  diagnosis  or  treatment.  The  first  is  a  typical 
“  preliminary  notice,”  by  Professor  Lficke,  of  Strasburg,  on 
the  Percussion  of  Bones.  He  points  out  that  while  the  per¬ 
cussion  note  which  can  be  elicited  by  one  part  of  any  given 
bone  corresponds  accurately  with  that  of  its  fellow  on  the 
opposite  side,  that  which  is  given  by  the  shaft  of  a  long  bone 
differs  considerably  from  that  of  the  epiphysis,  and  that  the 
note  is  appreciably  modified  by  changes  of  density,  such  as 
result  from  chronic  inflammation  or  the  union  of  a  fracture. 
Professor  Liicke  has  not  yet  had  the  time  to  investigate  the 
practical  bearings  of  his  discovery,  and  in  his  short  description 
he  does  not  dwell  upon  the  complications  and  difficulties  which 
must  inevitably  follow  its  application.  The  second  is  a  descrip¬ 
tion  by  Woillez  of  a  most  ingenious  method  of  inducing  respira¬ 
tion  in  asphyxiated  patients,  but  which,  as  the  inventor  says,  is 
obviously  best  adapted  for  newly  born  children.  It  consists  of 
a  sheet-iron  cylinder  large  enough  to  contain  the  whole  body 
of  the  patient.  The  upper  end  is  closed  by  an  indiarubber 
diaphragm,  which  is  intended  to  fit  air-tight  round  the  patient’s 
neck,  while  at  another  part  of  the  cylinder  is  a  wide  tube,  which 


communicates  with  a  bellows,  which  can  be  emptied  or  filled 
by  raising  or  depressing  a  lever.  There  is  a  glass  window  on 
the  side  of  the  cylinder  ;  and  an  easily  movable  rod,  which  rests 
upon  the  sternum  of  the  patient,  passes  out  through  the  wall, 
so  that  the  movements  of  the  chest  may  be  observed.  It  is 
evident  that  by  exhausting  the  bellows  a  definite  amount  of 
air  may  be  made  to  enter  the  chest  with  more  certainty  than 
is  possible  in  the  ordinary  methods  of  artificial  respiration, 
unless,  indeed,  the  diaphragm  should  fit  too  tightly  round  the 
neck  ;  and  this  does  not  appear  „to  have  occurred  in  the  experi¬ 
ments  which  were  made  on  the  dead  subject.  The  bellows  is 
made  to  contain  one  litre,  whereas  the  amount  inspired  at  an 
ordinary  breath  is  half  a  litre ;  but  as  this  can  be  accurately 
regulated,  there  appears  to  be  no  danger  of  over-distending  or 
rupturing  the  lung.  One  powerful  obj  ection  to  this  ‘  ‘  spirophore  ’  ’ 
must  at  once  suggest  itself — viz.,  its  necessary  cumbrousness. 

DIVINITY  AND  MEDICINE  ON  TEMPERANCE. 

On  Monday,  the  30th  ult.,  a  medical  conference  in  connexion 
with  the  Church  of  England  Temperance  Society  was  held,  by 
permission  of  the  Vice-Chancellor  of  the  University,  in 
the  Sheldonian  Theatre,  Oxford,  under  the  presidency  of  Dr. 
Acland,  President  of  the  Medical  Society  and  Regius  Professor 
of  Medicine.  The  purpose  of  the  conference  was  to  “  consider 
what  means  can  be  adopted  to  check  the  spread  of  intempe¬ 
rance.”  The  President  opened  the  proceedings  by  an  intro¬ 
ductory  speech,  but  the  chief  feature  of  the  meeting  was  an 
address  by  Dr.  B.  W.  Richardson.  His  views — or  perhaps  it 
would  be  more  exact  to  say  his  present  views,  or,  as  Dr.  Acland 
put  it,  “his  latest  convictions” — on  the  subject  of  alcohol  are 
too  well  known  to  make  it  necessary  for  us  to  give  any  resume 
of  his  address  here.  It  was,  as  usual,  eloquent,  but  expressed 
most  strongly  his  conviction  that  alcohol  never  rendered  any 
useful  service  whatever  ;  that  it  is  an  agent  as  potent  for  evil 
as  it  is  helpless  for  good ;  and  that  “  it  begins  by  destroying, 
it  ends  by  destruction,  and  it  implants  organic  changes  which 
progress  independently  of  its  presence  even  in  those  who  are 
not  yet  born.”  He  advocated,  in  fault  of  something  better, 
the  Permissive  Bill.  Professor  Rolleston  also  spoke  strongly 
in  favour  of  the  same  Bill,  and  of  abstinence  from  alcohol  “  as 
from  opium,  strychnine,  or  any  other  deadly  poison.”  Such 
speeches  appear,  we  must  take  leave  to  observe,  rather  out  of 
place  at  a  temperance  conference.  The  meeting  was  very  largely 
attended  by  clergymen  and  medical  men,  but  we  do  not  see 
that  any  of  the  staff  of  the  Radcliffe  Infirmary  attended,  with 
the  exception — an  important  one — of  the  President. 

SMALL-POX  IN  LONDON. 

The  deaths  from  small-pox,  which  had  been  16,  22,  and  15  in 
the  three  preceding  weeks,  Lose  again  to  21  last  week;  four 
adult  cases  were  certified  as  vaccinated,  11  were  certified  as 
unvaccinated,  and  in  the  remaining  6  cases  the  medical  certifi¬ 
cates  did  not  furnish  any  information  as  to  vaccination.  Of 
the  22  fatal  cases,  8  were  recorded  in  the  two  Metropolitan 
Asylum  District  Small-pox  Hospitals  at  Homerton  and  Stock- 
well,  1  in  the  Highgate  Small-pox  Hospital,  and  1  in  St. 
Thomas’s  Hospital ;  the  remaining  11  deaths  from  small-pox 
occurred  in  private  dwellings.  Five  of  the  deceased  small-pox 
patients  resided  in  Hackney  and  Homerton,  3  in  Islington,  2 
in  Kensington,  1  in  St.  Luke’s,  1  in  Spitalfields,  2  in  White¬ 
chapel,  1  in  Mile-end  Old  Town,  1  in  Bermondsey,  2  in  Clap- 
ham,  1  in  Battersea,  and  2  in  or  near  the  Wandsworth-road. 
Thus,  8  fatal  cases  orginated  in  the  North,  2  in  the  West,  1  in 
the  Central,  4  in  the  East,  and  6  in  the  South  groups  of  districts. 
The  two  Metropolitan  Asylum  District  Small-pox  Hospitals 
at  Homerton  and  Stockwell  contained  231  patients  on  Satur¬ 
day  last,  against  177  and  185  at  the  end  of  the  two  preceding 
weeks.  No  less  than  101  fresh  cases  were  admitted  during  the 
week,  the  highest  weekly  number  of  admissions  since  the 
beginning  of  the  present  epidemic  being  62. 
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THE..  DRAINAGE  OP  THE  THAMES  VALLEY. 

At  a  meeting-  of  the  Richmond  Select  Vestry  held  this  week, 
Colonel  Burdett  in  the  chair,  a  letter  was  received  from  Mr. 
T.  J.  Nelson,  the  City  Solicitor,  enclosing  copies  of  resolutions 
passed  the  previous  evening  by  the  Hampton  Wick  Local 
Board,  of  which  he  is  chairman,  to  the  effect  “  That  the  neces¬ 
sary  advertisements  and  notices  be  given,  pursuant  to  the  pro¬ 
visions  of  the  Public  Health  Act,  1875,  of  the  intention  of 
the  Board  to  take  and  use  for  the  purpose  of  providing  for 
the  sewage  of  their  district,  and  of  the  urban  sanitary  districts 
of  Surbiton,  Kingston,  New  Malden,  Ham  Common, Richmond, 
and  Teddington,  and  so  much  of  the  Richmond  Rural  Sanitary 
Authority  as  consists  of  the  parishes  of  Petersham,  of  certain 
lands  in  Hanworth  and  Hounslow,  and  also  to  make  and  con¬ 
struct  the  necessary  main  sewers  through  the  parishes  of 
Teddington  and  Twickenham,  and  that  such  notices  be  given 
in  conj  unction  with  the  urban  sanitary  authority  of  Richmond, 
if  they  are  willing  to  join  in  giving  them.”  Mr.  Maxwell 
moved,  and  Mr.  Hertslet  seconded,  that  the  Vestry  should  join 
in  the  notices.  An  amendment  was  moved  and  seconded — 
That  the  consideration  of  Mr.  Nelson’s  letter  be  deferred 
■until  Colonel  Cox’s  report  respecting  the  recent  conference  at 
Westminster  had  been  received.”  This  amendment,  as  well 
as  a  subsequent  one,  was  lost,  and  ultimately  the  original 
motion  was  carried. 

“  PERIODICAL  PLUNDER  AND  JUSTICES’  INJUSTICE.” 

We  have  received  a  post-card,  on  which  is  printed,  with  the 
•above  heading,  the  various  fines  that  have  been  imposed  on 
Mr.  J.  Abel,  of  Faringdon,  for  neglecting  to  have  his  child 
vaccinated.  Since  March  he  has  been  fined  seven  times,  in 
all  £10  9s.  3d.  He  complains  that  though  “  the  magistrates 
have  the  power  to  impose  a  merely  nominal  fine,  they  have 
administered  justice  (?)  without  mercy,  by  imposing  on  every 
•occasion  the  highest  fine  allowed  by  law.”  For  our  own  part, 
we  think  that  it  would  be  better  that  an  obstinate  defier  of 
the  law  should  be  imprisoned  for  contempt  of  court,  rather 
than  repeatedly  fined ;  or  that  the  magistrate  should  have 
power  to  issue  a  peremptory  order  for  immediate  vaccination. 
Better  still — give  the  alternative  of  accepting  vaccination 
from  the  cow. 

THE  GLASGOW  EXTRAMURAL  SCHOOL  OF  MEDICINE. 

At  a  meeting  of  the  Glasgow  University  Court,  held  on  the 
'7th  inst.,  it  was  agreed  to  recognise,  as  qualifying  for  gradua¬ 
tion  in  the  University,  on  the  conditions  of  the  ordinance, 
the  lectures  of  the  following  extramural  lecturers: — Dr.  M. 
Charteris  and  Dr.  A.  Wood  Smith,  on  Practice  of  Medicine  ; 
Dr.  James  Morton  and  Dr.  John  Dougall,  on  Materia  Medica ; 
Dr.  A.  Lindsay  and  Dr.  William  MacEwen,  on  Medical 
Jurisprudence;  Mr.  H.  E.  Clarke,  on  Anatomy;  Dr.  W.  J. 
Fleming,  on  Physiology;  and  Dr.  James  Stirton,  on  Mid¬ 
wifery.  _ 

HUMAN  PHYSIOLOGY,  AND  ITS  APPLICATION  TO  DAILY  LIFE. 
We  understand  that  Dr.  Carpenter,  F.R.S.,  Secretary  to  the 
■Gilchrist  Trust,  has,  for  the  benefit  of  the  primary  teachers  of 
the  metropolis,  made  arrangements  for  the  delivery  of  a  course 
of  lectures  by  Dr.  B.  W.  Richardson,  F.R.S.,  at  St.  Thomas’s 
Charterhouse  Schools,  on  Human  Physiology,  and  its  applica¬ 
tion  to  daily  life.  The  course  was  opened  on  November  3  by 
Dr.  Carpenter,  who  gave  an  address  on  “  A  Sound  Mind  in  a 
Sound  Body.” 

WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

The  second  meeting  of  the  twenty- first  session  was  held  on 
Friday,  November  3,  at  the  Royal  Kent  Dispensary,  Greenwich- 
road,  the  President  (Dr.  Creed)  in  the  chair.  Mr.  J.  B. 
Saundry  read  notes  of  a  very  interesting  case  of  abscess  pre¬ 
senting  under  Poupart’s  ligament,  giving  rise  to  considerable 
difference  of  opinion  as  to  its  nature  during  life. 


ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
An  influential  meeting  of  the  members  of  the  British  Medical 
Association  resident  in  Manchester  and  the  neighbourhood  was 
held  on  October  27,  at  the  Manchester  Royal  Institution,  when 
it  was  decided  that  the  Association  should  be  invited  to  hold 
its  annual  meeting  for  1877  in  Manchester ;  and  it  was  also 
resolved  to  nominate  Dr.  W.  A.  Eason  Wilkinson,  Senior 
Physician  to  the  Manchester  Infirmary,  as  President-elect. 
The  invitation  was  presented  by  a  deputation,  of  whom  Dr. 
Wilkinson  was  one,  at  a  special  meeting  of  the  Committee  of 
Council  on  Wednesday  last,  and  was  accepted.  August  7  has 
been  fixed  on  for  the  first  day  of  the  annual  meeting,  we  be¬ 
lieve  ;  and  we  understand  that  Manchester  has  submitted  the 
name  of  Dr.  W.  Roberts  to  give  the  Address  in  Medicine. 


FROM  ABROAD. 


Dr.  Weir  Mitchell  on  Functional  Spasms. 

In  an  article  in  the  October  number  of  the  American  Journal 
of  the  Medical  Sciences  Dr.  Weir  Mitchell  states  that  his  reason 
for  drawing  attention  to  the  obscure  subject  of  functional 
spasm  and  its  near  clinical  relations,  is  that  in  some  of  the 
most  annoying  and  seemingly  hopeless  cases  he  has  been  able 
to  give  considerable  relief.  Moreover,  some  of  the  forms  of 
spasm  are  not  as  yet  fully  recognised,  or  are  regarded  as  mere 
curiosities  beyond  relief.  After  adverting  to  Duchenne’s 
definition  of  functional  spasm,  as  consisting  in  pathological 
contractions  manifested  during  the  exercise  of  certain  voluntary 
or  instinctive  movements — as  exemplified  in  writers’  cramp, 
and  spastic  disorders  of  shoemakers,  tailors,  etc.,  he  goes  on 
to  say : — 

“  Putting  aside  these  well-known  instances,  I  desire  to  call 
attention  to  a  class  of  cases  which,  although  nearly  related  to 
these,  differ  from  them  in  several  important  particulars.  They 
consist  of  three  distinct  classes — 1.  Those  in  which  the  func¬ 
tional  activity  of  a  muscle,  or  set  of  muscles,  gives  rise  at 
times  to  an  exaggeration  of  the  motions  involved  naturally, 
and  sometimes  also  to  more  or  less  spasmodic  activity  in 
remoter  groups.  2.  Those  in  which  the  functional  action  of 
one  group  results  only  in  sudden,  and  possibly  in  prolonged 
spasmodic  acts,  tonic  or  clonic,  in  remote  groups  of  muscles 
not  implicated  in  the  original  movements.  3.  Those  in  which 
standing  or  walking  occasions  general  and  disorderly  motions, 
affecting  the  limbs,  trunk,  and  face,  and  giving  rise  to  a 
general  and  uncontrollable  spasm  without  loss  of  consciousness. 
The  first  group  is,  to  my  mind,  one  of  the  most  curious.  The 
pure  instances — that  is,  those  in  which  a  normal  motion  is 
liable  to  become  excessive— are  rare.  Some  cases  of  writers’ 
cramp  nearly  fulfil  the  conditions  ;  but  here  pain  or  sense  of 
fatigue  is  often,  nay  usually,  superadded,  and  the  over-action  is 
not  merely  excess,  but  involves  inco-ordination  almost  inevit¬ 
ably.  I  mean,  therefore,  that  there  exists  a  set  of  rare  cases 
in  which  the  motor  act  becomes  suddenly  exaggerated.” 

In  illustration,  Dr.  Mitchell  relates  the  case  of  a  watch 
manufacturer,  whose  work  had  consisted  for  many  years  in 
picking  up  and  adjusting  minute  screws.  His  health  was 
faultless,  but  within  two  years  he  had  acquired  a  peculiarity 
which  rendered  steady  work  impossible.  In  the  course  of  his 
work,  the  forefinger  and  thumb  became  locked  upon  the  object 
held  between  them,  and  although  this  could  be  pulled  away  by 
means  of  twine,  the  spasmodic  locking  continued.  It  occurred 
ten  or  twelve  times  a  day,  and  lasted  from  ten  to  thirty 
minutes.  Of  late,  when  turning  over  the  leaves  of  a  book,  the 
thumb  and  finger  would  from  time  to  time  close  with  violence, 
so  as  to  tear  the  page.  There  was  no  pain,  and  only  at  times 
a  slight  tremor  of  the  parts  ;  and  the  moment  the  spasm  was 
over,  the  man  could  resume  picking  up  his  screws.  No  treat¬ 
ment  proved  of  avail,  and  he  abandoned  his  occupation.  Many 
trades  are  liable  to  cramps  of  over-used  muscles,  which  are 
usually  brief  and  painful;  but  others  may  occur  in  which 
there  is  a  “  lock- spasm  a  lasting  or  permanent  painless 
spasm.  A  sawyer  became  the  subject  of  such  in  his  biceps, 
the  spasm  occurring  not  oftener  usually  than  once  a  day,  and 
giving  rise  to  such  a  locking  that  efforts  seeming  to  endanger 
1  the  bone  failed  to  rehx  it.  On  one  occasion  the  spasm  only 
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yielded  after  the  arm  had  home  a  weight  of  eighty  pounds  for 
five  minutes  in  a  most  disadvantageous  position.  Under  the 
use,  first,  of  the  induction-current,  and  after  a  while  of  hypo¬ 
dermic  injection  of  atropia  into  the  belly  of  the  muscle,  the 
spasm  first  diminished,  and  after  several  months  ceased — “  a 
very  unusual  result  of  treatment,  if  it  was  a  result,  in  these 
forms  of  spasm.”  A  third  case  was  that  of  an  officer  who  had 
formerly  suffered  much  from  neuralgia  in  the  palm,  after 
gunshot  wound  of  the  median  nerve,  and  who  now  complained 
that  while  holding  anything  in  the  hand  a  sharp  pain  would 
come  on  unexpectedly  where  the  median  divides  in  the  palm, 
and  the  flexors  would  instantly  and  violently  close  the  hand, 
the  palm  being  sometimes  cut  by  the  violence  with  which  the 
nails  were  driven  into  it.  The  spasm  lasted  from  two  to  ten 
minutes,  and  then  relaxed.  The  plan  of  repeated  blistering 
(at  least  twelve  blisters  having  been  applied  to  the  palm), 
which  is  so  often  valuable  in  local  nerve  troubles,  was  here 
successful. 

These  cases,  Dr.  Mitchell  observes,  are  very  rare,  as  are 
those  in  which  a  normal  muscular  act  occasions  remote  asso¬ 
ciated  movements,  the  most  familiar  of  which  is  that  of  lifting 
a  palsied  arm  during  the  action  of  yawning.  “  Histrionic 
spasm  ”  of  the  face  also  offers  some  odd  illustrations,  as  in  the 
case  of  Miss  Inman,  given  by  Marshall  Hall,  in  which  drawing 
down  of  the  right  angle  of  the  mouth  caused  at  once  spastic 
closure  of  the  right  eye.  In  a  case  that  occurred  to  Dr. 
Mitchell,  in  the  person  of  a  plumber,  forty-five  years  of  age, 
who,  after  a  blow  on  the  back  of  the  head,  had  suffered  from 
horrible  spasmodic  action  of  the  trapezius,  sterno-cleido- 
mastoid,  and  adjoining  muscles,  these  had  abated  and  were 
followed  by  a  new  affection,  in  which,  whenever  he  began  to 
chew,  the  submental  muscles  would  jerk  his  mouth  open,  and 
so  hold  it  until  he  shut  it  with  his  hand.  When  ready 
to  swallow,  his  face  was  a  picture  of  terror.  As  soon  as  he 
gulped  down  a  mouthful,  the  jaw  instantly  flew  open,  his 
head  was  drawn  down  and  back  on  the  left  shoulder,  his  face 
was  convulsed,  sweat  broke  out  on  the  forehead,  and  the 
attack  was  at  an  end.  Dr.  Mitchell  has  seen  many  other  cases 
of  this  form  of  spasm,  and  in  nearly  all  laughing,  talking,  but 
above  all  chewing,  seemed  to  provoke  the  return  of  the  spasm. 
In  other  spasmodic  cases,  all  the  abnormal  phenomena  are 
related  to  the  act  of  walking — exaggerations  of  walking,  as 
they  might  be  defined.  Of  these  Dr.  Mitchell  relates  some 
interesting  cases,  for  which  we  regret  that  we  have  not  space. 
An  extraordinary  case  is  also  related  as  one  of  “  pendulum 
spasms,”  in  which  the  pendulum-like  motion  of  one  arm  was 
caused,  aggravated,  or  varied  by  almost  every  voluntary  action, 
such  as  moving  the  other  arm,  speaking,  eating,  etc.,  the 
movements  taking  place  with  extraordinary  rhythmical  regu¬ 
larity,  and  being  frequently  timed  at  160,  with  a  power  of 
being  increased  to  200  on  stretching  out  the  other  arm.  The 
movements  could  be  arrested,  but  were  brought  on  again  by 
any  voluntary  movement. 

A  still  more  rare  group  of  cases  exists,  in  which,  while  the 
patient  is  at  rest  prone,  or  in  one  case  seated,  no  spasms  exist ; 
but  when  he  assumes  the  upright  position  he  is  at  once  seized 
with  general  convulsive  movement,  which  may  or  may  not 
persist.  A  remarkable  case  of  this  kind  occurred  in  a  tailor, 
who,  as  long  as  he  was  seated  or  on  his  back,  was  able  to 
execute  any  movement  he  pleased.  If,  too,  he  got  up  slowly 
and  watchfully,  and  then  stood  still  a  moment,  he  could  walk 
as  well  as  anyone  ;  but  if  he  jumped  up  suddenly  from  the 
prone  or  sitting  position,  he  was  seized,  as  if  by  a  spell,  with  a 
convulsive  attack,  in  which  there  was  giddiness,  but  no  loss 
of  consciousness.  The  attitude  he  then  assumed  was  extra¬ 
ordinary  :  the  right  leg  was  bent  at  the  knee,  and  the  left  was 
thrown  over  it,  and  grasped  it  in  violent  flexion  ;  the  body 
and  head  were  twisted  to  the  right ;  while  the  right  arm  in 
extension  was  raised,  and  the  left  thrown  outwards  and  back¬ 
wards  in  extreme  pronation.  Then  there  was  a  general 
writhing  of  the  whole  frame,  the  muscles  of  the  face  twitching 
here  and  there ;  and,  with  a  groan  of  relief,  his  attack  was 
over. 

Dr.  Mitchell  thus  terminates  his  communication  : — “  I 
believe  I  shall  have  done  a  good  service  by  directing  attention 
to  the  fact  that  voluntary  motion  may  give  rise  to  various 
forms  of  spasm.  It  is  familiar  enough  that  morbid  sensations 
may  do  so,  or  that  in  an  over-excited  state  of  motor  centres  a 
normal  sensation  may  occasion  like  results,  as  in  tetanus.  As 
regards  the  cases  to  which  I  have  here  called  attention,  two  ex¬ 
planations  lie  open  to  us.  Voluntary  acts  give  rise  to  spasms  in 
the  muscle  willed  to  move,  ov  in  remote  groups  of  muscles. 


There  is  at  times  an  unusual  discharge  of  nerve-force  in  some 
of  these  cases,  as  in  the  “  lock-spasms  ”  I  have  reported ;  or  else 
the  muscle  itself  has  become  the  means  by  its  over-use  of  hyper- 
sensitising  the  sensory  centre  which  takes  record  of  its 
activities,  so  that  from  this  centre  at  times  excito-motor  im¬ 
pressions  are  radiated  on  to  near  or  remote  centres,  and  result 
thus  in  spasms.  It  will  be  found,  in  all  of  these  cases,  that 
when  an  ordinary  functional  motor  act  gives  rise  to  spasms 
elsewhere,  these  occur  in  muscles  which  have  physiological 
and  therefore  anatomical  relations  to  the  muscles  which,  by 
their  normal  use,  gave  rise  to  the  morbid  activities.  Thus, 
the  face  muscles  are  physiologically  allied,  and  so  volitional 
movements  of  one  of  them  may  cause  spasms  in  others.  The 
motion  of  one  arm  starts  spasms  in  the  other  ;  and  walking, 
which  involves  naturally  the  swinging  of  the  arms,  has  a  like- 
potency.  Why  talking  or  chewing  should  do  the  same  is  less- 
clear;  but  such  morbid  relationships  have  analogies  in  the 
cases  of  neuralgia,  where  the  long  irritation  of  one  centre 
results  at  last  in  the  like  disturbance  of  remoter  sensory  centres, 
and  in  radiated  neuralgias,  which  are  usually  of  unilateral 
relationship.” 


The  Sanitary  Condition  or  Switzerland. 

The  Gazette  des  Hopitaux  of  October  26  contains  an  abstract 
of  an  interesting  paper  read  by  Dr.  Lombard,  of  Geneva,  at 
the  recent  meeting  held  by  the  Helvetic  Society  at  Basle,  in 
which  he  stated  the  results  of  his  researches  as  to  the  present 
distribution  of  disease  in  Switzerland.  Intermittent  fevers , 
formerly  so  common,  have  diminished  in  all  parts  of  the 
country,  and  even  have  quite  disappeared  from  some  localities 
where  formerly  they  were  very  common.  At  the  present 
time  there  are  but  two  marshy  districts,  the  cantons  Valais 
and  Tessin.  In  the  former,  in  spite  of  all  the  precautions 
that  are  taken,  the  inundations  of  the  Rhone  still  continue 
frequent ;  and  in  Tessin  almost  ail  the  districts  bordering 
on  the  course  of  the  river  and  its  affluents  are  more  or  less- 
exposed  to  malaria,  and  especially  the  long  valleys  which  pour 
their  waters  into  the  large  lakes.  In  other  parts  of  Switzerland 
intermittent  fever  and  periodic  neuralgia  are  only  met  with  as 
isolated  cases,  and  that  with  less  frequency  in  proportion  to 
the  altitude.  The  mean  mortality  resulting  from  phthisis  pul- 
monalis  is  77  per  1000  deaths,  being  a  much  lower  proportion 
than  that  of  most  other  countries  of  Europe.  Thus  in  Bel¬ 
gium  this  varies  from  168  to  198,  and  in  England  is  124.  It 
varies  much  in  the  different  cantons  and  cities  of  Switzerland, 
being  104  at  Zurich,  from  105  to  107  at  Basle, ^101  at  Geneva, 
104  at  Neufchatel,  37  at  Fribourg,  49  in  Valais,  50  in 
Thurgau,  and  17  in  Zug.  Two  influences  are  brought  into 
view  by  this  investigation — viz.,  the  deleterious  effects  of  in¬ 
dustrial  occupations  as  compared  to  agricultural,  and  the- 
benefit  of  high  altitudes,  cases  of  phthisis  being  less  frequent 
in  proportion  to  the  height  attained,  so  that  it  entirely 
disappears  in  the  very  high  valleys.  Goitre  and  cretinism 
exist  in  Switzerland — the  first,  in  different  degrees,  in  almost 
every  part ;  the  other  in  certain  regions  only,  and  tending 
to  diminish  as  prosperity  and  civilisation  are  extended. 
With  respect  to  the  geographical  distribution  of  cretinism, 
the  Valais  occupies  the  first  place,  it  being  found  as  well 
in  its  principal  valleys  as  in  its  numerous  lateral  valleys 
—which,  with  few  exceptions,  contain  many  cretins.  The 
cantons  of  Vaud  and  Bern  have  cretins  in  only  very  few  locali¬ 
ties  ;  and  the  same  comparative  immunity  exists  in  all  the 
cantons  situated  in  the  principal  J ur  assic  valleys — as  N euf  chatel , 
Solothurn,  Argovia,  and  Basle.  The  grand  mass  of  the  Alps  is, 
consequently,  together  with  the  Valais,  the  principal  endemie 
seat  of  cretinism.  Inflammations  of  the  respiratory  organs  are, 
as  might  be  expected,  amongst  the  most  widely  spread  diseases 
in  Switzerland,  being  found  with  a  frequency  which  increases 
with  the  altitude.  They  are,  indeed,  met  with  in  a  very  severe 
epidemic  form  in  the  higher  valleys,  where  what  is  termed  the 
“  alpenstich  ”  is  a  malignant  and  probably  contagious  pleuro¬ 
pneumonia.  Scrofula  and  rheumatism  are  very  prevalent 
throughout  the  whole  of  Switzerland,  and  seem  to  increase 
with  the  altitude.  Epidemic  cholera  has  never  reached  the- 
districts  of  the  centre  of  the  country ;  the  only  places  where 
it  has  prevailed,  when  it  has  existed  in  their  vicinity,  are 
almost  all  situated  near  the  frontier — as  Geneva,  Porrentruy, 
Basle,  Locarno,  and  Bellinzone.  The  only  places  at  any  dis¬ 
tance  from  the  frontier  that  have  suffered  from  its  ravages  are 
Zurich  and  Arau.  Alcoholism ,  as  everywhere  else,  is  making 
progress  in  Switzerland,  and  in  some  cantons  carries  off  many 
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victims.  The  mortality  from  delirium  tremens  is  limited 
in  many  towns  and  cantons  to  1  or  2  per  1000  deaths  ;  while 
in  others  it  is  raised  to  5  or  6,  and  in  some  localities  to  35  per 
1000.  The  number  of  blind  persons  in  Switzerland  is  76  per 
100,000  inhabitants,  which  is  a  relatively  very  low  proportion. 
In  France  there  are  84  per  100,000,  in  Sweden  81,  in  Holland 
100,  and  in  Norway  184.  On  the  other  hand,  in  Bavaria 
there  are  only  52,  in  Prussia  58,  and  in  Belgium  68.  The 
cantons  in  which  most  blind  are  found  are  the  Orisons  (130), 
Appenzell  (109),  and  Tessin  (103)  ;  while  fewest  are  found  in 
Olar vs  (42),  Geneva  (44),  and  Schwytz  (46).  The  deaf-dumb 
exist  in  the  proportion  of  245  per  100,000  inhabitants,  which  is 
nearly  five  times  larger  than  in  France,  where  it  is  58.  The 
Yalais  occupies  the  foremost  place  (498),  and  after  it  come 
Lucerne  (436)  and  Argovia  (434).  At  the  other  extremity  of 
the  scale  are  Geneva  (171),  Glarvs  (45),  and  the  district  of 
Basle  (84). 


REVIEWS. 


Ueber  das  Tehren  und  Lernen  der  Medicinischen  Wissensehaften 
an  den  Universitdten  der  Deutschen  Nation ,  uebst  allgemeinen 
Bemerhungen  ueber  Universitdten.  Eine  Culturhistorische 
Studie.  Von  Dr.  Theodor  Billroth.  Wien.:  Druck  und 
Verlag  von  Carl  Gerold’s  Sohn.  1876. 

Teachers  and  Students  of  the  Medical  Sciences  at  the  Universities 
of  the  German  Nation,  with  some  General  Remarks  on  Universi¬ 
ties.  An  Historico-Educational  Study.  By  Professor  Theodor 
Billroth.  Vienna :  Published  by  Charles  Gerold,  jun.  1876. 
This  work,  which  extends  over  500  pages,  and  is  in  parts  very 
closely  printed,  is  the  most  important  contribution  to  the 
subject  of  medical  education  which  has  appeared  for  a  long 
time.  In  Germany  and  Austria  it  has  attracted  immense 
attention,  and  we  feel  confident  that  it  contains  a  great  deal 
which  medical  reformers  in  this  country  may  study  with  the 
utmost  profit.  Professor  Billroth,  as  tutor  at  Berlin,  professor 
at  Zurich,  and  again  professor  at  Vienna,  has  had  great  oppor¬ 
tunities  of  studying  all  that  pertains  to  medical  education. 
With  his  splendid  reputation  as  a  surgeon  and  clinical  teacher, 
and  with  his  acknowledged  ability  as  an  independent  investi¬ 
gator,  it  needs  no  argument  to  point  out  the  weight  which 
attaches  to  his  opinions.  The  clear  and  eloquent  style  which 
leaders  of  his  Surgical  Pathology  are  so  well  acquainted  with, 
•characterises  the  present  work.  It  teems  with  suggestive 
thoughts  and  passages  which  mark  the  philosophic  mind,  while, 
•all  throughout,  we  cannot  help  admiring  the  pains  with  which 
the  author  has  handled  and  condensed  the  vast  material  which 
forms  the  basis  of  his  remarks. 

The  first  chapter,  at  which  we  can  only  glance,  deals  with 
the  Development  of  the  Medical  Faculties  in  the  German 
Universities,  and  the  author’s  purpose  in  writing  it  was  to 
show  what  a  very  modern  thing  a  medical  faculty,  in  the 
present  sense  of  the  word,  is.  The  medical  faculties  of  the 
old  universities,  founded  in  the  thirteenth,  fourteenth,  and 
fifteenth  centuries,  had  only  two  or  three  professors,  who  taught 
the  precepts  of  Avicenna  and  Galen,  which  they  made  their 
pupils  afterwards  discuss.  There  was  no  attempt  to  enlarge 
the  boundaries  of  medical  science  by  research.  Tradition  was 
the  only  criterion,  and  practice  was  the  purest  empiricism. 
The  instruction  was  conveyed  entirelyin  Latin.  In  the  course 
of  the  sixteenth  century  special  instruction  in  anatomy  was 
introduced,  but  it  consisted  principally  of  mere  verbal  de¬ 
scription,  unaided  either  by  anatomical  preparations  or  freshly 
dissected  material.  Still  later  the  professor  dissected  and 
demonstrated  in  the  presence  of  his  students,  but  they  were 
not  allowed  to  dissect  for  themselves.  The  present  system 
of  teaching  anatomy  is  scarcely  yet  a  hundred  years  old.  The 
professor  of  anatomy  taught  physiology  in  many  universities 
up  to  quite  a  recent  period.  Special  lectures  on  botany  and 
•chemistry  were  not  given  till  the  seventeenth  and  eighteenth 
centuries,  and  their  complete  separation  into  distinct  professor¬ 
ships  only  dates  from  the  middle  of  the  present  century. 
Curious  combinations  of  two  or  more  subjects  under  one  pro¬ 
fessor  were  very  common  in  the  older  medical  faculties — e.g. , 
anatomy  and  botany ;  chemistry  and  botany;  surgery,  botany, 
and  pharmacy— but  this  need  not  surprise  us  when  we  find 
that  up  to  the  end  of  the  last  century,  and  even  later,  it  was 
presupposed  that  each  professor  was  master  of  all  the  sciences 
taught  in  his  faculty.  We  may  remark,  en  passant,  that  this  idea 
appears  not  to  be  quite  obsolete  in  England,  for  there  must  be 
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not  a  few  teachers,  especially  in  the  smaller  London  medical 
schools,  who  have  successively  occupied  several  chairs — for 
example,  those  of  botany,  materia  medica,  forensic  medicine, 
and  medicine. 

Passing  on  to  the  subject  of  Practical  Clinical  Teaching, 
Professor  Billroth  points  out  the  stages  by  which  separate 
professorships  of  clinical  medicine  and  surgery,  of  obstetrics, 
and  of  diseases  of  the  eye,  and  other  so-called  specialities,  arose. 
Observing  the  recent  dates  at  which  the  teaching  of  the 
medical  sciences  became  broken  up  and  distributed  among  a 
number  of  professors,  we  see  how  the  methods  of  demonstra¬ 
tion  and  research  which  have  arisen  since  the  middle  of  the 
last  century — or  we  should  almost  say  in  the  last  forty  or  fifty 
years — have  borne  fruits  by  accumulating  an  amount  of  know¬ 
ledge  which  it  requires  several  individual  teachers  to  grapple 
with.  Without  entering  further  into  the  details  of  their 
development,  we  should  say  that  Professor  Billroth  claims  for 
the  German  universities  in  their  present  form,  and  of  course 
more  particularly  in  relation  to  medicine,  that  they  are  not 
only  places  for  educating  medical  men,  but  also  places  where 
research  is  carried  on.  “  Since  about  the  year  1840,”  he  says, 
“  the  German  professor  is  almost  universally  expected  not  only 
to  know  and  to  teach  the  latest  results  of  the  investigations  of 
others,  but  also  to  be  himself  an  investigator  and  an  advancer 
of  the  branch  of  science  which  he  teaches.” 

The  second  chapter  of  the  present  work,  which  is  perhaps 
the  most  important,  for  us  outsiders,  of  the  six  chapters  into 
which  the  whole  book  is  divided,  deals  with  the  present  German 
Method  of  Medical  Instruction,  and  with  the  question  of  the 
Connexion  of  the  State  with  the  Universities.  Without  entering 
into  the  details  of  Professor  Billroth’s  arguments,  we  shall 
endeavour  to  show  what  his  views  are  on  the  general  questions 
of  medical  education,  which  all  countries  alike  are  interested 
in  answering.  And  first,  as  to  tihe  preliminary  education  of 
medical  students,  he  holds  that  the  natural  sciences  ought  to 
occupy  a  considerable  share  of  the  attention  of  the  future 
medical  student  while  at  school,  for  “  the  due  comprehension 
of  modern  scientific  medicine  makes  a  long  preparatory  stage, 
in  which  the  mind  is  trained  in  ways  of  thought,  an  essential 
condition.”  “What  better  preparatory  school,  then,  can  the 
physician  have  than  the  study  of  the  natural  sciences  ?  The 
method  by  which  he  examines  all  the  parts  and  all  the  functions 
of  an  animal,  is  the  same  which  he  must  apply  to  the  investi¬ 
gation  of  disease.  The  study  of  the  natural  sciences  serves 
not  only  as  a  gradual  introduction  to  anatomy  and  physiology, 
but  it  serves  to  cultivate  the  power  of  simple  careful  observa¬ 
tion,  which  so  few  people  possess  from  birth.  Teachers  are 
substantially  agreed  that  the  study  of  medicine  must  be  pre¬ 
ceded  by  the  study  of  the  natural  sciences  ;  but  they  are  not 
unanimous  as  to  the  extent  to  which  the  latter  is  to  be  pursued. 
With  regard  to  chemistry,  Professor  Billroth  is  of  opinion 
that  both  inorganic  and  organic  chemistry  should  be  well 
learnt,  and  that  some  amount  of  proficiency  in  manipulation 
and  analysis  should  be  acquired  by  all ;  but  the  special  appli¬ 
cations  of  the  science  to  physiology,  pharmacy,  forensic 
medicine,  etc.,  should  be  reserved  for  the  special  lectures  by 
the  professors  of  those  subjects. 

Physics  should  be  also  learnt  in  a  general  way,  but  without 
any  special  reference  to  medicine,  and  without  requiring  the 
students  to  do  practical  work  in  a  physical  laboratory.  Botany, 
zoology,  and  mineralogy  the  author  regards  in  the  light  of 
means  by  which  the  student  learns  the  methods  of  investi¬ 
gating  nature— by  which,  in  fact,  he  acquires  the  scientific 
spirit.  The  simple  increase  of  knowledge  which  these  sciences 
bring  with  them  he  considers  of  quite  secondary  importance. 
As  to  botany,  not  only  would  Professor  Billroth  have  the 
student  attend  systematic  lectures  on  it,  but  he  would  have 
him  take  part  in  botanical  excursions  and  in  work  in  a  botanical 
laboratory,  if  he  were  so  inclined.  Zoology  and  comparative 
anatomy  should  be  taught  together,  and  Professor  Billroth 
regards  the  latter  especially  as  one  of  the  most  valuable  sub¬ 
jects,  if  well  taught,  for  giving  breadth  of  view  and  producing 
the  habit  of  thought  best  suited  to  the  investigator  of  nature. 
He  is  much  in  favour  of  short  courses  of  lectures,  not  only  on 
mineralogy,  but  also  on  geology  and  crystallography,  both 
because  of  their  relation  to  chemistry  and  palaeontology,  and 
also  because  they  are  nowadays  almost  necessary  parts  of  a 
good  education.  Professor  Billroth  agrees  with  those  who 
think  that  some  knowledge  of  logic  should  not  be  required  of 
medical  students.  We  must  beg  to  differ  from  him  on  this 
point.  We  should  be  glad  to  see  logic  made  an  integral  part 
of  the  education  of  every  medical  student ;  if  he  knew  no 
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more  than  “  Whateley’s  Fallacies”  and  the  chapter  on  the 
Methods  of  Experimental  Inquiry  in  “Mill’s  Logic,”  it  would 
be  better  than  nothing. 

Passing  on  to  the  subjects  which  are  universally  held  to  be 
essential  for  a  medical  student  to  learn,  the  author  expresses 
his  opinion  that  the  professor  of  anatomy  should  not  teach  the 
•so-called  topographical  or  surgical  anatomy,  but  should  leave 
that  entirely  for  the  surgeon  to  deal  with  afterwards.  The 
necessity  for  practical  microscopical  work  is  now  so  well  under¬ 
stood  in  the  British  medical  schools,  that  we  need  scarcely 
quote  Professor  Billroth  as  to  the  importance  of  this  kind  of 
study.  We  may  say,  however,  that  he  is  much  opposed  to  the 
subdivision  of  physiology  into  several  branches — e.g.,  physio¬ 
logical  chemistry,  physiological  physics,  and  experimental 
physiology,  etc.,— as  has  been  proposed  by  some  persons  of  late, 
under  the  idea  that  the  subject  of  physiology  is  now  too  wide 
a  one  for  any  single  professor  to  be  able  to  grasp.  There  is 
much  truth  in  the  remark  that  it  seems  like  a  contradiction 
to  pretend  to  teach  a  physiology  to  students  which  a  single 
professor  is  inadequate  to  comprehend.  Passing  on  to  the 
subjects  of  pathology  and  materia  medica,  we  may  say  that 
Professor  Billroth  regards  attendance  on  a  course  of  lectures 
on  general  pathology  as  essential,  as  also  on  pathological 
demonstrations  and  courses  of  pathological  histology,  and  he 
thinks  that  the  students  should  be  taught  to  make  post-mortem 
examinations  themselves,  which  at  present,  in  England,  a 
large  number  have  no  opportunity  of  doing.  Materia  medica 
should  include  the  usual  description  of  drugs  and  their  pro¬ 
perties,  with  an  experimental  demonstration  of  the  most  im¬ 
portant  poisons ;  but  the  art  of  prescribing  and  the  special 
indications  of  particular  medicines  should  be  left  for  the 
professor  of  clinical  medicine.  Lectures  on  dieteties  and 
balneology  ought  to  be  given  for  the  sake  of  those  students 
who  may  desire  to  attend  them  voluntarily.  A  complete 
course  of  lectures  on  medicine  proper  ought  to  be  provided, 
as,  in  fact,  it  is  in  England,  by  each  medical  school  or  faculty. 
“It  is  all  very  well  to  teach  medicine  by  means  of  so-called 
demonstrations.  The  value  of  systematic  lectures  does  not 
consist  solely  in  imparting  knowledge  ;  what  they  do  for  the 
student  in  addition,  is  to  teach  him  the  habit  of  close  atten¬ 
tion  and  of  abstract  thought,  and  keep  him  from  regarding 
everything  in  a  purely  practical  light,  and  from  simply  learning 
what  is  technical  and  professional.” 

Professor  Billroth’s  opinions  with  regard  to  his  own  special 
subject — namely,  surgery, — deserve  the  closest  attention.  He 
is  greatly  in  favour  of  reducing  the  course  of  lectures  on 
general  surgery  to  much  smaller  dimensions  than  usual  at 
present.  The  processes  which  wounds  undergo  in  healing,  as 
well  as  the  description  of  tumours,  ought  to  be  relegated  to  the 
course  on  general  pathology.  The  surgical  lectures  need  only 
consist  of  general  remarks  on  the  clinical  phenomena  of  the 
various  forms  of  injury' and  their  consequences,  and  on  the 
injuries  and  diseases  of  the  skin,  muscles,  bones,  and  joints. 
Fractures  and  dislocations  and  operative  surgery  Professor 
Billroth  would  exclude  almost  entirely.  We  cannot  do  better 
than  quote  his  own  words : — “  My  experience  gives  me  no 
ground  for  saying  anything  on  fractures  in  special  lectures 
which  cannot  be  said  at  the  bedside  ;  and  dislocations,  except 
those  of  the  shoulder,  are  among  the  rarest  surgical  cases 
that  I  am  accustomed  to  meet  with.  I  cannot,  therefore,  see 
the  use  of  lecturing  about  such  curiosities.  It  is  very  fruit¬ 
less  work  giving  special  lectures  on  operations  to  students— 
they  will  learn  them  by  practice  on  the  dead  body,  and  by 
seeing  them  done  in  the  theatre.  It  seems  to  me  very  un¬ 
necessary  to  teach  students  the  details  of  difficult  opera¬ 
tions.  A  person  who  has  not  been  an  assistant  in  a  surgical 
ward,  and  there  done  the  typical  operations  on  the  dead  body 
dozens  of  times,  until  he  can  operate  in  his  sleep  as  well 
as  if  he  were  paying  close  attention,  will  never  become  an 
operator.  I  deem  it  much  more  important  to  teach  students 
in  the  surgical  lectures  when  it  is  essential  to  operate,  and 
to  describe  to  them  the  simplest  operative  procedures,  and 
those  which  must  be  undertaken  at  a  moment’s  notice  for 
the  purpose  of  saving  life,  and  to  leave  everything  else  to  a 
later  period  when  the  student  enters  the  wards.”  Special 
lectures  on  orthopaedic  surgery,  on  diseases  of  the  urinary 
organs,  and  on  other  special  branches  of  surgery,  Professor 
Billroth  considers  of  importance,  although,  as  he  remarks,  they 
will  only  be  attended  by  advanced  students  or  young  practi¬ 
tioners  who  are  specially  preparing  themselves  to  become 
surgeons.  With  regard  to  military  surgery,  he  considers  that 
no  war  in  modern  times  is  likely  to  break  out  so  quickly  that 


it  would  not  be  possible  to  prepare  a  number  of  surgeons  by 
special  lectures  before  the  first  battles  could  take  place. 
Systematic  lectures  on  midwifery  and  diseases  of  women. 
Professor  Billroth  does  not  seem  to  be  very  keen  about,  rather 
preferring  that  these  subjects  should  be  taught  at  the  bedside. 
He  is,  however,  much  in  favour  of  short  courses  on  skin  diseases 
and  syphilis,  aural  surgery,  diseases  of  children,  and  mental 
diseases  as  a  .regular  part  of  the  systematic  instruction,  in  case 
there  are  no  special  clinics  for  these  subjects  attached  to  the 
school.  We  come  now  to  the  subject  of  clinical  instruction, 
and  we  may  say  that  Professor  Billroth’s  chief  aim  in  his 
remarks  on  it  is  to  impress  his  readers  with  the  importance  of 
making  the  instruction  in  the  four  chief  clinics  which  he 
admits  (the  medical,  surgical,  obstetric,  and  ophthalmic)  as 
complete  as  possible  each  in  itself.  For  example,  in  the 
medical  clinic  the  student  must  be  able  to  see  all  the 
modern  aids  to  diagnosis — the  laryngoscope,  the  various 
forms  of  electricity,  the  ophthalmoscope,  etc. — constantly  em¬ 
ployed,  without  the  necessity  of  sending  a  patient  with 
hoarseness  to  the  throat  department ;  or  one  with  paralysis  to> 
the  electro-therapeutist’s.  In  the  same  way,  on  the  surgical 
side,  he  must  see  percussion  and  auscultation  used  when 
necessary,  the  secretions  and  excretions  chemically  and  micro¬ 
scopically  examined,  as  far  as  is  possible,  at  the  bedside,  just 
as  in  the  medical  wards.  “The  student  ought  always  to 
regard  his  clinical  teacher  in  the  examination  and  treatment  of 
patients  in  the  light  of  a  complete  physician,  whether  the 
latter  be  at  the  head  of  a  medical,  surgical,  ophthalmic,  or 
obstetric  clinic.  ”  We  have  not  space  to  enter  fully  into  the 
author’s  remarks  on  the  teaching  of  clinical  surgery,  but  we 
cannot  resist  quoting  his  idea  of  the  requirements  of  a  surgical 
clinic.  He  says,  “  I  consider  that,  to  be  worked  properly,  it 
should  not  be  attended  by  more  than  fifty  students,  supposing 
they  are  industrious.  The  professor  should  have  about  sixty 
beds  at  his  disposal,  only  forty  or  fifty  of  them  being  filled  at 
a  time,  so  as  to  keep  the  wards  from  overcrowding,  and  tho¬ 
roughly  clean.  As  large  an  out-patient  department  as  possible 
is  to  be  attached  to  the  clinic.  There  must  be  two  assistant- 
surgeons,  and  from  four  to  six  dressers  ( Untercirzte),  airy  work¬ 
rooms  for  the  professor  and  his  assistants,  and  an  operating 
theatre,  with  good  provision  for  the  students.  There  must  be 
well-ventilated  rooms  for  the  classes  of  operative  surgery,  and  a 
supply  of  about  fifty  bodies  in  the  summer  to  operate  on.  There 
must  be  proper  kennels  and  hutches  for  keeping  the  animals 
used  for  experiment.  Every  day  two  hours  ought  to  be  devoted 
to  teaching  special  clinical  surgery;  and,  lastly,  there  must 
be  well-lighted  store-rooms  for  keeping  the  instruments  and 
bandages,  and  a  special  place  fitted  up  as  a  museum  of  surgical 
preparations.” 

With  regard  to  operative  surgery,  Billroth  considers  that 
every  student  ought,  before  his  final  examination,  to  take 
at  least  two  courses  of  operative  surgery — one  with  the 
assistant- surgeon,  and  one  with  the  professor  ;  and  the  latter 
should  let  him  perform  the  minor  operations  on  living 
patients,  under  his  guidance.  Billroth  lays  great  stress  on 
the  value  of  the  out-patient  room,  as  a  means  of  bringing 
before  the  student  the  slighter  forms  and  earlier  stages  of 
surgical  affections  which  cannot  be  taken  into  hospital,  and 
yet  are  those  which  he  will  meet  with  most  frequently  in  his. 
after-practice.  In  conclusion,  Professor  Billroth  reasserts  the 
right  of  the  professor  of  surgery  to  have  every  class  of  case  to- 
which  surgery  is  applicable  represented  in  his  wards,  and  he 
strongly  deprecates  any  regulation  by  which  the  professor  is 
forced  to  transfer  his  patients  to  special  clinics— for  example, 
chronic  skin  diseases  and  ulcers  to  the  clinic  for  skin  diseases, 
diseases  of  the  throat  to  the  laryngoscope  clinic,  of  the  male 
urinary  and  generative  organs  to  the  special  clinic  for  suck 
diseases,  etc.  With  regard  to  the  treating  of  diseases  of  the 
eye  and  diseases  of  women,  Professor  Billroth  has  nothing 
special  to  say.  On  the  other  hand,  he  is  much  in  favour  of 
systematic  instruction  in  diseases  of  children,  either  in  special 
hospitals,  or  else  in  wards  in  the  general  hospital  assigned 
solely  to  children.  Ignorance  of  the  acute  diseases  of 
children,  and  the  exanthemata,  may  prove  fatal  to  a  young 
doctor  just  starting  in  practice,  and  only  children’s  hospitals 
can  remedy  it.  The  examination  and  treatment  of  children 
involve  a  number  of  small  technicalities  which  there  is  not 
much  opportunity  of  learning  in  a  general  medical  clinic.  The 
teaching  of  mental  diseases,  Billroth  thinks,  should  be  limited 
in  the  case  of  the  ordinary  student  to  giving  a  general 
idea  of  their  nature,  and  especially  of  their  relation  to 
medical  science  as  a  whole.  Special  knowledge  can  always  be 
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acquired  later  on  by  those  who  desire  it,  by  working  in  a  large 
asylum.  Skin  diseases  should  only  be  separated  from  general 
medicine  and  surgery,  if  at  all,  where  the  number  of  patients 
affected  with  them  is  large.  Diseases  of  the  ear  Professor 
Billroth  would  hand  over,  where  the  material  was  only  small, 
to  the. eye  surgeon  ;  but  he  is  distinctly  of  opinion  that  the 
attention  of  the  student  should  be  more  directly  called  to  this 
subject  than  has  hitherto  been  the  case.  Diseases  of  the 
throat  and  electro-therapeutics  should  be  taught  in  connexion 
with  the  medical  clinic.  Professor  Billroth’s  remarks  on  the 
teaching  of  hygiene  and  forensic  medicine  are  scarcely  satis¬ 
factory,  according  to  our  English  notions.  He  has  very  little 
sympathy,  if  we  understand  him  aright,  with  the  sanitary 
enthusiasm  of  modern  times,  regarding  the  health  of  the 
individual  as  much  more  dependent  “  on  hereditary  influences 
than  on  other  social  conditions.”  He  considers  that  the 
student  has  enough  to  do  during  his  period  of  education  to 
make  himself  master  of  the  diseases  of  individuals,  and  has  no 
time  to  interest  himself  with  the  diseases  of  the  community  ; 
he  must  learn  all  that  later  on.  He  should  therefore  only  be 
required  to  go  into  practice  with  a  general  notion  of  the 
meaning  of  the  terms  “forensic  medicine,”  “hygiene,”  and 
“  sanitary  police,”  and  in  no  case  should  his  time  for  other 
studies  be  much  encroached  on  by  compulsory  attendance  at 
lectures  on  these  subjects. 

{ T »  be  continued  ) 


PROVINCIAL  CORRESPONDENCE. 


SCOTLAND. 


Edinburgh,  November  7. 

The  Opening  of  the  Session  in  Edinburgh  :  Principal 
Sir  Alexander  Grant’s  Address. 

The  Winter  Session  of  the  University  of  Edinburgh  was 
formally  opened  on  Tuesday,  October  31,  by  the  Principal, 
Sir  Alexander  Grant,  who  delivered  the  customary  address  to 
the  students  in  the  Free  Church  Assembly  Hall.  There  was 
a  good  attendance  of  students  and  their  friends.  The  meeting 
was  characterised  by  the  usual  amount  of  noise. 

The  learned  Principal  opened  his  remarks  with  a  reference 
to  the  vacancies  which  had  been  caused  in  the  Senatus 
Academicus — one  by  the  death,  and  another  by  the  resignation 
of  a  professor. 

“The  memory  of  Dr.  Laycock,  our  late  Professor  of  the 
Practice  of  Physic,  deserves,”  he  said,  “to  be  honoured  by  us 
on  account  of  the  scientific  and  literary  activity  of  his  life, 
and  his  unflagging  diligence  in  research  and  writing.  For 
many  years  he  had  to  contend  with  the  disadvantages  of 
delicate  health  and  an  enfeebled  body ;  yet,  in  spite  of 
this,  he  produced  a  long  array  of  contributions  to  medical, 
physiological,  and  psychological  science.  In  teaching  the 
practice  of  physic  to  his  class  he  gave  especial  prominence 
to  a  branch  of  his  subject  in  which  he  himself  felt  an 
absorbing  interest— namely,  the  theory  of  the  treatment  of 
mental  disorders ;  and  in  following  out  this  branch  he 
made  himself  widely  and  deeply  learned  in  the  works  of  other 
writers,  and  at  the  same  time  amassed  a  great  number  of 
original  observations  on  the  cases  which  came  under  his 
notice.  The  chief  field  of  his  inquiries  lay  in  the  mysterious 
border  region  between  mind  and  matter ;  but  while  approach¬ 
ing  the  questions  of  mental  pathology  mainly  from  the  physical 
side,  he  never  degenerated  into  materialism.  Indeed,  he  ex¬ 
hibited  an  extreme  fondness  for  speculations  of  a  metaphysical 
kind,  and  his  principal  work,  entitled  ‘  Mind  and  Brain,  or  the 
Correlations  of  Consciousness  and  Organisation,’  contains  the 
attempt,  to  found  something  like  an  entire  system  of  philo¬ 
sophy.  This  work  is  allowed  by  the  critics  to  convey  a  great 
mass  of  information,  and  to  be  full  of  ingenuity.  But  it  is 
not  on  the  success  of  its  more  general  scope  that  Professor 
Lavcock’s  services  depend.  It  is  rather  as  an  active,  acute, 
and  ingenious  observer  and  suggester  of  particular  points  that 
he  has  promoted  the  growth  of  science.  Thus,  for  instance, 
his  remarks  on  the  Reflex  F unction  of  the  Brain,  which  were 
published  thirty-six  years  ago,  formed  an  era  in  psychological 
medicine,  by  introducing  a  line  of  inquiry  which  has  been 
much  followed  up  since.  As  a  teacher  he  has  ably  prepared 
many  generations  of  students  for  the  treatment  of  the  saddest 
of  human  afflictions,  while  through  the  agency  of  his  pupils 
he  has  done  much  to  improve  the  management  of  asylums  for 


the  insane  throughout  the  country.  Now  that  he  has  passed 
away,  let  us  pay  him  that  tribute  of  heartfelt  respect  which 
in  a  university  is  due  to  one  who  has  toiled  to  extend  so  far 
as  in  him  lay  the  boundaries  of  knowledge.” 

He  welcomed  Dr.  Grainger  Stewart  as  the  newly  elected 
Professor  of  the  Practice  of  Physic. 

Referring  to  the  honour  which  the  gracious  Sovereign  of: 
these  realms  has  conferred  upon  the  University  in  the  persons- 
of  Sir  Wyville  Thomson  and  Sir  Herbert  Oakley,  he  said :  “  The- 
public  recognition  of  the  scientific  merits  of  our  Professor  of 
Zoology,  and  of  his  ability  in  conducting  the  great  expedition  of 
the  Challenger ,  and  the  mark  of  Royal  appreciation  which  ha» 
been  set  upon  the  genius  and  taste  of  our  Professor  of  Music, 
are  both  of  them  very  gratifying  events.” 

He  next  drew  attention  to  the  near  approach  of  the  tercen¬ 
tenary  of  the  University.  “  Turning  to  more  general  reflec¬ 
tions,  there  are  two  ideas  which  cannot  but  be  present  at  this* 
time  to  the  mind  of  one  who  is  taken  up  with  all  that  concerns 
our  academical  position  and  progress  ;  and  these  two  ideas  are- 
— the  near  approach  of  our  tercentenary,  and  the  sitting  of  a. 
Commission  to  inquire  into  the  condition  of  the  Universities  of 
of  Scotland.  The  first  of  these  two  circumstances  naturally 
suggests  thoughts  of  the  historical  past ;  the  second  sug¬ 
gests  speculations  on  the  possibilities  of  the  future.  I  do- 
not  propose,  however,  on  the  present  occasion  to  ex¬ 
patiate  in  either  of  these  directions.  At  some  time  before- 
1882  is  gone  by  it  will  be  proper  to  take  stock  of  the  work 
done  by  the  University  of  Edinburgh  during  the  first  300 
years  of  its  existence,  to  trace  its  growth  from  century  to- 
century,  to  cite  its  great  names,  to  recall  its  services  to  the- 
cause  of  order  and  liberty  both  in  Church  and  State,  and  to- 
estimate  the  part  which  it  has  taken  at  various  periods  in 
keeping  alive,  and  handing  on,  and  kindling  to  fresh  bright¬ 
ness,  the  torch  of  knowledge.  Besides  specifying  its  direct 
contributions  to  the  advancement  of  theology,  philosophy,  pure- 
and  applied  science,  medicine,  law,  and  philology,  it  will  be 
proper  to  take  into  account  its  widespread  and  often  unac¬ 
knowledged  influence  on  the  professions,  and  on  the  educatiom- 
of  the  country.  At  the  same  time,  he  who  attempts  this  task 
must  not  forget  or  leave  without  mention  the  difficulties  with 
which  the  University  of  Edinburgh  has  had  to  contend  in 
effecting  such  results  as  it  has  been  able  to  achieve — difficulties^ 
arising  from  its  humble  beginningand  lack  of  sufficient  means, 
and  sometimes  from  excusable  errors  on  the  part  of  its  rulers, 
and  sometimes  from  external  circumstances  over  which  the  Uni¬ 
versity  itself  had  no  control.  He  who  draws  out  the  historical- 
retrospect  of  the  University  of  Edinburgh  will  not  only  be  able- 
to  point  to  the  things  which  have  helped  on  and  have  retarded 
its  progress,  but  also  he  will  be  able  truly  and  confidently  to- 
say  in  the  name  of  the  University  to  the  Scottish  nation, 

‘  Here  is  the  talent  which  in  1582  thou  gavest  me,  and  beholdt 
it  is  five  talents.’  He  will  show  that  this  latest  born  Univer¬ 
sity  of  Scotland,  the  child  of  the  Reformation,  has  been  true- 
to  its  origin  and  to  the  modern  spirit ;  and  he  will  justly  urge 
in  its  behalf  that  what  it  has  been  able  to  do  for  Scotland  con¬ 
stitutes  a  claim  upon  the  sympathy  and  consideration  of  the- 
people  ;  that,  having  been  faithful  in  small  matters,  it  deserves 
to  have  greater  opportunities  entrusted  to  it ;  and  that  it 
deserves,  at  all  events,  to  have  those  deficiencies  and  obstacles 
under  which  it  still  labours  so  far  as  possible  removed. 

“  The  existence  at  this  moment  of  the  Royal  Universities^ 
Commission  naturally  suggests  hope  that  many  benefits  may 
be  procured  for  this  University  on  the  recommendation  of  high- 
authorities  whose  judgment  must  have  weight  with  any 
Government.  But  it  is  useless  to  imagine — it  is  out  of  the- 
question  to  expect — that  all  our  material  wants  will  or  can  be- 
supplied  out  of  the  public  exchequer.  We  may  reasonably  anti¬ 
cipate  that  the  grant  of  money  annually  voted  to  us  by  Parlia¬ 
ment  will  be  to  some  extent  augmented,  and  that  in  special 
matters  beside  special  aid  will  be  given  from  the  public  funds.. 
But  there  are  many  things  which,  if  not  actual  necessities  of 
existence,  it  is  very  desirable  for  us  to  have,  and  which,  accord¬ 
ing  to  English  principles  of  State  economy,  ca,n  only  come  fe¬ 
us  from  private  liberality.  Our  first  and  greatest  necessity  is- 
additional  buildings.  This  want  has  been  so  often  dilated 
upon  that  I  need  not  restate  the  case.  In  a  word,  we  abso¬ 
lutely  require  many  additional  class-rooms  and  far  better 
accommodation  for  scientific  teaching ;  and  we  must  have  our 
own  hall  for  examinations  and  degrees  and  occasions  like  the- 
present.  But  the  cost  of  providing  such  buildings  in  the  centre- 
of  a  metropolitan  city  is  enormous,  and  we  find  that  what  we- 
require  cannot  be  accomplished  under  a  quarter  of  a  millic-ii 
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of  pounds  sterling.  Towards  this  we  have  got  about  £80,000  of 
private  contributions,  or  say  one-third  of  the  whole  amount. 
W e  do  not  yet  know  what  the  Treasury  will  do  for  us,  because, 
though  we  have  received  a  generally  encouraging  answer 
from  the  Prime  Minister,  yet  you  will  still  easily  understand 
that  during  the  last  few  months  there  was  no  moment  when 
it  would  have  been  opportune  to  press  the  Chancellor  of  the 
Exchequer  on  the  subject,  in  the  face  of  a  depressed  state  of 
trade,  a  harvest  scarcely  up  to  average,  and  the  dreaded  phan¬ 
tom  of  a  European  war  still  frowning  out  of  the  clouds  on  the 
Eastern  horizon.  Though  our  projected  buildings  have  strong 
claims  already  acknowledged  by  the  Government,  yet  we  can 
hardly  expect  that  the  Government  will  defray  more  than  half 
of  their  entire  cost,  and  thus  there  will  be  left  at  least  £40,000 
required  for  this  purpose,  and  which  can  only  be  supplied  by 
private  contributions  and  personal  bequests.  There  is  no 
doubt  that  a  university  is  a  very  expensive  article,  and  in 
proposing  to  put  a  university  into  the  highest  state  of  modem 
efficiency  one  has  to  think  in  large  sums.  But  expenditure 
upon  it  is  highly  reproductive :  and  this  is  felt  and  understood 
in  America,  where  of  late  quite  princely  donations  have  been 
bestowed  by  wealthy  citizens  upon  the  colleges  and  universities 
of  the  country.  I  will  just  mention  one  instance  of  this. 
The  College  of  Princeton,  in  New  Jersey,  which  is  attended 
by  about  450  students,  is  now  presided  over  by  our  worthy 
countryman  Dr.  M‘Cosh,  whose  philosophical  writings  many 
of  you  may  know.  Well,  he  has  been  so  successful  in  advocat¬ 
ing  the  wants  of  his  College  that  he  has  collected  in  a  few 
years  by  private  subscriptions  no  less  than  two  millions  of  dollars, 
or  about  £370,000,  out  of  which  he  has  built  new  class-rooms, 
lodgings  for  students,  a  museum,  a  library,  and  a  reading-room, 
together  with  other  improvements  in  the  collegiate  establish¬ 
ment.  But  if  all  these  things  be  done  for  the  comparatively 
small  College  of  Princeton,  shall  they  not  be  done  also  for  the 
University  of  Edinburgh  ?  ” 

The  learned  Principal  urged  strongly  the  desirability  of 
supplying  the  demand  for  encouragement  for  learning.  “  We 
have  heard  much  lately  of  the  ‘  endowment  of  research,’  and 
I  was  delighted  to  read  the  remarks  on  this  subject  made  by 
Dr.  Andrews,  as  President  of  the  British  Association.  He 
deprecated  the  notion  that  research  should  be  separated  from 
teaching,  or  that  the  mind  of  the  discoverer  in  any  branch  of 
science  should  work  in  isolation,  deprived  of  the  sympathy  of 
disciples,  and  the  stimulus  of  communion  with  the  fresh  flower 
■df  the  land.  E  venture  to  think  that  research  in  all  branches, 
not  only  of  science,  but  also  of  literature,  will  be  best  promoted, 
not  by  founding  appointments  in  which  no  teaching  is  expected, 
but  by  emancipating  the  professor  of  each  subject  from  all 
that  is  rudimentary  and  mechanical  in  the  sphere  of  teaching. 
And  such  an  emancipation  would  be  provided  by  the  organisa¬ 
tion  of  a  tutorial  or  sub-professorial  system.  One  other 
requirement  I  must  mention,  and  that  is  the  need  of  additional 
professorships.” 

New  professorships  are,  he  thinks,  much  needed.  “  In  the 
meantime  it  is  surely  permissible  to  anticipate  that  advantages 
of  different  kinds  will  result  to  us,  in  common  with  the  other 
universities  of  Scotland,  from  the  inquiries  and  investigations 
of  the  Royal  Commission.  I  look  upon  this  Commission  as 
most  happily  constituted  and  favourably  situated  for  pro¬ 
ducing  valuable  results  of  a  practical  character.  Though 
called  a  Commission  of  Inquiry,  it  stands  in  a  quite  different 
position  from  the  Commission  of  1826,  which  had  a  boundless 
ocean  of  university  questions  open  before  it  upon  which  to 
report,  while  each  question  was  complicated  by  considerable 
differences  of  usage  in  the  four  different  universities  of  Scot¬ 
land.  The  present  Commission  has  a  far  more  definite  and 
restricted  field.  The  Act  of  1858,  enlightened  by  the  previous 
inquiries,  gave  a  general  and  uniform  settlement  to  the  four 
universities,  and  appointed  Commissioners  to  draw  up  into 
ordinances  the  university  system  of  the  country.  The  ordi¬ 
nances  thus  framed  have  been  in  operation  for  some  sixteen 
years,  and  under  them  the  universities,  as  a  rule,  have  prospered 
greatly.  The  same  Commissioners  have  now  been  reappointed, 
with  some  valuable  additions  to  their  number,  to  supplement 
and  carry  on  their  former  work,  and  to  inquire  and  report  how 
far  in  certain  particular  points  the  existing  ordinances  are 
capable  of  improvement  by  expansion  or  modification.  All 
-the  experience  upon  these  points  which  the  last  sixteen  years 
can  furnish,  as  well  as  the  new  ideas  upon  the  questions  of 
higher  instruction  which  have  risen  up  in  the  minds  of  a 
generation  singularly  interested  in  educational  topics,  will 
have  been  fully  represented  by  the  numerous  competent  wit¬ 


nesses  to  whom  the  Commission,  with  great  diligence  and 
assiduity,  have  been  listening.” 

The  inaugural  address  at  the  Edinburgh  Extramural 
School  of  Medicine  was  delivered  by  Dr.  Wyllie.  He  chose 
his  subject  from  the  history  of  medicine,  confining  his  atten¬ 
tion  to  a  few  points  which  were  of  special  importance  in  their 
relations -to  the  development  of  medicine.  Before  entering  on 
his  subj  ect  he  paid  a  tribute  to  the  memory  of  Dr.  W arburton 
Begbie,  who  was,  a  few  years  ago,  one  of  the  most  dis¬ 
tinguished  lecturers  in  the  medical  school.  He  traced  the 
history  of  medicine  down  from  the  earliest  ages,  showing  how 
the  sciences  founded  on  anatomy  had  grown  until  at  many 
points  they  had  reached  the  level  of  the  art  of  medicine,  and 
had  proved  of  great  value  in  facilitating  diagnosis.  They  had 
even  gone  further,  and  had  been  the  means  of  suggesting 
many  important  methods  of  treatment ;  for  the  nature  of  a 
disease  being  known,  the  treatment  was  in  some  cases  sug¬ 
gested  in  natural  sequence.  He  congratulated  the  students  upon 
the  circumstance  that  they  were  about  to  enter  upon  the  study 
of  medicine  at  a  time  when  it  had  reached  an  advanced  stage  of 
development,  and  could  offer  a  rich  store  of  practical  experience. 
Dr.  Wyllie,  in  closing,  alluded  to  the  changes  which  had 
taken  place  in  the  teaching  staff  since  they  last  met,  these 
including  the  loss  of  two  of  the  most  brilliant  and  successful 
of  their  lecturers — viz.,  Dr.  M'Kendrick,  who  had  been 
appointed  Professor  of  Physiology  in  the  University  of  Glas¬ 
gow  ;  and  Dr.  Grainger  Stewart,  who  had  been  elected  Pro¬ 
fessor  of  the  Practice  of  Physic  in  the  University  of  Edinburgh. 
He  was  sure,  however,  that  the  students  would  join  with  him 
in  congratulating  Dr.  M'Kendrick  and  Dr.  Stewart  on  the 
high  positions  which  they  had  attained,  and  wishing  them 
every  success  in  their  new  spheres  of  duty. 

Dr.  Andrew  Smart,  E.R.C.P.E.,  has  been  appointed  Lec¬ 
turer  on  the  Institutes  of  Medicine  at  the  School  of  Medicine, 
Surgeons’  Hall,  Edinburgh,  in  the  room  of  Dr.  M‘Kendrick. 

In  all  probability  there  will  again  be  a  considerable  increase 
in  the  number  of  medical  students  attending  the  Edinburgh 
University,  as  compared  with  last  year.  The  numbers  of  the 
students  who  have  matriculated  up  to  this  date  are  higher  in 
all  the  faculties  than  at  the  same  date  last  year.  In  medicine 
there  is  an  increase  of  forty.  The  actual  increase  for  the 
year,  however,  cannot  be  ascertained  until  the  matriculation 
roll  shall  have  been  closed,  about  the  end  of  this  month. 
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OPERATIONS  IN  THE  EDINBURGH  ROYAL 
INEIRMARY. 

Letter  from  Professor  Spence. 


[To  the  Editor  of  the  Medical  Time?  and  Gazette.] 

Sir, — I  find  that  in  my  Statistical  Report,  recently  published 
in  your  journal,  I  have  omitted  to  acknowledge  the  services  of 
the  gentlemen  who  acted  as  my  house-surgeons  during  the 
period  embraced  in  it — viz.,  Messrs.  J.  H.  Scott,  T.  E.  Spence, 
and  Garson.  To  these  gentlemen  I  am  chiefly  indebted  for 
the  material  on  which  the  Report  is  founded. 

I  am,  &c.,  James  Spence. 

21a,  Ainslie-place,  Edinburgh,  November  7. 


Two  papers  read  by  Captain  J.  S.  Hay  (the  former  in 
J une  last  before  the  Geographical  Society,  and  the  latter  be¬ 
fore  the  British  Association  at  Glasgow),  on  “  The  District  of 
Akem,  in  West  Africa,”  attracted  considerable  attention  and 
discussion  in  scientific  circles,  owing  to  a  statement  they  con¬ 
tained  respecting  a  peculiar  conformation  of  the  cheek-bones, 
resembling  horns,  among  a  portion  of  the  male  population. 
This  statement,  while  it  awakened  much  interest,  was  met 
generally  with  incredulity  at  the  time.  Captain  Hay,  who 
has  recently  returned  to  the  Gold  Coast,  has  just  sent  to 
England  two  photographs  of  one  of  these  “horned  men,”  and 
the  original  is  now  on  his  way  to  this  country.  The  photo¬ 
graphs  have  been  pronounced  by  the  highest  scientific  autho¬ 
rities  to  be  “  most  curious  and  interesting.”  It  is  probable 
that  a  third  paper,  entering  more  fully  into  this  peculiarity, 
will  shortly  be  read,  on  Captain  Hay’s  behalf,  before  the 
Anthropological  Society. 
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Sir  W.  Jennee,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 

Fatal  Case  op  Gall-Stones. 

De.  Daly  read  a  paper  on  this  case,  in  which  the  question  of  a 
surgical  operation  for  the  removal  of  the  stones  had  been 
raised  during  the  life  of  the  patient.  Mr.  Maunder  had, 
however,  declined  to  operate  when  called  to  the  case  for  this 
purpose,  as  he  was  unable  himself  to  feel  a  stone  in  the  gall¬ 
bladder,  as  others  had  done  previously.  The  patient,  a  lady, 
thirty-eight  years  of  age,  had  been  for  nearly  two  years  under 
Dr.  Daly  s  care,  suffering  the  most  dreadful  pain  from  biliary 
colic,  and  having  a  very  severe  attack  of  pain  about  every 
fortnight.  At  one  hour  she  would  be  perfectly  well,  then 
violent  pain  would  come  on  suddenly,  followed  in  some  hours 
by  jaundice,  chalk -like  motions,  and  urine  full  of  bile.  The 
patient  w  ould  not  at  first  have  morphia  hypodermically  ;  and 
in  some  attacks  required  as  much  as  fifteen  grains  of  opium  ; 
sometimes  she  had  chloroform,  taking  more  than  an  ounce 
of  that  ansesthetic,  as  well  as  large  doses  of  chloral  hydrate. 
Diarrhoea  was  an  almost  constant  symptom  between  the  attacks 
of  hepatic  colic,  and  was  little,  if  at  all,  relieved  by  treatment; 
bismuth,  creasote,  pulv.  kino  co.,  ext.  belee  liquid,  all  failed. 
The  patient’s  sufferings  increased;  her  aspect  became  very 
suspicious  of  malignant  disease ;  and  there  was  much  ex¬ 
haustion  after  the  attacks,  requiring  plenty  of  champagne  and 
brandy.  Dr.  Herbert  Davies  saw  her  in  consultation  ;  and, 
later  on,  Dr.  Murchison  and  Dr.  Hilton  Fagge.  Dr.  Murchison 
suggested  that  the  motions  should  be  passed  through  a  muslin 
sieve.  As  no  gall-stone  had  ever  been  discovered,  although 
every  motion  was  most  carefully  examined  after  each  attack, 
Dr.  Murchison  had  no  doubt  as  to  the  diagnosis  ;  but  thought 
that  probably  there  was  only  one  stone,  too  large  to  pass, 
which,  of  course,  would  explain  why  no  gall-stone  could  be 
discovered  in  the  evacuations.  He  also  thought  he  could  feel 
the  stone  in  the  distended  gall-bladder ;  and  this  was  done 
again  frequently  afterwards,  the  patient  occasionally  being  able 
to  feel  it  distinctly  herself,  and  others  did  so  also.  Dr. 
Murchison  advised  her  to  have  the  morphia  hypodermically 
instead  of  the  opium,  and  she  consented ;  and  in  future  could 
not  bear  the  least  delay  in  having  the  injection  when  the  pain 
came  on.  At  first,  half  a  grain  of  morphia  immediately 
subdued  the  pain  ;  but  this  had  soon  to  be  increased  to  a  grain, 
and  finally  to  a  grain  and  a  half,  repeated  three  or  four  times 
during  twenty-four  hours.  Between  the  attacks  she  had 
occasionally  an  ephemeral  febricula,  the  temperature  rising  to 
104°,  and  the  next  day  being  normal,  but  she  had  no  rigor  at 
any  time.  The  patient  was  a  lady  of  great  intelligence,  and 
was  well  acquainted  with  the  nature  of  her  disease,  having 
herself  read  up  the  subject ;  and  she  expressed  a  strong  wish 
to  see  a  hospital  surgeon,  that  he  might  determine  whether 
there  was  any  possibility  of  removing  the  stone  by  operation. 
Mr.  Maunder  was  consulted  ;  and  he  said  he  saw  no  reason, 
having  regard  to  the  sufferings  of  the  lady,  if  she  fully  under¬ 
stood  the  great  risk,  and  her  husband  and  family  were  willing, 
why  it  might  not  be  justifiable,  after  the  manner  of  gastro- 
enterotomy,  to  cut  down  on  the  gall-bladder,  secure  it  to  the 
side,  and,  after  adhesion  had  taken  place,  open  the  bladder  and 
remove  the  gall-stone.  Mr.  Maunder,  however,  being  unable 
to  satisfy  himself  that  he  could  feel  a  stone  in  the  gall-bladder, 
declined  to  operate ;  but  he  was  ^prepared  to  do  so  if  he  himself 
could  feel  the  stone.  It  was  never  felt  afterwards.  The 
progress  of  the  case  now  became  rapid  ;  the  exhaustion 
increased ;  and  the  mouth  became  aphthous.  A  fluctuating 
swelling  was  noticed  below  the  margin  of  the  ribs  on  the  right 
side.  Although  the  patient  was  fast  sinking,  she  wished  the 
swelling  to  be  opened ;  so  the  aspirator  was  used,  and  fourteen 
ounces  of  pus  were  removed.  Next  day  it  had  filled  again; 
and  two  days  afterwards  the  patient  died.  The  post-mortem 
examination  was  made  forty-eight  hours  after  death.  Dr. 
Hilton  Fagge  was  present.  The  abdomen  and  thorax  only 
"were  examined.  The  body  was  extremely  emaciated  and 
intensely  jaundiced.  The  liver  and  adjacent  structures  were 
removed  en  masse.  The  gall-bladder  was  closely  adherent  to 
the  under  surface  of  the  liver.  At  first  sight  it  was  very  like  a 


nodule  of  cancer ;  on  cutting  into  it,  it  was  found  tightly 
contracted  round,  and  closely  united  to,  a  globular  stone,  three- 
quarters  of  an  inch  in  diameter ;  so  firm,  indeed,  were  the 
adhesions,  that  the  shrivelled  remains  of  the  gall-bladder 
could  only  with  difficulty  be  picked  off  with  a  knife.  The- 
cystic  duct  was  of  the  natural  size ;  the  hepatic  duct  dilated 
to  the  size  of  the  thumb.  The  common  duct  was  enormously 
dilated,  and  contained  a  stone  rather  larger  than  that  in  the 
gall-bladder,  and  having  a  certain  range  of  movement.  Oa 
cutting  into  the  substance  of  the  liver,  the  mouths  of  several 
large  bile-ducts  were  seen ;  besides  these,  and  especially  to¬ 
wards  the  inferior  portion  of  the  right  lobe,  there  were 
numerous  small  abscesses,  evidently  of  not  very  recent  origin, 
and  having  tolerably  thick  and  well-defined  cyst-walls.  No- 
communication  could  be  traced  between  these  and  the  bile- 
ducts.  Dr.  Hilton  Fagge  estimated  that  there  must  have  been 
more  than  thirty  of  these  small  abscesses.  Occupying  the 
inferior  margin  of  the  liver,  and  covered  externally  by  only  a 
thin  layer  of  hepatic  substance,  was  a  large  abscess  (that 
which  had  been  aspirated  during  life)  containing  several  ounces 
of  fetid  pus.  The  kidneys  were  healthy.  There  was  no 
trace  of  malignant  disease,  but  a  few  nodules  of  obsolescent 
tubercle  were  found  at  the  apex  of  the  left  lung. 

Dr.  Cayley  had  seen  a  case  where  enlarged  bile-ducts  had 
been  taken  for  abscesses,  and  where,  by  rupture  of  one  of  these 
into  the  peritoneum,  death  had  followed. 

In  reply  to  the  President,  Dr.  Daly  said  that  nearly  nine- 
months  had  elapsed  after  he  was  able  to  feel  the  gall-stone- 
before  the  patient  was  seen  by  Mr.  Maunder. 

Mr.  Maundeb  said  while  the  case  under  consideration,  so 
graphically  reported  by  Dr.  Daly,  would,  he  hoped,  be  fully 
discussed  by  the  physicians,  yet  he  would  state  how  he  came 
to  entertain  the  question  of  operative  interference.  He 
proposed  to  himself  the  theory — that  a  gall-stone  was  pushed 
out  of  the  gall-bladder  into  the  common  bile-duct,  and  gave 
rise  to  jaundice  and  hepatic  colic;  and  that  presently  this  stone 
regurgitated  into  the  gall-bladder,  and  the  previous  symptoms 
disappeared.  Having  had  great  success  in  the  performance 
of  gastro-enterotomy  (the  making  of  an  artificial  anus  through- 
the  peritoneum),  the  result,  as  he  believed,  of  attention  to 
special  details  in  operating — such  as  the  stitching  of  a  knuckle 
of  bowel  by  its  peritoneal  coat  closely  to  the  wound  in  the 
abdominal  wall  before  opening  the  intestine;  and  allowing 
nothing,  not  even  the  point  of  a  director,  to  enter  the  peri¬ 
toneal  cavity, — he  proposed  to  make  a  similar  attempt  on  the 
gall-bladder.  On  the  dead  subject  he  found,  having  exposed 
the  gall-bladder  by  an  incision  in  the  abdominal  wall  over  it, 
that  he  could  pick  up  with  his  finger  and  thumb  the  peritoneal 
coat  alone  of  this  receptacle  (just  in  the  same  way  as  one  can 
pick  up  a  hernial  sac  and  let  the  contents  slip  away),  and  stitch 
it  to  the  wound.  Provided,  then,  that  on  seeing  the  patient  he 
could  feel  the  gall-bladder,  he  was  prepared  to  repeat  the? 
operation  on  the  living  subject.  He  proposed,  having  fastened 
the  gall-bladder  to  the  wound,  so  to  leave  it  for  three  days,, 
that  adhesion  might  take  place  before  opening  it,  in  order  to 
prevent  the  passage  of  bile  into  the  peritoneal  cavity. 

Dr.  Beoadbent  said  that  the  operation  would  have  done  no 
good  except  the  second  stone,  which  seemed  to  be  the  cause  of 
the  pain  and  obstruction,  had  been  reached.  He  had  recently 
received  a  larger  gall-stone,  which  seemed  to  have  been  broken 
in  two,  and  passed  per  rectum.  It  was  composed  of  cholesterine, 
and  covered  with  bile-pigment.  The  jaundice  diminished  after 
the  passage  of  the  calculus. 

Sir  William  Jennee  pointed  out  that  one  of  the  gall-stones- 
shown  by  Dr.  Daly  had  two  facets ;  there  must  thus  have  been 
three  originally,  though  only  two  were  found  after  death. 
Larger  gall-stones  than  these  had  been  passed  naturally.  The 
pain  might  have  been  caused  by  the  spasm  of  the  muscular 
fibres  of  the  gall-bladder.  He  was  also  afraid  that  a  point 
raised  by  Dr.  Broad  bent,  whether  gall-stones  ever  regurgitated 
into  the  gall-bladder,  must  still  remain  doubtful. 

Empyema,  in  which  the  washing  out  op  the  Pleural 
Cavity  was  followed  by  Fatal  Convulsions. 

Dr.  Cayley  detailed  this  case.  The  patient  was  a  man,  aged 
thirty-six,  who  was  admitted  into  the  Middlesex  Hospital 
five  weeks  after  being  attacked  by  right  pleurisy.  On  admis¬ 
sion,  there  was  extensive  effusion  and  great  dyspncea.  Three 
days  after  his  admission,  his  chest  was  punctured  below  the 
angle  of  the  scapula,  and  twenty-three  ounces  of  serum  were 
drawn  off  by  the  aspirator.  This  gave  great  relief,  but  did 
not  diminish  the  dulness  in  front  and  in  the  axilla,  thus  proving- 
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that  the  fluid  was  contained  in  different  loculi  shut  off  by 
adhesions.  Four  days  afterwards  tho  chest  was  punctured 
again  near  the  former  puncture,  and  also  in  the  fifth  interspace, 
a  little  outside  the  vertical  mammary  line,  and  six  ounces  of 
bloody  serum  were  obtained  by  each  puncture.  There  still 
•continued  to  be  dulness  and  absence  of  expansion  in  front  of 
the  axilla  below  the  level  of  the  nipple,  showing  that  a  third 
cavity  filled  with  fluid  was  present.  The  patient’s  dyspnoea 
'was  much  relieved,  but  he  became  hectic,  and  lost  flesh  and 
-strength.  Eight  days  afterwards,  the  physical  signs  remaining 
•unaltered,  the  chest  was  punctured  in  the  sixth  interspace  at 
'the  anterior  border  of  the  axilla,  and  twelve  ounces  of  fetid 
pus  were  withdrawn.  The  cavity  was  now  washed  out  daily 
with  a  weak  solution  of  iodine,  and  half  an  ounce  of  equal 
parts  of  tincture  of  iodine  and  water,  for  which  the  undiluted 
'tincture  was  afterwards  substituted,  was  injected  and  left. 
Under  this  treatment,  which  had  to  be  interrupted  for  a  few 
days  on  account  of  the  formation  of  a  superficial  abscess  on 
the  chest-wall,  great  improvement  took  place ;  the  patient  lost 
his  hectic,  gained  flesh  and  strength  ;  the  discharge  diminished 
and  became  quite  free  from  fetor.  On  the  tenth  repetition  of 
•the  operation,  however,  while  rather  a  larger  quantity  than 
usual  of  the  dilute  solution  of  iodine  (half  an  ounce  of  the 
tincture  to  a  pint  of  warm  water)  was  beiDg  injected,  the 
■patient  suddenly  became  deadly  pale,  his  pulse  slow,  breathing 
gasping,  and  pupils  dilated.  Those  symptoms  were  imme¬ 
diately  succeeded  by  rigidity  of  the  muscles  and  general 
•convulsions.  The  pulse  and  breathing  now  became  extremely 
rapid  ;  the  temperature  ran  up  to  107°  in  the  axilla  ;  he  remained 
profoundly  comatose,  and  died  in  sixteen  hours.  Nothing 
was  found.,  on  post-mortem  examination,  to  account  for  the 
symptoms ;  there  was  neither  thrombosis  of  the  pulmonary 
veins  nor  embolism  of  the  brain.  Dr.  Cayley  then  referred  to 
three  similar  cases  which  had  occurred  in  France  ;  one  proved 
fatal  in  six  hours ;  in  another,  the  convulsions  soon  passed  off, 
but,  on  again  washing  out  the  pleura,  they  recurred  and  ended 
fatally ;  in  the  third  case,  they  passed  off,  the  treatment  of  the 
•empyema  was  resumed,  and  a  cure  effected.  In  neither  of  the 
two  fatal  cases  was  any  embolism  or  thrombosis  discovered. 
"Whether  these  convul-ions  were  reflex  or  due  to  an  embolism 
which  had  escaped  detection  could  not  yet  be  decided.  That 
embolism  was  liable  to  occur  during  pleurisy,  both  after 
paracentesis  and  where  no  operation  had  been  performed,  was 
proved  by  many  cases  on  record,  to  some  of  which  he  referred. 
The  practical  lessons  were  to  perform  paracentesis  early  where 
there  is  much  effusion,  and  not  allow  the  lung  to  be  compressed 
■so  long  as  to  undergo  the  formation  of  thrombi  in  the  pulmonary 
veins  ;  and,  where  it  becomes  necessary  to  wash  out  the  pleural 
■cavity,  to  use  great  caution  in  injecting — these  convulsions 
having  in  every  case  come  on  while  the  fluid  was  being  injected, 
■and  not  while  it  was  being  withdrawn  ;  and,  in  two  cases  at 
least,  rather  a  larger  quantity  than  usual  was  being  used. 
'The  nature  of  the  fluid  used  seemed  to  be  without  influence. 
In  one  case,  it  was  a  weak  solution  of  iodine ;  in  a  second,  warm 
water,  to  which  a  little  alcohol  had  been  added  ;  in  a  third, 
a  solution  of  phenic  acid ;  in  a  fourth,  warm  water  only.  In 
-all  the  cases  the  operation  had  previously  been  performed 
many  times  with  impunity  ;  in  one,  daily  for  three  months. 

Death  after  Aspiration  for  Pleuritic  Effusion. 

Dr.  W.  H.  Broadbent  read  notes  of  a  case  of  effusion  into 
(the  left  pleural  cavity,  in  which,  after  paracentesis  and  aspira¬ 
tion  of  eighty  ounces  of  serum,  sudden  death,  apparently  by 
-syncope,  took  place.  The  patient,  a  shoemaker,  aged  sixty-two, 
was  admitted  January  21,  1876,  into  St.  Mary’s  Hospital, 
complaining  of  cough  with  free  expectoration,  shortness  of 
breath,  and  paroxysmal  attacks  of  dyspnoea.  The  usual  phy¬ 
sical  signs  of  considerable  effusion  into  the  pleural  cavity  on 
the  left  side  were  present;  and  aspiration  was  practised  by 
Mr.  Sworder,  the  resident  medical  officer,  in  Dr.  Broadbent’ s 
presence,  on  the  26th,  about  2  p.m.  Eighty  ounces  of  fluid 
were  removed,  without  pain  or  any  tendency  to  faint.  No 
powerful  suction  was  employed,  and  it  was  considered  more 
prudent,  on  account  of  the  patient’s  age  and  the  attacks  of 
-dyspnoea  to  which  he  had  been  subject,  not  to  attempt  to 
empty  the  chest  completely.  The  heart  returned  very  nearly 
to  its  normal  situation.  The  patient  felt  relieved,  and  was  in 
■excellent  spirits  up  to  5  p.m.,  about  which  time  he  had  tea. 
Half  an  hour  later  he  was  found  to  be  dead.  The  cause  of 
death  was  apparently  syncope  from  failure  of  the  heart’s 
•action.  The  heart  was  large  and  flaccid,  but  not  in  any  respect 
•seriously  diseased.  There  was  no  thrombosis  of  the  vessels  of 


the  lung  which  had  been  compressed,  nor  embolism  of  the  heart 
or  cerebral  arteries. 

Dr.  T.  Williams  mentioned  the  case  of  a  child  who  had 
empyema  with  rigors,  and  a  daily  variation  of  temperature 
from  100°  to  103°  Fahr.  The  pus  was  drawn  off,  a  drainage- 
tuhe  introduced,  and  the  cavity  washed  out.  The  tube  was 
worn  for  some  months,  and  the  child’s  lung  had  expanded 
nearly  to  the  full  size,  when  she  was  seized  with  insensibility 
and  spasm  of  the  side.  After  various  changes  she  sank  from 
coma.  There  was  no  post-mortem.  Embolism  could  not  account 
for  such  a  death. 

In  reply  to  Sir  William  Jenner,  Dr.  Cayley  said  the  pul¬ 
monary  artery  was  not  quite  full  of  clot.  Death  had  occurred 
during  the  injection  itself. 

Dr.  H.  Weber  said  that  long  before  paracentesis  became 
common  such  deaths  occurred  when  the  patients  seemed  doing- 
well.  He  himself  had  had  four  such — two  in  adults,  two  in 
children.  In  two  cases  embolism  of  the  pulmonary  and  cerebral 
arteries  was  found.  In  one  the  right  heart  was  full  of  clot; 
in  the  other  there  were  vegetations  on  the  aortic  valves.  In 
these  cases  the  heart  was  weakened,  and  he  did  not  think  that 
any  blame  could  be  thrown  on  the  thoracentesis. 

Mr.  Myers  mentioned  the  case  of  a  man  who,  in  trying  to 
commit  suicide,  shot  himself  through  the  chest.  The  left  pleura 
filled  with  blood,  which  became  putrid,  and  was  withdrawn. 
The  bleeding  came  on  again,  and  the  same  process  was  repeated 
five  times,  until  at  last  he  sank  from  exhaustion. 

Mr.  B.  Carter  mentioned  the  case  of  a  young  woman  who 
was  shot  in  the  back.  The  pleura  was  filled  with  blood.  This 
was  withdrawn,  and  a  drainage-tube  introduced.  The  patient 
became  epileptic  and  maniacal.  She  recovered  from  this, 
and,  after  reintroduction  of  the  drainage-tube,  from  the 
empyema. 

Dr.  G-oodhart  referred  to  a  case  where,  after  removal  of 
recent  pleural  effusion,  the  patient,  a  young  man,  died  with 
cerebral  symptoms  when  the  empyema  had  got  quite  well. 

Mr.  Henry  Morris  remarked  that  Dr.  Cayley’s  case  was 
the  more  important  of  the  two  in  any  attempt  to  settle  the 
question  of  the  part  played  by  thoracentesis  and  the  washing- 
out  process  in  causing  serious  or  fatal  complications.  No  con¬ 
clusion  ought  yet  to  be  drawn  from  cases  of  sudden  death 
(simply),  to  the  disparagement  of  these  operations.  Sudden 
death  had  occurred  just  prior  to  thoracentesis,  as  in  the  case 
of  a  young  physician  quoted  by  Trousseau ;  and  afterwards, 
from  causes  independent  both  of  the  disease  and  of  the  opera¬ 
tion,  as  in  a  case  of  fatal  haemorrhage  from  ulcer  of  the 
stomach.  Nor  was  there  any  uniformity  in  the  relative  time 
of  death,  nor  in  the  mode  of  death,  nor  in  the  post-mortem 
states  after  the  operations.  Fatty  degeneration  of  the  heart, 
clots  in  the  heart  and  large  vessels,  oedema  of  the  lungs,  and 
cerebral  anaemia,  as  well  as  embolisms  of  the  cerebral  arteries, 
have  all  been  found  in  the  recorded  cases  of  sudden  death  after 
thoracentesis.  No  one  of  these  conditions  has,  however, 
been  present  in  each  case ;  while  each  has  been  found  in 
cases  of  sudden  death  in  pleurisy  when  no  operation  what¬ 
ever  had  been  performed.  Of  the  two  theories  mentioned 
by  Dr.  Cayley,  Mr.  Morris  preferred  that  of  reflex  action, 
and  he  mentioned  two  cases  in  some  way  favouring  it, 
in  which  paralysis  of  motion  of  both  limbs  on  the  affected 
side  had  followed  some  days  after  the  washing-out  of  the 
empyemic  cavity.  This  theory  affected  the  various  surgical 
methods  of  treatment  similarly,  for  the  pain  of  successive 
punctures  was  as  likely  as  the  contact  of  the  injected  fluid 
with  the  pleura  to  excite  the  action.  Possibly  it  would  be 
well  in  some  cases  of  pleuritic  effusion  to  refrain  from  further 
operations,  when  it  was  found,  after  once  tapping,  that  the 
lung  could  not  expand,  especially  if  the  effusion  was  due  to 
tubercle.  In  using  drainage-tubes  in  empyema  it  would  be 
found  impossible,  except  when  the  lung  was  collapsed,  to 
pass  a  tube  through  one  intercostal  space  and  out  at  another 
without  running  great  risk  of  injuring  the  lung,  yet  this 
method  is  described  as  an  alternative  for  a  single  free  in¬ 
cision. 

In  reply  to  some  remarks  by  Mr.  Mahomed,  Dr.  Cayley  3aid 
that  no  air  was  found  in  the  pleura  in  his  case. 

Dr.  Powell  thought  it  very  important  to  know  the  pressure 
of  the  fluid  sent  into  the  chest.  To  obviate  any  great  pressure 
he  made  use  of  a  syphon  arrangement. 

Dr.  Coupland  thought  that  the  cases  similar  to  Dr.  Cayley's 
yet  on  record  were  insufficient  to  furnish  a  true  guide.  The 
patient  in  the  case  referred  to  was  highly  nervous.  There 
was  no  trace  of  embolism  in  the  body. 
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NEW  INVENTIONS  AND  IMPROVEMENTS. 

- — «- - - 

HAY’S  LEMONADE,  GINGER-BEER,  AND 
MINERAL  WATERS. 

Thackeray  in  “Vanity  Fair”  gives  us  a  vivid  description  of 
the  morning  after  a  night  spent  atVauxhall  in  drinking  rack- 
punch.  The  only  solace  the  unfortunate  sufferer  from  head¬ 
ache  had  to  comfort  him  was  small  beer — for  in  those  times, 
says  the  author,  soda-water  was  not  yet  invented.  Certain  it 
is  that  since  the  time  of  their  introduction  there  are  few 
articles  which  have  come  more  rapidly  into  general  use  than 
aerated  waters.  There  is  only  one  other  example  which  strikes 
us  as  at  all  parallel  to  the  rapid  growth  in  public  favour  of 
aerated  waters,  and  that  is  what  is  now  familiarly  known  as 
“  bitter  beer,”  but  which  used  to  be  called  India  Pale  Ale. 

Some  of  the  most  recent  samples  of  aerated  waters  sub¬ 
mitted  to  us  have  been  sent  by  Mr.  Hay,  a  chemist,  of  Hull. 
They  are  of  unusual  excellence,  and  weil  worthy  of  the  notice 
of  the  public.  Just  as  there  is  nothing  better  of  its  kind 
than  a  good  aerated  water,  so  there  is  nothing  worse  than  the 
commoner  kinds.  Some  of  the  cheaper  waters  manufactured 
in  London  are  simply  detestable.  To  begin  with,  the  water 
employed  as  the  basis  is  often  drawn  from  cisterns  which  are 
never  cleaned  out,  which  receive  all  the  filth  imported  in  the 
foul  river-water  of  winter,  and  which  become  hotbeds  of  putre¬ 
faction  in  summer.  Next,  the  gas  employed  is  generally  im¬ 
pure,  prepared  from  impure  materials,  and  itself  imperfectly 
washed.  All  these  things  have  led  of  recent  years  to  a  larger 
and  larger  consumption  of  natural  mineral  waters  of  various 
kinds,  sometimes  as  produced  naturally,  sometimes  with  addi¬ 
tional  impregnation  with  carbonic  acid,  or  in  the  form  of 
lemonade.  From  all  these  defects  of  material  impurity  or 
imperfect  preparation,  Hay’s  waters  are,  as  far  as  we  can 
ascertain,  perfectly  free.  And  if  we  put  them  to  the  coarse 
and  simple,  but  most  satisfactory,  test  of  liking,  those  who 
have  tried  them  here  in  London  have  liked  them  much.  The 
ginger-beer,  we  should  say,  is  manufactured  from  the  oil  of 
ginger  only  ;  the  resin,  which  is  somewhat  nauseous,  is  alto¬ 
gether  rejected.  This  mode  of  manufacture  gives  the  ginger- 
beer  a  rather  cloudy  appearance,  but  that  is,  under  the  cir¬ 
cumstances,  unavoidable. 


dose — part  of  a  square,  or  one  or  more  squares,  according  to 
the  dose  prescribed — is  cut  off,  floated  on  a  little  water,  and 
swallowed  quickly.  Taken  thus,  the  lamels  are  all  but  taste¬ 
less,  and  no  doubt  most  people  will  much  prefer  them  to  the 
ordinary  forms  of  medicine ;  while  the  practitioner  will  finds 
them  very  portable  and  handy.  They  do  away  with  the  trouble 
of  dispensing,  and  they  are  cleanly  and  elegant  in  appearance. 

Another  preparation  of  this  kind— the  Blistering  Gelatine _ 

affords  a  ready  and  cleanly  mode  of  raising  a  blister.  It  is 
used  just  in  the  same  way  as  a  piece  of  ordinary  plaster.  The 
skin  is  slightly  moistened,  if  necessary,  and  the  gelatine  sheet- 
applied  to  the  part.  The  gelatine  offers  no  resistance  to  the 
vesicating  action  of  the  cantharides,  and  in  no  way  interferes 
with  the  after-dressing  of  the  blister.  It  is  an  ingenious, 
elegant,  and  convenient  substitute  for  the  ordinary  methods  of 
blistering. 


SYRUP  OF  HYDRIODATE  OF  QUININE. 

This  preparation,  which  is  recommended  as  a  remedy  for 
neuralgia,  nervous  headache,  and  other  nervous  disorders,  is 
a  thin,  colourless  syrup,  with  a  decidedly  bitter  taste.  It  is  a 
genuine  preparation,  and  will,  we  believe,  be  found  to  be  a 
useful  and  serviceable  remedy.  It  is  prepared  by  Messrs. 
Colk  and  Williams,  Bishop’  s-road,  Ilyde-park. 
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Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh. — Double  Qualification. — The  following  gentle¬ 
men  passed  their  first  professional  examinations  during  tho 
recent  sittings  of  the  examiners:  — 


Anderson,  Peter,  Perth. 

Bastable,  John  B.  L.,  Kanturk. 
Butters,  Isaiah  George,  Devonport. 
Cullimore,  John  R.,  Wexford. 
Dalziel,  William,  South  Shields. 
Dixon,  Francis,  Nottinghamshire. 
Evans,  Samuel  Edwin,  Limerick. 
Farmar,  Edward  Dorset,  Plymouth. 
Fitzpatrick,  Alfred  E.,  Liverpool. 


Forjett,  Ernest  Houston,  Bombay. 
Gordon,  James  Alex.,  Belfast. 
Hampson,  Samuel,  Dukinfield. 
Larcher,  Yalbert,  Mauritius. 
M’Mahon,  Fredk.  D.  S.,  St.  Vincent. 
O’Callaghan,  M.  Q,.,  Cnty.  Limerick. 
Smart,  Robert  Wilson,  Aberdeen. 
Stowell,  William  H.,City  of  Wells. 
Wylie,  H.,  Kincardine-on- Forth . 


The  following  gentlemen  passed  their  final  examinati  onsT 
and  were  admitted  L.R.C.P.  Edin.  and  L.R.C.S.  Edin.  : — - 


SALICYLIC  SOAP. 

Messrs.  Tidman  and  Son  (Wilson-st-reet,  Finsbury,  London) 
have  succeeded  in  producing  a  salicylic  soap  which  appears  to 
possess  many  very  useful  and  commendable  properties.  Dr. 
H.  C.  Bartlett  and  Mr.  Charles  H.  Piesse  (the  Public  Analyst 
for  the  Strand  district)  certify  that  the  soap  contains  a  con¬ 
siderable  proportion  of  salicylic  acid,  so  combined  that  none  of 
its  antiseptic  properties  are  lost ;  and  it  is  well  calculated,  we 
think,  from  the  experience  we  have  had  of  its  qualities,  to  be 
of  good  service  in  some  skin  diseases — as,  for  instance,  in  the 
dry  and  scaly  stage  of  eczema ;  in  cases  of  disagreeable  per¬ 
spiration  ;  and  in  giving  tone,  when  moderately  used,  to  tender 
and  irritable  skins.  It  certainly  “  lathers  ”  well,  and  is  an 
“  easy  ”  soap  to  use. 


SANITARY  EUCALYPTUS  OIL  SOAP. 

We  have  also  received  from  Messrs.  Whitaker  and  Grossmith 
(Fore-street,  London)  a  sample  of  a  very  agreeable  soap,  in 
which  is  combined  with  the  other  necessary  agents  the  oil  dis¬ 
tilled  from  the  leaves  of  the  Eucalyptus  globulus.  The  pleasant 
aromatic  odour  of  the  oil  is  unmistakably  evident  in  the  soap, 
which  is  certainly  a  refreshing  and  elegant  addition  to  the 
toilet  apparatus ;  and  we  need  not  add  that  the  perfume  or 
odour  of  the  eucalyptus  leaves  is  believed  by  many  persons  to 
possess  valuable  sanitary  properties.  We  must  add,  however, 
that  the  soap  seems  rather  a  soft,  and  therefore  wasteful  one. 


MEDICATED  GELATINE  LAMELS,  AND  LAMELLAE 
CANTHARIDIS. 

Messrs.  Savory  and  Moore  (New  Bond-street)  have  continued 
to  bring  out  new  examples  of  their  patented  gelatine  lamels. 
We  have  received  from  them  some  specimens  of  medicated 
gelatine  lamels  for  internal  use ;  which  consist  of  thin  and 
pliable  sheets,  divided  accurately  by  raised  lines  into  squares ; 
and  each  square  contains  a  dose  of  the  medicine  with  which 
the  sheet  has  been  saturated.  In  using  them,  the  required 


Aylward,  Ernest,  Brede,  Sussex. 
Brown,  Alfred  Beaver,  Manchester. 
Carden,  John  Condell,  Tipperary. 
Chaundy,  Raymond  B.,  Oxford. 
Christie,  Joseph  Wm„  Stirling. 
Clement,  Sydney  F.,  Shrewsbury. 
Cotton,  James  Henry,  Canada. 
Coxhead,  John,  Maddan,  Jamaica. 
Crossit,  Richard,  County  Derry. 
Daly,  James  C.,  County  Limerick. 
Ellis,  William,  Gascoigne,  Notting¬ 
hamshire. 

Fenwick,  Charles,  Stoke,  Devonport. 
Harris,  Alfred  Edwin,  Cork. 
Holloway,  George,  Wednesbury. 


James,  H.  G.,  Newport,  Tipperary- 
Jefferson,  James  Graham,  Lisburn* 
Middleton,  Thomas  T.,  Teesdale. 
Mumford,  W.  E.,  St.  Kitts,  W.I. 
Oliver,  John  Richard,  Woolwich. 
Pearson,  Alfred  Wm.,  Brierley-hill. 
Reckitt,  Edward  Bass,  Wainfleet. 
Studdert,  John  M.,  County  Clare. 
Tate,  Arthur  Littlewood,  Rochdale.. 
Trimble,  Robert  John,  Canada. 
Watson,  James,  Lanarkshire. 

White,  Arthur,  Barnsley. 

White,  James,  County  Clare. 
Worswick,  Fredk.  H.,  Manchester. 
Wyer,  Charles  Erskine,  Peebles. 


Royal  College  of  Surgeons  of  England. — Thu- 

following  gentlemen  passed  their  primary  examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Court  of 
Examiners  on  the  7th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination  :  — 

Cronk,  Herbert  G.,  B  A.  Cantab.,  of  St.  Bartholomew’ sHospital. 
Dickinson,  George  D.,  of  the  Edinburgh  School. 

Forde,  Maurice,  of  the  Dublin  School. 

Garstang,  T.  W.  H.,  of  St.  Bartholomew’s  Hospital. 

Greenway,  Alexander  S.,  of  the  Edinburgh  School. 

Jones,  Arthur,  of  the  Liverpool  School. 

Knapp,  Edward  M.,  of  the  Bristol  School. 

Lyle,  Samuel  H.,  of  the  Liverpool  School. 

McReddie,  George  D.,  of  the  Calcutta  School. 

Masani,  Hormasji  D.,  of  the  Bombay  School. 

Palm,  William  S.,  of  the  Edinburgh  School. 

Schokman,  George  P.,  of  the  Calcutta  School. 

Smith,  William  H.,  of  the  Birmingham  School. 

Ward,  George  S.,  of  King’s  College. 

Warlikar,  Damodar  P.,  of  the  Bombay  School. 

Walker,  Charles  E.,  of  the  Edinburgh  School. 

Weston,  S.  T.  D.,  of  the  Birmingham  School. 

Whitehouse,  John,  of  the  Birmingham  School. 

The  following  gentlemen  passed  on  the  8th  inst.,  viz. :  — 

Appleton,  Thomas  A.,  of  St.  George’s  Hospital. 

Ayres,  Alfred  R.  A.,  of  the  London  Hospital. 

Bowman,  Richard,  of  St.  Mary’s  Hospital. 

Buck,  John  S.,  of  University  College. 

Buckle,  John,  of  St.  Bartholomew’s  Hospital. 

Cocksedge,  Charles  E.,  of  the  London  Hospital. 

Dobb,  James,  of  the  Manchester  School. 


560 


M#dical  Times  and  Gazette. 


MEDICAL  NEWS. 


Nov.  11,  1876. 


Evans,  James  W.,  of  University  College. 

Ewbank,  Henry,  of  University  College. 

Garland,  George  H.,  of  St.  Thomas’s  Hospital. 

Harrison,  James,  of  St.  Bartholomew’s  Hospital. 

Harwood,  John  G.,  of  St.  Bartholomew’s  Hospital. 

Havens,  Edward  J.,  of  the  London  Hospital. 

Jeram,  James  W.,  of  St.  Bartholomew’s  Hospital. 

MaeDonnell,  Richard  L.,  of  the  Toronto  School. 

McGachen.  Frederick  W.  D.,  of  the  London  Hospital. 

Powell,  John  J.,  of  St.  Thomas’s  Hospital. 

Ward,  William  T.,  of  the  Toronto  School. 

Fourteen  candidates  out  of  the  fifty  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Board  of 
Examiners,  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months.  It  is  stated  that  at  the  ensuing 
annual  election  of  this  Board  all  the  members  of  it  will  offer 
themselves  for  re-election  with  the  exception  of  Mr.  Luther 
Holden,  of  St.  Bartholomew’s  Hospital,  and  Mr.  John  Cooper 
Forster,  of  Guy’s  Hospital,  two  gentlemen  whom  the  Board 
can  ill  afford  to  lose,  and  whose  retirement  will  be  much 
regretted. 

The  following  were  the  questions  on  Anatomy  and  Physi¬ 
ology  submitted  to  the  candidates  on  this  occasion,  who  were 
required  to  answer  four,  including  one  of  the  first  two : — 
1.  State  the  facts  and  experiments  which  prove  the  existence 
of  motor,  sensory,  and  vaso-motor  nerves.  2.  Describe  the 
mechanism  and  movements  of  respiration ;  and  name  the  chief 
muscles  and  nerves  concerned  in  the  process.  3.  Describe  the 
os  calcis  and  its  articulations.  Mention  the  muscles  attached 
to  it.  4.  Give  the  dissection  requisite  to  expose  the  brachialis 
anticus ;  and  mention  the  parts  in  relation  with  it.  5.  Describe 
the  formation  of  the  superficial  and  deep  palmar  arches ;  their 
respective  branches,  and  the  dissection  required  to  display 
them.  6.  Describe  the  course  and  relations  of  the  colon,  includ¬ 
ing  the  caecum  and  sigmoid  flexure,  and  the  arteries  by  which 
it  is  supplied. 


Royal  College  of  Surgeons,  Edinburgh. — The 
following  gentlemen  passed  their  first  professional  examina¬ 
tions  during  the  October  sittings  of  the  Examiners  : — 

Hodgson,  Wm.  Bacon,  Middlesex.  I  Sellers,  John  William,  Rochdale. 
Noad,  Hartley  James,  Surrey.  |  Stewart,  William  John,  America. 


The  following  gentlemen  passed  their  final  examinations, 
and  were  admitted  Licentiates  of  the  College  :  — 


Drummond,  Thomas,  Edinburgh. 
Duncan,  William,  Aberdeen. 
Graham,  Alexander,  Tobermory. 
Gray,  Thomas,  Liverpool. 

Kay,  A.  Goodwyn,  Landown,  India. 


Taylor,  William  Bond,  Bury,  Lan¬ 
cashire. 

Thatcher,  Chas.  Henry,  Edinburgh. 
Willis,  George  Owen,  Monmouth. 
Wilson,  Charles,  Irvine. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  3 :  — 

Congreve,  George  Thomas,  Coombe  Lodge,  Peekham. 

Ling, 'Chas.  Arthur  Squire,  Gorleston,  Suffolk. 

Heelas,  James,  Fellows-road,  South  Hampstead. 

Richardson,  Thos.  Arthur,  Newport,  Pembrokeshire. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examinations  : — 

Bellaby,  Frederic,  Middlesex  Hospital. 

Hall,  James  Lees,  St.  Thomas’s  Hospital. 

Read,  Edward  Inskip,  London  Hospital. 

Stuart,  Henry  Ogilvy,  Guy’s  Hospital. 


APPOINTMENTS. 

■***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Boothroyd,  Joseph  S.,  M.B.,  C.M.— Assistant-Surgeon  to  the  Newcastle- 
on-Tyne  Dispensary. 

Clarke,  J.  Lockhart,  M.D.,  F.R.S.— Consulting  Physician  to  the  Chelsea 
Hospital  for  Women,  King’s-road,  London,  S.W. 

Evans,  T.  M.,  M.R.C.S.,  L.S.A. — Honorary  Assistant-Surgeon  to  the 
General  Infirmary,  Hull. 

Lamb,  George,  L.R.C.P.  Lond.,  M.R  C.S.,  L.S.A. —Honorary  Assistant- 
Surgeon  to  the  General  Infirmary,  Hull. 

Leftwich,  Ralph  Winnington,  M.D. — Assistant-Physician  to  the  East 
London  Hospital  for  Children. 

Nicholson,  R.  H.  B.,  M.R.C.S.,  L.S.A. — Honorary  Assistant-Surgeon  to 
the  General  Infirmary,  Hull. 

Parker,  Robert  William,  M.R.C.S.  Eng.— Assistant-Surgeon  to  the  East 
London  Children’s  Hospital. 

Sherburn,  John,  M.B.,  C.M.  Edin.— House-Surgeon  to  the  General  In¬ 
firmary,  Hull,  vice  Henry  Thompson,  appointed  Honorary  Assistant- 
Surgeon. 


Smith,  John  Percival,  L.R.C.P.  and  L.R.C.S.  Edin.— Medical  Officer  to 
the  Mutford  and  Lothingland  Incorporation. 

Taylor,  William  Bond,  L.R.C.P.  and  L.R.C.S.  Edin.— Workhouse 
Medical  Officer  to  Bury  Union,  vice  Daniel  Taylor,  deceased. 

Thompson,  Henry,  L.R.C.P.  Lond.,  M.R.C.S.,  L.S.A.— Honorary  Assis¬ 
tant-Surgeon  to  the  General  Infirmary,  Hull. 

Venn,  Albert  John,  M.D.— Assistant-Physician  to  the  Victoria  Hospital 
for  Children,  Chelsea,  vice  Dr.  Ridge  Jones,  elected  Physician. 


NAVAL,  MILITARY,  &c„  APPOINTMENTS. 

Admiralty. — Staff  Surgeon  Belgrave  Ninnis,  M.D.,  to  be  Fleet  Surgeon 
in  her  Majesty’s  Fleet;  Surgeons  Edward  Lawton  Moss,  M.D.,  and 
Richard  William  Coppinger,  M.D.,  to  be  Staff  Surgeons  in  her  Majesty’s 
Fleet. 

War  Ofpt  ce  . — Her  Majesty  has  been  graciously  pleased  to  approve  of 
Surgeon-Major  Francis  Stephen  Bennet  Francois  de  Chaumont,  M.D., 
being  appointed  Professor  of  Military  Hygiene  at  the  Army  Medical 
School  at  Netley. 


BIRTHS. 

Gandy.— On  October  31,  at  The  Hill  Top,  Gipsy-hill,  the  wife  of  William 
Gandy,  M.R.C.S.,  of  a  daughter. 

Harman. — On  November  4,  at  25,  Gresham-road,  Brixton,  the  wife  of  J ohn 
Harman,  M.R.C.S.E.,  of  a  daughter. 

Thompson.— On  November  6,  at  3,  Upper  George-street,  Bryanstone- 
square,  W.,  the  wife  of  E.  Symes  Thompson,  M.D.,  F.R.C.P.,  of  a  son. 


MARRIAGES. 

Elliott— Hellard.— On  November  2,  at  St.  Thomas’s  parish  church, 
Portsmouth,  Ernest  Elliott,  M.D.,  of  Hillside,  Purbrook,  to  Elizabeth, 
eldest  daughter  of  Charles  Bettesworth  Hellard,  Esq.,  solicitor, 
Portsmouth. 


DEATHS. 

Carter,  Jane  Margaret,  wife  of  John  Carter,  M.R.C.S.,  late  of  Hagley- 
road,  Edgbaston,  Birmingham,  on  October  20. 

Fox,  Ellen  Elizabeth,  wife  of  E.  F.  Fox,  M.R.C.S.E.,  at  Kensington 
House,  Brislington,  near  Bristol,  on  October  29,  aged  43. 

Hall,  Amy  Louisa,  wife  of  Geoffry  C.  Hall,  L.R.C.P.  Edin.,  Indian 
Medical  Service,  at  Mainpuri,  North-West  Provinces  of  India,  on 
September  30,  aged  24. 

Hall,  John  Charles,  M.D.,  at  Surrey  House,  Sheffield,  on  October  26,  in 
his  60th  year. 

Smyth,  Ellen  Isabella,  fifth  surviving  daughter  of  Luke  D.  Smyth,  M.D., 
at  83,  South-hill-park,  Hampstead,  on  November  3,  aged  15. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Hackney  Union. — Medical  Officer.  Candidates  must  possess  the  qualifi¬ 
cations  required  by  the  Consolidated  Orders  of  the  Poor-law  Board  and 
Local  Government  Board.  Applications,  in  writing,  accompanied  by 
testimonials  as  to  character  and  ability,  and  evidence  of  qualifications, 
to  John  Godwin,  Clerk’s  Office,  Hackney  Union,  Homerton,  on  or  before 
November  14. 

North  Riding  of  Yorkshire  Lunatic  Asylum,  Clifton,  York.— Assistant 
Medical  Officer.  Candidates  must  possess  a  double  qualification,  and 
be  duly  registered.  Applications,  with  testimonials,  to  the  Medical 
Superintendent,  on  or  before  N ovember  18. 

Western  Infirmary  of  Glasgow. — Superintendent.  Applications,  with 
testimonials,  to  Henry  Johnston,  Secretary,  30,  Gordon-street,  Glasgow, 
on  or  before  December  1. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Preston  Union. — The  Fourth  District  is  vacant ;  area  500 ;  population 
17,900  ;  salary  £70  per  annum. 

Hailsham  Union. — Mr.  E.  T.  C. Ellis  has  resigned  the  Third  (A)  District ; 
area  7970 ;  population  2044  ;  salary  £44  per  annum. 


It  has  been,  resolved,  at  a  meeting  in  Aberdeen,  to 
establish  a  school  of  agriculture  and  chemistry,  at  which 
farmers  in  the  North  of  Scotland  may  acquire  a  scientific 
knowledge  of  the  principles  of  agriculture  and  an  acquaintance 
with  the  sciences  bearing  upon  it. 

Anti-Rheumatic  Pomade. — Dr.  Grueneau  de  Mussy 
recommends  the  following  pomade  to  be  applied  three  or  four 
times  a  day  to  joints  that  are  very  painful  from  acute  rheu¬ 
matism  : — Extract  of  belladonna  four,  extract  of  henbane  six, 
extract  of  opium  two,  and  lard  fifty  parts. —  Union  Med., 
October  31. 

A  very  elegant  timepiece,  set  in  ebony,  was  last  week 
presented  to  Mr.  E.  S.  Medcalf,  late  House-Surgeon  of  the 
Hove  Dispensary,  “  as  a  token  of  esteem  and  appreciation  of 
his  valuable  services  during  his  connexion  with  the  Dis¬ 
pensary.”  The  testimonial  was  subscribed  for  by  310  persons, 
who  adopted  this  means  of  expressing  their  approbaion  of 
the  manner  in  which  Mr.  Medcalf  had  carried  out  his  duties. 
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NOTES,  QUERIES,  AND  REPLIES. 


Atropine  Enemata  in  Cystitis.— Dr.  Simple  states,  in 
the  Virginian  Medical  Monthly,  that  he  has  treated  many  cases  of 
cystitis  with  success  by  administering  in  enemata  from  forty  to 
sixty  minims  of  a  solution  of  sulphate  of  atropia  (one  grain 
to  eight  ounces  of  water),  to  which  is  added  sufficient  carbolic 
acid  to  prevent  the  formation  of  organic  matter  and  the  deposit 
of  the  atropia.  The  dose  is  added  to  half  an  ounce  of  water, 
and  administered  twice  in  the  twenty-four  hours.  It  uni¬ 
formly  and  immediately  arrests  the  frequent  strangury  and 
painful  micturition,  gradually  checks  the  mucous  and  san¬ 
guineous  discharges,  and  relieves  the  suprapubic  pain  with 
the  cystic  inflammation.  When  the  urine  is  alkaline,  Mettauer’s 
nitro-muriatic  acid  is  given  to  correct  it ;  and  when  it  is  so 
acid  as  to  irritate,  the  bicarbonate  of  potash  or  subnitrate  of 
bismuth  may  he  given,  especially  the  latter,  because  of  its 
tonic  effects  and  its  soothing  influence  on  the  mucous  surfaces 
of  the  urinary  organs.  When  constipation  is  present,  which 
is  frequently  the  case,  it  must  be  met  by  means  of  the  German 
pulv.  glycirrhizse  co.  or  other  aperients,  until  the  effect  of  the 
atropia  passes  away,  which  generally  occurs  soon. — New  York 
Medical  Journal,  September. 

Permanent  Epidemic  Hospital  at  Aberdeen. — 
Extensive  buildings  are  now  in  course  of  erection  by  the 
Aberdeen  Local  Authority  for  the  accommodation  of  small-pox, 
cholera,  and  fever  patients  in  the  event  of  an  epidemic  breaking 
out  in  the  city.  The  site  is  over  four  acres  in  extent,  and  the 
hospital  premises  consist  of  eight  buildings,  all  of  which  are 
constructed  of  concrete.  The  fever  wards  are  70  feet  long  and 
24  feet  wide.  The  height  from  floor  to  ceiling  is  15  feet,  and 
the  rooms  are  exceedingly  well  lighted  and  ventilated.  The 
wards  will  contain  12  beds,  which  will  give  140  feet  of  floor 
space  and  2000  cubic  feet  of  air  space  to  each  bed.  The  total 
number  of  patients  who  could  thus  be  accommodated  with 
ease  is  therefore  only  48,  but  on  an  emergency  there  might 
be  room  for  at  least  another  dozen.  Two  pavilions  will  be 
used  for  small-pox  or  cholera  patients,  one  being  set  apart  for 
males  and  the  other  for  females,  and  the  remaining  two  will 
be  kept  as  typhus  or  scarlatina  wards.  There  is  a  dead-house 
within  the  grounds,  divided  into  three  compartments — one  to 
be  used  as  a  dissecting-room,  and  the  other  two  as  small-pox 
and  fever  dead-houses — while  there  are  also  a  number  of  out¬ 
houses.  Every  accommodation  is  provided  within  the  hospital 
for  the  staff,  servants,  nurses,  and  other  officials.  It  is  antici¬ 
pated  that  the  total  cost  will  be  £15,000. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

|fe  tfjat  qmstkmetlj  nutelr  shall  learn  muefr. — Bacon. 

A  Nurse. — Miss  M.  Drummond’s  story,  entitled  “  A  Study  from  Life,”  is 
written  in  aid  of  the  Westminster  Home  for  Training  Nurses — the 
memorial  to  the  late  Lady  Augusta  Stanley.  It  will  very  shortly  he 
published. 

‘  It ’s  Impossible .” — 

“  With  caution  judge  of  possibility; 

Things  thought  unlikely,  e’en  impossible, 

Experience  often  shows  us  to  be  true.” — Shakespeare. 

A  Medical  Practitioner.  —  Our  Scandinavian  brethren  have  an  excellent 
system  of  registration  of  disease;  and  it  is  true  that  they  receive  liberal 
aid  from  the  State  in  the  advancement  of  medical  science.  The  latter 
was  exemplified  by  the  State  having  contributed  nearly  100,000  rix 
dollars  to  the  expense  of  the  new  Pathologico- Anatomical  Institution  in 
Stockholm,  and  by  the  travelling  stipends  awarded,  from  time  to  time, 
to  deserving  young  medical  men,  to  facilitate  the  pursuit  of  their  studies 
in  the  great  Continental  schools. 

Patient  Toil.— 

“  Men,  my  brothers  ;  men,  the  workers ;  ever  reaping  something  new. 
That  which  they  have  done  but  earnest  of  the  things  tnat  they  shall  do. 

Two  Students.— “  The  student  of  mental  science,”  says  Dr.  Laycock,  “if 
he  would  be  a  successful  student,  must  concentrate  his  researches  upon 
the  laws  of  action  of  the  brain  and  nervous  system  as  they  correlate 
the  laws  of  thought  and  volition,  and  eschew  all  efforts  to  develope  it  by 
simple  meditation  on  his  own  states  of  consciousness,  or  by  the  processes 
of  the  logical  act,  to  the  exclusion  of  observation  and  experimental 
research  on  the  subject-matter  of  his  science.’’ 

A  Peeress— The  mortality  among  the  children  of  peers  in  this  country 
under  five  years  of  age,  as  quoted  by  the  Registrar-General,  is  at  the 
rate  of  20 '69  per  1000 ;  among  the  Society  of  Friends,  the  children’s 
death-rate  is  27 ’87  ;  the  children  of  the  clergy  die  at  the  rate  of  30'27  ; 
in  the  country  districts  the  death-rate  under  five  years  is  40 '34  ;  while  in 
town  districts  it  reached  S0'13  per  1C00. 


Ohemicus. — It  is  the  opening  sentence  in  M.  Wiirtz’s  “History  of 
Chemical  Theory,”  which  runs  thus — “  Chemistry  is  a  French  science.'’' 
It  is  as  offensive  as  untrue,  of  course. 

Vital  Action. — Dr.  Headland’s  words  are — “  We  are  led  to  infer  that  the 
influence  of  medicines  must  for  the  most  part  be  vital  in  its  na  ture — 
that  it  must  be  such  as  could  only  he  exerted  in  the  living  body.” 

E.  A.— Sir  Walter  Scott  in  his  Marmion  says  : — 

“  Thence  to  St.  Fillan’s  blessed  well, 

Whose  spring  can  frenzied  dreams  dispel, 

And  the  crazed  brain  restore.” 

A  Member  of  the  B.M.  A.,  Chichester.—  The  late  Dr.  Scott,  of  Portsmouth, 
a  Fellow  of  the  College  of  Surgeons,  was  the  first  person  to  perform 
oesophagotomy  in  this  country.  Mr.  E.  Cock,  of  Guy’s  Hospital,  followed. 
Mercantile  Marine. — The  egg  of  the  great  auk  is  extremely  scarce,  fetching 
thirty  guineas  and  upwards  at  auction  sales.  The  museum  of  the  Royal 
College  of  Surgeons  contains  about  half  a  dozen. 

Variola.— On  application  to  the  Messrs.  Lascelles,  of  Bunhill-row,  they 
will  supply  you  with  plans  of  temporary  hospitals  for  infectious  diseases* 
as  supplied  to  the  Local  Board  of  Health,  Ely,  at  the  time  of  the  late 
small-pox  epidemic,  and  which  we  understand  answered  the  purpose- 
admirably.  They  can  be  readily  put  together  by  any  intelligent  workman. 
T.  St.  C.  B.— An  excellent  portrait  of  the  late  Mr.  Campbell  de- 
Morgan  was  published  by  Mr.  G.  B.  Black,  of  Regent-street. 

Dr.  R. — About  the  period  mentioned  by  you  it  was  customary  to  appoint 
a  “  stone  cutter  ”  to  the  metropolitan  hospitals,  who  should  cut  also  for 
hernia,  but  should  not  hold  the  appointment  of  surgeon  to  the  hospital, 
nor,  in  fact,  be  denominated  surgeon,  but  simply  “stone  cutter  and 
rupture  curer.” 

Mr.  Smith.—  The  operation  for  popliteal  aneurism  was  first  performed  by- 
John  Hunter  in  1785.  The  preparation  may  be  seen  in  the  museum  of 
the  College  of  Surgeons. 

T.  Wilson. — Yes ;  we  understand  that  the  next  meeting  of  the  British) 
Medical  Association  will  be  held  in  Manchester,  and  not  in  Cork,  as 
suggested  at  the  last  meeting  in  Sheffield. 

*«*  The  following,  which  has  heretofore  only  been  delivered  by  hand,  is-- 
worthy  of  a  wider  publication : — 

“  Dr.  Chas.  Low,  Surgeon  and  Accoucheur  (late  House-Surgeon  and 
Medical  Assistant  to  the  London  Hospital),  20,  Somerville-road,  Queen’s- 
road,  Peckham,  S.E. — Dr.  Chas.  Low,  formerly  House-Surgeon  and  Medical 
Assistant  to  the  London  Hospital,  has  commenced  practice  at  20,  Somer¬ 
ville-road,  Q,ueen’s-road,  .Peckham,  where  the  latest  and  most  skilful 
measures,  such  as  those  adopted  by  the  leading  professors  in  London,  are 
used  for  the  treatment  of  all  diseases,  at  exceedingly  low  fees.  Every 
complaint  is  thoroughly  fathomed,  and  the  constitution  of  each  patient 
carefully  examined  and  noted  down  in  a  book  kept  expressly  for  the  pur¬ 
pose,  so  that  all  subsequent  diseases  may  be  more  successfully  treated  by 
him  than,  perhaps,  by  one  not  possessing  that  knowledge.  Dr.  Low,  from 
his  long  connexion  with  the  Hospital,  has  acquired  most  valuable  experi¬ 
ence  in  the  treatment  of  diseases  of  the  heart  and  lungs ;  and  he  intends 
sparing  no  time,  or  withholding  any  medicine,  however  expensive,  that 
will  conduce  to  the  speedy  recovery  of  the  patients.  Special  care  is  taken 
with  children  or  with  those  seriously  ill.  Midwifery  attended  for  moderate- 
fees  (10s.).  Hours  for  Consultation.— Week  Days  :  Morning  from  8.30  to 
11,  afternoon  from  2  to  3,  evening  from  6  to  9  o’clock.  Sundays  :  Morning- 
from  9  to  10,  evening  from  6  to  8  o’clock.” 


Carbolic  Acid  as  an  Anesthetic  :  a  Caution. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  your  issue  of  the  27th  ult.  you  published  a  paragraph  from 
another  journal,  recommending  the  local  application  of  carbolic  acid  as- 
an  anaesthetic  for  the  purpose  of  opening  abscesses,  or  such-like  minor 
operations  ;  you  also  published  something  of  the  same  kind  some  weeks 
since.  Permit  me  to  warn  your  readers  against  so  using  carbolic  acid.  I  tried 
it  on  myself —not  quite  as  you  recommended  it  to  be  used,  it  is  true, — but 
the  action  of  carbolic  acid  on  the  skin  would  be  the  same,  I  take  it,  under 
all  circumstances  ;  and  on  me  it  so  destroyed  the  skin  that,  where  it  went,, 
a  raw  surface  of  the  most  painful  kind  quickly  resulted  from  its  contact— 
a  surface  as  raw  as  if  melted  sealing-wax  had  been  run  over  the  skin  ; 
and  that  lasted  me  for  a  month.  About  a  fortnight  has  elapsed  since  it 
healed,  and  the  cicatrix  is  now  hard,  white,  irritable,  and  sometimes, 
painful.  I  am,  etc.,  A  Victim. 

Sussex,  November,  1876. 

Philanthropy:  British  Subjects  in  Paris. 

A  recent  act  of  philanthropy— having  especial  regard  to  British  subjects 
in  Paris  who  stand  in  need  of  medical  assistance  and  a  home— deserves 
our  notice.  A  few  years  since  the  brothers  Galignani  built  and  endowed 
the  hospital  for  receiving  British  subjects  requiring  medical  aid  and  a 
home  in  times  of  sickness  and  distress.  Mr.  William  Galignani  the- 
surviving  brother— has  now  generously  presented  the  budding  to  the 
Mission  Home  and  Christian  Association,  established  some  time  since  by 
Miss  Leigh,  which  has  afforded  a  free  asylum  for  English  women  and 
children  who  are  temporarily  unable  to  support  themselves  in  Pans. 


Intravenous  Injection  of  Ammonia  in  Snake-Poisoning. 

Mr.  Vincent  Richards,  of  Bengal,  author  of  “  The  Literature  of  Snake- 
'oisoning  for  the  past  Two  Centuries,”  and  a  member  of  the  Commission 
n  Snake-Poisoning,  reviews  in  the  Melbourne  Daily  Telegraph  the  receru. 
iscussion  at  the  Medical  Society  of  Victoria  on  the  question  of  snake- 
oisoning.  Mr.  Richards  has  no  faith  whatever  in  the  intravenous  injection 
f  ammonia,  and  designates  it  “  as  arrant  a  piece  of  quackery  as  ever  was 
ropagated.”  Of  Professor  Halford  he  says,  “  His  attempts  to  dear  him- 
elf  are  perhaps  honest,  but  they  prove  beyond  doubt  that  he  has  much 
o  learn  regarding  snake-poisoning  before  his  opinions  on  the  subject  will 
e  entitled  to  much  respect.”  This  language  is  not  particularly  courteous, 

ut  Mr.  Richards  doubtless  thinks  that  he  is  entitled  to  use  strong  tan¬ 
nage,  after  Professor  Halford  had  insinuated  that  the  report  of  the  Indian 
lommission  had  its  origin  in  darkness. 
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COMMUNICATIONS  have  been  received  from— 

The  Secretary  of  the  Naval  Medical  Supplemental  Fund,  London; 
Dr.  Tidy,  London ;  Mr.  W.  J.  Capel,  Lambeth ;  The  Registrar  of 
Apothecaries’  Hall,  London;  Dr.  Charles  Coffe,  Woolwich ;  Mr. 
S.  M.  Bradley,  Manchester ;  Dr.  Alexander  Buchanan,  Glasgow ; 
Mr.  J.  M.  Stone,  London ;  Dr.  James  Barr,  Liverpool ;  The  Secretary 
of  the  Royal  Institution,  London;  Messrs.  Hewlett  and  Son, 
London;  Mr.  German  Reed,  London;  Messrs.  Henry  Watson  and 
Co.,  London;  Dr.  Hitchcock,  Greenwich;  Mrs.  F.  M.  Hay,  Isle  of 
Wight ;  Dr.  J.  Milner  Fothergill, (London  ;  Dr.  Brakenridge,  Edin¬ 
burgh;  Dr.  Corfield,  London;  Mr.  James  Spence,  Edinburgh;  The 
Secretary  of  the  Royal  College  of  Surgeons,  Edinburgh;  The 
Secretary  of  the  Medical  Microscopical  Society,  London ;  Mr. 
Poole,  London;  Mr.  C.  F.  Maunder,  London;  Dr.  Julius  Althaus, 
London;  Mr.  B.  R.  Wheatley,  London;  Mr.  R.  J.  Godlee,  London; 
Dr.  Druitt,  London  ;  Mr.  John  Chatto,  London ;  Dr.  Barlow,  London; 
Mr.  C.  R.  Francis,  Sutton ;  Mr.  Cullingworth,  Manchester. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

Robert  Bartholow,  M.A.,  M.D.,  A  Practical  Treatise  on  Materia  Medica 
and  Therapeutics — F.  B.  Sanborn,  The  Public  Charities  of  Massachu¬ 
setts  during  the  Century  ending  January  1,  1876 — J.  Alfred  Wanklyn 
and  Ernest  Theophron  Chapman,  Water  Analysis  :  a  Practical  Treatise 
on  the  Examination  of  Potable  Water— Joseph  Hands,  M.R.C.S.,  Vac¬ 
cination  aud  its  Opponents— A.  D’Espine  et  C.  Picot,  Manual  Pratique 
des  Maladies  de  l’Enfance — L.  Duncan  Bulkley,  A.M.,  M.D.,  The  Use 
and  Value  of  Arsenic  in  the  Treatment  of  Diseases  of  the  Skin — M. 
Foster,  M.D.,  and  J.  N.  Langley,  B.  A.,  A  Course  of  Elementary  Prac¬ 
tical  Physiology — John  Cleland,  M.D.,  F.R.S.,  A  Directory  for  the 
Dissection  of  the  Human  Body — George  Harley,  M.D.,  F.R. 8.,  Histo¬ 
logical  Demonstrations — J.  Milner  Fothergill,  M.D.,  The  Practitioner’s 
Handbook  of  Treatment — T.  Maclagan,  M.D.,  The  Germ  Theory 
applied  to  the  Explanation  of  the  Phenomena  of  Disease. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale— Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
— Wiener  Medizinische  Wochenschrift — Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Generates  de  MCdecine — Boston  Medical 
and  Surgical  Journal— Nature— Philadelphia  Medical  Times— Iron  — 
New  York  Druggists’  Advertiser— Practitioner — Monthly  Microscopical 
Journal— Edinburgh  Medical  Journal — Obstetrical  Journal  of  Great 
Britain  and  Ireland — Whitehall  Review — Spiritualist — Indian  Medical 
Gazette — Monthly  Magazine  of  Pharmacy,  Chemistry,  Medicine,  etc. — 
Buxton  Advertiser — American  Supplement  to  the  Obstetrical  Journal  of 
Great  Britain  and  Ireland. 


APPOINTMENTS  POE  THE  WEEK. 


November  11.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1&  p.m. ;  St.  Thomas’s,  9i  a.m. 


13.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1J  p.m. 

Medical  Society  of  London,  8£  p.m.  Three  Cases  of  Subcutaneous 
Osteotomy  (communicated] :  two  performed  by  Dr.  John  Ashhurst,  and 
one  by  Dr.  Ewing  Mears,  New  York.  Dr.  Edwards  Crisp,  “  Croupal 
Membrane.”  Dr.  Dick,  “  On  Division  of  Urethral  Structures  by  Cutting.” 


14.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society,  8£  p.m.  Sir  James  Paget 
(President).  “  On  a  Form  of  Chronic  Inflammation  of  Bones  (Osteitis 
Deformans),”  etc. 


15.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  1J  p.m. ;  Samaritan,  2,)  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m. 

Meteorological  Society  (2d,  Great  George-street,  Westminster),  7pm 
Meeting.  "  1 


16. 


Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1pm 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  Londor 
Ophthalmic,  11  a.m. ;  Royal  Westmmster  Ophthalmic,  11  p.m. ;  Hospita 

for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Harveian  Society,  8  p.m.  Dr.  Dowse,  “  On  the  Value  of  Jaborandi 
and  Gelsemmum  Sempervirens  as  Therapeutic  Agents.” 


17.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophtha 
mm,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminsti 
Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m 
Guy’s,  lip. m.  ** 

M«D6nARotot  Ulcer  ”AI<  SoclKTr’  8  p'm'  Mr-  c-  Folding-Bin 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  November  4,  1876. 


BIRTHS. 

Births  of  Boys,  1334 ;  Girls,  1279  ;  Total,  2613. 
Average  of  10  corresponding  years  1866-75,  23061. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

732 

671 

1403 

Average  of  the  ten  years  1866-75  . 

749'5 

715-6 

1465-1 

Average  corrected  to  increased  population  ... 

1568 

Deaths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Pever. 

Diarrhoea. 

West . 

561359 

2 

2 

5 

1 

1 

North...  ... 

751729 

10 

3 

7 

2 

2 

5 

3 

Central  ... 

334369 

1 

2 

1 

1 

5 

East . 

639111 

3 

6 

12 

... 

5 

2 

14 

South . 

967692 

6 

9 

13 

1 

6 

... 

7 

... 

8 

Total . 

3254260 

21 

18 

35 

3 

14 

... 

20 

2 

31 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week. 


30081  in. 
44  1* 
55'7° 
30'8° 

38' 4° 
Variable. 
0  20  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  [November  4,  1876,  in 
the  following  large  Towns 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

'  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Nov.  4. 

Deaths  Registered  during 
the  week  ending  Nov.  4. 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  •••  ••• 

3489428 

46-3 

2613 

1403 

55-7 

30-8 

44-1 

6-73 

0-20 

0-51 

Brighton  . 

100632 

42-7 

63 

39 

55-0 

31-5|43-9 

661 

009 

023 

Portsmouth 

124867 

27-8 

79 

46 

55-7 

32-8!44'7 

7-06 

000 

000 

Norwich  . 

83430 

11-2 

56 

39 

53-0 

35-044-6 

7-01 

0-19 

0-48 

Plymouth . 

72230 

51-8 

39 

35 

58-0 

28-5  44-5 

6-95 

o-oo 

000 

Bristol  . 

199539 

44-8 

142 

76 

59-4 

27-5  43-3 

6-28 

o-os 

0-20 

Wolverhampton  ... 

72549 

214 

54 

40 

537 

28-8  42-7 

5-95 

0-58 

1-47 

Birmingham  ... 

371839 

44-3 

293 

133 

55-0 

30-844-8 

7T2 

0-53 

1-35 

Leicester  . 

113581 

355 

87 

55 

51-0 

33  0  44  0 

6-67 

0-53 

1-35 

Nottingham 

93627 

46-9 

78 

37 

55-2 

28-9  43-3 

6-28 

0-46 

1T7 

Liverpool . 

521544 

ioo-i 

408 

240 

54-0 

36-0  46-2 

7-89 

037 

094 

Manchester 

357917 

83-4 

253 

167 

55-0 

28-C43-0! 

6-11 

0-50 

1-27 

Salford  . 

138425 

26-8 

130 

105 

54*5 

27-544-0 

6-67 

0-44 

1-12 

Oldham  . 

88609 

19-0 

68 

47 

...  1 

Bradford  . 

173723 

24T 

122 

70 

53-2^34-2  45-0! 

7-22 

0- 12 

030 

Leeds  . 

291580 

135 

204 

146 

55-0  34-0.45-0 1 

7-22 

0-07 

0-18 

Sheffield  . 

274914 

140 

2531 

138 

60-0  34-5  45-6 

7-56 

0-29 

0-74 

Hull . 

136933 

37-7 

111 

49 

56-0  32-0  43-8 

6-56 

0-16 

0-41 

Sunderland 

108343 

32-8 

73 

34 

55-0 

36-0  46-0 

7-78 

001 

0-03 

N  ewcastle-on-Tyne 

139929 

26‘ 1 

119 

63 

u 

... 

Edinburgh . 

215146 

51-3 

146 

71 

... 

Glasgow  . 

545144 

904 

429 

223 

53-2 

31-8:45-0 

7-22 

015 

0-3S 

Dublin  . 

3i4666 

31-3 

171 

118 

59-0  26-1 '45-2 

7-33 

031 

0-79 

in  United  Kingdm 

8028595 

377 

5989) 

5374 

60  0'  26'144'4 

6-89  1 

0-25 

063 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'G8  in.  The  lowest  reading  was  29'99  in.  on  Monday 
afternoon,  and  the  highest  30'21  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 

stationary  at  the  number  enumerated  in  April,  1871. 
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Lectube  XI. 

DEATH  BY  HANGING. 

( Concluded  from  page  636. ) 

This  brings  ns,  in  the  next  place,  to  the  third  of  the  inquiries 
opening  up  to  the  medical  jurist  in  the  investigation  of  cases 
of  death  by  hanging — viz., 

3.  The  question ,  closely  allied  to  that  last  discussed,  ichether 
the  hanging ,  supposing  it  proved,  had  been  the  result  of  accident , 
•of  suicide,  or  of  homicide  ? 

The  decision  of  this  question  will  depend  almost  wholly,  in 
most  instances,  on  circumstantial  evidence.  The  circumstances, 
however,  will  not  unfrequently  he  such  as  will  come  properly 
within  the  cognisance  of  the  medical  jurist,  and  not  a  few  of 
them  will  be  of  a  character  of  which  he  alone  can  be  the  best 
•able  to  appreciate  the  value  and  applicability . 

(1.)  Little  attention  has  been  paid  by  medical  writers  to  the 
possible  occurrence  of  accidental  hanging.  It  should  be  known, 
however,  that  instances  of  this  kind  are  on  record.  We  have 
already  had  occasion  to  refer  to  one  case  given  on  the  authority 
•of  Lord  Bacon  (page  11)  ;  another  is  furnished  by  Dr.  Gordon 
Smith  (page  236);  a  third  by  Dr.  Taylor  (“  Manual,”  page  173)  ; 
and  Mr.  Watson  alludes  to  it  as  having  “  often  been  the  result 
•of  experiments  amongst  boys  and  others,”  though  without 
adducing  any  other  instance  than  the  one  recorded  by  Dr. 
Smith  (page  140).  The  discrimination  of  accidental  from 
suicidal  or  homicidal  hanging  must  rest  in  every  case  on  cir¬ 
cumstantial  evidence. 

(2.)  The  point  of  greatest  importance  for  the  decision  of 
the  medical  examiner  will  be  to  determine  whether  the 
hanging  has  been  the  result  of  suicide  or  of  homicide; 
in  other  words,  whether  death  by  hanging  has  been  the  act 
of  the  person  himself,  or  that  of  some  other.  The  pre¬ 
sumption  in  every  case  will  be  that  the  hanging  has  been 
the  act  of  the  person  himself;  and  it'  will  require  strong  grounds 
to  justify  the  opinion  that  murder  has  been  committed  in  this 
way.  In  fact,  nothing  is  more  rare  than  the  occurrence,  in 
practice,  of  homicidal  hanging.  We  must,  however,  admit 
that  an  individual  may  have  been  murdered  by  hanging,  and 
-“the  circumstances  which  will  justify  the  medical  jurist  in 
making  this  admission  are  the  following: — first,  where  the 
person  hanged  is  feeble,  and  the  murderer  is  a  strong,  healthy 
man;”  “  secondly, where  the  person  hanged,  although  usually 
•strong  and  vigorous,  is  at  the  time  in  a  state  of  intoxication, 
stupefied  by  narcotics,  asleep,  or  exhausted  by  his  attempts  to 
defend  himself  ;  and,  thirdly,  murder  may  be  committed,  by 
hanging  when  many  are  combined  against  the  individual.” — 
(Taylor,  page  174.)  The  possibility  of  one  person  hanging 
another  during  sleep  is  shown  by  a  case  which  was  tried  in 
Edinburgh  in  1827,  where  “a  woman  tied  a  ligature  round 
ihe  neck  of  her  husband  while  he  was  asleep,  and  then  pulled 
him  up.” — (Watson,  page  140.)  “  With  these  exceptions,  then, 
the  practitioner  will  be  correct  in  deciding,  in  a  suspected 
case,  in  favour  of  the  presumption  of  suicide,’  when  no  marks 
of  violence  are  present  to  indicate  that  a  severe  struggle  lias 
taken  place  before  death,  or  that  severe  injuries  have  been 
inflicted  on  the  person.  For  “  unless  the  person  ’  had  laboured 
“  under  intoxication  or  great  bodily  weakness  at  the  time,  it 
is  not  to  be  expected  that  he  would  have  resigned  himself  to 
his  fate,  and  allowed  “  himself  to  be  murdered  without  offer¬ 
ing”  the  strongest  “  resistance.” — (Taylor,  page  174.) 

“  The  presence  of  marks  of  violence,  then,  on  the  body  of  a 
person  hanged  is  important,”  and  their  “  situation,  extent, 
and  direction”  should  be  accurately  studied,  determining 
whether  they  are  such  as  could  only  have  been  produced 
during  life,  and  also  the  probability  of  their  being  accidental 
or  not.  It  should  be  borne  in  mind  that  a  suicide  might  have 
inflicted  some  injuries  on  himself  with  the  view  of  thus  taking 
his  own  life,  and,  not  succeeding  in  these  attempts,  might 
have  finally  had  recourse  to  hanging.  A  casein  point  occurred 
here  some  years  ago.  A  weaver  in  Gordon-street  cut  his 
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throat  with  a  razor,  and  made  a  large  wound,  which  filled 
with  blood  a  chamber-pot  in  his  room.  After  this  he  went 
into  an  outhouse  and  suspended  himself. 

A  case  precisely  similar  is  recorded  by  Mr.  Taylor  (page  175). 
It  should  also  be  kept  in  view  that  marks  of  violence  on  the 
body  of  a  hanged  person  may  have  been  the  result  of  accident, 
as  by  the  party  having  thrown  himself  off  articles  of  furniture, 
or  striking  against  bodies  in  his  vicinity  during  the  last  con¬ 
vulsive  struggle,  or  from  the  fall  of  the  body  by  the  breaking 
of  the  rope. 

A  considerable  degree  of  importance  has  been  attached  by 
several  medical  writers  to  the  situation,  degree  of  obliquity,  and 
number  of  turns  of  the  cord  around  the  neck,  as  diagnostic  of 
the  mode  of  death  by  hanging.  Thus  it  has  been  said  that 
“if  the  mark  be  circular,  and  placed  at  the  lower  part  of  the 
neck,  it  is  an  equivocal  proof  of  murder.”— (Taylor,  page  176.) 
Others,  who  have  not  gone  the  same  length,  have  yet  stated 
that  it  affords  “  strong  presumption  of  that  crime”  when  the 
ligature  is  found  at  the  lower  part  of  the  neck,  and  its  position 
is  circular  and  not  oblique. — (Devergie,  vol.  ii.  page  416). 
“  But  it  is  absurd  to  suppose  that  this  want  of  obliquity  in  the 
impression”  of  the  cord“  can  afford  any  evidence  in  favour  of 
the  act  having  been  homicidal.  Its  form  will  depend,  in  a  great 
degree,  upon  the  fact  of  the  body  ”  having  been  “  supported  or 
not,  for  it  is  the  weight  of  the  body  which  causes  its  obliquity. 
It  will  also  depend  on  the  manner  in  which  the  cord  is  adj  usted.” 
Orfila  records  one  case  in  point,  and  I  shall  have  an  oppor¬ 
tunity  of  adducing  two  other  instances  when  we  come  to  death 
by  strangulation,  when  this  point  will  be  further  examined. 

“  Equally  ill-founded  is  the  assertion  that  the  existence  of 
two  impressions  on  the  neck — the  one  circular,  the  other 
oblique- — affords  positive  proof  of  homicide.”  “  One  of  the  first 
cases  reported  by  Esquirol  is  that  of  a  female  lunatic,  who 
committed  suicide  by  hanging  herself,  and  on  whose  neck  two 
impressions  were  seen — the  one  circular,  the  other  oblique. 
These  appear  to  have  arisen  from  the  circumstance  of  the  cord 
having  been  twice  passed  round  the  neck,  and  the  body  being 
at  the  same  time  partially  supported.” — (Taylor,  pages  176-7). 

The  presumption  is  in  favour  of  homicide  when  the  inj  uries 
produced  by  the  cord  are  considerable,  such  as  severe  contusion, 
laceration  of  muscles,  crushing  of  the  larynx  or  trachea,  and 
fracture  of  the  vertebra:,  provided  the  body  is  not  corpulent  and 
the  fall  has  not  been  great.  In  ninety-nine  out  of  every  hun¬ 
dred  cases  of  suicidal  suspension  no  considerable  alteration  of 
the  tissues  is  observed.  This  is  accounted  for  by  the  fact  that 
life  is  speedily  extinguished  in  these  cases,  and  that  a  very 
slight  weight  attached  to  the  ligature  suffices  to  bring  on 
speedy  insensibility.  Thus,  in  a  person  whose  body  I  had  an 
opportunity  of  examining  a  few  years  ago,  it  was  discovered 
that  his  toes  rested  on  the  ground  after  death,  and  the  nail  by 
which  he  had  suspended  himself  was  so  loosely  fixed  in  the  wall 
that  a  very  small  additional  weight  would  have  loosened 
it ;  indeed,  it  could  not  have  borne  the  whole  weight  of 
his  body. 

In  another  case,  which  occurred  here  in  gaol,  the  person  had 
attached  his  neckcloth  to  the  bars  of  his  window,  and  when 
found  dead  his  knees  were  within  an  inch  or  two  of  the 
ground,  and  his  toes  touching  the  floor.  He  had  rested  his 
knees  on  a  stool  while  fixing  the  ligature,  which  he  had 
pushed  away  when  all  was  prepared ;  and  so  little  struggle 
had  followed  that  a  Bible  was  found  still  between  his  knees  as 
it  had  been  placed  there  by  him  before  death. 

In  a  third  case,  in  Marischal-street,  Aberdeen,  a  young 
woman  who  had  been  in  a  desponding  state  for  some  days  was 
found  dead  in  bed  one  morning,  sitting  in  a  reclining  posture 
with  a  ligature  attached  to  the  top  frame  of  the  bed.  All 
that  had  been  required  to  effect  her  purpose  of  suicide  had 
been  to  lean  back  after  the  cord  had  been  fixed.  Two  young 
girls  who  were  in  bed  with  her  had  not  been  awakened  by  the 

transaction,  so  quietly  must  it  have  been  effected.  . 

Excepting  the  impression  of  the  ligature— slight  m  the  first 
case, — no  marks  of  injury  of  the  neck  existed  in  the  above 
cases.  It  should  not  be  forgotten,  however,  that  the  same 
absence  of  the  prominent  signs  of  hanging  may  be  wanting  in 
homicidal  cases;  as  when  the  person  has  been  hanged  m  a  state 
of  intoxication  or  stupefaction,  or  when  from  feebleness  he 

has  been  unable  to  make  resistance  or  to  struggle  against  is 

aS‘<ain  all  doubtful  cases”  the  examiner  “  should  not  lose  sight 
of  moral  and  circumstantial  evidence.”  He  “  should  ascertain 
whether  the  individual  had  been  previously  disposed  to  commit 
suicide  or  not”;  he  “should  observe  whether  the  doors  or 
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windows  of  the  apartment”  had  heen  secured  on  the  out¬ 
side  or  inside ;  whether  the  dress  of  the  deceased  was  at  all 
tom  or  discomposed,  or  the  hair  dishevelled ;  lastly,  whether 
the  rope  or  ligature  corresponded  to  the  impression  seen  around 
the  neck.  These  points  fall,  it  is  true,  more  within  the  province 
of  the  officers  of  justice  than  that  of  the  practitioner ;  but  the 
latter  is  generally  the  first  who  is  called  to  see  the  deceased, 
and  therefore,  unless  such  facts  were  noticed  by  him  on 
his  visit,  they  might  “  otherwise  often  remain  altogether 
unknown.” — (Taylor,  page  178.) 

We  conclude  this  subject  with  a  few  remarks  on  the  best 
method  of  conducting  the  ' 

Medico-Legal  Inspection  in  Death  by  Hanging . — Before  pro¬ 
ceeding  to  the  dissection  of  the  body  in  cases  of  this  sort,  the 
medical  inspector  should  examine  the  linen,  to  discover  if  any 
spermatic  or  other  stains  be  present,  which,  if  found,  he  should 
describe  in  detail. 

If  the  ligature  has  been  previously  removed  it  should  be 
asked  for  and  described,  comparing  it  with  the  impression  on 
the  neck,  to  see  if  it  corresponds  or  otherwise.  If  the  cord  has 
been  allowed  to  remain  around  the  neck,  its  position  should  be 
accurately  studied  before  it  is  disturbed.  Attention  should 
be  then  turned  to  the  appearance  of  the  face,  whether  expres¬ 
sive  of  suffering  or  otherwise,  whether  injected  or  pale, 
whether  swollen  or  not :  to  the  mouth,  whether  there  be  foam 
about  the  lips,  or  this  be  wanting :  to  the  tongue,  whether  it 
project  beyond  jthe  teeth,  or  be  drawn  back  in  the  mouth ;  if 
projecting,  whether  it  has  or  has  not  escaped  injury  from  the 
teeth ;  its  colour,  whether  natural  or  injected :  and,  lastly, 
to  the  state  of  the  eyes,  whether  natural,  or  staring  or  pro¬ 
jecting.  The  neck  should  next  be  accurately  examined,  with 
a  view  to  the  appearances  already  described,  such  as  the  groove 
formed  by  the  ligature,  the  colour  of  the  borders  of  the  groove, 
the  state  of  the  integuments  at  the  bottom  of  the  furrow,  the 
parchment-like  appearance  (if  present),  as  also  any  marks  of 
excoriations  or  ecchymoses,  whether  produced  by  the  ligature 
or  by  previous  manual  attempts  at  strangulation.  The  depth 
and  extent  of  the  groove  should  also  be  noted,  as  well  as  its 
direction  on  the  neck  ;  whether  double  or  single  ;  and  any 
impression  which  may  have  been  left  by  the  knot.  It  should 
also  be  ascertained  if  the  head  is  firm  on  the  neck,  or  is  un¬ 
usually  movable  on  it.  The  hands  should  be  inspected,  to  learn 
the  position  of  the  fingers,  and  the  palms,  in  case  of  any 
impression  left  on  them  by  the  nails.  The  penis  should  be 
compressed,  to  force  out  any  spermatic  fluid  which  may  have 
existed  at  the  extremity  of  the  urethra. 

In  proceeding  to  the  dissection ,  the  chief  consideration  ought 
to  be  directed  to  the  examination  of  the  neck.  Tor  this  pur¬ 
pose  two  circular  incisions  should  be  made,  one  an  inch  above , 
and  the  other  at  the  same  distance  below,  the  groove.  These 
should  be  connected  by  a  third  vertical  one  at  the  back  of  the 
neck,  dissecting  away  the  skin  from  behind  forwards.  In  this 
way  the  silvery  or  dry  yellow  line  in  the  cellular  tissue  will 
come  into  view,  as  well  as  any  coagula  which  may  exist  in 
that  tissue  or  in  the  thickness  of  the  skin.  The  cellular  sub¬ 
stance  being  then  carefully  removed,  the  muscles  should  be 
exposed  one  by  one,  observing  if  they  exhibit  the  mark  of  the 
ligature,  or  any  rent,  or  clot  in  their  interior.  By  dividing 
the  superficial  muscles  at  their  origin,  and  dissecting  them  off 
from  below  upwards,  the  carotid  artery  may  be  brought  into 
view,  as  well  as  the  superficial  nerves  of  the  neck;  and  any 
injury  inflicted  on  these  last  will  be  easily  perceived,  as  also 
any  ecchymoses  on  the  outside  of  the  carotid  at  the  point  cor¬ 
responding  with  the  groove,  or  any  rupture  of  its  inner  or 
middle  coats  at  the  same  point.  The  larynx,  trachea,  and  os 
hyoides  should  next  be  examined,  to  ascertain  if  these  have 
suffered  compression,  displacement,  or  fracture.  The  examiner 
should  look  into  the  interior  of  the  pharynx,  larynx,  and 
trachea,  to  search  for  any  trace  of  frothy  or  bloody  mucus 
which  may  be  discoverable  there.  The  points  of  importance 
after  these  are  the  distribution  of  the  blood  in  the  heart’s 
cavities  and  the  large  vessels ;  the  state  of  the  lungs,  stomach, 
liver,  and  spleen,  as  to  vascular  fulness  or  the  reverse ;  and 
the  presence  or  absence  of  food  and  drink  in  the  stomach.  He 
should  examine  the  vessels  of  the  head,  and  the  vascularity  of 
the  brain.  Lastly,  he  should  never  neglect  the  careful  dissec¬ 
tion  of  the  back  of  the  neck,  noting  if  the  muscles  are  entire,  if 
there  be  effusion  of  blood  amongst  the  muscles,  ligaments,  or 
bones,  and  if  there  be  any  trace  of  injury  of  the  ligaments  of 
the  vertebrae,  fractures  of  their  laminae  or  processes,  or  if  the 
spinal  cord  has  suffered,  or  if  blood  has  been  effused  outside 
or  inside  its  theca.— (Devergie,  \ol.  i.  page  277.) 
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DELIVERED  AT  THE  LONDON  HOSPITAL  MEDICAL  COLLEGE  D.URING 
THE  SUMMER  SESSION,  1876. 

By  MOKELL  MACKENZIE,  M.D.  Lond. 

(Reported  by  Dr.  Gordon  Holmes.) 

PARALYSIS  OT  THE  (ESOPHAGUS, 

Gentlemen, — The  subject  which  I  have  to  bring  under  your 
notice  is  one  of  considerable  interest,  though  fortunately  it  is 
not  of  very  common  occurrence.  It  was  early  recognised  by 
the  fathers  of  medicine,  and  Galen  describes  it  most  aptly  as 
Gulce  imbecillitas.  In  its  simple  uncomplicated  form  it  belong® 
to  that  large  class  of  functional  affections  which  Dr.  Marshall 
Hall  first  pointed  out  as  being  due  to  the  irritation  of  centri¬ 
petal  nerve-fibres.  Dr.  Brown-Sequard  has  further  elucidated 
this  difficult  line  of  inquiry  by  calling  attention  to  the  altered 
condition  of  the  blood,  which,  alone  or  in  combination  with, 
some  kind  of  irritation,  gives  rise  to  those  varied  manifestations 
of  disease  having  no  further  entity  than  appertains  to  loss  or 
impairment  of  function. 

I  shall  describe  the  disease  in  the  systematic  manner  which 
I  adopted  in  speaking  of  cancer  of  the  oesophagus,  but  I 
shall  take  the  opportunity  of  bringing  under  your  notice 
patients  whose  cases  will  make  my  remarks  more  objective — 
and,  I  hope,  more  interesting. 

Etiology . — Paralysis  of  the  oesophagus  may  be  a  local  affec¬ 
tion,  or  it  may  be  due  to  central  causes.  Local  paralysis 
generally  occurs  in  persons  of  feeble  muscular  power ; 
hence  we  meet  it  more  often  among  women  than  men,  more 
often  among  the  old  than  the  young.  When  due  to  central 
disease,  it  may  be  one  of  the  symptoms  of  labio-glosso- 
pharyngeal  paralysis  or  progressive  muscular  atrophy,  or 
it  may  occur  in  general  paralysis  of  the  insane.  In  fevers- 
the  affection  is  probably  due  to  the  general  disturbance  of  the 
nervous  system,  the  sensibility  of  the  gullet  being  diminished,, 
and  the  reflex  action  of  the  muscles  becoming  impossible. 
This  condition  is  also  seen  in  approaching  dissolution.  The 
disease  sometimes  arises  in  the  course  of,  or  as  a  sequel  to, 
diphtheria  and  syphilis,  and  I  have  met  with  two  cases  in 
which  it  was  complicated  by,  and  probably  due  to,  lead-poison¬ 
ing.  It  has  been  known  to  arise  from  the  use  of  lead, 
gargles,  (a)  In  these  cases  it  is  difficult  to  tell  how  far  the- 
nerves  and  how  far  the  muscles  are  implicated.  I  have  seen 
three  cases  in  which  the  affection  was  clearly  rheumatic.  The- 
dysphagia  was  in  two  of  them  associated  with  slight  articular- 
inflammation,  and  in  the  other  with  sharp  muscular  pains  in, 
the  loins.  This  disease  is  rarely  met  with  in  hysteria,  though 
spasm  is  so  common  in  that  condition. 

Symptoms. — When  the  gullet  is  paralysed,  it  is  only  natural 
that  its  essential  function  should  be  impaired.  Hence  dys¬ 
phagia  is  the  ever-present  symptom  of  the  disease.  In  all 
cases  of  paralytic  dysphagia  the  patient  endeavours  to  wash 
down  his  food  with  drink.  In  local  paralysis,  confined  to  the 
oesophagus,  the  most  characteristic  symptom  is  the  extreme 
slowness  of  the  act  of  deglutition,  and  an  inability  to  take- 
solids.  Liquids  generally  go  down  with  ease,  and  there  is  no- 
salivation.  In  central  paralysis,  on  the  other  hand,  there  is- 
constant  salivation,  and,  the  sensibility  of  the  larynx  being 
impaired,  food  often  passes  down  into  the  larynx,  and  gives- 
rise  to  inflammation  of  the  air-passages  and  lungs.  Regurgi¬ 
tation  is  always  absent. 

The  bougie  can  be  passed  without  encountering  the  slightest 
resistance,  and  its  introduction  does  not  call  forth  nausea  and 
reflex  movements  as  in  health  and  in  most  morbid  conditions- 
of  the  tube. 

It  is  from  auscultation,  however,  that  the  most  valuable  in¬ 
formation  is  obtained.  The  normal  oesophageal  sound  is- 
greatly  altered  or  altogether  lost,  and  the  whole  act  is  observed 
to  be  greatly  lengthened.  Hamburger  points  out  that  the 
morsel  loses  its  inverted  egg  form,  and  assumes  a  funnel  shape. 
I  have  never,  however,  been  able  to  verify  this  refinement. 
In  extreme  cases  there  is  no  longer  any  sound  like  that  of  a 
defined  body  of  fluid  passing  downwards,  and  all  that  is- 
heard  is  the  rush  of  a  long  and  more  or  less  thin  stream.  This, 
downward  rush  will  be  much  more  audible  if  the  pharynx, 
does  not  participate  in  the  lesion,  the  bolus  being  then  thrust 
with  greater  force  into  the  oesophagus ;  and,  on  listening 

(a)  “  Diet,  de  Medecine,”  Velpeau,  1840,  vol.  xxi. 
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with  the  free  ear,  there  will  be  heard  what  has  been  designated 
as  “  deglutitio  sonora.”  If  the  pharynx  be  paralysed,  there 
will  he  wanting  the  loud  gurgle,  or  glou-glou,  which  is  heard 
here  in  health,  but  the  oesophageal  sound  will  he  stronger. 

In  local  paralysis  the  patient  is  generally  weak  and  often 
thin,  sometimes  extremely  emaciated ;  in  central  paralysis  the 
patient  is  feeble  and  depressed,  but  emaciation  is  not  a  marked 
symptom.  These,  however,  are  differences  in  degree  which  de¬ 
pend  on  the  intensity  rather  than  on  the  course  of  the  disease. 

The  course  and  termination  of  the  disease  vary  according  to 
its  nature.  In  pure  local  paralysis  the  progress  is  generally 
very  slow,  and  I  have  known  cases  remain  almost  in  static  quo 
for  fifteen  or  twenty  years.  But  both  in  paralysis  and  spasm 
the  long-continued  use  of  liquids  ultimately  leads  to  a  gradual 
contraction  of  the  whole  oesophagus,  and  probably  of  the 
whole  gastro-intestinal  canal.  The  isthmus  faucium  generally 
•can  be  seen  to  be  narrowed,  and  I  have  at  present  a  patient 
under  my  care  whose  mouth  has  become  so  reduced  in  size 
that  it  only  measures  one  inch  and  an  eighth  in  length,  and 
-a  quarter  of  an  inch  in  width,  when  widely  opened.  This 
■patient  has  suffered  for  sixteen  years,  and  for  the  last  five 
years  has  lived  entirely  on  corn  flour  and  tea,  with  a  little 
beef-tea  once  a  week.  At  night  she  takes  two  or  three  tea¬ 
spoonfuls  of  whisky-and- water.  This  patient  requires  half  an 
hour  to  swallow  a  small  teacupful  of  corn  flour.  This,  how¬ 
ever,  is  a  very  extreme  case.  Commonly  it  is  only  the  gullet 
which  suffers.  When  the  affection  is  one  of  the  many  pheno¬ 
mena  of  bulbar  paralysis,  the  dysphagia  generally  increases 
in  spite  of  all  treatment,  and  is  one  of  the  conditions  which 
hasten  the  fatal  issue. 

Diagnosis. — It  is  most  important  to  distinguish  between 
paralysis  and  spasm.  In  the  former  the  dysphagia  is  constant ; 
in  the  latter  it  varies.  In  paralysis  there  is  no  regurgitation  ; 
in  spasm  it  is  often  very  marked.  The  auscultatory  signs  are 
also  quite  different ;  for  whilst  in  paralysis  we  hear  only  a 
confused  gurgling  noise,  in  spasm  we  have  the  sharp  click, 
sometimes  in  one  part  and  sometimes  in  another.  Again, 
whilst  paralysis  more  frequently  affects  the  old  and  feeble, 
•spasm  is  more  often  met  with  in  the  case  of  the  young  and 
hysterical.  Cancer,  like  paralysis,  is  a  disease  which  occurs 
in  the  decline  of  life,  hut  the  comparatively  rapid  progress  of 
malignant  disease  soon  sets  the  question  of  diagnosis  at  rest. 
In  the  early  stages  of  paralysis,  the  very  slow,  almost  im¬ 
perceptible,  inception  of  the  dysphagia  is  very  characteristic  ; 
whilst  in  cancer  the  outbreak  of  the  symptoms  is  comparatively 
sudden.  A  bougie  can  always  be  passed  in  cases  of  paralysis, 
but  where  the  disease  is  of  very  long  standing  it  may  not  be 
possible  to  pass  a  large  instrument  on  account  of  general  con¬ 
traction  of  the  gullet.  In  the  later  stages  of  malignant  disease 
the  much  greater  degree  of  dysphagia  and  the  invariable 
salivation  serve  to  distinguish  it  from  paralysis.  In  the 
early  stages  of  paralysis  it  is  not  always  easy  to  distinguish 
between  local  and  central  disease,  but  a  careful  examination 
of  the  muscles  receiving  their  nerve-supply  from  the  trunks 
which  take  origin  from  the  medulla  and  upper  spinal  region 
will  generally  set  the  question  at  rest.  Salivation  is  also  soon 
established  in  all  cases  of  central  paralysis,  whilst  it  is  never 
present  in  uncomplicated  local  paralysis. 

Pathology. — In  local  paralysis  the  disease  may  consist  of 
simple  atrophy  of  the  constrictor  muscles — in  some  cases,  pro¬ 
bably,  amounting  to  fatty  degeneration.  It  need  scarcely  be 
remarked  that  when  food  enters  the  oesophagus  it  does  not 
descend  by  simple  gravitation,  but  is  grasped  by  successive 
portions  of  the  gullet  and  forced  downwards.  Hence  any 
weakness  of  the  muscles  gives  rise  to  proportionate  loss  of 
power,  and  a  corresponding  amount  of  dysphagia.  In  central 
disease  (using  the  term  in  a  general  sense  in  contradistinction 
to  simple  muscular  weakness)  the  morbid  condition  may  con¬ 
sist  in  some  abnormality  of  the  trunks  or  branches  of  the 
vagus  and  its  accessory  nerve — such  as  may  be  produced  by 
'ike  pressure  of  a  tumour,  or  by  lead-poisoning ;  or  there  may 
be  some  change  at  the  roots  of  the  vagus  in  the  medulla 
oblongata,  or  in  the  upper  part  of  the  spinal  cord— the  result 
of  haemorrhage,  growth,  sclerosis,  or  some  minute  alteration 
inappreciable  by  our  present  methods  of  research.  Montant(b) 
mentions  a  case  in  which  the  symptoms  were  caused  by  a 
hydatid  at  the  base  of  the  brain. 

Prognosis. — This  of  course  depends  on  whether  the  disease 
be  local  or  central.  In  the  simple  local  paralysis  due  to  mus¬ 
cular  weakness  the  prognosis  is  always  favourable.  Long- 

(b)  Ibid. 


standing  cases  can  generally  be  benefited,  and  those  of  shorter 
duration  can  be  cured.  The  condition,  however,  by  increasing 
the  debility  which  itself  is  the  cause  of  the  disease,  often 
reduces  the  patient  so  much  that  she  is  apt  to  succumb  to  a 
slight  inflammatory  attack  of  an  internal  organ,  from  which  a 
stronger  person  would  easily  recover.  In  cases  of  diphtheria, 
lead-poisoning,  and  rheumatism  the  prognosis  is  very  favour¬ 
able;  but  when  the  oesophageal  paralysis  is  the  result  of  pro¬ 
gressive  muscular  atrophy,  general  paralysis  of  the  insane,  or 
labio-glosso-pharyngeal  paralysis,  the  prospect  must  always 
be  most  unfavourable. 

Treatment. — In  the  graver  forms  of  paralysis,  of  the  pro¬ 
gressive  character,  little  can  be  done  in  the  way  of  treatment, 
but  in  the  simple  local  cases  a  cure  can  generally  be  effected 
with  perseverance.  Attention  must  be  paid  to  the  general 
health.  Nervine  tonics,  such  as  strychnia,  ergotine,  and 
atropine,  are  often  of  advantage.  Iron  is  also  frequently 
beneficial.  The  patient  requires  a  nourishing  and  stimulating 
diet,  and  should  be  advised  to  commence  each  meat  meal  with 
a  glass  of  wine,  port  or  sherry.  In  the  same  way  condiments 
should  always  be  freely  taken.  The  patient  should  be  encou¬ 
raged  as  far  as  possible  to  eat  solids,  and  not  to  masticate  too 
finely.  The  coarser  and  more  piquant  kinds  of  food  are  more 
likely  to  stimulate  the  constrictors  to  reflex  action,  whilst  soft 
insipid  food  has  the  opposite  effect.  With  the  same  object  in 
view,  a  benzoic  acid  lozenge  of  the  Throat  Hospital  Pharma¬ 
copoeia  taken  five  minutes  before  eating  will  often  prove  most 
serviceable.  The  most  important  treatment,  however,  consists 
in  faradism. 

The  positive  pole  being  placed  by  means  of  the  necklet  in 
contact  with  the  spinous  processes  of  the  upper  cervical 
vertebrae,  the  negative  pole  is  applied  to  the  interior  of  the 
oesophagus  by  means  of  the  oesophageal  rheophore.  This 
instrument  should  be  used  at  least  daily ;  if  possible,  several 
times  in  the  day — that  is,  before  each  meal.  On  each  occasion 
the  rheophore  should  be  introduced  three  or  four  times,  and 
retained  in  situ  a  few  seconds  whilst  a  succession  of  shocks 
are  passed.  The  treatment  generally  requires  to  be  continued 
for  several  weeks,  but  after  the  first  week  or  two  the  applica¬ 
tions  need  not  be  made  so  often.  In  the  case  of  glosso-pharyn- 
geal  paralysis  the  nutrition  and  power  of  the  muscles  of 
deglutition  may  to  some  extent  be  retained  by  electricity.  Here 
I  generally  employ  both  faradism  and  galvanism.  Monro  (c) 
has  reported  some  cases  in  which  external  electricity  has  been 
found  serviceable  ;  and  the  same  author  mentions  a  remarkable 
instance  of  a  man  who  for  eighteen  years  pushed  his  food 
down  the  gullet  with  a  whalebone  style.  Basterde  Zelande(d 
has  also  recorded  a  case  in  which  a  girl,  who  for  fourteen 
months  had  pushed  her  food  down  in  this  way,  ultimately 
recovered  her  power  of  swallowing. 

These  cases  furnish  an  indication  for  valuable  palliative 
treatment  when  more  radical  measures  fail.  Before  dismissing 
the  subject  I  may  remark  that  a  few  cases  of  what  may  be 
called  acute  paralysis  of  the  oesophagus  are  to  be  found  in 
medical  literature.  I  have  never  met  with  any  such  cases 
but  from  the  details  of  those  reported  I  imagine  that  a  simple 
expectant  method  would  have  resulted  in  cure.  Desault(e) 
relates  a  case  of  a  man  whom  he  cured  by  feeding  with  a 
tube ;  and  Sedillot(f)  mentions  an  instance  of  a  young  woman 
whose  power  of  swallowing  was  completely  restored  by  blisters 
to  the  neck,  ammonia  liniment,  and  gargling  and  swallowing 
mustard-and-water. 


Population  op  Italy  in  1875. — The  total  number  of 
births  in  1875  was  1,035,377,  of  which  533,511  were  boys  and 
501,866  girls.  Of  the  533,511  boys,  496,758  were  legitimate, 
22,483  illegitimate,  and  14,270  “  exposed.”  Of  the  501,866 
girls,  466,566  were  legitimate.  21,159  illegitimate,  and  14,141 
“  exposed.”  The  deaths  amounted  to  843,161,  of  which  431,756 
were  males  and  411,405  females.  Of  the  males,  294,765  weie 
celibates  and  95,011  married;  and  of  the  females,  261,141 
were  celibates  and  70,862  married.  There  were  29,830  infants 
born  dead,  viz.,  16,917  males  and  12,913  females:  15,419  ox 
the  former  were  legitimate  and  1210  illegitimate ;  and  11,695 
of  the  latter  were  legitimate,  956  illegitimate,  and  262  ex¬ 
posed.”  The  excess  of  the  births  over  the  deaths  during  the 
year  was  192,416.  In  December,  1875,  the  population  of  Italy 
amounted  to  27,482,174. —  Union  Med.,  November  1 1  ■ _ 


(c)  “  l)e  Dysphagia,”  Monro.  Edinburgh,  1797. 

(d)  “  Obs.  rares  de  Med.,”  trad,  par  Planque,  t.  u.,  p.  269. 

(e)  “  CEuvres  Chirurg.,”  Paris,  1801,  t.  ii.,  p.  291. 

(f)  “  Kecueil  Period.,”  t.  xl.,  p.  181. 
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ON  THE  PREVALENCE  AND  FATALITY  OE 
NERVOUS  DISEASES. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

( Continued  from  page  539.) 

I  now  proceed  to  discuss  the  following  questions  :  — 

I.  Is  the  proportion  in  which  nervous  diseases  occur  a  steady 
one,  and  subject  to  certain  definite  laws,  to  which  there  are 
not  any,  or  only  apparent,  exceptions ;  or  does  it  vary  per¬ 
ceptibly  from  time  to  time  ? 

II.  What  rank  do  these  diseases  occupy  amongst  the  more 
destructive  maladies  to  which  mankind  is  subject  ? 


III.  Do  the  several  diseases  of  the  nervous  system  bear  a 
certain  definite  proportion  to  the  sum  total  of  these  maladies, 
or  are  they  subject  to  considerable  fluctuations  ?  and  have,  in 
particular,  paralysis  and  insanity,  as  is  commonly  asserted, 
increased  perceptibly  within  the  last  decennia  ? 

IV.  Are  nervous  diseases  more  frequent  in  large  towns  than 
in  the  country ;  and  is  there  any  influence  of  race  or  climate  ? 

V.  Has  sex  any  influence  on  the  mortality  from  nervous 
diseases  ? 

VI.  Are  the  production  and  fatality  of  nervous  diseases 
perceptibly  influenced  by  age  ? 

VII.  What  is  the  proportion  of  deaths  from  delirium  tremens 
in  the  different  counties  of  England  and  Wales  ? 

I.  Is  the  proportion  in  which  nervous  diseases  occur  a  steady  one  , 
and  subject  to  certain  definite  laws ,  to  which  there  are  not  anyy 
or  only  apparent ,  exceptions ;  or  does  it  vary  perceptibly  from 
time  to  time  ? 


TABLE  I. 


Showing  the  Deaths  from  Nervous  Diseases  in  England  and  Wales,  and  their  proportion 

to  Population  and  General  Mortality. 


Deaths  from  Nervous 
Diseases. 

Population. 

Death  rate  of 
N.D.  in  10,000. 

Deaths  from  all 
Causes. 

Percentage. 

■  1838-42 

209,923 

78,601,866 

26 

1,734,561 

1210 

1843-46 

Yacat. 

... 

... 

... 

1847-51 

239,881 

87,773,002 

27 

2,025,647 

i 

1184 

1852-53 

258,221 

93,085,296 

28 

2,082,346 

12*40 

!  1857-61 

271,997 

98,436,535 

27 

2,168,087 

12-54  j 

i 

1862-66 

293,175 

103,863,878 

28 

2,397,532 

1^*23 

1887-71 

_ 

308,900 

110,232,620 

28 

2,476,733 

12*48 

Mean  Percentage 

The  answer  to  this  question  is  given  by  Table  I.,  which 
shows  at  a  glance  the  deaths  that  have  been  registered  in 
England  and  Wales  from  1838  to  1871,  with  the  exception  of 
the  four  years  from  1843  to  1846,  for  which  there  is  no 
information. 

The  number  of  years  actually  noted  amounts  therefore  to 
thirty,  which  I  have  tabulated,  not  singly,  which  might  have 
been  confusing,  but  by  periods  of  five  years,  or  lustra,  which 
affords  a  clearer  and  easier  survey  over  the  whole.  Side  by 
side  with  the  numbers  of  deaths  which  took  place  from  nervous 
diseases  during  these  six  lustra,  I  have  placed  the  numbers  of 
the  population  of  the  kingdom,  and  the  general  mortality  from 
all  causes  during  the  same  period  ;  for  if  only  the  deaths  from 
nervous  maladies  had  been  tabulated,  an  erroneous  impression 
that  they  had  considerably  increased  might  have  been  con¬ 
veyed.  Indeed,  the  table  shows  that  in  the  first  lustrum 
above  200,000,  and  in  the  last  above  300,000,  deaths  occurred 
from  these  diseases;  and  that  during  the  intervening  lustra  a 
steady  and  gradual  rise  in  the  numbers  had  taken  place.  But 
an  actual  increase  of  such  mortality  could  only  be  taken  as 
proved  thereby  if  the  population  of  the  country  had  remained 
stationary  during  that  period. 

It  is  well  known  that  the  population  of  France  has  remained 
more  or  less  stationary  for  a  number  of  years  past ;  but  in 
this  country  the  number  of  inhabitants  has  steadily  risen, 
there  having  beea  in  1871  seven  millions  more  people  than 
there  were  in  1838.  It  was  therefore  necessary  to  calculate 
the  death-rate  for  nervous  diseases  according  to  the  numbers 
of  inhabitants ;  and  Table  I.  shows  that  this  has  varied  from 


of  six  Lustra  12 ‘26. 

26  to  28  for  10,000  people  during  six  lustra,  which  gives 
tolerably  steady  rate  at  which  nervous  diseases  prove  fatal  to» 
the  English  nation.  Such  a  mode  of  calculation,  however,, 
does  not  give  such  accurate  results  as  may  be  obtained  if  we? 
compare  the  mortality  from  nervous  diseases  with  the  general 
mortality  from  all  causes,  as  is  done  in  the  further  portions  of 
the  table. 

A  census  takes  place  only  once  in  every  ten  years,  and  the- 
population  of  the  intervening  years  has  therefore  to  be  found 
by  computation,  which  can  never  be  absolutely  correct.  Com¬ 
putation  cannot,  for  instance,  take  into  proper  account  the? 
incidental  agencies  of  emigration  and  immigration,  which  we- 
know  to  be  liable  to  considerable  fluctuations,  as  they  are- 
greatly  dependent  upon  certain  political  and  social  circum¬ 
stances,  which,  in  the  nature  of  things,  are  constantly' 
changing. 

If,  on  the  contrary,  we  compare  the  deaths  from  nervous? 
diseases  with  the  deaths  from  all  causes,  we  deal  only  with  a 
number  of  separate  facts,  each  of  which  has  been  definitely 
ascertained,  and  from  which  computation  is  altogether  ex¬ 
cluded.  It  is  therefore  evident  that  this  latter  mode  of  calcu¬ 
lation  offers  considerable  advantages  over  the  former  one. 

Now,  the  percentages  registered  on  Table  I.  are  seen  to  be 
remarkably  steady  and  uniform,  the  mean  average  for  thirty 
years  being  1 2'26,  and  the  greatest  discrepancy  from  the  mean 
being  0‘42 — that  is,  less  than  one-lialf  per  cent,  for  six  lustra. 
These  numbers  show  that  the  proportion  in  which  nervous 
diseases  prove  destructive  of  human  life  is  a  very  definite  one, 
and  subject  to  a  certain  law  from  which  there  are  not  any,  or 
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■only  apparent,  deviations.  Admitting  that  there  is  such  a  law, 
we  could  not  expect  that  the  proportion  of  deaths  from  these 
complaints  should  be  absolutely  identical  from  one  lustrum  to 
another  in  twenty  millions  of  people,  because  there  is  always 
a  variety  of  modifying  influences  at  work  which  have  to  be 
taken  into  consideration.  In  a  nation  which  peoples  almost 
all  the  habitable  regions  of  the  globe,  and  is,  as  it  were,  con¬ 
stantly  on  the  move,  both  outward  and  homeward,  the  habitual 
operation  of  such  a  law  must  always  to  some  slight  extent  be 
interfered  with.  Thus,  men  suffering  from  nervous  diseases 
•come  home  from  the  colonies  either  for  medical  advice  or  from 
a  -wish  to  die  in  their  native  land ;  or  they  leave  this  country 
in  search  of  health  abroad,  where  perhaps  they  find  a  grave. 

Again,  zymotic  diseases,  which  occur  not  at  a  steady  rate, 
but  in  waves,  interfere  with  the  operation  of  this  law,  inas¬ 
much  as  they  carry  off  persons  who  might,  but  for  their  inter¬ 
cession,  have  died  of  nervous  diseases,  and,  according  to  their 
•degree  of  intensity,  either  swell  or  reduce  the  entire  mortality 
■of  the  period.  A  remarkable  instance  of  this  is  given  by  the 
cholera  epidemic  of  1849,  which  altered  for  that  year  the 
habitual  death-rate  of  all  other  diseases,  and  particularly  that 
of  nervous  maladies.  In  that  year  the  habitual  death-rate 
from  these  complaints  reached  an  absolute  minimum  of  10'80, 
while  it  was  lT64inthe  year  before,  and  12'88  in  the  year 
cafter.  This  interference  of  Asiatic  cholera  in  1849  has  caused 
the  death-rate  of  the  second  lustrum  of  the  table  to  be  the 
Howest  of  all :  and  but  for  this  accidental  disturbance  the 
mortality  from  nervous  diseases  would  have  shown  even  greater 
•uniformity  than  is  actually  the  case ;  for  if  we  leave  out  the 
second  lustrum  as  an  abnormal  one,  the  mean  average  for  the 
remaining  five  becomes  12  35,  and  the  greatest  discrepancy 
tfrom  the  mean  is  reduced  from  0‘42  to  0‘25  per  cent. 

A  final  reason  why  the  proportion  of  deaths  from  nervous 


diseases  must  vary  to  a  slight  extent  is  the  vicissitudes  of 
registration.  Even  if  we  allow  for  a  high  degree  of  skilled 
diagnosis  and  conscientiousness  in  filling  up  the  certificates  on 
the  part  of  the  medical  practitioners  of  the  country,  there 
may,  in  a  number  of  cases,  be  different  views  as  to  the  com¬ 
plaint  which  actually  gave  rise  to  death.  Thus,  paralysis  is 
not  uufrequently  complicated  with  Bright’s  disease  and  dropsy  ; 
and  one  practitioner  might  register  the  former,  and  another 
the  latter,  as  the  cause  of  death.  Bronchitis  will  sometimes 
carry  off  persons  after  an  attack  of  cerebral  haemorrhage,  and 
either  one  or  the  other  of  these  complaints  may  theu  be  re¬ 
gistered.  I  have  already  mentioned  that  there  is  reason  to 
believe  that  during  the  first  few  years  in  which  registration 
of  the  causes  of  death  took  place,  such  vicissitudes  have  been 
particularly  active  ;  and  it  is  an  interesting  circumstance  that 
if  we  leave  out  not  only  the  second  lustrum  on  accouut  of  its 
having  been  disturbed  by  cholera,  but  also  the  first  for  faults  in 
registration,  the  death-rate  for  nervous  diseases  becomes  still 
more  uniform,  as  for  the  twenty  years  from  1S.52  to  1871  the 
greatest  discrepancy  is  found  to  be  only  0'18,  instead  of  0'25 
for  five,  and  0’42  for  the  six  lustra.  After  taking  into  account 
the  influence  of  these  and  other  circumstances  combined,  it 
becomes  quite  evident  that  slight  variations  in  the  registered 
mortality  from  nervous  affections  cannot  alter  the  general 
law,  which  decrees  that  a  certain  definite  proportion  of  the 
population  of  the  kingdom — viz.,  about  12  per  cent,  of  those 
who  die — is  annually  cut  off  by  nervous  diseases. 

The  common  assertion,  that  nervous  diseases  have  consider¬ 
ably  increased  during  the  last  decennia,  is  therefore  shown  to 
be  incorrect. 

II.  The  second  question  which  I  have  brought  forward  is 
this  :  —  What  rank  do  nervous  diseases  occupy  amongst  the  more 
destructive  distempers  to  which  mankind  is  liable  / 


TABLE  II. 

Showing  the  Comparative  Mortality  prom  Zymotic,  Tubercular,  Nervous  and 

Respiratory  Diseases. 
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Registrar-General  comprises  the  eruptive  fevers,  whooping- 
cough,  croup,  thrush,  diarrhoea,  dysentery  and  cholera  inufl- 
enza,  purpura  and  scurvy,  ague,  remittent  and  infantile  fevers, 
typhus,  typhoid,  puerperal,  and  rheumatic  fevers,  erysipelas, 
syphilis,  noma,  and  hydrophobia,  rank  first  amongst  the 
agencies  destructive  of  human  life,  and  that  their  fatality 
is  subject  to  considerable  fluctuations.  The  highest  point  was 
reached  in  1849,  when  Asiatic  cholera  ravaged  these  shores. 
The  number  of  deaths  from  these  diseases  amounted  to 
137,769  in  that  year,  and  they  contributed  not  less  than 
30  per  cent,  to  the  general  mortality.  The  mortality  of  the 
entire  second  lustrum  amounted  to  24'63,  and  this  proportion 


"The  answer  to  this  is  given  by  Table  II.,  which  shows  the 

numbers  of  the  population  that  have  been  carried  off  during 
six  lustra  by  the  four  most  important  classes  of  maladies  which 
appear  in  the  Registrar-General’s  Reports,  viz.,  zymotic, 
tubercular,  nervous,  and  respiratory  diseases.  All  the  other 
•classes — viz.,  old  age,  diseases  of  the  organs  of  digestion,  cir¬ 
culation,  locomotion,  and  integumentary  system,  child-birth, 
premature  birth  and  debility,  atrophy,  diseases  of  the  genito¬ 
urinary  organs,  and  external  causes — furnish  much  lower  quota 
to  the  general  mortality,  and  it  therefore  did  not  appear  to  me 
worth  while  to  include  them  in  the  list. 

Table  IL  shows  that  zymotic  diseases,  under  which  head  the 


Medical  Times  and  Gazette. 


568 


MEDICAL  AND  SURGICAL  PRACTICE. 


Nov.  18,  1876'. 


has  never  again  been  attained.  The  mean  average  of  the 
mortality  from  zymotic  diseases  for  six  lustra  is  seen  to 
be  22-90 — that  is,  more  than  10  per  cent,  higher  than  that  for 
nervous  diseases. 

The  next  great  class — viz.,  tubercular  affections — comprise 
in  the  Registrar- General’s  Reports  scrofula,  tabes  mesenterica, 
phthisis,  and  hydrocephalus.  The  mortality  from  these  dis¬ 
tempers  has  not  been  nearly  so  steady  as  that  from  nervous 
diseases,  for  they  are  seen  to  have  considerably  diminished  of 
late  years.  The  difference  between  the  first  and  second 
lustrum  is  indeed  so  great  that  the  question  arises  whether 
difference  of  registration  may  not  have  caused  it,  and  whether 
certain  affections  of  the  respiratory  organs  were  not,  when 
registration  was  first  commenced,  put  down  as  tubercular, 
while  they  were  later  on  registered  under  the  heading  of 
respiratory  diseases.  This  supposition  derives  considerable 
support  from  the  circumstance  that  a  rise,  almost  approaching 
in  suddenness  to  the  fall  of  tubercular  diseases,  is  seen  to  have 
taken  place  from  the  first  to  the  second  lustrum  in  the  class 
of  respiratory  diseases.  Nevertheless,  it  is  quite  evident  from 
the  table  that  tubercular  affections  have  steadily  decreased  of 
late  years  ;  and  this  is  probably  in  a  great  measure  owing  to 
the  increased  prosperity  of  the  nation,  and  perhaps  also  to 
some  extent  to  improved  modes  of  treating  these  diseases. 
Tubercular  affections  are  less  destructive  than  the  zymotic, 
the  mean  being  15'94  against  22-90  ;  but  more  so  than  nervous 
diseases,  the  mean  of  which  is  12-26. 

Diseases  of  the  respiratory  organs  are  seen  to  be  decidedly 
on  the  increase,  even  if  we  allow  a  certain  margin  for  differ¬ 
ence  in  registration  ;  and  as  amongst  these  diseases  bronchitis 
has  particularly  increased,  the  great  rise  of  the  manufacturing 
industry  in  the  country  has  probably  been  the  cause  of  it. 
Bronchitis  is  chiefly  produced  by  the  inhalation  of  mechanical 
irritants  contained  in  the  atmosphere  ;  and  while  new  manu¬ 
factures  are  constantly  springing  up,  only  little  has  been  done 
to  remedy  the  evils  of  smoky  towns,  dusty  workshops,  and 
badly- ventilated  mines.  Thus  it  has  come  to  pass  that,  while 
in  the  first  lustrum  respiratory  diseases  occupied  the  fourth 
place  amongst  destructive  distempers,  they  have  in  the  present 
time  risen  to  the  second  rank,  the  percentage  of  the  last 
lustrum  being  15" 33,  against  14*16  for  tubercular,  and  12 "4 8 
for  nervous  affections. 

Diseases  of  the  nervous  system  are  therefore  seen  to  occupy 
the  fourth  rank  amongst  the  maladies  destructive  of  human  life. 

( To  be  continued.) 


CASE  OF  TRIPLETS  WITH  A  FOURTH 
(BLIGHTED)  FCLTUS. 

By  DAVID  EDGAR  FLINN,  L.K.  &  Q.C.P.I.,  L.R.C.S.I. 

The  following  case  has  occurred  in  my  practice  during  the 
past  week,  and,  as  it  may  be  interesting  to  the  profession,  or 
some  compiler  of  obstetric  memoranda,  I  beg  you  will  kindly 
allow  it  to  appear  in  your  journal. 

About  9  a.m.  on  the  morning  of  August  25  I  was  summoned 
to  attend  the  wife  of  a  collier  in  the  village  of  Brownhills. 
About  an  hour  and  a  half  after  my  arrival  at  the  house  she 
was  delivered  of  a  full-grown  male  child,  the  presentation  of 
which  was  “  breech.”  Some  twenty  minutes  or  more  after  its 
expulsion  I  made  an  examination,  and  found,  on  running  my 
finger  along  the  cord,  a  large  rounded  tense  mass,  which  proved 
to  be  the  membranes  of  another  foetus.  I  -waited  for  some 
time  to.  see  if  the  uterus  would  resume  its  action.  After  the 
expiration  of  about  two  hours  I  decided  on  rupturing  the 
membranes,  and  in  twenty-five  minutes  afterwards  a  second 
male  child,  considerably  smaller  than  the  first,  was  bom  ;  this 
presentation  was  “pedal.”  Upon  placing  my  hand  on  the 
abdomen  after  this  second  birth,  I  found  the  uterus  very 
little  reduced  in  size.  I  made  another  examination,  and  found 
the  membranes  of  a  third  fcetus  presenting.  These  I  speedily 
ruptured,  and  another  fully  developed  male  child  (the  lamest 
of  the  three)  was  immediately  bom.  This  presentation  was 
also  “  breech.”  In  about  ten  minutes  after  the  expulsion  of  the 
third  child  the  patient  had  a  strong  labour  pain,  and  a  foetus 
(presumably  about  three  or  four  months)  was  expelled.  There 
were  two  placentae,  and  on  examining  them  I  found  that  the 
cords  of  the  second  and  third  children,  as  well  as  that  of  the 
blighted  fcetus,  were  attached  to  one  placenta,  and  that  of  the 
first  to  the  other  placenta. 


The  mother  (who  is  about  thirty-two  years  of  age,  and  who,, 
strange  to  say,  has  twice  been  delivered  of  twins)  and  the 
three  infant  male  children  are  doing  well. 

Brownhills,  Staffordshire. 
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NATIONAL  HOSPITAL  FOR  EPILEPTIC  AND 
PARALYSED. 

CARIES  OF  DORSAL  SPINE— PARAPLEGIA- 
DEATH— POST-MORTEM. 

(Under  the  care  of  Dr.  RAMSKILL.) 

[Foe  notes  of  this  case  we  are  indebted  to  Dr.  W.  A.  Sturge,. 
Resident  Medical  Officer.] 

We  reported  on  November  4  a  case  of  recovery  from  para¬ 
plegia  with  dorsal  spine  disease,  under  the  care  of  Dr.  Gowers- 
The  following  case,  also  of  paraplegia  and  caries  of  the  spine,, 
is  of  great  value  on  account  of  the  information  afforded  by 
the  post-mortem  of  the  manner  in  which  paraplegia  is  pro¬ 
duced  in  such  conditions.  This  case  illustrates  in  so  many 
ways  M.  Charcot’s  views  on  slow  compression  of  the  spinal 
cord,  that  we  have  prefaced  it  by  a  summary  of  his  principal 
conclusions  (a)  in  so  far  as  they  relate  to  caries  of  the  spine- 
M.  Charcot  shows  that  the  affection  of  the  spinal  cord  cannot 
depend  simply  on  the  direct  pressure  of  the  displaced  vertebrae 
for  three  reasons — 1.  The  paraplegia  may  entirely  disappear, 
whilst  the  angular  curvature  remains  identically  the  same. 
(Fide  Dr.  Gowers’  case,  November  4.)  2.  Paraplegia  may 

occur  in  Pott’s  disease  without  the  least  trace  of  deformity- 
( Vide  early  history  of  succeeding  case.)  3.  There  may  be 
extreme  angular  curvature  without  any  affection  whatever  of 
the  spinal  cord.  The  usual  mode  by  which  pressure  is  affected, 
according  to  Michaud’s  researches,  which  are  quoted  by 
Charcot,  is  as  follows : — A  caseous  abscess  having  formed 
between  and  around  any  given  carious  vertebrae,  ulcerates- 
through  the  posterior  vertebral  ligament.  At  length  the  pus 
comes  into  contact  with  the  anterior  surface  of  the  dura  mater,, 
which  subsequently  inflames  in  its  own  peculiar  way.  An 
external  caseous  pachymeningitis  is  set  up,  in  which  the  outer 
layers  of  the  dura  mater  vegetate  and  proliferate,  whilst  the 
middle  and  inner  layers  remain  often  quite  free.  The  inflam¬ 
matory  products  dissolve  these  superficial  layers,  and,  preserv¬ 
ing  a  certain  cohesion,  ultimately  form  a  fungoid  mass  which 
is  really  the  agent  of  the  compression.  Inflammation  is  pro¬ 
pagated  in  the  dura  mater  from  before  backwards,  but  it  is* 
rare  that  this  fungoid  mass  forms  a  complete  ring  round  the 
cord.  The  effects  of  slow  compression  on  the  cord  are  sum¬ 
marised  as  transverse  myelitis  with  ascending  and  descending 
sclerosis. 

C.  K.,  aged  seventeen,  was  admitted  into  the  National  Hos¬ 
pital  for  Paralysis  and  Epilepsy  on  October  13,  1876.  There 
was  nothing  noteworthy  in  the  family  history — no  history  of 
consumption.  He  has  several  brothers  and  sisters  living  and 
healthy,  one  only  having  died  in  early  childhood.  Patient 
worked  as  a  sorter  in  the  Post-office,  and  was  in  good  health 
till  eighteen  months  before  admission,  when  his  present  illness- 
began.  He  is  said  to  have  caught  cold  by  bathing  in  cold 
weather  while  he  was  hot,  and  the  very  same  day  he  com¬ 
plained  of  numbness  in  the  legs  and  a  sensation  like  cramp. 
From  this  time  the  legs  became  g-radually  weak  and  the 
numbness  increased  ;  and  by  last  Christmas  he  was  unable  to 
stand,  and  could  not  feel  the  prick  of  a  pin  in  the  legs.  His 
mother  first  noticed  that  the  back  was  curved  about  five 
months  after  the  onset  of  the  paralysis.  He  has  not  at  any 
time  complained  of  pain  in  the  spine,  but  has  had  a  feeling 
“  as  though  his  bones  were  pressing  into  his  lungs.” 

On  admission,  patient  is  intensely  emaciated  and  anaemic- 
The  emaciation  is  seen  everywhere,  but  appears  to  be  most 
marked  in  the  legs,  where  there  is  little  but  the  bones  and  tho 
skin  covering  them — the  greatest  circumference  of  his  calves- 
being  only  six  inches  and  a  half.  There  is  a  curvature  in  thft- 
upper  and  middle  dorsal  regions  of  the  spine,  involving  about 
seven  or  eight  vertebrae.  There  is  moderate  excurvation,  but 

Charcot.,  “Leconssur  les  Maladies  des  Systdme  Nerveux."  Deuxienw 
fascicule :  “  De  la  Compression  lente  de  la  Moelle  Epinu're.” 
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very  marked  lateral  deviation,  the  convexity  being  to  the  left. 
Patient  has  almost  completely  lost  power  over  the  legs ;  he 
is  quite  unable  to  stand,  but  can  draw  the  legs  up  in  bed. 
Sensation  appears  to  be  entirely  lost,  but  the  hoy’s  mental 
condition  is  so  dull  that  it  is  difficult  to  test  him  with  accuracy. 
No  increase  of  reflex  action ;  electric  irritability  of  muscles 
retained.  Complete  loss  of  control  over  bowels  and  bladder ; 
motions  and  urine  passed  in  the  bed ;  no  retention.  Urine 
■clear,  free  from  albumen.  The  other  organs  of  his  body  are  ap¬ 
parently  healthy.  There  is  a  bedsore — probably  from  neglect 
— over  the  centre  of  the  spinal  column,  through  which  the 
spines  of  the  ninth  and  tenth  dorsal  vertebrae  protrude. 

After  admission  the  patient  gradually  became  weaker.  The 
temperature  varied  between  99°  and  102°,  the  pulse  being  very 
rapid — from  130  to  160  per  minute;  but  there  was  no  fresh 
noteworthy  symptom,  and  he  died  on  October  28,  apparently 
from  exhaustion. 

j Post-Mortem,  twenty-seven  hours  after  Death. — On  removing 
the  integuments  over  the  spinal  column,  the  spine  and  arch  of 
the  ninth  dorsal  vertebra  were  found  to  be  surrounded  by  a 
caseous  mass,  the  bone  being  bare  and  carious  beneath.  There 
are  two  antero-posterior  curves  in  the  dorsal  region — the 
angle  of  one  corresponding  to  the  sixth,  and  of  the  other 
to  the  tenth  dorsal  vertebra,  the  part  between  being  straight, 
— whilst  the  whole  dorsal  region  forms  a  lateral  curve  convex 
to  the  left,  there  being  a  corresponding  lateral  curve  with 
convexity  to  the  right  in  the  lumbar  region.  On  opening  the 
canal  there  is  no  evidence  of  direct  pressure  from  bone,  but 
there  is  opposite  the  ninth  spine  a  quantity  of  hard  inflamma¬ 
tory  material.  This  ceases  above  the  level  of  the  ninth  vertebra, 
but  from  the  upper  border  of  the  seventh  to  as  high  as  the 
Second  dorsal  vertebra  the  cord  is  again  invested  by  it.  The 
material  is  greyish-yellow,  and  is  firmly  adherent  to  the  dura 
mater  on  one  side  and  to  the  osseous  canal  on  the  other.  It  is 
thicker  and  extends  further  along  the  cord  anteriorly  than 
posteriorly.  On  opening  the  dura  mater  a  large  quantity  of 
turbid  fluid  escaped.  After  the  cord  had  been  removed  there 
was  found  to  be  a  considerable  projection  of  the  body  of  the 
tenth  dorsal  vertebra  backwards,  whilst  that  of  the  ninth  was 
depressed.  The  bodies  of  the  vertebrae  from  the  eighth  to  the 
twelfth  were  covered  with  cheesy  matter,  some  of  which 
adhered  to  the  cord  after  it  was  removed,  and  beneath  this 
the  vertebras  were  found  carious  and  exposed,  the  posterior 
ligament  having  given  way.  After  the  thorax  had  been 
opened  and  the  organs  removed,  a  large  collection  of  creamy 
pus  was  found  lying  in  front  and  at  the  sides  of  the  vertebral 
■column.  The  pus  was  contained  in  a  sac  with  a  very  thick 
and  tough  wall,  which  effectually  separated  it  from  the 
"thoracic  viscera.  The  sac  extended  from  the  fourth  to  the 
tenth  dorsal  vertebra.  Fronts  of  vertebrm  extremely  carious; 
■several  small  loose  pieces  of  bone.  Many  intervertebral  discs 
destroyed.  On  examining  the  cord,  the  dura  mater  was  found 
unduly  adherent  to  pia  mater  at  the  part  where  along  the 
outer  surface  there  had  been  found  the  inflammatory  deposit. 
The  cord  on  section  was  found  to  be  pulpy  opposite  the  seat 
■of  the  inflammatory  deposit,  and  below  this  the  white  matter 
was  soft  and  the  grey  substance  unduly  red. 

Remarks.-— It  is  common  enough  for  cases  of  Pott’s  disease 
to  be  brought  to  a  hospital  with  no  sign  except  excurvation  of 
the  spine.  In  such  cases,  if  the  mothers’  accounts  are  to  be 
believed,  there  have  been  no  symptoms  to  indicate  the  existence 
■of  what  must  have  been  extensive  and  long-continued  disease 
■of  the  vertebras.  In  the  case  now  reported  the  first  recorded 
symptom  was  paraplegia  after  bathing  ;  but,  although  excur- 
vation  was  not  noticed  till  five  months  afterwards,  we  are 
justified  in  believing  that  at  the  time  of  the  onset  of  the  para¬ 
plegia  there  was  disease  of  the  vertebras.  It  is  quite  certain 
that  the  paraplegia  did  not  result  from  the  pressure  by  displaced 
bones ;  for  even  at  the  post-mortem  eighteen  months  after¬ 
wards  this  was  clear.  It  is  probable  that  the  onset  of  the 
paraplegia  was  due  to  an  acute  inflammatory  extension  from 
the  bones  and  ligaments  to  the  cord  and  its  membranes,  deter¬ 
mined  by  the  chill  taken  in  bathing.  If  the  mechanism  of 
the  production  of  the  paralysis  had  been  only  that  described  by 
M.  Charcot,  then  the  motor  symptoms  would  have  preceded 
the  sensory  by  a  long  interval — the  usual  case.  In  the  patient, 
C.  II.,  there  was  impaired  sensation — i.e.,  damage  to  grey 
matter — from  the  first.  Hence  at  the  onset  there  was  pro¬ 
bably  acute  congestion  of  the  cord  in  the  dorsal  region.  .  But 
the  post-mortem  showed  that  sooner  or  later  the  conditions 
■described  by  M.  Charcot  had  occurred :  caseous  pachy- 
iueningitis  had  led  to  gradual  compression  of  the  cord.  It  is 


worthy  of  note  that  this  patient,  in  spite  of  having  a  large 
collection  of  caseous  pus,  did  not  become  infected  with  general 
tuberculosis. 


WESTMINSTER  HOSPITAL. 


(EDEMA  GLOTTIDIS  FROM  DRINKING  BOILING 
WATER— TRACHEOTOMY— RECOVERY. 

(Under  the  care  of  Dr.  FINCHAM.) 

[Foe  notes  of  this  case  we  are  indebted  to  Mr.  Howard  Cane, 
L.R.C.P.,  House-Physician.] 

James  M.,  a  healthy  boy,  aged  five,  was  admitted  into 
Westminster  Hospital  on  September  30,  at  3.30  p.m.  Two 
hours  before,  he  had  sucked  some  boiling  water  from  the  kettle 
on  the  hob. 

On  admission,  the  boy’s  lips  were  blanched  and  blistered, 
his  tongue  was  swollen,  and  the  uvula  and  tonsils  were  also 
swollen — the  former  looking  watery  and  semi-transparent 
from  the  exudation  of  serum  into  its  tissues.  At  that  time 
his  breathing  was  tranquil,  but  it  gradually  became  stridulous. 
By  7.30  it  was  markedly  so,  and  there  was  then  retraction  of 
the  lower  regions  of  the  thorax  and  decided  dyspnoea.  At  eight 
o’clock  he  had  a  sudden  accession  of  dyspnoea.  He  jumped 
up,  grasped  his  neck,  gasped  for  breath,  and  became  quite 
tallowy  in  colour.  In  this  emergency  tracheotomy  was 
immediately  called  for,  and  as  there  was  no  time  to  send  for 
the  surgeon,  the  operation  was  performed  by  Mr.  Cane.  Boy 
chloroformed.  Incision  about  two  inches.  Isthmus  of  thyroid 
probably  divided.  Spouting  from  one  small  artery  secured 
by  bull-dog  forceps ;  subsequently  the  vessel  twisted,  and 
gave  no  trouble.  There  was  also  very  slight  venous  bleeding, 
but  nothing  which  required  ligature.  Bivalve  tube  used,  and 
a  fenestrated  inner  tube.  The  boy’s  distress  was  immediately 
relieved.  He  was  placed  in  a  separate  ward ;  a  blanket 
awning  was  placed  over  the  upper  part  of  his  bed,  and 
vigorous  steaming  was  kept  up.  He  slept  well.  Some  frothy 
mucus  escaped  from  the  tube  during  the  night. 

October  1. — Respiration  natural.  Frothy  mucus  still  escapes 
from  the  tube.  Temperature  101°;  pulse  120.  He  has  swal¬ 
lowed  some  iced  milk  and  sucked  a  little  ice.  Tongue  and 
fauces  not  so  swollen  as  yesterday. 

2nd. — Tracheal  wound  satisfactory.  Tongue  less  swollen. 
Large  white  patches  of  shedding  epithelium  appearing  on 
it.  Temperature,  morning  100‘2°,  evening  100‘5°.  _  Has  had 
one  ounce  of  brandy  in  twenty -four  hours,  in  addition  to  iced 
milk  and  beef -tea. 

3rd. — Whilst  the  inner  tube  was  removed  for  cleansing,  and 
some  fresh  tapes  were  about  to  be  applied  to  the  bivalve  outer 
tube,  the  latter  was  suddenly  coughed  out,  and  the  boy  had 
severe  dyspnoea.  Quiet  again  after  reintroduction. 

10th.— Tracheal  wound,  etc.,  satisfactory.  Tube  corked 
to-day  for  the  first  time.  There  was  a  little  noise,  but  no 
distress  and  no  recession.  For  the  last  three  days  tempera¬ 
ture  has  been  99°.  Boy’s  tongue  and  fauces  are  quite 
healthy  now ;  he  is  looking  pale  and  wasted,  though  he 
continues  to  take  his  food  well.  Steaming  continued,  but 
curtain  removed. 

14th. — Tube  finally  removed. 

From  this  time  the  boy  became  rapidly  convalescent.  I  He 
external  and  tracheal  wounds  healed  without  any  trouble. 

Remarks. — From  the  swelling  of  the  fauces  and  the  destruc¬ 
tion  of  epithelium  of  the  tongue,  there  is  no  reason  to  doubt 
that  the  boy  did  get  some  hot  water  into  the  back  ol  ms 
mouth.  The  stridor  and  dyspnoea,  which  were  very  carefully 
watched  for,  and  which  became  marked  five  hours  alter 
the  accident,  were  probably  due  to  oedema  of  the  aiy  ^I^)" 
epiglottidean  folds.  This  oedema  might  have  been  caused  by 
extension  from  that  of  the  fauces ;  but,  coming  on  so  soon, 
was  more  likely  due  to  contact  of  hot  water  actually  swallowed. 
It  is  instructive  to  notice  that  at  no  period  in  ^  c'ls0 
any  membranous  exudation  formed.  Mr.  R.  W.  ai  er 
shown  (a)  in  a  summary  of  such  cases  that  membranous  ex  - 
dation  is  by  no  means  a  common  phenomenon  m  scalds  ol  t  e 
glottis  ;  and  he  has  raised  the  question  whether  the  occurrence 
of  membrane  is  not  due  to  the  entrance  of  the  speci  e  ip 
ritic  poison  over  and  above  the  inflammation  following  the 
scald  The  boy’s  life  was  doubtless  saved  by  the  promptitude 
with  which  tracheotomy  was  performed.  With  a  mechanical 

'  (a)  Clinical  Society^11  Scald  of  the  Glottis  with  Membranous  Exuda¬ 
tion.”  1875. 
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obstruction— which,  practically,  this  amounted  to— emetics 
would  have'  been  perfectly  useless ;  and  probably  leeches, 
scarification,  and  ice-bags  to  the  neck,  would  have  been  inade¬ 
quate.  The  operation  showed  what  surgeons  are  now  familiar 
with — that  the  fear  of  cutting  through  the  isthmus  of  the 
thyroid  is  a  bugbear.  The  result  was  so  satisfactory  that  it 
seems  almost  ungracious  to  ask  whether  the  tube  could  not 
have  been  removed  sooner,  and  so  prevent  the  risk  (especially 
with  a  bivalve)  of  ulceration  of  the  trachea.  The  question  of 
vigorous  steaming  is  still  a  disputed  point  in  the  after-treat¬ 
ment  of  tracheotomy.  Sir  William  Jenner  believes  in  gently 
steaming  the  room,  but  not  steaming  the  bed.  It  is  certain 
that  tracheotomy  cases  have  made  capital  recoveries  without 
any  steaming  at  all,  especially  where  there  has  been  no  mem¬ 
branous  exudation.  But  if  there  is  membrane  formed, 'steam¬ 
ing  probably  promotes  a  mucous  discharge,  and  facilitates  the 
removal  of  the  membrane 
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THE  GLASGOW  AND  ABERDEEN  ELECTION. 
Befobe  going  to  press  last  week  this  contest  had  to  all  intents 
and  purposes  been  settled;  but  as  we  were  wishful  not  to  raise 
hopes  which  might  still  be  possibly  blighted,  we  refrained 
from  mentioning  the  subject.  On  Friday  the  poll  officially 
closed  at  four  o’clock,  though  before  that  time  both  parties 
had  practically  exhausted  the  voting-papers  they  had  to  tender. 
In  fact,  so  far  as  Mr.  Kirkwood  was  concerned,  the  election 
in  Aberdeen  was  finished  long  before,  but  in  Glasgow  the 
contest  was  much  more  close.  We  should  be  the  last  to  say 
a  word  against  the  claims  of  Mr.  Kirkwood  as  a  candidate  for 
the  University  of  Glasgow  provided  the  members  of  that 

University  chose  to  adopt  him.  According  to  his  partisans _ 

and  we  are  not  inclined  to  dispute  their  assertions _ Mr. 

Kirkwood  deserved  a  seat  as  a  recompense  for  his  services  to 
the  University  of  Glasgow.  But  to  recompense  a  man  at 
your  own  cost,  and  at  that  of  your  neighbour,  are  two  very 
different  things.  As  we  pointed  out  some  time  ago,  it  was  not 
a  wise  act  to  bring  forward  a  man  too  intimately  connected 
with  one  university,  inasmuch  as  this  was  likely  to  excite 


rancour  in  the  minds  of  the  members  of  another  university 
whose  interests  were  not  identical  with  those  of  the  university 
to  which  the  candidate  belonged.  Again,  as  we  pointed  out, 
for  a  man  to  come  before  a  university  constituency  with  a 
purely  political  programme  was  decidedly  unwise.  Mr. 
Kirkwood,  all  through  his  electoral  campaign,  seems  to  have- 
laboured  under  the  disadvantage  of  ill-health.  Apparently 
this  prevented  him  from  personally  making  those  state*- 
ments  of  his  views  as  regards  medical  matters  which  were- 
omitted  from  his  address.  When  drawn  out  of  him  by 
correspondents,  his  statements  of  opinion  were  made  with 
a  bad  grace :  and  as  a  natural  consequence  of  all  this,  the- 
medical  vote  has  been  almost  dead  against  Mr.  Kirkwood, 
and  in  favour  of  Mr.  Watson.  We  have  said  that  Ms. 
Kirkwood  s  ill-health  was  a  disadvantage  to  him,  but  if 
we  are  to  believe  certain  reports  this  was  hardly  the  case. 
Certainly  his  appearance  in  Aberdeen  did  not  do  his  cause- 
much  good,  and  through  that  speech  alone,  if  many 
votes  were  not  lost  to  him,  it  was  because  many  men  voted, 
strictly  for  their  party,  irrespective  of  personal  feeling.  Nor 
was  it  on  the  part  of  Mr.  Kirkwood  alone  that  mistakes  were 
made.  The  account  given  in  a  Glasgow  newspaper  of  a 
speech  made  by  one  of  his  adherents  as  to  the  manner  in 
which  Mr.  Kirkwood’s  candidature  came  about  was  naive  ia 
the  extreme.  This  gentleman,  if  we  are  rightly  informed — ■ 
and  we  lie  open  to  correction, — told  how  the  Liberals  sought 
high  and  sought  low  for  a  suitable  candidate,  but  could  find 
none,  until,  at  last,  Mr.  Kirkwood  proposed  of  his  own  accord! 
to  contest  the  seat.  How  this  contest  was  carried  on  we  will 
not  say,  but  it  will  give  some  indication  of  the  thorough  orga¬ 
nisation  of  the  Liberal  party  when  we  mention  that  in  some 
instances  their  communications  were  persistently  sent  t<> 
addresses  which  would  have  been  correct  ten  years  ago,  but 
which  a  look  at  any  directory  would  have  shown  to  be  alto¬ 
gether  incorrect  at  the  present  date. 

But  all  these  bungling  manoeuvres  will  not  account  for  a 
majority  of  upwards  of  600  on  the  side  of  Mr.  Watson  in  a. 
constituency  of  about  5000,  many  of  whom  are  absent  from 
the  country,  and  consequently  are  non-voters.  There  ia  some¬ 
thing  deeper  and  stronger  than  all  this,  and  we  believe  it  isi;i 
great  part  political  feeling.  This  is  the  first  great  election! 
which  has  taken  place  since  the  Turkish  Atrocity  agitation, 
and  many  men  we  know  took  a  far  keener  interest  in  the- 
election  on  account  of  their  desire  to  support  the  Government 
than  they  otherwise  would  have  done.  The  constituency 
consists  of  men  who  have  had  a  university  education — men 
who  are  not  likely  to  be  carried  away  by  mere  clamour,  but 
who  are  capable  of  judging  for  themselves.  Their  opinion 
does  not  represent  the  opinions  of  a  small  localised  com¬ 
munity,  but  is  that  of  men  dwelling  throughout  the  length 
and  breadth  of  the  land.  It  is  in  this  way  that  the  return  of 
Mr.  Watson  is  not  only  a  matter  for  congratulation  to  him¬ 
self,  but  also  to  the  Government,  of  which  he  is  a  member. 


SKILLED  NURSING  FOR  THE  SICK  POOR. 

The  out-patient  practice  of  our  large  metropolitan  hospitals  ij 
every  year  becoming  more  and  more  extensive.  This  is,  no 
doubt,  due  to  the  great  care,  skill,  and  attention  which  are 
brought  to  bear  on  those  who  flock  to  the  out-patient 
departments  for  help  :  aspirants  to  the  higher  appointments 
of  our  hospitals  here  find  a  congenial  field  of  observa¬ 
tion,  and,  prompted  strongly  by  their  humanity,  and  partly 
by  the  desire  to  let  nothing  “good”  slip  them,  they  go» 
into  their  cases  and  follow  them  up  with  an  assiduity  which 
was  in  former  years  almost  unknown.  Now,  as  the  surgeons 
and  physicians  who  see  these  out-patients  have  for  the  most 
part  had,  with  more  or  less  responsibility,  the  care  of  some  in¬ 
patients,  and  at  all  events  have  opportunities  for  observing 
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the  in-patients  undertheir  senior  colleagues,  they  involuntarily 
contrast  the  condition  of  the  one  class  with  that  of  the  other. 
Iu  the  hospital  all  is  quiet,  clean,  and  cheerful :  the  patients  are 
looked  after  by  skilled  and  careful  nurses,  who  do  their  work 
well,  because  it  is  not  only  a  duty,  but  at  the  same  time  a 
congenial  occupation  and  a  pleasure.  Outside  there  is  neither 
order,  quiet,  cleanliness,  nor  skill ;  and  those  instructions,  the 
carrying  out  of  which  is  often  essential  to  the  successful  issue  of 
a  disease,  are  only  too  frequently  neglected,  from  either  sheer 
ignorance  or  unconscious  indifference.  Hence  a  growing  feeling 
that  something  ought  to  be  done  in  this  direction.  This  feeling 
is  not  in  any  way  confined  to  the  medical  staffs  of  the  hospitals, 
thought  it  no  doubt  originated  indirectly  from  them.  Moreover, 
there  was  formerly  a  feeling,  not  indeed  of  antagonism,  but  of 
distrust  and  want  of  confidence,  between  the  medical  and  the 
nursing  staffs,  which,  thanks  to  the  better  organisation  and 
higher  training  of  the  latter,  has  now  entirely  passed  away. 
It  is,  very  largely  at  least,  through  the  clearing  away  of  these 
early  difficulties  that  the  nursing  of  hospitals  by  sisterhoods 
has  come  to  be  so  generally  adopted ;  and  it  is  the  direct 
result  of  these  improvements  that  attempts  are  now  success¬ 
fully  being  made  to  nurse  out-patients.  The  task  is,  no 
doubt,  a  very  large  and  a  very  difficult  one.  There  are  yet 
many  prej  udices  to  overcome,  and  it  may  be  found  that  they 
are  not  altogether  confined  to  the  patients.  There  are  old 
practitioners  who  have  “got  on”  without  such  help  for 
years  past,  who  would  most  certainly  resent  any  and 
every  interference.  These  difficulties  have  all  been  fore¬ 
seen  by  those  who  have  favoured  a  movement  of  late 
set  on  foot  for  the  purpose  of  establishing  a  nursing  asso¬ 
ciation.  We  have  been  led  to  the  preceding  remarks  by 
the  perusal  of  the  “  Hirst  Annual  Report  of  the  Metropolitan 
and  National  Nursing  Association,”  (a)  which  was  sent  to  us 
a  short  time  ago.  The  Association  is  the  outcome  of  the 
feeling,  to  which  we  have  referred,  that  something  ought  to 
be  done  for  the  sick  poor  in  their  own  homes.  It  has  for  its 
object  the  training  of  nurses,  whose  duty  shall  be  to  visit  from 
house  to  house,  and  perform  such  offices  as  they  can  ;  to  see, 
moreover,  that  the  orders  and  instructions  of  the  medical 
attendant  are  properly  carried  out.  They  will  not  take  the 
place,  in  any  degree,  of  the  medical  man,  but  will  co-operate 
with  him,  and  work  essentially  under  his  instructions.  The 
plan  of  the  work  is,  in  fact,  as  follows  :  —  “  The  Superintendent, 
personally  or  through  the  Secretary,  puts  herself  into  com¬ 
munication  with  the  parish  doctor  and  other  medical  men 
practising  among  the  poor,  and  residing  within  a  reason¬ 
able  distance,  the  Poor-law  authorities,  the  clergy,  dis¬ 
trict  visitors,  sisterhoods,  Bible-readers,  aud  mission  women, 
as  well  as  with  the  Charity  Organisation  Society,  the  Society 
for  the  Relief  of  Distress,  and  other  persons  and  societies 
working  among  the  poor.  Applications  for  nursing  service, 
when  received  at  the  Home,  are  at  once  entered  in  a  register  ; 
and  in  the  first  instance,  if  possible,  the  case  is  visited  by 
the  Superintendent,  who  (if  it  is,  in  her  opinion,  a  proper 
nursing  case)  assigns  the  patient  to  a  nurse  and  gives 
her  directions.”  It  will  be  obvious  that  the  above  rules 
are  framed  with  a  view  to  work  harmoniously  with  all 
existing  societies,  with  local  authorities,  and  with  the  medical 
men  of  the  district.  Under  such  circumstances  the  Association 
is  sure  to  succeed.  Its  object  is  one  which  involuntarily 
appea's  to  the  kindliest  feelings  of  human  nature,  and  its 
successful  attainment  will  add  a  new  inducement  to  Poor-law- 
medical  officers,  and  to  those  whose  practice  lies  among  the 
poor,  to  redouble  their  efforts,  because  they  will  feel  that 
their  labours  are  no  longer  in  vain.  The  National  Association 
is  fortunate  in  having  as  its  head  and  chief  a  lady  whose 

(a)  “  First  Annual  Beport  of  the  Metropolitan  and  National  Nursing- 
Association  for  providing  Trained  Nurses  for  the  Sick  Poor,” — Chief 
Offices,  23,  Bloomsbury-square,  ~SV. C. 


name  is  well  known,  and  whose  skill  and  wonderful  nursing 
aptitudes  are  a  “household  word.”  Miss  Plorence  Lees  is 
eminently  adapted  for  the  post  she  holds ;  her  natural 
gifts  have  been  schooled  by  severe  and  prolonged  training. 
Conspicuous  even  among  the  foremost,  her  name  and  kindness 
remain  cherished  by  many  a  poor  German  soldier  who  owes 
his  life  to  her  devotion  and  skill  during  the  brilliant  but 
disastrous  war  of  1870-71. 

There  are  also  many  other  societies  and  sisterhoods  doing 
an  immense  amount  of  good  among  the  poor  of  this  great 
metropolis ;  and  it  is  to  be  regretted  that  their  work  is  not 
more  generally  known  and  appreciated.  Among  others  are 
the  Sisters  of  St.  Albans,  who,  in  one  of  the  poorest  districts 
about  Clerkenwell,  are  indefatigable  in  their  attentions  to  the 
sick  and  needy.  In  Shoreditch,  too,  the  Sisters  of  the  Poor 
have  done  and  are  doing  an  immense  amount  of  good  work, 
and  yet  so  quietly  and  unobtrusively  that  few  outside  their 
district  are  aware  of  it.  In  the  neighbourhood  of  the  London 
Docks  the  Sisters  of  St.  Peter  are  working  hard  where  help, 
and  such  help,  is  sorely  needed.  And  many  more  working 
bravely  and  well  might  be  mentioned. 

To  each  and  to  all  we  say  “  Persevere.”  It  is  here,  we  think, 
that  women  with  means  or  leisure  may  pre-eminently  find  a 
suitable  outlet  for  their  surplus  energies  ;  it  is  here  that  woman’s 
gentleness  and  woman’s  devotion  will  find  an  endless  field  for 
work,  its  highest  appreciation,  and  its  fittest  reward  ;  and  tins 
reward  will  be  directly  proportionate  to  the  tact  and  wisdom 
which  are  brought  to  bear.  The  earlier  difficulties  of  the  sister¬ 
hoods  in  their  hospital  appointments  were  one  and  all  directly 
due  to  a  want  of  tact,  and  to  the  desire  to  intermeddle  in  matters 
which  did  not  come  within  their  knowledge  or  capabilities.  Their 
present  success  is  now  directly  due  to  higher  training  and  to 
better  self-government.  Tact  and  considerateness  will  be  the 
more  needed  among  the  poor,  who  at  home  are  just  as  jealous  of 
intrusion  or  interference,  even  when  they  are  sick  and  starving, 
as  would  be  the  nobleman  in  his  mansion.  W e  venture  to  impress 
on  the  promoters  of  these  various  societies  this  important  fact : 
we  advise  them  to  use  the  greatest  forbearance  in  the  inquisi¬ 
torial  part  of  their  duties.  It  is,  no  doubt,  necessary  to  know 
something  of  the  earnings  of  a  family,  something  of  their  cha¬ 
racter  and  occupation ;  but  one  must  never  forget  that  these  are 
matters  which  we  instinctively  keep  to  ourselves,  and  on  which, 
when  questioned  by  strangers — even  though  the  strangers 
come  to  us  as  friends  and  with  the  purest  motives  of  philan¬ 
thropy, — we  feel  averse  to  enter.  This  circumspection  will  be 
quite  as  necessary  in  the  .discharge  of  their  more  strictly 
nursing  duties  ;  the  changes  which  are  absolutely  needed  in 
the  household  and  its  management  must  be  made  gradually  ; 
they  should  come  as  suggestions  at  first,  and  be  carried  out 
by  degrees.  Above  all,  we  hope  Miss  Lees  will  not  endeavour 
to  enforce  anything  like  military  discipline.  Her  very  title, 

“  Superintendent-General,”  rather  suggests  this.  We  would 
advise  a  more  simple  and  more  homely  one,  and  one  which 
would  be  more  in  accordance  with  her  own  feelings  and 
ambition,  and  with  those  of  her  distinguished  relative,  Miss 
Nightingale.  Neither  in  the  homes  of  her  nurses  nor  in  the 
houses  of  her  sick  charges  will  military  discipline  avail.  If 
such  discipline  be  needed  to  keep  order  among  the  nurses,  we 
should  say  they  are  not  fitted  for,  or  adapted  to,  their  work. 

If  required  among  the  poor,  it  would  indicate  a  want  of 
appreciation  of  the  services  rendered,  which  would  be  abso¬ 
lutely  fatal  to  future  success.  Iu  short,  success  will  depend, 
not  on  skill  alone  in  nursing- work,  but  very  largely  on  the 
amount  of  wisdom  and  consideration  for  others  with  which 
the  work  is  attempted  and  done.  In  proportion  as  these  prin¬ 
ciples  actuate  all  concerned,  and  as  the  gentleness  which  wins 
is  employed,  rather  than  the  discipline  which  compels  obedi¬ 
ence,  will  be  both  the  real  and  the  apparent  success  of  an 
institution  which  has  our  heartiest  approval  and  support. 
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THE  SURGERY  OF  THE  NERVOUS  SYSTEM. 

It  is  not  unlikely  that  even  if  the  art  of  surgery  has  reached 
something  like  the  nearest  approach  to  perfection  of  which  it 
is  capable,  there  is  one  direction  in  which  we  may  hope  to  see 
considerable  improvement.  The  surgery  of  the  nervous  system, 
if  such  a  term  be  allowable,  is  at  present  obviously  far  from 
satisfactory.  We  are  almost  powerless  in  dealing  with  that 
most  pitiable,  but  unfortunately  too  common,  affection  known 
as  bulbous  nerves,  and  have  often  to  confess  that  our  resources 
are  exhausted  by  an  obstinate  neuralgia  in  one  of  the  extremi¬ 
ties,  while  many  patients  in  whom  a  nerve  has  been  acciden¬ 
tally  divided  are  denied  any  attempt  at  relief  from  the  surgeon. 
It  is  all  the  more  gratifying,  therefore,  to  see  that  surgeons 
are  turning  their  attention  in  that  direction.  Last  year  we 
recorded  a  case  in  which  removal  of  a  portion  of  the  small 
sciatic  nerve  not  only  relieved  the  pain  of  a  number  of  small 
neuromata  in  connexion  with  it,  but  actually  caused  the  dis¬ 
appearance  of  the  tumours.  In  some  of  the  late  numbers  of 
the  Centralblatt  fiir  Chirurgie  have  been  two  interesting  articles, 
which  perhaps  indicate  the  direction  in  which  we  may  look 
for  advance.  In  No.  40,  October  7,  Hr.  Paul  Vogt,  of  Greifs- 
wald,  describes  a  case  of  tetanus,  in  which  the  pulling  of  the 
nerves  above  the  seat  of  injury  seems  to  have  caused  a  really 
remarkable  cure.  A  man  of  sixty-three  years  of  age  had  his 
hand  crushed  by  the  fall  of  a  stone,  which  wounded  it  both 
in  front  and  behind.  The  wound  on  the  palm  had  healed, 
and  that  on  the  dorsum  was  granulating  healthily,  when, 
fifteen  days  afterwards,  trismus  set  in,  and  was  followed  by 
all  the  symptoms  of  very  severe  tetanus,  so  that  eight  days 
after  its  commencement  there  were  attacks  of  the  most 
powerful  opisthotonos,  and  tonic  spasm  of  the  lower  extremi¬ 
ties,  as  well  as  intercurrent  clonic  contractions.  There  was 
nothing  unhealthy  about  the  scar  or  wound,  and  no  tender¬ 
ness  in  arm  or  forearm,  but  great  pain  was  caused  by  pressure 
on  the  brachial  plexus.  For  these  reasons,  as  well  as  because  j 
the  age  of  the  patient  contraindicated  amputation,  and  because  ! 
neurectomy  must  have  been  practised  both  on  the  median  and  j 
radial  nerves,  Dr.  Vogt  determined  to  loosen  the  soft  parts  in  I 
the  proximity  of  the  two  wounds,  and  to  cut  down  on  the 
brachial  plexus  and  pull  it.  The  large  cords  were  found  to 
be  very  red.  They  were  separated  up  as  far  as  the  intervertebral 
foramina,  and  pulled  energetically  in  both  directions.  When 
the  patient  awoke  from  the  chloroform  the  tetanus  had  dis¬ 
appeared.  Slight  spasm  occurred  on  two  occasions  afterwards — 
once  during  vomiting,  and  once  during  defsecation, — but  prac¬ 
tically  a  little  stiffness  of  the  jaws  and  considerable  weakness 
were  the  only  remains  of  the  affection.  There  was  no  im¬ 
pairment  of  motion  or  sensation  in  the  arm,  but  a  slight 
pricking  occurred  from  time  to  time. 

The  other  case  occurred  to  Braun,  of  Heidelberg,  and  is 
taken  from  the  Deutsche  Zeitschr.fiir  PraJet.  Med.,  No.  25.  A 
peasant,  twenty  years  of  age,  sustained  a  wound  in  the  left 
arm  from  a  table-knife,  which  divided  both  the  median  and 
ulnar  neives.  Jen  months  afterwards,  knots  as  large  as 
cherry-stones  were  to  be  felt  beneath  the  scar,  while  the  hand 
was  cold,  the  skin  thin,  shining,  and  brownish-red,  the  nails 
thick,  ciumpled,  cracked  and  furrowed,  and  the  muscles 
supplied  by  the  two  nerves  atrophied  and  paralysed.  The 
operation  consisted  in  cutting  down  on  the  nerves,  then,  after 
freshening  the  ends,  sewing  them  together  with  silk  and  catgut : 
two  stitches  were  placed  in  the  median,  three  in  the  ulnar,  and 
one  in  the  internal  cutaneous.  There  was  considerable  pain  on 
the  second  day,  a  good  deal  of  suppuration  occurred;  but  at 
the  end  of  a  month  healing  was  practically  complete,  though 
the  silk  sutures  still  held  firmly,  and  these  were  not  removed 
till  the  end  of  the  sixth  week.  The  progress  towards  a  cure 
was  as  fellows  : — At  the  end  of  a  month  no  return  of  sensation 
or  motion,  but  slightly  of  electric  irritability.  After  six 


months  the  power  of  movement  had  returned,  and  after  eighteen 
months  the  cure  was  practically  complete,  and  the  patient 
could  fellow  his  employment  perfectly  well.  Braun  mentions 
a  similar  case  under  Langenbeck,  in  which  the  sciatic  nerve  was 
resected.  In  this  instance,  sensation,  hut  not  motion,  had 
returned  at  the  end  of  six  weeks,  though  the  operation  was 
not  performed  till  two  years  after  the  injury. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

It  is  stated  that  the  Metropolitan  Board  of  Works  is  about 
to  take  immediate  steps  under  the  Artisans’  Dwellings  Act  to 
improve  the  three  selected  areas  in  the  parish  of  St.  George 
the  Martyr,  Southwark,  the  effect  of  which  will  be  the  demo¬ 
lition  of  a  large  amount  of  buildings,  including  some  of 
the  most  disreputable  to  be  found  in  the  metropolis.  The 
areas  comprise  Mint-street,  King-street,  and  Elizabeth-place. 
Mint-street  area  includes  the  notorious  street  of  that  name, 
associated  with  robberies  and  crimes  of  all  sorts,  which  leads 
from  the  Borough  to  South wark-bridge-road  ;  and  when  this 
street  is  demolished  it  is  proposed  to  widen  the  new  street  and 
Harrow-street  to  a  minimum  width  of  thirty  feet,  and  to 
extend  Little  Lant-street  of  the  same  width  into  Mint-street, 
at  a  cost  of  over  £25,000.  In  the  King-street  area  are  some 
parts  of  Flint-street,  Gun-street,  and  Martin-street.  Here, 
on  this  site,  it  is  proposed  to  erect  new  buildings  of  four 
storeys,  at  a  cost  of  some  £6000.  The  area  which  includes 
the  most  disreputable  class  of  property  of  any  in  the  scheme 
is  that  of  Elizabeth-place ;  it  is  situated  off  the  Waterloo- 
road,  between  Tower-street,  Duke-street,  Webber-row,  and 
Ann’s-place.  Here,  again,  it  is  proposed  to  erect  blocks  of 
buildings,  but  in  this  case  of  five  storeys,  at  a  considerable 
cost.  When  the  Metropolitan  Board  have  dealt  with  these 
three  areas  in  the  parish  of  St.  George  the  Martyr,  they  will 
turn  their  attention  to  three  other  selected  areas  in  Bermondsey. 

The  following  is  the  award  of  medals  for  the  present  year 
by  the  Council  of  the  Royal  Society :  —The  Copley  Medal  to 
Professor  Claude  Bernard,  For.  Mem.  R.S.,  for  his  numerous 
contributions  to  the  science  of  physiology ;  a  Royal  Medal 
to  Mr.  William  Froude,  F.R.S.,  for  his  researches,  both 
theoretical  and  experimental,  on  the  behaviour  of  ships,  their 
oscillations,  their  resistance,  an  d  their  propulsion ;  a  Royal 
Medal  to  Sir  Wyville  Thomson  for  his  successful  direction  of 
the  scientific  investigations  carried  on  by  her  Majesty’s  ship 
Challenger ;  the  Rumford  Medal  to  Mr.  Pierre  Jules  Cesar 
Janssen,  For.  Mem.  R.S.,  for  his  numerous  and  important 
researches  in  the  radiation  and  absorption  of  light,  carried  on 
chiefly  by  means  of  the  spectroscope.  The  medals  will  he 
presented  at  the  anniversary  meeting  of  the  Society  on  the 
30th  inst.  It  is  hoped  that  the  two  eminent  Frenchmen 
named  in  the  foregoing  list  will  be  able  to  appear  in  person  on 
the  day  appointed. 

The  followers  of  Sir  Wilfrid  Lawson  will  he  considerably 
fortified  in  their  opinions  by  a  perusal  of  the  undermentioned 
facts  : — According  to  the  Registrar- General’s  Returns  for  the 
year  1874  there  was  a  material  increase  in  that  year  in  the 
number  of  deaths  in  England  attributed  to  alcoholism.  He 
gives  the  number  (under  the  two  divisions,  delirum  tremens 
and  intemperance)  in  each  year  since  1847,  and  the  list  shows 
that  the  total  never  reached  1000,  or  even  900,  until  the  two 
years  of  increased  business,  1864  and  1865,  which  showed 
respectively  1059  and  1049  of  such  deaths.  The  number  then 
declined  until  it  was  only  645  in  1870;  it  rose  to  740  in  1871, 
fell  to  713  in  1872,  and  increased  again  to  777  in  1873.  But 
the  number  in  the  returns  for  1874  is  no  less  than  1053 — viz., 
810  males  and  243  females,  or  45  per  million  of  the  persons 
living.  With  regard  to  the  distribution  of  the  deaths,  the 
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returns  show  that  in  Lancashire  alone  occurred  no  less  than 
286  of  the  whole  1053  deaths  from  alcoholism,  or  more  than  a 
fourth  of  the  number  in  all  England,  and  more  than  double 
the  number  of  such  deaths  resulting  in  London  from  a 
similar  cause.  Of  the  whole  810  men  who  in  all  England  died 
from  this  cause  in  1874,  there  were  197  (nearly  a  fourth)  under 
thirty-five  years  of  age,  and  thirty-seven  of  these  were  under 
twenty-five,  three  of  them  being  between  fifteen  and  twenty 
years  old  at  their  death.  Of  the  243  women,  there  were  forty- 
eight  (or  about  a  fifth)  under  thirty-five  years  of  age,  and 
seven  of  these  were  only  between  twenty  and  twenty-five 
years  of  age,  when  they  drank  themselves  to  death.  These 
figures  give  no  account  of  persons  who  succumb  to  various 
diseases  owing  to  their  having  lost  by  intemperance  the  power 
to  subdue  such  attacks. 

The  following  case  serves  to  illustrate  the  difficulties  which 
have  to  be  encountered  in  preventing  the  spread  of  epidemic 
diseases.  Priscilla  Lee,  dressmaker,  of  15,  Gaywood-street, 
London-road,  was  summoned  before  the  magistrate  at  the 
Southwark  Police-court  by  Mr.  Edwards,  the  Sanitary  In¬ 
spector  of  St.  George’s  District  Board  of  Works,  for  knowingly 
letting  a  room  in  her  house  where  small-pox  had  recently  oc¬ 
curred,  without  disinfecting  it.  Mr.  Henry  Bateson,  Medical 
Officer  of  Health,  said  his  attention  was  called  to  the  house  on 
September  27  last,  when  he  saw  a  boy  suffering  from  small¬ 
pox.  He  directed  Mr.  Edwards  to  remove  him  to  the  Small- pox 
Hospital,  and  called  the  defendant’s  attention  to  the  room, 
recommending  her  not  to  allow  the  place  to  be  occupied  until 
it  had  been  disinfected  and  thoroughly  purified.  A  day  or 
two  afterwards  he  visited  the  house,  and  found  the  room 
occupied  by  another  family,  and  nothing  had  been  done. 
Mr.  Edwards  said  he  received  information  that  small-pox 
had  broken  out  in  the  defendant’s  house.  He  proceeded  there, 
and  found  a  boy  in  bed  suffering  from  the  disease.  His 
body  was  covered  with  wadding  (used  by  the  defendant  in 
lining  mantles),  to  keep  him  warm.  In  the  room  were  two 
sewing-machines,  and  materials  for  making  mantles  and 
dresses.  Rebecca  Ilyams  deposed  that  on  September  29  she 
hired  the  room  in  defendant’s  house.  The  landlady  told 
witness  there  had  been  a  little  sickness,  but  said  nothing  of 
small-pox.  She  had  a  husband  and  five  small  children.  The 
defendant  said  she  had  had  the  room  cleaned,  but  considered 
that  it  did  not  require  to  be  disinfected,  as  there  was  no  small¬ 
pox  in  the  place  when  she  let  the  room  to  Mrs.  Hyams.  Mr. 
Partridge  fined  the  defendant  £5  and  costs. 

At  a  meeting  of  the  Dublin  Corporation,  held  last  week, 
Mr.  Byrne  proposed  the  appointment  of  a  deputation  to  the 
Lord- Lieutenant,  to  ask  his  Grace’s  intercession  with  the 
Government  for  the  appointment  of  a  sanitary  magistrate  for 
the  city,  in  order  to  save  the  time  of  the  sanitary  staff,  at  the 
present  moment  so  much  wasted  by  long  waiting  at  the  various 
police-courts. 

The  Manchester  Guardian  announces  that  the  Home  Office  is 
making  very  close  inquiries  into  the  condition,  number,  and  ex¬ 
tent  of  the  burial-places  of  the  kingdom.  It  has  been  found  that 
a  great  number  of  the  burial-places  are  in  a  very  bad  sanitary 
condition,  and  it  is  thought  likely  that  the  Government  may 
deal  next  session  with  the  burials  question  from  a  sanitary  as 
well  as  from  a  religious  point  of  view. 

MORTALITY  OP  MADRAS  PRESIDENCY,  1875. 

From  the  report  of  Dr .  King,  the  Acting  Sanitary  Commissioner 
of  Madras,  just  received,  it  appears  that  during  the  year  1875 
the  mean  strength  of  the  British  Army  in  the  Presidency  was 
11,005  ;  the  total  deaths  were  163  ;  the  total  number  of  admis¬ 
sions  to  hospital,  12,065.  The  diseases  which  caused  the 
greatest  number  of  admissions  were  venereal,  simple  continued 
fever,  intermittent  fever,  hepatic  affections,  and  dysentery. 


There  were  23  cases  of  enteric  fever,  7  of  cholera,  3  of  small¬ 
pox.  Dysentery,  hepatitis,  and  hepatic  abscess  were  the  most 
fatal  diseases.  The  mean  strength  of  the  Native  Army 
during  the  year  was  30,747.  Out  of  25,180  troops  at  “  sta¬ 
tions,”  the  admissions  to  hospital  were  777*76  per  1000. 
Paludal  fevers  were,  as  usual,  says  Dr.  King,  the  most  impor¬ 
tant  causes  of  sickness,  and  accounted  for  one-third  of  the 
admissions.  There  were  370  deaths  out  of  the  30,747  troops, 
of  which  37  were  due  to  cholera.  The  civil  population  of  the 
Presidency  during  1875  was  estimated  at  30,278,903.  Of 
births  there  were  registered  638,771  ;  of  deaths,  641,260.  This 
death-rate  is  4  per  1000  higher  than  that  of  1874.  The  exten¬ 
sive  prevalence  of  cholera,  says  Dr.  King,  accounts  in  some 
degree  for  the  higher  mortality  of  1875.  Let  us  hope,  he 
adds,  that  improved  registration  counts  for  something  else. 
Out  of  the  641,260  deaths,  cholera  was  the  cause  of  94,000 
during  the  year.  The  disease  became  epidemic  in  the  south¬ 
east  in  April,  and,  starting  from  the  maritime  southern 
districts  of  the  Presidency,  gradually  advanced  westward, 
north-westward,  and  northward.  At  the  same  time  another 
cholera  wave  entered  the  Presidency  from  the  north ; 
but,  singular  to  say,  between  the  southern  districts  of  the 
Presidency,  which  were  ravaged,  and  the  northern  parts, 
where  there  was  a  mild  epidemic,  there  was  interposed  the 
Vizagapatam  district,  in  which  no  cholera  appeared  in 
1875.  Dr.  King  has  no  theories  on  the  nature  and  propa¬ 
gation  of  cholera;  he  merely  contributes  facts.  And  here 
we  have  the  fact  of  two  epidemics,  like  conflagrations,  each 
spreading  over  wide  districts,  evidently  step  by  step,  but 
leaving  a  wide  interval  between,  which  was  invaded  by  neither 
of  them.  Granting  that  human  intercourse  is  the  great  means 
of  propagating  cholera,  it  is  not  every  epidemic  wave  which  is 
capable  of  being  so  propagated.  Small-pox  caused  24,787 
deaths  in  1875.  The  mortality  from  “  fevers  ”  has  been 
gradually  rising  since  1868.  No  less  than  252,131  deaths  from 
this  cause  occurred  in  1875.  Fever  mortality  rose  to  17*6  per 
1000  of  the  people  in  Curnool  and  Cuddapah.  Deaths  from 
snake-bite  were  reported  from  every  district  except  the 
Neilgherry  Hills ;  and  deaths  from  wild  beasts  from  every 
district  except  the  Neilgherries  and  Tanjore.  In  1875  the 
deaths  from  snakes  in  the  whole  Presidency  were  2306,  and 
247  from  wild  beasts.  Throughout  this  very  able  report  the 
prominence  of  fevers  is  remarkable. 

URBAN  mortality. 

During  the  week  ending  Saturday,  November  11,  2810  births 
and  1635  deaths  were  registered  in  London.  Allowing  for 
increase  of  population,  the  births  exceeded  by  339,  and  the 
deaths  by  77,  the  average  numbers  in  the  corresponding  week 
of  the  last  ten  years.  The  annual  death-rate  from  all  causes, 
which  in  the  three  previous  weeks  had  been  equal  to  18*3, 19T, 
and  21  per  1000,  further  rose  last  week  to  24*4.  The  1635 
deaths  included  48  from  small-pox,  19  from  measles,  32  from 
scarlet  fever,  8  from  diphtheria,  22  from  whooping-cough,  24 
from  different  forms  of  fever,  and  1 6  from  diarrhoea ;  thus  to 
the  seven  principal  diseases  of  the  zymotic  class  169  deaths 
were  referred,  against  157  and  144  in  the  two  preceding  weeks. 
These  169  deaths  were  90  below  the  corrected  average  number 
from  the  same  diseases  in  the  corresponding  week  of  the  last 
ten  years,  and  were  equal  to  an  annual  rate  of  2  5  per  1000. 
The  fatal  cases  of  measles,  scarlet  fever,  whooping-cough, 
fever,  and  diarrhoea  were  considerably  below  the  corrected 
average  weekly  numbers.  The  32  deaths  from  scarlet  fever 
included  19  in  East  and  South  London ;  4  occurred  in  Mile-end 
Old  Town,  4  in  Bow,  and  7  in  Lambeth,  of  which  3  were 
recorded  in  the  Stockwell  Fever  Hospital.  Of  the  19  fatal 
cases  of  measles,  15  were  registered  in  South  London,  of  which 
8  occurred  in  Southwark.  Two  deaths  were  referred  to  diph¬ 
theria  in  St.  Olave  (Southwark)  sub-district ;  and  of  the  22 
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deaths  from  whooping-cough,  5  occurred  in  Pancras  district. 
The  24  deaths  referred  to  fever  wrere  18  below  the  corrected 
average  ;  20  were  certified  as  enteric  or  typhoid,  2  as  typhus, 
and  in  two  cases  the  form  of  fever  was  undistinguished 
in  the  medical  certificate.  The  two  fatal  cases  of  typhus 
occurred  in  Devonshire-place  (Marylebone),  and  in  Albion-road, 
Hackney  ;  two  of  enteric  fever  were  registered  both  in  Hag- 
gerston  East  and  Battersea  sub-districts.  With  reference  to  a 
fatal  case  of  enteric  fever  in  Sceptre-street,  Mile-end,  the 
medical  attendant  remarks  upon  the  defective  drains  and  the 
“abominable  stench ”  arising  therefrom.  Two  deaths  from 
puerperal  fever  occurred  on  the  8th  inst.  in  Southwark,  and 
were  certified  by  the  same  medical  practitioner.  To  diseases 
of  the  respiratory  organs  452  deaths  were  referred,  against 
numbers  increasing  steadily  from  191  to  333  in  the  six  pre¬ 
ceding  weeks.  Different  forms  of  violence  caused  64  deaths  ; 
54  were  the  result  of  negligence  or  accident,  including  23  from 
fractures  and  contusions,  10  from  burns  and  scalds,  and  13  of 
infants  under  one  year  of  age  from  suffocation.  Eive  deaths 
were  caused  by  horses  or  vehicles  in  the  streets.  In  the  large 
public  institutions  319  deaths  were  recorded,  or  20  per  cent,  of 
the  total  deaths;  of  these  189  occurred  in  workhouse  establish¬ 
ments,  122  in  hospitals,  and  8  in  lunatic  asylums. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  AND  CLINICAL  SOCIETIES. 
It  is  not  very  usual,  even  here  in  London,  to  have  three 
Baronets,  within  the  space  of  less  than  one  week,  enlightening 
us  by  th-ir  observations  on  obscure  points  in  connexion  with 
disease.  Yet  that  is  just  what  we  have  seen.  On  Eriday  last, 
Sir  William  Jenner,  President  of  the  Clinical  Society,  read  a 
most  careful  and  elaborate  report  on  the  case  of  a  patient,  the 
subject  of  the  haemorrhagic  diathesis,  who  had  just  died  from 
bleeding  by  the  bowel  while  under  his  care  in  University 
College  Hospital.  From  his  extensive  experience  Sir  William 
was  able  to  add  some  extremely  valuable  and  practical  remarks 
on  the  subject.  The  most  striking  of  these  was  the  observa- 
ion  made  that  whilst  iron  seems  to  do  no  good  internally, 
locally  it  is  of  the  greatest  value,  and  hardly  ever  fails  in 
arresting  the  hemorrhage.  Another  point  was  that  spon¬ 
taneous  fits  of  hemorrhage  were  most  apt  to  occur  when  the 
patient  was  looking  best,  and  that  after  the  system  had  been 
relieved  by  this  haemorrhage  almost  any  remedy  would 
succeed  in  stopping  the  bleeding.  In  the  case  related  ergo- 
tine  had  been  used  once  without  success.  Altogether,  the 
paper  was  one  of  the  most  valuable  we  have  heard  read  at  the 
Society. 

At  the  Royal  Medical  and  Chirurgical  Society,  the  President, 
Sir  James  Paget,  read  on  Tuesday  unimportant  communication 
on  a  form  of  disease  heretofore  scarcely  recognised,  or  con¬ 
founded  with  other  maladies.  This  disease  Sir  James  proposed 
to  call  “osteitis  deformans.”  The  process  was  essentially  a 
slow  one,  giving  rise  to  thickening  of  the  bones,  and  in  some 
situations  to  marked  deformity.  It  had  nothing  to  do  with 
gout,  rheumatism,  or  syphilis,  and  was  essentially  an  inflam¬ 
mation,  and  not  mere  hypertrophy.  It  most  closely  resembled 
what  was  called  rheumatic  arthritis,  more  especially  inasmuch 
as  it  might  exist  for  a  long  time  without  in j  urkig  the  general 
health.  Three  out  of  the  five  patients  he  had  seen,  the  subjects 
of  this  malady,  had  died  of  cancer ;  but  he  did  not  think  there 
was  any  essential  connexion  between  the  two  diseases. 

Sir  William  Gull  recalled  to  mind  a  patient  at  Guy’s  who 
had  been  the  subject  of  this  malady.  He  died  in  a  most 
extraordinary  way,  his  ribs  becoming  so  rigid  that  he  was 
unable  to  breathe.  The  whole  body  was  affected  with  the 
exception  of  a  few  bones.  The  phalanges  were  not  affected 
but  the  hyoid  was.  In  fact,  the  whole  subject  wanted 
complete  investigation. 

By  the  way,  is  it  in  accordance  with  the  ordinary  rules  of 
societies  that  a  Preside  it’s  paper  should  be  criticised,  the 


President  himself  being  in  the  chair  ?  We  do  not  mean,  of 
course,  that  members  present  should  not  add  to  the  complete¬ 
ness  of  the  subject  by  narrating  personal  or  indirect  ex¬ 
perience,  but  we  should  have  thought  that  anything  like 
criticism  might,  on  such  an  occasion,  have  been  omitted  with 
advantage. 

TIIE  AMOUNT  OF  BLOOD  REMAINING  IN  AMPUTATED  LIMBS. 
Professor  Bruns  has  endeavoured  to  answer  the  two  follow¬ 
ing  questions  as  to  the  artificial  anEemia  of  the  human  ex¬ 
tremities  produced  by  Esmarch’s  elastic  bandage  [Virchow' s 
Archiv,  lxvi.) : — First.  Is  all  the  blood  forced  out  of  the 
extremities  by  the  bandage,  or  how  much  remains  behind  in 
them  ?  Secondly.  How  large  is  the  quantity  of  blood  that 
circulates  in  any  given  portion  of  the  extremities  P  The 
experiments  were  made  in  five  cases  of  amputation  of  the 
thigh,  and  in  the  following  way : — After  a  few  passive  move¬ 
ments  had  been  made  with  the  limb,  the  thigh  was  suddenly 
very  firmly  bound  round  with  a  caoutchouc  tube.  During 
the  amputation  all  the  blood  was  carefully  collected,  and 
then  as  much  blood  as  possible  was  forced  out  of  the 
amputated  leg  by  the  pressure  of  an  elastic  band ;  this 
blood  was  collected,  the  vessels  were  washed  out  with 
a  2  per  cent,  solution  of  common  salt ;  and  lastly,  ■  the 
flesh  of  the  limb  was  cut  up  and  extracted  for  a  day  or 
two  with  the  same  solution.  The  amount  of  haemoglobin  in 
the  blood  having  been  accurately  determined  before  the  opera¬ 
tion,  the  actual  quantity  of  blood  in  the  different  liquids 
could  be  easily  found  out  by  a  quantitative  spectrum  analysis. 
Professor  Bruns  then  found  that  the  elastic  bandage  did  not 
completely  expel  the  blood  from  the  limb,  but  that  (as  the  mean 
of  his  experiments)  forty-one  cubic  centimetres  of  blood  were 
left  in  the  amputated  leg,  or,  in  other  words,  70  per  cent,  of 
the  blood  had  been  driven  out,  while  30  per  cent,  remained 
behind.  The  answer  to  the  second  question  mentioned  above 
is  not  quite  trustworthy  nor  complete,  since  the  experiments 
were  made  in  cases  in  which  the  limbs  were  diseased.  Pro¬ 
fessor  Bruns  found  that  the  amount  of  blood  in  the  leg 
( Unterschenlcel )  was  equal  to  about  3-8  per  cent,  of  the  limb; 
and  this  agrees  with  Dr.  J.  Ranke’s  experiments  on  animals, 
which  showed  that  the  quantity  of  blood  in  the  limbs  is  much 
smaller  in  proportion  to  their  weight  than  it  would  be  if  the 
blood  were  equally  distributed  throughout  all  parts  of  the 
body.  Ranke,  in  fact,  found  that  the  amount  of  blood  in  the 
limbs  represents  2'5  per  cent,  of  their  weight,  instead  of  5'6, 
the  proportion  representing  a  uniform  distribution  of  blood 
throughout  the  body. 

SMALL-POX_  IN  HOMERTON. 

Important  reports  were  presented  to  the  Hackney  District 
Board  of  Works  last  week  by  Dr.  Tripe,  Medical  Officer  of 
Health,  and  by  the  Sanitary  Committee.  Mr.  Tripe  reported 
that  the  small-pox  epidemic  has  assumed  considerable  magni¬ 
tude  in  that  parish,  as  within  the  last  fortnight  he  had  had 
notice  of  eighty-one  cases  and  six  deaths.  An  unusually 
large  proportion  of  the  cases  had  occurred  among  servants 
and  other  young  persons  above  fifteen  years  of  age,  which 
undoubtedly  pointed  to  the  urgent  necessity  for  revaccination. 
By  far  the  largest  proportion  had  occurred  in  Homerton,  as 
happened  in  the  epidemic  of  1871-72.  To  show  the  rapidity  with 
which  the  disease  had  spread,  he  mentioned  that  he  knew  of 
only  five  cases  in  September  and  forty-one  in  October,  against 
sixty-two  in  the  first  ten  days  of  this  month.  Notices  had 
been  issued  to  washerwomen  and  others,  and  useful  informa¬ 
tion  disseminated  as  to  the  steps  to  be  taken  for  the  removal 
of  the  sick.  The  Sanitary  Committee  reported  forty-three 
new  cases  of  small-pox  during  the  week,  and  urged  that 
further  precautions  should  be  taken  for  preventing  the  spread 
of  the  disease,  recommending  that  they  should  be  empowered 
to  take  such  steps  as  they  might  consider  to  be  necessary. 
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Dr.  Tripe,  in  answer  to  questions,  said  there  was  no  evidence 
to  connect  the  existence  of  the  Homerton  Hospital  with  the 
prevalence  of  small-pox  in  that  locality ;  for  at  the  last  epidemic, 
which  was  before  the  establishment  of  the  hospital,  the  disease 
was  most  prevalent  at  Homerton.  Its  prevalence  there  was 
referable  to  the  poorness  of  the  neighbourhood,  and  the  close 
and  crowded  state  of  the  houses.  In  view  of  the  gravity  of 
the  case,  the  Board  authorised  the  adoption  of  any  precaution¬ 
ary  measures  the  sanitary  authorities  might  deem  desirable. 
Dr.  Tripe  has  further  communicated  with  the  Islington 
authorities  on  the  subject  of  the  driver  of  the  Islington  ambu¬ 
lance  having  been  seen  to  stop  for  drink  at  public-houses  in 
Hackney  on  his  way  to  and  from  the  Homerton  Hospital. 
The  master  of  the  workhouse  stated  in  corroboration  that  the 
men  in  charge  of  the  ambulance  admitted  that  they  had  given 
the  patients  drink  on  their  way  to  the  Small-pox  Hospital, 
but  they  had  promised  not  to  do  so  again.  It  would  be  well 
lor  the  authorities  to  take  measures  to  insure  that  this  promise 
is  faithfully  kept. 

EXPERIMENTS  ON  THE  PERCEPTION  OF  MOTION. 

The  Omtralblatt  fur  Medizinische  Wissenschaften  (No.  38,  1876) 
contains  an  account  of  some  interesting  experiments  made 
by  Professor  W.  Leube,  of  Erlangen,  on  the  alterations  of 
motor  sensibility  which  occur  in  certain  diseases  of  the  nervous 
system.  Thus,  he  finds  that  if  a  small  stick  be  drawn  along 
the  surface  of  the  body  of  patients  with  diminished  cutaneous 
sensibility,  but  of  unimpaired  intellect,  they  either  do  not  per¬ 
ceive  the  movement  when  their  eyes  are  shut  as  a  movement 
at  all,  or  they  perceive  it  as  a  simple  punctiform  contact,  or 
else  they  have  the  perception  of  a  movement  with  a  wrong 
appreciation  of  its  direction.  The  movement  over  the  skin  in 
Professor  Leube’ s  experiments  was  made  by  means  of  a  piece 
of  watch-spring  with  a  knob  at  one  end  and  a  handle  at  the 
other,  the  use  of  the  spring  being  to  make  the  varying  pressure 
-of  the  instrument  on  the  skin  in  different  experiments  more 
■equal.  The  movement  was  made  with  the  hand,  and  with  an 
even,  rapid  touch.  The  back  of  the  foot  was  the  part  invari¬ 
ably  experimented  on.  Now,  a  healthy  person  distinguishes  a 
stroke  half  a  centimetre  long  with  perfect  certainty  as  move¬ 
ment,  in  contradistinction  to  a  simple  touch.  On  the  other 
hand,  ataxic  patients  are  unable  to  tell  whether  a  stroke  five 
to  six  centimetres  in  length  is  attended  with  movement,  or  is 
simply  a  touch.  Again,  if  strokes  be  made  on  the  skin  of  a 
healthy  person,  alternately  longitudinally  and  crosswise,  the 
person  is  always  able  to  distinguish  the  direction  of  the  move¬ 
ment,  provided  the  stroke  has  a  certain  length.  This  length 
is  about  five  centimetres,  the  number  of  false  determinations 
below  this  length  increasing  as  the  length  diminishes.  But 
patients  whose  sensation  is  impaired  are  often  unable  to  say 
whether  a  stroke  is  made  longways  or  crossways,  even  when 
its  length  exceeds  five  or  six  centimetres.  Thus,  an  ataxic 
patient  only  perceived  six  out  of  sixteen  longitudinal  strokes 
as  such,  two  she  did  not  feel  at  all,  and  one  she  perceived  as  a 
point ;  the  remaining  seven  she  perceived  as  cross  strokes, 
■actually  stating  each  time  whether  the  stroke  was  made  from 
within  outwards  or  the  opposite  ! 

EAST  LONDON  HOSPITAL  FOR  CHILDREN . 

The  new  buildings  of  this  Hospital  in  Shadwell  were  opened, 
for  inspection  by  the  friends  and  supporters  of  the  charity,  on 
Thursday  last,  the  16th  inst.  They  consist  of  large  and  com¬ 
modious  wards,  a  special  block  for  fever  cases,  and  a  laundry, 
together  with  the  usual  offices,  built  on  the  most  modern  and 
■scientific  plans,  and  will  contain  at  least  100  beds.  The 
Hospital  will  be  formally  opened  as  soon  as  the  necessary  funds 
for  furnishing  it  have  been  procured,  the  Committee  being 
determined  not  to  anticipate  subscriptions  or  run  into  debt. 
There  is  rea°on  to  hope  that  H.R.H.  the  Princess  of  Wales 
will  be  graciously  pleased  to  open  the  new  Hospital. 


THE  ESSENCE  OF  LISTER’S  METHOD. 

In  the  course  of  a  lecture  on  the  value  of  Professor  Lister’s 
method,  as  evidenced  by  the  results  obtained  in  his  clinic  at 
Ereiburg,  Professor  Czerny  ( Berliner  Klinische  Wochenschrift , 
No.  44,  1876)  pointed  out  that  his  colleague,  Dr.  Hegar,  had 
recently  performed  sixteen  successful  ovariotomies  consecu¬ 
tively,  without  making  use  of  Lister's  method,  in  the  exact 
sense  of  the  word,  at  all.  The  conditions,  however,  under 
which  he  operated,  and  to  which  his  success  was  mainly  due 
(the  other  element  being  a  careful  selection  of  cases),  really 
exemplified  the  truth  of  the  principle  on  which  Lister’s  method 
depends — namely,  the  exclusion  of  the  unknown  bodies  which 
are  suspended  in  the  air,  and  which  excite  inflammation,  if 
absorbed,  by  their  contact  with  the  wound,  and  proved  that 
Lister’s  method,  which  is  still  expensive  and  complicated,  may 
be  materially  simplified,  without  interfering  with  the  basis  on 
which  it  rests.  Professor  Hegar’s  plan  -was  the  following : — 
Before  each  operation  the  theatre  and  the  room  in  which  the 
patient  was  to  stay  after  the  operation  were  purified  with 
sulphur,  and  the  patient,  the  surgeon,  and  his  assistants  bathed 
from  head  to  foot.  All  the  spectators  were  bound  by  oath 
not  to  have  entered  a  dissecting-room  for  eight  days,  nor  to 
have  visited  any  case  of  infectious  disease,  and  to  have  tho¬ 
roughly  disinfected  their  clothes.  Further,  before  each  time 
of  using,  all  the  instruments  and  sponges  were  washed  with 
pure  chlorine  water,  the  abdominal  cavity  and  every  suture 
were  washed  with  chlorine  water,  and  the  wound  in  the 
abdominal  walls  was  thickly  covered  with  salicylic  or  carbo- 
lised  wool. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  following  Fellows  of  the  College  have  been  nominated  to 
fill  the  office  of  Examiner  in  Anatomy  and  Physiology — viz., 
Messrs.  W.  M.  Baker,  of  St.  Bartholomew’s  Hospital ;  E. 
Bellamy,  of  the  Charing-cross  Hospital;  A.  E.  Durham  and 
H.  G.  Howse,  of  Guy’s  Hospital;  S.  Jones  and  F.  Mason,  of 
St.  Thomas’s  Hospital ;  B.  T.  Lowne,  of  the  Middlesex  Hos¬ 
pital  ;  and  W.  Rivington,  of  the  London  Hospital.  The  pre¬ 
sent  members  of  the  Board  will  offer  themselves  for  re-election, 
with  the  exception  of  Messrs.  Luther  Holden  and  J ohn  Cooper 
Forster,  who  will  retain  their  seats  as  Examiners  in  Surgery 
and  Pathology.  The  resolution  to  present  the  gold  medal  of 
the  College  to  Dr.  Peacock,  in  acknowledgment  of  his  very 
valuable  and  most  acceptable  present  of  Dearly  200  patho¬ 
logical  specimens  to  the  museum,  was  unanimously  confirmed 
at  the  last  meeting  of  the  Council.  The  presentation  of  this 
medal  is  a  rare  and  justly  valued  honour.  It  has  been  voted 
on  only  five  previous  occasions,  we  believe,  the  recipients 
having  been — in  1809,  Professor  James  Wilson;  in  1822,  Mr. 
James  Parkinson;  in  1826,  Mr.  Joseph  Swan  ;  in  1834,  Pro¬ 
fessor  George  Bennett ;  and  in  1869,  Mr.  Lodewyk  Crowther. 
We  have  reason  to  believe  that  the  rumour  that  the  Council 
rescinded  the  resolution  passed  at  the  previous  meeting, 
altering  the  constitution  and  powers  of  the  Committee  of 
Reference  under  the  amended  Conjoint  Scheme,  is  not  quite 
correct.  We  understand  that  what  really  took  place  was  that 
the  resolution  was  not  confirmed,  but  referred  for  reconsidera¬ 
tion  to  a  special  meeting  of  the  Council.  It  may  perhaps,  how¬ 
ever,  be  held  that,  as  the  opposition  was  strong  enough  to 
thus  refer  the  resolution,  it  will  also  be  sufficiently  strong  to 

rescind  it.  _ 

MEDICAL  society  of  the  king  and  queen  s  college  of 

PHYSICIANS  IN  IRELAND. 

The  first  regular  meeting  of  this  Society  took  place  on 
the  evening  of  Wednesday,  the  1st  inst.,  in  the  new  hall  of 
the  Ring  and  Queen’s  College  of  Physicians,  Eildare- street, 
Dublin.  The  President  (Dr.  Samuel  Gordon)  occupied  the 
chair,  and  opened  the  session  with  a  few  appropriate  remarks. 
Two  interesting  communications  were  made  by  members.  Dr. 


576 


Medical  Times  and  Gazette. 


THE  WEEK. 


Not.  18,  1876. 


Walter  George  Smith  read  a  paper  on  some  new  tests  for  bile- 
pigment,  the  leading  principle  of  which  was  the  conversion 
of  the  bile-rubin  into  bile-verdin  by  oxidation.  The  test 
which  he  specially  recommended  for  its  simplicity  and  accuracy 
was  the  production  of  a  beautiful  emerald  green,  by  allowing 
two  or  three  drops  of  tincture  of  iodine  cautiously  to  trickle 
down  the  side  of  an  inclined  test-tube  containing  a  drachm 
of  urine.  Where  the  iodine  meets  the  surface  of  the  urine 
a  bright  emerald  green  zone  of  colour  forms,  should  bile- 
pigment  be  present.  This  zone  afterwards  turns  to  a  dusky 
brown.  Previous  boiling  of  the  urine  prevents  this  cha¬ 
racteristic  reaction.  In  a  subsequent  discussion  Dr.  Emerson 
Reynolds  detailed  experiments  with  the  same  object  in  view 
which  he  had  made  with  other  oxidising  reagents,  such  as 
ferric  chloride,  ozonised  ether,  phosphatic  solution  of  peroxide 
of  lead,  etc.  Dr.  Pinny  had  tested  the  accuracy  of  the  iodine 
test,  and  Dr.  Foot  alluded  to  the  bearing  of  the  experiments 
on  the  diagnosis  of  hsematogenous  and  of  hepatogenous 
jaundice.  Dr.  MacSwiney  made  a  communication  on  syphilitic 
phthisis,  illustrated  by  a  clinical  case,  which  he  detailed  at 
length.  In  the  discussion,  Dr.  A.  W.  Foot  said  that,  from  a 
careful  study  of  the  present  position  of  destructive  diseases  of 
the  lung,  he  gathered  that  the  tendency  of  opinion  was 
towards  holding  the  unity  of  phthisis  as  a  disease,  and  not  in 
favour  of  a  multiplicity  of  forms  of  the  affection.  Though 
there  might  be  twelve  or  fourteen  varieties  of  phthisis,  the 
reactionary  opinion — on  the  Continent,  at  all  events — was  in 
favour  of  the  unity  of  the  disease.  He  would  call  Dr. 
MacSwiney’ s  case  one  of  “phthisis  occurring  in  a  syphilitic 
subject,”  rather  than  one  of  “syphilitic  phthisis.”  After 
some  further  discussion  the  Society  adjourned. 


THE  HEALTH  REPORT  ON  ST.  MARYLEBONE  FOR  OCTOBER  LAST. 
During  the  four  weeks  ending  October  28  the  number  of 
births  registered  in  the  parish  was  411  ;  in  the  same  period 
the  number  of  deaths  registered  was  195.  The  consecutive 
weekly  returns  were  47,  47,  48,  53,  which  in  the  aggregate 
were  equivalent  to  an  annual  death-rate  of  15’91  per  1000  of 
the  population,  being  about  1  per  1000  less  than  that  of  all 
London  for  the  same  period,  and  6'21  per  1000  less  than  that 
of  the  parish  during  the  corresponding  month  last  year.  In 
no  period  of  equal  duration  for  the  last  twenty  years  has  the 
rate  of  mortality  in  Marylebone  been  so  low,  or  diseases  of  the 
zymotic  class  so  little  prevalent ;  and  if  the  health  of  a  district 
may  be  estimated  by  its  death-rate,  Dr.  Whitmore  thinks  St. 
Marylebone  must  be  considered  to  have  been  as  healthy  during 
the  whole  of  last  month  as  many  of  the  healthiest  and  most 
salubrious  towns  and  districts  in  England.  But  this  favour¬ 
able  state  of  things,  Dr.  Whitmore  fears,  is  not  likely  to  con¬ 
tinue,  for  within  the  last  ten  days  there  has  been  a  consider¬ 
able  decrease  in  the  temperature,  which  will  most  assuredly 
be  followed  by  an  increase  of  sickness  and  mortality  from 
respiratory  diseases.  It  is  satisfactory,  also,  to  learn  from 
this  report  that  during  the  past  quarter  most  articles  of  food 
and  drink  sold  in  the  parish  have  been  much  less  adulterated 
than  formerly.  In  the  article  of  milk,  for  instance,  there  was 
marked  improvement ;  and  when  (Dr.  Whitmore  observes),  by 
some  stringent  regulations,  this  necessary  aliment  of  children 
can  be  sold  without  the  fear  or  possibility  of  its  becoming  con¬ 
taminated  by  germs  of  contagious  and  infectious  diseases,  or 
pollution  of  any  kind,  then  one  most  important  object  towards 
the  preservation  of  infant  life  will  have  been  accomplished. 

SMALL-POX  IN  LONDON. 

The  information  given  by  the  Registrar- General’s  Returns 
for  last  week  shows  that  small-pox  is  now  spreading  more 
rapidly  in  the  metropolis,  and  that  the  orders  to  provide 
increased  hospital  accommodation  for  small-pox  have  not 
been  issued  a  day  too  soon.  The  deaths  from  small-pox, 


which  had  been  15  and  21  in  the  two  previous  weeks,  further 
rose  to  48  last  week,  which  is  the  highest  weekly  number 
recorded  since  May,  1872.  Of  this  number  21  were  certified 
as  unvaccinated  cases,  15  (all  of  adults)  as  vaccinated,  and  in 
12  cases  the  medical  certificates  did  not  furnish  any  informa¬ 
tion  as  to  vaccination.  Of  the  48  fatal  cases,  22  occurred  in 
the  two  Metropolitan  Asylum  District  Small-pox  Hospitals  at 
Homerton  and  Stockwell,  3  in  the  Highgate  Small-pox 
Hospital,  and  no  less  than  23  in  private  dwellings.  Three  of 
the  hospital  patients  had  been  admitted  from  Acton,  Forest- 
gate,  and  Berkhempstead,  all  outside  registration  London. 
Six  of  the  small-pox  patients  had  resided  in  Islington,  6  in 
Battersea,  4  in  Hackney,  4  in  Clapham,  and  5  in  the  district 
of  Lambeth.  Excluding  2  hospital  cases  in  which  the 
residence  was  not  stated,  and  the  3  extra-metropolitan 
cases,  4  belonged  to  the  West,  11  to  the  North,  2  to  the 
Central,  6  to  the  East,  and  20  to  the  South  groups  of  districts. 
The  fatal  prevalence  of  the  disease  again  shows  wider  distri¬ 
bution.  The  two  Metropolitan  Asylum  District  Small-pox 
Hospitals  at  Homerton  and  Stockwell  contained  269  patients- 
on  Saturday  last,  against  177,  185,  and  231  at  the  end  of  the 
three  preceding  weeks  ;  117  new  cases  were  admitted  during: 
the  week,  against  43  and  101  in  the  two  previous  weeks. 


THE  PROPOSED  INFIRMARY  FOR  THE  SICK  POOR  OF  MARYLEBONE. 
Last  week  a  deputation  from  the  parish  of  St.  Marylebone 
had  an  interview  with  the  President  of  the  Local  Government- 
Board  respecting  the  proposed  separate  infirmary  for  the  poor 
of  Marylebone.  Mr.  Forsyth,  M.P.,  said  they  did  not  consider 
the  present  provision  for  the  sick  was  adequate,  or  a  separate 
infirmary  might  not  be  advisable ;  but  the  Vestry  held  the 
views  contained  in  a  memorial  from  the  Guardians  to  the  Local 
Government  Board  in  1873,  to  the  effect  that  a  separate 
infirmary  and  separate  site  out  of  the  parish  would  be  costly 
to  the  ratepayers  and  inconvenient  to  the  poor.  Mr.  Reed- 
thought  the  proposed  site  in  Ladbroke-road,  Bayswater,. 
which  would  cost  a  quarter  of  a  million  of  money,  would  be- 
inconvenient ;  whilst  he  was  of  opinion  that  a  site  could  be 
had  in  Northumberland- street  much  more  desirable ;  and  they 
asked  the  Board  to  delay  the  scheme  for  a  short  time  to  see  if 
this  alternative  site  could  be  purchased.  The  President,  in, 
reply,  said  that  nothing  should  be  wanting  on  his  part  to- 
reduce  the  burden  of  the  rates  ;  but  in  this  case  the  necessity 
had  been  shown  for  a  new  infirmary,  and  the  circumstances- 
would  not  admit  of  getting  adjoining  property  for  this  pur¬ 
pose.  Should  their  suggestion  of  a  new  site  turn  out  correct, 
he  should  certainly  take  it  into  consideration  ;  but  this  neces¬ 
sary  provision  having  been  wanting  so  long,  he  could  not  long: 
delay  the  getting  of  a  new  site. 

A  SPECIMEN  OF  AN  “AMERICAN  DIPLOMA.” 

Among  the  quack  doctors  who  were  recently  prosecuted  at  the 
Manchester  Police-court  was  a  man  named  W.  H.  Woodhead, 
who,  being  in  possession  of  a  diploma  said  to  have  been, 
granted  by  the  Metropolitan  College  of  New  York,  called 
himself  “  Dr.”  For  the  defence  it  was  attempted  to  show 
that  the  diploma  was  a  genuine  one,  and  such  as  should 
entitle  the  defendant  to  practise  in  this  country,  although  he 
is  not  on  the  Medical  Register.  The  defendant’s  solicitor 
was  anxious  that  the  magistrate  should  not  class  his  client, 
who  was  in  possession  of  a  genuine  diploma  obtained  after 
study  and  examination,  with  the  other  unqualified  persons- 
who  were  summoned  at  the  same  time.  To  prove  that 
the  diploma  was  genuine  the  defendant’s  brother  wae- 
called,  who  stated  that  the  diploma  was  obtained  from. 
New  York,  through  the  “Medical  Reform  Association,”' 
after  medical  study  and  examination.  In  cross-examination 
this  witness  informed  the  Court  that  his  brother  studied  at 
an  “  anatomical  museum  ”  in  Liverpool,  of  which  he  himself 
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was  the  proprietor  ;  and  that  he  enjoyed  the  proud  distinction 
of  being  the  President  of  the  “  Medical  Reform  Association,” 
which  body  had  satisfied  itself  that  the  defendant  was  a  fit 
and  proper  person  on  whom  to  confer  the  degree  of  Doctor  of 
Medicine.  The  defence,  although  not  wanting  in  force — of  a 
'kind, — was  insufficient  to  satisfy  Mr.  Headlam,  the  sitting 
magistrate,  that  “Dr.”  Woodhead  was  entitled  to  the  protec¬ 
tion  of  the  law,  and  he  inflicted  a  penalty  of  £5.  We  are  glad 
to  hear  that  the  Manchester  police  are  determined  to  go  on 
with  the  prosecution  of  the  quacks  who  infest  the  city  until 
they  are  all  suppressed. 

THE  BELIEF  OF  SYMPATHETIC  OPHTHALMIA. 

■Can  any  more  simple  operation  be  substituted  for  excision  of  the 
hall  in  cases  where  a  hopelessly  diseased  eye  is  unmistakably 
affecting  its  fellow  by  sympathy  ?  One  cannot  help  feeling 
that  the  ultima  ratio  involves  to  a  certain  extent  the  confession 
of  defeat,  and  one  is  accordingly  glad  to  welcome  any  advance 
of  conservative  surgery  provided  that  its  object  is  desirable, 
■even  though  it  he  so  comparatively  trivial  as  the  retention  of 
a  natural,  though  sightless  eye,  instead  of  a  glass  substitute. 
A.  Boucheron  has  published  a  note  in  the  Gazette  Medicate  de 
Paris ,  No.  37,  1876,  which  is  extracted  in  the  Centralblatt  fur 
Chirurgie,  No.  44,  in  which  he  suggests  that  the  mischief 
may  be  prevented  by  a  division  of  the  optic  and  ciliary  nerves, 
the  eye  itself  being  still  retained  in  situ.  He  describes  a  method 
of  operation  by  which  all  the  nerves  may  be  divided  with  cer¬ 
tainty,  and  records  the  effect  of  it  upon  dogs  and  rabbits.  In 
the  former,  no  opacity  of  the  media  occurred ;  the  cornea 
remained  insensible,  but  atrophic  changes  in  it  were  the  excep¬ 
tion.  The  whole  eye  diminished  slightly  in  size.  In  rabbits, 
on  the  other  hand,  trophic  changes  in  the  cornea  were  the  rule. 
In  badly  nourished  animals  the  eye  atrophied  painlessly.  The 
author  also  mentions  two  cases  in  the  human  subject  in  which 
the  nerves  were  separated  from  the  globe  without  any  result¬ 
ing  atrophy :  one  the  result  of  a  shot,  and  the  other  of  an 
operation  by  Knapp,  of  New  York.  It  is  needless  to  dwell 
upon  the  advantages  of  such  an*,  operation  if  it  be  really  suc- 
■cessful,  but  if  it  should  result  in  a  shrunken  and  unsightly 
eye,  the  patient  will  be  in  a  worse  condition  than  if  he  were 
provided  with  a  healthy  stump,  to  which  an  artificial  eye  could 
be  adjusted. 

INOCULATION  OF  CANCEE. 

The  Centralblatt  fur  Chirurgie ,  No.  45,  gives  a  notice  of  some 
-experiments  by  Nowinski,  which  it  takes  from  a  Russian 
paper,  bearing  upon  this  rather  hackneyed  subject.  The 
result,  however,  has  been  more  positive  than  that  of  the 
greater  number  of  those  with  which  we  are  acquainted,  but 
in  this  instance,  again,  the  number  of  failures  is  much  larger 
than  that  of  the  successes.  He  made  in  all  forty-two  experi¬ 
ments.  Twenty-seven  of  them  were  upon  eight  dogs,  in 
which  thin  slices  of  medullary  cancer  were  placed  in  in¬ 
cisions  into  the  skin,  which  had  already  become  inflamed. 
The  remaining  fifteen  experiments  were  made  upon  six  young 
•dogs,  but  in  these  the  wounds  were  recent.  Two  of  the  latter 
su  ceeded  perfectly.  In  one  the  wound  healed  by  first  in¬ 
tention  ;  in  two  weeks  a  tumour  had  formed  as  large  as  a  pea 
which  in  two  months  ulcerated.  After  death,  which  occuired 
in  five  months,  a  recurrence  as  large  as  a  hazel-nut  was  found 
in  the  axilla.  The  second  dog  died  in  a  month  and  a  half.  A 
distinct  medullary  cancer  was  found  at  the  seat  of  inoculation, 
but  no  recurrence  had  taken  place.  Any  single  case  in  which 
a  successful  implantation  has  been  effected  is  of  immense 
interest,  as  strengthening  the  hands  of  those  who  maintain 
that  a  cancer  is  always  a  local  affection  at  its  commencement, 
but,  at  the  same  time,  it  must  be  confessed  that  until  some 
■certain  method  of  arriving  at  the  result  is  discovered,  the 
argument  tells  almost  as  strongly  on  one  side  of  the  question 
as  on  the  other. 


PROPAGATION  OF  PUEEPEEAL  FEVEE. 

The  Registrar-General  often  means  very  much  when  he  says 
very  little.  In  his  Return  for  the  week  ending  November  11 
he  says,  “  Two  deaths  from  puerperal  fever  occurred  on  the 
8th  inst.  in  Southwark,  and  were  certified  by  the  same  medical 
practitioner.”  This  implies  the  possibility  that  a  practitioner 
attending  one  case  had  conveyed  infection  to  another.  But 
there  are  many  other  more  agreeable  modes  of  explaining  the 
fact.  The  practitioner  who  signed  the  certificates  may  not 
have  attended  either  patient  during  parturition. 


IN  MEMORIAM. 


HENRY  WILDBORE  RUMSEY. 

“Died  at  Prestbury,  Cheltenham,  on  October  23,  Henry 
Wildbore  Rumsey,  M.D.,  F.R.S.,  aged  sixty-seven.” 

So  has  passed  away  one  of  the  most  laborious  and  ill- 
rewarded  labourers,  who  helped  silently  and  slowly  to  bring 
about  changes  most  important  to  the  medical  profession  and 
to  humanity  at  large. 

During  the  last  half-century  and  more  there  has  been  a 
steady  conflict  between  two  antagonistic  principles,  which  we 
may  call  the  Individual  and  the  Socialistic.  The  old-established 
doctrine  of  Individualism  is  summed  up  in  many  a  wise 
saw  and  quaint  motto — “  Every  man  for  himself,  and  God  for 
us  all”  ;  “  Every  man’s  house  is  his  castle  ”  ;  “Mind  your  own 
business,  and  leave  other  people’s  alone” ;  “  Caveat  emptor”; 
“  A  man  has  right  to  do  what  he  likes  with  his  own,”  and 
the  like.  On  the  contrary  side  are  arrayed  a  series  of  dogmas, 
some  simply  Socialistic,  as  “  La  propriete  c’ est  le  vol,”  others 
Christian,  as  “Ye  are  all  members  of  one  body,”  but  all 
insisting  on  the  duties  and  privileges  of  civilised  men  as  mem¬ 
bers  of  an  organised  community.  Co-operation  was  upheld 
instead  of  competition.  The  interests  of  the  individual  were 
subordinated  to  those  of  the  State.  In  fact,  co-operation  for 
the  public  good  was  taught,  not  as  a  mere  act  of  voluntary 
charity,  but  as  an  imperative  duty.  It  was  in  the  midst  of  a 
coterie,  who  more  or  less  called  their  opinions  Christian  Social¬ 
ism,  and  who  were  deep  admirers  of  Maurice,  who  preached 
active  benevolence  as  a  necessary  part  of  orthodox  faith,  that 
the  writer  thirty  years  ago  met  with  H.  W.  Rumsey.  “  Social 
organisation,”  the  necessity  of  providing  for  the  community 
rather  than  the  individual,  and  the  “  fundamental  errors  in  the 
state  of  society  ”  were  the  key-notes  of  the  conversation;  and 
it  was  curious  to  see  how  the  popular  doctrine  of  helping 
oneself,”  and  aiming  at  rising  above  others— in  fact,  “com¬ 
petition” — was  denounced  as  the  source  of  evil,  and  co-operative 
effort  spoken  of  as  sound  in  philosophy  and  morality. 

Never  did  Rumsey  carry  these  doctrines  to  any  pitch  of  ex¬ 
travagance,  but  the  key-note  of  his  labours  may  be  described 
as  “social  organisation  in  medicine”;  the  employment  of 
medical  skill,  not  merely  for  the  relief  of  individual  suffering, 
but  for  the  prevention  of  those  conditions  which  militate 
against  the  health  of  communities ;  for  extirpating  disease  by 
the  roots,  not  merely  plucking  off  a  troublesome  shoot. 

To  give  a  list  of  the  branches  of  medical  organisation  at 
which  he  laboured  would  be  include  them  all— benefit  socie¬ 
ties,  provident  dispensaries,  “Poor-law  relief,  registration  of 
sickness  and  of  death,  and  sanitary  statistics.  In  reading  any 
of  his  numerous  essays,  and  especially  the  later  ones,  we  feel, 
as  Dr  Sibson  well  expressed  it  at  the  Dublin  meeting  of  the 
British  Medical  Association  in  1867,  that  he  gives  the  results 
“  not  of  a  day’s,  or  a  week’s,  or  a  month’s  work,  but  almost 
of  a  lifetime  of  labour  devoted  to  the  subject. 

Perhaps  the  ablest  and  most  characteristic,  and  certainly  the 
most  condensed  production  of  his  pen,  is  a  “  Memorandum  on 
State  Medicine  submitted  to  her  Maj esty  s  Ministers  by  a  Depu¬ 
tation  from  the  British  Medical  and  Social  Science  Associations, 

We  can  well  imagine  the  contempt  and  alarm  with  which 
such  a  paper  would'be  looked  at  by  a  common-place  politician, 
by  the  coarse  demagogue  who  flatters  the  “  working-man, 
and  by  the  perfumed  dandy  who  represents  society.  As 
Dr.  Rumsey  once  said,  State  medicine  was  often  treated  m 
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England  as  a  mere  idea,  a  speculative  theory,  or  at  best  a 
German  innovation.  “Any  formal  view  of  the  subject  was 
liable  to  be  met  by  taunt  and  ridicule.  Able  critics  told  us 
that  we  might  as  well  have  a  State  astronomy,  or  a  State 
chemistry ;  as  those  sciences  live  by  their  own  wits,  why,  they 
say,  should  not  medicine.”  This  memorandum  claims  a 
“thorough,  impartial,  and  comprehensive  inquiry  into  the 
operation  of  the  several  laws,  regulations,  and  customs  under 
which  members  of  the  medical  profession  are  employed  con¬ 
stantly  or  occasionally  in  the  towns  and  rural  parishes  of 
England,  Scotland,  and  Ireland,  or  in  some  of  them  by  different 
departments  of  Government,  by  public  bodies,  by  local  authori¬ 
ties,  or  in  voluntary  societies,  or  under  which  medical  prac¬ 
titioners  act  as  witnesses  in  courts  of  law  and  medico-legal 
inquiries,  or  otherwise.”  He  then  proceeds  to  enumerate 
nineteen  heads  of  medical  agency,  including — (1)  registration 
and  inquiry  concerning  the  cause  of  death  ;  (2)  medico-legal  in¬ 
quiries,  post-mortem  inquiries  and  analyses,  etc.  ;  (3)  medical 
and  scientific  observations,  including  epidemiology,  meteor¬ 
ology,  epizootic  and  epiphytic  diseases,  etc. ;  (4)  medico-sanitary 
inquiries ;  (5)  burial-grounds,  etc. ;  (6)  practical  advice  to 
local  authorities ;  (7)  sanitary  measures,  vaccination,  etc. ; 
(8)  workhouses,  medical  relief  charities,  etc. ;  (9)  lunacy 
and  lunatic  asylums,  etc.;  (10)  prisons;  (11)  schools;  (12) 
unwholesome  occupations  ;  (13)  analysis  of  food  ;  (14)  water- 
supply;  (15)  gas,  smoke,  and  chemical  works;  (16)  animals, 
slaughter-houses,  etc. ;  (17)  imported  diseases,  quarantine,  etc. ; 
(18)  medico-legal  certificates  ;  (19)  medical  evidence  in  courts 
of  law. 

For  carrying  out  the  services  which  medicine  may  render  to 
the  State  in  all  these  several  particulars  Dr.  Rumsey  advocated 
a  thorough  staff  of  inspectors,  organised  on  the  basis  of  district 
or  local  organisation.  He  pointed  out,  in  his  address  at  Dublin, 

“  the  vast  array  of  Government  inspectors  and  sub-inspectors, 
all  working  separately,  not  in  concert,  not  unfrequently  tread¬ 
ing  on  each  other’s  heels  on  the  same  journey.  Paupers, 
prisoners,  and  lunatics,  workers  in  factories,  in  mines,  and  in 
sundry  other  industrial  employments, — all  are  protected  by 
their  several  inspecting  staffs.  There  are  also  inspectors  to 
see  that  the  dead  are  safely  interred,  and  others  again  to  act  in 
various  departments.”  He  strongly  criticised  the  institution 
of  vaccinating-inspectors  as  transgressing  the  bounds  which 
he  laid  down  very  clearly  between  central  and  local  action, 
and  drew  a  vivid  picture  of  a  local  and  general  staff  of  State 
medical  officers,  “  the  former  closely  observing,  verifying,  col¬ 
lecting,  and  revising  his  facts,  making  his  examinations  and 
reports,  directing  his  subalterns,  inspecting  public  institutions, 
and  advising  the  magistrates  and  the  executive  bodies  ;  each 
district  superintendent  aided  and  counselled  by  the  circuit 
inspector,  and  communicating  through  him  with  the  State.” 

When  we  consider  that,  as  an  essential  preliminary  to  the 
working  of  an  ideally  perfect  system  of  State  medicine,  an 
entire  revision  of  boundaries  and  local  areas  coinciding  with 
the  natural  river-systems  is  required,  we  see  the  magnitude 
and  complexity  of  the  arrangements  which  Dr.  Rumsey  had 
framed  in  his  own  mind. 


The  usual  monthly  meeting  of  the  Port  of  London 
Sanitary  Committee  of  the  Corporation  was  held  on  the  7th 
inst.,  at  Guildhall.  The  Port  Medical  Officer  reported  that 
R7_  vessels  had  been  inspected  in  the  river  and  the  docks 
during  October,  fifty  of  which  required  cleansing  ;  that  four¬ 
teen  seamen  had,  from  various  causes,  been  referred  to  the 
Dreadnought  hospital-ship  at  Greenwich  ;  and  that  three 
parcels  of  clothing  and  one  vessel  had  been  fumigated  and 
disinfected  on  account  of  the  existence  on  board  of  infectious 
disease.  At  the  early  part  of  the  month  a  vessel  from  Cadiz 
brought  into  the  port  a  case  of  small-pox  in  the  person  of  a 
distressed  British  seaman  sent  home  by  the  Consul.  The  man 
was  discovered  by  the  Customs  authorities  at  Gravesend  and 
was  removed  at  once  by  Dr.  Whitcombe  to  the  Corporation’s 
hospital-ship  Ithm.  On  arrival  in  the  London  Docks  the 
ship  and  effects  were  thoroughly  fumigated  by  the  inspectors 
ot  the  lort  Sanitary  Authority.  In  consequence  of  the  pre- 
valence  of  small-pox  in  England  and  on  the  Continent,  the 
Corporation  have  issued  an  official  notice  with  a  view  to  pre¬ 
vent  its  spread  and  importation.  A  copy  of  this  has  been 
given  to  the  commanding  officer  of  every" vessel  in  the  port 
and  sent  also  to  the  chief  outport  sanitary  authorities  in  the 
kingdom. 


FROM  ABROAD. 


Prevention  of  the  Mortality  of  Young  Infants. 

Dr.  Bouchut,  of  the  Hopital  des  Enfants,  commenting  ( Gaz . 
des  Hop.,  October  26)  on  the  discussion  which  took  place  at  the 
recent.  Brussels  Congress,  observes  that  too  much  stress  was 
laid  upon  the  statistics  of  this  subject  derived  from  the  different 
countries  of  Europe.  These  he  regards  as  almost  valueless, 
owing  to  the  want  of  similarity  in  the  data  whence  they  are 
compiled.  At  all  events,  he  is  certain  that  they  attribute  an 
exaggerated  infantile  mortality  to  France  as  compared  with 
other  countries.  Uniformity  of  international  statistical  ele¬ 
ments,  in  fact,  seem  as  difficult  of  realisation  as  a  uniformity 
of  weights  and  measures,  or  of  money,  the  registration  of 
births  not  being  effected  in  the  same  way  in  different  coun¬ 
tries.  Thus,  in  England,  still-born  children,  and  those  who 
die  within  the  first  month,  are  not  registered,  in  order  to  avoid 
the  expense  of  interment.  With  respect  to  infants  who  have 
lived,  M.  Bouchut  is  of  course  wrong,  they  being  registered 
however  early  they  may  die  ;  and  the  fact  holds  good  that 
many  fewer  die  during  the  first  year  here  than  in  France. 
However,  there  can  be  no  doubt  that  the  statistics  on  the 
subject  are  very  defective. 

To  come  to  the  main  point,  how  are  we  to  prevent  the  great 
mortality  which  everywhere  more  or  less  prevails  ?  This  is 
caused  chiefly  by  exposure  to  cold,  and  by  indigestion,  leading 
to  chronic  or  acute  enteritis,  and  to  mesenteric  disease — the 
latter  being  by  far  the  more  frequent  of  these  two  causes. 
Statistics  may  not  prove  this,  but  Dr.  Bouchut’s  thirty  years’ 
experience  at  the  Hopital  des  Enfants  has  given  him  ample 
right  to  speak  positively  on  the  matter.  Out  of  sixty  children 
who  may  be  brought  any  day  for  all  kinds  of  disease,  there 
will  be  a  mean  of  ten  suffering  from  acute  or  chronic  enteritis, 
distended  abdomen,  or  infantile  cholera,  and  that  all  the  year- 
round,  a  little  more  in  summer  than  in  winter.  It  is  much  the 
same  in  private  as  in  hospital  practice,  diarrhoea  from  indiges¬ 
tion  being  the  chief  disease  of  the  early  months.  The  igno¬ 
rance  of  mothers  with  regard  to  the  suckling  of  infants  is 
much  the  same  in  the  upper  as  in  the  poorer  classes,  the  pre¬ 
valent  opinion  being  that  there  exists  a  relationship  bet  ween 
the  large  quantity  of  aliment  taken  and  the  prosperity  of  the 
nursling.  If  -we  wish  to  arrest  this  mortality,  we  must  impress- 
upon  young  women  that  the  breast  is  preferable  to  the  sucking- 
bottle  ;  and  we  must  teach  them  how  to  bring  up  their  infants, 
to  watch  the  daily  increase  of  their  weight,  and  the  quantity 
of  milk  consumed,  how  much  should  be  taken  at  each  meal  and 
in  the  twenty-four  hours,  and  the  qualities  which  may  render 
the  milk  of  the  mother,  of  the  nurse,  or  of  animals  preferable. 

During  the  first  month  an  infant  will  take  650  grammes 
per  diem,  750  the  second  month,  900  the  third  and  fourth, 
and  about  a  litre  from  the  fifth  month.  It  ought  to  take- 
these  quantities  at  six  or  eight  times  in  the  twenty-four  hours, 
and  it  should  not  take  feculents  until  the  fifth  month,  the- 
glandular  structure  of  the  intestines  prior  to  this  period  being 
only  imperfectly  developed.  When  cow’s  milk  has  to  be  used 
to  supplement  that  of  the  mother,  it  should  be  diluted  with  a 
third  of  boiled  sugared  water,  this  serving  to  warm  the  milk 
without  heating  it  likewise.  Milk  exposed  to  the  air  sooner 
or  later,  according  to  the  season,  becomes  loaded  with  organ¬ 
isms,  which  are  apt  to  engender  diarrhoea ;  and  this  is  one 
reason  why  artificial  suckling  is  so  mischievous.  In  natural 
sucking  none  of  these  germs  are  carried  into  the  system.  The- 
infant  will  take  from  40  to  100  or  120  grammes  of  milk  each 
sucking  i.e.t  a  mean  of  about  80  grammes ;  and  by  regular 
weighings  we  ascertain  what  quantity  has  really  been  taken. 
By  weighing  the  infant,  too,  every  ten  days,  we  find  out  whether 
it  is  acquiring  the  physiological  increase  in  weight -he.,  from 
250  to  300  grammes.  Anything  less  than  this  indicates  that 
the  nurse,  or  the  method  of  nursing,  should  be  changed.  Still 
greater  is  the  necessity  for  the  change  if  food  of  various  kinds- 
has  been  given,  or  if  the  sucking-bottle  has  been  injudiciously 
employed.  The  balance  is  the  only  means  of  ascertaining  the- 
progress  of  growth  of  the  infant,  and  all  is  subordinate  to  tlie- 
results  which  it  furnishes.  Without  this  test  all  is  uncertainty  ~ 
and  Dr  Bouchut  employs  it  regularly  in  his  private  practice, 
also  insisting  upon  its  use  by  all  nurses  who  take  infants  to 
nurse  in  the  country  away  from  their  friends. 
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The  great  hope  of  arresting  infant  mortality  rests  in  the 
instruction  of  mothers  in  all  classes  of  society  concerning  the 
physiology  of  the  growth  of  infants  and  the  hygiene  of 
suckling. 


The  Hypodermic  Treatment  of  Syphilis. 

On  bringing  this  subject  before  the  Vienna  Medical  Society 
[Al/r/.  TFien.  Med.  Zeit.,  October  24),  Prof.  Neumann,  after 
giving  an  historical  sketch  of  the  methods  of  injection  which 
have  been  employed,  came  to  the  conclusion  that  the  mercurial 
albuminates  and  peptones  are  the  preferable  substances  to 
employ.  They  also  give  rise  to  more  or  less  reaction,  but  they 
never  induce  the  abscesses  and  gangrene  which  are  sometimes 
induced  by  other  mercurial  solutions.  Much  depends  upon  the 
vulnerability  of  the  patient,  the  dexterity  of  the  operator, 
and  the  cleanliness  of  the  instruments  he  employs.  To  de¬ 
monstrate  the  superiority  of  these  means,  we  have  only  to 
inject  in  the  same  patient  the  mercurial  albuminate  or  peptone, 
and  an  aqueous  solution  or  the  powder  of  the  sublimate,  or  in 
combination  with  morphia ;  and  we  cannot  remain  an  instant 
in  doubt  that,  of  all  the  solutions  tried,  the  peptone  of  Prof. 
Bamberger  causes  by  far  the  least  pain  and  reaction,  and  if  it 
is  clear  and  without  precipitate  it  never  induces  abscess.  The 
injections  should  be  made  in  the  back,  the  lateral  parts  of  the 
thorax,  or  the  buttocks ;  but  all  the  advantages  will  prove 
illusory  if  they  are  made  in  such  other  places  as  the  upper 
extremities,  the  hands,  or  in  indurated  tissues.  For  the  re¬ 
moval  of  the  various  syphilitic  appearances,  as  many  as  from 
twenty  to  forty  injections  may  be  required.  The  maculated, 
papular,  and  squamous  forms  soonest  disappear,  while  the 
small  pustular  syphilides  and  enlarged  glands  require  a  longer 
time.  Psoriasis  palmaris  and  plantaris  readily  yields.  Affec¬ 
tions  of  the  mucous  membrane  require  many  injections,  and 
the  gummata  offer  much  resistance.  Prof.  Neumann  usually 
injects  but  once  in  the  twenty-four  hours,  butin  several  cases  he 
has  done  so  twice  a  day  without  finding  any  accumulative  action 
of  the  mercury,  the  only  precaution  against  stomatitis  taken 
being  to  keep  the  teeth  well  brushed  and  the  mouth  often 
washed  out.  In  private  practice  injection  is  a  very  useful 
means  of  treatment  in  those  cases  in  which  inunction  is  indi¬ 
cated,  as  being  far  more  convenient  to  the  patients.  The  slight 
reaction  which  these  peptone  injections  cause,  the  exact  dosage 
Of  which  they  are  susceptible,  the  small  total  quantity  (upon 
an  average  0T5  to  O' 25  grammes)  required  to  effect  a  cure, 
the  sparing  the  stomach  (a  matter  of  much  importance  in 
enfeebled  persons\  the  cleanliness  that  is  rendered  possible,  the 
rare  occurrence  of  stomatitis,  and  the  rapidity  with  which  a 
cure  may  be  effected  by  large  doses,  commend  themselves  to 
the  practitioner,  while  the  rapid  elimination  of  the  mercury 
should  diminish  the  fears  of  the  opponents  of  its  employment. 
If  this  should  not  be  erected  into  an  exclusive  method  of 
treating  constitutional  syphilis,  yet  as  a  powerful  means  of 
cure  it  will  attain  greater  appreciation. 

At  the  same  meeting,  Prof.  Bamberger  explained  his  reasons 
for  substituting  the  mercurial  peptone  for  the  mercurial  albu¬ 
minates,  and  described  his  mode  of  preparing  the  former.  The 
pepsin  easily  combines  with  the  sublimate,  and  forms  a  definite 
preparation.  Of  this  each  drachm  of  water  contains  a  centi¬ 
gramme  ;  and  this  solution  is  completely  transparent,  and 
keeps  for  a  long  time  unchanged.  All  trials  hitherto  made 
with  it  have  been  very  satisfactory.  Painless  its  injection  is 
not,  nor  is  that  even  of  distilled  water.  It  should  be  slowly 
performed,  and  the  fluid  then  quickly  diffused  by  pressure. 


Prof.  Thiry  on  Compression  in  Achte  Orchitis. 

In  a  recent  clinical  lecture  on  a  well-marked  case  of  acute 
blenorrhagic  orchitis,  Prof.  Thiry  observed  ( Presse  Med.  Beige, 
No.  5)  that,  notwithstanding  its  origin,  this  must  be  looked 
upon  as  a  case  of  simple  acute  inflammation,  which  it  would 
seem  rational  and  logical  to  treat  by  local  bleeding,  emollients, 
fomentations,  and  the  like.  But  in  point  of  fact  we  are 
in  possession  of  a  means  of  treatment  far  more  powerful 
than  this,  viz.,  compression,  which  is  too  much  lost  sight 
of  in  favour  of  new  modes  of  treatment  which  succeed  each 
other  day  after  day,  and  yet  are  devoid  of  the  constant 
efficacy  and  the  promptitude  of  action  which  characterise 
methodical  compression.  It  may  be  objected  that  compres¬ 
sion  is  resorted  to,  but  is  reserved  for  chronic  cases,  as  it  would 
be  imprudent  to  employ  it  in  those  of  an  acute  character.  But 
here  compression  is  of  little  importance  and  may  be  contra¬ 


indicated,  while  it  is  in  acute  and  intense  orchitis  that  its 
true  triumphs  are  gained.  The  sufferings  of  the  present 
patient  are  of  exceptional  severity,  but  that  will  not  prevent 
his  pains  disappearing  as  if  by  enchantment  solely  under  the 
use  of  a  compressing  bandage.  The  orchitis  will  indeed  subside 
with  rapidity  proportionate  to  its  acuteness,  and  a  week  will  not 
be  required  to  effect  a  cure.  Nay,  did  circumstances  require  it, 
this  patient  might  be  enabled  within  forty- eight  hours,  if  not 
sooner,  to  resume  his  occupation.  But  this  success  can  only 
be  attained  by  the  effectual  application  of  the  compressive 
bandage ;  and  this  will  be  easily  accomplished  if  we  bear  in 
mind  the  objects  we  should  have  in  view  in  effecting  it.  These 
are — (1)  benumbing  the  local  nervous  sensibility,  the  general 
excessive  sensibility  becoming  spontaneously  calmed,  as  seen 
immediately  after  the  application  ;  (2)  diminishing  the  afflux 
of  arterial  blood  into  the  affected  organ,  by  approximating  the 
vascular  parietes — the  arterial  afflux  being  always  in  direct 
proportion  to  the  intensity  of  the  pain;  (3)  repelling  the 
venous  blood  and  the  products  of  exudation  towards  the  centre 
of  circulation  ;  and  (4)  the  immobilisation  of  the  testis,  and  ito 
protection  from  external  agents. 

In  the  present  case  there  is  a  complication  which  many 
have  considered  as  contraindicating  the  employment  of  com¬ 
pression —  viz.,  an  excessively  painful  engorgement  of  the 
spermatic  vessels  of  the  cord.  But  fortunately  this  is  note 
the  case,  for  the  cord  may  be  compressed  at  the  same  time  as 
the  testis,  it  only  being  necessary  to  combine  a  compressive 
spica  bandage  of  the  groin  with  the  testicular  bandage,  so  aa 
to  exert  a  uniform  and  simultaneous  compression  of  the  whole. 
In  all  the  cases  in  which  this  practice  has  been  resorted  to, 
success  has  been  most  prompt  and  most  decisive. 

Methodical  compression  of  the  testis  by  means  of  the  starch 
bandage  was  applied,  combined  with  a  spica  of  the  groin 
enveloping  almost  all  the  abdomen,  and  acting  directly  on  the 
cord  by  means  of  graduated  compresses.  The  patient  was 
then  placed  in  a  horizontal  position,  his  head  only  being  raised, 
and  a  pill  was  prescribed  every  three  hours  in  aid  of  the 
anaesthetic  effect  of  the  bandage,  composed  of  small  doses  of 
bromide  of  potass  and  opium.  Scarcely  had  the  bandage  been 
applied,  when  the  patient,  who  suffered  much  during  its  appli¬ 
cation,  became  entirely  calm,  and  declared  that  he  no  longer- 
felt  any  pain  whatever.  He  enjoyed  his  first  good  night ;  and 
on  the  bandage  being  removed,  on  the  second  day,  not  only 
did  all  pain  continue  absent,  but  the  swelling  had  much  dimi¬ 
nished  and  the  redness  had  disappeared.  The  bandage  was 
reapplied  without  causing  any  pain,  and  the  patient  was  still 
kept  in  the  horizontal  position.  On  the  fifth  day  a  suspensory 
bandage  was  substituted  for  the  compression,  and  four  dayo 
later  he  was  discharged,  radically  cured.  Results  of  this  treat¬ 
ment  of  a  precisely  similar  character  have  been  obtained  by 
Prof.  Thiry  at  the  St.  Pierre  Hospital,  Brussels,  during  the 
last  thirty  years — compression  having  been  the  sole  measure 
directed  against  acute  oTchitis  the  consequence  of  urethritis, 
whatever  has  been  the  intensity  of  the  phlegmasia,  and  that 
whether  it  has  been  simple,  or  complicated  with  fever,  engorge¬ 
ment  of  the  cord,  or  inflammation  of  the  tunica  vaginalis  and 
scrotum.  Prof.  Thiry  has  made  comparative  trials  of  the- 
various  new  modes  of  treatment  that  have  been  from  time  to 
time  in  vogue ;  but  he  has  invariably  come  to  the  conclusion 
that  compression  is  the  most  efficacious,  the  most  simple,  and 
the  most  expeditious  procedure. 


Local  Treatment  of  Puerperal  Fever. — Dr. 
Fritsch,  of  Halle,  strongly  recommends  the  injection  of 
large  quantities  of  a  carbolic  acid  solution  (2  or  3  per  cent.), 
so  as  to  thoroughly  wash  out  the  uterus  and  vagina,  and  to- 
completely  distend  the  latter.  To  this  end  he  throws  in  two, 
and  sometimes  three  litres — i.e.,  from  four  to  six  pints,-  the 
temperature  of  the  water  being  at  2-5°  B.  ( 89°  Fahr.). .  The- 
uterus,  after  a  thorough  cleansing  out,  need  not  be  injected 
oftener  than  three  times  in  the  twenty-four  hours  ;  and  after 
three  or  four  days  this  need  not  be  continued,  but  the  cleansing 
and  distension  of  the  vagina  must  be  repeated  much  more  fre¬ 
quently  and  persisted  in  for  a  much  longer  time.  Under  this, 
treatment  not  only  are  the  local  lesions  soon  ameliorated,  but 
the  febrile  action,  as  indicated  by  the  temperature-curves, 
abates.  Prof.  Schroder,  on  the  reading  of  the  paper,  mentioned 
that  Dr.  Hildebrandt  employed  for  injecting  the  vagina  a 
glass  tube,  about  as  thick  as  a  finger,  each  patient  being 
provided  with  her  own,  which  is  broken  on  her  recovery. 
Allg.  TVun.  Med.  Zeit.,  October  24. 
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Ueber  das  lehren  und  Lernen  der  Medicinischen  Wissenschaften 
an  den  Universitdten  der  Deutschen  Nation ,  uebst  allgemeinen 
Bemerkungen  ueber  Universitdten.  Eine  Culturhistorische 
Studie.  Von  Dr.  Theodor  Billeoth.  Wien. :  Druck  und 
Verlag  von  Carl  G-er old’s  Sohn.  1876. 

Teachers  and  Students  of  the  Medical  Sciences  at  the  Universities 
of  the  German  Nation,  with  some  General  Remarks  on  Universi¬ 
ties.  An  Historico-Educational  Study.  By  Professor  Theodor 
Billeoth.  Vienna:  Published  by  Charles  Gerold,  jun.  1876. 

(Concluded  from  page  555.) 

Reviewing  medical  education  as  a  whole,  the  author  points 
•out,  inter  alia,  a  fact  that  is  too  often  forgotten  amongst  our¬ 
selves — that  the  true  aim  of  such  education  should  be  to  form 
■scientific  men,  and  not  merely  to  turn  out  routine  practitioners. 
“Interest  in  scientific  culture,”  he  says,  “is  only  acquired 
•during  student-life,  and  the  bud  of  scientific  genius  is  often 
roughly  nipped  by  the  too  early  development  of  scientific 
routine.  The  modern  cry  for  practical  knowledge  and  so- 
called  practical  education  may,  after  all,  be  not  without  some 
attendant  evils,  especially  if  they  leave  the  student,  when  he 
lias  passed  his  examinations,  incapable  of  receiving  new  im¬ 
pressions  or  of  looking  at  things  with  a  scientific  breadth  of 
view.  Medical  routine  can  be  acquired  by  the  young  doctor 
in  a  few  months  if  he  is  well  grounded  in  the  principles  of 
his  profession.  He  may  fail  at  first  in  the  minutiae  of  practice, 
and  forget  the  appropriate  treatment  for  some  disease  that  he 
has  diagnosed,  but  it  is  far  better  for  him  to  do  this  than  to 
be  like  some  young  doctors,  who  know  everything  and  recog¬ 
nise  everything  without  examination,  who  have  six  prescrip¬ 
tions  in  their  head  for  every  symptom,  and  who  use  them 
without  consideration  from  the  beginning  to  the  end  of  their 
lives,  insensible  to  all  progress  in  their  art,  always  convinced 
•of  the  absolute  correctness  of  their  treatment,  and  supported 
Sby  an  unalterable  feeling  of  self-satisfaction.” 

In  the  first  half  of  his  medical  education  the  student  ought 
not,  Billroth  thinks,  to  have  to  attend  lectures  and  practical 
■classes  for  more  than  twenty  or  five-and-twenty  hours  in  the 
week.  In  the  second  half,  when  he  has  to  do  more  with  prac¬ 
tical  than  with  theoretical  subj  ects,  he  may  manage  from  thirty 
to  five-and-thirty  hours,  or  more.  In  England  first  and  second 
year  students  are  much  harder  worked,  if  they  are  conscien¬ 
tious.  Anatomy,  physiology,  and  chemistry,  lectures  in  the 
morning,  and  dissection  all  the  afternoon,  with  home-work  at 
night,  would  startle  a  Heidelberg  student,  with  his  big  dog, 
his  little  cap,  his  pipe,  his  duels,  and  his  beer,  or  the  numerous 
Vienna  students  who  spend  a  pleasant  afternoon  in  whist  and 
billiards  at  the  Cafe  Schwab. 

The  third  chapter  is  entitled  “  The  Students  and  the  Future 
Medical  Man,”  and  deals  with  the  preliminary  education  of 
"the  medical  student,  and  the  examination  system  in  general. 
A  medical  student  cannot  have  too  good  a  general  education 
before  entering  on  his  special  professional  career.  At  school, 
in  the  ordinary  sense  of  the  word,  he  ought  to  acquire  that 
habit  of  attention  which  is  so  necessary  for  the  reception  and 
■comprehension  of  systematic  lectures.  Professor  Billroth  also 
regards  the  substratum  of  classical  education  which  is  laid  at 
school  as  of  the  greatest  value,  and  by  no  means  to  be  done 
away  with  or  supplanted.  “  The  study  of  Greek  and  Latin 
aiot  only  forms  a  good  mental  training,  but  there  is  nothing  so 
well  fitted,  as  the  contents  of  the  old  classical  historians  and 
poets  to  give,  boys  and  young  men  elevated  and  ideal  notions  ; 
moreover,  without  Greek  and  Latin  any  attempt  to  under¬ 
stand  a  nomenclature  such  as  is  employed  in  the  natural 
sciences  and  in  medicine  is  more  or  less  hopeless.”  Mathe¬ 
matics,  Professor  Billroth  does  not  regard  as  a  necessary 
part  of  a  medical  student’s  previous  education,  except  so 
far  as  ^they  are  necessary  for  the  ordinary  purposes  of 
life.  Not  only  is  it  impossible  to  give  all  medical  students  a 
thorough  mathematical  training,  since  in  his  experience  a 
talent  for  mathematics  is  more  rarely  met  with  than  any  other 
kind. of  scientific  ability,  but,  on  the  other  hand,  the  compre¬ 
hension  of  the  natural  sciences  and  of  medicine  in  its  scientific 
aspects  is  a  process  which  is  rendered  much  easier  by  a  vivid 
imagination  than  by  logical  reasoning.  “  The  finest  development 
■of  sensory  perceptions,  acuteness  in  observation,  the  harmonious 
•combination  of  mental  images  into  lively  pictures,  and  practice 
m  the  so-called  inductive  methods  of  reasoning,  are  the  qualities 
which  the  teacher  of  the  natural  sciences  and  of  medicine  has  to 


bring  out  in  his  pupils,  and  for  which  he  requires  that  they 
shall  have  some  previous  general  education.”  At  school,  the 
future  medical  student  need  not  learn  chemistry  at  all ;  his 
time  will  be  better  spent  in  learning  physical  geography,  and 
so  much  of  physics  as  is  necessary  for  its  comprehension, 
and  history.  Professor  Billroth  lays  great  stress  on  the  latter 
subject.  “  In  my  notion  of  scientific  activity,”  he  says, 
“  history  and  research  are  so  indissolubly  united  that  I  cannot 
conceive  the  one  at  all  without  the  other.” 

A  large  part  of  the  present  chapter  deals  with  subjects  of 
purely  German  interest,  chiefly  with  regard  to  the  develop¬ 
ment  of  the  examination  system  in  Austria  and  Germany.  To 
those  who  are  specially  interested  in  medical  education,  and 
who  can  read  German,  we  would  recommend  its  perusal,  if 
only  for  the  curious  extracts  it  contains  from  the  Emperor 
Joseph’s  remarkable  regulations  for  the  better  organisation  of 
the  Medical  Faculty  in  1786.  We  shall  only  here,  however, 
call  our  readers’  attention  to  some  of  Professor  Billroth’s  own 
vigorous  remarks  which  are  scattered  through  the  chapter. 
Thus,  where  he  deals  with  examining  from  the  examiner’s 
point  of  view,  and  sums  up  his  own  experiences  in  that 
capacity,  his  opinion  is  worth  noting—"  that  examining 
has  always  been  the  most  difficult,  and  the  only  burden¬ 
some  duty  which  my  office  as  professor  brings  with  it.” 
And  again — “  The  examiner  who  is  not  completely  master  of 
his  special  subject,  and  who  has  not  often  examined  and 
acquired  experience  in  the  art  and  in  estimating  the  different 
psychological  peculiarities  of  the  candidates,  and  who  is  not 
completely  au  fait  in  the  style  and  the  subject-matter  of 
modern  teaching  and  in  the  amount  of  knowledge  which  a 
student  is  capable  of  acquiring,  ahvays  examines  too  strictly , 
and  generally  after  a  false  system.”  With  regard  to  the 
necessity  for  maintaining  a  high  standard  in  examinations,  he 
says  that  “  at  the  end  of  his  educational  career  the  student 
ought  to  have  reached  the  highest  level  of  knowledge  of  the 
whole  science  of  medicine  and  its  sister  sciences  which  the 
duration  of  his  studies  and  his  personal  abilities  render  him 
capable  of  reaching.  For  most  young  people  the  time  of 
their  examination  is  that  at  which  the  highest  intellectual 
point  is  attained  which  they  can  ever  reach.  Every  generation 
ought  to  plant  the  steps  of  its  progress  ( Fortschrittsfusse ) 
higher  on  the  mountain  than  the  former  one.  For  example, 
were  a  young  physician  to  be  satisfied  with  the  same  amount 
of  physiological  knowledge  which  an  old  one  still  retains  at 
the  end  of  his  career,  the  education  of  doctors  would  be  ever 
sinking  lower  from  one  generation  to  another.”  As  to  the 
length  of  the  period  of  special  education  which  should  be 
required  of  every  medical  student,  Professor  Billroth  expresses 
himself  strongly.  He  thinks  that  Jive  years  should  be  the 
minimum  period  (it  is  already  so  in  Austria  and  Russia,  but 
in  Germany  proper  only  four  years  is  obligatory) .  To  the  ob¬ 
jection  that  such  a  period  makes  the  cost  of  medical  education 
too  great,  and  prevents  the  sons  of  poor  persons  from  entering 
the  profession,  he  replies — “  I  consider  it  my  duty  to  warn 
everyone  who  has  not  a  certain  amount  of  private  means,  as  well 
as  of  education,  industry,  and  talent,  not  to  enter  upon  the 
study  of  medicine.  Whoever  has  not  money  enough  to  pay  for 
his  education  and  to  support  him  in  the  early  years  of  his 
practice,  or  else  is  endowed  with  a  remarkable  amount  of 
indifference  for  the  comforts  of  life,  will  find  the  study  and 
the  profession  of  medicine  a  source  of  perpetual  misery  to 
himself.”  In  addition  to  excluding  poor  students,  Billroth 
would  refuse  to  allow  anyone  the  right  to  practise  until  he  had 
completed  his  twenty-fourth  year.  Without  denying  that  it 
is  possible  to  acquire  enough  knowledge  to  practise  before 
that  age,  he  thinks  “  that  there  can  be  few  men  who  are  quite 
fit  to  enter  on  a  medical  career  before  they  are  twenty-four, — 
putting  aside  the  rather  curious  contradiction  which  is  involved 
in  allowing  a  man  who  is  scarcely  more  than  a  minor  in  the 
eyes  of  the  law  to  dispose  of  the  health  and  the  life  of  others 
while  he  can  scarcely  do  what  he  likes  with  his  own  property.” 
Professor  Billroth  is  not  one  of  those  who  regard  the  amount 
of  knowledge  which  the  modern  medical  student  has  to  master 
for  his  examinations  as  so  remarkably  greater  than  that  which 
the  old  physicians  had  to  acquire.  The  students  of  the  time 
of  Galen,  Avicenna,  Pare,  and  others  had  to  get  up  hundreds 
of  prescriptions,  theories,  and  quotations  from  old  winters  to 
prepare  for  their  disputations  ;  and  it  is  easy  to  convince  one¬ 
self,  by  reading  a  medical  work  of  the  fifteenth  or  sixteenth 
century,  and  observing  the  complicated  symptomatology  and 
extraordinary  combinations  of  drugs  which  are  there  de¬ 
scribed,  that  the  brains  of  the  doctors  of  those  days  had 
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to  contain  and  retain  as  much  as,  or  perhaps  more  than, 
ours  have  now,  though  the  kind  of  knowledge  and  the  value 
of  it  was  very  different.  After  all,  what  makes  a  medical 
man  successful  in  practice  and  beloved  by  his  patients  is, 
as  the  author  points  out,  to  a  very  slight  degree  a 
knowledge  which  can  he  brought  to  the  test  of  a  formal 
examination.  “  To  detect  and  properly  combine  the  symptoms  of 
a  disease,  to  separate  what  is  important  from  what  is  unim¬ 
portant,  to  decide  when  and  how  certain  treatment  should  he 
used,  depend  quite  as  much  on  individual  talent  as  on  know¬ 
ledge  and  experience.  The  way  to  deal  with  patients,  to  win 
their  confidence,  the  art  of  listening  to  them  (for  the  patient 
always  wants  to  talk  rather  than  to  hear),  of  quieting  their 
fears,  of  comforting  them,  or  of  directing  their  attention 
earnestly  to  important  points,  can  neither  be  learnt  from  books 
nor  made  the  subject  of  examination  even  at  the  bedside.  The 
student  must  acquire  what  can  be  learnt  of  the  above  from  the 
example  of  good  teachers;  and  this  makes  it  all-importantthat 
each  student  should  go  where  he  finds  the  kind  of  teacher 
with  whom  he  has  most  sympathy.  Professor  Billroth  re¬ 
affirms  what  so  many  persons  must  have  noticed — that  the 
student  who  fails  under  one  teacher  may  succeed  under  another, 
■ — and  that  for  this  reason  it  may  be  expedient  not  to  make  it  too 
difficult  for  students  to  change  their  school,  and  if  they  fail  at 
one  to  try  if  they  cannot  succeed  better  at  another.  The  end 
of  this  chapter  is  taken  up  with  a  discussion  on  the  causes  of 
the  rise  and  fall  of  the  numbers  of  students  at  the  various 
German  universities,  which  the  author  thinks  mainly  depend 
on  alterations  in  the  teaching  staff,  the  best  staff  ultimately 
attracting  the  most  students.  Chapter  iv.  deals  with  the  com¬ 
position  of  this  staff  as  it  is,  and  as  Professor  Billroth  thinks 
it  ought  to  be.  According  to  him  a  medical  faculty  .should 
have  nine  professors  in  ordinary — of  (1)  anatomy  ;  (2)  physi¬ 
ology  ;  (3)  general  pathology  and  pathological  anatomy  ; 
(4)  pharmacy  and  materia  medica  ;  (5)  special  pathology,  with 
charge  of  the  medical  clinic ;  (6)  surgery,  with  clinic  attached ; 
(7)  diseases  of  the  eye,  with  clinic ;  (8)  obstetric  medicine, 
with  clinic;  and  (9)  forensic  medicine  and  hygiene.  With  the 
right  men  in  the  right  place  he  deems  this  number  sufficient. 
Extraordinary  professors  of  other  specialities  are  to  be  excluded 
from  the  power  of  voting,  and  the  privileges  of  the  nine.  A 
man’s  weight  and  influence  should  depend  on  the  value  of  the 
work  he  does. 

Much  of  this  chapter  is  taken  up  with  discussions  of  purely 
German  interest.  The  part,  hoWever,  in  which  the  author 
traces  the  historical  development  of  the  German  and  Austrian 
medical  schools  is  of  more  general  application,  as  the  influence 
of  other  nations  on  German  science  is  sketched  out.  Two 
points  the  author  especially  insists  on  as  a  result  of  his 
analysis :  first,  that  it  is  only  great  investigators  and  men 
specially  gifted  as  teachers  who  found  great  “schools”;  their 
magnetic  influence  draws  new  talent  to  their  side,  “  not 
always  directly  by  their  viva  voce  teaching,  but  often  by  the 
new  ideas  which  they  scatter  through  the  literature,  and 
which  may  not  hear  fruit  till  the  second  or  third  generation.” 
The  second  point  is,  that  to  form  the  kind  of  material  which 
a  teaching  staff  should  have,  “  the  most  distinguished  men  of 
science  should  be  attracted  to  the  universities  or  schools,  and 
there  allowed  a  fruitful  soil  ( Boden )  for  their  abilities  in 
liberally  furnished  laboratories  and  other  scientific  endow¬ 
ments.”  Professor  Billroth  gives  a  very  careful  account  of 
the  professional  salaries  in  all  the  German-speaking  univer¬ 
sities,  whereby  we  see  that  they  vary  between  2400  marks 
(£120)  as  the  minimum  in  Switzerland,  to  8000  marks  (£400) 
in  Austria  (Vienna).  These  sums  may  look  paltry  at  the  first 
glance,  but  we  must  remember  that  there  are  lots  of  men  in 
London  who  teach,  and  have  taught  well,  for  the  merest  trifle, 
or  even  for  nothing  at  all.  Of  clinical  teaching  this  is  emi¬ 
nently  true.  Those  who  like  figures  will  also  find  statistics  of 
the  cost  of  medical  education  at  the  various  German  univer¬ 
sities,  allowing  four  years  for  its  duration.  Thus  we  find  that, 
roughly  speaking,  a  “  doctor  ”  costs  eleven  times  as  much  to 
produce  at  Kiel  as  at  Vienna,  and  five  times  as  much  at  Inns¬ 
bruck  as  at  Vienna  ;  or,  in  other  words,  that  it  is  cheaper  to 
have  large  universities  or  faculties  than  small.  And  yet  in 
London,  as  a  rule,  the  largest  schools  are. the  most  expensive  ! 
Statistics  are  given  of  the  yearly  cost  of  all  the  museums, 
pathological,  physiological,  chemical,  and  other  laboratories, 
and  institutes  in  the  German  universities ;  and,  taking  the 
physiological  laboratory  at  Leipzig,  which  is  the  most  expen¬ 
sive  of  all,  as  an  example,  we  may  say  that  its  total  annual 
maintenance  amounts  only  to  16,350  marks  (£820). 
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The  chapter  ends  with  a  comparison  of  the  sums  which  are- 
laid  out  on  medico- scientific  faculties  in  Germany,  with  those 
which  are  expended  on  its  army ;  and  we  may  well  wonder 
what  the  world  is  coming  to  when  such  a  poor  country  spends 
annually  on  an  infantry  regiment  of  three  battalions— in  all 
1673  men — about  800,000  marks  (£40,000),  or  half  as  much 
again  as  a  medical  faculty  costs  yearly  to  keep  up.  In  spite- 
of  this,  Professor  Billroth,  with  all  his  enthusiasm  for  medical 
education,  general  education,  and  progress, like  a  true  Prussian, 
supports  the  army  through  thick  and  thin.  It  is,  he  says,  a 
powerful  educational  force,  which  increases  patriotism  and 
national  spirit,  which  encourages  industry  and  gives  work  to- 
thousands,  and  lastly,  prevents  the  ever-increasing  develop¬ 
ment  of  individual  rights  and  freedom  from  doing  what  else- 
they  too  naturally  must  do — “  Increase  the  strength  of  the- 
strong,  and  aid  in  the  repression  of  the  weak”  ! 

In  Chapter  V.,  in  which  the  relationship  of  medical  faculties, 
to  the  other  faculties  of  a  university  are  discussed,  Professor 
Billroth  launches  out  into  a  most  philosophical  argument  in 
dealing  with  this  question,  but  it  is  impossible  without  more 
space  than  remains  to  us  to  follow  him  through  it.  One  thing,, 
however,  strikes  us  as  peculiar  in  the  outcome  of  his  remarks  : 
that  though  he  admits  that  the  medical  student  has  no  time 
for  learning  anything  but  what  is  professional  during  his  pro¬ 
fessional  career,  the  medical  faculty  must  remain  bound  up- 
with  the  faculties  of  law,  philosophy,  etc.,  all  the  same. 
They  must  stay  as  they  are.  In  the  same  way,  though  he 
argues  that  theology  is  no  object  of  scientific  study,  since- 
there  is  nothing  new  to  be  discovered  in  it,  yet  since  the  State 
ought  to  exercise  control  over  the  institutions  in  which  eccle¬ 
siastics  are  educated,  theology  also  must  be  taught  now  as  ever 
in  a  university.  Billroth’s  ideas  of  the  influence  of  the  State- 
on  education,  and  the  dependence  of  all  teaching  on  the  central 
power,  at  the  end  of  this  chapter,  are  scarcely  in  harmony  with 
his  views  further  back  on  complete  liberty  of  teaching.  Perhaps- 
we  have  mistaken  the  tenor  of  his  thoughts,  and  if  so  we  ask 
his  pardon.  We  cannot  help  feeling,  however,  that  the 
liberalism  of  the  book  is  seriously  marred  at  places  by  views- 
of  a  very  opposite  character,  a  flagrant  instance  of  which  is 
the  violent  polemic  against  the  Jews,  which  excited  so  much 
uproar  at  Vienna  when  the  book  appeared. 

An  appendix  to  Chapter  V.  contains  an  account  of  the- 
general  arrangement  of  the  non- German  medical  faculties  of 
the  world.  On  the  whole,  Professor  Billroth  seems  to  think 
that  the  German  system  has  little  to  borrow  from  outside.  Of 
medical  education  in  France  he  speaks  in  very  contemptuous 
tones.  The  French  student  is  too  much  looked  after,  too  little 
permitted  to  do  things  for  himself ;  his  knowledge  is  put 
before  him  too  much  cut  and  dried,  and  he  has  too  many 
examinations.  In  the  lecture-room  and  clinical  wards  the 
French  professors  teach  and  operate  with  a  sole  view  to  effect — 
to  startle  the  student,  and  “  make  him  think  how  frightful  is- 
the  gulf  between  him  and  them.”  In  France  the  State  does 
everything  in  controlling  medical  education  ;  in  England  it 
does  next  to  nothing.  In  England,  Professor  Billroth  tells  us,, 
things  are  more  as  they  were  in  the  middle  ages  than  in  any 
other  country  !  Custom  and  habit  are  the  ruling  powers  which 
influence  the  stolid  “  Englander.”  Schoolmasters  will  blush  to- 
hear  that  English  upper  middle-class  boys  are  almost  as  inferior 
to  German  boys  in  general  knowledge  as  French  boys  are ;  but- 
Professor  Billroth  forgets  to  tell  us  of  the  fearful  cramming 
which  German  boys  have  to  undergo — by  order  of  the  State  l 
Professor  Billroth’s  idea  is  that  medicine  cannot  be  learnt  in 
its  completeness  at  Oxford  or  Cambridge,  because  the  neces¬ 
sary  hospitals  and  clinics  are  wanting.  He  is  in  error.  Both 
Oxford  and  Cambridge  are  provided  with  clinical  hospitals 
but  the  funds  which  might  be  used  to  endow  a  staff  of  pro¬ 
fessors  is  still  applied  to  the  “  mediaeval  ”  use  of  endowing 
fat  theological  chairs.  He  has  not  heard  of  the  system  of 
“  unattached  students,”  which  we  trust  will  render  the  Uni¬ 
versities  more  and  more  accessible  to  persons  of  slender  means,, 
especially  medical  students.  We  hope  that  the  lower  level  o£ 
the  profession  has  risen  so  much  that  it  is  nearer  the  upper 
level  than  the  following  sentence  of  Professor  Billroth’s  might 
lead  foreigners  to  imagine : — “  The  differences  in  military 
education  between  a  general  and  a  sergeant  are  not  greater 
than  the  differences  in  scientific  culture  between  the  higher 
and  lower  grades  of  medical  men  in  Great  Britain.”  Professor 
Billroth  is  wrong  when  he  speaks  of  “  medical  schools  which 
are  also  “licensing  bodies,”  and  he  is  wrong  again  when  he 
asserts  that  “  dissection  and  anatomical  demonstrations  on  the 
dead  body  are  excessively  rare  in  England,  such  scarcely 
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occurring,  except  at  post-mortems,  just  as  in  the  middle 
ages”  !  Perhaps  the  next  time  he  visits  England,  Professor 
Eillroth  will  discover  that  dissection  is  as  well  and  thoroughly 
taught  to,  and  learnt  by,  the  student  as  in  Germany.  When  he 
says  that  bodies  are  scarce  he  is  right,  but  abundant  material 
does  not  make  careful  dissectors.  We  cannot  admit  that  “  the 
■number  of  lectures  is  too  small,  and  that  the  material  is  never 
made  full  use  of.”  Surely  a  six  months’  course  of  lectures — an 
hour  five  times  a  week — is  enough  for  any  one  subject  treated 
■systematically  ;  and  such  courses  are  given  in  this  country.  One 
remark — -the  last  we  shall  notice — is,  however,  unfortunately 
still  too  true,  though  every  day  is  making  it,  we  hope,  less  so  : 

Clinical  instruction  is  very  deficient,  became  the  teachers  speak 
■so  little  at  the  bedside .”  Alas  !  for  the  wasted  hours  of  many 
ef  us,  because  our  teachers, when  we  were  students,"  spoke  so 
little”;  because  they  rushed  through  the  wards,  with  their 
followers  eager  to  drink  of  the  fountain  of  knowledge,  but  it 
was  dry ;  because  they  came  late  and  hurried  early  away 
with  a  glance  at  the  patients,  and  their  interest  somewhere 
•else,  and  left  us  to  gain  instruction  as  we  could. 

There  are  some  admirable  clinical  teachers  in  London,  but 
there  are  many  more  wanted.  Let  the  younger  men  take 
Eillroth’ s  sentence  to  heart,  and  try  to  “  speak  ”  more,  for  the 
way  ”  will  come,  if  there’s  only  the  will. 


Theory  of  Medical  Science  :  The  Doctrine  of  an  Inherent  Power 
in  Medicine  a  Fallacy.  The  Ultimate  Special  Properties  of 
Vitality  and  the  Laws  of  Vital  Force  Constitute  the  Funda¬ 
mental  Basis  of  Medical  Philosophy  and  Science.  By  William 
R-  Dunham,  M.D.  Boston :  James  Campbell.  1876. 
Pp.  150. 

This  is  a  very  closely  argued  book,  and  evidently  the  result  of 
much  deep  thought.  In  a  preliminary  synopsis  the  author  says 
that  “  the  present  basis  of  the  theory  of  medical  science  is 
indoctrinated  from  two  sources  or  powers,  which  are  made 
responsible  for  the  activities  manifested  by  the  human 
organisms  in  health  and  disease — namely,  the  presumed  latent 
and  inherent  power  in  materia  medica  and  poisons,  and  the 
inherent  power  of  the  organism,  or  vital  power.  The  sup¬ 
posed  power  in  materia  medica  and  poisons  is  an  error  of 
gigantic  magnitude,  which  has  no  place  in  nature,  and  is 
the  greatest  delusion  of  thought  ever  adopted  by  civilised 
humanity. 

“The  science  of  medicine,”  he  says,  “is  based  on  only  one 
source  of  power— namely,  the  vital  power, — and  a  correct 
theory  of  vitality  demonstrates  the  ideal  delusion  which  has 
invested  materia  medica  and  poisons  with  active  principles  or 
inherent  powers. 

‘The  relation  of  materia  medica  and  poisons  to  the  human 
organism  is  not  one  of  power  but  of  came." 

The  intention  of  the  book  is  stated  to  be  to  produce  a  revo¬ 
lution  in  medical  philosophy — not,  if  we  understand  aright, 
in  practice, .but  in  the  explanation  of  that  practice.  It  is  very 
elosely  written,  and  may  attract  those  readers  who  delight  to 
dive  into  the  foundations  of  belief. 


Wine  and  its  Counterfeits.  By  James  L.  Denman.  London  : 

20,  Piccadilly.  1876.  Pp.  60. 

In  this  little  pamphlet  the  author  gives  a  summary  of  the 
■chief  points  made  out  as  to  the  chemical  and  dietetic  qualities 
of  pure  wine,  and  the  tests  by  which  it  may  be  known.  He 
denounces  the  spoiling  of  wine  by  adding  to  it  brandy,  and 
by  depriving  it  of  its  natural  acids,  showing  that  a  certain 
amount  of  tartaric  acid  is  natural  to  wine,  wholesome  to  the 
stomach,  and  the  parent  of  those  fragrant  ethers  which  are  the 
glory  of  old  wine.  Mr.  Denman,  it  is  well  known,  assigns  a 
very  high  value  to  the  Greek  wines,  and  may  be  gratefully 
remembered  as  the  wine  merchant  who  brought  the  bright  and 
■exhilarating  “St.  Llie  to  the  notice  of  the  English  connoisseur 
of  wine. 


A  melancholy  occurrence  is  reported  from  Paisley. 
Dr.  M.  Brunton,  House-Surgeon  of  Paisley  Infirmary,  who 
had  been  ill  with  fever  in  that  institution  for  about  a  week 
escaped  from  his  bedroom  whilst  in  a  state  of  delirium  on 
Tuesday  last,  climbed  the  wall  enclosing  the  grounds,  and  was 
shortly  after  found  drowned  in  the  river  Cart  which  runs  close 
by.  Deceased  was  appointed  He  ase-Surgeon  to  the  Infirmary 
only  three  weeks  ago. 
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THE  “  HOUSE-SURGEON  ”  TO  THE  LONDON 
HOSPITAL. 

Lettek  from  Me.  It.  Kershaw. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Referring  to  a  paragraph  in  your  issue  of  the  11th  inst., 
apparently  the  copy  of  a  handbill  circulated  by  “  Dr.  Charles 
Low,  surgeon,  accoucheur,  etc.,”  I  ask  the  favour  of  a  small 
space  to  say  that  a  Mr.  Charles  Arthur  Low  entered  the 
London  Hospital  as  a  medical  student  in  October,  1870,  and 
qualified,  I  believe,  in  1874,  but  he  never  held  the  office  of 
“House-Surgeon.”  His  name  does  not  appear  in  the 
“  Medical  Directory.”  I  am,  &c.,  R.  Kershaw,  Sec. 

London  Hospital  Medical  College,  November  14. 


THE  SCHOOL  OE  HOMOEOPATHY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — An  attempt  is  now  being  made  to  get  up  a  “  School  of 
Homoeopathy,”  and  I  believe  the  movement  has  even  been 
advertised  in  one  of  the  “ allopathic ”  medical  journals.  Well, 
I  for  one  have  no  objection  to  their  gettingup  as  many  schools 
as  they  like ;  but  I  think  the  public  ought  to  be  clearly  told 
what  kind  of  “homoeopathy”  is  going  to  be  taught  in  the 
new  school. 

In  the  Monthly  Homoeopathic  Review,  July,  1875,  page  420, 
the  following  passage  occurs: — “In  November,  1874,  I  took 

the  patient  to  Mr.  - ,  a  well-known  surgeon  in  our  ranks, 

for  the  benefit  of  consultation.  He  cauterised  the  urethra 
with  stick  nitrate  of  silver.  Unfortunately  this  procedure 
set  up  an  acute  cystitis,  utterly  uncontrollable  by  remedies. 
Incessant  enuresis  was  superadded  to  the  patient’s  sufferings, 
who  from  this  time  gravitated  downwards  till  she  finally  sank 
on  April  21,  1875.” 

The  following  interesting  prescriptions  by  professed  homoeo¬ 
paths  have  recently  come  under  my  knowledge,  and  form  a 
supplement  to  those  I  published  at  page  515  of  your  journal 
for  1874,  vol.  ii. : — 

1.  Kali  bromidum  gr.  clxxx.,  tinct.  hyos.  3  i j • ,  aqua  ad  §vj.; 
gss.  every  night  at  bedtime. 

2.  Unguent,  zinci  benzoat.  §j.,  extr.  bell.  3  j-»  the  salve  to 
be  used  after  each  action  of  the  bowels. 

3.  Tinct.  aconit.  TT\h,  tinct.  nucis  vom.  ITjl.,  aqua  chloro¬ 
form.  ad  §vj.  ;  one  teaspoonful  half-hourly  for  eight  doses, 
then  hourly.  Hydrarg.  subchlor.  gr.  j.,  extr.  bell.  gr.  R  pil. 
coloc.  co.  gr.  viij.  [quantity  of  last  ingredient  doubtful];  ft. 
pil  ij.,  h.s.s. 

4.  Recently  a  respectable  married  woman  consulted  me  for 
tertiary  syphilis.  She  had  been  the  round  of  several  of  the 
professed  homoeopaths  in  Manchester  and  Liverpool.  The 
following  was  their  treatment : — No.  1.  Sarsaparilla  mixed 
with  iodide  of  potassium,  and  cauterising  of  the  throat  with 
nitrate  of  silver.  No.  2.  Iodine  purum  gr.  j.,  kali  iodid.  gr.  x., 
aq.  §viij.;  a  spoonful  three  times  a  day.  No.  3.  Ten  drops 
of  pure  iodine  to  be  injected  per  vaginam.  No.  4.  Liquor 
Donovanii  3  ij-,  aquse^iv.;  a  teaspoonful  three  times  a  day  after 
meals.  No.  5.  Tinct.  aeon. 58S., tinct.  capsicijj.,  chloroform.  3  j., 
sp.  vini  rect.  §ss.;  to  be  applied  on  cotton- wool  to  the  root  of  the 
painful  teeth.  No.  6.  Potass,  chloratis  3  ss.,  acid,  hydrochlor. 
gtt.  xvj.,  aq.  §  viij. ;  a  dessertspoonful  ter  die. 

5.  Ammon,  bromid.  3  iv.,  potass,  bromid.  3  viij.,  aqute 3 vj . ; 
three  teaspoonfuls  every  morning  and  one  at  night. 

But  the  worst  is  to  come.  Not  very  many  months  ago  a 
professed  homoeopathic  physician  was  seriously  ill.  Another 
professed  homoeopath  was  called  in ,  and  ordered  leeches,  a  blister, 
and  twenty  grains  of  bromide  of  potassium  every  two  hours  ! 

After  all  this  peculiar  “  homoeopathic  ”  practice,  we  may 
fairly  ask  the  promoters  of  the  “School  of  Homoeopathy”  to 
inform  us  which  homoeopathy  is  to  be  taught  there — that  of 
Hahnemann,  or  that  of  the  authors  of  the  above  prescriptions 
and  their  colleagues  ? 

One  word  to  the  professed  homoeopaths.  Some  of  them 
seem  dying  to  be  on  friendly  professional  terms  with  that 
portion  of  the  faculty  from  which  they  have  separated  them¬ 
selves.  I  really  do  not  see  what  good  it  could  do  them,  as 
their  diverse  principles  would  always  prevent  their  meeting  in 
consultation  with  any  benefit  to  the  patient,  except  for  diagnosis 
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or  surgical  operations.  But  if  they  so  much  desire  it,  they 
must  be  honest,  and  call  a  spade  a  spade,  and  not  profess  one 
thing  and  practise  another.  I  never  met  an  “allopath”  who 
spoke  disrespectfully  of  a  true  “homoeopath,”  who  really 
believed  in  and  carried  out  the  principles  he  professed ;  but 
their  opinion  of  those  whom  Hahnemann  himself  denounced 
as  “mongrels”  is  not  very  flattering. 

I  enclose  my  card.  I  am,  &c.,  Junius. 

November  9. 


REPORTS  OP  SOCIETIES. 

- o - 

OBSTETRICAL  SOCIETY  OF  LONDON. 

"Wednesday,  November  1. 

William  Overend  Priestley,  M.D.,  President,  in  the  Chair. 


Cjesarian  Section  for  Cicatricial  Obliteration 
of  Vagina. 

Dr.  Galabin  showed  the  uterus  and  adjoining  parts  from  a 
case  he  had  operated  upon.  The  patient  had  been  left 
for  two  days  in  labour  three  years  ago,  and  had  had  incon¬ 
tinence  of  urine  since.  The  vagina  had  contracted  so  as 
scarcely  to  admit  a  No.  6  catheter.  Caesarian  section  was 
performed.  Carbolised  gut  sutures  were  employed  for  the 
uterine  wound.  The  uterus,  however,  could  not  be  made  to 
contract,  and  the  patient  expired  before  the  abdominal  wound 
was  closed. 

Dr.  Meadows  thought  there  could  be  no  doubt  as  to  the  pro¬ 
priety  of  the  treatment  adopted  by  Dr.  Galabin,  but  he  took 
exception  to  one  point  in  the  operation— viz.,  the  employment 
of  catgut  sutures  in  the  uterus.  They  had  most  signally 
failed  in  his  own  and  Dr.  Routli’s  experience.  The  interrupted 
current  would  probably  have  been  most  useful  in  restraining 
haemorrhage  and  securing  firm  contraction  of  the  uterus. 

Dr.  Rogers  had  seen  two  cases  of  Caesarian  section  recover 
where  no  sutures  had  been  employed  for  the  uterine  wound, 
the  peritoneal  cavity  not  being  closed  until  firm  contraction  of 
the  uterus  had  taken  place.  He  had  also  seen  two  successful 
cases  where  silver  wire  sutures  had  been  employed. 

Case  of  Extreme  Hypospadias. 

Dr.  Cooper  Rose  exhibited  drawings  of  a  case  existing  in 
a  boy  aged  fifteen,  who  had  been  baptised,  brought  up  and 
educated  at  a  public  institution  as  a  girl.  He  also  showed 
some  drawings,  lent  by  Dr.  Westmacott,  of  a  somewhat  similar 
malformation  existing  in  a  widower  aged  sixty. 

Specimen  of  Extra-Uterine  Fcetation. 

Dr.  Meadows  exhibited  for  Mr.  Moore,  of  Moreton-in-Marsh, 
a  specimen  of  the  tubal  variety,  which  had  burst  between  the 
fourth  and  fifth  months,  the  patient  dying  in  about  fifty  hours. 
The  Fallopian  tube  of  the  side  affected  joined  the  uterus  at 
some  distance  from  the  fundus,  and  seemed  to  have  been  the 
cause  of  the  abnormal  gestation,  by  causing  an  obstruction  to 
the  passage  of  the  ovum  along  the  oviduct.  He  had  observed 
the  same  thing  in  other  cases. 

The  President  thought  the  specimen  nearer  the  fourth  than 
the  fifth  month. 

Dr.  Braxton  Hicks  suggested  that  an  extra-uterine  foetus 
was  generally  below  the  normal  standard. 

Dr.  Hayes  thought  a  committee  should  be  appointed  to 
report  upon  the  specimen. 

Case  of  Extra-Uterine  Gestation — Removal  of  Living 

Ecetus  by  Abdominal  Section — Recovery  of  both  Mother 

and  Child. 

Dr.  Jessop,  of  Leeds,  narrated  the  particulars  of  a  case  as 
above.  The  placenta  was  left  untouched,  the  lower  angle  of 
the  wound  being  left  patulous,  to  allow  of  the  debris  being 
discharged.  The  child  was  as  healthy,  vigorous,  and  large  as 
an  average  child  born  in  the  natural  way.  It  survived  eleven 
months,  when  it  died  of  croup  and  inflammation  of  the  lungs. 

The  President  remarked  that,  as  far  as  his  knowledge  went, 
this  was  the  first  recorded  instance  of  extra-uterine  foetation 
iD  Great  Britain  where  both  mother  and  child  had  been  saved 
by  abdominal  section.  Notwithstanding  the  good  result 
obtained,  it  must  not  be  taken  as  furnishing  a  precedent  and 
justification  for  abdominal  section  in  other  Gases  of  extra- 
uteriue  foetation.  In  many  instances  the  child  died,  became 
encysted,  and  was  converted  into  an  inert  mass,  which  gradu¬ 


ally  diminished  in  size,  and  did  not  imperil  the  life,  nor  even¬ 
tually  seriously  interfere  with  the  comfort  of  the  mother.  The 
dangers  of  operating  were  greatly  diminished  by  interfering 
at  a  late  period,  when  the  foetus  was  dead  and  suppuration 
established. 

Dr.  Meadows  reminded  the  Society  that  some  years  ago  he 
had  advocated  the  very  practice  which  this  case  now  so- 
triumphantly  vindicated.  He  thought  it  our  bounden  duty 
to  interfere  and  rescue  the  child  from  its  perilous  position. 
Statistics  of  operations  hitherto  seemed  adverse  to  this,  but 
the  almost  uniformly  fatal  character  of  the  operation  was 
traceable  to  the  forcible  removal  of  the  placenta,  which  gave- 
rise  to  most  alarming  and  generally  fatal  haemorrhage.  H& 
hoped  Mr.  Jessop’s  would  be  the  starting  point  of  a  new  prac¬ 
tice.  Indeed,  he  would  go  further,  and  express  a  hope  that  it 
would  some  day  be  regarded  as  sound  practice  in  all  cases 
where  tubular  pregnancy  existed  to  open  the  abdomen,  and 
treat  the  case  as  we  would  an  ordinary  ovarian  tumour — viz... 
by  removal. 

Dr.  Snow  Beck  remarked  that  the  Fallopian  tube  was. 
perfectly  open  to  the  passage  of  a  small  probe  in  the  specimen 
Dr.  Meadows  had  brought  forward  that  evening. 

Dr.  Wynn  Williams  observed  that  the  tube  passed  through 
the  muscular  tissue  obliquely. 

Mr.  Spencer  Wells  asked  for  further  details  as  to  the  pro¬ 
vision  for  the  escape  of  fluid  from  the  peritoneal  cavity  after 
the  operation.  As  long  as  the  opening  in  the  abdominal  wall 
was  free  the  patient  did  well,  but  as  soon  as  the  funis  came 
away  there  were  intervals  of  accumulating  fluid,  at  times  very 
fetid,  with  great  pain  and  feverish  attacks,  followed  by  gushes 
of  pent-up  discharge  and  relief,  until  a  fresh  decomposition 
took  place.  Perhaps  this  might  have  been  avoided  by  the  use 
of  a  drainage-tube  of  glass  or  vulcanite,  and  the  injection  of" 
some  disinfecting  fluid  as  carbolic  acid  or  iodine.  It  was  by 
attention  to  such  details  in  after-treatment,  as  well  as  to- 
improved  methods  of  operating,  that  we  might  hope  for  very 
much  better  results  now  and  hereafter  than  had  previously 
followed  gastrotomy  in  cases  of  extra-uterine  foetation. 

Dr.  Cleveland  inquired  if  he  had  understood  correctly  that, 
the  patient  had  been  sustained  for  a  month  by  nutrient  enemata. 
He  thought  they  might  be  more  successfully  resorted  to  than 
they  had  hitherto  been. 

Dr.  Braxton  Hicks  thought  we  should  distinguish  between; 
this,  an  exceptional  case,  and  those  where  the  sac  was  ruptured 
and  the  cyst  entire.  The  treatment  was  totally  different  where 
there  was  an  amniotic  sac ;  this  should  be  stitched  to  the  peri¬ 
toneum,  and  the  abdominal  wound  left  open.  Had  the  funis, 
in  this  instance  been  cut  off,  and  the  wound  closed,  the  placenta 
would  probably  have  shrivelled  up. 

Dr.  James  Edmunds  mentioned  a  case  of  Caesarian  section 
in  which  the  placenta  had  been  left  in  the  uterus  on  account 
of  a  firm  adhesion.  The  patient  recovered. 

Dr.  Edis  called  attention  to  the  statistics  collected  by  Dr. 
Parry  in  his  recent  valuable  monograph  on  extra-uterine  preg¬ 
nancy.  He  showed  that  in  500  cases,  248  women  went  to  or 
beyond  term.  Of  these  122  lived  and  125  died,  giving  a  mor¬ 
tality  of  50'4  per  cent.  Of  60  cases  operated  on,  34  lived  and 
26  died,  giving  a  mortality  of  43'33  per  cent.  Of  188  cases 
reaching  or  passing  beyond  term  and  left  to  nature,  88  lived 
and  99  died,  giving  a  mortality  of  52'65  per  cent. ;  whilst  of 
62  gastrotomies  for  the  removal  of  extra-uterine  children 
during  or  at  the  end  of  gestation,  30  lived  and  32  died,  a  mor¬ 
tality  of  51 '61  per  cent.— only  1  per  cent,  in  favour  of 
gastrotomy.  Dr.  Edis  thought  the  time  had  come  when  we 
should  reconsider  the  subject,  and  not  be  wholly  influenced  by 
the  mere  statistics  of  preceding  operations,  more  especially 
when  we  considered  the  great  advancement  that  had  taken 
place  in  the  diagnosis  of  these  obscure  cases,  and  the  improved 
method  of  dealing  with  the  placenta  and  the  after-treatment 
generally.  In  a  certain  number  of  cases  extraction  per  vaginam 
without  opening  the  peritoneal  cavity  at  all  could  be  resorted 
to,  and  the  risk  to  life  thus  materially  lessened. 

Dr.  Palfrey  thought  we  were  tied  down  by  the  tradition  of 
our  old  teachers.  In  his  own  experience  he  had  formerly  been 
uniformly  unsuccessful.  The  patients  died  from  two  causes  • 
some  were  poisoned  by  opium,  and  others  from  too  much 
stimulant.  He  considered  it  the  duty  of  every  man  to  operate 
for  extra- uterine  fcetation  as  soon  as  it  had  been  clearly  ascer¬ 
tained.  1  he  patient’s  life  was  in  peril,  and  we  were  bound  to 
rescue  her  from  that  peril  if  possible.  He.  regarded  the 
statistics  of  our  forefathers  as  valueless  in  guiding  us  in  the 
present  day. 
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Dr.  Aveling  thought  the  position  of  the  child  in  the  abdo¬ 
minal  cavity  a  subject  of  great  interest.  Floating  freely  as 
it  did  when  alive,  without  the  retaining  influence  of  the  uterus, 
he  expected  to  find  the  head  carried  by  its  greater  weight 
towards  the  pelvis  ;  the  opposite,  however,  was  the  case.  This 
might  be  accounted  for  by  the  recumbent  position  which  the 
woman  had  been  obliged  to  maintain,  and  by  the  altered  shape 
of  the  abdominal  cavity  caused  by  the  filling  up  of  the  pelvis 
by  the  enlarged  uterus  and  the  placenta.  The  case,  being  so 
unusual,  offered  a  good  opportunity  of  testing  the  relative 
value  of  the  gravitatory  and  reflex  theories  of  foetal  position 
near  the  end  of  pregnancy. 

Dr.  Wiltshire  thought  Mr.  Jessop  ought  to  be  congratulated 
on  the  success  of  his  case,  this  being  the  first  case  in  the 
literature  of  the  English  language  where  both  mother  and  child 
had  been  saved.  Keller,  of  Strasburg,  had  related  nine  cases, 
in  which  four  of  the  mothers  recovered  and  seven  children,  one 
being  a  case  of  twins.  The  diagnosis  of  these  cases  was  very 
difficult,  especially  in  the  early  months.  In  cases  of  Fallopian 
gestation  we  were  apt  to  get  rupture  about  the  second  month, 
when  the  cases  were  regarded  as  pelvic  hiematocele  or  cellulitis, 
there  being  a  mass  detected  on  one  or  other  side  of  the  pelvis, 
and  the  uterus  enlarged.  In  the  later  months,  even  if  foetal 
movements  were  very  distinct,  the  case  was  not  necessarily  one  of 
extra-uterine  gestation.  A  case  occurred  in  Paris,  which  every¬ 
one  who  examined  it  thought  to  be  extra-uterine,  but  the 
head  presented,  and  the  child  was  delivered  naturally.  In 
peritoneal  caSes  we  ought  to  operate,  leaving  the  placenta 
untouched  and  allowing  a  free  passage  for  the  debris. 

Dr.  Wynn  Williams  alluded  to  the  case  of  Dr.  Greenhalgh’s, 
where  the  case  was  diagnosed  very  early  as  one  of  extra- 
uterine  fcetation,  and  the  liquor  amnii  aspirated. 

Dr.  Jessop,  in  reply,  said  he  was  highly  gratified  at  the 
reception  his  communication  had  met  with.  Nutrient  ene- 
mata  were  relied  upon  wholly  for  the  first  few  days.  As  to 
the  insertion  of  a  drainage-tube  by  the  side  of  the  umbilical 
cord, not  knowing  what  would  become  of  the  placenta — whether 
it  would  remain  attached  to  the  pelvic  tissues  and  become  one 
with  them,  or  atrophy,  or  dissolve  and  come  away, — the  tube 
was  not  employed,  lest  it  should  serve  as  an  additional  foreign 
body,  and  therefore  an  additional  element  of  danger. 


OBITUARY. 


LADY  BELL. 

( From  a  Correspondent.') 

We  have  to-day  to  chronicle  the  death  of  Lady  Bell,  widow 
of  the  late  Sir  Charles  Bell,  the  physiologist,  at  the  advanced 
age  of  nearly  ninety.  Lady  Bell  was  the  second  daughter  of 
Mr.  Charles  Shaw,  of  Ayr,  and  was  married  to  Sir  Charles, 
then  Mr.  Bell,  in  1811.  Marion  Shaw  in  her  early  youth  was 
famed  through  Ayrshire  for  her  beauty — a  beauty  she  retained 
through  her  long  life,  for  few  more  beautiful  or  graceful 
women  were  to  be  seen  than  Lady  Bell,  even  at  an  age  when 
infirmity  represents  the  strength  of  most  mortals ;  but  she 
seemed  to  flourish  like  a  green  bay-tree  to  extreme  old  age. 

When  she  was  married  to  Mr.  Bell,  he  was  struggling  into 
fame  as  a  lecturer  on  anatomy  and  surgery  in  London,  and 
she  contributed  not  a  little  to  lighten  the  burdens  incidental 
to  a  successful  professional  career  by  acting  as  his  amanuensis 
for  some  of  his  early  popular  writings,  and  by  making  the 
enthusiastic  physiologist’s  home  bright  and  happy  by  her 
buoyant  disposition  and  agreeable  manners.  It  may  be  men¬ 
tioned  that  his  “  Animal  Mechanics,”  his  “Anatomy  of  Ex¬ 
pression,”  and  the  Bridgwater  Treatise  on  “The  Hand,”  went 
to  the  press  mainly  in  her  handwriting — and  a  clear  and 
steady  hand  it  was  to  the  last.  There  are  before  us  a  few 
lines,  on  a  copy  of  “The  Hand,”  written  in  1874,  when  Lady 
Bell  was  in  her  eighty-eighth  year,  without  a  shake  or  falter, 
and  which  might  well  pass  for  the  holograph  of  a  woman  of 
middle  age. 

After  a  residence  of  some  five-and-twenty  years  in  London, 
Sir  Charles  was  appointed  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Edinburgh.  In  Edinburgh,  Lady  Bell  was  famous 
for  her  elegant  home  and  happy  reunions;  but  her  devoted  hus¬ 
band  was  taken  from  her  in  1842,  and  she  returned  to  London, 
where  she  bad  made  many  friends  in  the  scientific  world  during 
ner  former  residence.  Ordinary  women  who  have  been  the 
helpmates  of  men  distinguished  in  science  or  art  are  apt  to 


fall  into  obscurity  on  becoming  widows,  either  living  on  the 
memory  of  the  past  or  dragging  out  what  remains  of  life  in 
patiently  awaiting  the  future ;  but  this  was  not  the  case 
with  the  venerable  lady  who  has  just  departed  from  us. 
Her  married  life  had  brought  her  into  community  with  all 
the  scientific  men  of  the  day,  and  this  society  of  the  learned 
she  cultivated  during  the  thirty-four  years  of  her  widow¬ 
hood,  neither  forgetting  that  she  had,  as  the  wife  of  one  of 
its  foremost  rank,  taken  part  in  it,  nor  being  forgotten  by  her 
late  husband’s  former  friends  and  fellow- workers.  A  great 
reader,  a  woman  of  keen  perception,  with  a  mind  capable  of 
entering  into  the  controversies  and  topics  of  the  day,  she 
was  able  to  count  among  the  friends  of  her  widowhood  many 
known  to  fame  in  literature,  in  science,  and  in  art.  These 
friends  reciprocated  her  friendship  not  only  out  of  respect  to 
the  memory  of  her  husband,  but  out  of  regard  for  herself ; 
for,  keeping  pace  as  she  did  with  the  age,  she  was  always 
able  to  discourse  on  the  last  novelty  with  each  in  his  own 
peculiar  province.  Lady  Bell  was  endowed  with  great 
conversational  powers.  She  had  a  ready  flow  of  thought, 
and  clothed  her  ideas  in  ornate  and  precise  language.  Up 
to  the  date  of  her  last  illness,  though  within  a  few  months 
of  her  ninetieth  birthday,  she  read  the  Times  daily,  and 
nearly  all  the  new  books  in  science  and  light  litera¬ 
ture,  and  she  often  put  her  juniors  to  shame  by  acquaintance 
with  new  matter  of  which  they  had  not  heard.  Her  mental 
work  was  not  confined  to  the  perusal  of  the  writings  of  others ; 
she  republished  several  of  her  husband’s  works,  carried  on  an 
animated  correspondence  with  a  large  circle  of  friends,  wrote 
verses  occasionally,  and  at  the  age  of  eighty-seven  edited  her 
husband’s  treatise  on  “  The  Hand.” 

She  had  a  peculiar  power  of  disconnecting  herself  from  the 
passing  troubles  that  beset  everyday  life —troubles  that  make 
up  the  daily  life  of  most  mortals,  and  disqualify  them  for  the 
consideration  of  topics  necessitating  thought.  She  was  not 
blessed  with  children,  and  this  circumstance  may  have  been  one 
of  the  causes  that  enabled  her  to  take  so  much  more  interest  in 
the  graver  topics  that  engross  mankind.  Yet  she  was  no  advo¬ 
cate  of  the  modern  conception  of  woman’s  rights  :  she  neither 
wished  for  her  own  presence  nor  that  of  any  of  her  sex  in  our 
legislative  or  municipal  assemblies.  She  regarded  woman’s 
proper  mission  as  that  of  a  reasoning  helpmate  to  man ;  as  no 
inferior  to  him,  but  as  no  supplanter  of  him.  She  was  essen¬ 
tially  feminine  in  her  feelings  and  tastes  ;  every  hour  of  her  life, 
her  devotion  to  her  husband  while  he  lived,  and  her  devotion  to 
the  perpetuation  of  his  memory,  demonstrated  it.  Altogether, 
she  was  a  most  attractive  woman — not  only  from  the  power  of 
mind  God  had  continued  in  her  at  an  age  when  most  fall  into 
imbecility,  but  from  her  liberality  of  views,  her  tolerance  of 
the  opinions  of  others  opposed  to  her  own,  her  agreeable 
manners,  her  vivacity,  and  her  happy  art  of  entering  into  the 
hopes,  prospects,  and  aspirations  of  others  who  belong  to  the 
generation  that  succeeds  her. 


A  Remarkable  Case  of  Injury  to  the  Head. — Dr. 
Barlach  relates  the  case  of  a  boy,  twelve  years  old,  over  whose 
head  the  wheel  of  a  waggon  had  passed,  but  who  then  got  up  and 
walked  beside  the  horses.  He  did  not  suffer  much  pain,  but 
felt  faint,  and  as  if  something  were  projecting  from  the  head. 
A  cloth  was  wrapped  round  his  head,  and  he  was  conveyed  in 
a  waggon  to  Dr.  Barlach’s  residence,  who  saw  him  about  an  hour 
and  a  half  after  the  accident.  He  was  quite  sensible,  and  had 
his  face  and  head  covered  with  dried  blood.  The  head  having 
been  cleansed,  under  chloroform,  it  was  found  that  the  right 
half  of  the  frontal  bone  had  become  separated  from  all  its  con¬ 
nexions,  being  held  on  to  the  left  half  only  by  the  clotted 
blood  and  hair  and  some  shreds  of  periosteum.  The  portion 
of  bone  measured  nearly  nine  centimetres  and  a  half.  The 
dura  mater  was  uninjured,  but  covered  with  blood,  small 
stones,  straw,  etc.  It  is  to  be  observed  that  during  the  in¬ 
halation  of  chloroform  the  pulsations  of  the  brain  became 
remarkably  stronger,  and  all  the  vessels  that  were  visible 
assumed  a  very  dark  appearance.  The  scalp  was  brought  over 
the  exposed  parts,  and  the  ensuing  suppuration  treated  by 
drainage.  Febrile  action  continued  during  the  first  two  weeks, 
after  which  all  did  well,  the  lad  having  quite  recovered  by  the 
end  of  January,  the  accident  occurring  in  October.  His  in¬ 
tellectual  faculties  have  undergone  no  alteration,  and  he  suffers 
little  inconvenience  from  the  defect  in  his  skull. — Allg.  Wien. 
Med.  Zeitung ,  September  26. 
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MEDICAL  NEWS. 

- - 

University  of  London.— The  following  is  a  list  of 
the  candidates  who  have  passed  the  recent  Second  M.B. 
Examination  : — 

Second  M.B.  Examination. 

First  Division. — Burton,  Samuel  Herbert,  University  College ;  Edwardes, 
Edward  Joshua,  St.  Mary’s  Hospital;  Ferrier,  John  Christian,  Guy’s 
Hospital;  Fox,  Thomas,  Colcott,  University  College;  Hancock,  John 
Gatchell,  King’s  College  ;  Harrison,  Charles  Edward,  St.  Bartholomew’s 
Hospital;  Hellier,  John  Benjamin,  Leeds,  and  University  College  ;  Hunt, 
.T oseph  William,  University  College ;  Jones,  Arthur  Henry,  Guy’s  Hospi&al ; 
Kidd,  Walter  Aubrey,  Guy’s  Hospital  ;  Lamb,  William  Henry,  Guy’s 
Hospital ;  Pepper,  Augustus  Joseph,  University  College ;  Pinnell,  Thomas 
Mark,  University  College. 

Second  Division.— Blake,  Henry,  St.  George’s  Hospital ;  Boddy,  Hugh 
Walter,  Royal  School  of  Medicine,  Manchester;  Briggs,  Harry  Beecham, 
King’s  College  ;  Duke,  Herbert,  Guy’s  Hospital;  Langley,  John  Geoffrey, 
University  College ;  Parry,  Thomas  Sharp,  University  College ;  Pughe, 
Rhinallt  Navalw  ap  Joan,  Liverpool  Royal  Infirmary;  Rogers,  Thomas 
King,  University  College  ;  Rossiter,  George  Frederick,  St.  Thomas’s 
Hospital ;  Seward,  William  Joseph,  University  College. 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College  at 
a  meeting  of  the  Court  of  Examiners  on  the  13th  inst.,  viz. :  — 

Bain,  David  Stuart  Erskine,  L.S.A.,  Newbury,  Berks. 

Blaker,  Thomas  F.  I.,  L.S.A.,  Brighton. 

Coates,  William  H.,  Hackney-road. 

Cree,  Percy  K.,  L.S.A.,  St.  John’s-park,  N. 

Grant,  James  Dundas,  M.B.  Edin.,  Edinburgh. 

Hassall,  John,  M.B.  Edin.,  Northwich. 

Higgins,  George  Hodgson,  L.R.C.P.  Edin.,  Leeds. 

Irwin,  John  Arthur,  M.B.  Dub.,  Manchester. 

Jackson,  Edwin,  L.S.A.,  Whalley  Range. 

Jolly,  Robert  W.,  L.S.A.,  Shooter’s-hill. 

Montbrun,  Domingo,  M.D.  Caraccas,  Port  of  Spain,  Trinidad. 

Mills,  Robert  James,  M.B.  Aber.,  Norwich. 

Norman,  John  Edward,  Durham. 

Proffitt,  William  J.  W.,  Burton-on-Trent. 

Rees,  Alfred,  L.S.A.,  Maesteg,  Glamorganshire. 

Rigby,  William  Bradshaw,  L.S.A.,  St.  Helen’s,  Lancashire. 

Rule,  George  Frederick  Henry,  L.S.A.,  Elgin-crescent. 

Scott,  William  Francis,  M.D.  McGill,  Hull,  Canada. 

Simpson,  James  Herbert,  M.B.  Aber.,  Pontefract. 

Skerman,  Sidney,  L.S.A.,  Waltham  Abbey. 

Smelt,  Frank  Hayes,  L.R.C.P.  Edin.,  Old  Trafford. 

Symons,  John,  L.S.A.,  Penzance. 

Taylor,  Henry  Edward,  L.8.  A.,  Bradford. 

Thain,  Leslie,  L.S.A..  Peekham  Rye. 

Todd,  Howard  J.  McC.,  L.S.A.,  Kenningtou. 

Tucker,  Milton  M.,  M.D.  Toronto,  Ontario. 

Watson,  Charles  Scott,  M.B.  Edin.,  Qchterlonv,  Forfar. 

Wilkie,  David  William  Balfour,  M.B.  Melb.,  Melbourne,  Australia. 

The  following  gentlemen  were  admitted  Members  on  the  14th 
inst.,  viz. :  — 

Alford,  Charles  E.,  L  S.A.,  Crewkerne,  Somerset. 

Blake,  William  H.,  Lymington,  Hants. 

Buncombe,  John  D.,  Wellington,  Somerset. 

Cambridge,  Thomas  A.,  L  S.A.,  Gower-street. 

Dring,  William  E.,  L.R.C.P.  Edin.,  Camden-road. 

Farbstein,  Henry,  Hull. 

Ferguson,  John,  Manchester. 

Gibson,  Charles  P.,  Leeds. 

Goodchild,  Francis,  Ealing. 

Greenwood,  Major,  Dalston. 

Herbert,  Ethelbert  E.  H.,  L.R.C.P.  Edin.,  Devonport. 

Hudson,  James,  L.S.A.  Holt,  Norfolk. 

Kyan,  John  H.,  Preston. 

Newton,  James,  Manchester. 

Procter,  Henry  C.,  Leeds. 

Sangster,  John  I.,  Barnsley. 

Walker,  Horace,  L.R.C.P.  Lond.,  Camberwell. 

Whitley,  Francis  G.  H.,  L.S.A. ,  Truro. 

Wickham,  Henry,  L.S.A.,  Tetbury,  Gloucestershire. 

The  following  gentlemen  were  admitted  Members  on  the 
15th  inst.,  viz.  :  — 

Collins,  William,  E.,  Brecon. 

Cuthbert,  William  W.,  L.S.A.,  Mendlesham,  Suffolk. 

Duggan,  Motherwell,  Durham. 

Elcum,  Donald,  L.S.A.,  Hampstead. 

Gadsby,  John  T.,  Godmanchester,  Hunts. 

Giles,  George  M.  J.,  Alexandra-square,  South  Kensington. 

Ingram,  Ernest  F.,  Worcester. 

Lewis,  Thomas  P.,  Edinburgh. 

Rean,  William  H.,  L.S.A.,  Poplar. 

Richardson,  Sidney  L.,  Sydney,  N.S.W. 

Sedgefield,  Arthur  R.  W.,  Hammersmith. 

Webb,  William  H.,  L.S.A.,  Wellington,  Shropshire. 

Wickers,  Henry  A.,  Grosvenor-road,  Pimlico. 

Young,  Archibald  P.,  Norwood. 

The  following  were  the  questions  on  Surgical  Anatomy  and  the 
Principles  and  Practice  of  Surgery  submitted  to  the  candidates 
on  the  10th  inst.,  viz. : — 1.  Name,  in  their  respective  relations, 
all  the  structures  which  are  divided  in  amputation  through 
the  wrist- joint.  2.  Give  the  relations  of  the  posterior  tibia! 
artery,  from  its  commencement  to  its  bifurcation  ;  and  describe 


the  operation  of  tying  it  in  the  middle  third  of  its  course. — 
3.  What  is  enchondroma  ?  Describe  its  characters,  and  men¬ 
tion  the  structures  in  which  it  is  developed.  4.  What  effects- 
are  likely  to  follow  the  lodgment  of  a  foreign  body  in  the  iris  ?. 
Describe  the  treatment  you  would  adopt  for  such  an  injury, 
and  its  consequences.  5.  Mention  the  various  complications  of 
acute  gonorrhoea  ;  and  describe  the  more  prominent  symptoms 
of  each.  6.  How  is  fracture  of  the  base  of  the  skull  usually 
caused  ?  State  and  explain  the  symptoms  which  are  regarded 
as  characteristic  of  the  inj  ury. 

The  following  were  the  questions  on  the  Principles  and. 
Practice  of  Medicine  submitted  to  those  candidates  on  the 
11th  inst.  who  had  not  passed  a  recognised  medical  examination, 
viz.  : — 1.  What  are  the  consequences,  local  and  general,  and 
what  the  diagnostic  signs,  of  the  following  varieties  of  heart 
disease : — (a)  Obstruction  at  aortic  orifice,  (l>)  incompetence 
of  aortic  valve,  (c)  obstruction  at  mitral  orifice,  (d)  incompe¬ 
tence  of  mitral  valve  P  2.  How  would  you  treat  (medicinally) 
a  case  of  phthisis  [a)  With  the  object  of  improving  the-, 
general  health,  ( b )  with  the  object  of  relieving  cough,  ( c )  with 
the  object  of  arresting  haemoptysis,  (d)  with  the  object  of 
checking  diarrhoea  ?  Give  the  doses  (for  an  adult)  of  the 
various  drugs  you  would  employ  in  each  case.  3.  What  are. 
the  various  causes  of  obstruction  of  the  oesophagus  ?  How 
would  you  distinguish  them  clinically  from  one  another  ? 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday 
November  9  :  — 

Gillard,  Clarence  Richard,  Claphatn-road. 

Hammersley,  Joseph,  Bedford. 

Pedley,  Thomas  Franklin,  The  Terrace,  Camberwell. 

Snowball,  William,  Canton,  Melbourne. 

Thurston,  Edgar,  Eton. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examinations  :  — 

Floyd,  John,  London  Hospital. 

Llewellyn,  Walter.  London  Hospital. 

Reynolds,  Lewis  William,  Guy’s  Hospital. 

Smith,  Ernest  Sutten,  University  College. 


APPOINTMENT3. 

*m*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Denton,  A.  H.,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.— Assistant  House-Surgeon 
to  the  Sheffield  Public  Hospital  and  Dispensary. 

Firth,  Charles,  M.B.  Lond.,  M.R.C.S.— House-Surgeon  to  the  Norfolk 
and  Norwich  Hospital. 

Richardson,  P.  A.,  M.R.C.S.  Eng.,  L.S.A. -House-Surgeon  to  the 
Croydon  General  Hospital,  vice  Henry  Evans,  resigned. 

Skerritt,  E.  Markham,  B.A.,  B.S.,  M.D.  Lond.,  M.R.C.P.  Joint  Lec¬ 
turer  on  Medicine  and  on  Pathological  Anatomy  at  the  Bristol  Medical 
School,  vice  Martyn,  deceased. 


BIRTHS. 

Finch.— On  November  3,  at  Colchester,  the  wife  of  Henry  Finch,  M.D.,  of 
a  daughter. 

Goldsmith.— On  October  8,  at  Sutna,  Central  India,  the  wife  of  S.  Jesse 
Goldsmith,  L.R.C.P  Edin.,  Bombay  Medical  Service,  Agency  Surgeon, 
Baghelrnnd,  of  a  daughter. 

Lowe.— On  November  6,  at  James-street,  Lincoln,  the  wife  of  G.  M» 
Lowe,  M.D.,  of  a  daughter. 

Richardson. — On  November  7,  at  Berrington  House,  Beal,  Northumber¬ 
land,  the  wife  of  Henry  Richardson,  M.D.,  R.N.,  of  a  son. 

White. — On  November  9,  at  Brook  House,  Westbury,  Shrewsbury,  the- 
wife  of  W.  H.  White,  B.A.,  M.B.,  of  a  daughter. 


MARRIAGES. 

urn— Reilly.— On  November  9,  at  Guernsey,  Surgeon-Major  G.  A. 
Burn,  M.D.,  Fourth  Cavalry,  Hyderabad  Contingent,  to  Eliza  Gertrude, 
eldest  surviving  daughter  of  the  late  Captain  I.  M.  T.  Reilly,  4otn 
Madras  Native  Infantry. 

ovell — Dempsey. — On  November  7,  at  St.  Saviour’s,  Maida-vale,  E.  Otley 
Lovell,  M.R.C.S.  Eng.,  L.R.C.P.  Loud.,  of  150,  Alexandra-road,  St. 
John’s-wood,  N.  W.,  to  Emma,  only  daughter  of  the  late  G.  D.  Dempsey. 
'Neal — Mac  Dow  el.— On  November  7,  at  St.  Stephen’s  Church,  Dublin, 
John  Carter  O’Neal,  Captain  Inniskilling  Dragoons,  to  Lily  Moore, 
eldest  daughter  of  B.  G.  MacDowel,  M.D.,  of  Mernon-square,  Dublin. 
pitta— Dacre.— On  November  9,  at  the  parish  church,  Clapham- 
comtnon,  Edmund  Johnson  Soitta,  L.R.C.P.  Lond.,  of  Ivy  House, 
Clapham-common,  to  Frances  Catherine,  youngest  daughter  of  Ranalph 
TWrP  Usn  .  of  Nelson-terrace,  Clapham-common. 


DEATHS. 

Barlow,  Henry  Clark,  M.D.,  F.G.S.,  of 
Salzburg,  on  November  8,  aged  70. 


Newington-butts,  Surrey,  at 
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Horne,  Thomas  Benjamin-,  M.R.C.S.,  at  Adwell,  Torquay,  on  November 
13,  aged  57. 

Jonhs,  Ellis,  M.R.C.S.  Eng.,  of  Liverpool,  at  The  Grove,  Menai-bridge, 
on  November  9,  in  bis  74th  year. 

Sankey,  Geokgb  Frederic,  M.R.C.S.  Eng.,  Surgeon  39th  Regiment,  at 
Dugshaie,  Punjaub,  on  October  14,  aged  33. 


VACANCIES. 

Sin  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bridgend  and  Cowbridge  Union. — District  Medical  Officer.  Applica¬ 
tions,  with  testimonials  and  certificates  of  qualifications  and  registration 
under  the  Medical  Act,  to  Samuel  Cox,  Clerk,  on  or  before  November  24. 

North  Riding  of  Yorkshire  Lunatic  Asylum,  Clifton,  York.— Assistant 
Medical  Officer.  Candidates  must  possess  a  double  qualification,  and 
be  duly  registered.  Applications,  with  testimonials,  to  the  Medical 
Superintendent,  on  or  before  November  18. 

Royal  South  London  Dispensary,  St.  George’s-cross,  Lambeth-road, 
S.E. — Honorary  District  Surgeon.  Applications  to  Mr.  Hentsch,  at  the 
Dispensary,  on  or  before  November  30. 

St.  George’s  and  St.  James’s  Dispensary. — Surgeon.  Candidates  for 
the  appointment  are  requested  to  attend,  with  their  diplomas  and  testi¬ 
monials,  at  the  Dispensary,  60,  King-street,  Regent- street,  on  Thursday, 
November  30,  at  four  o’clock  p.m.  punctually.  Candidates  must  be 
either  E.  or  M.R.C.S.  Eng.,  and  not  practising  pharmacy. 

Western  Infirmary  of  Glasgow. — Superintendent.  Applications,  with 
testimonials,  to  Henry  Johnston,  Secretary,  30,  Gordon-street,  Glasgow, 
on  or  before  December  1. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
'Computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Hailsham  Union.— The  Third  (A)  District  is  vacant;  area  7970;  popula¬ 
tion  2044  ;  salary  £60  per  annum. 

Peterborough  Union.— The  Castor  District  is  vacant ;  area  9102 ;  popula¬ 
tion  1588 ;  salary  per  case. 

APPOINTMENTS. 

Frame  Union.—' Thos.  H.  Worger,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Kilmersdon  District. 

Great  Yarmouth  Parish.— William  M.  Vores,  B.M.  Cantab.,  M  R  C  S 
Eng.,  L.S.A.,  to  the  North  District. 

Prescot  Union. — William  Cooper,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Lower 
Widnes  District. 

St.  Thomas  Union.— Walter  Dixon,  M.B.,  C.M.  Edin.,to  the  Woodbury 
District. 

Swansea  Union.— Henry  Davies,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Llangafelach  District. 

West  Firle  Union.— Hugh  Wallis,  L.R.C.P.  and  L.R.C.S.  Edin.,  to  the 
Second  District. 


The  Paris  Night  Medical  Service.— The  Prefet  de 
Police  reports  that  since  January  1,  1876,  when  this  came  into 
force,  2768  persons  have  sought  for  medical  aid  .—  Union  Med., 
^November  4. 

Dr.  Burdach,  Professor  of  Anatomy  at  Kdnigsberg, 
has  just  died.  He  was  a  tutor  in  the  University  as  early  as 
1835,  and  became  Professor  in  1844,  holding  that  office  until 
1875.  His  most  important  work  was  one  on  the  Structure  of 
the  Nerves. 

Druggists  in  Prussia. — According  to  the  Berliner 
Klinische  Woclienschrift _  of  October  30  last,  there  are  2357 
chemists  shops  in  Prussia ;  and  the  number  of  persons  engaged 
in  the  practice  of  pharmacy,  either  as  principals,  assistants, 
and  apprentices,  amounts  to  5081. 

The  Vienna  G-eneral  Hospital.— According  to  the 
Report  for  1875,  there  remained,  at  the  beginning  of  the  year 
1530  patients  (888  males,  and  642  females),  and  there  were 
admitted  during  the  year  19,767  (12,400  males,  and  7367 
females).  Of  these,  12,035  (7729  males,  and  4306  females) 
recovered,  3143  (1966  males,  and  1177  females)  improved, 
189o  (9o7  males,  and  936  females)  were  discharged  unimproved 
and  2548  (1577  males,  and  971  females)  died.  The  mortality 
was  at  the  rate  of  12-9  percent.,  or,  with  the  exclusion  of  the 
subjects  of  tuberculosis,  9  per  cent  .—  Wien.  Med.  Woch 
■October  14. 

On  October  26  the  Medical  Faculty  of  the  University 
■of  Geneva  was  formally  opened.  Five  years  ago  the  famed 
old  Academy  of  Geneva  assumed  the  title  of  University,  and  a 
Faculty  of  Medicine  was  created  in  addition  to  the  already 
existing  faculties.  Till  now  the  new  faculty  remained  dor¬ 
mant  or  latent,  but  the  buildings  intended  for  it  having  been 
finished,  it  has  burst  into  active  life,  and  counts  already  fifty 
-students.  Most  of  the  professors  are,  we  believe,  natives,  but 
l0?1®  foreigners  have  been  induced  to  join  them— as 

bchiff,  of  Florence ;  Zahn,  of  Strasburg ;  and  Laskowski,  of 


Small  Poisonous  Doses  of  Chloral  in  Delirium 
Tremens. — Dr.  Frank,  of  the  Cologne  Biirger-Hospital,  after 
exhibiting,  by  means  of  a  long  array  of  references,  the  great 
discrepancy  existing  among  writers  on  the  employment  of 
anaesthetics  with  respect  to  the  maximum  and  poisonous  doses 
of  chloral,  observes  that  these  really  much  depend  upon  the 
peculiarities  of  the  patient,  who  even  may  himself  differ  at 
different  times  upon  this  point.  In  delirium  tremens  very  small 
doses  sometimes  produce  fatal  effects,  and  he  relates  two  cases 
which  have  occurred  to  himself.  Both  were  men  iu  the  prime 
of  life,  with  no  disease  of  any  organ,  as  shown  at  the  autopsies, 
and  yet  in  both  small  doses  (one  gramme  and  a  quarter  in 
one  case,  and  two  grammes  iu  the  other)  of  chloral  of  un¬ 
doubted  purity  produced  fatal  paralysis  of  the  heart. — Berlin. 
Klin.  Woch.,  September  11. 

Treatment  of  Carbuncle  by  Blisters. — M.  Jules 
Guerin,  in  a  communication  to  the  Academie  de  Medecine,  says 
that  the  most  efficacious  mode  of  cutting  short  the  progress  of 
a  carbuncle  and  hastening  its  cure  is  to  cover  the  whole  of  the 
inflamed  part  with  a  large  blister,  having  a  hole  in  its  centre 
to  admit  of  discharges.  The  blister  must  be  continued  on 
until  complete  vacation  has  taken  place,  and  any  portion  of 
the  carbuncle  over  which  this  has  not  done  so  will  remain  hard 
and  resistant.  When  the  blister  has  taken  effect  the  pain  is  at 
once  relieved,  and  the  redness  and  resistance  of  the  tumour 
disappear,  and  it  becomes  benign  and  inert,  its  enucleation 
proceeding  under  the  use  of  ordinary  means,  without  the  aid 
of  the  bistoury.  When  after  the  discharge  of  its  contents  a 
deep  excavation  remains,  it  is  useful  to  apply  to  the  walls  a 
solution  of  nitrate  of  silver,  with  the  obj  ect  of  obliterating  the 
open  vascular  orifices  and  impeding  the  absorption  of  the 
diseased  liquid. — Gaz.des  Sop.,  September  14. 

Chloral  and  Chlorate  of  Potash  in  Diphtheria. 
— Dr.  Ciattaglia  strongly  recommends  the  local  application 
three  or  four  times  a  day  of  a  mixture  of  chloral  (one  drachm) 
and  glycerine  (five  drachms).  Since  he  has  employed  this  he 
has  met  with  remarkable  success.  He  gives  internally  chlorate 
of  potash  in  doses  of  two  and  a  half  to  four  drachms  for  chil¬ 
dren  and  five  drachms  for  adults  per  diem,  dissolved  in  thirty- 
five  drachms  of  water.  He  had  already  derived  great  advantage 
from  the  chlorate,  hut  since  he  has  combined  with  it  the  local 
use  of  chloral  his  success  has  been  much  greater.  The  develop¬ 
ment  of  the  diphtheritic  patches  is  arrested,  and  the  disgusting 
odour  of  the  disease  disappears,  if  not  at  the  first,  at  the  second 
application.  The  chloral,  also,  is  much  more  manageable  in 
glycerine,  the  burning  sensation  being  less,  while  it  is  longer 
retained  in  contact  with  the  parts  than  when  dissolved  in  water. 
It  is  also  harmless  even  when  clumsily  applied. — Presse  Med. 
Beige,  August  13. 

Chloral  in  Labour. — Dr.  Frazier  states  that  he  has 
employed  this  with  advantage  in  many  cases  in  which  there 
has  been  a  thick  rigid  os,  or  where  the  os  was  thin  with  a 
sharp,  dense  edge,  and  not  dilatable,  the  pains  being  mainly 
in  the  back — short,  severe,  and  producing  little  effect  upon  the 
os.  He  uses  a  mixture  containing  two  drachms  in  syrup  and 
water,  of  each  half  an  ounce.  Of  this  he  gives  one  drachm 
in  water  every  twenty  minutes,  until  its  soporific  effects  are 
produced.  In  excessively  severe  cases,  with  strong  pains  and 
a  robust  constitution,  he  gives  a  drachm  and  a  half  as  the  first 
dose.  “  It  is  occasionally  necessary  to  follow  with  chloroform 
towards  the  last  stages  of  labour  ;  but  for  the  classes  of  cases 
heretofore  named,  and  during  all  the  earlier  stages  of  par¬ 
turition,  I  most  heartily  recommend  the  use  of  chloral  where 
an  a i) .esthetic  is  indicated.” — BLmerican  Journal  of  Obstetrics, 
August. 

The  Health  of  TnE  Police  in  1875. — The  Report 
of  the  Chief  Surgeon  on  the  Health  of  the  Metropolitan  Police 
Force  during  the  year  1875,  which  has  recently  been  made 
public,  shows  that  the  daily  rate  of  sickness  in  the  Force  has 
remained  about  the  same,  slightly  higher  than  that  of  last 
year,  on  account  of  severe  weather,  but  varying  only  by  a 
small  fraction  from  last  year’s  rate,  and  keeping  still  close  to 
the  standard  of  3  per  cent.,  which  may  be  taken  as  that  of  the 
daily  loss  from  sickness  under  the  present  system.  The  past 
year  is  stated  to  have  been  one  which  calls  but  for  little 
remark.  The  total  number  of  fresh  cases  of  sickness  which 
occurred  during  the  year  is  slightly  less  than  in  1874  ;  and  in 
the  total  number  of  deaths  recorded  during  the  same  period, 
viz.,  fifty,  as  against  fifty-three  in  the  preceding  year,  it  is 
worthy  of  notice  that  not  one  is  referred  to  violence.  The 
report  may,  therefore,  be  considered  to  he  very  satisfactory. 
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Treatment  of  Hydrocele  by  Incision  and  the 
Antiseptic  Method. — In  corroboration  of  the  advantage  of  this 
procedure  for  the  radical  cure  of  hydrocele  as  set  forth  by  Prof. 
Volkmann,  of  Halle  (Medical  Times  and  Gazette,  March  1  l,p.  288), 
Dr.  Carl  Iteyer,  of  the  Dorpat  Clinic,  relates  some  cases  in  the 
Petersburg  Med.  Wochf.,  September  23,  in  which  he  had  adopted 
it  with  complete  success.  He  does  not  think  it  necessary  to  carry 
the  incision  along  the  entire  length  of  the  hydrocele,  finding 
a  lesser  one  answer  all  the  purposes.  He  considers  the  opera- 
tion,  followed  by  the  antiseptic  treatment ,  suited  not  only  for 
hydroceles  with  thickened  walls  and  hfematocele,  but  also  for 
hydroceles  usually  treated  by  iodine  injection,  to  which  it  is 
preferable  on  account  of  the  rapidity  and  certainty  of  the  cure. 

An  epidemic  of  a  most  alarming  nature,  which,  up  to 
the  present  time  has  not  been  accounted  for,  broke  out  last  week 
on  board  her  Majesty’s  ship  Favourite,  the  Forth  guardship, 
lying  at.  her  moorings  at  Queensferry.  A  number  of  the  crew 
were  seized  with  symptoms  which  were  ascribed  either  to 
English  cholera  or  to  the  effects  of  irritant  poison.  In  the 
course  of  a  few  hours  seventy  seamen  were  suffering  from 
violent  vomiting  and  purging,  and  several  of  them  became 
quite  prostrate.  The  ship’s  cook  expired  in  three  days,  after 
suffering  much  pain  ;  no  post-mortem  examination  was,  how¬ 
ever,  made.  It  was  at  one  time  believed  that  the  beef  supplied 
to  the  crew  had  something  to  do  with  the  epidemic,  but  an 
examination  by  Dr.  Littlejohn,  of  Edinburgh,  elicited  the 
fact  that,  though  poor  in  quality,  it  was  sound.  Of  the 
seventy  seamen  who  were  attacked,  it  is  stated  that,  with  the 
exception  of  seven,  all  are  now  recovered  so  far  as  to  be  fit  for 
duty.  No  member  of  the  officers’  mess  was  affected,  and  the 
illness  was  confined  to  certain  messes  on  board.  The  Procu¬ 
rator-Fiscal  of  the  County  of  Linlithgow  paid  a  visit  to  the 
Favourite,  and  instituted  inquiries  on  board,  as  well  as  in  the 
village  of  South  Queensferry.  The  Favourite,  in  accordance 
with  Admiralty  instructions,  has  proceeded  to  Portsmouth  to 
be  refitted. 


NOTES,  QUERIES,  AND  REPLIES. 
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lie  tjrai  quesfimteflj  muelj  sfrall  learn  nracjr. — Bacon. 


Stockwdl. — David  Griffith  Jones  is  not  a  member  of  the  College  of  Surgeons, 
his  name  having  been  struck  off  the  list  on  his  conviction  for  the  crime 
mentioned.  Write  to  the  Registrar. 

A  Provincial  Teacher. — You  are  too  late  in  your  application ;  hut  the  Com¬ 
mittee  will  meet  on  Tuesday  next  to  report  on  the  candidates  to  a 
subsequent  meeting  of  the  Council,  and  at  either  of  these  meetings  you 
could  be  nominated  for  the  office  of  Examiner  in  Anatomy  and  Physiology 
by  any  gentleman  you  may  know  on  the  Council  of  the  College  of 
Surgeons. 

G.  Ramsdale  W. — The  lines  quoted  as  applicable  to  Faraday  were— 

“  His  life  was  gentle  ;  and  the  elements 
So  mix’d  in  him,  that  Nature  might  stand  up 
And  say  to  all  the  world,  ‘  This  was  a  man  !  ’” 

Courteous  Doctoring. — A  native  doctor  in  charge  of  one  of  the  civil  stations 
on  the  Irrawaddy,  when  called  upon  to  attend  a  patient,  begins  to  pre¬ 
scribe  by  giving  a  list  of  the  medicines  he  has  in  the  dispensary,  and 
then  turns  round  and  asks  the  patient  which  he  would  prefer  ! 

Maltster.— It  is  stated  that  beer-drinking  is  going  fast  out  of  fashion  in 
India,  and  only  about  one  person  in  six  now  takes  ale  at  tiffin  and 
dinner.  Twenty  or  thirty  years  ago  half  a  dozen  of  beer  at  tiffin  was  no 
unusual  allowance  for  a  man. 

Unmistakably  Dead. — Yes ;  the  late  Lord  Lytton  directed  that  his  body 
should  not  be  interred  until  three  medical  men  of  high  standing  should 
separately  have  examined  it  and  declared  in  writing  that  the  signs  of 
decomposition  had  unmistakably  commenced.  He  forbade  all  dissection 
or  autopsy,  but  requested  that  the  most  approved  means  short  of 
mangling  the  body  might  be  used  for  restoring  life,  in  case  there  was 
any  doubt  of  his  decease,  or  he  appeared  to  be  in  a  catalepsy  or  trance. 

Irresistible. — There  is  a  good  story  told  of  Dr.  Radcliffe,  to  the  effect  that 
once,  when  attending  an  intimate  friend  during  a  dangerous  illness,  he 
declared  (actuated  by  a  generous  feeling)  that  he  would  receive  no  fee. 
But  when  the  cure  was  complete,  and  the  physician  was  taking  his  leave, 
“  I  have  put  every  day’s  fee,”  said  the  patient,  “  in  this  purse,  my  dear 
doctor;  nor  must  your  goodness  get  the  better  of  my  gratitude.”  The 
doctor  eyed  the  purse,  counted  the  days  of  his  attendance  in  a  moment, 
and  then,  extending  his  hand  by  a  kind  of  professional  mechanical 
motion,  replied,  “  Well,  I  can  hold  out  no  longer;  single,  I  could  have 
refused  the  guineas ;  but  all  together,  they  axe  irresistible !  ” 


Unsophisticated.— The  quality  of  ale  in  Henry  VIII.’s  time  was  ascertained 
by  officers  of  great  antiquity,  called  gustatorcs  cerv'sice—  ale-tasters,  or 
ale-conners.  These  officers  were  regularly  chosen  every  year  in  the- 
court-leet  of  each  manor,  and  were  sworn  “  to  examine  and  assay  the- 
beer  and  ale,  and  to  take  care  that  they  were  good  and  wholesome,  and 
sold  at  proper  prices  according  to  the  assize,  and  also  to  present  all’ 
defaults  of  brewers  to  the  next  court-leet.”  Similar  officers  were  also- 
appointed  in  boroughs  and  towns  corporate. 

Medico- Clerico. — The  joke  on  the  medical  profession  which  was  made  by  a 
clergyman  in  Cromwell’s  time,  who  was  deprived  of  his  living  for  Non¬ 
conformity,  was  that  this  parson,  a  harmless  man  enough,  went  about 
saying  to  his  friends  that  “  If  he  were  deprived,  it  should  cost  a  hundred 
men  their  lives.”  Summoned  before  a  magistrate,  he  thus  interpreted 
his  words— “  Should  I  lose  my  benefice,  I  am  resolved  to  practise  physic-,, 
and  then  I  may,  if  I  get  patients,  kill  a  hundred  men.” 

Death  Certificates. 

The  New  York  Nation  says  : — “  The  ‘  physicians’  ’  certificates  of  the  facts; 
and  causes  of  death  accepted  by  city  boards  of  health,  in  parts  of  the- 
United  States,  cover  every  degree  of  ignorance,  incompetence,  and  even* 
superstition.  As  an  example  is  given  a  certificate  cited  by  the  Boston- 
Board  of  Health,  from  a  woman-physician  ‘  This  certifies  that  a  beby- 
boy  died  on  the  horn  day  of  Febberiy,  1876.  Cause  of  death,  born.’  We- 
are  also  told  that  among  the  causes  of  death  enumerated  are  ‘  cancrum,’" 

‘  canker  and  spasms,’  ‘  lack  of  vetallity,’  ‘  lack  of  villalitv,’  ‘  daeth 
barne,’  ‘canker  humer,’  ‘swallowing,’  ‘lung  diess.’  (disease!)  ‘cauther- 
of  the  bowels,’  ‘  scharletina,’  and  ‘  chituses.’  ”  Apparently  there  is  room 
for  improvement  somewhere. 


Reproduction  of  Intermittent  Fever. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  a  widely  circulated  pamphlet  on  the  virtues  of  the  HunyadI' 
J.inos  mineral  water,  I  find  it  stated  that  this  water  is  useful  for  the  purpose- 
of  reproducing  intermittent  fever  when  suppressed  too  soon.  Dr.  Amelung 
and  Professor  von  Schroff  are  quoted  in  support  of  this  statement.  If  this 
note  should  fall  under  the  eye  of  any  German  physician  practising  in  fever 
districts,  he  would  oblige  an  invalid  confrere  by  stating  under  what  circum¬ 
stances  is  it  desirable  to  reproduce  intermittent  fever  ?  I  can  fully  under¬ 
stand  the  efficacy  of  a  water  containing  sulphate  of  soda  in  the  swollen 
spleen  and  liver  which  follow  ague ;  but  it  is  as  to  the  possibility  or  expe¬ 
diency  of  reproducing  the  ague  that  I  should  like  to  have  the  opinion  of 
the  eminent  physicians  who  are  quoted  in  the  prospectus  of  the  Hunyadi 
Janos  water.  I  am,  &c.,  Invalid. 

London,  November  13. 

Compulsory  Vaccination. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — As  a  constant  reader  of  the  Medical  Times  and  Gazette,  I  have  often- 
noticed  the  comments  made  from  time  to  time  on  this  subject  of  compul¬ 
sory  vaccination,  and  particularly  two  such  in  the  last  number  of  your 
journal  (for  the  11th  inst.). 

I  need  hardly  say  I  believe  in  vaccination  ;  hut  I  would  venture  to  put 
in  a  word  on  behalf  of  the  valuable  principle  of  individual  liberty.  Let  us 
try  to  put  ourselves  just  in  the  position  of  the  poor  men  who  are  now  so- 
often  punished  by  the  law— not  for  any  crimes,  but  for  refusing  to  submit 
their  own  children  to  a  rite  against  which  they  have  conscientious  objections. 
No  doubt  they  are  wrong  ;  we  are  all  of  us  in  error  sometimes.  But  is  this  a 
kind  or  a  wise  way  to  convince  them  of  their  mistakes  ?  Should  we  like 
our  errors  of  judgment  to  be  harshly  dealt  with  by  the  State,  and  our  just 
parental  authority  thus  interfered  with  ?  I  am  sure  that  you  and  I  would 
not,  indeed ! 

I  regret  to  see  the  tendency  of  this  day  (largely  fostered,  too,  by  a  certain 
section  of  our  profession)  to  passing  so  many  compulsory  laws.  May  we- 
not  he  carrying  a  good  thing  rather  too  far  ?  Is  there  not  a  danger  of 
over-legislation?  Just  look  at  our  laws!  Who  can  understand  them?' 
See  how  few  of  them  are  capable  of  being  practically  enforced,  and  how- 
many  subside  into  dead-letters  !  It  is  much  to  be  regretted  that  our  legis¬ 
lators  do  not  more  carefully  consider,  before  passing  a  new  law,  whether 
it  is  likely  to  be  one  that  can  be  practically  carried  out.  As  it  is,  every- 
man  will  soon  require  a  lawyer  to  attend  upon  him,  lest  he  should  un¬ 
wittingly  render  himself  amenable  to  some  Act  of  Parliament.  The 
potential  mischief  of  a  dead-letter  law  as  an  occasional  instrument  of' 
persecution  should  be  borne  in  mind,  for  it  is  one  of  the  discredits  to  our 
civilisation.  .. 

Inspectors  and  magistrates,  prosecutions,  fines  and  imprisonments,  are- 
becoming  the  order  of  the  day.  To  a  great  degree  these  are  a  melancholy 
necessity  in  the  complex  state  of  society.  But  can  we  bear  the  thought 
that  there  should  be  one  unnecessary  or  unjust  prosecution,  if  we  attempt 
for  one  moment  to  realise  the  suffering  that  it  entails  upon  the  poor  ana' 
humble  ones,  who  already  have  to  bear  the  burden  and  heat  of  the  day  ? 

I  am,  &c.,  H.  C.  F. 

[*,*  Does  our  correspondent  wish  that  individuals  shall  be  at  full  liberty 
to  endanger  the  lives  of  others  by  becoming  or  providing  centres  of 
infection  ?— Ed.  Med.  Times  and  Gaz .] 


COMMUNICATIONS  have  been  received  from— 

)r.  Druitt,  London;  Mr.  B.  R.  Wheatley,  London;  Mr.  R.  Davy,. 
London;  The  Secretary  of  the  Pathological  Society  of  London  ;. 
Mr.  J.  Chatto, 'London ;  Dr.  John  Sullivan,  London;  Mr.  T.  M.  Stone, 
London;  Dr.  Edis,  London;  Mr.  George  Brown,  London ;  Dr.  Julius-- 
Althaus,  London;  Dr.  Barlow,  London ;  Mr.  C.  J.  Cullingworth, 
Manchester;  Dr.  E.  W.  Berridge,  London;  The  Secretary  of  the 
Press  Committee,  Philadelphia ;  The  Secretary  of  the  Hunterian 
Society,  London;  The  Secretary  of  the  Obstetrical  Society, 
London;  Mrs.  Theobald,  Leicester;  Dr.  Russell,  Birmingham ; 
Dr.  Charles  J.  Egan,  South  Africa ;  Dr.  Brakenridge,  Edinburgh ,  Dr.. 
Balmanno  Squire,  London  ;  Mr.  John  Ingpbn,  London  ;  Dr. ^  Sparks,. 
Mentone;  Mr.  Godlee,  London ;  Prof.  Humphry,  Cambridge,  Mr.  R. 
Kershaw,  London;  Mr.  Stephens,  London;  The  Secretary  of  the 
Statistical  Society,  London ;  H.  C.  F. ;  The  Registrar  of  the- 
University  of  London  ;  M.R.C.S. ;  Mr.  F.  G.  Larkin,  London  ,Mes  . 
Mason  and  Brand,  London;  Dr.  Morell  Mackenzie,  London  .  Dr 
A.  M.  Buchanan,  Glasgow;  Mr.  E.  G.  Banner,  London  ,  Dr.  Ja»e^ 
Allan,  Glasgow. 
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BOOKS  AND  PAMPHLETS  RECEIVED  — 

'Heinrich  Frey,  Compendium  of  Histology— Transactions  of  the  Clinical 
Society  of  London,  vol.  ix.— J.  L.  Milton,  On  the  Pathology  and  Treat¬ 
ment  of  Gonorrhoea — Lennox  Browne,  F.R.C.S.  Edin.,  Medical  Hints 
on  the  Production  and  Management  of  the  Singing  Voice— Dr.  Ferd. 
Ad.  Kehrer,  Beitriige  zur  Verleichenden  und  Experiment ellen  Geburts- 
kunde— J.  M.  Cunningham,  M.D.,  Report  on  the  Cholera  Epidemic  of 
T875,  in  India— Worthington  G.  Smith,  F.L.S.,  M.A.I.,  Mushrooms  and 
Toadstools — Alexander  Glen,  M.A.,  LL.B.  Cantab.,  The  Rivers  Pollu¬ 
tion  Prevention  Act,  1876— Henry  Barnes,  M.D.,  Notes  in  Practical 
Medicine. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Kliniscke  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
'des  Hopitaux— Gazette  Medicale— Gazette  Hebdomadaire — Le  Progrfts 
Medical — Bulletin  de  l’Aeademie  de  Medecine — Pharmaceutical  Journal 
—Wiener  Medizinische  Wochenscbrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News  —Archives  Gtinerales  de  Medecine— Boston  Medical 
■and  Surgical  Journal — Nature — Philadelphia  Medical  Times— Iron  — 
Dublin  Journal  of  Medical  Science— New  York  Medical  Journal — El 
fliglo  Medico — Archives  of  Dermatology — Ohio  Medical  and  Surgical 
Journal — Canada  Medical  and  Surgical  Journal— Canada  Lancet. 


APPOINTMENTS  POP  THE  WEEK. 


November  18.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m.;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic  lla.ru.; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  91  a.m. 


20.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
li  p.m. 

Medical  Society  of  London,  81  p.m.  Dr.  Lawson  (a  casual  communica¬ 
tion),  “  Micro-Photographs  of  the  Blood  Corpuscles,”  by  Dr.  Woodward, 
-of  Philadelphia.  Dr.  Dick  (the  paper  of  the  evening),  “  On  Division  of 
Uretnral  Strictures  by  Cutting.” 


21.  Tuesday. 

■Operations  at  Guy’s,  1&  p.m. ;  Westminster,  2  p.m. ;  National  Orthopredic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  11  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  81  p.m.  Mr.  Gould— Sarcoma  of  Thigh.  Dr. 
Goodhart— Diffuse  Suppurative  Inflammation  of  Mediastinum.  Dr. 
Hilton  Fagge—1.  Primary  Contracting  Scirrliusof  Liver;  2.  Epithelioma 
of  Bladder,  secondary  to  long-standing  Stricture.  Dr.  Tkorowgood 
—Concretion  in  Vermiform  Appendix,  removed  through  Incision  in 
Back.  Dr.  Lediard— Aneurism  of  Thoracic  Aorta  (two  cases).  Mr. 
Walsham— Unobliterated  Ductus  Arteriosus.  Mr.  A.  Doran -Fracture 
by  Muscular  Action  of  both  Sesamoid  Bones  of  Forefeet  of  a  Horse 
;Mr.  Holmes— Stricture  of  (Esophagus.  Dr.  Griffiths  -Dermoid  Ovarian 
Tumours  removed  from  Patients  aged  twelve  and  twenty-one  years. 
Mr.  Butlin — 1.  Fatty  Tumour;  2.  Perforating  Ulcer  of  Foot,  with 
Shortening.  Mr.  Godlee— Circulation  Arterial  from  White  Swelling  of 
Knee.  Dr.  Julius  Pollock— Perforating  Ulcer  of  Endocardium.  Mr. 
Howse— Ossification  of  Axillary  Artery  following  Injury.  Dr.  M.  Ord  — 
Spontaneously  Fractured  Vesical  Calculi. 

Statistical  Society,  7J  p.m.  The  President  will  deliver  his  Opening 
Address.  Dr.  Mouat,  “Report  on  the  United  International  Statistical 
Congress  held  at  Budapest  from  1st  to  7th  September,  1876.” 


22.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  li  p.m.;  Middlesex, 
1  p.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.;  Great  Northern, 
2p.m.;  St.  Thomas’s,  l.j  p.m. ;  Samaritan,  2i  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 

-Association  of  Surgeons  practising  Dental  Surgery  (11,  Chandos- 
street,  W  ),  8J  p.m.  Mr.  Cartwright  (President),  “  On  Teething  and  its 
■Complications.”  Mr.  T.  Edgelow,  “A  Remarkable  Case  of  Maxillary 
Disease.”  And  other  communications. 

Hunterian  Society  (London  Institution),  8  p.m.  Mr.  Hutchinson, 
On  Oolles  s  Law  with  reference  to  the  Transmission  of  Syphilis.” 


23.  Thursday . 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m  ; 
<?rt.h°Pfdle>  2  P;ra'  1  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  14  p.m.  •  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2pm  ^ 


24.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal- 
n  WU  ,a'm- 1  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminstei 
Guy’s*  Irpm  P-m-’  St.  Georges  (ophthalmic  operations),  14  p.m.; 

CL.r,NTArj  Society,  8.}  p.m.  Sir  W.  Jenner,  “A  Case  of  Leuktemia 
treated  by  Phosphorus.”  Dr.  Gowers,  “A  Case  of  Lymphatic  Leuktemia 
treated  by  Phosphorus.”  Dr.  Greenfield,  “A  Case  of  Hodgkin’ f 
Disease,  with  Excess  of  White  Blood-Cells,  treated  by  Phosphorus  ” 
^high-Bone  "Cases  of  Subcutaneous  Section  of  the  Neck  of  the 

Quekett  Microscopical  Club,  8  p.m.  Ordinary  Meeting. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  November  11,  1S76. 


BIRTHS. 

Births  of  Boys,  1238  ;  Girls,  1242  ;  Total,  2810. 
Average  of  10  corresponding  years  1866-75,  2308  9. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

817 

818 

1635 

Average  of  the  ten  years  1866-75  . 

748-9 

707-3 

1456-2 

Average  corrected  to  increased  population  ... 

... 

1558 

Deaths  of  people  aged  80  and  upwards 

... 

... 

41 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

cn 

3 

H 

Enteric  1  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

2 

4 

1 

4 

2 

2 

North . 

751729 

18 

i 

5 

7 

2 

4 

6 

Central 

334369 

1 

4 

2 

East . 

639111 

4 

3 

11 

2 

4 

7 

2 

2 

South . 

967692 

23 

15 

8 

5 

5 

... 

7 

... 

6 

Total . 

3254260 

CO 
^ : 

19 

32 

8 

22 

2 

20 

2 

16 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  ...  . 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  29  931  in. 

.  38-6’ 

.  5! '2° 

.  25-5° 

.  31-0° 

.  Variable. 

.  0  05  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  11,  1876,  in 
the  following  large  Towns  ; — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

1  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 

|  (1876.) 

I  Births  Registered  during 

1  the  week  ending  Nov.  11. 

Deaths  Registered  during 
the  week  ending  Nov.  11. 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  D  aily  V  alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

463 

2510 

1635 

51-2 

25-5 

38'6 

3-67 

0-05 

073 

Brighton  . 

100632 

42-7 

64 

39  53-8 

29’0 

39-1 

395 

0-68 

1-73 

Portsmouth  ... 

124867 

27-8 

68 

64155-0  29-4 

41-7 

5-39 

o-io 

0-25 

Norwich  . 

83430 

11-2 

53 

20 

51-5' 26-5 

3S'6  j 

3  67 

0'93 

2'3S 

Plymouth . 

72230 

51-8j 

.  45 

36 

68'5;  27-0 

43-2 

6-22 

O'Ol 

0-03 

Bristol  . 

199539 

44-S 

149 

84 

55-2!  24'4 

38-91 

3-83 

0*31 

079 

Wolverhampton  ... 

72549 

2P4 

51 

33 

54'3  25-6 

38-8 

3-78 

0-24 

0-61 

Birmingham 

371839 

44-3 

312 

174 

55'Oj  26’2  39-2; 

4-00 

0-03 

0-08 

Leicester  . 

113581 

35-5 

90 

52 

53'8l27-8  38-3 

35  1 

0  30 

0-76 

Nottingham 

93627 

46-9 

69 

40 

53'9  25-8  39-7 

4-28 

0-04 

070 

Liverpool  . 

521544 

100-1 

376 

271 

52  9  28-9  38-0 

3'33  0-35 

0-89 

Manchester  ... 

357917 

83-4 

265 

181 

54-0  23-9  38'3 

3-50 

0-21 

053 

8alford  . 

138425 

26-8 

122 

106 

53-5  23-3  38  11 

3-39 

0"08 

0-20 

Oldham  . 

88609 

19-0 

61 

44 

... 

Bradford  . 

173723 

24-1 

109 

92 

53'0!  29-0  39-2 

4-00  ’ 

0-06 

0-15 

Leeds  ... 

291580 

13-5 

225 

120 

55-0;  29-0,40  2 

45)  0-11 

0-28 

Sheffield  . 

274914 

14-0 

198 

133 

55'0  27-5  39-5 

417 

0'40 

1-02 

Hull . 

136933 

37-7 

87 

51 

53-0 

27-0 

35-8’ 

3-78 

146 

371 

8underland 

108343 

32-8 

73 

43 

I 

...  i 

N  ewcastle-ou-T  vne 

139929 

26-1 

94 

45 

Edinburgh ... 

215146 

51-3 

117 

74 

| 

...  ! 

Glasgow  . 

645144 

90-4 

370 

245 

55-5 

24-5  36-4 j 

2-44 

0  25 

0-63 

Dublin  . 

314666 

313 

152 

128 

54-0 

27-8 142-9 1 

6-03 

071 

1-80 

in  United  Kingdm 

3028595 

37-7.' 

5660 

3713 

68-5 

23-3  39-3! 

4-06 

0-33 

0-84 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'93  in.  The  highest  reading  was  30'21  in.  at  the  beginning, 
and  the  lowest  29'41  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 


Medical  Times  and  Gazette. 


OGSTON  ON  MEDICAL  JURISPRUDENCE. 


Nor.  25,  1876  .  5  8  9 


ORIGINAL  LECTURES. 

- .© - 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Frofessor  of  Medical  Logic  arid  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lecture  XII. 

STRANGULATION. 

Death  by  strangulation  has  so  much  in  common  with  death  by 
hanging ,  that  some  writers  have  treated  the  two  subjects  in 
connexion.  The  points  of  difference ,  however,  betwixt  the  two 
are  sufficiently  obvious  to  require  their  separate  consideration. 
In  death  by  hanging ,  for  instance,  we  have  compression  of  the 
neck  by  a  ligature  of  some  sort,  and  the  added  traction  on  it  by 
the  weight  of  the  body.  In  strangulation,  on  the  other  hand, 
while  the  latter  element  is  wanted,  the  compression  on  the 
neck  (which  is  the  sole  agency  employed)  may  be  effected  by 
a  ligature — mediate  strangulation,  so-called, — or  by  the  hand  in 
the  so -termed  immediate  or  manual  strangulation.  Unlike 
hanging ,  where  the  mixed  form  of  death  is  encountered,  in 
strangulation  the  fatal  event  is  dependent  on  asphyxia  alone. 
As  hanging  is  most  frequently  the  result  of  suicide,  while 
strangulation  is  as  generally  homicidal,  it  will  be  understood 
that  the  latter  will  he  often  complicated  with  other  traces  of 
injury  than  those  which  had  caused  death. 

Once  more  :  From  the  relative  facility  of  effecting  the  two 
inodes  of  death  being  different  in  each — as  was  to  have  been 
anticipated — the  morbid  appearances  encountered  after  stran¬ 
gulation  are  found,  as  a  general  rule,  to  be  of  a  more  marked 
kind  than  are  usually  seen  after  death  by  hanging. 

All  this,  however,  will  come  out  more  clearly  as  we  proceed 
to  consider,  as  I  now  propose  to  do,  (1)  the  cause  of  death  in 
strangulation,  (2)  the  morbid  appearances  left  by  it  on  the 
dead  body,  and  (3)  the  question  of  its  accidental,  suicidal,  or 
homicidal  origin. 

1.  Of  the  cause  of  death  we  have  little  to  say,  having  already 
stated  that  this  always  resolves  itself  into  death  by  asphyxia.  < 
When  the  constriction,  however  employed,  is  such  as  perfectly  j 
to  stop  the  ingress  of  air  to  the  lungs,  insensibility  and  death  >. 
are  believed  to  follow  almost  instantly.  In  circumstances  the  j 
reverse  of  this,  the  asphyxia  will  be  longer  in  coming  on. 

2.  The  morbid  appearances  after  death  by  strangulation  will 
he  those  common  to  this  and  other  forms  of  asphyxia ,  with,  in 
addition ,  those  indicative  of  the  special  agency  which  has  been 
employed  in  effecting  it.  The  former  of  these  have  been  suffi- 
discussed  in  previous  lectures ;  the  latter  alone  will  demand  our 
attention  here. 

The  local  or  special  appearances  are  liable  to  considerable 
variations  according  to  circumstances.  Homicidal  strangulation, 
for  instance,  is  of tenest  attempted  and  successfully  accomplished 
in  children,  or  aged  or  feeble  persons,  or  in  parties  previously 
insensible  from  blows  about  the  head  or  stupefied  by  intoxica¬ 
tion  or  narcotics.  Here,  as  the  compression  of  the  neck  would 
be  easily  effected,  the  traces  of  such  compression  would  not 
be  very  marked  or  complicated  with  other  injuries  about  the 
neck.  On  the  other  hand,  while  such  forcible  strangulation 
has  been  but  rarely  found  to  succeed  in  young  and  vigorous 
persons  with  all  their  wits  about  them,  when  it  has  been  suc¬ 
cessfully  carried  out  it  has  been  known  to  leave  very  marked 
injuries  on  the  neck  and  other  parts  of  the  person.  Hence, 
while  in  one  of  these  sets  of  cases  the  appearances  will  be 
mostly  those  on  the  neck  and  organs  of  respiration,  and  these 
not  very  strongly  marked,  in  the  other  these  appearances  will 
coincide  with  others  on  different  parts  of  the  body,  especially 
on  the  head  and  face,  and  the  whole  indicative  of  considerable 
violence  having  been  employed.  Thus,  while  the  head,  face, 
And  body  generally  may  he  altogether  or  almost  natural,  we 
may  have  marks  of  blows  or  abrasions  on  the  head  and  face, 
particularly  about  the  mouth  and,  chin,  and,  though  less  con¬ 
stantly,  on  the  trunk  and  limbs ;  tumefaction  and  lividity  of 
the  face ;  the  tongue  protruded  and  fixed  betwixt  the  clenched 
jaws;  frothy  bloody  fluid  issuing  from  the  nostrils ;  numerous 
minute  ecchymosed  spots  on  the  conj  unctivse,  the  face,  front 
of  the  neck,  and  upper  part  of  the  chest.  Considerable  stress 
is  laid  by  Tardieu  on  these  punctated  effusions,  which,  though 
encountered  in  suffocation  from  compression  of  the  walls  of 
the  chest  and  abdomen,  after  prolonged  and  laborious  labours, 
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and  violent  convulsive  attacks,  he  positively  asserts  are  most 
frequent,  best  marked,  and  most  characteristic  in  strangula¬ 
tion. — (“  Annales  d’ Hygiene,”  vol.  xi.  page  125.) 

The  local  appearances  met  with  about  the  neck  are  also  found 
to  differ  according  to  the  agency  employed  in  the  strangula¬ 
tion  and  the  amount  of  the  resistance  which  has  been  em¬ 
ployed.  Where  the  agent  has  been  the  ligature ,  the  grooves 
left  by  it  will  most  frequently  be  seen  to  cross  the  neck  in  an 
almost  regularly  horizontal  direction,  usually  shallow,  varying 
in  breadth,  either  single,  double,  or  multiple,  as  the  ligature 
has  made  one  or  more  turns  around  the  neck  ;  and  embracing 
the  whole  or  only  a  part  of  its  circumference.  The  bottom  of 
the  groove  is  often  pale  and  well  defined,  contrasting  with  the 
lividity  of  the  surrounding  parts.  The  absence  here  of  the 
parchment-like  state  of  the  skin,  the  shallowness  of  the  groove, 
and  the  lack  of  the  indications  of  firm  compression  of  the  soft 
parts  so  usual  in  hanging,  are  explained  by  Tardieu  as  owing  to 
the  circumstances  of  the  ligature,  however  strongly  constricted, 
being  but  momentarily  applied  and  speedily  relaxed  in  stran¬ 
gulation,  and  there  not  being,  as  in  hanging,  the  added  weight 
of  the  body  continued  after  death.  In  contrast  with  the  less 
deep  and  distinct  impress  of  the  ligature  over  the  neck  in 
strangulation  than  in  hanging,  Tardieu  has  found  ecchymoses 
more  constant  in  the  former  than  in  the  latter  case ;  those 
ecchymoses  corresponding  with  the  points  where  the  pressure 
had  been  greatest  being  well  marked,  of  greater  or  less,  but 
usually  of  considerable  depth,  and  of  irregular  form,  but  mostly 
in  the  direction  of  the  groove. — [Ibid.,  pages  126-7.) 

In  manual  strangulation ,  again,  the  external  appearances 
about  the  neck  will  be  different  from  the  different  character 
of  the  agency  employed  in  effecting  it,  and  are  to  be  looked 
for  on  the  sides  of  the  larynx,  under  the  lower  jaw,  and  at  the 
lower  part  of  the  neck.  The  appearances  will  usually  be  such 
as  point  pretty  distinctly  to  the  previous  application  to  the 
front  of  the  throat  of  the  thumb  and  one  or  more  fingers, 


leaving  ecchymosed  patches  corresponding  to  the  points  of  the 
fingers,  and  not  unfrequently  linear  or  curvilinear  scratches 
or  abrasions  caused  by  the  nails  of  the  assailant. — [Ibid., 
pages  127-8). 

In  proceeding  to  the  examination  of  the  deeper-seated  parts 
of  the  neck ,  whether  in  cases  of  mediate  or  immediate  stran¬ 
gulation,  traces  of  injuries  are  frequently  encountered  of  a  more 
marked  sort  and  serious  character  than  is  usual  in  hanging, 
or  which  might  be  gathered  from  the  appearances  externally. 
Thus,  even  where  no  ecchymoses  are  visible  on  the  surface, 
extravasations  of  blood  have  frequently  been  encountered,  not 
only  in  the  subcutaneous  areolar  tissue,  but  in  the  interior 
of  the  muscles  above  and  below  the  hyoid  bone,  and  on  the 
outer  surface  of  the  larynx  and  trachea;  and  where  the  strangu¬ 
lation  had  been  manual ,  extravasated  blood  has  been  met  with 
under  the  lower  jaw,  over  the  sternum,  and  even,  in  the 
pectoral  muscles.  These  effusions  of  blood  have  been  isolated 
and  circumscribed,  and  corresponding  in  size  with  the  impres¬ 
sions  of  the  fingers  on  the  surface ;  at  other  times  diffused 
from  infiltration  of  blood  through  the  loose  areolar  tissue  of 
the  neck.  The  larynx  and  trachea  have  usually  escaped  serious 
injury  in  strangulation;  though  injuries  of  these  have  been 
met  with.  A  highly  congested  state  of  the  fining  of  the  trachea 
is  a  frequent  appearance,  and  still  more  so  a  mucous  froth  in 
this  canal,  with  minute  air-bubbles,  white  or  sanguinolent, 
sometimes  penetrating  the  bronchial  tubes,  occasionally  replaced 
by  a  layer  of  blood  coating  the  larynx.  m 

The  vascular  condition  of  the  lungs  in  this  mode  of  death 
is  not  always  the  same,  these  viscera  being  sometimes  found 
congested,  sometimes  natural.  Unless  there  has  been  a  combina¬ 
tion  of  smothering  and  strangulation,  as  is  sometimes  the  case, 
capillary  ecchymoses  have  not  been  observed  on  the  surfa.ce  of  the 
lun^s.  A  characteristic  condition  of  the  surface  of  the  lungs 
in  strangulation — according  to  Tardieu— is  the  rupture  of  their 
superficial  air-cells,  singly  or  in  groups,  giving  to  the  organs,  on 
a  superficial  examination,  the  appearance  of  their  being  inter¬ 
spersed  with  pseudo-membranous  patches,  but  which  on  a 
closer  inspection  are  seen  to  resolve  themselves  into  emphysema, 
arising  from  air-bubbles  under  the  pleura.  Equally  charac¬ 
teristic  with  this,  though  not  so  constant,  according  to  the 
same  authority,  are  apoplectic  kernels  (noyam)  in  the  tissue  of 
the  lungs,  from  well-defined  and  distinct  infiltrations  or  extra¬ 
vasations  of  blood,  varying  in  size  from  that  of  a  threepenny 
piece  ( piece  de  vingt  centimes)  to  that  of  a  half-crown  (piece  de 
cinq  francs).  The  heart  may  be  found  empty  or  containing 
blood  either  fluid  or  clotted.-(“  Annales  d’Hygiene,  vol.  xl. 
pages  120-134,  pass.) 
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I  will  only  add  that,  as  far  as  my  own  experience  goes, 
these  pathognomonic  appearances  in  the  lungs  will  be  found 
available  in  many  instances  of  death  by  pure  strangulation, 
though  less  available  in  the  mixed  cases  which  occasionally 
present  themselves  in  practice — a  point  to  which  I  shall  have 
to  return  under  Death  by  Suffocation. 

The  brain  and  other  organs  in  strangulation  present  no 
characteristic  appearances  beyond  those  met  with  ordinarily 
in  death  from  the  other  forms  of  asphyxia. — {Ibid.) 

So  much  for  the  post-mortem  appearances  after  death  from 
this  form  of  violence.  To  one  of  these  (the  groove  On  the 
neck)  we  must  return,  to  notice  its  direction ,  especially  as  on 
this  a  distinction  betwixt  death  by  hanging  and  death  by  strangu¬ 
lation  has  been  made  to  hinge- — a  poin]t  which,  when  treating 
of  hanging ,  I  reserved  for  this  place. 

In  mediate  strangulation ,  as  I  have  said  above,  the  mark 
of  the  ligature  is  usually  circular ,  and  situated  at  the  lower 
part  of  the  neck  ;  while  after  hanging  it  has  more  or  less  of 
obliquity,  and  its  position  is  high  up  the  neck.  It  should  he 
kept  in  mind,  however,  that  these  distinctions  do  not  always 
hold  good  in  practice.  In  hanging,  we  have  seen,  the  marks 
of  the  ligature  may  he  circular,  as  where  it  has  been  drawn 
tightly  aH  round  the  neck,  or  where  it  has  made  several  turns 
around  it ;  while  in  strangulation  it  may  he  oblique,  as  where 
the  ligature  has  been  applied  loosely  and  from  behind,  or  its 
loose  ends  twisted  and  drawn  upwards,  the  party  assailed 
being  in  the  lying  posture.  Of  this  last  apparently  unlikely 
occurrence  I  had  an  illustrative  instance  in  my  own  practice. 
A  woman  convicted  of  the  homicide  of  her  newly-born  infant, 
in  the  spring  of  1855,  had  passed  a  ligature  twice  round  its 
neck,  twisted  the  loose  ends  at  the  left  side  of  the  neck,  pulling 
them  upwards,  so  as  to  give  a  degree  of  obliquity  to  the  second 
turn  of  the  cloth,  and  to  leave  the  mark  of  the  twisted  part 
of  it  at  the  angle  of  the  jaw  and  the  cheek,  in  front  of  the 
ear,  as  in  death  by  hanging.  In  death  by  hanging  it  usually 
happens  that  the  weight  of  the  body  occasions  the  knot  to  be 
drawn  upwards  to  the  highest  point  on  the  neck ;  and  the 
higher,  the  looser  the  ligature  and  the  greater  its  consequent 
obliquity.  Too  much  weight  is  not,  however,  to  be  given  to 
this  circumstance.  The  case  of  the  child  just  mentioned  has 
some  bearing  on  this  point,  though  less  direct  than  the  case 
which  follows. 

Several  years  ago  a  girl  in  Loch-street,  Aberdeen,  committed 
suicide  in  the  following  unusual  manner.  After  making  a  loop 
in  the  middle  of  a  sheet,  she  attached  the  two  ends  of  it  to  the 
two  front  posts  of  her  bed.  Putting  her  head  through  the  loop, 
she  then  pushed  her  head  and  bust  over  the  front  of  the  bed 
on  which  she  was  stretched  at  the  time.  The  weight  of  the 
upper  half  of  her  body  had  thus  sufficed  to  produce  death  by 
hanging,  as  she  was  found,  some  hours  after,  in  this  position, 
quite  dead.  Here,  consequently,  the  knot  in  the  ligature  was 
nearest  to  the  centre  of  the  body,  instead  of  being,  as  usual  in 
hanging,  nearer  the  head  than  the  rest  of  the  cord. 

There  are  further  reasons  which  justify  some  caution  in 
deciding  betwixt  death  by  hanging  and  strangulation,  from 
the  obliquity  of  the  cord  in  the  one  case,  and  its  circularity  in 
the  other.  In  the  first  place,  instances  have  been  related 

where  a  circular  mark  has  been  observed  in  hangino- _ 

(Taylor’s  “Manual,”  page  734).  Of  this  I  met  with  an 
instance  in  1874.  A  weaver  at  Gilcomston,  who  had  formerly 
been  at  sea  in  the  merchant  service,  was  found  in  a  privy  sus¬ 
pended  by  a  thick  cord  to  a  beam,  the  ligature  circular  and 
the  knot  on  the  same  level,  the  cord  having  been  fastened  by 
what  is  known  as  the  “  sailor’s  knot.”  It  is  but  fair  to  state, 
however,  that  m  this  instance  the  nates  were  close  to  the  ground, 
and  the  feet  resting  on  it,  as  in  the  case  referred  to  under 
Death  by  Hanging.  Again,  a  murderer,  who  had  succeeded  in 
strangling  a  person,  might  afterwards  drag  the  body  along  the 
ground  by  the  free  ends  of  the  cord  before  leaving  his  victim 
and  thus  communicate  a  degree  of  obliquity  precisely  the  same 
as  if  the  individual  had  been  hanged.  But  what  is  of  still 
more  importance  to  remark  is,  that  it  is  quite  possible  to  con¬ 
ceive  that  in  a  person  who  had  strangled  himself  this  obliquity 
of  the  cord  might  be  detected,  and  that,  too,  where  the  body 
had  not  been  at  all  interfered  with  after  death. 

As  this  position  would  be  disputed  by  medical  jurists  I 
shall  adduce  the  proof  of  it,  as  it  is  not  an  imaginary  case 
but  one  which  has  actually  happened  in  my  own  practice.  As 
the  case  illustrates  another  point  to  be  presently  considered  I 
shall  only  mention  here  that  an  old  man,  whose  body  was 
found  a  few  summers  ago  in  the  woods  at  Huzzlehead,  had 
chosen  this  mode  of  committing  suicide.  In  this  case  his 


neckcloth  was  passed  more  than  once  around  the  neck,  a 
walking-stick  had  been  passed  through  the  open  loop  of  the 
neckcloth,  by  means  of  which  the  compression  had  been  made,, 
in  the  way  carriers  usually  tighten  their  ropes  in  securing- 
their  loads  upon  their  carts.  On  first  seeing  this  body  in  the 
wood,  where  it  remained  in  the  precise  position  in  which  it 
had  been  discovered,  my  impression  was,  that,  on  account  of 
the  obliquity  of  the  outer  fold  of  the  neckcloth,  the  body  must 
have  been  dragged  along  the  ground  by  the  stick.  On  a  care¬ 
ful  examination,  however,  another  mode  of  explaining  the 
circumstance  presented  itself,  which  undoubtedly  was  the 
correct  one.  The  place  where  the  body  was  found  was  in  the 
centre  of  a  thick  clump  of  young  trees,  set  close  together. 
The  ends  of  the  walking-stick  had  got  so  entangled  with  the 
trees  on  each  side  as  to  prevent  the  uncoiling  of  the  turns  of 
the  neckcloth  in  front  of  the  neck.  Consequently,  had  the 
individual,  in  his  last  convulsive  struggle,  made  an  effort  to- 
change  his  position,  the  weight  of  the  body  would  have  drawn 
the  ligature  into  the  oblique  position  in  which  it  had  remained 
after  death. 

Taken  with  the  cautions  and  restrictions  we  have  noticed, 
the  indications  derivable  from  the  state  of  the  ligature,  and  its 
position  in  regard  to  circularity  and  obliquity,  are  not  to  be 
despised,  but,  on  the  contrary,  may  afford  us  valuable  dia¬ 
gnostics  for  the  determination  between  the  probabilities  of  death 
by  hanging  or  strangulation,  when  the  appearances  in  the- 
body  point  to  one  or  other  of  these  modes  of  death. 

The  only  remaining  point  connected  with  death  by  strangu¬ 
lation  is  the  question  whether  it  has  been  the  result  of  accident. r 
suicide,  or  homicide  in  any  given  case.  The  possibility  of  acci¬ 
dental  strangulation  has  been  entirely  overlooked  by  foreign 
medical  jurists.  Three  such  cases  are  adduced  by  British 
authors — one  by  Smith,  one  by  Taylor,  and  one  by  Watson. 
In  Smith’s  case  a  young  man  paralysed  in  his  arms  was  accus¬ 
tomed  to  assist  himself,  in  moving  a  heavy  weight,  by  a  cord 
attached  to  it  and  passed  round  his  neck.  One  morning  he 
was  found  dead,  and  the  cord  twisted  around  his  neck.  It  was 
supposed  that  in  attempting,  as  usual,  to  move  the  weight,  it 
had  slipped  behind,  and  produced  fatal  compression  of  the- 
trachea.  In  the  other  two  cases  the  strap  which  supported  a 
weight  on  the  back  had  slipped  over  the  windpipe. 

A  case  which  appeared  to  me  to  belong  to  the  same 
category  recently  occurred  in  my  own  practice.  An  hostler- 
in  an  inn  at  Huntly,  in  the  autumn  of  1860,  was  carried' 
to  bed  very  drunk,  and  left  there  with  his  clothes  on.  It 
was  supposed  that  afterwards  he  had  got  up  so  far  as  to 
lean  over  the  front  of  his  bed  to  vomit,  with  his  hands  pressed 
on  the  pit  of  his  stomach,  as  he  was  found  dead  in  this  posture- 
in  the  morning,  rigidity  having  in  all  probability  come  on  at 
the  moment  of  death.  His  neckerchief  was  so  tight  around 
his  neck  that  the  constriction  thus  caused  would  have  sufficed 
to  produce  strangulation  from  his  inability  to  change  his 
position  in  the  helpless  condition  he  was  in  from  deep  intoxica¬ 
tion  at  the  time.  The  inspection,  by  presenting  all  the* 
appearances  which  were  to  have  been  expected  in  such  cir¬ 
cumstances,  left  no  doubt  on  our  minds  here  as  to  the  correct¬ 
ness  of  the  supposed  mode  of  death. 

The  possibility  of  suicidal  strangulation  has  been  denied  on 
purely  physiological  grounds,  inapplicable  to  the  cases  of  mediate 
strangulation  which,  however  unusual,  have  been  known  to 
occur  by  means  of  ligatures  twisted  by  the  hand  or  a  stick 
tightly  round  the  neck. 

From  the  admitted  rarity  of  such  cases  it  may  he  allowed 
me  again  to  refer  to  that  of  the  old  man  who  was  found  in- 
the  woods  at  Huzzlehead.  That  his  was  a  case  of  suicide  was 
proved  to  the  satisfaction  of  the  law  authorities  who  investi¬ 
gated  the  case,  from  the  moral  evidence  alone,  which  in  this 
instance  was  unusually  strong.  It  may  be  worth  while  to 
advert  to  the  leading  points.  This  man  was  insane,  having 
laboured  for  some  time  under  melancholia.  He  had  some  time 
previous  to  his  death  attempted  to  drown  himself;  and  so 
afraid  was  his  wife  that  he  would  take  his  own  life,  that  she 
would  not  trust  him  to  shave  himself,  or  to  have  access  to  a 
knife.  When  he  was  first  missing  she  was  quite  convinced 
that  he  had  accomplished  his  purpose,  and  did  not  expect  to 
see  him  again  in  life.  The  examination  of  the  body  fully 
bore  out  these  strong  suspicions.  The  trifling  articles  which 
the  deceased  had  in  his  possession  when  he  left  home  were 
found  in  his  pockets.  The  stick  with  which  the  ligature  was 
twisted  was  the  one  he  had  left  home  with.  He  bad  in  his  neck¬ 
cloth  usually  a  “  stiffener,”  as  it  is  called,  made  of-  carpetting. 
This  stiffener  was  found  carefully  folded  up  in  his  vest  pocket,. 
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■showing'  that  the  neckcloth  must  have  been  unloosed,  the 
stiffener  taken  out  and  placed  where  it  was  discovered'  the 
neckcloth  again  replaced  with  a  knot  at  its  extremities,  through 
which  his  own  stick  had  been  placed, — an  attention  to  minute 
proprieties  which  no  assassin  would  ever  have  thought  of  or 
hazarded.  These  circumstances,  added  to  the  fact  of  his  dress 
not  haying  been  deranged,  negative,  in  a  complete  way,  the 
possibility  of  strangulation  otherwise  than  by  his  own  hand. 

But  what  is  still  more  to  the  point  is,  that  the  experiments 
of  Fleiehmann,  detailed  under  Death  by  Hanging,  show 
that  it  is  possible,  even  with  the  unassisted  fingers,  so  to 
'Compress  the  windpipe  as  to  produce  strangulation. 

Homicidal  stv angulation  may  take  either  of  the  two  forms 
respectively  characterised  as  mediate  and  immediate.  The 
latter  of  these  forms,  immediate  or  manual  strangulation, 
under  the  appropriate  name  of  garroting,  is  unfortunately 
becoming  a  trade  amongst  foot-pads  in  our  large  cities,  with 
the  intention,  on  their  part,  not  of  taking  life,  but  of  producing 
momentary  insensibility  to  allow  the  party  to  be  robbed. 
It  is  sometimes  had  recourse  to  with  more  fatal  effect  by 
the  ravisher  on  his  victim,  and  by  the  murderer  to  complete 
his  nefarious  purposes  after  having  rendered  the  person 
insensible  by  blows  about  the  head.  That  the  garroter’s  trade 
is  not  a  more  fatal  one  than  we  find  it  to  be,  is  explicable  from 
the  circumstance  just  referred  to,  that  the  object  is  attained 
by  him  short  of  taking  life ;  and  by  that  mentioned  at  the 
outset,  that  the  parties  attacked  by  him  do  not  belong  to  the 
class  of  infants  or  old  and  enfeebled  subjects,  but  the  young 
and  vigorous,  who  present  greater  powers  of  resistance  to  the 
more  serious  danger  threatened.  Murder  in  this  way,  unless 
in  infants,  is  oftenest  practised  by  means  of  the  ligature. 

A  case  of  this  kind  was  tried  here  in  the  spring  of  1838,  in 
which  a  man  came  by  his  death  in  a  sudden  quarrel  at  a 
market.  Crown  council,  however,  in  this  instance  failed  in 
his  proof  of  death  by  this  precise  mode,  in  consequence  of  a 
difference  of  opinion  between  the  medical  witnesses  for  the 
Crown  and  those  for  the  defence,  the  latter  arguing  that,  the 
deceased  having  fallen  undermost  in  the  struggle,  some  injury 
might  have  been  done  to  the  spine  sufficient  to  account  for 
■death — a  circumstance  which,  though  not  probable ,  was  not 
impossible.  The  objection  could  not  be  repelled,  in  consequence 
of  the  medical  examiners  having  neglected  to  inspect  the  spine. 
The  anterior  border  of  the  sterno-mastoid  on  one  side  was 
lacerated,  and  blood  was  effused  in  the  vicinity  of  the  vessels  ; 
but  the  examination  of  the  cavities  of  the  body  appeared  to 
have  been  conducted  in  a  careless  manner,  as  scarcely  anything 
was  said  of  them  in  the  medico-legal  report,  and  at  least  one 
post-mortem  change  was  adduced  as  a  proof  of  violence  during 
life.  The  non-medical  witnesses  deposed  that  after  the  fall 
the  pannel  sat  upon  the  chest  of  the  deceased,  with  a  leg  on 
each  side,  while  with  one  hand  he  grasped  the  neck  or  breast 
of  the  deceased  (it  did  not  clearly  come  out  which)  for  a  suffi¬ 
cient  length  of  time  to  have  produced  death  by  strangulation. 
I  was  engaged  in  this  case  as  a  witness  for  the  defence,  but 
was  not  examined  in  consequence  of  my  opinion  inclining 
rather  to  the  prosecutor  than  to  the  pannel,  though  pre¬ 
pared  to  give  a  guarded  judgment  on  a  point  which  was 
weak  from  the  defective  character  of  the  medical  examination 
of  the  body. 

There  are  few  occasions  which  are  more  likely  to  present 
themselves,  on  which  the  medical  j  urist  would  be  required  to 
make  up  his  mind  to  have  to  encounter  frivolous  objections, 
than  a  case  of  this  kind,  if  we  may  judge  from  what  is  known 
of  such  trials. 

Thus  it  has  been  suggested  on  the  defence  that  the  deceased 
might  have  fallen  in  a  state  of  intoxication,  and  have  become 
accidentally  strangled  by  a  tight  cravat,  or  by  any  foreign 
body  exerting  pressure  on  the  trachea.  In  one  instance,  in 
which  there  were  finger-marks  on  the  neck,  it  was  attempted 
to  be  shown  that  the  deceased  might  have  fallen  out  of  bed, 
and,  his  hand  being  found  in  the  position  indicated,  the  marks 
on  the  neck  might  have  thus  been  produced,  while  he  might 
have  been  accidentally  strangled.  In  a  third  instance  it  was 
argued  that  a  person  believed  to  have  been  strangled  had  died 
of  apoplexy  from  having  gone  to  bed  with  a  handkerchief  tied 
too  tightly  around  the  neck.  Difficulties  of  this  kind  may  in 
general  be  pretty  easily  obviated  by  attention  to  circumstances — 
such  as  the  position  in  which  the  body  was  found  ;  its  locality, 
especially  in  relation  to  surrounding  objects  ;  the  state  of  the 
clothes  on  it,  if  any ;  the  local  appearances  on  the  neck,  how 
caused,  and  whether  before  or  after  death ;  the  state  of  the 
apartment,  and  of  the  doors  and  windows,  whether  these  had 


been  shut  from  within  or  from  without ;  the  previous  state 
mind  of  the  party,  etc.  Any  appearances  of  contusions  or  wounds 
should  be  looked  for  on  any  part  of  the  surface.  The  state 
of  the  stomach  and  intestines  should  be  noted,  and  any  foreign 
body  found  there,  if  suspicious,  examined  chemically.  The 
use  to  be  made  of  the  moral  proofs  by  the  medical  practitioner 
must  be  left  to  the  decision  of  the  law  authorities. 
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CASE  OF  SPORADIC  HAEMOPHILIA. 

By  THOMAS  BARLOW,  M.D.,  B.Sc., 
Assistant-Physician  to  Charing-cross  Hospital,  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond-street. 

On  September  11,  A.  H.,  a  man,  aged  twenty-nine,  came  to  the 
out-patient  department  at  Charing-cross  Hospital,  complaining 
of  having  passed  blood  in  his  water.  His  urine,  some  of  which  he 
brought  with  him,  was  pale  claret-coloured,  and  showed  abun¬ 
dance  of  red  corpuscles  under  the  microscope ;  no  other  deposit. 
It  was  precisely  the  sort  of  ru-ine  which  made  one  think  of  renal 
calculus.  This,  at  first,  seemed  a  likely  cause,  especially  when 
it  was  noticed  that  he  had  some  well-marked  gritty  tophi  in 
the  pinna  of  each  ear.  But  it  was  found  that  he  had  had  no 
symptoms  of  renal  calculus  beyond  the  hsematuria  and  slight 
aching  in  the  loins.  He  had  never  had  any  colic  or  pain 
referred  to  the  testicles,  and  he  had  never  passed  any  gravel. 
He  was  a  little  below  average  height,  fairly  nourished,  very 
florid,  the  small  vessels  of  his  face  very  full.  Gums  not 
spongy,  but  a  haemorrhagic  patch  was  seen  on  the  hard  palate. 
His  pharynx  flabby ;  voice  weak  and  high-pitched.  Thoracic 
and  abdominal  viscera  natural,  so  far  as  I  could  ascertain. 
Pulse  rather  full,  80.  Joints  natural.  There  were  some 
haemorrhagic  flea-bites  on  the  shoulders,  and  also  some 
small  ecchymoses,  caused,  he  said,  by  his  scratching  himself. 
On  one  calf  there  was  an  ecchymosis  of  some  depth,  the  area 
of  a  shilling.  This  the  patient  could  give  no  account  of. 
Another  such  ecchymosis  was  made  with  a  very  moderate 
pinch.  Blood  examined  under  the  microscope  showed  nothing 
abnormal ;  the  red  corpuscles  were  of  good  colour. 

The  ecchymoses  led  to  inquiry  into  the  previous  history, 
which  was  as  follows,  obtained  from  the  patient,  and  subse¬ 
quently  supplemented  by  the  mother  : — His  father  had  died, 
aged  forty-five,  having  been  ill  two  years,  from  consumption. 
Neither  he  nor  any  of  his  relations  had  suffered  from  im¬ 
moderate  bleeding.  Patient’s  mother  was  one  of  seventeen 
children;  none  of  these  had  suffered  from  bleeding.  The 
mother  herself  had  lost  a  great  deal  of  blood  at  her  labours, 
but  had  not  bled  at  other  times.  She  had  had  ten  children, 
four  of  whom  died  in  infancy.  Of  the  remaining  six,  two 
girls  are  consumptive  ;  of  the  four  boys,  the  other  three  are 
healthy.  None  of  her  children  had  suffered  from  bleeding 
except  the  patient.  He  was  a  healthy  baby.  He  was  first 
noticed  to  bruise  easily  when  he  began  to  get  about— viz., 
when  two  years  old.  He  bruised  especially  about  the  thighs 
and  legs  ;  to  a  less  degree  on  the  arms.  The  least  knock  or 
pinch  would  bring  out  the  bruises,  but  often  “frightful 
places”  would  come  out,  as  big  as  a  five-shilling-piece,  without 
his  knowing  how  they  came.  The  “  bruising”  now  is  much 
less  than  it  used  to  be.  Patient  attributes  this  to  his  taking 
great  care  of  himself ;  but,  as  he  is  a  lamplighter,  he  must  be 
very  often  exposed  to  bruises,  and  it  is  noticeable  that  he  does 
not  bruise  about  the  shoulders.  "With  respect  to  bleedings 
from  mucous  membranes,  patient  does  not  remember  any 
special  nose-bleeding  till  he  was  twelve  years  and  a  half  old. 
Then,  one  day,  he  bled  from  seven  in  the  morning  till  two 
next  morning,  with  only  two  hours’  intermission.  He  fre¬ 
quently  bled  from  the  nose  for  six  hours  at  a  stretch  after  the 
above,  but  for  the  last  four  years  the  nose-bleedings  have 
been  much  less  frequent,  and  have  seldom  lasted  more  than 
half  an  hour.  At  the  time  when  he  was  suffering  in  this  way 
he  says  he  always  knew  that  he  was  going  to  have  an  attack, 
from  feeling  very  heavy  for  three  days  before.  There  was 
nothing,  however,  in  his  appearance  which  led  others  to 
predict  it.  The  blood  was  rather  dark  in  colo  ur ;  it  always 
“  congealed.” 

Gums—  He  has  had  several  teeth  removed ;  there  has  not 
been  any  alarming  bleeding  on  such  occasions,  but  his  gums 
have  often  bled  spontaneously  in  the  night.  He  has  never 
coughed  up  any  blood,  nor  has  he  vomited  any. 
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Bowels. — When  he  was  twenty-one,  he  had  an  attack  of 
“purging,”  preceded  by  nose-bleeding.  Immediately  the  purg¬ 
ing  began  he  passed  a  large  quantity  of  blood.  He  continued 
to  pass  it  for  two  days,  and  says  that  during  that  time  he 
went  to  stool  every  forty  minutes. 

JJrine. — When  six  years  old  he  passed  some  bright  blood 
once  with  his  water,  the  first  thing  in  the  morning.  He  says 
there  was  some  clotted  blood  on  the  end  of  the  penis,  so  that 
it  may  have  been  due  to  some  injury.  Did  not  pass  any 
blood  in  his  water  again  till  he  was  twenty-four  years  old  ; 
was  then  overworked.  He  had  no  pain,  except  a  very  little  in 
the  loins.  Passed  thin  claret-coloured  water  for  a  fortnight. 
Three  weeks  before  he  came  to  the  hospital,  when  I  saw 
him,  he  had  begun  again  to  pass  claret-coloured  water.  As 
I  stated  above,  there  had  been  no  renal  colic,  but  a  little  pain 
in  the  lower  part  of  the  back  and  the  right  shoulder.  I  will 
dismiss  the  hsematuria  by  stating  here  that  it  suddenly  ceased 
about  four  days  after  he  came  to  me — that  is  to  say,  having 
lasted  nearly  one  month.  He  was  taking  fifteen  minims  of 
liquid  extract  of  ergot  three  times  a  day  at  the  time  when  the 
hsematuria  stopped,  but  I  do  not  pretend  that  this  had  any¬ 
thing  to  do  with  its  cessation.  His  face  was  much  less  flushed, 
and  he  felt  “  brighter  and  more  comfortable.” 

Joint  Symptoms. — Patient  never  had  any  swelling  in  the 
knees  till  he  was  twenty-five.  In  the  middle  of  the  night 
pain  came  in  one  knee.  He  was  hot,  sweated  a  great  deal, 
and  could  not  move  in  the  morning.  Within  a  few  days 
swelling  had  ceased  in  one  knee,  and  gone  to  the  other.  He 
had  severe  pains  in  the  groins  and  loins,  and  the  feet  swelled 
up  on  the  outer  and  under  side  and  on  the  top,  but  not  the 
big-toe  joints,  and  not  the  ankles.  None  of  these  places 
became  “  black  and  blue  ”  subsequently.  He  was  ill  for  a  fort¬ 
night.  He  has  had  during  the  last  five  years  three  such 
attacks  every  year.  These  attacks  have  never  lasted  less  than 
ten  days  or  a  fortnight ;  one,  for  which  he  was  in  Charing- 
cross  Hospital,  lasted  one  month.  In  each  attack  he  has 
sweated  most  profusely,  and  has  been  very  hot. 

The  tophi  in  the  ears,  the  patient  says,  have  come  within 
the  last  four  years.  They  are  painful  when  his  joints  get  bad. 

Remarks. — There  can  be  no  doubt  that  A.  H.  is  the  subject 
of  haemophilia,  and,  if  the  statements  are  to  be  trusted,  of 
sporadic  haemophilia.  If  he  inherits  any  haemorrhagic  ten¬ 
dency,  it  has  probably  come  to  him  through  his  mother.  She 
lost  a  great  deal  of  blood  at  her  labours,  but  this  was  the  only 
manifestation  she  presented.  It  is  worth  noticing  that  both 
she  and  her  mother  were  rather  prolific,  which  is  often  the 
case  in  haemorrhagic  families.  Whether  this  patient  will  start 
a  haemorrhagic  stock  remains  to  be  seen.  He  is  married,  and 
has  one  boy,  aged  ten  months,  who  has  not  bled  hitherto.  Bleed¬ 
ing  from  the  kidney  is  not  common  in  haemophilia.  Dr.  Legg 
has  told  me  that  he  has  only  met  with  it  in  one  case.  Of 
course  one  cannot  say  that  the  patient  has  not  a  renal  calculus. 
The  tophi  are  in  favour  of  a  gouty  condition.  This  appears 
to  me  to  have  supervened  on  the  partial  subsidence  of  his 
haemorrhagic  tendency,  so  far  as  interstitial  and  mucous- 
membrane  bleedings  are  concerned. 

10,  Montague-street,  Russell-square. 


A  CASE  OE 

OBSTRUCTION  OF  THE  BOWEL, 

TREATED  SUCCESSFULLY  BY  A  SYPHON-ENEMA,  FOLLOWED  BY 
HYPODERMIC  INJECTIONS  OF  ATROPINE. 

By  J.  PEARSON  IRVINE,  B.A.,  B.Sc.,  M.D.  Bond., 
Assistant-Physician  to  Charing-cross  Hospital,  etc. 

This  case  would  seem  to  be  of  interest  both  clinically  and 
therapeutically :  therapeutically,  because  it  demonstrates  the 
value  of  certain  methods  of  treatment  which,  so  far  as  I  can 
ascertain,  have  not  been  at  all  tried  in  this  country ;  clinically, 
for  various  reasons  which  will  appear  in  the  narrative. 

Jane  B.,  a  widow,  aged  sixty-eight,  was  admitted  into 
Charing-cross  Hospital  on  Friday,  July  23,  1875,  under  the 
care  of  my  friend  Dr.  Silver,  of  whose  beds  I  at  the  time  had 
charge.  She  was  a  spare,  slightly-built  woman,  who  had  borne 
several  children,  and  who,  up  to  the  change  of  life,  had  enjoyed 
unusually  good  health.  At  this  period  she  began  to  suffer 
from  headache,  and  from  various  trifling  disorders  of  digestion, 
which  increased  so  that  during  the  last  four  years  she  had 
xperienced  repeated  attacks  of  constipation,  supervening  on 
e  generally  sluggish  condition  of  bowel.  She  varied  a  good 


Nov.  25,  m 

deal  in  her  dates  from  time  to  time  when  questioned,,  but  it 
was  certain  that  so  long  as  four  years  ago  she  had  an  attack 
of  costiveness  lasting  many  days,  and  that  during  the  last 
twelve  months  such  attacks  had  become  more  frequent  and 
more  aggravated  as  regards  duration  and  general  symptoms, 
one  having  lasted  a  month,  and  having  been  attended  by 
severe  abdominal  pain  and  repeated  vomitings.  She  was  ad¬ 
mitted  for  constipation,  and  stated  that  she  had  passed  nothing 
by  the  bowel  since  June  28,  at  which  date  she  had,  for  the 
first  time  for  a  month,  a  slight  evacuation ;  so  that,  practically, 
at  the  time  of  admission  there  had  been  obstruction  for  seven 
weeks.  There  was  no  history  of  cancer  in  the  family,  and. 
between  the  attacks  she  had  always  been  perfectly  well,  not 
losing  flesh  to  any  marked  degree.  She  had  never  vomited  or 
passed  blood.  There  was  no  history  of  syphilis.  In  short,  no- 
history  could  be  obtained  of  any  disease  likely  to  be  followed 
by  stricture  of  the  intestines. 

On  admission  she  was  comparatively  free  from  pain,  but 
complained  of  occasional  seizures,  during  which  the  “  stomach 
was  drawn  up.”  The  face  was  a  little  anxious;  the  brow 
more  deeply  furrowed  than  age  would  account  for.  She  was 
dull  if  not  disturbed,  and  volunteered  but  little  information.. 
There  was  no  headache ;  the  mind  was  clear ;  the  eyes  bright 
and  the  complexion  good  for  one  of  her  years.  The  tongue, 
coated  white,  was  not  dry.  Occasional  vomiting  occurred  after 
food.  Thus  the  general  symptoms  were  comparatively  slight, 
but  the  local  condition  serious.  The  abdomen  was  greatly 
enlarged,  and,  at  times  especially,  very  irregular  in  shape ;  the- 
umbilicus  was  obliterated ;  both  flanks  looked  full ;  every¬ 
where  was  a  feeling  of  semi-solid  resistance  (especially  marked; 
about  the  umbilicus),  but  nowhere  could  a  distinct  tumour  be 
made  out.  There  was  well-marked  tympanitic  note  in  the- 
flanks,  but  a  “patchy”  muffling  of  the  note  anteriorly,  mostly 
about  the  navel.  The  edge  of  the  liver  could  not  be  felt ;  its 
dulness  ascended  superficially  as  high  as  the  fourth  space  in, 
the  nipple  line.  Spasm  of  the  intestine  (afterwards  observed, 
as  a  regularly  recurring  symptom)  came  on  during  examina.- 
tion,  and  immediately  the  shape  of  the  abdomen  was  altered. 
Its  surface,  especially  in  the  epigastric  and  umbilical  regions, 
became  irregular ;  a  large  tumour-like  mass  came  into  view, 
occupying  these  parts,  lobulated  in  look  and  to  touch,  and  to- 
the  latter  tense  and  firm,  but  lost  both  to  eye  and  hand 
gradually  towards  the  hypochondriac  regions,  though  pro¬ 
longed  more  distinctly  to  the  left  than  to  the  right.  The 
tumour  was  pear-shaped,  and  more  like  the  stomach  in  this 
respect  than  anything  else,  but  its  narrow  extremity  was 
three  inches  distinctly  to  right  of  the  middle  line,  and  it 
was  undoubtedly  an  immensely  distended  transverse  colon.. 
Its  lower  edge  was  sinuous,  and  crossed  the  abdomen 
about  two  inches  below  the  navel.  During  “spasm”  the 
contraction  of  small  intestine  was  equally  well  defined, 
through  the  retracted  abdominal  wall,  declaring  itself  by  a 
wave-like  rippling  between  pubis  and  umbilicus  as  the- 
peristaltic  action  apparently  began,  and  proceeded,  to  terminate 
at  its  acme  in  the  transverse  colon.  These  attacks  were 
repeated  at  short  intervals,  lasted  about  half  a  minute,  and 
passed  off  gradually  ;  they  were  accompanied  by  pain,  which 
the  patient  likened  to  ‘ 1  grinding  labour  pains.”  The  abdomen, 
as  might  be  expected,  was  at  such  times  dull  on  percussion; 
but  in  periods  of  rest  percussion  could  not  define  any  particular 
tumour,  and  the  appearances  were  those  of  a  large  and  pendulous 
abdomen,  as  if  indicative  of  a  lax  state  of  the  viscera.  Thus, 
the  flanks  became  fuller  when  the  patient  turned  on  this  side 
or  that,  but  irregularly  and  not  in  the  manner  met  with  in. 
ascites.  There  was  no  true  tenderness  of  the  abdomen  ;  but 
manipulation  excited  spasm-pain,  which  the  patient  con¬ 
founded  with  tenderness.  On  admission  the  temperature  was 
normal — respirations  30,  pulse  90.  Patient  was  put  on  a  diet 
of  beef -tea  and  milk,  with  small  doses  of  brandy. 

From  July  23  to  26,  enemata,  sometimes  of  gruel  and  castor 
oil,  sometimes  containing  oil  of  rue  or  turpentine,  were 
assiduously  used  by  Mr.  Henwood,the  Resident  Medical  Officer,, 
without  any  good  result.  They  were  returned  almost  imme¬ 
diately,  unchanged.  Thirty  grains  of  sulphate  of  magnesia 
were  given  every  four  hours.  On  July  27  a  long  enema-tube 
was  passed  without  difficulty,  and  twenty  ounces  of  gruel,, 
with  three  ounces  of  castor  oil,  were  thrown  up.  This  injec¬ 
tion  was  returned  in  five  minutes  unchanged.  There  was  no' 
trace  of  faecal  matter  on  the  tube.  A  tight  flannel  roller  gave- 
temporary  relief  from  the  spasmodic  pains.  Ten  minims 
of  liquor  potassae  in  tea  were  prescribed  to  be  taken  twice 
a  day. 
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On  July  28  there  was  no  change.  Two  minims  of  croton 
■oil  were  given  the  preceding  night,  without  the  least  result ; 
patient  did  not  vomit.  Enemata  had  been  used  four  times  a 
day,  but  on  this  morning  the  long  tube  could  not  be  passed 
more  than  about  three  inches.  Finger  in  the  rectum  could 
•detect  nothing  beyond  a  very  lax  condition  of  mucous  mem¬ 
brane  ;  the  uterus  was  natural  in  size  and  position.  Half  a 
grain  of  opium  in  pill  was  ordered  three  times  a  day. 

On  J uly  29  the  patient  was  worse.  She  had  vomited  fre¬ 
quently  during  the  last  twenty-four  hours,  especially  after 
food.  Spasms  were  severe,  the  intestines  rolling  under  the 
band  with  every  attack.  No  motions  ;  and  the  long  tube  had 
been  passed  with  the  utmost  difficulty.  Opium  was  continued 
through  this  and  the  following  day,  so  that  on 

July  31  the  pupils  were  contracted,  and  the  abdominal  pain 
much  diminished.  There  had  been  no  evacuation,  and  vomit¬ 
ing  persisted.  The  tongue  was  dry  and  foul ;  the  countenance 
very  anxious ;  pulse,  respiration,  and  temperature  unchanged. 
It  was  found  impossible  to  pass  the  rectal  tube  more  than  two 
-or  three  inches,  and  thus  far  only  with  much  pain.  On  this 
day,  assisted  by  my  friend  and  colleague  Dr.  Green  (to  whose 
•advice  I  was  much  indebted)  and  by  Mr.  Itodwell,  the 
Assistant  Medical  Officer,  I  had  fitted  up  over  the  patient’s 
bed,  at  a  height  of  nearly  three  yards,  a  pail  of  about  two 
gallons’  capacity.  This  was  filled  with  lukewarm  water,  and 
by  means  of  an  elastic  tube,  three-quarters  of  an  inch  in 
•diameter,  attached  to  an  ordinary  long  rectal  tube,  the  con¬ 
tents  of  the  pail  were,  by  syphon- action,  injected  in  a 
continuous  stream  into  the  bowel.  The  rectal  tube,  prior  to 
•commencement  of  injection,  could  be  introduced  scarcely  a 
quarter  of  its  length,  and  to  this  extent  only  with  difficulty, 
but  immediately  the  flow  of  water  was  permitted,  and  dilated 
rthe  intestine  before  it,  the  tube  passed  with  the  greatest  ease. 
It  was  therefore  clear  that  the  lax  condition  of  the  mucous 
membrane  or  the  collapse  of  the  walls  of  the  intestines  pre¬ 
vented  its  progress,  rather  than  any  permanent  stricture.  The 
continuous  flow  of  water  caused,  of  course,  some  annoyance, 
and  towards  the  end  distress.  The  water  returned  as  quickly 
•as  injected,  but  by  means  of  firm  pressure  with  a  cloth  around 
the  anus  we  were  enabled  to  retain  it  at  intervals  for  short 
periods,  at  the  same  time  preventing  too  forcible  mechanical 
action  likely  to  result  by  slightly  pressing  the  syphon-tube, 
and  thus  moderating  the  current.  The  operation  lasted  thirty 
minutes,  and  about  two  ounces  of  scabrous  masses  were  dis¬ 
charged,  these  being  distinctly  f fecal.  It  was  unlikely  that 
any,  or  at  least  that  much,  of  the  injection  was  retained,  as 
was  expected  ;  but  the  operation  was  in  a  sense  immediately 
successful,  insomuch  as  no  trace  of  f feces  had  appeared  in 
any  previous  injection.  Slight  signs  of  shock  were  quickly 
•recovered  from.  Patient  was  ordered  to  continue  opium  and 
sulphate  of  magnesia,  but  to  have  no  enemata  until  seen 
next  day. 

She  passed  a  bad  night,  and  next  morning  (August  1)  asked, 
for  the  first  time,  for  something  to  relieve  her  pain.  There 
was  no  tenderness  over  the  abdomen,  and  no  headache.  How¬ 
ever,  the  propriety  of  colotomy  was  talked  of.  But  a  dull, 
irregular  tumour  could  be  seen  and  felt  in  the  region  of  the 
umbilicus,  more  distinctly  to  the  left  than  to  the  right.  The 
abdomen  looked  larger.  No  spasms  came  on  during  manipu¬ 
lation,  nor  at  other  times,  as  before.  It  was  resolved  to  wait, 
and  to  continue  the  opiate  alone. 

On  August  2  an  enema-tube  could  not  be  passed  more  than 
two  or  three  inches.  The  abdomen  was  now  especially  tense  in 
the  left  hypochondrium.  Spasm  had  recurred,  and  during  its 
occurrence  was  evident  a  decided  change  in  the  shape  of  the 
•colon.  Just  above  the  umbilicus — a  part  previously  very  pro¬ 
minent  during*  spasm — existed  deep  hollowing.  Dulness  was 
decided  in  the  left  hypochondrium.  Pulse  90,  steady  and  firm  ; 
temperature  08'5°.  Patient  complained  of  great  pain,  and  lay 
constantly  on  the  left  side.  She  had  vomited  repeatedly,  but 
nothing  stercoraceous.  The  legs  pitted  on  pressure.  One- 
sixth  of  a  grain  of  morphia  hypodermically  was  ordered  three 
times  a  day,  and  enemata  were  continued  in  the  ordinary  way. 
Patient,  at  her  own  request,  had  a  warm  bath,  which  gave  very 
•marked  temporary  relief  from  pain. 

On  August  3  an  enema  of  gruel  and  castor  oil  returned 
after  ten  minutes,  mixed  with  liquid  and  scybalous  fecal 
matter.  There  was  now  marked  dulness  along  the  course  of 
•the  -descending  colon.  Next  day  fsecal  matter  was  again 
passed  with  enemata  of  gruel  and  oil,  one  of  which  was 
retained  three  hours.  There  was  more  decided  dulness,  with 
doughy  feel  in  the  left  iliac  region ;  but  the  shape  of  the 


abdomen  was  much  more  uniform,  and  the  coils  of  intestine 
did  not  stand  out  in  the  same  way  as  before.  Pain  was,  how¬ 
ever,  still  severe  at  times.  Morphia  was  stopped,  and  liquor 
atropise  was  ordered  to  be  injected  subcutaneously  in  three- 
minim  doses  twice  a  day.  Next  day,  August  5,  fecal  matters 
passed  in  larger  quantities  ;  a  free  flow  of  urine  followed  the 
use  of  the  atropine  (an  enema  had  been  retained  some  time), 
and  the  pulse  rose  to  96.  During  this  day  there  began 
a  continuous  “running”  of  liquid  f feces,  and  the  abdomen 
became  lax,  so  that  it  was  easy  to  feel  lumpy  masses  in  the 
descending  colon. 

On  August  6,  liquor  atropise  being  continued,  an  enema 
brought  away  a  vast  quantity  of  fsecal  matters.  The  pupils 
were  widely  dilated.  No  vomiting;  tongue  cleaner  and  more 
moist;  pulse  100.  On  August  7  larger  quantities  were  passed : 
the  rectum  was  found  to  be  loaded,  and  a  catheter  was 
insinuated  through  its  contents  as  high  as  possible,  and 
enemata  given  through  it,  with  the  best  results.  The  shape  of 
the  abdomen  was  now  completely  changed ;  the  largely  dis¬ 
tended  transverse  colon  had  disappeared,  but  it  was  still  easy 
during  spasm  (now  more  regular  and  less  distressing)  to  make 
out  the  intestines  between  the  umbilicus  and  pubis.  Consider¬ 
able  pain  was  still  complained  of,  but  there  was  no  vomiting, 
and  the  patient  took  plenty  of  concentrated  beef-tea  with 
sherry.  Large  evacuations  were  constantly  passed,  and  on 
August  9  the  abdomen  was  quite  small,  and  its  walls  so 
relaxed  that  a  roller  was  applied  for  their  support.  Up  to 
August  16  atropine  was  continued  in  the  manner  and  doses 
mentioned,  and  during  the  time  of  its  use  there  was  a  greatly 
increased  flow  of  urine.  Strychnine  was  then  substituted, 
the  abdomen  at  the  time  being  everywhere  flaccid,  and  the 
bowels  acting  daily  without  enemata.  The  obstruction 
had  indeed,  to  all  appearances,  been  (whatever  its  nature) 
completely  overcome. 

A  diagnosis  of  an  obstruction  situated  near  the  end  of 
the  transverse  colon,  or  in  the  upper  part  of  the  descending 
colon,  was  made.  The  distended  coil  of  intestine,  crossing  the 
abdomen  from  right  to  left,  was  judged  to  be  transverse  colon 
for  several  reasons.  Its  position  favoured  this  view,  its  shape 
also,  the  stomach  being  readily  excluded  on  grounds  which  it  is 
not  necessary  to  dwell  upon  ;  its  size  was  more  in  favour  of 
large  than  small  intestines  ;  and,  finally,  it  was  argued  that  it 
could  hardly  be  a  portion  of  small  intestine  distended  above  a 
stricture,  seeing  that  no  fsecal  vomiting  had  occurred,  and  no 
severe  general  symptoms,  though  constipation  had  been  practi¬ 
cally  complete  for  seven  weeks,  but  that  it  was  much  more 
probably  large  intestine,  which  had  acted  as  a  receptacle  of 
fecal  matter,  whose  accumulation  at  length  had  become  so 
great  as  to  lead  by  its  mechanical  effects  to  serious  symptoms. 
This  view  was  strengthened  by  the  recollection  that  in  the 
rectum  of  aged  persons  faeces  may  collect  in  large  quantities, 
and  give  rise  to  no  alarming  signs  until  their  amount  has 
become  extreme,  and  begun  to  tell  mechanically  by  its  excessive¬ 
ness.  Thus  it  was  supposed  that  one  had  to  do  with  an  obstruc¬ 
tion  near  the  end  of  the  transverse  colon,  or  immediately 
below  it ;  and  that  it  could  not  be  far  below  was  proved  by 
the  fact  that  a  large  rectal  tube  could  be  passed  at  least  as 
hi°"h  as  eighteen  inches  from  the  anus.  The  seat  of  obstruc¬ 
tion  was,  therefore,  limited  within  narrow  bounds,  and  the 
presumption  was  strong  that  its  exact  position  was  on  the 
splenic  bend  of  the  colon,  because  the  large  distension  of 
intestine  terminated  there,  and  there  was  no  sign  of  accumu¬ 
lation  of  feces  in  the  left  flank— that  is  to  say,  in  the  course  of 
the  descending  colon. 

It  was  a  matter  of  considerable  importance,  as  regards 
treatment,  to  determine  the  exact  seat  of  obstruction,  and  of 
importance  also  to  determine  its  nature,  which  was  in  this 
case  really  a  more  difficult  matter.  However,  it  was  easy 
to  exclude  acute  obstruction  from  intussusception,  internal 
hernia,  rotation  of  intestine,  etc.,  and  chronic  obstruction 
from  carcinoma.  The  case,  indeed,  looked  most  like  one  of 
fecal  accumulation  in  an  aged  person — such  as  often  occurs, 
for  example,  in  the  rectum  to  a  typical  degree, — accumulation 
being  favoured  by  a  lax  condition  of  bowel  generally,  and  of 
mucous  membrane  in  particular,  which,  at  angular  portions  of 
the  tract,  as  at  the  splenic  or  hepatic  bend  of  the  colon,  might 
give  enough  impediment,  taken  with  other  things,  to  set  up  a 
dangerous  obstruction.  It  was  possible,  also,  that  there  might 
be  a  gradually  increasing  stricture  from  fibrous  bands  outside 
the  walls  of  the  intestines,  or  from  fibroid  changes  the  result 
of  old  ulcers  in  the  walls  themselves.  Ulcers  may  occur  with 
but  few  symptoms,  which  are  apt  to  be  forgotten  in  the  lapse 
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of  years.  The  history,  imperfect  as  it  -was,  certainly  was  in 
favour  of  some  such  diagnosis,  especially  the  gradual  increase 
in  the  severity  of  the  attacks  of  constipation  and  the  increase 
in  their  number  during  the  past  twelve  months,  without  any 
of  the  signs  which  accompany  malignant  disease.  However, 
there  remained  the  fact  that  long-lasting  obstruction  had 
been  overcome,  and  there  was  some  hope  thence  of  a  good 
result,  though  this  last  attack  had  gone  on  for  so  long  a 
period. 

A  diagnosis  of  the  position  and  nature  of  the  obstruction 
seemed  made  with  enough  certainty  to  justify  an  energetic 
line  of  treatment.  That  the  portions  of  intestine  below  the 
seat  of  obstruction  were  collapsed,  and  their  mucous  mem¬ 
brane  relaxed,  was  proved  by  the  difficulty  frequently 
attending  or  preventing  the  passage  of  a  rectal  tube,  and  by 
digital  examination  of  the  rectum.  Local  conditions  were 
therefore  unfavourable  to  the  retention  of  enemata,  which  were, 
indeed,  rejected  mechanically  as  quickly  as  they  were — one  can 
hardly  say,  thrown  up.  And  even  with  the  long  tube  much 
the  same  results  might  be  expected,  and  really  occurred — in¬ 
jections  flowing  back  as  fast  as  they  left  the  mouth  of  the 
tube.  So  their  mechanical  effects  were  really  nil,  and  their 
general  effects  equally  useless — whether  they  contained  or  not 
castor  oil,  turpentine,  oil  of  rue,  or  other  ingredient,  or  con¬ 
sisted  simply  of  soap-and- water  or  of  gruel.  All  these  were 
tried  without  the  least  result.  Under  such  circumstances  it 
was  believed  that  as  the  immediate  evil  to  be  met  was  probably 
a  faecal  accumulation,  so  to  speak,  within  easy  reach,  a  method 
should  be  devised  of  passing  a  powerful  and  continuous  current 
of  water  against  this  accumulation.  A  syphon  was  therefore 
adapted  in  the  rude  manner  described,  and  warm  water  poured 
up  to  the  amount  of  about  eight  quarts.  The  patient  bore  the 
operation  remarkably  well,  and  the  only  drawback  seemed  to 
be  the  mess  occasioned — a  drawback  of  but  little  moment,  and 
easily  obviated  by  some  simple  contrivance  to  carry  off  the 
rejected  water.  Some  such  contrivance  as  that  used  in  aural 
injections  would  answer  well.  To  secure  the  full  mechanical 
effects  of  the  fluid,  pressure  was  at  intervals  made  around  the 
anus,  so  as  to  retain  the  water  for  a  short  time ;  while  the  flow 
was  continued,  but  moderated  by  slight  pressure  on  the  elastic 
tube.  One  practical  lesson  was  taught  in  the  operation  by 
the  readiness  with  which  the  rectal  tube  passed  at  the  moment 
injection  commenced  ;  it  followed  at  once  the  dilating  flow  of 
water,  though  difficulty  in  passing  it  in  the  ordinary  way 
had  been  great,  and  frequently  insuperable,  with  various  ex¬ 
perimenters.  As  to  the  results  of  the  forcible  enema,  it  might 
appear,  from  a  casual  view  of  the  history  of  the  operation  and 
its  effects,  that  the  plan  failed ;  but  a  closer  examination  will, 
I  believe,  clearly  show  that  it  was  eminently  and  immediately 
successful.  The  fact  that  but  little  is  brought  away  in 
the  rejected  fluid  of  an  enema  used  in  the  manner  described 
does  not  prove  that  it  has  been  inefficacious.  From  the 
ear,  for  example,  waxy  accumulations  may  issue  only  days 
after  the  use  of  protracted  syringing,  and  yet  no  doubt  exist 
that  the  result  is  really  the  effect  of  the  operation.  But 
beyond,  the  fact  that  in  this  case  there  were  at  the 
time  slight  f fecal  discharges,  proving  that,  at  any  rate,  the 
obstruction  had  been  touched,  and  that  within  two  days  vast 
quantities  of  fsecal  matter  began  to  pass,  the  physical  change 
in.  the  abdomen  immediately  after  the  operation  was  such  as 
might  fairly  be  attributed  to  the  continuous  enema.  The 
patient  passed  a  bad  night  after  its  use,  and  complained  of 
more  pain  ,  but  next  day  an  altered  shape  of  the  abdomen  was 
apparent,  and  a  distinct,  though  irregular,  tumour  could  be 
made  out,  extending  more  to  the  left  of  the  umbilicus  than  to 
the  right.  On  the  second  day  the  change  was  more  decided, 
and  almost  conclusive  that  fecal  matters  had  passed  down¬ 
wards  to  the  left  side  beyond  the  original  seat  of  obstruction. 
The  patient  now  lay  constantly  on  the  left  side,  as  if  thus  to 
escape  the  pressure  of  the  f feces  accumulating  in  the  left  colon. 
On  the  third  day  there  was  marked  dulness  along  the  descend- 
mg  colon,  and  simple  enemata  succeeded  at  once  in  bringing 
away  the  causes  of  this  dulness.  The  obstruction  was,  in  fact’, 
overcome,  though  the  feces,  owing  to  the  atony  of  the  bowel’ 
passed  slowly,  but  were  at  once  mechanically  removed  with 
more  or  less  ease  by  simple  injections.  That  this  atony  existed 
was  clear  even  later,  for  scybala  accumulated  in  such  quantities 
in  the  rectum  that  a  large  tube  could  not  therefore  be  passed, 
and  it  was  necessary  to  insinuate  a  catheter  through  the  masses 
to  permit  of  the  injection  of  water  into  the  intestine  above 
them.  Enormous  quantities  of  feces  wero  thus  evacuated 
during  the  following  days.  As  to  the  other  remedies  which 


were  used,  morphia  and  opium  were  no  doubt  of  much 
service  in  a  manner  I  need  not  specify.  Liquor  potassse  and 
frequently  repeated  doses  of  sulphate  of  magnesia  were  given, 
in  the  hope  of  inducing  a  more  liquid  condition  of  feces,, 
and  of  thus  facilitating  their  discharge.  The  hypodermic 
injection  of  atropine  seemed  to  be  of  decided  benefit.  Its 
more  common  physiological  effects  were  quickly  perceived,  as 
will  have  appeared  from  the  history  of  the  case;  and  it  is 
certain  that  with  the  onset  of  these  effects  occurred  a  decided 
increase  in  the  discharge  of  fecal  matters.  The  use  of  a  tropine- 
indeed  seemed  to  have  placed  the  intestinal  muscular  coat  in 
such  a  position  that  it  responded  more  vigorously  than  was- 
normal  to  external  stimuli ;  it  “  braced  up  ”  the  relaxed  mus¬ 
cular  walls,  and  promoted  faecal  discharge,  increasing  the- 
mechanical  effects  of  enemata,  by  which  the  real  obstruction 
had  been  previously  removed.  The  subcutaneous  use  of  the 
drug  would  certainly  recommend  itself  to  me  in  eases  of  a 
like  nature  with  occasional  or  repeated  vomiting,  though  it 
would  be  wrong  to  attribute  great  things  to  it  in  this  particular 
case,  where  so  many  factors  might  claim  a  share  in  the  favour¬ 
able  issue.  Towards  the  end  of  the  case  more  or  less  simple- 
enemata  were  employed,  but  they  were  largely  admixed  with 
castor  or  olive  oil,  not  so  much  for  the  sake  of  obtaining  the 
specific  action  of  these  ingredients,  but  with  the  object  of 
preventing  the  absorption  of  fluids  passed  up  solely  for  their 
mechanical  effects — effects,  of  course,  lost  should  they  be 
rapidly  absorbed.  That  oils  do  prevent  the  absorption  of 
water  by  the  lower  intestines  is  a  fact  mentioned  by  Niemeyer 
in  his  article  on  obstruction  of  the  bowels,  but  not  alluded  to¬ 
by  English  writers  so  far  as  I  know.  In  some  cases  of  fsecal 
obstruction  which  I  have  had  an  opportunity  of  observing,  it 
certainly  was  clear  that  when  purely  watery  enemata  were 
retained  for  any  time,  the  greater  portion  quiekly  passed  by 
the  urine ;  sometimes,  indeed,  there  was  no  return  of  fluid  by 
the  bowel  at  all.  But  this  did  not  occur  where  there  was  a 
large  proportion  of  oily  matter  in  the  enemata.  Experi¬ 
ments  on  animals  to  ascertain  the  absorptive  power  of  the 
lower  bowel,  and  the  conditions  which  modify  that  power,  have 
been  lately  made  by  Czerny  and  Latschenberger,  and,  amongst 
other  things,  it  was  proved  that  oils  prevented  absorption  of 
fluids.  These  experiments  were  instituted  with  a  view  of' 
increasing  our  ability  to  feed  patients  by  the  rectum,  but  their 
results  might  be  further  applied  to  the  use  of  mechanically 
acting  enemata. 

Note. — The  patient  whose  case  is  narrated  above  subsequently 
died  of  obstruction,  and  I  had  an  opportunity  of  seeing  the- 
post-mortem  examination.  About  an  inch  to  two  inches  above- 
the  left  end  of  the  transverse  colon  was  an  annular  stricture, 
caused  by  fibroid  thickening  of  uncertain  origin,  not  completely 
occluding  the  intestine,  but  barely  admitting  the  passage  of 
the  little  finger.  Immediately  above  the  stricture  was  a  recent 
ulceration  of  the  coats  of  the  intestine.  The  whole  of  tho 
large  bowel  above  was  immensely  dilated,  the  dilatation  being" 
greatest  near  the  stricture,  so  that  the  transverse  colon  had 
indeed  the  shape  of  the  stomach,  with  the  larger  end  projecting 
downwards  into  the  left  lumbar  region.  The  walls  of  the 
dilated  portions  were  thickened.  The  intestines  above  the 
stricture,  as  high  as  the  ileo-csecal  valve,  were  filled  with 
uniformly  solid  fsecal  matters  (weighing  seven  pounds) ,  which 
looked  as  if  packed  and  pressed  into  them.  In  the  ileum,  for 
a  considerable  extent  upwards,  were  quantities  of  liquid  feces, 
but  this  portion  of  bowel  was  not  distended  like  the  parts 
below,  though  considerably  dilated.  The  transverse  colon, 
like  a  huge  solid  roll,  occupied  a  great  part  of  the  abdominal 
cavity.  The  descending  colon  was  collapsed,  as  were  also  the 
sigmoid  flexure  and  the  rectum ;  their  mucous  membranes 
were  lying  in  relaxed  folds.  These  portions  of  intestine,  before 
being  opened,  had  more  the  appearance  of  arteries  than  of 
bowel.  These  post-mortem  conditions  bear  out,  perhaps,  most 
of  what  has  been  said  as  to  the  possibilities  of  an  accurate 
diagnosis  of  the  seat  and  nature  of  the  obstruction,  and 
certainly  testify  as  to  the  value  of  the  treatment  adopted. 
Probably  during  the  subsequent  attack,  of  which  the  patient 
died,  the  stricture  had  become  more  and  more  impermeable, 
ulcerations,  consequent  on  previous  attacks,  having  led  by 
their  after-healing  to  this  condition.  Perhaps,  also,  repeated 
seizures,  and  consequently  repeated  dilatations  above  the  seat 
of  stricture,  had  finally  induced  such  an  imperfection  in  intes¬ 
tines  that  they  could  no  longer  contract  with  sufficient  regu¬ 
larity  and  power  to  discharge  their  fsecal  contents,  no  matter- 
what  the  remedies  employed  to  assist  them  might  have  been. 
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ON  THE  PREVALENCE  AND  EATALITY  OF 
NERVOUS  DISEASES. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

( Continued  from  page  568.) 

III.  Tee  third  question  I  have  brought  forward  is  this : — 

Do  the  several  diseases  of  the  nervous  systems  bear  a  certain  definite 
proportion  to  the  sum  total  of  these  maladies ,  or  are  they  subject  to 
■considerable  fluctuations  ?  and  have ,  in  particular ,  paralysis  and 
insanity ,  as  is  commonly  asserted,  increased  perceptibly  within  the 
last  decennia  ? 

For  answering  this  question,  I  have  drawn  up  Table  III., 
which  shows  the  mortality  from  the  several  diseases  of  the 
nervous  system  for  the  same  period,  and  in  lustra,  as  before  ; 


and  I  now  proceed  to  consider  these  diseases  seriatim,  in  their 
relation  to  the  entire  group  of  nervous  diseases. 

1.  Cephalitis,  which  includes  inflammatory  diseases  of  the 
|  brain  and  spinal  cord  and  their  membranes,  with  the  only 

exception  of  tubercular  meningitis,  shows  a  mean  percentage 
for  thirty  years  of  6'64,  the  greatest  discrepancy  being  0-87. 

I  The  mortality  was  lowest  in  the  first  lustrum ;  it  rose  in  the 
I  second,  remained  the  same  in  the  third,  fell  slightly  in  the 
j  fourth,  and  rose  again  steadily  in  the  fifth  and  sixth.  It  is 
therefore  seen  that  of  late  years  an  increase  in  the  fatality  of 
cephalitis  has  taken  place. 

2.  Apoplexy,  which  comprehends  chiefly  case3  of  cerebral 
and  meningeal  haemorrhage,  shows  a  mean  percentage  of 
16T9  for  thirty  years.  The  discrepancies  from  this  mean  are 
greater  than  those  of  cephalitis,  the  greatest  being  2‘70.  As  in 
cephalitis,  the  lowest  mortality  occurred  in  the  first  lustrum ;  it 
rose  suddenly  in  the  second,  fell  slightly  in  the  third  and  fourth, 


TABLE  III. 


Showing  the  Deaths  from  the  Several  Diseases  of  the  Nervous  System  in  England,  and 

their  Percentage  of  the  entire  Mortality. 


Cephal¬ 

itis. 

Apo¬ 

plexy. 

Para¬ 

lysis. 

Delirium 

Tremens. 

Chorea. 

Epi¬ 

lepsy. 

Tetanus. 

In¬ 

sanity. 

Con¬ 

vulsions. 

Disease, 

etc. 

1838-42 . 

12,088 

28,316 

26,465 

1,152 

150 

5,585 

529 

1,773 

127,276 

8,685 

1843-46 . 

Vacat 

Vacat 

Vacat 

Vacat 

Vacat 

Vacat 

Vacat 

Vacat 

Vacat 

Vacat 

1847-51 . 

16,747 

39,321 

35,975 

2,588 

248 

8,667 

643 

2,600 

117,991 

15,079 

1852-56 . 

17,246 

41,631 

42,044 

2,534 

316 

10,339 

714 

2,412 

122,796 

17,449 

1857-61 . 

17,250 

43,414 

44,447 

2,325 

289 

11,689 

,  . 

2,046 

126,602 

22,871 

1862-68 . 

19,818 

50,691 

51,301 

2,633 

339 

12,359 

.  . 

2,959 

131,829 

20,988 

1887-71 . 

.23,078 

55,158 

55,895 

1,948 

373 

12,290 

,  , 

3,861 

130,027 

27,820 

Percentage  I. 

5-78 

13-49 

12-61 

•54 

•07 

2-66 

•25 

•84 

60-97 

4-14 

Lustrum  II. 

6*71 

16-39 

14-93 

1-07 

•10 

3-62 

•26 

1-08 

49-26 

6-28 

III. 

6-71 

16-15 

16-28 

•99 

•12 

4-01 

•27 

107 

47-61 

6-80 

IV. 

6*36 

'15-97 

16-33 

•86 

•10 

4-31 

Vacat 

•75 

46-72 

8-49 

V. 

6-80 

17-30 

17-51 

•90 

•11 

421 

,  , 

l-Ol 

45-04 

7-19 

,,  VI.|  7-51 

17-85 

18-11 

•63 

•12 

3-98 

,  . 

1-25 

42-19 

9-00 

Total  ) 

Percentage  j 

1 

6-64 

16-19 

15-96 

•83 

•10 

3-79 

•  • 

1-00 

48-70 

6-98 

and  rose  again  somewhat  considerably  in  the  fifth  and  sixth. 
The  rise  altogether  amounts  to  4  per  cent,  as  between  the 
first  and  last  lustra. 

3.  Paralysis  shows  a  mean  average  of  15'96,  the  greatest 
-discrepancy  being  3 ‘35.  This  affection  has  more  largely  and 
steadily  increased  than  either  cephalitis  or  apoplexy.  While 
in  these  latter  diseases  there  have  been  occasional  slight  falls, 
paralysis  has  risen  without  any  interruption,  and  more  par¬ 
ticularly  so  in  the  second,  third  and  fifth  lustra ;  and  while 
the  rise  for  cephalitis  amounted  to  2,  and  for  apoplexy  to  4 
per  cent.,  paralysis  is  seen  to  have  risen  by  nearly  6  per  cent., 
-as  between  the  first  and  last  lustra. 

4.  Delirium  tremens  shows  a  mean  average  of  0-83,  the 
greatest  discrepancy  being  0-o3.  It  seems  to  be,  on  the  whole, 
rather  on  the  decline  at  the  present  time ;  for  although  the 
minimum  was  registered  in  the  first  lustrum,  the  maximum, 
which  ooeurred  in  the  second,  has  never  again  been  reached  in 
any  of  the  subsequent  periods  ;  and  the  last  lustrum  shows  a 
particularly  decided  fall. 

5.  For  chorea ,  as  for  all  previous  diseases,  the  minimum  was 
noted  in  the  first  lustrum.  The  mean  average  is  shown  to  be 
0-10,  the  greatest  discrepancy  being  0’03.  The  mortality  rose 
steadily  in  the  second  and  third  lustra,  fell  in  the  fourth,  and 
.rose  again  in  the  fifth  and  sixth.  The  rise  as  between  the 
.first  and  last  periods  amounts  to  0'05,  and  this  is  not  incon¬ 
siderable  if  we  take  into  account  the  small  number  of  deaths 
'which  are  caused  by  chorea.  This  increase  will  perhaps  be 
^better  realised  when  I  say  that  the  number  of  deaths  from 
<ohsrea  in  the  last  lustrum  was  much  more  than  double  that 


n  the  first,  while  the  deaths  from  all  nervous  _  diseases  were 
>nly  in  the  proportion  of  3  to  2  in  the  same  periods. 

6.  Concerning  tetanus  we  have  defective  information  ;  but 
n  the  three  lustra  for  which  it  has  been  registered,  a  slight 
ncrease  has  been  perceptible,  the  numbers  being  0-25,  O' 26,  and 
)-27  respectively. 

7.  Epilepsy  shows  a  mean  average  for  the  thirty  years  of 
!'79,  the  greatest  discrepancy  being  1T3.  There  was  a  decided 
ncrease  in  the  mortality  from  it  during  the  first  four  lustra, 
ifter  which  it  diminished,  but  not  to  the  same  extent  as  the 
previous  rise  had  been,  so  that  the  first  lustrum  is  seen  to  be 
nore  than  1  per  cent,  lower  than  the  last. 

8.  Disunity  shows  a  mean  average  of  l'OO,  the  greatest  dis¬ 
crepancy  being  0'24.  The  first  lustrum  showed  the  compara- 
ively  low  mortality  of  0'84  ;  in  the  second  a  not  inconsiderable 
ise  took  place,  which  was  succeeded  by  a  slight  fall  in  the 
hird,  and  a  decided  fad  in  the  fourth,  in  which  it  reached  a 
ninimum  of  0'75.  A  second  rise  then  took  place,  and  continued 
ip  to  the  last  lustrum,  which  attained  the  maximum  of  1  25. 

;  have  also  found  that  each  year,  singly,  of  the  last  lustrum 
hows  a  rise  over  its  predecessor,  the  maximum  of  1 '54  having 
,een  attained  in  the  year  1871.  The  popular  notion  that  the 
uortality  from  insanity  has  increased  during  the  last  ten  years, 

s  therefore  shown  to  be  correct.  .  .  ...  . 

9.  Convulsions ,  which  term  includes  chiefly  infantile  eclampsia, 
orm  by  far  the  most  important  cause  of  death  amongst  the 
everal  diseases  of  the  nervous  system.  The  mean  average  for 
hirty  years  is  seen  to  be  48'70,  the  greatest  discrepancy  being 
2-27-  There  has  beenan  uninterrupted  fall  in  the  mortality  from 
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convulsions  ever  since  registration  commenced.  A  maximum 
of  over  60  per  cent,  was  attained  in  the  first  lustrum ;  after 
which  a  very  great  fall  occurred  in  the  second,  amounting  to  no 
less  than  11  per  cent.,  and  suggesting  doubts  as  to  proper 
registration  during  the  first  lustrum.  There  is  a  difference  of 
notless  than  18  per  cent,  as  between  the  first  and  last  lustra; 
and  this  large  diminution  in  the  mortality  from  convulsions 
has  allowed  a  rise  to  take  place  for  other  nervous  diseases, 
without  causing  a  corresponding  rise  in  the  mortality  from 
these  affections  altogether. 

10.  Disease  of  the  brain ,  etc.,  although  including  a  variety  of 
nervous  maladies,  has,  on  the  whole,  shown  a  tolerably  steady 
rise.  The  minimum  of  4  percent,  occurred  in  the  first  lustrum, 
after  which  a  decided  increase  took  place  in  the  second,  a 
slight  one  in  the  third,  and  another  considerable  one  in  the 
fourth.  The  fifth  lustrum  showed  a  fall,  but  the  sixth  attained 
a  maximum  of  9  per  cent.  The  mean  average  is  6'98,  the 
greatest  discrepancy  being  2'84. 

We  may  therefore  arrange  the  several  diseases  of  the  nervous 
system  according  to  their  fatality  in  the  following  order : — 


Convulsions 

.  48-70 

Apoplexy . 

.  16-19 

Paralysis  . 

.  15-96 

Disease 

.  6-98 

Cephalitis 

.  6-46 

Epilepsy  . 

.  3-79 

Insanity  . 

.  1-00 

Delirium  tremens 

.  083 

Tetanus  . 

0-26 

Chorea 

.  o-io 

100-45 

The  error  of  0-45  in  this  calculation  I  consider  to  be  owing 
to  errata  of  the  compilers  or  printers  of  the  Registrar-General's 
Reports. 


IV.  Are  nervous  diseases,  as  is  commonly  asserted,  more  frequent 
in  large  towns  than  in  the  country,  and  is  there  any  apparent 
influence  of  race  or  climate  ? 

This  question  may,  at  least  to  some  extent,  be  answered  by 
the  aid  of  Table  IV.,  in  which  I  have  collected  and  compared: 
the  deaths  from  these  diseases  as  they  occurred  respectively  in 
London,  the  South-Western  Counties,  and  Wales  for  a  quarter- 
of  a  century.  The  commonly  received  notion  that  diseases  of 
the  nervous  system  are  more  prevalent  and  fatal  in  the  great 
centres  of  social,  professional,  and  commercial  life  than  in 
rural  districts  is  thereby  proved  to  be  fallacious,  for  it  appears 
that  the  death-rate  is  lowest  in  London — viz.,  10-66  per  cent, 
of  the  mortality  from  all  causes  for  the  five  lustra  ;  that  in  the 
South-Western  Counties  it  is  higher  than  in  London,  amount¬ 
ing  in  the  average  to  1T20  ;  and  that  it  is  very  much  higher 
in  Wales — viz.,  15'38 — that  is,  nearly  5  per  cent,  more  than  in. 
London. 

These  facts,  which  stand  out  with  great  clearness  from 
Table  IV.,  appear  to  me  eminently  suggestive. 

That  the  nervous  system  should  be  more  liable  to  break 
down  in  the  fine  and  wholesome  atmosphere  of  agricultural 
districts  than  in  the  close  and  foul  air  of  the  courts  and  alleys 
which  abound  in  great  cities,  seems  to  show  that  excess  of 
manual  labour  is  more  exhaustive  to  the  nervous  system  than 
excess  of  mental  labour,  and  that  the  more  nourishing  and 
substantial  food  which  is  enjoyed  by  even  the  poorest  classes 
in  London,  as  compared  with  their  brethren  in  the  country, 
more  than  compensates  them  in  this  respect  for  the  advantages 
the  country  affords,  as  far  as  air  and  climate  and  the  supposed 
wholesomeness  of  rural  pursuits  are  concerned. 

The  liability  to  nervous  diseases  seems  to  diminish  pari  passu 
with  the  increased  density  of  the  population.  In  the  years 
from  1841  to  1860  the  density  of  population  in  London  wa& 
0-35  acres  to  a  person ;  in  the  South-Western  Counties  2"7& 
acres  ;  and  in  Monmouthshire  and  Wales  4'40  acres  to  a  person. 
Respiratory  diseases  are  in  this  respect  altogether  different. 


TABLE  IV. 

Showing  tiie  natality  of  Nervous  Diseases  in  LONDON,  S.W.  Counties,  and  WALES. 


LONDON 

1 

SOUTH-WESTERN  COUNTIES. 

• 

WALES. 

Deathsfrom 

Nervous 

Diseases. 

From  all 
Causes. 

Per¬ 

centage. 

Deathsfrom 

Nervous 

Diseases. 

From  all 
Causes. 

Per¬ 

centage. 

1 

Deathsfrom 

Nervous 

Diseases. 

From  all 
Causes. 

Per¬ 

centage. 

1847-51 

31,163 

292,013 

1067 

18,701 

181,572 

10*32 

18,007 

127,731 

14-11 

1S52-56 

32,379 

307,620 

10  10 

21,087 

175,793 

1117 

20,564 

130,675 

1577 

1857-61 

33,038 

312,616 

1105 

20,246 

182,434 

1112 

21,889 

138,643 

15-80 

1882-66 

38,696 

370,653 

1036 

21,460 

188,993 

11-40 

23,370 

150,670 

15*46 

1887-71 

42,344 

380,868 

1112 

22,077 

184,428 

11-99 

23,045 

146,308 

15*76 

i 

Mean  Percentage  of  ( 
five  Lnstra  . 1 

1066 

11-20 

1 

1538 

- 

being  proportionately  much  more  numerous  in  London  than  in 
country  districts,  and  particularly  in  Wales. 

I  do  not,  however,  consider  that  a  lesser  density  of  popula¬ 
tion  explains  altogether  the  extraordinary  difference  in  the 
mortality  from  nervous  diseases  which  is  shown  to  exist 
between  London  and  the  South-Western  Counties  on  one,  and 
"Wales  on  the  other  side ;  for  I  have  found  that  "Wales  exceeds 
all  English  counties  so  strikingly  in  this  respect,  that  neither 
density  of  population,  nor  climate,  nor  difference  of  occupation 
will  account  for  that  circumstance.  I  am  therefore  inclined  to 


attribute  this  difference  to  another  influence  which  dis¬ 
tinguishes  Wales  fundamentally  from  all  other  English 
counties,  and  that  is — difference  of  race.  I  think  we  may  fairly 
conclude,  from  the  facts  which  I  have  brought  forward,  that 
the  nervous  system  of  the  Anglo-Saxon  race  has  greater 
powers  of  endurance  and  resistance  to  unfavourable  influences, 
than  that  of  the  Celtic  race,  and  is  better  able  to  bear  rude 
shocks,  as  well  as  the  ordinary  wear  and  tear  of  life,  with 
impunity.  If  this  were  to  be  definitely  proved  by  further 
researches,  more  especially  concerning  the  French  and  Italians, 
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as  opposed  to  the  English,  Americans,  and  Germans,  an  inte¬ 
resting  clue  would  be  furnished  to  the  problem  why  it  is  that 
the  Anglo-Saxon  race  appears  destined  to  rule  the  world. 

( To  be  continued.) 


REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- «• - 

THE  MIDDLESEX  HOSPITAL. 


CASE  OF  MEMBRANOUS  CROUP— TRACHEOTOMY- 

RECOVERY. 

(Under  the  care  of  Dr.  LIVEING.) 

[Foe  notes  of  the  following  case  we  are  indebted  to  Mr.  T. 
James,  Physician’s  Assistant.] 

C.  R.  S.,  aged  three  years  and  three  months,  at  home,  admitted 
November  22,  1875.  Present  attack :  Was  quite  well  to-day, 
till  seized  a  couple  of  hours  ago  with  difficulty  of  breathing, 
cooing  respiration,  and  croupy  cough. 

November  22. — State  on  admission  :  Pulse  132  ;  temperature 
99-5°  ;  respirations  30.  Patient  is  not  cyanosed  ;  epigastrium 
very  little  retracted  during  inspiration  ;  speaks  in  a  hoarse 
voice ;  inspiration  and  expiration  are  audible  at  some  distance 
from  patient’s  bed;  fauces  a  little  congested,  not  oedematous 
— no  false  membrane.  Urine]  contains  no  albumen,  [t.  Vin. 
ipecac.  3  ss.  ;  four  doses  to  be  given  at  intervals  of  ten 
minutes. 

23rd.— 12.30  a.m. :  Was  sick  after  second  and  third  doses, 
and  retched  a  good  deal ;  brought  up  no  false  membrane.  Is 
now  asleep.  Respiration  loud  and  crowing.  9  a.m. :  Altogether 
has  had  a  fairly  good  night.  1 1  a.m. :  Respiration  more 
impeded.  Veins  of  neck  and  temples  turgid.  Patient  lies 
with  back  arched,  so  as  to  give  epigastrium  more  play. 
Epigastrium  yields  more  with  inspiration,  but  not  very 
markedly.  Over  back,  sibilus  and  rhonchus  are  heard  (pro¬ 
pagated  from  larynx).  Occasional  cough,  but  there  seems  too 
little  air  in  chest  to  admit  of  a  long  cough.  Bowels  open 
twice.  12.45  p.m. :  Tracheotomy  performed  by  Mr.  Scott,  the 
House-Surgeon,  without  chloroform.  Incision  made  close  above 
sternum.  Trachea  very  deeply  placed  (child  being  plump) ,  but 
was  cut  into  without  being  drawn-  forwards.  Attempt  made 
to  insert  collapsing  tube,  but  without  success ;  the  trachea 
being  so  far  back,  the  sides  of  the  tube  could  not  be  kept  in 
apposition,  and  one  side  always  fell  without  the  trachea,  and 
the  inner  tube  pushed  trachea  before  it.  Obliged  to  be  content 
with  raising  one  edge  of  the  tracheal  slit  with  a  hook,  and  pass¬ 
ing  in  a  long  flattened  single  tube.  The  heemorrliage  was  but 
slight  from  one  or  two  small  veins,  one  large  vein  at  left  side 
of  wound  being  held  aside  by  a  blunt  hook.  The  operation 
being  completed,  the  dyspnoea  was  immediately  relieved. 

2.30  p.m.:  Cyanosis  has  quite  disappeared;  cheeks  rosy. 

Respirations  42,  quiet.  Epigastrium  rises  with  inspiration. 
Whole  chest  expands  fairly  well.  Breath-sounds  generally 
clear.  3  p.m.  :  Pulse  162  ;  temperature  103*2°;  respirations  48. 
5  p.m.:  Pulse  180;  temperature  104-2° ;  respirations  45.  Coughs 
at  intervals  through  the  tube,  and  a  little  reddened  mucus 
comes  away.  6  p.m. :  Pulse  164  ;  temperature  104-2";  respira¬ 
tions  54.  10  p.m.  :  Is  doing  well  so  far.  Coughs  well.  Has 

taken  a  little  milk. 

24th. — 10  a.m. :  Temperature  102-6".  Got  a  fair  amount  of 
sleep.  Takes  plenty  of  milk.  Bowels  open  several  times,  due 
apparently  to  the  strong  expiratory  efforts  in  coughing. 

6.30  p.m.:  Temperature  103°;  respirations  50.  9.15  p.m.: 

Temperature  102-2" ;  good  pulse. 

25th. — 1.30  a.m.  :  A  good  deal  of  dyspnoea,  which  subsided 
after  coughing  up  a  few  pieces  of  inspissated  mucus.  9  a.m. : 
Temperature  1 02-2°.  Takes  milk  and  brandy-and-egg  mixture. 
11  a.m.  :  Sudden  dyspnoea;  child  started  up,  clutching  at  its 
throat,  and  becoming  blue  in  the  face.  Tube  promptly  with¬ 
drawn  and  found  to  be  completely  choked  by  a  plug,  besides 
which  the  bore  has  been  lessened  about  one-half  by  an  even 
layer  of  inspissated  mucus.  Tube  cleansed  and  replaced. 
Noon:  Respiration  unimpeded.  2  p.m.:  Temperature  101  "4". 

4.30  p.m. :  Tube  appears  to  be  blocked  again — removed  and 

cleansed.  As  soon  as  it  was  replaced,  two  or  three  pieces  of 
false  membrane  were  expelled  after  some  difficulty.  6  p.m.  : 
Temperature  103°.  8.30  p.m.:  Considerable  difficulty  in 

expiration;  tube  again  removed,  is  quite  clean;  as  soon  as 


replaced,  more  false  membrane  expelled.  10  p.m.:  Pulse  156, 
fair;  temperature  102-8°;  respirations  60. 

26th. — 1  a.m.  :  Ordered  to  take  some  port  wine  during  the 
night.  4.45  a.m. :  Has  had  very  little  sleep.  Tube  choked  ; 
removed  and  cleansed.  9  a.m. :  Has  slept  for  an  hour  and  a 
half  uninterruptedly  ;  looks  more  bright  and  cheerful.  Tem¬ 
perature  101-8°.  10.30  a.m.:  Tube  brushed  out  with  a  pipe- 

cleaner.  A  good  deal  of  inspissated  mucus  removed.  A  little 
bleeding  caused  by  brush  in  trachea.  Brush  passed  two 
inches  into  trachea ;  brought  away  no  false  membrane. 
4  p.m. :  A  good  deal  of  distress  in  breathing.  Tube  brushed 
out  with  pipe-cleaner,  but  no  relief.  Tube  removed,  when 
patient  expelled  several  small  pieces  of  membrane,  and  a  good 
deal  of  sanious  discharge,  which  had  passed  into  trachea  from 
wound.  Wound  is  very  sloughy,  and  smells  badly.  Tube 
cleansed  and  replaced.  Takes  a  little  port  wine.  6  p.m. : 
Temperature  102’2°.  Difficulty  of  breathing.  Brush  passed 
into  tube,  was  then  removed,  hardly  at  all  fouled.  Still 
dyspnoea.  After  severe  coughing  she  retched  and  expelled 
some  frothy  fluid  from  mouth.  Tube  replaced,  followed  by 
coughing  and  expulsion  of  false  membrane.  Breathing  easier  ; 
inclined  to  fall  asleep ;  local  inflammation  around  wound. 
Ordered  two  ounces  of  port  wine  daily.  8.30  p.m. :  Tempera¬ 
ture  102°.  11  p.m.:  Has  had  some  severe  fits  of  coughing, 

but  is  now  pretty  quiet.  Breathing  not  very  good. 

27th. — 4.30  a.m. :  Breathing  much  impeded,  though  patient 
has  been  sleeping.  Tube  removed  ;  found  nearly  choked  up  ; 
cleansed  and  replaced ;  after  which  she  breathed  freely  again. 

7  a.m.:  Temperature  101-8°.  12  noon:  Tube  taken  out, 

cleansed,  and  replaced.  7  p.m. :  Tube  removed  and  left  out. 

28th. — 2  a.m. :  Difficulty  of  breathing ;  tube  replaced,  fol¬ 
lowed  by  coughing  and  expulsion  of  false  membrane.  9.30  a.m. : 
Temperature  100-2".  11  a.m. :  Tube  removed  and  left  out. 

2.30  p.m. :  Temperature  100-8°.  3  p.m. :  A  little  air  passes 

through  larynx  ;  patient  can  nearly  blow  out  a  candle-flame 
placed  near  her  mouth.  In  good  spirits.  Less  swelling  of  tissues 
about  wound.  5  p.m. :  Difficulty  in  inspiring ;  the  epigastrium 
drawn  in  a  little.  Tube  replaced  (not  readily) ;  she  gave  a 
few  croupy  coughs  before  the  tube  was  replaced.  A  large 
quantity  of  bloody  mucus  and  membrane  immediately  dis¬ 
charged  from  tube.  Epigastrium  sinks  in  less.  8  pm.: 
Temperature  102°.  10.30  p.m.:  Tube  removed,  cleansed,  and 

replaced. 

29th. — 8  a.m. :  Tube  removed  and  left  out ;  coughed  a  good 
deal,  and  brought  up  pieces  of  membrane,  and  latterly  some 
bloody  fluid  and  mucus.  10.30  a.m.  :  A  few  rales  heard  over 
left  back.  7  p.m.:  Temperature  101'4°.  10  p.m.:  Aphthae 

on  tongue  and  inside  of  cheeks.  Ordered  mel.  boracis  for 
mouth. 

30th. — 12  noon:  Tube  has  not  been  replaced;  a  good  deal 
of  rhonchus  all  over  chest,  but  no  sibilus  or  fine  crepitation. 
10  p.m.:  Temperature  100-8";  wound  dry;  tracheal  orifice 
and  trachea  below  orifice  get  choked  by  inspissated  mucus  and 
pus,  at  times  not  very  easily  detached. 

December  1. — 6.30  a.m. :  Urgent  dyspnoea  ;  a  feather  passed 
down  two  or  three  inches  into  trachea,  brought  up  two  or 
three  large  pieces  of  inspissated  muco-pus,  after  which 
breathing  easy.  10.30  a.m.:  Wound  less  inflamed  ;  still  very 
dry.  Occasional  distress  of  breathing,  relieved  by  cough  and 
clearing  out  of  tracheal  orifice  with  a  feather.  Epigastrium 
retracts  slightly  with  inspiration.  9  p.m. :  Looks  rather  weary; 
does  not  take  food  so  well. 

2nd.— 1  a.m.  :  Has  had  some  attacks  of  coughing;  cough 
at  times  is  of  a  croupy  character  ;  respirations  56.  11  a.m. : 

Several  large  pieces  of  inspissated  mucus  expelled  with  much 
difficulty;  wound  less  irritable;  otherwise  in  statu  quo. 

3.30  p.m. :  Asleep  ;  appetite  failing.  9  p.m.  :  Has  improved, 
being  more  lively. 

3rd. — 10  a.m.  :  Rhonchus  over  chest ;  expectoration  copious. 

4th. — ii  a.m. :  Free  discharge  of  mucus  ;  wound  shows  no 
sign  of  uniting ;  very  little  air  passes  through  mouth  and 
nose;  tongue  cleaner  ;  appetite  improving. 

8th. — Wound  somewhat  smaller  in  size,  and  more  tubular. 

13th. — Is  much  improved;  breathes  now  almost  entirely  by 
larynx,  and  has  regained  her  voice  ;  wound  healthy  and  much 
smaller  ;  still  coughs  a  little  mucus  through  opening  ;  tongue 
clean,  appetite  good,  and  is  in  good  spirits;  breathing  noisily 
during  sleep ;  urine  contains  no  albumen. 

1 7th.— Wound  quite  scabbed  over;  rhonchus  over  chest 
(propagated  from  trachea) ;  no  moist  sounds. 

3 1st. — Child  in  good  health  and  spirits. 

January  4. — Discharged  well. 
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MEMBRANOUS  CROUP— TRACHEOTOMY- 
RECOVERY. 

(Under  the  care  of  Dr.  CAYLEY.) 

[For  notes  of  the  following  case  we  are  indebted  to  Mr.  T. 
James,  Physician’s  Assistant.] 

L.  G.,  aged  four  years,  at  school,  admitted  June  3,  1876. 

Family  History. — One  of  five.  Rest  living,  but  not  very 
healthy,  all  being  subject  to  cough  and  colds.  Has  had 
measles.  Three  years  ago  bad  whooping-cough,  since  which, 
whenever  she  gets  a  cough,  it  is  of  a  croupy  character. 

#  Present  Illness. — During  early  part  of  day  previous  to  admis¬ 
sion  was  tolerably  well,  but  at  9  p.m.,  whilst  in  bed,  awoke 
with  cough  and  dyspnoea.  Croup  or  diphtheria  was  not  known 
to  exist  in  the  neighbourhood. 

State  on  Admission. — Child  fairly  well  nourished.  Has 
severe  dyspnoea,  and  laryngeal  stridor  with  both  inspiration 
and  expiration.  Metallic  cough  and  voice.  During  inspiration 
the  epigastrium  is  much  retracted. 

June  3. — Cough  frequent.  Sibilant  rales  heard  all  over 
chest,  but  no  dulness  on  percussion.  Tonsils  a  little  enlarged 
and  fauces  slightly  red,  but  no  exudation  is  visible.  Expecto¬ 
rates  a  yellowish  phlegm.  Pulse  140 ;  respirations  48.  Urine 
1030;  acid;  albumen  a  trace.  R.  vin.  ipecac.  3j.,  now  and 
every  quarter  of  an  hour  until  vomiting  is  produced.  7.30  p.m. : 
Has  had  fourteen  one-drachm  doses  of  ipecacuanha  wine,  but 
has  only  been  a  little  sick.  No  membrane  brought  up.  Com¬ 
plexion  becoming  dusky.  Restless  but  drowsy.  Pulse  full  and 
strong.  8  p.m. :  Pulse  130  ;  respirations  42 ;  temperature  99°. 
Throa  t  red  ;  tonsils  swollen.  A  patch  of  membrane  of  greyish 
colour  is  visible  on  right  tonsil.  9  p.m.  :  Breathing  has  not  im¬ 
proved.  Face  dusky.  Lower  ribs  sink  in  on  inspiration.  Drowsy. 

10.30  p.m. :  Increased  dyspnoea.  Rhonchus  and  sibilus  heard 
over  both  backs.  Face  more  dusky.  Eyes  puffy.  The 
child  was  placed  on  a  table,  and  chloroform  administered. 
Tracheotomy  was  performed  by  Mr.  Karop,  the  House  Sur¬ 
geon  (operation  lasted  twenty-five  minutes).  On  opening  the 
trachea  a  very  large  quantity  of  muco-pus,  mixed  with  some 
blood,  was  expelled  through  the  opening.  A  collapsing  tube 
was  inserted,  and  patient  removed  to  bed.  The  opening  of 
tube  was  covered  with  a  piece  of  muslin  and  some  steamed 
cotton-wool.  11.30  p.m.:  Pulse  144;  stronger  than  before 
operation.  Respirations  regular  and  easy.  Cough  has  been 
troublesome,  and  a  good  quantity  of  muco-purulent  secretion 
has  been  expelled  through  tube  without  difficulty.  Face  has 
returned  to  natural  colour.  Child  seems  bright  and  playful. 
Has  taken  some  milk  and  brandy.  Ordered  three  ounces  of 
brandy  daily. 

Rb.  12.30  p.m. :  Pulse  144  ;  respirations  48.  Has  slept 
a  little.  Takes  nourishment  well.  A  feather  is  used  to 
remove  any  accumulation  of  secretions.  No  false  membrane 
Las  been  removed.  2.30  a.m. :  Pulse  152  ;  respirations  66  ; 
temperature  99 '8°.  Colour  good.  Has  had  a  severe  fit  of 
coughing.  No  membrane  expelled.  7  a.m.  :  Temperature 
101-2°.  General  condition  same.  12  noon  :  Pulse  162  ;  respi¬ 
rations  66  ;  temperature  103-2°.  Has  had  a  little  sleep.  Takes 
milk  and  brandy  well.  Considerable  quantity  of  secretion 
expelled  by  coughing  and  feather.  Colour  of  face  good. 

1  p.m.  :  Respirations  72.  Colour  not  so  good;  face  seems 
pasty.  Secretion  much  more  tenacious,  and  difficult  to  cough 
up.  A  shred  of  membrane,  about  one  inch  long*  and  a  quarter 
of  an  inch  in  breadth,  coughed  up.  Examined  under  micro¬ 
scope  it  was  found  to  consist  of  a  few  fibrilhe,  intermixed  with 
numerous  granules  and  pus  cells.  1.15  p.m.:  Complexion  im- 
proved.  R.  Quinse  disulph.  gr.  v., acid,  sulph.  dil.  m  v.,  aqua 

loooo  S't>  3  ?'m:  :  168  ;  respirations  72;  temperature 

1 9^-8  .  Respirations  irregular.  Complexion  good  ;  not  pasty. 

4.30  p.m.:  Pulse  168;  respirations  54;  temperature  102’8°. 
Respirations  regular;  pulse  small;  colour  good.  Tracheal 
rales.  Expectoration  slight  and  fluid.  Feathers  have  brought 
up  more  membrane.  10  p.m.:  Pulse  144;  respirations  54; 
temperature  100  8°.  Has  been  sleeping  off  and  on  for  last 
tew  hours.  Colour  of  face  good  ;  no  puffiness.  Takes  nourish¬ 
ment  well.  Pulse  full;  respirations  regular. 

5th.  12.30  a.m.:  Pulse  144;  respirations  72.  Has  slept 
about  two  hours  and  a  half.  Breathing  regular.  Has  coughed 
up  a  good  quantity  of  mucus,  not  tenacious.  6  a.m. :  Tem¬ 
perature  100-8°.  Has  been  sleeping  well ;  breathing  quietly. 
Cough  frequent,  but  not  violent.  Aspect  bright  and  cheerful. 
Bowels  open.  8  a.m. :  Respirations  42,  regular  and  quiet.  No 
tracheal  rales.  10  a.m.:  Pulse  120;  respirations  54;  tem¬ 
perature  100'3°.  Urine  acid  ;  albumen  one-twentieth  ;  no  ' 


blood.  11.30  a.m.:  Face  somewhat  pale.  Asleep.  9  p.m.: 
Temperature  during  the  day  has  kept  below  100-6°.  Has  had 
one  or  two  severe  attacks  of  dyspnoea  and  cough.  Child  seems 
cheerful,  and  takes  nourishment  well. 

6th. — 1  a.m. :  Breathing  not  so  well.  Tube  cleansed  with 
feathers.  Expels  some  mucus  through  mouth,  and  speaks  in 
a  hoarse  whisper.  4  a.m.:  Is  able  to  breathe  fairly  well 
through  the  mouth.  Has  slept.  Colour  of  face  good. 
10  a.m.:  Breathing  with  some  difficulty.  Face  somewhat 
cyanosed.  Tube  removed,  and  a  larger  and  longer  one  intro¬ 
duced.  Immediately  after  insertion  of  new  tube,  coughed  up 
a  large  plug  of  mucus  and  membrane.  8  p.m. :  Breathing 
well  with  the  new  tube. 

7th. — 1  a.m.:  Temperature  100*1°.  Asleep.  Does  not  cough 
much.  Feathers  removed  good  quantity  of  mucus  and  some 
membrane.  6  a.m.:  Temperature  100-1°.  Going  on  well. 
10  a.m. :  Has  expelled  a  good  deal  of  mucus  and  some  mem¬ 
brane  during  night.  Pulse  120;  respirations  36  ;  temperature 
99‘7°.  Sleepy ;  respirations  deep  and  regular.  9  p.m. : 
Respirations  44.  Asleep.  Has  had  much  less  coughing 
during  afternoon  and  evening. 

8th. — 6  a.m.:  Temperature  100-6°;  pulse  150;  respirations 
54.  Has  had  a  good  night.  Cough  slight.  Alse  nasi  working. 
Pulse  full  and  strong.  Does  not  seem  so  strong.  9  p.m. : 
Pulse  132;  respirations  48.  Coughing  rather  increased. 
12  midnight:  Temperature  100-4°.  Has  been  sleeping. 

9th. — 10  a.m. :  Slept  fairly  well  during  night.  Looks  worn 
and  tired  out.  Does  not  take  food  so  well.  Pulse  120 ;  respi¬ 
rations  48  ;  temperature  99'8°.  Sweet  jelly  and  eggs  ordered. 
9  p.m.:  Respirations  44 ;  temperature  99-2°.  Has  been  easy 
during  the  day.  Cough  slight.  One  or  two  small  pieces  of 
membrane  expelled. 

10th. — 10  a.m. :  Pulse  132;  respirations  44.  Good  night; 
slept  well.  Cough  less.  No  membrane  brought  up.  Takes 
food  better.  9  p.m. :  Has  had  a  few  fits  of  coughing  during 
day ;  no  membrane  seen.  Child  seems  very  weak,  but  takes 
food  well. 

11th. — Pulse  132;  respirations  42  ;  temperature  101°.  Has 
had  a  good  night.  9  p.m. :  Pulse  144  ;  respirations  45  ;  tem¬ 
perature  101°. 

12th. — 10  a.m. :  Pulse  144  ;  respirations  42 ;  temperature 
98’3°.  Urine,  specific  gravity  1005;  acid;  a  faint  trace  of 
albumen.  Breathes  well.  1  p.m. :  Tube  removed  and  cleansed. 
On  closing  tracheal  opening  great  distress  of  breathing  was 
experienced.  Tube  replaced. 

13th. — Breathing  fairly  well.  9  p.m.:  Temperature  98' 1°. 
Can  breathe  through  mouth,  almost  blowing  a  candle-flame 
out.  Respirations  40. 

14th. — Tube  taken  out.  Breathes  well  through  tracheal 
opening. 

15th. — Continues  to  breathe  easily  through  tracheal  wound. 
Has  coughed  up  a  large  quantity  of  mucus. 

16th. — Has  had  a  good  night.  When  tracheal  opening  is 
closed  with  a  sponge,  patient  can  breathe  through  mouth,  and 
makes  an  attempt  to  speak. 

19  th. — Able  to  speak  a  little  when  tracheal  wound  is  closed. 
Some  rhonchus  and  sibilus  in  larger  bronchial  tubes.  Urine 
acid ;  a  faint  trace  of  albumen ;  no  blood. 

20th. — Lemonade,  one  bottle  daily. 

23rd. — Speaks  quite  plainly  when  tracheal  opening  is  covered 
by  a  piece  of  lint ;  voice  is  rather  faint.  Wound  is  healing, 
and  much  smaller.  Lotio  rubra  to  wound ;  three  ounces  of 
port  wine  daily;  one  drachm  of  iron  wine  twice  a  day.  Urine 
cloudy,  acid;  no  albumen. 

July  1. — Wound  quite  closed.  Breathing  through  mouth 
well. 

10th. — Urine  acid;  no  albumen;  specific  gravity  1028. 

17th. — Discharged  well. 


It  will  be  remembered  that  some  short  time  since  a 
factory  operative  had  his  leg  amputated  in  the  Manchester 
Infirmary,  and  the  loss  of  blood  was  so  great  that  his  life  was 
given  up  as  hopeless.  Dr.  Hardie  stated  that  nothing  but  an 
infusion  of  blood  could  save  his  life  ;  whereupon  one  of  the 
students  in  the  Manchester  Infirmary,  Mr.  Irvin,  volunteered 
to  be  bled  for  the  purpose,  and  twenty-five  ounces  of  blood 
were  taken  from  him  and  infused  into  the  veins  of  the  dying 
man,  who  has  now  quite  recovered.  The  Baron  Barreto,  of 
Brandon  Park,  Suffolk,  having  heard  of  this  humane  act  from 
Dr.  Hardie,  who  performed  the  operation,  has  presented  Mr.  Irvin 
with  a  massive  silver  cup  bearing  an  appropriate  inscription. 
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THE  KEIGHLEY  GUARDIANS. 

The  contest  so  long  carried  on  between  a  majority  of  the 
Guardians  of  the  Keighley  Union  and  the  law  terminated  on 
the  16th  inst.  in  the  submission  of  the  rebellious  Guardians. 
The  case  of  “  The  Queen  v.  the^Guardians  of  the  Keighley 
Union  :  the  Vaccination  Acts  ”  came  on  again,  on  that  day,  in 
the  Queen’s  Bench  Division,  before  Lord  Chief  Justice  Cockbum 
and  Justices  Mellor  and  Lush,  on  the  Master’s  report ;  and 
the  defendants — who,  it  will  be  remembered,  had  been  released 
on  September  9  from  York  Castle  on  bail — came  up  for  judg¬ 
ment.  The  Master’s  report  very  clearly  set  forth  all  the 
facts  of  the  case,  which  must  be  so  well  in  the  minds  of  our 
readers  as  to  make  any  full  detail  of  them  unnecessary  here. 
But  we  may  observe  that  so  far  back  as  July  5,  1875,  after  a 
long  contention  between  the  Keighley  Guardians  and  the 
Local  Government  Board,  on  the  application  of  the  latter  body 
a  writ  of  mandamus  was  issued  to  the  Keighley  Guardians, 
commanding  them  “  to  give  directions  authorising  the  Vacci¬ 
nation  Officer  of  the  Keighley  Vaccination  District  of  the 
Keighley  Union  to  institute  and  conduct  proceedings  against 
persons  in  default  under  the  Vaccination  Acts,  by  reason  of 
their  having  neglected,  within  the  said  district,  to  take  their 
children,  or  to  cause  them  to  be  taken,  to  the  public  vac¬ 
cinator  to  he  vaccinated,  or  to  cause  them  to  be  vaccinated 
by  some  medical  practitioner,  as  required  by  the  provisions 
of  certain  Vaccination  Acts  therein  set  out.”  Six  of  the 
Guardians  replied  that  they  desired  to  obey  the  writ,  but,  being 
in  a  minority  on  the  Board,  were  unable  to  do  so ;  while  the 
majority  made  a  return,  excusing  themselves  from  obedience 
because  compliance  would  seriously  endanger  the  health  of  the 
inhabitants,  and  endeavouring  to  shift  the  onus  of  issuing  the 
required  orders  on  to  the  Local  Government  Board.  Early  in 
January  of  this  year  judgment  was  given  against  this  return , 
and  a  few  days  later,  on  January  26,  a  peremptory  writ  of 
mandamus  was  issued.  Late  in  February  a  resolution  was  passed 
by  the  Guardians,  in  obedience  to  this  writ,  three  of  the  present 


defendants  voting  against,  and  one  for  it ;  and  early  in  March 
this  resolution  of  obedience  was  returned  on  the  peremptory 
writ.  At  that  time  the  remaining  three  of  the  defendants  were 
not  members  of  the  Board  of  Guardians,  but  they  were  later 
elected  on  it  for  the  purpose  of  opposing  the  execution  of  the 
V accination  Acts  ;  and  then  the  Board  turned  round,  and,  on 
May  3,  resolved  to  rescind  “  all  portions  of  resolutions  which  have 
been  or  can  be  construed  into  a  general  order  to  prosecute,  and 
that  instructions  be  given  to  the  Vaccination  Officer  that  the 
Board  reserves  to  itself  the  dispensation  of  the  Vaccination 
Acts.”  This  course  was  persisted  in,  though  the  Local  Govern¬ 
ment  Board,  which  had  all  through  acted  with  great  forbearance 
and  consideration,  warned  the  rebelling  Guardians  that  they 
were  contemptuously  disobeying  Her  Majesty’s  Writ;  and  con¬ 
sequently,  in  July,  a  writ  of  attachment  was  obtained  against 
them,  and  on  August  7  they  were  taken  into  custodyand  lodged 
in  York  Castle,  where  they  remained  till  released  on  bail  in 
September.  Whilst  they  were  imprisoned,  the  law-abiding 
members  of  the  Board  of  Guardians  passed  a  resolution  to 
restore  the  instructions  to  the  Vaccination  Officer  to  what  they 
were  when  the  Guardians  had  made  their  return  of  obedience 
to  the  writ  of  mandamus ,  and  these  instructions  had  not  again 
been  altered.  The  Master  reported,  however,  to  the  Court 
that,  in  answer  to  his  interrogatories,  the  defendants  said  that 
they  would  not  again  endeavour  to  alter  the  instructions  to 
the  Vaccination  Officer  as  now  restored,  though  they  would 
still,  on  conscientious  grounds,  each  one  for  himself,  refuse  to 
be  parties  to  authorising  the  officer  to  institute  and  conduct 
proceedings  against  persons  in  default  under  the  Vaccination 
Acts.  And  on  this  the  Solicitor- General  said  that  the  Local 
Government  Board  would  be  content  that  the  defendants 
should  be  allowed  to  go  on  their  own  recognisances,  to  come 
up  for  judgment  whensoever  called  upon,  on  the  condition  of 
their  continuing  to  obey  the  law. 

The  Lord  Chief  J  ustice  remarks  that  that  would  be  a  very 
happy  ending  of  the  case,  and  that  it  would  be  a  very  liberal, 
and,  indeed,  generous  conduct  on  the  part  of  the  Board  ;  and 
the  defendants  having  each  assented  to  the  arrangement,  they 
entered  into  their  own  recognisances,  in  the  sum  of  £1000  each, 
to  come  up  for  judgment  when  called  upon,  it  being  understood 
that  they  are  not,  as  members  of  the  Board  of  Guardians, 
to  do  anything,  by  taking  part  in  demonstrations  or  otherwise, 
to  obstruct  the  carrying  out  of  the  directions  to  the  Vacci¬ 
nation  Officer  to  enforce  the  law. 

The  final  observations  of  the  Lord  Chief  J  ustice  are  so  clear 
and  instructive  that  we  give  them  here  in  full.  He  said: 
“  There  can  be  no  doubt  whatever  that  the  defendants  are  in 
contempt  for  the  course  they  have  pursued  in  refusing  to  obey 
the  writ  of  mandamus  issued  from  this  Court.  I  have  no  doubt 
that  they  were  actuated  by  conscientious  motives ;  but  it  is  not 
for  members  of  a  constitutional  community  like  ours  to  set  up 
their  individual  judgment  against  that  which  is  the  law  of 
the  land.  It  may  be  that  here  and  there  some  mischief  may 
have  resulted  from  the  practice  of  vaccination,  to  which  these 
persons  are  so  strenuously  opposed.  But  when  they  bear  in 
mind  that  which  history  tells  us  (though  perhaps  they  are  not 
aware  of  it),  that  before  vaccination  was  introduced  the 
small-pox  was  one  of  the  greatest  plagues  that  ever  afflicted 
mankind,  sweeping  away  its  victims  by  thousands,  and  that  it 
was  a  constant  source  of  dread  and  terror  to  the  whole  com¬ 
munity,  and  that  this  dreadful  plague  has  been  practically 
put  an  end  to  by  the  practice  of  vaccination,  the  knowledge 
of  this  surely  would  influence  their  minds,  as  it  has  influenced 
the  mind  of  the  Legislature  and  of  all  the  more  enlightened 
and  educated  portion  of  the  community.  But  that  is  not  the 
ground  on  which  we  proceed,  and  we  proceed  simply  upon  the 
ground  that  it  is  the  duty  of  subjects  to  obey  an  Act  of 
Parliament,  and  that  it  is  the  duty  of  this  Court  to  enforce 
obedience  to  it;  and  if  obedience  is  withheld,  then  this  Court 
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must  enforce  it.  There  can  be  no  doubt  that  all  the  defendants 
are  in  contempt.  At  the  same  time,  they  have  been  led  into 
that  contempt  by  a  mistaken  notion  of  their  duty  and  a  belief 
that  they  were  benefiting  the  community  by  opposing  the 
law.  This  cannot  he  allowed.  It  cannot  be  allowed  that 
individuals  should  set  up  their  judgments  against  that  which 
the  Legislature  has  enacted  to  be  the  law  of  the  land.  But 
I  am  glad  that  the  matter  has  been  brought  to  this  end,  and 
that  we  are  thus  relieved  from  the  necessity  of  passing  the 
severe  sentence  of  imprisonment  it  would  have  otherwise  been 
our  duty  to  pass  upon  these  defendants.” 

We  will  try  to  hope  that  all  anti- vaccinationists  will  lay  to 
heart  the  utterances  of  the  Lord  Chief  Justice,  though  the 
character  of  the  excuses  urged  by  some  of  the  defendants 
shows  such  crass  ignorance  and  stupidity  that,  if  they  may 
betaken  as  fair  examples  of  anti-vaccinationists,  the  chance 
of  any  real  reform  in  such  opponents  of  the  law  would  appear 
to  be  very  small  indeed.  One  of  the  defendants  had  the  bold¬ 
ness  to  argue  that  as  Keighley  did  not  return  a  member  to 
Parliament  it  was  unconstitutional  to  punish  them  for  resisting 
the  execution  of  a  law  in  the  passing  of  which  they  had  taken 
no  part,  and  thus  to  punish  in  their  persons  the  community  to 
which  they  belonged.  This  plea  was  passed  by,  as,  we  suppose, 
not  worthy  of  notice  ;  but  when  another  of  the  defendants 
urged  that  they  thought  it  was  optional  on  them  to  pass  a 
resolution  to  enforce  the  law,  and  that  they  had  only  not  taken 
steps  to  carry  it  out,  the  Lord  Chief  Justice  pointed  out  that 
they  had  been  actively  engaged  in  opposing  the  law,  and  dis¬ 
obeying  the  order  of  the  Court.  They  had  allowed  themselves 
to  be  elected  as  Guardians  for  the  very  purpose  of  protecting 
from  punishment  those  who  disobeyed  the  Vaccination  Acts  ; 
and  when  elected  they  had  used  all  their  powers  of  obstructing 
the  carrying  out  of  those  Acts.  They  had  wilfully  resisted 
the  execution  of  the  law. 

The  case  is  of  value  as  proving  that  the  courts  of  justice, 
when  set  in  motion,  will  require  obedience  to  the  Vaccination 
Acts  as  well  as  to  any  other  law,  pleas  of  conscience  or  of 
ignorance  notwithstanding.  Men  may  agitate  as  much  and 
as  earnestly  as  they  like  for  the  alteration  or  the  repeal  of  a 
law,  but  wilful  and  persistent  disobedience  to  a  law  cannot  be 
allowed.  We  ourselves  hold  that  it  is  very  desirable  that  the 
State  should  offer  the  alternative  of  vaccination  from  the  calf 
to  those  who,  from  ignorance,  timidity,  or  prejudice,  object  to 
the  use  of  humanised  lymph  ;  but  till  that  supplement  to  the 
law  is  granted,  we  certainly  do  not  hesitate,  in  the  interest  of 
mankind,  to  join  all  other  authorities  and  powers  in  insisting 
on  obedience  to  the  law  as  it  stands. 

The  case  of  the  Keighley  Guardians  contains  also  a  lesson 
to  all  who,  for  any  reason,  coquet  with  the  Vaccination  Acts, 
and,  while  obeying  them  themselves,  and  believing  in  the  value 
of  vaccination,  give  out  such  vague  utterances  regarding  the 
Acts  as  encourage  the  ignorant  and  prejudiced  in  opposing 
them.  Tor  the  sake  of  popularity,  or  perhaps  a  possible 
gain  of  political  power,  they  do,  or  wilfully  run  a  risk  of 
doing,  very  grave  and  wide-spreading  mischief  and  wrong. 


TRACHEOTOMY  IN  DIPHTHERIA  AND  CROUP. 
Whatever  may  be  the  outcome  of  the  investigation  insti¬ 
tuted  by  the  Royal  Medical  and  Chirurgical  Society  as  to  the 
identity  or  non-identity  of  membranous  croup  and  diphtheria, 
there  will  remain  the  fact  that  each  of  these  diseases,  or  each 
of  the  varieties  of  the  same  disease,  as  the  case  may  be 
decided,  tends  to  kill  rapidly  by  suffocation ;  and  that  this 
suffocation  is  due  to  two  causes— first,  to  the  mechanical 
obstruction  offered  by  the  diseased  state  of  the  mucous  mem¬ 
brane  ;  and  secondly,  to  the  laryngeal  spasm  excited  by  this 
diseased  membrane. 

In  this  respect,  at  least,  the  membranous  croup  of  Home  and 


Cheyne  is  identical  with  the  tracheal  diplitherite  of  Bretonneau, 
albeit  the  former  is  sporadic,  and  the  latter  epidemic — a 
point  of  difference  upon  which  much  stress  has  been  laid. 
While,  however,  it  is  certain  that  membranous  croup  in  the 
great  majority  of  cases  is  a  sthenic  disease,  which  kills  by 
suffocation,  and  not  by  the  vital  depression  it  produces, 
diphtheria,  though  it  often  resembles  croup  in  its  sthenic 
character,  is,  it  must  be  confessed,  frequently  asthenic,  and 
kills  by  its  own  intensity  and  virulence.  In  such  cases, 
tracheotomy  is  out  of  the  question,  for  no  one  would  think 
of  performing  the  operation  when  danger  to  life  lies  in  a 
general  infection  of  the  system,  and  not  in  the  local  lesion  of 
the  air-passages.  Excluding,  therefore,  from  our  considera¬ 
tion  those  cases  of  croup  and  diphtheria  in  which  death  is 
threatened  by  exhaustion,  it  ought,  we  think,  to  be  regarded 
as  a  rule  that  the  physician  should  advise,  and  the  surgeon 
encourage,  the  performance  of  tracheotomy  in  these  diseases 
when  it  is  seen  that  medical  treatment  alone  is  clearly  failing. 

There  are  some — perhaps  not  a  few — who  would  object  to 
this  on  the  grounds — first,  that  apparently  hopeless  cases  do 
sometimes  recover  ;  and,  secondly,  that  death  is  sure  to  follow 
tracheotomy,  either  from  an  extension  of  the  disease  itself,  or 
as  the  result  of  the  operation  which  has  dangers  of  its  own. 
Indeed,  it  is  well  known  that  some  surgeons  affirm  the  opera¬ 
tion  to  be  unjustifiable  ;  while  others,  without  going  so  far  as 
this,  deny  the  validity  of  any  favourable  arguments  drawn 
from  statistics,  because,  as  they  aver,  the  operation  in  the 
successful  cases  was  performed  so  early  that  it  cannot  be  said 
that  recovery  would  not  have  occurred  without  it ;  or  they 
dispute  the  nature  of  the  disease,  and  declare  that  the  suc¬ 
cessful  cases  were  not  membranous  croup  at  all,  but  laryngitis 
or  laryngo-tracheitis. 

With  regard  to  the  first  objection,  it  is  pretty  certain  that, 
whatever  may  be  the  case  on  the  Continent,  and  especially  in 
France,  where  the  operation  is  performed  at  a  much  earlier 
stage  in  the  disease  than  elsewhere,  English  practice  is  entirely 
against  it ;  for,  as  the  result  of  our  own  inquiries,  it  is  clear 
that  the  operation  is  not  often,  if  ever,  had  recourse  to  in 
this  country  until  all  hope  of  recovery  without  it  has  been 
abandoned. 

The  time  at  which  the  operation  ought  to  be  performed  is 
when  the  voice  is  extinct,  and  the  difficulty  of  respiration 
continues  and  increases  ;  when  the  skin  is  becoming  livid,  the 
extremities  are  cold,  and  the  anterior  thoracic  wall,  especially 
the  lower  end  of  the  sternum,  sinks  in  on  inspiration.  It  has 
been  asserted  by  some  of  the  advocates  of  tracheotomy  that,  in 
the  absence  of  stridor,  and  when  the  chest-wall  remains  puffed 
out  and  the  lungs  seem  full  and  distended,  the  operation  is 
undesirable,  as  these  signs,  they  say,  indicate  the  extension  of 
false  membrane  along  the  small  bronchial  tubes. 

It  may  be  questioned,  however,  whether  these  symptoms 
ought  to  contraindicate  interference,  for  they  may  arise  from 
an  oedema  or  congestion  of  the  lungs,  the  result  of  long-con¬ 
tinued  obstruction  to  respiration — a  condition  which,  doubtless, 
impairs  the  chances  of  the  operation,  but  does  not  render  it 
useless,  although  it  does  suggest  that  the  operation  ought  to 
have  been  earlier  entertained.  But  the  existence  of  conges¬ 
tion  is  no  real  contraindication  ;  for  its  relief  is  facilitated  by 
the  increased  freedom  of  breathing  after  tracheotomy. 

Nor  can  the  second  objection  be  any  longer  supported,  for 
many  of  the  successful  cases  have  occurred  where  undoubtedly 
there  was  false  membrane  present ;  and  there  are  now  numerous 
proofs  that  the  false  membrane  can  sometimes  be  removed  by  the 
surgeon,  and  sometimes  expelled  by  the  patient  after  trache¬ 
otomy  has  been  performed.  Indeed,  it  seems  obvious,  granting 
the  presence  of  the  membrane,  that  the  best  chance  of  getting 
it  expelled  is  to  open  the  windpipe,— for  is  not  this  the  recog¬ 
nised  practice  with  other  foreign  bodies  in  the  air-passages  P 

Some  months  ago  we  instituted  an  inquiry,  by  which  we 
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acquired  sufficient  information  to  show  that  there  is  a  fair 
proportion  of  recoveries  after  the  operation,  whether  we  look 
to  metropolitan  or  provincial,  English  or  Scotch  practice.  We 
collected  altogether  from  hospital  and  private  practice  eighty- 
nine  cases  of  unmistakable  croup  and  diphtheria,  in  all  of  which 
tracheotomy  was  performed,  and  out  of  these  thirty-six  re¬ 
covered  and  fifty-three  died :  which  means  that  two  patients 
out  of  every  five  operated  upon  recovered — a  success  by  no 
means  insignificant  when  it  is  remembered  that  the  operation 
does  not  cure  the  disease  for  which  it  is  done,  hut  only  affords 
a  chance  of  life  by  postponing  or  averting  death. 

In  several  of  these  successful  cases  the  true  nature  of  the 
disease  was  shown  by  the  escape  or  removal  of  false  membrane. 
East  year  we  published  ( Medical  Times  and  Gazette ,  July  17)  a 
successful  case  by  Dr.  W.  Richardson,  of  great  value  and 
importance,  in  which  this  occurred ;  quite  recently  another 
case  illustrating  the  same  fact  was  brought  before  the  Medical 
Society  of  London  ;  and  in  another  column  will  be  found  the 
■detailed  reports  of  two  similar  cases,  which  have  been  recently 
under  treatment  in  the  Middlesex  Hospital,  in  each  of  which 
•tracheotomy  was  followed  by  the  expulsion  of  false  membrane 
and  recovery. 


DR.  DEVILLE  AND  THE  LOCAL  BOARD  OE 
HEALTH,  HARROGATE. 

On  Monday  last,  Dr.  Deville,  the  Medical  Officer  of  Health  at 
Harrogate,  made  application,  in  the  Queen's  Bench  Division  of 
the  High  Court  of  J ustice,  for  a  mandamus  to  compel  the  Local 
Board  of  Health  to  permit  him  to  discharge  the  duties  of  his 
office.  He  set  forth  that  he  had  been  duly  elected  to  his  office, 
and  had  discharged  its  duties  down  to  the  end  of  April  last ; 
the  Local  Board  had  then,  however,  taken  great  offence  at  a 
paper  which  he  had  read  at  the  meeting  of  the  Social  Science 
Association  at  York,  on  “The  Sanitary  State  of  Watering- 
Places,”  and  in  which,  in  order  to  secure  visitors  to  such 
places  against  certain  possible  dangers  to  health,  he  had  sug¬ 
gested  a  survey  of  lodging-houses  by  sanitary  inspectors, 
especially  with  a  view  to  proper  drainage,  and  a  certificate  by 
inspectors  of  the  lodging-houses  being  in  a  proper  sanitary 
state.  The  Local  Board  applied  to  the  Local  Government 
Board  in  London  to  sanction  their  dismissal  of  Dr.  Deville,  hut 
their  request  was  refused.  Nevertheless  they  persisted  in 
treating  him  as  if  he  had  been  dismissed ;  they  returned  his 
reports,  and  instructed  the  inspector  of  nuisances  not  to  pay 
-any  regard  to  his  representations  as  to  nuisances ;  so  that,  in 
fact,  he  found  it  impossible  to  exercise  his  function's  or  dis¬ 
charge  his  duties  as  Officer  of  Health ;  and  he  could  not  obtain 
his  salary.  Under  these  circumstances  Dr.  Deville  prayed  for 
a  mandamus  to  the  Local  Board,  directing  them  to  permit  him 
to  discharge  the  duties  of  his  office,  from  which  they  had 
virtually  expelled  him.  The  Lord  Chief  J  ustice  observed  that 
as  to  the  matter  of  salary  Dr.  Deville  was  in  his  office,  and 
was  entitled  to  his  salary,  whether  he  was  allowed  to  discharge 
his  duties  or  not,  “  so  that  he  was  in  the  happy  position, 
without  any  fault  of  his  own,  of  holding  a  sinecure.’  ’  True,  his 
salary  was  not  paid,  but,  0  fortunatus  nimium  !  he  had  the 
ordinary  legal  remedy  for  that  against  the  Commissioners,  who 
are  the  Local  Board  of  Health.  The  Court  unanimously  re¬ 
fused  the  mandamus.  They  suggested  that  the  inspector  might 
be  proceeded  against  for  disobeying  his  superior  officer ;  but 
the  application  for  a  mandamus  was  too  general;  “it  was  asked 
rather  to  forbid  the  Board  to  act  in  a  certain  way,  than  to  do 
an  act,  which  is  the  proper  object  of  a  mandamus .”  Finally, 
the  decision  of  the  Court,  as  given  by  the  Lord  Chief  Justice, 
was  as  follows: — “  If  the  authority  of  the  Local  Board  were 
necessary  to  put  the  officer  of  health  in  motion,  or  to  enable 
him  to  discharge  his  duties,  it  would  be  different,  but  they 
have  no  such  function  to  discharge.  The  order  of  Dr.  Deville, 


as  Officer  of  Health,  is  in  itself  sufficient  to  make  it  obligatory 
on  the  inspector  to  do  his  duty ;  and  though  the  Board  tell  him 
not  to  perform  his  duty  and  obey  the  lawful  orders  of  the 
Officer  of  Health,  he  is  bound  to  obey.  They  may  expose  them¬ 
selves  to  penal  consequences  by  thus  acting,  but  we  cannot 
grant  a  mandamus  to  the  Commissioners  to  perform  functions 
which  really  do  not  belong  to  them.  They  have  no  right  to 
give  the  inspector  instructions  as  to  his  discharge  of  his  duties. 
The  Act  gives  them  no  such  authority ;  it  is  vested  in  the 
Officer  of  Health.  Their  order  to  the  inspector  not  to  obey 
him  is  mere  brutum  fulmen,  and  will  not  protect  him  from  the 
consequences  of  his  disobedience  of  the  lawful  orders  of  the 
Officer  of  Health.”  And  he  added — “We  cannot  grant  a 
mandamus  to  direct  a  public  body  to  perform  functions  which 
they  do  not  really  possess,  and  therefore  cannot  perform.” 
The  application  was  consequently  refused. 

Dr.  Deville’ s  wise  and  excellent  suggestions  for  increasing 
the  safety  and  attractiveness  of  our  health-resorts  had  excited 
the  indignation  and  wrath  of  the  ignorant  and  short¬ 
sighted  bourgeois  interest,  and  he  has  in  consequence  been 
placed  in  a  most  painful  and  unenviable  position.  It 
seems  that  a  Local  Board  of  Health  may  virtually 
disregard  a  decision  of  the  central  authority — the  Local 
Government  Board — and  ignore  their  officer  of  health,  whose 
only  remedy  will  be  the  anxious  and  expensive  one  of  an 
appeal  to  the  uncertainties  of  the  law.  He  can  proceed 
against  his  inspector  for  disobeying  him  while  obeying  the 
orders  of  the  Local  Board ;  he  can  proceed  against  the  Board 
for  refusing  to  pay  his  salary ;  and  the  Board  may  expose 
themselves  to  penal  consequences  ”  by  directing  the  inspector 
of  nuisances  to  disregard  the  orders  of  the  medical  officer  of 
health.  Truly  a  delightful  batch  of  legal  processes  is  offered 
to  Dr.  Deville,  and  a  great  encouragement  given  to  officers  of 
health.  We  commend  Dr.  Deville’s  position  to  the  considera¬ 
tion  of  the  Local  Government  Board,  and  of  some  of  our 
sanitary  legislators.  It  ought  not  to  be  left  to  the  medical 
officer  of  health  to  find  the  remedy  for  such  a  state  of  things 
as  now  exists  at  Harrogate. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  special  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons,  to  be  held  on  Friday  next,  will  be  one  of  great  im¬ 
portance,  as  the  decisions  then  come  to  will  probably  involve, 
indirectly,  the  fate  of  the  latest  Amended  Conjoint  Scheme  for 
England.  It  may  be  remembered  that  the  conference  of  the 
representatives  of  all  the  English  medical  authorities,  held  at 
the  Royal  College  of  Surgeons,  agreed  in  March  last  to  recom¬ 
mend  that  the  Committee  of  Reference  should  consist  of  four 
representatives  from  each  of  the  Corporations,  and  two  (one 
in  medicine  and  one  in  surgery)  from  each  University,  the 
Corporations  thus  appointing,  altogether,  twelve,  and  t  e 
Universities  eight  members  of  the  Committee  of  Reference. 
This  Amended  Scheme  was,  however,  objected  to  by  the 
Universities  of  Cambridge  and  London,  and  the  University 
of  London  suggested  that  the  Committee  of  Reference  should 
be  constituted  of  representatives  to  be  appointed  in  equa 
numbers  by  each  of  the  Medical  Corporations  and  l  ni- 
versities  of  England;  and  it  was  recommended  that  if  the 
proposal  should  be  adopted,  the  number  of  representatives  of 
each  authority  should  be  two.  This  alteration  would,  it  will 
be  seen,  give  the  preponderance  of  power  in  the  Committee  of 
Reference  to  the  Universities  instead  of  to  the  Corporations— 
an  extremely  important  change;  but  the  suggestion  -was 
accepted  by  the  Royal  College  of  Physicians,  and  a  month 
ago  was  also  adopted  by  the  Council  of  the  Royal  College  of 
Surgeons.  The  resolution  of  the  latter  College  was  carried, 
however,  by  only  nine  votes  (including  that  of  the  President)  to 
seven,  while  some  of  the  members  of  the  Council  who  were  present 
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declined  to  vote  at  all.  It  is  not  surprising,  then,  that  there 
should  have  been  considerable  unwillingness  to  accept  as  final 
such  a  vote  on  so  weighty  a  matter ;  and,  consequently,  at  the 
meeting  of  the  Council  on  the  9th  inst.,  a  resolution  was  pro¬ 
posed  and  carried  for  the  confirmation  of  the  minutes  of  the 
above-mentioned  meeting,  with  the  exception  of  the  resolu¬ 
tion  altering  the  constitution  of  the  Committee  of  Reference. 
It  was  further  decided  that  the  subject  of  the  Scheme  should 
be  discussed  at  an  extraordinary  meeting  of  the  Council,  to 
be  held  on  December  1.  It  is  evident,  on  the  slightest  con¬ 
sideration,  that  very  grave,  if  not  absolutely  insuperable, 
objections  may  be  made  to  the  suggestions  of  the  University 
of  London.  The  Royal  College  of  Surgeons  grants  something 
like  400  diplomas  of  membership  and  fellowship  in  the  year, 
while  the  Universities  of  Oxford,  Cambridge,  and  Durham 
together  confer  perhaps  not  twenty  medical  deg-rees  yearly ; 
and  yet  it  is  proposed  to  grant  each  of  these  Universities  an 
equal  representative  power  in  the  Committee  of  Reference 
with  the  College  of  Surgeons.  Again,  the  College  of  Sur¬ 
geons  would  have  only  two  votes  in  the  nomination  of 
examiners,  while  the  College  itself  now  does  not  entrust 
this  important  and  responsible  business  to  a  smaller  body,  we 
believe,  than  a  committee  of  six  members  of  Council.  It 
seems  more  than  probable,  therefore,  that  the  alteration  sug¬ 
gested  by  the  University  of  London  will  be  rejected  by  the 
College  of  Surgeons;  and  in  that  case,  we  suppose,  the 
Amended  Scheme  of  March,  1876,  will  fall  through — a  result 
which  will  be  caused  indirectly,  as  we  have  said,  by  the  vote 
of  the  College,  but  will,  in  reality,  be  due  to  the  objections 
raised  to  the  Scheme  by  the  Universities  of  London  and 
Cambridge.  One  word  more  we  will  venture  to  add.  May  it 
not  be  justly  expected  that  every  member  of  the  Council  of 
the  College  of  Surgeons  will  be  prepared  to  vote  at  the  meet¬ 
ing  on  Friday  next  P  It  seems  anything  but  creditable  that 
any  member  should  decline  the  responsibility  of  saying  Yes 
or  No  to  questions  of  such  high  importance  as  those  to  which 
we  have  been  referring. 


THE  week:. 

TOPICS  OP  THE  DAY. 

The  steadily  advancing  recognition  of  the  importance  of  a 
general  knowledge  of  the  laws  of  health,  more  especially  as 
applied  to  the  daily  wants  of  life,  has  led  to  the  introduction 
into  London  of  the  two  specially  directed  courses  of  lectures 
of  which  we  gave  notice  a  fortnight  ago.  Dr.  Corfield,  under 
the  auspices  of  the  National  Society  of  Health  and  the  Trades’ 
Guilds  of  Learning,  is  now  giving  a  course  of  twenty  lectures 
on  the  Laws  of  Health,  at  the  rooms  of  the  Society  of  Arts  ; 
and  on  the  evening  of  the  17th  inst.,  Dr.  Richardson,  under 
arrangements  made  by  the  trustees  of  the  Gilchrist  Education 
Trust,  commenced  his  series  of  ten  lectures  on  Human  Physi¬ 
ology,  addressed  to  the  teachers  of  the  primary  schools  of  the 
metropolis.  The  action  of  the  trustees  of  this  fund  is  left  as 
unfettered  as  possible.  The  instructions  in  Dr.  Gilchrist’s  will 
were,  that  certain  specified  moneys  should  be  used  by  the 
trustees  in  such  a  manner  as  they  shall  in  their  absolute  and 
uncontrolled  discretion  think  proper  and  expedient  for  the 
advancement  and  propagation  of  education  and  learning  in 
every  part  of  the  world,  as  far  as  circumstances  permit.  For 
the  last  ten  years  scholarships  have  been  given  from  the  fund 
in  India,  Canada,  Australia,  and  other  of  our  colonies;  while 
London,  Leeds,  and  Manchester  have  been  supplied  with  courses 
of  lectures  by  Professors  Huxley,  Ramsay,  Duncan,  Dr.  Car¬ 
penter,  Mr.  Norman  Lockyer,  etc.  This  year  the  teaching  of 
physiology  to  those  who  teach  in  our  primary  schools  was 
determined  on,  and  the  syllabus  Dr.  Richardson  has  drawn  up 
states  his  intention  to  bring  prominently  forward  the  various 
applications  of  physiological  knowledge  to  the  wants  of  life. 


Princess  Louis  of  Hesse,  and  Princess  Louise,  Marchioness 
of  Lome,  paid  a  private  visit,  last  week,  to  the  Samaritan  Free 
Hospital,  and  inspected  minutely  and  with  great  care  both  the 
in-  and  out-patient  departments  during  the  busiest  time  of 
the  day,  in  order  thoroughly  to  observe  the  working  arrange¬ 
ments,  in  which  Princess  Louis  is  much  interested,  having  a 
large  institution  at  Darmstadt  of  a  similar  description  under 
her  own  immediate  supervision. 

Thanks  to  the  exertions  of  Dr.  Sedgwick  Saunders,  Medical 
Officer  of  Health  for  the  City  of  London,  another  extensive 
seizure  of  adulterated  tea — about  40,000  pounds  weight— has- 
been  made  in  the  bonded  warehouses  belonging  to  Messrs. 
Wrightson  and  Son,  Tower-hill.  This  tea  had  been  stored 
there  for  nine  years.  Dr.  Saunders  proved  its  utter  unfitness 
for  use,  and  remarked  that  several  cases  of  this  description  had 
come  under  his  notice,  but  in  each,  the  moment  it  became 
known  that  he  was  analysing  samples,  it  was  removed  to- 
Holland  in  great  part,  though  much  of  it,  he  was  afraid, 
found  its  way  into  workhouses.  In  1874  he  took  samples  of 
544  chests  in  the  metropolitan  warehouses,  and  this  was  so 
removed  ;  again  he  did  the  same  with  500  half-chests  in  the 
East  and  West  India  Docks.  This  was  offered  publicly  for 
sale  at  3fd.  per  lb.,  and  was  reshipped  to  Rotterdam;  it  was- 
largely  adulterated  with  quartz.  He  had  also  analysed 
samples  from  two  half-chests  and  seventy-two  chests,  all  of 
which  were  removed.  Sir  Robert  Carden  said  the  tea  should 
be  tested  before  it  went  into  bond ;  and  Mr.  Baylis  observed 
that  under  the  new  Adulteration  Act  this  was  done.  The- 
present  would  probably  be  the  last  time  he  should  have  to 
make  an  application  of  this  kind.  Sir  Robert  Carden  remarked 
that  he  had  no  hesitation  in  ordering  the  tea  in  question  to  be 
destroyed,  and  he  only  wished  he  had  the  original  consigners,, 
or  the  Chinese  who  sent  it,  before  him  to  deal  with. 

At  a  meeting  of  the  Sedgley  Board  of  Guardians,  held  last 
week,  the  Medical  Officer  of  Health  reported  that  “  out  of 
twenty-nine  deaths,  twenty-two  were  infants,  and  it  was- 
shown  that  £5  death  clubs  led  to  the  greater  portion  of  thi& 
mortality,  as  they  offered  a  premium  for  infant  death,  and 
frequently  the  death  of  a  child  was  made  the  occasion  of 
rejoicing.”  The  Board  regretted  the  existence  of  such  a  state- 
of  things,  but  confessed  themselves  unable  to  see  their  way 
clearly  to  suppress  such  an  obnoxious  system. 

It  is  reported,  but  we  believe  without  confirmation,  that 
Professor  Pirogoff  has  been  appointed  by  the  Russian  Govern¬ 
ment  to  take  the  direction  of  thefield  ambulances  in  the  event  of 
active  operations  supervening  ;  and  further,  that  all  surgeons- 
in  private  practice  throughout  Southern  Russia  have  received 
instructions  to  enter  the  army.  A  large  majority,  it  is  stated, 
have  notified  their  readiness  to  obey  this  order. 

We  have  elsewhere  noticed  the  case  of  the  Queen  v.  the- 
Guardians  of  the  Keighley  Union.  Last  week  these  gentlemen 
surrendered  to  their  bail  in  the  Queen’s  Bench  Division  of  the- 
High  Court  of  J ustice ;  and  on  their  promising  to  behave 
better  so  long  as  they  are  Guardians,  the  Local  Government 
Board  generously  declined  to  press  for  punishment,  and  they 
were  discharged,  each  in  his  own  recognisances  for  £1000  to- 
come  up  for  judgment  when  called  upon.  It  is  not  altogether 
satisfactory  to  hear  that  on  their  return  to  Keighley  last  Satur¬ 
day  th  ey  were  loudly  cheered  by  an  admiring  mob  ;  and  that 
at  an  open-air  meeting,  held  shortly  afterwards,  addresses- 
approving  of  their  conduct  were  delivered  from  a  waggon  by 
their  supporters. 

A  recent  case  reported  from  St.  Mary’s  Hospital  may  some¬ 
what  shake  the  faith,  or  at  least  the  practice,  of  those  who 
regard  early  rising  as  the  first  of  all  virtues,  unless  they  add 
teetotalism  to  early  rising.  It  ought  also  to  serve  as  a  warning 
to  publicans.  A  man  employed  as  a  cab-washer  was  admitted. 
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having1  completely  lost  the  use  of  his  upper  extremities,  while 
his  voice  was  reduced  to  the  merest  whisper.  On  being 
questioned,  he  stated  that  as  he  usually  finished  his  work  just 
as  the  public-houses  opened,  he  always  had  the  very  first  glass 
-of  beer  or  gin  that  was  served  in  the  morning — that  is  to  say, 
the  liquor  which  had  remained  all  night  in  the  draw-pipe  in 
■contact  with  the  lead.  His  gums  showed  the  well-known 
blue  line  indicative  of  lead-poisoning,  and  other  confirmatory 
symptoms  also  existed.  Some  of  the  gin,  similar  to  that  which 
he  drank  every  morning,  having  been  procured  and  tested, 
gave  drath  of  a  grain  of  lead  per  fluid  ounce.  The  patient 
was  ultimately  cured  by  the  exhibition  of  iodide  of  potassium 
and  the  use  of  galvanism. 

The  fund  for  the  extension  of  the  Norfolk  and  Norwich 
Hospital,  on  behalf  of  which  institution  a  meeting  was  addressed 
by  the  Prince  of  W ales  on  Monday  last,  will  be  augmented  by 
subscriptions  from  the  Duke  of  Norfolk,  who  has  promised  the 
sum  of  £1000  ;  the  Earl  of  Leicester,  who,  under  certain 
conditions,  has  subscribed  £5000  ;  Mrs.  Dashwood,  of  Caistor, 
who  contributes  £1000 ;  the  Rev.  Sir  E.  Jodrell,  £1000  ;  Mrs. 
E.  P.  Clarke,  £1000;  Messrs.  Gurney  and  Co.,  £5000;  and 
Messrs.  J.  and  J.  Colman,  £1000. 

The  Registrar-General’s  Quarterly  Return  of  births,  deaths, 
and  marriages  registered  in  Scotland  during  the  quarter 
ending  September  30  last,  has  just  been  published.  From 
this  report  it  appears  that  in  the  period  under  notice  30,790 
births,  16,465  deaths,  and  5895  marriages  were  recorded. 
These  figures  show  that  the  birth-rate  has  considerably  ex¬ 
ceeded  the  average  of  the  corresponding  quarters  during  the 
previous  ten  years  ;  that  the  death-rate  has  been  remarkably 
low;  and  that  marriages  have  occurred  with  more  than 
average  frequency.  The  class  of  zymotic  diseases  caused  414 
•deaths  in  July,  436  in  August,  and  394  in  September — con¬ 
stituting  very  nearly  20'2  per  cent,  of  the  total  mortality 
ascribed  to  specified  causes.  This  proportion  is  far  lower  than 
that  usually  observed  in  the  principal  towns  of  Scotland.  It 
is  worthy  of  notice  that  during-  the  period  now  considered 
not  a  single  death  occurred  from  small-pox. 

"We  have  reason  to  believe  that  in  all  probability  the  long¬ 
standing  grievance  of  Army  Medical  Officers  with  regard  to 
mess  and  band  contributions  and  subscriptions  will  very 
shortly  be  removed,  by  the  settlement  of  the  matter  in  favour 
•of  the  medical  officers. 


THE  “BANNER  SYSTEM”  AT  GUY’S  HOSPITAL. 

Lately  a  good  deal  of  discussion  has  been  going  on  in  the 
public  press  respecting  the  best  means  of  trapping  and  venti¬ 
lating  drains  and  sewers,  and  preventing  the  escape  of  sewer- 
gas  into  houses.  Among  the  various  plans  that  have  been 
proposed  to  solve  the  sewer-gas  difficulty,  the  one  which  pro¬ 
mises  to  give  the  best  results  is  perhaps  that  which  is  known 
us  the  “Banner  system.”  This  system  has  recently  been 
•adopted  at  Guy’s  Hospital,  where  the  drainage  was,  until 
within  the  last  few  months,  in  a  most  unsatisfactory  condition. 
Mr.  A.  Billing,  F.R.I.B.  Architects,  the  Surveyor  to  Guy’s 
Hospital,  under  whose  supervision  the  drainage  work  at  the 
Hospital  has  been  carried  out,  sends  for  publication  a  copy  of 
a  letter  which  he  has  received  from  Mr.  Banner,  and  in  which 
the  inventor  explains  his  system  as  follows: — “The  specifica¬ 
tion  of  my  patent  is  very  simple,  consisting  of  a  cowl,  a  trap 
in  the  basement  of  the  house  only,  and  an  inlet  for  fresh  air 
into  the  soil-pipe  a  little  above  the  latter  (or  into  the  drain, 
•etc.,  as  the  case  maybe).  The  essence  of  it  may  be  described 
as  based  upon  thorough  ventilation — that  is,  the  constant 
withdrawing  from  the  drains  or  soil-pipes  of  the  house, 
•during  all  winds  and  all  weathers,  any  little  foul  air  there 
ever  can  be  within  them,  and  replacing  it  with  fresh  air.  For 
effectually  securiug  this,  I  have  used  my  own  appliances  at 


the  Hospital  to  carry  out  my  system,  for  which  an  inlet 
for  fresh  air  into  the  soil-pipe  a  little  above  the  trap 
is  an  absolute  necessity,  as  without  it  no  cowl,  however 
powerful,  will  work  at  all ;  and  such  an  air-inlet,  led  from 
any  point  to  the  foot  of  the  soil-pipe,  as  you  will  see,  is  a 
very  important  part  of  my  patent  rights.”  By  the  system,  as 
carried  out  at  the  Hospital,  a  continuous  current  of  air  is 
admitted  by  an  inlet  placed  near  the  base  of  the  soil-pipe, 
immediately  over  the  double-dip  trap  which  separates  it  from 
the  drain.  The  soil-pipe  itself  is  carried  through  the  roof  of 
the  building  without  any  diminution  of  its  internal  area, 
is,  of  course,  open  at  the  top,  and  is  surmounted  by  a  cowl. 
The  current  induced  by  the  counter-openings  and  the  action  of 
the  cowl  is  of  such  velocity  that  it  passes  rapidly  by  the  closet 
and  sink-connexions,  imparting  to  these  offshoots  so  much  of 
its  extracting  force  as  to  render  unnecessary  the  syphon-traps, 
which  are  such  a  source  of  trouble  and  expense  in  the  ordinary 
system  of  house-drains.  A  similar  principle  of  ventilation  has 
also  been  applied  to  the  larger  conduits.  The  drain  which  re¬ 
ceives  the  soil- water  from  the  wards  and  contiguous  buildings, 
and  which  is  about  two  hundred  feet  in  length,  has  at  each 
extremity  a  vortical  shaft,  which  rises  considerably  above  the 
roof.  One  of  these  isjintended  to  convey  a  downward,  and 
the  other  an  upward  current  of  air,  and  to  facilitate  their 
action  each  shaft  is  surmounted  by  a  cowl.  From  experiments 
which  have  been  made  it  has  been  found  that  the  air  in  the 
drain  is  in  constant  motion,  and  the  whole  system  works  so 
well  that  Mr.  Billing  is  very  sanguine  of  its  success.  He  adds 
further,  that  in  his  opinion  “  the  ‘  Banner  system’  will  settle 
the  long  vexed  question  of  how  sewers  should  be  dealt  with 
so  as  to  overcome  all  difficulties  and  dangers  in  respect  of  the 
soil-pipes  within  them  and  the  drains  between  them  and  the 
sewers.”  Other  architects,  however,  who  have  studied  the 
system,  inform  us  that  they  are  far  from  satisfied  as  to  its 
merits.  We  shall  therefore  look  forward  with  some  interest 
to  the  result  of  the  experiment  which  Mr.  Billing  has  been 
induced  to  try  at  Guy’s  Hospital. 


SMALL-POX  IN  LONDON. 

During  the  week  ending  Saturday,  November  18,  the  deaths 
from  small-pox  in  London,  which  had  been  15,  21,  and 
48  in  the  three  preceding  weeks,  further  rose  to  52,  the 
highest  weekly  number  since  May,  1872  ;  27  were  certified  as 
un vaccinated  cases,  16  as  vaccinated,  and  in  9  cases  the 
medical  certificates  did  not  furnish  any  information  as  to  vacci¬ 
nation.  Of  the  52  fatal  cases,  24  occurred  in  the  two  Metro¬ 
politan  Asylum  District  Small-pox  Hospitals  at  Homerton 
and  Stockwell,  and  2  in  the  Highgate  Small-pox  Hospital ; 
the  remaining  26,  or  50  per  cent.,  occurred  in  private  dwellings, 
for  the  most  part  in  tenement-houses,  where  isolation  of  the 
patients  is  simply  impossible.  Not  one  of  the  52  deaths  from 
small-pox  was  of  a  person  belonging  to  the  middle  or  upper 
classes.  Eleven  of  the  small-pox  patients  had  resided  in 
Hackney,  5  in  Islington,  5  in  Bethnal-green,  9  in  Lambeth, 
3  in  Clapham,  and  3  in  Camberwell ;  in  all,  4  belonging  to 
the  West,  20  to  the  North,  2  to  the  Central,  8  to  the  East, 
and  18  to  the  South  group  of  districts.  The  fatal  cases 
showed  a  considerable  increase  in  North  London,  especially  in 
Hackney.  Since  the  outbreak  of  the  present  epidemic,  687 
completed  cases  of  small-pox  have  been  recorded  in  the  two 
Metropolitan  Asylum  District  Hospitals  at  Homerton  and 
Stockwell,  of  which  165  resulted  in  death  and  522  in  recovery  ; 
the  mortality  was  in  the  proportion  of  24  per  cent,  of  the 
completed  cases,  and  exceeded  that  which  prevailed  among  the 
cases  treated  in  those  Hospitals  during  the  epidemic  of  1871-  /  2. 
Among  the  vaccinated  cases  treated  this  year  the  mortality 
had  been  13  per  cent.,  whereas  among  the  unvaccinated  cases 
it  had  been  equal  to  57  per  cent.  The  Hampstead  Hospital  is 
now  open,  and,  at  the  meeting  of  the  Metropolitan  Asylums 
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Board,  on  Saturday  last,  it  was  reported  that  56  patients  had 
been  received  into  it.  Convalescent  cases  had  been  transferred 
from  the  Homerton  Small-pox  Hospital  to  that  at  Hampstead> 
and  arrangements  have  been  made  for  the  reception  there  of 
acute  cases  direct  from  Marylebone,  Islington,  St.  Pancras> 
Hampstead,  and  Hackney ;  but  the  pressure  on  the  Homer¬ 
ton  and  Stockwell  Hospitals  is  still  very  great,  and  each 
Hospital  still  contains  many  more  than  its  normal  number  of 
patients. 

VEEDICT  OF  MANSLAUGHTEE  AGAINST  A  CHEMIST’S  ASSISTANT. 
The  verdict  recently  given  by  the  jury  at  a  coroner’s  in¬ 
quest  held  at  Grangetown,  near  Cardiff,  on  the  body  of  a 
child  aged  nine  months,  who  died  from  an  overdose  of 
laudanum,  will,  it  is  hoped,  serve  as  a  caution  to  chemists 
and  chemists’  assistants,  who,  it  is  to  be  feared,  often  dispense 
preparations  of  opium  for  children  without  duly  considering 
the  responsibility  they  are  incurring.  According  to  the 
evidence  of  the  parents,  they  had  been  in  the  habit  of  giving 
the  deceased  syrup  of  poppies  almost  from  its  birth,  in  order 
to  keep  it  quiet.  As  the  syrup  of  poppies  did  not,  after  a 
time,  have  the  desired  effect,  the  assistant  at  the  chemist’s 
where  the  drug  was  obtained  added  a  few  drops  of  laudanum. 
The  quantity  of  laudanum  added  to  each  pennyworth  of  syrup 
of  poppies  was  increased  from  time  to  time,  until  at  last  the 
assistant  added  fifty  drops  to  the  pennyworth  of  syrup.  Of 
this  mixture  the  parents  gave  half  a  teaspoonful  at  a  time,  as 
directed.  The  medical  evidence  was  to  the  effect  that  death 
took  place  from  inability  to  digest  food — a  condition  doubtless 
caused  by  constant  drugging  with  opium.  At  the  time  of 
death  the  child  weighed  only  six  pounds  eleven  ounces,  the 
average  weight  of  a  child  seven  months  old  being  twenty 
pounds.  The  j  ury  returned  a  verdict  of  manslaughter  against 
the  parents  of  the  deceased,  and  also  against  the  chemist’s 
assistant  who  supplied  the  laudanum. 


THE  PATHOLOGY  OF  DESMOID  CYSTS. 

Some  interesting  additions  to  our  knowledge  of  dermoid 
ovarian  cysts  were  made  at  the  meeting  of  the  Pathological 
Society  last  Tuesday.  Dr.  Griffiths,  of  Swansea,  brought 
forward  two  cases  in  which  he  had  successfully  removed  one 
ovary  from  young  single  women,  and  he  exhibited  the  cysts, 
containing  skin,  bone,  teeth,  and  hair,  to  the  Society.  Mr. 
Spencer  Wells  had  also  placed  on  the  table  microscopic  pre¬ 
parations  made  by  Mr.  Thornton,  in  which  different  structures 
found  in  dermoid  cysts  were  clearly  and  beautifully  defined. 
Mr.  Wells  stated  that  of  810  cases  in  which  he  had  up  to  that 
time  performed  ovariotomy,  only  twenty  had  been  dermoid 
cysts.  Of  these  eighteen  had  recovered,  proving  that  the 
fears  expressed  by  others  as  to  the  mortality  after  removing 
dermoid  cysts  were  very  much  exaggerated.  Some  of  Mr. 
Wells’s  patients  were  young  single  women,  one  a  girl  only  eight 
years  old,  and  the  cysts  were  probably  congenital ;  but  in  other 
cases  the  patients  were  women  who  had  borne  several  children. 
In  reply  to  a  question  by  Dr.  Griffiths,  Mr.  Wells  stated  that 
if  an  extra-ovarian  cyst  could  be  removed,  leaving  the  ovary 
on  that  side  healthy,  it  would  be  right  to  allow  it  to  remain, 
provided  the  Fallopian  tube  were  uninjured  ;  but  if  a  portion 
of  the  tube  must  be  removed,  it  would  be  better  to  remove  the 
ovary  also,  otherwise  the  periodic  maturation  of  the  ovaries 
would  probably  lead  to  pelvic  hsematocele. 


GEEMAN  PATHOLOGICAL  CHAIES. 

Pbofessoe  Ponfick  has  been  called  from  Rostock  to  the 
chair  of  Pathological  Anatomy  at  Gottingen  ;  and  Dr.  Albert 
Thi  erf  elder,  formerly  assistant  in  the  Pathological  Institute 
at  Leipzig,  has  been  called  to  succeed  him.  Dr.  Thierfelder 
is  well  known  to  pathologists  in  this  country  by  the  excellent 
series  of  micro -pathological  plates  which  he  is  issuing. 


THE  ISLINGTON  “  EOOKEEIES.” 

Last  week  the  Islington  Vestry  prosecuted  the  proprietors  of 
several  of  the  houses  situated  in  the  courts  leading  out  of 
High-street,  Islington,  for  allowing  them  to  be  in  a  state 
inj  urious  to  health ;  and  orders  were  made  on  defendants  to- 
stop  the  nuisance  complained  of,  and  prevent  its  recurrence. 
All  the  houses  in  the  courts  referred  to  have  been  condemned 
by  the  Metropolitan  Board  of  Works,  and  plans  have  just 
been  prepared  for  clearing  the  land  on  which  they  now  stand, 
and  erecting  in  their  places  a  sufficient  number  of  dwellings  in 
blocks  to  accommodate  the  same  number  of  persons  as  will  be 
displaced.  At  present  these  courts  contain  197  rooms,  very 
small,  and  in  an  extremely  dirty  and  dilapidated  condition, 
into  which  no  less  than  547  persons  are  crowded.  The  new 
dwellings  will  contain  a  total  of  241  rooms,  divided  into  133 
tenements,  thirty-four  of  one  room  each,  ninety  of  two  rooms, 
and  nine  of  three  or  four  rooms  ;  and  the  whole  improvement 
will  be  carried  out  at  a  cost  of  £22,265,  of  which  it  is  expected 
that  £14,305  will  be  recouped  from  sale  of  land,  etc.,  making' 
the  total  net  cost  £7960,  which  is  an  extremely  small  sum  in 
comparison  with  the  cost  of  other  metropolitan  improvement® 
of  a  similar  kind. 

INSANITY  IN  VICTOEIA. 

Feom  the  Report  of  the  Inspector  of  Lunatic  Asylums  on  the 
Hospitals  for  the  Insane,  Victoria,  for  the  year  ended  December 
31, 1875,  it  appears  that  on  that  date  there  were  2557  registered 
lunatic  patients  in  the  colony  of  Victoria,  showing  an  increase 
of  99  during  the  year.  Of  this  number,  1498  were  males  and 
1059  females.  The  total  number  of  patients  admitted  to  the 
public  asylums  of  Victoria  during  the  year  was  659,  of  whom 
559  were  received  for  the  first  time,  18  were  readmitted,  71 
were  transferred  from  one  asylum  to  another,  and  11  wer® 
escaped  patients  recaptured  in  the  course  of  the  year.  The 
Report  further  shows  that  whereas,  in  the  year  1868, 1  person 
in  1350  of  the  population  was  sent  to  a  public  asylum  for 
treatment,  during  the  year  1875  the  proportion  was  only  1  to 
1427.  In  comparing  the  proportion  of  recoveries  in  Victorian 
asylums  with  those  in  England,  it  is  stated  that  in  Victoria 
the  admissions  amounted  to  659,  and  the  discharges  (recovered 
and  improved)  were  366,  giving  a  percentage  of  52'74.  In 
England,  according  to  the  Report  of  the  Lunacy  Commissioners 
for  1874,  the  number  of  stated  recoveries  to  100  admissions  is 
36-49.  Further,  if  the  death-rate  amongst  registered  insane 
in  Victoria  is  reckoned  on  the  total  number  treated  during  the 
year,  it  is  found  that  there  died  a  percentage  of  5-50,  whilst, 
the  mortality  in  England  was  7'88  per  cent,  of  the  whole 
number  under  treatment — a  comparison  favourable  to  Victoria 
to  the  extent  of  2 '38  in  every  100. 


DEATH  OF  A  CHILD  FEOM  FEIGHT. 

An  inquest  was  held  by  Mr.  Payne,  on  Tuesday  last,  concern¬ 
ing  the  death  of  Emma  Black,  aged  four  years,  who  was- 
alleged  to  have  died  from  fright  through  being  shut  up  in  a 
dark  cupboard  at  a  Board  school.  After  hearing  the  evidence, 
the  jury  returned  the  following  verdict : — “  That  the  cause  of 
death  is  paralysis  of  the  throat ;  but  the  jury  think  that  the 
death  was  accelerated  by  fright,  but  how  the  child  was 
frightened  there  is  no  evidence  to  show.”  The  practice  of 
shutting  up  small  children  in  a  dark  cupboard  as  a  punish¬ 
ment  is  simply  atrocious,  and  ought  to  be  specially  forbidden 
by  the  School  Board.  Whether  this  death  resulted  from  fright, 
or  not,  is  quite  irrelevant ;  there  are  very  many  authentic 
cases  of  chorea,  hernia,  and  other  diseases,  which  have  been 
clearly  traced  to  fright  from  this  and  other  sources.  We  do 
not  hesitate  to  say  that  the  practice  is  most  dangerous,  and 
that  the  School  Board  authorities  will  be  acting  short  of  their 
duty  if  they  do  not  once  and  for  all  forbid  this  mode  of 
punishment  in  their  schools. 
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NATIONAL  HOSPITAL  OP  ST.  JOHN  THE  EVANGELIST  FOE 
INCURABLES. 

It  has  been  decided  to  provide  an  institution  at  Cowley  St. 
John,  near  Oxford,  for  the  reception  of  adult  incurables.  A  suit¬ 
able  site  has  been  presented,  and  an  appeal  is  being  made  for 
funds  to  carry  out  the  undertaking.  No  more  worthy  object 
can  be  imagined  than  the  establishment  of  a  home  for  those 
afflicted  with  incurable  diseases.  It  is  computed  that  one 
person  in  every  thousand  suffers  from  some  sort  of  incurable 
disease,  and  if  the  lot  fall  on  the  poor,  or  even  the  middle 
classes,  it  entails  sacrifices  on  the  healthy  and  deprivations  for 
the  afflicted  which  those  who  are  strong  and  well  can  scarcely 
appreciate.  We  wish  the  institution  and  its  promoters  every 
success.  We  gather  that  it  is  intended  to  provide  accommoda¬ 
tion  for  150  patients,  and  it  is  estimated  that  the  building 
will  cost  £30,000.  We  venture  to  point  out  to  the  promoters 
that  this  is  an  exceedingly  heavy  outlay,  making  each  bed 
cost  £200.  Surely  there  is  much  needless  expenditure  some¬ 
where.  A  building  provided  with  all  modern  appliances 
suitable  for  the  purposes  in  view  could,  we  fancy,  be  built  at 
half  that  cost ;  and,  seeing  that  it  has  to  be  supported  by 
voluntary  contributions,  we  would  suggest  that  all  surplus 
funds  be  put  away,  with  a  view  to  a  permanent  endowment. 

CONVICTION  OP  ANOTHER  PRESCRIBING  CHEMIST. 

In  the  Court  of  Exchequer,  on  Monday,  the  East  London 
Branch  of  the  Medical  Defence  Association  was  successful  in 
recovering  a  penalty  of  £20,  under  the  Apothecaries’  Act  of 
1815,  from  a  chemist  and  druggist  named  Witherington,  who 
resides  at  410,  Wandsworth-road.  Evidence  was  given  to 
prove  that  the  defendant  had  attended  sick  persons,  prescribed 
for  them,  and  received  payment  for  the  medicines  supplied. 
The  defendant,  who  conducted  his  own  case,  contended  that 
by  the  28th  section  of  the  Act  he  was,  as  a  chemist  and 
druggist,  exempted  from  the  operation  of  the  Act ;  but  on  this 
point  he  was  overruled  by  the  judge  (Baron  Pollock).  The 
defendant  then  addressed  the  jury,  asserting  that  he  had  only 
acted  as  the  assistant  of  a  properly  qualified  surgeon,  and 
that  these  proceedings  had  been  instituted  maliciously.  The 
jury,  however,  refused  to  accept  these  statements,  and  gave  a 
verdict  for  the  full  amount  claimed. 


THE  ATTENDANCE  OF  MEDICAL  STUDENTS  AT  GERMAN-SPEAKING 

UNIVERSITIES  LAST  SUMMER  SESSION. 

According  to  the  Calendar  of  the  German  University  for 
1876-77,  the  number  of  medical  students  at  the  different 
universities  during  the  summer  term  of  1876  was  as  fol¬ 
lows: — Vienna  780,  Wurzburg  527,  Leipzig  378,  Dorpat  353, 
Munich  347,  Berlin  260,  Greifswald  235,  Graz  194,  Zurich 
193,  Tubingen  179,  Strasburg  178,  Breslau  165,  Berne  147, 
Erlangen  141,  Konigsberg  139,  Freiburg  128,  Bonn  127, 
Marburg  126,  Gottingen  112,  Halle  103,  Heidelberg  101, 
Giessen  96,  Jena  82,  Innsbruck  81,  Basle  76,  Kiel  73,  and 
Rostock  29.  The  total  number  of  medical  students  was 
therefore  5372. _ 

LONDON  CABMEN  AND  DRUNKENNESS. 

Although  during  the  past  year  there  does  not  appear  to 
have  been  an  increase  of  cases  of  drunkenness  among  the  cab¬ 
men  of  the  metropolis,  neither  was  there  a  decrease.  There 
are  13,000  licensed  cabmen,  and  there  were  1000  convictions. 
Though  this  isone  in  thirteen, it  does  not  represent  1000  cabmen, 
as  in  some  cases  three,  or  even  four,  convictions  were  obtained 
against  one  man.  Colonel  Henderson,  nevertheless,  states 
that  there  is  undoubtedly  a  steady  and  gradual  improvement 
among  the  men.  It  is  some  satisfaction  to  get  from  such  an 
authority  this  modicum  of  assurance  that  this  useful  class  of 
men  show  symptoms  of  improved  habits,  and,  we  hope,  of 
appreciation  of  the  public  efforts  made  to  ameliorate  their 
condition  as  public  servants. 


THE  GOVERNMENT  AND  MEDICAL  PEES  IN  PRUSSIA. 

The  new  Bill  for  regulating  the  fees  of  medical  men  irj 
Prussia  (see  Medical  Times  and  Gazette,  November  4,  page  5271 
is  still  exciting  great  opposition  among  our  German  brethren. 
Not  only  are  the  maximum  fees  considered  far  too  low,  but  the- 
minimum  honoraria  are  compared  sarcastically  to  those  of  a 
street-porter.  At  a  recent  meeting  of  the  Society  for  the- 
Protection  of  the  Rights  of  Berlin  Physicians,  which  was- 
attended  by  359  members,  it  was  resolved,  by  an  overwhelming- 
majority,  to  petition  the  Government  to  remove  the  restric¬ 
tions  on  fees  altogether,  or  else,  if  that  were  refused,  to  make 
the  new  scale  more  in  accordance  with  the  repeatedly  expressed 
wishes  of  the  medical  profession. 


DEATH  OF  MR.  GEORGE  MOORE. 

We  regret  to  have  to  record  the  death  of  Mr.  George  Moore-,, 
of  the  firm  of  Copestake,  Moore,  and  Co.,  which  took  place  on 
Tuesday  last.  He  died  from  the  injuries  received  through 
being  knocked  down  by  a  horse  in  one  of  the  streets  of  Carlisle. 
In  Mr.  Moore  we  have  lost  a  man  whose  active  exertions  in. 
the  cause  of  charity  had  only  been  exceeded  by  the  munificent 
gifts  with  which  he  endowed  not  a  few.  We  fear  that  very  many 
hospitals  and  charities  have  lost  a  friend  and  supporter  whose- 
place  it  will  be  difficult  to  supply.  His  family  may  count  on 
a  far-spreading  and  genuine  sympathy  in  their  great  affliction. 

tkaube’s  successor. 

Professor  Leyden,  of  Strasburg,  entered  on  his  new  post  as 
Professor  of  Clinical  Medicine  at  Berlin  on  October  30,  and 
prefaced  his  inaugural  lecture  at  the  Charite  Hospital  with  a 
eulogy  of  the  lamented  Traube,  whom  he  succeeds,  and  whom, 
he  will  find  it  no  easy  matter  to  rival  or  surpass. 


MR.  GLADSTONE  ON  VACCINATION. 

Every  Englishman,  no  matter  what  his  politics  may  be,  must, 
unless  he  is  a  rabid  anti-vaccinationist,  deeply  lament  the- 
manner  in  which  Mr.  Gladstone  has  of  late  been  playing  with, 
the  subject  of  vaccination  and  with  his  own  reputation.  It- 
would  not,  in  these  days,  be  a  creditable  thing  in  any  one  of 
our  legislators  to  have  no  settled  opinion  as  to  the  j  ustice  and 
value  of  the  Vaccination  Acts  ;  but  that  a  statesman  of  Mr.. 
Gladstone’s  large  experience  and  pre-eminent  influence  and 
power  should  speak  in  uncertain  and  obscure  terms  on  the 
subject  is— we  must  say  it — simply  and  wholly  inexcusable.. 
In  May  last  a  letter  from  him  on  the  matter  was  read  at. 
an  anti-vaccination  meeting  in  Manchester,  and  in  it  he 

gaid _ «  I  regard  compulsory  and  penal  provisions,  such 

as  those  of  the  Vaccination  Act,  with  mistrust  and  mis¬ 
giving,  and  were  I  engaged  on  an  inquiry  I  should, 
require  very  clear  proof  of  their  necessity  before  giving; 
them  my  approval ;  but  I  am  not  able  to  undertake  to  enter 
upon  an  examination  of  the  question.”  And  again,  in  the 
beginning  of  the  present  month  an  inhabitant  of  Ipswich  pub¬ 
lished  an  extract  from  a  letter  received  from  Mr.  Gladstone* 
which  contained  the  following  sentence  “  I  view  with  mis¬ 
givings  all  new  aggressions  upon  private  liberty,  unless  upon 
a  clear  and  certain  proof  of  necessity ;  and  I  keep  my  mind 
open  upon  the  question  whether  such  proof  has  or  has  not  been 
supplied  in  the  matter  of  vaccination.”  It  is  deplorable  to 
find  a  great  statesman  replying  to  agitators  against  an  exist¬ 
ing  law  by  platitudes  about  private  liberty,  and  acknow¬ 
ledging,  or  professing  lack  of  knowledge  and  indecision,  as  to 
the  justness  of  Acts  passed  while  he  was  at  least  a  prominent 
member  of  Parliament,  if  not  a  member  of  Government. 
The  liberty  of  the  subject  is  interfered  with  on  all  sides,  and 
in  a  civilised  community  it  must  be  so  ;  and  it  is  very  difficult 
indeed  to  believe  that  Mr.  Gladstone  has  really  any  doubt  that. 
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it  is  right  and  just  to  require  an  individual  to  accept  pro¬ 
tection  against  the  risk  of  becoming  a  focus  of  contagion  of 
one  of  the  most  loathsome,  disfiguring,  and  deadly  of  diseases. 
Mr.  Gladstone  has  not  the  excuse  of  doubt  as  to  the  protective 
power  of  vaccination,  for  he  has  at  last  been  induced  to 
•“  sanction  ”  Dr.  Russell  Reynolds  to  say  for  him  “  that  he  no 
more  questions  the  use  of  vaccination,  which  is  practised 
and  repeated  in  his  family,  than  he  questions  other  well- 
established  medical  doctrines  and  practices.”  Had  Mr. 
^Gladstone  said  this,  or  anything  approaching  to  it,  in  the 
letters  we  have  quoted,  their  power  for  mischief  would  have 
been  greatly  lessened ;  though  they  certainly  would  not 
have  been  so  welcome  and  useful  to  the  agitators  to  whom 
they  were,  in  reply,  addressed.  Even  when  Dr.  Wardell,  on 
-the  11th  inst.,  wrote  to  Mr.  Gladstone,  pointing  to  the  mis¬ 
chievous  way  in  which  his  letters  might  be  construed,  Mr. 
'Gladstone  did  not,  in  his  reply,  say  a  word  about  his  own 
practical  confidence  in  the  value  of  vaccination,  though  he  did 
aremark  that  in  his  last  previous  letter  on  the  subject  he  had 
stated  that  “  in  the  investigation  of  such  matters  he  allowed 
much  weight  to  professional  and  experienced  authority,  or  words 
to  that  effect”;  and  he  added  that  he  would  “  consider  whether 
to  offer  any  explanation.”  That  “  explanation”  is  contained, 
we  suppose,  in  Dr.  Russell  Reynolds’  letter ;  but  it  is  a  thou¬ 
sand  pities  that  any  explanation  should  have  been  made  neces¬ 
sary.  We  are  very  glad  to  see  that  Mr.  Cross,  in  his  speech  at 
Birmingham,  on  the  21st  inst.,  spoke  in  the  most  decided  and 
unhesitating  manner  on  the  subject  of  vaccination.  While 
declaring  that  he  was  not  for  trenching  upon  personal  liberty, 
if  it  could  possibly  be  helped,  he  added,  “  There  can  be  nothing 
so  clearly  proved  as  that  it  is  absolutely  necessary  for  the  pur¬ 
poses  of  the  public  health  that  all  children  shall  be  vaccinated.” 
Who  can  doubt  which  of  these  utterances — Mr.  Gladstone’s 
and  Mr.  Cross’s — is  most  worthy  of  a  statesman  P 
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On  October  30  a  communication  was  made  to  the  Society  by 
Mr.  Bettany,  “  On  the  Primary  Elements  of  the  Skull.”  An 
-account  was  given  by  him  of  some  of  the  conclusions  arrived  at 
by  Professor  W .  K.  Parker  and  himself  in  the  preparation  of 
■a,  forthcoming  work  on  the  Morphology  of  the  Skull.  The 
■detailed  comparison,  for  the  first  time,  of  the  whole  of  the 
developmental  histories  of  skulls  which  have  been  hitherto 
investigated,  including  some  very  recent  researches,  had  led 
<to  some  important  modifications  of  view.  The  questions  dealt 
with  in  this  paper  referred  to  the  cranial  elements  which 
■appear  earliest  in  the  development.  It  was  sought  to  discover 
what  parts  are  axial,  and  what  appendicular  ;  whether,  indeed, 
tteaHs  of  the  body  ceased  at  the  middle  of  the  base  of  the 
skull,  and  the  latter  has  to  annex  properly  appendicular 
structures  in  order  to  become  complete.  It  appeared  that 
there  was  much  difficulty  in  determining  these  points,  because 
an  many  of  the  higher  forms  the  earlier  stages  of  development 
were  passed  through  with  great  rapidity,  and  because  in  other 
-cases  the  adaptation  of  the  adult  form  to  its  special  conditions 
■of  life  more  or  less  affected  the  course  of  development,  and 
disguised  the  real  relationships.  The  author  argued  that 
the  development  of  no  one  type  afforded  an  absolute  guide 
to  principles ;  only  when  the  whole  of  the  facts  became 
known  could  adequate  generalisations  be  arrived  at.  Pro¬ 
fessors  Huxley  and  Parker  had  some  years  ago  been  led 
to  view  the  trabecula  cranii,  the  primary  elements  underlying 
the  base  of  the  fore  part  of  the  brain,  as  not  axial  in 
■character,  but  as  comparable  in  effect  to  the  visceral  arches, 
-or  mandibular,  hyoidean,  and  branchial  series.  Some  of  their 
.main  reasons  appeared  to  be,  that  the  trabeculae  in  several 
types  arose  distinct  from  the  axial  parts,  at  the  hinder  part  of 
the  skull;  that  in  the  early  flexure  of  the  fore  part  of  the 
brain,  about  the  end  of  the  notochord ,  or  dorsal  axis,  the 
trabecuke  became  correspondingly  down-bent  so  as  to  be  more 


or  less  parallel  with  the  visceral  arches ;  and  that  a  very 
constant  distribution  of  a  branch  of  the  great  trigeminal 
nerve  seemed  to  be  analogous  to  the  distribution  of  nerves  on 
the  facial  arches.  But  many  considerations  now  induced 
Professor  Parker  and  himself  to  abandon  that  view,  and  rather 
to  regard  the  trabeculae  as  proper  axial  elements.  Some  of 
these  were,  that  the  trabeculae  arise  in  tissue  immediately 
underlying  the  cerebral  cavity,  just  as  the  vertebrae  arise  in 
tissue  beneath  the  spinal  canal  ;  that  the  temporary  meso- 
cephalic  flexure  does  not  make  this  tissue  other  than  axial, 
while  the  proper  axial  position  is  early  resumed ;  that  every 
relation  of  the  trabeculae  proper  is  to  the  nervous  centres,  and 
that  cartilaginous  growths  continuous  with  them  bound  the 
cranium  laterally,  just  like  the  formation  of  the  lateral  occipital 
or  vertebral  regions.  Further  it  was  sought  to  show  that,  reckon¬ 
ing  the  trabeculae  as  axial  elements,  they  probably  possessed 
their  own  appendicular  parts  in  the  prenasal  and  antorbital 
regions.  It  was  contended  that  in  the  face  of  these  facts  it  was 
in  the  highest  degree  undesirable  to  consider  the  fore  part  of  the 
skull  as  a  mere  modification  of  facial  appendicular  parts,  and 
that  there  were  strong  reasons  for  a  recurrence  to  the  earlier, 
more  natural,  and  simpler  conception,  that  the  most  important 
part  of  the  skeleton  had  its  own  proper  axis,  and  did  not  borrow 
it  from  without. 

Professor  Humphry  was  glad  to  find  that  Mr.  Bettany  is 
associated  with  Mr.  Parker  in  producing  in  a  collected  form 
the  results  of  the  labours  of  that  admirable  and  indefatigable 
investigator  of  cranial  morphology.  He  was  also  glad  to 
learn  that  Mr.  Parker  had  modified  certain  of  his  views  on  the 
subject.  Much  light  is  doubtless  shed  upon  the  higher  animal 
forms  by  researches  into  the  lower  ;  but  it  is  sometimes  for¬ 
gotten  that  the  converse  is  also  true,  and  that  much  light 
respecting  the  significance  or  potentiality  of  the  lower  forms  is 
shed  upon  them  by  observation  of  higher  types.  To  his  mind, 
in  spite  of  all  that  had  been  recently  said  on  the  subject,  the 
segmental  or  vertebral  theory  of  the  skull  was  one  of  the  most 
assured  of  morphological  views.  He  thought  it  impossible  to 
make  even  a  cursory  examination  of  the  mammalian  skull 
without  being  convinced,  with  Goethe,  that  it  is  a  continuation 
of  the  vertebral  series,  and  that  in  its  anterior  or  trabecular 
part  it  is,  like  the  rest  of  the  skeleton,  planned  in  conformity 
with  the  principle  of  transverse  segmentation.  The  divergence 
of  the  trabeculae,  caused  apparently  by  the  presence  of  the 
structure  from  which  the  pituitary  body  is  formed,  led  to  the 
view  of  their  appertaining  to  the  visceral  arch,  or  appendicular 
elements ;  but  their  horizontal  position  and  relation  to  the  cranial 
cavity  pointed  to  their  axial  character.  At  any  rate,  he  could 
not  doubt  that  the  osseous  centres  formed  from  them,  or  in 
connexion  with  them — the  basi-sphenoidal,  the  basi-presphe- 
noidal  and  the  basi-ethmoidal — are  axial  segments.  He  would 
throw  out  the  suggestion  that  the  trabeculae  may  be  both  axial 
and  appendicular  elements,  forming  the  bases  of  the  axial 
centres  just  mentioned,  and  being  continued  forwards  and 
downwards  in  the  median  plane,  as  a  visceral  structure,  con¬ 
stituting  the  septum  narium. 

Mr.  Balfour  attempted  to  show  that  in  the  present  state  of 
our  knowledge  it  was  not  possible  to  assign  their  true  value  to 
the  various  views  on  the  morphological  elements  of  the  skull 
derived  from  the  facts  of  embryology  ;  and  urged  that  in  spite 
of  the  great  advances  which  had  resulted  from  the  researches 
of  Professor  Parker,  the  time  had  not  yet  come  when  definite 
opinions  could  be  maintained  with  reference  to  the  trabeculae. 
He  further  pointed  out  that,  in  forming  his  conclusions,  Mr. 
Bettany  had  overlooked  certain  facts  of  development  which 
tended  towards  a  different  view  of  the  nature  of  the  trabeculae 
from  that  contained  in  his  paper.  He  stated  that  in  the 
general  term  “  parachordal  cartilage  ”  two  distinct  elements  were 
included — a  central  impaired  element  forming  the  immediate 
investment  of  the  notochord,  and  equivalent  to  a  continuation 
of  the  vertebral  bodies ;  and  a  second  element  forming  the 
lateral  parts  of  the  parachordal  cartilages,  and  equivalent  to 
the  tissue  which  formed  the  arches  of  the  vertebrae.  He 
maintained  that  the  trabeculae  were  continuations  of  the 
lateral  parts  of  the  parachordal  cartilages  only,  and  could  not 
therefore  be  strictly  regarded  as  continuations  of  the  axial 
skeleton  which  was  formed  by  the  vertebral  bodies. 


The  late  Dr.  Sibson. — The  will  of  this  gentleman, 
who  died  so  suddenly  last  month  at  Geneva,  has  j  ust  been 
proved  under  £6000.  By  it  he  bequeaths  all  his  real  and 
personal  estate  to  his  widow. 
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The  Paeis  Student-Ntjmbeb. 

The  Progres  Medical  of  November  4  publishes  its  “  Students’ 
Number  ”  (sold  separately  for  forty  centimes),  which  contains 
much  information  concerning  medical  teaching  at  Paris.  There, 
as  our  readers  know,  is  only  one  medical  school,  the  Faculty 
de  Medecine,  which  is  also  the  examining  body  that  confers 
the  diplomas.  Of  course,  there  being  only  one  school,  the 
numbers  of  students  is  very  large,  but  there  seems  to  be  no 
exact  system  of  registration  observed,  by  which  the  precise 
numbers  may  be  known.  It  has  been  frequently  stated  of  late 
that  they  reach  the  enormous  number  of  5000,  which  we 
have  always  regarded  as  a  ridiculous  exaggeration.  This  the 
Union  Medicale  a  few  days  since  stated  it  really  is,  the  numbers 
having  been  drawn  from  unweeded  registers,  whereby  have 
been  included  in  them  students  of  ten  or  fifteen  years  ago, 
who  have  long  ceased  to  have  anything  to  do  with  the  school, 
and  others  who  are  absent  from  Paris,  probably  pursuing 
other  careers,  to  say  nothing  of  those  who  are  dead.  Some  one 
has  amused  himself  by  counting  the  inscription-receipts  which 
have  been  accumulated,  without  troubling  himself  as  to  whether 
they  represent  present  students  actually  pursuing  their  studies. 

Although  there  is  only  one  school,  there  are  numerous  extra- 
academical  lecturers  on  various  subjects,  who  are  authorised 
by  the  Minister  of  Public  Instruction  and  the  Faculty  to  deliver 
lectures  at  the  Ecole  Pratique  on  their  own  account ;  and  these 
this  session  have  attained  very  large  proportions — implying 
almost  a  mania  for  lecturing.  The  Union  Medicale  (November  14) 
publishes  a  curious  analysis  of  the  subjects  about  to  be  treated 
this  session. 

“  The  laudatores  temporis  acte  will  perhaps  say  that  the  free 
teaching  of  former  days  was  stronger  than  at  the  present 
time,  but  they  cannot  say  that  it  was  more  numerously  repre¬ 
sented.  In  fact,  some  fifty  of  ‘  free  courses  ’  are  open,  or  are 
about  to  be  opened,  at  the  Ecole  Pratique.  This  is  enormous, 
and  we  do  not  know  that  there  has  ever  been  a  like  emulation 
among  the  volunteers  of  teaching.  It  has  seemed  to  us  curious 
to  examine  which  are  the  portions  of  medical  science  that 
principally  engage  the  attention  of  these  teachers ;  and  the 
following  are  the  results  we  have  obtained  from  consulting 
the  advertisements  of  these  courses  of  lectures.  It  is  with 
astonishment  that  we  find  that  there  is  but  one  such  on 
descriptive  anatomy  and  dissections.  It  is  true  that  almost  all 
the  prosectors  and  assistants  of  the  Faculty  and  at  Clamart 
give  lectures  on  anatomy,  and  direct  students  in  their  dissec¬ 
tions  ;  but  still  it  is  indeed  astonishing  that  besides  them  there 
is  only  one  free  teacher.  Physiology  and  embryology  are  in 
the  same  position,  only  one  course  of  lectures  on  each  being 
announced.  Internal  pathology  is  better  provided  for,  as  no 
less  than  nine  courses  may  be  counted,  while  of  surgical 
pathology  there  is  no  course  at  all.  There  is  but  one  of  clinical 
medicine  and  one  of  clinical  surgery ;  but  others  will  certainly 
follow.  A  free  professor,  who  certainly  shows  plenty  of 
courage,  is  valiant  enough  to  announce  a  course  of  lectures 
on  hippocratic  medicine  ;  and  another  will  treat  of  surgical 
malformations.  Two  interpreters  will  undertake  the  hygiene 
and  diseases  of  children,  but  therapeutics  has  only  secured 
one.  Medical  electricity  will  form  the  object  of  two  courses, 
and  one  is  to  be  delivered  on  septic  diseases.  A  lecturer  will 
explain  technical  microscopy,  and  another  will  teach  the 
diseases  of  women.  There  are  two  courses  of  midwifery, 
and  two  for  preparing  for  examinations.  Lastly  come  the 
courses  of  lectures  on  specialities — viz. ,  two  on  mental  disease, 
five  on  diseases  of  the  urinary  organs,  eight  on  diseases  of  the 
eye,  two  on  diseases  of  the  skin  and  syphilis,  two  on  diseases 
of  the  ear,  one  on  diseases  of  the  larynx,  and  one  on  the 
examination  and  analysis  of  the  urine.” 

We  have  not  space  to  indicate  the  contents  of  the  Numero 
des  Etudients,  but  those  who  are  in  search  of  it  will  find 
full  information  concerning  the  Paris  and  other  faculties,  the 
hospitals,  etc. 


Peofessob  Aelt’s  Cataeact  Opeeations. 

Dr.  Derby,  writing  from  Vienna,  says  ( Boston  Med.  and  Surg. 
Journal ,  October  19) : — 

“I  was  fortunate  enough  to  arrive  just  before  the  commence¬ 


ment  of  the  vacation,  and  found  a  large  number  of  patients- 
and  students  in  attendance.  My  chief  interest  was  in  the- 
cataract  operations,  which  were  all  done  by  the  method  of 
Graefe.  So  numerous  have  been  the  opposing  plans  advanced 
since  the  virtual  abandonment  of  flap  extraction,  and  more  par¬ 
ticularly  since  the  death  of  Graefe,  that  it  was  most  satisfactory 
to  find  the  leading  operator  of  Europe  adhering  to  the  same- 
method  we  practise  at  the  Boston  Eye  Infirmary,  and  for  the 
superior  advantage  of  which  we  have  so  long  contended.  Other 
operations,  including  that  of  Weber,  have  been  given  a  fair 
trial  here,  and  then  relinquished,  as  offering  certain  disad¬ 
vantages,  or  furnishing  less  perfect  results.  Arlt,  claiming  no¬ 
modification  of  Graefe’ s  method,  insists  nevertheless  on  the 
importance  of  performing  the  operation  in  a  certain  way.  No- 
atropine  is  used  either  before  or  subsequently,  unless  compli¬ 
cations  arise.  No  anaesthetic  is  administered.  An  extremely 
narrow  and  slender  knife  is  employed  ;  the  cut  is  by  no  means- 
linear,  but  has  an  appreciable  height ;  the  puncture  and 
counter-puncture  are  in  the  sclero- corneal  region,  and  the 
apex  of  the  cut  approaches  the  edge  of  the  cornea.  When  the 
corneal  cut  is  completed  the  edge  of  the  knife  is  not  inclined 
forward,  but  carried  on  in  the  plane  of  the  wound,  and  a  long 
and  ample  conjunctival  flap  is  slowly  formed.  On  the  forma¬ 
tion  of  such  a  flap  Arlt  lays  much  stress,  having,  he  says,, 
seen  infection  communicated  to  the  corneal  wound  from  sup¬ 
puration  in  a  short  and  rugged  conjunctival  flap.  I  saw  no 
bleeding  into  the  interior  chamber  in  any  of  the  cases  operated' 
on,  so  delicate  was  the  knife  employed,  and  so  perfect  the  co¬ 
aptation  of  the  edges  of  the  wound.  The  remaining  steps  of 
the  operation  are  performed  in  the  usual  manner,  special  atten¬ 
tion  being  given  to  a  clean  excision  of  the  iris,  and  to  a  pre¬ 
vention  of  any  incarceration  of  iris-tissue  in  the  corners  of  the 
wound.  The  iridectomy  struck  me  as  rather  smaller  than  the 
one  we  usually  make.  For  two  years  past  Arlt  has  met  with 
a  total  loss  of  but  l-5  per  cent.  At  the  age  of  sixty-five  he 
operates  with  the  steadiness  and  dexterity  that  characterised 
him  in  my  student-days,  sixteen  years  ago.” 


Niteite  of  Amyl  foe  Noises  in  the  Eak. 

Dr.  Michael,  of  Hamburg,  communicated  to  the  Section  of 
Otiatrie  ( Allgem .  Wien.  Med.  Zeit.,  September  26),  at  the  late 
Congress  of  Naturalists  and  Physicians  in  that  city,  a  paper 
detailing  the  results  of  the  trials  of  nitrite  of  amyl  which  he 
had  made  for  the  relief  of  noises  in  the  ear.  These  constitute,, 
he  observes,  one  of  the  most  distressing  symptoms  in  manjr 
affections  of  the  middle  and  inner  ear,  so  that  patients  would 
rather  resign  themselves  to  complete  deafness  than  to  their 
endurance.  Indeed,  some  have  been  driven  by  them  to  mad¬ 
ness  or  suicide.  Independently  of  their  prognostical  im¬ 
portance  they  are  therefore,  in  a  therapeutical  point  of  view,, 
of  the  greatest  interest.  In  many  cases,  acute  catarrah, 
tumidity  of  the  tube,  exudation  within  the  tympanum  or 
great  depression  of  its  membrane,  etc.,  may  act  as  causes,  and 
on  the  removal  of  these  relief  follows  ;  but  in  a  great  many 
other  cases,  especially  in  the  indurated  forms  of  inflammation 
of  the  middle  ear  and  affections  of  the  labyrinth,  relief  is  not 
obtainable,  or  is  but  temporary.  Every  kind  of  narcotic,, 
derivates,  and  galvanism  have  been  recommended  in  these 
conditions  ;  but,  although  some  remarkable  results  have  been 
obtained  from  these,  they  were  quite  exceptional.  It  therefore 
requires  no  excuse  for  proposing  a  new  remedy  for  so  distress¬ 
ing  and  obstinate  an  affection,  especially  when  this  has  already 
met  with  some  success. 

Dr.  Michael  was  induced  to  resort  to  the  nitrite  of  amyl  in 
consequence  of  its  well-known  paralysing  influence  on  the 
sympathetic,  and  especially  on  the  nerves  of  the  bloodvessels, 
and  the  fact  that  many  forms  of  noises  in  the  ear  are  not 
dependent  upon  mechanical  causes,  but  upon  the  impression 
made  by  nervous  irritation  due  to  hypersemia  or  anaemia  of 
the  brain  or  internal  ear.  Only  in  this  way  can  we  explain 
their  occurrence  in  plethoric  and  anaemic  conditions,  and  under 
the  influence  of  certain  medicinal  substances,  as  quinia, 
salicylic  acid,  etc.  Dr.  Michael  has  treated  twenty-seven  such 
cases  at  the  Vienna  Polyclinic,  to  which  he  adds  eight  others 
derived  from  private  practice.  The  following  are  the  results  . 
— In  nineteen  considerable  amelioration  was  produced,  in 
eleven  no  effect  was  produced,  and  in  three  the  noises,  com¬ 
pletely  disappeared  from  one  ear  and  were  diminished  in  the 
other.  Three  other  cases  are  reserved  for  further  observation. 
By  far  the  greater  number  of  cases  were  examples  of  otitis- 
media  hypertrophica  ;  and  among  the  improved  cases  were  two. 
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and  among  the  unimproved  one,  of  affection  of  the  labyrinth. 
Of  the  remedy  from  one  to  ten  drops  were  inhaled — the  often- 
tried  application  per  tubam  having  proved  in  nowise  preferable. 
The  inhalation  was  continued  until  the  production  of  the 
■earliest  intoxication-appearances,  as  shown  by  great  redness 
•of  the  face,  brilliancy  of  the  eyes,  and  distension  of  the  blood¬ 
vessels  ;  and  on  the  occurrence  of  giddiness  was  immediately 
•discontinued.  In  all  the  cases  that  were  improved  the  noises 
•during  this  period  became  considerably  increased,  diminish¬ 
ing  as  the  redness  decreased,  and  then  becoming  much 
less  than  before.  The  duration  of  improvement  after  a 
single  inhalation  varied  greatly,  amounting  in  some  only 
to  several  hours,  in  others  to  several  weeks,  and  in  most 
■of  the  cases  to  from  two  to  ten  days.  The  effect  of 
the  second  inhalation  usually  was  of  longer  duration,  pro¬ 
viding  it  did  not  follow  the  first  at  a  shorter  interval 
•than  two  days.  Several  of  the  cases  have  been  pub¬ 
lished  in  detail  in  Knapp  and  Moos’  Archives ;  and  it  need 
•only  be  mentioned  here  that  in  some  cases  in  which  the 
inhalations  proved  fruitless  the  noises  completely  disappeared 
■on  the  commencment  of  the  redness  of  the  face,  to  reappear 
in  all  their  former  vigour  when  this  had  ceased.  The  subjects 
•of  these  were  always  anaemic  young  females.  Some  patients 
•declared  that,  although  the  noises  really  were  no  feebler,  yet 
they  found  that  they  could  more  easily  bear  them,  and  on  this 
.ground  requested  a  repetition  of  the  inhalation.  The  duration 
•of  the  affection  seemed  to  exert  no  influence  whatever,  for  in 
several  cases  in  which  improvement  occurred  the  noises  that 
iad  lasted  from  ten  to  twenty  years  yielded  in  just  as  short  a 
time  as  in  others  in  which  they  had  only  recently  appeared. 
In  four  cases,  besides  the  diminution  of  the  noises,  a  con¬ 
siderable  increase  in  the  power  of  hearing  also  took  place. 

Nothing  tends  to  impede  the  extension  of  a  proposed  mode 
•of  treatment  more  than  its  indiscriminate  recommendation  ; 
and  it  is  desirable,  therefore,  again  to  observe  that  this  one  is 
mot  beneficial  in  all  cases,  producing  only  improvement  in 
most,  and  recovery  in  very  few,  while  the  effect  is  not 
■durable  in  all.  At  present  it  is  not  possible  to  indicate  with 
precision  the  cases  for  which  it  is  most  suitable.  Acute 
•catarrhs  and  affections  dependent  upon  obvious  mechanical 
causes  do  not  call  for  its  employment,  as  for  these  we  have 
various  means  of  treatment ;  and  although  there  is  not  much 
use  in  offering  a  theoretical  explanation  of  an  empirical 
remedy,  yet  the  cases  in  which  affections  of  the  labyrinth  have 
undergone  manifest  improvement  seem  to  show  that  the  amyl 
•directly  influences  the  auditory  nerve  itself,  or  the  vascular 
*  amifications  of  the  labyrinth. 
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THE  DEATH  OE  DR.  M.  BRUNTON. 
Letter  from  Dr.  Alexander  Collie. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  kindly  favour  me  with  a  small  portion  of 
your  valuable  space  for  a  few  remarks  on  the  sad  death  by 
drowningof  Dr.  M.  Brunton,  late  House-Surgeon  of  the  Paisley 
Infirmary  and  Dispensary. 

That  death  should  have  occurred  in  such  a  way  in  the  case 
of  a  person  nursed  in  a  private  house  by  private  friends  is 
■conceivable,  but  that  it  should  have  been  possible  in  the  person 
of  a  young  surgeon  treated  in  a  public  hospital,  served  by 
physicians  and  surgeons  of  position  and  skilled  nurses,  fills  me 
with  amazement.  And  my  amazement  is  not  a  little  increased 
by  the  quiet  way  in  which  the  London  medical  journals 
mention  the  fact.  Not  one  of  these  appears  to  think  that  in 
•recording  such  an  event  there  is  anything  unusual  or  repre¬ 
hensible.  The  occurrence  is  apparently  accepted  as  something 
inevitable,  however  painful,  and  about  which  there  is  nothing 
more  to  be  said  than  about  any  other  unavoidable  evil. 

Believing,  on  the  contrary,  that  such  melancholy  events  are 
always  the  result  of  most  culpable  carelessness  somewhere ;  that 
they  may  in  all  cases  be  easily  prevented;  and  knowing,  as  a 
matter  of  personal  experience,  that,  in  similar  cases  which  it 
lias  been  my  duty  to  investigate,  culpable  carelessness  has 
existed,  I  take  leave  to  say  that  this  young  man’s  death  by 
drowning  ought  not  to  be  allowed  to  pass  unnoticed,  and  to 
express  my  hope  that  his  brethren  in  the  profession  will 
demand,  a  full  and  impartial  investigation  into  the  circum- 
etanoes  attending  it. 


I  am  quite  unable  to  imagine,  without  assuming  great 
carelessness  on  the  part  of  some  one,  that  a  young  surgeon, 
a  resident  in  a  public  hospital,  sick  of  a  disease  which  placed 
his  life  in  peril,  should  have  been  suffered  to  leave  his 
bedroom,  to  walk  over  hospital  ground,  to  climb  a  high  wall, 
and  finally  to  drown  himself.  The  risks  to  which  those  of  us 
are  exposed  who  undertake  the  treatment  of  contagious  fevers— 
diseases  from  which  nearly  all  of  us  sooner  or  later  suffer,  and 
to  which  many  of  us  fall  victims— are,  one  would  think,  of 
themselves  sufficiently  grave,  without  the  addition  thereto  of  a 
treatment  which  permits  of  drowning  in  the  nearest  water¬ 
course.  My  experience  supplies  me  with  information  of  the 
way  in  which  events  of  the  kind  in  question  occur,  and  I  can 
readily  imagine  how  this  shocking  death  took  place. 

I  forbear,  however,  in  the  meantime  further  remark,  and 
confine  myself  to  stating  that,  in  my  opinion,  the  profession 
ought  to  ask  the  managers  of  the  Paisley  Infirmary  and  Dis¬ 
pensary  the  following  question — to  wit :  Who  was  responsible 
for  the  treatment  under  which  Dr.  M.  Brunton  was  drowned 
in  the  river  Cart  ?  I  am,  &c.,  Alex.  Collie. 

Homerton  Fever  Asylum,  London,  November  20. 


THE  PROPAGATION  OF  PUERPERAL  FEVER. 
Letter  from  Mr.  Hugh  Adcock. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  notice  in  your  issue  of  to-day  a  paragraph  headed 
“Propagation  of  Puerperal  Fever,”  from  which  it  appears  the 
Registrar- General  notices  two  cases  occurring  in  Southwark, 
both  certified  to  by  the  same  medical  man. 

I  beg  to  state  it  was  unfortunately  my  unpleasant  duty,  but 
that  I  attended  neither  case  during  parturition,  one  having 
been  attended  by  a  certified  midwife,  whom  I  have  cautioned, 
and  who  has  discontinued  practice  for  the  present.  The  other 
was  attended  by  a  surgeon  at  Rotherhithe,  who  relinquished 
the  case  at  the  expressed  wish  of  the  patient’s  friends. 

I  am,  &c.,  Hugh  Adcock, 

M.R.C.S.E.,  L.S.A.,  L.R.C.P.,  L.M. 

50,  Grange-road,  Bermondsey,  S.E.,  November  18. 


THE  SCHOOL  OF  HOMCEOPATHY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — My  attention  has  been  directed  to  the  letter  bearing  the 
above  title  in  your  issue  of  November  18.  Will  you  permit 
me  to  answer  its  query  in  a  few  words.  The  “  kind  of  homoeo¬ 
pathy  ”  which  it  is  sought  to  teach  is  that  art  and  science  of 
medicine  which  is  based  on  two  principles — («)  the  knowledge 
of  the  physiological  effects  of  medicinal  drugs  upon  the 
animal  economy ;  (5)  the  application  of  medicinal  drugs  to 
the  cure  of  disease  when  administered  in  accordance  with  the 
rule  of  similars.  The  objects  of  the  School  of  Homoeopathy  will 
be  the  following The  delivery  of  courses  of  lectures  (1)  on 
Homoeopathic  Materia  Medica  and  Therapeutics  ;  (2)  on  the 
Principles  and  Practice  of  Homoeopathic  Medicine ;  (3)  Clinical 
Teaching  in  the  Hospital  Wards  and  Dispensary.  These 
lectures  and  the  clinical  teaching  will  be  open  freely  to  the 
profession,  since  our  desire  is  to  invite  free  criticism,  without 
which  the  attainment  of  truth  is  slow  and  uncertain. 

The  advancement  of  the  science  and  art  of  healing  will,  I 
hope,  ever  dominate  over  any  sectarian  prejudice  or  proclivity 
in  the  minds  of  the  managers  of  our  school.  In  demonstrating 
the  behaviour  of  medicinal  drugs  as  causes  of  drug  diseases 
and  as  healers  of  idiopathic  disease,  our  position  is  not  that  of 
defending  a  system,  but  of  demonstrating  how  far  that  system 
proceeds  in  the  direction  of  curative  medicine.  Experience 
alone  can  prove  how  far  the  method  of  Hahnemann — i.e.,  that 
of  a  negation  of  pathology  and  the  treatment  by  a  careful 
comparison  of  drug-symptoms  and  disease-symptoms,  and  the 
covering  of  the  one  by  the  other — will  carry  us  towards  the 
perfection  of  drug  treatment ;  or,  on  the  other  hand,  how  far 
a  careful  consideration  of  the  pathology  of  each  case  is  to  be 
the  indication  for  its  treatment,  by  applying  a  drug  which 
will  induce  a  corresponding  pathogenesy  in  the  healthy  body. 

The  modern  school  of  homoeopathic  physicians  incline  to  the 
adoption  of  the  latter  method,  so  far  as  the  pathology  of  dis¬ 
ease  is  well  marked  and  well  known  ;  while  they  fall  back  on 
the  Hahnemannian  method  when  the  pathology  of  a  disease 
is  obscure.  Probably  this  is  the  method  which  will  be  adopted 
by  our  lecturers  in  treating  these  subjects  ;  and  I  would  refer 
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“Junius”  to  Dr.  Hughes’  last  edition  of  his  “Pharmaco¬ 
dynamics  ”  in  illustration  of  the  manner  in  which  the  materia 
medica  and  therapeutics  are  likely  to  be  taught  in  our  school. 

The  remainder  of  “  Junius’s”  letter  scarcely  demands  a 
serious  answer.  There  are  men  of  imperfect  and  uncertain 
knowledge  to  be  found  in  all  professions ;  there  are  men  who 
only  partially  adopt  any  system;  there  are  men  of  such 
catholic  spirit  of  eclecticism  as  to  take  that  which  appears 
to  them  to  be  good  out  of  all  systems, — and  we  have  no  more 
right  to  blame  them  than  we  should  blame  the  captain  of  a 
steamer  for  using  sails,  if  he  thought  the  doing  so  would  assist 
him  in  his  voyage,  or  if  his  engines  broke  down.  I  enclose 
my  card.  I  am,  &c., 

November  21.  The  Honorary  Seceetaey. 

[***  The  above  was  forwarded  to  us  with  Dr.  Bayes’  compli¬ 
ments.  As  the  School  was  attacked  we  have  allowed  this 
reply  to  appear. — Ed.  Med.  Times  and  Gaz .] 


REPORTS  OP  SOCIETIES. 

- e. - 

THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  November  7. 

Mr.  Geoege  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
Melanosis. 

Me.  Sydney  Jones  brought  forward  a  young  man  of  twenty- 
three,  who  was  suffering  from  melanosis.  Three  years  ago 
an  irritable  sore  formed  upon  a  black  mole  near  the  knee ;  six 
months  later  a  black  tumour,  which  consisted  of  the  mole  and 
sore,  was  removed  by  Mr.  J ones  in  St.  Thomas’s  Hospital.  The 
glands  were  not  enlarged.  After  fifteen  months  a  black  mass 
was  again  removed  from  the  cicatrix,  and  several  glandular 
nodules  from  the  groin.  A  third  time  growths  were  removed 
from  either  scar.  Finally  the  patient  had  returned  with  no 
tumour  in  the  former  seats,  but  with  a  shower  of  shotty 
tumours  under  the  skin  in  the  left  groin,  which,  gradually 
involving  the  skin,  formed  ulcerating  patches.  Besides  these 
local  manifestations,  dark  nodules  had  appeared  on  the  abdo¬ 
men,  thorax,  neck,  and  head ;  but  there  was  no  evidence  of 
visceral  affection.  There  was  no  history  of  cancer  in  the 
family.  The  growth  was  considered  to  be  a  melanotic  sarcoma. 
The  urine  had  been  examined  without  special  result. 

Dr.  Hilton  Fagge  referred  to  the  condition  of  urine  found 
in  certain  cases  of  melanosis.  He  exhibited  two  specimens  of 
preserved  urine  from  patients  that  died  of  this  disease,  in  both 
of  which  pigment  particles  were  found.  The  second  specimen 
had  a  greenish  tint  when  taken  from  the  dead  body,  and  became 
black  with  nitric  acid.  A  considerable  amount  of  pigment  was 
found  in  it  by  analysis.  Virchow,  in  referring  to  pigment  in 
the  urine  in  melanosis,  appeared  not  to  estimate  its  occurrence 
as  important ;  and  Hoppe-Seyler  considered  it  as  indican,  and 
indicative  of  disease  of  the  liver  only.  In  Dr.  Fagge’s  first 
case,  where  this  condition  of  urine  was  found,  the  liver  was 
not  affected.  Dr.  Fagge  asked  where  this  pigment  was  pro¬ 
bably  formed.  The  irregular  distribution  of  it  in  the  growths 
was  remarkable.  One  of  his  cases  was  carcinoma ;  the  other 
sarcoma. 

Mr.  Jones  undertook  to  have  the  urine  of  the  present  patient 
carefully  examined. 

Symmetrical  Shoetening  of  the  Foot. 

Mr.  Sydney  Jones  brought  forward  another  patient  with 
antero-posterior  shortening  of  the  foot,  which  was  at  once 
considerable  and  symmetrical,  and  yet  not  congenital,  but  the 
result  of  disease.  The  history  of  the  case  was  one  of  recurrent 
bone  disease,  with  formation  of  abscess  and  discharge  of  dead 
bone.  The  man  was  now  thirty-nine  years  of  age.  Sixteen 
years  ago  the  feet  were  known  to  be  symmetrical,  but  there 
was  now  nearly  four  inches  of  difference  in  their  length.  The 
distal  ends  of  the  metatarsal  bones  and  the  phalanges  had 
been  the  actual  seat  of  disease. 

Mr.  Doean  contrasted  this  case  with  ODe  that  he  showed  last 
year  of  congenital  shortening  of  the  forearm. 

In  reply  to  Mr.  Gould  and  the  President,  Mr.  Jones  added 
that  there  had  been  a  succession  of  abscesses  opening  on  the 
sole. 

Anchylosis  of  Ribs  and  Spine. 

Dr.  Hilton  Fagge  exhibited  the  spinal  column  and  ribs  of 


a  man  of  thirty-four,  who  died  in  Guy’s  Hospital,  with  bron¬ 
chitis.  The  spine  appeared  anchylosed  during  life,  and  remark  - 
ably  bent;  so  that  the  front  of  the  chest  and  anterior  abdominal 
wall  were  almost  in  contact :  the  ribs  did  not  appear  to  move  ~T 
and  dyspnoea  was  extreme.  The  history  went  to  show  that 
about  twelve  omnths  before,  the  posture  began  to  be  stooping. 
Post-mortem  the  spines  and  arches  of  the  vertebrae  were  foun<J 
to  be  united  by  bone  external  to  the  ligamenta  subflava,  while 
the  bodies  of  the  vertebrae  were  quite  distinct,  and  the  inter¬ 
vertebral  substance  normal.  The  ribs  were  ossified  to  the 
vertebrae.  One  hip  was  anchylosed,  without  absorption  of  the 
head  of  the  femur.  There  was  emphysema,  with  bronchi- 
ectasy,  of  the  lungs ;  the  liver  was  bent  at  an  acute  angle. 
The  condition  of  the  other  joints  was  uncertain.  Dr.  Fagge 
said  that  this  condition  of  bones  appeared  to  be  rare ;  it  was 
important  to  note  that  the  bodies  of  the  vertebrae  were  not 
affected. 

Mr.  Wagstaffe  suggested  that  the  disease  had  been  rheu¬ 
matic  arthritis,  and  mentioned  some  specimens  very  similar 
that  he  had  seen. 

Mr.  Butlin  pointed  out  that  the  state  of  the  hip- joint 
confirmed  the  preceding  opinion. 

Dr.  Fagge  said  that  no  other  joint  was  examined,  and  that 
no  history  of  rheumatic  arthritis  had  been  ascertained. 

Dr.  Goodhaet  questioned  the  frequency  of  anchylosis  in 
chronic  rheumatic  arthritis. 

Aneurism  of  the  Pulmonary  Aeteey. 

Dr.  Fagge  also  exhibited  a  specimen  of  this  nature  from  a 
child  of  two  years  and  three-quarters,  who  died  of  haemoptysis 
while  suffering  from  symptoms  of  phthisis  and  extensive 
emphysema.  Post-mortem  the  lungs  were  found  in  a  state 
of  advanced  phthisis,  and  in  a  cavity  at  the  upper  angle  of 
the  right  lower  lobe  was  an  aneurism  as  large  as  a  cherry, 
with  a  distinct  opening  into  a  branch  of  the  pulmonary 
artery. 

Repaie  of  Fractured  Spine. 

Mr.  Case  Jackson  showed  this  specimen,  which  was  recently 
taken  from  the  body  of  a  man  who  had  met  with  an  accident 
to  the  back  twenty-six  years  ago.  At  the  time  of  the  injury 
the  lower  limbs  were  paralysed,  but  not  the  sphincters.  The 
patient  recovered  in  a  month.  The  specimen  now  obtained! 
was  a  remarkable  example  of  repaired  fracture  of  the  spine. 
The  second  and  third  lumbar  vertebrae  were  displaced  and 
twisted  ;  manifestly  there  had  been  both  dislocation  and  frac¬ 
ture.  A  quantity  of  new  bone  was  formed  around,  and  several 
of  the  vertebrae  were  anchylosed.  The  spftial  canal  was,  how¬ 
ever,  not  materially  narrowed. 

The  Pbesident  inquired  whether  the  patient  had  suffered 
pain,  and  whether  there  was  any  permanent  muscular  con¬ 
traction. 

Mr.  Jackson  replied  that  pain  had  been  severe.  There  was 
no  contraction  left. 

Mr.  Wagstaffe  referred  to  a  somewhat  similar  case. 

Suppuration  of  Brain  and  Coed  aftee  Empyema. 

Dr.  Pye-Smith  brought  forward  this  case.  A  man,  aged 
eighteen,  was  treated  in  August  for  severe  left  pleurisy,  by 
free  opening.  A  large  quantity  of  pus  was  evacuated,  and  the 
symptoms  were  relieved ;  the  cavity  was  regularly  washed  out. 
The  lung  recovered  itself  gradually,  and  by  the  beginning  of 
October  the  man  was  able  to  walk  about,  and  the  discharge 
had  ceased.  Then  a  new  train  of  symptoms  set  in — namely, 
sickness,  headache,  and  high  temperature,  followed  by  left 
hemiplegia  and  squinting.  On  the  third  day  the  man  died 
comatose.  Post-mortem  the  pleurisy  was  found  to  be  nearly 
cured,  the  sac  being  reduced  to  a  cavity,  with  but  two  ounces 
of  matter.  In  the  brain  there  were  several  points  of  suppura¬ 
tion,  one  of  which  had  burst  into  the  lateral  ventricle  :  thence- 
the  pus  had  passed  into  the  other  ventricles,  and  the  sub¬ 
arachnoid  region  of  the  cord.  Dr.  Pye-Smith  said  that  the 
points  of  interest  in  this  case  were — 1.  That  a  fatal  pysemio 
seemed  to  have  occurred  when  the  original  suppurating  cavity 
had  been  practically  abolished.  The  walls  were  thick;  but 
two  distinct  spots  of  ulceration  were  found  on  them.  2.  That 
there  was  complete  absence  of  septicsemic  symptoms..  The 
man  was  in  every  respect  well  while  abscesses  existed  in  his 
brain.  3.  That  no  other  organs  were  affected,  not  even  the 
lung.  This  seemed  to  point  to  more  than  mechanical  condi¬ 
tions  for  the  localisation  of  such  abscesses.  Just  as  there  were 
certain  other  remarkable  combinations,  so  there  was  one  of 
pleurisy  and  abscess  of  the  brain. 

Dr.  Goodhaet  said  that  he  should  not  call  this  a  case  of 
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pyaemia.  It  was  rather  analogous  to  instances  of  pneu¬ 
monia  of  surgical  origin  advancing  to  suppuration. 

Dr.  Greenfield  asked  whether  it  was  possible  that  the 
•abscess  of  the  brain  was  the  primary  lesion.  Cerebral  abscess 
was  liable  to  happen  after  necrosis  of  the  ribs  in  empyema  ; 
and  in  this  case  the  disease  of  the  brain  may  have  been  latent 
for  a  length  of  time. 

Dr.  Pye-Smith  replied  that  cerebral  abscess  was  almost  un¬ 
known,  except  as  traumatic  or  secondary  abscess.  He  had  used 
the  term  “  pyaemia  ”  to  express  a  familiar  fact,  not  as  implying 
any  theory.  There  was  no  evidence  either  of  primary  disease 
•of  the  brain  or  of  necrosis  of  the  ribs. 

SCIRRHUS  OR  THE  DIAPHRAGM. 

Dr.  Waiters,  of  Reigate,  exhibited  this  specimen  from  a 
female  of  forty-one.  The  patient  had  suffered  from  dyspnoea 
and  a  feeling  of  constriction  around  the  chest,  and  died  of 
•effusion  into  the  left  pleura,  which  had  been  temporarily  re¬ 
lieved  by  aspiration.  The  post-mortem  examination  was 
performed  under  difficulties.  The  diaphragm  contained  abun¬ 
dant  growth  of  scirrhus:  one  nodule  projected  into  the  left 
pleural  cavity ;  a  few  nodules  also  existed  on  the  upper 
surface  of  the  liver.  The  stomach,  spleen,  and  other  viscera 
were  healthy.  The  nodules  had  a  bluish  appearance  ;  and  the 
juice  contained  epithelial  cells.  There  was  no  history  of 
cancer  or  of  phthisis  in  the  family.  (The  specimen  was  referred 
to  the  Morbid  Growths  Committee.) 

Fatty  Tumour  behind  the  Pharynx. 

Dr.  Frederick  Taylor  exhibited  this  specimen.  A  child  of 
four  had  been  ill  for  fifteen  months — at  first  dysphagia  was 
the  complaint,  but  for  the  last  ten  months  the  neck  in  the 
region  of  the  thyroid  had  been  noticed  to  be  large.  On  ad¬ 
mission,  there  was  stridulous  dyspnoea,  the  eyes  were  promi¬ 
nent,  and  there  was  a  swelling  near  the  thyroid,  which  was 
diagnosed  by  more  than  one  physician  and  surgeon  to  be  due 
to  enlargement  of  that  body.  The  tumour,  however,  was  promi¬ 
nent  on  either  side,  and  soft ;  and  caused  unusual  pressure  on 
the  vessels  and  structures  around.  On  examination  internally 
•a  swelling  was  seen  at  the  back  of  the  pharynx  ;  its  upper 
limit  was  on  a  level  with  the  soft  palate,  and  it  was  diagnosed 
to  be  a  posterior  pharyngeal  abscess.  On  two  occasions  it  was 
punctured  and  incised  without  success.  Meanwhile  the  sym¬ 
ptoms  of  pressure  were  more  urgent,  and  tracheotomy  had  to 
be  performed,  but  without  success.  Post-mortem  the  thyroid 
body  was  found  to  be  normal.  The  swelling  was  due  to  a 
large  lipoma  lying  ^ehind  the  pharynx  and  bound  down  by  it, 
the  larynx,  and  the  oesophagus,  so  that  it  projected  laterally. 
The  upper  part  of  the  tumour  was  semi-isolated,  and  closely  re¬ 
sembled  an  abscess,  even  after  death.  There  were  no  other 
important  connexions. 

Mr.  Lucas  confirmed  what  Dr.  Taylor  had  said  respecting 
the  difficulty  of  diagnosis ;  and 
_  Mr.  Howse,  who  had  also  seen  the  case  intra  vitam,  expressed 
himself  to  the  same  effect. 
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Friday,  November  10. 

Sir  W.  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 

Hemophilia. 

Sir  William  Jenner  reported  this  case,  which  was  that  of  a 
lad  aged  thirteen,  who  was  admitted  into  University  College 
Hospital  on  November  4,  on  account  of  haemorrhage  from  the 
bowel.  He  was  known  to  be  suffering  from  the  haemorrhagic 
diathesis,  having  been  several  times  in  the  hospital  on  account 
of  severe  haemorrhage  from  slight  causes.  He  had  also  often 
suffered  from  spontaneous  bleedings  from  the  nose  and  mouth, 
and  also  from  frequent  swellings  of  the  joints;  of  late,  the' 
left  knee  had  been  permanently  affected.  A  brother  of  the'  boy 
also  suffered  from  the  same  condition,  but  no  other  member  of 
the  family.  On  admission,  theboy  was  pale  and  prostrate,  with 
numerous  subcutaneous  ecchymoses  and  considerable  swelling 
of  the  right  thigh.  The  haemorrhage  from  the  bowef, 
generally  of  dark  blood,  continued,  in  spite  of  an  ergotin 
injection,  and  turpentine  and  acetate  of  lead  by  the  mouth, 
employed  before  the  boy  was  seen  by  Sir  William  Jenner,  who 
ordered  an  injection  of  perchloride  of  iron  into  the  rectum,  and 
gallic  acid  to  be  given  internally.  The  injection  returned  in  ten  j 


minutes,  but  there  was  no  more  haemorrhage,  although  small 
stools  were  passed.  The  boy,  however,  became  paler,  weaker, 
and  more  restless,  and  died  twenty-four  hours  after  admission. 
At  the  post-mortem  examination,  blood  was  found  in  moderate 
quantity  in  each  side  of  the  heart,  and  the  clots  were  firm.  The 
lungs  presented  no  consolidation,  but  many  peculiar  pale 
patches,  sharply  defined,  a  little  raised,  with  some  adjacent 
hypersemia,  containing  air,  fluid ,  and  a  little  more  solid  than  the 
adjacent  parts.  The  lower  part  of  the  rectum  contained  a  very 
firm  clot,  and  all  the  blood  had  evidently  come  from  the  lower 
six  inches,  where  the  mucous  membrane  was  undermined  by 
extravasations  which  had  broken  through  it.  The  liver  and 
spleen  were  healthy.  The  left  kidney  was  absent ;  its  supra¬ 
renal  body  was  disc-shaped.  The  right  kidney  was  hyper¬ 
trophied,  weighed  seven  ounces,  and  presented  traces  of  foetal 
lobulation.  The  aorta  was  rather  small  but  healthy,  and  the 
arteries  and  veins  were  also  healthy  in  appearance.  The 
enlargement  of  the  right  thigh  was  due  to  an  enormous 
extravasation  of  blood  beneath  the  fascia.  The  clot  was  two 
inches  thick,  and  very  firm.  The  left  knee-joint  was  found 
to  be  full  of  purple  blood  and  stringy  synovia.  The  synovial 
membrane  was  stained  an  ochre-brown.  The  cartilages  pre¬ 
sented  evidence  of  chronic  inflammation.  Sir  William  Jenner 
remarked  that  the  case  resembled,  in  its  general  features,  several 
other  cases  which  had  come  under  his  notice;  resembled 
them,  too,  in  the  seats  of  the  haemorrhage,  in  the  character 
of  the  blood  lost,  and  in  the  joint  affections.  The  joint 
affections  were  of  three  kinds,  and  the  boy  suffered  from  the 
two  forms  which  were  most  characteristic  of  the  disease — 
spontaneous  swelling,  tenderness,  and  general  puffiness  of 
the  joint,  such  as  occurred  in  rheumatism;  and  swelling, 
the  result  of  successive  secretion,  with  haemorrhage,  the  result 
of  a  slight  injury.  A  rarer  form  sometimes  seen  in  the  disease 
was  much  simple  effusion.  The  firmness  of  the  clots  in  the 
heart  and  rectum  illustrates  the  important  fact  that  the  blood 
in  a  case  of  haemophilia,  after  death  and  during  life,  did  not 
lose  its  power  of  coagulating  firmly.  The  case  lent  no  support 
to  the  view  that  the  walls  of  the  arteries  were  in  these  cases 
of  abnormal  thinness.  In  most  of  the  cases  Sir  William  Jenner 
had  seen  the  bleeding  was  venous,  not  arterial.  The  source  of 
the  blood,  the  lower  part  of  the  rectum,  was  a  point  of  great 
practical  importance,  and  so  also  was  the  firmness  of  the 
clot  which  was  found — a  firmness  probably  due  to  the  effect 
of  the  perchloride  of  iron,  the  best  local  styptic  in  these 
cases.  It  was  very  doubtful  whether  death  in  this  case 
resulted  from  the  haemorrhage  from  the  bowel ;  the  extrava¬ 
sation  into  the  thigh  probably  assisted,  and  the  peculiar 
state  of  the  lungs  and  bronchial  tubes  might  have  been  the 
immediate  cause  of  death.  The  points  in  the  pathology  of  the 
disease  which  had  been  impressed  on  Sir  William  Jenner  by 
the  cases  he  had  seen  were — (1)  that  the  tissues  were  all  soft, 
so  that  they  bruised  easily ;  (2)  that  the  blood  was  rather 
slow  in  coagulating,  although  it  coagulated  as  firmly  as  in 
health  ;  (3)  that  the  blood  is  formed  rapidly,  that  there  was 
a  tendency  to  plethora  of  the  smaller  vessels,  and  that  when 
the  patient  was  looking  his  best  was  the  moment  when  injuries 
had  the  worst  effect  and  spontaneous  haemorrhages  were  the 
most  likely  to  occur.  With  regard  to  the  etiology  of  the 
disease,  in  some  cases,  as  in  this  one,  it  was  certainly  impossible 
to  trace  it  badfc  to  the  ancestors  of  the  patient ;  but,  when  once 
developed,  it  often  affected  more  than  one  member  of  the 
family ;  Sir  William  Jenner  had  known  it  transmitted  by  a 
daughter  who  was  not  herself  the  subject  of  the  disease.  The 
most  important  points  in  the  treatment  of  the  disease,  as  dis¬ 
tinguished  from  the  haemorrhages,  were  the  administration  of 
a  mercurial  and  saline  sulphate  of  soda  aperient  every  three 
weeks,  and  the  latter  repeated  once  a  week ;  that  the  diet 
should  be  rather  dry,  with  a  considerable  proportion  of  white 
fibrinous  meats  ;  and  that  plenty  of  open-air  exercise  should 
be  taken,  with  the  greatest  care  to  avoid  mechanical  injuries. 

Mr.  Christopher  Heath  said  he  remembered  the  boy  as  a 
patient  under  his  care.  The  rest  in  the  hospital  did  him 
good.  It  was,  however,  rather  curious  that  two  instances  of 
such  a  rare  form  of  malady  should  be  in  the  hospital  at  the 
same  time,  for  at  the  present  moment  under  his  care  there  was 
also  a  patient  all  the  male  members  of  whose  family  were 
bleeders.  He  had  carefully  traced  the  family  history  in  this 
case,  and  it  was  reported  in  the  British  Medical  Journal  for 
January  11,  1868.  The  female  members  of  the  family  did  not 
suffer,  but  they  transmitted  the  affection  to  their  male  offspring. 
In  the  case  of  the  boy  under  his  care  there  was  also  some  local 
infiltration  of  blood,  but  it  seemed  to  be  more  superficial  than 
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in  Sir  W.  Jenner’ s  case.  The  tendency  to  bleed  in  his  patient 
could  only  be  overcome  by  continuous  irrigation  with  cold 
water.  Internally  he  gave  iron  and  hydrochloric  acid.  As  a 
result  of  this  tendency  to  bleed,  all  the  males  of  the  family 
had  died  out;  only  the  females  were  left  alive. 

Mr.  Howard  Marsh  had  seen  four  or  five  such  cases  among 
children.  In  all,  or  almost  all,  of  these  the  joint  affection  was 
] -resent,  but  there  had  been  no  means  of  determining  its  nature. 
In  one  instance  the  elbow-joint  had  been  destroyed,  probably 
as  the  result  of  effusion.  As  a  rule  the  joints  resembled 
rheumatic  joints. 

The  President  did  not  think  that  iron  given  internally  did 
much  good  in  these  cases.  When  relief  had  been  afforded  to 
the  system  by  bleeding,  almost  anything  would  stop  it.  Locally 
matters  were  quite  different ;  there  he  thought  that  iron  was 
of  the  greatest  value.  If  the  bleeding  came  from  the  bowel,  it 
was  generally  from  the  lower  part  of  the  rectum,  to  which  the 
iron  solution  could  be  readily  applied. 

Dr.  G-reenhow  knew  of  one  family  which  had  completely 
died  out  from  this  affection,  yet  there  was  no  family  history  of 
bleeding.  Two  died  under  his  cognisance ;  one  from  bleeding 
at  the  nose  in  whooping-cough,  the  other  from  bleeding  after 
the  removal  of  a  tooth. 

Sir  W.  Jenner  said  he  had  seen  bleeding  from  the  socket  of 
a  tooth  promptly  relieved  by  crystals  of  perchloride  of  iron. 

Af-ter  some  remarks  by  Mr.  Mahomed  on  the  condition  of 
the  vessels, 

Dr.  Greenfield  said  he  had  seen  plastic  exudation  in  the 
bronchi  in  two  cases  where  death  had  followed  haemorrhage. 

Sir  William  Jenner,  in  reply  to  Dr.  A.  P.  Stewart,  said 
that  there  had  only  been  one  subcutaneous  injection  of  ergotine 
(four  grains).  He  also  observed  that  Professor  Rheinkens,  of 
Brussels,  whom  he  had  seen,  and  who  had  recommended  regular 
bleeding  to  keep  off  the  malady,  had  had  five  cases;  all  of 
these  patients  were  now  dead. 

Sequel  of  a  Case  of  Rapid  Contraction  of  a  Cavity  in 

the  Lung. 

Dr.  Theodore  Williams  read  a  further  account  of  a  case 
communicated  to  the  Society  in  1871.  He  said  that  at  the  time 
when  the  case  was  first  brought  before  the  Society,  some 
eminent  Fellows  of  the  Society  had  expressed  doubts  as  to 
the  existence  of  a  cavity,  in  spite  of  the  physical  signs  narrated  ; 
but  the  death  of  the  patient  in  1875,  which  permitted  an 
inspection  of  the  lungs,  cleared  up  all  doubts.  The  patient,  a 
widow,  aged  fifty-three,  was  admitted  into  the  Brompton 
Hospital  in  April,  1871,  with  a  history  of  pleurisy  of  twelve 
years’  standing,  and  of  phthisis  of  one  year’s  duration.  Dulness 
was  detected  over  the  whole  left  side  ;  cavernous  sounds  were 
audible  from  the  first  to  the  third  ribs,  and  rhonchi  and  rales 
below,  and  also  in  the  right  lung.  Subsequent  examinations 
showed  a  gradual  diminution  of  the  cavernous  sounds ;  and, 
in  July,  1871 — i-e.,  three  months  after  admission — they  had 
entirely  disappeared.  No  marked  displacement  of  adjacent 
organs  was  then  to  be  found  ;  but  a  few  months  later  the 
heart  and  stomach  were  drawn  up,  the  right  lung  being  drawn 
across  the  median  line,  and  some  shrinking  of  the  side  was 
visible.  In  1872  the  patient  had  survived  a  severe  attack 
of  capillary  bronchitis ;  but  died  of  congestion  of  the  right 
lung  in  1875,  the  physical  signs  before  death  indicating  great 
shrinking  of  the  right  lung.  The  necropsy  showed  an  old 
puckered  cavity,  about  the  size  of  a  date-stone,  near  the  apex  of 
the  left  lung,  underlying  the  portion  of  the  chest- wall  where  the 
cavernous  sounds  had  formerly  been  audible.  The  bronchus  lead¬ 
ing  to  the  cavity  was  blocked  and  obliterated,  and  the  greater 
part  of  the  lung  was  in  a  state  of  fibrosis  ;  the  right  lung,  drawn 
across  the  median  line,  was  partly  emphysematous  and  partly 
congested.  The  heart  was  drawn  up,  and  the  left  chest 
measured  one  inch  and  a  half  less  than  the  right  in  circum¬ 
ference.  Dr.  T.  Williams  remarked  that,  in  this  case,  each 
step  of  the  contractile  process  had  been  noted  by  physical  signs  ; 
and  the  post-mortem  examination  thoroughly  confirmed  the 
diagnosis.  The  fibroid  process  may  have  had  its  origin  in  the 
old  attack  of  pleurisy,  and  was  the  means  of  limiting  the 
caseation  and  arresting  the  disease.  The  cavity-sounds  were 
quite  distinct ;  and  he  could  not  understand  the  existence  of 
a  cavern  being  doubted.  Cavities  were  overlooked  during  life 
by  accomplished  auscultators  ;  but  this  arose  either  (1)  from 
the  bronchus  leading  into  them  being  blocked,  (2)  from  their 
being  small  and  deep-seated,  or  (3)  from  the  development  of 
emphysema  in  the  neighbourhood.  On  the  other  hand,  con¬ 
solidations  should  not  be  mistaken  for  cavities,  the  di  crenca 


in  the  expiration  note,  the  succussion  sound,  the  gurgle,  and 
examination  of  the  sputum  being  easy  means  of  distinction. 
Dr.  T.  Williams  remarked,  in  conclusion,  that  far  more  cavities 
were  overlooked  than  erroneously  diagnosed. 


Localised  Hypertrophy  of  the  Scalp. 


This  case  was  shown  by  Mr.  Walsham.  The  patient,  a  boy- 
aged  sixteen,  presented  on  the  left  side  of  the  head  a  peculiar 
hypertrophied  condition  of  the  scalp,  appearing  as  a  soft  loose- 
mass,  which  could  readily  be  pinched  up  from  the  parts  beneath  ., 
was  doughy  yet  elastic  to  the  touch,  not  painful  except  on 
being  handled,  and  did  not  pulsate.  In  front,  it  presented  a 
peculiar  lobulated  appearance,  the  lobulated  portions  being 
raised,  irregular,  and  of  a  pinkish-white  colour.  The  hair 
follicles  appeared  enlarged  and  farther  apart  than  usual ;  but 
the  hair  itself  was  healthy.  The  temporal  and  posterior  auri¬ 
cular  arteries  were  not  involved  in  the  disease.  Two  enlarged 
glands  could  be  felt  at  the  lower  part  of  the  swelling.  The 
pericranium  was  not  affected.  The  temperature  of  the  part 
was  slightly  raised.  This  affection  was  said  to  have  begun 
some  eight  or  nine  years  previously  as  a  small  lump  behind 
the  ear,  and  was  attributed  by  the  friends  of  the  patient  to 
the  application  of  a  blister  in  this  situation  for  an  affection  of 
the  eye.  It  was  said  to  have  increased  at  first  slowly,  but 
afterwards  rather  rapidly.  Mr.  Walsham  was  inclined  to 
regard  the  disease  as  a  hypertrophy  of  the  scalp  and  adjacent 
cellular  tissue,  probably  of  the  nature  of  the  so-called  fibroma 
molluscum,  as  it  bore  some  resemblance  to  the  cases  of  fibroma 
shown  by  Dr.  John  Murray  before  the  Royal  Medical  and 
Chirurgical  Society  in  March,  1873.  The  non- congenital 
history  of  its  origin,  and  the  absence  of  any  pulsation  or 
visible  enlargement  of  the  vessels,  precluded  the  idea  of  its 
being  of  a  nsevoid  nature.  The  tumour  was  roughly  confined 
to  the  distribution  of  the  auriculo-temporal  branch  of  the  fifth 
nerve;  and,  as  the  disease  appeared  to  have  followed  some 
affection  of  the  eye,  a  reflex  irritation  of  this  nerve  was 
suggested  as  a  possible  origin.  Continuous  pressure  and 
partial  excision  were  suggested  as  methods  of  treatment. 
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Royal  College  oe  Surgeons  of  England. — The 

following  gentlemen  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  th<*16th  inst.,  viz. : — 

Benthall,  Albert,  L.R.C.P.  Edin.,  Twickenham. 

Calcott,  Lewis  B.,  Oundle,  Northampton. 

Capon,  Herbert  J.,  L.S.  A.,  Bunhill-row. 

George,  George  A.,  Hornsey,  Hants. 

Goodsall,  Frederick  W.  W.,  L.S.A.,  Highbury  New  Park. 
Hallsworth,  Francis  A.,  L.S.  A.,  Atherstone,  Warwickshire.. 

Jaquet,  John  Lewis,  L.S. A.,  Yineent-square,  S.W. 

Livesey,  Ernest  W.,  L.S. A.,  Victoria-street,  S.W. 

Mas&ni,  Hormasji  Dadabhdi,  L.M.  Bomb.,  Bombay. 

Masters,  John  A.,  Greenwich. 

Norris,  Edward  S.,  B. A.  Cantab.,  Kennington-park-road. 

Pedley,  Thomas  F.,  L.S.A.,  Camberwell. 

Porter,  Charles  F.,  Fleetwood,  Lancashire. 

Vasey,  James  A.,  Cavendish-place. 

Vipan,  Charles,  Lansdown-place,  W.C. 

Willows,  Robert  G.  E.,  Chesterton,  Newcastle-under-Lyme. 

Nine  candidates  were  approved  in  Surgery,  and,  when 
qualified  in  Medicine,  will  be  admitted  Members  of  the 
College  ;  and  twenty-two  candidates  having  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,, 
were  referred  to  their  professional  studies  for  six  months. 
This  closes  the  examinations  for  the  diploma  of  Membership  of 


the  College  for  the  present  year.  _ 

The  half-yearly  primary  examination  for  the  Fellowship  ot 
the  College  was  commenced  on  Friday,  the  17th  inst.,  when 
twenty -five  candidates  offered  themselves,  of  which  number 


ten  passed,  viz. : — 

Clarke,  Julius  St.  S.,  M.B.  and  L.R.C.P.  Loud.,  Leicester,  diploma  of 

Membership  dated  May  20,  1862.  ,  „  T  ?»oe  imi 

Lammitnan,  Cleland,  L.R.C.P.  Loud.,  Cannon-street-road,  E.,  July  25, 1871 . 
Paley,  Wm.  Edmund,  L.R.C.P.  Lond.,  South  wark-bridge-rd,  Jan  20, 18(4, 
Pratt  William,  M.D.  Li5ge,  Newtown,  Montgomeryshire,  July  25,  1876. 
Andrews,  William  Stratford,  student  of  University  College  Hospital. 

Ashe,  William  Percy,  of  St.  Thomas’s  Hospital. 

Lowdell,  Charles  George  Watton,  of  Guy  s  Hospital. 

Poland,  John,  of  Guy’s  Hospital. 

Symington,  Johnson,  of  the  Edinburgh  School. 

Wright,  George  Arthur,  of  Guy’s  Hospital. 

Fifteen  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board  of  Examiners,  were  referred  to  their 
anatomical  and  physiological  .studies  for  six  months. 
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The  following  were  the  questions  submitted  to  the  candi¬ 
dates  at  the  written  examination,  all  four  of  which  were 
required  to  he  answered,  viz. : — 1.  Describe  the  minute  struc¬ 
ture  of  the  spleen.  State  the  current  views  respecting  its 
office,  and  the  grounds  on  which  these  are  based.  2.  What 
are  the  essential  parts  of  an  organ  of  respiration  P  Describe 
the  chief  forms  of  respiratory  apparatus  met  with  in  the 
animal  kingdom.  3.  Describe  the  dissection  required  to  ex¬ 
pose  the  left  superior  intercostal  artery  and  vein,  and  contrast 
the  arrangement  of  these  vessels  on  the  two  sides  of  the  neck. 
4.  Give  the  dissection  required  to  expose  from  behind  the 
adductor  magnus  muscle,  and  mention  in  order  from  above 
-downwards  the  parts  seen  on  its  removal. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  16 : — 

Bowen,  Owen,  Llandilo. 

Butler,  Samuel,  Bridge-street,  Wednesbury. 

Mills,  Robert  James,  Norwich. 

The  following  gentlemen  also  on  the  same  day  passed 
Hieir  primary  professional  examinations : — 

Campbell,  John  Melvin,  St.  Bartholomew’s  Hospital. 
Christian,  John,  St.  Thomas’s  Hospital. 

Jago,  William  Pearce,  London  Hospital. 


APPOINTMENTS. 

***  f^?le  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

'Churton,  T.,  M.B.— Honorary  Physician  to  the  Leeds  Public  Dispensary. 

Harrhy,  William  Rosser,  M.R.C.S.,  L.R.C.P.— Resident  Medical  Officer, 
Public  Dispensary,  59,  Stanhope-street,  Clare-market. 

SLowndes,  Henry,  L.K.Q.C.P.  Ire.  and  L.M.,  M.R.C.S.  Eng.— Consulting- 
Surgeon  to  the  Liverpool  Northern  Hospital  on  resigning  office  as 
Honorary  Surgeon. 

Shaw,  T.  Claye,  B.A.  Lond.,  M.D.,  M.B.,  M.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  and  L.S. A.— Medical  Superintendent  of  the  Middlesex  County 
Lunatic  Asylum,  Banstead. 

fSMiTH,  Robert,  M.A.,  M.B.,  C.M. — Assistant  Resident  Medical  Officer  to 
the  Leeds  Public  Dispensary. 

Thomas,  J.  L.,  M.D.,  E.R.C.S.  Edin. — Assistant-Physician  to  the  Royal 
South  Hants  Infirmary. 

Bitckmaster  Joseph,  M.R.C.S.  and  L.S. A.,  J.P. — Visiting  Medical 
Officer  to  the  Seaford  Convalescent  Hospital. 

Wilding,  Leonard  J .,  of  the  Infirmary,  Whitehaven. — House-Surgeon 
to  the  Worcester  Infirmary. 


BIRTHS. 

Hannah.— On  November  19,  at  83,  Holland-road,  Kensington,  the  wife  of 
Surgeon-Major  Hannah,  M.D.,  Army  Medical  Department,  of  a  son. 
DaFaroue.— On  November  10,  at  Godalming,  the  wife  of  George  Frederick 
Henot  La  Pargue,  M.D.,  of  a  son. 

W-ALSV~011  November  11,  at  The  Grove,  Portland,  the  wife  of  George 
E.  Walker,  L.R.C.P.,  of  a  daughter. 

wi.LKtN--On  November  18,  at  Holmburst,  Beckenham,  Kent,  the  wife  of 
J .  h .  Wilkin,  M.D.,  of  a  son. 


MARRIAGES. 

^ades-Baker.— On  November  15,  at  St.  Mary’s-in-the-Castle,  Hastings 
William  Parker,  fourth  son  of  Charles  Blades,  M.R.C.S.,  of  Tattershall 
Service*16’  t0  Sarah’  wldow  of _ Major  Alfred  Baker,  Bombay  Civi 

sePTtemher  29,  at  Kandy,  James  Davidson  Macka’ 
Coghill,  M.D.,  Medical  Inspector  of  the  Coffee  Districts,  to  Mar 
Diummond,  second  daughter  of  Capt.  Henry  Preston  Lovell,  Superin 

tendent  Peninsular  and  Oriental  Steamship  Company,  Calcutta. 

November  15,  at  St.  Margaret’s,  Lee,  Jobi 
Arthur  Dalziel,  to  Janet  Susan  Elizabeth,  youngest  daughter  o 
Alexander  Lonmer,  M.D.,  Honourable  East  India  jCompany’s  Service 
Deputy  Inspector-General  of  Hospitals,  Madras. 

fov®mb?r  16’  a*  ,St-  George’s  Church,  Kendal 

towdsoS  Es’q!-SlCofS|eudalMary  ^  daUgiter  of  Edwar( 

Newington— Spratly.— On  November  16,  at  St.  Peter’s  Church,  Rod 
Perry,  Cheshire,  Prank  Euefer  Newington,  L.R.C.P.  Loud.,  younger  soi 
of  J.  H.  Newington,  Esq.,  of  Tenterden,  Kent,  to  Matilda  Margaret 
j ounger  daughter  of  the  late  Richard  Spratly,  Esq.,  of  Ramsgate,  Kent 

P' YrC  n  November  15,  at  St.  John’s,  Margate,  Thomas  Pink 

AI.R.C.S.  Lug.,  Resident  Surgeon  of  the  Royal  Sea-Bathing  Infirmary 
Margate,  to  Emma,  second  daughter  of  Joseph  Parmer,  of  Chapel-hil 
.House,  isle  of  Thanet. 

^pftma^^L  R‘c  Pn  ^ovem„ber.  18’.  atCT  St-  Mary’s,  Islington,  Robert 
S  2  L  R.C.P.,  etc.,  of  Acacia  House,  Highgate-hill,  to  Esther 
Hannah,  widow  of  the  late  Mr.  James,  of  Manor-road. 

' °n  November  6,  at  Worksop,  T.  E.  Purdom,  M.B 
Esq^of  CaretonHaR^Nottsf e3*i  daUghter  °f  Robert  J°hn  Eamsdea 


DEATHS, 

Bowlby,  Henry,  M.R.C.S.  Eng.,  late  Honourable  East  India  Company’s 
Service,  at  Totnes,  Devon,  on  November  15,  aged  70  years. 

Duke,  Robert  Rawson,  M.D.,  son  of  the  late  Valentine  Duke,  M.D.,  of 
Harcourt-street,  Dublin,  at  Barton  Lodge,  Ceme  Abbas,  Dorset,"  on 
November  14. 

Heelas,  Martin  Luther,  M.R.C.S.,  at  Fellows-road,  South  Hampstead, 
on  November  7,  aged  33. 

Howison,  John,  eldest  son  of  James  Howison,  L.R.C.P.  Edin.,  at  Beds 
County  School,  Bedford,  on  November  18,  aged  17  years  and  5  months. 

Miller,  John,  M.D.,  J.P.,  late  of  Rothesay,  and  formerly  of  Madeira,  at 
7,  Sutherland-crescent,  Helensburgh,  N.B.,  on  November  16,  aged  70. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Birmingham  and  Midland  Free  Hospital  for  Sick  Children. — Resi¬ 
dent  Medical  Officer.  Candidates,  who  must  be  unmarried,  and  registered 
members  of  the  medical  profession  in  accordance  with  the  terms  of  the 
Act  20  and  21  Viet.,  cap.  90,  must  send  in  their  applications,  with  their 
diplomas  and  certificate  of  registration,  to  be  accompanied  by  refer¬ 
ences,  and  addressed  to  the  Medical  Committee,  Children’s  Hospital, 
Steelhouse-lane,  Birmingham,  not  later  than  December  8. 

Chester  General  Infirmary. — House-Surgeon.  Unexceptionable  testi¬ 
monials  will  be  required  of  moral  conduct,  and  candidates  must  possess 
a  double  qualification  and  be  duly  registered.  Testimonials  to  the 
Chairman  of  the  Board,  on  or  before  December  4. 

Derby  County  Lunatic  Asylum,  Mickleover,  near  Derby.— Assistant 
Medical  Officer.  Candidates  must  possess  a  double  qualification,  and  he 
duly  registered.  Applications,  with  testimonials,  to  the  Medical  Super¬ 
intendent,  on  or  before  November  30. 

Leeds  Fever  Hospital.— Resident  Medical  Officer.  Applications,  with 
testimonials  or  references,  to  Dr.  Eddison,  29,  Park-square,  Leeds,  on  or 
before  November  29. 

Lincoln  United  Friendly  Societies’  Dispensary. — Medical  Officer. 
Candidates  must  be  doubly  qualified  registered  practitioners.  Applica¬ 
tions,  with  testimonials,  to  J.  J.  Melton,  Portland-street,  Lincoln, 
before  November  30. 

Royal  South  London  Dispensary,  St.  George’s-cross,  Lambeth-eoad, 
S.E. — Honorary  District  Surgeon.  Applications  to  Mr.  Hentsch,  at  the 
Dispensary,  on  or  before  November  30. 

St.  George’s  and  St.  James’s  Dispensary.— Surgeon.  Candidates  for 
the  appointment  are  requested  to  attend,  with  their  diplomas  and  testi¬ 
monials,  at  the  Dispensary,  60,  King-street,  Regent- street,  on  Thursday, 
November  30,  at  four  o’clock  p.m.  punctually.  Candidates  must  be 
either  F.  or  M.R.C.S.  Eng.,  and  not  practising  pharmacy. 

The  Queen’s  Hospital,  Birmingham.— Honorary  Physician.  Candidates 
must  he  graduates  in  medicine  of  a  university,  and  be  Fellows  or  Mem¬ 
bers  of  the  Royal  College  of  Physicians,  London,  or  Fellows  of  the 
King  and  Queen’s  College  of  Physicians,  Ireland,  or  Fellows  of  the 
Royal  College  of  Physicians,  Edinburgh.  Applications,  testimonials, 
and  certificates  of  registration,  under  cover,  to  the  Secretary  of  the 
Hospital,  on  or  before  December  2. 

Western  Infirmary  of  Glasgow. — Superintendent.  Applications,  with 
testimonials,  to  Henry  Johnston,  Secretary,  30,  Gordon-street,  Glasgow, 
on  or  before  December  1. 

West  Sussex,  East  Hants,  and  Chichester  Infirmary  and  Dispensary. 
— Assistant  House-Surgeon.  Applications  to  the  Secretary,  on  or  before 
November  27. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Carnarvon  Union. — The  Llanrug  District  is  vacant ;  area  28,639  ;  popula¬ 
tion  13,647 ;  salary  £60  per  annum. 

Misbridge  Union. — Mr.  R.  T.  Smith  has  resigned  the  Second  District ; 
area  10,422  ;  population  3868 ;  salary  £56  per  annum. 

APPOINTMENTS. 

Bakewell  Union. — George  Harvey,  L.R.C.P.  Edin.,  L.R.C.S.  Ire.,  L.S.  A., 
to  the  Cromford  District. 

City  of  London  Union—  Herbert  A.  Smith,  P.R.C.S.  Eng.,  M.B.  Lond., 
L.S.A.,  to  the  Third  District ;  Alfred  B.  Thompson,  L.R.C.P.,  M.R.C.S., 

L. S.A.,  to  the  Casual  Wards,  Thavies  Inn. 

Erpingham  Union. — Robert  T.  Hales,  M.R.C.S.  Eng.,  L.S. A.,  B.M.  and 

M. C.  Aber.,  to  the  Workhouse  and  the  Beckham  District. 

Glanford  Brigg  Union.—  Maximilian  R.  J.  Behrendt,  L.R.C.P.  Edin., 
L.R.C.S.  Edin.,  to  the  Messingham  District. 

Louth  Union. — Thomas  J.  Higgins,  L.R.C.S.  Edin.,  M.D.  Ire.,  to  the 
Welton-le-Wold  District. 

Nottingham  Union. — Thomas  Worth,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Workhouse. 

Shepton  Mallet  Union. — Frederick  J.  Brennand,  B.M.  and  M.C.  Aber.,  to 
the  Fourth  District. 


St.  Mary’s  Hospital  Medical  School. — Mr.  G-.  C.  R. 
Bull,  late  of  Epsom  College,  has  obtained  the  vacant  Exhibi¬ 
tion  in  Natural  Science. 

Dr.  Henry  Lowndes  has  resigned  the  office  of 
Honorary  Surgeon  to  the  Northern  Hospital,  after  fifteen 
years’  service.  At  the  time  of  his  appointment  the  tenure  of 
office  was  limited  to  that  period,  hut  has  since  been  extended 
to  twenty-one  years.  Dr.  Lowndes,  however,  declined  to 
avail  himself  of  this  extension,  and  formally  resigned  at  the 
last  meeting  of  the  Committee.  A  special  vote  of  thanks  was 
accorded  to  him,  with  an  expression  of  regret  at  losing  his 
services,  and  he  was  appointed  Consulting  Surgeon. 
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Her  Royal  Highness  the  Princess  Louis  of 

Hesse  has  sent  to  the  Victoria  Hospital,  Chelsea,  her  photo¬ 
graphic  portrait,  to  he  hung  up  in  the  ward  which  she  has 
permitted  to  he  called  after  her  in  commemoration  of  her  visit 
to  the  Hospital  on  the  9th  inst. 

Aspiratory  Puncture  of  the  Bladder.— In.  a 
communication  to  the  Hufcland  Medical  Society,  Dr.  Fiirsten- 
heim  called  the  attention  of  his  colleagues  to  the  great  value 
of  Dieulafoy’s  instrument  for  capillary  puncture  of  the  bladder, 
and  especially  in  localities  where  practitioners  may  not  have 
had  practice  in  passing  catheters  in  difficult  cases.  Here  is  a 
means  of  emptying  the  distended  bladder,  easy  of  employment, 
unattended  with  danger,  and  infinitely  to  be  preferred  to 
the  ordinary  hypogastric  puncture  of  the  organ,  which,  in 
discussions  in  recent  times,  has  been  spoken  of  far  too  lightly. 
So  little  danger’  is  there  in  passing  Dieulafoy’s  capillary 
trocar  through  the  integuments  into  the  bladder,  that  Liicke 
recommends  it  in  the  diagnosis  of  stone  in  the  bladder  when 
the  ordinary  means  fail ;  and  Socin  does  not  hesitate  to  employ 
it  in  the  same  case  several  times  daily.  Deneffe  and  Van 
Wetter  have  collected  fifty-seven  cases  in  which  it  has  been 
employed  without  any  fatal  issue;  but  Dr.  Fiirstenheim  is 
not  aware  that  this  small  yet  important  operation  had  ever 
been  performed  in  Berlin,  and  he  therefore  brought  before 
the  Society  a  remarkable  instance  of  its  great  efficacy. — Berlin. 
Klin.  Wocli.,  October  30. 

Removal  of  a  Bean  from  the  Left  Bronchus. — 
Dr.  Brug  relates  the  following  case,  which  he  saw  at  Prof. 
Liicke’ s  Clinic  at  Sferasburg : — A  child,  two  years  old,  who 
was  believed  to  have  swallowed  a  bean,  was  brought  to  the 
Clinic  after  having  suffered  several  attacks  of  suffocative 
dyspnoea,  which  seemed  to  threaten  its  life.  While  being 
examined  it  was  seized  with  one  of  these,  which  passed  into 
a  state  of  complete  asphyxia.  As  the  bean  had  been  swallowed 
nearly  twenty-four  hours  before,  and  from  the  frequency  and 
severity  of  the  paroxysm  seemed  to  be  deep-seated  in  the 
bronchus,  Prof.  Liicke  hesitated  about  an  operation  as  of 
doubtful  success.  The  body  had  become  wedged  in  the  left 
bronchus  near  the  bifurcation,  so  that  no  air  entered  the  left 
lung  ;  and  as  it  was  evident  that  the  child  would  die  unless 
something  were  done,  Prof.  Liicke  opened  the  trachea,  and 
passed  a  large  elastic  catheter  into  the  bronchus.  This  was 
dilated  by  the  catheter,  and  the  irritation  thus  caused  induced 
a  cough,  which  expelled  both  the  instrument  and  the  bean. 
The  child  was  rapidly  relieved,  and  was  discharged  four  days 
after  the  operation,  and  when  subsequently  seen  was  quite 
well. — Boston  Med.  Journal,  October  19. 


NOTES,  QUERIES,  AND  EEPLIES. 
- - 

H*  tljut  qtttsfhnufjr  mnc|r  sIjhII  learn  muclj. — Bacon. 


Chirurgeon. — Louisa,  daughter  of  George  II.,  vrlien  Queen  of  Denmark, 
died  of  an  operation  for  hernia,  at  the  early  age  of  twenty-six.  The 
operation,  we  are  told,  occupied  an  hour.  Queen  Caroline,  her  mother, 
also  died  of  hernia,  after  an  operation  by  the  celebrated  Ranby.  And 
Caroline  of  Brunswick,  wife  of  George  IV.,  fell  a  victim  to  strangulated 
umbilical  hernia. 

Surgical  Contrivances. — The  remark  of  Dr.  Paley  was,  “I  challenge  any 
man  to  produce,  in  the  joints  and  pivots  of  the  most  complicated  or  the 
most  flexible  machine  that  was  ever  contrived,  a  construction  more 
artificial,  or  more  evidently  artificial,  than  that  which  is  seen  in  the 
vertebrae  of  the  human  neck.” 

Professor  Marshall,  F.P.S. — The  annual  course  of  his  valuable  lectures  on 
Anatomy  were  commenced  by  this  gentleman  on  Monday  last,  the 
20th  inst.,  at  the  Royal  Academy,  Burlington  House,  and  will  be 
delivered  at  eight  o’clock  on  the  evenings  of  Monday,  Wednesday,  and 
Friday,  terminating  on  the  16th  prox. 

Dram-Drinking . —  An  old  reproof  of  dram-drinking  on  ’Change  runs  as 
follows  : — “Whereas  Mr.  Bickerstaff,”  says  the  Taller  for  February  25, 
1710,  “has  received  information  that  there  are,  in  and  about  the  Royal 
Exchange,  a  sort  of  people,  commonly  known  by  the  name  of  ‘  whetters,’ 
who  drink  themselves  into  an  intermediate  state  of  being  neither  drunk 
nor  sober  before  the  hour  of  exchange  or  business,  and  in  that  condition 
buy  and  sell  stocks,  discount  notes,  and  do  many  other  acts  of  well- 
disposed  citizens.  This  is  to  give  notice  that,  from  this  day  forward, 
no  whetter  shall  be  able  to  give,  or  endorse  any  note,  or  execute  any 
other  point  of  commerce  after  the  third  half -pint  before  the  hour  of  one, 
and  whoever  shall  transact  any  matter  or  matters  with  a  whetter,  not 
being  himself  of  that  order,  shall  be  conducted  to  Moorfields  upon  the 
first  application  of  his  next-of-kin.” 


Dr.  Jones.  Although  a  fine  specimen,  it  is  not  equal  to  the  gigantic  trout 
in  the  Museum  of  the  College  of  Surgeons,  which  was  caught  in  the- 
Thame  at  Drayton  Manor,  and  presented  by  the  late  Sir  Robert  Peel ; 
its  weight  was  twenty-two  pounds. 

Mr.  Williams.- -From  inquiries  we  have  made,  it  appears  that  the  new* 
regulations  for  the  Fellowship  of  the  College,  for  members  of  your  stand- 
ing-,  are  not  yet  decided.  Write  to  the  Secretary  about  January,  when 
perhaps  you  may  obtain  a  satisfactory  answer. 

A  Hospital  Surgeon.- Sophia,  Bulgaria,  has  at  the  present  time  five  hos¬ 
pitals— namely,  the  Civil  Hospital  (Turkish),  of  eighty  beds;  the- 
Turkish  Military  Hospital,  containing  upwards  of  450  beds ;  Hirsch’s- 
Hospital  (entirely  supported  by  Baron  Hirsch),  which  consists  of  100- 
beds  ;  and  the  English  Hospital,  under  the  auspices  of  the  Red  Cross 
Society,  100  beds.  With  the  exception  of  the  latter  they  all  lack  the- 
comforts  and  efficiency  of  the  hospitals  in  England.  As  to  the  first- 
principles  of  hygiene,  they  are  absolutely  unknown.  The  English  Hospital 
has  been  fitted  up  for  the  purpose  of  converting  it  into  an  ambulance 
for  the  wounded.  It  is  in  charge  of  three  English  medical  gentlemen  at- 
present  in  the  service  of  the  Imperial  Government,  and  is  supervised  by 
Kirkov  Bey,  who  is  the  head  of  the  military  hospitals  in  Sophia.  This, 
hospital  was  opened  on  October  30.  In  this  ambulance,  chloroform  was- 
for  the  first  time  introduced  into  Sophia,  when  it  was  administered  by 
Dr.  W.  W.  Elmslie. 

A  Warning. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  wish  to  put  my  fellow-practitioners  on  their  guard  in  reference 
to  a  visitor,  whose  object  may  be  very  well  understood  from  the  following  i 
— On  Saturday  evening  last  (a  most  bitterly  cold  night) ,  about  seven  o’clock, 
my  servant  told  me  a  gentleman  wished  to  see  me  in  the  hall,  and,  accord¬ 
ing  to  my  regular  habit,  I  immediately  attended  to  his  request.  He  wished 
to  know  if  I  would  call  to  see  his  wife,  at  30,  Warner-street,  in  this- 
neighbourhood,  that  evening  ;  she  was  very  ill,  and  he  did  not  know  what, 
could  be  the  matter  with  her ;  they  had  just  come  from  Jersey,  and  he  did. 
not  know  whether  or  not  she  was  pregnant ;  they  had  been  married  three 
months ;  but  before  I  went  he  wished  to  go  and  fetch  her  sister,  who- 
lived  in  London,  so  that  if  I  would  call  in  an  hour  he  would  then  have 
returned.  I  said  that  I  really  could  not  come  as  it  was  such  a  cold  night,, 
having  only  recently  recovered  from  a  severe  attack  of  inflammation  of 
the  lungs  and  haemoptysis ;  but  he  begged  very  hard  again,  and  when  I 
assented  he  went  away  with  a  most  imploring  request — “  You  won’t  dis¬ 
appoint  me.’  ’  Suffice  it  to  say  that  when  I  went  I  found  an  empty  house  ; 
and  I  have  not  seen  my  “gentleman”  since,  but  shall  be  very  glad  to- 
renew  his  acquaintance  in  a  police-court— not  that  I  suffered  by  his 
visit,  excepting  the  vexation  at  being  called  out  on  such  a  fearfully  cold 
night  for  nothing  at  all.  His  description  is— about  five  feet  five  inches  high, 
I  presume  about  eleven  stone  in  weight,  about  thirty  years  of  age,  fair- 
complexion,  and  whiskers  and  moustache  (of  which  he  has  a  good  quantity) 
nicely  and  evenly  trimmed  all  round,  and  about  one  inch  in  length.  A 
detective  informs  me  that  such  a  person  should  be  detained  till  the  arrival 
of  a  police-constable,  and  given  in  charge  on  suspicion.  Trusting  that 
he  may  soon  fall  into  the  hands  of  the  police,  I  am,  &e., 

44,  Trinity-square,  November  13.  F.  G.  Larkin. 


The  Treatment  of  a  Snake-Bite. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

gIEi — The  intravenous  injection  of  ammonia  in  snake-bite  having  proved 
to  be  not  altogether  satisfactory,  may  I  trespass  on  your  columns  in  making’ 
sffine  remarks  on  the  treatment  of  a  successful  case  of  snake-bite  occurring 
many  years  ago  in  India. 

The  patient,  an  European,  was  bitten  by  a  cobra  di  capello  at  the  left 
ankle-joint,  which  bled  a  little  after  its  infliction,  so  as  readily  to  perceive 
where  the  virus  was  inserted.  The  first  step  in  the  treatment  was_  the 
application  of  a  ligature  above  the  part,  so  as  to  cut  off,  as  much  as  possible, 
the  transmission  of  the  virus  through  the  veins  and  absorbents  to  the 
upper  part  of  the  body.  A  piece  of  string  tied  very  tightly  around  the  leg 
answered  this  purpose  admirably.  In  the  next  place,  scarification  with 
the  point  of  a  bleeding-lancet  was  freely  resorted  to  ;  which  was  followed 
by  fomentations  of  hot  water,  and  continued  for  about  half  an  hour,  so  as- 
to  make  the  wounds  and  snake-bite  bleed  as  freely  as  possible.  At  this 
time,  and  somewhat  before,  a  distressing  nausea  was  becoming  more  and 
more  urgent,  when  it  was  deemed  prudent  to  assist  nature  or  the  vis 
medicatrix  by  the  exhibition  of  emetics  of  the  tartarised  antimony,  two 
grains  in  eight  ounces  of  water,  of  which  a  wine-glassful  was  taken  every 
quarter  of  an  hour  till  full  vomiting  was  induced.  This  appeared  to  act  as- 
a  charm,  for  after  this  treatment  the  patient  quickly  rallied,  and  soon 
threw  off  the  languor  and  nausea  that  previously  existed.  The  effect  of 
the  emetic  appeared  to  cut  off,  or  to  prevent  the  virus  from  being  absorbed 
into  the  system,  and  also  to  arouse  the  patient  from  the  state  he  was  in. 
That  the  virus  apparently  had  taken  decided  effect  may  be  leamt  from  the 
fact  that  a  bright  redness  or  erythema  was  perceptible  all  about  the 
body  running  in  the  course  of  the  principal  bloodvessels.  It  would 
appear,  therefore,  that,  probably  through  the  venous  system,  some  of  the 
virus  was  carried  to  other  parts  of  the  body,  where  it  must  have  mutated 
and  produced  the  erythema  described.  The  cure  was  perfected  by  the 
administration  of  alterative  doses  of  blue  pill  combined  with  quinine,  to 
give  tone  to  the  system,  after  the  previous  active  remedial  measures  had. 
been  resorted  to.  I  am,  &c., 

Wallingford,  November  17.  Willoughby  Arding,  M.D. 


Occult  Force. 

Capt.  Burton,  the  well-known  traveller,  writes  to  the  Times to .avow  his- 
qief  that  certain  persons  possess  an  unknown  and  unrecognised  force,  by 
hich  they  work  wonders  such  as  are  commonly  ascribed  to  magic.  He 
[so  believes  in  perception  by  other  than  the  usual  channels  of  the  senses, 
xamples  of  preternatural  perception  are  afforded  by  the  clairvoyant, 
ho  pretends  to  read  closed  books,  and  to  see  through  the  visceia  of  a  sick 
tan  so  as  to  detect  disease  and  prescribe  remedies.  The  theoiy  s  that 
ich  persons  have  a  kind  of  metastasis  of  the  nervous  system  so  that  the 
motions  usually  performed  by  the  eye  may  be  translated  to  the  pit  of  the 
;omach  or  the  tips  of  the  fingers.  The  proper  test  of  such  pretensions  m 
lis :  If  the  power  of  seeing  with  the  fingers  is  real  and  to  be  depended 
a,  let  it  be  shown  openly.  But  no  clairvoyant  ever  yet  ventured  to  tell  the 
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number  of  a  bank-note  enclosed  in  an  envelope,  though  the  not  e  would  have 
keen  his  own  if  he  had  done  so.  If  the  alleged  power  of  perception  is 
only  occasional  and  transitory,  it  cannot  be  proved,  and  any  supposed 
exercise  of  it  must  come  under  the  category  of  lucky  guesses  or  co¬ 
incidences.  The  real  occult  force  which  the  magician,  or  mesmerist,  or 
'Clairvoyant  depends  on  is  the  credulity  aud  love  of  the  marvellous  which 
are  the  pre-eminent  qualifications  of  the  spiritualist  believer  or  dupe. 

Health  of  Dublin. 

A  correspondent  of  our  contemporary  the  Times  writes  from  Dublin  on 
the  20th  inst.,  “  that  with  all  its  drawbacks  and  defects— and  they  are  not 
to  be  denied — Dublin  is  a  healthy  city.  Notwithstanding  the  horrid  fever- 
nests  which  the  Special  Commissioners  have  so  graphically  described,  there 
is  less  fever  in  D  ublin  at  present  than  at  the  same  season  for  years  past.  I  he 
proof  of  this  statement  is  supplied,  not  by  the  Registrar-General’s  returns, 
which  they  discredit,  but  the  doctors’,  which  they  surely  will  receive  with 
confidence.  In  Baggot-street  Hospital  there  are  now  only  two  eases  of 
■enteric  fever,  and  the  town  is  more  free  from  disease  than  it  has  been  for 
some  time.  In  Cork-street  Fever  Hospital,  capable  of  accommodating 
over  100  patients,  there  are  now  32  cases,  against  37  in  the  corresponding 
week  last  year,  and  of  these  32,  12  are  of  chest  disease.  There  are  no 
(fever  cases  in  Sir  Patrick  Dun’s  Hospital,  which  is  in  the  adjoining  district 
to  Baggot-street,  but  a  poorer  one.  At  the  north  side  of  the  city,  the 
great  fever  depot  is  the  Hardwicke  Hospital,  which  contains  over  120  beds. 
There  are  33  cases,  against  52  in  the  corresponding  week  last  year.  In  the 
Meath  Hospital  there  are  8  fever  cases,  against  10  in  the  same  week  last 
year.  These  facts  will  probably  be  thought  sufficient  to  prove  that  there 
is  no  exceptional  cause  for  alarm. 

COMMUNICATIONS  have  been  received  from  — 
jDr.  F.  Churchill,  London;  Mr.  J.  Chatto,  London;  Mr.  R.  Davy> 
London;  Mr.  B.  R.  Whestley,  London;  Dr.  Julius  Alth\us, 
London;  Mr.  T.  M.  Stone,  London;  Mr.  George  Brown,  London; 
Dr.  Francis  Ooston,  Aberdeen;  Mr.  Charles  Hiqgens,  London; 
Mr.  Henry  Morris,  London;  Dr.  Tiios.  Barlow,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
fj.  M.  V.  Galippe,  Etude  Toxicologique  sur  l’Empoisonnement  par  la 
Cantharidine  et  par  les  Preparations  Cantliaridiennes  -  Report  on  the 
Sanitary  Condition  of  the  several  Parishes  comprised  in  the  Wandsworth 
District  during  the  Year  1875 -A.  Sanne,  Traite  de  la  Diphth^rie — Le 
Dr.  LecorcM,  Traite  du  Diabete :  DiabSte  Sucre,  DiabOte  Insipide  — 
Lyttleton  S.  Forbes  Winslow,  M.B  ,  D.C.L.,  Handbook  for  Attendants 
on  the  Insane  —Contradiction ;  or,  Medical  Men  and  Manners  of  the 
Nineteenth  Century — F.  A.  Burrall,  A.M.,  M.D.,  Nitrite  of  Amyl  as  an 
— Antidote  to  Chloroform — Transactions  of  the  Medical  Society  of  the 
'State  of  Pennsylvania,  vol.  xi.  part  1. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hopitaux — Gazette  M^dicale— Gazette  Hebdomadaire — Le  Progrfes 
Medical— Bulletin  de  l’Acaddmie  de  Medeeine— Pharmaceutical  Journal 
— Wiener  Medizinische  Wochenschrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Generates  de  Medeeine — Boston  Medical 
and  Surgical  Journal — Nature— Philadelphia  Medical  Times— Iron- 
Boston  Journal  of  Chemistry  -  Chicago  Medical  Journal  and  Examiner 
— The  Dairyman— Students’  Journal  and  Hospital  Gazette— Home 
Chronicler — Le  Mouvement  Mddical— The  Broad  Arrow. 


APPOINTMENTS  POP  THE  WEEK. 


November  25.  Saturday  [this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  9i  a.m. 


27.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
Hp.m. 

Medical  Society  of  London,  85  p.m.  Dr.  Lichtenberg  will  exhibit  a  lad 
on  whom  Excision  of  the  Ankle-Joint  has  been  performed,  with  removal 
of  the  greater  part  of  the  os  caleis.  Dr.  Edmunds,  “A  Second  Case  of 
•Cpesarian  Section,  in  which  mother  and  child  survived.” 


28.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2 p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 

Royal  Medical  and  Chiruroical  Society,  8$  p.m.  Mr.  Hulke  — 
1.  “  Case  of  complete  Absence  of  both  theTJpper  Limbs”;  2.  “Lodgment 
of  a  Tracheotomy-Tube  in  the  Right  Bronchus,  and  its  Extraction.”  Mr. 
Morrant  Baker,  “  On  the  Employment  of  Flexible  Tubes  in  Tracheotomy.” 


29.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 

2  p.m.  ;  St.  Thomas’s,  1£  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l.j  p.m. 


30.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.  ;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  lj  p.m.;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  November  18,  1876. 


BIRTHS. 

Births  of  Boys,  1327  ;  Girls,  1322  ;  Total,  2649. 
Average  of  10  corresponding  years  1866-75,  2231  2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

948 

792-5 

938 

780-7 

1886 

1573-2 

1683 

88 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

1  Diphtheria. 

■Whooping- 

cough. 

9 

& 

H 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

2 

1 

7 

1 

2 

... 

7 

3 

North . 

751729 

26 

3 

8 

3 

6 

... 

11 

i 

1 

Central 

334369 

1 

... 

1 

2 

2 

... 

1 

... 

2 

East . 

639111 

4 

2 

11 

... 

5 

1 

5 

1 

3 

South . 

967692 

19 

10 

28 

... 

12 

1 

6 

... 

7 

Total . 

3254260 

52 

16 

55 

6 

27 

2 

29 

2 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  ...  ...  ...  ...  ...  •••  29'432  in. 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


50  0’ 

63-3“ 

33-2° 

47'0° 
Variable. 
146  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  18,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Nov.  18. 

Deaths  Registered  during 
the  week  ending  Nov.  18. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Arr 
(Cent., 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

W  eekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2649 

1888 

63-3 

33-2 

50-0 

10-00 

1-46 

371 

Brighton  . 

100632 

42-7 

64 

34 

60  4  36*0  51-4 

IO-18 

0'94 

239 

Portsmouth 

124867 

27'8 

88 

54 

57-2  89  0  50  6 

10-34 

1-43 

3'63 

Norwich  . 

83430 

11-2 

60 

39 

58-0|  36  0  47-5 

8'6l 

096 

2-44 

Plymouth . 

72230 

51-8 

40 

35 

58-0'  40-0  5U2 

10-67 

3-06 

7-77 

Bristol  . 

199539 

44-8 

129 

90 

59-4;  33-9,48-4 

9-11 

2-10 

5*33 

Wolverhampton  ... 

72549 

21-4 

44 

46 

59-2131-8  46-2 

7-89 

1-95 

4'95 

Birmingham 

371839 

44-3 

286 

174 

59-9  31  0  47-0 

8-33 

1-70 

432 

Leicester  . 

113581 

35-5 

100 

65 

61-8: 32-8 

46-7 

8-17 

090 

2-29 

Nottingham 

93627 

46-9 

70 

43 

68-8' 32-145-0 

7-22 

1-35 

3-43 

Liverpool  . 

521544 

ioo-i 

339 

279 

57-3!  33-9  47-1 

8-39 

1-18 

3-00 

Manchester 

357917 

83-4 

217 

225 

59-0'  24-0,46-4 

8-00 

0-79 

201 

Salford  . 

138425 

26'8 

123 

99 

60-5 

31-9  46-5 

8-06 

1-01 

2'57 

Oldham  . 

88609 

19-0 

64 

62 

... 

Bradford  . 

173723 

24-1 

120 

103 

55-0 

30-4  42-8 

6-bo 

2-00 

5-OS 

Leeds  . 

291580 

135 

208 

141 

58-0 

35-0  45  5 

7-50 

1-71 

434 

Sheffield  . 

274914 

14-0 

217 

165 

56-5 

34-0,46-2 

7-89 

1-81 

4-60 

Hull . 

136933 

37-7 

129 

60 

55-0 

38-0  45-5 

7-50  ‘  1-20 

3-05 

Sunderland 

J08343 

32-8 

89 

54 

54-0 

31-0  44-3 

6’84 

116 

295 

N  ewcastle-on-Tyne 

139929 

26-1 

108 

64 

... 

... 

... 

... 

Edinburgh . 

215146 

51-3 

109 

96 

... 

... 

... 

Glasgow  . 

545144 

90-4 

392 

297 

53-6 

29-8 

44-2 

6-78 

1-61 

4'09 

Dublin  . 

314666 

31-3 

141 

180 

61-5 

39-4  48-2 

9-00 

1-47 

3-73 

1  (jlhl  Ol  ^0  -LuvVlls 

in  United  Kingdm 

8028595 

37-7  5786 

4291 

63  3  24-0  47-0 

833 

1-49 

378 

At  the  Royal Observatoy,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  24'43  in.  The  lowest  reading  was  28'99  in.  on  Sunday  evening, 
and  the  highest  29'91  in.  on  Saturday  morning. 


December  1.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1|  p.m.;  St.  George’s  'ophthalmic  operations),  11  p.m.; 
Guy’s,  1J  p.m. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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SUTTON’S  HUNTERIAN  ORATION. 


Dec.  2,  1876.  6  1  5 


ORIGINAL  LECTURES. 

- o - 

ORATION  DELIVERED  BEFORE  THE 
HUNTERIAN  SOCIETY,  j  j 
By  HENRY  G.  SUTTON,  M.B.,  E.R.C.P.,  s 

Physician  to,  and  Lecturer  on  Pathology  at,  the  London  Hospital. 

The  Society,  if  I  understand  its  intention,  holds  this  annual 
meeting  to  promote  a  spirit  of  inquiry.  It  commemorates  the 
name  of  John  Hunter,  because  he  was  one  of  the  greatest  of 
inquirers.  History  itself  pronounces  that  “  he  was  one  of  those 
extremely  rare  characters  who  only  appear  at  very  long  in¬ 
tervals,  who,  when  they  do  appear,  remodel  the  fabric  of 
knowledge,  revolutionise  our  modes  of  thought,  and  stir  up 
the  intellect  to  insurrection ;  they  are  the  rebels  and  dema¬ 
gogues  of  science.” 

Example  being  contagious,  we  are  stimulated,  in  com¬ 
memorating  that  great  man’s  work,  to  labour  hard ;  like  him, 
search  more  and  more  into  the  life  of  health  and  disease. 

The  Society  could  much  more  easily  erect  “  a  tardy  monu¬ 
ment  to  buried  dust”;  could  delineate  the  character  of  the 
man,  and  devotedly  describe  his  work ;  but  devotion  which 
does  not  multiply  exertion  is  not  a  high  attribute.  We  shall 
doubtless  therefore  all  agree  that  the  original  founders  of  this 
Oration  wisely ,  intended  that  the  Orator  should  endeavour  to 
search  beyond  generally  accepted  opinions ;  and  in  so  doing 
-exemplify  that  the  spirit  of  the  great  dies  not — that  the 
power  transmitted  by  a  great  mind  like  Hunter’s  is  not  only 
accumulative,  but  inimitably  reproductive.  It  is  a  great 
roadmaker  into  the  unknown. 

We,  as  medical  men,  may  profitably  look  through  the  history 
of  past  teaching,  trace  the  advance  of  the  human  intellect, 
although  we  cannot  fully  estimate  the  difficulties  which  had 
to  be  overcome.  In  so  doing  it  becomes  only  too  clear  that 
the  great  reformers  of  the  day,  medical  and  other,  have  had 
to  struggle  with  immense  difficulties.  Their  greatest  efforts 
appeared  at  the  time  to  be  attended  with  little  result,  or  they 
even  produced  the  very  opposite  effect  from  that  which  they 
intended.  Hunter  himself  had  no  better  fortune.  His  contem¬ 
poraries  considered  that  his  pursuits  had  little  connexion 
with  practice ;  they  charged  him  with  attending  to  physiology 
more  than  to  surgery.  His  experiments,  said  one  writer,  “  if 
they  be  tree,  carry  with  them  no  manner  of  information,  and 
no  benefit  can  arise  from  them.”'  His  writings,  it  was  said, 
showed  an  obscurity  in  the  expression  of  his  thoughts — a 
want  of  logical  accuracy  in  reasoning  and  an  incorrectness  in 
his  language,  resulting  from  a  deficient  education.  Some  of 
his  contemporaries  looked  upon  him  as  little  more  than  a  mere 
innovator  and  an  enthusiast. 

To  understand  why  his  work  was  not  appreciated  by  his 
contemporaries  we  have  only  to  call  to  mind  that  history  in 
many  ways  reveals  what  is  now  well  established — that  a  man’s 
power  for  good  is  not  simply  due  to  his  own  knowledge  and 
skill,  but  it  is  regulated  also  by  the  knowledge  and  feeling  of 
the  people  of  the  day.  Considering  the  position  of  physio¬ 
logical  and  pathological  knowledge  in  Hunter’s  time,  no 
wonder  his  expressions  were  thought  to  be  obscure,  and  his 
teaching  altogether  unpractical;  for  he  taught — what  even 
now  is  not  sufficiently  recognised — that  disease  to  be  rightly 
known  must  be  studied,  not  only  in  man,  but  in  lower  animals, 
in  vegetables,  and  also  in  connexion  with  disturbances  in  in¬ 
organic  matter.  In  teaching  this  he  laid  the  foundation  of 
the  science  of  pathology.  Moreover,  when  he  showed,  with  a 
true  philosophical  eye,  that  the  strangest  and  most  apparently 
capricious  shapes,  not  only  in  man,  but  in  lower  animals,  in 
vegetables,  crystals,  and  in  inorganic  matter,  were  all  simply 
deviations  from  normal  forms,  he  founded  the  “  science  of 
the  abnormal.”  As  soon  as  it  was  recognised  that  the  normal 
and  abnormal  changes  in  man  were  but  the  natural  result  of 
the  antecedent  physical  changes  in  and  around  him,  it  was 
then  clear  enough  that  if  the  external  conditions  could  be 
altered,  disease  might  be  prevented,  modified,  or  cured  ;  nay, 
more,  it  was  obvious  that  if  the  external  conditions  could  be 
altered  without  limit,  the  modifiability  of  man  would  be 
illimitable,  and  his  perfectability  might  be  possible. 

It  is  now  accepted  as  a  truism  that  disease  is  but  the  pro¬ 
duct  of  the  physical  changes  without  and  within  the  body ; 
and  it  comes  to  us  now  so  naturally  to  accept  the  conclusion, 
ihat  we  look  back  with  wonder,  not  altogether  without  fear, 
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and  think  how  ever  could  any  other  opinion  have  been  accepted 
and  acted  on.  For  how  could  a  medical  man,  even  in  a  small 
degree,  succeed  in  preventing  disease,  ameliorate  or  relieve 
suffering,  so  long  as  ignorance  led  persons  to  believe  that  dis¬ 
ease  was  produced  by  supernatural  agencies  ?  What  could  be 
done  to  prevent  the  spread  of  disease,  when  leprosy  was 
thought  to  be  a  manifestation  of  Divine  wrath;  when  out¬ 
breaks  of  small-pox,  it  was  thought,  were  sent  as  punishments 
for  the  sins  of  the  Jews ;  when,  in  the  middle  of  the  eighteenth 
century,  as  Combe  (Buckle,  vol.  i.  page  373)  relates,  persons 
thought  that  the  fever  and  ague  which  prevailed  every  spring 
near  to  Edinburgh  were  sent  by  Providence ;  and  when  even 
the  birth  of  malformed  children  was  attributed  to  Divine 
intervention  ? 

It  is  obvious  that  measures  of  prevention  and  cure  then 
failed,  not  simply  because  medical  knowledge  and  skill  were 
inadequate,  but  also  because  the  opinions  of  the  day  rendered 
it  impossible  for  the  people  to  co-operate  and  bring  about 
preventive  and  other  measures  needed. 

Seeing,  therefore,  how  requisite  is  co-operation  on  the  part 
of  the  people,  we  cannot  but  observe  with  great  interest  and 
gratification  the  conviction  now  growing,  seemingly,  in  edu¬ 
cated  minds,  that  a  scientific  training  to  some  extent  is  in¬ 
dispensable  to  every  person.  And  although  the  superstition 
which  formerly  universally  prevailed,  and  attributed  disease 
to  the  supernatural,  has  happily  almost  disappeared,  lingering 
only  with  the  consistent  but  mistaken  “Peculiar  People,”  and 
although  even  the  judge  on  the  Bench  lays  down  that  persons 
shall  not  now  endanger  and  leave  the  sick  unattended  because 
the  superstitious  opinions  of  old  are  retained,  yet  almost  any 
day  some  of  us  could  bring  facts  of  common  occurrence, 
showing  that  even  now  it  is  impossible  to  apply  medical 
knowledge  or  skill  to  the  utmost,  because  the  knowledge  and 
feeling  of  patients  or  others  render  them  incapable  of  ap¬ 
preciating  it.  Persons  suffering  still  look  for  specific  cures, 
although  not  for  charms. 

How  common  it  is  to  find  that  persons  to  whom  (owing  to 
the  condition  of  the  heart)  rest  is  absolutely  necessary  cannot 
be  induced  to  take  it  until  great  shortness  of  breath,  or  some 
other  alarming  feeling,  compels  them.  They  often  cannot 
understand,  and  cannot  be  brought  to  feel,  the  necessity  until 
too  late.  And  again,  how  frequently  we  find  that  wakeful¬ 
ness,  irritability,  melancholic  depressions,  and  the  aching  in 
limbs,  can  only  be  relieved  by  stupefying  drugs,  which  create 
almost  as  much  mischief  in  another  way,  because  persons 
cannot  be  made  to  understand  and  feel  that  the  undue  action 
in  their  sensitive  nerves  and  brain  is  kept  up  by  the  excessive 
feeling  and  excitement  present  in  those  around  them.  Many 
other  illustrations  might  be  adduced,  but  it  is  enough  to  ask 
ourselves  if  we  do  not  frequently  find  that  adults  as  regards 
their  own  health,  parents  as  regards  their  children,  corporate 
bodies  as  regards  the  community,  cannot  be  brought  to  feel  and 
understand  that  the  disturbances  within  the  body  are  but  the 
natural  result  of  the  physical  disturbances  around  it ;  and  that 
if  the  external  conditions  are  not  removed  or  modified,  injury 


nust  follow  in  some  degree.  ...  ... 

This  difficulty  arises  from  the  fact  that  it  is  _  impossible, 
jspecially  in  adult  life,  for  the  mind  to  divest  itself  of  old 
ways  of  thinking,  much  less  of  old  ways  of  feeling.  Even 
where  scientific  teaching  is  advancing,  and  great  intellects 
ire  day  by  day  proclaiming  truths,  highly  developed  minds 
evidently  find  it  impossible  to  divest  themselves  of  old  habits 
if  thought.  Illustrations  not  a  few  might  be  gathered, 
rhere  is°the  well-known  instance  of  Sir  Matthew  Hale,  retaili¬ 
ng  his  belief  in  witchcraft  when  many  other  persons  of  his 
lay  looked  upon  all  ideas  of  its  existence  as .  simply  the  out- 
some  of  old  superstition.  And  it  is  instructive  to  remember 
that  in  passing  sentence  of  death  on  two  old  crazy  women  for 
the  alleged  crime  of  witchcraft,  hs  satisfied  himself  of  the 
righteousness  of  the  act  by  reasoning  then  in  the  same  manner 
is  many  persons  reason  on  different  subjects  at  the  present 
-ime.  “There  are,”  he  said,  “such  creatures  as  witches,  I 
make  no  doubt  at  all ;  for,  firstly,  the  Scriptures  have  affirmed 
bo  much;  and,  secondly,  the  wisdom  of  all  nations  has  pro¬ 
dded  laws  against  such  persons,  which  is  an  argument  of  their 
lonfidence  of  such  a  crime.”  Such  reasoning,  it  is  recorded, 
was  irresistible,  and  the  old  women  were  hanged 

Perhaps  no  illustration  is  more  impressive  than  Sir  Matthew 
Hale’s,  for  it  is  accepted  that  he  had  high  and  original  powers 
of  thought,  and  he  himself  taught  that  opinions  and  practices 
for  public  good  must  be  tentative  only.^  As  he  expressed  it, 
a  Time  is  the  wisest  thing  under  heaven. 
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I  may  call  to  mind  another  and  much  later  instance,  show¬ 
ing’  how  old  habits  of  thought  prevent  exceptionally  powerful 
minds  from  recognising  growing  truths.  It  is  well  known  that 
John  Wesley,  who  knew  his  time  so  well  that  he  has  been 
likened  unto  Richelieu,  retained  his  belief  in  witchcraft,  and 
his  own  words  testify  how  incapable  he  was  of  freeing  his 
mind  from  old  teaching.  Wesley  said — “  It  is  true  likewise 
that  the  English  in  general,  and,  indeed,  most  of  the  men  of 
learning  in  Europe,  have  given  up  all  accounts  of  witches  and 
apparitions  as  mere  old  wives’  fables.  I  am  sorry  for  it.  The 
giving  up  witchcraft  is  in  effect  giving  up  the  Bible ;  but  I 
cannot  give  up,  to  all  the  Deists  in  Great  Britain,  the  exist¬ 
ence  of  witchcraft,  until  I  give  up  the  credit  of  all  history, 
sacred  and  profane.”  (a) 

One  more  illustration  I  may  be  allowed  to  give.  It  is  taken 
from  our  own  profession,  and  it  is  a  very  striking  one,  show¬ 
ing  how  extremely  difficult- — in  fact,  impossible — it  is,  in 
recognising  a  great  truth,  to  divest  the  mind  entirely  from  the 
errors  of  the  day.  Lecky  records  (in  his  “  History  of  Ration¬ 
alism,”  vol.  i.  p.  85)  that  in  1563  John  Weir,  a  learned  and 
able  physician  of  Cleves,  published  a  treatise  against  witch¬ 
craft.  Weir  said  he  was  convinced,  as  a  doctor,  that  many  of 
the  victims  were  simply  lunatics,  labouring  under  delusions 
about  the  devil,  and  he  was  greatly  shocked  at  the  sufferings 
they  endured.  But  he  said  he  had  not  the  slightest  wish  to 
revolt  against  any  of  the  first  principles  of  the  popular  teach¬ 
ing,  or  even  to  free  himself  from  the  prevailing  modes  of 
thought :  and  he  evidenced  that  by  saying,  “  He  was  quite 
convinced  that  the  world  was  peopled  by  crowds  of  demons, 
who  were  constantly  working  miracles  amongst  mankind,” 
and  his  only  object  was  to  reconcile  his  sense  of  their  ubiquity 
with  his  persuasion  that  some  of  the  phenomena  that  were 
deemed  supernatural  really  arose  from  disease. 

It  is  not  less  instructive,  as  showing  by  what  methods  the 
human  intellect  is  developed,  to  read  further  in  Lecky,  how 
Weir’s  enlightened  but  somewhat  inconsistent  opinions  were 
answered. 

Weir’s  work  was  answered  by  Boden,  who,  Hallam  says, 
was  a  fearless  and  independent  inquirer,  with  a  philosophic 
mind  stored  with  the  facts  of  history  and  jurisprudence.  Nay, 
more ;  only  two  men,  Hallam  says,  could  be  compared  with 
him — viz.,  Aristotle  and  Maohiavel. 

Boden,  in  answering  Weir,  showed  that  the  laws  of  all 
nations  recognised  the  existence  of  witchcraft.  He  collected 
hundreds  of  cases  of  persons  who  had  been  condemned  by  the 
law  courts ;  he  cited  the  opinions  of  the  greatest  writers  and 
of  the  most  illustrious  Fathers;  he  described  how  the  witches 
transported  themselves  through  the  air  and  had  carnal  inter¬ 
course  with  the  devil ;  he  gave  their  confessions  when  con¬ 
demned,  and  described  their  demeanour  at  the  stake.  He 
further  said  he  could  scarcely  find  words  to  express  the  as¬ 
tonishment  and  indignation  with  which  he  read  Weir’s 
treatise :  that  a  puny  doctor  should  have  dared  to  oppose 
himself  to  the  authority  of  all  ages  ;  that  he  should  have  such 
boundless  confidence  in  his  own  opinions,  and  such  supreme 
contempt  for  the  wisest  of  minds,  as  to  carp  and  cavil  in  a 
sceptical  spirit  at  the  evidence  of  one  of  the  most  notorious 
of  existing  facts, — was,  in  truth,  the  very  climax  of  human 
arrogance,  the  very  acme  of  human  absurdity. 

The  Society  may  wonder  why  I  have  dwelt  so  much  upon 
these  old  incidents.  I  can  only  answer  that  I  am  led  to  do  so 
by  the  allied  facts  of  the  day.  Wdiilst  fully  recognising  that 
the  above  referred  to  old  ideas  have  long  since  departed,  one 
cannot  but  see  that,  although  the  subjects  have  changed,  old 
modes  of  thinking  are  continued.  At  the  present  day,  do  not 
many  persons,  whilst  admitting  that  disease  may  in  some 
degree  be  prevented,  fail  to  see  that  even  the  complex  conditions 
of  mind— orderly  ”  and  “  disorderly  ”  so-called— may  equally 
be  changed  by  modifying  the  physical  conditions  in  and 
around  the  body  p  Do  not  persons  now,  as  formerly,  fail  to 
see,  and  all  of  us  in  some  degree  fail  to  feel  and  recognise,  that 
every  mind  must  be  hampered  by  old  training— that,  as  Goethe 
says,  we  never  forget  the  impressions  of  our  youth  P  Like  our 
ancestors,  we  are  steadfast  in  rectitude,  but  obstinate  in  error ; 
like  them,  we  condemn  unjustly  and  praise  unwisely,  because 
we  don’t  see  enough.  Like  our  ancestors,  we  do  not  see  suffi¬ 
ciently  the  relations  between  things.  And  is  not  the  belief  still 
general,  even  in  the  highest  places,  that  human  beings  have  an 
independent  individuality — a  separate  and  separable  power, 
capable  of  acting  by  itself,  the  bodily  form  of  which  is  abruptly 

(a)  Buckle’s  “  History  of  Civilisation,  ”  vol.  i.  p.  361. 


limited  from,  and  independent  of,  surrounding  objects  P  Is 
if  not  still  generally  believed  that  this  power  of  mind  enables- 
human  beings  to  guide  themselves,  even  against  the  whole  of' 
their  feelings,  aided  by  some  mysterious  immaterial  agency  P 
But  is  not  such  a  belief  derived  from  ideas  kindred  to  those 
which  taught  that  disease  was  produced  by  immaterial — that 
is,  by  supernatural — agencies  ?  And  does  not  such  belief 
retard  inquiry  ?  This  belief  of  independent  individuality,  is- 
it  not  derived  from  feelings  developed  by  old  teaching,  un¬ 
acquainted  with  the  structure  of  the  human  body,  and  of  its 
relation  to  its  surroundings  ?  Persons  must  assume  that  man 
has  an  independent  individuality  so  long  as  they  fail  to  recog¬ 
nise  that  his  surroundings  are  continually  acting  on  him,  and; 
that  he  reacts  on  them.  And,  so  long  as  he  lives,  such  actions 
must  inseparably  connect  him  with,  and  make  him  dependent 
on,  surrounding  conditions  and  events.  To  take  a  single  in¬ 
stance,  man  is  continually  taking  in  new  matter  with  new 
energies,  and  giving  out  old.  Where  the  new  ends  and  the 
old  begins  is  not  only  inappreciable  to  the  senses,  but  to  the 
imagination. 

The  doctrine  of  man’s  assumed  independence  of  and  abrupt 
limitation  from  his  surroundings  is  untrue  ;  all  belief  in  it  is 
founded  on  insufficient  observation,  and  derived  from  too 
restricted  reasoning. 

Yet  on  this  received  belief  of  human  independence  is  based 
the  present  doctrine  of  human  responsibility.  And  the  belief 
acts  injuriously  ;  for,  like  the  old  superstitions  already  referred 
to,  it  prevents  persons  searching  to  find  out  the  causes  of 
human  conduct,  good  and  injurious.  It  therefore  hinders 
human  advancement.  It  leads  many  persons  to  be  content 
with  simply  awarding  praise,  or  unjustly  but  conscientiously 
awarding  blame  or  inflicting  punishment.  The  belief,  there¬ 
fore,  retards  both  the  prevention  and  the  cure  of  wrong-doing 
and  disease.  Moreover,  to  repeat,  do  we  not  ourselves  almost 
every  day  show  that  we  are  fettered  by  old  habits  of  thought 
and  feeling  ?  We  affirm  that  we  are  practical,  and  not 
theoretical,  forgetting  that  every  practice  is  based  on  theory  ; 
and  there  are  ample  facts  to  show  that  no  practice,  no  matter 
how  injurious,  is  abandoned  until  the  theory  is  altered.  Are- 
we  not  fettered  by  old  habits  of  thought  when  we  satisfy 
ourselves  that  we  have  found  a  remedy  for  a  morbid  condition* 
which  cannot  really  be  cured  until  the  cause  is  removed  t 
Are  not  pathologists  hampered  by  old  ways  of  thinking  when 
they  conclude  that  every  form  of  phthisis  is  tubercular,  and 
that  'all  contagious  diseases  are  propagated  by  germs  only,, 
forgetting  that  we  cannot  say  how  they  are  produced  until 
not  only  one,  but  all  their  antecedents  are  known  ? 

If  we  look  abroad,  and  inquire  if  old  habits  of  thought 
prevent  other  persons,  as  well  as  medical  men,  rightly  judging- 
of  things,  do  we  not  see  the  lawyer,  trained  in  the  hard-and- 
fast  arbitrary  lines  of  the  law,  finding  fault  with  the  some¬ 
what  indefinite  and  qualified  opinions  of  medical  witnesses’* 
forgetting  that  the  well-educated  medical  man  sees  that  the 
phenomena  of  nature  are  not  sharply  and  abruptly  defined  ? 
And  his  statements  and  representations,  to  be  faithful,  must  be 
more  or  less  indefinite  also. 

Theologians,  trained  to  reverence  and  obey  teachers  and: 
doctrines,  consider  firmness  in  belief  as  essential  for  the 
propagation  of  truth  ;  and  do  they  not  consequently  consider 
that  the  varying  faith  and  scepticism  of  medical  men  are 
dangerous,  and  lead  to  infidelity  ?  Are  not  those  engaged  in- 
mercantile  pursuits  very  apt  to  estimate  everything  by  its 
money-va'lue  ?  In  every  calling  we  might  trace  the  same 
limited  action  of  mind,  and  be  brought  to  see  that  mind  acts, 
and,  it  would  seem,  can  only  act,  according  to  the  form  it 
has  received  from  surrounding  conditions.  This  is  still  further 
evidenced  if  we  consider  the  mental  actions  common  to  dif¬ 
ferent  periods  of  life ;  it  is  clear  that  their  character  alters- 
as  the  external  conditions,  as  well  as  the  organs  and  tissues 
of  the  body,  are  changed.  Moreover,  it  is  seen  that  the  diffi¬ 
culty  in  changing  opinions,  and  of  acquiring  new  ones,  becomes 
greater  and  greater  as  the  body  becomes  less  and  less  modifi¬ 
able.  This  is  manifest  if  we  trace  the  progress  of  mind  from 
childhood  to  old  age.  Childhood  and  youth  are  very  change¬ 
able,  for  the  progressive  development  of  their  bodies  continues- 
to  spread  their  inclinations  and  wants  beyond  the  limits  of 
yesterday.  New  and  additional  matter  is  accumulated,  new 
structures  and  actions  are  being  developed,  and  thus  new  con¬ 
nexions  are  formed,  and  new  positions  must  be  taken  up.  The 
mechanism  of  the  eyes  and  ears  is  developed  more  and  more 
by  contact  with  external  objects,  new  powers  are  acquired, 
and  new  things  are  looked  for,  seen,  and  accepted.  Greater 
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development  brings  greater  appreciation ;  new  contacts  bring 
new  feelings;  more  complex  feelings  attend  more  developed 
organisation ;  more  appetites,  more  ideas ;  and  thus  progress  is 
possible.  But  when  the  body  has  reached  the  limit  of  its  growth, 
when  its  mechanism  may  here  and  there  be  improved,  but 
can  never  attain  much  greater  development  of  structure,  as  in 
middle  age,  persons  naturally  become  more  conservative,  slower 
in  receiving  new  impressions ;  there  are  fewer  new  feelings 
and  new  ideas,  and  they  become  very  retentive  of  old  ones. 
There  is  lessening  mobility  in  body  ;  it  is  being  stiffened  more 
and  more,  not  only  in  bones,  cartilages,  connective  tissue,  but 
also  in  brain  and  nerves,  and  they  are  therefore  less  and  less 
impressionable  and  modifiable.  Still  later,  when  degenera¬ 
tive  changes  set  in  in  nerve-centres  and  communicators,  and 
digestive  and  respiratory  surfaces  are  altered,  there  are  fewer 
and  fewer  new  actions,  and  less  and  less  new  materials  are 
introduced  into  the  body.  It  therefore  mostly  continues  as 
before  ;  it  certainly  does  not  change  greatly ;  on  the  contrary, 
it  mostly  retrogrades.  Satisfaction  and  content  are  often 
greater,  and  hope  is  less.  As  old  age  creeps  on,  the  nerve- 
centres  and  communicators  are  more  and  more  impaired  and 
injured.  Fewer  and  fewer  impressions  are  received  from  the 
world  without ;  therefore  there  is  more  patience  and  greater 
ease.  This  retrogression  goes  on  until — 

“  The  last  scene  of  all 
That  ends  this  strange,  eventful  history, 

Is  second  childishness  and  mere  oblivion— 

Sans  teeth,  sans  eyes,  sans  taste,  sans  everything.” 

If  we  examine  more  in  detail,  it  is  seen  that  increasing 
investigation  enables  us  to  form  some  conception,  although  as 
yet  an  exceedingly  imperfect  one,  of  the  way  in  which  the 
brain  may  be,  and  probably  is,  mechanised,  so  to  speak,  to 
serve  in  mental  operations.  Years  ago  it  was  conjectured,  and 
of  late  years  it  has  been  shown,  that  not  only  does  a  medullated 
nerve  consist  of  a  number  of  axis  cylinders,  but  that  every  axis 
cylinder  is  made  up  of  a  vast  number  of  extremely  minute 
fibrilke.  If  this  be  so,  we  are  enabled  better  to  understand  how 
each  one  of  the  thousands  of  minute  ethereal  waves  reflected 
from  an  object  may  excite  changes  in  the  retina,  which,  being 
transmitted  along  the  optic  nerve,  produce  the  condition  of 
sight ;  or,  to  take  the  case  of  smell,  how  it  is,  as  has  been 
asserted,  that  excitation  may  arise  from  one  thirty-thousandth 
of  a  grain  of  sulphuretted  hydrogen,  and  give  rise  to  an 
olfactory  sensation. 

Moreover,  the  pyramidal  cells  of  the  convolutions,  there  is 
good  reason  to  think,  are  made  up  largely  of  the  above-men¬ 
tioned  extremely  minute  fibrillse,  which  communicate  with  the 
fibrilke  of  nerves.  The  fibrilke  of  nerves,  it  would  seem,  pass 
into  and  through  pyramidal  cells,  and  then  divide  and  sub¬ 
divide,  and  communicate  with  the  extremely  fine  network  of 
fibres  which  form  the  so-called  “  neuroglia  or  connective- 
tissue,”  network,  which  Stilling,  Henle,  and  others  consider 
to  be  rudimentary  nerve-structure.  And  if  these  pyramidal  cells 
have — and  they  seem  to  have— fibres  communicating  with 
other  adjoining  and  distant  pyramidal  cells,  then  some  idea 
may  be  gathered  of  the  mechanism  regulating  complex 
correlated  and  co-ordinated  movements. 

Further,  if  many  of  the  fibrillin  going  to  these  pyramidal 
cells  be  injured,  and  thus  the  means  of  communicating  with 
the  external  world  be  lessened  and  disordered,  then  the  power 
of  perception,  it  would  seem,  must  be  more  or  less  diminished 
and  disorded  also.  Or  the  injury  to  these  nerve -fibrillae  may 
be  so  extensive  that  the  perception  becomes  so  imperfect  and 
distorted  that  it  is  obviously  not  a  faithful  reflex  of  the  objects 
or  actions  exciting  it.  And  if  the  injury  be  greater  still,  so 
that  very  few  impressions  ascending  from  the  surrounding 
objects  can  reach  the  convolutions,  then  perception  must  be 
very  imperfect, — there  may  be  an  illusion ;  or,  the  imperfect 
perception  acting  on  memory,  there  is  a  delusion.  For  instance, 
the  gas-flame  burning  in  the  chandelier  is  affirmed  by  the 
patient  to  be  the  sun,  or  stained  spots  on  the  sheet  of  his  bed 
seem  to  him  to  be  beetles. 

"When  the  convolutions  can  no  longer  receive  impressions 
from  external  objects  sufficient  for  immediate  perception, 
memory  remains,  but  its  machinery  may  be  in  excessive 
activity ;  then  idea  follows  idea — there  are  hallucinations. 

I  have  recalled  these  particulars  to  show  that  there  is  in 
nerves  and  brain  a  mechanism  which  is  the  physical  basis  of 
mind ;  and  increasing  anatomical  investigations  appear  to 
prove  the  truth  of  the  views  long  taught  by  Locke,  Helvetius, 
Condillac,  and  others,  that  mental  states  are  derived  from  im¬ 
pressions  or  sensations.  Everything  which  we  know,  said 


those  philosophers,  is  the  result  of  sensation — the  effect  pro¬ 
duced  by  the  external  world.  The  attention  we  give  to  an 
object,  said  Condillac,  is  nothing  but  the  sensation  which  that 
object  excites.  Memory  is  a  transformed  sensation. 

If  we  examine  further  into  the  domain  of  mind,  it  becomes 
clear  that  not  only  do  external  impressions  act  on  brain  and 
produce  the  physical  basis  of  mind,  but  they  regulate  move¬ 
ments  of  the  body  also.  It  is  notorious  that  healthy  persons 
every  day  manifest  that  most  of  their  actions — some  would 
say  all  their  actions — are  determined  by  feeling.  Scores  of 
illustrations  might  be  mentioned,  but  it  would  be  a  waste  of 
time  to  do  so,  for  the  fact  is  admitted.  We  are  all  well  aware 
that  healthy  persons — those  with  ordinary  healthy  feeling — 
do  generally  act  in  a  manner  which  avoids  causing  annoyance 
or  injury.  And  this  is  done,  seemingly,  by  some  feeling,  call 
it  as  we  may,  prudence  or  other,  being  stronger,  determining 
the  particular  actions.  Moreover,  in  a  healthy  person  it 
would  seem  that  no  single  feeling  so  strongly  predominates 
that  other  feelings  cannot  come  into  action ;  consequently, 
conduct  is  determined  not  by  one,  but  by  many  feelings,  excited 
by  many  objects  or  events.  Hence,  a  healthy  person  on  the 
whole  is  led  to  do  what  is  “right.”  And  when  but  one  or  a 
very  few  feelings  govern  his  conduct,  it  is  common  to  say  he 
acts  from  narrow  views,  and,  in  doing  so,  acts  wrongly. 

If  we  pass  on  to  disease,  which,  as  we  all  know,  is  only  de¬ 
parture  from  or  modification  of  health,  we  see  still  more  strongly 
demonstrated  that  if  any  one  feeling  predominates  greatly,  it 
then  dominates  conduct  and  may  lead  to  injurious  actions. 

In  a  case  of  hysteria,  feeling  of  some  or  other  kind  is  very 
active,  excessive,  and  often  uncontrollable.  The  patient  be¬ 
trays  excessive  sympathy  for  some  things,  and  longs  for 
persons  to  sympathise  with  her,  to  feel  with  her,  to  listen  to 
her,  to  attend  to  her  almost  continually.  And  if  the  patient  is 
excited  to  act  by  this  feeling,  she  often  exaggerates  events 
greatly,  and  therefore  represents  them  untruthfully.  And  the 
craving  for  the  sympathy  of  others  is  so  strong  that  she  is  led 
by  her  own  feeling  to  act,  as  persons  consider,  deceitfully. 

The  patient  will  sit  down  to  dinner  and  say  she  cannot  eat 
anything,  or  very  little.  Seeing  this,  the  mother  or  other  per¬ 
son  interested  in  her  shows  great  anxiety  for  her  to  eat,  begs 
her  to  do  so  ;  some  censure,  others  pity  her  because  she  does 
not  eat.  All  betray  some  great  activity  in  feeling,  which  must, 
and  evidently  does,  disturb  the  patient’s  own  feeling  still  more, 
and  her  ideas  consequently  become  more  and  more  perverted, 
and  the  feeling  and  belief  that  she  cannot  eat  increase.  If 
this  excessive  activity  in  feeling  continues,  the  patient  may 
take  less  and  less  in  the  presence  of  her  anxious  friends,  until 
they  wonder  what  she  lives  on.  Day  by  day,  month  by  month, 
this  feeling  and  perversion  in  ideas  may  be  kept  very  active 
and  be  increased  more  and  more.  She  eats  still  less,  the  body 
wastes  extremely,  and  at  last  death  itself  may  testify  to  her 
sincerity,  and  leave  in  our  minds  the  conviction  she  was  the 
victim  of  disease,  and  therefore  could  not  act  otherwise. 

But  patients  suffering  from  hysteria  rarely  die  from  that 
complaint,  and  this  happens  because  the  excessive  activity  in 
feeling  causes  them  in  time  much  suffering.  The  feeling  of 
sympathy  that  was  pleasurable  in  a  minor  degree  becomes  very 
distressing  in  a  greater  degree.  Sooner  or  later  the  patient 
longs  for  change,  craves  and  solicits  change.  "When  some 
change  is  obtained,  then  if  we  trace  the  inability  to  eat 
further,  it  is  seen  that  although  the  patient  does  not  eat, 
and  seemingly  cannot  eat,  in  the  presence  of  her  anxious 
friends  or  attendants,  if  she  is  able  to  get  away  from  them,  or 
nothing  disturbs  her  feeling,  she  eats  well  or  even  ravenously. 
No  persuasion  on  the  mother’s  part  can  induce  her  to  eat  her 
dinner,  but  she  will  go  out  alone,  or  without  her  mother,  into 
a  confectioner’s  shop,  and  eat  heartily.  The  old  ways  of  think¬ 
ing  say  at  once  it  is  very  deceitful  conduct.  But  the  mother 
has  watched  the  girl  from  childhood,  and  has  seen  all  or  most 
of  her  other  acts,  and  knows  that  throughout  her  life  the  girl 
has  generally  acted  faithfully.  The  mother  therefore  cannot, 
and  does  not,  believe  it  is  deceit ;  she  thinks  it  is  disease,  or 
“miraculous.”  The  acquaintances  who  know  much  less  of  the 
girl,  and  know  nothing  of  the  pathology  of  her  condition,  say 
the  patient  is  a  deceitful  and  untruthful  person.  If  the  case 
be  followed  further,  it  is  seen  that  after  much  suffering  on  the 
part  of  the  patient  and  friends,  the  girl  is  removed  and  placed 
under  very  different  conditions,  and  her  surroundings  are 
altered.  Then  the  old  feeling  diminishes  and  more  healthy  feel¬ 
ing  is  excited  by  the  new  surroundings ;  appetite  returns, 
exaggerations,  misrepresentations,  and  the  supposed  deceitful 
doings  cease.  But  it  is  additionally  instructive  to  notice  that 
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if  the  old  feeling  be  revived,  as  it  commonly  is,  by  letters,  or 
by  contact  with  those  who  excited  it  originally,  the  old  actions 
return  also. 

Seeing  from  the  above  particulars  of  hysteria  that  whilst 
the  great  disturbance  in  feeling  continues  the  patient’s  actions 
are  injurious,  but  as  soon  as  the  changed  conditions  lessen  the 
disturbance  in  feeling  the  patient’s  actions  are  altered  and 
become  more  beneficial,  do  not  the  above  facts  therefore  support 
the  view  that  the  disturbance  in  feeling  caused  the  deceitful 
and  injurious  conduct  ? 

If  we  inquire  further,  and  in  cases  of  more  advanced  dis¬ 
ease,  we  then  see  only  too  clearly  that  great  disturbance  in 
feeling  may  be  accompanied  or  followed  by  disorderly  and 
injurious  movements  which  the  patient  cannot  prevent,  or 
even  by  destructive  acts.  This  is  well  illustrated  in  the 
early  period  of  insanity.  A  patient  thus  suffering,  and 
under  my  notice  for  many  months,  frequently  complained  of 
a  very  distressing  feeling  in  her  epigastric  region  ;  she  said  it 
was  an  “  awful  sensation.”  After  this  had  continued  awhile, 
she  vomited  and  retched  almost  continuously  for  an  hour  or 
two.  She  had,  seemingly,  what  Sir  William  Gull  has  termed 
a  “  mad  stomach.”  But  not  only  was  the  stomach  thus 
affected,  but  at  other  times  the  intestine  also,  as  shown  by 
diarrhoea.  At  other  times  she  had  a  distressing  sensation  in 
her  nose  ;  and  every  morning  immediately  she  got  up  her 
nose  began,  she  said,  to  “run,”  and  continued  to  do  so  for 
two  or  three  hours,  during  which,  she  remarked,  “  I  soak  three 
or  four  handkerchiefs,  and  then  it  ceases.”  At  other  times 
there  were  flying  pains  in  several  parts  of  the  body,  more 
especially,  perhaps,  on  one  side  of  the  face  ;  and  once  I  noticed 
there  was  increased  redness  also  on  the  painful  side.  With 
these  distressing  sensations  there  were  not  only  the  above- 
mentioned  involuntary  muscular  movements,  but  disturbance 
in  ideas  also.  She  said,  “  I  cannot  divest  myself  of  the  thought 
that  every  person  I  meet  is  going  to  die  immediately.”  The 
patient  has  written  me  piteous  letters,  saying  she  had  such 
dreadful  sensations  in  her  stomach,  and  such  frightful  thoughts, 
that  unless  something  were  sent  to  relieve  her  she  must  destroy 
herself.  And  cases  have  been  recorded  in  which  the  epigastric 
sensation  was  so  severe  that  it  seemingly  caused  persons  to  kill 
themselves. 

The  current  doctrine  of  the  day  says,  If  a  person  knows  he 
is  doing  wrong,  he  can  prevent  himself  doing  wrong.  But 
the  particular^  I  have  cited — and  many  more  might  be  brought 
forward— teach  that,  when  feeling  is  much  disturbed,  persons 
may  know  what  they  are  doing,  yet  they  cannot  control  their 
actions.  A  great  disturbance  in  sensation  produces,  cer¬ 
tainly  is  followed  by,  involuntary — that  is,  by  uncontrollable 
— actions,  such  as  vomiting,  sneezing,  diarrhoea,  etc. ;  or  it 
may  produce  acts  wrhich  destroy  the  patient.  And  is  it 
reasonable  to  conclude  that  if  a  person  feels,  in  the  sense  a 
healthy  man  feels,  he  would,  or  could,  kill  himself  ?  And 
when  a  healthy  person  says  a  criminal  must  be  punished 
because  he  knew  he  was  doing  wrong,  and  therefore  he  should 
have  controlled  himself,  does  not  the  healthy  man,  in  coming 
to  this  decision,  reason  on  the  assumption  that  the  criminal 
felt  as  he  (the  healthy  man)  feels — that  is,  as  he  (the  healthy 
man)  assumes  he  would  have  felt  and  known  under  the  circum¬ 
stances  ?  Do  not  the  criminal’s  acts  obviously  in  many  cases 
refute  that  opinion  P  Do  not  his  injurious  outward  actions 
indicate  very  disturbing  changes  within  his  brain  ?  Do  not  his 
abnormal  destructive  acts  indicate  abnormal  changes  within 
his  brain  ?  His  body,  therefore,  being  different  from  that  of  a 
healthy  man,  must  he  not  necessarily  act  differently  ?  May 
we  not  go  further,  and  contend  that  if  his  feelings  are 
different  he  cannot  know  in  the  same  way  as  a  healthy  man 
knows  ?  Does  not  daily  experience  show  that,  if  a  person  is 
somewhat  deaf,  he  comes  to  wrong  conclusions  as  to  what  is 
said  ;  if  he  tastes  imperfectly,  he  mistakes  what  is  placed  on 
his  tongue  ;  if  he  sees  imperfectly,  his  ideas  of  what  he  sees 
are  not  true  to  fact?  Are  we  not  by  such  and  other  instances 
led  to  ask,  How  can  a  man  know  rightly  if  his  means  of  com¬ 
municating  with  the  external  world  are  unhealthy  ?  When, 
therefore,  a  criminal  has  lived  for  years — or,  maybe,  all  his 
life— amongst  surroundings  very  different  from  those  around 
healthy,  right-doing  persons,  must  not  the  criminal’s  sur¬ 
roundings  necessarily  impress  his  nerve-communicators  accord¬ 
ingly  ?  And  his  nerves  being  thus  made  different,  can  he  know 
or  act  like  a  healthy-feeling  and  right-doing  person  ? 

Do  not  the  above  particulars  enable  us  to  see  that  the  moral 
and  the  physical  are  inseparable  and  correlated  ;  that  abnor- 
mdityin  the  physical  necessitates  ab  rration  in  the  moral ; 


that  healthy  feeling  and  right  doing,  disorderly  feeling  and! 
wrong-doing,  are  related  as  cause  and  effect  ? 

In  considering  the  above  facts  and  opinions  some  persons 
might,  as  Boden  did  with  Dr.  Weir’s  treatise,  contend  that  the 
data  referred  to  are  not  only  insufficient,  but  that  the  teaching 
of  ages  and  of  almost  all  countries,  are  completely  antagonistic 
to  the  conclusions.  But  even  if  admitting  that  the  evidence 
as  yet  adduced  be  insufficient,  does  it  not  in  some  degree 
show  how  mental  actions  and  conduct  should  be  examined  ? 

Some  persons  hearing  the  above  opinions,  that  feeling  mostly 
governs  conduct,  and  not  knowledge  of  right  and  wrong,  may 
contend  that  such  views  must  diminish  man’s  sense  of  his 
responsibility,  and  therewith  promote  evil  doing.  But  may  I. 
not  ask  if  the  opposite  teaching  has  sufficiently  prevented  evil 
doing  ?  The  priest  and  minister  have  taught  the  accepted  doc¬ 
trines,  and  adopted  approved-  methods,  yet  have  failed  to 
prevent  and  cure  the  evil ;  the  judge  for  ages  has  condemned* 
and  the  gaoler  punished,  and  they  have  failed  to  prevent 
wrong-doing  and  crime.  I  do  not  contend  for  a  moment  that 
the  action  of  the  clergyman  and  the  judge  has  not  to  some' 
extent  prevented,  or  even,  in  very  many  cases,  cured  wrong¬ 
doing,  but  simply  that  further  and  different  proceedings  are 
required.  Are  we  not  ourselves  necessitated  to  inquire  if  the 
received  doctrines  are  true,  and  the  practices  sufficient  ? — for 
do  we  not  every  day  see  that  man  is  unable,  that  he  certainly 
fails,  to  keep  himself  away  from  conditions  which  cause 
suffering,  disease,  and  death  ?  And  so  long  as  he  fails  are  we 
not  bound  to  inquire  how  and  why  he  fails  ? 

I  am  anxious  to  enlist  the  attention  of  those  who  take  a, 
view  opposite  to  that  I  have  advanced ;  the  attention  of  those 
who  consider  that  mind  is  an  independent  power,  that  man’s 
will  is  free,  and  man’s  conduct  governed  by  an  unfettered  will- 
But  whilst  holding  that  opinion,  may  not  those  persons  be 
brought  to  see  that  whilst  man’s  will  has  an  independence  ft 
is  yet  dependent ;  whilst  it  has  freedom,  yet  it  cannot  be 
altogether  free  ? — for  every  action  must  have  an  antecedent* 
even  if  we  are  unable  to  trace  it.  And  may  we  not  usefully 
ask  those  who  differ  from  us  to  search  with  us  what  are  the 
antecedents  of  will  ?  Further,  may  we  not  ask  those  who 
consider  that  man’s  moral  faculty  is  derived  from  an  im¬ 
material — that  is,  supernatural — source,  to  consider  with  us- 
whether,  if  man  could  be  so  developed  and  trained  that  he  could! 
feel  and  know  the  difficulties  and  sufferings  of  others  as  well1 
as  his  own,  he  would  not  fiecessarily  practise  charity  P  If  h& 
could  see  the  order  in  nature,  feel  and  act  accordingly,  must, 
he  not  necessarily  act  in  an  orderly  manner  and  be  truthful  ? 
If  he  could  appreciate  all  the  difficulties  a  wrong-doer  has 
had  to  contend  against,  would  not  mercy  be  inseparable  from, 
his  complete  judgment  ? 

If  I  again  return  to  our  own  duty,  are  not  we  compelled  to 
search  for  the  antecedents  of  will  ? — for  we  see  almost  every  da.y 
that  man’s  will  leads  him  amongst  conditions  which  produce- 
suffering  and  disease.  The  mother,  relying  on  will,  suffers, 
disappointment  and  increasing  pain  because  she  thinks  her 
child  can,  but  will  not,  restrain  his  irritability  and  excita¬ 
bility.  She  fails  to  see  that  her  own  excessive  feeling  is  one- 
of  the  most  powerful  antecedents  which  prevents  the  child’s- 
will  controlling  his  temper  and  movements. 

A  friend,  relying  on  the  doctrine  of  free  will,  thinks  that 
a  conscientious  and  intelligent  young  man  should,  by  his- 
will  alone,  control  himself ;  overlooking  that  unfavourable- 
external  conditions  may  act,  and  increase  some  inherited  or 
acquired  disorderly  actions  in  the  young  man’s  nervous 
centres,  and  render  him  incapable  of  controlling  himself.  A 
merchant,  relying  on  his  will,  even  when  he  is  told  that  his 
health  is  failing,  thinks  he  can  prevent  the  surrounding  con¬ 
ditions  irritating  and  depressing  his  brain-actions  more  and 
more  ;  and  he  continues  to  rely  on  his  will  until  he  becomes- 
disabled,  and  even  then  his  old  habit  of  thought  prevents  him 
seeing  that  his  failure  wras  preventable. 

In  concluding  these  observations,  I  may  here  say  that  the- 
common  events  of  medical  practice,  as  well  as  prevailing 
teaching,  have  led  me  to  make  these  remarks.  And  they  may¬ 
be  useful  if  they  enlist  the  attention  of  members  of  the  pro¬ 
fession,  who  have  very  many  opportunities  of  showing  persons 
that  their  feeling  must  be  healthy  if  they  would  act  rightly* 
if  they  would  protect  themselves  and  do  good  to  others.  And 
at  the  present  day,  when  education  is  exciting  so  much  in¬ 
terest,  we  perhaps  cannot  sufficiently  teach  that  it  is  not 
enough  to  educate  persons,  in  the  ordinary  sense  of  the  word — 
make  them  intelligent  and  know  much ;  their  feelings  also 
must  be  trained  healthily  if  they  are  to  act  properly. 


Medical  Times  and  Gazette. 


ALTHAUS  ON  NERVOUS  DISEASES. 


Dec.  2,  1876.  619 


ORIGINAL  COMMUNICATIONS. 

- - 

OX  THE  PREVALENCE  AND  FATALITY  OF 
NERVOUS  DISEASES. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

( Continued  from  page  597.) 

V.  The  next  point  which  I  purpose  to  elucidate  is  the  influence 
•of  sex  on  the  production  and  fatality  of  nervous  diseases. 
'This  is  shown  in  my  fifth  and  sixth  tables,  the  former  of  which 
indicates  the  influence  of  sex  on  the  mortality  from  nervous 


diseases  altogether,  and  the  latter  the  same  for  the  several 
affections  of  the  nervous  system. 

It  appears  from  Table  V.  that  the  percentages  for  the  deaths 
of  males  from  all  diseases  of  the  nervous  system  have  been 
very  steady  during  the  last  twenty-five  years.  The  highest 
point  which  was  reached  was  13‘08,  and  this  number  actually 
occurs  twice — viz.,  in  the  third  and  fifth  lustra.  The  lowest 
point  came  to  12*62,  and  the  mean  average  is  12-94.  The 
highest  discrepancy  from  the  mean  is  0\32  ;  but  if  we  exclude 
the  first  lustrum,  in  which  the  influence  of  cholera  disturbed 
the  ordinary  death-rate,  the  mean  average  becomes  13'02,  and 
the  greatest  discrepancy  is  reduced  to  0T2. 

Tor  females  the  numbers  are  seen  to  be  constantly  lower  than 
for  males,  but  likewise  very  uniform.  The  highest  point 
reached  was  1T90,  the  lowest  1 1*07,  and  the  mean  average  for 


TABLE  V. 

Showing  the  influence  of  SEX  on  the  Mortality  from  Diseases  of  the  Nervous 

System  in  England  and  Wales. 


MALES. 

FEMALES. 

Deaths 

from  Nervous 
Diseases. 

Deaths 

from  all  Causes. 

Per¬ 

centage. 

Deaths 

from  Nervous 
Diseases. 

Deaths 

from  all  Cau-es. 

Per¬ 

centage. 

1847-51 

129,196 

1,023,926 

12*62 

110,684 

1,000,421 

11*07 

1852-56 

138,843 

1,059,646 

1302 

119,378 

1,022,700 

11*67 

1857-81 

145,413 

1,100,671 

1308 

126,384 

1,067,416 

11  84 

1862-66 

158,080 

1,227,064 

12*90 

136,095 

1,190,468 

11*63 

1867-71 

165,591 

1,275,707 

13*08 

142,809 

1,201,026 

11*90 

Average  Percentage  of  five  ) 
Lustra . S 

12*9  ' 

11*62 

the  five  lustra  amounted  to  1  l'G2.  The  greatest  discrepancy 
amountedto  0'55  ;  but  if  we  exclude  the  first  lustrum  for  the 
reason  stated  above,  the  mean  average  becomes  11  "76,  and  the 
greatest  discrepancy  falls  to  O' 14. 

It  is  therefore  proved  that  males  are  constantly  more  liable  to 
■die  of  nervous  diseases  than  females ,  and  that  the  average 
■preponderance  of  the  stronger  over  the  weaker  sex  amounts  in 
this  respect  to  nearly  1  ^  per  cent,  of  the  entire  mortality  from 
■all  causes. 

Table  VI.  indicates  the  influence  of  sex  upon  the  mortality 
from  the  several  diseases  of  the  nervous  system,  which  I  shall 
siow  consider  seriatim. 

1.  Cephalitis  is  seen  to  be  more  fatal  to  males  than  to  females, 
the  mean  average  during  the  five  lustra,  from  1847  to  1871, 
being  -373  for  the  former,  and  only  3T6  for  the  latter.  It  is 
also  shown  that  the  increased  mortality  from  cephalitis,  to 
which  I  have  adverted  previously,  affected  the  male  more  than 
the  female  sex,  inasmuch  as  the  excess  of  the  last  over  the  first 
lustrum  was  0'57  for  males,  and  only  0'23  for  females.. 

2.  Contrary  to  what  has  been  stated  by  all  previous  ob¬ 
servers,  the  fatality  of  apoplexy  appears  to  be  only  loiy 
slightly  influenced  by  sex.  It  has  come  to  be  accepted  almost 
•as  an  established  fact  that  males  are  greatly  more  liable  to 
succumb  to  this  disease  than  females;  yet  my  tab  e,  w  ic  i 
contains  by  far  the  largest  number  of  consecutive  cases  that 
has  ever  been  brought  together,  shows  that  the  mean  average 
for  males  is  8'32,  and  for  females  8-40  ;  the  difference  between 
the  two  sexes  amounts  therefore  only  to  0'08,  showing  a  slightly 
greater  liability  of  women  than  of  men.  Dr.  Lidell,(a)  who 

(a)  A  Treatise  on  Apoplexy.  New  York,  1673,  p.  30. 


ias  extracted  the  deaths  from  apoplexy  in  the  city  of  New 
fork  from  the  Annual  Reports  of  the  Metropolitan  Board  of 
Health  of  that  city,  has  found  a  greater  mortality  for  males 
;han  for  females  \  but  his  cases  are  only  a  little  over  1000,  and 
;xtend  over  only  three  years,  while  mine  amount  in  the 
iggregate  to  more  than  200,000,  and  extend  over  twenty-five 
pears.  Nevertheless,  I  am  ready  to  acknowledge  that  there 
may  be  differences  in  this  respect  between  the  English  and 
:he  Americans,  which  it  would  be  an  interesting  task  to 
investigate. 

With  regard  to  decrease  and  increase  of  apoplexy  as  far  as 
the  sexes  are  concerned,  it  is  seen  that  the  mortality  of  males 
Eell  in  the  second  and  third  lustra,  and  rose  in  the  fourth  and 
fifth — the  excess  of  the  last  over  the  first  lustrum  being  076 ; 
while  that  of  females  fell  very  slightly  in  the  second,  remained 
stationary  in  the  third,  and  likewise  rose  in  the  fourth  and 
fifth — the  excess  of  the  last  over  the  first  lustrum  amounting 
to  079.  Apoplexy  has  therefore  increased  rather  more  in 
women  than  in  men  during  the  last  decade. 

3.  Paralysis  appears,  like  apoplexy,  only  slightly  influenced 
by  sex.  The  mean  average  is  seen  to  be  8’26  for  men,  and 
3  57  for  women,  showing  an  excess  of  0'31  for  the  latter. 
It  appears,  however,  that  the  influence  of  sex,  slight  as  it 
is,  in  this  case  is  in  the  process  of  being  reversed,  and 
that  men  are  becoming  more  liable  to  succumb  to  that 
disease  than  are  women ;  for  while  in  the  first  lustrum  t  e 
excess  amounted  to  078  on  the  side  of  women,  this  is  seen  to 
have  gradually  diminished,  and  ultimately  disappeared  alto¬ 
gether,  inasmuch  as  in  the  last  lustrum  there  has  been  an 
actual  excess  of  017  on  the  side  of  men.  While  paralysis, 
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TABLE  YI. 

Showing  the  influence  of  SEX  on  the  Mortality  from  the  Several  Diseases  of  the  Nervous 

System  in-  England  and  Wales. 
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therefore,  is  altogether  more  frequent  in  either  sex  than  it 
used  to  be,  this  greater  prevalence  is  more  marked  for  men,  in 
whom  the  last  lustrum  shows  an  excess  of  L98  over  the  first, 
while  the  same  for  women  only  amounts  to  l'l 3. 

4.  Epilepsy.— -Men  are  shown  to  be  more  liable  than  women 
to  die  from  the  falling  sickness,  the  mean  average  for  the 
former  being  2'13,  against  L84  for  the  latter.  The  minimum 
for  males  occurred  in  the  first  lustrum ;  in  the  second  and  third 
lustra  a  rise,  and  in  the  fourth  and  fifth  a  fall  took  place ;  and 
there  is  an  excess  of  0-27  of  the  last  over  the  first  lustrum. 
The  greatest  discrepancy  is  0'28.  In  women,  likewise,  the  first 
lustrum  shows  the  minimum  mortality.  There  was  a  fall  in 
the  second,  a  rise  in  the  third,  and  further  falls  in  the  fourth 
and  fifth  lustra.  There  is  an  excess  of  0T3  of  the  last  over  the 
first  lustrum,  and  the  greatest  discrepancy  amounts  to  0'29. 

5.  Chorea  is  decidedly  less  fatal  to  males  than  females,  the 
mean  average  being  O' 03  for  the  former,  and  0 - 0 7  for  the  latter 
— that  is,  a  proportion  of  about  two  to  one.  The  greatest  dis¬ 
crepancy  for  both  males  and  females  amounts  to  0'01. 

6.  Delirium  tremens  has  by  some  observers  been  said  to 
affect  only  men,  not  women.  Table  YI.,  however,  shows  that 
such  is  not  the  case,  at  least  in  this  country,  but  that  many 
women  die  of  it,  the  proportion  being  of  about  one  woman  to 
eight  men,  the  mean  average  being  0-78  and  0T0.  For  men 
there  was  a  steady  diminution  during  the  first  three  lustra,  a 
recrudescence  in  the  fourth,  and  a  further  great  fall  in  the 
fifth  ;  and  it  is  found  that  the  mortality  from  this  disease  has 
diminished  by  0’41  as  between  the  first  and  last  lustra.  For 
women  the  first  two  lustra  showed  an  identical  percentage, 
viz.,  0-12,  after  which  there  was  a  steady  fall,  the  last  number 
being  0-08. 

7 .  Tetanus  affects  men  more  than  women.  In  the  ten  years 
for  which  the  numbers  have  been  given  the  average  was  0T8 
for  the  former,  and  0- 09  for  the  latter— that  is,  two  to  one. 

8.  Women  are  more  liable  to  insanity  than  men,  the  mean 
average  for  them  being  0-56  against  0-47  for  men,  showing  an 
excess  of  0-09  for  women.  The  smallest  excess  was  in  the  first 
lustrum,  viz.,  0-06,  and  the  largest  in  the  third,  viz.,  0*17.  In 
men  insanity  showed  a  decided  fall  during  the  second  and  third 
lustra,  while  in  the  fourth  and  fifth  an  even  more  decided  rise 
took  place,  so  that  the  last  lustrum  is  0’08  higher  than  the 
first.  For  women  the  variations  have  been  less  striking. 
There  was  a  slight  fall  in  the  second  lustrum,  a  slight  rise 
in  the  third,  the  fourth  proved  tc  oe  identical  with  its  prede¬ 


cessor,  and  the  last  showed  a  somewhat  more  considerable- 
increase. 

9.  Infantile  eclampsia  or  convulsions  are  perceptibly  influenced 
by  sex,  being  much  more  fatal  to  boys  than  to  girls.  The 
mean  average  for  boys  is  seen  to  be  25*87,  and  for  girls  only 
20  21,  which  gives  an  excess  of  5 -06  for  the  former.  The 
influence  of  sex  in  this  respect  has,  however,  lately  somewhat 
diminished,  for  while  the  excess  for  boys  was  6  per  cent,  in  the 
first  lustrum,  it  has  gradually  fallen  since  then,  and  amounted 
only  to  5  per  cent,  in  the  last. 

10.  Disease  of  the  brain,  etc.,  shows  throughout  a  largerdeath- 
rate  for  males  than  for  females,  and  this  difference  between 
the  two  sexes  has  of  late  years  become  more  marked;  for 
while  the  mortality  of  males  shows  a  decided  rise  in  each 
lustrum,  there  was  for  females  a  fall  in  the  second  lustrum,  a 
rise  in  the  third  and  fourth,  and  the  fifth  has  been  identical  with 
its  predecessor.  As  this  last  rubric,  however,  contains  a  con¬ 
siderable  variety  of  different  diseases,  it  is  impossible  to  draw 
any  general  conclusion  from  these  numbers. 

The  following  numbers  are  therefore  obtained  for  the  tw£> 
sexes  in  the  several  diseases  of  the  nervous  system -, — 


Males. 

Eemales. 

Cephalitis 

.  373 

3T6 

Apoplexy 

.  8-32 

8-40 

Paralysis 

.  8-26 

8-57 

Delirium  tremens . 

.  0-78 

0-10' 

Chorea 

.  0-03 

0-07 

Epilepsy 

.  2T3 

1-84 

Tetanus 

.  0T8 

0-09- 

Insanity 

.  0-47 

0-56- 

Convulsions  . 

.  25-87 

20-21 

Disease,  etc.  . 

.  4-43 

3‘3t> 

54-20 

46-35 

The  mortality  of  males  from  the  several  diseases  of  the- 
nervous  system  is  therefore  seen  to  amount  to  54-20,  and  that 
of  females  to  46-35  of  the  entire  number,  being  a  difference  of 
8  per  cent.  The  sum  total  gained  is  100-55,  showing  an  error 
of  0"55  which  has  to  be  attributed  to  mistakes  of  the  compilers 
or  printers  of  the  Registrar-General’s  Reports.  The  excess  of 
male  over  female  mortality  is  made  up  chiefly  by  convulsions, 
and  only  to  a  slight  extent  by  disease,  epilepsy,  tetanus,  delirium 
tremens,  and  cephalitis.  The  excess  of  mortality  for  females- 
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winch  is  observed  in  apoplexy,  paralysis,  chorea,  and  insanity 
is  too  slight  to  counterbalance  the  far  greater  excess  for  males 
in  the  diseases  mentioned  before,  for  it  amounts  only  to  0'54 
in  the  aggregate  ;  while  the  excess  of  males  in  convulsions  and 
the  other  diseases  just  named  amounts  in  the  aggregate  to  S‘37. 

( To  he  continued.) 


OBJECTIONS  TO  THE  USE  OE 
SALICYLIC  ACID  IN  THE  TREATMENT  OE 
SCARLET  FEVER. 

By  DAVID  J.  BRAKENRIDGE,  M.D.,  E.R.C.P.E., 

Assistant-Physician  Royal  Infirmary,  late  Physician  Royal  Hospital  for 
Sick  Children,  Edinburgh. 


That  salicylic  acid  is  powerfully  antiseptic,  anti-pyretic,  and 
-anti-rheumatic  is,  I  think,  placed  by  incontestable  evidence 
beyond  a  doubt.  It  therefore  has  been,  and  at  the  present 
moment  is  being,  employed  in  the  treatment  of  a  very  large 
number  of  widely  different  diseases.  Its  advocates  have,  with 
no  lack  of  enthusiasm,  extolled  its  virtues  in  the  treatment  of 
■acute  rheumatism,  ague,  enteric  fever,  typhus,  scarlatina, 
diphtheria,  erysipelas,  influenza,  diarrhoea,  dysentery,  chronic 
gastric  catarrh,  phthisis,  acute  and  chronic  pneumonia,  pul¬ 
monary  gangrene,  lymphangitis,  lymphadenitis,  cancer  of  the 
pylorus,  diabetes,  aphthee,  stomatitis,  perimetritis,  endo¬ 
metritis,  parametritis,  and  other  diseases. 

When  a  remedy  thus  threatens  to  become  a  panacea  for 
■“  all  the  ills  that  flesh  is  heir  to  ”  one  may  apprehend  that  its 
use  is  passing  into  abuse. 

My  own  experience  of  salicylic  acid  has  convinced  me  that 
although  when  administered  internally  it  is  undoubtedly 
powerful  for  good  in  some  diseases,  in  others  it  is  equally 
powerful  for  evil.  The  reasons  which  have  induced  me  to 
test  its  value  in  scarlet  fever,  and  the  results  which  I  have 
obtained  from  its  use  in  that  disease,  I  will  now  briefly  record. 
I  hope  that  thereby  some  may  be  deterred  from  administering 
it  rashly,  in  the  belief  that  it  can  do  no  harm  ;  and  that  others 
who  have  met  with  unfavourable  results  may  be  induced  to 
:  publish  them.  For  it  is  most  desirable  that  the  proper  limits 
of  the  applicability  of  this  really  valuable  drug  should  be 
-defined  as  soon  and  as  clearly  as  possible. 

The  favourable  results  which  I  had  already  obtained  by  the 
internal  administration  of  the  "sodium  sulpho-carbolate  in 
about  200  cases  (a)  made  me  very  hopeful,  when  I  read  of  the 
■success  which  had  attended  the  treatment  of  scarlet  fever  with 
salicylic  acid  by  Dr.  F.  Weber,  Dr.  Julius  Steinitz,  and  others, 
that  the  latter  drug  would  prove  to  be  a  still  better  remedy 
in  this  disease.  For  in  scarlet  fever  we  have  to  contend  with 
(1)  a  fever — probably  a  germ — poison  ;  (2)  an  abnormally  high 
temperature ;  and  (3)  a  marked  tendency  to  rheumatism. 
Theoretically,  then,  salicylic  acid,  which  has  been  proved  to 
be  (1)  antiseptic,  (2)  anti-pyretic,  and  (3)  anti-rheumatic, 
should  be  almost  an  ideal  remedy.  The  salicylate  of  soda  has 
been  recommended  by  some  of  the  highest  authorities  on  the 
subject  as  the  least  irritating  form  in  which  salicylic  acid 
can  be  given.  I  therefore  selected  it  as  best  suited  for 
-administration  in  this  disease. 

It  has  been  employed  by  me  in  nine  cases  of  scarlet  fever, 
and  the  following  analysis  of  these  cases  will  sufficiently 
explain  why  the  series  is  not  more  extended  : —  , 

In  some  of  the  milder  cases  only  one  dose  of  from  thirty  to 
sixty  grains  was  given  in  the  twenty -four  hours  ;  in  the  severe 
cases,  two  or  three  such  doses  were  sometimes  given  m  the 
same  period.  . 

Two  of  the  patients  were  males ;  seven  females.  Their 
-average  age  was  21 ‘6  years.  The  average  duration  ox  the 
disease  before  the  treatment  was  commenced  was  3  1  da)  s. 
Dating  from  the  outset  of  the  disease,  convalescence,  wit 
normal  temperature,  commenced  in  one  case  on  the  fifth  c  ay, 
•one  on  the  sixth,  one  on  the  ninth,  one  on  the  tenth,  two  on 
the  fifteenth,  one  on  the  twentieth,  and  one  on  the  twen  y- 
seventh.  In  only  two  very  mild  cases  did  the  disease  run  its 
"Course  without  any  complication.  .  . 

Albuminuria  occurred  in  five  of  the  seven  remaining  cases  > 
in  two  it  was  slight,  in  three  it  was  severe,  and  in  two  ot  e 
latter  it  was  very  persistent.  In  one  of  these  last  two  cases  t  e 
■albumen  appeared  and  disappeared,  at  first,  with  the  use  an 

(a)  For  tlie  first  series  of  fifty  cases  see  Medical  Times  and  Gazette, 
July  24,  1875;  or  London  Medical  Becord,  January  15,  lbio,  p.  ot. 


discontinuance  of  the  drug.  In  all  of  the  five  cases  the 
albuminuria  came  on  after  the  medicine  had  been  commenced, 
and  salicylic  acid  had  been  detected  in  the  urine.  In  five  cases 
there  was  marked  delirium,  which  in  each  case  followed  the 
administration  of  the  salicylate  of  soda,  and  ceased  when  its 
effects  passed  off.  In  four  cases  rheumatism  occurred.  It  is 
remarkable  that  whereas  in  one  case  the  rheumatism  had  been 
present  for  some  days  before  the  salicylate  was  administered, 
and  was  evidently  benefited  by  the  drug,  in  the  three  remain¬ 
ing  cases  it  was  not  present  when  the  medicine  was  commenced, 
but  came  on  during,  and  notwithstanding,  its  administration. 
In  two  cases  severe  pharyngitis  and  tonsillitis  occurred.  Epis- 
taxis  came  on  the  day  after  the  treatment  was  commenced  in 
one  case.  Dropsy  also  occurred  in  one  case. 

Profuse  perspiration  followed  the  administration  of  the  sali¬ 
cylate  in  every  instance.  The  drug,  as  a  rule,  reduced  both 
the  temperature  and  the  pulse.  The  effects  of  twenty -two 
separate  doses  were  carefully  tested  by  observations  made  every 
two  hours,  and  with  the  following  results: — The  average  fall 
of  temperature  was  1°  Fahr.  in  six  hours.  This  fall  took  place 
very  gradually,  being  most  marked  in  the  first  period  of  two 
hours,  and  gradually  diminishing.  Thus  it  was  O' 5°  Fahr.  in 
the  first  period  of  two  hours,  O' 3°  Fahr.  in  the  second  similar 
period,  and  O' 2°  Fahr.  in  the  third.  The  maximum  fall  when 
the  drug  took  effect  was  4'4°  Fahr.,  and  where  it  had  no  effect 
the  greatest  rise  in  six  hours  was  1'8°  Fahr.  The  effect  on 
the  pulse  was  less  marked,  the  average  fall  in  the  six  hours 
being  only  five  pulsations  per  minute.  The  maximum  fall 
was  sixteen  pulsations.  The  reduction  of  both  pulse  and 
temperature  was  very  temporary,  and  the  duration  of  the 
fever  was  evidently  lengthened  rather  than  shortened  by  the 
treatment. 

These  cases  contrast  very  strikingly  and  unfavourably  in 
every  respect  with  the  fifty  cases  treated  with  the  sodium 
sulpho-carbolate,  an  account  of  which  I  published  in  the 
Medical  Times  and  Gazette  of  July  24,  1875. 

The  salicylate  of  soda  employed  by  me  was,  I  believe,  free 
from  any  impurity  which  would  account  for  the  unfavourable 
results,  and  was  the  same  as  that  employed  by  several  of  my 
colleagues  in  the  Royal  Infirmary  with  perfect  success  in  the 
treatment  of  rheumatic  fever  and  other  diseases. 


The  French  Veterinary  Schools. — The  three 
ecoles  of  Alfort,  Lyon,  and  Toulouse  receive  607  internes  and 
109  externes ,  and  bring  to  the  coffers  of  the  State  a  sum  of 
422,000  fr.,  the  product  of  the  payments  for  the  pupils  and 
for  attendance  upon  the  sick  animals  sent  for  treatment.  This 
sum,  deducted  from  that  provided  in  the  Budget  of  1877 
(769  000  fr.)  for  the  maintenance  of  these  schools,  leaves 
347,000  fr.  as  them  actual  cost  to  the  State.  Lyon  Med., 


lovember  26.  ^ 

Carbolic  Spray  in  Bronchial  Catarrh.— Dr.  Moritz 

ommunicated  to  the  St.  Petersburg  Medical  Society  the  results 

f  his  trials  of  carbolic  acid  spray  m  various  forms  of  bronchial 
atarrh,  relating  several  examples  of  its  utility.  Since  he  had 
luch  to  do  with  this  spray  he  found  that  bronchial  catarrh, 
o  which  he  was  formerly  much  subject,  either  ceased  to  appear 
r  was  soon  cut  short.  In  as  small  a  room  as  possible  he  causes 
alf  a  pound  of  a  2  per  cent,  solution  of  the  acid  to  be  sprayed 
,er  diem,  the  night  being  the  time  especially  to  be  preferred. 
-St.  Petersburg  Med.  Woch.,  November  11.  a„0oTr.Tw  m? 

G-erman  Universities  in  the  Summer  Session  of 
875-76.— Leipzic  is  the  University  which  counts  the  largest 
umber  of  matriculated  students— viz.,  2730,— that  of  Ber  m 
nly  being  1977  ;  to  this  last  must  be  added  a  large  number 
f  auditors  in  the  various  courses  of  lectures,  makmg  a  tot 
f  3666  persons  attending.  The  total  number  of  attendants 
n  lectures  at  Leipzic  was  2803.  The  teaching  body  at  Berlin 
onsisted  of  193  professors,  and  at  Leipzm  of  ^ 
lunich  University  is  third  m  rank,  with  1158  nrqd  *°  aitors 
16  professors.  Next  come  Gottingen,  with  1059  auditors 
nd  U9  professors;  Tubingen, with  102o  auditors  and  86  p 
essors;  Wurzburg,  with  990  auditors  and  6C  pnfao«, 
lalle,  with  902  auditors  and  96  professors 
he  lowest  place,  with  141  auditors  and  Profes^  ^ 

umber  of  students  in  the  medicai  faculties  were -at Vurzb 

■  27,  Leipzic  378,  Munich  347,  Berlin  260,  and  Rostock  ^ 
It  Vienna  the  auditors  were  3581,  and  the  professors  247  ,  at 
lorpat  844  and  65,  at  Graz  804  and  88  at 
17,  at  Zurich  365  and  78,  at  Berne  351  and  74,  and  at  Basie 

136  and  64. — Progres  Med.,  Nov.  11. 
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THROMBOSIS  OF  VERTEBRAL  AND  BASILAR 
ARTERIES. 

(Under  the  care  of  Dr.  DUFFIN.) 

[Foe  notes  of  this  case  we  are  indebted  to  Mr.  Nestor  J.  C. 
Tirard,  M.R.C.S.,  House-Physician.] 

D.  B.,  aged  thirty-five,  a  billiard-marker,  was  admitted  on 
August  8,  1876.  He  had  been  very  intemperate.  No  syphilitic 
history  to  be  obtained  ;  no  gout  or  rheumatism.  The  patient 
stated  that  his  illness  had  commenced  eighteen  months  pre¬ 
viously,  with  headache  and  a  feeling  as  of  “  pins  and  needles  ” 
in  his  right  hand.  Subsequently  his  right  leg  was  affected  in 
the  same  way.  Later  he  lost  motor  power  in  both  legs.  From 
the  beginning  until  the  time  of  admission  he  had  kept  to 
his  bed. 

On  admission  he  was  found  to  be  drowsy  and  stupid.  He 
could  not  stand ;  could  move  his  legs,  but  only  to  a  slight 
extent.  There  was  impaired  sensibility  in  both  legs,  especially 
the  right.  There  was  diminished  grasping  power  in  the  right 
hand.  Speech  was  hesitating  ;  articulation  imperfect.  There 
was  no  sign  of  heart  disease.  Pulse  full  and  incompressible. 
Urine  was  free  from  albumen.  His  temperature  was  96-4°  Fahr. 

On  September  30  it  was  noticed  that  he  slept  with  the  right 
side  of  his  mouth  closed,  the  left  being  open.  From  that  time 
he  became  more  drowsy,  was  very  emotional,  and  took  his  food 
badly,  having  to  be  fed  with  a  spoon,  and  even  then  choking  at 
times.  Food  did  not  regurgitate  through  the  nose.  Tonic 
rigidity  appeared  in  both  arms  on  forcibly  flexing  or  extend¬ 
ing  them.  He  had  retention  of  urine,  and  passed  his  fteces 
unconsciously. 

On  October  23,  at  10  p.m.,  his  breathing  became  suddenly 
laboured,  being  75  to  the  minute;  temperature  104-8°;  pulse 
144,  very  weak.  Face  flushed. 

On  October  24,  at  1  a.m,,  the  temperature  was  104'4°;  pulse 
156  ;  respirations  86.  He  was  quite  unconscious.  At  10  a.m. 
his  respirations  were  found  to  be  105  to  the  minute;  tempera¬ 
ture  104-8°;  pulse  imperceptible;  heart’s  sounds  inaudible. 
He  died  at  4.10  p.m.,  his  temperature  being  105°  just  previous 
to  his  death,  and  his  respirations  still  105. 

At  the  post-mortem  the  dura  mater  was  found  to  be  slightly 
thickened,  the  veins  of  the  pia  mater  were  distended,  and 
following  the  course  of  these  some  serum  was  found,  giving 
an  opaque  appearance;  There  was  a  large  amount  of  sub¬ 
arachnoid  fluid.  On  removing  the  brain  the  vertebral  artery 
on  the  left  side  was  found  to  be  occluded  by  a  round,  firm 
white  plug  of  fibrin.  The  artery  on  the  right  side  contained 
a  similar  but  elongated  plug  about  a  quarter  of  an  inch  long. 
The  plug  in  the  left  vertebral  was  quite  adherent,  and  evi¬ 
dently  the  older  of  the  two.  The  vessel  bulged  out  a  little 
where  the  plug  was  situated.  There  were  some  small  spots  of 
calcification  in  the  walls  of  the  vessel  near  the  plug.  The 
plug  in  the  right  vertebral  was  also  adherent,  but  there  was 
no  naked-eye  appearance  of  change  in  the  walls  of  the  vessel 
beyond,  as  in  the  other.  The  basilar  artery  was  filled  by  a 
recent  dark  clot,  which  extended  to  the  junction  of  the 
posterior  communicating  arteries.  The  brain  was  somewhat 
firmer  than  usual.  The  grey  matter  was  narrow  and  sharply 
defined.  N othing  abnormal  found  to  naked-eye  observation 
in  pons,  medulla,  thalami,  or  corpora  striata.  The  lateral  ven¬ 
tricles  were  large,  and  contained  several  ounces  of  serum,  and 
the  veins  of  Galen  were  distended.  The  heart  was  large  and 
fatty  ;  the  right  ventricle  filled  by  a  partly  decolorised  clot ; 
the  left  ventricle  and  its  valves  normal.  The  aorta  was  very 
atheromatous  five  inches  above  the  semilunar  valves,  and  con¬ 
tained  many  calcareous  plates.  The  lungs  were  congested. 

Remarks. — The  insidious  onset  and  ill-defined  character  of 
the  sensory  and  motor  troubles,  the  impaired  articulation  and 
difficulty  in  swallowing,  led  to  the  diagnosis  in  this  case  of 
some  form  of  bulbar  disease.  It  is  true  that  there  were  no 
naked-eye  changes  observed  post-mortem  in  the  pons  or 
medulla  ;  but  this  is  often  the  case.  Extensive  degenerative 
changes  may  exist  in  the  motor  nuclei,  only  to  be  made  out 
microscopically,  without  any  coarse  disease  being  obvious, 
except  perhaps  a  little  induration.  From  the  changes  found 


in  the  vertebral  arteries,  especially  the  left,  there  must  have 
been  imperfect  blood-supply  for  some  time.  Whether  the 
clotting  in  these  vessels  was  due  to  embolism  or  thrombosis  is 
difficult  to  say.  The  condition  of  the  aorta  five  inches  above 
the  semilunar  valves  was  enough  to  give  rise  to  emboli  in 
abundance,  but  it  is  not  common  for  the  vertebral  to  be  plugged 
in  this  way,  and  the  middle  cerebral  to  escape.  Thombosis 
seems  more  likely,  especially  as  there  was  some  atheroma  and 
calcification  iu  the  walls  of  the  left  vertebral.  It  appears 
likely  that  the  cause  of  the  patient’s  final  symptoms  was 
extension  of  the  thrombosis  along  the  basilar.  The  case  is 
especially  recorded  because  of  the  extreme  frequency  of  the 
respirations,  which  ultimately  reached  105.  The  respiratory 
centre  has  been  located  in  the  calamus  scriptorius  ;  the  stimulus 
to  the  respiratory  centre  appears  to  be  the  presence  of  im¬ 
perfectly  oxygenated  blood,  which  excites  to  increased  inspi¬ 
ratory  movements.  It  seems  probable  that  the  actual  cutting 
off  of  blood-supply  to  the  respiratory  centre  which  would 
follow  on  thrombosis  of  the  basilar  might  also  act  as  a  stimulus 
in  the  same  way.  The  occurrence  of  oedema  of  the  membranes 
and  effusion  into  the  ventricles  is  very  difficult  indeed  to- 
explain.  There  was  no  obstruction  to  the  venous  return  to  be 
made  out,  although  the  veins  of  Galen  were  distended. 


TWO  CASES  OF  MEMBRANOUS 
OPHTHALMIA. 


MIDDLESEX  HOSPITAL. 

Case  1.- — Membranous  Ophthalmia — Ulceration  of  Cornea — 
Broncho-Pneumonia. 

(Under  the  care  of  Dr.  SIDNEY  COUPLAND.) 

[Foe  notes  of  this  case  we  are  indebted  to  Mr.  E.  H.  Lendon, 
M.A.,  M.R.G.S.,  House-Physician.] 

A.  T.,  a  boy,  aged  eleven  months,  was  admitted  September 
16, 1876. 

His  brother,  when  three  weeks  old,  had  lost  both  eyes  from 
some  inflammation,  in  which,  according  to  the  mother’s  account,, 
“  skin  formed,”  as  in  this  child’s  case.  Rest  of  the  family 
healthy.  This  child  still  suckled  ;  has  had  no  illness  before- 
the  present  trouble. 

September  11.— He  was  cross,  and  was  thought  to  have 
caught  cold. 

12th. — His  eyes  were  red,  and  began  to  run  ;  his  breathing 
was  bad. 

16th. — When  admitted,  the  boy’s  lips  were  blue;  he  had 
crepitation  at  both  lower  backs — recession  at  the  epigastrium. 
Respirations  80  ;  pulse  168;  temperature  101"4°.  There  was 
a  thick  white  membrane  on  both  eyelids  of  both  eyes,  which  „ 
when  stripped  off,  left  a  red,  swollen,  bleeding  surface.  The 
ocular  conj  unctivae  were  free  from  membrane,  but  were  deeply 
injected  ;  the  cornea;  were  clear.  There  was  an  ichorous  dis¬ 
charge  from  the  nostrils,  but  no  membrane  to  be  seen  any¬ 
where  except  on  the  eyelids.  An  emetic  was  given  to  the 
child,  which  acted  freely  ;  he  was  then  put  on  carbonate  of 
ammonia,  half  a  grain  every  two  hours.  The  membrane  was. 
scraped  off  the  eyelids,  and  nitrate  of  silver  (twenty  grains  to. 
the  ounce)  applied. 

17th. — Chest  signs  as  yesterday.  Fresh  membrane  has 
formed  on  the  eyelids,  but  it  is  not  so  thick  as  before.  Cornea? 
clear. 

Up  to  September  21  chest  signs  varied  very  little.  Tempera¬ 
ture  ranged  from  100°  to  102°.  Fresh  membrane  continued 
to  re-form  on  the  eyelids.  It  was  quite  thick  and  coherent,, 
and  was  stripped  off,  leaving,  as  at  first,  a  red,  bleeding,, 
swollen  surface. 

22nd. — The  cornese  for  the  first  time  were  found  becoming, 
opaque.  There  was  no  membrane  on  them,  or,  indeed,  on  any 
part  of  the  eyeballs,  though  there  was  abundant  membrane 
on  the  eyelids. 

25th. — The  cornese  have  ulcerated  through,  and  there  is  a 
staphyloma  of  the  iris  on  each  side. 

27th. — Child’s  general  condition  much  worse :  restless  ; 
tallowy ;  respirations  very  shallow ;  evening  temperature 
104°.  There  is  still  fresh  formation  of  membrane  on  the 
eyelids. 

28th. — Died  at  5  a.m. 

Post-mortem. — The  eyelids  are  sodden  and  white,  but  there 
is  no  membrane  on  them  as  during  life.  Both  cornese  are  quite 
opaque  and  perforated.  Through  the  right  the  lens  protruded 
when  the  eyelids  were  separated.  Through  the  left  there  is 
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a  prolapse  of  the  iris.  There  is  no  membrane  on  the  fauces 
or  larynx.  Bronchitis  and  collapse  of  left  lung.  Pneumonia 
of  lower  two-thirds  of  right  lung,  with  some  dry  pleurisy. 
Other  viscera  healthy. 

HOSPITAL  FOR  SICK  CHILDREN,  GREAT 
ORMOND-STREET. 

Case  2. — Membranous  Ophthalmia,  confined  to  One  Eye. 

(Under  the  care  of  Dr.  BARLOW.) 

E.  W.,  A  gikl,  aged  seven,  was  brought  as  an  out-patient  on 
October  31.  Nobody  had  been  ill  in  the  house.  She  was  the 
only  child.  She  had  not  had  measles  or  scarlet  fever.  For 
more  than  a  week  she  had  had  a  poor  appetite,  and  looked 
“  out  of  sorts.”  There  was  nothing  else  definite  except  that  her 
father  thought  she  had  a  stye  on  her  right  upper  eyelid,  and 
that  the  eye  had  become  sore.  The  child  was  pale,  and  had  a 
slightly  furred  tongue,  hut  there  were  no  other  general 
symptoms.  The  right  upper  eyelid  was  red  and  swollen,  and 
at  the  outer  corner  was  a  little  moist ;  hut  there  was  no  definite 
“  stye.”  The  Meibomian  glands,  however,  for  the  outer  two- 
thirds  of  the  upper  eyelids  were  swollen,  and  showed  little 
white  spots.  Nothing  could  he  stripped  from  them.  Ou 
everting  the  upper  eyelid,  which  it  was  not  very  easy  to  do 
on  account  of  its  swelling,  there  was  some  thin  coherent 
membrane,  easily  stripped  off,  leaving  a  very  bright  red  sur¬ 
face.  This  surface  did  not  bleed,  but  seemed  ready  to  do  so 
with  the  least  violence.  Immediately  to  the  right  of  the 
cornea  there  was  a  curious  wedge-shaped  area,  not  at  all  like 
ordinary  chemosis,  but  giving  the  impression  of  a  circum¬ 
scribed  exudation  into  the  layers  of  the  conjunctiva.  There 
was  nothing  to  strip  off  ;  there  were  some  injected  conjunc¬ 
tival  vessels  going  over  it.  The  inner  part  of  the  conj  unctiva 
was  natural.  The  lower  eyelid  was  natural.  There  appeared, 
therefore,  to  have  been  some  inflammation  of  the  Meibomian 
glands,  followed  by  membranous  exudation  on  the  upper 
palpebral  conjunctiva,  and  some  exudation  into  the  ocular 
conjunctiva  ;  but  no  false  membrane  formed  in  any  other  part 
of  the  body. 

Mr.  Nettleship,  to  whom  the  case  was  sent  for  an  opinion, 
had  seen  a  similar  one  a  few  weeks  before,  where  membranous 
exudation  followed  some  inflammation  of  the  Meibomian 
glands.  He  recommended  chloride  of  zinc  lotion  (two  grains 
to  the  ounce).  This  was  applied  four  times  a  day.  No  fresh 
membrane  formed,  and  in  three  weeks’  time  the  swelling  of 
the  eyelids  had  gone  down,  and  all  that  was  left  on  the  eye 
was  a  little  conjunctival  injection. 

Remarks. — It  appears  better  for  the  present  to  designate 
these  cases  by  the  provisional  name  of  “  membranous  oph¬ 
thalmia,”  which  leaves  the  question  of  their  affinity  with  the 
acute  specific  disease  known  as  diphtheria  an  open  point.  As 
Trousseau  has  pointed  out,  in  order  to  say  that  two  given 
cases  are  examples  of  the  same  disease,  it  is  by  no  means 
sufficient  that  there  should  be  the  same  morbid  appearances  ; 
we  must  know  that  they  have  a  common  cause.  We  should 
be  disposed  to  restrict  the  use  of  the  term  diphtheritic  oph¬ 
thalmia  to  cases  either  where  we  are  able  to  trace  contagion 
from  a  typical  pharyn go -laryngeal  form,  or  in  sporadic  cases 
only  where  membrane  occurs  on  other  mucous  surfaces  as  well 
as  the  conjunctive,  and  where  the  disease  runs  an  acute  course 
or  is  followed  by  paralytic  sequelae.  In  the  Ophthalmic  Hospital 
Reports  for  1873,  Mr.  Mason,  of  Bath,  gives  a  valuable  record  of 
a  child  in  whom  membrane  formed  on  the  lids  after  measles. 
Subsequently,  membrane  also  formed  on  the  mucous  membrane 
of  the  gums  and  on  the  freenum  linguae.  Membrane  continued 
to  re-form  on  the  eyelids  for  several  months,  and  there  was 
destruction  of  both  eyeballs.  This  case  obviously  has  nothing 
in  common  with  the  acute  specific  disease  diphtheria,  except  the 
formation  of  membrane.  In  the  second  case  above  recorded  it  is 
clear  that  the  disease  was  almost  solely  a  local  affair.  In  the 
first,  although  no  rash  was  observed,  and  no  subsequent  case  of 
measles  occurred  in  the  ward,  the  association  of  coryza,  oph¬ 
thalmia,  and  bronchitis  suggests  the  possibility  of  measles- 
poison  being  at  the  bottom  of  it.  Whatever  the  affinities 
of  the  disease,  the  clinical  history  corresponds  very  close!  v 
in  many  ways  with  the  admirable  account  given  by  M. 
Sanne  in  a  book  just  published  on  Diphtheria. (a)  dhe 
essential  points  are  that,  as  a  rule,  membrane  first  forms 
on  the  palpebral  conjunctiva,  and  of  the  two  the  upper 
lid  is  affected  before  the  lower.  Very  often  membrane 
does  not  form  on  the  eyeball,  but  ulceration  of  the  cornea,  etc., 


often  takes  place  from  interference  with  vascular  supply  of 
the  front  of  the  eyeball,  due  to  the  infiltration  of  the  eyelids. 
There  is  an  account  of  the  disease  in  Mr.  Bader’s  book,  where 
diphtheritic  and  membranous  ophthalmia  are  separated, 
though,  as  far  as  we  can  understand,  mainly  ou  the  ground 
of  greater  or  less  severity.  In  the  Medical  Times  and  Gazette, 
September  18,  1875,  there  is  a  record  by  Mr.  Nettleship  of 
four  cases  occurring  in  his  practice. 
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ANTI-VIVISECTION  agitation. 

Some  time  ago  we  had  occasion  to  comment  on  a  few  of  the 
utterances  of  an  obscure  portion  of  the  population,  who  have 
assumed  to  themselves  the  function  of  criticising  the  actions  of 
scientific  men  with  regard  to  vivisection.  For  some  months 
the  existence  of  a  more  popular  agitation,  based  on  more  certain 
evidence,  has  caused  the  tender-hearted  protectors  of  animals 
from  imaginary  cruelties  to  direct  their  attention  to  other 
topics;  but  recently  a  depression  in  the  Eastern  atrocity 
market  has  again  allowed  the  minds  of  the  hyperassthetic  to 
settle  down  upon  the  question  of  what  they  call  “  the  torture 
of  the  lower  animals.”  Everyone  is  aware  of  the  wide-spread 
existence  of  that  infantile  type  of  intellect  which  resembles  the 
juvenile  physical  type  in  its  ardent  desire  for  a  rattle.  For 
many  months  the  favourite  rattle  of  this  amiable  portion  of 
the  community  was  a  smudgy  toy  constructed  against  the 
principle  of  the  Contagious  Diseases  Acts,  which  in  course  of 
time  became  too  black  for  public  exhibition,  and  gave  place 
to  admit  of  the  reappearance  of  the  anti-vaccination  rattle. 
This  toy,  however,  wanted  the  recommendation  of  novelty, 
and  was  not  in  great  demand  except  amongst  capricious  boards 
of  guardians,  who  were  sunk  in  such  geographical  and  mental 
obscurity  as  to  require  a  miracle  or  a  mandamus  to  bring  them 
into  public  notice ;  but  the  eighty-one-ton  rattle,  so  to  speak,  of 
modern  times  has  undoubtedly  been  that  employed  by  agitators 
against  vivisection,  which,  however,  in  keeping  with  the 
analogy  drawn  from  the  progress  of  artillery,  sank  for  a  time 
into  oblivion  to  make  way  for  the  two-bundred-ton  toy  of  the 
Bulgarian  atrocities. 


(a)  ganne,  “  Traite  de  la  DiphthOrie.” 
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Leaving  this  line  of  illustration  to  be  followed  up  by  socio¬ 
logists,  we  come  to  speak  of  the  revival  of  the  crusade  against 
vivisection  which  has  burst  upon  the  capital,  and  made  its  first 
appearance  in  the  neighbourhood  of  Kennington.  This  erup¬ 
tion  occurred  in  the  Horns  Assembly  Rooms,  and  was  inaugu¬ 
rated  by  a  few  volcanic  utterances  by  a  Rev.  Dr.  F.  G.  Lee. 
Unfortunately  the  press  has  not  taken  much  notice  of  this 
social  crisis,  hut  sufficient  intelligence  has  been  recorded  to 
enable  us  to  j  udge  that  the  hysterical  part  of  the  population 
have  not  wasted  so  much  of  their  hyperesthesia  on  the  foreign 
Bashi-Bazouks,  that  they  have  none  to  spare  for  those  whom 
they  believe  to  exist  in  hospitals  and  laboratories  at  home.  It 
seems  that  there  is  an  International  Society  for  the  Total  Sup¬ 
pression  of  Vivisection,  whose  aim  is  said  by  Dr.  Lee  to  be  a  very 
definite  one.  To  this,  of  course,  there  can  be  no  objection,  but 
the  method  in  which  this  reverend  gentleman  tries  to  propagate 
his  views  is  open  to  the  most  decided  and  emphatic  criticism. 
His  words  alone  stand  up  as  sufficient  evidence  against  him. 
We  quote  them  from  the  Daily  News  : — “  Give  the  right  to 
torture  animals,  and  the  torture  of  man  would  follow;  and 
there  were  already  some  rather  disagreeable  rumours  of  what 
was  done  in  hospitals.  He  could  speak  of  two  facts  which 
he  could  not  relate  in  a  public  meeting,  but  he  would  give  the 
names,  dates,  and  places  in  private.” 

Were  it  not  for  the  wide-spread  public  element  which  is 
thrown  into  a  ferment  by  such  covert  insinuations  to  the 
detriment  not  of  the  interests  of  agitators,  but  to  the  preju¬ 
dice  of  the  best  interests  of  the  poor  who  are  benefited  by 
finely  organised  hospitals,  the  medical  profession  could  readily 
afford  to  laugh  at  such  insinuations  ;  but  when  legislators  avow 
that  they  are  and  must  be  influenced  by  the  current  of  public 
opinion,  which  is  originated  and  augmented  by  such  statements, 
they  demand  public  reprehension.  Nothing  could  be  more 
liable  to  instil  a  spirit  of  strong  prejudice  in  the  minds  of  the 
ignorant  than  such  a  form  of  agitation.  The  speaker  insinuate  s 
that  in  a  hospital  or  hospitals  things  have  been  done  to  patients 
which  are  too  awful  to  be  told  to  a  public  meeting.  Has  Dr. 
Lee  communicated  with  the  governing  bodies  of  the  hospital 
or  hospitals  about  his  alleged  facts  P  Has  he  written  to  the 
medical  journals  about  “  facts,”  which,  if  they  are  of  the  nature 
which  he  cunningly  ascribes  to  them,  would  at  once  meet 
with  general  disapproval,  and  lead  to  condign  punishment  P 
Apparently  he  has  not ;  and  still  he  finds  it  compatible  with 
the  character  of  his  profession  to  hint  at  things  too  horrible 
to  mention,  in  such  a  way  as  to  prejudice  the  minds  of  the  poor 
against  the  administration  of  hospitals,  where  alone  they  can 
secure  proper  maintenance  and  medical  treatment  during  the 
hours  of  their  greatest  need.  We  cannot  think  that  a  man 
presumably  devoted  to  the  teaching  of  the  highest  doctrines 
would  “  by  such  ambiguous  giving  out,”  or  “by  pronouncing 
of  some  doubtful  phrase,  as  ‘  Well,  we  know,’  or  1  We  could, 
an’  if  we  would,’  or  ‘  If  we  list  to  speak,’  or  ‘  There  be,  an’  if 
there  might ’’’—cause  unspeakable  injury  to  the  interests  of 
the  poor  for  the  sake  of  producing  by  the  same  stroke  a  trivial 
injury  to  the  feelings  of  the  medical  officials  of  hospitals.  Of 
the  other  proceedings  at  this  meeting  we  have  little  to  say, 
except  that  it  is  amusing  to  find  in  the  wording  of  resolutions 
and  speeches  how  completely  the  speakers  seem  to  ignore  the 
fact  that  a  Royal  Commission  has  entered  into  the  question, 
and  that  in  the  Evidence  and  Report  published  by  the 
Commission  they  are  almost  completely  answered  in  the  most 
convincing  manner.  If  they  cannot  be  convinced  by  such 
evidence  it  is  only  because  they  are  actuated  by  an  admiration 
not  of  the  truth,  but  of  their  favourite  social  rattle. 


THE  MAINTENANCE  OF  SCHOOL  DISCIPLINE. 
The  “  death  from  fright  ”  which  we  recorded  in  our  issue  of 
last  week  opens  up  a  subject,  the  importance  of  which  is  far 


beyond  the  mere  school  question  of  keeping  order  and  quiet. 
Compulsory  education  is  of  too  recent  a  date  to  be  either 
wholly  acceptable  to,  or  fully  appreciated  by,  the  classes  which 
it  most  nearly  touches  and  concerns ;  hence  the  necessity,  not 
only  of  discretion  in  enforcing,  but  also  of  care  in  impart¬ 
ing  this  education.  There  are,  no  doubt,  great  hardships  * 
connected  with  the  carrying  out  of  the  Act  of  Parliament, 
and  if,  in  addition  to  these,  which  are  in  part  unavoidable, 
should  be  added  others  which  result  from  want  of  wisdom  in 
management,  and  which  can  be  avoided,  the  whole  scheme 
will,  practically,  be  a  failure.  We  can  well  understand  that 
the  task  of  keeping  order  is  no  easy  one :  we  are  well  aware 
that  in  every  school  there  will  be  found  some  unruly  pupils,  and 
even  one  or  two  thoroughly  incorrigible  ones,  almost  beyond  the 
reach  of  correction.  Unfortunately,  these  are  not  the  subjects 
who  are  put  into  dark  cupboards ;  the  teachers  well  know  that 
such  punishment  would  be  simply  useless,  and  therefore  adopt 
others  which  appeal  more  directly  to  the  feelings.  It  is  the 
small  timid  children,  generally,  who  are  in  danger  of  being 
subjected  to  the  so-called  milder  means  of  “  black  holes  and 
dark  cupboards.” 

Those  who  have  much  to  do  with  children’s  hospitals  are  quite 
familiar  with  cases  in  which  disease  has  been  brought  on  by 
sudden  or  prolonged  fright,  and  the  screams  which  follow. 
Many  cases  of  hernia  in  children  are  directly  due  to  screaming, 
and  the  straining  of  the  abdominal  muscles  which  this  gives  rise 
to;  just  in  the  same  way  as  straining  efforts  in  adults  are,  in 
eight  cases  out  of  ten,  the  immediate  cause  of  hernia  with  them. 
Mothers,  when  bringing  their  children  to  the  hospital,  fre¬ 
quently  assign  fright  as  the  cause  of  St.  Vitus’  dance,  and, 
with  our  present  views  as  to  the  pathology  of  the  disease, 
we  concur  in  their  opinion.  Indeed,  not  a  few  cases  have 
come  under  our  own  observation  in  which  sudden  fright  has 
undoubtedly  been  the  immediate  cause  of  severe  chorea.  Some 
of  these  cases  have  been  the  result  of  shutting  up  children  in 
dark  cupboards,  and  one  at  least  by  a  School  Board  teacher. 
Other  cases  resulted  from  sudden  fright  in  the  streets.  A  cab- 
horse  dashing  into  a  large  shop-front  was  assigned  as  the 
cause  of  one  severe  case.  One  child  was  frightened  by  a  little 
savage  cur  running  after  it ;  another  was  butted  by  a  goat. 
Cases  of  so-called  idiopathic  anaemia  have  also  been  known  to 
follow  shortly  after  a  severe  fright ;  but  we  are  not  prepared 
to  say  that  they  were  caused  by  the  fright. 

We  simply  mention  these  cases  to  show  the  great  danger 
which  sometimes  attends  such  accidents,  and  we  especially 
draw  the  attention  of  our  London  School  Board  to  this  fact, 
seeing  that  the  evidence  brought  forward  at  the  inquest 
before  Mr.  Payne,  if  not  absolutely  conclusive,  was  at  all 
events  next  door  to  it.  It  strongly  suggested  that  shutting 
up  children  in  cupboards  was  not  at  all  an  uncommon 
practice ;  and  if  so,  the  death  of  this  child,  though  not  traceable 
to  the  individual  who  inflicted  the  punishment,  must  never¬ 
theless  henceforward  weigh  somewhat  on  his  or  her  conscience  ; 
and  will,  we  trust,  be  a  lesson  and  a  warning  to  all  those  who  are 
engaged  in  tuition,  to  abstain  from  such  a  thoughtless,  cruel, 
and  dangerous  practice  for  the  future.  Nor  should  the  lesson  be 
lost  on  others ;  and  especially  should  the  school  authorities  take 
it  to  heart,  and  absolutely  forbid  any  such  punishment.  Com¬ 
pulsory  education  will  never  become  popular  as  long  as  cir¬ 
cumstances  occur  which  lead  to  inquests  and  to  an  open 
verdict  such  as  was  returned  last  week.  One  such  case,  even 
though  not  fully  supported  by  facts,  will  produce  a  prejudice 
among  the  poor  and  ignorant  which  years  of  successful  teach¬ 
ing  may  fail  to  remove.  As  we  have  already  said,  there  are 
always  incorrigible  children  on  whom  punishment  seems  to  pro¬ 
duce  no  effect ;  but  there  are  also  teachers  whose  temperaments 
and  habits  of  mind  render  them  utterly  unfit  for  the  office  of 
teaching  and  training  the  young.  In  no  other  capacity  of 
life  is  self-control  so  much  needed  as  in  a  school  for  young 
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children ;  in  none  are  unwearying  patience  and  gentleness,  com¬ 
bined  with  firmness,  more  important.  In  teaching  the  young 
untutored  mind  the  greatest  of  all  lessons — the  necessity  of 
controlling  itself — there  is  no  power  so  strong  as  the  example 
of  a  teacher  who  never  fails  in  self-control.  The  measure  of 
fitness  of  a  teacher  for  his  or  her  duties  may  best  and  most 
appropriately  be  gauged  by  the  order  and  discipline  main¬ 
tained  in  school  without  the  necessity  of  corporal  or  other 
punishments.  That  order  can  be  maintained  without  the  rod 
or  its  equivalent  has  long  since  been  practically  demonstrated, 
and  therefore  we  abstain  from  further  remark  on  this  subject. 
We  think  that  the  life  of  a  school-teacher  is  an  exceedingly 
arduous  one,  and  one  which  ought  to  command  not  only 
good  remuneration,  but  also  long  holidays.  Nothing  tends 
more  strongly  to  try  the  temper  and  harass  the  mind  than 
confinement  in  schoolrooms,  where,  even  in  those  which  are 
best  and  most  efficiently  built,  the  air  is  far  from  being  fresh 
and  pure.  Let  the  School  Board  officers  bear  this  in  mind 
while  on  their  autumn  tours  in  Switzerland  or  in  Scotland ; 
and  while  spending  the  enormous  funds  over  which  they  have 
command  let  them  bear  in  mind  that  there  are,  or  should 
be,  still  higher  and  more  worthy  aims  than  the  erection  of 
Gothic  school-buildings,  or  the  forced  attendance  of  the 
largest  possible  number  of  what  would  otherwise  be  truant 
children.  Nothing  will  so  well  repay  outlay  as  engaging 
experienced  and  well-tried  teachers ;  they  ought  to  be  well 
paid,  and  ought  to  have  an  opportunity  of  getting  into  the 
country  or  to  the  seaside  at  least  once  every  year. 

We  should  be  glad  to  see  a  medical  element  on  the  School 
Board.  We  think  it  could  not  fail  to  add  considerably  to  their 
influence  if  they  had  medical  men  to  advise  them  on  many 
matters  in  which  special  knowledge  is  required,  as  for  the 
settlement  of  many  questions  respecting  the  fitness  of  school- 
houses  for  occupation,  the  attendance  of  children  coming  from 
districts  which  are  known  to  be  infectious,  and  many  other 
matters  of  a  like  land. 

In  conclusion,  although  the  jury  were  unable  to  fix  on  the 
individual  who  shut  up  this  little  girl  aged  four,  they  agreed 
that  its  death  was  accelerated  by  fright.  It  only  remains, 
therefore,  for  the  school  authorities  to  sift  the  matter 
thoroughly,  and  not  to  rest  until  they  have  discovered  the 
delinquent,  or  proved  that  the  alleged  shutting  up  wag 
untrue. 


THE  RELATION  OF  ALGOUS  VEGETATION  TO 

MALARIA. 

The  microscopical  investigation  by  Dr.  Lanzi,  of  Rome,  of 
the  fauna  and  flora  of  the  marshes  in  the  Roman  Campagna, 
and  of  those  of  the  Pontine  Marshes,  has  led  to  the  discovery 
of  a  peculiar  alteration  which  the  algee  undergo  in  these 
localities.  Dark  granules  are  found  embedded  in  the  endo- 
chrome  or  the  chlorophyll  of  the  algae  cells  ;  and  as  the  algae 
die  these  granules  become  more  and  more  abundant ,  until  they 
completely  fill  the  cells,  and  the  algae  no  longer  appear  green 
under  the  microscope,  but  black,  while  at  the  same  time  they 
pass  over  into  a  state  of  putrefaction.  This  process,  which 
Signor  Lanzi  has  carefully  watched  in  his  aquaria,  occurs  every 
year  on  a  large  scale  in  the  Roman  Campagna.  The  swamps 
which  form  during  the  winter  are  covered  in  the  spring  with 
a  very  abundant  growth  of  algce.  In  the  summer,  when 
the  water  dries,  large  surfaces  of  country  are  covered  with 
a  continuous  layer  of  decaying  algae.  In  the  autumn 
they  die  and  decay  also  on  the  surface  of  any  water  that 
still  remains,  and  everywhere  the  microscope  reveals  in  theii 
debris  the  existence  of  the  above-mentioned  dark-coloured 
granules.  According  to  Lanzi’s  view,  these  granules  possess 
the  properties  of  a  ferment.  They  are  found  abundantly  dis¬ 
seminated  in  the  dust  of  the  Roman  Campagna,  or  can 
be  freely  developed  out  of  it  by  cultivation.  Lanzi  con¬ 


siders  that  they  are  identical  with  the  pigmented  sphero- 
bacteria  of  Cohn  and  the  Bacteridium  brunnemn  of  Schroeter. 
Now,  the  pigment- granules  which  are  found  in  the  liver  and 
spleen  of  persons  suffering  from  malarial  cachexia  are  identical 
in  their  properties  with  those  which  develope  out  of  decaying 
algae ;  and  Lanzi  strongly  maintains  the  identity  of  the  so- 
called  “malaria  melanine  ”  of  pathologists  with  the  vegetable 
granules.  He  has  succeeded,  indeed,  in  growing  zoogloea-like 
vegetation  from  the  pigment  of  malarial  livers.  The  great 
carrier  of  these  granules  appears  to  be  the  wind,  which  dis¬ 
seminates  them  with  the  dust  throughout  the  atmosphere  of 
the  Campagna  district. 

Signor  Terrigi,  who  assisted  Dr.  Lanzi  in  his  microscopical 
observations,  made  use  of  special  apparatus  to  determine  the 
vertical  elevation  above  the  surface  of  the  ground  which  the 
granules  can  reach,  and  he  found  it  to  be  about  fifty  centi¬ 
metres — a  height  at  which  the  wind  could  easily  take  them  up. 
The  remedial  measures  which  Signor  Lanzi  suggests  to  subdue 
the  malaria  of  the  Roman  Campagna  consist  in  drawing  off 
the  water  from  the  larger  swamps,  in  draining  wet  land,  in 
planting  trees,  and  in  adopting  a  system  of  scientific  agri¬ 
culture. 

The  Eucalyptus  globulus  appears  not  likely  to  answer  the 
expectations  which  were  at  first  formed  of  it,  for  it  can  only 
live  in  specially  sheltered  situations,  and  is  not  hardy  enough 
to  grow  indifferently  in  any  part  of  the  Campagna. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  attendance  at  the  last  two  free  lectures  given  in  con¬ 
nexion  with  the  Loan  Collection  of  Scientific  Apparatus  at 
South  Kensington  shows  that  the  interest  taken  in  them  is  by 
no  means  decreasing.  At  each  of  them  the  numbers  present 
have  been  over  400,  in  spite  of  the  disagreeable  weather.  The 
last  free  Saturday  lecture  was  delivered  by  Dr.  Lauder 
Brunton,  F.R.S.,  the  subject  chosen  being  Digestion.  This 
was  illustrated  by  some  of  the  models  and  chemical  apparatus 
in  the  collection;  in  fact,  each  statement  was,  as  far  as 
possible,  demonstrated  to  render  it  comprehensible  to  the 
audience.  The  “  artificial  stomach  ”  lent  to  the  Collection  by 
Warmbrum  and  Quilitz  was  shown,  and  the  way  in  which 
the  chemical  part  of  digestion  is  imitated  was  explained. 
Although  Dr.  Brunton  did  not  profess  to  bring  forward  any 
new  scientific  facts  on  the  occasion,  his  lecture  proved  highly 
interesting  from  the  way  in  which  so  much  of  it  was  illus¬ 
trated  by  experiment.  A  few  years  ago  such  a  lecture  would 
have  been  an  impossibility. 

At  the  annual  meeting  of  the  subscribers  to  the  Guest  Hos¬ 
pital,  Dudley,  held  last  week,  a  scheme  was  adopted  for 
applying  the  income  to  be  derived  from  the  investment  of 
£2350  given  by  the  family  of  the  late  Mr.  Alexander  Brodie 
Cochrane  for  the  benefit  of  poor  convalescents.  The  money  is 
to  be  vested  in  trustees,  and  the  income  to  be  devoted  to  the 
welfare  of  four  patients  in  the  Guest  Hospital,  the  attendance 
of  deserving  nurses  to  improve  their  health,  and  the  contribution 
or  subscription  of  sums  of  money. 

At  the  first  ordinary  meeting  of  the  Statistical  Society  fox 
the  present  session,  the  President,  Mr.  James  Heywood,  F.R.S., 
announced  that  six  essays  were  sent  in  to  compete  for  the 
Howard  Medal  this  year  on  the  subject  of  the  “Mortality  of 
Hospitals  (General  and  Special)  in  the  United  Kingdom,  in 
times  past  and  present,”  and  the  referees  have  decided  that 
the  highest  commendation  is  due  to  Dr.  Steele,  Superintendent 
of  Guy’s  Hospital,  to  whom  the  Council  have  consequently 
agreed  that  the  prize  (with  £20)  should  be  awarded.  In  1861 
Dr.  Steele  contributed  to  the  Statistical  Society  a  numerical 
analysis  of  the  patients  treated  in  Guy’s  Hospital  from  1854 
to  1861  ;  he  is  also  the  author  of  papers  on  the  Vital  Statistics 
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of  Guy’s  Hospital,  on  Hospital  Dietaries,  and  on  Nursing  and 
Nursing  Institutions. 

It  was  stated  that  at  Burnley  last  week,  within  fcrty-eight 
hours,  twenty-one  fresh  cases  of  small-pox  were  reported.  On 
Saturday  week  there  was  a  wedding-party  at  a  public-house 
in  the  town,  where  there  was  a  case  of  small- pox  which 
had  been  kept  secret.  Nine  of  the  wedding-party  are  now 
suffering  from  the  disease. 

The  Thames  Conservancy  Board  have  obtained  a  summons 
against  the  Hampton  Wick  Local  Board  for  non-compliance 
with  a  notice  to  discontinue  the  flow  of  sewage  from  the 
district  into  the  river  Thames.  The  penalties  claimed  amount 
to  £122,300.  These  proceedings  are  looked  upon  as  somewhat 
harsh,  seeing  that  the  members  of  the  Hampton  Wick  Local 
Board  are  the  movers  in  a  combined  scheme  of  drainage,  which 
it  is  confidently  expected  will  shortly  be  carried  into  effect. 

If  any  testimony  were  required  to  substantiate  the  neces¬ 
sity  for  the  Commission  on  Noxious  Vapours,  a  recent  article 
in  the  Newcastle  Courant  would  convince  the  most  sceptical  of 
th.9  dire  effects  to  which  the  neighbouring  country  is  exposed 
from  the  fumes  of  chemical  and  other  manufactories  on  the 
banks  of  the  Tyne.  It  appears  that  at  Hebburn  and  Dun- 
ston,  down  to  the  year  1840,  thick  hawthorn  hedges  flourished 
where  even  the  grass  is  now  completely  destroyed  ;  that  land, 
which  formerly  let  for  25s.  per  acre,  can  hardly  be  let  now  for 
10s.,  or  even  7s.,  notwithstanding  that  at  one  time  it  produced 
some  of  the  finest  crops  of  wheat  grown  on  Tyneside.  Even 
the  cattle  dislike  herbage  grown  on  the  land,  it  having  no 
nourishing  effect,  and  producing  diarrhoea  in  the  animals 
.grazing  on  it.  So  terribly  destructive  are  the  alkali  fumes, 
that  in  1868,  on  the  Ravensworth  estate,  500  trees,  each  of  a 
growth  of  sixty  years,  were  marked  off  which  had  been  killed 
or  hopelessly  injured  by  the  gases  from  the  works  three  or 
four  miles  away.  It  is  said  that  proprietors  and  tenants  have 
a  remedy  against  the  manufacturers ;  but  when  the  name  of 
the  latter  is  legion,  it  is  impossible  to  bring  the  offence  home 
to  one  particular  offender,  and  more  than  one  case  at  law  has 
resulted  in  expense  and  disappointment,  because  the  courts 
have  been  unable  to  assess  the  damages  against  any  particular 
manufacturer.  It  was  mentioned  before  the  Commission  that 
an  open  window,  although  common  enough  in  Carlisle  and 
Alnwick,  is  rarely  seen  in  Newcastle ;  which  implies  that  the 
inhabitants  of  the  latter  town  prefer  to  live  in  close  rooms 
and  breathe  impure  air  rather  than  inhale  the  poisonous  gases 
which  are  given  off  from  every  kind  of  manufactory.  It  was 
further  stated  that  these  obnoxious  gases  are  of  value  to  the 
manufacturers,  and  their  loss  is  attributed  to  careless  workmen 
and  insufficient  inspection.  If  the  Commission  have  received 
corroborating  evidence  from  other  localities,  it  would  seem 
that  one  of  the  first  Acts  of  the  forthcoming  Parliament 
should  be  directed  to  the  amelioration  or  removal  of  such  a 
lamentable  state  of  things. 

At  Guildhall,  last  week,  Benjamin  Smithkin,  a  farmer  at 
Dumbledon,  in  Gloucestershire,  was  summoned  for  sending 
unwholesome  beef  to  the  London  market.  The  defendant 
told  the  inspector  that  some  time  ago  the  animal  met  with  an 
accident,  and  being  lame  it  was  put  in  a  stall  and  fed  upon 
oil-cake  to  fatten  it,  but  that,  as  it  was  thoroughly  ill,  he  had 
it  drenched  with  medicine  some  four  days  before  it  was 
killed.  On  the  morning  it  was  slaughtered  a  butcher  was 
sent  for,  who  pronounced  it  fit  for  market,  and  it  was  accord¬ 
ingly  sent.  The  butcher’s  excuse  for  giving  such  an  opinion 
was  that  he  had  not  been  told  the  animal  had  been  drenched. 
The  defendant  was  fined  £20  and  £5  costs,  and  the  butcher, 
being  considered  much  to  blame,  was  refused  his  expenses. 
W.  H.  Wood,  a  butcher,  of  Alpiston,  Sussex,  was  then  charged 
with  a  similar  offence.  He  had  bought  an  ox  suffering  from 
some  wasting  disease,  killed  and  dressed  it,  and  sent  it  up  to 


London  for  sale  as  human  food.  The  meat  was  found  to  be 
wet,  emaciated,  diseased,  and  smelling  strongly  of  physic. 
The  carcase  was  sent  to  the  salesman  without  any  tally  on  it 
to  tell  where  it  came  from.  Alderman  Eiggins  fined  the 
defendant  £10  and  £3  costs. 

A  meeting  was  recently  held  at  the  Society  of  Arts,  at  which  it 
was  resolved  to  call  for  next  month  in  London  a  meeting  of 
commanding  and  medical  officers  of  volunteers,  to  consider 
a  proposal  for  drilling  a  certain  number  of  men  in  each 
volunteer  regiment,  or  establishing  a  special  corps  in  centres 
like  London,  for  the  duty  of  conveying  wounded  and  sick  men 
from  the  field  of  battle  to  the  field  hospital.  It  was  stated 
that  the  number  of  paen  trained  for  this  duty  in  the  regular 
army  is  far  from  being  large  enough  to  afford  any  help  to  the 
volunteers  in  the  case  of  emergency,  and  that  the  responses 
to  a  circular  issued  by  the  Provisional  Committee  showed  a 
very  strong  feeling  in  favour  of  the  course  proposed.  Dr. 
Sandford  Moore,  Surgeon  Army  Medical  Department,  Dr. 
Harvey  Hill,  Dr.  Corrie  Jackson,  Dr.  Milner,  Dr.  Halsham, 
Dr.  Lacey,  Major  Burgess,  and  Mr.  A.  Maclure  were  among 
those  present  at  the  meeting,  and  it  was  stated  that  the  36th 
Middlesex  have  already  taken  steps  to  train  men  for  carrying 
the  sick  and  wounded  men  out  of  action. 

Our  contemporary  the  Medical  Press  states  that  the  Con¬ 
ference  Committee  appointed  by  the  University  of  Dublin  and 
the  Colleges  of  Surgeons  and  Physicians  of  Ireland  have 
approved  of  a  scheme  for  a  Conjoint  Examination.  The 
University  is  to  make  the  examination  compulsory  on  its 
medical  graduates,  and  to  be  content  with  a  share  in  the  Arts 
examination,  and  a  reduction  in  the  lectures  on  Anatomy, 
Physiology,  and  Surgery  to  two  courses  each  ;  with,  however, 
an  equivalent  increase  of  fee  to  compensate  the  professors.  The 
scheme  has  still  to  be  submitted  to  the  Fellows  of  the  Colleges ; 
and  it  will  be  observed  that  it  does  not  include  either  the 
Queen’s  University  in  Ireland  or  the  Apothecaries’  Hall. 

We  think  it  right  still  to  abstain  from  commenting  on  the 
disastrous  outbreaks  of  scurvy  that  occurred  among  the  sledg¬ 
ing  parties  of  the  Arctic  Expedition.  One  of  our  contem¬ 
poraries  has  lately  positively  stated,  on  what  seemed  very  good 
evidence,  that  the  attack  of  the  disease  may  be  directly  attri¬ 
buted  to,  or  connected  with,  two  causes — viz.,  the  excessive 
weight  of  the  loads  the  men  had  to  draw,  and  the  extremely 
deficient  provision  and  use  of  lime-j  uice.  It  has,  however,  been 
as  positively  denied  by  Mr.  Clements  Markham  that  either  of 
the  alleged  causes  existed ;  and  it  appears  to  us,  therefore,  only 
just  to  wait  for  an  authoritative  statement,  which  must  come, 
and  ought  to  come  without  delay,  from  the  Admiralty,  of  all  the 
facts  affecting  the  sledging  expedition  before  we  express  any 
j  udgment  on  the  matter. 


HYDROPHOBIA  IN  GLASGOW. 

There  have  recently  occurred  in  Glasgow  three  cases  of 
hydrophobia,  which  have  given  rise  to  a  good  deal  of  excite¬ 
ment,  and  which  were  the  subject  of  discussion  at  a  recent 
meeting  of  the  Medico-Chirurgical  Society  of  that  city.  The 
first  case  was  narrated  by  Dr.  M.  Charteris,  under  whose  care 
at  the  Royal  Infirmary  the  patient  came ;  this  was  on  Octo¬ 
ber  16.  The  patient,  aged  about  fifty-six  years,  whilst  going 
to  his  work,  three  months  and  a  half  prior  to  admission,  was 
bitten  by  a  dog  on  the  hand.  The  wound  bled,  and,  after 
some  time,  healed  without  causing  any  uneasiness.  Nothing 
more  was  thought  about  it  until  the  patient  read  an  account 
of  a  case  of  hydrophobia  in  the  newspapers,  after  which  he 
became  alarmed,  did  not  sleep,  and  lost  appetite.  He  also 
cimplained  of  a  stinging  pain  in  the  wound,  and  on  washing 
himself  with  cold  water  he  was  seized  with  spasms.  When 
admitted  into  the  hospital  he  was  a  good  deal  excited, 
and  as  the  case  progressed  he  became  very  sensitive.  The 
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least  breath  of  air  caused  spasms  of  the  muscles  of  the 
pharynx  and  larynx.  He  then  became  maniacal,  and  was 
put  in  a  strait  jacket.  Vomiting  set  in,  the  prostration  became 
extreme,  and  at  11  a.m.  on  the  day  after  admission  he  died. 
The  treatment  consisted  in  giving  atropine  injections  and 
beef-tea  enemata.  As  a  last  resort,  and  about  two  hours 
before  death,  two  ounces  of  warm  water  were  injected  into 
the  median  basilic  vein.  In  tretaing  another  case  of  hydro¬ 
phobia,  Dr.  Charteris  proposed  to  bleed  the  patient  to  syncope, 
and  then  transfuse  healthy  blood. 

The  second  case  narrated  was  admitted  into  the  Glasgow 
Royal  Infirmary  two  weeks  previous  to  the  preceding  case,  and 
was  under  the  care  of  Dr.  James  Dunlop.  The  patient  was 
bitten  by  a  dog  between  the  finger  and  thumb.  The  premoni¬ 
tory  symptoms  set  in  after  reading  the  account  of  a  similar  case 
in  the  newspapers,  and  were  accompanied  by  itching  of  the 
wound.  On  admission  the  patient  was  much  agitated,  and 
there  was  marked  difficulty  in  swallowing.  When  asked  why 
he  could  not  swallow,  he  replied  that  his  tongue  adhered  to 
his  palate.  He  could,  however,  swallow  water  out  of  a  spoon. 
After  deglutition  he  invariably  drew  a  long  sighing  inspira¬ 
tion.  The  least  breath  of  air  upon  the  face  caused  spasms  of  the 
facial  and  pharyngeal  muscles.  The  patient  became  at  one 
time  maniacal.  Two  pustules  were  observed  underneath  his 
tongue.  The  pupils  (as  in  the  preceding  case)  were  widely 
dilated.  Latterly  he  became  rational,  but  the  prostration 
was  extreme,  and  he  succumbed  eight  days  after  admission. 
Narcotic  injections,  beef-tea  enemata,  and  the  administration 
of  chloroform  constituted  the  chief  treatment  in  this  case. 

The  third  case  was  admitted  into  the  Western  Infirmary 
about  the  beginning  of  November,  under  the  care  of  Dr. 
Alexander  Patterson.  The  patient,  a  sergeant  of  police,  aged 
twenty-six,  strong  and  healthy,  was  bitten  by  a  dog  on  the 
thumb  about  five  weeks  before  admission.  The  wound  healed 
kindly.  The  patient  happened  to  read  in  the  newspapers 
accounts  of  cases  Nos.  1  and  2,  but  did  not  seem  to  be  affected 
by  them,  remaining  cheerful  and  happy.  About  four  weeks 
after  the  infliction  of  the  bite  he  complained  of  itching  and 
pain  in  the  wound,  the  pain  being  described  as  of  a  “  crampy  ” 
character,  and  being  relieved  on  the  application  of  water. 
About  a  week  afterwards  the  patient  was  seized  with  vomit¬ 
ing,  and  complained  of  difficulty  in  swallowing.  He  was  at 
once  removed  to  the  Western  Infirmary.  After  admission  he 
manifested  an  extraordinary  dread  and  suspicion  of  every 
person.  When  offered  some  liquid  he  made  a  determined 
effort  to  swallow  it,  and,  failing,  threw  it  from  him.  There 
was  also  extreme  sensitiveness,  the  least  breath  of  air  setting 
up  spasms.  The  case  ended  fatally. 

Dr.  Morton,  Dr.  G.  B.  Macleod,  Professor  McCall,  Dr. 
James  Adams,  Dr.  George  Buchanan,  Dr.  John  Reed,  Dr. 
Finlayson,  Dr.  Joseph  Coats,  Dr.  Scott  Orr,  and  the  President, 
Dr.  Eben.  Watson,  took  part  in  the  subsequent  discussion. 

VACCINATION  AND  SMALL- TO  X. 

The  Registrar- General,  in  his  last  week’s  Return,  after  noticing 
the  number  of  deaths  from  small-pox  in  the  metropolis,  goes 
on  to  make  some  valuable  observations  on  the  proofs  given  of 
the  high  protective  efficacy  of  vaccination.  He  has  unfor¬ 
tunately  to  lament,  week  after  week,  the  frequency  with 
which  the  medical  certificates  of  deaths  from  small-pox  contain 
no  information  as  to  vaccination.  He  remarks  that  with 
reference  to  the  calculated  rates  of  mortality  among  the  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals  at 
Homerton  and  Stockwell  during  the  present  year,  published  in 
the  last  Weekly  Return,  which  were  13  per  cent,  among  the 
vaccinated,  and  57  per  cent,  among  the  unvaccinated  cases,  it 
may  be  stated  that  of  the  687  completed  cases  dealt  with,  only 
seven,  or  scarcely  more  than  1  per  cent.,  were  of  infants  under 
one  year  of  age.  In  order  to  estimate  satisfactorily  the  protec¬ 


tive  power  of  vaccination,  it  would  be  necessary  to  know  the 
numbers  of  vaccinated  and  unvaccinated  persons  exposed  to 
risk  from  small-pox.  This  information  as  regards  the  adult 
population  is,  unfortunately,  not  available ;  but  recent  vaccina - 
tion  reports  issued  by  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board  show  that  at  least  91  per  cent,  of  the  children 
living  under  five  years  of  age  in  London  are  successfully 
vaccinated.  It  may  thus  be  estimated  that  of  the  348,441 
children  living  in  London  in  the  middle  of  this  year  between 
the  ages  of  one  and  five  years,  317,081  had  been  successfully 
vaccinated,  and  31,360  were  unvaccinated.  At  these  ages  fifty 
deaths  from  small-pox  were  registered  in  London  between 
January  1  and  November  18,  1876;  of  these,  one  was  certi¬ 
fied  to  be  a  vaccinated  case,  thirty-five  to  be  unvaccinated,  and 
in  fourteen  cases  the  medical  certificates  did  not  furnish  any 
information  as  to  vaccination.  Disregarding  the  “  not  stated  ” 
cases,  it  appears  that  only  one  death  from  small-pox  occurred 
among  the  317,081  vaccinated  children  between  one  and  five 
years  of  age  living  in  London,  whereas  thirty-five  deaths 
from  this  disease  were  recorded  among  the  31,360  unvaccinated 
children  at  the  same  ages.  Thus,  in  equal  numbers  living,  372 
deaths  from  small-pox  occurred  among  unvaccinated,  to  ODe 
death  from  the  same  cause  among  vaccinated  children  at  these 
ages. 

SMALL-POX  IN  LONDON. 

The  deaths  from  small-pox,  which  had  been  21,  48,  and  52  in 
the  three  preceding  weeks,  declined,  in  the  week  ending 
November  25,  to  43,  of  which  9  were  certified  as  vacccinated, 
and  20  as  unvaccinated;  in  14  cases  the  medical  certificates  did 
not  furnish  any  information  as  to  vaccination.  One  of  the  un¬ 
vaccinated  cases  was  of  a  male  aged  seventy-two,  described  as 
having  been  inoculated  in  early  life.  Of  the  43  fatal  cases, 
1 9  were  registered  in  the  three  Metropolitan  Asylum  District 
Small-pox  Hospitals  at  Homerton,  Stockwell,  and  Hampstead, 
and  1  in  the  Highgate  Small -pox  Hospital ;  the  remaining  23, 
or  53  per  cent,  of  the  total  cases,  occurred  in  private  dwellings. 
Twelve  of  the  deceased  small-pox  patients  had  resided  in 
Hackney  and  Homerton,  3  in  Mile-end,  C  in  Lambeth,  3  in 
Clapham,  and  3  in  Camberwell ;  in  all,  after  distributing  the 
hospital  cases,  1  belonged  to  the  West,  17  to  the  North,  2  to 
the  Central,  7  to  the  East,  and  16  to  the  South  groups  of 
districts.  The  three  Metropolitan  Asylum  District  Small-pox 
Hospitals  contained  433  patients  on  Saturday  last,  against 
185,  231,  269,  and  350  at  the  end  of  the  four  preceding  weeks. 

The  subject  of  hospital  accommodation  for  small-pox  cases 
was  brought  before  the  Marylebone  Yestry  at  a  recent  meeting 
by  Mr.  Sims,  who  called  attention  to  a  paragraph  in  the 
report  of  the  medical  officer  of  health,  to  the  effect  that  in 
a  very  large  number  of  tenements  it  was  quite  impossible  to 
procure  isolation  of  infectious  cases,  and  that  the  powers  of 
the  sanitary  or  other  authorities  were  very  limited.  He  thought 
they  ought  to  consider  the  propriety  of  building  refuges  or 
extra  hospitals  for  the  people  generally  ;  and  that  the  "V  estry 
ought  to  have  its  own  ambulance  for  the  removal  of  patients 
thither,  although  they  were  not  paupers.  Dr.  Whitmore 
pointed  to  the  fact  that  small-pox  was  becoming  epidemic  in 
London;  and  said  that  in  his  opinion  a  very  large  amount  of 
additional  accommodation  would  be  required.  The  pauper 
classes  had  asylum  hospitals  available  at  Stockwell,  Homerton, 
and  Hampstead  ;  for  the  middle  classes  there  was  no  accommo¬ 
dation  except  at  the  Small-pox  Hospital  at  Highgate  limited 
as  to  the  number  of  its  beds  ;  but  for  the  upper  classes  there 
was  absolutely  no  accommodation  whatever.  The  ambulance  in 
use  now  was  for  paupers  only.  To  borrow  the  ambulance  from 
the  Middlesex  Hospital  cost  12s.  or  15s.,  and  thousands  of 
persons  would  be  deterred  from  seeking  isolation  from  that 
very  fact.  Finally,  notice  was  given  that  at  the  next  meeting 
it  would  be  moved— “  That  a  meeting  be  appointed,  to  take  into 
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consideration  the  provision  whioh  exists  for  the  treatment  of 
small-pox  patients.’’  _ _ 

THE  SEWAGE  QUESTION  AT  BIRMINGHAM. 

On  the  17th  nit.  the  Duke  of  Sutherland,  Sir  Henry  Cole, 
General  Scott,  and  other  directors  of  Scott’s  Sewage  Company, 
together  with  the  Mayor  and  Corporation  of  Birmingham, 
paid  a  formal  visit  of  inspection  to  the  works  which  have  been 
recently  erected  by  the  above  Company  at  Saltley,  near  Bir¬ 
mingham,  for  the  purpose  of  practically  testing  General 
Scott’s  method  of  dealing  with  that  portion  of  town  excreta 
which  is  collected  in  pails  instead  of  being  conveyed  away 
from  houses  by  water-carriage  in  the  form  of  sewage.  At 
present  about  15,000  pails  are  collected  weekly  in  Birmingham, 
and  the  number  of  pails  is  increasing  every  week.  Hitherto 
the  pail  stuff  has  been  deodorised  by  mixing  it  with  about 
three  times  its  bulk  of  ashes,  so  as  to  absorb  the  liquid  por¬ 
tion,  and  form  a  compost  stiff  enough  to  be  moved  with  a 
shovel.  This  compost  has  been  sold  to  farmers,  but  at  such  a 
low  price  as  to  realise  only  a  few  pence  per  ton  profit.  A  cheap 
kind  of  charcoal  has  been  substituted  for  the  ashes,  but  with 
even  less  satisfactory  results  commercially.  By  General  Scott’ s 
system  the  pail  stuff  is  treated  chemically  as  collected,  without 
any  admixture  of  ashes  or  charcoal.  First,  chemicals  are  added 
to  coagulate  the  greasy  matters,  and  to  render  the  solids  porous, 
so  that  the  more  liquid  portions  can  readily  be  separated  from 
them  ;  then  by  process  of  distillation  the  ammonia  is  separated 
from  the  excreta,  being  collected  in  sulphuric  acid,  and  after¬ 
wards  crystallised  out  as  a  sulphate.  The  separation  of  am¬ 
monia  is  continued  as  long  as  the  liquid  that  is  being  treated 
contains  a  sufficient  amount  to  render  the  process  remunerative, 
after  which  phosphoric  acid  is  added,  and  a  phosphate  of 
magnesia  is  formed,  which  absorbs  the  remainder  of  the  am¬ 
monia,  and  also  assists  in  rendering  the  solids  friable  and 
inoffensive.  After  this  treatment  the  solids  can  be  readily 
dried,  and  in  their  dry  form  they  constitute  a  manure  which 
is  worth  from  £4  to  £5  per  ton ;  but  if  mixed  with  the  sulphate 
of  ammonia  formed  in  the  earlier  stage  of  the  process,  the 
resulting  manure  is  said  to  be  worth  £8  per  ton.  The  works 
at  Saltley  are  only  capable  of  dealing  with  500  pails  of  excreta 
weekly,  but  if,  after  a  fair  trial,  the  process  is  proved  to  be  a 
success,  it  is  intended  to  enlarge  the  works  so  as  to  deal  with 
the  whole  of  the  excreta  of  the  town  not  conveyed  away  by 
water-carriage.  We  shall  be  glad  to  hear  that  the  expecta¬ 
tions  of  the  promoters  of  the  Scott  system  have  been  fully 
realised,  and  that  the  question  how  to  deal  with  the  sewage 
of  our  large  towns  has  been  satisfactorily  settled. 


TRIAL  FOR  PERSONATION  AT  AN  EXAMINATION. 

It  will  be  within  the  recollection  of  some  of  our  readers  that 
the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  some  time 
ago  instituted  proceedings  against  certain  individuals  hailing 
from  Sheffield  for  personation  at  examinations.  Two  were 
arrested,  but  one  escaped  arrest.  The  trial  of  the  two  in¬ 
dividuals  thus  arrested  came  on  before  Sheriff  Guthrie  and  a 
jury,  at  Glasgow,  on  Tuesday.  The  accused  were  named  Arthy 
and  Dearden  respectively.  Arthy  was  a  teacher  or  tutor  in 
Sheffield,  and  Dearden  was  a  student ;  the  accusation  being 
that  Arthy  had  passed  the  preliminary  examination  at  Glasgow 
for  Dearden.  The  officials  and  examiners  were  unable  to  identify 
either,  and  the  main  bulk  of  the  evidence  was  supported  almost 
entirely  by  an  individual  named  Hewer,  whose  conduct  in 
the  whole  matter  seems  to  have  been  somewhat  questionable. 
In  the  result  a  verdict  of  “Not  proven”  was  found  on  one 
count  of  the  indictment,  and  “Not  guilty”  on  the  rest,  so 
that  both  prisoners  have  thus  been  set  at  liberty.  Southan, 
Southern,  or  Southam — for  the  gentleman  seems  to  have  had 
various  aliases — has  never  been  arrested.  The  following  letter, 
which  was  found  on  Arthy  after  his  arrest,  seems,  however,  to 
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refer  to  him.  Neither  the  style  nor  the  substance  of  the  letter 
needs  comment.  It  was  addressed  to  “  Dear  Nat  ”  (Nathaniel 
being  Arthy’s  Christian  name),  and  was  signed  “Jno.” 
In  that  letter  the  writer  said : — “I  am  in  a  rather  strange 
predicament.  On  calling  at  the  Faculty  for  examination,  or 
at  least  to  put  in  my  name  for  that,  I  gave  my  name  as  Southan. 
At  the  preliminary  examination  you  spelled  it  Southern.  They 
have  that  in  their  books,  and  not  Southan.  I  adopted  the 
name  of  Southern  some  eight  years  ago  on  account  of  family 
disturbance.  I  continued  with  that  name,  being  fond  of  it, 
and  following  up  Lord  Dundreary,  the  great  actor.  Unless  I 
convince  them  they  will  probably  cancel  my  certificate.  Appeal 
to  the  President  and  Council  of  the  Faculty  of  Physicians  and 
Surgeons,  and  tell  them  my  reason,  which  was  pure  and 
simple,  and  assure  them  that  I  was  present  in  body.  Send 
me  this  by  return  of  -  post  without  any  failing,  as  it  is  of  the 
utmost  importance  for  the  meeting  on  Tuesday.  Say  how 
awful  my  position  will  be  failing  to  do  so.  I  swore  positively 
I  was  there.  That  they  don’t  doubt  but  was  substantial 
reason  why  I  changed  my  name.” 

DR.  BROWN-SEQUARD. 

This  eminent  physiologist  and  neurologist  has  delivered  a 
course  of  three  lectures  before  the  King  and  Queen’s  College 
of  Physicians  in  Ireland.  On  each  occasion  the  new  hall  of 
the  College  in  Kildare-street,  Dublin,  was  thronged  by  a  large 
assemblage  of  the  profession  and  of  students,  a  limited  number 
of  whom  received  tickets  of  admission.  The  first  lecture  was 
on  Thursday,  November  23.  The  subject  was  “  Anaesthesia 
as  an  Effect  of  Brain  Disease.”  On  Saturday,  November  25, 
the  lecturer  treated  of  “  Amaurosis  as  an  Effect  of  Brain 
Disease”;  and  the  third  and  concluding  discourse  was  de¬ 
livered  on  Monday,  the  27th,  on  “  Aphasia  as  an  Effect  of 
Brain  Disease.”  Dr.  Brown-Sequard’s  views  must  be  regarded 
as  revolutionary  in  a  certain  sense,  but  they  are  so  ably 
advanced,  and  the  mass  of  evidence  brought  against  the  truth 
of  the  doctrines  he  opposes  is  so  great,  that  his  statements 
must  be  received  with  respect  and  carefully  studied.  He 
maintains  that  the  doctrine  of  the  localisation  of  brain-  func¬ 
tion — whether  of  sensation,  motion,  sight,  or  speech — is 
untenable  in  the  face  of  numerous  clinically  observed  facts 
and  of  equally  numerous  experimental  researches.  So  far  he 
destroys,  but  in  the  room  of  “localisation”  he  places  what 
may  be  called  the  doctrine  of  “  diffused  cell  function  and 
inhibition.”  According  to  him,  there  are  scattered  throughout 
the  brain,  and  connected  with  each  other  by  nerve-fibres  or 
conductors,  nerve-cells  endowed  with  the  same  function, 
whether  of  sensation,  motion,  sight,  or  speech.  An  irritation, 
peripheral  or  central,  of  these  cells  (or  of  a  large  number  of 
them)  may  act  upon  them  so  as  to  inhibit  or  suspend  their 
function,  just  as  the  heart  is  stopped  by  inhibition  during 
galvanisation  of  the  par  vagum.  The  last  lecture  concluded 
with  valuable  remarks  on  treatment  based  upon  this  “  inhibi¬ 
tory  ”  theory.  The  lectures  are  to  be  published  in  consecutive 
numbers  of  the  Dublin  Journal  of  Medical  Science,  commencing 
with  next  J anuary. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

The  first  meeting  of  the  session  1876-77  was  held  on  the  after¬ 
noon  of  Saturday,  November  25,  in  the  Anatomical  Theatre  of 
the  School  of  Physic,  Trinity  College,  Dublin.  The  chair  was 
taken,  at  4  p.m.,  by  the  outgoing  President,  Dr.  Henry 
Kennedy.  Dr.  Lombe  Atthill  showed  a  large  myxomatous 
tumour  removed  from  the  left  labium  of  a  young  healthy 
married  woman,  the  mother  of  three  children.  Dr.  Boyd 
exhibited  the  lacerated  brain  of  a  man  who  died  of  cerebral 
compression  on  the  twelfth  day  after  the  receipt  of  the  injury 
which  killed  him  ;  secondary  haemorrhage  had  caused  com¬ 
pression  ;  there  had  been  no  symptoms  from  the  second  to 
the  tenth  day.  Dr.  Thomson  showed  a  fibrous  tumour,  and 
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cyst  with  curious  organised  trabcculio  traversing  its  oavity 
from  wall  to  wall,  which  he  had  removed  from  the  gluteal 
region  of  a  male  adult.  Mr.  Croly  presented  the  urinary 
organs  of  a  man,  aged  seventy-nine,  who  suffered  from 
retention  of  urine  due  to  stricture  and  enlarged  prostate; 
there  were  present  chronic  cystitis,  dilatation  of  the  ureters, 
and  renal  abscess.  The  President  announced  that  the  Council 
had  selected  as  the  subject  for  competition  for  the  Society’s 
Gold  Medal,  to  be  presented  at  the  end  of  the  session,  “  The 
Pathology  of  the  (Esophagus.”  The  following  officers  of  the 
Society  for  the  session  were  elected : — President :  Thomas 
Hayden.  Vice-Presidents  :  Samuel  Gordon,  M.B. ;  Robert 
McDonnell,  M.D. ;  Sir  Dominic  J.  Corrigan,  Bart.,  M.D. ; 
George  H.  Kidd,  M.D. ;  John  T.  Banks,  M.D. ;  Edward 
Hamilton,  M.D.  Council :  A.  H.  Corley,  M.D. ;  Alfred  H. 
McClintock,  M.D. ;  James  Little,  M.D. ;  Thomas  Evelyn 
Little,  M.D. ;  Arthur  Wynne  Eoot,  M.D. ;  Benjamin  G. 
MacDowel,  M.D.  ;  John  MalletPurser,  M.D. ;  William  Stokes, 
jun.,  M.D. ;  Henry  G.  Croly;  James  H.  Wharton,  M.B. ; 
Henry  Kennedy,  M.B. ;  George  E.  Duffey,  M.D.  Honorary 
Secretary  :  William  Stokes,  M.D.  Secretary  and  Treasurer  : 
Edward  H.  Bennett,  M.D.  Secretary  for  Foreign  Correspondence : 
Robert  D.  Lyons,  M.D. 

ON  THE  BLOOD  IN  ANEMIA. 

Considerable  attention  has  been  paid  of  late  to  the  micro¬ 
scopic  examination  of  blood  in  various  diseases.  The  accurate 
method  of  counting  the  number  of  blood-corpuscles  after  dilu¬ 
tion  with  a  definite  quantity  of  serum,  etc.,  will  doubtless 
prove  very  valuable ;  but  M.  Hayem  has  pointed  out  (Societe 
de  Biologie,  November  4,  reported  in  the  Gazette  des  Hopitaux 
of  November  7)  that  in  anaemia  this  is  only  half  the  in¬ 
quiry.  In  anaemia  we  have  to  do  with  the  altered  ratio 
between  the  number  of  the  corpuscles  and  what  may  be  called 
the  “  colour -richness  ”  of  the  blood — in  other  words,  the 
quantity  of  haemoglobin.  To  estimate  the  latter,  M.  Hayem 
has  used  a  microscopic  cell  of  known  dimensions,  alongside 
which  he  places  a  wafer,  the  tint  of  which  is  equal  to  that  of 
the  blood  richest  in  corpuscles  and  colour.  A  scale  is  obtained, 
in  which  a  given  number  of  corpuscles  corresponds  to  a  given 
colour.  Having  given  the  number  of  corpuscles  and  the 
“  colour-richness,”  it  is  easy  to  determine  the  value  of  each 
corpuscle.  In  the  normal  state  this  value  is  found  pretty  con¬ 
stant.  M.  Hayem  does  not  find  any  marked  difference  in  the 
colour -richness  of  the  blood  of  the  two  sexes  ;  but  he  finds  a 
very  marked  difference  between  the  adult  and  the  new -bom 
child  in  this  respect.  In  the  latter  the  real  value  of  the  cor¬ 
puscles  is  greater  than  in  adults.  This  explains  why  there  is 
a  smaller  number  of  corpuscles.  In  chronic  amemias  the  real 
value  of  the  blood  is  very  inferior  to  that  which  is  observed  in 
the  normal  state.  But  in  extreme  anaemia  the  corpuscles 
undergo  a  notably  hypertrophy,  and  in  general  gain  in  volume 
what  they  lose  in  number.  Thus  the  real  value  of  the  cor¬ 
puscle  tends  to  approach  the  normal  state,  or  even  go  beyond 
it.  M.  Gubler  stated  that  amongst  all  the  cachexias  he  had 
only  observed  the  hypertrophy  of  the  corpuscles,  with  diminu¬ 
tion  in  their  number,  in  Addison’s  disease.  To  this  M.  Hayem 
replied  that  the  above  held  good  of  all  anaemias,  whatever  their 
origin,  if  only  the  anaemia  were  severe.  It  is  greatly  to  be 
desired  that  the  details  of  the  method  may  be  explained,  and 
these  results  tested  by  other  observers. 

st.  thomas’s  hospital. 

At  a  special  general  court  of  the  Governors  of  St.  Thomas’s 
Hospital,  on  the  29th  inst.,  Mr.  Erancis  Mason,  F.R.C.S.,  of 
Brook- street,  Grosvenor-square,  was  unanimously  elected  full 
Surgeon  to  this  institution,  in  the  vacancy  occasioned  by  the 
retirement  of  Mr.  John  Simon,  C.B.,  E.R.S.  Mr.  Mason  will 
still  continue  to  be  one  of  the  lecturers  on  Anatomy  in  the 
medical  school  of  the  Hospital. 


ROYAL  MEDIOAI)  AND  CHIRURGICAL  SOCIETY. 

Three  very  interesting  papers  were  read  at  the  ordinary  meet¬ 
ing  of  this  Society  on  Tuesday  last.  Owing  in  great  part  to 
the  length  of  time  taken  up  by  the  papers,  there  was  little 
time  for  discussion.  We  would  suggest  that  it  might  have 
been  wise  to  have  postponed  one  of  these  papers  until  the  next 
meeting,  in  order  that  Mr.  Baker’s  paper  on  “  Tracheotomy- 
Tubes,  and  Mr.  Hulke’s  case  of  (<  Lodgment  of  a  Tracheotomy- 
Tube  in  the  Right  Bronchus,  and  its  Extraction,”  might  have 
been  fully  discussed.  As  it  was,  the  two  last-named  papers 
had  to  be  hurried  through  in  a  most  unsatisfactory  manner. 
When  the  reading  of  the  papers  was  ended  there  only 
remained  about  twenty  minutes  for  discussion,  and  of  these 
Mr.  Durham  occupied  about  fifteen  in  discussing  the  merits 
of  his  own  tube,  or  rather,  we  should  say,  in  pointing  out 
its  defects  as  ordinarily  manufactured.  This  was  quite 
foreign  to  the  subject  of  the  evening,  and  prevented  many 
surgeons  from  joining  in  the  discussion — a  really  important 
one— on  the  relative  advantages  of  flexible  elastic  tubes,  and 
of  the  ordinary  rigid  metal  ones.  We  can  well  appreciate  the 
delicacy  which  often  prevents  the  President  from  interrupting 
a  speaker  who  is  wandering  from  his  subject ;  we  cannot,  how¬ 
ever,  but  censure  a  speaker  who  takes  advantage  of  this 
delicacy,  and  occupies  the  limited  time  of  a  meeting  which  is 
just  about  to  close,  in  discussing  a  question  which  is  not  before 
the  meeting,  and  that,  too,  in  spite  of  manifold  signs  of 
impatience,  such  as  were  heard  on  Tuesday  night.  If  Mr. 
Durham  is  anxious  to  discuss  the  value  of  his  so-called 
“lobster-tail,”  by  all  means  let  him  bring  the  subject  forward, 
but  not  during  the  debate  on,  and  to  the  exclusion  of,  another 
subject. 

OBSTETRICAL  SOCIETY  OP  DUBLIN. 

The  opening  meeting  of  the  thirty-ninth  session  of  this  Society 
was  held  in  the  Hall  of  the  College  of  Physicians,  Kildare- 
street,  Dublin,  at  8  p.m.  on  Saturday,  the  18th  ult.  A  large 
number  of  members  attended ;  and  amongst  the  visitors  were 
the  Right  Hon.  the  Lord  Mayor  (Dr.  G.  B.  Owens),  the 
President  of  the  Royal  College  of  Surgeons,  the  Governor  of 
the  Apothecaries’  Hall,  the  President  of  the  Pathological 
Society,  etc.  The  chair  was  occupied  by  the  Master  of  the 
Rotunda  Lying-in  Hospital,  Dr.  Lombe  Atthill,  the  outgoing 
President.  Dr.  J.  R.  Kirkpatrick,  Honorary  Secretary,  read 
the  report,  which  showed  that  the  roll  of  the  Society  now 
included  140  names  (including  honorary  members),  that  eleven 
new  members  had  been  elected,  while  seven  members  had  died. 
The  report  having  been  adopted,  the  President  delivered  what 
was  at  once  an  inaugural  and  a  valedictory  address.  The 
ballot  for  officers  of  the  session  1876-77  was  declared,  with 
the  following  result : — President :  Thomas  Darby,  E.R.C.S.I. 
Vice-Presidents :  Thomas  More  Madden,  M.D.,  and  S.  M. 
MacSwinev,  M.D.  Council:  John  Denham,  M.D. ;  George 
Johnston,  M.D. ;  Geo.  H.  Kidd,  M.D. ;  Alfred  H.  McClintock, 
M.D. ;  and  Lombe  Atthill,  M.D.  Honorary  Treasurer:  William 
Roe,  M.D.  Honorary  Secretary  :  J.  Rutherford  Kirkpatrick) 
M.B.  _ _ 

THE  CLINICAL  SOCIETY. 

The  importance  of  the  papers  read  before  this  Society  last 
week,  on  the  Treatment  of  Leuktemia  by  Phosphorus,  attracted 
a  large  attendance  of  members.  Owing  to  the  great  length  of 
the  papers,  the  discussion  had  to  be  postponed  until  the  next 
meeting.  We  venture  to  contrast  the  short,  pithy,  pointed 
notes  of  the  President  with  the  lengthy  papers  which  were 
read  in  full,  and  to  call  attention  to  one  of  the  regulations  of 
the  Society,  which  says  that  “  the  Council  are  of  opinion  that, 
as  a  rule,  no  communication  should  be  of  such  a  length  as  to 
require  more  than  ten  minutes  for  its  delivery.”  It  is  a  very 
wise  regulation ;  and  though  it  is  apt  to  be  forgotten,  it  has 
worked  very  well,  and,  we  think,  ought  to  apply  with 
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double  force  when  there  is  more  than  one  communication. 
Far  he  it  from  us  to  say  anything  to  disparage  the  value  of 
the  papers  read ;  on  the  contrary,  we  think  the  cases  were 
reported  admirably,  and  that  they  will  both  be  valuable  con¬ 
tributions  to  the  volume  of  Transactions  for  next  year.  We 
would  suggest,  however,  that  all  such  communications  be 
made  in  abstract,  and  would  hold  out  Sir  William  Jenner’s 
notes  as  models  of  what  these  abstracts  might  and  ought 
to  be.  The  regulations  also  point  to  what  should  be  done  in 
this  way: — “In  narrating  any  case,  the  author  is  at  liberty 
to  abbreviate  it  by  the  omission  of  such  details  as  do  not 
appear  to  him  indispensable  for  its  elucidation.”  The  point 
under  discussion  was  the  therapeutic  value  of  phosphorus ;  and 
though  the  details  of  the  cases  are  valuable  for  record,  they 
were  not  wanted  for  the  discussion. 


ANDERSON’S  UNIVERSITY,  GLASGOW. 

A  meeting  of  the  trustees  of  Anderson’s  University  was  held 
in  the  University-buildings,  on  November  15,  for  the  purpose 
of  considering  a  Bill  which  the  managers  propose  carrying 
through  Parliament.  The  principal  object  of  the  Bill  is  to 
alter  the  name  of  the  institution  from  “  University  ”  to  that 
of  “  College,”  and  so  remove  the  cause  of  jealousy  which 
has  existed  between  it  and  the  University  of  Glasgow.  The 
Bill  will  also  alter  the  qualification  for  trustees,  and  will 
render  members  of  the  Town  Council  and  Professors  in  the 
University  of  Glasgow  eligible  for  election.  Several  trustees 
having  expressed  their  approval  of  the  proposed  Bill,  the 
managers  were  authorised  to  proceed  with  it,  subject  to  such 
alterations  as  might  be  found  necessary  under  the  direction  of 
the  solicitor. 

FATAL  ACCIDENT  TO  A  MEDICAL  PRACTITIONER. 

Dr.  Lumsdain,  Gilmerton,  who  has  latterly  acted  as  Sanitary 
Inspector  for  the  Liberton  Parish,  has  unhappily  met  with  an 
accident  which  has  terminated  fatally.  The  deceased  gentle¬ 
man  left  his  house  at  Gilmerton  about  7-30  p.m.  to  make  a 
call  at  Parkburn.  About  an  hour  and  a  half  afterwards,  one 
of  the  workmen  at  Yenturefair  Colliery,  when  passing  an 
adjoining  quarry,  thought  he  heard  moans  from  below. 
Assistance  was  speedily  obtained,  when  Dr.  Lumsdain  was 
found  lying  at  the  bottom  of  the  quarry  in  an  unconscious 
state.  He  was  immediately  taken  home  and  medical  aid 
procured,  but  he  never  rallied,  and  died  early  the  following 
morning.  Deceased,  who  was  between  sixty  and  seventy  years 
of  age,  was  somewhat  defective  in  his  eyesight,  and  it  is 
supposed  he  had  mistaken  his  way  in  the  dark. 


OBSTETIRCAL  SOCIETY. 

"We  understand  that  at  the  next  meeting  of  the  Obstetrical 
Society,  which  will  be  held  on  Wednesday  next,  the  6th  inst., 
a  demonstration  of  transfusion  of  blood  ’from  the  living  sub¬ 
ject  will  be  made  by  Dr.  Roussel,  of  Geneva.  Opportunities 
for  seeing  this  operation  are  so  few  that  probably  a  consider¬ 
able  number  of  gentlemen  will  avail  themselves  of  the  occasion 
now'  afforded  them  for  witnessing  it  with  the  most  improved 
apparatus.  At  the  same  meeting  Dr.  Langdon  Down  will 
read  a  paper  “  On  the  Obstetrical  Aspects  of  Idiocy,”  a  subject 
to  which  he  is  known  to  have  devoted  much  attention. 


LIVERPOOL  MEDICAL  INSTITUTION. 

For  some  time  past  it  has  been  felt  by  the  members  of  the 
Liverpool  Medical  Institution,  who  now  number  nearly  200, 
that  the  smaller  theatre,  in  which  their  ordinary  meetings  are 
held,  did  not  afford  adequate  accommodation ;  while  the  larger 
theatre,  though  affording  space  enough,  was  by  its  interior 
arrangements  and  defective  ventilation  unsuitable  for  large 
meetings.  It  has  been  recently  resolved,  therefore,  to  re¬ 
arrange  and  otherwise  adapt  this  theatre  at  a  cost  of  £400. 


Nothing  could  better  demonstrate  the  growing  importance  of 
this,  which  is  now  one  of  the  chief  of  the  provincial  medical 
societies,  than  the  demand  for  increased  space  and  the  power 
to  meet  the  required  demand  out  of  the  ordinary  funds  derived 
from  the  subscriptions  of  its  members.  At  the  fifth  ordinary 
meeting,  held  on  November  2,  two  cases — one  of  labour  asso¬ 
ciated  with  subcutaneous  emphysema  ;  and  the  other,  which 
terminated  fatally,  of  pregnancy  and  labour  associated  with 
acute  Bright’s  disease — were  detailed  by  Dr.  Francis  Imlach. 
The  cases  themselves,  though  interesting,  do  not  demand  any 
special  notice  here  ;  but  in  connexion  with  the  former  of  the 
two  Dr.  Imlach  described  the  results  of  twenty-five  experi¬ 
ments  made  by  him  in  1873-74  on  animals,  chiefly  guinea- 
pigs,  to  observe  the  physiological  and  mechanical  effects 
of  the  subcutaneous  injection  of  various  vapours  and  gases. 
The  following  is  a  brief  abstract  of  the  results: — Little  or  no 
pain  is  caused  by  the  necessary  distension,  and  respiration  is 
mechanically  impeded  only  by  extreme  distension.  Injection 
of  the  vapours  of  such  substances  as  chloroform  and  ether  has 
an  immediate  effect  several  times  greater  than  that  of  an 
equal  quantity  in  the  liquid  state,  doubtless  from  the  greater 
area  of  absorption.  Oxygen  has  a  distinct  physiological  effect 
similar  to  that  obtained  when  the  gas  is  inhaled — i.e.,  the 
animal  becomes  excited,  the  pulse  increases  in  rapidity,  the 
blood  becomes  highly  arterialised,  and  the  temperature  is 
slightly  raised.  Carbonic  acid  has  no  obvious  amesthetic  or 
other  effect.  Common  coal-gas  and  nitrous  oxide  give  similar 
negative  results.  Less  than  half’  a  cubic  inch  of  sulphuretted 
hydrogen  causes  death  in  two  minutes,  and  the  blood  after 
death  is  found  dark-stained  and  with  characteristic  odour. 
Dr.  Shearer  then  read  a  paper  entitled  “  Some  Effects  of  Lead- 
Impregnation,”  illustrated  by  cases,  from  which  he  deduced 
several  practical  propositions,  concluding  by  pointing  out  that 
the  great  object  of  treatment  is  to  get  the  poison  out  of  the 
system.  Nervine  tonics,  galvanism,  chalybeates,  and  blood- 
restoratives  are  all  useless  until  elimination  has  been  effected. 
Iodides,  the  purgative  sulphates,  and  sulphuretted  baths  are 
the  most  reliable.  In  general  the  sulphates  are  best  adapted 
for  acute  cases,  and  the  iodides  for  chronic  ones,  but  an 
alternation  of  the  two  is  commonly  desirable. 


Hydrophobia  communicated  by  a  Non-Rabid  Dog. 
— Dr.  Moritz  related  to  the  St.  Petersburg  Medical  Society  the 
case  of  a  boy  who  died  with  well-marked  symptoms  of  hydro¬ 
phobia  six  weeks  after  being  bitten  by  a  dog,  the  dog  up  to 
the  time  of  the  boy’s  death  never  having  exhibited  any  sign 
of  rabies.  A  similar  case  was  communicated  to  him  by  a  col¬ 
league,  of  a  boy  who  also  died  hydrophobic  after  being  bitten 
by  a  cat,  the  cat  remaining  to  all  appearances  well.  Dr. 
Severin  had  also  met  with  a  case  of  a  child  dying  who  had 
been  bitten  by  a  dog  that  continued  well.  He  had  inocu¬ 
lated  rabbits  with  saliva,  blood,  and  pus  taken  from  this  child, 
without  producing  any  results. — St.  Petersburg  Med.  Woch., 
November  11. 

Statistical  Society. — The  first  monthly  meeting  of 
the  present  session  was  held  on  theevening  of  the  21st  ult.,  at  the 
Society’s  rooms  in  the  Quadrangle  of  King’s  College,  Strand, 
and  was  numerously  attended,  the  President,  James  Hey  wood, 
F.R.S.,  in  the  chair.  After  a  long  list  of  candidates  had  been 
unanimously  elected  Fellows  of  the  Society,  the  President 
delivered  his  opening  address,  in  the  course  of  which  it  was 
stated  that  the  Howard  Medal  for  1876  (with  £20)  had  been 
awarded  to  Dr.  J.  C.  Steele,  Medical  Superintendent  of  Guy’s 
Hospital.  At  the  close  of  the  address,  the  medal  referred  to 
was  presented  to  Dr.  Steele,  and  the  subject  of  the  essay  for 
next  year’s  medal  was  announced  to  be — “  On  the  Condition 
and  Management — past  and  present — of  the  Workhouses  and 
similar  Pauper  Institutions  in  England  and  Wales,  and  their 
effect  on  the  Health,  Intelligence,  and  Morals  of  the  Inmates.” 
Afterwards,  Dr.  F.  J.  Mouat,  the  Foreign  Secretary,  read  a 
report  on  the  International  Statistical  Congress  recently  held 
at  Buda-Pest,  to  which  several  Fellows  had  been  appointed 
delegates  of  the  Society.  The  address  and  report  in  question 
will  be  published  in  due  course  in  the  journal  of  the  Society. 
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The  half-yearly  examination  for  the  Fellowship  of  this  insti¬ 
tution,  which  was  brought  to  a  close  on  Saturday  last,  resulted 
in  eleven  candidates  out  of  fifteen  passing ;  but  as  one  of  these 
•gentlemen  had  not  passed  any  medical  examination,  he  will 
not  be  admitted  until  he  possesses  a  recognised  medical  licence. 
All  the  candidates  were  Members  of  the  College,  the  dates  of 
their  diplomas  as  such  ranging  from  November,  1864,  as  a 
senior,  to  the  junior  of  August  last.  Until  the  names  have 
been  submitted  for  approval  to  the  Council  we  cannot  publish 
the  list  of  new  Fellows. 

A  greatly  improved  plan  of  conducting  this  examination 
was  introduced  on  the  present  occasion  by  the  Court  of  Ex¬ 
aminers,  and  contrasts  very  favourably  with  the  former 
method.  By  the  present  plan  no  candidate  is  examined  a 
second  time  by  the  same  examiner, — he  appears  before  each  as 
n,  fresh  candidate  at  the  different  tables ;  and  this  is  so  fully 
carried  out  that  not  even  the  papers  at  the  written  examina¬ 
tions  are  read  by  the  same  examiner. 

The  following  full  account  of  the  improved  mode  of  con¬ 
ducting  this  examination  will  be  read  with  interest  by  intend¬ 
ing  candidates,  as  well  as  by  our  readers  generally.  And  here 
■may  be  again  noticed  that  visitors  properly  qualified  are  at 
•once  readily  admitted  on  sending  in  their  card  to  the  chair¬ 
man  of  the  Court,  Mr.  John  Birkett,  the  senior  Vice-President 
.of  the  College ;  there  were  several  such  on  the  present 
occasion.  We  are  now  speaking  only  of  the  final  or  pass 
•examination,  which  was  commenced  on  Friday,  the  23rd  ult., 
in  the  theatre  of  the  College,  when  the  following  questions  on 
Surgery  and  Pathology — all  of  which  were  required  to  be 
answered  between  1.30  and  5  p.m. — were  submitted  to  the 
fifteen  candidates,  viz. : — 1.  Describe  from  the  commencement, 
and  in  its  several  stages,  the  anatomical  characters  of  the 
affection  commonly  known  as  disease  of  the  hip- joint  in 
•childhood;  and  discuss  the  pathological  changes  that  occur. 

2.  Mention  the  principal  cases  in  which  the  condition  known  as 
haemophilia  becomes  of  surgicalAuterest.  Discuss  the  patho¬ 
logy  of  that  affection  ;  and  describe  the  treatment,  local  and 
general,  which  you  would  adopt  in  particular  instances. 

3.  Discuss  fully  the  question,  In  what  cases  is  it  justifiable  to 
perform  the  operation  of  castration  ?  Describe  the  operation, 
its  accidents  and  complications.  4.  Describe  the  various  forms 
of  internal  acute  intestinal  obstruction ;  and  the  surgical 
.treatment  that  you  would  adopt  in  each  case. 

The  answers  to  these  were  then  distributed  amongst  the 
members  of  the  Court,  none  of  whom  read  those  of  pupils  from 
their  respective  hospitals  ;  and  this  was  the  case  throughout 
the  long  examination.  On  the  24th  ult.  the  candidates  assem¬ 
bled  again  in  the  theatre,  where  eighteen  patients  (selected 
from  a  large  number  sent  from  the  various  metropolitan  hos¬ 
pitals)  were  placed  separately  in  compartments  with  the  can¬ 
didate,  who  was  provided  with  materials  for  writing,  describ¬ 
ing,  and  diagnosing  each  particular  case,  half  an  hour  being 
allowed,  at  the  end  of  which  the  candidate  was  conducted 
to  another  patient,  similarly  placed,  with  the  same  time 
allowed.  The  written  papers  were  then  submitted  to  the 
Court  for  consideration.  The  following  were  the  cases  sent 
from  St.  Bartholomew’s,  St.  Thomas’s,  Guy’s,  St.  George  s, 
University  College,  and  St.  Mary’s  Hospitals,  viz. : — Syphilitic 
•eruption  (lupus),  hernia  and  varicocele,  double  hydrocele, 
fluid  tumour  of  the  leg,  chronic  abscess  of  the  thigh,  encysted 
hydrocele,  syphilitic  disease  of  bones  of  the  foot,  epithelioma 
•of  the  palate,  tumour  of  the  tibia,  ulcer  of  the  tongue,  papil¬ 
loma  of  the  tongue,  enlarged  testis  and  hydrocele,  syphilitic 
•eruption  and  periostitis,  disease  of  knee  and  fracture,  node  on 
the  arm,  syphilitic  testis,  and  hernia.  After  which  each 
candidate  was  examined  orally  by  two  members  of  the  Court 
.on  four  patients,  none  of  whom  he  had  previously  seen. 

On  Saturday,  the  last  day  of  this  ordeal,  the  members  of 
the  Court  and  the  candidates  again  assembled  in  the  theatre 
for  examination  in  Practical  Surgery.  Two  subjects  were  pro¬ 
vided,  on  which  each  candidate  was  required  to  perform  two 
operations.  These  consisted  principally  of  amputations,  tying 
.arteries,  trephining,  etc.  This  over,  the  candidates  proceeded, 
four  in  number,  to  as  many  tables  in  the  library  and  council- 
room,  which  were  covered  with  a  selection  of  good  pract’cal 


cases  from  the  museum.  Here  they  had  each  fifteen  minutes 
oral  examination  at  three  tables,  and  this  completed  the 
examination. 


FROM  ABROAD. 


Mortality  Returns  of  the  Paris  Hospitals. 

Dr.  E.  Besnier,  in  his  report  (  Union  df(;<7.,November4  and7)for 
the  third  quarter  of  1876,  states  that  this  quarter  was  remark¬ 
able  for  the  extreme  irregularity  of  the  atmospheric  condi¬ 
tions,  as  shown  in  the  excessive  degree  of  the  variations  of 
temperature,  the  wide  separation  between  the  maxima  and 
minima ;  the  alternations  of  considerable  dryness  with  pro¬ 
longed  humidity.  The  prevailing  winds  were  S. W .  and  N.E. 
during  July  and  August,  and  S.W.  during  September.  During 
the  quarter  variola  underwent  its  customary  seasonal  attenua¬ 
tion,  while  typhoid  fever  increased  at  the  regular  epoch,  but 
was  marked  by  quite  an  extraordinary  severity ;  dysentery 
acquired  a  considerable  development,  especially  among  the 
military,  but  it  always  was  benign  in  character ;  and  diph¬ 
theria  continued  its  ravages.  The  general  mortality  in  the 
civil  hospitals  and  hospices,  without  attaining  the  amount 
of  the  worst  years,  nevertheless  approached  these  in  a  notable 
manner,  for  the  total  deaths  rose  to  3129,  being  an  excess  of 
490  over  the  mean  mortality  of  the  same  quarter  for  the  four 
preceding  years,  and  of  581  over  the  same  quarter  of  1875. 

1.  Affections  of  the  Respirator)/  Organs.-  The  acute  affections 
of  these  organs,  especially  pleurisy  and  pneumonia,  were  more 
numerous  and  more  grave  than  in  the  corresponding  mean 
quarter  of  prior  years.  Thus,  of  a  total  of  admissions  of  374.2 
of  these  affections,  914  deaths  took  place,  being  a  percentage  of 
24 ‘42  as  compared  with  22'55 — the  mean  of  the  same  quarter 
for  the  seven  preceding  years.  The  percentage  of  deaths  from 
phthisis  was,  however,  much  less  (38"88  as  compared  with 
49-03),  but  that  of  pneumonia  (30-38  to  28'93)  and  of  pleurisy 
(10-76  to  9-40)  was  greater. 

2.  Diphtheria—  This,  though  undergoing  its  habitual  attenua- 
tion  for  the  summer  season,  has  yet  prevailed  more  extensive  y 
and  more  severely  than  at  the  corresponding  period  of  any  of 
the  seven  preceding  years.  As  to  the  seasonal  attenuation, 
there  were  148  cases  with  118  deaths  during  the  first  quarter 
of  1876,  149  cases  with  106  deaths  during  the.  second  quarter, 
and  140  cases  with  100  deaths  during  the  third.  And  while 
the  admissions  have  been  140  with  100  deaths  (or  71  per  cent.) 
during  this  quarter  of  1876,  the  means  of  the  same  quarter  of 
seven  preceding  years  have  been  83  admissions  with  53  deaths, 
or  64  per  cent.  The  deplorable  practice  continues  of  allowing 
the  children  suffering  from  diphtheria  to  mingle  promis¬ 
cuously  with  other  sick  children  ;  and  thus  it  happened  that 
of  11  cases  which  came  under  Dr.  Labric’s  care  only  2  came 
from  outside  the  hospital,  9  contracting  the  disease  within 

its  walls,  and  7  of  them  dying ! 

3.  Variola. — This  underwent  during  the  summer  quarter 
the  attenuation  which  (contrary  to  what  happens  in  typhoid 
fever)  is  habitual  to  it.  The  disease  is,  however,  taking  the 
entire  year  into  account,  on  the  increase,  the  total  cases  tor 
the  first  nine  months  of  1874  having  been  31 ;  of  1875,  219  ; 
and  of  1876,  298.  The  deaths  during  the  first  quarter  oi  187  o 
were  102,  during  the  second  120,  and  during  the  third  U. 
In  a  communication  from  Dr.  Leudet  it  is  stated  that  ot  6-1 
cases  of  variola  treated  at  the  Hotel-Dieu  of  Rouen,  o - 
(21  per  cent.)  contracted  the  disease  within  the  walls  ot  the 
hospital ;  and  of  the  119  deaths  which  occurred,  34  were  from 
among  those  who  had  thus  contracted  the  disease. 

4  Typhoid  Fever. — This  prevailed  during  the  quarter  with 
an  intensity  and  gravity  that  are  quite  exceptional,  the  number 
of  deaths  which  it  gave  rise  to  in  the  entire  city  having  been 
more  than  twice  as  large  as  the  mean  of  the  same  period  ot 
the  four  preceding  years.  Thus,  while  the  deaths  of  the 
quarter  from  typhoid  were  256  m  1872,  309  in  18/3,  -86 
in  1874,  and  220  in  1875,  they  were  655  m  1876.  Of  course 
these  returns  of  deaths  for  Paris  do  not  show  the.  number  of 
cases,  so  as  to  enable  us  to  judge  of  the  comparative  seventy 
if  tho  disease,  but  as  regards  the  hospitals  we  are  enabled  to 
itate  the  proportions.  Since  1867  the  mean  annual  number  of 
patients  admitted  during  this  quarter  has  been  363,  furnishing 
i  mortality  of  93,  or  25  per  cent. ;  but  in  the  same  quarter 


632 


Medical  Times  and  Gazette. 


REVIEWS. 


Dec.  2,  1876. 


of  the  present  year  there  have  been  admitted  714  typhoid 
case8 — i.e.,  double  the  mean  of  the  quarter, — and  the  mortality 
has  been  35  per  cent.,  or  10  per  cent,  above  the  annual  mean. 
In  judging  of  the  efficacy  of  various  methods  of  treatment, 
we  must  always  hear  in  mind  the  enormous  difference  in  the 
gravity  of  different  epidemics  at  different  times  and  places. 

The  discovery,  demonstration,  and  interpretation  of  typho- 
genetic  conditions,  which  are  sometimes  very  easy  in  small  and 
uniform  localities,  in  isolated  places,  or  among  restricted 
communities — as,  e.g.,  in  a  convent,  a  hamlet,  a  farm,  a 
prison,  a  barrack,  an  army,  or  a  camp — are  always  attended 
with  great  difficulty  in  a  complication  of  circumstances  so 
vast  and  so  varied,  in  all  points  of  view,  as  arises  from  so 
great  an  agglomeration  as  exists  in  Paris.  Dr.  Besnier  states 
that  he  is  as  well  aware  of  this  as  anyone  can  be,  but  he 
does  not  think  it  a  reason  for  not  undertaking  the  investi¬ 
gation,  that  the  results  obtainable  may  not  be  at  once  clear, 
precise,  and  indisputable.  He  thinks  that  practitioners  do 
wrong  in  neglecting  this  side  of  the  question  too  much.  In 
Paris,  as  in  all  places  where  typhoid  exists  permanently, 
the  disease  undergoes  in  the  sestivo-autumnal  period  a  con¬ 
siderable  and  constant  exacerbation,  variable  in  degree,  but 
invariable  in  its  chronological  regularity.  This  exacerbation 
does  not  take  place  slowly  by  a  progressive  increase  of  the 
permanent  epidemic,  but  occurs  suddenly,  nothing  in  the 
anterior  course  of  the  disease  enabling  us  to  predict  whether 
the  increase  will  be  slight  or  considerable.  During  the  first 
two  quarters  of  the  present  year  the  cases  were  fewer  in 
number  and  less  in  gravity  than  the  means  of  the  corre¬ 
sponding  period  of  former  years;  but  in  the  third  quarter 
they  mounted  up  from  165  cases,  with  a  mortality  of  25 
per  cent.,  to  714,  with  a  mortality  of  35  per  cent.  This 
regular  but  variable  exacerbation  is  pecidiar  to  typhoid 
fever,  not  being  met  with  in  either  relapsing  or  typhus 
fevers ;  so  that,  contrary  to  what  is  observed  in  these  two 
diseases,  elevation  of  temperature  and  all  the  conditions  of 
intra-  and  supra-telluric  fermentation  which  heat  induces  in 
putrid  germs  may  favour  the  development  or  the  paroxysmal 
aggravation  of  typhoid  epidemics,  independently  of  the  fact 
of  agglomeration.  In  the  present  case  the  aggravation  of 
typhoid  coincided  with  the  existence  of  excessive  dryness  and 
a  high  temperature,  and  when  these  ceased  to  prevail  the 
mortality  of  the  disease  diminished,  even  when  the  number  of 
cases  increased.  It  is  incontestable  that  the  diminution  of 
the  subsoil  water,  exposing  a  series  of  centres  of  putrefaction 
at  the  time  when  an  excess  of  heat  favours  their  fermentation 
and  an  excess  of  evaporation  favours  their  diffusion,  must 
operate  as  a  typhogenetic  cause  of  great  importance  ;  but  to 
transform  this  telluric  condition  into  a  general  and  exclusive 
theory  of  typhoid  genesis,  is  to  go  very  much  farther  than 
facts  will  as  yet  warrant  us  in  doing.  However  this  may  be, 
one  fact  of  great  importance  arises  from  this  consideration 
of  geological  conditions,  not  less  than  from  epidemiological 
observations,  properly  so-called — viz.,  that  typhoid  fever  is  an 
affection  in  respect  to  which  it  is  no  longer  necessary  to  invoke 
the  virtual  epidemic  genius,  but  one  which  is  produced,  de¬ 
veloped,  exasperated,  or  abated  under  the  influence  of  in¬ 
dividual  or  local  conditions — the  absolute  formula  of  which 
cannot  yet  be  given,  but  the  idea  of  which  has  passed  defini¬ 
tively  from  the  speculative  period  into  the  domain  of  scientific 
investigation,  properly  so-called. 

If  the  general  conditions  of  the  air  exercise  a  universal 
influence  in  giving  rise  at  the  same  epochs  in  different  towns 
or  in  different  countries  seasonal  epidemic  paroxysms,  they  do 
not  produce  such  paroxysms  in  a  very  high  degree,  except  in 
concurrence  with  local  conditions  realised  in  a  region,  a  town, 
a  house,  etc.  Epidemics  of  typhoid  fever  are  local  epidemics, 
and  their  exacerbations  are  also  absolutely  local.  When, 
a  while  since,  typhoid  prevailed  at  Lyons  with  excessive 
severity,  at  the  same  time  it  existed  in  Paris  in  a  simple  and 
benign  form ;  and  now,  during  the  quarter  under  considera¬ 
tion,  when  the  atmospheric  conditions  have  been  completely 
alike,  while  the  disease  in  Paris  has  committed  such  ravages, 
in  most  other  localities  it  has  been  rare  in  prevalence  and  mild 
in  character.  This  is  shown  by  the  reports  which  Dr.  Besnier 
has  obtained  from  Lyons,  Bordeaux,  Rouen,  Havre,  and 
Toulouse,  in  all  which  places,  although  there  has  been  the 
usual  summer  exacerbation,  the  numbers  of  cases  have  been 
below  the  mean.  At  Caen,  on  the  contrary,  the  disease  was 
very  prevalent,  but  while  it  was  more  fatal  than  usual  in  the 
garrison,  the  mortality  was  Inconsiderable  among  the  civil 
population. 


Dr.  Besnier  terminates  his  report  by  a  review  of  the  pre¬ 
valence  of  the  epidemic  in  the  different  arrondissements.  In 
the  normal  condition  of  the  typhoid  which  prevails  per¬ 
manently  at  Paris  there  is  but  little  difference  among  the 
arrondissements,  either  as  regards  the  number  of  cases  or  their 
mortality  in  proportion  to  population.  But  when  an  epidemic 
paroxysm  appears,  this  equality  undergoes  great  disturbance. 
Thus,  while  there  were  100  deathsinthe  eleventh  arrondissements 
there  were  but  nine  in  the  fourteenth — a  difference  which  is  not 
explicable  by  the  greater  population  of  the  former  of  these,, 
although  it  is  two  and  a  half  times  greater  than  the  latter. 
Nor  was  the  disease  found  to  prevail  in  proportion  to  the 
density  of  population  as  measured  by  the  superficies  occupied. 
Altitude  seemed  to  cause  somewhat  more  difference,  the  more 
elevated  arrondissements  suffering,  as  a  general  rule,  less. 
While  the  relative  richness  or  poverty  of  the  different  arron¬ 
dissements  was  not  without  some  action  on  the  mortality  from 
typhoid,  it  exerted  less  influence  than  it  does  on  the  ordinary 
mortality. 

We  regret  to  find  that  Dr.  Besnier  complains  that  so  slight 
is  the  co-operation  he  receives  from  his  colleagues  and  the 
hospital  authorities  in  the  performance  of  his  laborious  task* 
that  he  doubts  whether  he  shall  long  be  able  to  continue  to 
issue  these  valuable  reports. 


REVIEWS. 

- - ♦ - - 

Infant  Feeding  and  its  Influence  on  Life.  By  C.  H.  E.  Roirar, 

M.D.,  M.R.C.P.L.  Third  Edition.  London:  J.  and  A. 

Churchill.  Pp.  540. 

The  lectures  on  Rickets  delivered  by  Sir  William  Jennerin 
1859-60,  and  reported  in  this  journal,  form  the  most  substan¬ 
tial  contribution  in  our  time  to  the  knowledge  of  children’s 
diseases.  We  have  only  to  look  at  the  books  written  since 
then  to  see  how  faithfully,  for  the  most  part,  succeeding  workers 
have  followed  in  Sir  William  Jenner’s  lines.  Thanks  to  those 
lectures,  it  is  no  longer  common  to  hear  medical  men  speak  of 
teething  as  a  distinct  disease  and  as  the  parent  of  all  “  the 
ills  that  a  child  is  heir  to.”  Even  the  lay  public  are  beginning 
to  see  that  late  teething  is  itself  a  symptom,  and  not  a  cause,  of 
the  malnutrition  induced  by  bad  feeding.  To  Dr.  Routh 
must  be  apportioned  a  fair  share  of  the  credit  of  disseminating 
common-sense  views  about  the  bringing-up  of  infants.  The 
fact  that  his  book  has  now  reached  a  third  edition  is  a  proof 
that  it  has  fulfilled  a  want. 

We  confess  in  general  to  a  dislike  of  books  written  partly 
for  the  profession  and  partly  for  the  public,  but  infant  feeding 
is  one  of  those  neutral  territories  where  it  is  desirable  to  enlist 
the  intelligent  help  of  all  benevolent  persons.  If  the  book 
had  been  free  from  sentiment  we  should  have  liked  it  better. 

In  the  first  part  Dr.  Routh  establishes  the  extraordinary 
mortality  of  children  under  one  year  old.  We  doubt  whether 
all  the  statistics  are  of  absolute  scientific  value,  but  we  do  not 
doubt  for  a  moment  the  soundness  of  the  view  that  bad 
feeding  and  gastro-enteric  disturbance  enter  into  the  causes  of 
children’s  diseases  to  a  far  greater  extent  than  appears  in  the 
Registrar’s  Report. 

It  was  shown  by  Sir  William  Jenner,  and  subsequently  at 
greater  length  by  Dr.  Gee,  that  rickets  is  an  all  but  constant 
condition  in  laryngismus  and  so-called  teething  convulsions. 
Moreover,  it  will  be  found  that  at  the  time  of  a  convulsion  if 
there  is  not  diarrhoea  there  are  frequently  fetid  stools. 

The  second  part  of  the  book,  where  Dr.  Routh  discusses 
the  whole  subject  of  lactation,  is  excellent.  The  remarks  on 
the  food  of  nursing  mothers  are  especially  good.  Dr.  Routh 
has  great  admiration  for  lentil-powder  ;  but  we  are  sorry  that 
he  has  found  no  space  for  the  mention,  amongst  vegetable- 
foods,  of  a  homelier  preparation — viz.,  oatmeal.  It  is  cheaper 
than  Revalenta — which  for  poor  people  is  a  consideration, — 
and,  taken  as  porridge  with  milk,  not  only  is  an  excellent 
food,  but  effectually  counteracts  the  constipation  which  milk 
alone  often  induces. 

The  author  does  not  meet  the  real  difficulty  in  his  paragraph 
with  respect  to  syphilis  and  lactation.  If  the  mother  shows 
signs  of  active  syphilis,  there  can  be  no  doubt  about  the  pro¬ 
priety  of  the  rule  enunciated — “  The  mother  must  be  treated, 
and  the  remedies  which  cure  her  will  equally  cure  the  child.” 
We  will  venture  to  add  that,  even  in  such  a  case,  considering 
the  small  amount  of  mercury  which  will  find  its  way  into  the 
mother’s  milk,  it  is  desirable  also  to  treat  the  child.  But  in  a 
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large  number  of  cases  the  mother  shows  no  signs  of  syphilis 
at  the  time  when  the  child  has  marked  signs.  There  is  no 
■doubt  that  in  many  cases  the  syphilitic  infection  of  the  mother 
is  mild  in  its  manifestations,  and  the  subsequent  health  is 
little  affected,  although  she  brings  forth  children  who  succes¬ 
sively  show  signs  of  congenital  syphilis. 

This  form  of  syphilitic  infection  has  been  well  compared 
by  Mr.  Hutchinson  to  vaccination  [Pathological  Transactions , 
1876,  page  459).  At  no  time  has  a  woman  received  a  chancre 
from  her  own  child,  although  the  cases  of  wet-nurses  receiving 
■chancres  from  syphilitic  infants  are  well  known. 

Now,  if  the  mother  has  no  manifestation  of  active  syphilis, 
why  should  she  be  mercurialised,  and  thereby  run  the  risk  of 
profound  ansemia,  for  the  sake  of  her  child,  who  can  be 
■effectively  treated  by  mercurial  inunction  or  grey  powder  ? 
The  French  writers,  who  advocate  the  indirect  method,  as 
they  call  it,  seem  to  ignore  the  health  of  the  mother  altogether. 

Dr.  Ho uth  devotes  a  whole  chapter  to  the  question  of 
the  propriety  of  selecting  wet-nurses  from  fallen  women. 
With  his  general  conclusions  as  to  the  inexpediency  on  moral 
..grounds  of  so  doing  we  entirely  agree.  The  only  criticism 
we  have  to  make  is  that  the  argument  that  the  “  mere  sub¬ 
stitution  of  a  hired  wet-nurse  increases  the  mortality  ’  ’  is  quite 
.a  petit io  principii  (page  242).  The  question  at  issue  is  not 
whether  the  milk  of  a  wet-nurse  is  better  than  that  of  a 
another,  but  whether  the  milk  of  a  wet-nurse  is  better  than 
hand-feeding,  however  scientifically  done. 

With  respect  to  the  “  correction  ”  of  cow’s  milk  as  a  food  for 
babies,  we  are  sorry  to  find  that  Dr.  Routh  gives  a  qualified 
approval  to  Dr.  Merei’s  plan  of  adding  thin  arrowroot  (page 
■354).  In  other  parts  of  his  book  Dr.  Routh  has  given  such 
cogent  arguments  against  the  use  of  starch  in  any  form  before 
dentition  has  set  in,  that  we  are  surprised  that  he  should  not 
have  put  his  veto  upon  the  above.  In  cow’s  milk,  no  doubt, 
■the  difficulty  is  the  coagulation  en  masse  of  the  excessive 
■quantity  of  casein ;  and  it  is  for  the  purpose  of  mechanically 
modifying  this  coagulation — that  is  to  say,  distributing  it  into 
smaller  portions — that  the  addition  of  arrowroot  was  sug¬ 
gested.  But  if  lime-water,  or  saccharated  lime-water,  be  not 
sufficient  for  this  purpose,  Mellin’s  malt  extract  ought  to  be 
tried.  The  effect  of  this  addition  to  cow’s  milk  in  altering 
the  character  of  the  faeces  and  in  arresting  vomiting,  as  we 
can  testify,  has  been  in  some  cases  quite  striking.  Dr.  Routh’ s 
physiology  is  not  always  up  to  the  mark.  It  is  extraordinary 
(page  404)  that  he  should  quote  Dr.  Richardson’s  theory  of 
the  cause  of  coagulation  of  the  blood  being  the  escape  of 
ammonia— a  theory  which  the  candid  and  accomplished  author 
has  himself  relinquished. 

The  fourth  part  of  the  book,  which  treats  of  the  forms  of 
•disease  met  with  in  defective  assimilation,  is  the  least  satis¬ 
factory. 

Tuberculosis  probably  is  a  result  of  mal-assimilation,  but 
we  are  not  justified  in  asserting  it  so  broadly  as  Dr.  Routh 
does.  Tabes  mesenterica — if  by  that  term  be  meant  caseation 
■of  the  mesenteric  glands,  with  or  without  ulceration  of  the 
intestines,  and  tubercular  peritonitis — is  by  no  means  so  often 
found  as  diagnosed.  This  has  been  repeatedly  pointed  out  by 
■Sir  William  Jenner,  but  with  many  practitioners  the  combina¬ 
tion  of  wasting,  distension  of  the  abdomen,  and  diarrhoea  is 
quite  sufficient  to  make  the  diagnosis.  Those  who  make  post¬ 
mortems  know  that  tabes  mesenterica  is  rarely  found  in 
children  under  three  years  old,  and  that  tuberculosis  in  any 
form  under  ten  months  is  sufficiently  rare  to  deserve  special 
record. 

We  are  astonished  that  Dr.  Routh  should  state  (page  419) 
that  in  the  “  variety  where  diarrhoea  has  existed  the  alimen¬ 
tary  canal  from  its  beginning  to  its  termination  is  lined  with 
red  patches  and  aphthse.”  For  one  such  case  surely  there  are 
a  hundred  where  nothing  is  seen  post-mortem,  except  extreme 
thinning  and  pallor  or  softening  of  the  mucous  membrane  of 
the  intestinal  canal.  Aphthse  beyond  the  fauces  are  rare.  Dr. 
Routh  must  be  aware  that  even  in  a  healthy  child  Peyer’s 
patches  are  more  prominent  than  in  an  adult. 

The  observation  (page  472)  that  “  hydrocephalus  or  water  on 
the  brain  is  often  due  to  imprudences  in  wearing  caps  ”  in  the 
Rouse,  strikes  us  as  original,  if  not  profound.  On  the  whole, 
the  directions,  hygienic  and  otherwise,  as  to  the  treatment  of 
mal-assimilation  are  good  and  judicious;  and  throughout  it 
may  be  said  that  if  Dr.  Routh’s  reasonings  are  not  always 
correct,  his  conclusions  are  generally  sound.  For  this  reason 
we  doubt  not  that  this  book,  which  needs  no  recommendation 
from  us,  will  maintain  the  reputation  it  has  earned. 


Common-Sense  Management  of  the  Stomach.  ByG.  0.  Drewry, 
M.D.,  author  of  Treatises  on  Dyspepsia,  Cholera,  Typhus, 
etc.  London:  Henry  S.  King  and  Co.  1875. 

This  work  professes  to  enlighten  the  public  (for  it  assuredly 
can  never  have  been  written  for  professional  men)  on  the  way 
the  digestive  organs  can  best  be  kept  in  good  working  order 
at  the  various  periods  of  life  from  infancy  upwards.  It  is 
adorned  with  a  diagram  of  the  stomach,  which  is  described  as 
“a  single  closed  bag”;  and  the  author  undertakes  to  give  a 
“  general  idea  of  the  physiology  of  circulation  and  digestion  ” 
in  the  short  space  of  two  pages.  His  views  with  regard  to 
treatment  will  be  understood  when  we  say  that  he  i3  an 
ardent  advocate  of  the  gum-lancet  in  teething  ;  that  an  emetic, 
followed  one  hour  after  vomiting  has  ceased  by  an  aperient 
powder,  is  a  safe  remedy  “  in  the  derangements  of  the  sto¬ 
mach  at  the  onset  of  feverish  attacks  in  children  (measles, 
scarlet-fever,  etc.)”  ;  and  that  “  a  very  large  proportion  of  the 
fearful  diseases  and  displacements  of  the  womb  common  among 
women  have  their  origin  in  the  neglect  of  the  syringe  both  as 
an  enema  and  a  vaginal  douche.”  Although  in  the  preface 
he  declares  that  he  has  made  no  attempt  to  furnish  prescrip¬ 
tions  for  self-treatment  “  in  cases  which  demand  professional 
assistance,”  yet  he  gives  a  number  of  formulae  at  the  end  of 
the  book,  several  of  which  contain  opium  and  other  drugs, 
which  certainly  ought  not  to  be  administered  without  special 
medical  advice.  The  formula  for  a  cough  syrup  (No.  14),  con¬ 
taining  one-eighth  of  a  grain  of  acetate  of  morphia  in  each 
dose,  appears  to  us  especially  objectionable. 

The  varieties  of  dyspepsia  which  Dr.  Drewry  enumerates 
are  enough  to  make  one  shudder  to  think  of  them,  but  a  little 
examination  will  show  that  he  has  sometimes  described  the 
same  variety  under  several  heads.  The  author  is  rather  too 
prejudiced  in  some  of  his  views  to  be  a  safe  adviser.  His 
violent  dislike  of  home-brewed  beer,  and  the  praise  he  bestows 
on  Burton  ale,  almost  make  us  think  he  must  be  interested  in 
some  brewery  on  the  Trent ;  and  our  own  experience  leads  us 
to  doubt  whether  claret  and  red  wines  of  the  claret  order 
are  not  as  easily  digested  in  this  country  as  on  the  Continent. 
It  is  right  that  when  an  author  seeks  to  enlighten  the  public 
he  should  not  mislead  their  uninstructed  minds  by  making 
them  fancy  (page  41)  that  the  synovial  membranes  of  the 
joints  are  examples  of  serous  membranes.  On  the  whole  the 
work  before  us  is  too  evidently  written  less  to  advance  science 
than  to  attract  patients  to  the  author’s  consulting-room.  The 
advancement  of  science  scarcely  requires  that  the  author’s  full 
address  should  appear  both  at  the  beginning  and  end  of  the 
volume.  The  get-up  of  the  book  is  “elegant,”  but  a  would- 
be  purchaser  might  well  protest  against  the  seventy-two  pages 
of  advertisements  which  lie  hid  under  the  handsome  cover. 


Picturesque  Puvope  .*  The  Pritish  Isles.  London :  Cassell, 
Petter,  and  G-alpin. 

There  is  now  in  course  of  issue  by  the  well-known  and  active 
firm  of  Cassell,  Petter,  and  G-alpin  a  work,  which,  though  not  in 
any  sense  medical,  is  nevertheless  well  worthy  of  the  notice  of 
our  professional  brethren.  This  publication,  should  its  design 
ever  be  fully  worked  out,  will  be  one  of  the  finest  works  of  art,  as 
applied  to  the  reproduction  of  scenery  and  natural  objects  of  all 
kinds,  ever  devised.  Each  part  as  it  appears  consists  of  many 
beautiful  illustrations — woodcuts,  most  of  them  in  the  finest 
style  of  art, — accompanied  by  descriptive  letterpress.  A  good 
number  of  parts  have  now  been  issued,  each  of  them  at 
the  wonderfully  low  price  of  half-a-crown.  As  a  book  for 
the  drawing-room  table  it  is  simply  unrivalled,  especially  if 
we  take  the  price  into  consideration.  We  would  advise  those  of 
our  readers  who  care  to  make  the  trial  to  spend  a  half- 
crown  on  the  first  number,  which  deals  exclusively  with 
Windsor  Castle,  and  we  think  they  will  have  no  reason  to 
repent  of  their  bargain. 


A  Hyde  druggist  has  been  fined  os.  and  costs  by 
the  magistrates  in  that  town  for  selling  adulterated  milk 
of  sulphur.  The  article  contained  only  39  per  cent,  of  milk 
of  sulphur,  the  remainder  of  the  bulk  being  a  substance  iden¬ 
tical  in  its  constituent  parts  with  plaster  of  Paris.  .  I)r. 
Newton,  who  presided  on  the  bench,  said  this  drug  was^given 
by  mothers  to  their  children,  and  if  a  dose  of  the  mixture 
before  the  court  were  given  to  a  child  the  probable  result 
would  be  inflammation  of  the  bowels,  and  even  death. 
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PROVINCIAL  CORRESPONDENCE. 


MANCHESTER. 

November  27. 

Removal  op  the  Royal  Infirmary  :  Proposed  Reform  in  its 

Constitution  and  Government— Meeting  of  the  British 

Medical  Association  in  1877:  Names  of  the  Readers 

of  Addresses — Dr.  J ames  Ross  on  the  Morbid  Histology 

of  the  Lung. 

The  trustees  of  tbe  Royal  Infirmary  will  meet  on  December 
4,  to  receive  the  report  of  the  Sites  Committee,  and  to  adopt  or 
reject  the  various  recommendations  which  that  report  contains. 
It  is  well  known  that  some  members  of  the  Committee,  and  a 
considerable  number  of  the  general  body  of  trustees,  are  strongly 
opposed  to  the  removal  of  the  institution  from  its  present 
central  position  in  Piccadilly;  and  the  result  of  Monday’s 
meeting  is  looked  forward  to  with  great  interest.  In  the 
meantime,  the  party  of  opposition  to  the  Committee’s  proposals 
has  found  an  able  and  eloquent  spokesman  in  Dr.  P.  Renaud, 
one  of  the  consulting  physicians  to  the  Infirmary.  In  a  long 
letter,  of  which  a  printed  copy  has  been  forwarded  to  every 
trustee,  he  strongly  advocates  the  retention  of  the  present  site, 
which  he  regards  as  possessing  overwhelming  advantages. 
He  calls  upon  the  trustees  to  consider  whether  these  advantages 
do  not  “  much  more  than  outweigh  every  other  consideration, 
and  whether  that  which  has  been  proved  to  be  wrong  is  in¬ 
capable  of  being  set  right,  without  recourse  being  had  to  the 
radical  method  of  removing  the  building.”  He  thinks  the 
present  agitation  is  to  be  in  great  measure  attributed  to  the 
inconvenient  distance  between  the  Hospital  and  the  Medical 
School,  now  that  the  latter  has  been  removed  to  Owens  College ; 
and  he  asks  whether  the  Infirmary  “  shall  be  made  the  hand¬ 
maiden  to  the  Medical  School,  or  whether  the  Metrical  School 
shall  not  rather  wait  upon  the  conveniences  of  the  Infirmary.” 
Altogether  the  letter  is  a  very  powerful  appeal ;  what  influence 
it  will  have  upon  the  trustees  remains  to  be  seen.  The  whole 
of  the  present  Infirmary  staff  have  expressed  themselves 
strongly  in  favour  of  removal,  and  this  fact  will  no  doubt 
have  considerable  weight. 

The  trustees  will  also  have  before  them  on  Monday  a  reso¬ 
lution  of  the  Weekly  Board,  recommending  the  appointment 
of  a  committee  to  consider  “  whether  any,  and  if  so  what, 
alterations  should  be  made  in  the  constitution  and  government 
of  the  Infirmary.”  At  present  every  annual  subscriber  of 
three  guineas  is  a  trustee,  and  is  entitled  to  attend  the  weekly 
meetings  and  take  part  in  the  management.  As  a  matter  of  fact, 
however,  the  actual  management  has  devolved  upon  a  small 
number  of  gentlemen  who  attend  regularly.  It  is  now  intended 
to  propose  that  the  managing  body  shall  be  appointed  annually, 
by  election — a  reform  in  the  constitution  of  the  Hospital  which, 
it  need  scarcely  be  said,  is  exceedingly  desirable. 

There  is  every  indication  that  the  welcome  to  the  British 
Medical  Association  next  year  will  be  hearty  and  unanimous ; 
every  day  witnesses  the  addition  of  fresh  names  to  the  Recep¬ 
tion  Committee,  not  only  from  Manchester  and  Salford,  but 
from  the  many  important  towns  in  their  vicinity,  as  well  as 
from  the  country  districts.  The  Committee  of  Council  has 
decided  that  three  addresses  shall  be  delivered  at  the  Man¬ 
chester  meeting — viz.,  in  Medicine,  Surgery,  and  Obstetrics; 
and  it  is  now  known-  that  the  following  gentlemen  have 
accepted  invitations  to  read  them  in  their  respective  depart¬ 
ments  : — Dr.  William  Roberts,  of  Manchester,  in  Medicine; 
Mr.  Spencer  Wells,  in  Surgery ;  and  Dr.  Robert  Barnes,  in 
Obstetrics. 

At  the  monthly  meeting  of  the  Microscopical  Section  of  the 
Medical  Society,  held  on  November  21,  Dr.  James  Ross  read 
a  paper  on  the  “  Morbid  Histology  of  the  Human  Lung,”  and 
exhibited  a  beautiful  series  of  microscopic  sections.  Amongst 
the  rest  were  specimens  of  catarrhal  pneumonia,  red  hepatisa- 
tion  or  croupous  pneumonia,  grey  hepatisation,  fibroid  phthisis, 
and  pulmonary  tuberculosis  ;  the  last-named  contained  several 
good  examples  of  the  so-called  giant-cell.  In  a  few  introduc¬ 
tory  observations  on  the  normal  histology  of  the  lung,  the 
existence  of  an  alveolar  epithelium,  and  the  presence  of  a 
quantity  of  adenoid  tissue  in  the  vicinity  of  the  smaller 
bronchi,  were  especially  alluded  to  as  facts  of  considerable 
importance  in  pathology  ;  slides  were  shown  exhibiting  both 
these  tissues.  The  characteristic  histological  features  of  the 


principal  morbid  processes  met  with  in  the  lungs  were  then 
briefly  sketched,  the  changes  within  the  alveoli  being  dis¬ 
tinguished  from  those  in  the  septa  aud  interalveolar  tissues. 
In  the  course  of  his  remarks  Dr.  Ross  took  occasion  to  pro¬ 
test  against  the  indiscriminate  use  of  the  phrase  “  cell-pro¬ 
liferation,”  as  involving  a  theory  of  cell-derivation  which,  in 
some  instances  at  least,  is  extremely  questionable.  For  example, 
a  section  was  placed  under  the  microscope  from  a  tuberculous 
lung,  in  which  a  vessel  had  been  cut  longitudinally  and 
lymphoid  cells  were  seen  to  be  distributed  along  its  outer  wall. 
By  the  side  of  this  were  placed  two  other  slides — one  from 
the  mesentery  of  a  frog,  in  which  pyaemia  had  been  induced 
by  exciting  severe  inflammation  in  the  thigh  ;  and  the  other 
from  the  pia  mater  in  a  case  of  tubercular  meningitis.  Each  of 
these  showed  a  mass  of  leucocytes  collected  around  the  outer 
walls  of  the  vessels,  presenting  a  precisely  similar  appearance 
to  the  arrangement  of  lymphoid  cells  in  the  section  from  the 
tuberculous  lung.  Now,  in  the  mesentery,  Dr.  Ross  had 
watched  some  of  the  cells  passing  through  the  walls  of  the- 
vessels  during  life.  Hence  he  suggested  as  possible  that  the 
lymphoid  cells  of  tubercle  are  due  to  a  similar  transudation 
rather  than  to  cell-proliferation. 


GENERAL  CORRESPONDENCE. 

- e - 

SUICIDAL  STRANGULATION. 

Letter  from  Surgeon-General  C.  R.  Francis. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Referring  to  the  rarity  of  cases  of  “  suicidal  strangula¬ 
tion,”  alluded  to  by  Dr.  Francis  Ogston  in  the  lectures  now 
being  published  in  your  journal,  the  particulars  of  a  case 
which  came  under  my  observation  a  few  years  ago  at  Saugor, 
in  the  Central  Provinces  of  India,  when  I  was  Deputy  Surgeon- 
General  there,  may  not  be  without  interest. 

Two  lunatics  (Hindoos),  the  one  comparatively  a  giant,, 
the  other  a  stripling,  occupied  the  same  room  in  a  gaol,  (a) 
There  were  no  other  occupants.  During  the  temporary  absence- 
of  the  attendant  the  giant  contrived  to  strangle  himself  thus  : 
— Unweaving  a  piece  of  the  stout  thread  with  which  the- 
matting  supplied  to  the  prisoners  for  bedding  was  made,  and 
twisting  two  or  three  coils  of  it  round  his  neck,  he  attached 
the  ends  securely  to  his  wrists,  and  then  extended  his  arms  to 
their  utmost  limit.  The  attendant  was  absent  (ostensibly  to 
procure  the  lunatics’  dinner)  about  ten  minutes,  according  to 
his  own  account,  and  on  his  return  found  the  big  man  fallen, 
to  one  side  from  a  kneeling  position,  with  his  back  against  the 
wall,  quite  dead.  An  alarm  being  raised,  the  officials  of  the 
gaol  rushed  to  the  spot,  and  the  civil  surgeon  was  sent  for ; 
as  I  was  living  with  the  latter,  I  accompanied  him  to  it.  The 
first  impression  conveyed  to  the  minds  of  all  was  that  it  was 
a  case  of  murder,  but  on  investigation  it  became  evident  that 
this  idea  was  altogether  untenable,  for  the  following  reasons : — 

1.  The  inability  on  the  part  of  the  stripling  to  thus 
successfully  grapple  with  his  companion,  independently  of  the 
absence  of  all  ill-feeling  between  them.  The  appearance  of  the 
lad,  moreover,  afforded  no  evidence  either  of  a  recent  conflict 
or  of  unusual  exertion.  He  was  found  sitting  quietly  on  the 
edge  of  his  bedstead,  smiling  the  smile  of  an  imbecile,  and 
his  pulse  and  respiration  were  quite  normal. 

2.  No  one  else  could  have  entered  the  apartment,  which 
was  left  locked. 

3.  The  mode  in  which  death  had  been  caused  being  one 
that  a  murderer  would  not ,  but  that  a  determined  suicide 
might ,  select.  I  am,  &c.,  C.  R.  Francis,  M.B.  Lond., 

Surgeon- General  H.M.’s  Indian  Army  (Retired). 

Sutton,  Surrey,  November  25. 

MEDICAL  TEACHERS’  ASSOCIATION. 

Letter  from  Messrs.  Henry  Power  and  Christopher  Heath. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  the  Honorary  Secretaries  of  the  “  Medical  Teachers7- 
Association,”  we  have  received  from  the  executors  of  the  late 

(a)  Suspected  lunatics  are,  in  India,  usually  kept  under  observation  in> 
the  gaol  in  stations  where  there  is  no  insane  asylum.  Eventually  they 
are  either  forwarded  to  one,  or  discharged.  In  the  former  case  a  long 
interval  of  delay  sometimes  occurs,  and  the  lunatics  are,  of  necessity, 
detained  in  the  gaol,  which  is  not,  of  course,  a  place  suitable  for  them. 
Such  was  the  state  of  things  in  the  present  instance. 
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Dr.  Sibson,  who  was  Treasurer  of  the  Association,  the 
sum  of  £18  14s.  Id.  which  was  lodged  in  his  hands.  The 
Association  has  been  practically  defunct  since  the  last  council¬ 
meeting  on  November  17,  1871,  when  it  was  resolved — “That 
as  the  Association,  had  satisfactorily  performed  during  the  last 
four  years  the  objects  for  which  it  was  originally  instituted, 
and  as  it  did  not  appear  that  there  were  any  points  connected 
with  medical  education  requiring  the  special  attention  of  the 
Association,  it  would  be  expedient  that  the  Association  should 
for  a  time  suspend  its  meetings.”  Owing  to  the  deaths  of 
the  President,  Mr.  Campbell  de  Morgan,  and  the  Treasurer, 
Dr.  Sibson,  we  are  the  only  officials  left,  and  we  request  that 
you  will  allow  us  to  give  notice  through  your  columns  to  the 
members  of  the  Medical  Teachers’  Association,  that,  failing  any 
expression  of  opinion  to  the  contrary,  we  shall  on  January  1, 
1877,  pay  the  sum  in  our  hands  to  the  Treasurer  of  the 
“  Medical  Benevolent  Fund,”  for  the  benefit  of  that  charity. 

We  are,  &c.,  Henry  Power, 

Christopher  Heath. 


TRACHEOTOMY  IN  DIPHTHERIA  AND  CROUP. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  allow  me  to  say  a  word  on  your  leading  article 
on  the  above  subject  in  your  last  week’s  issue  ?  In  that  article 
it  is  stated  that  “  each  of  these  diseases  tends  to  kill  rapidly 
by  suffocation,  and  that  this  suffocation  is  due  to  two  causes — ■ 
first,  to  the  mechanical  obstruction  offered  by  the  diseased 
state  of  the  mucous  membrane  ;  and  secondly,  to  the  laryngeal 
spasm  excited  by  this  diseased  membrane.”  I  quite  agree 
that  in  a  largo  number  of  cases  death  results  from  mechanical 
obstruction  in  the  larynx  ;  but  is  death  from  “laryngeal  spasm 
excited  by  this  diseased  membrane”  at  all  common  ?  I  venture 
to  think  that  death  from  this  cause  is  exceedingly  rare  in 
diphtheria. 

It  seems  much  more  in  accordance  with  clinical  observation, 
as  well  as  with  pathological  experience,  that  what  is  erro¬ 
neously  called  spasm  is  more  nearly  allied  to  paralysis,  and  that 
this  paralysis  is  due  to  inflammatory  oedema,  and  corresponds 
in  its  pathological  anatomy  to  the  failure  of  the  heart  which 
results  from  pericarditis  or  endocarditis,  or  to  the  distension 
of  the  intestines  in  peritonitis.  This  doctrine  was,  I  believe, 
first  taught  by  the  late  Professor  Niemeyer. 

The  article  goes  on  to  say  that  “'the  time  at  which  the 
operation  ought  to  be  performed  is  when  the  voice  is  extinct, 
and  the  difficulty  of  respiration  continues  and  increases ; 
when  the  skin  is  becoming  livid,  the  extremities  are  cold,  and 
the  anterior  thoracic  wall — especially  the  lower  end  of  the 
sternum — sinks  in  on  inspiration.”  Here  again  I  am  unable 
to  agree.  I  should  not  consider  a  case  very  hopeful  if  the 
operation  were  postponed  until  the  skin  was  livid  and  the  extre¬ 
mities  were  cold.  For  my  own  part,  I  should  advise  tracheotomy 
in  cases  where  there  is  much  recession  of  the  chest,  with 
laboured  breathing,  and  especially  where  the  voice  has  become 
extinct,  and  where  other  means  have  failed  to  relieve.  When 
we  consider  the  small  size  of  the  rima  glottidis  in  children, 
and  the  great  danger  of  its  becoming  suddenly  plugged  by 
the  partial  detachment  of  a  false  membrane,  I  fancy  the 
symptoms  above  mentioned  supply  sufficient  indication  for 
tracheotomy,  seeing  how  free  from  danger  it  is  per  se,  in  a 
very  large  proportion  of  cases,  if  carefully  and  skilfully  per¬ 
formed.  I  enclose  my  card,  and  am 

Portsmouth.  Yours,  &c.,  M.R.C.S. 


Crusade  against  “Doctors”  in  Greenock. — At 
the  Sheriff  Court,  on  Monday  last,  several  individuals  were 
brought  up  charged  with  practising  as  physicians  without 
holding  the  necessary  qualifications.  Archibald  Chalmers, 
residing  in  Gourock,  who  has  been  through  the  medical  curri¬ 
culum,  but  has  not  obtained  a  certificate,  was  fined  £5,  with  £5 
expenses.  James  Edwards  M‘Guire,  Greenock,  was  similarly 
dealt  with.  The  Fiscal  stated  that  M'Guire  was  simply  a 
quack,  who  professed  to  cure  everything  on  the  shortest  notice 
and  most  reasonable  terms.  M£Guire  said  he  held  an  American 
diploma,  which,  however,  he  had  lost  in  the  course  of  his 
travels.  A  similar  penalty  was  inflicted  in  the  case  of  Samuel 
Loudon,  known  in  Greenock  as  the  “  old  army  surgeon.”  He 
said  that  he  had  been  twenty-one  years  in  the  Ambulance 
Department  of  the  Army,  and  had  had  a  good  practice.  .  The 
Sheriff  said  that  experience  in  nursing  did  not  qualify  him  to 
act  as  a  surgeon.  The  damage  that  he  and  others  like  him  did 
with  a  community  was  incalculable. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  November  14. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President,, 

in  the  Chair. 


On  a  Form  oe  Chronic  Inflammation  of  Bones  (Osteitis 
Deformans). 

Sir  James  Paget,  Bart.,  read  a  paper  on  the  above  subject. 
It  contained  a  description  of  cases  of  a  form  of  chronic  osteitis,, 
of  which  the  following  were  given  as  the  chief  characters:  — 
Chronic  inflammation  of  bones  begins  in  middle-age  or  later, 
is  very  slow  in  progress,  may  continue  for  many  years  without 
influence  on  the  general  health,  and  give  no  other  trouble  than 
those  which  are  due  to  the  changes  of  shape,  size,  and  direc¬ 
tion  of  the  diseased  bones.  Even  when  the  skull  is  hugely 
thickened,  and  all  its  bones  exceedingly  altered  in  structure,  the 
mind  remains  unaffected.  The  disease  affects  most  frequently 
the  long  bones  of  the  lower  extremities  and  the  skull,  and  is 
usually  symmetrical.  The  bones  enlarge  and  soften,  and 
those  bearing  weight  yield  and  become  unnaturally  curved 
and  mis-shapen,  suggesting  the  proposed  name  “  osteitis  de¬ 
formans.”  The  spine,  whether  by  yielding  to  the  weight  of 
the  overgrown  skull,  or  by  change  in  its  own  structures,  may 
sink  and  seem  to  shorten  with  greatly  increased  dorsal  and 
lumbar  curves ;  the  pelvis  may  become  wide ;  the  necks  of  the 
femora  may  become  nearly  horizontal.  But  the  limbs,  how¬ 
ever  mis-shapen,  remain  strong  and  fit  to  support  the  trunk. 
In  its  earlier  periods,  and  sometimes  through  all  its  course, 
the  disease  is  attended  with  pains  in  the  affected  bones — pains 
widely  various  in  severity,  and  variously  described  as  rheu¬ 
matic,  gouty,  or  neuralgic,  not  especially  nocturnal  or  perio¬ 
dical.  It  is  not  attended  with  fever.  No  characteristic  con¬ 
ditions  of  urine  or  faeces  have  been  found  in  it.  It  is  not  asso¬ 
ciated  with  any  constitutional  disease,  unless  it  be  cancer.  The 
bones,  examined  after  death ,  show  the  consequences  of  an  inflam¬ 
mation  affecting— in  the  skull,  the  whole  thickness ;  in  the  long 
bones,  chiefly  the  compact  structure  of  their  walls,  and  not  only 
the  walls  of  their  shafts,  but  in  a  very  characteristic  manner 
those  of  their  articular  surfaces.  The  changes  of  structure  pro¬ 
duced  in  the  earliest  periods  of  the  disease  have  not  yet  been 
observed,  but  it  may  be  believed  that  they  are  inflammatory  ; 
for  the  softening  is  associated  with  enlargement,  with  excessive; 
production  of  imperfectly  developed  structures,  and  with  greatly 
increased  blood-supply.  Whether  inflammation  in  any  degree; 
continues  to  the  last,  or  whether,  after  many  years  of  progress, 
any  reparative  changes  ensue  after  the  manner  of  a  so-callecl 
consecutive  hardening,  is  uncertain.  Microscopical  examina¬ 
tions  of  the  diseased  bones  by  Mr.  Butlin  are  reported,  and 
the  altered  shapes  of  two  persons  suffering  with  the  disease- 
are  shown  in  photographs.  The  diagnosis  of  the  disease  from, 
various  forms  of  hyperostosis  and  osteoporosis  is  pointed  out,, 
and  an  attempt  is  made  to  indicate  the  variety  of  diseases 
which  have  given  rise  to  different  examples  of  the  great  porous, 
skulls  found  in  museums. 

Mr.  Brudenell  Carter  said  the  patient  first  mentioned!) 
by  Sir  James  Paget  had  been  seen  by  him.  At  that  time- 
there  were  small  haemorrhages  along  the  margin  of  the  retina. 
Dr.  Andrew  Clark  also  saw  him  at  that  time,  and  carefully 
examined  him.  He  thought  there  was  some  hypertrophy  of 
the  heart.  Mr.  Carter  did  not  again  see  the  patient. . 

Sir  James  Paget  said  he  had  endeavoured  in  vain  to  finds 
out  what  ophthalmic  surgeon  had  'seen  this  patient,  he  having 
been  very  anxious  to  find  out  whether  there  was  any  com¬ 
pression  of  the  optic  nerve. 

Mr.  Carter  said  there  was  none.  His  idea  was  that  the- 
hacmorrhages  were  due  to  the  strong  heart  and  weak  vessels. 

Mr.  Barwell  remarked  upon  the  analogy  of  the  disease  to> 
rheumatic  arthritis,  which  he  considered  was  really  an  osteitis... 
He  also  spoke  upon  the  subject  of  the  nature  of  the  bone 
apparently  produced. 

Sir  William  Gull  had  had  the  opportunity  of  watching  one  - 
of  these  cases.  Sir  James  Paget  called  it  an  ostitis,  this  might, 
be  its  true  nature,  but  the  whole  subject  required  careful  study. 

In  his  patient  there  was  no  pain ;  the  bones  grew  gradually,  and: 
there  was  no  appearance  of  inflammation  in  the  ordinary  sense 
of  the  word.  But  why  was  this  a  general  affection  ?  Nearly  alii 
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jparts  of  the  body  -were  affected ;  the  phalanges  were  not  so, 
but  the  hyoid  bone  was.  The  flat  part  of  the  scapula  was  not 
thickened,  but  the  rest  was.  The  man  died  from  thickening 
of  the  ribs  so  that  he  could  not  breathe.  True,  there  was 
dilated  right  heart,  and  a  generally  bloody  condition  of  the 
hones,  but  the  condition  of  the  respiration  would  account  for 
all  that.  Was  there  anything  peculiar  in  the  history  of  such 
■cases  ?  Did  it  depend  on  ancestral  inheritance  from  some  long 
defunct  animal  race  ?  He  had  given  this  man  nothing ;  all 
others  who  had  treated  him  had  given  him  iodide  of  iron. 

Dr.  Goodhart  remarked  that  most  of  the  cases  recorded  had 
-died  of  cancer.  Out  of  five  of  the  cases  reported  in  the 
President’s  paper  three  had  thus  ended.  Was  there  any  definite 
connexion  between  the  two  ?  Might  it  not  depend  on  some 
general  tumour  of  the  bone  connective-tissue,  something  like 
molluscum  as  affecting  the  subcutaneous  connective-tissue  P 

Sir  James  Paget,  in  reply,  said  that  the  weight  of  the  hone 
had  been  taken,  but  he  could  not  tell  what  was  the  specific 
gravity  of  healthy  bone ;  his  impression  was  that  the  weight 
of  these  hones  did  not  vary  much  from  the  normal.  He 
thought  the  malady  an  osteitis,  degenerating  the  quality 
.and  increasing  the  quantity  of  the  bone ;  its  real  pathology 
was  still  in  doubt.  He  could  not  form  a  guess  as  to  its 
■origin  ;  but  as  to  rheumatic  arthritis,  who  could  say  what 
was  its  cause  and  origin  ?  If  anyone,  Adams  of  Dublin  would 
have  found  out.  At  all  events,  both  this  malady  and  rheu¬ 
matic  arthritis  could  long  exist  without  permanent  injury 
to  health.  Nevertheless  he  could  not  think  the  two  diseases 
similar.  In  no  record  of  rheumatic  arthritis  was  there  any 
mention  of  osteitis  of  the  shaft.  In  this  way  the  two  were 
■broadly  distinguished.  Certainly  the  malady  could  not  be 
called  a  tumour  from  an  anatomical  point  of  view.  In  three 
cases  it  was  quite  true  there  was  cancer,  but  in  only  one  was 
there  cancer  found  near  the  diseased  structure,  and  then  it  was 
quite  separate  from  it.  He  quite  admitted  the  coincidence,  but 
in  his  opinon  it  was  a  coincidence  and  nothing  more. 

Drs.  Barnes  and  Hare  and  Mr.  Brudenell  Carter,  who  had 
been  appointed  as  delegates  to  the  Philadelphia  Medical  Con¬ 
gress,  had  sent  in  a  report  of  their  reception  there,  which  was 
next  read,  and  the  Society  adjourned. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Friday,  November  17. 

Dr.  Dudfield,  Vice-President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read  and 
•confirmed,  a  letter  was  read  from  Dr.  Burge,  of  Egham, 
explaining  that  his  resignation  is  due  to  his  inability  to 
attend  the  meetings  now  that  he  resides  so  far  from  London. 
Mr.  Jessop,  of  Cheltenham,  was  proposed  as  an  extra-metro¬ 
politan  member.  Mr.  Hugh  Bees,  of  the  Carnarvonshire 
Combined  Districts,  was  unanimously  elected  an  extra-metro¬ 
politan  member. 

The  Beport  of  the  Council  was  then  read  upon  the  three 
questions  here  subjoined  1.  That  of  “  Tenure  of  Office”  by 
Medical  Officers  of  Health.  In  replying  to  a  letter  received 
from  the  Secretary  of  the  North-Western  Association  of 
Medical  Officers  of  Health  in  reference  to  this  subject,  the 
Council  consider  that  the  appointment  of  Poor-law  Medical 
Officers  being  permanent,  or  only  terminable  by  the  consent 
of  the  Local  Government  Board,  the  tenure  of  office  of  Medical 
Officers  of  Health  should  be  to  the  same  extent  independent 
of  the  Local  Authority,  and  that  no  District  Board  should  have 
the  power  of  voting  a  reduction  of  salary.  2.  The  Action  de¬ 
sirable  for  the  Society  to  take  in  consequence  of  the  Prevalence 
■of  Small-pox  in  London.  The  Council  consider  it  most  desirable 
— ( a )  that  Medical  Officers  of  Poor-law  districts,  and  other 
parochial  Medical  Officers,  should  report  systematically  every 
■case  of  small-pox  under  their  care  as  completely  as  possible  ; 
(J)  ^  that  householders  should  give  information  to  the  Medical 
Officer  of  Health  of  the  occurrence  of  small-pox  or  other  infec¬ 
tious  disease  as  soon  as  possible ;  (c)  that  means  should  be 
provided  for  the  more  efficient  isolation  of  non-pauper  patients 
in  case  of  spread  of  the  epidemic.  3.  The  Council  postponed 
“the  question  respecting  the  desirability  of  periodically  publish¬ 
ing  the  Transactions  of  the  Society. 

Dr.  Tripe  then  rose  to  move  an  r  mendment  to  the  Beport  of 
the  Council,  on  the  first  head,  to  the  effect  that  the  rule  for 


“tenure  of  office”  be  applicable  only  to  extra-metropolitan 
members,  which  was  carried. 

With  reference  to  the  second  question,  Dr.  Dudfield 
explained  that  the  Society  of  Arts  had  discussed  the  difficulty 
which  had  been  suggested  as  to  the  disability  of  the  medical 
attendant  to  act  as  “common  informer,”  and  remarked  that 
it  was  most  desirable  to  have  instant  and  decisive  action  in  the 
present'  state  of  the  law,  and  not  to  move  for  fresh  legislation 
on  the  subject  of  epidemics  generally. 

Dr.  Tripe  complained  that  the  Council  had  merely  expressed 
an  opinion  that  certain  things  were  desirable,  instead  of  report¬ 
ing  upon  the  action  desirable  for  the  Society  to  take,  with  a 
view  to  requiring  parish  officers  to  give  information  to  the 
board  of  guardians.  Parish  medical  officers  may  be  asked  to 
furnish  the  clerk  to  the  guardians  with  any  information  he 
may  require  for  the  efficient  supervision  of  the  parish ;  the 
officer  of  health  would  then  be  in  a  position  to  act  upon  this 
information. 

Dr.  Dudfield  concurred  in  this  suggestion  as  being  one  of 
the  duties  of  a  Poor-law  medical  officer  to  report  any  particular 
cases  of  interest,  especially  during  the  prevalence  of  epidemic 
disease. 

By  mutual  consent,  the  further  debate  upon  this  important 
subject  was  postponed  until  after  the  reading  of  Mr.  Cross’s 
paper,  of  which  we  here  give  an  abstract. 

A  Few  Bemarks  on  Contagion  and  its  Prevention. 

Mr.  Cross,  after  some  introductory  remarks,  said :  The 
point  to  be  submitted  to  your  consideration  is  this,  “  Who  is 
the  proper  person  to  convey  to  the  sanitary  authority  the 
notice  of  the  existence  of  any  contagious  disease  in  a  family  ?  ” 
By  way  of  illustration  he  referred  to  the  deaths  of  several 
children  living  in  a  row  of  cottages,  the  circumstances  of 
which  were  duly  reported  to  the  Town  Council.  The  first  child 
(T.  H.)  attacked  attended  school  on  J uly  3,  and  was  taken  with 
a  “rash  ”  the  following  day.  His  little  sister  was  then  ill,  and 
said  to  be  suffering  from  bronchitis.  She  slept  with  her 
brother  during  his  illness,  fell  ill  with  scarlet  fever  on  the  9th, 
and  died  on  the  14th  of  the  month.  The  brother  died  on  the 
22nd,  in  consequence  of  abscesses  which  supervened  upon  the 
fever.  Altogether  six  children  died  in  the  locality ;  and  there 
was  no  difficulty  in  tracing  the  progress  of  the  contagion  from 
one  house  to  another.  In  the  report  Mr.  Cross  drew  attention 
to  two  points — first,  the  great  advantage  that  would  arise  to 
the  community  if  the  principle  of  “isolation”  was  thoroughly 
understood  and  carried  out  upon  the  first  appearance  in 
a  family  of  so  contagious  a  disease  as  scarlet  fever. 
It  was  reasonable  to  conclude  that  if  T.  H.  had  been 
taken  to  the  Iron  Hospital  on  the  day  when  the  rash  first 
appeared,  where  his  own  medical  man  could  still  have  looked 
after  him,  his  own  chance  of  recovery  would  have  been  im¬ 
proved,  and  the  fives  of  his  sisters  and  of  his  playmates  have 
been  spared.  Secondly,  to  the  desirability  of  appointing  some 
official  in  all  children’s  day-schools,  whose  duty  it  should 
he  to  obtain  accurate  information  as  to  the  cause  of  absence  of 
any  of  the  scholars.  A  child,  B.  P.,  attended  a  public  elemen¬ 
tary  school  ten  times  in  the  week  ending  September  29,  fell 
ill  with  scarlet  fever  on  the  30th,  and  died  on  October  12.  The 
brother  of  tins  child,  A.  P.,  attended  another  public  elementary 
school  in  the  city,  while  his  sister  was  under  medical  treatment, 
ten  times  in  the  week  ending  October  6,  was  attacked  with 
scarlet  fever  on  the  7th,  and  died  on  the  11th.  Thus  for  more 
than  a  week  this  boy  was  attending  school  with-  about  150 
other  boys  while  in  constant  communication  at  home  with  a  child 
suffering  from  an  attack  of  scarlet  fever  which  proved  fatal. 
To  prevent  the  recurrence  of  such  a  common  means  of  spread¬ 
ing  disease,  the  School  Board  officers  should  obtain  accurate 
information  respecting  the  cause  of  absence  of  children  from 
school.  It  is  the  presence  of  a  child  at  school,  not  his  absence, 
which  caused  the  danger  adverted  to.  Who  is  the  proper 
person  to  communicate  to  the  sanitary  authority  the  existence 
of  contagious  disease  in  a  family  ?  A  feeling  is  gradually 
gaining  ground  that  this  duty  should  he  entailed  upon  the 
householder,  and  not  upon  the  medical  attendant.  Mr.  Cross 
urged  the  importance  of  such  an  inspection  as  to  the  cause  of 
absence  of  children  from  school,  because  it  was  apparent 
that  if  the  reason  of  the  absence  of  the  child  B.  P., 
who  ceased  to  attend  on  September  29,  had  been  ascer¬ 
tained,  the  presence  of  the  brother  at  another  school  in  the 
city  subsequent  to  that  date  could  easily  have  been  prevented. 
The  duty  sought  to  be  imposed  upon  the  medical  profession 
by  the  School  Board  of  Norwich  embraces  the  subject  of 
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disease  reporting'  ”  generally.  That  such  reporting  is  de¬ 
sirable  in  the  interest  of  the  common  health  cannot  be 
disputed ;  but  who  is  to  undertake  it  and  carry  it  out  ?  It 
must  come  from  one  of  three  sources — either  from  a  paid  in¬ 
spector,  the  medical  attendant,  or  the  householder.  To  pay 
anyone  to  hunt  up  the  necessary  details  would  entail  a  system 
of  espionage  that  must  he  most  repulsive  to  all  classes  of 
society,  and  nothing  would  be  easier  than  to  evade  such 
inquiries.  To  make  the  medical  man  the  legal  informer  would 
subject  him  to  much  unpleasantness,  and  tend  to  destroy  that 
friendly  intercourse  and  mutual  confidence  between  himself 
and  his  patients  which  is  of  the  greatest  comfort  and  solace  to 
him  in  discharging  the  arduous  duties  of  his  profession.  Is  it 
not  a  well-established  fact  that  in  many  cases  among  the 
poorer  classes  the  advice  of  the  medical  man  is  sought  for 
after  the  trial  of  some  antique  family  nostrum,  after  the 
failure  to  do  any  good  of  medicine  procured  from  the  neigh¬ 
bouring  chemist,  and  when  the  inconvenience  arising  from 
the  want  of  the  necessary  certificate  to  produce  to  the  district 
registrar,  or  the  prospect  of  a  coroner’s  inquiry,  stares  them  in 
the  face  ?  It  is  the  householder  who  should  be  held  responsible 
to  convey  the  necessary  information  to  the  sanitary  authority. 
Mr.  Cross  then  read  an  extract  from  a  report  on  the  Registra¬ 
tion  of  Diseases,  presented  at  the  recent  meeting  of  the 
British  Medical  Association  at  Sheffield,  as  follows  : — “The 
authoritative  declaration  of  the  nature  of  the  disease  must 
necessarily  come  in  the  first  instance  from  the  medical 
attendant,  and  it  would  probably  be  unnecessary  to  make 
any  enactment  for  the  purpose  of  insuring  that  this  de¬ 
claration  should  be  made,  since  it  is  a  part  of  the  unwritten 
law  that  guides  the  profession  in  their  dealings  with  their 
patients.  Compulsion  on  this  point  might,  however,  in  some 
cases  prove  a  help  to  the  medical  attendant.  On  the  other 
hand,  to  be  obliged  to  furnish  information  to  a  public  official 
with  regard  to  sickness  occurring  in  a  family  might  reason¬ 
ably  be  resented  by  the  medical  profession.  It  would  be  re¬ 
garded  by  many  not  only  as  an  unnecessary  addition  to  their 
work,  but  as  an  inquisitorial  test  of  the  extent  of  their  practice, 
and  as  leading  to  a  breach  of  professional  confidence  that 
might  cause  much  annoyance  both  to  doctor  and  to  patient. 
To  make  the  householder  responsible  for  the  declaration  of  the 
presence  in  his  house  of  diseases  likely  to  be  injurious  to  the 
community  would,  indeed,  be  in  accordance  with  the  prece¬ 
dent  set  in  the  Public  Health  Act)  of  1875,  which  enacts 
(Clause  84)  that  the  keeper  of  a  common  lodging-house  should 
give  notice  of  the  presence  of  fever  or  any  infectious  disease 
not  only  to  the  medical  officer  of  health  of  the  local  authority, 
but  also  to  the  Poor-law  relieving  officer  of  the  union  or 
parish  in  which  the  house  is  situated.”  Supposing  the  con¬ 
clusion  has  been  arrived  at  that  the  information  is  to  be 
required  at  the  hands  of  the  householder,  and  confining  the 
diseases  to  be  reported  on,  for  the  present,  to  typhoid,  typhus, 
and  scarlet  fevers,  small-pox,  cholera,  and  diphtheria,  it 
remains  to  be  determined — first,  What  penalties  ought  to 
be  enforced  for  neglect  of  the  duty  ?  and  secondly,  What 
are  the  best  means  to  secure  early  legislation  on  the  sub¬ 
ject  ?  The  wilful  exposure  of  persons  suffering  from  a 
dangerous  infectious  disorder,  and  all  those  who  neglect 
to  give  the  necessary  information  to  the  proper  quarter, 
should  be  rendered  liable  to  pains  and  penalties  on  conviction. 
The  Statistical  Society  this  year  presented  a  petition  to  both 
Houses  of  Parliament,  signed  by  a  large  number  of  the 
physicians  and  surgeons  of  the  metropolis  and  many  provincial 
towns,  praying  for  a  further  extension  of  a  clause  in  the 
Public  Health  Act,  and  asking  for  an  amendment  in  which 
there  should  be  inserted  a  clause  “  making  it  a  misdemeanour 
for  persons  to  endanger  the  lives  and  health  of  their  fellow- 
creatures  by  wilfully  spreading  either  contagious  or  infectious 
diseases  in  the  manner  already  provided  against,  or  in  any  other 
way,”  and  some  joint  action  with  the  Statistical  Society  should 
be  sought  and  might  doubtless  be  obtained.  An  influential 
deputation  should  wait  upon  the  Home  Secretary,  including 
amongst  their  number  not  only  the  heads  of  the  medical  pro¬ 
fession  and  the  presidents  of  the  learned  societies,  but  any 
other  persons  interested  in  sanitary  work  and  improvement, 
whose  presence  it  might  be  thought  would  give  weight  to  the 
proceedings. 

Dr.  Dudfield,  commenting  on  Mr.  Cross’s  paper,  referred 
to  some  cases  showing  the  rapidity  with  which  small-pox  may 
spread  where  the  conditions  of  overcrowding  and  neglect  of 
sanitary  precautions  favour  the  propagation  of  the  disease. 
In  one  house  in  the  Kensington  district  several  cases  occurred, 


.  -  . .  v-a 

and  there  were  two  deaths.  The  disease  spread  to  the  adjoin¬ 
ing  house,  probably  through  the  exposure  of  infected  soiled 
bed-linen  in  the  garden  at  the  back  of  the  house.  It  is 
most  essential  that  the  householder  be  required  to  convey  the 
information  to  the  local  authority. 

Dr.  Tbipe  said  that  he  agreed  almost  entirely  with  the  author 
of  the  paper. 

Mr.  Liddle  remarked  that  in  the  district  of  Whitechapel 
the  schoolmasters  are  most  careful  to  forbid  all  children 
coming  to  school  from  infected  districts.  He  doubted  if  it 
was  possible,  in  a  densely  populated  district  especially,  to 
carry  out  a  proper  system  of  isolation.  The  children  will  play 
and  mix  together  in  the  streets.  In  the  case  of  shopkeepers, 
such  as  milkmen,  it  was  impossible  to  prevent  them  from 
plying  their  trade,  and  frequently  germs  must  be  carried, 
about  in  that  way.  Those  who  worked  for  tailors  and  dress¬ 
makers  frequently  carried  fomites  of  contagion. 

Dr.  Jacob  applauded  the  readiness  with  which  medical  men 
in  the  country  districts  report  cases  of  fever  in  their  practice, 
and  he  thought  it  most  desirable  that  there  should  be  a  general 
law  to  oblige  such  cases  to  be  reported  to  the  local  authority  if 
the  information  was  not  sent  voluntarily.  There  would  be 
unnecessary  circumlocution  if  the  information  were  conveyed 
first  to  the  householder,  and  through  him  to  the  local  authority. 
There  would,  likewise,  be  many  mistakes  and  delays  from  the 
householder  having  other  calls  upon  his  time.  If  it  were  not 
a  compulsory  law  many  medical  men  would  withhold  the 
information  from  fear  of  offending  their  patients. 

Dr.  Dudfield  referred  to  the  possibility  of  cases  occurring 
where  no  medical  man  was  in  attendance,  and  gave  reasons 
why  many  paupers  neglect  to  seek  medical  advice  from  the 
district  medical  officer,  fearing  lest  they  should  be  drafted  off 
to  the  fever  hospital,  or  in  some  other  way  be  required  to  put 
their  house  in  order.  It  would  be  a  grand  step  in  the  right  direc¬ 
tion  if  the  householder  were  required  to  give  the  information. 
Often  a  case  of  small-pox  is  diagnosed  first  by  the  friends. 
On  the  other  hand,  it  is  desirable  for  the  information  to  be- 
brought  from  the  medical  man  in  attendance,  because  the 
householder  will  not  be  aware  of  the  danger  and  the  pre¬ 
cautions  necessary  to  be  taken  in  such  cases. 

Dr.  Danfobd  Thomas,  Deputy  Coroner  for  Middlesex,  said 
that  he  only  remembered  holding  one  inquest  upon  a  case 
where  no  medical  man  had  attended.  He  suggested  that  a 
printed  form  be  filled  up  by  the  medical  attendant,  similar  tOi 
the  vaccination  paper,  when  attending  fever  cases. 

Mr.  Cboss,  in  replying  to  the  criticisms  upon  his  paper,  said 
One  thing  we  are  agreed  upon,  and  that  is  that  some  legisla¬ 
tion  is  desirable.  All  the  advantages  of  isolation  and  control 
of  epidemics  would  be  acquired  by  education,  or,  in  other 
words,  “  citizenship  in  sanitary  work.”  An  Act  should  be 
passed,  making  it  a  misdemeanour  to  neglect  due  precautions 
for  the  prevention  of  the  spread  of  fever.  Another  reason  for 
not  requiring  the  medical  man  to  furnish  the  information  was 
that  so  many  patients  are  attended  by  unqualified  practitioners, 
and  the  officer  of  health  could  not  depend  upon  information 
received  from  such  a  source. 

Dr.  Tidy,  referring  to  the  outbreak  of  small-pox  in  Islington, 
said  that  twenty-one  cases  occurred  in  J uly  last  before  he  was 
communicated  with,  and  if  the  last  case  had  not  died  he  might 
still  have  been  unaware  of  the  existence  of  a  serious  epidemic. 
The  first  case  was  at  a  grocer’s  shop.  The  patient  was  treated 
at  a  provident  dispensary,  and  this  was  the  fourteenth  case 
treated  by  a  Mr.  Dowd,  who,  he  believed,  resided  at  Camber¬ 
well.  It  is  most  important  that  speedy  legislation  should  put 
a  stop  to  such  a  process  of  inaction.  Merely  because,  as  an 
occasional  thing,  no  medical  man  attended  the  case,  must  not 
deter  us  from  acting.  The  law  is  not  made  to  govern  excep¬ 
tional  cases.  The  doctor  has  a  duty  to  his  patient,  first  to 
diagnose  the  disease,  then  to  treat  it ;  but  the  patient  has  a 
duty  to  the  parish  in  which  he  resides,  and  that  is  to  check  as 
far  as  possible  the  further  spread  of  the  disease.  We  must 
move  for  fresh  legislation,  or  throw  the  onus  of  neglect  upon 
the  Home  Secretary,  who  should  be  requested  to  receive  a 
deputation  from  the  Society  before  next  Parliamentary  session. 
He  would  therefore  conclude  by  moving  the  following  reso¬ 
lution  : — “That  this  Society  request  an  interview  with  the 
Home  Secretary,  to  urge  the  paramount  importance  either  of 
amending  some  existing  Act  of  Parliament,  or  of  legislating 
in  some  other  way  as  may  be  deemed  necessary,  to  make  it 
compulsory  on  every  practitioner  of  medicine,  so  soon  as  a  case- 
of  infectious  or  contagious  disease  occurs  in  his  practice  or 
under  his  professional  care,  to  inform  the  householder,  or 
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person  in  charge  of  the  case,  of  the  existence  of  such  disease 
in  the  house,  and  that  the  householder  or  person  in  charge  of 
the  case  he  required,  under  penalty,  to  convey  this  information 
within  twenty-four  hours  to  the  local  authority.” 

The  motion  was  carried  with  one  dissentient. 

Dr.  Dudfield  put  the  question  to  the  Society  whether  more 
hospital  accommodation  was  needed,  and  it  was  agreed  that 
the  vestries  be  requested  to  provide  additional  accommodation 
ior  infectious  diseases  among  non-paupers. 

The  Society  then  adjourned. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 

- - ■» - 

VASELINE,  OR  SAXOLEUM  PURIFICATTTM. 
Messes.  Corbyn,  Stacey,  and  Co.  (High  Holborn,  London) 
have  sent  us  some  very  perfect  samples  of  this  substance,  which 
has  gained  a  high  and  well-deserved  repute  as  an  emollient 
application,  and  as  a  basis  for  ointments.  It  is  obtained  from 
the  residue  of  the  distillation  of  American  petroleum,  but  is 
Itself  perfectly  without  odour ;  is  soft  and  smooth ;  it  pos¬ 
sesses  very  great  indifference  to  chemical  reagents — that  is, 
it  is  not  at  all  affected  by  most  chemical  bodies,  and  only 
slowly  by  the  more  powerful  among  them ;  and  it  does  not 
become  rancid  on  exposure  to  air,  even  under  circumstances 
highly  favourable  to  the  development  of  rancidity.  It  is,  in 
short,  bland,  inodorous,  unchangeable,  and  agreeable  to  the  eye 
•and  the  touch ;  and  is,  unquestionably,  a  valuable  addition 
to  our  therapeutical  agents. 


LIEBREICH’S  PEPSIN  ESSENZ. 

The  many  forms  of  pepsine  which  are  produced  show  very 
•clearly  the  general  belief  in  that  substance  as  an  aid  to 
digestion,  and  Dr.  Liebreich’s  Pepsin  Essenz  is  likely  to 
prove  a  popular  preparation.  It  is,  we  believe,  a  solution  of 
pepsine  in  some  kind  of  light  Herman  wine,  and  is  directed  to 
foe  taken  in  doses  of  from  one  to  three  teaspoonfuls  after  meals. 
The  proportion  of  alcohol  present  is  said  to  be  very  small,  and 
the  digestive  power  of  the  preparation,  as  proved  by  experi¬ 
ments  with  it  in  artificial  digestion,  to  be  unusually  great.  It 
is  agreeable  to  look  at,  and  pleasant  to  the  taste,  and  in  some 
cases  in  which  we  have  employed  it  the  result  has  been  highly 
satisfactory.  We  think  it  well  worthy  the  attention  of  the 
profession.  The  sole  agents  for  the  preparation,  in  England 
and  Ireland,  are  Messrs.  Corbyn,  Stacey,  and  Co.,  London. 


NESTLE’S  MILK  POOD. 

The  manufacture  of  a  perfect,  convenient,  and  not  too 
expensive  artificial  food,  suitable  for  young  infants  and  chil¬ 
dren,  is  still  one  of  the  problems  of  the  day,  and  our  thanks 
are  due  to  those  who  devote  themselves  to  the  solution  of  this 
difficult  question  ;  though  it  is  hardly  to  be  supposed  that  we 
shall  ever  be  able  to  produce  artificially  that  which  nature, 
■through  the  mother,  provides  for  the  infant ;  as,  no  doubt, 
there  are  subtle  differences,  even  in  the  healthiest  milks,  which 
neither  science  nor  art  can  fathom,  and  still  less  imitate.  An 
exceedingly  good  artificial  food  is  prepared  by  Mons.  Henri 
Nestle,  of  Vevey,  in  Switzerland.  Its  chemical  analysis  shows 
it  to  contain  all  the  elements  required  for  nutrition  and 
growth.  It  is  very  agreeable  to  the  taste,  and  being  in  the 
■form  of  powder  can  be  easily  and  safely  carried  about  from 
place  to  place,  while  it  is  quickly  prepared  for  use  by  the 
■  addition  of  water  only.  Our  own  trials  of  this  food  lead  us 
to  pronounce  very  favourably  on  it,  and  we  recommend  those 
-mothers  who  are  unable,  or  ought  not  to  suckle  their  children, 
to  try  it.  We  remember,  very  many  years  ago,  a  nursery  in 
•which  the  artificial  food  used  for  numerous  infants  was  almost 
•exactly  the  same  in  composition  as  M.  Nestle’s,  consisting  of 
well-baked  wheaten  flour,  sugar,  and  cow’s  milk.  It  was  an 
excellent  and  acceptable  food,  and  M.  Nestle  happily  sup¬ 
plies  it  in  a  most  convenient  and  handy  form.  The  food  is 
good,  not  only  for  infants  and  children,  but  it  may  also  be 
taken  with  great  advantage  by  those  who  are  suckling,  and 
-anxious  to  improve  the  quality  and  increase  the  quantity 
of  their  milk.  Lastly,  invalids  and  convalescents  will  find  it 
a  simple,  nourishing  diet,  and  one  which,  while  it  pleases  the 
palate,  will  materially  aid  their  restoration  to  health  and 
.strength.  The  London  depot  for  “Nestle’s  Milk  Food”  is 
at  Barbican,  E.C. 
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CHARLES  MAYO,  F.R.C.S.,  of  Winchestee. 

It  is  our  duty  to  record  the  death  of  this  eminent  surgeon, 
which  took  place  on  November  27,  at  his  house  in  St.  Peter  s- 
street,  Winchester,  which  he  had  inhabited  for  nearly  sixty 
years.  Charles  Mayo  was  the  third  son  of  the  Rev.  James 
Mayo,  M.A.,  Head  Master  of  QueenElizabeth’s  Free  Grammar- 
School,  at  Wimborne  Minster,  in  the  County  of  Dorset,  and 
Rector  of  Avebury,  in  Wiltshire,  as  his  father  and  grand¬ 
father  had  been.  Wiltshire  seems  to  have  been  the  home 
of  the  family,  where  several  members  of  it  flourished  as 
country  clergymen  and  schoolmasters,  from  whom  the  Rev. 
Dr.  Mayo,  of  Beechingstoke,  the  Rev.  Dr.  Herbert  Mayo, 
of  St.  George’ s-in-the-East,  the  late  Thomas  Mayo,  M.D., 
President  of  the  Royal  College  of  Physicians,  Herbert 
Mayo,  the  physiologist,  and  others  of  considerable  literary 
repute,  are  descended.  Charles  Mayo  was  born  on  December 
29,  1788.  In  his  father’s  house  he  received  a  good,  educa¬ 
tion,  calculated  to  fit  a  boy  for  any  position  in  life.  As 
there  is  now  a  raid  upon  the  old  grammar-schools  by  the 
Endowed  Schools  Commissioners  and  Charity  Commissioners, 
it  may  be  well  to  mention  that  the  boys  at  the  Wimborne 
Grammar-School  in  the  last  century  read  Cicero  and  Virgil 
in  Latin,  Xenophon  and  Homer  in  Greek,  and  arithmetic 
up  to  simple  equations ;  whilst  French  was  taught  so  well, 
that  the  subject  of  this  sketch  delighted  in  having  a  French 
novel  read  to  him  up  to  within  a  short  period  of  his 
death.  It  will  be  difficult  to  find  in  any  modern  school  a 
better  type  of  a  sound  middle-class  education,  and  it  may 
be  doubted  whether  the  affectation  of  teaching  “  science 
to  young  children  instead  of  grammar  will  turn  out  boys 
better  qualified  for  everyday  life.  Whilst  speaking  of  French, 
there  comes  to  our  mind  an  anecdote  we  have  heard  Mr. 
Mayo  relate,  illustrating  the  manners  of  the  time  and  the 
predilections  of  the  boy.  It  is  sometimes  supposed  that  boys 
who  are  destined  to  become  surgeons  show  their  tastes  early 
by  dissecting  dogs  and  cats,  and  by  prying  into  anatomical 
matters  which  most  people  think  repulsive.  Now,  it  so 
happened  that  French  was  taught  at  Wimborne  by  a  Mons. 
Leprince,  said  to  be  a  French  emigre  of  good  family,  who 
lived  at  the  neighbouring  town  of  Ringwood,  whence  he 
made  professional  journeys  to  all  the  towns  around.  As 
Ringwood  was  nine  miles  from  Wimborne,  the  schoolmaster 
lent  Mons.  Leprince  his  horse  to  ride  halfway  back  to  Ring- 
wood,  whilst  young  Charles  Mayo  was  sent  on  before  to  walk 
to  some  appointed  spot,  whence  he  had  to  ride  the  horse  back 
whilst  Monsieur  dismounted  and  finished  his  journey  on  foot. 
But  it  so  happened  that,  some  short  time  before,  a  frightful 
murder  had  been  committed  at  Parley,  a  desolate  village  a  mile 
or  two  to  the  south  of  the  road  between  Wimborne  andRingwood, 
and  the  bodies  of  the  two  murderers  were  hung  in  chains  from  a 
gibbet  on  a  heath  within  a  very  short  distance  from  Parley, 
where,  although  the  gibbet  has  vanished,  the  memory  of  the 
affair  survives  to  the  present  day.  On  one  occasion  young 
Charles  Mayo,  when  he  was  sent  as  usual  to  take  the  horse 
from  the  Frenchman,  was  tempted  to  leave  the  high  road,  and 
go  and  inspect  the  remains  of  the  murderers,  whose  bones  and 
rags  swung  and  creaked  horribly  in  the  wind  ;  but  when  lie 
returned  to  the  high  road,  the  Frenchman,  not  seeing  him  at 
the  accustomed  spot,  had  gone  on  towards  Ringwood,  and  the 
truant  did  not  return  to  Wimborne  with  the  horse  till  long 
after  the  appointed  time,  and  with  no  small  fear  of  the  conse¬ 
quences,  for  his  father,  amongst  other  accomplishments,  was 
thought  to  excel  in  the  use  of  the  birch.  Whether  or  not, 
however,  this  anatomical  pilgrimage  was  considered  to  mark 
out  his  future  destiny,  the  profession  of  medicine  was  chosen 
for  him,  and  he  began,  at  the  age  of  fifteen,  by  being  appren¬ 
ticed  to  Mr.  Brown,  a  city  apothecary,  who  flourished  and  kept 
a  shop  at  the  comer  of  Raven-row,  Bethnal-green,  just  on 
the  east  of  Bishopsgate-street.  Mr.  Brown  was  a  member  of  the 
Society  of  Apothecaries — a  body  of  men  at  that  time  of  good 
culture  and  social  position,  amongst  whom  were  many  good 
botanists.  The  Society  kept  up  the  ancient  and  decent  custom 
of  examining  the  pupils  of  all  its  members  in  Latin  at  the 
beginning  of  their  apprenticeship,  and  gave  them  the  oppor¬ 
tunity,  by  means  of  herborising  excursions,  of  cultivating 
a  practical  acquaintance  with  botany,  a  taste  for  which  was 
preserved  by  the  subject  of  this  sketch  up  to  a  late  period 
in  life.  In  truth,  the  change  from  the  life  of  the  Wimborne 
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schoolboy  to  that  of  the  apprentice  in  Bishopsgate  required 
some  compensation.  The  business  of  an  apothecary  was  a 
kind  of  compound  between  a  trade  and  a  profession,  in  which 
the  professional  skill  supplied  dignity,  but  the  trading  element 
supplied  the  means  of  living.  Remuneration  was  obtained  by 
supplying  draughts,  mixtures,  and  other  forms  of  drugs, 
which  were  supplied  profusely,  and  formed  the  items  in  a  long 
bill  of  charges  sent  in  at  Christmas.  That  a  medical  prac¬ 
titioner  shall  supply  his  patients  with  medicine,  is  reasonable 
and  convenient ;  but  that  he  shall  make  the  medicine  supplied 
the  basis  of  remuneration,  instead  of  his  time  and  skill,  is 
derogatory  to  himself  and  injurious  to  his  patients.  We  have 
heard  Mr.  Mayo  describe  the  weak  parts  of  this  system,  which 
were — the  multiplicity  of  bad  debts  which  crowded  the  ledger 
of  the  Bishopsgate  apothecary,  and  the  heavy  cost  of  drugs, 
and  particularly  of  bottles,  in  proportion  to  the  receipts. 

Meanwhile  the  young  apprentice’s  life  was  not  a  cheerful 
one.  The  errand-boy  slept  under  the  counter,  the  appren¬ 
tice  had  a  bed  in  an  adjoining  closet,  and  the  family  lived  in 
a  dingy  back-parlour  ;  whilst  a  drawing-room  upstairs,  where 
the  carpet  and  furniture  were  covered  with  brown  holland, 
was  used  only  about  twice  a  year. 

The  apprentice  had  the  recreation,  if  he  chose,  of  accompany¬ 
ing  the  mistress  once  a  week  in  a  hackney-coach  to  hear  a 
Calvinistic  preacher  at  Clerkenwell.  He  had  a  book  called 
“  Tyrocinium  Medicum ;  or,  the  Duties  of  Apothecaries’ 
Apprentices,”  which  will  give  some  idea  of  the  trade  element 
amongst  the  general  practitioners  of  the  time.  The  dusting 
of  shelves  and  bottles  was  held  to  be  the  chiefest  of  duties, 
and  the  writer  enforces  it  on  the  medical  apprentice  in  the 
terms  in  which  Ovid  excites  the  young  men  of  his  day  to 
brush  away  the  dust  of  the  amphitheatre  from  off  the  clothes 
of  the  young  ladies — 

“  Et  si  nullus  erit  pulvis  tamen  excute  nullum.” 

It  is  easy  to  imagine  the  joy  which  the  apprentice  felt, 
when  after  about  three  years  of  this  kind  of  life  he  entered 
as  a  student  at  St.  Bartholomew's  Hospital,  and  became 
acquainted  with  medicine  and  surgery  in  their  most  elevated 
and  dignified  form.  He  threw  himself  with  great  ardour  into 
the  study  of  anatomy,  and  was  dresser  for  a  considerable 
period  to  Sir  Charles  Blicke,  then  one  of  the  leading  London 
surgeons,  whilst  he  became  known  to  Abernethy,  Lawrence, 
Stanley,  Wormald,  and  others,  who  had  attained,  or  were 
attaining,  repute. 

After  passing  with  credit  through  the  course  of  instruction 
at  St.  Bartholomew’s  Hospital,  he  became  a  member  of  the 
College  of  Surgeons  in  1811  ;  and  very  soon  afterwards,  hear¬ 
ing  that  the  Governors  of  the  County  Hospital  at  Winchester 
desired  to  increase  their  staff,  he  came  down,  and  was  elected 
Surgeon  to  that  Hospital.  Of  course  this  could  not  be  ex¬ 
pected  to  be  altogether  pleasing  to  the  existing  functionaries, 
who  for  a  time  gave  him,  as  he  thought,  no  cordial  co-opera¬ 
tion.  The  following  letter  from  Mr.  Abernethy,  dated  August, 
1812,  at  the  time  when  Mr.  Mayo  was  preparing  for  his  first 
operation  of  lithotomy,  will  tell  its  own  tale  as  to  the  state 
of  feeling  at  the  time.  It  will  also  show  how  thoroughly 
Abernethy  was  prepared  to  back  his  old  pupil 

“My  dear  Sir, — If  the  governors  of  any  hospital  entrusted 
me  with  the  care  of  the  patients,  I  would  take  care  to  do  my 
duty  to  the  best  of  my  ability.  I  would  not  bleed  and  purge 
a  patient  repeatedly,  prior  to  an  operation  for  lithotomy,  to  the 
extent  you  describe,  at  the  suggestion  of  any  man,  if  it  did  not 
appear  to  me  proper.  There  is  but  one  general  rule  for  a 
man’s  conduct :  Do  as  you  would  be  done  unto.  I  would  not 
defer  the  operation  beyond  that  time  when  it  seemed  most 
conducive  to  the  patient’s  welfare  to  perform  it.  You  know 
I  use  a  gorget,  which  cuts  as  well  as  any  knife  that  ever  I  tried, 
and  has  the  advantage  of  being  a  conductor  for  the  forceps. 
If  I  used  a  knife,  it  should  be  such  a  one  as  Mr.  Cooper  uses. 
I  know  not  what  to  advise  you  to  do.  You  represent  your 
patient  as  much  reduced,  and  if  the  subject  were  unfavourable 
for  an  operation,  I  would  rather  send  him  to  a  London  hospital 
than  run  the  risk  of  his  dying  after  an  operation,  however 
well  you  might  perform  it.  This  is  the  beginning  of  lectures  ; 
I  have  scarcely  time  to  write.  Had  it  happened  at  any  other 
season  I  would  have  gone  to  Winchester. — Yours  most 
sincerely,  J.  Abeehethv. — August,  1812.” 

The  operation  was  performed,  and  the  patient  recovered. 

From  this  time  forward,  up  to  the  year  1870,  Mr.  Mayo’s 
life  was  one  of  the  busiest  professional  work.  He  gained  con¬ 
siderable  repute  as  a  lithotomist,  which  was  brought  to  a  climax 


by  his  successful  extraction  of  one  of  the  largest  stones  on 
record,  weighing  more  than  fourteen  ounces,  in  December, 
1818.  The  writer  cannot  undertake  to  say  what  was  the  entire' 
number  of  operations  of  this  sort  that  he  performed,  but  he 
did  two  in  one  day  in  1848 — both,  unluckily,  fatal.  The  last 
was  on  a  man  of  his  own  age  (seventy-four),  in  1861,  which 
ended  happily.  As  a  lithotomist  his  manner  of  proceed¬ 
ing  and  instruments  were  bold  and  simple,  in  imitation  of 
Cheselden.  He  performed  several  capital  operations  for 
axillary  and  other  aneurisms,  some  of  which  were  made  known 
through  the  Medical  and  Chirurgical  'Transactions ;  a  case  of 
complete  transposition  of  the  viscera,  cases  of  deep  encysted 
tumours  in  the  neck  ( Lancet ),  and  cases  of  epispadias. 
Hernia  in  all  its  varieties  came  under  his  notice,  and  the-, 
last  entry  in  his  case-book  is  one  of  obturator  hernia,, 
entered  in  1873,  at  the  age  of  eighty-four.  His  experience, 
too,  in  the  obstetric  department  was  very  large.  During- 
many  years  his  practice  was  a  very  large  one,  although; 
he  never  succeeded  amongst  the  great  county  families  and 
clergy.  On  coming  to  Winchester  he  found  all  the  best  prac¬ 
tice  in  the  hands  of  gentlemen  who  were  not  his  inferiors  in 
professional  skill,  and  probably  his  superiors  in  knowledge  of 
the  world  and  suavity  of  demeanour, — who  were  far  too  well- 
established  and  too  judicious  to  afford  a  loop-hole  to  a  younger 
rival ;  hence,  as  we  have  said,  so  far  as  “  The  Close  ”  and  the 
country  seats  around  were  concerned,  his  practice  was  limited  , 
but  amongst  the  middle  and  lower  orders  his  popularity  was 
unbounded.  He  exhibited  in  the  strongest  possible  degree 
that  incongruous  combination  of  professional  work  which 
linked  together  Raven-row  and  St.  Bartholomew’s  Hospital. 
At  one  time  of  the  day  he  would  be  tying  the  subclavian 
artery  or  diagnosing  an  obscure  fracture,  whilst  at  another 
he  would  be  busily  superintending  the  dispensing  of  medi¬ 
cines  for  sick  paupers  or  club  patients,  for  he  took  all  the 
practice  that  offered  itself.  He  was  a  thorough  lover  of 
professional  work  (though  too  often  unremunerative) ,  allowed 
nothing  to  interfere  with  the  discharge  of  his  duties,  and 
showed  a  genuine  kindliness  to  all  who  were  in  real  dis¬ 
tress  or  trouble ;  nor  was  he  a  bit  the  less  popular  amongst 
the  less  fastidious  classes,  that  he  was  supposed  to  have 
copied  or  improved  on  the  manners,  not  to  say  the  eccentrici¬ 
ties,  of  his  eminent  master,  Mr.  Abernethy.  He  was  blunt, 
outspoken,  and  testy  to  the  greatest  degree,  and  when  made 
angry,  as  he  often  was,  he  relieved  himself  and  amused  his 
hearers  by  a  stream  of  lialf-humorous  vituperative  epithets  of 
the  quaintest  and  most  original  description.  He  was  a  man 
of  exuberant  health  and  activity,  up  early  and  late,  and  never 
seeming  to  feel  hunger  or  fatigue — so,  at  least,  some  of  hi.3 
pupils  used  to  think  when  he  summoned  them  to  make  post¬ 
mortem  examinations,  dress  compound  fractures,  and  do  other 
unsavoury  work  at  the  hospital  before  breakfast. 

He  had  many  pupils — ii^fact,  for  many  years  Winchester  was 
quite  equal  to  one  of  the  smaller  London  hospitals  in  the  extent 
of  its  practice  and  means  of  professional  education.  His  old 
pupils  became  lifelong  friends,  and  soon  forgot  the  caustic 
epithets  with  which  their  master  irritated  their  self-esteem, 
especially  when  they  thought  they  had  done  something  clever. 
They  forgot  the  rough  surface,  and  valued  the  sterling  metal 
underneath.  The  practice  of  the  hospital  in  Mr.  Mayo’s  hands 
was  homely  but  effective.  It  would  be  difficult  anywhere,  with 
any  apparatus,  to  turn  out  better  set  fractures  than  Mr.  Mayo 
turned  out  with  simple  wooden  splints.  There  was  one  thing 
which  comes  to  the  remembrance  of  the  writer  pretty  vividly — 
the  air  of  the  Hospital :  a  compound  of  bad  breath,  unwashed 
skins,  and  ulcerated  legs,  which  could  be  tasted  as  well  as 
smelt  the  moment  anyone  entered  the  Hospital  door.  Thirty 
or  forty  years  ago  people  lamented  the  frequent  deaths  after 
operations  from  pleurisy  or  other  apparently  eccentric  causes  ; 
but  it  is  easy  to  see  now  that,  in  a  purer  air,  Mr.  Mayo 
would  have  had  a  much  larger  percentage  of  successful 
lithotomy  cases,  whilst  many  a  life  might  have  been  spared 
which  was  sacrificed  to  puerperal  fever  and  erysipelas  in 
the  hospital  and  town. 

Mr.  Mayo  was  at  one  time  Mayor  of  Winchester.  He 
married,  in  1835,  Miss  Dennis,  the  daughter  of  a  clergyman 
deceased,  by  whom  he  leaves  four  children — Charles,  M.D., 
now  at  Fiji  ;  James,  a  clerk  in  holy  orders  ;  and  two  daughters 
unmarried.  In  1851  the  citizens  gave  him  a  grand  entertain¬ 
ment  in  honour  of  the  fortieth  anniversary  of  his  hospital 
appointment.  He  was  a  man  of  great  power  and  activity' — - 
some  of  it  wasted  in  eccentricities,  and  some  in  a  set  of 
inferior  professional  duties,  which  he  did  manfully,  shirking 
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nothing,  however  distasteful.  His  last  notes,  in  his  own 
hand,  on  Obturator  Hernia  (which,  we  believe,  were  published 
in  the  British  Medical  Journal)  show  as  careful  a  collation  of 
authorities  as  if  written  by  the  youngest  student.  He  never 
could  believe  that  he  was  growing  old,  and  disliked  the  honour 
■done  him  of  removing  him  from  the  active  to  the  consulting 
staff  of  the  Hospital  in  1870,  when  in  his  eighty-third  year. 
In  1874  he  became  blind,  but  even  then  believed  himself  quite 
fit  to  practise.  However,  he  soon  found  occupation  and  solace 
in  daily  attendance  at  the  Cathedral  service ;  he  became  quieter, 
less  restless,  but  still  was  in  possession  of  a  vigorous  memory, 
and  delighted  in  telling  the  account  of  his  early  days,  which 
furnished  the  materials  to  the  writer  of  the  present  sketch. 
At  last  he  became  feeble  and  wandering,  though  he  never 
took  to  his  bed,  used  to  talk  of  “  going  home  ” — a  wish  which 
was,  we  hope,  gratified,  when  he  sank  into  his  last  sleep  on 
November  27,  1876,  having  nearly  completed  his  eighty-eighth 
year. 


MEDICAL  NEWS. 

- - 

University  of  London. — The  following  are  the  lists 
of  candidates  who  have  passed  the  Second  M.B.  Examinations 
for  Honours : — 

Medicine. 

First  Class.— Pepper,  Augustus  Joseph  (Scholarship  and  Gold  Medal), 
University  College  ;  Hunt,  Joseph  William,  (Gold  Medal),  University 
College;  PinneU,  Thomas  Mark,  University  College;  Hellier,  John 
Benjamin,  Leeds  and  University  College  ;  Eerrier,  John  Christian,  Guy’s 
Hospital. 

Second  Class.— Rogers,  Thomas  King,  University  College;  Burton, 
Samuel  Herbert,  University  College;  Jones,  Arthur  Henry,  Guy’s  Hos¬ 
pital  ;  Kidd,  Walter  Aubrey,  Guy’s  Hospital ;  Parry,  Thomas  Sharp, 
University  College. 

Obstetric  Medicine. 

First  Class. — Hellier,  John  Benjamin  (Scholarship  and  Gold  Medal), 
Leeds  and  University  College ;  Pepper,  Augustus  Joseph  (Gold  Medal), 
University  College;  Eerrier,  John  Christian,  Guy’s  Hospital;  Pughe, 
Rhinallt  Naval  w  ap  Joan,  Liverpool  Royal  Infirmary;  Jones,  Arthur 
Henry,  Guy’s  Hospital. 

Second  Class. — Burton,  Samuel  Herbert,  University  College ;  Rossiter, 
George  Frederick,  St.  Thomas’s  Hospital';  Edwardes,  Edward  Joshua, 
St.  Mary’s  Hospital;  Rogers,  Thomas  King,  University  College ;  Kidd, 
Walter  Aubrey,  Guy’s  Hospital. 

Third  Class. — Duke,  Herbert,  Guy’s  Hospital ;  Langley,  John  Geoffrey, 
University  College ;  Lamb,  William  Henry,  Guy’s  Hospital. 

Forensic  Medicine. 

First  Class.— Pepper,  Augustus  Joseph  (Scholarship  and  Gold  Medal), 
University  College ;  Kidd,  Walter  Aubrey  (Gold  Medal),  Guy’s  Hospital ; 
Jones,  Arthur  Henry,  Guy’s  Hospital. 

Second  Class. — Langley,  John  Geoffrey,  University  College  ;  Harrison, 
Charles  Edward,  St.  Bartholomew’s  Hospital ;  Parry,  Thomas  Sharp, 
University  College  ;  Rogers,  Thomas  King,  University  College. 


King  and  Queen’s  College  of  Physicians  in  Ire¬ 
land. — At  the  usual  monthly  examinations  of  the  College, 
held  on  Tuesday,  Wednesday,  an d%  Thursday,  November  14, 
15,  and  16,  the  following  candidates  were  successful : — 

For  the  Licence  to  practise  Medicine — 

Beatty,  John  William.  |  Cummins,  Henry  Royse* 

O’Reilly,  Peter. 

For  the  Licence  to  practise  Midwifery — 

Beatty,  John  William.  |  Cummins,  Henry  Royse. 

O’Reilly,  Peter. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  23 : — 

Powell,  John,  Ewgas  Harold,  Hereford. 

Dring,  William  Ernest,  Beacon-hill,  Camden-road. 

Taunton,  Wm.  Whitchurch,  Redlynch,  Wilts. 

Merriman,  Wm.  Semple,  Knutsford,  Cheshire. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examinations  : — 

Richardson,  Richard  Tippets,  London  Hospital. 

Shipton,  Arthur,  King’s  College  Hospital. 

Hoole,  Henry,  Charing-cross  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


M Anders,  Horace,  M.R.C.S.E.,  L.S.A.— House-Surgeon  to  St.  Peter’s 
Hospital,  Berners-street,  W. 


Admiralty.— Staff-Surgeon  Michael  Waistell  Cowan,  M.D.,  has  been 
promoted  to  the  rank  of  Fleet-Surgeon  in  her  Majesty’s  Fleet,  with 
seniority  of  November  9, 1876. 

War  Office— Medical  Department.— Deputy  Surgeon-General  Stanhope 
Hunter  Fasson,  M.D.,  retires  upon  temporary  half -pay  ;  Surgeon-Major 
Robert  Gillespie,  M.D.,  retires  upon  temporary  half-pay;  Surgeon- 
Major  Alexander  Scott  Fogo,  M.D.,  retires  upon  half-pay,  with 
the  honorary  rank  of  Deputy  Surgeon-General ;  Deputy  Surgeon- 
General  William  Johnston,  M.D.,  Madras  Army,  to  be  Surgeon- 
General. 


BIRTHS. 

Carmichael. — On  October  28,  at  Fort  William,  Calcutta,  the  wife  of  J. 
C.  Gordon  Carmichael,  M.B.  Aber.,  and  C.M.,  Bengal  Medical  Service, 
of  a  son. 

Corfield. — On  November  27,  at  10,  Bolton-row,  Mayfair,  the  wife  of 
W.  H.  Corfield,  M:D.  Oxon.,  Professor  of  Hygiene  and  Public  Health 
at  University  College,  London,  of  a  son. 

Davis. — On  November  1,  at  Shahjahanpur,  North-West  Provinces  of 
India,  the  wife  of  J.  Norman  Davis,  M.D.,  Army  Medical  Department, 
of  a  daughter. 


MARRIAGES. 

Cook— Claxton. — On  November  23,  at  All  Souls,"  Langham-place,  Joseph 
B.  Cook,  M.R.C.S.  Eng.,  to  Malvina,  only  daughter  of  the  late  Jesse 
Claxton,  Esq.,  solicitor,  of  Ely,  Camhs. 

Douglas— Ram.— On  November  22,  at  All  Saints,  Notting-hill,  Justyn  G. 
D.  Douglas,  M.D.,  of  Bournemouth,  to  Augusta  Mary,  third  daughter 
of  the  Rev.  Stopford  Ram,  late  vicar  of  Pavenham,  Beds. 

Elliott — Ruttledge. — On  November  23,  at  St.  George’s,  Bloomsbury, 
Henry  George  Elliott,  L.R.C.S.I.,  of  Gateshead-on-Tyne,  to  Mary 
Withers,  eldest  surviving  danghter  of  the  late  T.  Ruttledge,  Esq.,  of 
Ingatestone,  Essex. 

Garrold— Davies.— On  November  22,  at  Christ  Church,  Ebbw  Vale,  Mon¬ 
mouthshire,  Richard  Henry  Garrold,  Esq. ,  of  Kilforge  House,  Ross,  Here¬ 
fordshire,  to  Cecilia  Mary,  eldest  daughter  of  John  Davies,  M.D.,  J.P., 
of  Hill-side  House,  Ebbw  Vale. 

Moseley— Cooke.— On  November  21,  at  All  Saints  Church,  Kennington- 
park,  W.  A.  Moseley,  M.R.C.S.,  L.R.C.P.,  third  son  of  Edwin  Charles 
Moseley,  Esq.,  of  Nassau,  Bahamas,  to  Grace  Helena,  second  daughter 
of  Major  Thomas  Cooke,  late  Bengal  Army. 

Phelps — Jonhs. — On  November  29,  at  the  parish  church,  St.  Marylebone, 
William  Phelps,  M.R.C.S.,  L.S.A.,  of  Freshwater,  Isle  of  Wight,  to 
Maria  E.  8.  Jones,  daughter  of  Majoi;-General  Jones,  Retired  Bombay 
Staff  Corps. 

Whittaker — Askin. — On  November  25,  at  St.  Peter’s  Church,  Dublin, 
Surgeon-Major  John  Henderson) Whittaker,  L.R.C.S.I.,  20th  Regiment,  to 
Hannah  Sophia,  eldest  daughter  of  Paul  Askin,  Esq.,  of  31,  Mount 
Pleasant-square,  Dublin. 

Winn — Gordon. — On  November  14,  at  St.  James’s  Cathedral,  Toronto, 
William  Winn,  Esq.,  Captain  1st  (The  Royal  Scots)  Regiment,  son  of 
James  M.  Winn,  M.D.,  of  Harley-street,  Cavendish-square,  to  Helen, 
daughter  of  the  late  Honourable  James  Gordon,  of  Toronto. 


DEATHS. 

Batty,  Edward,  M.R.C.S.,  at  34,  Stafford-street,  Liverpool,  on  Novem¬ 
ber  22. 

Crespin,  Edgar  Reginald  Legassicke,  M.B.,  ofJModbury,  Devonshire, 
at  1,  Harrington-square,  on  November  24. 

Hooper,  John,  M.D.,  late  of  Aylesbury,  Hoddesdon,  and  Buntingford, 
at  View  Point,  Ararat,  Australia,  on  October  4,  in  his  78th  year. 

Richmond,  Catherine,  the  wife  of  Thomas  Goodier  Richmond,  F.R.C.S., 
late  of  Manchester,  at  Ford  House,  Prestbury,  Cheshire,  on  November  21. 

Thomson,  Ellen  Jane  Douglas,  wife  of  J.  Roberts  Thomson,  M.D.,  at 
Dunedin,  Bournemouth,  on  November  24,  aged  31. 

Williams,  George  Harvey,  M.D.,  late  of  Rhyl,  at  Wrexham,  on 
November  26,  aged  67. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

TnF.  Queen’s  Hospital,  Birmingham.— Honorary  Physician.  Candidates 
must  be  graduates  in  medicine  of  a  university,  and  be  Fellows  or  Mem¬ 
bers  of  the  Royal  College  of  Physicians,  London,  or  Fellows  of  the 
King  and  Queen’s  College  of  Physicians,  Ireland,  or  Fellows  of  the 
Royal  College  of  Physicians,  Edinburgh.  Applications,  testimonials, 
and  certificates  of  registration,  under  cover,  to  the  Secretary  of  the 
Hospital,  on  or  before  December  2. 

Birmingham  and  Midland  Free  Hospital  for  Sick  Children. — Resi¬ 
dent  Medical  Officer.  Candidates,  who  must  be  unmarried,  and  registered 
members  of  the  medical  profession  in  accordance  with  the  terms  of  the 
Act  20  and  21  Viet.,  cap.  90,  must  send  in  their  applications,  with  their 
diplomas  and  certificate  of  registration,  to  be  accompanied  by  refer¬ 
ences,  and  addressed  to  the  Medical  Committee,  Children’s  Hospital, 
Steelhouse-lane,  Birmingham,  not  later  than  December  8. 

Bournemouth  General  Dispensary  and  Cottage  Hospital. — Resident 
Surgeon.  Candidates  must  be  registered,  unmarried,  and  possess  a 
qualification  in  medicine  and  .surgery.  Testimonials,  diplomas,  etc.,  to 
the  President  of  the  Bournemouth  Dispensary,  care  of  A.  A.  J ohnstoD, 
Esq.,  Hon.  Sec.,  on  or  before  December  31. 

Chester  General  Infirmary. — House-Surgeon.  Unexceptionable  testi¬ 
monials  will  be  required  of  moral  conduct,  and  candidates  must  possess 
a  double  qualification  and  be  duly  registered.  Testimonials  to  the 
Chairman  of  the  Board,  on  or  before  December  4. 
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NOTES,  QUERIES,  AND  REPLIES. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  187 1 . 

RESIGNATIONS. 

Cheltenham  Union. — Mr.  Charles  J.  Newton  has  resigned  the  Third 
District ;  salary  £30  per  annum. 

Chesterfield  Union.— Mr.  Siddall  has  resigned  the  Shirland  District;  area 
6663 ;  population  4004  ;  salary  £17  per  annum. 

APPOINTMENTS. 

Biggleswade  Union—  Samuel  E.  Walker,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Potton  District. 

Bury  Union—  Wm.  B.  Taylor,  L.R.C.P.  and  L.R.C.S.  Edin.,  to  the 
Workhouse. 

Mutford  nvd  Lolhingi  and  Incorporation. — John  P.  Smith,  L.It.C.P.  Edin., 
L.R.C.S.  Edin.,  to  the  Lowestoft  District  and  the  Workhouse. 

Nottingham  Union.— 'Enoch.  Snell,  E.R.C.S.  Eng.,  L.S.A.,  to  the  Third 
District. 

Preston  Union.—  John  Holden,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Eourth  District. 


Illegal  Cauterisation.  —  A  quack  of  Bordeaux 
having  disfigured  one  of  his  patients  by  unskilful  cauterisa¬ 
tion,  has  been  condemned  to  fifteen  days’  imprisonment,  and 
to  the  payment  of  a  fine  of  300  fr.  and  of  damages  600  fr. — 
Lyon  Med .,  November  26. 

Dislocation  of  the  Demur  in  an  Infant.— Dr, 
Johnston  exhibited  to  his  clinic  at  Jefferson  Medical  College  a 
child,  seven  years  old,  with  dislocation  of  the  head  of  the 
femur  upon  the  dorsum  of  the  ilium.  The  dislocation  was 
produced  by  a  fall  when  the  child  was  only  six  months  old. — 
Philadelphia  Med.  Times,  October  14. 

A  Singular  Case. — Dr.  Ball  communicated  a  case  to  the 
Biological  Society  which  seems  unique  in  scientific  literature. 
A  syphilitic  woman,  aged  forty-one,  was  seized  in  Eebruary, 
1875,  with  hemiplegia  of  sensibility  and  motility  of  the 
right  side.  He  only  saw  the  patient  in  Eebruary,  1876,  when 
the  hemiplegia  had  much  diminished,  but  there  was  strabismus 
and  paralysis  of  the  left  external  ocular  motor,  with  contrac¬ 
tion  of  the  left  pupil,  and  mydriasis  of  the  right.  All  these 
symptoms  pointed  to  the  diagnosis  of  a  syphilitic  cerebral 
tumour.  Under  the  influence  of  specific  treatment  the  sym¬ 
ptoms  had  diminished  in  intensity  by  March  20,  when  there 
was  observed  a  painful  swelling,  accompanied  with  redness 
and  heat  of  the  lower  half  of  the  right  side  of  the  face,  the 
pulse  being  accelerated,  but  there  being  no  glandular  enlarge¬ 
ment.  Next  day  all  these  phenomena  had  disappeared  without 
desquamation.  On  April  10  they  were  reproduced,  to  disappear 
again  as  rapidly.  This  painful  erythema  should  be  viewed  in 
conjunction  with  the  strabismus  and  the  pupillary  phenomena, 
and  may  be  attributed  to  the  great  sympathetic.  This  is  a 
clinical  reproduction  of  the  famous  experiment  of  Claude 
Bernard  on  the  ear  of  the  rabbit. — Progres  Med.,  November  11. 


NOTES,  QUERIES,  AND  REPLIES. 
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He  tjjat  questimtctjj  madj  sFqn.II  learn  mucjr. — Bacon. 

Suburban.- — Sir.  Albert  Napper,  M.R.C.S.,  Guildford,  was  the  founder  of 
Cottage  Hospitals. 

Electrician.— Electro-therapeutics,  as  a  branch  of  applied  science,  it  is 
said,  dates  really  from  the  time  when  Faraday  placed  the  induction  coil 
in  the  hands  of  Duchenne. 

Pahere,  Exeter. — Mr.  Macready,  who  is  a  son  of  the  celebrated  tragedian, 
is  a  Eellow  of  the  College  of  Surgeons.  Mr.  Lackerstein,  as  stated  in 
the  advertisement  sent  us,  is  not  a  Eellow. 

As  Drunlc  as  a  “ Beast — This  expression  was  justly  objected  to  by  Dr. 
Batten,  an  American.  "While  he  was  dining  in  Dondon  with  some 
clergymen,  one  of  them  remarked,  after  turning  off  his  glass  of  wine, 
“  I  do  not  think  I  am  called  upon  to  give  up  my  glass  of  wine  because 
some  men,  by  using  it  to  excess,  make  beasts  of  themselves.”  The 
doctor  replied  that  he  thought  great  injustice  was  done  to  the  beasts  by 
the  comparison — that  quadrupeds  might  be  taken  in  once  by  strong  drink , 
but  very  rarely  the  second  time. 

P.,  Gravesend. — It  is  on  record  that  Dr.  Lush  was  the  member  who 
pointed  out  the  objection  to  the  division  into  urban  and  rural  autho¬ 
rities,  on  the  second  reading  of  the  Public  Health  Act,  1872.  His 
observation  was— “The  two  sets  of  authorities  frequently  came  into 
collision,  especially  in  the  outskirts  of  boroughs  ;  and  the  Bill  contains 
no  provision  by  which  their  respective  powers  could  be  blended  in  such 
cases.  In  a  city  or  borough  under  municipal  control,  the  sanitary 
arrangements  might  be  excellent,  yet  around  it  there  might  be  a 
district  built  over,  or  partially  built  over,  with  hardly  any  sanitary 
provision.” 
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A  Perplexed  One. — You  can  obtain  advice  at  any  of  the  children’s  hospitals 
in  London  without  any  cost.  We  do  not  understand  what  you  mean  by 
assistance. 

Mater familias. — The  meetings  recently  held  in  Philadelphia  of  the  “  Ameri¬ 
can  Free  Dress  League  ”  had  for  their  objeet  “  the  desire  to  abolish  all' 
unhealthy,  cumbrous  forms  of  female  clothing,  and  to  substitute  styles 
which  agree  with  the  natural  laws  of  hygiene.”  Some  of  the  ladies 
were  attired  in  the  new  style,  which  is  described  as  ‘ 1  loose-fitting 
trousers  and  sack.” 

A  Medical  A rtist.—  The  first  Professor  of  Anatomy  to  the  Royal  Academy 
was  Dr.  William  Hunter,  the  brother  of  the  celebrated  founder  of  the* 
Hunterian  Museum.  He  held  the  appointment  from  the  foundation  of 
the  chair,  in  1768,  until  his  death  in  1783.  He  was  succeeded  by  John 
Sheldon,  who  also  retained  the  office  until  his  death  in  1808.  He  gratui¬ 
tously  dissected  a  horse,  and  had  casts  made  from  it,  for  the  sole  use  of 
the  students  :  it  is  not  the  one  in  the  hall  of  the  College.  Sheldon  was 
succeeded  by  Sir  Anthony  Carlisle,  twice  President  of  the  College  of 
Surgeons,  whose  lectures  were  highly  attractive.  He  resigned  in  1824,. 
and  was  succeeded  by  Joseph  Henry  Green,  also  twice  President  of  the 
College.  His  lectures,  though  not  so  popular  as  Carlisle’s,  were  more- 
philosophical.  Green  resigned  in  1851,  and  was  succeeded  by  Richard 
Partridge,  another  President  of  the  College,  on  whose  death  the  present 
learned  gentleman,  Professor  John  Marshall,  P.R.S.,  was  appointed'. 
He  commenced  his  annual  course  ou  Monday  last. 

A  “  Caution.” 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — You  very  kindly  inserted  a  letter  from  me  a  fortnight  back, 
thereby  putting  my  fellow-practitioners  on  their  guard  in  reference  to  a 
man  calling  on  me,  and  requesting  my  attendance  “  in  about  an  hour’s 
time,”  etc.,  at  a  certain  address,  which,  upon  visiting,  I  found  to  be  a  hoax, 
the  object  of  which  has  since  been  pretty  clearly  shown.  Well,  sir,  lam 
sure  you  and  your  readers  will  be  pleased  to  hear  that  my  letter  has  been  the- 
means  by  which  Dr.  Wallace,  of  Hackney-road,  has  very  nicely  captured 
this  scoundrel.  I  had  the  immense  satisfaction  of  identifying  this  very 
anxious  “patient”  at  Worship-street  Police-court  this  morning,  where  I 
understand  his  very  interesting  and  extensive  career  will  be  further  inves¬ 
tigated  on  Wednesday  next.  Thanking  you  very  much  for  publishing  my 
letter,  I  am,  &c.,  E.  G.  Larkin. 

44,  Trinity-square,  8.E.,  November  29. 

Milk  op  Sulphur. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  enclose  a  bit  cut  out  of  a  recent  Globe ,  by  which  it  seems  that 
a  druggist  has  been  harshly  dealt  with,  and  a  false  alarm  raised  by  Dr. 
Newton.  In  the  first  place,  “milk  of  sulphur”  is  not  a  definite  chemical 
compound,  but  a  commercial  mixture  of  old  standing.  If  people  choose 
to  buy  it,  or  chemists  to  sell  it,  why  should  they  not  ?  It  is  not  the  Phar- 
macopoeial  “  sulphur  precipitatum,”  and  does  not  pretend  to  he.  May  Inot 
go  to  a  chemist  and  buy  the  old  paregoric,  the  old  pil.  cochias,  or  any  other- 
old  compound  prepared  by  the  old  formulae  in  the  old  pharmacopoeias  ? 
Secondly,  the  magistrate  has  to  learn  the  distinction  between  sulphate  of 
lime  and  plaster  of  Paris,  which  is  calcined  and  anhydrous.  Is  chalk  the 
same  as  quicklime  ?  The  old  “  lac  sulphuris  ”  causes  no  inflammation  of  the 
bowels :  the  idea  is  absurd.  One  sanitary  mistake  like  this  throws  dis¬ 
credit  on  all  attempts  to  secure  purity  of  food  and  drugs.  Adept. 

Inebriates  in  the  Isle  op  Man. 

The  repression  of  drunkenness  is  so  fertile  a  subject  for  suggestions  at 
the  present  time,  that  it  may  be  of  some  utility  to  take  notice  how  the 
law  of  some  of  our  island  dependencies  deals  with  the  habitual  drunkard. 
It  is  announced  that,  for  the  first  time,  action  was  taken  in  Douglas,  Isle- 
of  Man,  on  the  13th  ult.,  under  the  Habitual  Drunkards  clause  of  the 
Isle  of  Man  Licensing  Bill.  Six  notices  were  served  on  each  of  the  six 
hundred  licensed  drink-shops  in  Douglas ;  four  referred  to  women  and  two 
to  men.  These  notices  recite  that  the  persona  named  therein  have  been 
convicted  of  drunkenness  three  times  within  twelve  months,  and  prohibit 
the  sale  of  intoxicating  liquors  to  them  for  the  period  of  twelve  months. 
It  may  be  asked,  Is  the  reclamation  of  the  habitual  drunkard  to  be  effected 
through  the  public-house  1  Must  it  not  rather— if  to  be  permanent — he- 
attained  by  the  elevation  of  the  moral  condition  of  the  delinquent  ?  Re¬ 
pressive  laws  may  stop  drinking  in  public,  but  this  habit  of  the  habitual 
drunkard  is  too  deeply  rooted  not  to  be  indulged  in  in  secret. 

Spirit  and  Beer  Licences  in  Middlesex. 

The  Middlesex  magistrates  are  exercising  considerable  caution  in  grant¬ 
ing  licences  to  public-houses  iu  the  county.  It  was  stated  at  their  last 
meeting  that  there  was  now  one  public  drinking-place  to  every  550  persons. 
The  magistrates  have  therefore  nearly  come  to  the  position  advocated  by 
the  teetotalers  in  the  Bill  promoted  iu  Parliament— namely,  that  one 
public-house  to  every  500  persons  would  be  taken  as  a  reasonable  number. 

BOOKS  AND  PAMPHLETS  RECEIVED  — 

Charles  Meymott  Tidy,  M.B.,  F.C.S.,  Report  ou  the  Sanitary  Condition  of 
the  Parish  of  St.  Mary,  Islington,  during  the  Year  1875— Elizabeth 
Thomas,  Great  St.  Benedict’s-Clifton  E.  Wing,  M.D.,  Vaginal  Ovario¬ 
tomy— Rev.  Edward  Marshall,  M.A.,  E.S.A.,  On  the  Early  Traces  of 
Institutions  resembling  in  some  particulars  the  Modern  Hospital — John 
Smith  and  Co.,  The  Physician  and  Surgeon’s  Visiting  List  -E.  D.  Foree,. 
M.D.,  A  Lecture  on  Specialism  in  Medicine. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Bfer- 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie  Gazette 
des  Hopitaux— Gazette  Medicale— Gazette  Hebdomadaire— Le  Progrfes 
Medical— Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal' 
—Wiener  Medizinische  Wochenschrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Gdnerales  de  Medecine— Boston  Medical 
and  Surgical  Journal— Nature— Philadelphia  Medical  Times— Iron- 
Transactions  of  the  Odontological  Society  of  Great  Britain— Newcastle- 
Courant — Proceedings  of  the  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  N.Y. — Richmond  and  Louisville  Medical  Journal— Nordislit 
Medicinslct  Arkiv— Leisure  Hour — Sunday  at  Home. 
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COMMUNICATIONS  have  been  received  from — 

Dr.  Henry  Oliver,  Boston ;  The  Secretary  op  the  Harveian  Society  ; 
Mr.  Balmanno  Squire,  London ;  Dr.  A.  Lawrence,  Clifton ;  Mr.  Ed. 
Gray,  Oxford ;  Mr.  J.  Whittall,  London ;  Dr.  J.  W.  Moore,  Dublin  ; 
Mr.  Harold  Dillon,  London;  Mr.  Jab.  Macnab,  Stirling;  The 
Secretary  op  the  Clerical,  Medical,  and  General  Lies  Associa¬ 
tion,  London;  Dr.  A.  Buchanan,  Glasgow;  Dr.  Carter,  Liverpool; 
Mr.RusHTON Parker,  Liverpool;  Dr.  Balding,  Royston ;  Mr. Maunder, 
London ;  The  Secretary  op  the  Obstetrical  .Society,  London ; 
The  Secretary  of  the  Clinical  Society,  London;  Mr.  James  Barr, 
Liverpool;  Messrs.  J.  Smith  and  Co.,  London;  Mr.  Alfred  Pain, 
London;  Dr.  Milroy,  Richmond ;  Mr.  E.  R.  Hipkins,  Prewee’s  End; 
The  Secretary  op  the  Royal  Microscopical  Society,  London ;  Dr. 
Ebenezer  Hughes,  Liverpool;  Dr.  Henry  Lawson,  London; ’Mr. 
Paver,  London;  Mr.  Banner,  London;  Dr.  Wiltshire,  London; 
Mi-.  F.  G.  Larkin,  London;  Mr.  T.  M.  Stone,  London ;  Dr.  A.  Ernest 
Sansom,  London ;  Dr.  W.  M.  Ord,  London ;  Mr.  R.  Davy,  London  ; 
Mr.  B.  R.  Wheatley,  London;  Dr.  Julius  Althaus,  London; 
Dr.  Bruce,  London ;  Mr.  R.  J .  Godlee,  London ;  The  Secretary  op 
the  Pathological  Society,  London ;  Dr.  David  J.  Brakenridge, 
Edinburgh;  Our  Manchester  Correspondent;  Dr.  James  Russell, 
Birmingham;  Dr.  R.  Lawson,  Wakefield,  Yorkshire;  Dr.  Henry  G. 
Sutton,  London;  Mr.  J.  Chatto,  London. 


APPOINTMENTS  EOK  THE  WEEK. 


December  2.  Saturday  ( this  day). 

■Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charinsr- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  • 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J  a.m. 


4.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. : 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic 
l^p.m.  ’ 

-^■5,°ICAL  Society  op  London,  8J  p.m.  Adjourned  Discussion  on  Dr. 
Edmunds  Case  of  Caesarian  Section. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  November  25,  1876. 


BIRTHS. 

Births  of  Boys,  1169  ;  Girls,  1198  ;  Total,  2367. 
Average  of  10  corresponding  years  1866-75,  2221'5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

761 

743 

1504 

Average  of  the  ten  years  1866-75 

805-2 

788-7 

15939 

Average  corrected  to  increased  population  .. 

1705 

Deaths  of  people  aged  80  and  upwards 

... 

... 

71 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

2 

6 

2 

2 

4 

1 

2 

North... 

751729 

21 

2 

11 

4 

11 

M 

5 

1 

Central 

334369 

2 

1 

1 

2 

2 

East  ... 

639111 

3 

6 

il 

1 

4 

i 

10 

2 

South . 

967692 

17 

16 

14 

2 

4 

2 

4 

1 

4 

Total . 

3254260 

43 

27 

42 

10 

23 

3 

25 

4 

7 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  . 

Mean  temperature  . .  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . .  ... 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  29-742  in. 

.  43-6“ 

.  561“ 

.  36-4° 

.  39-3° 

.  S.E. 

.  0  30  in. 


5.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  Vs  p.m. ;  West  London,  3  p.m. 

Pathological  Society,  81p.m.  Dr.  Lediard— Aneurism  of  Thoracic 
Aorta  (two  cases).  Mr.  Walsham— Unobliterated  Ductus  Arteriosus 
Mr.  Alban  Doran— Fracture  of  both  Sesamoid  Bones  of  Forefeet  of  a 
Horse.  Mr  Holmes— Stricture  of  (Esophagus.  Mr.  Butlin— A  Fattv 
Tumour.  Mr.  Godlee— Granulation  Material  from  White  Swelling  of 
Knee.  Mr.  Howse-Ossification  of  Axillary  Artery  following  Injury 
Dr.  Or(|— Spontaneously  Fractured  Vesical  Calculi.  Mr.  Gould— 1  Sar¬ 
coma  of  Thigh  ;  2.  Tumour  of  Buttock.  Dr.  Barlow-Brain  of  Micro- 
cephalic  Infant.  Dr  Coupland  f for  Mr.  Balding)— Sequel  to  Case  of 
Tumour  of  Sciatic  Nerve.  Dr.  Coupland — Biliary  Calculi  encysted  in 
ofeAortaal  Adhesl0ns-  Dr-  Goo^art  (for  Dr.  Lewis  Marshall)-Aneurism 


6.  Wednesday. 

Operations  B.t  University  College,  2  p.m. ;  St.  Mary’s,  lj  p.m. ;  Middlesex 

2  n  m' :  St‘  Baotholo?ew’s’,  U  P-m. ;  Great  Northen 

“t.  Thomas  s,  1J  p.m. ;  Samaritan,  2jp.m.  ;  King’s  College  (b 

^nsTerOphthalmi’c,  g,gnLolldoQ  Ophthalmic,  11  a.m. ;  Royal  West 

■Obstetrical  Society,  8  p.m.  Dr.  Langdon  Down,  “On  the  Obstetrics 
tt  Idloo7'  Dr.  Boudin  (of  Paris),  “  On  a  Diagnostic  Sign  c 
Vagmal  Haemorrhage  during  Parturition.”  And  other  Communication- 
Royal  Microscopical  Society,  8  p.m.  Rev.  W.  H.  Dallin°-er  “O 

Obj^cte.”  lnelV1S’  N'  Rhomboides>  a*d  Frustulia  Saxomca  as  Tes 


7.  Thursday. 

St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p  n 
Orthopaedic,  2  p.m. ;  University  College,  2  p.m Royal  Lond 

OphthaimiC’ll  a.m.;  Royal  Westminster  Ophthalmic,  lip  m •  Hosni 

for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Womenf  2“  P 

H'“KOnS^philisV  T’  8  P'm'  E’irSt  Harveian  Decture-Mr.  James  Lai 


o.  j Friday. 

at  Cptral  London  Ophthalmic,  2  p.m.;  Royal  London  Opht: 

ODhthalmh'  ’uSn  ™  °Ph,thalrme<  2  P-m- !  Royal  Westmin 

Guy’s'  l^p  m2  P  ’  St'  ae°rge  S  f ophthalmic  operations),  lj  p. 

GlWeW  upCIETT’118^P'm-  Discussion  on  Leukemia.  Dr  Herm 
other  Febrhf™  lUustrati^,  the  Treatment  of  Rheumatic  Fev™ 
«<  cases  of t„tTeS  by  f  alf?me  and  its  Congeners.”  Mr.  Brodhu 
Cases  of  Subcutaneous  Section  of  the  Neck  of  the  Thigh-Bone.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  25,  1876,  in 
the  following  large  Towns  : — 


O* 

"**  <0 

.2  tH 

a> 

a 

Births  Registered  during 
the  week  ending  Nov.  25. 

Deaths  Registered  during 
the  week  ending  Nov.  25. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.; 

|  11 

Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

o3  o3 

is 

•d  O 

Q  <U 

Is  3 

11 

CO  W 

Persons  to  an  A 
(1876.) 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  D  aily  V  alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres.  J 

London  . 

3489428 

46-3 

2367 

1604 

56-1 

36'4  43'6 

6-45 

0-30 

0-76 

Brighton  . 

100632 

42-7 

44 

22 

56'0j  36-9  45-1 

7-28 

055 

1-40 

Portsmouth  ... 

124867 

27-8 

8C 

56 

56-3;  38-2,46-3 

7-95 

0-68 

1-73 

Norwich  . 

83430 

11-2 

66 

34 

53"9!  38'8  45'0 

7-22 

0-34 

0-86 

Plymouth . 

72230 

61-8 

44 

37 

57'0;  36-0,47-5 

8-61 

1-22 

3-10 

Bristol  . 

199539 

44-8 

157 

76 

53-01  31-1:43-8 

6-56 

1'02 

2-69 

Wolverhampton  ... 

72549 

21-4 

67 

41 

52-0  33-6  41-7 

5-39 

0-61 

1-55 

Birmingham 

371839 

44-3 

303 

151 

54-8  34-6  42-7 

5-95 

0-66 

1-63 

Leicester  ...  ... 

113581 

35'5 

104 

46 

53-5  36  2 

431 

6-17 

0-77 

1-96 

Nottingham 

93627 

46-9 

58 

36 

54-6:35-2 

43-7 

6-50 

0-67 

1-70 

Liverpool . 

521544 

100-1 

384 

253 

50  7!  35-5  41  9 

5'50 

0-54 

1-37 

Manchester 

357917 

83-4 

230 

163 

52  0  33-0  41-6 

534 

0-61 

1-55 

Salford  . 

138425 

26-8 

101 

105 

53-4  30-9  40-4 

4'66 

0-73 

1-85 

Oldham  . 

88609 

19-0 

80 

59 

... 

Bradford  . 

173723 

24-1 

131 

86 

52-41  35-0  43-6 

6-45 

0-65 

1-65 

Leeds  . 

291580 

13-5 

214 

118 

53-0;  36-0  44-2 

6-78 

0-41 

1'04 

Sheffield  . 

274914 

14-0 

200 

138 

54-0:  34"5l42"6 

5-90 

0-86 

2-18 

Hull . 

136933 

37-7 

109 

69 

52  0  37-0 

43-1 

6-17 

0*77 

1-96 

Sunderland 

108343 

32-8 

66 

46 

55-0!  34-0 

42-6 

5-90 

0-41 

1-04 

N  ewcastle-on-T  vne 

139929 

26-1 

122 

51 

Edinburgh . 

215146 

51-3 

131 

67 

034 

0-86 

Glasgow  . 

545144 

90-4 

385 

237 

51-4'  32  2 

41  ;9 

5-50 

0-67 

1-70 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

148 

142 

54-5  30-5 

45-7 

761 

043 

1-09 

8028595 

37-7 

5581 

3537 

57  0  30-6 

435 

6-39  : 

0-68 

1-68 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29’74  in.  The  highest  reading  was  30T0  in.  on  Wednesday 
evening,  and  the  lowest  29T9  in.  on  Saturday, 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 


Medical  Time9  and  Ganette. 


HUTCHINSON  ON  COLLES’  LAW. 


Dec.  9,  1876.  6  4  3 


ORIGINAL  LECTURES. 

- <> - 

ON  COLLES’  LAW,  AND  ON  THE 
COMMUNICATION  OE  SYPHILIS  FEOM  THE 
ECETUS  TO  ITS  MOTHER. (a) 

By  JONATHAN  HUTCHINSON,  P.R.C.S., 

•Senior  Surgeon  to  the  London  Hospital,  Surgeon  to  the  Moorflelds 

Ophthalmic  Hospital  and  the  Blaekfriars  Hospital  for  Skin  Diseases. 

The  subject  to  which.  I  have  to  ask  attention,  in  the  present 
paper  is  one  in  part  connected  with  speculative,  or  even  with 
transcendental  pathology,  and  in  part  with  the  observation  of 
everyday  facts.  That  it  has  exceedingly  important  practical 
bearings  I  do  not  despair  of  making  evident  to  all. 

By  way  of  introduction,  it  may  be  well  briefly  to  state  a  few 
preliminary  facts.  Starting  from  the  elementary  assertion 
that  specific  diseases  are  propagated  by  specific  poisons,  we 
have  to  note  that  there  is  reason  to  believe  that  these  diseases 
may  be  modified  as  regards  their  evolution,  course,  and  severity 
in  relation  with  different  modes  of  introduction  of  the  infecting 
virus  into  the  system.  The  specific  fever  known  as  small-pox 
offers  us  the  best  example  of  this.  If  the  poison  of  small-pox 
be  received  into  the  organism  through  the  medium  of  the 
atmosphere,  febrile  phenomena  are  produced  which  are  dif¬ 
ferent  both  in  duration  and  severity  from  those  which  follow 
when  the  virus  of  the  same  malady  is  implanted,  in  a  fluid 
form,  amongst  the  solid  cell-structures  of  any  part  of  the  re¬ 
cipient’s  body.  Amongst  other  proofs  that  the  fever  produced 
is  different,  we  observe  a  widely  different  ratio  of  mortality  in 
the  two.  Whilst  small-pox  received  by  aerial  infection  has  a 
mortality  of  one  in  four,  small-pox  received  by  inoculation 
has  one  of  only  one  in  500.  The  facts  as  to  vaccination, 
although  not  exactly  of  the  same  kind,  may  yet  afford  us 
important  help  towards  realising  the  important  lesson  that  a 
virus,  which  is  essentially  the  same,  may  be  made  to  vary  very 
much  in  its  results.  In  this  instance  the  modification  is  pro¬ 
duced,  not  by  availing  ourselves  of  different  modes  of  trans¬ 
ference  of  the  virus,  but  by  transmitting  the  virus  through 
the  body  of  a  different  animal.  By  this  means  most  astonishing 
results  are  obtained,  and  a  malady  of  a  very  severe  and  fre¬ 
quently  fatal  character  is  converted'  into  one  which  is  never 
the  cause  of  death,  and,  as  a  rule,  produces  only  trivial  dis¬ 
comfort.  Respecting  any  possible  modifications  of  the  other 
exanthemata  we  have  much  less  knowledge,  and  I  will  pass  by 
such  fragments  of  fact  as  might  perhaps  be  obtained,  in  order 
•to  come  at  once  to  the  subject  in  hand.  That  subject  is  the 
possible  nature  and  extent  of  modifications  in  character  which 
the  specific  fever  known  as  syphilis  receives  in  consequence  of 
different  modes  of  reception  of  the  virus.  Nor  do  I  propose  this 
evening  to  trouble  you  with  the  whole  of  this  subject,  but  shall, 
after  a  few  sentences,  narrow  our  work  to  the  examination  of 
the  facts  as  to  one  only  of  the  several  methods  possible.  It 
is  customary  to  assume,  and  probably  with  good  ground,  that 
this  slow-staged  exanthem  never  rises  to  a  sufficient  height  of 
virulence  to  become  infectious  through  the  air.  Although, 
however,  we  lose  in  this  way  one  of  the  possibilities  of  differ¬ 
ence,  yet  from  the  fact  of  its  very  long  persistence  we  gain 
several  others.  The  most  common  mode  of  transmission  of 
syphilis  is,  I  suppose,  analogous  in  all  respects  to  the  inoculation 
•of  small-pox  and  to  vaccination.  The  virus,  in  a  fluid  form, 
is  implanted  in  the  tissues  of  the  recipient,  and  produces  in 
the  first  instance  local  results.  It  matters  not  in  the  least 
whether  this  implantation  is  by  the  surgeon’s  lancet  or  by 
•accidental  contact  of  parts, — the  result  is  just  the  same.  In 
all  cases  of  communication  in  this  way,  a  local  lesion  is  an 
essential  stage ;  and  this  lesion  has  a  definite  life-period,  there 
being  every  reason  to  believe  that  the  virus  undergoes  certain 
important  processes  of  evolution  in  the  cell-structures  which 
first  received  it.  But  it  is  quite  certain  that  syphilis  may  be 
communicated  by  other  means  than  by  inoculation.  It  is 
beyond  doubt  that  it  may  be  communicated  by  the  parent,  in 
whose  blood  it  exists,  to  his  or  her  offspring,  and  that  in  this 
instance  it  developes  itself  in  the  infant’s  blood  and  tissues 
without  the  intervention  of  any  local  lesion.  Briefly  I  may 
■say,  in  passing,  that  when  syphilis  is  thus  obtained  as  a  direct 
inheritance,  it  both  closely  resembles  and  widely  differs  from 
the  syphilis  which  follows  a  chancre.  In  the  early  periods  of 


infantile  life  it  closely  resembles  the  secondary  stage  of  chancre- 
syphilis,  in  that  a  rash  on  the  skin  is  the  most  frequent  phe¬ 
nomenon,  and  that  iritis,  condylomata,  etc.,  may  happen.  But 
in  the  relative  frequency  of  the  several  symptoms  the  two 
differ,  even  at  this  stage,  very  greatly,  and  as  soon  as  the 
infantile  stage  is  past  we  witness  still  more  important  differ¬ 
ences.  Very  prolonged  periods  of  latency  are  now  witnessed ; 
and  then  occur,  with  tolerable  frequency,  certain  inflammations 
of  a  most  special  and  characteristic  kind,  which  are  extremely 
rare  in  chancre- syphilis,  and  which,  when  they  do  follow  it, 
always  come  within  short  periods  of  the  secondary  stage.  I 
allude  chiefly  to  inflammation  of  the  internal  ear,  resulting  in 
deafness,  and  to  interstitial  keratitis.  Perhaps  there  is  no 
single  lesion  which  occurs  in  chancre-syphilis  and  not  in  the 
inherited  form,  or  the  reverse ;  but  it  is  most  certain  that  very 
wide  differences  are  witnessed  as  regards  the  severity  and  the 
frequency  of  them,  and,  above  all,  as  regards  the  periods  at 
which  they  show  themselves.  Some  of  these  remarkable 
differences  may  perhaps  be  explained  by  referring  to  the 
different  age  of  the  recipients, — to  the  fact  that  the  tissues  of  the 
infant  are  in  process  of  development.  I  suspect,  however,  that 
this  mode  of  explanation  will  go  but  a  very  little  way,  for 
although  the  examples  of  chancre-syphilis  occurring  in  infancy 
are  but  few,  yet  they  do  not,  so  far  as  I  know,  support  the  opinion 
that  age  makes  any  great  difference  in  the  character  of  the 
malady.  The  remarkable  differences  noted  between  acquired 
and  inherited  syphilis  are,  then,  in  all  probability  due  to  the 
peculiarity  in  the  manner  in  which  the  virus  is  received. 

We  come  now  to  a  third  method  of  reception  of  the  virus — 
that,  namely,  in  which  a  woman  bearing  a  child  to  a  tainted 
husband  acquires  the  virus  from  that  child  during  its  intra¬ 
uterine  life.  This  subject,  adverted  to,  I  believe,  for  the  first 
time  by  G-ardien,  and  soon  afterwards  by  Dr.  Ramsbotham, 
Dr.  Montgomery,  and  others,  has  since  attracted  some  atten¬ 
tion  from  numerous  investigators.  Just  twenty  years  ago 
(1856),  I  had  the  honour  of  reading  before  this  Society  a  paper 
upon  it,  which  was,  if  I  remember  right,  the  subject  of  discus¬ 
sion  at  several  subsequent  meetings.  My  paper  consisted 
chiefly  in  the  citation  of  cases  which  were,  I  believed,  instances 
of  syphilitic  poisoning  derived  by  mothers  by  intra-uterine 
absorption  from  a  tainted  foetus.  My  conclusion  was  that 
this  mode  of  communication  was  of  frequent  occurrence,  and 
that  the  disease  thus  acquired  was  considerably  different  from 
that  obtained  by  a  chancre.  I  had  never  seen  a  free  outbreak 
of  secondary  symptoms  (rash,  etc.)  in  connexion  with  this 
mode,  and  believed  rather  that  the  woman  became  liable  to 
slight  irregular  manifestations,  such  as  sore  tongue,  psoriaris 
palmaris,  and  gummata  of  the  cellular  tissue.  Other  observers 
recorded,  with  great  circumstantiality  of  detail,  cases  in  which 
copious  outbreaks  of  secondary  symptoms  had  occurred,  the 
disease  being  in  all  respects  exactly  like  chancre-syphilis.  I 
was  myself  inclined  to  distrust  the  evidence  in  these  cases  as  to 
the  absence  of  a  chancre,  knowing  how  difficult  in  women  it 
often  is  to  be  certain  on  this  point.  The  same  doubt  ought,  I 
am  well  aware,  to  extend  to  many  of  my  own  cases,  for  their 
subjects  were  mostly  women  in  humble  life,  whose  narratives 
were  open  to  doubt,  and  who  might  have  either  wilfully  or 
unintentionally  deceived  me  as  to  the  absence  of  primary  and 
secondary  stages.  But,  as  I  urged  at  the  time,  it  was  from  the 
sameness  in  the  testimony  of  many  women  that  my  confidence 
resulted ;  and  if  we  allowed  the  evidence  to  be  reduced  one  -half  on 
the  score  of  fallacious  statements,  it  would  still  remain  abundant 
and  important.  As  the  special  object  of  my  paper  was  to  con¬ 
vince  the  profession  that  this  mode  of  receiving  syphilis  was  not 
only  possible,  but  in  frequent  operation,  and  that  the  taint 
thus  obtained  was  peculiar,  and,  for  one  thing,  far  milder  than 
that  which  follows  a  chancre,  it  may  be  inferred  that  I  did  not 
neglect  the  citation  of  any  fact  which  I  thought  to  support 
my  statements.  It  was  not  until  I  was  engaged  last  winter  in 
again  going  over  the  same  ground  in  connexion  with  the  debate 
at  the  Pathological  Society,  that  it  occurred  to  me  that  I  had 
not  laid  sufficient  stress  on  a  line  of  argument  which  is,  perhaps, 
more  important  than  all  the  rest  put  together.  I  refer  to  the 
asserted  immunity  of  women  who  have  borne  syphilitic  children 
from  the  direct  contagion  of  syphilis.  As  it  is  to  Abraham 
Colies,  of  Dublin,  that  we  are  indebted  for  the  first  observa¬ 
tion  on  this  point,  we  may,  I  think,  conveniently  speak  of  it  as 
“  Colles’  law.”  I  include,  perhaps,  under  that  term  somewhat 
more  than  Colles  himself  intended ;  for  his  observation  was 
simply  to  the  effect  that  the  mother  of  a  syphilitic  infant 
might  suckle  it  with  impunity,  and  would  never  contract 
chancre  of  her  nipple ;  whilst  that  occurrence  was  very  common 


(a)  This  paper  was  read  at  a  recent  meeting  of  the  Hunterian  Society. 
VOL.  II.  1876.  No.  1380. 
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in  wet  nurses.  Here,  however,  is  the  gist  of  the  wholematter, 
and  we  may,  I  think,  conveniently  understand  by  “  Colies’ 
law”  the  fact  that  immunity  from  subsequent  syphilis  is  in¬ 
variably  obtained  by  a  woman  who  bears  a  child  to  a  syphilitic 
husband.  It  follows,  without  much  doubt,  that,  if  free  as  re¬ 
gards  her  own  infant,  she  will  be  free  as  regards  other  sources, 
though  this,  I  must  admit,  is  more  than  Mr.  Colies  asserted. 

Before  proceeding  to  examine  as  to  the  validity  of  this  law, 
its  extent  of  bearing,  and  the  inferences  from  it,  it  may  be 
convenient  to  quote  the  precise  words  of  the  author  in  question. 

Whilst  treating  of  cases  in  which  nurses  had  received 
syphilis  from  infants,  Mr.  Colles  writes(b)  : — “  The  following 
fact  appears  to  me  very  deserving  of  notice  :  I  have  never 
seen  or  heard  of  a  single  instance  in  which  a  syphilitic  infant 
(although  its  mouth  be  ulcerated),  suckled  by  its  own  mother, 
had  produced  ulceration  of  her  breasts ;  whereas  very  few 
instances  have  occurred  where  a  syphilitic  infant  had  not 
infected  a  strange  hired  wet-nurse,  and  who  had  been  pre¬ 
viously  in  good  health.”  In  the  next  sentence  the  same  state¬ 
ment  is  repeated — “  It  is  a  curious  fact  that  I  have  never 
witnessed  nor  even  heard  of  an  instance  in  which  a  child 
deriving  the  infection  of  syphilis  from  its  parents  has  caused 
an  ulceration  in  the  breast  of  its  mother.” 

Our  first  task  obviously  is  to  inquire  as  to  whether  this 
statement  is  in  accordance  with  fact.  My  belief  is  that  it  is  so. 
Colles  wrote  in  1837,  and  most  authors  on  syphilis  since  his 
day  have  adverted  to  this  assertion,  and  none  have  confuted 
it.  On  the  contrary,  several  writers— Diday,  Baumes,  Egan, 
among  the  number — have  expressly  stated  that  their  experience 
was  in  conformity  with  it.  M.  Diday  has  devoted  considerable 
space  to  an  examination  of  the  evidence  respecting  it,  and  has 
shown  himself  fully  alive  to  its  importance. 

In  my  reply  to  the  various  speakers  in  the  debate  on  syphilis 
last  year  at  the  Pathological  Society,  I  took  occasion  to  advert 
to  the  important  bearings  of  the  law  in  question.  During  the 
six  months  which  have  since  elapsed,  I  am  not  aware  that  any 
adverse  facts  have  been  recorded.  If  there  is  on  record  a 
single  case  in  which  the  mother  of  a  syphilitic  infant  is  proved 
to  have  contracted  a  chancre  from  her  own  child,  it  has  escaped 
my  reading.  M.  Diday,  as  I  have  just  said,  has  cited  and 
examined  a  certain  number  of  supposed  exceptions,  none  of 
which  are  of  any  validity.  With  much  acuteness  he  draws 
attention  to  the  fact  that  Cullerier  has  unwittingly  given  it 
valuable  support  by  citing,  as  proof  that  infants  with  secondary 
lesions  could  not  infect  nurses,  a  number  of  cases  in  which  the 
nurse  was  not  only  nurse,  but  mother  also.  This  negative 
fact  becomes  exceedingly  strong  as  evidence  in  support  of  the 
belief  that  such  women  are  not  liable,  if  we  recollect  all  the 
circumstances.  Syphilitic  children  are  very  common,  and  in  a 
large  majority  of  instances  they  are  born  to  mothers  who  have 
not  had  chancre-syphilis.  Chancres  on  the  nipple  are  also  not 
very  infrequent.  Let  us  bear  in  mind  that  it  is  a  very  unusual 
thing  to  put  a  syphilitic  infant  out  to  wet-nurse,  and  that  pro¬ 
bably  for  one  so  nursed  a  hundred  are  suckled  by  their  own 
mothers.  Eurther,  let  it  be  added  that  the  mothers  of  syphilitic 
children  often  bear  and  suckle  two  or  three  in  succession  ;  that 
they  not  only  suckle  them,  but  dress  them,  fondle  them,  and  in 
various  ways  expose  themselves  night  and  day  through  lono- 
periods  to  every  sort  of  risk.  Those  who  take  the  trouble  to 
realise  the  facts  as  regards  the  matter  will,  I  think,  feel  that 
there  can  be  but  one  conclusion,  and  that  is,  that  in  some  way 
the  mothers  of  such  children  have  ceased  to  be  liable  to  syphilis. 

My  own  experience  may  be  briefly  stated.  I  have  seen  many 
chancres  on  the  nipple  obtained  by  contagion  from  the  lips  of 
diseased  infants,  but  I  have  never,  in  one  single  instance,  seen 
a  mother  so  affected  by  her  own  child.  Some  time  ago  a 
medical  man  consulted  me  about  his  own  child,  a  boy  of 
ten,  who  bore  the  most  unmistakable  traces  of  severe  infantile 
symptoms.  Of  the  nature  of  the  disease  the  father  was  well 
aware,  and  he  gave  me  a  full  and  candid  history.  The  most 
important  fact  communicated  in  reference  to  our  present  sub¬ 
ject  was  that  in  the  child’s  infancy  he  infected  his  grand¬ 
mother  and  one  of  his  aunts,  but  that  his  own  mother,  who 
suckled  him,  never  suffered  anything.  A  lady  who  came  to 
me  some  years  ago  with  a  chancre  on  the  conjunctiva  told  me 
that  she  had  occasionally  nursed  a  friend’s  child  which  had 
subsequently  died,  and  that  the  certificate  given  mentioned 
syphilis  as  the  cause  of  death.  In  this  instance,  also,  the 
mother  had  escaped,  but  I  do  not  know  for  certain  that  she 
had  never  had  the  disease  previously. 


(b)  Practical  Observations  on  the  Venereal  Disease,”  page  285. 


If,  then,  we  admit  that  all  recorded  facts  support  the 
belief  that  the  mothers  of  syphilitic  children  have  in  some  way 
become  proof  against  the  contagion  of  syphilis,  the  question 
arises,  How  has  such  immunity  been  obtained  ?  Clearly  it  must 
be  held  to  imply  that  they  have  had  syphilis  in  some  form. 
Those  who  hold  that  syphilis  cannot  be  transmitted  by  the 
father  alone,  but  that  in  all  cases  in  which  inheritance  occurs 
it  must  necessarily  be  from  the  mother,  will  hail  the  establish¬ 
ment  of  the  general  fact  just  asserted  as  a  strong  support  to 
their  opinion.  But,  opposed  to  the  belief  that  all  mothers  of 
syphilitic  children  have  really  gone  through  chancre-syphilis, 
there  appear  to  me  to  be  a  large  phalanx  of  facts.  In  such 
cases  there  is  usually  no  history  whatever  of  either  primary 
or  secondary  symptoms.  Case  after  case  occurs,  in  which,  the 
father  being  known  to  have  had  syphilis,  a  tainted  child  is  bom, 
and  the  mother  remains  throughout  quite  free  from  symptoms. 
If  these  were  rare  events  we  might  reasonably  suspect  the 
evidence ;  but  they  are  not  so, — they  are  matters  of  everyday  ex¬ 
perience.  In  a  few  special  cases  the  evidence  becomes  addition¬ 
ally  strong  :  as,  for  instance,  when  a  married  surgeon  contracts- 
a  finger-chancre,  and  continues  to  cohabit  with  his  wife.  In 
several  such  cases  I  have  known  syphilitic  children  (it  may  be 
more  than  one)  born,  the  mother  remaining  throughout  appa¬ 
rently  in  perfect  health,  and  certainly  never  suffering  from- 
primary  disease.  I  may  allege  further,  that  not  only  is  there 
usually  an  absence  of  all  history  of  primary  and  secondary 
symptoms,  but  that  no  sequel*  follow.  It  is  to  me  incon¬ 
ceivable  that  sequelae  should  be  absent,  in  the  case  of  the- 
mother,  so  almost  constantly  as  they  are,  if  chancre-syphilis 
had  gone  before.  I  am  firmly  of  opinion  that,  in  a  large- 
majority  of  instances  in  English  practice,  inheritance  of  syphilis- 
is  from  the  father,  the  mother  having  never  suffered  before 
conception.  Secondary  syphilis  in  the  ordinary  form  is  not  a 
light  affair,  and  if  it  occurred  frequently  to  young  married 
women  we  should  certainly  hear  of  it.  If  the  hypothesis- 
which  I  am  endeavouring  to  confute  were  true,  the  number 
of  cases  of  secondary  syphilis  in  young  wives  ought  to  be 
nearly  equal  to  that  of  syphilitic  first-borns  ;  whereas  the- 
disproportion  is  most  marked,  and  for  healthy  mothers  to 
bring  us  diseased  children  is  a  common  event. 

Admitting,  then,  the  truth  of  Colles’  observation,  and,  next,, 
that  it  cannot  be  explained  by  asserting  that  all  mothers  of 
syphilitic  infants  have  had  chancre-syphilis,  we  are  driven  to  the- 
conclusion  that  they  must  have  had  the  disease  in  some  other- 
way.  The  method  suggested  is  that  of  direct  blood-contagion 
by  the  influence  which  the  foetal  blood  exerts  on  that  of  its- 
mother.  I  next  have  to  invite  the  attention  of  the  Society  to 
the  circumstance  that  this  mode  of  communication  appears  to 
produce  a  kind  of  syphilis  very  different  from  the  ordinary 
chancre  form.  In  my  former  paper  I  made  use  of  Colles’  law- 
in  corroboration  of  the  doctrine  that  it  is  possible  for  a  mother 
to  derive  a  taint  from  her  foetus,  but  I  did  not  quite  see  the 
full  bearing  of  the  fact.  Not  only  does  it  prove-  that  the- 
foetus,  not  sometimes,  but  invariably,  infects  its  mother,  but  it 
seems  to  prove  that  it  conveys  to  her  syphilis  in  its  entirety. 
On  re-reading  the  paper  referred  to,  I  find  that  I  was  then- 
under  some  sort  of  vague  impression  that  it  was  possible  to- 
communicate  to  the  maternal  blood  larger  or  smaller  doses  of- 
the  poison,  or  even  repeated  ones.  Since  then  my  opinion  as 
to  the  specific  nature  of  the  syphilitic  virus  and  the  laws  of  its- 
development  have  become  much  more  definite,  and  I  should 
now  regard  as  an  error  such  a  doctrine.  In  all  probability 
there  is  no  such  thing  as  less  and  more  in  the  communication- 
of  the  virus  of  a  specific  fever.  If  the  contagium-  passes  at  all,, 
it  must  be  allowed  its  full  potentialities  of  development.  That 
the  mother  of  a  syphilitic  infant  has  had  the  disease  as  a  whole,, 
and  not  in  part  or  in  small  degree,  is  proved  by  her  total 
immunity  afterwards  ;  and  we  must  observe  that  this  immunity 
is  exactly  the  same  in  the  numerous  cases  in  which  the  woman 
has  never  shown  the  slightest  symptom,  as  it  is  in  those  in- 
which  she  may  have  suffered  severely. 

Have  we  not  here  a  new  chapter  in  the  natural  history  of 
syphilis  opened  to  us  ?  It  being  proved  that  a  third  mode  of 
communication  of  the  virus  is  possible,  and  that  to  chancre- 
syphilis  and  inherited  syphilis  we  must  add  syphilis  by  blood- 
contact  between  foetus  and  mother,  we  have  to  inquire,  What 
are  the  special  features  of  the  disease  when  obtained  in  the- 
last-named  way  F  A  considerable  n  umber  of  facts  suited  for  fur¬ 
nishing  an  answer  to  this  have  already  been  recorded,  but  more 
are  needed,  and  it  will  henceforth  be  matter  of  great  interest 
to  observe,  in  every  case  in  which  a  woman  has  borne  a. 
syphilitic  infant  without  being  herself  the  subject  of  acquired. 
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syphilis,  in  what  way  the  indications  of  taint  show  them¬ 
selves. 

As  far  as  the  facts  on  this  point  go  at  present,  they  seem 
to  imply  that  syphilis  by  foetal-blood-contamination  is  an 
exceedingly  different  thing  from  syphilis  by  a  chancre  or  by 
inheritance.  It  appears  to  differ  from  both  the  latter  quite  as 
much  as  vaccinia  does  from  variola.  In  a  considerable  ratio 
of  cases — perhaps  in  half— the  woman  never  knows  that  she 
is  ill.  She  has  neither  primary,  secondary,  nor  tertiary 
symptoms,  but  remains  throughout  apparently  in  perfect 
health.  Something  happens  in  her  blood  and  tissues  which 
gives  her  immunity  as  regards  the  syphilitic  virus.  The  skin  of 
her  nipple  cannot  take  on  the  chancrous  condition ;  every  cell 
in  her  body  has  undergone  a  change,  and  is  no  longer  sus¬ 
ceptible  to  this  most  potent  poison;  and  yet  she  has  never 
known  an  hour’s  illness.  Remembering  how  severe  a  disease 
chancre -syphilis  usually  is,  this  fact  is  even  more  astonishing 
than  the  parallel  one  that  vaccinia  can  substitute  variola. 

As  regards  the  relative  frequency  with  which  the  mothers 
of  syphilitic  infants  wholly  escape  symptoms,  I  cannot  offer 
any  very  accurate  statistics,  but  my  impression  is  that  it  is 
large.  In  the  paper  to  which  I  have  already  referred  I  in¬ 
serted  a  tabular  statement,  by  which  it  appears  that  out  of 
sixty-eight  there  were  seventeen  who  were  in  good  health  and 
had  never  had  any  symptoms,  fourteen  others  who  had  had 
no  symptoms  but  were  cachectic,  whilst  in  thirty-seven  some 
symptoms,  for  the  most  part  only  slight  (and  in  no  case  a  well- 
marked  outbreak  of  secondaries),  had  occurred.  Thus  we  have 
thirty-two  without  definite  symptoms,  and  thirty-seven  with. 
My  impression  is  that  my  experience  since  that  table  was 
•drawn  up,  and  amongst  a  class  of  society  in  which  as  a  rule 
more  trustworthy  evidence  is  to  be  obtained,  would  show  a 
much  larger  proportion  of  cases  in  which  no  symptoms  what¬ 
ever  occurred.  It  would  be  tedious  and  unprofitable  to  cite 
individual  facts  in  illustration  of  what  is  so  common,  and  I 
will  content  myself  by  stating  that  in  case  after  case  the 
statements  have  been  most  clear  that  the  young  mother  of  a 
syphilitic  infant  had  never  since  her  marriage  been  ill  in  any 
way. 

The  events  which  are  possible  after  foetal-blood-infection 
may  perhaps  be  conveniently  arranged  under  three  groups 

I.  It  has  been  asserted  by  some  writers  that  an  outbreak  of 
severe  secondary  symptoms  identical  with  those  which  follow 
chancres  may  occur.  I  have  already  hinted  a  degree  of  doubt 
as  to  these,  on  the  score  that  it  is  often  very  difficult  to  exclude 
the  possibility  of  a  chancre  having  been  present.  Most  of  the 
cases  supposed  to  illustrate  this  have  happened  to  wives  whose 
husbands  had  only  very  recently  recovered  from  syphilis,  and 
in  whom  the  possibility  of  still  existing  lesions,  capable  of  in¬ 
fecting,  could  not  be  ignored.  Without  denying  that  foetal 
infection  is  sometimes  followed  by  secondary  syphilitic  rash, 
sore  throat,  fever,  iritis,  etc.,  we  may  yet  safely  assert  that 
such  events  are  very  rare. 

In  group  II.  we  may  comprise  cases  in  which  the  patient 
suffers  slightly  from  symptoms  which  are  specific,  but  much 
modified.  In  many  of  these,  during  the  first  pregnancy,  the 
patient  is  somewhat  ailing,  and  possibly  loses  hair,  and  subse¬ 
quently,  perhaps  months  or  years  afterwards,  shows  slight 
but  definite  indications  of  taint :  sores  on  the  tongue,  patches 
in  the  palms,  or  gummata  in  the  cellular  tissue  are  amongst 
the  more  frequent  of  these.  At  still  later  periods  such  patients 
are  probably  liable  to  all  the  forms  of  tertiary  disease,  but  I 
do  not  think  that  they  often  suffer  from  them. 

Group  III.  will  contain  the  cases  in  which  the  patient  never 
displays  any  symptoms  whatever,  and  never,  so  far  as  she  is 
aware,  loses  health.  This  group,  as  we  have  already  seen, 
probably  comprises  a  large  half  of  the  cases.  It  may  be  sug¬ 
gested  as  probable  that  if  the  patient’s  condition  during  her 
pregnancy  were  narrowly  watched,  some  evidences  of  disturbed 
health  might  be  detected,  but  for  all  practical  purposes  she 
remains  well.  It  is  obvious  that  this  group  might  perhaps  be 
reduced,  and  certain  cases  transferred  to  the  former  one,  if  we 
carried  our  histories  over  sufficiently  prolonged  periods  of 
time.  The  patient,  who  during  the  first  year  or  two  may  have 
shown  no  symptoms,  may  yet  become  the  subject  of  tertiary 
manifestations. 

It  will  be  a  matter  of  great  importance  and  interest  to 
determine  in  future  whether  the  subjects  of  this  group— those 
who  in  the  first  instance  have  had  no  symptoms  whatever,  and 
who  consequently  have  never  been  treated  for  syphilis — become 
later  in  life  liable  with  any  degree  of  frequency  to  tertiary 
symptoms.  That  they  do  so  sometimes  may  be  admitted,  and 


I  have  recorded  not  a  few  examples  of  it ;  but  my  impression 
is  that  such  events  are  rare,  and  that  of  those  who  have 
acquired  blood-syphilis  from  the  foetus,  a  large  majority 
remain  through  life  free  from  any  indications  of  it. 

What  is  wanted,  in  order  to  complete  our  knowledge  of  the 
subj  ect,  is,  that  in  all  cases  in  which  syphilitic  children  come 
under  notice  the  health  of  the  mother  should  be  carefully  noted. 
In  the  first  place,  the  observer  must  ascertain  whether  there  is 
any  probability  that  the  woman  has  herself  suffered  from 
primary  syphilis,  and  all  cases  in  which  there  is  doubt  on  this 
point  should  be  kept  apart.  Respecting  those  in  which  the 
evidence  is  strongly  against  such  a  supposition,  we  want  to 
know — first,  the  details  as  to  health  during  the  first  pregnancy ; 
secondly,  the  details  of  subsequent  health  carried  on  for  as 
many  years  as  possible,  with  especial  note  as  to  the  facts 
regarding  subsequent  pregnancies.  Those  of  us  who  are  en¬ 
gaged  in  family  practice,  and  who  keep  the  same  patients 
under  notice  for  many  years,  may  probably  be  able  to  give 
valuable  evidence  respecting  this  class  of  cases. 

I  do  not  possess  any  facts  bearing  upon  the  question  as  to 
whether  women  who  have  borne  syphilitic  children  can  con¬ 
tract  primary  syphilis  in  the  ordinary  way.  No  instance  of 
such  an  occurrence  has  ever  come  under  my  notice  either  in 
the  course  of  practice  or  in  reading.  It  would  not  be  wise  to 
let  this  negative  fact  count  for  much,  but  still  it  may  have  its 
degree  of  weight.  No  inoculation  experiments  upon  such 
women  have,  so  far  as  I  know,  ever  been  performed.  They 
would  be  of  extreme  interest  and  value,  but  it  may  be  doubted 
whether  they  would  be  quite  justifiable. 

There  are  certain  cases  of  considerable  clinical  importance, 
the  correct  appreciation  of  which  is  somewhat  difficult.  I 
allude  to  those  in  which  a  woman  who  has  borne  a  syphilitic 
infant  becomes,  within  a  few  months  of  delivery,  the  subject 
of  severe  syphilis  and  of  phenomena  of  the  secondary  class. 
Several  such  are  on  record ;  I  do  not  know  that  I  have  myself 
ever  had  the  opportunity  of  investigating  any.  If  the  taint 
in  such  be  communicated  by  the  foetus,  I  see  no  reason  why 
its  outbreak  should  be  delayed  till  after  delivery,  and  should 
then  be  so  exceptionally  severe.  On  the  other  hand,  I  am 
precluded  from  suggesting  that  such  cases  are  probably  ex¬ 
amples  of  ordinary  chancre-contagion  after  delivery,  for,  if  so, 
they  would  be  exceptions  to  Colies’  law.  Probably  in  most 
such  the  disease  began  by  a  chancre  in  the  mother  shortly 
before  delivery,  the  foetus  being  infected  from  the  maternal 
blood. 

In  conclusion,  then,  I  wish  to  propose  to  this  meeting,  and 
to  the  profession,  the  following  questions  as  to  matters  of 
fact  : — 

1.  Can  any  exceptions  to  Colles’  law  be  produced  ?  Has 
anyone  ever  seen  a  case  in  which  a  mother  suckling  her  own 
syphilitic  infant  contracted  a  chancre  on  her  nipple  from  its 
mouth  ? 

2.  Can  any  cases  be  produced  in  which  a  woman  who  had 
borne  syphilitic  children  subsequently  became  the  subject  of 
chancre,  contracted  in  the  ordinary  way,  or  of  a  well-marked 
outbreak  of  secondary  symptoms,  such  as  would  suggest  the 
probability  of  a  recent  chancre  ? 

3.  Can  any  cases  be  found  in  which  a  woman  having  borne 
a  syphilitic  child,  without  having  been  herself  the  subject  of 
chancre,  has  within  a  short  period  lost  her  husband  and  been 
married  again  to  an  untainted  man  ?  Cases  in  which  these 
various  conditions  are  conformed  to  are  probably  very  infre¬ 
quent,  but,  should  they  be  obtainable,  it  will  be  of  extreme 
interest  to  know  whether  such  women  bear  syphilitic  infants. 

4.  Are  there  any  facts  which  would  show  that  women  who 
have  never  had  chancre-syphilis,  and  have  borne  syphilitic 
children  without  presenting  any  symptoms  during  pregnancy 
or  within  a  few  years  afterwards,  may  yet  later  on  suffer 
from  definite  tertiary  lesions  ?  I  have  myself  recorded  a 
good  many  cases  which  seem  to  illustrate  this ;  but  in  none 
had  the  patient  been  throughout  under  my  own  observation, 
and  I  had  to  rely  upon  her  memory  for  the  fact  that  early 
symptoms  had  really  been  absent. 

It  is  not  without  its  interest,  in  reference  to  this  subject,  to 
remember  that  the  foetus,  from  which  the  contamination  is 
supposed  to  be  derived,  is  itself,  in  nine  cases  out  of  ten, 
wholly  free  from  symptoms  during  its  intra-uterine  existence. 
Although  death  of  the  foetus  in  syphilitic  cases  is  common, 
we  must  recollect  that  this  may  be  from  disease  of  the  placenta 
in  most  cases,  and  is  no  proof  of  active  syphilis  in  the  ovum.  In 
nine  cases  out  of  ten  an  infant  destined  subsequently  to  suffer 
severely  from  inherited  syphilis  appears  perfectly  healthy  at 
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the  time  of  its  birth.  Nothing  is  commoner  than  for  the 
mothers  of  such  to  assure  us  that  when  born  the  infant,  now 
puny  and  shrivelled,  was  “the  picture  of  health.”  Thus  it 
becomes  highly  probable  that  some  change  occurs  in  the  state 
of  the  syphilitic  virus  in  an  infant’s  blood  and  tissues  after 
birth,  and  that  it  has  to  wait  for  birth  and  direct  aerial  respi¬ 
ration  before  this  development  can  take  place.  Usually  about 
the  same  time  is  required  after  birth  for  the  development  of 
secondary  symptoms  which  occurs  in  the  development  of  the 
chancre  form.  A  month  or  six  weeks  is  the  usual  incubation 
period  for  chancre-syphilis  ;  and  about  the  same,  or  perhaps  a 
little  less,  for  the  inherited  taint.  Now,  the  circumstance  that 
the  virus  usually  exists  during  in tra- uterine  life  in  some 
modified  form,  and  quite  latent  so  far  as  outward  effects  are 
concerned,  may  have  an  important  significance  as  regards  the 
suggested  fact  that  the  taint  communicated  under  such  circum¬ 
stances  to  the  mother  is  in  a  remarkably  mild  form. 

It  seems  highly  probable  that  the  spermatic  fluid  does  not 
contain  the  syphilitic  virus  in  a  form  which  is  directly  inocu- 
lable.  If  it  did,  the  appearance  of  primary  chancres  in  newly 
married  women  would  be  far  more  common  than  it  is.  When 
through  its  means  by  the  impregnation  of  an  ovum  a  living 
syphilised  organism  is  produced  in  the  maternal  cavities, 
changes  must  take  place  in  the  virus  itself  of  which  as  yet 
we  have  no  knowledge.  We  do  not  know  in  the  least  at  what 
date  from  conception  a  virus  which  was  not  potent  for  inocula¬ 
tive  purposes  in  the  semen  becomes  potent  in  the  tissues  of  the 
child.  We  do  not  even  know  whether  the  blood  of  a  syphilitic 
infant  is  at  the  time  of  birth  inoculable.  As  to  the  period 
of  the  pregnancy  at  which  it  becomes  possible  for  the  foetus 
to  infect  its  mother,  we  cannot  even  conjecture.  Id  attempting, 
however,  to  realise  in  imagination  what  is  possible  in  these 
directions,  I  think  we  may  without  difficulty  perceive  that  it 
is  possible  for  the  poison  to  pass  over  in  a  mode  very  different 
indeed  from  that  of  chancre-contagion,  and  therefore  not 
unlikely  to  be  followed  by  very  different  results.  Our  busi¬ 
ness  for  the  present  is,  however,  not  to  speculate,  but  to  collect 
and  scrutinise  facts. 


Prosecution-  of  another  Prescribing  Chemist. — 
The  East  London  Medical  Defence  Association  has  just  been 
successful  in  recovering  another  penalty  of  £20  from  a 
registered  chemist  and  druggist  named  Frederick  Nichols, 
residing  at  Green-street,  Victoria-park,  who,  it  is  alleged,  did 
an  extensive  visiting  and  prescribing  business.  The  proceed¬ 
ings  were  taken  in  the  Court  of  Exchequer  under  the 
Apothecaries  Act  of  1815,  but  the  case  did  not  come  on  for¬ 
bearing  before  the  judges,  as  the  defendant  resolved  not  to 
defend  the  action,  and  paid  the  full  penalty  sued  for  and  costs 
into  court.  In  this,  as  in  several  other  cases  which  have  been 
prosecuted  by  the  Association,  the  defendant  was  attempted 
to  be  covered  by  a  registered  medical  practitioner. 

Royal  Institution  of  Great  Britain.— The  follow¬ 
ing  are  the  arrangements  of  the  lectures  at  the  Royal  Institu¬ 
tion  before  Easter,  1877  Professor  John  Hall  Gladstone, 
Ph.D.,  F.R.S. — Six  lectures  adapted  to  a  juvenile  auditory, 
on  the  Chemistry  of  Fire;  on  December  28  (Thursday),  30, 
1876 ;  January  2,  4,  6,  9,  1877.  Professor  Alfred  H.  Garrod, 
M.A.,  F.R.S.— Ten  lectures  on  the  Human  Form:  its  Struc¬ 
ture  in  relation  to  its  Contour;  on  Tuesdays,  January  16  to 
March  20.  Dr.  C.  R.  Alder-Wright,  F.C.S.— Four  lectures 
on  Metals  and  the  Chief  Industrial  Uses  of  these  Bodies  and 
their  Compounds;  on  Thursdays,  January  18  to  February  8. 
William  Pole,  Esq.,  F.R.S. ,  Mus.  Doc. — Six  lectures  on  the 
Theory  of  Music;  on  Thursdays,  February  15  to  March  22. 
Ernst  Pauer,  Esq.— Two  lectures  on  the  Nature  of  Music : 
the  Italian,  French,  and  German  Schools;  on  Saturdays 
January  20,  27.  J.  A.  Symonds,  Esq.— Three  lectures  on 
Florence  and  the  Medici;  on  Saturdays,  February  3  to  17. 
Professor  Henry  Morley— Five  lectures  on  Effects  of  the 
French  Revolution  upon  English  Literature  ;  on  Saturdays 
February  24  to  March  24.  Professor  Tyndall  will  give  acourse 
of  lectures  after  Easter.  The  Friday  evening  meetings  will 
begin  on  January  19,  1877,  at  eight  o’clock;  the  discourse  by 
Professor  Tyndall,  at  9  p.m.  The  succeeding  discourses  will 
probably  be  given  by  Professor  Huxley,  Professor  Osborne 
Reynolds,  Mr.  Francis  Galton,  Professor  F.  Guthrie,  Mr.  J.  F. 
Moulton,  Sir  John  Lubbock,  Mr.  Frederick  J.  Brainwell,  and 
others.  To  these  meetings  members  and  their  friends  onlv  are 
admitted.  J 
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GLYCEROLE  OF  NITRATE  OF  BISMUTH 

AS  A  REMEDY  IN  SKIN  DISEASES  AND  IN  SOME  OTHER  CONDITION'S- 

By  BALMANNO  SQUIRE,  M.B.  Lond., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 


A  short  time  since  I  contributed  an  article  to  this  journal, 
describing  the  preparation  and  detailing  the  advantages  of  a 
glycerole  of  the  subacetate  of  lead.  The  result  already  has- 
been  that  the  preparation  is  now  commonly  used  by  practi¬ 
tioners  throughout  the  country,  not  only  for  the  purpose  for 
which  I  originally  designed  it — that  is  to  say,  for  use  as  an 
application  for  the  treatment  of  various  chronic  diseases  of 
the  skin  (more  especially  for  the  treatment  of  chronic  eczema),, 
but  furthermore  as  a  useful  means  of  employing  lead  topically 
in  the  treatment  of  diseases  of  the  uterus.  The  advantages  of" 
lead  as  a  local  application  in  many  various  conditions  have 
been  long  appreciated ;  and  this  new  preparation  of  it  has 
evidently  been  found  to  be  a  serviceable  one. 

The  advantages  of  bismuth  as  a  local  application  in  certains 
conditions  are  equally  appreciated,  but  the  difficulty  of  employ¬ 
ing  it  in  a  liquid  form  is  a  well-known  obstacle  to  the 
development  of  its  valuable  properties.  Like  lead,  it  acts  as  a 
topical  sedative  and  astringent.  Its  chief  use  is  as  a  local 
application  to  the  interior  of  the  stomach,  and  accordingly  it 
is  largely  prescribed  as  a  sedative  in  cases  of  painful  digestion 
and  as  an  astringent  in  cases  of  water-brash.  It  is  also,  but 
less  largely,  used  as  a  remedy  iu  skin  diseases  ;  and  it  has  been- 
found  serviceable  as  an  injection  in  lingering  gonorrhoea  attended! 
with  exceptionally  profuse  purulent  discharge.  I  was  therefore 
desirous  of  having  a  glycerole  of  it  if  possible.  Accordingly,, 
I  applied  to  one  of  the  leading  chemists  in  this  city,  and  re¬ 
quested  him  to  make  me  up  a  solution  of  the  nitrate  of 
bismuth  in  glycerine,  to  take  away  with  me.  I  was  assured, 
by  him  that  it  was  impossible,  inasmuch  as  the  salt  would  not 
dissolve  in  glycerine ;  and,  as  another  difficulty,  the  nitrate  of 
bismuth  was  never  kept  in  stock,- — there  was  no  demand  for 
it.  I  pressed  him  to  procure  some  and  to  dissolve  it  for  me. 
He  promised  to  do  so,  but  told  me  he  knew  perfectly  well 
what  would  be  the  result.  The  next  day  I  received  from  him. 
a  perfectly  clear  solution  containing  a  drachm  of  nitrate  of 
bismuth  dissolved  thoroughly  in  an  ounce  of  glycerine.  Now,, 
this  is  in  many  ways,  I  venture  to  affirm,  a  valuable  prepara¬ 
tion — more  valuable,  perhaps,  on  the  whole  than  the  glycerole  of 
the  subacetate  of  lead.  Here  we  have  a  soluble  preparation  of" 
the  simple  salt  of  bismuth  ;  and  a  tolerably  strong  solution, 
too.  The  liquor  bismuthi  et  ammonite  citratis  of  the  Pharma¬ 
copoeia  is  of  course  a  double  salt,  and  it  is  a  question  whether 
it  has  in  full  all  of  the  valuable  qualities  as  a  local  application 
of  the  simple  salt  of  bismuth.  On  putting  some  of  my 
glycerole  on  the  tip  of  my  tongue,  I  found  it  merely  astringent, 
and  slightly  acidulous.  On  rubbing  it  well  into  my  tongue  I 
found  only  the  same  effect,  but  more  decided  in  degree.  I 
was  told  that  I  should  find  the  preparation  very  irritating, 
inasmuch  as  the  salt  comes  under  the  chemical  heading  of 
“  acid  salts  ”  ;  but  I  do  not  find  it  so  even  in  the  least  degree. 

I  thought  I  would  just  ascertain  that  my  friend  had  really 
dissolved  the  quantity  of  bismuth  he  professed  to  have  done, 
by  availing  myself  of  the  simple  test  of  pouring  a  little  of  it 
into  a  wineglassful  of  water,  and  stirring  the  mixture  up  with 
my  finger  to  see  how  much  white  precipitate  of  trisnitrate  of 
bismuth  I  should  get.  To  my  astonishment,  I  got  no  pre¬ 
cipitate.  So  I  poured  in  a  little  more ;  still  no  precipitate- 
whatever.  However,  I  left  the  glass  to  stand  for  an  hour  or 
two,  and  then  looked  at  it  again,  and  found  a  milkiness  of 
the  solution,  and  a  fine  milky  deposit  on  the  surface  of  the 
glass.  I  therefore  arrived  at  two  conclusions — the  one  is  that 
nitrate  of  bismuth,  which  is  so  utterly  insoluble  in  water,  is 
perfectly  soluble  in  glycerine ;  and  furthermore  that  the  pre¬ 
sence  of  glycerine  in  water  is  capable  of  delaying,  more  or  less,, 
the  precipitation  of  the  nitrate  of  bismuth  in  it.  So  that- 
where  glycerine  is  a  permissible  vehicle  we  have  now  a  ready 
means  of  applying,  a  simple  solution  of  bismuth ;  and  where- 
glycerine  is  not  permissible  as  a  vehicle  we  have  equally  a 
ready  means  of  administering  a  simple  solution  of  bismuth 
in  water,  provided  we  do  not  mix  it  too  long  before  it  is 
required  to  be  used 
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As  an  application  to  the  skin,  or  to  the  vagina  or  uterus,  or 
*to  the  throat,  when  bismuth  in  solution  is  required,  nothing 
can  be  better  than  the  solution  of  the  nitrate  of  bismuth  in 
glycerine.  As  a  mixture  to  be  taken  internally,  nothing  more 
is  necessary  than  that  the  mixture  should  be  ordered  as  a 
solution  of  the  salt  in  glycerine — one  teaspoonful  for  a  dose, 
to  be  mixed  in  half  a  wineglassful  of  water  before  taking  it. 
Then,  if  the  patient  does  not  look  too  long  at  it  before  he 
swallows  it,  he  will  certainly  swallow  a  perfectly  clear  solu¬ 
tion,  and  one,  moreover,  which  will  probably  do  him  more  good 
than  any  other  preparation  of  bismuth  that  has  yet  been 
devised. 

The  difficulties  presented  by  nitrate  of  bismuth  are  well 
■described  in  Fownes’  “  Manual  of  Chemistry”  as  here  quoted  : 

■ — “  When  bismuth  is  dissolved  in  moderately  strong  nitric 
acid  to  saturation,  and  the  whole  left  to  cool,  large,  colourless, 
transparent  crystals  of  the  neutral  nitrate  are  deposited. 
Water  decomposes  these  crystals  ;  an  acid  solution,  containing 
a,  little  bismuth,  is  obtained,  and  a  brilliant  white  crystalline 
powder  is  left,  which  varies  to  a  certain  extent  in  composition, 
•according  to  the  temperature  and  the  quantity  of  water 
■employed,  but  which  frequently  consists  of  a  basic  nitrate  of 
the  teroxide  Bi03,  NOg  -|-  2  HO.  A  solution  of  nitrate  of 
bissauth,  free  from  any  great  excess  of  acid,  poured  into  a 
large  quantity  of  cold  water,  yields  an  insoluble  basic  nitrate, 
very  similar  in  appearance  to  the  above,  but  containing  rather 
si  larger  proportion  of  teroxide  of  bismuth.  This  remarkable 
decomposition  illustrates  at  once  the  basic  property  of  water 
and  the  feeble  affinity  of  teroxide  of  bismuth  for  acids,  the 
nitric  acid  dividing  itself  between  the  two  bases.  The  decom¬ 
position  of  a  neutral  salt  by  water  is  by  no  means  an  un¬ 
common  occurrence  in  the  history  of  the  metals:  a  solution  of 
xterchloride  of  antimony  exhibits  the  same  phenomenon  ;  certain 
•salts  of  mercury  are  affected  in  a  similar  manner ;  and  other 
■•cases  might  perhaps  be  cited,  less  conspicuous,  where  the  same 
•change  takes  place  to  a  smaller  extent.” 

It  was  “  the  basic  property  of  water  and  the  feeble  affinity 
•of  teroxide  of  bismuth  for  acids”  that  I  sought  to  elude  by 
•employing  glycerine  as  a  solvent  in  place  of  water,  if  only  I 
‘Should  haply  chance  to  find  that  glycerine  would  prove  itself 
to  be  a  solvent  in  this  ease;  and  the  result  was  that  I  succeeded 
•quite  to  my  content.  I  relied,  anc^  not  unduly  so,  on  the 
(remarkably  solvent  powers  of  glycerine,  and  on  its  strong 
affinity  for  water.  It  will  be  so  obvious  as  scarcely  to  need 
•stating  that  a  soluble  preparation  of  any  drug  is  far  more 
.-active  and  efficient  than  an  insoluble  one,  and  that  the  simpler 
-that  preparation  may  be,  the  more  are  we  likely  to  get  the 
unmodified  and  full  effect  of  that  drug.  In  all  cases  where 
an  astringent  yet  unirritating  application  is  required,  this 
preparation  cannot  fail  to  be  of  signal  service.  In  diseases  of 
the  stomach  its  action  cannot  fail  to  be  more  prompt  and  more 
‘certain  than  any  preparation  of  bismuth  that  has  yet  been 
'sised. 

As  an  application  for  diseases  of  the  skin  a  field  is  opened  out 
for  the  employment  of  bismuth  with  an  amount  of  efficiency  and 
precision  that  has  never  yet  been  possible  ;  and  the  variety  of 
■diseases  of  the  skin  in  which  even  the  comparatively  inert, 
because  insoluble,  trisnitrate  has  been  found  of  service  are  too 
numerous  to  refer  to  in  this  place.  In  diseases  of  the  female 
genital  organs,  accompanied  with  tenderness  and  profuse  dis¬ 
charge  (a  sufficiently  common  class  of  cases),  we  have  here  a 
remedy  which  requires  only  to  be  carefully  tested  to  insure, 
most  probably,  very  excellent  results.  In  inflamed  sore  throats 
its  value  as  a  paint  or  as  a  gargle  will  most  likely  be  very 
■considerable;  and  as  an  injection  in  gonorrhoea,  after  the  acute 
■stage  has  passed  over,  or  in  cases  of  chronic  gleet,  attended 
with  an  irritable  state  of  the  urethra,  it  cannot  but  prove  of 
•signal  service.  It  is  for  those  who  have  devoted  themselves 
particularly  to  the  study  of  these  various  classes  of  disorders, 
and  of  the  effects  of  remedies  on  them,  to  say  whether  I  am 
right  or  not  in  believing  that  I  have  stumbled  on  a  useful 
.•addition  to  our  means  of  treating  them. 

It  may  be  necessary  to  add  here  that  a  much  smaller  pro¬ 
portion  of  the  soluble  nitrate  of  bismuth  ought  to  be  employed 
than  is  customary  in  the  case  of  the  insoluble  trisnitrate  (or 
subnitrate),  and  that  equally,  whether  the  amount  of  a  dose 
for  internal  use  may  be  under  consideration,  or  the  strength 
of  a  solution  for  external  application,  (a) 

(a)  The  widely  differing  activity  of  the  soluble  bichloride,  as  compared 
with  the  insoluble  suhchloride  of  mercury,  whether  for  internal  or  external 
use,  and  the  considerable  difference  of  the  proper  dose  of  the  one  as  com¬ 
pared  with  that  of  the  other,  and  of  the  quantity  of  corrosive  sublimate 


In  comparing  a  glycerole  of  nitrate  of  bismuth  as  against 
a  glycerole  of  subacetate  of  lead,  I  find  that,  in  cases 
of  chronic  eczema,  the  former  (equal  strengths  of  either 
being  employed)  has  a  much  more  active  and  stimulating 
effect  than  the  latter  ;  but  then  it  must  be  remembered  that 
the  former  is  a  simple  salt,  while  the  latter  is  a  basic  one. 
Unhappily  we  are  unable  as  yet  to  obtain  a  solution  of  a  basic 
salt  of  bismuth  in  a  neutral  menstruum.  The  dose  for  internal 
use  of  the  simple  nitrate  of  bismuth  must  therefore  be  a 
moderate  one,  or  at  least  the  dose  should  be  largely  diluted, 
and  the  strength  of  the  glycerole,  as  an  outward  application 
should  in  most  cases  not  exceed  ten  grains  of  the  nitrate  to  the 
ounce  of  glycerine. 


ON  THE  PREVALENCE  AND  FATALITY  OF 
NERVOUS  DISEASES. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

( Continued  from  page  621.) 

VI.  I  now  proceed  to  discuss  the  influence  of  age  on  the 
fatality  of  nervous  diseases.  The  information  given  on  this 
point  by  the  Registrar-General  applies,  as  a  rule,  only  to 
London  ;  and  in  the  earlier  volumes  is  given  for  twenty-six, 
and  in  the  later  for  seventeen  different  periods  of  life.  For 
the  year  1847,  however,  the  ages  of  all  persons  who  died  in 
the  whole  of  England  have  been  detailed;  and  I  have  thought 
it  best  to  take  the  information  given  for  that  year  as  the  base 
for  my  diagrams,  as  I  consider  it  more  illustrative  of  this 
matter  than  taking  only  the  ages  of  people  who  died  in 
London,  although  for  a  series  of  years. 

Diagram  A  shows  the  influence  of  age  on  the  mortality 
from  nervous  diseases  altogether  ;  and  we  may  see  at  a  glance 
that  this  influence  is  far  greater  than  that  of  sex.  The  periods 
of  life  are  stated  at  the  top,  and  the  number  of  deaths  which 
occurred  at  the  side.  The  first  five  years  of  life  are  given 
each  one  singly,  and  then  there  is  an  entry  comprising  all  the 
deaths  which  have  taken  place  under  five  years  of  age.  This 
period  is  separated  from  the  other  periods  by  a  thick  stroke. 
All  the  other  squares  contain  periods  of  five  years  up  to 
ninety-five  ;  after  which  there  is  one  with  a  mark  of  interro¬ 
gation,  containing  any  in  which  the  age  has  not  been 
ascertained. 

The  curve  which  shows  the  number  of  deaths  in  all  these 
different  periods  is,  in  Diagram  A,  seen  to  attain  an  immense 
maximum  in  the  first  year  of  life ;  it  descends  suddenly  after 
that  until  four  years  of  age  ;  and  the  further  rise  assumed  by 
it  only  sums  up,  as  it  were,  the  results  of  the  first  five  years. 
This  curve  shows  that  the  number  of  deaths  from  nervous  dis¬ 
eases  during  the  first  lustrum  of  life  is  greater  than  that  at  all 
the  succeeding  ages  taken  together— viz.,  in  round  numbers, 
25,000  out  of  a  total  of  48,000.  From  five  the  curve  con¬ 
tinues  at  a  low  ebb  until  thirty.  At  thirty-five  a  rise  is  per¬ 
ceptible,  which  becomes  large*  at  sixty,  and  reaches  its 
maximum  at  seventy  ;  but  this  second  maximum  amounts 
only  to  about  the  tenth  part  of  the  first  maximum  attained  in 
the  first  period,  the  numbers  being  about  2500  against  25,000. 
I  may  say  at  once  that  the  first  maximum  is  chiefly  owing  to 
the  mortality  from  convulsions,  and  the  second  maximum  to 
that  from  apoplexy  and  paralysis. 

The  following  diagrams  show  the  influence  of  age  on  the 
several  diseases  of  the  nervous  system  :  — 

1.  The  curve  for  cephalitis  in  Diagram  B  shows  that  disease 
to  be  much  more  common  in  infancy  than  later  in  life.  The 
first  year  is  more  fatal  than  any  subsequent  one,  and  the  first 
lustrum  of  life  attains  the  maximum,  from  which  there  is  a 
steady  fall  ever  afterwards. 

2.  For  apoplexy,  which  is  illustrated  by  Diagram  G,  matters 
are  very  different.  The  curve  shows  it  to  be  not  uncommon 
in  the  first  year  of  life ;  and  this  agrees  with  our  clinical 
experience,  which  is  to  the  effect  that  a  number  of  infants 
die  from  meningeal  hcemorrhage.  The  curve  then  rapidly 
descends,  and  reaches  its  minimum  between  ten  and  fifteen 
years.  A  slight  rise  is  again  perceptible  at  fifteen ;  at  thirty- 
five  this  becomes  greater ;  and  the  maximum  is  attained  at 
seventy.  There  is  a  rapid  fall  at  eighty ;  but,  considering 

as  contrasted  with  the  amount  of  calomel  that  may  be  employed  in  lotion 
or  ointment  as  a  topical  remedy,  are  instances  that  require  to  be  cited  in 
introducing  a  much  more  active  form  of  a  familiar,  but  as  yet  comparatively 
I  inert  drug. 
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how  few  people  live  to  that  age,  the  death-rate  from  apoplexy 
is  even  then  considerable,  being  about  the  same  as  at  forty- 
five.  Dr.  Lidell’s  tables  of  the  city  of  New  York  show  that 
the  maximum  for  apoplexy  is  there  attained  between  sixty 


and  seventy  years  of  age,  there  being  a  considerable  fall  after 
seventy.  That  in  this  country  the  maximum  should  be 
reached  after  seventy  seems  to  show  a  greater  vitality  in  the 
English  than  in  the  American  people  in  this  respect. 


The  side  line  of  numbers  indicates  the  numbers  of  deaths  at  the  different  oerlods  of  life. 


. 3;  Paralysis,  contrary  to  apoplexy,  carries  off  but  few 
victims  in  the  earlier  periods  of  existr  nee ;  and  this  likewise  co¬ 
incides  with  our  clinical  experience,  which  shows  that  that  form 


of  paralysis  which  is  peculiar  to  infantile  life  is  but  rarely 
fatal.  The  curve  in  Diagram  D  remains,  therefore,  low  unti 
the  age  of  twenty,  when  it  begins  to  rise.  At  fifty -five  there  i 
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'Hi©  sldo  line  of  numbers  indicates  the  numbers  of  deaths  at  tfco  different  periods  of  life. 


a  sudden  jump  upwards,  and  the  rise  is  then  rapid  until  seventy,  I  owing,  no  doubt,  to  the  small  number  of  people  who  remain  to 
when  the  maximum  is  reached.  At  eighty  there  is  a  sudden  fall,  |  be  carried  off,  and  the  minimum  is  reached  after  ninety-five. 
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Showing  the  influence  of  AGE  on  the  Mortality  fromPARALY  S 1 S  in  England  and  Wales  in  1847. 
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The  top  line  of  numbers  denotes  the  periods  of  age  at  which  the  deaths  have  taken  place. 
The  side  line  of  numbers  indicates  the  numbers  of  deaths  at  the  different  Derioda  of  life. 

( To  be  continued.) 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

■ - ❖ - 

THE  WESTMINSTER  [HOSPITAL. 

INTESTINAL  OBSTRUCTION  TREATED  BY  OPIUJ 
AND  BELLADONNA. 

(Under  the  care  of  Dr.  FINCHAM.) 

[Foe  the  notes  of  this  case  we  are  indebted  to  Mr.  Howarc 
Dane,  M.R.C.S.,  House-Physician.] 

Peter  P.,  aged  forty-four,  a  messenger,  states  that  on  threi 
separate  occasions,  at  intervals  of  five  years,  he  had  sufferec 
trom  attacks  similar  to  the  one  for  which  he  was  admitted  bu 
not  such  severe  ones.  In  the  intervals  he  was  perfectly  well 
and  his  bowels  acted  regularly  and  without  pain  every  day 
Ou  October  31  he  ate  an  excessive  quantity  of  apples  anc 
nuts.  On  the  morning  of  November  1  his  bowels  actec 
naturally  In  the  evening  he  felt  some  general  uneasiness  ii 
the  belly,  hut  as  there  was  no  sharp  pain  he  went  to  work  th< 
Mowmg  morning.  On  November  2  he  says  he  passed  early  ii 
the  day  some  wind,  and  a  little  thick,  “jelly-like  stuff.”  Ai 
1.30  p.m.  his  uneasiness  had  so  much  increased  that  he  cam* 
to  the  surgery  at  Westminster  Hospital,  and  was  ordered  twe 
ounces  of  mist,  sennse  co.  He  went  home  to  bed,  and  th( 
pams  in  the  belly  got  worse.  Towards  evening  he  noticec 
that  his  abdomen  began  to  swell,  and  he  then  vomited  for  tin 
first  time  and  brought  up  some  “  black  stuff,”  but  he  did  no) 
notice  any  particular  smell  about  it.  On  the  following  morn- 
(November  3)  he  felt  so  much  worse  that  a  doctor  was 
called  m,  who  ordered  him  some  aperient  medicine  and  ho) 
fomentations  to  the  abdomen;  but  the  swelling  still  continued 
to  increase.  Three  injections  per  rectum  were  then  adminis- 
tered  at  different  periods,  and  some  time  after  the  last  he 
states  that  a  small  quantity  (about  half  a  pint)  of  thick  fluid 
was  ejected,  but  this  was  followed  by  no  relief. 

On  November  4  he  had  repeated  vomitings  ;  all  his  symptoms 


continued  to  get  worse.  On  the  5  th,  the  vomiting  being  every 
five  minutes,  he  was  advised  to  go  to  the  hospital.  On  ad¬ 
mission  the  patient  complained  of  a  feeling  of  uneasiness  and 
great  distension  of  abdomen,  with  thirst,  and  constant  vomit¬ 
ing  and  hiccough.  The  vomited  matter  consisted  of  greenish- 
yellow  watery  stuff,  with  a  small  amount  of  flocculent  deposit,, 
but  it  was  not  stercoraceous.  Tongue  large,  tolerably  clean,, 
moist  and  flabby.  On  examining  the  abdomen  it  was  found 
to  be  enormously  distended,  and  the  swelling  followed  some¬ 
what  the  outline  of  the  colon.  There  was  no  particular 
tenderness  anywhere,  but  patient  stated  that  he  had  had  a 
pain  in  the  right  groin  on  Thursday  morning,  which  lasted  for 
a  few  hours,  and  then  disappeared.  All  the  possible  hernise 
were  searched  for,  but  none  could  he  discovered.  Pulse  90,. 
regular,  rather  small ;  respiration  natural.  He  was  ordered!) 
a  grain  of  opium  every  eight  hours,  with  hot  fomentations  to 
the  abdomen,  and  small  quantities  of  brandy  in  iced  water  at 
intervals  of  about  two  hours  ;  no  nourishment  of  any  kind  was 
given.  At  9  p.m.,  five  hours  after  admission,  the  vomiting  first 
became  distinctly  stercoraceous,  and  this  continued  off  and  on 
at  varying  intervals  during  the  night,  also  the  hiccough,  which* 
was  very  troublesome.  He  was  very  restless  during  the  night,, 
and  had  a  desire  to  go  to  stool,  but  passed  nothing ;  complained, 
of  a  feeling  of  great  pressure  on  the  abdomen.  Urine  normal,, 
passed  without  difficulty.  Slept  at  short  intervals. 

November  6. — Remains  about  the  same,  but  complains  of 
pain  in  the  abdomen,  moving  from  side  to  side.  Coils  of 
intestines  distinctly  visible  through  the  abdominal  walls, 
which  are  enormously  distended  and  tense.  At  2  p.m.,  when 
first  seen  by  Dr.  Fincham,  there  was  some  tenderness  at  a  spot 
two  inches  to  left  of  umbilicus.  He  was  ordered  to  continue ■ 
opium,  with  the  addition  of  half  a  grain  of  extract  of  bella¬ 
donna  as  before  ;  no  nourishment.  Towards  evening  vomiting 
diminished  ;  also  hiccough.  He  expressed  himself  as  feeling" 
more  comfortable  ;  no  pain  except  when  he  moved ;  he  could) 
lie  on  his  right  side.  No  fseces  or  flatus  passed,  and  no  desire 
to  goto  stool.  Pulse  120;  temperature  99°;  respirations  20- 
Tongue  very  dry  and  red. 

7  th. — Passed  a  tolerably  good  night;  vomited  once.  This 
morniug  stercoraceous  vomiting  again  came  on,  and  continued 
till  2  p.m.  at  intervals  of  about  half  an  hour.  Pills  ordered 
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every  four  hours.  To  continue  ice  and  fomentations,  and  a 
pint  of  milk  to  be  given  in  the  twenty-four  hours. 

8th. — Had  very  little  sleep  during  the  night,  but  complained 
of  no  pain.  Vomited  once  or  twice  during  the  day.  Tongue 
still  dry.  Continue  treatment  as  before.  Give  enema  of  ol. 
terebinthinse  §j.,  ol.  olivse,  mucilaginis,  aa  ^ss.,  aqum  ad  Oj. 
The  enema  was  returned  about  two  hours  afterwards,  but  no 
faeces. 

9  th. — Patient  passed  a  very  restless  night ;  the  vomiting 
continued  off  and  on.  Very  restless  all  day,  and  somewhat 
delirious.  At  6  p.m.  delirium  more  marked,  patient  waving 
his  arms  about,  and  talking  in  a  confused  and  excited  manner. 
Pills  then  ordered  to  be  discontinued,  and  an  enema  given  as 
before.  Patient  still  continued  very  restless  and  excited,  try¬ 
ing  to  get  out  of  bed  every  few  minutes.  Two-thirds  of  a 
grain  of  morphia  injected  subcutaneously.  Two  hours  after, 
delirium  still  continuing,  half  a  drachm  of  bromide  of  potassium 
was  given,  to  be  repeated  in  two  hours  if  not  quieter.  Pulse 
108  ;  respirations  24  ;  temperature  100  2°.  At  11  p.m.  patient 
passed  per  rectum  a  small  quantity  of  semi-opaque,  whitish- 
looking  mucus,  with  two  or  three  small  lumps  of  fceces  and 
some  flatus.  Ordered  two  pints  of  milk  in  the  twenty-four 
hours. 

10th. — Patient  passed  a  very  restless  night,  but  was  some¬ 
what  quieter  than  during  the  day.  At  3  a.m.  he  passed  a 
semi-solid  motion  of  a  yellowish-brown  colour,  but  very  small 
in  quantity,  and  some  flatus.  He  was  wandering  all  day.  At 
2  p.m.  brandy  omitted,  the  patient  being  very  restless  and 
excited.  Half  a  drachm  of  bromide  of  potassium  was  given 
every  two  hours.  At  8  p.m.  he  was  much  quieter,  and  dozed 
slightly ;  bromide  discontinued.  Temperature  in  evening  97'2° ; 
pulse  108.  Tongue  slightly  moister. 

11th. — Patient  slept  much  better  during  the  night,  and 
woke  at  7  a.m.,  and  was  quite  rational.  At  10  a.m.  the  bowels 
acted  freely ;  over  a  pint  of  fseculent  matter  coming  away,  of 
much  the  same  character  as  that  passed  yesterday.  At  2  p.m. 
the  bowels  again  acted  freely;  patient  then  slept  for  three 
hours,  and  at  5.30  the  bowels  were  moved  again  very  freely. 
He  took  a  basinful  of  bread- and-milk.  Temperature  in  morn¬ 
ing  96-2° ;  pulse  108.  At  11  p.m.  bowels  again  acted.  Even¬ 
ing  temperature  1 0 0J *  Tongue  quite  moist  and  clean. 

12th. — Passed  a  quiet  night,  sleeping  nearly  eight  hours. 
Bowels  acted  at  2  a.m.,  and  again  at  9  a.m.  Passed  a  very 
quiet  day,  and  seemed  very  comfortable,  but  complained  of 
great  weakness. 

13th.— Feels  better  altogether  ;  passed  a  good  night,  and 
bowels  acted  this  morning. 

From  this  time  he  made  an  uninterruptedly  good  recovery. 
Castor  oil  was  given  him  occasionally  to  regulate  the  bowels, 
and  he  was  discharged  cured  on  November  23. 

Remarks. — On  account  of  the  early  onset  of  vomiting, 
the  almost  sudden  and  complete  obstruction,  and  the  spot 
of  tenderness,  Hr.  Eincham  was  inclined  to  locate  the 
mischief  in  the  small  intestine.  The  occurrence  of  three 
similar  but  less  severe  attacks  at  intervals  of  five  years, 
with  complete  immunity  from  intestinal  disturbance  between 
those  occasions,  gave  no  kind  of  support  to  the  supposi¬ 
tion  of  there  being  either  organic  stricture  or  band  causing 
traction  on  the  intestines.  The  man’s  age  was  against  intus¬ 
susception.  On  the  whole,  the  most  reasonable  hypothesis 
appeared  to  Hr.  Fincham  to  be  that  the  excessive  quantity  of 
fruit  taken  had  set  up  some  local  enteritis,  subsequently  in¬ 
creased  by  aperients,  and  that  this  led  to  paralysis  of  the 
intestine  and  obstruction.  The  delirium  was  an  odd  feature 
in  the  case ;  it  was  entirely  out  of  proportion  to  the  severity 
of  the  local  symptoms.  It  was  a  question  whether  the  bella¬ 
donna  had  anything  to  do  with  it,  or  the  brandy.  Favourable 
points  in  the  prognosis  throughout  were — that  the  patient  had 
had  three  similar  attacks  before,  but  had  recovered  ;  and  that, 
although  his  condition  was  very  grave,  he  never  had  the 
sunken  eyes  and  anxious  aspect  which  are  of  such  bad  omen 
in  cases  of  intestinal  obstruction. 

INTESTINAL  OBSTRUCTION  HUE  TO  INTERNAL 
STRANGULATION  OF  SMALL  GUT— ABHOMINAL 
SECTION. 

(Under  the  care  of  Dr.  FINCHAM  and  Mr.  COWELL.) 

[For  notes  of  this  case  we  are  indebted  to  Mr.  Howard 
Cane,  M.R.C.S.,  House-Physician.] 

Charles  Henry  F.,  aged  fifty-three,  labourer,  was  admitted 
to  Westminster  Hospital  on  Wednesday,  October  18.  He 
stated  that  he  was  quite  well  up  to  six  o’clock  the  previous 


Friday  afternoon  (the  13th),  when  he  was  suddenly  seized 
with  a  violent  and  sharp  pain  in  the  abdomen,  which  “  drew 
him  double.”  This  was  after  his  tea,  which  consisted  of 
grilled  haddock,  bread,  etc.  The  pain  he  referred  to  the  right 
side  of  the  abdomen,  just  below  the  liver.  This  pain  con¬ 
tinued  till  the  day  of  admission.  When  first  seized  with  the 
pain  he  tried  to  pass  a  motion,  but  failed,  and  only  passed 
blood.  He  had  done  a  good  day’s  work  before  his  tea,  but 
did  not  remember  having  strained  himself .  About  ten  o’clock 
on  the  Friday  evening  he  began  to  vomit,  and  has  continued 
to  do  so  up  to  the  present  time.  The  vomited  matter  has  been, 
most  offensive  during  the  last  two  days.  Has  not  passed  any 
motion  or  any  wind  since  the  time  when  he  was  first  seized. 

On  admission  (October  18 — i.e.,  five  days  after  the  onset  of 
symptoms)  patient  was  ordered  a  hot  bath,  after  which  he 
was  relieved  of  pain,  and  passed  flatus  in  small  quantity. 
When  seen  at  7  p.m.  he  was  quite  comfortable ;  had  no  pain, 
only  constant  vomiting,  which  was  stercoraceous.  Tongue 
red,  dry,  and  cracked ;  pulse  weak  and  easily  compressible . 
Abdomen  much  swollen,  but  not  at  all  tender.  No  tumour 
could  be  felt ;  if  tapped  on  the  left  side,  gurgling  could  be 
heard.  Tympanitic  all  over  ;  rather  more  so  on  the  left  than 
on  the  right  side.  No  hernia  discernible  externally.  On  in¬ 
troducing  the  finger  into  the  rectum,  no  tumour  or  hernia 
could  be  felt.  Lower  part  of  rectum  empty ;  higher  up  there 
was  a  quantity  of  blood  mixed  with  faecal  matter- — much  more 
of  the  former  than  of  the  latter.  A  warm  soap-water  injec¬ 
tion  brought  this  away,  but  failed  to  bring  any  more  than 
what  was  in  the  rectum.  Ordered  pulv.  opii  gr.  j.,  in  pil. 
4tis  horis.  Brandy  giv. ;  ice  to  suck. 

19th. — 1.30  a.m. :  The  vomiting  is  increasing,  and  is  more 
stercoraceous  than  before.  Now  he  has  hiccough.  Pulse  96, 
very  weak,  fluttering,  and  easily  compressed;  temperature 
97’4°;  respirations  24.  At  3.30  a.m.  the  patient  was  in  so 
critical  a  condition  that  Mr.  Cowell  was  sent  for.  There 
seemed  a  strong  presumption  in  favour  of  some  internal  stran¬ 
gulation  ;  but  from  the  cessation  of  pain  Mr.  Cowell  suspected 
that  gangrene  might  have  set  in,  and  hesitated  as  to  the 
expediency  of  operation.  At  10  a.m.,  however,  as  the  patient’s 
condition  was  unaltered,  abdominal  section  seemed  to  give  the 
only  chance  of  relieving  him.  Patient  was  placed  under  the  in¬ 
fluence  of  ether,  and  Mr.  Cowell  proceeded  to  operate  by  making 
an  incision  from  umbilicus  to  within  one  inch  of  pubes.  Having 
cut  through  the  abdominal  walls  and  peritoneum,  he  began  to 
trace  the  bowel;  but,  as  this  was  much  distended,  the  wound 
had  to  be  enlarged  till  it  reached  about  two  inches  above  the 
umbilicus.  About  six  ounces  of  claret-coloured  fluid  escaped 
from  the  peritoneal  cavity,  but  there  was  no  lymph  along  the 
intestinal  coils,  which  were  quite  smooth  and  shining.  After 
tracing  the  distended  bowel,  first  in  one  direction,  then  in  the 
other,  the  strangulated  portion  was  found  to  the  right  of  and 
below  the  umbilicus,  very  red  and  congested,  but  not  actually 
gangrenous,  bound  down  by  a  distinct  band  of  fibrous  tissue. 
This  was  divided,  and,  as  no  other  band  could  be  found,  Mr. 
Cowell  proceeded  to  return  the  intestines.  As  they  were  so 
much  distended  they  were  punctured  to  allow  of  escape  of 
gas.  From  blocking  up  of  the  fine  aspirating  needle,  it  was 
found  necessary  to  puncture  the  intestines  four  times.  Slight 
oozing  of  fsecal  matter  took  place  on  the  withdrawal  of  the 
needle  each  time,  but  this  soon  stopped  when  the  intestine  was 
cleansed  with  a  sponge  and  a  little  pressure  put  ou  the  punc¬ 
tured  spot.  The  intestines  were  now  more  easily  returned,  the 
wound  stitched  up  with  silver  wire,  and  the  patient  taken  to 
the  surgical  ward.  After  the  operation  one  grain  of  opium 
was  given  directly,  and  repeated  in  form  of  pill.  A  little 
brandy,  champagne,  and  barley-water  were  given ;  and,  as 
he  complained  much  of  thirst,  ice  to  suck  ad  libitum  was 
was  ordered.  He  continued  to  improve — vomited  once  or 
twice,  but  not  much — till  about  4  p.m.,  when  his  pulse  became 
weaker,  and  he  began  to  get  an  ashy  blue  colour  about  the 
face.  At  5  p.m.  he  had  a  severe  attack  of  vomiting,  bringing 
up  about  two  pints,  which  gushed  out  through  his  mouth 
and  nose.  After  this  he  sank  very  rapidly,  and  died  about 
5.20  p.m.  The  heart  continued  to  beat  after  the  respiration 
had  ceased. 

Post-mortem. — The  wound  had  healed  slightly  above  and 
below,  and  on  opening  the  abdomen  slight  adhesions  were 
found  to  have  taken  place  between  the  bowels  and  the 
abdominal  walls.  The  strangulated  portion  of  the  small 
intestine  was  found  on  the  right  side  of  the  abdominal  cavity, 
very  black,  but  still  with  a  shining,  smooth  surface.  The 
strangulated  part  was  about  eighteen  inches  long,  and  the 
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same  distance  above  the  ileo-csecal  valve.  In  the  abdominal 
cavity  was  a  quantity  of  dark  fluid,  like  a  mixture  of  blood 
and  water. 


CLEYELAND-STREET  ASYLUM. 


GASTRO-COLIC  FISTULA. 

(Under  the  care  of  Dr.  A.  H.  LEDIARD.) 

C.  M.,  aged  fifty-five,  charwoman,  was  admitted  into  the  Cleve- 
land-street  Sick  Asylum  on  July  24,  and  died  on  August  5, 

me.  _ 

During  life  the  following  brief  notes  were  recorded : — 
Parents  died  of  old  age.  No  history  of  tumour  in  family. 
Patient  fell  on  her  back  in  frosty  weather  just  before  Christmas. 
Was  quite  well  up  to  that  time,  but  has  been  bad  ever  since, 
having  lost  flesh  considerably.  Has  kept  her  bed  during  the 
last  three  months  from  excessive  weakness,  and  three  months 
ago  a  doctor  told  her  that  she  was  the  subject  of  tumour. 
She  was  not  aware  of  it,  but  has  felt  it  since  her  attention 
was  directed  to  it.  Was  stout  till  last  Christmas.  Has  not 
suffered  from  any  sickness,  neither  has  she  vomited  or  passed 
any  blood.  Has  taken  very  little  food  of  late. 

On  examination  of  the  abdomen,  a  large,  smooth,  hard, 
globular,  movable  tumour  is  distinctly  felt  just  below,  and  a 
little  to  the  left  of,  the  umbilicus.  It  has  well-marked  com¬ 
municated  pulsation  ;  dulness  on  percussion,  with  tenderness. 
No  bruit  heard  over  it.  Tumour  is  not  connected  with  the  liver, 
nor  does  it  arise  from  the  pelvis,  but  appears  to  lie  amongst 
the  intestines,  and  does  not  pass  towards  the  loins ;  it  is 
evidently  of  a  malignant  nature.  Patient  is  emaciated,  very 
feeble,  and  intensely  anaemic,  presenting  altogether  an  ad¬ 
vanced  cachectic  appearance.  Urine  contains  no  albumen. 
Bladder,  rectum,  and  vagina  are  healthy  She  could  not  be 
induced  to  take  much  beyond  a  little  milk,  brandy,  and  beef- 
tea.  She  did  not  complain  of  pain,  but  of  weakness  and 
faintness.  I  did  not  see  the  stools,  and  the  nurse  stated  that 
her  bowels  were  not  loose,  neither  was  there  anything  peculiar 
about  the  motions,  which  were  scanty  from  the  small  amount 
of  food  taken.  There  was  no  vomiting,  nausea,  or  blood 
passed. 

Post-mortem. — Body  thin ;  all  fat  gone ;  no  general  peri¬ 
tonitis,  but  adhesions  of  parietal  and  visceral  layers  of 
peritoneum  from  just  above  umbilicus  down  to  hypogastric 
region.  In  consequence  of  this  the  knife  passed  into  the  trans¬ 
verse  colon  on  opening  the  abdomen,  and  fluid  resembling  that 
usually  seen  in  the  stomach  exuded  freely.  On  this  being 
ligatured  the  liver  was  removed,  and  found  anaemic  but  other¬ 
wise  healthy.  The  stomach  was  then  tied  at  the  cardiac  orifice, 
large  gut  ligatured  at  sigmoid  flexure,  the  small  gut  just 
below  the  duodenum,  and  the  whole  mass,  together  with  a  large 
tumour,  removed  by  dividing  the  gut  in  the  right  loin.  On 
examination  of  the  stomach,  a  large  ragged  opening  was  found 
at  the  pyloric  end,  and  towards  the  greater  curvature.  This 
opening  consisted  of  cancerous  ulceration  of  characteristic 
hardness.  This  large  opening  was  then  found  to  open  straight 
into  the .  transverse  colon,  to  which  there  were  numerous 
surrounding  adhesions.  On  opening  the  colon  at  this  part,  the 
fistula  was  found  to  lead  to  an  enormous  area  of  ulcerating  can¬ 
cerous  deposit,  ragged,  of  reddish-brown  colour,  and  smelling 
horribly.  The  pylorus  was  found  healthy,  leading  to  a  healthy 
duodenum.  The  small  intestines  contained  grumous  matter,  but 
not  so  much  as  the  large.  No  secondary  deposit  of  cancer  found. 
.Kidneys  healthy,  but  pale  and  amende.  Spleen  small  and  pulpy. 
Biam  not  examined,  as  there  had  been  no  head  symptoms. 
Lungs  not  adherent,  cedematous,  but  otherwise  healthy! 
Heart  healthy.  Uterus  healthy  ;  pelvis  free  from  cancer;  no 
enlarged '  glands.  Pancreas  healthy;  mesenteric  glands  not 
enlarged. 

Remarks. — From  the  disease  being  most  extensive  in  the 
colon, ,  it  is  probable  that  the  cancer  originated  there  rather 
than  m  the  stomach  ;  but  for  this  distinguishing  point  it  would 
be  difficult  to  form  any  opinion  on  the  matter,  seeing  that  the 
stomach  and  colon  were  intimately  adherent.  The  fistula  must 
have  existed  for  some  time,  possibly  during  the  last  three 
months  of  life,  when  she  suffered  from  such  great  weakness 
induced  by  the  passage  of  food  directly  into  the  large  g-ut. 
Diagnosis  here  was  difficult;  there  was  no  faecal  vomitino- 
or  even  vomiting  of  any  kind,  whilst  patient  was  under  my 
observation,  which  has  been  drawn  attention  to  in  these  cases 
y  Hr.  Murchison,  who  has  referred  to  a  considerable  number 
m  an  able  memoir  on  the  subject. 
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THE  COLLEGE  OF  SURGEONS  AND  THE  CONJOINT 

SCHEME. 

The  Council  of  the  Royal  College  of  Surgeons  has  apparently 
determined,  inspired,  and  chiefly  moved  thereunto,  we  may 
suppose,  by  the  pre-eminent  influence  and  persuasive  powers  of 
Sir  James  Paget,  that  a  Conjoint  Scheme  for  England  shall  be 
brought  into  active  practical  existence,  no  matter  what  sacri¬ 
fices  may  be  required  of  the  College  to  meet  the  demands  of 
other  medical  authorities  concerned.  Consequently,  at  the 
special  meeting  of  the  Council  held  on  Friday,  last  week,  it 
was  decided  by  a  large  majority  to  accept  the  last  amended 
Scheme,  with  the  modifications  suggested  by  the  Senate  of  the 
University  of  London.  And  the  chief  of  these  modifications 
called  for  no  slight  amount  of  sacrifice  and  self-effacement  on 
the  part  of  the  College.  It  will  be  remembered  that  the  amended 
Scheme  now  before  the  co-operating  bodies  was  the  result  of 
long-continued  labour  and  thought  on  the  part  of  a  con¬ 
ference  presided  over  by  Sir  James  Paget,  and  constituted 
of  delegates  from  all  the  co-operating  bodies.  In  that 
Scheme  it  was  recommended  that  the  Committee  of  Reference, 
which  must  become  a  body  of  very  considerable  authority  and 
influence,  should  be  formed  of  four  representatives  from 
each  of  the  three  corporations,  and  two  from  each  of  the 
four  universities, — the  numerical  preponderance  of  power 
in  the  Committee  being  thus  given  to  the  corporations,  which 
bodies  admit  to  the  profession  by  very  far  the  greatest  number 
of  the  men  who  year  by  year  become  legally  qualified  prac¬ 
titioners.  This  Scheme  was  agreed  to  by  the  majority  of  the 
licensing  bodies  concerned,  but  was  objected  to  by  the  Uni¬ 
versity  of  London  and  the  University  of  Cambridge.  With  the 
objections  made  by  the  latter  body  we  will  not  just  now  deal ; 
but  the  University  of  London  dissented  from  the  constitution 
of  the  Committee  of  Reference,  and  the  Senate  of  the  Uni¬ 
versity  approved  of  and  adopted  the  following  alteration, 
suggested  by  their  Medical  Committee,  viz. : — “  That  the  Com¬ 
mittee  of  Reference  should  be  constituted  of  representatives 
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to  be  appointed  in  equal  numbers  by  each,  of  the  medical 
corporations  and  universities  of  England.”  The  alteration 
thus  proposed  would  effect  a  radical  change  in  the  constitution 
of  the  Committee  of  Reference,  by  transferring  the  prepon¬ 
derance  of  votes  from  the  corporations  to  the  universities, 
and  giving  to  such  a  body  as  the  College  of  Surgeons — the 
most  powerful  of  the  corporations — only  the  same  representa¬ 
tive  power  as  to  the  University  of  Durham,  the  feeblest  of  the 
universities.  As  it  has  been  shown  that  of  the  medical  men 
in  England  and  Wales  not  4  per  cent,  hold  a  degree  from 
an  English  university,  it  is  difficult  to  imagine  what  valid 
reason  or  reasons  could  be  brought  forward  in  support  of  the 
proposed  change ;  and,  coming  as  it  did  from  the  youngest  of 
the  universities — one  which  is  not  an  educating  but  only  an 
examining  body, — any  member  of  the  Council  of  the  College 
might  be  forgiven  if  he  deemed  the  proposal  not  merely 
altogether  unreasonable,  but  almost  an  impertinence. 

The  Council  of  the  College,  however,  remembering  probably, 
among  other  considerations,  that  the  Eellows  and  Members  of 
the  College,  at  a  meeting  held  in  1870,  had  resolved  that  “  it 
is  highly  desirable  that  a  single  Examining  and  Licensing 
Board  should  be  established  in  each  division  of  the  United 
Kingdom  as  the  sole  portal  to  professional  practice,”  deter¬ 
mined  that,  if  they  could  help  it,  the  last  elaborated  scheme 
for  an  English  Conjoint  Board  should  not  be  shipwrecked  by 
the  University  of  London  ;  and  consequently,  after  much  con¬ 
sideration  and  reconsideration,  they  have  finally  resolved  to 
accept  the  unreasonable  alteration  proposed  to  them,  and  the 
lessened  power  it  gives  the  College  in  the  Committee  of 
Reference. 

This  resolve  was  not  indeed  easily  arrived  at,  but  it  was 
finally  carried  by  fifteen  votes  to  eight — a  very  decided 
majority.  The  meeting  was  a  full  one,  every  member  of  the 
Council  having  been  present ;  and  we  are  glad  to  take  this 
opportunity  of  congratulating  Sip  William  Eergusson  on 
being  again  well  enough  to  take  his  seat  at  the  Council  Board. 
The  motion  for  the  confirmation  of  the  minutes  of  the  Council 
meeting  of  the  9th  ult.  was  proposed  by  Sir  James  Paget,  and 
seconded  by  Mr.  Hilton  ;  while  the  amendment,  “  That  they 
be  confirmed  with  the  exception  of  that  portion  which  relates 
to  the  Conjoint  Scheme,”  was  moved  by  Mr.  Marshall,  and 
seconded  by  Mr.  Hancock ;  and  the  division  list  on  the  final 
vote  was,  we  believe,  as  follows: — For  the  original  motion, 
Mr.  Prescott  Hewett  (the  President),  Sir  James  Paget,  Dr. 
Humphry,  and  Messrs.  Birkett,  Baker,  Busk,  Curling,  Critchett, 
Erichsen,  Hilton,  Holden,  Simon,  Spencer  Wells,  Wilson,  and 
Woodhouse;  and  against  it  Mr.  Marshall,  Sir  William 
Fergusson,  and  Messrs.  Le  Gros  Clark,  Forster,  Gay, 
Hancock,  Holt,  and  Walton.  Only  one  of  the  members,  we 
are  glad  to  say,  was  still  unable  to  make  up  his  mind  how  to 
vote.  Since  the  Council  meeting  of  November  9  the  minority 
has  gained  only  one  vote,  while  the  narrow  majority  by 
which  the  thrice-fought  motion  was  then  carried  has  been 
increased  by  six.  We  will  not  pretend  to  any  knowledge  of 
the  arguments  used  in  favour  of  the  motion  within  the  College 
walls,  though  we  doubt  not  that  that  of  expediency  was  not 
forgotten ;  but  outside  the  favourite  “  argument  ”  has  been 
the  hint,  not  to  say  the  threat,  of  something  worse  to  come  in 
case  the  College  should  not  yield  now ;  and  another,  that, 
after  all,  this  is  only  a  temporary  experiment,  and  that  any  of 
the  co-operating  bodies  can  retire  from  the  Scheme  at  the  end 
of  five  years  should  it  prove  unsatisfactory, — the  first  a  very 
unworthy,  and  the  latter,  we  venture  to  say,  a  very  untenable 
argument.  If  the  Scheme  is  once  established  it  may  possibly 
break  up  altogether,  but  no  one  of  the  corporations,  at  any  rate, 
can  retire  from  it  and  endeavour  to  live  alone.  One  or  more  or  all 
of  the  universities  might,  perhaps  ;  but  then  the  Scheme  might 
very  well  and  very  usefully  have  been  established  without 
them.  It  is  worth  remarking  also  that,  though  no  hostile 


criticism  or  comment  was  publicly  made  on  the  action  of  the 
University  of  London,  when  the  modifications  proposed  by  that 
body,  and  giving  to  itself  increased  power,  impeded  the  general 
acceptance  of  the  Scheme,  yet  when  the  Council  of  the  College 
showed  a  hesitation  in  accepting  them,  the  public  were  informed 
that  the  points  in  dispute  were  of  a  futile  and  trifling  character ; 
and  the  College  was  held  up  to  obloquy  as  endangering  the 
Scheme. 

There  is  now  wanting  to  the  Scheme  only  the  adhesion  of 
the  University  of  Cambridge,  and  probably  that  will  not  be 
wanting  long.  We  are  not  sure  that  her  objections  have  been 
distinctly  formulated  or  made  public  yet ;  but,  if  we  are  not 
mistaken,  one  is  that  the  experiment  of  a  Conjoint  Board 
ought  not  to  be  tried  in  one  division  only  of  the  kingdom,  but 
in  all  three  simultaneously,  or  something  to  that  effect.  We 
confess  to  sympathising  with  her,  and  to  feeling,  at  any  rate, 
not  a  little  objection  to  England  being  the  corpus  vile  in  which 
the  experiment  is  to  be  made.  But  Cambridge  is  not  likely  to 
object  to  the  University  of  London  proposal,  and  Professor 
Humphry’s  influence  may  now  be  counted  on  to  help  to  gain 
her  acceptation  of  the  Scheme. 


WATER  ANALYSIS  AND  WATER  ANALYSTS. 

A  little  work  has  recently  come  into  our  hands  which 
deserves  notice  in  more  than  one  respect,  (a)  It  is  a  work  of 
unquestionable  ability,  but  which  is  so  marred  by  rash  and 
rude  statements  as  greatly  to  detract  from  its  otherwise  re¬ 
markable  merit.  It  is  an  old  story  that  “  doctors  differ,”  that 
“  authors  disagree,”  and  generally  that  “  two  of  a  trade  will 
never  agree”;  but,  happily,  these  squabbles  are  usually  kept 
in  the  background,  and  the  dirty  linen  is  washed  at  home. 
Unfortunately,  however,  since  the  Adulteration  Act  came  into 
force  we  have  had  several  untoward  examples  of  analyses  by 
one  chemist  being  discredited  by  another — notably  in  the 
instances  of  wine,  bread,  butter,  and  even  arrowroot.  But  in 
nothing  has  the  conflict  of  analysts  been  more  apparent  than 
in  what  relates  to  the  question  of  potable  water.  For  years 
we  have  had  a  series  of  analyses  of  the  water  supplied  by  the 
various  London  water  companies  published  at  stated  intervals, 
from  the  study  of  which  the  outside  public  must  have  risen, 
not  exactly  refreshed,  but  rather  disgusted  with  the  character 
of  the  water  they  were  compelled  to  use.  Nevertheless,  as  may 
be  seen  from  the  volume  before  us,  chemists  are  not  even  now 
agreed  as  to  the  substances  which  are  to  be  sought  for  in  the 
determination  of  the  question  whether  a  water  is  fit  for  drinking 
purposes  or  not — to  say  nothing  of  the  processes  whereby  the 
amount  of  these  substances  is  determined.  This  is  very  well 
shown  by  a  short  inquiry  into  the  nature  of  the  contents  of 
the  volume  before  us.  And  first  as  regards  the  preface.  Here 
we  are  told  that  in  all  former  editions  of  the  work  a  special 
chapter  was  devoted  to  the  estimation  of  nitrates ;  but  that 
in  the  present  edition  “  the  estimation  of  nitrates  is  described 
just  as  the  estimation  of  silica  might  be — viz.,  as  a  step  in 
the  exhaustive  mineral  analysis  of  a  water  residue.”  Such  a 
statement  is  begotten  of  the  fact  that  Mr.  Wanklyn’ s  confidence 
in  the  ammonia  process  has  increased,  and  that  he  is  now 
prepared  to  trust  to  it  as  “  a  direct  test  for  the  actual  presence 
or  absence  of  organic  matter,”  and  “  can  afford  to  discard  in¬ 
direct  and,  in  many  instances,  delusive  signs.”  Next  come 
in  this  preface  “  a  few  observations  on  the  reception  which  the 
ammonia  process  has  met  with  at  the  hands  of  chemists.” 
This  essentially  consists  of  a  history  of  the  gradual  accept¬ 
ance  of  this  process  by  chemists  up  to  a  certain  point,  and 
then  the  following  remarks  : — “Within  the  last  year  a  very 
curious  attempt  has  been  made  by  Dr.  Frankland  and  his 

(a)  “  Water  Analysis  :  a  Practical  Treatise  on  the  Examination  of  Potable 
Water.”  By  J.  Alfred  Wanklyn  and  Ernest  Theophron  Chapman.  Fourth 
Edition,  rewritten  by  J.  Alfred  Wanklyn,  M.B.C.S.,  Vice-President  of 
the  Society  of  Public  Analysts,  etc.,  etc.  London  :  Triibner.  Pp.  182. 
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supporters  to  shake  the  confidence  of  chemists  and  of  the 
public  in  the  working  of  the  ammonia  process  ;  or,  to  express 
myself  more  fully,  the  attempt  made  by  Dr.  Frankland,  in 
the  year  1868,  to  disparage  the  ammonia  process  and  to 
commmend  his  own — which  was  responded  to  by  the  general 
adoption  of  the  ammonia  process,  and  the  rejection  of  his  and 
Armstrong’s  process — has  been  renewed  by  Dr.  Frankland  and 
his  followers.”  Following  this  there  comes  an  account  of  the 
doings  of  Dr.  Frankland’ s  late  assistants,  and  then  of  Dr. 
Frankland  himself — especially  with  regard  to  a  discourse  de¬ 
livered  before  the  Chemical  Society  in  February  of  the  present 
year.  Mr.  Wanklyn  was  present  by  invitation,  and,  “  at  the  call 
of  the  President,  replied  to  the  discourse;  but  the  Council  of  the 
Society  (which. .  .  .is  in  office,  not  in  virtue  of  the  choice,  but 
of  the  supineness  of  the  Society)  has  recently  published  Dr. 
Frankland’s  discourse,  but  has  not  published  my  reply.” 
Mr.  Wanklyn  would  he  willing  to  leave  Dr.  Frankland’s 
process  to  the  disintegrating  action  of  time  ;  but  he  “  owes  a 
duty  to  those  who  have  adopted  the  ammonia  process.” 
“Moreover,  water  analysis  has  assumed  a  national  importance  ; 
and  the  errors  and  misrepresentations  which,  in  his  official 
capacity,  Dr.  Franklandis  making,  may  cost  the  country  much, 
both  in  life  and  treasure.” 

Consequently,  Mr.  Wanklyn  has  come  to  the  resolution  to 
publish  in  the  appendix  to  this  edition  a  “  sketch  of  the  history 
of  the  ammonia  process,  and  of  the  controversy  on  water 
analysis,  giving  in  substance  the  reply  suppressed  by  the 
Council  of  the  Chemical  Society.” 

Take  it  all  in  all,  a  more  objectionable  preface  to  any  hook 
cannot  well  be  conceived.  A  handbook  of  any  kind  is  a  wrong 
place  for  discussion.  These  matters  are  best  settled  else¬ 
where,  either  in  the  public  journals  or  in  the  form  of  a  tract 
or  pamphlet.  And  if  the  preface  is  objectionable,  the  appendix 
is  very  much  more  so. 

Briefly,  we  would  endeavour  to  give  our  readers  a  sketch  of 
what  all  this  contention  is  about.  In  the  analysis  of  potable 
waters,  the  determination  of  whether  a  water  is  safe,  in  contra¬ 
distinction  to  being  merely  advisable  or  unadvisable,  as  a  source 
of  water-supply  for  domestic  uses,  depends  mainly  on  the 
estimate  of  two  sets  of  substances — namely,  chlorides,  and 
the  metamorphic  products  of  nitrogenous  matters.  Water 
containing  chlorides  in  any  excess,  except  they  come  from 
natural  strata  containing  chlorides,  are  almost  always  suspi¬ 
cious  ;  for  chlorides  in  any  quantity  almost  certainly  indicate 
contamination  with  sewage,  inasmuch  as  human  and  other 
animal  debris  contains  chlorides  in  abundance. 

The  metamorphic  products  of  nitrogenous  matter,  again, 
are  largely,  though  not  absolutely,  derived  from  the  animal 
kingdom.  They  commonly  assume  the  form  of  nitrates,  or 
of  ammonia,  or,  it  may  he,  still  exist  in  a  more  or  less  un  oxi¬ 
dised  condition.  Various  plans  have  long  been  in  vogue  for 
the  estimation  of  nitrates  and  nitrites— that  is  to  say,  of  the 
ultimate  products  of  albuminous  or  nitrogenous  bodies.  As 
regards  ammonia,  or  any  nitrogenous  substance  converted 
into  ammonia,  ISTessler’s  process  furnishes  a  ready  method  of 
determination.  Any  description  of  this  well-known  and 
elegant  process  would  go  beyond  our  limits.  But  the  estima¬ 
tion  of  both  nitrates  and  ammonia  leaves  the  third  possible 
and  most  dangerous  contamination  unaccounted  for.  It  will 
not  account  for  the  unoxidised,  or  only  partially  oxidised, 
products  of  nitrogenous  matters  which  are  frequently  dis¬ 
charged  from  the  living  body,  and  which  may,  under  certain 
circumstances,  long  remain  unoxidised  in  water  supposed  to 
he  potable.  The  process  brought  forward  by  Wanklyn  and 
Chapman  was  intended  to  overcome  this  difficulty.  It  was 
intended  to  afford  a  secure  means  of  estimating,  not  only  free 
ammonia  in  the  usual  way,  but  also  what  they  termed  “albu¬ 
minoid”  ammonia — that  is,  ammor.ia  not  existing  actually 
as  ammonia,  but  as  nitrogenous  matter  only  partially  or 


not  at  all  changed.  The  agents  used  by  them  for  the  de¬ 
struction  of  the  organic  matter  were  permanganate  of  potash 
and  enormous  excess  of  caustic  potash.  This,  the  authors 
say,  is  a  kind  of  “  combustion  process,  with  ammonia  as  the 
ultimate  product.”  The  ammonia  thus  produced  is  estimated 
by  the  Nessler  process. 

That  this  is  a  most  useful  process  we  are  quite  free  to 
admit.  That  it  is  perfectly  accurate  as  a  measure  of  all 
albuminoid  matter  contained  in  water  has  not  been  proved. 
That  it  does  not  discriminate  between  different  kinds  of 
organic  or  albuminoid  matter  is  perfectly  clear.  But  it  is 
exactly  here  that  the  necessity  for  discrimination  arises. 
Chemical  analysis  cannot,  beyond  a  certain  stage,  discriminate 
between  nitrogenous  matter  derived  from  plants  or  the  lower 
animals,  and  the  nitrogenous  matter  derived  from  human 
beings  ;  yet  the  former  may  be  innocuous,  the  latter  deadly. 
Chlorides  are  not  poisonous,  yet  we  know  it  is  wise  to  avoid 
waters  containing  them  in  any  quantity.  They  indicate 
sewage  contamination,  and  this  sewage  may  any  day  appear 
as  sewage,  not  as  chlorides,  as  nitrates,  or  as  ammonia,  but  in 
the  strictly  organic  form  of  living  germs,  to  spread  death  and 
destruction  far  and  near.  W e  repeat  that  it  is  not  the  chlorides, 
nor  is  it  the  ultimate  products  of  nitrogenous  change,  which 
constitute  the  danger :  it  is  the  source  whence  these  are 
derived,  and  which,  itself  unchanged,  may  at  any  time  appear 
in  the  most  noxious  shape. 

When  it  is  once  known  that  a  water  is  impregnated  with 
such  impurities  as  those  mentioned  above,  the  water  ceases  to 
be  a  potable  water  in  the  strict  sense  of  the  word.  Its  use 
should  be  discontinued,  for  no  one  can  tell  when  the  organic 
substances  whence  these  are  derived  may  make  their  appear¬ 
ance.  That  being  so,  surely  it  is  folly  to  talk  of  nitrates 
being  of  no  more  importance  than  silica.  Everything  is  of  im¬ 
portance  which  leads  us  to  a  clear  conception  of  the  risk  and 
danger  incurred  from  waters  liable  to  contamination,  and  it  is 
useless  to  decry  one  method  of  analysis  to  bolster  up  another. 
We  are  very  far  from  decrying  the  process,  or  rather  processes, 
advocated  by  Mr.  Wanklyn.  We  consider  them  most  useful, 
highly  convenient,  and  well  adapted  to  give  a  general  idea  of 
the  condition  of  a  water,  but  we  do  not  suppose  that  they  are 
the  ultimate  product  of  human  ingenuity ;  and,  in  the  mean¬ 
time,  we  consider  it  highly  indecorous  of  Mr.  Wanklyn  to  use 
such  language  as  he  does  in  this  book  with  regard  to  Dr. 
Frankland.  We  should  hesitate  to  transfer  to  our  columns 
the  words  which  Mr.  Wanklyn  uses  with  regard  both  to  that 
gentleman  and  to  Dr.  Odling.  Assuredly  the  so-called  ammonia 
process  will  not  be  fostered  by  such  means.  We  would  advise 
Mr.  Wanklyn  to  cut  out  all  such  controversial  matter,  carried 
on  against  or  with  nobody,  from  his  book,  and  leave  it  as  it 
would  then  really  be — an  admirable  little  handbook. 


THE  ARCTIC  EXPEDITION. 

Lettebs  on  the  subject  of  the  disastrous  outbreak  of  scurvy 
which  crippled  the  Arctic  Expedition  still  appear  in  the  daily 
papers,  but  we  do  not  really  get  any  nearer  to  the  discovery 
of  its  real  cause  or  causes  ;  nor  do  we  yet  know  whether  or  not 
the  Expedition  was  fully  and  sufficiently  furnished  with  lime- 
juice;  nor  if  a  daily  ration  of  this  well-proved  anti-scorbutic 
was  or  was  not,  as  a  matter  of  course,  served  out  to  each  and 
every  member  of  the  Expedition,  whether  sick  or  well,  and 
whether  staying  with  the  ships  or  employed  on  sledging  expe¬ 
ditions.  And  our  contemporary  the  Times  agrees  with  us  in 
saying,  as  we  did  last  week,  that  no  reliable  judgment  can  be 
formed  on  the  whole  question  till  the  Admiralty  is  pleased  to 
give  us  authoritative  information  on  the  points  referred  to, 
aud  that  that  information  ought  to  be  given  without  delay. 
Meantime  it  may  be  observed  that  Mr.  Clements  Markham, 
in  his  letter  published  in  the  Times  of  December  5,  attri- 
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inites  the  outbreak  of  scurvy,  chiefly,  at  any  rate,  to  the 
unprecedentedly  prolonged  absence  of  sunshine  endured  by 
the  late  Expedition.  He  says:  “But  there  was  one  great 
and  important  difference  between  the  circumstances  of  the 
late  Expedition  and  those  of  all  expeditions  which  have  pre¬ 
ceded  it,  and  which  have  sent  out  extended  sledge  parties. 
Eormer  expeditions,  which  sent  out  sledge  parties  for  long 
periods,  wintered  in  74°  and  75°  H.,  where  the  sun  was  only 
absent  for  ninety-three  days,  and  where  there  was  never  total 
darkness.  The  late  Expedition  endured  a  winter  involving  the 
absence  of  the  sun  for  142  days;  while  there  is  greater  dark¬ 
ness  during  three  months  in  82°  27'  H.  than  there  is  during 
the  darkest  days  of  the  year  in  75°  H.  This  darkness,  which 
in  itself  is  deleterious  to  health,  involves  other  unavoid¬ 
able  consequences,  such  as  prolonged  damp,  intense  cold,  and 
confined  air.  Then,  again,  the  travelling  parties  of  former 
expeditions  had  enjoyed  the  effects  of  the  sun  for  two  months 
before  they  started,  while  those  of  1876  left  their  ships  when 
they  had  barely  had  the  benefit  of  the  returned  sun  for  one 
month.”  The  prolonged  winter  darkness  may,  perhaps,  for 
aught  we  as  yet  know,  have  been  one  of  the  factors  in  causing 
or  predisposing  to  the  disease ;  and  we  know,  from  Sir  Gfeorge 
Hares’  report  to  the  Admiralty,  the  scurvy  appeared  among 
the  men  left  with  the  ships  after  the  departure  of  the  sledging 
expeditions. 

This  much,  however,  may  be  taken  to  he  only  too  true— viz., 
that  the  various  sledging  parties  were  either  not  at  all  or  very 
.insufficiently  provided  with  lime-juice.  Sir  George  Hares,  in 
his  official  report,  when  endeavouring  to  account  for  the,  to 
him,  “most  inexplicable  and  unlooked-for”  outbreak  of 
scurvy,  comes  to  the  conclusion  “  that  the  heavy  labour  of 
sledge-travelling  must  have  intensified  and  brought  it  out,  as 
lias  been  the  case  in  nearly  all  former  journeys  when  the 
travellers  have  been  unable  to  secure  large  supplies  of  game, 
•and  were  unprovided  with  lime-juice  ”\the  italics  are  our  own) ; 
.and  Mr.  Clement  Markham  now  only  says,  “  In  the  late  Ex¬ 
pedition  some  of  the  parties  took  sufficient  [lime-juice]  to 
furnish  supplies  to  the  sick.”  This  statement  of  Mr.  Markham 
must,  we  are  afraid,  be  accepted  as  strictly  accurate,  though 
some  of  the  “  facts  ”  his  memory  has  supplied  him  with 
appear  to  be  of  very  questionable  accuracy,  as  the  statement 
that  “  in  former  expeditions  no  lime- j  uice  was  taken  in  the 
sledge-travelling  parties,”  and  that  the  weights  for  each  man 
to  drag  were  greater  in  former  expeditions  than  in  this  last  one. 

But  we  do  not  yet  know  all  the  necessary  facts,  and  we 
have  still  to  wait  for  them  from  the  inexplicably  reticent 
authorities  at  the  Admiralty. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

A  paper  was  read  last  week,  at  the  Society  of  Arts,  by  Major 
G-eneral  E.  C.  Cotton,  C.S.I.,  on  “The  Construction  of  House- 
Drains.”  The  paper  was  written  in  furtherance  of  the  efforts 
mow  being  made  by  the  Society  of  Arts  to  elicit  information 
■on  the  subject  of  house-drainage,  by  which  it  is  hoped  that 
the  knowledge  of  this  all-important  matter  will  be  made 
general  There  had  been,  the  lecturer  said,  an  entire  disregard 
of  all  the  first  principles  of  sanitary  science  shown  during  the 
last  year,  both  by  the  builders  and  occupiers  of  many  new 
houses.  He  would  limit  his  remarks  for  that  night  to  the 
pipes  and  drains  of  a  house,  without  entering  into  the  require¬ 
ments  of  the  main  sewer.  There  were  comparatively  few,  even 
among  the  well-educated  classes,  who  realised  the  daily  inj  ury 
to  health  from  breathing  contaminated  air.  Sanitary  laws 
were  the  only  safeguard,  considering  the  artificial  life  which 
the  citizens  of  London  and  other  large  towns  were  leading. 
The  weak  point  in  our  drainage  system  was  the  house  con¬ 
nexion,  and  the  only  way  to  obtain  security  was  by  a  thorough 


alteration  in  the  process  hitherto  adopted.  House -drainage 
should  be  supervised  by  the  sanitary  authorities,  as  the  main 
drainage  was.  It  was  well  known  that  many  of  the  best 
houses  in  London,  owing  to  the  gross  ignorance  exhibited 
by  builders,  were  most  unhealthy  and  dangerous  to  live 
in.  Houses  by  hundreds  were  being  built,  in  which  every 
sanitary  law  was  neglected.  The  real  remedy  for  this  was 
sanitary  education ;  but  it  must  reach  to  the  point  of  being 
possessed  by  the  public  generally  before  it  would  affect  the 
builders.  Only  when  houses  were  valued  for  the  care  taken  to 
insure  their  healthiness  would  the  builder’s  attention  be 
diverted  from  decorations  to  drains.  He  thought  it  was 
essential  that  some  such  system  as  had  been  adopted  in  agri¬ 
cultural  districts  should  be  adopted  in  towns.  In  the  former, 
the  necessary  work  of  land-drainage  was  done  under  Govern¬ 
ment  control,  to  be  paid  by  instalments  extending  over  a  series 
of  years.  House-drainage  in  towns  should  be  also  supervised 
by  the  Government,  and  stringent  laws  should  be  enacted  on 
the  point. 

The  Guardians  of  St.  Saviour’s  Union,  at  their  recent 
weekly  meeting,  agreed  to  accept  the  suggestions  made 
by  Dr.  Stevens,  Government  Medical  Officer,  through  their 
vaccination  officer,  to  open  the  vaccination  stations  of  the 
Union  one  night  a  week  each,  to  offer  facilities  for  free  vac¬ 
cination  or  revaccination  to  adults  who  could  not  attend  the 
stations  during  the  business  hours  of  the  day ;  and  to  issue 
broadsheet  posters,  pointing  out  this  fact,  and  the  advantages 
of  vaccination  for  the  prevention  of  small-pox. 

Mr.  Armand  Leslie,  of  the  Hational  Society  for  Aid  to  the 
Sick  and  Wounded  in  War,  desires  to  contradict  the  very 
universal  belief  that  the  wearing  of  the  red  cross  of  the 
Geneva  Society  in  Turkey  is  fraught  with  danger  to  the 
wearer.  The  statement  that  the  sight  of  a  cross  produces  an 
effect  upon  a  Mussulman  analogous  to  that  made  on  a  bull  by 
a  red  cloth  is,  he  says,  totally  erroneous.  In  common  with  all 
the  surgeons  of  the  Hational  Society’s  ambulance,  he  has 
always  worn  the  red  cross  on  his  cap  and  arm  since  his 
arrival  in  Turkey.  It  has  been  worn  openly  in  the  Turkish 
camp  for  weeks,  and  he  has  travelled  with  it  over  a  great 
part  of  Bulgaria  by  night  and  day  without  a  guard.  Heither 
he  nor  any  other  Englishman  has  ever  met  with  the  shadow 
of  an  insult.  The  Turkish  soldiers  seldom  notice  the  appear¬ 
ance  of  the  cross,  and  its  presence  is  always  the  means  of  the 
wearer  being  treated  with  the  greatest  respect. 

Last  week,  Major-General  Lysons,  C.B.,  Quartermaster- 
General  of  the  Army,  and  Sir  William  Muir,  K.C.B., 
Director-General  of  the  Army  Medical  Department,  visited 
Aldershot  for  the  purpose  of  inspecting  a  detachment  of  the 
Army  Hospital  Corps,  consisting  of  one  officer  and  a  hundred 
non-commissioned  officers  and  men.  The  proceedings  com¬ 
menced  with  a  number  of  men  in  marching  order  being  sent 
out  to  represent  the  wounded,  each  man  bearing  a  ticket  de¬ 
scribing  his  wound.  The  Army  Hospital  Corps  men  then 
went  out  provided  with  stretchers,  bandages,  lint,  splints,  and 
other  appliances,  and  after  temporarily  dressing  each  wounded 
man,  conveyed  them  to  the  ambulances,  and  by  these  to  the 
field  hospitals,  where  they  were  supposed  to  receive  further 
attention.  Another  company  was  exercised  in  improvising 
methods  for  carrying  the  injured.  The  inspection  was  pro¬ 
nounced  very  satisfactory,  and  this  new  arrangement  for 
training  the  men  of  the  Army  Hospital  Corps  to  the  duties 
which  would  be  required  of  them  on  active  service  is  a  very 
wise  and  necessary  precaution. 

A  Board  of  Trade  inquiry  was  held  at  Falmouth  on  the 
28th  ult.,  under  the  superintendence  of  Dr.  Arthur  B.  Paris, 
medical  inspector,  to  ascertain  the  cause  of  an  outbreak  of 
scurvy  on  board  the  ship  Queen  of  India,  belonging  to  the 
Merchants’  Trading  Company,  Liverpool.  The  chief  cause  of 
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the  outbreak  is  considered  to  be  the  defective  quality  of  the 
water  taken  on  board  at  Calcutta. 

At  a  meeting  of  the  Bristol  Board  of  Guardians,  held  on 
Saturday  last,  a  letter  was  read  from  the  Lecturer  on  Anatomy 
at  the  Bristol  Medical  School,  stating  that  there  were  forty- 
six  pupils  at  the  School  requiring  subjects  for  dissection, 
and  asking  if  the  Guardians  would  supply  their  wants  by 
furnishing  them  with  unclaimed  bodies.  The  chairman 
informed  the  Board  that  there  was  a  standing  order  on  the 
books  that  the  medical  school  should  have  any  unclaimed 
bodies  upon  payment  of  half  a  guinea  each  as  interment 
expenses. 

A  meeting  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  was  held  at  the  Mansion  House  on  the  1st  inst. 
The  Lord  Mayor,  in  his  capacity  of  President  of  the  institu¬ 
tion,  presided ;  and  the  members  of  the  Council  mustered  in 
considerable  numbers,  most  of  those  who  have  prominently 
identified  themselves  with  the  movement  being  present.  Mr. 
Henry  N.  Custance,  the  Secretary,  read  the  report  of  the  Com¬ 
mittee  of  Distribution,  which  included  their  award  to  the 
several  hospitals  and  dispensaries  seeking  to  participate  in  the 
Hospital  Sunday  Fund  collected  on  June  18  last.  Although 
the  full  amount  of  the  sum  collected  had  not  yet  been  received, 
the  Committee  suggested  that  a  distribution  might  be  made  at 
once  of  the  funds  in  hand,  and  that  such  balance  as  might 
hereafter  accrue  be  apportioned  on  the  same  bases  at  a  later 
period  of  the  year.  The  Committee  recommended  that  the  sum 
of  £23,827  12s.  4d.  be  now  given  to  sixty-nine  general  and 
special  hospitals  and  four  institutions,  and  £2275  16s.  to 
forty-five  dispensaries,  as  shown  in  an  appendix.  In  com¬ 
pliance  with  a  resolution  of  May  7,  1875,  the  Committee 
invited  the  representatives  of  every  hospital  or  dispensary  to 
confer  with  them,  in  every  case  in  which  their  Committee  had 
proposed  to  fix  the  award  below  the  arithmetical  basis.  In 
reply  to  that  invitation,  some  of  those  institutions  intimated 
their  wish  to  leave  the  decision  entirely  with  the  Committee, 
while  others  availed  themselves  of  the  opportunity  of  a 
conference  thus  afforded  to  them.  In  conclusion,  the  Com¬ 
mittee  desired  to  acknowledge  the  assistance  rendered  to 
them  by  all  the  institutions  claiming  to  participate  in 
the  distribution.  The  report  of  the  Council  having  been 
put  to  the  meeting  by  the  Lord  Mayor  for  adoption,  was 
approved  without  a  dissentient  voice,  as  were  also  the  laws 
of  the  constitution  of  the  fund  as  revised  by  the  General 
Purposes  Committee.  Considering  that  nearly  six  months 
have  elapsed  since  the  hospital  collection  for  the  present  year 
was  made,  and  that  the  distribution  is  only  now  authorised 
(some  of  the  amounts  not  having  yet  been  received),  it  would 
seem  quite  within  the  province  of  the  Council  to  consider 
whether  some  suggestion  might  not  with  advantage  be  made 
for  an  earlier  transfer  of  the  sums  collected,  from  the  various 
ministers  to  the  treasurer’s  hands,  so  simple  a  duty  scarcely 
warranting  such  a  long  delay.  Whilst  on  this  subject  we  may 
just  notice  that  up  to  the  present  time  no  information  has 
reached  us  of  the  way  in  which  the  sum  collected  for  the  Hospital 
Saturday  Fund  of  the  present  year  has  been  distributed. 

At  the  present  time,  when  outbreaks  of  epidemics  are  more 
or  less  prevalent  all  over  the  country,  we  cannot  help  being 
struck  with  some  remarks  which  recently  fell  from  Mr. 
Humphreys,  the  coroner.  At  an  inquiry  respecting  the  death 
of  a  seaman  from  alleged  ill-treatment,  held  before  him,  Mr. 
Humphreys,  adverting  to  facts  disclosed  in  evidence,  remarked 
upon  the  way  in  which  vessels  were  supposed  to  be  challenged 
by  the  quarantine  officer  at  Gravesend.  A  boat  simply  ran 
alongside  while  the  vessel  was  tacking  off,  and  asked  whether 
all  was  well,  and  on  receiving  the  captain’s  reply  in  the  affirma- 
tive,  gave  her  a  clean  bill  of  health.  It  was  true,  he  continued, 
the  vessel  was  overhauled  in  London,  but  by  that  time  the 


most  deadly  diseases  might  have  been  introduced ;  there 
ought  in  each  case  to  be  a  personal  investigation  by  an  intel¬ 
ligent  officer.  Mr.  Humphreys’  remarks  are  certainly  worthy 
the  attention  of  the  Port  Sanitary  Authority,  as  cases  of 
infectious  disease  should  undoubtedly  be  ascertained  and 
dealt  with  before  the  arrival  in  the  actual  port  of  London  of 
the  vessel  in  which  they  may  have  occurred. 

Once,  at  least,  in  every  year  our  attention  is  called  by  the 
Registrar- General  to  the  lamentable  waste  of  human  life 
which  takes  place  in  the  streets  of  the  metropolis  from  acci¬ 
dents,  and  the  question  is  asked,  Can  nothing  be  done  to 
prevent  it  ?  The  following,  which  we  quote  from  the  Builder , 
certainly  does  not  show  the  way  : — “  A  further  strip  of  land 
belonging  to  Lincoln’s-inn  is  still  needed  to  complete  the  im¬ 
provement  of  Chancery-lane  ;  but  some  delay  has  arisen  in 
regard  to  its  acquisition,  owing  to  the  fact  that  the  Govern¬ 
ment  hold  a  lease  of  the  plot,  with  a  right  of  pre-emption, 
and,  as  yet,  no  terms  have  been  arrived  at  for  the  purchase  of 
this  right.  Meantime,  carriage  traffic  has  received  the  full 
benefit  of  the  improvement,  and  the  roadway  is  now  suffi¬ 
ciently  wide  to  admit  of  two  vehicles  passing  abreast.  Pedes¬ 
trians,  however,  must  cross  from  the  west  to  the  east  side  of 
the  lane  on  approaching  Holborn,  or  run  the  risk  of  being 
squeezed  or  mud-bespattered  by  the  wheels  of  passing  vehicles- 
— a  state  of  things  barely  safe,  and  certainly  highly  incon¬ 
venient.  The  Government’s  interest  in  the  strip  of  land  must 
be  so  small  as  scarcely  to  be  worthy  consideration,  and  it  is 
earnestly  to  be  hoped,  in  the  interests  of  the  public,  that  the 
department  charged  with  settling  the  terms  upon  which  the 
land  can  be  added  to  the  highway  will  speedily  dispose  of 
this  preliminary.” 

The  much- vexed  question  of  the  Thames  Valley  Drainage 
seems  fraught  with  difficulties.  Colonel  Cox  has  now  issued 
his  report,  but  he  suggests  that  the  Local  Government  Board 
should  direct  a  formal  inquiry  to  be  made,  so  as  to  enable  a 
decision  to  be  come  to,  whether  or  net  a  provisional  order  should 
be  made,  forming  a  united  district ;  and  it  is  reported  that  such 
inquiry  will  shortly  be  held.  Colonel  Cox  explains  that  the 
essential  idea  of  the  united  proposal  is,  that  the  sewage  of  the 
several  places  is  to  be  conveyed  by  gravitation  to  one  or  more 
points  situated  centrally — say  near  Teddington, — thence  to  be 
pumped  to  the  table-land  near  Hounslow  Powder  Mills,  and 
utilised  on  the  land,  the  effluent  passing  by  the  river  Crane 
into  the  Thames.  The  scheme,  taken  as  a  whole,  might  be 
considered,  from  an  engineering  point  of  view,  practicable. 
Richmond,  Kingston,  Surbiton,  Teddington,  Twickenham, New 
Malden,  and  Hampton  Wick  might  combine  with  advantage 
to  carry  out  the  Hampton  Wick  project  in  part.  With  regard 
to  Richmond  (rural) ,  the  difficulty  of  conveying  the  sewage 
to  the  central  point  made  it  seem  doubtful  to  him  whether  it 
would  be  desirable  that  these  places  should  be  included  in  a 
united  district.  The  same  remark  applied  to  Brentford.  Heston 
and  Isleworth  could  probably  deal  with  their  sewage  more 
economically  separately  than  jointly  with  the  proposed  dis¬ 
trict.  As  to  East  Molesey  and  Kingston  (rural),  the  length  of 
sewer  required  to  connect  these  places  with  the  centre  of  the 
combined  district  would  be  considerable,  with  reference  to  the 
small  population  served  ;  and  so  far  the  argument  was  against 
their  being  included.  On  the  other  hand,  these  places  were 
situate  above  the  intake  of  the  London  water  companies,  and 
this  circumstance  rendered  it  extremely  desirable  that  their 
sewage  should  be  taken,  if  possible,  to  some  point  below  what 
might  be  called  their  natural  outlet,  even  at  a  considerable  cost. 

THE  EEPOET  ON  THE  LONDON  SMALL-POX  HOSPITALS. 

A  meeting  of  the  Metropolitan  Asylums  Board  Managers 
was  held  on  Saturday,  the  2nd  inst.,  Dr.  Brewer  presiding. 
Letters  from  the  Local  Government  Board  were  read,  one 
sanctioning  increased  accommodation  being  made  at  Homertoo 
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and  Stockwell  Asylums  for  140  small-pox  patients  each,  in 
lieu  of  102,  and  for  300  in  the  Hampstead  Asylum.  The 
Local  Government  Board  withdrew  its  orders  which  limited 
the  actions  of  the  managers  in  this  respect,  and  authorised 
them  to  follow  the  course  they  had  adopted  before  these  orders 
were  pressed  upon  them.  With  regard  to  providing  more 
hospitals  for  infectious  diseases,  the  Fulham  and  Deptford 
Committee,  through  Sir  William  Wyatt,  recommended,  as 
small-pox  was  increasing,  that  on  the  Fulham  site  two  blocks 
of  two  storeys  each  should  be  immediately  erected,  and  also 
forthwith  four  temporary  wards  of  one  storey.  They  also 
recommended  that  the  erection  of  permanent  blocks  at  Dept¬ 
ford  should  he  deferred  for  the  present,  and  that  six  tem¬ 
porary  wards  be  erected  with  all  speed.  In  order  to  lose 
no  time,  the  Committee  had  taken  tenders  for  the  work  of 
the  temporary  wards.  The  total  cost  of  the  works  to  he 
done  at  Deptford  was  £14,000,  and  at  Fulham  £17,500. 
The  report  was  adopted.  A  letter  was  read  from  a  firm  of 
solicitors,  to  the  effect  that  they  had  been  instructed  by 
Sir  Howland  Hill,  K.C.B.,  and  others,  to  commence  pro¬ 
ceedings  against  the  Board,  to  obtain  compensation  for  the 
injury  they  have  sustained  in  consequence  of  the  establishment 
of  the  small-pox  hospital  at  Hampstead,  and  to  restrain  the 
further  use  of  this  hospital  for  the  reception  of  patients.  The 
letter  was  referred  to  the  General  Purposes  Committee.  The 
report  of  the  Homerton  Asylums  said  that  the  pressure  on  the 
small-pox  hospital  had  not  relaxed  during  the  previous  fort¬ 
night,  and  the  whole  of  the  increased  accommodation  at  the 
disposal  of  the  Board  would  shortly  be  exhausted  if  the 
■epidemic  continued  to  increase  at  the  same  rate  as  at  present. 
The  report  was  adopted.  Surgeon-Major  Bostock,  C.B.,  in 
presenting  the  report  of  the  Stockwell  Committee,  stated  that 
the  pressure  there  had  been  lessened  by  the  removal  of  ten 
convalescents  to  Hampstead.  It  was  reported,  also,  that  Mr. 
Shaw- Stewart  had  resigned  the  chairmanship  of  the  Com¬ 
mittee  ;  and  the  Board,  after  passing  a  resolution  expressing 
their  sense  of  the  great  services  he  had  rendered  to  the  sick 
poor,  elected  Surgeon-Major  Bostock,  C.B.,  to  fill  the  vacant 
post.  The  Hampstead  Hospital  Committee’s  report  stated 
that  Dr.  Brewer,  the  chairman,  had  expressed  his  desire  to 
be  relieved  of  this  duty,  and  Colonel  Ratcliffe  had  been 
selected  to  succeed  him. 


SUDDEN  DEATH  AFTEB  THOEACENTESIS. 

The  French  physicians  are  equally  puzzled  with  the  English 
ones  to  explain  in  all  cases  the  cause  of  sudden  death  after 
thoracentesis.  At  the  meeting  of  the  Society  of  Biology,  on 
November  18  (reported  in  the  Gazette  des  Hopitaux ,  November 
21),  M.  Leven  gave  the  details  of  one  of  these  cases,  and 
showed,  both  from  the  symptoms  and  post-mortem  appearances, 
that  his  patient  had  not  succumbed  either  to  pulmonary 
■congestion,  cerebral  anaemia,  or  syncope.  By  elimination, 
M.  Leven  was  led  to  attribute  the  fatal  issue  to  a  “  bulbar 
irritation  which  had  its  origin  in  the  irritation  of  the  nerves 
of  the  lung,  especially  the  vagus.”  This  “  reflex  ”  explanation, 
it  will  be  remembered,  was  one  of  the  theories  discussed  in  Dr. 
Cayley’s  case  recently  read  before  the  Clinical  Society;  but  in 
Dr.  Cayley’s  case  iodine  injections  had  been  used.  M.  Charcot, 
at  the  meeting  above  mentioned,  referred  to  a  patient  the 
■subject  of  gout,  and  who  often,  when  seized  with  a  cough,  fell 
down  as  though  struck  by  lightning.  Another  patient,  also, 
who  was  subject  to  a  cough  which  had  no  special  character, 
suddenly  fell  down  when  the  cough  came  on.  In  neither  of 
these  cases  were  there  any  signs  of  syncope  or  epilepsy. 
M.  Charcot  was  inclined  to  regard  such  cases  as  a  kind  of 
laryngeal  vertigo,  analogous  to  Meniere’s  vertigo,  which  has 
its  starting-point  in  the  ear.  In  this  malady,  according  to 
Meniere,  there  is  first  a  sensation  of  a  “strident  noise,”  and 
then  the  patient  falls  with  his  face  to  the  ground.  M.  Lahorde 


stated  that  in  dogs  in  which  pleuritic  effusions  have  been 
artificially  induced,  true  epileptiform  attacks  may  be  brought 
on  by  injections  into  the  pleura. 

CONVICTION  FOE  EXPOSING  A  SMALL-POX  PATIENT  IN  PUBLIC. 
At  one  of  the  Dublin  police-courts,  on  Saturday  last,  a  labourer 
and  his  wife  were  charged  for  “  that  they,  being  persons  in 
charge  of  an  infant  child,  James  Shea,  aged  four  years,  then 
suffering  from  small-pox,  did,  in  contravention  of  the  thirty- 
eighth  section  of  the  Sanitary  (Ireland)  Act  [Vic.  29  and  30, 
cap.  90],  wilfully  expose  in  the  public  street  the  said  child,  so 
suffering  from  a  dangerous  and  infectious  disorder.”  It  ap¬ 
peared  that  the  child  was  admitted  to  Cork-street  (Fever) 
Hospital  the  previous  Thursday  on  a  medical  certificate.  He 
was  suffering  from  modified  small-pox,  and  had  been  found  in 
an  overcrowded  room  in  a  dirty  tenement-house.  On  Saturday 
morning  the  mother  came  to  the  Hospital  and  demanded 
her  child.  The  Hospital  authorities  had  no  legal  right  to 
detain  him  under  the  circumstances ;  but  the  Resident  Medical 
Officer  most  properly  communicated  with  the  police,  who 
arrested  the  mother  the  moment  she  left  the  precincts  of  the 
Hospital ;  and  the  child  was  brought  back  at  once  to  the  Hos¬ 
pital,  on  its  being  ascertained  that  the  father  and  mother  had 
no  settled  home,  and  were  about  to  look  for  lodgings  !  The  facts 
having  been  brought  before  the  magistrate,  he  said  it  was  his 
duty  to  act  promptly  in  the  matter,  in  the  interests  of  the 
public,  and  accordingly  he  imposed  a  fine  of  £5  on  each  of  the 
prisoners,  or,  in  default  of  payment,  imprisonment  for  two 
months ;  and  no  money  being  forthcoming,  the  man  and  his 
wife  were  sent  on  foot  to  Grangegorman  Brison — a  special 
messenger  having  been  despatched  previously  to  warn  the 
prison  authorities  that  preparations  might  be  made  to  have 
the  prisoners’  clothes  disinfected. 

THE  EOTAL  MEDICAL  COLLEGE,  EPSOM. 

The  Council  of  the  Royal  Medical  Benevolent  College  had 
again  the  pleasure  of  receiving,  at  their  last  meeting,  from  a 
gentleman  who  was  formerly  a  foundationer  at  the  College 
and  a  Carr  Scholar,  and  is  now  a  member  of  the  profession,  a 
letter  expressing  his  deep  gratitude  for  the  benefits  received 
from  the  College,  and  enclosing  a  donation  of  ten  guineas 
towards  its  funds.  The  writer  says  : — “  The  last  four  years 
of  my  school  days  were  spent  at  Epsom  as  a  foundationer,  and 
while  there  I  received  an  education  enabling  me  to  pass  well 
the  Matriculation  Examination  of  the  University  of  London, 
by  means  of  which  I  was  fortunate  enough  then  to  obtain  one 
of  the  ‘  Carr  Scholarships,’  and  that  has  enabled  me  to  obtain 
a  qualification  (M.R.C.S.).  I  strongly  and  very  favourably 
contrast  my  position  and  chances  in  life  now  with  what  they 
might  have  been  had  it  not  been  for  Dr.  Carr  and  the  College ; 
and  by  this  you  may  judge  of  my  appreciation  of  the  benefits 
received.”  We  are  glad  to  notice  this,  because  it  is  a  proof  of 
the  excellent  education  given  at  the  Royal  Medical  Benevolent 
College,  and  at  the  same  time  gives  us  an  opportunity  of  again 
reminding  our  readers  that  the  “  Carr  Scholarship  Fund  ”  still 
needs  help  for  its  completion,  and  that  donations  to  it  may  be 
sent  to  Dr.  Carr,  of  Blackheath,  who  originated  the  scheme 
of  the  scholarships,  himself  founded  the  first  one,  and  is  hon. 
treasurer  to  the  Fund. 

THE  HEALTH  OF  PADDINGTON. 

The  annual  report  of  Dr.  James  Stevenson,  Medical  Officer  of 
Health  for  Paddington,  for  the  year  1875,  has  just  been  pub¬ 
lished.'  It  is  a  somewhat  lengthy,  but  withal  a  very  interesting  re¬ 
port,  and  the  mass  of  figures  and  facts  which  he  has  here  collected 
and  commented  on  is  sufficient  to  show  that  he  is  an  enthusiast 
in  sanitary  work.  The  parish  of  Paddington  contains  a  popu¬ 
lation  of  about  105,000,  and  during  the  year  there  was  a  total 
of  1855  deaths,  or  only  17’6  per  1000,  which  is  about  2  per 
1000  below  the  annual  death-rate  of  the  preceding  ten  years, 
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and  more  than  5  per  1000  below  the  death-rate  for  England 
and  Wales  last  year.  Although,  by  comparison,  the  number 
of  deaths  in  Paddington  last  year  was  small  when  the  statistics 
relating  to  the  causes  of  the  deaths  are  examined,  it  is  evident 
that  they  were  much  more  numerous  than  they  should 
have  been.  From  the  seven  principal  zymotic  diseases  no 
fewer  than  283  persons  died,  of  whom  2  died  from  small-pox, 
1 1  from  measles,  108  from  scarlet  fever,  and  63  from  whooping- 
cough.  These,  says  Dr.  Stevenson,  might,  and  should,  have 
been  prevented.  Accompanying  the  report  is  a  very  interesting 
table  showing  the  number  of  deaths,  registered  at  several  groups 
of  ages,  from  different  causes.  It  shows  that  by  far  the  largest 
proportion  of  deaths  occur  during  the  first  year  of  life,  chiefly 
from  preventable  diseases,  whilst  no  less  than  38  per  cent,  of 
the  entire  mortality  is  among  children  under  five  years  of  age. 
Dr.  Stevenson  hopes  for  better  things  in  the  future.  The  death- 
rate,  he  says,  is  decreasing,  and  it  must  continue  to  do  so  if 
sanitary  science  is  to  accomplish  anything.  “  If,”  he  continues, 
“  sanitary  science  fail  to  remove,  as  far  as  practicable,  those 
causes  which  strike  down  nearly  one-half  of  the  race  before  it 
can  be  said  to  have  well  begun  to  live,  it  will  belie  its  name 
and  be  comparatively  worthless.” 


SMALL-POX  IN  LONDON. 

The  deaths  from  small-pox  in  London,  which  had  been  48, 
52,  and  43  in  the  three  preceding  weeks,  rose  last  week  to  67, 
of  which  26  were  certified  as  unvaccinated,  and  25  as  vaccinated  ; 
in  the  remaining  16  cases  the  medical  certificates  did  not 
furnish  any  information  as  to  vaccination.  Of  the  67  fatal 
cases,  34  were  registered  in  the  three  Metropolitan  Asylum 
Small-pox  Hospitals  at  Homerton,  Stockwell,  and  Hampstead, 
1  in  the  Highgate  Small-pox  Hospital,  3  in  the  North-street 
Infirmary  (Poplar),  and  2  in  St.  Thomas’s  Hospital;  the 
remaining  27,  or  40  per  cent,  of  the  total  cases,  occurred  in 
private  dwellings.  After  distributing  the  hospital  cases,  it 
appears  that  1 8  of  the  deceased  small -pox  patients  had  resided 
in  Hackney,  8  in  Lambeth,  and  4  in  St.  Pancras ;  in  all  (exclud¬ 
ing  one  case  in  the  Stockwell  Hospital,  of  which  the  residence 
was  not  stated),  4  belonged  to  the  West,  25  to  the  North,  4 
to  the  Central,  12  to  the  East,  and  21  to  the  South  groups  of 
districts.  The  three  Metropolitan  Asylum  Small-pox  Hospitals 
contained  529  patients  on  Saturday  last,  against  numbers 
increasing  steadily  from  185  to  433  in  the  five  preceding  weeks. 
The  Small-pox  Hospital  at  Highgate,  which  has  108  beds, 
contained  61  patients  on  the  1st  inst. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

On  Saturday,  December  2,  the  chair  was  taken  by  the  new 
President,  Dr.  Thomas  Hayden,  Fellow  and  Vice-President  of 
the  King  and  Queen’s  College  of  Physicians.  Dr.  W.  G-. 
Smith  showed  a  remarkable  lympho-sarcoma,  involving  the 
mediastinum  of  a  man  aged  forty  five,  with  a  good  family 
history,  and  of  robust  constitution  nntil  five  months  before 
his  death  in  last  September.  Haemorrhagic  effusions  had 
taken  place  into  the  left  pleura  and  pericardium.  The  left 
lung  had  undergone  extreme  compression.  The  President  laid 
on  the  table  a  specimen  of  aneurism  of  the  transverse  portion 
of  the  arch  of  the  aorta,  which  presented  features  of  unusual 
interest.  The  aneurismal  sac  communicated  with  a  canal 
lined  with  fibrin,  and  travelling  downwards  parallel  to  the 
oesophagus  until  it  reached  the  diaphragm.  Here  a  rupture 
had  occurred,  and  the  peritoneal  cavity  contained  several 
pounds  of  partly  coagulated  blood.  Death  had  taken  place 
within  a  space  of  three  minutes.  Mr.  F.  T.  Porter  exhibited 
the  skull  of  a  male  subject  with  extensive  syphilitic  caries  of 
the  hone.  At  a  subsequent  meeting  of  the  members  of  the 
Society,  it  was  agreed  that  the  system  of  giving  certificates  of 
attendance  to  students  should  be  discontinued  after  the  present 
session. 


CASE  OF  DOUBLE  AOETIC  AECH  IN  THE  HUMAN  SUBJECT. 

Pbofessob  Moeeison  Watson,  at  the  meeting  of  the  Manchester 
Medical  Society  held  on  the  1st  inst.,  exhibited  and  described  a 
preparation  showing  a  very  unusual  condition  of  the  great 
vessels,  taken  from  the  body  of  an  elderly  woman.  Instead  of 
the  aorta  passing  upwards  from  left  to  right,  and  then  arching 
over  to  the  left  side  of  the  body  of  the  fourth  dorsal  vertebra,  it 
followed  the  middle  line  from  the  base  of  the  heart  upwards, 
winding  round  to  the  right  side  of  the  trachea  and  oesophagus. 
From  the  aorta  a  branch  was  given  off,  following  the  direction) 
of  the  normal  aortic  arch,  which,  after  supplying  the  left 
common  carotid  and  left  subclavian,  became  impervious,  and 
was  continued  as  a  fibrous  band,  in  which  condition  it  ran  on 
to  join  the  dorsal  aorta.  Thus  there  was  in  fact  a  double  aortiu 
arch,  as  in  the  turtle,  and  through  the  loop  formed  by  the  two- 
arches  passed  the  trachea  and  oesophagus.  The  case  was  one 
of  great  interest,  especially  from  the  embryologist’s  point  of 
view  ;  and  by  a  series  of  excellent  diagrams  drawn  on  the 
slate  in  coloured  chalks  Professor  Watson  showed  what  had 
here  been  the  deviation  from  the  ordinary  series  of  changes  in 
early  embryonic  life.  The  non -obliteration  of  the  right  aortic 
root,  and  consequent  persistent  condition  of  both  roots ;  the 
full  subsequent  development  of  the  right  root ;  and  the  partial 
development  only  of  the  left  (a  portion  of  it  degenerating  into 
a  fibrous  band),  were  the  main  peculiarities  to  which  attention 
was  called.  Professor  Watson  found  that  the  thoracic  duct 
passed  up  to  open  into  the  right  subclavian  vein,  and  that  the 
general  arrangement  of  the  large  veins  was  somewhat  unusual. 
He  concluded  a  very  able  communication  by  comparing  his 
case  with  others  previously  reported. 

XING  AND  queen’s  COLLEGE  OF  FHYSICIANS  IN  IEELAND. 

The  President  and  Fellows  of  this  Corporation  have  made- 
arrangements  for  the  delivery  in  the  College  Hall  of  annual 
courses  of  lectures  on  subjects  connected  with  medical  science. 
The  lectures,  six  in  number,  are  to  be  delivered  in  the  months 
of  January  and  February  of  each  year.  The  following  are 
the  lecturers  who  have  been  selected  by  the  College  to  deliver 
the  series  for  1877  : — James  Emerson  Reynolds,  M.D.  Dub., 
Professor  of  Chemistry  in  the  University  of  Dublin  ;  Alexander 
Macalister,  M.B.  Dub.,  Professor  of  Zoology  in  the  University 
of  Dublin ;  and  Arthur  Wynne  Foot,  M.D.  Dub.,  Fellow 
K.Q.C.P.,  Senior  Physician  to  the  Meath  Hospital  and  County 
Dublin  Infirmary.  Dr.  Reynolds  will  give  two  discourses  on 
the  “  Influence  of  Chemical  Constitution  on  Physiological 
and  Therapeutical  Action.”  Dr.  Macalister  will  lecture  oa 
(1)  “Researches  on  the  Development  of  the  Muscular  System 
in  Vertebrates,”  and  (2)  “Researches  on  the  Intestinal  Cana® 
in  Man  and  in  the  Higher  Animals.”  Dr.  Foot  has  selected 
“  Tuberculosis  ”  as  the  subject  of  the  discourses  to  be  de¬ 
livered  by  him.  The  lectures  will  be  open  to  all  licentiates  of 
the  College  free  of  charge,  while  all  registered  medical  prac¬ 
titioners  will  be  admitted  on  payment  of  a  moderate  sum. 


THE  WATEE- SUPPLY  OF  THE  METEOPOLIS  FOE  OCTOBEE  LAST. 
Feom  the  report  of  the  Water  Examiner  presented  to  the 
Local  Government  Board  for  the  month  of  October  last  it 
appears  that  the  water  in  the  river  Thames  at  Hampton,. 
Molesey,  and  Sunbury  (where  the  intakes  of  the  West- 
Middlesex,  Grand  Junction,  Southwark  and  Vauxhall,  Lam¬ 
beth,  Chelsea,  and  East  London  Companies  are  situated),  was- 
good  on  seventeen  days,  and  turbid  during  the  other  days  of 
the  month  under  notice.  The  highest  flood  state  of  the  river 
was  one  foot  above  the  (six  feet)  summer  level,  and  the  lowest 
was  at  summer  level.  The  highest  temperature  of  the  water 
taken  at  Seething  Wells  was  59’,  and  the  lowest  48° ;  while  the 
highest  temperature  of  the  air  at  the  same  place  was  68°,  and 
the  lowest  38°.  The  condition  of  the  water  in  the  river  was 
good  on  nine  days,  indifferent  on  twenty  days, and  bad  on  two- 
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days.  These  observations  were  made  daily  at  9  a.m.  The 
rainfall  for  the  month  was  1'80  inches.  From  Dr.  Frank  land's 
report  of  the  chemical  examination  of  the  waters  snpplied  to 
the  metropolis  during  the  month  of  October  we  learn  that  the 
Thames  water  delivered  by  the  Chelsea,  West  Middlesex, 
Southwark,  Grand  J unction,  and  Lambeth  Companies  has 
suffered  great  deterioration  since  September,  and  when  the 
samples  were  drawn  it  was  much  contaminated  with  organic 
matter  in  solution.  The  West  Middlesex  Company’s  water 
was,  however,  less  impure  than  the  others.  The  water  supplied 
by  the  Southwark  Company  was  slightly  turbid  from  inefficient 
filtration,  and  contained  moving  organisms ;  that  delivered  by 
the  other  Thames  Companies  was  clear  and  transparent.  The 
Lea  water  supplied  by  the  New  River  and  East  London  Com¬ 
panies  was  of  much  better  quality;  indeed,  in  chemical  purity 
the  water  of  the  first-named  Company  surpassed  even  that  of 
the  Kent  Company.  The  Kent  Company’s  water  from  deep 
wells  maintained  its  excellent  quality. 

THE  PROTECTIVE  POWER  OF  VACCINATION. 

The  Registrar- General  in  his  last  week’s  report  makes  the 
following  pertinent  remarks  respecting  statements  of  “  vacci¬ 
nated”  or  “non- vaccinated”  in  certificates  of  death  from  small¬ 
pox  : — “  In-  tfie  last  weekly  return  it  was  stated  that,  in  the 
present  year,  among  31,360  unvaccinated  children  of  the  ages  of 
one  to  five,  thirty-five  were  certified  to  have  died  of  small-pox ; 
while  one  only  out  of  about  317,081  vaccinated  children  of  the 
same  age  died  of  this  disease.  In  answer  to  an  inquiry  re¬ 
specting  the  latter  child,  the  surgeon  says,  ‘  The  child  which 
died  at  4,  Elgin-street  North  (Hackney)  was  vaccinated  by 
me  on  November  3  ;  the  arm  took  well ;  and  the  small-pox 
appeared  on  November  11,’ — that  is,  eight  days  after  the  vacci¬ 
nation.  Now,  Mr.  Marson,  one  of  the  first  authorities,  states 
that  ‘  small-pox  appears  on  the  skin  on  the  fourteenth  day 
after  the  infection  has  been  received  into  the  constitution.’  So 
this  child  had  been  infected  by  the  small-pox  leaven  some  five 
days  before  he  was  vaccinated — at  a  time,  therefore,  when  he 
was  unprotected.  Other  cases  of  the  same  kind  occur,  and 
have  to  be  guarded  against  in  the  certificates.  A  child  cannot, 
in  the  proper  sense  of  the  word,  be  said  to  be  ‘  vaccinated  ’ 
before  the  twentieth  day  after  the  operation,  when  the  scab 
falls  off.”  We  must  add  to  this  that  it  is  highly  unsatis¬ 
factory,  and  not  creditable  to  medical  men,  to  see  that  the 
Registrar-General  has  still,  week  after  week,  to  record  that  in 
a  large  proportion  of  medical  certificates  of  death  from  small¬ 
pox  it  is  not  stated  whether  or  not  the  deceased  had  been 
vaccinated.  Last  week  no  information  on  this  point  was 
given  in  sixteen  out  of  sixty-seven  certificates. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS,  GLASGOW. 

We  are  informed  that  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  have  lately  established  a  lectureship  on 
subjects  connected  with  medical  science.  These  subjects  may 
lie  within  any  part  of  the  domain  of  the  medical  sciences, 
whether  scientific  or  practical.  The  appointment  of  the 
lecturer  is  vested  in  the  Council,  to  whom  is  allowed  the  fullest 
latitude  in  the  way  c±  selection.  It  is,  we  believe,  the  desire 
of  the  Council  that  the  lecturer  should,  as  far  as  possible,  be 
selected  from  among  gentlemen  who  have  been  working  at  some 
special  field  of  investigation.  The  sum  of  fifty  guineas  is 
allowed  as  a  honorarium  to  the  lecturer. 

THE  “kAKEE”  DISEASE  OF  JAPAN. 

The  natives  of  Japan  are  liable  to  suffer  from  a  very  remark¬ 
able  and  fatal  disease,  which  resembles  to  some  extent  the 
beriberi  of  the  East  Indies,  and  goes  under  the  name  of  JcakJce. 
According  to  Dr.  Wernich,  of  Teddo,  in  his  interesting  letters 
on  the  progress  of  modern  medicine  in  Japan,  in  the  Berliner 
Klin.  Wochenschrift ,  thousands  of  apparently  healthy  indi¬ 
viduals  are  annually  carried  off  by  this  curious  complaint,  to 


which  his  attention  has  been  specially  directed  by  the  death 
from  it  of  a  number  of  the  students  at  the  medical  school  to. 
which  he  is  attached  at  Teddo.  The  symptoms  consist  in 
rapidly  advancing  debility,  whose  onset  is  unattended  with 
pain  or  fever,  or  even  with  any  disturbance  of  digestion,  and 
which  is  succeeded  by  anaesthesia  and  oedema  of  the  legs,  by 
palpitation  of  the  heart,  and  lastly  by  general  dropsy,  with 
diminution  of  the  flow  of  urine.  Only  in  the  very  severest 
cases  does  the  appetite  fail  a  few  days  before  death  occurs, 
and  the  palpitations  and  sense  of  oppression  and  weakness 
assume  a  serious  character.  It  is  a  peculiar  feature  of  the 
disease  that  a  patient  may  be  lying  in  bed  feeling  tolerably 
well  in  the  morning,  and  that  the  same  evening  the 
appearance  of  oedema  over  circumscribed  parts  of  the  skin, 
especially  near  the  nape  of  the  neck,  will  indicate  that 
he  is  in  a  state  of  extreme  danger;  and  the  next  morn¬ 
ing  he  will  die  suddenly,  without  pain  or  perceptible- 
collapse.  Ten  per  cent,  of  all  the  cases  attacked  with 
the  kakke  die  in  a  few  weeks.  The  season  of  the  year  at 
which  it  is  most  prevalent  is  the  summer,  from  May  to- 
September,  and  its  victims  are  mostly  healthy  males.  It  is  to- 
be  hoped  that  Dr.  "Wernich,  during  his  stay  in  Japan,  may  bo 
able  to  throw  some  light  on  the  causes  and  the  pathology  of 
the  kakke.  His  present  opinion  appears  to  be  that  this 
disease,  and  the  enormous  mortality  of  the  Japanese  during 
the  summer  months,  are  largely  dependent  on  the  poverty  of 
their  food,  which  consists  chiefly  of  rice  and  fish,  and  of  con¬ 
coctions  of  vegetables  and  preserves  of  “  horribly  unpleasant 
flavour.”  The  natives  appear  to  have  a  great  objection  to 
meat,  as  well  as  to  beer  and  European  wines.  The  insidious 
character  of  the  kakee  seems  to  depend  in  part  on  a  constitu¬ 
tional  peculiarity  of  the  Japanese  themselves,  which  makes 
them  react  to  morbid  influences  to  an  infinitely  less  degree- 
than  Europeans  do  ;  thus  the  temperature  of  a  severe  case  of 
peritonitis  may  never  rise  above  38'5°  or  38'8’  Cent.  Extensive 
suppuration  may  terminate  favourably  without  a  trace  of 
general  reaction,  and  other  serious  diseases  may  run  their 
course  with  scarcely  any  outward  evidence  of  their  presence  ; 
and  when  the  patients  die  the  agony  consists  merely  in  increas¬ 
ing  anaemia,  in  a  pulse  that,  without  being  very  frequent,  quite 
gradually  gets  smaller  and  smaller,  and  in  gradually  increasing 
indistinctness  of  the  heart’s  sounds.  With  all  this  there  is  no 
fever  and  no  thirst;  the  patient  makes  no  complaint,  although 
his  consciousness  is  apparently  intact ;  in  fact,  he  seems  gra¬ 
dually,  so  to  speak,  to  glimmer  away.  With  regard  to  the 
treatment  of  the  kakke  disease  it  should  be  stated  that  early 
removal  of  the  patients  to  hospitals  at  a  considerable  elevation 
above  the  sea,  with  a  careful  regulation  of  diet  and  medical 
treatment,  has  been  successful  in  arresting  its  progress  in 
certain  cases. 

Royal  Medical  Society,  Edinburgh. — The  following- 
have  been  elected  office-bearers  for  the  ensuing  year : — 
Presidents  :  J.  Graham  Brown,  M.B.,  C.M. ;  Joshua  J.  Cox,, 
M.B.,  L.R.C.P.&S.  Ed.;  R.  Kirk,  M.B.,  C.M.,  L.R.G.P.&  S. 
Ed.  ;  James  Baker,  M.B.,  C.M.,  L.R.O.S.  Ed.  Honorary 
Secretaries :  J.  Milne  Chapman  ;  Robert  Roxburgh,  M.B.,  C.M.,, 
L.R.C.S.  Ed.  Library  Curator :  Lionel  Druitt,  M.R.C.S.. 
Eng.  Museum  Curator :  Chas.  W.  Cathcart,  M.A. 

Western  Infirmary,  Glasgow. — The  second  annual 
meeting  of  the  contributors  to  the  Western  Infirmary  was. 
held  on  the  30th  ult. ,  under  the  presidency  of  the  Lord  Provost. 
The  report  submitted  by  the  secretary  showed  that  from 
November  1,  1875,  till  October  31  last,  9575  outdoor  and  in¬ 
door  patients  had  been  treated  ;  that  the  average  daily  number 
of  patients  in  the  hospital  during  the  year  had  been  178  ;  ancf 
that,  while  the  ordinary  income  for  the  year  had  amounted  to- 
£9993,  the  ordinary  expenditure  had  exceeded  this  sum  by 
£1484  10s.  l^d.  A  resolution  was  adopted  expressing  satis¬ 
faction  with  the  progress  made  by  the  Western  Infirmary 
during  the  year,  and  asking  for  it  more  extended  liberality  on 
the  part  of  the  public. 
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THE  CLERICAL  ART)  MEDICAL 
PROFESSIONS. 


Undee  the  head  of  “  The  Inter-Relationships  of  Clerical  and 
Medical  Functions,”  Dr.  Richardson,  F.R.S.,  delivered  on 
Tuesday,  at  the  request  of  the  Church  Homiletical  Society, 
a  lecture  before  the  members  of  the  Society  in  the  Trophy 
Room  in  St.  Paul’s  Cathedral.  The  lecturer,  after  referring 
to  the  death  of  Linacre,  who  combined  in  himself  the  functions 
of  a  minister  of  religion  and  a  healer  of  the  sick,  said  that 
since  his  time  these  functions  had  never  been  formally  com¬ 
bined  in  one  individual.  On  the  contrary,  there  had  rather 
been  an  estrangement,  which  the  lecturer  hoped  would  pass 
away — a  hope  strongly  supported  by  the  significant  sign  that 
he,  a  physician  and  layman,  had  been  invited  to  address  a 
body  of  clergymen  in  that  place  on  subjects  in  which  their 
mutual  studies  were  intimately  allied.  Dr.  Richardson  then 
divided  his  lecture  into  two  parts,  one  part  bearing  upon  the 
inter-relations  of  clerical  and  medical  work  in  matters  of 
physical  health,  and  the  other  on  the  inter-relations  of  the 
same  work  in  matters  relating  to  mental  conditions  in  health 
and  disease.  Under  the  first  head  the  lecturer  dwelt  on  the  com¬ 
munication  of  unhealthy  conditions  by  hereditary  transmission, 
by  intemperance,  etc.  Underthe  second  head  he  dwelt  on  mental 
aberrations,  induced  by  the  passions,  by  excessive  mental  work, 
by  educational  competition  among  the  young,  by  passion  for  the 
supernatural,  by  moral  contagion,  and  by  physical  products 
resulting  from  diseased  conditions  of  the  body.  The  study  of 
these  subjects  affected  the  two  professions  equally,  and  while 
they  were  disunited  upon  them,  or  at  variance  upon  them,  or 
uninformed  respecting  them,  the  progress  of  enlightenment 
was  seriously  impeded.  The  lecture  concluded  with  the  sug¬ 
gestion  that  a  professorial  course  of  study  might  be  adopted 
in  which  the  young  of  both  professions  should  be  educated 
equally  on  those  topics  in  which  their  labours  were  correlative. 
In  such  a  professorship,  Linacre  the  minister  of  religion  and 
Linacre  the  healer  of  the  sick  would  live  again,  and  his  last 
bequests,  instituted  for  “  the  glory  of  God,  the  true  art  of 
medicine,  and  the  help  of  the  fallen,  would  have  a  new  and 
grand  significance.”  The  Right  Rev.  Bishop  Perry  presided. 
The  Homiletical  Society  is  a  strong  one,  consisting  of  a  very 
large  number,  we  believe,  of  clergymen.  They  have  lectures 
every  year  on  various  subjects,  but  this  was  the  first  occasion 
on  which  the  lecturer  has  been  a  layman  ;  and  in  applying  to 
Dr.  Richardson  the  Society  wished  to  mark  especially  their  sense 
of  the  close  alliance  for  good  between  the  two  professions. 


Me,.  F.  Sutton,  Public  Vaccinator,  Willingham  Dis¬ 
trict,  Gainsborough  Union,  has  been  awarded  by  the  Local 
Government  Board  the  sum  of  £2  8s.  8d.  for  efficient  vacci¬ 
nation  in  his  district. 

New  Medical  Honouks.— On  Tuesday,  the  5th  inst., 
his  Grace  the  Duke  of  Abercorn,  K.G.,  before  leaving  Ireland 
on  resigning  the  Lord  Lieutenancy,  conferred  the  honour  of 
knighthood  on  the  Right  Hon.  the  Lord  Mayor  of  Dublin, 
and  on  the  Mayors  of  Cork  and  Derry.  Two  of  these  gentlemen 
are  members  of  the  medical  profession — the  Lord  Mayor  of 
Dublin  and  the  Mayor  of  Derry.  The  Right  Hon.  Sir  George 
B.  Owens,  Lord  Mayor  of  Dublin,  is  M.D.  of  Glasgow  Uni¬ 
versity,  and  a  Licentiate  of  the  Apothecaries’  Hall  of  Ireland. 
He  is  universally  esteemed  as  a  Poor-law  Guardian  and  Deputy 
Chairman  of  the  South  Dublin  Union,  a  Governor  of  the 
Meath  Hospital  aud  of  other  charitable  institutions ;  and  the 
honour  bestowed  upon  him  meets  with  the  approval  of  all 
classes  of  his  fellow-citizens  and  of  his  professional  brethren. 
Sir  William  Miller,  Mayor  of  Londonderry,  is  son  of  Alderman 
J.  Ewing  Miller,  M.D.,  J.P.,  of  that  city.  He  was  educated 
at  Foyle  College,  from  which  he  entered  the  University  of 
Dublin.  He  graduated  in  Arts  and  Medicine  in  1853,  having 
studied  medicine  at  the  Meath  Hospital.  In  the  same  year 
he  became  a  Licentiate  of  the  Royal  College  of  Surgeons  in 
Ireland.  He  is  Surgeon  to  the  Derry  County  Infirmary  and 
Gaol,  and  Physician  to  the  Derry  Fever  Hospital.  Like  his 
father,  Sir  William  is  in  the  enjoyment  of  a  large  practice  in 
Derry  and  the  neighbouring  countirs.  A  few  days  ago  he 
was  chosen  Mayor  for  the  third  year  in  succession. 


REVIEWS. 


The  Normal  Standard  of  Woman  for  Propagation.  By  Nathan 
Allen,  M.D.,  LL.D.,  Lowell,  Mass.  (Reprinted  from  tha 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children.)  New  York :  William  Wood  and  Co.,  27,  Great 
Jones-street.  1876. 

It  will  be  remembered  that  Dr.  Allen  has  devoted  much  time 
and  attention  to  the  question  of  the  infecundity  of  American 
women ;  and  in  the  pamphlet  under  notice  he  has  further 
discussed  the  causes  which  have  led  to  this  result — a  result 
which  he  justly  asserts  to  be  most  important,  not  only  from  a 
national,  but  also  from  a  scientific  point  of  view.  Dr.  Allen 
explains  that  his  attention  was  first  seriously  called  to  the 
subject  through  his  being  called  upon  to  attend  a  large 
number  of  obstetric  cases  in  a  mixed  population  of  English, 
Irish,  Scotch,  German,  French,  and  American  women,  during 
which  time  he  was  particularly  struck  with  the  great  differ¬ 
ences  in  the  fertility  of  these  women,  as  well  as  in  the 
difficulties  accompanying  parturition.  He  found  that  uterine 
diseases  and  complaints  had  greatly  multiplied,  for  which 
there  must  be  special  causes.  Among  these  the  compression  of 
the  chest  and  abdomen,  from  the  style  of  dress  and  fashions  of 
the  day — commenced  early  and  long  continued, — had  had  a 
very  injurious  effect  upon  the  internal  organs,  especially  upon 
those  in  the  pelvis,  thereby  causing  displacements,  weaknesses, 
and  disease.  Dr.  Allen  sums  up  by  observing  that,  as  far  as 
physiology  is  concerned,  the  true  law  of  population  must  be 
based  upon  the  same  general  principles  as  that  of  propagation, 
and  that  a  correct  knowledge  of  the  former  cannot  be  obtained 
without  reference  to  the  latter. 


Our  Trip  to  Burmah,  with  Notes  on  that  Country.  By  Surgeon- 

General  Chaeles  Alexandee  Goedon,  M.D.,  C.B.,  etc. 

London :  Bailliere,  Tindall,  and  Cox.  Pp.  265. 
Suegeon-Genebal  C.  A.  Goedon,  the  Chief  of  the  Medical 
Department  of  the  British  Army  in  the  Madras  Presidency, 
started  in  December,  1874,  with  Sir  Frederick  Haines,  the 
Commander-in-Chief,  and  a  numerous  suite,  on  a  tour  of  in¬ 
spection  in  British  Burmah.  They  first  steamed  up  the  coast 
to  Vizianagram ;  then  across  the  Bay  of  Bengal  to  Rangoon ; 
thence  up  the  Irawaddy  to  Prome  and  Thyet  Myo,  where, 
leaving  the  river,  they  went  on  elephants,  chiefly  through 
jungle  and  dense  forest,  across  the  Yoma  mountain  range  to 
Tonghoo,  on  the  river  Sitang,  which  river  they  descended  in 
boats  to  Rangoon,  and  so  across  the  bay  homewards  to  Madras 
after  a  pleasant  excursion  of  two  months. 

Surgeon-General  Gordon’s  book  consists  of  his  diary  of  the 
events  of  the  journey,  and  of  a  copious  appendix  of  notes  on 
the  chief  points  in  the  natural  and  political  history,  ethnology, 
commerce,  and  statistics  of  Burmah.  It  is  profusely  illustrated 
with  photographs,  coloured  plates  after  native  artists,  and 
rough  pen-and-ink  sketches  rendered  on  wood.  But  before  we 
proceed  further  in  saying  what  it  does  contain,  we  may  as 
well  say  what  it  does  not.  It  has  no  “  shop  ”  talk,  medical 
or  military  ;  it  does  not  smell  of  the  hospital  any  more  than 
of  the  barrack  ;  but  it  breathes  the  healthy  air  of  the  sea,  the 
mountain,  and  jungle,  and  is  in  substance,  as  well  as  in 
appearance,  a  book  fit  to  adorn  any  drawing-room  table,  and 
fit  to  be  read  by  every  intelligent  person  who  wants  to  get  a 
vivid  impression  in  the  shortest  possible  time  of  what  Burmah 
is,  and  its  products,  animal  and  vegetable. 

We  have  full  accounts  of  the  various  tribes  by  whom 
Burmah  is  inhabited — the  Turanian  Burmese  or  Myamma; 
the  Peguans,  or  Talains  ;  the  Karens,  supposed  to  be  Indo- 
Chinese  ;  the  Shans,  people  of  Chinese  affinity  ;  and  other  minor 
tribes.  The  Karens  had  been  suffering  great  distress,  their 
country  having  been  invaded  by  armies  of  rats,  which  devoured 
everything  eatable,  and  forced  the  inhabitants  in  large  numbers 
to  enter  British  Burmah  in  search  of  food.  They  came  to 
Tonghoo,  and  were  offered  work  at  ninepence  a  day.  With 
a  spirit  worthy  of  the  London  “froze  out”  gardener  they 
refused  :  they  wanted  food ,  and  didn’t  care  for  work. 

The  modern  Burmese  on  the  whole  are  described  as  a  strong, 
active,  prolific  people ;  easily  able  to  obtain  work,  and  with 
abundance  of  food.  Rice  seems  the  staple,  with  gnappee  or 
salt,  vegetables,  chilies,  onions,  and  the  like  as  condiments. 
Fish,  fowls,  eggs,  and  it  is  said  even  snakes  and  reptiles,  are 
occasional  adjuncts.  They  seem  to  have  plenty  of  clothes. 
Their  huts  are  raised  on  piles  like  those  of  the  lake  dwellings. 
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The  men  are  tattooed  ;  the  women  not  so,  except  among  the 
Shans.  The  marriage  tie  is  very  loose,  and  divorce  very  easy. 
Woman  has  all  her  “  rights  ”  ;  can  hold  her  own  property. 
They  combine  burial  and  cremation — burning  the  body,  and 
burying  the  ashes.  If  they  accumulate  wealth  they  spend  it 
on  building  sacred  edifices,  in  the  hope  of  thereby  attaining 
nirvana.  They  have  many  musical  instruments,  including  a 
kind  of  clarionet,  the  bell  of  which  is  detached  from  the  main 
tube,  an  arrangement  which  we  wish  Dr.  W.  H.  Stone  would 
explain.  Every  Burman  carries  his  dak — something  between  a 
knife  and  an  axe, — and  with  this  at  hand  murders  are  frequent. 
They  are  fond  of  amusements  and  public  games,  but  their 
chief  amusement  seems  to  be  the  obsequies  of  a  priest ;  for 
when  a  holy  man  dies  his  body  is  embalmed  and  kept  for  a 
year,  then  covered  with  gold-leaf,  and  placed  on  the  top  of  a 
stupendous  car  which  is  loaded  with  fireworks ;  this  is  bom¬ 
barded  with  squibs  and  rockets  till  it  takes  fire  and  is  burned, 
or  blown  into  a  thousand  pieces. 

As  we  have  said  before  in  the  Medical  Times  and  Gazette,  man 
abhors  an  insipid  diet,  and  seasons  insipid  articles,  such  as 
rice,  with  materials  not  merely  pungent — such  as  the  chili — 
but  offensive :  the  favourite  condiment  of  the  Burmese  is  the 
gnappee  mentioned  above.  This  disgusting  stuff  is  prepared  by 
pickling  the  fish  in  salt,  and  then  burying  it  till  decomposi¬ 
tion  is  more  or  less  advanced,  for  a  period  varying  from  one  to 
four  years ;  for  the  Burmese  gourmand  is  very  particular  as 
to  the  flavour  developed  by  a  longer  or  shorter  process  of 
putrefaction.  This  stuff  is  said  to  do  no  harm — a  statement 
which  Dr.  Gordon  doubts  ;  and  we  may  remark,  in  passing,  on 
the  fact  that  ill-cured  fish  has  always  been  a  staple  article  of 
diet  amongst  the  favourite  haunts  of  leprosy.  Talking  of 
smells,  it  must  be  remembered  that  the  dorian,  the  favourite 
fruit  of  Siam,  is  strangely  offensive  to  the  nose.  This  has  been 
attempted  to  be  acclimatised  in  Burmah,  but  hitherto  without 
avail.  There  is  an  experimental  garden  at  Tonghoo,  where 
Major  Heath  rears  almost  every  kind  of  English  vegetable 
that  is  worth  rearing.  He  sent,  to  meet  our  travellers  on  their 
journey,  a  basket  containing  lettuce,  cabbage,  carrots  and 
nollkolls,  beet,  mint,  cress,  parsley,  cucumber,  potatoes,  karen 
potatoes,  tomatoes,  onions,  and  chili  peppers.  A  curious  thing 
it  is,  that  the  lower  orders  of  English  at  home  and  abroad 
seem  to  care  little  for  a  variety  of  diet.  The  soldiers  at 
Tonghoo  would  not  eat  lettuces,  and  cared  only  for  the 
potatoes. 

The  greater  part  of  the  journey  between  Thyet  Myo 
and  Tonghoo  was  very  rough  work,  including  steep  and 
slippery  tracks,  the  beds  of  dry  winter  torrents  variegated  with 
fallen  timber  and  boulders,  and  an  exceedingly  dense  vegeta¬ 
tion.  The  greater  part  of  it  was  performed  by  our  author  on  an 
elephant  named  Menoo,  we  suppose  in  honour  of  the  great  law¬ 
giver  of  the  Hindoos.  “  Menoo,”  says  Dr.  Gordon,  “  starts  at 
rapid  pace  up  and  down  steep  sides  of  streams,  along  their  bed 
by  sharp  turning  tracks  in  the  now  dense  forest,  up  ascents, 
down  declivities,  at  rapid  pace  he  carries  us,  some  of  our  party 
declaring  that  he  is  training  for  the  Derby  ;  so  on  and  on  he 
goes,  over  rough  road  and  smooth,  landing  us  at  last  in  safety 
at  our  new  halting-place.  We  had  started  at  6.15 ;  it  is  now 
10.20  a.m.  The  distance  we  have  come  is  eighteen  long  miles, 
the  usual  time  occupied  in  the  journey  eight  hours.  We  think 
ourselves  most  fortunate  in  our  animal  until  we  learn  that 
Menoo  was  never  to  be  much  depended  on — he  killed  his  former 
driver,  and  is  given  to  bolting  in  the  jungles.” 

Throughout  his  journey,  Dr.  Gordon  views  everything  with 
the  eye  of  an  ardent  naturalist ;  he  tells  us  of  the  lofty  forest 
trees,  and  of  the  forest  Thugs  that  strangle  them,  in  the  shape 
of  creepers  and  epiphyL-s,  some  of  the  most  destructive  of 
which  ( Echites ),  however,  seem  worth  cultivation  for  the  sake 
of  the  indiarubber  which  they  yield.  Every  bird  that  flies 
seems  to  attract  his  attention ;  but  we  are  glad  to  say  that, 
naturalist  as  Dr.  Gordon  is,  he  is  not  that  vulgar  creature 
yclept  a  sportsman,  and  he  reprobates  the  wandering  idlers 
who  scatter  destruction  amongst  the  most  beautiful  objects 
of  creation  for  no  other  purpose  than  to  gratify  the  savage 
pleasure  of  killing. 

We  hope  we  have  said  enough  to  show  the  character  of  Dr. 
Gordon’s  book.  As  we  have  said,  it  is  rather  a  popular  than 
a  medical  work,  and  we  may  here  quote  almost  the  only 
distinctly  medical  bit  that  it  contains  :  — 

“  A  man  named  Reid  had  been  convicted  of  the  murder  of 
a  woman  with  whom  he  cohabited.  He  had  been  a  ‘  volunteer.’ 
When  the  murder  was  discovered,  the  body  of  the  woman  was 
found  in  his  bed,  the  back  of  the  skull  shattered,  as  if  by  gun¬ 


shot  ;  the  musket  by  the  body  ;  the  man  himself  with  a  severe 
wound  through  the  shoulder.  Reid  was  sentenced  to  penal 
servitude  for  life.  During  the  early  part  of  his  imprisonment 
he  came  under  the  professional  care  of  Dr.  Lethbridge,  who,, 
from  the  unhealed  wound  in  his  shoulder,  extracted  a  frag¬ 
ment  of  an  occipital  bone,  the  specimen  being  left  by  him  in 
the  gaol  at  Lahore.  The  version  given  by  the  man  himself 
was  that,  having  been  indulging  deeply  in  drink,  he  went  to 
bed,  the  woman  with  her  head  upon  his  shoulder  ;  that,  some 
time  afterwards,  roused  by  the  sound  of  a  shot,  he  found  her 
dead,  himself  severely  wounded.  At  any  rate,  the  case  has 
in  it  several  very  peculiar  and  rather  difficult  points.  When 
last  heard  of,  Reid  was  in  prison  at  Hazarabagh.” — Page  157. 
We  cannot  help  thinking  that  Reid  was  hardly  used,  con¬ 
sidering  that  the  shot  which  entered  his  shoulder  must  have 
gone  through  the  woman’s  head. 

But  the  author  does  not  forget  to  point  out  palpable  defects. 
For  instance,  speaking  of  the  vessels  at  Rangoon,  he  says  : — - 
“  In  the  rigging  of  some,  white  men  are  at  work,  their  heads 
protected  by  no  other  covering  than  an  ordinary  small  cap. 
At  the  landing-places  boats  are  arriving,  leaving,  or  waiting 
for  the  captain.  In  several  instances  of  the  latter  a  young 
lad  sits  listlessly  in  the  stern-sheets ;  no  awning  protects  him 
from  the  powerful  sun  ;  nor  can  I  avoid  thinking  that,  as  he 
sits  and  waits,  he  furnishes  an  example  of  how  it  is  that  so 
many  of  his  class  sicken  and  die  in  foreign  parts — victims 
to  absolute  neglect  on  the  part  of  captains  under  whom  they 
serve.” 


A  Directory  for  the  Dissection  of  the  Human  Body.  By  John 

Cleland,  M.D.,  E.R.S.,  Professor  of  Anatomy  and  Physi¬ 
ology  in  Queen’s  College,  Galway.  Smith,  Elder,  and  Co. 
Pp.  175. 

When  a  work  is  handed  to  us  with  the  high  authority  of 
Dr.  Cleland,  it  becomes  a  serious  question  to  express  an 
opinion  as  to  its  utility.  Let  us  consider,  in  the  first  place, 
what  the  book  is,  and  afterwards  what  are  its  aims,  with  a 
view  of  seeing  how  far  they  are  desirable— and,  if  desirable, 
how  far  they  are  attained.  It  is  a  small  octavo  of  175 
pages,  containing  a  tolerably  full  description  of  the  method 
of  dissecting  the  human  body  which  Dr.  Cleland  con¬ 
siders  most  advantageous ;  in  other  words,  it  is  such  a 
work  as  might  be  produced  by  tacking  together  all  the  para¬ 
graphs  headed  “  Dissection  ”  in  Mr.  Ellis’s  “  Demonstrations 
of  Anatomy.”  The  descriptions  resemble  rather  closely  those 
given  by  Dr.  Cleland  in  the  second  volume  of  the  seventh 
edition  of  “  Quain’s  Anatomy”;  and  indeed  they  confessedly 
differ  from  them  only  in  the  point  of  completeness.  We  shall 
transcribe,  for  the  sake  of  comparison  with  the  descriptions  of 
other  authors,  a  paragraph  taken  quite  at  random  ;  and  we 
may  add  that  the  directions  are  equally  clear  throughout : — 
“  A  block  should  now  be  placed  under  the  axillary  border  of 
the  scapula ;  the  integuments  should  be  dissected  from  the 
great  muscle  of  the  shoulder,  the  deltoid  muscle,  care  being 
taken  of  the  cutaneous  branches  of  the  circumflex  nerve  curving 
round  its  hinder  border  ;  and  the  manner  in  which  the  aponeu¬ 
rosis  covering  the  infraspinatus  muscle  splits  at  the  posterior 
part  of  the  deltoid,  so  as  to  pass  partly  on  its  surface  and 
partly  beneath  it,  should  be  noted.  When  the  deltoid  muscle 
has  been  properly  studied,  so  far  as  it  can  be  seen  on  its  outer 
aspect,  it  should  be  divided  near  its  origin ;  the  large  bursa 
beneath  it,  extending  between  the  acromion  and  the  shoulder- 
joint,  should  be  inspected,  and  the  posterior  circumflex  artery 
and  the  circumflex  nerve  should  be  displayed  on  the  deep  sur¬ 
face  of  the  deltoid,  and  the  extent  of  the  insertion  of  this- 
muscle  made  distinct.  At  this  stage,  also,  the  attachment  of 
the  long  head  of  the  triceps  muscle  of  the  arm  into  the  axillary 
border  of  the  scapula  should  be  fully  displayed,  and  the- 
manner  should  be  noticed  in  which  it  subdivides  the  interval 
between  the  scapula  and  teres  major,  leaving  a  quadrangular 
space  above,  through  which  the  circumflex  nerve  and  posterior 
circumflex  artery  pass  backwards,  and  a  triangular  space 
below,  through  which  the  dorsal  branch  of  the  subscapular 
artery  takes  its  course.” 

Such,  then,  being  the  nature  of  the  work,  let  us  inquire 
with  what  object  it  has  been  written.  In  the  preface  we  find 
that  “  it  is  expected  of  the  student  that  before  coming  into  the 
dissecting-room  he  should  glance  over,  each  evening,  a  portion 
of  work  in  this  book,  and  consult  his  descriptive  manual  suffi¬ 
ciently  to  have  an  intelligent  idea  of  what  he  is  to  exhibit  on 
the  subject  next  day.”  For  this  purpose  we  must  allow  that 
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Dr.  Cleland’s  work  is  admirably  adapted ;  but  as  to  the  ad¬ 
visability  of  the  method  it  would  encourage,  we  must  confess 
to  holding  the  gi-avest  doubts.  Anyone  who  has  watched, 
either  as  a  teacher  or  a  companion,  the  hopeless  floundering  of 
the  student  who  comes  down  into  the  dissecting-room  with 
his  descriptive  manual,  or  who  considers  the  difficulty  which 
the  inexperienced  dissector  must  necessarily  find  in  piecing 
together  a  continuous  list  of  directions  with  more  or  less 
isolated  descriptions,  must  agree  that  the  only  way  of  teach¬ 
ing  anatomy  satisfactorily  from  the  subject  is  to  have  full 
directions  for  each  step,  followed  by  a  full  description  of  the 
parts  which  each  step  discloses.  And  those  to  whom  in  their 
studentship  Mr.  Ellis’s  book  has  been  a  sort  of  gospel,  and 
who  have  watched  his  strange  peculiarities  of  diction  and 
often  unnecessary  crabbedness  of  style  shedding  a  light  which 
is  all  their  own  upon  one  of  the  toughest  of  subjects,  may  well 
doubt  whether  any  improvement  on  his  method  is  likely  to  be 
I  orthcomiu  g  ;  and  will  probably  be  ready  to  maintain  that  that 
suggested  by  Dr.  Cleland  is  by  no  means  an  improvement. 
While,  therefore,  we  can  honestly  recommend  Dr.  Cleland’s 
“Directory  ”  to  those  who  have  seriously  determined  to  adopt 
ibis  plan  of  study,  we  must  caution  the  student  against  resign¬ 
ing  in  its  favour  that  which  seems  to  us  the  best  method  of 
improving  his  time  and  opportunities  in  the  dissecting-room. 
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THE  MEDICAL  DEFENCE  ASSOCIATION. 

Letter  from  Mr.  W.  Spencer  Watson. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  allow  me  to  bring  before  the  profession  the 
question  of  unqualified  practitioners,  and  the  action  taken  by 
the  Medical  Defence  Association  in  reference  to  it  ?  This  useful 
and  energetic  Association  has  now  successfully  prosecuted 
more  than  a  dozen  unqualified  practitioners,  and  is  preparing 
for  still  more  vigorous  proceedings  in  the  coming  year.  With 
increasing  numbers  of  its  members,  the  working  power  of  the 
Association  will  be  proportionately  increased,  and  it  behoves 
every  medical  man  to  consider  how  far  he  can  assist  the  efforts 
of  this  Society  against  a  common  enemy.  It  may  be  objected 
"by  some  that  this  question  is  one  rather  for  the  consideration 
of  the  medical  corporations  and  of  the  general  public  ;  that 
the  interests  of  the  general  public  are,  in  fact,  much  more 
affected  by  the  impunity  with  which  illegal  medical  practice 
is  carried  on  than  are  those  of  the  medical  profession.  The 
general  public,  however,  from  their  ignorance  of  the  status 
and  politics  of  the  profession,  are  unable  to  see  the  matter  in 
this  light.  The  sick  man  has  no  means  of  discriminating 
"between  the  quack  and  the  regular  practitioner.  He  sees  the 
eminent  bone-setter,  or  herbalist,  or  prescribing  chemist  carry¬ 
ing  on  a  thriving  business  without  let  or  hindrance  ;  he  con¬ 
cludes  therefore  that  the  law  allows  him  to  do  so,  and  that  the 
legally  qualified  men,  if  they  have  any  rights  given  them  by 
law  which  the  quack  does  not  share  with  them,  are  unable  to 
.assert  those  rights.  The  rogue  succeeds  because  the  honest 
man  is  afraid  to  use  the  weapons  which  the  law  has  placed  in 
his  hands.  But  how  about  the  medical  corporations  ?  The 
difficulty  of  moving  them  to  action  seems  unaccountable  at 
first  sight.  No  doubt  there  are  good  and  sufficient  reasons 
why  these  bodies  should  not  in  all  cases  use  their  undoubted 
right  to  prosecute  offenders  against  their  charters,  or  the  Acts 
•of  Parliament  under  which  they  are  incorporated.  What 
'these  reasons  are  it  is  hard  to  say,  but  it  cannot  be  indifference 
to  the  interests  of  the  main  body  of  the  profession,  or  of  those 
•of.  the  general  public,  though  to  an  uninstructed  eye  it  cer¬ 
tainly  looks  not  unlike  that.  Meanwhile,  the  regular  practi¬ 
tioners  must  take  the  bull  by  the  horns,  and  unless  they  wish 
to  give  colour  to  the  impression  commonly  held  by  the  non¬ 
medical  public,  that  there  is  no  legal  distinction  between  a 
■quack,  a  prescribing  chemist,  and  “a  doctor,”  they  must  speak 
•out  boldly,  and  act  decisively  in  prosecuting  offenders  against 
the  Medical  Acts,  and  against  the  charters  of  the  licensing 
Bodies. 

The  success  which  has  hitherto  attended  the  efforts  of  the 
Defence  Association  has  not  been  achieved  without  consider¬ 
able  labour  and  expense.  The  cost  of  getting  up  evidence  in 
the  early  cases,  and  in  providing  against  every  loophole  of 
•escape  for  the  offenders,  has  been  very  considerable.  If  the 
Association  is  to  undertake  more  of  these  cases,  the  general 


body  of  the  profession  must  come  to  its  aid  and  enrol  them¬ 
selves  as  members  or  subscribers.  The  names  of  intending 
members,  or  voluntary  contributions,  shouldjbe  sent  to  the  Hon. 
Secretary,  Mr.  George  Brown,  of  12,  Colebrooke-row,  Islington, 
or  to  myself.  The  rules  require  that  all  members  of  the 
Association  should  be  “registered  medical  practitioners,”  and 
the  “  every  candidate  for  election  must  be  proposed  and 
seconded  by  two  members  of  the  Association,  and  elected  by  a 
majority  of  the  Council.”  Branch  Associations  have  been 
formed  in  various  parts  of  the  kingdom,  and  any  gentlemen 
wishing  to  form  themselves  into  a  branch  will  have  every 
information  supplied  to  them  by  the  Hon.  Secretary. 

I  am,  &c.,  W.  Spencer  Watson. 

7,  Henrietta-street,  Cavendish-square. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  November  21. 

Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 


The  International  Medical  Congress  at  Philadelphia. 
The  Surgical  Secretary  read  the  Report  of  the  Delegates  of 
the  Society — Dr.  Hare  and  Mr.  Brudenell  Carter — to  the  late 
International  Medical  Congress  at  Philadelphia.  It  gave  a 
short  account  of  their  extremely  courteous  and  hospitable 
reception,  of  the  public  addresses,  and  of  the  work  in  the 
several  sections.  Pathology  was  in  a  highly  flourishing  state 
in  America. 

Molluscum  Fibrosum. 

The  President  brought  forward  a  man  whose  nates  and 
legs  presented  a  huge  diffused  development  of  skin  and  con¬ 
nective  tissue,  constituting  molluscum  fibrosum.  No  opera¬ 
tion  was  intended. 

Dermoid  Ovarian  Tumours. 

Dr.  Griffiths,  of  Swansea,  exhibited  two  dermoid  ovarian 
tumours  removed  successfully  from  patients  of  twelve  and 
twenty-one  years  respectively.  In  the  first  case  an  abdominal 
tumour  had  been  known  to  exist  since  the  age  of  four.  Just 
before  the  operation,  in  October  last,  it  was  found  as  large 
as  a  cricket-ball,  situated  in  the  middle  line,  midway  between 
the  umbilicus  and  pubes,  freely  movable  in  all  directions,  mani¬ 
festly  possessing  a  long  pedicle,  and  elastic  and  fluctuating  to 
the  finger.  Ovariotomy  was  successfully  performed,  and  the 
tumour  found  to  be  connected  with  the  left  ovary.  The 
patient  was  convalescent  on  the  nineteenth  day.  The  tumour 
contained  hair  and  a  peculiar  fleshy  mass  remotely  resem¬ 
bling  a  foetus.  The  second  patient  was  a  married  woman. 
The  tumour  had  been  discovered  four  years  before ;  and  it 
extended  at  the  time  of  operation  from  the  pubes  to  the  epi¬ 
gastrium  ;  it  was  freely  movable.  Ovariotomy  was  performed  ; 
and  the  patient  was  convalescent  on  the  twelfth  day.  The 
pedicle  in  this  case  also  was  very  long ;  the  tumour  contained 
six  pints  of  a  creamy-looking  fluid,  which  separated  on  stand¬ 
ing  into  a  kind  of  curd  and  whey,  and  therewith  hair,  as  in 
the  former  case.  Both  operations  were  performed  antisep- 
tically. 

Mr.  Spencer  Wells  spoke  on  the  question  of  the  removal 
of  the  ovary  along  with  the  tumour  in  this  operation. 
Dermoid  cysts  of  the  ovary  were  not  of  common  occurrence ; 
he  had  himself  performed  ovariotomy  300  times  before  he  saw 
two,  and  these  came  together.  Of  the  twenty  cases  that  he 
had  seen  in  all,  ten  occurred  in  the  last  hundred  of  his  total 
number  of  800,  and  only  two  of  them  proved  fatal. 

Mr.  Knowsley  Thornton  exhibited  microscopic  specimens 
of  the  contents  of  ovarian  tumours. 

Diffuse  Suppurative  Inflammation  of  the  Mediastinum. 

Dr.  GoODnART  exhibited  the  parts  and  drawings  from  two 
cases  of  this  nature.  In  the  first  a  man  of  fifty-seven  was 
struck  on  the  chest  by  a  log  of  wood  six  days  before  his 
death,  and  had  continued  to  suffer  local  pain  and  great  dis¬ 
tress  in  breathing  since.  He  was  but  a  short  time  in  hospital. 
The  pain  was  situated  outside  the  left  nipple  ;  dyspnoea  was 
severe  ;  and  there  was  some  crepitation  at  the  bases  of  the  lungs 
and  slight  praecordial  murmur,  but  no  sign  of  fracture  of  the 
ribs ;  the  temperature  was  3°  above  the  normal.  Post-mortem 
the  mediastinal  tissues  were  found  infiltrated  with  pus  ;  there 
was  double  pleurisy,  more  extensive  on  the  left;  both  lungs 
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were  perfectly  healthy ;  and  the  pericardium  was  rather  hyper- 
temic.  The  second  case  was  in  a  man  of  forty-four,  whose 
symptoms  dated  back  seven  or  eight  months,  to  a  time  when  a 
piece  of  meat  seemed  to  stick  at  the  ensiform  cartilage,  where  it 
remained,  causing  dysphagia  until  it  was  rejected.  After  a 
month  of  good  health,  pain  returned  in  the  spot ;  and  emacia¬ 
tion  and  dysphagia  followed.  In  hospital  the  symptoms  were 
regurgitation  of  food  after  arrest,  and  urgent  dyspnoea.  The 
physical  signs  were  not  peculiar.  Post-mortem,  double  pleu¬ 
risy  was  found,  and  infiltration  of  the  mediastinum  with  pus. 
The  lymphatics  in  the  interlobular  septa  of  the  lungs  were 
yellow  from  the  presence  of  pus.  Dr.  Goodhart  remarked 
that  this  disease- — an  infiltration  of  the  mediastinum  with  pus 
■ — was  very  rare,  only  fourteen  cases  of  inflammation  of  the 
mediastinum,  acute  or  chronic,  having  occurred  in  the  last 
1600  necropsies  at  Guy’s  Hospital ;  seven  of  these  presented 
acute  suppuration,  but  only  one  was  primary.  The  condi¬ 
tion  was  not  abscess,  but  diffused  phlegmonous  cellulitis, 
and  in  the  two  present  instances  was  evidently  primary. 
The  symptoms  were  chiefly  urgent  dyspnoea,  non-paroxysmal ; 
moderate  pyrexia  ;  and  a  typhoid  appearance. 

Dr.  Moxon  asked  whether  Dr.  Goodhart  was  certain  that 
the  mediastinal  inflammation  in  the  second  case  was  really 
primary  to  the  lung-condition. 

Dr.  Goodhart  said  that  he  could  not  he  positive. 

Clot  in  the  Left  Auricle — Mitral  Obstruction. 

Dr.  Moxon  described  this  case,  which  was  that  of  a  female 
dying  with  cardiac  dropsy.  A  presystolic  murmur  had  been 
heard  at  the  left  apex,  but  continuous  instead  of  possessing 
the  usual  characters,  resembling  somewhat  the  bruit  de  diabl’e. 
He  had  previously  observed  mitral  obstructive  murmurs  be¬ 
come  htemic-like  and  continuous.  The  left  auricle  in  this 
case  contained  the  largest  clot  Dr.  Moxon  had  ever  seen.  The 
cavity  could  not  have  been  able  to  contract.  It  had  been  de¬ 
bated  whether  the  presystolic  murmur  was  or  was  not  due  to 
the  auricular  systole.  In  the  present  case  there  could  not  have 
been  much  pressure,  but  rather  a  continuous  flow  of  blood  as 
in  the  veins  of  the  neck. 

Dr.  Gowers  spoke  upon  the  length  of  the  presystolic  mur¬ 
mur  of  mitral  stenosis.  He  had  recognised  (1)  a  murmur 
occupying  the  period  of  ventricular  diastole,  and  (2)  the  pre¬ 
systolic  murmur  proper;  and  in  one  case  lately  both  of  these 
were  present- — the  one  continuous,  and  the  other  short  and  of 
a  different  character,  with  a  distinct  interval.  He  accounted 
for  the  first  by  pressure  from  behind,  whereas  the  second  was 
due  to  active  contraction. 

Dr.  Greenfield  believed  that  the  long,  soft,  continuous 
murmur  audible  in  some  cases  of  mitral  obstruction  might  be 
due  not  only  to  the  contraction,  but  to  the  roughened  surface 
of  the  left  auricle  ;  it  was  then  independent  of  the  action  of 
the  heart.  This  was  different  from  the  ordinary  short  pre¬ 
systolic  murmur. 

Dr.  Moxon  replied  that  what  his  case  showed  was  that, 
under  certain  circumstances,  such  a  prolonged  murmur  might 
exist. 

Primary  Contracting  Scirrhus  of  the  Liver. 

Dr.  Hilton  Fagge  showed  this  specimen  of  liver,  from  the 
body  of  a  man  of  fifty-two  who  died  in  Guy’s  Hospital.  He 
laboured  under  ascites  and  anasarca,  and  was  very  sallow  and 
much  emaciated.  He  was  “  never  intemperate.”  Post-mortem 
the  liver,  which  weighed  only  thirty-six  ounces  and  a  half, 
presented  many  of  the  characters  of  cirrhosis,  both  superficially 
and  on  section.  Some  of  the  insulated  masses  were,  however, 
cheesy-like,  and  could  be  squeezed  from  their  capsule,  and 
they  proved  on  microscopical  examination  to  be  heaps,  not  of 
hepatic,  but  of  cancer  cells.  Thrombi  were  found  in  the 
portal  vein.  Dr.  Fagge  said  that  this  case  showed  how  readily 
cancer  and  cirrhosis  of  the  liver  might  be  confounded.  He 
had  seen  a  similar  case  last  year,  in  which  the  two  conditions 
appeared  combined ;  there  was  portal  thrombosis  there  also. 
And  in  a  third  case  the  distinction  was  at  first  equally  difficult. 
In  not  one  of  the  three  cases  was  there  malignant  disease 
elsewhere.  Various  speculations  might  be  entertained  as  to 
the  relation  of  the  condition,  which  found  its  parallel  in  certain 
examples  of  mammary  carcinoma.  Another  question  was 
whether  cancer  could  be  the  result  of  alcoholism;  and,  analysing 
the  cases  recorded  by  Frerichs,  MurchisoD,  and  himself,  Dr. 
Fagge  was  inclined  to  reply  in  the  affirmative. 

Dr.  Hare  said  that  one  was  naturally  inclined  to  question 
the  possibility  of  a  liver  being  at  once  small  and  canceroi  s  ; 


but  he  had  himself  seen  a  specimen  of  the  disease  where  the 
liver  weighed  only  twenty-seven  ounces. 

Epithelioma  of  the  Bladder  secondary  to  Stricture. 

Dr.  Hilton  Fagge  also  showed  this  specimen,  in  which) 
epithelioma  appeared  to  be  the  result  of  prolonged  irritation. 
The  patient,  on  whom  Mr.  Cock  had  performed  the  operation 
of  perineal  section  thirty  years  before,  had  been  in  the  habit 
of  passing  a  catheter  through  the  permanent  fistula :  at  last 
he  died  with  suppurating  kidneys.  Post-mortem  an  epithelio- 
matous  ulcer  as  big  as  a  crown-piece  was  found  on  the  posterior 
surface  of  the  bladder,  behind  the  trigone.  The  urethra  was; 
obliterated  for  a  distance  of  a  quarter  of  an  inch.  The  can¬ 
cerous  growth  was  probably  due  to  the  introduction  of 
catheters.  In  another  case,  from  a  man  of  forty-eight,  Dr. 
Fagge  found  epithelioma  of  the  fundus  of  the  bladder  along- 
with  stricture  of  the  urethra :  here  the  malignant  disease  was- 
probably  not  due  to  catheterism. 

Mr.  Nunn  said  that  these  cases  were  of  the  greatest  im¬ 
portance  if  they  were  brought  forward  as  examples  of  cancer 
due  to  external  surgical  irritation. 

Dr.  Fagge  replied  that  these  were  simply  the  facts,  and  the- 
evidence  was  very  strong. 

Mr.  Thomas  Smith  said  that  the  one  case  was  opposed  to- 
the  other. 

The  President  said  that  experience  did  not  associate  cancer 
of  the  bladder  and  stricture  of  the  urethra. 

Dr.  Fagge  replied  that  it  would  not  be  a  remarkable  asso¬ 
ciation.  There  was  a  parallel  in  the  oesophagus,  where- 
epithelioma  may  be  found  above  a  chronic  stricture  in  the 
situation  of  the  arrest  of  the  food. 

Dr.  Moxon  remarked  that  after  all  the  case  of  the  lip  and 
the  tobacco-pipe  was  analogous. 

Mr.  Holmes  said  that  if  there  were  any  risk  of  cancer  in 
stricture  of  the  urethra  it  showed  the  great  desirability  of 
operation  for  relief. 

The  President  added,  with  regard  to  stricture  and  cancer 
of  the  oesophagus,  that  Dr.  Marshall  Hall  died  of  epithelioma 
of  the  pharynx  after  having  dysphagia  for  years. 

Mr.  Howse  reminded  the  meeting  that  the  perineal  section 
had  been  performed  for  a  temporary  purpose,  not  to  serve  as- 
a  permanent  route  into  the  bladder.  The  cure  had  evidently 
been  interrupted,  and  the  result  ought  not  to  be  laid  to  the-, 
charge  of  the  surgeon. 

Concretion  of  the  Vermiform  Appendix. 

Dr.  Thorowgood  showed  this  specimen  for  Dr.  Wilton. 
A  girl  of  ten  suffered  from  symptoms  of  acute  abscess  in 
the  right  loin,  with  sickness,  local  tenderness,  flexure  of  the 
thigh,  and  pain  extending  down  the  limb.  About  the  seven¬ 
teenth  day  fetid  pus  and  gas  were  evacuated  by  incision. 
Three  days  after,  a  hard  substance  as  large  as  a  nutmeg,  covered 
with  faeces,  was  discharged ;  and  convalescence  proceeded 
favourably.  The  mass  was  believed  to  be  a  gall-stone,  but 
there  was  no  corroborative  history.  The  patient  was  remark¬ 
ably  young  for  such  a  complaint. 

Dr.  C.  Theodore  Williams  asked  what  the  composition  of 
the  concretion  was. 

Dr.  Thorowgood  replied  that  it  had  not  been  ascertained. 

Dr.  Payne  pointed  out  that  a  superficial  examination  of  such 
a  concretion  was  of  comparatively  small  value  unless  a  section 
were  made  of  it ;  the  coating  was  probably  derived  from  the- 
faeces. 

Mr.  Wagstaffe  asked  whether  it  really  came  from  the 
appendix. 

Dr.  Murchison  said  that  he  had  seen  two  cases  of  concre¬ 
tion  in  the  appendix ;  in  the  first  the  nucleus  was  a  portion 
of  a  plum-stone;  in  the  second,  in  which  the  body  was  as- 
large  as  a  cherry,  the  nucleus  was  a  swan-shot.  He  had  never 
found  a  cherry-stone.  In  the  present  case  the  evidence  was- 
obscure. 

Dr.  Griffiths  had  seen  a  case  of  impaction  of  a  pea  in  that 
situation,  and  death  in  twenty-four  hours. 

Dr.  Cumberbatoh  said  there  could  be  but  little  doubt  the 
mass  came  from  the  appendix  ;  there  was  no  biliary  history. 

Dr.  Knowsley  Thornton  had  seen  a  damson-stone  in  the 
appendix. 

Mr.  Nunn  reminded  the  meeting  of  Cruveilhier’s  plate  of 
the  appendix  filled  with  cherry-stones  ! 

The  specimen  was  referred  to  the  Morbid  Growths  Com¬ 
mittee. 
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CLINICAL  SOCIETY  OE  LONDON. 

Friday,  November  24. 

Sir  W.  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 

Case  of  Lymphatic  Leucocythjehia,  teeated  with 
Phosphorus. 

Be.  Gowees  read  notes  of  this  case.  The  patient  was  a  lad, 
aged  sixteen,  who  had  been  under  the  care  of  Dr.  Wilson  Fox 
in  University  College  Hospital.  He  presented  extensive 
glandular  enlargements  in  the  neck,  axillae,  and  groins,  and 
evidence  of  a  large  mass  in  the  mediastinum.  The  spleen  was 
slightly  enlarged,  and  the  temperature  was  uniformly  raised 
several  degrees.  The  blood  presented  a  large  excess  of  white 
corpuscles.  Their  proportion  to  the  red  was  as  one  to  four. 
One  hundred  and  four  were  counted  in  one  field.  The 
glandular  enlargements  had  been  noticed  only  three  months. 
During  a  fortnight  of  expectant  treatment,  little  change  was 
•observed.  Phosphorus  was  then  commenced,  one-thirtieth  of 
a  grain  being  administered  three  times  a  day.  A  week’s  slight 
improvement  was  followed  by  an  increase  in  all  the  symptoms, 
due  apparently  to  some  unwise  exposure ;  but,  during  the 
second  fortnight  of  the  phosphorus  treatment,  there  was  a 
marked  diminution  in  the  number  of  white  corpuscles.  At  the 
end  of  the  fifth  week,  they  were  reduced  to  a  third  of  the 
original  number,  and  the  external  glands  were  smaller  and 
harder.  A  trace  of  albumen  appeared  in  the  urine  ;  and,  on 
account  of  obstinate  diarrhoea,  the  phosphorus  was  omitted. 
The  improvement  in  the  special  symptoms  continued ;  and,  a 
week  later,  only  twenty -four  white  corpuscles  could  be  counted 
in  the  field  of  the  microscope,  and  the  dulness  produced  by  the 
mediastinal  mass  had  sensibly  diminished.  The  albumen  in 
the  urine,  however,  increased,  fatty  casts  were  found  in  it,  and 
general  oedema  came  on.  The  temperature  fell,  the  patient 
became  weaker,  and  finally  died  from  asthenia — the  number  of 
white  corpuscles  showing  to  the  last  a  progressive  diminution. 
At  the  post-mortem  examination,  besides  the  external  glands 
which  could  be  felt,  masses  of  agglomerated  glands  occupied 
both  the  anterior  and  the  posterior  mediastinum.  In  front, 
the  mass  occupied  about  the  position  of  the  thymus,  and  was 
adherent  to  the  rib  cartilages  and  to  the  left  lung.  A  still 
larger  mass  in  the  posterior  mediastinum  lay  around  the  trachea 
and  aorta,  and  had  perforated  the  pericardium.  The  abdominal 
glands  were  also  enlarged.  Most  of  the  glands  were  hard  and 
fibrous,  or  else  caseating.  Under  the  microscope,  all  showed 
lymphatic  overgrowth  and  abundant  leucocytes.  In  some  the 
overgrowth  was  undergoing  fibroid,  in  others  fatty,  degenera¬ 
tion.  The  spleen  weighed  thirteen  ounces  and  a  half;  the 
Malpighian  bodies  had  undergone  lardaceous  degeneration  ;  it 
contained  some  caseous  infarctions.  Its  tissue  was  infiltrated 
with  leucocytes.  The  liver  was  slightly  enlarged,  and  con¬ 
tained  abundant  minute  growths,  most  of  which  were  under¬ 
going  fatty  degeneration.  The  kidneys  were  large  and  pale, 
and  their  tissue  presented  general  granular  and  fatty  degenera¬ 
tion,  with  a  few  leuksemic  growths.  The  marrow  of  a  tibia 
was  abundant,  and  consisted  of  leucocyte-like  cells  massed 
together.  Dr.  Gowers  drew  special  attention  to  the  degenera¬ 
tion  in  the  glands  and  in  the  liver,  which  seemed  to  be  indi¬ 
cated  during  life  by  the  diminution  in  their  size,  and  this 
coincided  with  the  improvement  in  the  state  of  the  blood.  The 
spleen  presented  no  degeneration  which  could  be  associated 
with  the  diminution  in  the  white  corpuscles,  since  the 
Malpighian  follicles  are  believed  not  to  be  specially  concerned 
in  the  leucocythsemic  process.  Hence,  it  was  probable  that 
the  leucocythsemia  which  existed  was  due  to  the  glandular 
overgrowth,  and  not  to  the  spleen.  Renal  disease  was  a  rare 
complication  of  leucocythsemia,  and  it  was  further  remarkable 
in  this  case  from  the  acuteness  of  the  process  and  the  early 
evidence  of  fatty  degeneration.  What  effect  could  be  ascribed 
to  the  phosphorus  ?  The  known  influence  of  phosphorus  was 
to  cause  fatty  degeneration,  the  condition  found  abundantly  in 
this  case.  But  such  degenerations  had  occurred  in  cases  in 
which  no  phosphorus  had  been  given,  and  with  so  acute  a 
course  and  elevation  of  temperature  degenerations  were  likely 
to  occur.  The  process  might  have  been  hastened  by  the 
phosphorus  ;  but,  if  so,  the  drug  must  be  suspected  of  an  in¬ 
fluence  on  the  kidney  degeneration.  In  conclusion,  Dr.  Gowers 
said  he  had  brought  forward  the  case  rather  as  suggesting 
points  for  future  observation  than  as  itself  settling  the  ques¬ 
tions  it  raised. 


A  Case  of  Hodgkin’s  Disease,  with  Increase  in  the  White 
Corpuscles  of  the  Blood,  treated  with  Phosphorus. 

Dr.  W.  S.  Greenfield  detailed  this  case.  The  patient,  a 
woman,  twenty-six  years  of  age,  had  never  been  strong,  though 
suffering  from  no  special  ailment,  until  about  two  years 
before,  when  she  had  attended  as  an  out-patient  at  St.  Bar¬ 
tholomew’s  Hospital,  under  Dr.  Duckworth,  for  amenorrhcea. 
She  stated  that  she  had,  at  the  same  time,  some  glandular 
enlargement  in  the  neck ;  but  this  appeared  to  have  been 
doubtful.  Some  enlargement  of  the  glands  in  the  neck  was 
noticed  about  January,  1876;  and  from  that  time  there  was 
complete  amenorrhcea  and  gradually  increasing  debility,  which 
at  last  led  her  to  seek  advice.  She  was  first  seen  by  Dr. 
Greenfield  at  the  beginning  of  May ;  and  from  that  time  till  her 
death  was  under  the  care  of  Dr.  Rogers,  of  Old-street,  Dr. 
Greenfield  seeing  her  in  consultation  with  him.  When  first 
seen,  she  was  greatly  emaciated.  There  was  a  mass  of  en¬ 
larged  glands  in  the  right  side  of  the  neck,  at  the  upper  part, 
with  some  enlargement  behind  the  sterno -mastoid ;  on  the  left 
side  was  corresponding,  though  less,  enlargement,  and  there 
were  also  enlarged  glands  in  the  right  axilla  and  in  both  groins. 
The  patient  suffered  from  hectic  fever,  with  frequent  profuse 
perspirations.  There  were  also  various  attacks  of  dyspnoea, 
lasting  a  few  minutes,  which  came  on  suddenly,  often  preceded 
by  pulsation  of  the  right  carotid  artery ;  then  she  became 
suddenly  pale,  half  unconscious,  the  respiration  becoming  very 
laboured,  and  almost  entirely  abdominal.  The  right  pupil  was 
sometimes  dilated  during  or  after  the  attacks,  and  profuse 
perspiration  frequently  followed  them.  The  spleen  appeared 
to  be  slightly  but  not  notably  enlarged.  The  blood  was  not 
examined  until  later.  Having  in  view  the  important  results 
gained  by  Dr.  Broadbent  and  Dr.  Wilson  Fox  in  leucocythsemia 
by  the  employment  of  phosphorus,  Dr.  Greenfield  thought  it 
would  be  desirable  to  try  its  effects  in  a  disease  which  pre¬ 
sented  some  analogies  with  it ;  and  one-thirtieth  of  a  grain  of 
phosphorus  was,  therefore,  given  three  times  daily  in  pill,  and 
was  continued  for  six  weeks.  Ten  days  later,  the  blood, 
examined  with  a  high  power,  showed  a  decided  increase  in  the 
number  of  white  corpuscles,  which  appeared  to  be  in  the  pro¬ 
portion  of  one  white  to  fifteen  red.  There  were  also  other 
white  corpuscles,  smaller  than  usual,  and  a  number  of 
microcytes.  The  glandular  swellings  increased  somewhat 
rapidly,  and  in  the  middle  of  J une  there  was  a  large  mass  in 
the  right  axilla ;  the  swellings  in  the  neck  had  greatly  in¬ 
creased,  and  there  were  masses  of  enlarged  glands  in  the  groins. 
The  febrile  attacks  and  perspirations  continued  unabated,  and 
the  patient  became  extremely  emaciated  and  prostrate.  The 
temperature,  taken  pretty  regularly  three  or  four  times  in  the 
twenty-four  hours,  presented  remarkable  variations,  the  daily 
range  extending  over  from  4°  to  6°  Fahr.,  and  the  elevation 
occurring  very  rapidly.  On  one  occasion,  a  rise  from  98°  to  103° 
was  observed  in  four  hours,  and  on  another  from  97°  to  103° 
in  five  hours.  The  highest  temperature  observed  was  1 05*5° ; 
but  temperatures  of  104°  and  105°  were  frequent,  the  highest 
usually  occurring  towards  evening  or  at  night,  but  with  no 
great  regularity.  The  patient  lived  for  about  four  months, 
dying  early  in  August.  During  the  greater  part  of  that  time 
the  glandular  enlargements  increased,  emaciation  was  pro¬ 
gressive,  and,  after  a  temporary  improvement,  the  dyspnoea 
became  a  more  or  less  permanent  symptom.  Towards  the  end 
of  life  the  glandular  swellings  decreased  in  size  and  some  of 
them  entirely  disappeared.  The  temperature  continued  high ; 
but  during  the  last  week  of  life  it  became  lower,  rarely  rising 
above  101°.  On  post-mortem  examination  there  was  found  a 
mass  of  enlarged  and  indurated  glands  in  the  upper  part  of 
the  right  side  of  the  neck  ;  enlargement  and  induration  of  the 
bronchial  and  mediastinal  glands;  and  the  mesenteric  and 
lumbar  glands  were  greatly  hypertrophied.  There  were  two 
smallish  nodules  of  new  growth,  resembling  indurated  lym¬ 
phatic  glands  in  structure,  in  the  liver.  The  spleen  was  but 
slightly  enlarged,  and  apparently  free  from  patches  of  new 
growth,  but  was  too  much  decomposed  to  permit  of  certainty 
on  the  point.  There  were  scarcely  any  other  marked  visceral 
changes.  Dr.  Greenfield  observed  that  the  case  was  clinically 
a  typical  example  of  Trousseau’s  “  adenie,”  “  anaemic  lym- 
phatica,”  or  “Hodgkin’s  disease.”  He  thought  that  the 
increase  in  the  proportion  of  white  blood-corpuscles  was  not 
sufficiently  large  to  allow  it  to  be  designated  as  a  case  of 
leucocythsemia,  nor  were  there  any  of  the  usual  symptoms  of 
that  disease,  such  as  epistaxis  or  other  haemorrhage.  At  the 
same  time,  the  condition  of  the  spleen  was  different  from  that 


Medical  Times  and  Gazette. 


CLINICAL  SOCIETY  OF  LONDON. 


Dec.  9,  1876.  665 


which  was  observed  in  many  cases,  and  regarded  by  Dr.  Wilks 
as  one  of  the  essential  anatomical  lesions  of  Hodgkin’s  disease. 
The  clinical  features,  however,  were  most  typical — glandular 
enlargement,  great  and  progressive,  a  peculiar  anaemia,  pro¬ 
gressive  emaciation,  with  irregular  and  high  temperature. 
The  condition  of  the  spleen  in  five  other  cases  which  had  fallen 
under  his  observation  presented  considerable  variation ;  in  only 
two  did  it  present  the  typical  characters  of  containing  masses 
of  new  growth,  aptly  likened  by  Dr.  Wilks  to  lumps  of  salt. 
At  the  same  time,  the  condition  of  spleen  observed  was  equally 
inconsistent  with  typical  leucocythsemia.  Probably  the  case 
must  be  considered  an  intermediate  one,  and  “  auxemia  lym¬ 
phatics  ”  would  be  the  most  appropriate  name,  rather  than 
Virchow’s  “leukaemia  lymphatica.”  In  commenting  more 
particularly  on  the  symptoms  observed,  the  author  remarked 
that  the  earlier  attacks  of  dyspnoea  were  probably  due  to 
pressure  on  nerves ;  the  later  to  direct  pressure  on  the  trachea 
.and  bronchi  of  enlarged  glands — a  condition  discovered  post¬ 
mortem.  The  phosphorus  was  observed  to  have  had  but  little 
influence  on  the  progress  of  the  disease ;  the  glandular  en¬ 
largement  continuing  and  increasing  during  its  use,  and  the 
subsequent  apparent  atrophy  of  the  glands  being  accounted 
for,  in  all  probability,  by  the  induration — a  similar  occurrence 
having  been  observed  in  other  cases.  Nor  did  quinine,  which 
was  given  throughout  a  great  part  of  the  course  of  the  case, 
appear  in  any  way  to  prevent  the  febrile  attacks.  The  other 
treatment  adopted  consisted  merely  in  palliative  measures. 

A  Case  of  Leuktemia. 

Dr.  Goodhabt  read  notes  of  the  following  case.  A  married 
woman,  aged  forty-five,  at  present  under  the  care  of  Dr.  Pavy 
in  Guy’s  Hospital,  came  under  notice  first  early  in  J une  of  this 
year.  She  had  never  been  pregnant,  and  menstruation  ceased 
two  year3  ago.  Her  family  history  showed  no  weak  strain, 
neither  cancer,  rheumatism,  gout,  nor  bleeding  being  known. 
When  about  seventeen  years  old  she  had  three  attacks  of 
rheumatic  fever,  and  since  then  had  been  troubled  with 
rheumatic  pains  and  weakness  at  her  heart.  Of  late  she  had 
been  weakly,  and  six  years  ago  had  inflammation  of  the  kidneys 
without  dropsy.  Her  habits  appeared  to  have  been  strictly 
temperate.  Twenty  months  before  admission  she  had  a  boil 
on  her  thigh,  which  bled  freely  on  being  opened,  and  she  had 
lost  much  blood ;  and  ever  since  then  she  had  been  weakly  and 
pale.  After  that  she  had  fistula  in  ano  ;  was  operated  upon 
and  recovered.  Then  the  glands  in  the  neck  and  axillae  en¬ 
larged,  and  then  she  had  a  long  attack  of  “  dropsy,”  which 
had  never  quite  subsided.  The  glands  had  since  then  gone 
down  again.  When  admitted  she  had  general  anasarca,  great 
pallor,  and  a  distended  abdomen— the  latter  due  in  great  part 
to  a  large  liver,  possibly  to  some  enlargement  of  the  spleen, 
which,  however,  did  not  come  below  the  ribs ;  and  some  inde¬ 
finite  lumps  in  the  abdomen,  probably  due  to  glandular  en¬ 
largement  in  other  parts.  At  first  there  was  no  definite 
glandular  enlargement  elsewhere.  The  urine  was  normal. 
Temperature  normal,  and  pulse  128.  A  loud  mitral  bruit  was 
heard  at  the  apex  of  the  heart.  The  blood  was  watery-looking, 
and  contained  a  large  excess  of  colourless  corpuscles — sixty 
colourless  to  one  hundred  red.  The  latter  quite  normal,  but 
the  colourless  very  small  ;  most  of  them  one-half  to  one-third 
smaller  than  the  red  globules,  and  granular.  She  was  ordered 
one-thirtieth  of  a  grain  of  phosphorus,  in  the  form  of  a  pill, 
three  times  a  day  within  a  day  or  two  of  admission,  and  she 
continued  this  for  about  three  months.  During  this  time  the 
condition  of  the  blood  varied  much — sometimes  the  colourless 
corpuscles  were  not  out  of  proportion  to  the  red ;  at  others 
they  were  10,  20,  30  per  cert,  and  more  of  all  the  corpuscles 
in  the  microscopic  field.  The  colourless  globules  were  some¬ 
times  of  normal  large  size ;  at  others,  and  much  more  fre¬ 
quently,  very  small.  The  blood  always  remained  watery  and 
poor.  Notwithstanding  the  want  of  improvement  in  the  blood, 
the  patient’s  general  health  improved,  and  this,  too,  even  as 
the  glands  in  the  neck  and  axillae  enlarged.  But  the  glan¬ 
dular  enlargement,  though  evident  on  palpation,  had  never 
been  a  marked  feature  in  the  case,  and  was  not  so  now. 
Latterly  the  patient  has  had  pericarditis,  pneumonia,  and 
epistaxis,  but  got  round  from  all  these  attacks,  and  still 
remained  in  better  general  health  than  she  was.  The 
abdominal  enlargement  remained  much  as  it  was  ;  the  liver 
being  very  large,  the  spleen  by  no  means  so  evidently. 
Dr.  Goodhart  remarked  that,  inasmuch  as  the  case  was 
fortunately  still  incomplete,  the  patient  being  alive,  the  exact 
state  of  affairs  must  yet  be  doubtful — whether  Hodgkin  s 


disease  alone  existed,  or  splenic  leukaemia  alone,  or  both 
together.  The  amount  of  visible  glandular  enlargement  was 
not  great,  and  the  spleen  might  ultimately  prove  to  be  larger 
than  could  be  diagnosed  from  the  present  conditions.  But,  on 
the  whole,  the  case  seemed  more  probably  one  of  lymphatic 
leukaemia,  and  particularly  so  from  the  state  of  the  blood, 
which  showed  an  excess  of  very  small  colourless  corpuscles 
such  as  had  been  described  by  Virchow  as  occurring  in  the 
lymphatic  variety  of  leukaemia.  It  differed  from  the  typical 
Hodgkin’s  disease  in  the  large  number  of  these  corpuscles. 
He  had  said  that  the  patient  had  been  treated  by  phosphorus 
for  four  months,  and  without  any  apparent  influence  on  the 
course  of  the  disease ;  but  he  did  not  bring  it  forward  so  much 
to  pit  it  against  other  cases  treated  in  like  manner  as  to  lay 
stress  upon  the  variations  in  the  blood  found  in  leukaemia,  and 
to  raise  the  question  what  clinical  significance  had  white -celled 
blood.  The  cases  before  the  Society  showed  how  variable  was.’ 
the  condition  of  the  blood,  and,  if  one  took  a  still  wider  range, 
it  would  be  found  that,  in  some  cases,  large  white  cells  were  in 
excess ;  in  some,  small  white  cells ;  in  others,  the  red  cor- 
pusles  were  also  of  variable  shape,  and  free  nuclei  were  to  be 
found;  in  others,  again,  the  serum  was  crowded  with  granules, 
and  leucocytes  were  not  to  be  found  in  excess  at  all.  The 
importance  of  this  variation  in  the  constituents  of  the  blood, 
was  likely  to  be  lost  sight  of,  because  the  blood  was  a  fluid 
tissue ;  but,  if  the  whole  blood  were  imagined  as  crowded  into 
the  space  of  a  single  organ,  such  as  the  liver,  then  we  might 
recognise  that  there  was  enough  difference  in  the  changes 
classed  under  a  common  term  (leukaemia)  to  constitute  several 
separate  diseases  ;  and  it  seemed  that,  till  we  were  quite  sure' 
that  leukaemia  was  only  one  disease,  the  discussion  of  the 
treatment  of  leukmmic  cases  by  any  given  remedy  might  be  an 
attempt  to  compare  likenesses  when  we  should  be  contrasting 
differences.  It  was  in  special  reference  to  leukaemia  in  general, 
not  to  this  or  that  variety,  that  these  remarks  were  made,  and 
they  bore  upon  a  class  of  cases  which  those  who  saw  much  of 
the  diseases  of  children  were,  doubtless,  familiar  with — viz.,, 
leukaemia  in  association  with  splenic  enlargement  in  children, 
which,  under  any  treatment,  got  well.  He  had  seen  in  the 
last  two  years  six  such  cases — the  average  extent  of  leukaemia 
being  from  forty  to  sixty  leucocytes  in  a  field  where  there 
should  be  but  four  or  five;  all  in  children  under  two  years  old; 
and  they  had  all  improved  under  treatment,  some  with  phos¬ 
phorus,  some  with  iodide  of  iron,  etc.  Then,  as  if  to  show  the 
close  relationship  there  is  between  a  curable  and  an  incurable 
leukaemia,  another  child,  ten  months  old,  was  seen  in  an  appa¬ 
rently  similar  state  to  the  others,  as  to  its  spleen,  but  without 
any  leukaemia — nothing,  in  fact,  to  indicate  that  it  would  not  do 
as  well  as  the  others  had  done.  The  leukaemia  subsequently 
became  developed,  and  the  child  died  with  purpura  and  the 
usual  characteristic  changes  in  the  liver,  spleen,  kidneys,  etc.. 
From  cases  such  as  these  it  was  concluded  that  leukaemia 
is  either  a  disease  of  several  stages,  of  which,  perhaps,  anaemia 
of  some  kind,  rather  than  leukaemia,  is  the  first,  and  then 
curable ;  and  such  cases  as  had  been  narrated  in  the  course 
of  the  evening  were  the  more  advanced,  and,  in  many  cases, 
incurable,  or  else,  as  had  been  suggested,  several  distinct 
conditions  had  become  mixed  under  a  common  symptom. 

Splenic  Leucocyth^mia. 

Sir  William  Jennee  read  short  notes  of  three  cases  of  this 
disease  treated  with  phosphorus.  The  first  case  was  that  of 
a  lady,  a  patient  of  Mr.  Fielden,  of  Shildon,  who  was  first  seen 
by  Sir  W.  Jenner  early  in  June  last;  she  had  well-marked: 
splenic  leucocythsemia.  Her  temperature  in  the  morning  was 
natural;  the  evening  temperature  was  about  100’Fahr.  There 
was  frequent  epistaxis,  and  once  there  was  bleeding  from  the 
gums.  For  two  years  previously  there  had  been  chronic 
follicular  ulceration  of  the  pharynx,  which  had  almost  dis¬ 
appeared,  and  then  recurred.  On  July  15,  phosphorus  in 
capsules,  containing  one-thirtieth  of  a  grain  of  the  drug, 
began  to  be  administered  regularly  twice  or  three  times  a  day, 
the  patient  having  taken  pil.  phosphori  for  about  six  weeks 
previously.  On  November  8,  Mr.  Fielden  reported  that  the 
phosphorus  capsules  had  been  taken  repeatedly  for  four  months, 
but  that  the  benefit  to  the  patient  was  inappreciable.  The 
spleen  continued  to  enlarge  ;  the  epistaxis  still  occurred, 
though  at  rarer  intervals  ;  the  night-perspirations,  though  for 
a  time  apparently  checked,  had  returned,  and  the  patient 
complained  of  extreme  giddiness  on  movement.  The  tempera¬ 
ture  did  not  vary  much,  and  had  never  been  above  101°. 
During  Sir  William’s  absence  from  town  in  the  autumn,  the 
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patient  had  consulted  Dr.  Broadbent,  who  could  not  speak 
hopefully  of  the  issue  of  the  case,  but  had  advised  steady 
perseverance  in  the  treatment  by  phosphorus.  Dr.  Broadbent 
had  estimated  the  proportion  of  the  white  to  the  red  corpuscles 
as  one  to  five ;  hut  Mr.  Bidden  had  frequently  examined  the 
blood,  and  thought  the  white  as  numerous  as  the  red  cor¬ 
puscles.  The  patient  had  suffered  from  bilious  disorder  from 
time  to  time,  and  symptoms  of  this  kind  Dr.  Broadbent  had 
remarked  had  “  ushered  in  improvement  in  his  case.”  For  this 
reason  the  phosphorus  had  sometimes  to  be  temporarily  dis¬ 
continued.  More  than  two  doses  daily  could  not  usually  be 
tolerated,  the  patient  complaining  much  of  the  disagreeable 
eructation  produced  by  the  remedy.  The  second  patient  was 
a  barrister,  aged  seventy-one ;  he  also  had  splenic  leucocy- 
thcemia.  On  July  1,  1875,  the  spleen  reached  two  fingers’ 
breadth  below  the  umbilicus ;  the  notch  was  at  the  level  of  the 
umbilicus,  and  the  extreme  anterior  border  of  the  spleen  was 
one  finger’s  breadth  to  the  right  of  the  umbilicus.  The  white 
corpuscles  in  his  blood  were  extremely  numerous.  His  tem¬ 
perature  was  100°.  On  November  2,  1875,  the  spleen  was 
four  fingers’  breadth  below  the  umbilicus,  and  two  inside  the 
level  of  the  umbilicus.  The  white  corpuscles  were  as  numerous 
as  the  red ;  his  breathlessness  was  extreme ;  his  temperature 
100°.  He  had  been  taking  pil.  phosphori  gr.  iij.  three  times  a 
day,  except  for  the  last  week,  during  which  he  had  taken  it 
only  twice  daily.  He  was  decidedly  worse  as  to  his  spleen, 
number  of  his  white  corpuscles,  and  breathlessness  ;  was 
losing  flesh,  looked  pale,  and  was  worse.  The  third  case  was 
that  of  a  single  lady  aged  thirty-eight,  whom  Sir  William 
Jenner  had  seen  with  Mr.  John  Croft  on  May  8,  1876.  This 
was  a  well-marked  case  of  splenic  leucocytheemia ;  the  enlarge¬ 
ment  .of  the  spleen  having  been  first  observed  in  the  beginning 
of  this  year.  The  symptoms  were  those  usually  present  in  the 
disease  epistaxis,  loss  of  flesh,  sense  of  breathlessness,  languor,' 
weakness,  and  night-perspirations.  Her  temperature  was  99°. 
The  blood  showed  a  great  excess  of  white  corpuscles.  Pil. 
phosphori  gr.  iij .  ter  die  sumend.  was  ordered.  The  patient 
however,  continued  to  grow  weaker.  Her  temperature  ranged 
•from  9  7 '5  to  101°.  Having  taken  the  phosphorus  pills  steadily 
for  more  than  two  months,  she  died  on  July  26,  1876. 


Dr.  Alexander  Davidson,  M.A.,  M.D.  Edin.,  was 
elected,  on  December  5,  to  the  Physicianship  to  the  Liverpool 
Royal  Infirmary,  vacant  by  the  resignation  of  Dr.  Turnbull. 

Distribution  of  Prizes  at  the  Charing-cross 
Medical  School,  Session  1875-76. — The  prizes  of  the  above 
Medical  School  were  distributed  in  the  Board-room  of  the 
Charing-cross  Hospital,  on  Friday,  the  1st  inst.  The  chair 
was  taken  by  Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  an  old 
student  of  Charing-cross  Medical  School.  After  some  intro¬ 
ductory  remarks  from  the  chairman,  Mr.  Hird  (the  Dean)  read 
his  report,  which  was  on  the  whole  of  a  most  satisfactory 
character,  forty  new  students  having  been  added  to  the  school 
this  winter  session.  The  prizes  were  then  distributed,  to¬ 
gether  with  several  certificates  of  merit.  The  following  is 
a  list  of  awards: — Llewellyn  Scholarship— D.  Colquhoun; 
Golding  Scholarship— H.  Hoole.  Medals  :  Governors’  Gold 
Clinical,  H.  Wickers.  Silver  Medals  :  Surgery,  H.  R. 
Whitehead;  Medicine,  H.  R.  Whitehead;  Anatomy,  A.  D. 
Leahy ;  Chemistry,  S.  Nockolds ;  Physiology,  John  Brown ; 
Pathology,  H.  R.  Whitehead;  Midwifery,  H.  R.  Whitehead; 
Forensic  Medicine,  H.  R.  Whitehead ;  Botany,  W.  W.  Webb ; 
Practical  Chemistry,  A.  D.  Leahy;  Materia  Medica,  H. 
Hoole,  Comparative  Anatomy,  W.  Cottle.  Bronze  Medals : 
Surgery ,  James  Harran  ;  Medicine,  J olin  Brown ;  Anatomy, 
H.  G.  Jacob;  Physiology,  C.  Curde.  Certificates  of  Merit: 
Pathology,  D.  Colquhoun  ;  Midwifery,  D.  Colquhoun  ; 
forensic  Medicine,  W.  B.  Hodgson  and  D.  Colquhoun; 
Botany,  H.  E.  R.  James  and  John  Brown;  Practical  Che¬ 
mistry,  John  Brown;  Materia  Medica,  John  Brown;  Senior 
Surgery  ,D.  Colquhoun  and  Robert  Culling  ;  Junior  Surgery, 
W.  W.  Webb  and  John  Brown  ;  Senior  Medicine,  D.  Colqu¬ 
houn  and  A.  Greenwood;  Junior  Medicine,  W.  W  Webb  • 
Senior  Anatomy,  W.  W.  Webb  and  John  Brown;  Junior 
Anatomy, .W.  H.  Day  and  H.  E.  Garrett;  Chemistry,  W.  H. 
Day ;  Senior  Physiology,  A.  D.  Leahy  and  H.  Hoole.  The 
■chairman  afterwards  in  the  course  of  his  address  congratu- 
iated  the  successful  candidates,  and  expressed  his  satisfaction 
with  the  great  progress  of  the  medical  school,  which  was 
responded  to  with  hearty  cheering.  There  was  a  large  assem- 
folage  of  ladies  and  gentlemen  on  tiie  occasion. 


Deo.  9,  1876. 


MEDICAL  NEWS. 

— - «©■ - 


University  of  London. — The  following  candidates 
recently  passed  the  B.S.  Examination  :— 


First  Division^— Burton,  Samuel  Herbert,  University  College  ;  Duncan. 
Andrew,  M.D.,  King’s  College  ;  Hunt,  J oseph  William,  University  College  * 
Ottley,  Walter,  University  College;  Pepper,  Augustus  Joseph,  University 
College.  J 

SecondDiuision.—'Kvlfi,  Walter  Aubrey,  Guy’s  Hospital ;  Parry,  Thomas 
Sharp,  Umversity  College. 


The  following  gentlemen  passed  the  M.D.  Examination  :— 
Batterbury,  George  Henry,  King’s  College;  Benham,  Henry  James, 
Umversity  College;  Dukes,  Clement,  B.S.,  St.  Thomas’s  Hospital ;  Duncan, 
Peter  Thomas,  B.S.,(a)  Umversity  College ;  Garlick,  George,  Umversity 
Cohegre;  Harris,  Vincent  Dormer,  St.  Bartholomew’s  Hospital;  Houghton, 
Walter  Benoni,  B.S.,  University  College  and  Charing-cross  Hospital ; 
Hullard,  Jean  Arthur,  B.S.,  B.Sc:,  University  College;  Leech,  Daniel 
John,  Owens  College  ;  Lowe, Walter  George,  St.  Bartholomew’s  Hospital ; 
Vireo,  Joseph  Cooke  (Gold  Medal),  St.  Bartholomew’s  Hospital. 

Logic  and  Moral  Philosophy  only.— Batterbury,  Richard  Legg,  King’s 
College ;  Brown,  Robert  Charles,  King’s  College  ;  Petch,  Richard,  King’s 
College. 


The  following  gentlemen  passed  the  M.S.  Examination  :  — 
Gould,  Alfred  Pearce,  University  College. 

Logic  and  Moral  Philosophy  only.— Jameson,  Leander  Starr,  University 
College. 


Apothecaries’  Hall.— The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  30 : — 

Trewman,  George  Turner,  Stafford-plaee,  S.W. 

White,  Robert  Godfrey,  St.  Albans. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examinations  ;  — 

Appleton,  Thos.  Alfred,  St.  George’s  Hospital. 

Bryden,  Richard  Joseph,  Guy’s  Hospital. 

Davy,  David  Henry,  London  Hospital. 

Gardiner,  Bruce  Herbert  John,  London  Hospital. 

Jefferson,  Arthur  John,  St.  Thomas’s  Hospital. 

Lawson,  Robt.  Lockhart,  Guy’s  Hospital. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Biden,  William  Price— Assistant  Surgical  Officer  to  Charing-cross  Hos¬ 
pital,  vice  Conolly. 

Conolly,  Paul  Bennett,  M.R.C.S.  Eng.— Resident  Surgical  Officer  to 
Charing-cross  Hospital,  vice  Strange. 

Potts,  Lawrence,  L.S.A. — Resident  Medical  Officer  to  Charing-cross 
Hospital,  vice  Phillips,  deceased. 

Whitehead,  Haywood— Resident  Obstetrical  Officer  to  Charing-cross 
Hospital,  vice  Potts. 

Wickers,  Henry  Adolphus,  M.R.C.S.  Eng.— Assistant  Medical  Officer  to 
Charing-cross  Hospital,  vice  Biden. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

Admiralty. — Inspector-General  of  Hospitals  and  Fleets  William  Richard 
Edwin  Smart,  C.B.,  M.D.,  to  he  Honorary  Physician  to  her  Majesty, 
vice  Sir  E.  Hilditch,  deceased. 


BIRTHS. 

Dorin. — On  December  2,  at  344,  Clapham-road,  the  wife  of  Arthur  F.  L- 
Dorin,  M.R.C.S.,  prematurely,  of  a  son. 

Eady.— On  December  2,  at  West-bill  Lodge,  Wandsworth,  the  wife  of 
G.  J.  Eady,  L.R.C.P.  Edin.,  of  a  daughter. 

Grellet. — On  December  1,  at  Bancroft,  Hitchin,  Herts,  the  wife  of  Charles 
John  Grellet,  M.R.C.S.  Eng.,  of  a  son. 

Harrison. — On  November  24,  at  Fairfield  View,  Ambleside,  the  wife  of 
Robert  Harrison,  M.R.C.S.  Eng.,  of  a  daughter. 

Platt.— On  December  1,  at  1,  Priory-villas,  Kilburn,  the  wife  of  W.  H. 
Pratt,  L.R.C.P.  Edin.,  of  a  daughter. 

Weir. — At  St.  Mungho’s,  Great  Malvern,  the  wife  of  Archibald  Weir, 
M.D.,  of  a  son. 

Wilkins.— OnNovember  24,  at  Chittoor,  Madras,  the  wife  of  T.  J.  Hackett 
Wilkins,  L.R.C.P.  and  M.R.C.S.  Edin.,  Surgeon  Madras  Army,  of  a 
daughter. 


MARRIAGES. 

Corscadden — Armstrong}. — On  November  29,  at  the  parish  church, 
Darenth,  Thomas  Corscadden,  of  Holly  Mount,  Manorhamilton,  Ireland, 
to  Eliza,  third  daughter  of  John  Armstrong,  M.D.,  J.P.,  Greenstreet- 
green,  Dartford,  Kent. 

De  la  Cour — Tooze. — On  November  30,  at  St.  Matthew’s,  Oakley-square, 
George'  Francis  de  la  Cour,  M.D.,  of  282,  Camden-road,  N.W.,  to  Julia 
Terry  Southmeade,  fourth  daughter  of  the  late  Rev.  Henry  John  Tooze, 
of  Pehembury,  Devon. 


(a)  Obtained  the  number  of  marks  qualifying  for  the  Medal. 
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Krabbe — Smith. — On  October  18,  at  St.  John’s  Church,  Buenos  Ayres, 
Charles  Henry,  son  of  the  late  C.  B.  Krabbe,  to  Ada  Mary,  third 
daughter  of  the  Rev.  Francis  Smith,  M.A.,  M.D. 

Slaughter — Jarvis. — On  August  25,  at  St.  Giles’s,  Camberwell,  John 
Edward  Slaughter,  M.R.C.S.,  youngest  son  of  T.  G.  Slaughter,  M.D. ,  of 
Farningham,  Kent,  to  Edith,  younger  daughter  of  R.  H.  Jarvis,  Esq., 
of  Sutton-at-Hone,  Kent. 

Woolner— Gibson.— On  November  29,  at  All  Saints’  Church,  Hull, 
Richard  Woolner,  of  Croydon,  Surrey,  to  Alice  Gibson,  youngest 
daughter  of  J.  H.  Gibson,  M.D.  St.  And.,  of  Hull. 


DEATHS. 

Cheyne,  Juanita  Maria  Stiell,  eldest  daughter  of  George  Cheyne,  M.D., 
of  Mexico,  at  Naples,  of  typhoid  fever,  on  November  12. 

Harvey,  William,  F.R.C.S.,  late  of  2,  Soho-square,  at  3,  George-street, 
Hanover-square,  on  December  5. 

Ross,  Surgeon-Major  John  Halyburton,  M.B.  Aber.,  L.R.C.S.  Edin., 
late  39th  Regiment,  at  Bombay,  on  November  19. 

Stedman,  William,  M.lt.C.S.  Eng.,  of  Havant,  on  December  4,  aged  57. 

Mannings,  George,  M.R.C.S.  Eng.,  late  Surgeon  in  the  service  of  the 
Peninsular  and  Oriental  Company’s  Service,  at  the  Parsonage,  Downton, 
Wilts,  on  November  28,  aged  33. 

Mayo,  Charles,  F.R.C.S.,  Consulting  Surgeon  to  the  Hampshire  County 
Asylum  at  Winchester,  at  St.  Peter’s-street,  Winchester,  on  November  27, 
in  his  88th  year. 

Parker,  Samuel,  F.R.C.S.,  at  Broomgrove  Cottage,  Sheffield,  on  Novem¬ 
ber  30,  aged  57. 

Yarrow,  Anne,  wife  of  George  Eugene  Yarrow,  M.D. ,  of  87,  Old-street, 
on  December  1,  aged  32. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bournemouth  General  Dispensary  and  Cottage  Hospital.— Resident 
Surgeon.  _  Candidates  must  be  registered,  unmarried,  and  possess  a 
qualification  in  medicine  and  surgery.  Testimonials,  diplomas,  etc.,  to 
the  President  of  the  Bournemouth  Dispensary,  care  of  A.  A.  Johnston, 
Esq.,  Hon.  Sec.,  on  or  before  December  31. 

Flintshire  Dispensary. — House-Surgeon  or  Dispenser.  Applications 
and  testimonials  to  the  Hon.  Secretary,  on  or  before  December  19. 
Candidates  must  be  conversant  with  the  Welsh  language. 

Parish  op  Lishore  and  Appin.— Medical  Officer.  Testimonials  and 
private  references  to  be  lodged  with  Dr.  Laurie,  Chairman  of  Parochial 
Board,  Drumniel,  Appin,  Argyleshire,  on  or  before  December  20. 

Whitehaven  and  West  Cumberland  Infirmary  and  Fever  Hospital. 
— Resident  House-Surgeon  and  Dispenser.  Candidates  must  be  duly 
qualified  and  registered.  Applications  to  the  Hon.  Sec.,  at  the  In¬ 
firmary,  Whitehaven,  on  or  before  December  19. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Chailey  Union. — The  Third  District  is  vacant;  area  15,023;  population 
4105;  salary  £76  per  annum. 

Kidderminster  Union. — Mr.  George  G.  Brown  has  resigned  the  Lower 
Mitton  District ;  area  1801 ;  population  3081 ;  salary  £60  per  annum. 

Thorne  Union. — The  Hatfield  District  is  vacant ;  area  16,778 ;  population 
1825 ;  salary  £20  per  annum. 

West  Ward  Union.— Mr.  George  Dale  has  resigned  the  Patterdale  Dis¬ 
trict  ;  area  16,374 ;  population  976  ;  salary  £10  per  annum. 

APPOINTMENTS. 

Belper  Union. — Richard  G.  Allen,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Belper  District  and  the  Workhouse. 


Alcoholic  Stimulants  in  St.  George’s,  Hanover- 
square,  Union. — From  a  return  just  presented  to  the  St. 
George’s,  Hanover-square,  Union  Board  of  Guardians,  it 
appears  that  during  the  six  months  ending  Michaelmas,  1875, 
there  was  expended  in  alcoholic  stimulants  for  the  use  of  the 
inmates  of  the  several  workhouses,  averaging  1379  a  week, 
£839  16s.  9d.  In  the  six  months  ending  Michaelmas  of  this 
year,  with  an  average  of  1346  inmates,  during  five  of  which 
measures  were  adopted  to  reduce  the  amount  so  expended,  the 
cost  of  these  stimulants  was  only  £407  19s.  lfd.,  thus  effecting 
a  reduction  of  £431  17s.  7|d. 

Our  Canal-Boats  Population. — The  necessity  for 
some  effective  measure  for  regulating  the  employment  of 
children  in  the  canal-boats  that  ply  to  and  fro  throughout  the 
kingdom  was  painfully  apparent  at  an  inquest  held  a  few  days 
since,  before  Dr.  Diplock,  the  Coroner  for  West  Middlesex. 
The  deceased,  a  girl  nine  years  old,  was  drowned  in  the  Grand 
Junction  Canal.  It  appeared  that  when  an  infant  of  five 
years  only  she  had  been  set  to  work  to  drive  the  horse,  which 
drew  the  canal-boat,  along  the  towing-path.  Thus  employed, 
in  the  dark  one  night  she  fell,  with  the  (horse,  into  the  canal. 
The  horse  got  out  and  walked  on,  and  the  girl  was  not  missed 
for  some  time,  but  her  body  was  found  where  the  accident 
occurred.  The  jury  appended  to  their  verdict  a  recommenda¬ 
tion  that  the  provisions  of  the  Factory  Act  should  be  extended 


to  children  engaged  in  this  employment.  That  these  poor 
children  are  subject  to  great  neglect  and  cruel  treatment 
there  can  be  no  doubt.  The  conditions  under  which  they  and 
their  parents  live  urgently  demand  authoritative  supervision. 

Professional  Opinion  on  Proprietary  Dispen¬ 
saries. — On  Monday  last  a  meeting  was  held  at  the  rooms  of 
the  Medical  Society  of  London  to  discuss  the  question  of 
proprietary  dispensaries.  Dr.  R.  Quain  was  voted  to  the 
chair,  and  among  those  present  were  Drs.  Barnes,  Stewart, 
Farquharson,  Routh,  Fothergill,  Thorowgood,  A.  Leared,  and 
Forbes  Winslow  ;  Messrs.  Nunn,  Royes  Bell,  Adams  (President 
of  the  Medical  Society  of  London),  Mac  Cormac,  etc.  In 
opening  the  proceedings,  Dr.  Quain  referred  to  the  difference 
between  proprietary  dispensaries  (in  which  it  was  the  object 
of  the  owner  to  make  as  large  a  profit  as  possible  out  of  the 
patients)  and  provident  dispensaries  (which  were  under  the- 
direction  of  governors,  and  which  might  be  truly  classed 
among  charitable  institutions) .  A  proprietary  dispensary  under 
the  mask  of  a  provident  institution  was  but  a  prostitution  of 
the  name  of  charity.  The  following  resolution,  proposed 
by  Mr.  Adams,  seconded  by  Mr.  Mac  Cormac,  and  supported 
by  Mr.  George  Brown  (Hon.  Sec.  of  the  Medical  Defence 
Association),  was  carried  unanimously,  viz. : — “  That  the  prin¬ 
ciple  of  establishing  proprietary  dispensaries  under  the  guise 
of  provident  institutions  is  in  the  highest  degree  objectionable, 
and  ought  to  be  discouraged  as  fraught  with  danger  to  the 
public,  and  as  tending  to  degrade  the  status  of  the  profession.’^ 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

lie  tljat  questhmetjj  much  sjjall  learn  muclj. — Bacon . 


Mr.  George  Henry. — Received,  with  thanks. 

E.  Moody,  Winchester,  is  thanked.  He  will  see  that  the  matter  has  already 
been  dealt  with. 

Onward. — The  first  examination  for  the  new  degree  in  State  Medicine  at 
Cambridge  took  place  in  October,  1875. 

L. ,  Goiver-street. — The  number  of  medical  students  for  the  present  term  at 
the  Strasburg  University  is  199. 

Philanthropist. — The  Prussian  Patriotic  Association  of  Women  has  existed 
for  upwards  of  ten  years.  It  is  mainly  destined  to  promote  benevolent 
and  patriotic  purposes.  During  the  war  of  1870  some  fifty  private  hos¬ 
pitals  were  founded,  in  which  about  4000  wounded  were  received.  lit 
237  other  hospitals  the  Society  undertook  the  tending  of  67,000  sick  and 
wounded.  Its  ramifications  are  extensive,  and  other  institutions  have 
been  benefited  by  this  Association. 

A  Female  Medical  Student. — Yes,  the  number  has  greatly  increased ;  no- 
less  than  132  young  women  had  been  entered,  up  to  October  10,  as 
students  of  the  Faculty  of  Medicine  at  St.  Petersburg. 

Nemo. — The  subject  of  the  essay  for  the  Howard  Medal  for  1877  is— “  On 
the  Condition  and  Management,  Past  and  Present,  of  the  Workhouses; 
and  similar  Pauper  Institutions  in  England  Wales,  and  their  Effect  on 
the  Health,  Intelligence,  and  Morals  of  the  Inmates.” 

Imprimatus. — So  long  as  800  years  ago,  in  the  time  of  Richard  II.,  an 
ordinance  was  enacted  forbidding  the  pollution  of  rivers,  drains,  &c. ; 
another  in  the  reign  of  Edward  II.,  against  selling  “  muzzled  swine-flesh,” 
etc. ;  and  in  the  reign  of  Henry  VI.,  Henry  VII.,  and  of  Elizabeth,  for 
the  inspection  and  cleansing  of  sewers,  against  the  slaughtering  of 
cattle  in  towns,  and  against  the  overcrowding  of  dwellings. 

M. D.,  Metropolitan  Railway. — On  daily  travellers  like  the  delicate  young- 
lady  in  question  it  would  no  doubt  have  a  prejudicial  effect.  In  the 
amusing  “  Diary  of  the  Shah  of  Persia,”  his  Majesty,  writing  of  the 
railway  tunnels,  which  he  always  calls  “  holes,”  says  of  them  “  After 
passing  through  these  holes,  one  feels  a  very  suffocating  kind  of  sensation 
about  the  heart.'’' 

Mr.  Williams. — There  are  three  cases  in  the  Museum  of  the  Royal  College 
of  Surgeons,  including  the  celebrated  one  of  the  late  Mr.  Highmore. 
In  the  London  Medical  and  Surgical  Journal,  vol.  vii.,  p.  255,  you  will 
find  a  case  of  foetus  vomited  by  a  child  three  years  old.  Mons.  Geoffroy 
St.  Hilaire  also  published  the  particulars. 

3.  S— In  1606  a  statute  was  framed,  prohibiting  Roman  Catholics  “  from, 
practising  physic  or  exercising  the  trade  of  apothecaries  in  England.” 

A.  S.  S.  D.,  Fowty,  Cornwell.— The  Students’  Number  of  this  journal  will 
give  you  the  desired  information. 

Mr.  Campbell.— Sir  James  Paget,  the  late  President  of  the  College  of 
Surgeons,  will  deliver  the  Hunterian  Oration  in  February  next. 

Dr.  McM. — When  Parliament  was  dissolved  in  May,  1731,  his  Majesty 
gave  the  Royal  Assent  to  several  Acts  of  the  past  session,  including  one 
“  to  enable  lunaticks  and  ideots  to  make  conveyances,  etc.” 
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An  Old  Subscriber.— You  will  find  the  account  in  Hunt’s  “  Fourth  Estate.” 
He  states  that  Dr.  Shebbeare  was  condemned  to  stand  in  the  pillory  at 
Charing-cross  for  publishing  “  An  Eighth  Letter  to  the  People  of 
England.”  Mr.  Hunt,  who  was  the  founder  and  sometime  editor  of 
the  Medical  Times,  died  several  years  ago  when  editor  of  the  Daily  News. 
He  was  a  member  of  the  College.  His  friend,  the  gentleman  mentioned, 
is  still  on  our  staff,  and  has  been  connected  with  the  journal  from  its 
•commencement. 

COMMUNICATION'S  have  been  received  from— 

Dr.  "William  Squire,  London;  Mr.  Richard  Davy,  London;  Mr.  J. 
Balmanno  Squire,  London;  Dr.  Julius  Althaus,  London;  Mr. 
Jonathan  Hutchinson’,  London;  Mr.  B.  R.  “Wheatley,  London; 
Dr.  Thomas  Barlow,  London  ;  The  Registrar  of  the  Apothecaries’ 
Hall,  London;  Mr. D.  P.  Stuart,  Menteth  Simla;  Mr.  E. Stanford, 
London;  Mr.  Edwin  Moody',  Winchester;  Mr.  Godlee,  London, 
Dr.  Handfikld  Jones,  London ;  The  Registrar  of  the  University  of 
London;  Mr.  Robert  Johnson,  Woodbridge ;  Mr.  F.  Sutton,  Gains¬ 
borough;  Dr.  Sparks,  Mentone;  Dr.  Arding,  Wallingford;  Mr. 
Richard  Weaver,  London;  Mr.  Francis  Wright,  London;  Mr.  G.  H. 
Makins,  Greenwich;  Dr.  J.  W.  Moore,  Dublin ;  The  Secretary  of 
■the  Faculty  of  Physicians  and  Surgeons,  Glasgow;  The  Secretary 
of  the  Royal  Medical  Society,  Edinburgh;  Mr.  F.  G.  Larkin, 
London;  Mr.  T.  M. Stone,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Tilbury  Fox,  M.D.,  F.R.C.P.,  Atlas  of  Skin  Diseases,  part  15— Rajpootana 
Dispensary,  Vaccination,  Gaol,  and  Sanitary  Report  for  1875— Cracroft’s 
Trustees’  Guide— Alexander  Silver,  M.A.,M.D.,  Outlines  of  Elementary 
Botany- John  Henry  Steel,  M.R.C.V.S.,  Outlines  of  Equine  Anatomy — 
ID.  P.  Stuart  Menteth,  The  Silver  Question  and  How  to  Raise  Exchange 
— Cassell’s  History  of  India,  part  12 — Cassell’s  Picturesque  Europe, 
parts  2  to  10. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  f iir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicate— Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  1’ Academic  de  Medecine — Pharmaceutical  Journal 
—Wiener  Medizinische  Wochenschrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Generates  de  Medecine— Boston  Medical 
and  Surgical  Journal — Nature— Philadelphia  Medical  Times— Iron— 
The  Australasian— Gazeta  Medica  da  Bahia— Monthly  Microscopical 
Journal -National  Anti-Compulsory  Vaccination  Reporter— Morning- 
aide  Mirror— New  York  Druggists’  Advertiser— Monthly  Homoeopathic 
Review— Obstetrical  Journal  of  Great  Britain  and  Ireland — Veterinarian 
— Archivio  Clinico  Italiane  dei  Medici  Condotti— Indian  Medical  Gazette 
— -Students’  Journal— The  Colonies— Edinburgh  Medical  Journal,  Decem¬ 
ber — The  American  Practitioner. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  December  2,  1876. 


BIRTHS. 

Births  of  Boys,  1246 ;  Girls,  1175 ;  Total,  2121. 
Average  of  10  corresponding  years  1866-76,  2181‘5. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

792 

766 

15E8 

Average  of  the  ten  years  1866-75  . 

804-4 

822-5 

1626-9 

Average  corrected  to  increased  population  ... 

... 

1741 

Deaths  of  people  aged  80  and  upwards 

... 

... 

5ti 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

I  Fever. 

Diarrhoea. 

i 

West . 

661359 

2 

2 

8 

1 

3 

4 

i 

North . 

751729 

38 

5 

A 

3 

7 

... 

5 

1 

2 

Central 

334369 

1 

3 

2 

2 

4 

2 

, 

1 

East . 

639111 

6 

7 

13 

1 

6 

3 

3 

5 

South . 

967692 

20 

14 

15 

2 

5 

2 

7 

3 

7 

Total . 

3254260 

67 

31 

41 

9 

25 

2 

21 

7 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week 


29  312  in. 
43  O’ 

66  0* 

311° 

42  6° 
Variable. 
169  in. 


APPOINTMENTS  FOP  THE  WEEK. 


December  9.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  U  p.m. ;  St.  Thomas’s,  9i  a.m. 

11.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. 

Medical  Society  of  London,  8J  p.m.  Dr.  Ernest  Sansom,  “On  Mitral 
Stenosis  and  Insufficiency.”  Mr.  Spencer  Watson,  “Polypus  of  the 
Nose”;  “Pendulous  Tumour  of  the  Tongue.”  Mr.  Lennox  Browne, 
“  Warty  Growth  from  the  Uvula  ”;  “Aural  Polypus.” 


12.  Tuesday. 

Operations  at  Guy’s,  ljp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a  m  • 
Royal  Westminster  Ophthalmic,  If,  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Medical  and  Chirurgical  Society,  8$  p.m.  Mr.  Hulke  — 
“  Case  of  very  general  Teleangiectasis  on  the  Left  Half  of  the  Body 
with  Abnormalities  in  Large  Bloodvessels  of  Lower  Limb,  &c  ”  Dr’ 
Wickham  Legg,  “  Hemophilia,  complicated  with  Multiple  Naevi”  (two 

*©U.S0S  j  . 


13.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.  ;  St.  Bartholomew’s,  l.J  p.m.;  Great  Northern! 
?  P-?L;  SJ-  Thomas  s,  l£  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Roval  West¬ 
minster  Ophthalmic,  l£  p.m. 

Epidemiological  Society,  8j  p.m.  Dr.  W.  R.  E.  Smart,  “  On  the  Recent 
Appearances  of  Dengue.” 

14.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 

Orthopaedic,  2  P-m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1J  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


15.  Friday. 

at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophtha 
OnhVhlw.'  ,South  Ij<’“d”n  Ophthalmic,  2  p.m. ;  Royal  Westminste 
Guy’s  l™’m  pm>  St.  Georges  (ophthalmic  operations),  If  p.m. 

OnALd^nruiSce°r!”CAL  S°CIETY>  8  P“m“  Mr“  C“  <Mding-Birc 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  2‘,  1876,  in 
the  following  large  Towns  :  — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 

|  (1876.) 

I  Births  Registered  during 
!  the  week  ending  Dec.  2. 

Deaths  Registered  during 
the  week  ending  Dec.  2. 

Temperature 

ofAir(Fahr.; 

Temp, 
of  Air 
(Cent., 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

463 

2421  1558 

56-0 

34-1 

46-0 

7-78 

1-69 

4-29 

Brighton  . 

100632 

427 

66: 

48  56-4 

36  0  46  7 

8' 17 

1-80 

457 

Portsmouth  ... 

124867 

27-8 

73 

46 

58-C:38-0;47-6 

8-67 

1-47 

3-73 

Norwich  . 

83430 

11-2 

44 

29 

53-0  36-0  45-0 

7-22 

0'69 

1-75 

Plymouth . 

.72230 

61-8 

32 

27 

56-0  37-0  48-2 

9-00 

1-29 

3-28 

Bristol  . 

199539 

44-8 

172 

74 

56-7 

33-5  457 

7-61 

1-74 

4-42 

Wolverhampton  ... 

72549 

2D4 

45 

28 

52-7 

34-543-8 

6-56 

1-37 

3-48 

Birmingham 

371839 

44-3 

295 

144 

... 

... 

Leicester  . 

113581 

35-5 

87 

52 

54-2 

352 

44T 

6-73 

097 

2’46 

Nottingham 

93627 

46-9 

84 1 

33 

54’ 6 

30-8  43-0 

5-56 

1-02 

2-59 

Liverpool . 

521544 

100-1 

352 1 

293 

51-9 

32-8  43-2 

6-22 

2-79 

7-09 

Manchester 

357917 

83-4 

250 

204 

52-0 

31-0;4'2-6 

5-90 

1-71 

434 

Salford  . 

138425 

26-8 

119 

100 

52-5  3D442-3 

5-73 

1-76 

4-47 

Oldham 

88609 

19-0 

61 

54 

.. 

... 

Bradford  . 

173723 

241 

133 

78 

48-6  33-4  4V3 : 

£17 

1-13 

2-87 

Leeds  . 

291580 

13-5 

225 

157 

51-0 1 32-0  41-5  j 

5-28 

1-12 

2-84 

Sheffield  . 

274914 

140 

216 

113 

51’Oi 30"5  42-4 

5-78 

1-54 

3-91 

Hull . 

136933 

37-7 

99 

66 

52'0: 32-041-6: 

5-34 

1-25 

3-17 

Sunderland 

108343 

32-8 

92 

64 

-tt 

N  e  wcastle-on-Tyne 

139929 

26-1 

101 

55 

u 

Edinburgh . 

215146 

5D3 

125 

73 

... 

... 

1 

1-83 

4-65 

Glasgow  . 

545144 

90-4 

413 

284 

44-9,  26-4  36-0 

2-22 

0-43 

1-09 

Dublin 

314666 

313 

179 

175 

55-3  28-8  42-5' 

5-84  , 

1-87 

475 

i 

in  United  Kingdm  18028595 

37"  7! 

5687'3755 

56-7 

26-4  43-5 

6-39  1 

1-54 

3-91 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'31  in.  The  lowest  reading  was  29  05  in.  on  Monday 
evening,  and  the  highest  29'54  in.  on  Thursday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- - 

LECTURES  ON  OPHTHALMOLOGY. 

DELIVERED  AT  GUY’S  HOSPITAL. 

By  CHARLES  HIGGENS,  F.R.C.S.E., 

Assistant  Ophthalmic  Surgeon  to  the  Hospital,  and  Lecturer  on 
Ophthalmology  in  the  Medical  School. 


Lectures  III.  and  IY. 

ASTIGMATISM. 

Definition. — By  the  term  “  astigmatism  ’  ’  we  understand  a  condi¬ 
tion  of  asymmetry  of  the  cornea.  The  asymmetry  is  of  two 
hinds  :  in  the  first  there  is  a  difference  of  curvature  between 
different  corneal  meridians ;  in  the  second  there  is  a  difference 
of  curvature  in  different  segments  of  the  same  meridian,  con¬ 
stituting  irregularity.  The  first  form  is  known  as  regular , 
the  second  as  irregular  astigmatism.  The  latter  defect  is  fre¬ 
quently  complicated  by  irregular  curvature  of  the  crystalline 
lens,  and  in  the  present  state  of  our  knowledge  little  can  be 
done  in  the  way  of  treatment.  I  shall  therefore  dismiss  the 
subject  without  further  notice. 

Regular  Astigmatism. 

A  certain  amount  of  regular  astigmatism  is  present  in  the 
•cornea  of  the  emmetropic  eye.  Its  maximum  of  curvature 
(that  which  has  the  shortest  radius,  and  consequently  the 
shortest  focal  length)  is  found  in  the  vertical  meridian ;  its 
minimum  of  curvature  (that  which  has  the  longest  radius, 
and  consequently  the  longest  focal  length)  is  found  in  the 
horizontal  meridian.  If  the  degree  of  asymmetry  be  so  slight 
as  to  give  rise  to  no  impairment  of  vision,  it  is  known  as 
normal  astigmatism ,  or  astigmatism  of  the  normal  eye.  But  if,  on 
the  contrary,  defective  vision  is  produced  by  the  asymmetry, 
it  is  known  as  abnormal  astigmatism. 

The  existence  of  normal  astigmatism  can  be  very  easily 
demonstrated.  If  we  draw  two  fine  lines  on  paper,  crossing 
each  other  at  right  angles,  and  look  at  them  in  such  a  position 
that  they  shall  correspond  to  the  vertical  and  horizontal  corneal 
meridians,  a  distance  will  be  found  for  every  emmetropic  eye 
at  which  the  vertical  line  can  be  seen  more  distinctly  than  the 
horizontal,  and  vice  versA. 

The  question  at  once  arises,  Why  should  this  difference  exist  ? 
To  answer  it,  we  must  understand  what  are  the  conditions 
necessary  in  order  to  see  a  vertical  or  horizontal  line  distinctly. 

To  see  a  vertical  line  distinctly,  it  is  requisite  that  rays  of 
light  proceeding  from  it  in  a  horizontal  direction ,  and  there¬ 
fore  passing  through  the  horizontal  meridian  of  the  cornea, 
should  be  brought  to  a  focus  in  the  retina. 

To  see  a  horizontal  line  distinctly,  it  is  necessary  that  rays 
of  light  proceeding  from  it  in  a  vertical  direction ,  and  therefore 
passing  through  the  vertical  meridian  of  the  cornea,  be  brought 
to  a  focus  in  the  retina.  As  a  consequence  of  this,  vertical 
lines  may  be  considered  as  belonging  to  the  horizontal  corneal 
meridian,  and  horizontal  lines  to  the  vertical  meridian. 

As  I  have  already  stated,  the  curvature  of  the  cornea  has 
the  shortest  radius  and  shortest  focal  length  in  its  vertical 
meridian,  the  longest  in  its  horizontal ;  consequently  it  will 
be  found  that  a  fine  horizontal  line  can  be  distinctly  seen  at  a 
shorter  distance  than  a  fine  vertical  line,  a  fine  vertical  line  at 
a  somewhat  greater  distance  than  a  horizontal. 

By  practising  the  simple  experiment  just  mentioned,  any 
individual  whose  eyes  are  emmetropic  can  prove  to  himself  the 
•existence  of  normal  astigmatism  What  I  have  said  with 
regard  to  vertical  and  horizontal  lines  applies  with  equal  force 
to  those  drawn  in  any  direction.  In  order  to  see  any  line 
-distinctly,  rays  of  light  passing  through  that  meridian  of  the 
-cornea  which  is  at  right  angles  to  it  must  be  brought  to  a 
focus  in  the  retina.  This  rule  should  be  borne  in  mind  when 
working  out  astigmatism  with  test  lines. 

Abnormal  Astigmatism. 

In  abnormal  astigmatism  we  find,  excepting  very  rarely, 
that  the  greatest  curvature  (that  which  has  the  shortest 
radius)  of  the  cornea  is  in,  or  approaching  to,  the  vertical 
meridian ;  and  the  least  curvature  in,  or  approaching  to,  the 
horizontal  meridian.  The  two  principal  meridians— those  of 
the  greatest  and  least  curvature — always  stand  at  right  angles 
to  each  other. 

There  are  five  forms  of  abnormal  astigmatism — in  two,  one 
principal  meridian  of  the  cornea  is  normal,  that  at  right  angles 
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to  it  deviating  in  the  direction  of  too  great  or  too  slight  a  cur¬ 
vature  ;  in  the  first  case  constituting  simple  myopic  astigmatism , 
in  the  second  simple  hypermetropic  astigmatism.  In  the  third 
case  the  whole  eye  has  a  myopic  refraction,  but  the  curvature 
of  the  cornea  in  one  principal  meridian  is  in  excess,  and  con¬ 
sequently  the  myopia  in  that  meridian  increased.  This 
condition  is  known  as  compound  myopic  astigmatism.  In  a 
fourth  the  whole  eye  has  a  hypermetropic  refraction,  but 
the  curvature  of  the  cornea  in  one  principal  meridian  is 
diminished,  and  consequently  the  hypermetropia  in  that 
meridian  increased.  This  condition  is  known  as  compound 
hypermetropic  astigmatism.  In  a  fifth  form  the  curvature  of 
one  principal  meridian  is  too  great,  causing  myopia  in  that 
meridian ;  the  curvature  of  the  meridian  at  right  angles  to 
it  being  too  slight,  and  giving  rise  to  hypermetropia.  This 
condition  is  known  as  mixed  astigmatism. 

Diagnosis  and  '  Treatment. 

Having  thus  briefly  discussed  the  conditions  which  give 
rise  to  astigmatism,  we  will  now  pass  on  to  the  consideration 
of  the  methods  by  which  it  may  be  diagnosed  and  treated. 

Whenever  in  the  examination  of  ametropia  by  trial  with 
lenses  it  is  found  that  the  acuteness  of  vision  cannot  be  raised 
to  the  normal  standard,  and  that  the  patient  has  difficulty  in 
telling  which  glass  suits  him  best,  or  states  that  he  sees 
equally  well  with  two  or  three  of  different  focal  lengths,  the 
existence  of  astigmatism  should  be  suspected. 

How  is  its  presence  to  be  ascertained  ?  A  glance  with  the 
ophthalmoscope  will  show  that  there  is  no  disease  of  the 
retina  or  choroid,  opacities  of  the  cornea,  lens,  or  vitreous,  etc 
The  presence  of  astigmatism,  as  well  as  its  degree,  can,  like 
that  of  ametropia,  be  ascertained  by  trial  with  lenses,  or  by 
ophthalmoscopic  examination. 

Eor  the  purposes  of  ascertaining  the  existence,  and  also  for 
measuring  the  degree  of  astigmatism  by  trial  with  lenses,  a 
series  of  lines  radiating  from  a  common  centre  should  be 
used.  A  half-circle  of  such  will  be  found  in  Dr.  Snellen’s 
book  of  test-types.  These  we  place  at  a  convenient  distance 
(fifteen  to  twenty  feet),  and  direct  the  patient,  whose  refrac¬ 
tion  should  have  been  previously  tested  in  the  ordinary  way, 
to  look  towards  them.  We  test  each  eye  separately,  and 
ascertain  whether  that  under  examination  can  distinguish  any 
of  the  lines  without  the  aid  of  lenses ;  if  any  line  can  be  dis¬ 
tinctly  seen,  its  direction  should  be  carefully  noted.  This  at 
once  gives  a  clue  to  the  form  of  astigmatism  present ;  and  the 
previous  trial  of  refraction  will,  in  all  probability,  have  fur¬ 
nished  evidence  of  myopia,  or  hypermetropia,  although  no 
satisfactory  result  has  been  obtained. 

Let  us  suppose  that  a  line  running  in  a  vertical  or  nearly 
vertical  direction  is  plainly  seen  ;  from  what  I  have  said  re¬ 
specting  the  conditions  necessary  for  seeing  a  vertical  line 
distinctly,  we  know  that  the  meridian  of  the  cornea  situated 
at  right  angles  to  the  line  which  is  plainly  seen  has  either  a 
normal  or  too  slight  (hypermetropic)  curvature.  We  then 
direct  the  patient  to  keep  his  eye  fixed  on  this  line,  and  hold  a 
weak  convex  and  concave  lens  alternately  before  it ;  if  the 
line  is  rendered  less  distinct  by  the  former  of  these,  and  not 
much  altered  by  the  latter,  we  at  once  diagnose  emmetropia  in 
a  meridian  approaching  the  horizontal.  Our  next  care  is  to 
ascertain  what  lens  will  enable  the  eye  to  distinguish  a  line 
running  at  right  angles  to  that  which  is  seen  without  such  aid. 

The  trial  should  be  commenced  with  that  lens,  convex  or 
concave,  which  in  the  previous  trial  of  refraction  was  found  to 
give  the  greatest  acuteness  of  vision :  this  lens,  in  the  case 
supposed,  will  in  all  probability  be  a  concave  one.  Such  being 
the  case,  we  continue  the  trial  until  the  weakest  concave  lens 
has  been  found  which  renders  distinct  the  line,  standing  at 
right  angles  to  that  first  seen,  whilst  the  remainder  of  the 
half-circle  becomes  indistinct. 

In  the  case  supposed,  simple  myopic  astigmatism  is  present 
and  its  degree  may  be  expressed  by  the  focal  length  of  the 
weakest  concave  lens  which  renders  distinct  the  line  running 
at  right  angles  to  that  which  is  most  clearly  seen  without  a 
lens  ;  supposing  the  lens  to  be  one  of  twenty  inches  negative 
focus,  the  degree  of  astigmatism  =  Go  •  (A  m  ~  Yo>  ^e> 
myopic  astigmatism  Yy.) 

In  order  to  check  the  result  obtained,  a  cylindrical  lens  (a)  of 

(a)  Cylindrical  lenses  are  ground  upon  a  cylinder.  Only  those  rays  of 
light  passing  through  such  lenses  in  a  direction  at  right  angles  to  the  axis 
of  the  cylinder  are  refracted ;  those  passing  in  the  direction  of  the  axis 
undergo  no  change :  consequently  the  cylindrical  glass  pu^st  always  be 
placed  with  its  axis  at  right  angles  to  that  meridian  ot  the  cornea  on 
which  it  is  intended  to  act. 
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twenty  inches  negative  focus  should  he  held  before  the  eye, 
its  axis  being  at  right  angles  to  the  line  first  seen  without  a 
glass.  If  a  proper  correction  has  been  obtained,  the  test-lines  will 
all  appear  the  same,  and  the  acuteness  of  vision  will  be  found 
considerably  increased.  The  other  forms  of  astigmatism  are 
also  to  be  diagnosed  by  means  of  the  test-lines  and  trial  with 
lenses.  Time  will  not  allow  of  a  detailed  account,  but  each 
will  receive  a  short  notice. 

In  simple  hypermetropic  astigmatism  it  will  generally  be 
found  that  the  horizontal  or  nearly  horizontal  lines  are  most 
distinctly  seen,  and  that  they  are  rendered  less  distinct  by  the 
addition  of  convex  lenses,  whilst  those  running  at  right  angles 
to  them  are  distinguished  as  easily  or  more  easily  than  before. 
The  trial  with  lenses  should  be  continued  until  the  strongest 
convex  lens  has  been  ascertained,  with  which  the  latter  can  still 
be  distinguished.  The  degree  of  astigmatism  may  be  expressed 
by  the  focal  length  of  this  lens.  Suppose  the  correcting  lens 
to  be  one  of  twenty  inches  positive  focus,  then  the  astigmatism 
=  To>  (Ah  =  i.e.,  hypermetropic  astigmatism  of  -A^.) 

The  result  obtained  must  be  checked  by  trial  with  a  convex 
cylindrical  lens,  the  axis  of  which  must  be  placed  in  a  more  or 
less  vertical  direction. 

In  cases  of  compound  myopic  astigmatism,  distant  vision  is 
generally  so  imperfect  that  none  of  the  test-lines  can  be  made 
out  at  twenty  feet.  Trial  with  concave  lenses,  commencing 
with  that  which  has  been  previously  found,  during  the  trial  of 
refraction,  to  raise  the  acuteness  of  vision  most,  quickly 
enables  the  eye  to  recognise  some  of  the  lines,  those  situated 
in  a  vertical  direction  being  usually  first  made  out.  As  soon 
as  any  line  can  be  recognised,  careful  trial  should  be  made 
until  the  weakest  concave  lens  with  which  it  can  still  be  clearly 
seen  has  been  ascertained.  Having  done  this,  we  should  next 
find  the  weakest  concave  lens  with  which  a  line  running  in  a 
direction  at  right  angles  to  that  at  first  seen  is  clearly  made 
out.  The  strength  of  this  lens  will  usually  be  found  to  be 
greater  than  that  of  the  first.  The  difference  between  the  two 
expresses  the  degree  of  astigmatism. 

Supposing  it  is  found  that  no  lines  are  made  out  at  first, 
but  that  with  a  lens  of  twenty  inches  negative  focus  those 
having  a  vertical,  or  nearly  vertical,  direction  are  brought 
clearly  into  view,  and  that  a  lens  of  ten  inches  negative  focus 
is  required  to  enable  the  eye  under  examination  to  see  lines 
running  at  right  angles  to  those  first  distinguished  ;  what  do 
we  learn  from  this  result?  (1.)  That  in  the  horizontal  or 
nearly  horizontal  meridian  of  the  cornea  there  is  myopia  of 
(2.)  That  in  a  meridian  at  right  angles  to  this  there  is  myopia 
of  -y-Q.  To  neutralise  this  we  employ  a  spherical  concave  lens 
of  twenty  inches  negative  focus  :  this,  of  course,  corrects 
of  myopia  in  all  meridians,  but  we  have  found  by  our  trial  that 
in  one  meridian  myopia  of  -A_  exists ;  consequently,  the  spherical 
lens  only  neutralises  -g-  of  the  defect  in  this  meridian,  another  .A 

still  remaining  (-A  —  y_  —  J-).  In  order  to  correct  the 
remaining  myopia,  a  cylindrical  lens  of  twenty  inches  negative 
focus  must  be  combined  with  the  spherical,  the  axis  of  the 
cylinder  being  placed  in  a  more  or  less  horizontal  direction. 

In  the  case  supposed,  there  is  myopia  T'_  (j\q  =  -JLA  anq 
besides  this,  myopic  astigmatism  (Am  ==  -JL)  ;  oi_  being 
the  difference  between  the  two  meridians. 

The  result  obtained  must  be  checked  by  testing  the  acute¬ 
ness  of  vision  both  for  lines  and  letters  with  a  spherical  lens 
of  twenty  inches  negative  focus,  combined  with  a  cylindrical 
one  also  of  twenty  inches  negative  focus. 

Compound  hypermetropic  astigmatism  can  be  diagnosed  by  the 
use  of  lines  and  trial  with  lenses  in  the  same  manner  as  the 
compound  myopic,  but  with  this  difference,  however— that  the 
lenses  employed  are  convex  instead  of  concave.  It  will  generally 
be  found  that  the  eye  affected  by  compound  hypermetropic 
astigmatism  has  the  greatest  acuteness  of  vision  for  lines 
running  in  a  more  or  less  horizontal  direction,  those  running 
m  a  direction  at  right  angles  to  these  being  less  distinctly  seem 

Having  ascertained  which  of  the  lines  is  most  distinctly 
seen,  we  commence  the  trial  with  convex  lenses,  using  first 
that  winch  was  found  to  give  the  greatest  acuteness  of  vision 
during  the  trial  of  refraction.  Stronger  and  stronger  lenses 
should  then  be  tried,  until  the  strongest  with  which  the  par¬ 
ticular  line  or  lines  can  still  be  made  out  has  been  ascertained. 

“  next  care  must  be  to  find  the  strongest  convex  lens 
With  which  lines  running  at  right  angles  to  those  at  first  seen 


The  strongest  lenses,  which  give  the  greatest  acuteness  of 
vision  for  lines  more  or  less  horizontal  and  for  those  having 
a  more  or  less  vertical  direction  having  been  ascertained,  the 
degree  of  astigmatism  is  expressed  by  the  difference  in  fooal 
length  between  them.  Thus,  if  lines  running  in  a  horizontal 
direction  can  still  be  made  out  with  a  convex  lens  of  twenty 
inches  focus,  the  presence  of  —  of  hypermetropia  in  the  ver¬ 
tical  meridian  of  the  cornea  is  demonstrated.  If  lines  running 
in  a  vertical  direction  can  be  made  out  through  a  convex  lens 
of  ten  inches  focus,  there  is  hypermetropia  of  -pg-  in  the 
horizontal  meridian,  and  the  degree  of  astigmatism  is  —• 
(-To  —  -2V  =  fV)-  There  is  hypermetropia  of  in  all 
meridians,  with  an  additional  -A_  in  the  horizontal  (H  =  -~0 
Ah  =  '-q ) ,  i-e.,  hypermetropia  -Ao>  with  hypermetropic- 

astigmatism  -Aq  ) .  The  required  correction  will  be  a  convex, 
spherical  lens  of  twenty  inches  focus,  combined  with  a  con¬ 
vex  cylindrical  lens  also  of  twenty  inches  focus,  the  axis  of- 
the  cylinder  being  placed  in  a  more  or  less  vertical  direction. 

The  correction  must  be  checked  by  trial  of  the  acuteneift  of 
vision  for  lines  and  letters  when  looked  at  through  the  above 
combination  of  lenses. 

The  presence  of  mixed  astigmatism  can  also  be  diagnosed  by 
ascertaining  the  acuteness  of  vision  for  lines  running  in  different 
directions,  both  by  trial  with  lenses  and  without  such  aid. 

In  a  case  of  this  form  of  asymmetry,  the  eye  under  examina¬ 
tion  will  probably  be  found  to  have  a  greater  power  of  distin¬ 
guishing  lines  which  run  in  a  more  or  less  vertical  direction, 
than  those  which  have  a  horizontal  inclination,  when  the  half¬ 
circle  is  placed  at  a  distance  of  fifteen  to  twenty  feet. 

Let  us  suppose  that  on  testing  an  eye,  the  trial  of  refraction, 
of  which  has  given  no  satisfactory  result,  it  is  found  that 
lines  having  a  vertical  direction  are  seen  with  tolerable  distinct¬ 
ness.  We  at  once  suspect  that  the  meridian  at  right  angles 
to  the  lines  thus  distinguished  has  a  normal  or  too  slight 
(hypermetropic)  curvature.  We  commence  the  trial  with  weak 
convex  lenses :  if  it  is  found  that  vision  for  the  same  lines  is 
as  acute  with  these  as  without,  or  that  the  sharpness  of  sight 
increases,  hypermetropia  is  certainly  present  in  the  horizontal 
meridian  of  the  cornea.  The  existence  of  hypermetropia  in 
the  horizontal  meridian  having  been  proved,  our  next  care  i& 
to  ascertain  its  degree ;  this  is  done  by  finding  the  strongest 
convex  lens  with  which  vertical  lines  can  still  be  distinctly  seen ;. 
the  focal  length  of  this  lens  then  expresses  the  degree  of  hyper¬ 
metropia.  Suppose  the  lens  to  be  one  of  twenty  inches  posi¬ 
tive  focus,  the  degree  of  hypermetropia  in  the  horizontal 
meridian  is (Ah  A,  i.e.,  hypermetropic  astigmatism  -A_). 

We  next  proceed  to  ascertain  the  refraction  in  the  vertical 
meridian ;  it  will  be  found  that  the  convex  lenses  which  did 
not  affect,  or  even  improved,  the  vision  for  vertical  lines,  render 
horizontal  ones  still  less  distinct  than  before.  We  then  try  con¬ 
cave  lenses  ;  and  if  it  is  found  that  the  vision  for  horizontal  lines 
is  improved,  we  continue  the  trial  until  the  weakest  concave 
lens  with  which  the  greatest  attainable  acuteness  of  vision  for 
horizontal  lines  is  maintained  has  been  ascertained.  The 
negative  focal  length  of  this  lens  then  expresses  the  degree  of 
myopia  in  the  vertical  meridian.  Supposing  the  lens  to  be  one  of 
twenty  inches  negative  focus,  then  the  degree  of  myopia  is  r 
and  the  eye  under  examination  has,  besides  hypermetropic 
astigmatism,  A  m  =  2‘0,  i.e.,  myopic  astigmatism  A^.  The 
combination  required  to  neutralise  this  defect  will  consist  of  a. 
convex  and  a  concave  cylindrical  lens,  each  of  twenty  inches 
focal  length,  placed  with  their  axes  at  right  angles  to  each, 
other — that  of  the  convex  lens  being  vertical that  of  the 
concave  having  a  horizontal  direction. 

The  diagnosis  of  astigmatism  by  the  ophthalmoscope  is  very 
simple.  If,  on  examining  an  eye  by  the  direct  method,  it  is. 
found  that,  at  a  given  distance,  vessels  running  over  the 
fundus  in  one  direction  are  seen  (either  in  an  erect  or  inverted 
image)  more  clearly  than  those  having  a  course  more  or  less 
at  right  angles ;  or  that  vessels  situated  in  the  vertical 
meridian  are  seen  in  an  erect  position,  those  situated  in  the 
horizontal  meridian  being  seen  inverted,  astigmatism  is  present. 

The  form  of  asymmetry  present,  together  with  its  degree,, 
can  be  accurately  measured,  according  to  the  rules  laid  down 
in  the  diagnosis  and  measurement  of  anomalies  of  refraction 
by  the  ophthalmoscope  ;  the  degree  of  astigmatism  being  ex¬ 
pressed  by  the  difference  between  the  focal  lengths  of  the 
lenses,  -which,  placed  behind  the  sight-hole  of  the  ophthalmo- 
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scope,  bring’  vertical  and  horizontal  vessels  in  turn  plainly 
into  view. 

The  diagnosis  and  measurement  of  astigmatism  by  the 
ophthalmoscope  I  cannot  enter  into  more  fully.  Xf  you  wish 
for  further  information  on  the  subject  you  should  read  a  very 
able  paper,  entitled  “  The  Ophthalmoscope  as  an  Optometer,” 
by  Mr.  J .  Couper,  in  the  “  Transactions  of  the  Ophthalmological 
Congress,  1872.” 

Treatment.  The  treatment  of  astigmatism  consists  in  pre¬ 
scribing  glasses  which  neutralise  the  defect.  The  optician 
should  be  furnished  with  the  focal  length  of  the  required 
simple  cylindrical  lens  in  the  case  of  simple  astigmatism  ;  and 
with  the  focal  lengths  of  the  required  spherical  and  cylindrical 
lenses  in  the  case  of  compound  astigmatism  :  these  are  com¬ 
bined  in  one  lens,  of  which  one  surface  is  ground  to  the 
required  spherical  curvature,  and  the  opposite  surface  of  the 
required  cylindrical  curvature  ;  such  a  combination  is  known 
as  a  spherico-cylindrical  lens.  We  should  always  see  the 
lenses  and  test  them,  and  ascertain  that  their  axes  are  in  the 
proper  direction,  before  they  are  placed  in  the  permanent 
frame.  Opticians  keep  frames  in  which  the  glasses  can  be 
moved,  and  in  which  they  are  sent  for  approval.  In  the  case 
of  mixed  astigmatism,  a  bicylindrical  lens — that  is,  a  lens 
having-  one  surface  ground  with  a  concave  cylindrical  curva¬ 
ture,  the  other  being  made  of  the  requisite  convex  cylindrical 
■curvature  ,  the  axes  of  the  two  being  placed  at  right  angles 
to  each  other— may  be  ordered.  Or  what  I  think  is  pre¬ 
ferable,  a  lens  having  on  one  surface  a  convex  spherical 
-curvature  may  have  its  opposite  surface  ground  with  a 
concave  cylindrical  curvature,  the  strength  of  this,  of  course, 
being  increased  in  proportion  as  the  convex  spherical  sur¬ 
face  increases  the  myopia  in  the  meridian  on  which  it 
(the  cylindrical  line)  is  alone  intended  to  act.  For  instance, 
in  a  case  where  myopia  of  Mg-  exists  in  the  vertical  meridian, 
and  hypermetropia  At  in  the  horizontal,  a  lens  one  surface  of 
which  has  a  spherical  convex  curvature  of  twenty  inches  focal 
length  may  be  used ;  but  this,  of  course,  increases  the  myopia 
in  the  vertical  meridian  by  A>  consequently  the  other  sur¬ 
face  of  the  glass  must  be  ground  with  a  concave  cylindrical 
surface  of  A  or  At,  80  as  to  neutralise  the  myopia  already 
existing-,  and  that  produced  by  the  spherical  convex  curvature. 

In  some  cases  of  mixed  astigmatism  it  may  be  requisite  to 
give  glasses  which  shall  enable  the  patient  to  see  at  a  certain 
definite  distance.  For  instance,  in  the  case  supposed  above, 
with  myopia  A>  and  hypermetropia  A>  it  might  be  requisite 
to  bring  the  farthest  point  of  distinct  vision  to  twenty  inches. 
This  can  be  accomplished  by  altering  the  A  °f  hypermetropia 
t°  Uo-  of  myopia. 

Now,  a  convex  cylindrical  lens  of  Ar  neutralises  the  hyper¬ 
metropia,  and' renders  the  eye  emmetropic  in  the  meridian  on 
which  it  acts.  To  induce  a  myopia  of  A-  in  this  meridian, 
the  curvature  of  the  cylindrical  lens  must  be  increased  by 
Ar  j  consequently  we  shall  have  a  convex  cylindrical  lens  of 
Ao>  that  is,  A:  therefore,  to  make  the  hypermetropic 
meridian  of  A  =  myopic  A>  a  convex  cylindrical  lens  of 
ten  inches  focal  length  is  required. 

In  working  out  cases  of  astigmatism,  it  will  frequently  be 
found  that  the  accommodation  continually  alters  its  tension, 
and  with  it  the  focus  of  the  eye  under  examination.  If  any  very 
considerable  difficulty  be  experienced  from  this  cause,  we  shail 
find  it  necessary  to  paralyse  the  ciliary  muscle  by  the  use  of  a 
strong  solution  of  atropine  (four  grains  to  one  ounce),  used 
twice  or  thrice  a  day  for  some  few  days  before  the  trial  with 
lenses  is  made. 

(To  be  continued.) 


Dublin  Hospital  Sunday  Fund,  1876.— Hospital 
Sunday  in  Dublin  this  year  took  place  on  November  12. 
Unfortunately,  the  day  proved  very  inclement ;  however,  the 
weather  did  not  militate  against  the  success  of  what  is  now 
an  established  institution.  The  amount  of  subscriptions 
received  in  aid  of  this  year’s  collection  up  to  last  Saturday  was 
£3503.  Upwards  of  thirty  churches  have  not  yet  sent  in  their 
contributions,  so  that  the  collection  may  reasonably  be  expected 
to  exceed  that  of  last  year  by  a  considerable  sum.  The  largest 
collections  this  year  were  £276  at  St.  Matthias’  Church,  and 
£160  at  Christ  Church,  Leeson-park. 
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SUBCUTANEOUS  INJECTION  OF  MORPHIA 

IN  THE  TREATMENT  OP 

SCIATICA,  LUMBAGO,  &  BRACHIALGIA. 

By  HENRY  LAWSON,  M.D., 
Assistant-Physician  to  St.  Mary’s  Hospital,  W. 

I  have  no  doubt  that  some  of  my  medical  brethren  will  be  a 
little  surprised  to  see  me  again  advocating  this  remedy  in  the 
treatment  of  sciatica  and  its  congeners.  When  my  book  on 
the  subject  of  sciatica,  lumbago,  brachialgia,  and  their  cure 
by  means  of  the  syringe,  appeared,  a  certain  amount  of  doubt 
was  expressed  as  to  the  results  which  I  then  brought  forward 
— not,  of  course,  to  the  positive  cases  which  I  furnished.  Of 
these  there  could  be  not  the  smallest  doubt.  But  some  there 
were  who  fancied  that  those  cases  which  had  not  been  success¬ 
ful  had  not  been  published  ;  which  I  most  distinctly  aver  was 
not  the  case.  Now,  I  have  had  more  than  seven  years’  ex¬ 
perience  of  the  results  of  the  subcutaneous  injection  of 
morphia,  and  I  have  seen  more  than  eighty  cases  of  these 
forms  of  nerve-affection — some  of  them  excessively  bad  cases 
—and  in  not  more  than  three  did  this  treatment  prove  a 
failure.  That  is  to  say,  that  subcutaneous  injection  of 
morphia  invariably  gave  relief — in  most  instances  complete 
relief, — and  that  by  means  of  this  relief  the  patient  was 
enabled  to  eat  or  drink  with  comfort,  and  by  help  of  per- 
chloride  of  iron,  and  in  some  cases  by  cod-liver  oil,  he  was 
thus  enabled  to  put  on  flesh  rapidly,  and  to  repair  the  waste 
of  tissue  under  which  he  had  been  labouring.  And  here  I 
would  mention  that  a  remedy  which  is  most  valuable  as  a 
restorative  in  these  cases  is  the  hypophosphite  of  soda. 
Indeed,  I  think  it  as  good  a  mode  of  administering  phos¬ 
phorus  as  any  other.  But  in  hospital  cases  it  is  questionable 
whether  it  can  be  beneficially  employed,  for  we  all  know  that 
the  present  system  of  administering  drugs  in  many  of  our 
hospitals  is  most  objectionable  and  faulty.  It  must  be  con¬ 
fessed  that  we  owe  our  knowledge  of  this  drug  and  its 
valuable  effects  in  great  measure  to  the  recommendation  of 
Dr.  C.  B.  Radcliffe,  to  whom  indeed,  I  think,  we  may  give 
all  the  credit  of  introducing  the  phosphorus  into  the  medical 
treatment  adopted  by  this  country. 

It  is  as  a  means  of  relieving  the  pain  that  I  administer  the 
morphia — not,  as  some  have  erroneously  imagined,  as  a  means 
alone  of  curing  the  disease ;  and  while  the  patient  is  painless 
there  must  be,  as  I  have  already  laid  down,  every  attention 
paid  to  his  feeding,  his  walking,  his  warmth,  and  his  ease  of 
mind  :  to  this  last  above  all,  for,  be  assured,  a  patient  whose 
mind  is  kept  constantly  in  a  condition  of  worry  cannot  be 
improved  in  bodily  condition  by  any  mode  of  treatment  what¬ 
ever. 

Of  course  the  salt  I  employ  is  that  of  the  muriate  of 
morphia  dissolved  in  pure  distilled  water  alone.  Take  five  grains 
of  this  salt,  and  add  to  them  a  single  drachm  of  water,  then 
heat  the  mixture  over  a  spirit-lamp,  and  a  perfect  solution 
will  form.  This  will,  on  cooling,  in  winter  assume  a  rigidly 
solid  condition,  and  in  summer,  save  in  very  hot  weather,  will 
be  unfitted  for  inj  ection  if  cold.  And  here  it  is  necessary  to 
say  that  most  muriate  of  morphia,  as  got  from  local  chemists, 
is  worthless.  I  have  tried  at  many  houses,  where  I  have  ob¬ 
tained  other  drugs  in  a  comparatively  pure  state,  to  obtain 
pure  muriate  of  morphia,  but  in  vain.  It,  when  so  obtained, 
was  found  to  dissolve  with  excessive  difficulty,  to  form  a 
muddy  instead  of  a  perfectly  clear  liquid,  and  to  leave  a  certain 
amount  undissolved.  Hence  I  have  for  years  obtained  the 
morphia  I  use  from  Messrs.  Hopkins  and  Williams,  of  Cross¬ 
street,  Hatton-garden,  of  whom,  it  is  perhaps  needless  to  say, 
that  I  never  obtained  any  but  the  very  purest  salt,  which 
was  readily  and  completely  soluble  in  warm  water. 

With  regard  to  injection,  I  may  say  that  a  further  expe¬ 
rience  has  borne  out  my  remarks  of  four  years  ago — viz.,  that 
it  is  of  importance  to  make  the  injection  as  close  to  the  seat 
of  pain  as  possible.  It  would,  of  course,  be  utterly  out  of  my 
power  to  attempt  any  explanation  of  this.  Indeed,  as  far  as 
physiology  is  concerned,  the  facts  would  appear  to  be  against 
this  view.  But  I  simply  say  that  my  experience — and  it  is 
derived  from  many  trials  on  my  patients — points  to  this,  that 
to  allay  pain  most  successfully  by  subcutaneous  injection  of 
morphia,  we  must,  as  a  rule,  inject  as  close  to  the  seat  of  pain 
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as  possible.  As  a  fact  that  likewise  is  opposed  by  some 
physiological  reasoners,  we  may  mention  that  the  best 
treatment  of  acute  bronchitis  is  the  production  of  an  irrita¬ 
tion  of  the  surface  of  the  chest.  This  is  well  known  by  the 
medical  man,  but  it  cannot  be  explained  by  certain  physio¬ 
logists,  who  therefore  suggest  that  counter-irritation  in  any 
other  directi&n  would  be  equally  efficacious.  But  we  know 
that  it  is  not. 

And  as  to  needles.  I  have  had  considerable  experience, 
having  made  many  thousand  punctures  with  their  aid  ;  and  I 
have  come  to  the  conclusion  that,  as  the  instrument  is  made 
nowadays,  in  most  cases  it  is  utterly  and  entirely  wrong.  I 
will  not  say  that  the  instrument  makers  are  to  blame  for  this, 
hut  assuredly  whoever  first  ordered  the  gigantic  instruments 
considerably  over  two  inches  in  length  that  are  generally 
appended  to  a  subcutaneous  syringe  case,  made  a  grievous 
mistake,  and,  furthermore,  committed  an  error  which,  in  its 
results,  falls  on  both  the  patient  and  the  practitioner.  On  the 
former  it  tells  by  the  production  of  occasional  abscesses, 
which  we  know  are  produced  sometimes  if  a  needle  is  in¬ 
troduced  to  a  depth  of  two  inches  into  the  skin  ;  and  also 
by  the  fact  that  the  drug  is  not  so  rapidly  absorbed,  for 
anyone  with  the  smallest  knowledge  of  microscopic  ana¬ 
tomy  is  aware  that  the  portion  of  the  integument  im¬ 
mediately  beneath  the  “zone  of  indifferent  tissue”  is  loaded 
with  minute  bloodvessels,  while  further  in  you  have  merely 
loose  connective  tissue,  with,  of  course,  larger  vessels,  but 
not  anything  like  the  numerous  vascular  parts  you  have 
got  above.  Then,  secondly,  it  tells  against  the  physician,  for, 
if  he  has  many  injections  to  perform,  we  may  put  down  as  a 
moderate  allowance  for  breakage  at  least  one  needle  in  three 
weeks.  And  these  two  or  three  errors  may  be  easily  avoided 
by  using  a  needle  of  not  more  than  half  an  inch  in  length. 
My  own  needle  barely  measures  three-eighths  of  an  inch  long, 
yet  the  last  needle  that  I  obtained  from  Mr.  Maw  (a)  I  have 
used  in  at  least  seven  hundred  instances,  and  it  yet  shows  no 
symptom  of  yielding  ;  it  is  as  firm  as  when  it  left  the  maker’s 
hands.  And  here  I  must  offer  a  piece  of  advice  to  the  beginner. 
In  the  first  place,  you  should  always  use  silver  wire  for 
plugging  your  needles  with  when  they  are  put  in  the  case, 
and  invariably  employ  plain  steel  needles— firstly,  because 
they  are  less  easily  broken  than  gold  ;  secondly,  because  they 
are  finer  in  make ;  thirdly,  because  they  retain  their  points 
exceedingly  well,  which  gold  does  not ;  and  fourthly,  and  most 
important,  because  they  are  driven  in  with  one-fourth  of  the 
pressure  that  is  required  for  a  gold  needle.  And  here  I  may 
mention  that  the  judicious  practitioner  will  invariably  cleanse 
his  syringe  before  laying  it  aside.  This  is  essential  in  the  case 
of  morphia  injections,  for  if  it  be  not  done  the  instrument 
will  be  unfit  for  use  on  the  next  occasion.  It  is  easily  done  : 
just  draw  up  enough  pure  water  to  fill  the  instrument,  then 
force  half  of  it  through  the  nozzle,  and  next,  partly  unscrew¬ 
ing  the  needle,  and  closing  the  point  with  the  finger  and  thumb 
of  the  right  hand,  inject  the  remainder  of  the  pure  water 
through  the  screw  part  that  unites  needle  and  cylinder.  Then 
place  the  wire  in  the  needle,  and  your  instrument  is  ready  for 
its  case,  and  will  be  immediately  fit  for  use  when  required 
again.  These  directions  may  seem  trivial,  but  those  who 
follow  them  will  not  be  of  that  opinion. 

With  regard  to  the  quantity  of  morphia  solution  that  may 
^  have  had  since  the  publication  of  my  treatise 
on  Sciatica  some  peculiar  experience.  I  mean  that  I  have 
met  with  some  cases  in  which  such  a  small  dose  produced  such 
excessive  vomiting  that  at  first  I  thought  I  should  have  had 
to  give  up  this  method.  And,  indeed,  I  should  have  desisted 
giving  the  injection  had  not  the  patients  invariably  declared 
that,  notwithstanding  the  illness  it  occasioned,  they  would  still 
persist  in  haying  the  injection,  because,  as  they  alleged,  it  so 
greatly  diminished  the  pain  even  forty-eight  hours  after  it 
was  done,(b)  while  for  some  hours  it  absolutely  prevented  it. 
In  three  of  these  cases  the  largest  dose  that  could  be  given 
subcutaneously  without  the  infliction  of  vomiting  was  the  one- 
twenty-fourth  of  a  grain,  so  that  in  each  of  them  I  was  com¬ 
pelled  to  make  a  specially  diluted  solution,  as  it  would  have 


(?• )  Here  I  may  mention  that  the  practitioner  who  requires  a  syrine-e 
and  does  not  want  to  pay  an  absurdly  high  price  for  it,  had  best  go  t 
Sons,  the  wholesale  instrument  makers  of  Aldersgate-street 
A.O.  there  he  will  see  ample  varieties,  and  any  changes  be  requires  h 
lnue-r  63  can  eHeete<i  in  a  comparatively  short  space  of  time. 

(t>)  in  regard  to  this  peculiar  inequality  in  the  results  of  doses  som 
very  interesting  observations  will  be  found  recorded  in  Dr.  J.  Harlev’ 
f™vl«a-1Se  VT»?  Old  Vegetable  Neurotics”— a  work  published  som 
ew  jeais  since  by  Macmillan  and  Co.  Dr.  Dailey  has  found  the  example 
in  women;  our  experience  is  prrc's -ly  identical.  ^ 


been  difficult  to  estimate  that  proportion  in  case  my  own 
solution  were  employed. 

And  now  I  have  to  consider  some  few  points  in  connexion 
with  the  subject  of  injection  which  have  not  been  dealt  with, 
before.  And  firstly,  of  the  question,  Does  bleeding  from  the 
wound  inflicted  by  the  syringe  tend  to  render  the  absorption 
of  the  morphia  more  rapid  than  it  would  otherwise  be  ?  Oh 
this  point  Dr.  J.  Harley  expresses  a  distinctly  negative  opinion  ; 
but  I  am  sorry  that  I  must  decidedly  differ  from  him,  though 
in  a  qualified  sense.  I  am  distinctly  of  opinion  that,  when  3 
small  vein — a  very  minute  one,  of  course— has  been  opened  in 
the  course  of  injection,  a  much  more  rapid  absorption  of 
the  morphia  takes  place  than  usual.  It  is  not  felt  at  the  pit¬ 
ot  the  stomach  sooner  than  usual,  for  that  peculiar  sensation 
is  experienced  in  all  cases  almost  before  the  withdrawal  of  the 
syringe.  But  when  a  vein  has  been  opened  you  have  symptom® 
— though  they  do  not  always  take  place  then,  but  they  occur 
in  no  other  instance — which,  in  the  case  of  a  tyro  at  sub¬ 
cutaneous  injection,  are  apt  to  occasion  considerable  alarm. 
In  the  course  of  half  a  minute  in  such  cases  the  blood  swarm® 
to  the  head  and  face ;  the  eyes  are  bloodshot,  and  the  face 
assumes  a  hue  that  is  almost  crimson.  The  heart  and  great 
vessels  may  be  felt  beating  by  the  patient — who  is  somewhat 
confused — with  great  distinctness.  The  action  of  the  blood- 
current  is  not  accelerated,  but  the  beats  of  the  heart  are  given 
with  a  greater  degree  of  force.  This  condition  is,  however,  of 
but  transitory  occurrence  ;  it  does  not  last  for  more  than  from 
three  to  five  minutes,  and  it  is  rapidly  got  under  by  the  appli¬ 
cation  of  cold  water  in  spongefuls  to  the  head  and  face. 

As  I  have  said,  this  occurrence  does  not  take  place  often, 
even  when  a  good  deal  of  blood  is  spent,  but  I  have  never 
seen  a  case  where  it  has  occurred  unless  a  vein  has  been  punc¬ 
tured.  The  circumstance  of  the  patient  having  eaten  not 
half  an  hour  beforehand  does  not,  either,  appear  to  influenco 
it ;  though  I  may  here  mention  that  it  is  always  advisable- 
that  the  patient  should  have  eaten  a  good  meal  at  least  half  an 
hour  before  the  injection,  as  thereby  much  of  the  soporific- 
effect  of  the  drug  is  prevented. 

Another  point  of  interest — though  we  are  not  so  well  able 
to  account  for  it,  unless  hypothetically — is  the  fact  that 
frequently  there  is  no  enlargement  of  the  lymphatic  glands, 
but  occasionally  that  these  glands  are  very  much  swollen  „ 
Now,  this  enlargement  has  no  connexion  whatever  with  the 
bleeding,  for  very  often,  when  the  haemorrhage  is  not  stopped 
for  five  minutes  after  the  puncture,  no  lymphatics  whatever 
are  swollen  ;  while  in  other  cases,  in  which  we  may  say  there 
has  been  no  bleeding  at  all,  the  lymphatics  become  swollen  to 
an  extraordinary  extent.  I  have  noticed  these  swellings  both 
in  the  arm  and  leg ;  and  in  some  cases,  where  the  quantity  in¬ 
jected  did  not  exceed  two  minims,  there  was  an  amount  of 
swelling  of  the  lymphatic  glands  which,  I  confess,  when 
first  I  saw  it,  occasioned  me  some  alarm.  This  generally  occurs 
at  about  five  or  seven  minutes  after  the  injection  has  taken 
place,  and  it  extends  in  all  directions,  sometimes  at  a  distance 
of  even  five  inches  from  the  puncture.  It  exhibits  a  series  of 
irregular-shaped  swellings  of  a  whitish  appearance,  at  different 
distances  from  each  other,  sometimes  large,  sometimes  small,, 
circular,  oblong,  and  variously  shaped,  not  being  in  a  line,  but 
in  different  directions  around  the  puncture.  As  a  rule,  too,, 
there  is  no  apparent  connexion  between  the  puncture  and  the 
nearest  swellings.  They  are  somewhat  like  the  marks  pro¬ 
duced  by  a  flea-bite  on  a  person  whose  skin  is  thick,  but  they 
are  often  as  numerous  as  though  an  entire  colony  of  fleas  had 
been  at  the  assault.  However,  they  seldom  give  rise  to  any 
irritation,  and  then  it  is  extremely  slight ;  while  they  disappear 
in  from  half  an  hour  to  an  hour. 

Morphia,  when  it  has  been  injected,  often  produces,  as  it® 
first  effect,  a  peculiar  sensation  in  the  stomach  and  intestine 
which  it  is  difficult  to  explain.  A  sound  may  be  heard  by  the 
injector  before  he  withdraws  the  syringe,  as  of  borborygmi,  or 
motion  of  the  intestines  accompanied  by  the  passage  of  gas 
from  one  part  to  another,  which  gives  the  well-known  “  rum¬ 
bling  of  the  guts.”  Bat  besides  this  there  is  a  well-marked 
feeling  of  contraction  of  the  stomach,  together  with  a  sense  of 
emptiness,  and  an  intense  desire  for  food.  This,  however,, 
only  occurs  when  the  stomach  is  empty  or  nearly  so  at  the- 
period  of  injection.  The  sense  of  hunger  that  is  then  felt  is 
acute,  and  is  at  once  relieved  by  taking  food.  It  is,  perhaps,, 
needless  to  remark  that,  in  such  instances  where  the  injection! 
has  been  taken  fasting,  the  action  of  the  drug  is  intensified:,, 
but  in  an  especial  manner :  it  operates  more  particularly  oni 
the  head,  first  producing  excitement,  soon  sleepiness,  whilst  it» 
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action  is  more  shortly  at  an  end,  and  the  relief  it  affords  is 
thus  less  satisfactory  than  when  the  morphia  is  administered 
about  an  hour  after  the  ingestion  of  a  good  meal. 

And  now  I  must  mention  an  effect  of  subcutaneous  injection 
of  morphia  which  has  occurred  iu  but  two  of  the  cases  I  have 
seen,  and  which,  till  I  read  Dr.  J.  Harley’s  very  interesting 
work,  I  had  thought  I  was  the  first  to  observe,  but  I  find 
von  G-raefe  was  before  me.  It  is  the  effect  upon  the  eye  ;  and 
in  one  case  it  was  the  right  eye,  in  the  other  the  left  one  that 
was  affected.  The  vision  has  been  perfect  before  the  injec¬ 
tion  ;  there  has  been  no  difference  in  the  vision  of  the  two 
•eyes;  but  about  five  minutes  after  injection  one  of  the  eyes 
jnay  be  observed  to  have  its  pupil  more  contracted  than  the 
other  one  ;  and  after  about  an  hour,  the  two  eyes,  which  had 
■equal  pupils  before  injection,  have  two  perfectly  unequal 
irides ;  the  one  being  contracted  to  this  degree,  that  the  two 
bear  the  proportion  to  each  other  of  1 J  to  1.  This  contraction 
may  last  for  twelve  hours,  or  may  disappear  in  two.  It  seems 
a  perfectly  normal  contraction,  being  quite  uniform.  But 
there  are  other  changes  in  the  eye  besides  this  one.  The 
vision  appears  to  be  all  right  with  the  two  eyes  open ;  at  most 
there  is  a  slight  indistinctness  of  distant  objects.  But  on 
•causing  him  (both  patients  are  males)  to  close  the  uncon¬ 
tracted  eye,  it  at  once  becomes  apparent  that  vision  is  most 
seriously  affected.  He  cannot  see  either  near  or  distant 
objects  distinctly  ;  in  most  cases  he  cannot  even  read  a  book. 
And  here  comes  the  difference  between  von  G-raefe’ s  case  and 
mine.  He  states(c)  that  lie  has  had  a  small  number  of  cases 
which  were  affected  by  morphia  injection  in  a  manner  similar 
to  these  cases  I  have  stated.  But  here  is  the  difference. 
These  cases  of  von  G-raefe’s  were  simply  affected  after  the  in¬ 
jection  of  morphia  with  shortsightedness,  which  was  imme¬ 
diately  relieved  by  the  use  of  doubly  concave  glasses.  And 
here  I  may  diverge  a  little  to  explain  von  Graefe’s  experience. 
He  states  that  he  made  experiments  on  these  as  on  other  cases, 
and  that  he  found  an  exact  antagonism  between  morphia  and 
belladonna,  or  rather  atropine.  The  change  of  vision  pro¬ 
duced  by  the  two  was  totally  opposite — which,  of  course,  we 
might  imagine,  from  one  dilating  and  the  other  contracting 
the  pupil.  But  what  I  wish  particularly  to  indicate  is,  that 
lie  noticed  no  other  effect  produced.  >  It  was  simply  that  long 


sight  or  short  sight  was  caused, (d)  and  these  could  be  com¬ 
pletely  remedied  by  the  use  of  either  convex  or  concave 
glasses. 

But  in  my  cases  the  effects  are  totally  different.  Here  the 
morphia  is  introduced  at  a  distance — through  either  arm, 
the  effect  is  the  same, — and  yet  it  operates  unequally  on  the 
two  eyes ;  and  on  the  one  that  has  its  iris  more  closed,  not 
only  is  vision  affected  as  regards  its  being  lengthened  or 
shortened,  but  it  is  completely  for  the  time  impaired,  so  that 
glasses  are  not  of  the  slightest  value.  Neither  convex  nor 
concave  glasses  have  any  improving  effect  on  the  vision.  In 
fact,  it  would  seem  that  in  these  cases,  which  are  to  my  mind 
most  extraordinary  ones,  vision  is  sometimes  doubled  in  the 
one  eye,  singular  as  that  may  appear.  Suppose  the  patient  be 
desired  to  look  at  any  object, — suppose  it  to  bo  the  name  of  a 
shop,  for  instance.  He  will  tell  you  that,  on  looking  with 
both  eyes,  he  sees  the  name  pretty  distinctly,  but  that  on 
gazing  at  it  with  the  affected  one  alone  he  can  see  the  name  per¬ 
fectly  blurred,  the  letters  being  arranged  in  a  kind  of  double 
fashion,  one  set  pale  and  the  other  dark,  the  former  lying 
behind  the  latter. 

This  effect  comes  on  in  different  degrees  at  different  times, 
although  he  has  been  using  precisely  the  same  amount  of  mor¬ 
phia.  Sometimes  it  does  not  appear  at  all,  sometimes  it  will 
last  for  eight  hours  or  more. 


OX  THE  PREVALENCE  AND  FATALITY  OF 
NERVOUS  DISEASES. 

By  JULIUS  ALTHAUS,  M.D.,  M.E.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 


( Continued  from  page  660.1 

4.  Foe  delirium  tremens ,  the  curve  in  Diagram  E  shows  a  blank 
until  after  fifteen  years  of  age.  At  twenty  there  is  a  rise, 
which  becomes  greater  at  twenty-five,  and  the  maximum  is 
reached  at  thirty- five.  The  greatest  number  die  between 
thirty  and  forty.  A  fall  then  takes  place,  which  becomes  rapid 
after  fifty-five,  when  it  may  be  assumed  that  most  of  the 


Diagram  E  , 

Showing  the  influence  of  AGE  on  the  Mortality  from  DELIRIUM  TREMENS  in  England  and  Wales  in  1847. 
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The  top  lino  of  numbers  denotes  tho  periods  of  age  at  which  the  deaths  have  taken  place. 
The  side  line  of  numbers  indicates  the  numbers  of  deaths  at  the  different  neriods  of  life. 


(c)  There  is  a 'brief  record  of  Ms  experience  given  in  the  Medical  Times  (d)  The  effect  he  supposes  to  he  caused  by  antagonistic  actions  of  the 
-and  Gazette,  May,  is,  1861.  I  two  drugs  on  the  tensor  choroideee  and  the  fibres  of  the  iris. 
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DIAGRAM  F. 

Showing  tl?e  Influence  of  AGE  on  the  Mortality  from  CHOREA  lkTETAMUS,m  England  &  Wales  in  [847. 
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Showing  the  influence  of  AGE  on  the  Mortality  from  EP I  L  E  P  S  Y  in  England  and  Wales  in  1847. 
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unfortunate  votaries  of  drink  have  either  learnt  wisdom  from 
experience  or  died  off.  The  minimum  is  reached  at  ei°-htv- 
five.  °  J 

5.  Chorea  appears  from  Diagram  F  to  be  most  fatal  between 
hve  and  fifteen  years  of  age.  The  first  four  years  of  life  are 
entirely  exempt  from  deaths  by  it,  and  there  is  only  one  such 
under  five  years.  Between  twenty  and  thirty  the  mortality 


subsides  altogether,  hut  recommences  in  a  small  way  after* 
thirty.  At  seventy-five  we  have  still  three,  and  at  eighty 
years  of  age  one  death  from  St.  Vitus’  dance  registered. 

6.  The  curve  for  tetanus  appears  on  the  same  diagram,  and 
shows  that  affection  to  he  comparatively  frequent  in  the  first 
year,  or,  we  might  say,  during  the  first  few  days  of  life. 
Tetanus  neonatorum  carried  off  twelve  victims  during  the- 
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Showing  the  influence  of  AGE  on  the  Mortality  from  IN  SAN  I T  Y  in  England  and  Wales  in  8847. 
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Tiie  top  line  of  numbers  denotes  the  periods  of  age  at  which  the  deaths  hare  taken  place. 
The  side  line  of  numbers  indicates  the  numbers  of  deaths  at  the  different  periods  of  life. 


year.  In  the  second  year  a  fall,  and  in  the  third  a  slight  rise 
is  perceptible,  and  the  mortality  of  the  period  under  five  years 
of  age  is  altogether  the  greatest.  There  is  a  fall  at  five,  a 
rise  at  ten,  and  another  fall  at  fifteen  and  twenty.  The  curve 
after  that  remains  low,  proceeding  in  a  somewhat  irregular 
manner  until  eighty,  when  it  falls  to  zero. 


7.  Epilepsy  appears  from  Diagram  Gr  to  be  very  fatal  in  the 
first  year,  and  altogether  so  in  the  first  lustrum  of  life.  At  five 
the  curve  descends,  rises  slightly  at  ten,  j  umps  up  high  at 
fifteen,  and  reaches  the  summit  at  twenty.  At  twenty-five  it 
descends,  and  more  considerably  so  at  thirty.  Another  rise  is 
perceptible  at  thirty-five  and  forty,  and  then  a  more  decided 
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fall  occurs  until  fifty-five.  At  sixty  it  suddenly  rises  again, 
but  after  that  the  fall  is  steady,  and  at  ninety  the  curve  has 
descended  to  zero. 

8.  Insanity  is  in  Diagram  H  shown  to  carry  off  isolated 
victims  as  early  as  two  years  of  age.  The  curve  rises 
gradually  in  the  subsequent  periods,  and  more  especially  so  at 
thirty-five,  fifty,  and  sixty-five.  At  the  latter  age  the  curve 
attains  its  summit,  and  from  thence  falls  rapidly  to  the  end. 

9.  In  convulsions  the  influence  of  age  is  perhaps  more 
strikingly  apparent  than  in  any  other  disease.  The  curve  in 
Diagram  I  at  once  commences  almost  at  the  top,  in  the  first 
year  of  life ;  falls  with  great  rapidity  in  the  second,  third, 
fourth,  and  fifth  years,  and  reaches  the  summit  in  the  first 
lustrum  of  life.  After  that  it  descends  with  unparalleled 
precipitation,  never  to  rise  again  ;  and  convulsions  are  during 
the  subsequent  periods  of  life  of  only  very  slight  account  in 
the  mortality  from  nervous  diseases. 

( To  be  continued.) 


REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

■ - ^ - 

LONDON  HOSPITAL. 


TRANSITORY  HEMIOPIA  AND  HEMIDYS2ESTHESIA. 

[For  notes  of  the  following  case  we  are  indebted  to  Mr. 
Roland  Smith,  Resident  Medical  Officer  of  the  London 
Hospital.] 

Miss  W„  the  mistress  of  a  large  school,  of  previous  good 
health,  on  October  5  did  not  feel  so  well  as  usual,  and,  being 
constipated,  took  two  compound  rhubarb  pills.  The  following 
ay  she  had  most  profuse  diarrhoea,  and  felt  extremely  weak  ; 
but  by  October  8  she  felt  pretty  well  again,  and  recommenced 
her  duties.  The  first  thing  she  noticed  wrong  was  that,  in 
writing  a  letter,  when  she  came  to  the  word  “such”  she 
hesitated  and  wondered  if  there  were  such  a  word  in  the 
English  language ;  she  was  not  able  to  recognise  the  word  at 
a,  Wijen  she  went  downstairs  into  the  schoolroom  she 
could  not  remember  the  name  of  one  of  her  teachers,  although 
she  knew  perfectly  well  to  whom  she  was  talking.  Then, 
whilst  speaking  to  another  of  her  teachers  about  the  lockers, 
she  failed  to  remember  the  word  “  lockers.”  She  had  occasion 
then  to  see  her  housekeeper,  and  used  the  word  “  predecessor,” 
when  it  is  certain  the  word  “  successor  ”  was  meant.  She  felt 
queer  then,  and  said  her  eyesight  was  peculiar.  When  asked 
in  what  way,  she  replied  that  she  could  only  see  towards  the 
right,  that  she  saw  only  half  the  housekeeper's  face,  and  that 
the  limit  was  a  straight  vertical  line.  During  this  time  the 
gardener  had  occasion  to  come  into  the  kitchen  to  ask  some 
question,  though  not  addressed  to  Miss  W.  Seeing  him,  she 
Who  is  that  ?  I  know  him  perfectly  well,  and  I  heard 

tct  o  ea.ld ' ’  but  could  not  fiuite  understand  it  all.” 

Mr.  Smith  was  sent  for  to  see  Miss  W.,  and  found  her 
sitting  in  a  chair,  looking  slightly  pale  and  a  little  confused. 
Pulse  was  108,  regular,  and  of  good  volume.  She  complained 
of  a  trembling  of  the  upper  lip,  and  being  asked  which  side 
it  began  in  she  said  it  was  only  in  the  left  half.  She  also 
.bad  a  peculiar  sensation  down  the  left  arm  and  leg- a  dis¬ 
agreeable  numbness.  The  left  half  of  the  face  also  “  felt 
queer.  The  peculiar  sensation  was  abruptly  limited  by  the 
median  line.  There  was  no  loss  of  power.  Questions  were 
answered  by  Miss  W.  quite  correctly  and  in  her  usual  manner, 
ibe  forgetfulness  of  names  was  the  most  marked  feature— 
especially  the  name  of  the  object  of  the  sentence,  or  the  name 

°  i  vf  PorH0"  ^ whom  she  was  speaking.  She  required  to 
asJr  Mr.  Smith  his  name,  although  she  knew  him  perfectly  well. 
.  "he  was  ordered  to  lie  down  and  take  a  little  brandy,  and 
m  an  hour  the  whole  of  the  attack  had  passed  off.  Id  the 
course  of  two  or  three  days  she  recovered  her  usual  health. 


HULL  GENERAL  INFIRMARY. 


THE  SURGERY  OF  1875. 

(Reported  by  Mr.  HENRY  THOMPSON,  House-Surgeon.) 

( Continued  f  rom  page  544.) 

Excision  of  Hip. 

Although  during  the  year  there  have  been  four  excisions  of 
the  head  of  the  femur,  without  one  death,  still,  from  the 


experience  derived  here,  they  may  be  classed  amongst  the 
most  unsatisfactory  of  surgical  proceedings.  In  all  the  cases 
the  disorganisation  was  far  advanced,  and  the  length  of  time 
that  elapsed  between  the  operation  and  the  discharge  of  the 
patient  was  very  great.  In  only  one  of  them  was  a  really 
useful  limb  the  result,  and  in  that  case  the  patient  was  confined 
to  bed  for  no  less  than  fourteen  weeks  after  the  operation. 
However,  at  the  time  of  his  leaving  the  hospital  he  could  hear 
the  full  weight  of  the  body  on  the  limb,  and  there  was  only  a 
mere  trace  of  discharge  from  one  small  sinus.  The  patient 
was  a  boy  aged  ten,  and  was  under  the  care  of  Mr.  Craven. 
In  two  of  the  operations  a  curved  incision  was  made  over  the 
head  of  the  femur,  which  was  then  sawn  across  just  below 
the  great  trochanter  ;  but  in  the  other  two  Sayre’s  method  of 
operating  was  pursued — viz.,  after  dissecting  down  to  the 
bone,  the  periosteum  was  detached  from  the  head  and  great 
trochanter  by  means  of  Sayre’s  elevator,  and  then  the  head 
and  great  trochanter  were  sawn  off,  thus  leaving  the  periosteum 
in  situ,  in  order  that  new  bone  might  be  thrown  out  from  it. 
In  all  four  cases  the  acetabulum  was  more  or  less  diseased,, 
and  the  carious  portions  were  gouged  out.  If  anything  has 
been  learnt  by  the  experience  derived  in  this  hospital  from 
excisions  of  the  hip,  it  is  the  propriety  of  operating  at  as  early 
a  period  as  is  justifiable,  and  before  the  patient  is  much  reduced 
by  the  constant  discharge  and  accompanying  hectic.  The 
usual  method  of  treatment  employed  here  after  the  operation 
consists  in  applying  an  interrupted  long  splint,  and  then  at  the 
end  of  two  or  three  weeks  attaching  a  small  weight  to  the  foot. 

Excision  of  the  Knee. 

Of  this  there  have  been  three  examples.  The  first  case  was 
successful  (after  a  very  protracted  recovery),  and  was  per¬ 
formed  by  Dr.  King  on  a  delicate  girl  aged  nine,  for  strumous- 
disease  of  knee-joint. 

The  second  case  was  that  of  a  woman  aged  twenty-four,, 
who  was  admitted  under  the  care  of  Dr.  Lunn,  suffering  from 
acute  inflammation  of  the  knee-joint.  On  the  partial  sub¬ 
sidence  of  the  inflammation  an  incision  was  made  into  the 
joint,  and  a  small  quantity  of  pus  evacuated.  However,  this- 
was  of  no  avail,  and  accordingly,  a  few  days  after,  excision  was- 
performed.  The  operation  was  not  successful :  no  attempt  at 
union  took  place  ;  and  six  weeks  after  the  excision  the  limb 
was  amputated  in  the  lower  third  of  the  femur.  Her  recovery 
after  this  was  rapid,  she  being  discharged  twenty-eight  dayo 
after  the  amputation. 

The  third  case  is  remarkable  on  account  of  the  unusual 
nature  of  the  injuries  requiring  the  operation.  A.  H.,  aged, 
twenty-three,  an  engineer  on  board  a  steamer,  was  admitted; 
under  the  care  of  Dr.  King  on  December  6,  1875.  He  gave 
the  following  account  of  his  injuries  : — On  August  28,  whilst 
at  work,  his  leg  was  caught  by  the  chain  of  a  steam-winch, 
and  he  was  rotated  round  the  barrel.  This  happened  at  Port 
Said.  He  was  taken  into  the  hospital  there,  where  he  remained 
seventy-six  days.  From  what  he  says,  there  seems  to  have- 
been  a  compound  fracture  of  the  tibia  and  fibula,  with  dis¬ 
location  of  the  knee.  The  dislocation  of  the  knee  (owing,  no 
doubt,  to  the  immense  swelling)  does  not  appear  to  have 
been  diagnosed.  The  fractured  leg  united,  but  the  patient 
has  never  since  been  able  to  bear  any  weight  on  his  leg. 
On  admission,  the  right  leg  is  seen  to  be  three  inches  shorter 
than  the  left ;  scar  over  the  fibula  ;  knee  swollen  ;  condyles  of 
femur  can  be  felt  projecting  behind  calf  of  leg  ;  upper  end 
of  tibia  dislocated  upwards  on  to  the  front  surface  of  the 
femur  ;  the  patella  can  be  felt  above  the  upper  end  of  the- 
tibia.  The  knee  allows  of  slight  motion  backwards  and  for¬ 
wards.  The  vessels,  etc.,  appear  to  be  pushed  to  the  outer 
side  of  the  external  condyle.  Foot  swollen.  General  health 
good.  The  knee  was  excised  on  December  18.  Chloroform 
having  been  administered,  a  semilunar  incision  was  made  over 
end  of  tibia ;  quadriceps  tendon  then  divided.  The  upper 
ends  of  tibia  and  fibula  sawn  off,  and  then  the  end  of  the 
femur  was  exposed  (by  bending  the  leg  at  right  angles)  and 
sawn  off.  The  incisions  were  stitched  up,  and  the  limb  swung 
on  Ferguson’s  splint.  The  after-progress  of  the  case  was  for 
a  long  time  very  unsatisfactory.  Numerous  abscesses  formed! 
in  various  parts  of  the  leg,  and  the  man  for  a  considerable 
time  was  in  a  very  shaky  condition.  Eventually,  however,, 
good  union  took  place,  and  he  was  discharged  cured  eighteen, 
weeks  after  the  operation. 

Excision  of  the  Elbow. 

Of  three  cases,  two  were  performed  for  strumous  disease  of 
the  joint.  Both  the  patients  were  girls,  and  were  agedrespee- 
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tively  eight  and  twelve.  Both  were  under  the  care  of  Dr.  King. 
1  u  both  the  H  incision  was  made.  The  limbs  were  saved,  but 
the  movement  in  the  joint  was  not  altogether  satisfactory. 

The  third  case  was  that  of  a  boy,  aged  fourteen,  who  sus¬ 
tained  a  gunshot  wound  of  the  elbow.  The  upper  end  of  the 
ulna  was  much  injured,  and  there  was  also  great  destruction 
of  the  muscles  in  the  neighbourhood.  As,  however,  the  ulnar 
nerve  had  escaped  injury,  Dr.  Lunn  determined  to  try  to  save 
the  limb.  Great  sloughing  of  the  bruised  integuments  and 
muscles  followed ;  but  on  discharge  from  the  hospital,  although 
the  elbow  was  quite  stiff  and  bent  at  a  right  angle,  still  the 
boy  had  considerable  power  in  the  arm,  together  with  perfect 
movement  in  the  hand  and  fingers. 

Excision  of  Upper  Jaw. 

This  operation,  performed  in  one  case  only,  was  but  partial, 
as  the  growth  for  which  it  was  undertaken  appeared  to  be 
limited  in  extent.  It  was  of  an  epitheliomatons  nature,  and 
sprang  from  the  gums  outside  the  molar  teeth.  The  patient 
was  a  woman  aged  sixty,  under  the  care  of  Mr.  Craven.  An 
incision  was  made  from  the  angle  of  the  mouth  almost  up  to 
the  lobule  of  the  ear ;  then  the  whole  of  the  alveolar  process 
behind  the  first  bicuspid  was  removed  with  the  bone-forceps, 
and  after  that  the  hard  and  soft  palate  of  same  side  were  also 
removed.  The  wounds  healed  rapidly,  but  shortly  after  her 
leaving  the  hospital  the  growth  returned,  and  grew  so  rapidly 
as  to  preclude  any  further  operative  procedure. 

Excision  of  Female  Breast. 

Three  cases,  all  for  scirrhus ;  two  of  them  under  the  care  of 
Dr.  Dunn.  Death  took  place  in  one  of  these  on  the  seventeenth 
day  from  erysipelas.  The  third  case  (Dr.  King)  was  a  triumph 
for  antiseptic  surgery,  and  is  worthy  of  full  record.  E.  G., 
aged  sixtv-eight,  admitted  November  5.  The  breast  was  ex¬ 
cised  on  November  6,  and  patient,  after  remaining  in  hospital 
for  seventeen  days,  was  discharged  with  a  perfect  cicatrix. 
The  temperature  never  rose  above  99  8’  Fahr.  (the  day  after 
the  operation),  after  which  it  was  normal.  The  case  was  only 
dressed  five  times.  On  dressing  it  one  day,  the  drainage-tube, 
inserted  at  the  time  of  the  operation,  was  found  to  be  missing. 
On  examination  the  wound  was  found  to  be  perfectly  healed, 
with  the  drainage-tube  thoroughly  incapsulated.  The  edges 
of  the  cicatrix  had  to  be  torn  asunder  at  one  point  to  allow  of 
the  extraction  of  the  embedded  tube.  This  fact  is  especially 
interesting,  showing  as  it  does  that  foreign  bodies  in  them¬ 
selves  are  not  irritating  :  it  is  only  when  putrefaction  coexists 
that  they  produce  irritation. 


CITY  OF  GLASGOW  FLYER  HOSPITAL, 
BELVIDEPcE. 


CASE  OF  TUBERCULAR  DISEASE  OF  BOWELS,  IN 
SOME  RESPECTS  SIMULATING  ENTERIC  FEVER. 

(Under  the  care  of  Mr.  JAMES  W.  ALLAN.) 

Catherine  W.,  aged  eighteen,  was  admitted  to  Ward  XV.  on 
September  8,  1876. 

History. — Had  headache  and  shivering,  and  was  dizzy  pretty 
often  ;  had  purging,  but  neither  vomiting  nor  pain  in  back. 
First  shivering  was  a  week  to-day ;  thinks  she  has  had  four 
or  five  since  then. 

Tongue  clean  but  fissured ;  pulse  small  and  pretty  fast ; 
pain  in  right  iliac  fossa,  increased  on  pressure.  Poultice 
abdomen.  Wine  §ij. 

September  9. — Two  loose  motions,  very  light.  Slept  and 
drank  well. 

12th. — Motion  like  pea-soup.  Slept  well ;  drinks  well. 

13th. — Patient  stated  that  during  the  week  before  she  came 
into  hospital  she  passed  blood  from  the  bowels.  It  was  some¬ 
times  thin  and  red,  and  sometimes  in  lumps  ;  it  had  a  very 
bad  smell.  Sure  that  the  blood  came  from  the  bowels. 

14th. — Slept  well ;  seems  intelligent.  Loose  light  motion 
last  night,  and  one  like  pea-soup  yesterday  afternoon.  Got 
small  dose  of  “  gastric  mixture”  in  night. 

16th. — Yesterday  patient  had  two  motions,  in  one  of  which 
there  was  a  good  deal  of  clear  blood.  After  the  bloody 
motion  she  became  weak,  as  if  about  to  faint,  but  after  some 
wine  she  revived.  This  morning  had  motion  loose  and  light, 
but  no  blood.  No  pain  at  all.  Pulse  114.  Getting  §iv. 
brandy. 

1 7 tti. — No  blood;  loose  motion.  Prefers  wine  to  brandy. 
Tongue  inclined  to  be  smooth  and  fissured,  with  lympliy 


patches.  Mental  condition  seems  good;  intellect  clear.  Pulse 
102.  Evening :  Formed  natural  motion. 

18th. — Loose  light-coloured  motion.  Abdominal  pain,  made 
worse  on  pressure.  Linseed  poultices,  cotton  wadding  in 
intervals.  Lime-water  in  milk. 

22nd.— Tongue  keeps  in  a  nasty  condition,  still  inclined  to  be 
smooth,  fissured,  and  with  lymphy  patches  not  like  ordinary 
fur.  A  little  sick  during  night.  A  little  tenderness  in  right 
iliac  fossa.  Abdomen  inclined  to  be  retracted. 

October  5. — Last  night  had  two  loose  motions,  and  a  good 
deal  of  blood  in  each  of  them.  Felt  weak  after.  The  blood 
was  red  and  clear,  no  clots  or  lumps.  R-.  Acid,  gallici. 
gr.  xx.  ;  divide  in  pulv.  iv. ;  one  morning  and  evening. 

6th.— On  inquiry  it  is  found  that  this  girl  has  been  troubled 
by  piles.  This  may  account  for  haemorrhage. 

8th. — On  examination  found  patient  to  have  haemorrhoids. 
She  states  that  they  never  troubled  her,  nor  did  she  ever  pass 
blood  from  bowels  previous  to  taking  this  fever. 

14th. — Last  night  and  this  morning  had  shiverings  and  pain 
across  stomach.  One  loose  rather  dark  motion.  No  blood. 

22ud.— Tongue  presents  appearance  rather  difficult  to  de¬ 
scribe.  Perhaps  it  might  be  compared  to  a  red  fruit  which 
had  got  mildewed  and  shrunk.  Patient  wishes  something  done. 
Dilute  sulphuric  acid  in  water. 

27th. — Patient  is  emaciated.  This  is  well  seen  on  thorax. 
Abdomen  sunk  in. 

November  2. — Died  at  ten  o’clock. 

The  autopsy  (November  4)  showed  clearly  that  the  case 
was  not  one  of  enteric  fever,  but  of  tubercular  disease  of  the 
bowels. 
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SATURDAY,  DECEMBER  16,  1876. 


PHTHISIS  AND  CHANGE  OF  CLIMATE. 

A  work  has  been  lately  published  on  the  influence  of  climate 
on  phthisis,  the  conclusions  of  which,  if  correct,  would  be 
truly  disheartening.  The  writer  considers  that  various  facts 
and  statistics  which  he  brings  forward  prove  the  utter  use¬ 
lessness  of  sending  consumptive  patients  to  any  of  the  well- 
known  “  health-resorts  ”  of  the  South  of  Europe — in  fact,  he 

(a)  “  Climate  .and  Phthisis  ;  or  the  Influence  of  Climate  in  the  Production 
and  Prevention  of  Phthisis.”  By  John  Parkin,  M.D.,  F.R.C.S.,  etc. 
London  :  Longmans,  Green,  and  Co.  1875. 
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goes  so  far  as  to  assert  that  “  one  of  the  most  unfavourable  and 
dangerous  climates  for  chronic  diseases  of  the  respiratory 
organs,  and  especially  for  phthisis,  is  the  undercliff  of 
Southern  Europe,  or  the  coast-ledge  which  forms  the  north 
shore  of  the  Mediterranean  from  Cannes  to  Pisa  ’  ’ !  Dr.  Parkin 
discusses  at  some  length  the  bad  side  of  Hyeres,  Cannes,  Nice, 
Mentone,  etc.  The  piercing  winds  (which,  however,  do  not 
always  blow),  the  contrast  between  sun  and  shade  temperatures, 
and  the  (according  to  him)  awful  mortality  of  the  natives  from 
phthisis,  are  all  dwelt  on  in  exaggerated  terms,  and  instances 
are  given  of  cases  in  which  the  climate  of  the  South — “that 
most  pernicious  climate,”  as  he  calls  it — has  been  very  dis¬ 
astrous  in  its  effects  on  phthisical  invalids.  The  author 
regrets  “  that  there  are  no  statistics  to  which  to  refer  of  the 
prevalence  of  phthisis  [amongst  the  natives]  at  Mentone.” 
We  are  able  to  affirm,  from  the  statistics  of  the  hospital  at 
Mentone  for  twenty-five  years  (from  1850-74),  that  only 
forty-five  persons  were  admitted  with  phthisis  during  that 
period — not  a  very  large  number  for  a  town  of  more  than 
5000  inhabitants.  In  spite  of  the  “  pernicious  character  ” 
of  the  climate  of  the  Riviera,  the  fact  remains  that  num¬ 
bers  of  consumptive  patients,  especially  in  the  earlier  stages, 
do  get  greatly  benefited  by  their  winter  sojourn  at  Cannes, 
Mentone,  Nice,  and  San  Remo.  To  this  we  can  testify 
from  our  own  personal  observation,  and  can  add  the  small 
weight  of  our  own  personal  experience,  believing  that  our 
life  has  been  prolonged,  if  not  actually  saved,  by  visits 
to  the  South  after  two  severe  illnesses  connected  with  the 
lungs.  That  it  is  necessary  to  be  careful  to  guard  against 
sudden  changes  of  temperature  we  are  ready  to  admit ;  but  the 
risks  of  a  southern  winter  climate  are  perfectly  well  known, 
and  “  forewarned  is  forearmed.”  These  risks  are  not  what 
Dr.  Parkin  would  have  us  believe.  Eor  our  part  we  do  not 
assert  that  the  climate  of  the  Riviera  is  specially  curative  of 
phthisis ;  but  we  do  assert  that  curative  conditions  exist  there 

which  cannot  be  found  in  winter  in  the  North  of  Europe _ 

namely,  moderate  warmth  and  dryness  of  the  air,  with  a  bright 
clear  atmosphere  which  admits  of  much  time  being  spent  in  the  open 
air.  In  our  belief  in  fresh  air  as  a  curative  agent  in  phthisis, 
it  is  right  to  inform  the  reader  that  we  differ  from  Dr.  Parkin 
who  holds,  as  he  says,  with  Hippocrates,  that  “  aor  est  omnium, 
rex,  morborumque  causa,”  and  that  the  admission  of  the 
external  air  into  the  rooms  of  patients  is,  instead  of  being  a 
preventive  of  diseases,  “  the  cause  of  the  great  majority  of 
them.”  In  the  same  way  Dr.  Parkin  disbelieves  the  gene¬ 
rally  accepted  view  that  phthisis,  among  other  conditions,  is 
dependent  on  dampness  of  soil,  and  he  endeavours  to  contro¬ 
vert  Dr.  Buchanan’s  evidence  on  this  subject.  It  seems 
to  us  that  the  table  he  quotes  at  page  13  is  not  so  diffi¬ 
cult  to  reconcile  with  Dr.  Buchanan’s  views  as  he  endea¬ 
vours  to  prove  it  to  be— the  mortality  from  phthisis  at 
Steyning,  for  example,  being  much  more  in  favour  of  Dr. 
Buchanan  than  that  at  Eastbourne  is  against  it ;  while  it  is 
probable  that  the  death-rate  from  phthisis  at  Eastbourne  is 
kept  up  by  consumptive  patients  who  come  there  from  a  dis¬ 
tance,  and  not  entirely  by  the  natives.  With  some  of  Dr. 
Parkin’s  strictures  on  southern  and  other  foreign  health- 
resorts  we  are  able  to  agree.  Our  own  experience  of  Naples 
and  Rome,  for  instance,  does  not  lead  us  to  regard  them  as 
places  for  consumptives  to  resort  to,  and  the  evidence  against 
Madeira  seems  to  us  also  very  strong.  We  wish,  however,  that 
while  deprecating  change  of  climate  to  the  South,  and  abusing 
foreign  winter  health-resorts  as  he  does,  our  author  had  been 
able  to  offer  anything  much  better  in  their  place  to  persons 
who  stay  in  England.  But  when  we  read  that  he  does  not 
recommend  “  Ventnor,  or  Torquay,  or  Bournemouth  after 
Christmas,”  or,  in  fact,  believe  that  “change  of  air  will  ever 
cure  the  disease  under  which  consumr.  fives  labour,”  we  begin 
to  doubt  whether  his  advice  is  of  much  value  after  all ;  and 


when  he  states  that  consumption  can  only  be  cured  by  medical 
treatment  (page  98),  our  doubts  come  back  to  us  with 
redoubled  force.  With  living  examples  to  point  to,  of  health 
restored  and  life  prolonged  by  his  execrated  southern  climates, 
and  upheld  by  the  opinions  and  the  experience  of  some  of  the 
best  and  wisest  of  British  physicians,  we  have  no  hesitation  in 
telling  Dr.  Parkin  that  he  has  scarcely  made  good  the  whole 
of  his  case. 


THE  ASSOCIATION  OF  CERTIFYING  MEDICAL 
OFFICERS. 

A  deputation  of  this  now  large  and  important  body  waited 
on  Mr.  Cross  on  Monday  last,  for  the  purpose  of  urging  on 
him  as  Home  Secretary  the  necessity  of  redressing  some  of 
the  grievances  under  which  they  are  likely  to  labour  should 
all  the  recommendations  of  the  recent  Royal  Commission 
receive  an  embodiment  in  legislation.  The  deputation  was 
introduced  by  Mr.  Lowe,  and  was  accompanied  by  the  Presi¬ 
dents  of  the  Royal  College  of  Physicians  and  of  the  Royal 
College  of  Surgeons ;  Mr.  Hermon,  M.P.  for  Preston ;  Mr. 
Fielding,  one  of  the  largest  employers  of  labour  in  the  North ; 
Dr.  Royle,  of  Manchester ;  Mr.  Ernest  Hart ,  on  behalf  of  the 
Parliamentary  Committee  of  the  British  Medical  Association ; 
and  Drs.  Simpson  and  Watson,  of  Glasgow.  In  all,  the 
deputation  amounted  to  about  thirty  in  number,  and  was  a 
highly  representative  one,  including  members  of  the  Associa¬ 
tion  from  all  parts  of  the  country,  from  Dublin,  from  Belfast, 
and,  as  we  have  seen,  from  Glasgow. 

The  object  of  the  deputation  was  explained  by  Dr.  Arlidge} 
President  of  the  Association ;  and  the  memorial  which  he 
presented  on  behalf  of  the  Association  contains  such  serious 
matters,  affecting  so  many  of  our  brethren,  that  we  propose  to 
devote  some  space  to  its  consideration.  The  memorial  is 
expressly  founded  on  the  Report  of  the  recent  Royal  Commis¬ 
sion  on  the  Factories  and  Workshops  Acts,  which  will  doubt¬ 
less  constitute  the  basis  of  the  proposed  legislation  on  the 
subject.  The  Association  fully  commends  the  extension  of 
the  Acts  to  workshops  as  well  as  factories  in  the  ordinary 
sense ;  and  also  the  recommendation  that  all  children  or  young 
persons  engaged  in  labour  in  such  places  should  be  examined 
medically.  There  has,  as  is  well  known,  always  been  a  diffi¬ 
culty  as  regards  the  age  of  children  examined  as  to  fitness  for 
labour,  but  now,  with  our  present  system  of  registration,  it  is 
time  that  such  difficulties  should  disappear ;  and  the  recom¬ 
mendation  that  all  presenting  themselves  for  examination 
should  bring  with  them  a  certificate  of  birth,  and  also  suffi¬ 
cient  evidence  of  successful  vaccination,  seems  only  reasonable. 
But  here  approval  of  the  Report  ceases.  The  memorial  goes 
on  to  say : — “  With  reference  to  the  recommendations  expressed 
in  the  following  paragraphs  of  the  Summary  of  the  Report, 
namely — 

“  (a.)  ‘  The  certifying  surgeon  should  endorse  the  birth 
certificate  with  his  certificate  as  to  the  child  or  young  person’s 
general  fitness  for  employment.’ 

“  (b.)  ‘  The  certificate  should  be  kept  by  the  employer,  and 
returned  to  the  child  or  young  person  on  quitting  his  service.’ 

“  (c.)  *  No  fresh  certificate  should  be  required  on  change  of 
employment.’ 

we  feel  bound  to  record  our  unqualified  disapproval.” 

This  disapproval  rests  on  several  grounds.  The  first  is  that 
such  certificates  would  open  the  way  to  unlimited  fraud,  espe¬ 
cially  in  large  manufacturing  towns,  where  such  endorsed  cer¬ 
tificates  would  soon  become  an  article  of  ready  sale,  and  thus 
be  the  means  of  oppressing  the  helpless  beings  they  are 
intended  to  protect.  Moreover,  the  onus  laid  upon  the 
employer  of  collecting,  examining,  preserving,  and  distri¬ 
buting  such  certificates  would  be  considerable,  and  certainly 
vexatious.  But  the  most  decided  practical  objection  to  the 
system  is  that  it  is  now  exploded  and  has  practically  been 
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found  wanting.  "We  are  not,  however,  so  greatly  concerned 
with  the  employer  of  labour  (who  generally  can  well  take  care 
of  himself)  as  with  the  welfare  of  the  young,  for  whose  benefit 
these  Acts  were  more  especially  introduced,  and  for  that  of 
their  fellow- workers  in  factory  or  workshop.  Against  such  a 
system  the  following  objections  raised  by  the  memorial  are,  to 
our  mind,  conclusive: — 

“  The  circumstance  that  a  child  or  young  person  passed  as 
healthy  and  fit  for  work  at  one  time  affords  not  the  slightest 
guarantee  that  he  is  equally  healthy  and  fit  for  even  the  same 
work  at  another.  There  is  the  further  fact  that  he  may,  in 
the  interim,  have  contracted  an  infectious  or  contagious  dis¬ 
ease,  and  may  spread  that  infection  or  contagion  to  the  detri¬ 
ment  and  disaster  of  his  fellow-workers.  It  is  by  no  means 
improbable  that  a  child  or  young  person  may  be  excluded  from 
a  factory  or  workshop  for  such  a  cause  as  the  above,  and  may 
straightway  go  to  another  factory  or  workshop,  and  without 
medical  examination  obtain  admission  to  it,  whereby  the 
utility  of  all  sanitary  regulations  as  now  provided  is  set  at 
nought,  re-examination  before  each  separate  employment 
having,  hitherto,  been  a  certain  safeguard  against  such  mis¬ 
chief.  Further  it  is  not  to  be  lost  sight  of  that,  owing  to  the 
great  diversity  in  factories,  a  child  passed  as  qualified  for  a 
particular  kind  of  labour  may  he  quite  unsuited  for  another 
sort  in  which  it  may  be  proposed  to  employ  him  ;  and  in  the 
strongest  manner,  therefore,  we  again  urge  the  paramount 
importance  of  a  medical  examination  not  only  at  each  factory 
or  workshop,  but  at  each  hiring  at  the  same  factory  or  work¬ 
shop. 

“  Important  as  this  is  in  textile  and  other  large  factories, 
we  would  urge  its  almost  double  importance  in  the  frequently 
overcrowded  and  badly  ventilated  workshops,  many  of  which 
are  at  the  employers’  own  private  houses,  where  infection  or 
contagion  may,  on  the  one  hand,  he  directly  carried  into  their 
own  families,  and  on  the  other  he  propagated  to  the  public. 
To  use  the  words  of  the  Report,  ‘  nowhere  is  contagion  likely 
to  he  more  disastrous  than  in  crowded  places  of  work.’ 

“  The  plan  proposed  would  for  the  most  part  tend  to  abolish 
the  practice  which  generally  prevails  of  the  certifying  surgeon 
making  contracts  with  the  employers  for  a  weekly  visit ;  in 
many  cases  he  does  so  at  less  than  the  regulated  fee,  and  thus 
the  moral  influence  of  the  weekly  supervision,  so  generally 
recognised  and  commended  by  H.M.’s  inspectors,  would  be 
done  away  with.  We  may  add,  it  is  by  no  means  uncommon 
for  the  employers  to  deduct  nothing  from  the  wages  of  the 
workpeople  in  respect  of  such  examination,  except  in  very 
large  factories,  where  it  is  done  to  check  the  hands  from  too 
frequently  changing. 

“We  must,  moreover,  emphatically  enter  our  protest  against 
their  recommendation  respecting  the  primary  examination  by 
the  surgeon  being  considered  sufficient,  and  we  would  point 
out  that  their  reasons  for  coming  to  this  conclusion — viz., 

‘  that  if  a  child  remains  in  the  same  factory  during  the  three 
years  of  its  half-time  employment  ’  no  other  than  the  first 
examination  is  required— is  found  by  practical  experience  to 
be  unsatisfactory,  for  the  large  number  of  half-timers  are  con¬ 
tinually  changing  their  employment.  Moreover,  it  is  between 
the  ages  of  thirteen  and  sixteen  that  young  persons  (especially 
females)  are  more  susceptible  to  various  forms  of  disease,  and 
it  very  frequently  occurs  that  the  sudden  change  from  school 
life  to  working,  either  ‘  half-time  ’  or  !  full  factory  hours,’  pro¬ 
duces  in j  urious  effects,  which  for  a  time  may  be  latent,  but 
will  result  (unless  foreseen  and  checked)  in  serious  disease.” 

In  the  interests  of  the  profession  generally  another  of  the 
recommendations  of  the  Commission  should  be  strongly  opposed. 
This  is  to  the  effect  that  “  in  places  of  work  where  not  more 
than  ten  protected  persons  are  employed,  the  employer  shall 
have  the  power  of  sending  children  to  be  examined  by  the 
certifying  surgeon  at  his  residence  at  a  fee  of  6d.  a  head.” 


Such  a  fee  is  simply  absurd.  It  is  all  very  well  when  a 
medical  man  agrees  with  a  large  employer  of  labour  to  ex¬ 
amine  all  candidates  for  employment  at  a  rate  which,  taken 
one  by  one,  is  merely  nominal,  but  which,  in  the  aggregate, 
amounts  to  a  considerable  sum  yearly ;  but  when  such  candi¬ 
dates  come  one  by  one  to  the  examining  surgeon’s  house  for 
a  strict  physical  examination,  coupled  with  a  certificate,  the 
offered  remuneration  is  too  ridiculous. 

From  what  has  been  said,  it  will  be  seen  that  this  memorial 
on  the  part  of  the  certifying  medical  officers  is  well  timed  and 
much  needed.  It  will,  however,  be  necessary  for  the  true 
friends  of  the  labouring  classes  to  look  well  after  the  measures 
likely  to  be  introduced  into  Parliament,  to  see  that  the  sub¬ 
stance  of  this  memorial  is  fairly  included  in  them  or  any  of 
them. 


THE  EPIDEMIC  OF  CHOLERA  IN  INDIA,  1875. 
The  Report  on  the  Cholera  Epidemic  of  1875  in  India  has  just 
been  made  public.  Surgeon-Major  Cunningham,  M.D.,  the 
Sanitary  Commissioner  with  the  Government  of  India,  an¬ 
nounces  that  only  a  few  copies  of  this  Report  are  now  issued, 
in  anticipation  of  his  full  Report  for  1875,  of  which  it  will 
form  the  first  section.  A  careful  consideration  of  the  facts 
thus  collected  on  this  important  subject  unfortunately  only 
leads  to  disappointment ;  so  far  as  can  be  gathered  from  the 
observations  of  those  medical  officers  who  were  afforded  oppor¬ 
tunities  for  studying  the  disease,  the  whole  history  of  the 
epidemic  points  to  the  danger  of  locality,  to  a  cause  or 
causes  which,  though  spread  over  a  large  area,  become  in  some 
way  localised  in  certain  quarters  within  that  area.  Rut  what 
these  local  cholera  and  other  disease-causes  are,  it  is  frankly 
admitted  must  be  the  subject  of  further  investigation. 
So  far,  then,  the  Report  on  the  Cholera  Epidemic  of  1875 
is  almost  barren  of  results.  Sixty-six  medical  officers,  we 
learn,  furnished  returns  on  the  subject,  and  their  evidence 
is  summarised  under  four  heads : — The  meteorology  of  the 
period  when  cholera  was  present;  the  influence  of  con¬ 
tagion  as  exemplified  either  in  the  first  appearance  of  the 
disease  in  each  community,  or  its  subsequent  spread;  the 
sanitary  defects  of  the  places;  and  the  effect  of  movement 
from  the  locality  attacked  in  checking  the  disease.  On  the 
first  of  these  points  it  is  allowed  that  the  information  is 
scanty  and  imperfect ;  but  what  peculiar  features  characterise 
a  cholera-epidemic  year,  as  contradistinguished  from  a  non¬ 
epidemic  year,  the  Meteorological  Department  of  India,  which 
has  been  recently  organised,  may,  it  is  hoped,  in  time  be  able 
to  explain.  In  regard  to  none  of  the  sixty-seven  communities 
affected  with  cholera  is  there  sufficient  evidence  to  show 
that  the  outbreak  was  due  to  importation,  and  in  fifty-nine 
of  the  sixty-seven  (in  fifty-nine  hospitals,  in  which  391 
cases  of  cholera  were  treated)  not  one  of  those  coming 
in  contact  with  the  sick  suffered  at  all.  This,  it  is 
stated,  is  not  to  be  explained  by  the  comparatively  modern 
method  of  disinfection  ;  because,  writing  in  1856,  Dr.  Kenneth 
MacKinnon  quotes  the  experience  of  Dr.  H.  A.  Bruce  on  this 
point.  “  In  1848,”  he  says,  “  I  had  cholera  in  the  Fusiliers 
at  Cawnpore  from  May  till  September ;  during  the  whole  of 
that  time  I  may  say  the  hospital  was  never  free  of  some 
cases,  and  at  times  it  was  crowded  with  them.  The  whole 
establishment  may  be  said  to  have  lived  in  the  wards ;  the 
coolies  for  hours  together  never  left  the  beds  of  the  patients  ; 
the  medical  officers  did  nothing  but  administer  to  their  wants : 
and  yet  not  one  man — European,  half-caste,  or  native — ever 
showed  the  least  symptoms  of  cholera.  I  took  most  particular 
care  to  have  them  mustered  and  looked  at,  but  there  was  not 
in  that  year  even  a  case  of  bowel  complaint  amongst  them.” 
Under  the  third  head,  again,  no  information  is  obtained.  In 
many  of  the  places  where  cholera  occurred  everything  is  said 
to  have  been  in  a  satisfactory  sanitary  condition,  whilst  in 


680 


Medical  Times  and  Gazette. 


THE  WEEK. 


Dec.  16,  1876. 


others  there  was  a  want  of  proper  drainage,  and  in  a  few 
there  was  overcrowding.  As  a  whole,  the  evidence,  however, 
is  strongly  in  favour  of  the  immediate  evacuation  of  buildings 
or  of  particular  quarters  in  which  a  case  of  cholera  may  have 
occurred,  and  of  moving  into  camp  away  from  the  locality. 
In  many  instances  recorded,  no  case  occurred  among  the  parties 
thus  removed  into  camp. 

The  Report  further  condemns  any  attempt  at  quarantine  to 
insure  the  safety  of  a  station.  It  is  argued  that  by  means  of 
guards  persons  ill  of  cholera  may  be  stopped  outside  canton¬ 
ments,  and  that  thus  the  troops  and  others  inside  may  be  pro¬ 
tected  from  the  disease.  But  the  experience  of  1875  shows 
that  sick  persons  are  not  stopped,  except  in  instances  so  rare 
that  they  merely  prove  the  rule.  Again,  it  exposes  the  troops, 
or  others  employed  on  the  duty,  to  fatigue  and  night-work  at 
a  time  when  such  exposure  is  calculated  to  prove  most  hurtful, 
and  it  fills  the  minds  of  the  community  with  needless  fears. 
Cholera,  in  fact,  is  always  more  or  less  prevalent  in  the  Lower 
Provinces  of  Bengal ;  it  was,  however,  singularly  dormant 
over  other  parts  of  the  country  in  1874  ;  in  1875,  on  the  other 
hand,  it  was  not  only  very  severe  in  those  Lower  Provinces, 
but  extended  widely  over  the  peninsula,  generally  diminishing 
in  violence  as  it  neared  the  limits  of  the  area  which  it  covered. 
}  /idely  as  it  extended,  there  were  marked  tracts  of  exemption, 
notably  part  of  the  Central  Provinces,  and  the  Upper  Punjaub. 
The  areas  of  prevalence,  however,  bear  no  relation  to  the 
facilities  for  communication,  nor  those  of  exemption  to  the 
want  Oi  such  facilities.  Within  the  epidemic  area  the  villages 
attacked  nearly  always  formed  but  a  small  proportion  of  the 
whole ;  and  even  in  those  districts  where  the  disease  was  most 
severe,  many  of  them  escaped.  The  contrast  between  the 
virulence  of  the  epidemic  in  1874  and  1875  will  perhaps  best 
be  shown  by  a  few  figures;  thus,  in  Oudh,  in  the  former 
year  the  cholera  deaths  were  68,  in  the  latter  23,321;  in 
the  Central  Provinces,  14  in  the  one  year,  and  14,643  in  the 
latter;  in  Madras,  313  in  1874,  and  97,051  in  1875;  in 
Bombay,  37  in  1874,  and  47,573  in  1875.  When  this  terrible 
loss  of  human  life  from  one  constantly  recurring  source  is 
considered,  it  may  well  instigate  that  inquiry  which,  it  is  to 
be  hoped,  will  one  day  enable  us  to  stem,  if  not  entirely  to 
stay,  the  current  of  disease  in  this  direction;  at  the  present 
time,  though  humiliating,  we  can  but  admit  our  inability  to 
cope  with  its  ravages  on  its  own  chosen  soil. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  last  week’s  meeting  of  the  Society  of  Arts,  Mr.  Robert 
Rawlinson,  C.B.,  in  the  chair,  a  discussion  was  held  on  the 
paper  which  was  read  last  week  by  Maj  or-  G-eneral  Cotton,  C.  S.  I. , 
“On  the  Construction  of  House-Drains,”  a  notice  of  which 
appeared  in  our  columns.  The  Chairman,  in  opening  the  pro¬ 
ceedings,  expressed  a  hope  that  the  subject  had  been  carefully 
considered  by  those  who  listened  to  the  paper.  Ignorance  on 
the  question  of  house-drainage  was  most  lamentable.  He  did  not 
think  it  was  fair,  however,  to  blame  the  architects,  as  the 
system  of  house-drains  was  not  known  before  the  year  1850. 
The  modern  system  of  sanitary  science  only  originated  during 
the  last  half-century;  as  late  as  1844,  Windsor  Castle,  on 
which  so  much  money  had  been  laid  out,  actually  contained 
fifty-three  cesspools  full  and  overflowing.  Other  public  build¬ 
ings  and  palaces  had  been  equally  shamefully  uncared  for,  the 
simplest  rules  for  the  disposal  of  sewage  having  been  trans¬ 
gressed.  Buckingham  Palace  had  been  found  to  be  drained 
on  totally  wrong  principles,  and  the  same  had  been  noticed 
with  respect  to  the  House  of  Commons.  Houses  were  erected 
nowadays  absolutely  in  defiance  of  sanitary  laws,  and  there 
was  no  probability  of  London  being  brought  into  a  proper 
sanitary  condition  under  the  existing  system.  In  order  to  bring 


about  a  satisfactory  change,  it  was  essential  that  the  present 
Government  should  take  every  possible  means  to  prevent  the 
new  streets  now  forming  from  becoming  a  like  difficulty  to 
them  with  respect  to  the  efficient  construction  of  house- 
drains.  Dr.  Carpenter  regretted  that  General  Cotton  had  said 
nothing  as  to  a  law  being  laid  down  that  no  communication 
whatever  should  exist  between  the  sewers  and  the  interior  of 
houses.  The  great  object  was  to  obtain  freedom  from  sewer- 
gas  by  an  effective  system  of  ventilation.  The  Acts  of  Par¬ 
liament  were  amply  sufficient  to  deal  with  the  question  of 
house -drainage,  but  there  was  no  one  who  appeared  disposed 
to  have  these  Acts  put  into  force.  It  was  further  suggested 
that  before  houses  were  built,  plans  of  the  drainage  should  be 
submitted  to  Government  inspectors  and  to  the  different  town 
councils  for  their  approval,  and  that  in  the  case  of  private 
houses  a  stringent  law  should  equally  apply. 

A  rather  forcible  illustration  of  the  necessity  for  adopting 
stringent  means  for  the  prevention  of  the  pollution  of  our 
rivers  was  afforded  last  week,  so  near  the  metropolis  as  Brent¬ 
ford.  Several  tons  of  fish — roach,  pike,  eels,  etc. — half-dead 
were  taken  from  the  Grand  J  unction  Canal,  into  which  the 
Brent  flows.  The  poisoned  fish  were  speedily  collected,  and 
hawked  about  the  streets  for  human  food,  a  large  quantity 
being  sent  to  London.  At  Hanwell  a  large  quantity  of  eels 
were  taken  out  of  the  Brent,  and  also  sent  to  London.  The 
water  was  very  much  discoloured,  the  discolouring  matter 
coming,  it  is  surmised,  from  the  Greenford  Dye  Works,  where, 
it  is  rumoured,  an  accident  had  happened  to  one  of  the  tanks. 

Eour  deaths  are  reported  to  have  occurred  in  the  Burnley 
district  last  week  from  small-pox.  There  have  also  been 
several  fresh  outbreaks,  making  the  total  number  of  patients 
about  eighty.  Most  of  these  cases  are  traced  to  two  secret 
ones.  The  authorities  acknowledge  their  total  inability  to 
deal  with  these  concealed  cases,  and  express  their  belief  that 
if  all  medical  practitioners  in  the  district  would  immediately 
communicate  the  occurrence  of  each  fresh  outbreak,  they  would 
be  in  a  position  to  eventually  suppress  the  disease.  Consider¬ 
able  indignation  is  felt  by  the  public  generally  with  reference 
to  the  manner  in.  which  these  secret  cases  are  kept  from  the 
knowledge  of  the  medical  officer  of  health. 

We  regret  to  have  to  record  another  fatal  accident  from  the 
carelessness  of  a  nurse  in  giving  carbolic  acid  by  mistake.  A 
nurse  belonging  to  a  sisterhood  who  have  undertaken  the 
nursing  of  the  patients  in  the  Hampstead  Small-pox  Asylum, 
in  the  place  of  administering  port  wine  to  a  patient,  gave  him 
quantity  of  carbolic  acid,  from  which  he  almost  immediately 
died. 

The  Hospital  Saturday  Fund  Association  must  be  looked 
upon  as  a  most  unfortunate  body.  Whether  it  is  that  the  class 
from  whom  the  funds  are  supposed  to  be  derived  are  continually 
repenting  of  their  benevolence,  and  endeavouring  to  recover 
their  donations,  or  from  other  motives,  some  person  or  persons 
apparently  very  frequently  appropriate  the  moneys  presumably 
given  for  charitable  purposes.  At  the  recent  Middlesex  Sessions 
three  youths  were  charged  with  breaking  open  a  box  at  the 
Notting-hill-gate  Station  of  the  Metropolitan  Railway,  placed 
there  for  contributions  to  the  Fund.  Captain  Mercier,  in 
giving  evidence,  said  this  system  of  theft  had  prevailed  of  late 
rather  extensively,  several  of  the  Association  boxes  having 
recently  been  robbed  ;  on  one  night  all  the  boxes  on  the  Metro¬ 
politan  Railway  having  been  emptied.  The  three  prisoners 
were  duly  convicted;  but  it  is  clear  that  this  system  of  placing 
boxes  at  the  railway-stations,  for  the  good  of  the  London 
hospitals,  requires  much  more  careful  supervision,  or  the  use 
of  much  safer  boxes. 

The  Honorary  Secretary  to  the  Society  for  the  Abolition  of 
Vivisection  recently  wrote  to  the  Home  Secretary  to  inquire 
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Row  many  licences  had  been  applied  for,  and  what  number 
granted  by  her  Majesty’s  Government  under  the  Cruelty  to 
Animals  Act ;  also  to  whom  such  licences  had  been  granted, 
.and  whether  the  names  of  such  persons  were,  or  would  be, 
published  in  the  London  Gazette  or  elsewhere.  The  following 
is  the  reply  to  this  application: — “I  am  directed  by  the 
Secretary  of  State  to  acknowledge  the  receipt  of  your  letter  of 
the  23rd  inst.,  and  to  acquaint  you,  in  reply,  for  the  informa¬ 
tion  of  the  Society  on  behalf  of  whom  you  write,  that  he 
must  decline  to  furnish  the  statement  required  to  private 
■applicants.  I  am  to  add  that  the  names  of  holders  of  licences 
under  the  Act  will  not  be  published  in  the  London  Gazette." 

There  are  doubtless  many  inhabitants  of  this  vast  metro¬ 
polis  who  at  different  times  have  envied  the  Lord  Mayor  his 
position  and  his  residence  ;  but  after  a  perusal  of  .the  follow¬ 
ing  facts  it  is  hardly  likely  they  would  care  to  change  places 
with  him.  At  last  week’s  meeting  of  the  Court  of  Common 
"Council  the  Chairman  of  the  General  Purposes  Committee 
brought  up  a  report  to  make  good  certain  dilapidations  to  the 
Mansion  House.  In  doing  so  he  took  occasion  to  say  that  when 
the  members  of  his  Committee  and  himself  was  discharging 
the  duty  which  annually  devolved  on  them,  they  found  three- 
quarters  of  an  inch  of  fungi-scrub  floating  on  the  top  of  the 
largest  cistern  in  the  Mansion  House,  and  which  supplied  all  the 
other  cisterns  used  for  domestic  purposes  in  the  establishment. 
Moreover,  at  the  bottom  of  the  same  cistern  there  were  three- 
eighths  of  an  inch  of  mud,  and  in  a  bottle  of  water  placed  on 
the  Lord  Mayor’s  table  could  be  seen  hundreds  of  nematoid 
worms.  The  Chairman  further  reminded  the  Court  that  in 
the  previous  mayoralty  a  daughter  of  the  then  Lord  Mayor 
was  attacked  with  a  malignant  form  of  typhoid  fever.  Other 
members  of  his  family  were  also  affepted,  and  all  their  ailments 
appeared  to  be  referable  to  a  malarious  origin.  Dr.  Sedgwick 
Saunders,  Medical  Officer  of  Health  for  the  City,  having  been 
consulted  at  that  time,  was  of  opinion  that  the  illness  in  the 
house  was  directly  occasioned  by  the  condition  of  the  soil-pipe 
intersecting  the  whole  house,  and  its  connexion  with  the 
water- cisterns.  It  further  transpired  that  efficient  measures 
were  instantly  taken  by  the  General  Purposes  Committee  to 
remedy  such  an  alarming  state  of  things  ;  meanwhile,  it  might 
be  judicious  on  the  part  of  those  accepting  the  hospitality  of 
the  chief  magistrate  if  they  carefully  eschewed  any  inclination 
to  indulge  in  a  glass  of  water  during  the  banquet. 

A  rather  extraordinary  banquet  was  held  last  week  at  the 
People’s  Cafe,  a  new  establishment  not  yet  opened  in  St. 
Paul’s-churchyard,  when  the  members  of  the  London  Dietetic 
Deform  Society  dined  together.  The  menu  comprised  vege¬ 
tables  and  fruit  only,  arranged  in  courses,  and  including  soups, 
•thirteen  kinds  of  vegetables,  seven  different  sorts  of  sweet 
tarts  and  puddings,  and  six  kinds  of  fruit.  The  drink  con¬ 
sisted  of  water  or  milk,  vegetarians  not  only  abstaining  from 
•the  use  of  flesh,  but  from  alcoholic  liquors  also.  The  President 
■of  the  Society  was  in  the  chair,  and  he  stated  that  he  supposed 
•he  had  been  chosen  President  because  he  was  a  life  vegetarian 
— never  having  tasted  animal  food  in  all  his  life.  Nor  did  he 
wear  any  animal  clothing,  and  he  had  canvas  shoes  and  even 
goloshes.  But  he  and  other  vegetarians  took  care  to  get  sub¬ 
stantial  food.  Flesh,  he  argued,  was  not  necessary  for  the 
•sustentation  of  the  strength  of  mankind,  nor  was  it  necessary 
for  heat-giving ;  and  he  maintained,  on  philosophical  grounds, 
that  it  was  never  intended  that  animals  should  be  the  food  of 
man.  A  discussion  followed  the  banquet,  in  the  course  of 
which  two  or  three  benighted  individuals  asked  what  substi¬ 
tutes  could  be  found  for  wool  and  leather,  and  what  was  the 
use  of  sheep  and  oxen  if  they  were  not  to  be  eaten.  We  will 
content  ourselves  with  adding,  as  comment,  a  quotation 
from  friend  Horace — “  Benique  non  omnes  eadem  mirantur 
■amantque." 


On  Monday  last,  the  Home  Secretary,  in  reply  to  a  deputa¬ 
tion  of  the  certifying  medical  officers  of  Great  Britain  and 
Ireland,  assured  them  that  he  should  take  care  that  their  sug¬ 
gestions  respecting  certain  recommendations  made  by  the 
Royal  Commission  on  the  Factory  and  Workshops  Acts  should 
have  due  weight  given  them. 

The  notorious  slums  of  Westminster  have  of  late  years 
gradually  diminished  in  number,  owing  to  the  enforced 
demolition  of  houses ;  and  shortly,  under  the  Artisans’ 
Dwellings  Act,  two  more  of  these  ineligible  localities  will 
have  disappeared — namely,  Dacre-street  and  Cooper’s-arch. 
The  former  runs  out  of  Chapel-street,  parallel  with  Victoria- 
street,  from  which,  over  a  space  of  unoccupied  land,  the  backs 
of  the  houses  in  it  can  be  only  too  plainly  seen  ;  while  Cooper’s- 
arch,  consisting  of  about  three  most  dilapidated  dwellings,  so 
projects  from  it  as  almost  to  reach  the  north  side  of  Victoria- 
street.  In  Dacre-street  there  are  about  ten  habitations, 
several  of  which  are  used  as  common  lodging-houses,  and  it 
is  computed  they  have  afforded  shelter  to  400  people,  many  of 
whom  may  find  some  difficulty  in  obtaining  accommodation 
elsewhere,  in  consequence  of  an  evil  notoriety. 

Our  contemporary  Iron  remarks  “  that  sooner  or  later  we 
must  come  for  the  supply  of  our  great  towns  to  the  copious 
water-deposits  accumulated  at  very  considerable  depths.  In 
this  way,  in  certain  formations,  large  supplies  of  pure  water 
can  be  got  at,  free  from  sewage-  and  surface-contamination, 
which  it  is  impossible  to  keep  out  of  shallow  wells  or  to  clear 
out  of  river  water  by  any  method  of  filtration.  London  is 
favourably  situated  for  a  deep  well  system,  and  might  be 
supplied  with  all  the  potable  water  it  needs  from  the  adjoining 
chalk  formations  of  Kent  and  the  other  transtamesine  counties. 
Some  of  the  largest  centres  of  population  in  the  provinces  are 
also  situated  upon  sedimentary  well  systems,  containing 
abundance  of  excellent  drinking-water.  The  second  city  of 
the  kingdom  is  supplied  from  a  Highland  loch,  the  water  of 
which  is  exceptionally  pure  ;  but  Manchester,  Liverpool,  and 
the  other  populous  towns  of  Lancashire,  have  quite  as  rich 
resources  as  London,  in  the  triassic  and  permian  strata  of  Lan¬ 
cashire  and  Cheshire.  Professor  Boyd  Dawkins,  lecturing  in 
Manchester  on  this  topic,  observed  that  the  experience  of  the 
last  forty  years  now  proved  that  these  rocks  were  an  admirable 
reservoir,  capable  of  affording  an  almost  unlimited  supply  of 
pure  water;  and  the  conclusion  he  had  arrived  at  was,  that  in  the 
area  of  Lancashire  and  Cheshire  there  was  a  vast  lake,  fed  by 
subterranean  water,  and  the  deeper  they  made  their  wells,  the 
greater  would  be  the  supply,  and  the  more  rapidly  would  it  be 
replenished,  from  the  larger  area  that  would  be  laid  under 
contribution.” 

THE  HEALTH  OF  THE  EOYAL  NAVY  IN  THE  YEAR  1875. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the  Year 
1875  has  just  been  published,  but  can  scarcely  be  said  to  con¬ 
tain  much  that  is  novel.  Parliamentary  blue-books  of  this 
nature,  which  have  to  be  compiled  on  a  rule  and  line  principle, 
do  not  admit  of  much  digression  on  the  part  of  those  who 
work  at  them, and  are, after  all,  chiefly  valuable  to  the  particular 
department  of  which  they  treat,  for  comparison  and  reference. 
It  is,  however,  gratifying  to  be  able  to  note  that  the  sanitary 
condition  of  the  Service  afloat  in  the  year  1875  was  satisfactory. 
Compared  with  the  preceding  year,  there  was  a  reduction 
in  the  ratio  of  cases  of  disease  and  inj  ury  to  the  extent  of 
37'5  per  1000  ;  of  invaliding  of  4'7  per  1000  ;  and  of  mortality 
of  0’6  per  1000.  Compared  with  the  average  ratio  for  twelve 
years,  there  was  a  reduction  in  the  ratio  of  cases  to  the  extent 
of  93T  per  1000,  and  in  the  death-rate  of  P9  per  1000  ;  but 
in  the  ratio  of  invaliding  there  was  a  slight  increase  to  the 
extent  of  0'3  per  1000. 

The  history  of  disease  at  foreign  stations,  as  regards  this 
branch  of  the  service,  also  present  few  new  features.  On  the 
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Mediterranean  Station  the  continued  prevalence  of  cases  of 
enteric  fever,  chiefly  contracted  in  Malta  Harbour,  was  the 
cause  of  a  Commission  being  appointed  by  the  Governor  to 
inquire  into  its  origin,  but  the  direct  cause  of  the  fever  was 
not  satisfactorily  traced.  Yellow  fever  has  been  conspicuous  by 
its  absence  on  the  North  American  and  West  Indian  Station, 
and  also  on  the  South-East  Coast  of  America  Station.  At 
this  latter  the  death-rate  was  reduced  from  32-4  per  1000  in 
1874,  to  5’6  per  1000  in  1875.  On  the  West  Coast  of  Africa 
the  termination  of  the  Ashantee  War  was  succeeded  by  active 
operations  in  the  River  Congo.  The  sanitary  arrangements 
connected  with  this  expedition  were  so  excellent  that  there 
was  a  considerable  reduction  in  the  ratios  of  cases  of  invaliding 
and  of  deaths  as  compared  with  the  previous  year.  The 
Australian  Station  was  brought  into  prominent  notice  by  an 
outbreak  of  enteric  fever,  contracted  apparently  in  Farm  Cove, 
Sydney  ;  also  by  the  disastrous  outbreak  of  measles  in  the  Fiji 
Islands,  where  the  disease  was  supposed  to  have  been  imported 
by  one  of  the  ships  of  the  squadron ;  and  by  the  fatal  attack 
on  the  officers  and  crew  of  H.M.’s  ship  Pearl ,  in  Carlisle  Bay, 
Santa  Cruz,  in  the  South  Pacific.  It  further  appears  that 
as  the  Arctic  Expedition  did  not  return  to  this  country  until 
the  present  report  was  in  the  hands  of  the  printer,  only  a  brief 
notice  of  the  sanitary  condition  of  the  ships  employed  in  it  for 
the  year  1875  is  given,  and  no  explanation  or  opinion  on  the 
outbreak  of  scurvy  is  vouchsafed  by  the  medical  officers  in 
charge  of  the  vessels.  It  is,  however,  stated  that  a  great  mass 
of  information  on  many  points  connected  with  the  Expedition 
is  reserved  for  the  annual  report  for  the  year  1876.  In  this 
Report,  tables  showing  the  proportion  per  cent,  of  cases  of 
invaliding  and  of  death  under  the  various  classes  of  disease 
and  inj  ury  to  the  total  cases,  invaliding,  and  deaths  at  the 
different  decennial  periods  of  age,  have  for  the  first  time  been 
added.  The  importance  of  these  tables  is  obvious,  and  in  the 
course  of  years  a  series  of  them  may  prove  instructive  and 
valuable. 

Referring  to  the  question  of  the  Contagious  Diseases  Acts, 
the  Report  asserts  that  ten  years’  experience  of  the  working  of 
these  Acts  upon  the  health  of  the  Royal  Navy  establishes  the 
fact  that  they  are  highly  advantageous.  During  the  three  years 
immediately  preceding  their  enactment,  the  average  annual  ratio 
of  cases  of  the  combined  primary  and  secondary  forms  of  the 
disease  against  which  they  are  more  particularly  directed  was 
104-4  per  1000.  The  Act  which  was  first  passed  was  so  im¬ 
perfect  that  but  little  advantage  was  obtained  from  it,  the 
ratio  of  cases  of  disease  during  the  two  years  it  was  in  opera¬ 
tion  only  being  reduced  to  97T  per  1000.  In  1866,  however, 
the  Act  was  much  amended,  and  the  effect  of  the  working 
in  its  new  form  was  immediately  seen  in  the  reduction  of  the 
ratio  to  69  T  per  1000.  This  improvement  has  been  steadily 
maintained,  so  that  in  the  present  year  the  ratio  of  the  com¬ 
bined  forms  of  disease  is  reduced  to  45‘8  per  1000.  In  1866 
the  ratio  of  cases  of  primary  disease  was  53 '4  per  1000;  in 
1875  it  was  only  33 '5  in  the  same  number.  These  figures,  the 
Report  adds,  prove  incontestably  to  the  most  ordinary  observer 
the  immense  and  immediate  benefit  which  the  Service  has 
derived  from  these  most  valuable  Acts.  But  only  those  who 
are  conversant  with  the  nature  of  the  terrible  forms  of  disease 
against  which  they  are  meant  to  operate,  not  only  as  regards 
their  hideous  effects  on  the  immediate  sufferers,  but  in  their 
blighting  influence  on  innocent  offspring,  can  appreciate  in 
a  proper  degree  the  advantages  the  Acts  have  conferred  on  the 
community  at  large. 

The  appendix  to  the  Report  contains  the  usual  Medical  and 
Surgical  Reports  of  the  Royal  Marine  Divisions,  Her  Majesty’s 
Dockyards,  and  the  different ’Naval  Hospitals,  for  the  year 
1875  ,  also  “  Notes  on  Acute  Tonsillitis  dependent  on  Atmos¬ 
pheric  Fungi,”  communicated  by  Staff-Surgeon  Henry  F. 
Norbury,  of  H.M.’s  ship  Juno  ;  “  Notes  on  the  Natural  History 


of  the  Island  of  Ascension,”  by  Surgeon  James  B.  Drew,  R.N.  ; 
and  a  most  interesting  paper  entitled  “  An  Inquiry  into  the 
Reputed  Poisonous  Nature  of  the  Arrows  of  the  South  Sea 
Islanders,”  furnished  by  Staff-Surgeon  A.  B.  Messer,  M.D.,. 
of  H.M.’s  ship  Pearl. 


AMERICAN  DIPLOMAS  IN  THE  LAW  COURTS. 

On  Wednesday,  Mr.  Knox,  the  sitting  magistrate  at  the  Marl- 
borough-street  Police-court,  delivered  his  decision  in  the  case 
of  John  Hamilton,  of  Oxford-street,  who  had  been  summoned 
by  the  East  London  Medical  Defence  Association  for  in¬ 
fringing  the  40th  section  of  the  Medical  Act.  In  delivering 
his  decision,  Mr.  Knox  said  that  he  had  gone  thoroughly 
into  all  the  cases  of  a  similar  character  that  have  been  de¬ 
cided  in  the  higher  courts,  and  he  had  come  to  the  conclusion 
that  the  summons  must  be  dismissed,  as  it  had  not  been  proved 
that  the  40th  section  of  the  Medical  Act  of  1858  had  been 
contravened.  He  had  arrived  at  this  decision  very  reluctantly, 
and  in  opposition  to  his  own  strong  desires,  for  he  was- 
anxious,  if  the  law  would  permit  him  to  do  so,  to  put  down 
such  practices  as  were  carried  on  by  the  defendant  in  the  pre¬ 
sent  case.  After  reviewing  the  cases  which  have  been  decided 
by  the  highest  authorities  ,  Mr.  Knox  gave  at  considerable- 
length  the  reasons  which  guided  him  in  resolving  to  dis¬ 
miss  the  summons.  A  good  deal  of  misconception  exists, 
he  said,  as  to  what  can  or  cannot  be  done  under  the- 
Medical  Act.  As  he  read  the  Act,  a  man  must  not  pre¬ 
tend  to  be  that  which  he  is  not ;  but,  before  an  unquali¬ 
fied  practitioner  can  be  convicted,  it  must  be  clearly  shown 
that  he  wilfully  and  falsely  pretended  either  to  be  a  registered 
practitioner,  or  that  he  held  such  qualifications  as  would 
entitle  him  to  be  registered.  There  was  nothing  in  the  Medical 
Act  to  prevent  unqualified  persons  from  prescribing  for  those 
who  might  be  foolish  enough  to  consult  them.  The  defendant, 
it  had  been  shown,  stated  on  his  lamp  or  door  that  he  was 
M.D.  of  New  York,  and  he  exhibited  his  American  diploma 
in  his  window,  so  that  no  one  need  be  deceived  as  to  the  sort 
of  person  they  were  about  to  consult.  Evidence  had  been 
given  as  to  the  character  of  the  institution  which  had  granted 
the  diploma,  and  as  to  the  manner  in  which  it  had  been 
obtained.  He  had  admitted  such  evidence,  as  he  did  not  wish, 
it  to  be  said  that  he  wished  to  throw  any  obstacle  in  the  way 
of  the  prosecution ;  but  it  was  not  relevant  to  the  point  at 
issue.  The  question  was — had  the  defendant  assumed  such 
titles  as  brought  him  within  the  penal  clause  of  the  40th. 
section  of  the  Medical  Act  ?  For  a  man  to  call  himself  M.D. 
of  Berlin,  New  York,  or  Philadelphia  is  not  such  an  assump¬ 
tion.  Such  titles  may  be  borne  by  a  man  who  is  an  ornament 
to  his  profession,  or  by  a  man  whose  only  claim  to  registration 
would  be  on  the  annals  of  the  criminal  courts.  For  taking 
such  titles,  however,  he  could  not,  in  his  opinion,  be  convicted 
under  the  Medical  Act.  But  this  would  not  protect  him. 
from  prosecution  for  manslaughter  if  a  patient  were  to* 
die  under  his  treatment,  or  for  obtaining  money  under 
false  pretences  if  anyone  could  be  induced  to  appear  against 
him  on  such  a  charge.  Personally,  he  should  be  glad  if  he 
could  stop  the  practices  of  those  who  caused  to  be  distri¬ 
buted  those  horrid  pieces  of  paper  that  were  constantly  being 
thrust  into  his  hands  in  the  streets ;  but  there  are  things- 
that  magistrates  cannot  do,  and  although  all  his  sympathies' 
were  with  the  prosecutors,  he  was  unable  to  say  that  the 
defendant  had  infringed  the  Act.  This  decision  furnishes- 
an  additional  proof  of  the  necessity  for  an  amendment  of  the 
Act,  in  order  to  stop  the  practices  of  a  class  of  persons  who- 
do  a  vast  amount  of  mischief.  The  East  London  Medical 
Defence  Association,  although  unsuccessful  in  obtaining  a 
conviction  in  this  case,  have,  at  any  rate,  done  public  service 
in  showing  how  ineffectual  the  Medical  Act  is  to  put  down 
illegal  practice. 
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THE  SECRETION  OE  MIEK. 

Some  important  experiments  have  lately  been  made  by  Dr. 
A.  Rohrig  (Virchow’s  Archiv,  vol.  lxvii.,  p.  119)  to  determine 
whether  the  nervous  or  the  vascular  element  has  the  greatest 
influence  over  the  secretion  of  milk.  The  animals  used  were 
eurarised  goats,  into  whose  udder  a  canula  was  pushed,  through 
the  excretory  duct,  as  high  as  the  milk-sac,  the  outer  end 
being  connected  "with  an  aspirator  of  weak  suction-power. 
Dy  this  arrangement  the  milk  could  be  carefully  collected 
■during  the  whole  time  that  an  experiment  lasted.  By  means 
of  a  graduated  tube  which  was  inserted  between  the  canula 
and  the  aspirator  the  milk  could  be  easily  measured,  and  it 
was  found  that  under  ordinary  circumstances  about  ten  drops 
were  secreted  every  five  minutes.  Now,  if  the  inferior  branch 
of  tne  external  spermatic  (pudic)  nerve,  which  supplies  the 
chief  bloodvessels  of  the  part,  were  divided,  it  was  found  that 
the  secretion  of  milk  was  very  much  increased — -even  twenty¬ 
fold,  in  fact,  in  some  of  the  experiments, — while  it  was 
arrested  by  electrical  stimulation  of  the  peripheral  portion  ;  so 
that  the  vaso-motor  influence  of  this  nerve  appears  to  have 
far  the  largest  share  in  causing  variations  in  the  quantity  of 
milk  secreted,  and  this  simply  by  increasing  or  diminishing 
fhe  calibre  of  the  vessels.  That  the  secretion  of  milk  is 
mainly  dependent  on  the  blood-supply  of  the  gland  was 
further  proved  by  artificially  increasing  the  arterial  blood- 
pressure  by  such  drugs  as  strychnine,  caffeine,  and  digitaline, 
•all  of  which  increased  the  secretion  of  milk,  although  the 
nerves  going  to  the  mamma  were  previously  divided.  The 
action  of  strychnine  was  especially  remarkable,  the  secretion 
■of  milk  being  raised  to  as  much  as  fifteen  times  that  of  the 
normal.  Jaborandi,  too,  proved  a  powerful  galactogogue. 
On  the  other  hand,  drugs  which  diminished  the  blood-pressure 
reduced  the  secretion  of  milk.  In  this  respect  the  influence 
of  chloral  hydrate  was  very  striking,  for  the  secretion,  after  a 
temporary  primary  increase,  which  lasted  about  six  or  seven 
minutes,  was  almost  completely  suppressed  for  a  whole  day. 
Atropine  and  bromide  of  potassium  were  much  less  powerful 
in  their  effect.  The  dependence  of  the  milk  secretion  on  the 
pressure  of  the  blood  was  further  proved  by  raising  and 
■diminishing  the  latter  by  stimulation  of  the  central  and  peri¬ 
pheral  portions,  respectively,  of  the  pneumogastrie  nerve,  and 
registering  the  alterations  in  pressure  by  means  of  a  kymo¬ 
graph.  The  tracings  showed  that  the  rise  and  fall  in  blood- 
pressure  corresponded  closely  to  the  rise  and  fall  in  the  secre¬ 
tion  of  milk.  Dr.  Rohrig  directs  attention  in  his  remarks  on 
these  experiments  to  the  therapeutic  importance  of  his  results, 
and  the  indications  they  supply  for  the  rational  use  of  drugs 
in  combating  derangements  of  the  mammary  function. 


DR.  T.  B.  PEACOCK. 

The  honorary  gold  medal  of  the  Royal  College  of  Surgeons, 
which  was  awarded  to  this  gentleman  at  a  meeting  of  the 
Council  of  the  9th  ult.,  as  already  announced  in  the 
Medical  Times  and  Gazette,  was  presented  to  him  yesterday 
with  the  following  testimonial  engrossed  on  vellum  : — - 
■“  Royal  College  of  Surgeons  of  England. — At  a  meeting  of 
the  Council,  holden  at  the  College  on  the  9  th  day  of  November, 
1876  :  present  [here  follow  the  names  of  the  President,  Vice- 
Presidents,  and  Council],  the  honorary  medal  of  the  College 
was  unanimously  decreed  to  Thomas  Bevill  Peacock,  Doctor  of 
Medicine,  of  20,  Einsbury-circus,  as  a  mark  of  the  appreciation 
•of  the  Council  of  his  liberal  and  extremely  valuable  donation 
of  pathological  specimens  to  the  Museum  of  the  College. — 
(Signed),  Edward  Trimmer,  Secretary.”  The  medal  has  on 
•one  side  the  arms  of  the  College  ;  on  the  other,  Galen  contem¬ 
plating  a  human  skeleton,  in  bold  relief,  with  the  following 
inscription : — ■“  Awarded  to  Thomas  Bevill  Peacock,  M.D., 
1876.”  The  standing  rules  of  the  College  state  that  the  leading 
considerations  in  awarding  this  distinction  are  for  liberal  acts,  5 


or  for  distinguished  labours,  researches,  and  discoveries  emi¬ 
nently  conducive  to  the  improvement  of  natural  knowledge 
and  of  the  healing  art.  Dr.  Peacock  is  only  the  sixth  person 
to  whom  the  medal  has  been  awarded  since  its  establishment  in 
1800,  when  Professor  James  Wilson  was  the  recipient,  followed 
in  1822  by  James  Parkinson,  in  1825  by  Mr.  Joseph  Swan 
(subsequently  elected  a  member  of  the  Council)  (a),  in  1834  by 
Dr.  George  Bennett,  and  in  1869  by  Mr.  William  Lodewyk 
Crowther. 

PROPOSED  SMALL-POX  HOSPITAL  OH  WANDSWORTH- COMMONS 

A  deputation  waited  upon  the  Board  of  Guardians  of  St. 
James’s,  Westminster,  last  week,  in  opposition  to  the  proposed 
conversion  by  the  Metropolitan  District  Asylums  Board  (under 
the  sanction  of  the  Local  Government  Board)  of  the  St. 
James’s  Industrial  School  on  Wandsworth-common  into  a 
small-pox  hospital.  It  appears  that  the  Guardians  had  given 
their  consent  to  the  acquisition  by  the  Local  Government 
Board  of  the  buildiDg  in  question,  which  abuts  on  the  high 
road  leading  to  and  from  the  metropolis.  Immediately  oppo¬ 
site  to  the  School,  and  also  within  a  few  yards  distance  from 
it,  are  scattered  about  many  handsome  residences  and  villas,  and 
upon  a  mansion  about  a  hundred  yards  off  nearly  £100,000  has 
recently  been  expended  by  the  owner  in  improvements.  The 
Vestry  of  St.  James’s,  Westminster,  many  years  ago  became 
the  owners  of  the  site  on  which  the  School  stands,  having 
purchased  it  from  Lord  Spencer  for  a  nominal  sum,  and  it  is 
computed  that  the  land,  of  which  there  are  about  twenty-two 
acres,  is  worth  £1000  per  acre.  If  the  hospital  were  formed 
on  the  site  in  question,  property  in  the  neighbourhood  would 
be  greatly  depreciated,  if  not  destroyed,  for  residential  and 
building  purposes.  The  London  and  Brighton  Railway  runs 
very  near  the  property,  and  Wandsworth-common  is  alive 
with  nursemaids  and  children  on  fine  days.  Among  the  depu¬ 
tation  were  Sir  Henry  Peek,  M.P.,  Mr.  Gorst,  Q.C.,  M.P.,  Sir 
W.  Rose,  Mr.  R.  H.  Wyatt,  Clerk  of  the  Peace  for  the  County 
of  Surrey;  and  Mr.  Knight,  General  Manager  of  the  Brighton 
Railway.  Mr.  Wyatt  said  that  if  the  intention  of  the  Local 
Government  Board  was  carried  out,  the  common  would  become, 
not  a  place  of  recreation  for  the  inhabitants,  but  an  airing- 
ground  for  convalescent  patients  of  the  hospital.  The  inhabi¬ 
tants  were  taxed  for  the  express  purpose  of  keeping  the 
common  intact.  The  Guardians,  after  a  short  consultation, 
rescinded  by  an  overwhelming  majority  the  order  previously 
made,  and  decided  to  retain  the  Industrial  Schools  on  the  pre¬ 
sent  site.  The  next  night  Mr.  Gorst,  Q.C.,M.P.,  occupied  the 
chair  at  a  meeting  of  the  inhabitants  at  Wandsworth,  held  at 
the  Trinity  School,  to  protest  against  the  erection  of  a  hospital 
for  small-pox  patients  on  the  spot. 

MR.  G.  H.  LEWES  ON  THE  CORTICAL  CENTRES  IN  THE  BRAIN. 
In  an  extremely  interesting  review  of  Dr.  Ferrier’s  new  book 
on  the  “  Functions  of  the  Brain,”  in  Nature,  November  23 
and  30,  Mr.  G.  H.  Lewes  affirms  his  belief  that  the  hypothesis 
of  motor  centres  in  the  cerebrum  is  untenable.  Nor  does  he 
think  that  the  grey  substance  of  the  brain  has  been  proved  by 
Hitzig  and  Ferrier  to  be  excitable.  “  It  is  one  thing,”  he 
says,  “  to  admit  that  the  brain  is  excitable,  another  to  admit 
that  the  excitation  so  effected  is  effected  by  calling  into 
activity  the  special  property  of  the  grey  substance.”  Taking 
as  his  definition  of  “  a  centre”  a  place  to  which  stimulations 
are  carried,  and  from  which  motor  impulses  issue,  and,  as  his 
definition  of  a  “peripheral  region,”  a  place  where  stimulations 
begin  or  end,  he  points  out  that  since  the  electrical  stimula¬ 
tion  of  certain  spots  on  the  cortex  cerebri  is  followed  by  move¬ 
ments  which  may  still  be  produced  if  these  spots  be  removed 
or  destroyed — in  fact,  if  not  only  the  spots,  but  the  whole 
hemisphere  be  removed,  “  it  is  doubtful  whether  the  cortex  of 

(a)  The  medal  cannot  be  awarded  to  any  member  of  the  Council. 
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the  cerebrum  has  any  claim  to  be  called  a  centre  or  group  of 
centres ;  whether,  in  fact,  it  is  not  a  peripheral  region ,  the 
processes  of  stimulation  in  it  being  of  the  same  order  as  those 
in  the  skin  or  mucous  membranes,  as  when,  e.g.,  laughter  is 
produced  by  tickling  the  sole  of  the  foot,  or  vomiting  by  tick¬ 
ling  the  fauces — i.e.,  simply  those  of  peripheral  irritation.” 
Mr.  Lewes  promises  to  tell  us  more  about  his  views  with 
regard  to  the  interpretation  of  Hitzig’s  and  Ferrier’s  dis¬ 
coveries,  in  a  volume  soon  to  be  published,  by  which,  we 
presume,  he  means  his  work  on  the  “  Physical  Basis  of  Mind.” 


ELECTION  OF  CORONERS. 

At  the  inaugural  meeting  of  the  winter  session  of  the  Social 
Science  Association,  held  last  week,  under  the  presidency  of 
Mr.  Sergeant  Simon,  a  paper  “  On  the  Office  of  Coroner,  the 
Nature  of  his  J urisdiction,  and  the  Right  Constitution  of  the 
Coroner  s  Court,”  was  read  by  Mr.  A.  Herbert  Safford.  The 
lecturer,  after  premising  that  he  was  not  making  any  special 
case  the  text  of  his  paper,  entered  into  an  elaborate  discus¬ 
sion  on  the  merits  and  demerits  of  coroners’  courts,  both  in 
bygone  days  and  at  the  present  time,  the  conclusions  arrived  at 
being  that  the  magistrates  should  elect  their  coroners  subject 
to  the  approval  of  the  Home  Secretary  ;  or  that,  if  elected  by 
popular  franchise,  it  should  be  upon  the  same  basis  as  the 
Parliamentary,  the  remuneration  to  bo  a  fixed  salary  and 
allowances,  to  be  settled  by  the  Home  Secretary.  Not  only 
the  police,  but  the  registrar  of  deaths  should  be  com¬ 
pelled  to  give  notice  to  the  coroner  of  cases  of  sudden  or 
unnatural  deaths.  In  conclusion,  the  lecturer  considered  that 
a  Parliamentary  inquiry  on  the  whole  matter  was  imperatively 
demanded,  and  that  a  Bill  dealing  with  the  whole  subject 
should  be  introduced  as  early  as  possible.  Mr.  Sergeant 
Pulling  was  of  opinion  that  an  inquiry  by  a  public  prosecutor 
would  be  better  than  the  present  inquests.  Mr.  Sergeant 
Cox  considered  that  the  coroner’s  duty  was  to  inquire  into  the 
eause  of  death,  and  not  into  the  question  of  who  caused  the 
death,  which  should  be  investigated  by  a  magistrate,  the 
medical  officer  of  health  being  held  responsible  for  the  necessity 
of  the  inquiry.  Mr.  Carttar,  the  Coroner  for  West  Kent,  sup¬ 
ported  the  principle  of  retaining  the  office.  The  Chairman 
advocated  a  change  in  the  manner  and  mode  of  appointment 
of  coroners,  and  added  that  there  was  no  part  of  the  juris¬ 
prudence  of  the  country  that  wanted  so  much  looking  into  to 
restore  it  to  its  proper  and  intended  dignity. 


THE  HEALTH  OF  SCOTLAND  IN  NOVEMBER  LAST. 

The  report  of  the  Registrar-General  for  Scotland  for  the 
month  of  November  last  shows  that  there  were  registered  in 
the  eight  principal  towns  of  Scotland,  during  that  period,  the 
births  of  356G  children— 3253  legitimate,  and  313  illegitimate, 
being  in  the  proportion  of  one  illegitimate  in  every  11 A  births; 
the  illegitimate  births  thus  constituting  8'8  per  cent,  of  the 
whole  number.  During  this  month  the  deaths  of  2183  persons 
were  registered.  Allowing  for  increase  of  population,  this 
number  is  5G4  below  the  average  for  the  corresponding  month 
during  the  last  ten  years.  These  deaths  were  distributed  as 
follows:— 18  per  1000  persons  in  Edinburgh,  19  in  Greenock, 
20  in  Dundee  and  in  Aberdeen,  22  in  Leith,  24  in  Glasgow 
and  in  Paisley,  and  27in  Perth.  Of  the  2183  deaths  registered, 
9GG,  or  44  per  cent.,  were  of  children  under  five  years  of  age. 
Ihe  zymotic  class  of  diseases  proved  fatal  to  367  persons,  con¬ 
stituting  16-8  per  cent,  of  the  whole  mortality;  this  is  the 
lowest  number  and  lowest  proportion  of  deaths  from  this  class 
of  diseases  during  any  month  of  November  since  the  year  1855, 
when  the  Registration  Act  came  into  operation.  The  towns 
which  suffered  most  from  epidemics  were  Aberdeen,  from  the 
pi evalence  of  measles;  and  Greenock,  from  that  of  scarlatina 
and  diphtheria.  Ninety-seven  deaths  resulted  from  violent 
causes,  of  which  4  were  suicides;  7  deaths  were  caused 


by  delirium  tremens  ;  and  3  by  intemperance.  Three  males 
and  one  female  had  reached  the  age  of  ninety  years,  the  eldest 
of  whom  was  a  joiner,  aged  ninety-five  years. 

A  GAS  CAUTEEY. 

A  new  cautery,  devised  by  Dr.  Paquelin,  and  constructed  by 
M.  Collin,  of  Paris  (Charriere’s  successor),  deserves  notice.  The 
cautery  itself  consists  of  a  platinum  chamber,  the  size  and 
form  of  which  vary  with  the  special  use  to  which  it  is  to  be 
applied.  This  chamber  is  connected  by  the  inner  of  two  con¬ 
centric  metal  tubes,  and  by  an  indiarubber  tube,  with  a  flask 
containing  ordinary  petroleum  ( essence  minerale)  ;  while  a 
second  tube,  which  passes  out  of  the  flask,  is  connected  with 
two  indiarubber  balls  like  those  of  a  Richardson’s  spray 
apparatus.  The  cautery  is  used  in  the  following  way  : — Air 
is  pumped  by  the  indiarubber  bellows  through  the  flask, 
where  ic  becomes  saturated  with  petroleum  vapour,  and  it  then, 
passes  through  the  inner  concentric  tube,  which  is  furnished 
with  an  appropriate  handle,  into  the  platinum  chamber.  By 
heating  the  latter  in  a  spirit-lamp  it  soon  begins  to  glow, 
owing  to  the  peculiar  and  well-known  action  of  platinum  on. 
mixtures  of  air  and  certain  hydrocarbons  at  a  high  tempera¬ 
ture,  and  by  renewing  the  vapour  by  means  of  the  bellows  it 
can  be  kept  in  this  state  until  the  petroleum  in  the  flask  is 
exhausted.  The  products  of  combustion  escape  through  the 
outermost  of  the  two  concentric  tubes.  The  advantages  of 
this  apparatus  are  its  portability,  its  constancy,  and  the  ready 
way  in  which  the  intensity  of  the  heat  can  be  increased  by 
simply  pumping  the  gaseous  mixture  into  the  chamber  more 
rapidly.  One  hundred  grammes  of  petroleum  will,  it  appears, 
keep  the  cautery  hot  for  about  two  hours  and  a  half.  In  some 
respects  M.  Paquelin’ s  cautery  resembles  the  gas  cautery  of 
the  late  Mr.  Alexander  Bruce,  but  it  seems  to  be  a  decided 
improvement  on  the  latter  instrument. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

It  is  now  some  years  since  the  British  Medical  Benevolent 
Fund  appealed  for  support  through  the  periodical  press  ;  but 
the  existing  depression,  which  this  year  seriously  detracts, 
from  its  means  of  aiding  the  distressed,  has  also  only  too 
surely  increased  the  needs  of  those  who  suffer ;  and  it  is 
trusted  that  this  plea  may  find  acceptance.  The  objects  of  the 
Fund  are  sufficiently  well  known  ;  the  details  of  its  operation 
will  be  gladly  forwarded  to  any  inquirer  by  either  of  the  hon. 
secretaries.  It  may  be  permitted,  however,  to  state  that,  in 
addition  to  providing  annuities  for  the  aged,  its  distinguishing 
feature  is  the  immediate  relief,  or  re-establishment  where 
practicable,  of  members  of  the  profession  in  distress,  and  the 
aid  of  their  widows  and  orphans  in  destitution  ;  the  necessities 
and  desert  of  the  applicants  being  their  sole  indispensable 
passports,  and  a  careful  scrutiny  of  these  and  a  discourage¬ 
ment  of  improvidence,  the  rule  of  action  of  the  Committee. 
The  means  at  the  disposal  of  the  Fund  are  grievously  in¬ 
adequate  to  meet  the  wants  of  the  many  distressing  and 
deserving  cases  which  are  pressed  upon  it  from  all  quarters  ;, 
and  the  help  of  the  profession  is  earnestly  sought  to  support 
the  Committee  in  their  work,  the  executive  for  carrying  out 
which  is  wholly  honorary.  It  is  further  submitted  that  the 
good  cause  of  a  profession  ever  willing  to  devote  its  best 
energies,  regardless  of  self-sacrifice,  to  the  succour  of  all  in 
poverty  or  sickness,  may  not  inappropriately  be  advocated  by 
its  influential  members  with  a  generous  laity  whose  confidence 
they  have  so  justly  earned.  The  treasurer  of  the  Fund  is 
Dr.  Broadbent,  34,  Seymour-street,  Portman-square. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

On  Saturday,  December  9  (Dr.  Hayden,  President,  in  the 
chair),  Mr.  Tyrrell  presented  the  bony  structures  removed  by 
excision  from  the  knee  of  a  lad  aged  sixteen  years  and  a  half. 
He  also  showed  a  cast  of  the  limb  before  operation.  The 
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recovery  was  perfect.  Surg. -Major  Jackson,  C.B.,  exhibited  a 
specimen  of  aneurism  which  had  caused  death  by  bursting  into 
the  pericardium.  The  sac  sprang  from  the  sinus  of  Valsalva) 
above  the  right  anterior  aortic  valve.  It  contained  recent 
non-laminated  fibrin.  The  pericardium  was  largely  adherent 
to  the  heart,  but  was  still  able  to  contain  twelve  ounces  of 
extravasated  blood.  Mr.  Barton  showed  the  calvaria  and 
brain  of  a  man  who  had  fallen  on  his  head  a  height  of 
four  feet  and  a  half,  about  a  fortnight  before  death.  A 
radiating  fracture  commenced  at  the  left  parietal  eminence, 
whereas  an  external  scalp-wound  lay  over  the  right  parietal 
eminence  ;  there  was  right  paralysis  of  motion.  Sansom’s 
symptoms  of  laceration  and  contusion  of  the  brain  were 
present ;  and  the  cause  of  death  was  most  probably  destructive 
secondary  cerebral  inflammation.  Mr.  F.  W.  Warren  showed 
specimens  from  a  case  of  embolic  pyaemia  in  a  pet  monkey. 
It  was  the  “embolsemia”  of  Weber,  going  on  to  “pyoheemia 
multiplex”  of  Hueter,  or  the  formation  of  metastatic  ab¬ 
scesses  in  remote  organs.  There  were  haemorrhagic  infarctions 
in  the  lungs,  which  stopped  short  of  becoming  abscesses  owing 
to  early  death. 

AKCTIC  SLEDGING. 

The  Royal  Geographical  Society  had  a  densely  crowded  meet¬ 
ing  on  Tuesday  evening,  the  readers  of  the  papers  being  the 
commanders  of  the  Arctic  Expedition,  and  the  President  of 
the  evening  his  Royal  Highness  the  Prince  of  Wales.  All 
the  papers  were  listened  to  with  great  attention  and  interest, 
and  were  warmly  applauded  ;  but  the  most  interesting  to  the 
non-scientific  hearers — if  we  may  venture  to  suppose  that  any 
such  were  present — was  Captain  Markham’s,  which  was  on 
“  Sledge  Travelling.”  In  this  all  the  great  difficulties  and 
hardships  met  with  were  ably  and  graphically  described,  but 
we  can  afford  space  for  only  the  following  quotation,  describing 
the  temperature-hardships  with  which  the  brave  travellers 
had  to  contend.  “  When  we  started,”  Captain  Markham  said, 
“the  temperature  was  as  low  as  33k  falling  in  a  couple  of 
days  to  45°,  or  77°  below  freezing  point.  The  cold  then  was 
so  intense  as  to  deprive  the  majority  of  the  party  of  sleep,  in 
spite  of  the  weariness  induced  by  a  hard  and  toilsome  day’s 
work.  Comfort,  with  our  sleeping  bags  and  tent  ropes  frozen 
so  hard  as  to  resemble  sheet  iron  more  than  a  woollen  substance, 
was  quite  out  of  the  question.  The  very  appearance  of  our  cover¬ 
let  when  passed  into  the  tent  was  sufficient  to  banish  all  ideas  of 
comfort  or  sleep  :  so  hard  was  it  frozen  that  it  was  with  the 
greatest  difficulty  unfolded,  and  not  all  the  beating  with  which 
it  was  assailed  would  reduce  it  to  anything  like  shape.  When  it 
eventually  thawed  from  the  heat  of  our  bodies  it  became  a 
*  wet  blanket  indeed.’  The  lowest  temperature  recorded  inside 
the  tent  was  one  night  shortly  after  supper,  when  the  ther¬ 
mometer  was  as  low  as  25°.  No  temperature  above  zero  was 
registered  until  April  28,  and  it  never  rose  to  the  freezing  point 
until  June.  The  operation  of  putting  on  our  duffle-jumpers 
after  camping  for  the  night,  although  a  severe  one,  afforded  us 
much  merriment,  such  strenuous  exertions  having  to  be  made 
to  struggle  into  them,  so  stiff  and  hard  had  they  become  from 
the  intense  cold — they  resembled  ‘  strait  j  ackets  ’  more  than 
articles  of  ordinary  apparel.  For  the  first  three  or  four  weeks 
after  leaving  the  ship  our  bacon  was  frozen  so  hard  as  to  be 
almost  uneatable;  after  a  time,  however,  we  made  it  palatable 
by  soaking  it  in  our  warm  tea  until  thoroughly  thawed.  This 
of  course  had  the  same  effect  on  the  tea  as  if  pieces  of  ice  were 
put  in,  cooling  it  rapidly,  which  was  a  disadvantage  ;  but 
then  it  had  the  effect  of  converting  that  beverage  into  a  de¬ 
coction  resembling  soup,  which,  perhaps,  on  the  whole  was 
more  strengthening,  however  disagreeable  it  might  be  in 
flavour.  As  a  rule  we  were  assailed  by  an  intolerable  thirst, 
which  we  were  unable  to  assuage  for  two  reasons — first,  that 
we  could  not  afford  sufficient  fuel  to  condense  extra  water  ; 


and,  secondly,  it  was  quite  impossible  to  prevent  the  water  in 
the  bottles  from  being  converted  into  ice,  in  spite  of  the  tin 
water-bottles  being  kept  inside  the  waistband  of  the  trousers.” 
The  lime-juice  question  was  not  even  alluded  to  in  any  one  oS 
the  three  papers. 

WEST  KENT  MEDICO -CHIHUEGICAL  SOCIETY. 

The  third  meeting  of  the  twenty-first  session  was  held  at 
the  Royal  Kent  Dispensary,  Green  wich-road,  on  Friday, 
December  1  ;  Dr.  Creed,  President,  in  the  chair.  Dr.  J.  C. 
Thorowgood,  M.D.,  F.R.C.P.,  read  notes  of  cases  illustrating 
the  treatment  of  phthisis.  In  the  first  series  of  cases  it  was 
shown  how  patients  with  a  cavity  in  one  lung  only  might 
recover  and  live  for  years.  The  cavity  might  become  lined 
with  a  fibrous  membrane,  and  so  remain  in  a  quiescent  state.. 
At  times  inflammatory  action  might  be  set  up  by  cold  in 
the  cavity  wall,  and  after  such  an  attack  it  was  possible 
that  the  cavity  might  contract  and  got  smaller.  Thoroughly 
quiescent  cavities  were  not  likely  to  contract  much,  owing  to 
the  rigid  character  of  their  fibrous  walls.  Hfemoptysis,  in  the 
case  of  one  who  was  known  to  have  a  pulmonary  cavity,  was 
a  serious  thing,  and  might  proceed  from  an  aneurismal 
bulging  of  a  vessel  into  the  wall  of  the  cavity.  Among  reme¬ 
dial  measures,  much  stress  was  laid  on  a  dry,  bracing  climate. 
Humid  and  relaxing  climates  promoted  softening  and  break¬ 
ing-down  of  lung-tissue.  The  hypophosphite  of  lime  Dr. 
Thorowgood  had  found  a  valuable  medicine  in  checking  ex¬ 
cessive  expectoration  and  controlling  diarrhoea.  In  the  second 
series  of  cases,  illustrating  the  arrest  of  phthisis  when  in  the 
first  or  second  stage,  much  benefit  had  resulted  from  the  use  of 
the  hypophosphite  of  soda,  a  remedy  which  the  author  began 
to  use  in  1863,  and  of  which  he  had  still  a  very  high  opinion. 
Phosphorated  cod-liver  oil  had  been  used  in  some  cases  wiilh> 
very  beneficial  results. 

TKANFUSION  OF  BLOOD  AT  THE  LONDON  H09PrTAE. 

An  occurrence,  probably  without  parallel  in  the  history  of 
surgery,  occurred  at  the  London  Hospital  on  Saturday  lasfr. 
Mr.  James  Adams,  Surgeon  to  the  Hospital,  had  decided  to- 
exarticulate  the  hip- joint  on  account  of  extensive  and  long¬ 
standing  hip-joint  disease.  The  patient,  a  lad  about  fourteen 
years  old,  was  in  a  very  low  condition.  A  consultation  of 
surgeons  had  been  held,  at  which  even  those  who  did  not  urge 
the  operation  agreed  that  unless  something  could  be  done  for 
the  boy  he  would  certainly  not  last  many  days.  In  the  hope, 
therefore,  that  by  removing  the  limb  the  boy  might  have  a  pos¬ 
sible  chance  of  recovery,  Mr.  Adams  decided  to  operate.  The 
limb,  after  the  application  of  Esmarch’s  bandage,  was  removed 
in  a  marvellously  short  time,  and  the  arteries  secured  ;  scarcely 
any  blood  was  lost.  The  boy,  however,  got  very  low,  and  his 
pulse  could  scarcely  be  felt.  It  so  happened  that  Dr.  Roussel 
of  Geneva,  who  is  now  on  a  visit  to  London,  was  present.  He 
had  been,  we  believe,  invited  to  the  Hospital  in  order  to  de¬ 
monstrate  his  new  transfusion  apparatus.  Instead  of  a  simple 
demonstration,  it  was  agreed  by  the  surgeons  present  to  per¬ 
form  a  complete  operation,  by  transfusing  some  blood  into- 
this  patient ;  and  Mr.  Adams  himself  insisted  on  supplying  his- 
own  blood  for  this  purpose.  Dr.  Roussel,  therefore,  applied 
his  instrument  to  Mr.  Adams’  arm,  and  transfused  into  the 
boy  six  ounces  of  blood,  through  one  of  the  muscular 
branches  of  the  anterior  flap.  The  operation  succeeded 
admirably,  and  the  instrument  proved  itself  as  efficient  irr 
actual  practice  as  it  had  been  in  theoretical  demonstration- 
Mr.  Adams  then  completed  his  operation  by  the  application  of 
the  necessary  bandages.  The  Boy  revived,  and  his  pulse  at 
once  became  firmer  and  fuller.  We  heartily  congratulate  Mr.. 
Adamson  the  enthusiasm  which  he  displayed  towards  his 
patient.  We  regret  to  hear,  however,  that  it  availed  bufr 
little ;  the  boy  sank  from  exhaustion  on  the  third  day.. 
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SMALL-POX  IN  LONDON. 

In  London,  during  the  week  ending  Saturday,  December  9, 
the  deaths  from  small-pox,  which  had  been  43  and  67  in  the 
two  previous  weeks,  were  50,  of  which  19  were  certified  as 
un vaccinated,  and  16  as  vaccinated;  in  the  remaining  15 
cases  the  medical  certificates  did  not  furnish  any  information 
as  to  vaccination.  Of  the  50  fatal  cases,  23  occurred  in 
the  three  Metropolitan  Small-pox  Hospitals  at  Homerton, 
Stockwell,  and  Hampstead,  4  in  the  Highgate  Small-pox 
Hospital,  and  1  each  in  the  North-street  (Poplar)  and  Chelsea 
Workhouse  Infirmaries;  the  remaining  21,  or  42  per  cent,  of 
the  total  cases,  occurred  in  private  dwellings.  After  distri¬ 
buting  the  hospital  cases,  it  appears  that  12  of  the  deceased 
small-pox  patients  had  resided  in  Hackney,  7  in  Lambeth,  7 
in  St.  Pancras,  and  5  in  Bow  and  Bromley  ;  in  all  (excluding 
one  case  admitted  to  the  Highgate  Hospital  from  Kilburn, 
which  is  situated  outside  Registration  London),  3  belonged  to 
the  West,  22  to  the  North,  2  to  the  Central,  9  to  the  East,  and 
1 3  to  the  South  groups  of  districts.  The  three  Small-pox  Hos¬ 
pitals  at  Homerton,  Stockwell,  and  Hampstead  contained  586 
patients  on  Saturday  last,  against  numbers  increasing  steadily 
from  185  to  529  in  the  six  preceding  weeks. 

THE  MANCHESTER  ROYAL  INFIRMARY. 

Last  week  a  special  meeting  of  the  trustees  of  the  Manchester 
Royal  Infirmary  was  held  to  consider  the  question  of  removing 
the  building  from  its  present  site  to  a  more  open  one  at  some 
distance  from  the  city,  and  it  was  resolved  by  115  votes  to  104 
to  retain  the  present  site.  This  decision  should  be  final,  but 
those  who  are  anxious  to  remove  the  Infirmary  do  not  seem 
disposed  to  accept  the  vote  of  the  special  meeting.  The  argu¬ 
ments,  however,  in  favour  of  retaining  the  Infirmary  in  its 
present  most  central  and  advantageous  position  are  very  strong, 
and  it  is  doubtful  whether  further  ventilation  of  the  subject 
would  not  have  the  effect  of  inducing  a  larger  number  of 
trustees  to  vote  in  favour  of  the  present  site.  Of  course  the 
Infirmary  should  be  entirely  rebuilt,  as  the  present  building 
is  inadequate  in  point  of  size,  badly  constructed,  ill-arranged 
as  regards  wards,  offices,  etc.,  and  the  drainage  is  hopelessly 
bad.  The  cost  of  rebuilding  will  be  very  great,  but  we  have 
no  doubt  that  the  citizens  of  Manchester  would  respond  in 
the  most  liberal  manner  to  an  appeal  for  money  to  carry  out 
this  object. 

HOMICIDAL  INSANITY. 

In  the  case  of  the  convict  Drant,  on  whose  behalf  some  of  our 
best  alienists  have  interested  themselves,  Dr.  Bucknill,  who 
had  written  to  the  Home  Secretary  on  his  behalf,  has  received 
the  following  reply  : — 

“  Whitehall,  December  9,  1876. 

“  Sir,  I  am  directed  by  Mr.  Secretary  Cross  to  acquaint 
you  that,  having  carefully  considered  the  case  of  William 
Drant,  he  has  felt  justified,  under  the  circumstances,  in  advis¬ 
ing  her  Majesty  to  commute  the  convict’s  sentence  to  penal 
servitude  for  life.  “  I  am,  Sir,  your  obedient  servant, 

“  J.  C.  Bucknill,  M.D.”  “  A.  E.  0.  Liddell. 

ITEMS  FROM  THE  REGISTRAR-GENERAL’S  LAST  WEEKLY  REPORT. 
The  annual  rates  of  mortality  per  1000  last  week  in  twenty 
English  towns,  ranged  in  order  from  the  lowest,  were  as  fol¬ 
lows  Newcastle-upon-Tyne,  19;  Brighton,  19;  Sheffield, 
21 ;  Birmingham,  21  ;  London,  22  ;  Bradford,  22  ;  Bristol,  22  ; 
■Sunderland,  24;  Oldham,  24;  Portsmouth,  24;  Nottingham, 
25  ;  1>1ym°uth,  25;  Wolverhampton,  26  ;  Leeds,  26  ;  Liverpool, 

2 1  ,  Norwich,  27 ;  Hull,  27  ;  Leicester,  28  ;  Manchester,  30  ; 
and  Salford  (again  the  highest  rate),  34.  The  annual  death- 
rate  from  the  seven  principal  zymotic  diseases  averaged  3'5  per 
1000  m  the  twenty  towns,  and  ranged  from  IT  in  Sheffield, 
HulL,  and  Nottingham,  to  67  and  87  in  Sunderland  and 
Salford.  Measles  and  scarlet  fever  were  both  fatally  prevalent 
in  Portsmouth,  and  the  death-rate  from  scarlet  fever  was  ex¬ 


cessive  in  Brighton,  Wolverhampton,  Sunderland,  and  Leicester. 
In  the  twenty  towns  78  deaths  were  referred  to  small-pox, 
against  65  and  85  in  the  two  preceding  weeks ;  50  occurred  in 
London,  12  in  Salford,  15  in  Liverpool,  1  in  Brighton,  and  not 
one  in  the  sixteen  other  towns.  In  Queen  Charlotte’s  Lying- 
in  Hospital,  London,  a  death  was  referred  to  puerperal  fever ; 
six  deaths  from  this  disease  have  there  been  recorded  since  the 
beginning  of  November  last. 
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On  the  “  Abortive  ”  Treatment  of  Typhoid  in  Children. 
M.  Bouchtjt  has  been  delivering  a  clinical  lecture  at  the 
Children’s  Hospital  in  Paris,  apropos  of  the  present  outbreak 
of  typhoid.  The  remarks  (as  reported  in  the  Gazette  des 
Hopitaux,  November  30)  bear  chiefly  on  the  treatment  of  this 
malady  in  children.  We  are  informed  that  this  acute  specific 
disease,  if  seized  early  enough,  can  be  “  strangled,  its  flight 
arrested,  and  its  gravity  diminished”  by  the  “abortive  treat¬ 
ment.”  There  is  nothing  new  in  this  abortive  treatment ;  it 
consists  in  bleeding  for  adults  and  emetics  for  children — a  dis¬ 
tinction  in  practice  made  long  before  M.  Bouchut  by  Sydenham 
himself.  The  great  English  physician,  speaking  of  the  mani¬ 
fold  diseases  known  to  him  only  under  the  common  title  of 
“  continued  fever,”  says,  in  his  modest  way — “  it  is  just  pos¬ 
sible  that  we  may  quash  the  disease  at  its  onset  ”  by  the  use  of 
emetics.  We  will  not  deny  that  some  cases  of  gastro-enteritis 
may  be  arrested  by  such  means ;  but  if  M.  Bouchut  asserts 
that  by  giving  tartar  emetic  as  late  as  the  fourth  day  of  the 
disease  he  can  strangle  typhoid,  will  he  kindly  tell  us  what 
proof  he  has  to  offer  that  it  really  was  typhoid?  French 
treatment  is  nothing  without  its  rationale.  We  are  told  first 
that  the  value  of  tartar  emetic  is  that  it  is  an  antipyretic. 
Doubtless;  but  we  protest  against  the  assumption  that  merely 
converting  a  patient’s  condition  from  pyrexia  into  collapse  is 
to  be  regarded  with  unbounded  satisfaction.  Collapse  has  its 
dangers  as  well  as  pyrexia.  In  order  to  harmonise  the  abor¬ 
tive  treatment  with  the  modern  views  as  to  acute  specific 
diseases,  M.  Bouchut  says  that  the  vomiting  set  up  expels  the 
“  ferments  ”  which  would  otherwise  multiply  in  the  stomach, 
etc.  Does  the  effect  of  the  vomiting  reach  to  Peyer’s  patches  P  Is 
the  poison  wholly  contained  in  the  mucus  which  is  expelled  ? 
Are  we  certain  that  even  in  the  earliest  condition  the  poison 
exists  nowhere  but  in  or  rather  on  the  alimentary  tract,  as 
M.  Bouchut’s  therapeutics  would  seem  to  imply  ?  M.  Bouchut 
follows  up  his  emetic  by  giving  thirty  grammes  (nearly  an 
ounce)  of  sulphate  of  soda  or  sulphate  of  magnesia.  This,  we 
are  told,  is  “  very  efficacious  against  the  development  of 
monads  ”  in  the  intestine.  We  know  nothing  about  monads ; 
we  can  only  say  that  the  treatment  of  early  typhoid  by  strong 
saline  purgatives  has  appeared  to  us  “  very  efficacious  in 
the  development  of  intractable  diarrhoea.  Deliver  us  from 
scientific  therapeutics  ? 


The  Localisation  of  Functions  in  the  Cortex  Cerebri. 

M.  Proust  has  just  communicated  to  the  Academie  de 
Medecine  ( Gazette  des  Hopitaux,  December  2)  a  case  of  ex¬ 
treme  interest  bearing  on  the  doctrine  of  localisation  of 
functions  in  the  cortex  cerebri.  A  young  man,  aged  nineteen, 
on  October  8  was  drunk.  In  struggling  with  somebody  he 
received  a  severe  wound  on  the  left  side  of  his  head  from  a 
bayonet.  Blood  escaped  freely,  and  in  a  few  moments  later 
the  man  lost  consciousness  for  about  a  quarter  of  an  hour. 
The  day  following  there  was  a  second  loss  of  consciousness 
equally  short.  Throughout  the  day  the  man  felt  giddy  and 
dull,  but  he  had  no  trouble  in  movement  or  in  speech.  He 
had  been  taken  to  Mazas.  On  the  17th,  when  he  left  prison, 
he  was  in  a  satisfactory  condition.  It  was  only  on  October 
19  or  20  that  is  to  say,  eleven  days  after  the  accident— 
tnat  the  phenomena  appeared,  for  which  he  was  admitted  under 
Dr. .  Proust,  at  Saint  Antoine.  First  he  had  difficulty  in 
finding  his  words,  then  the  embarrassment  of  speech  gradually 
increased,  and  he  lost  power  in  his  right  hand.  According  to 
his  account  he  had  had  very  little  pain,  no  vomiting,  no  con¬ 
vulsion,  and  no  “  contracture  ”  when  he  was  admitted  to  Saint 
Antoine.  On  October  24  he  had  right  facial  paralysis  limited 
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to  .the  muscles  supplied  by  the  lower  branches.  His  tongue 
pointed  towards  the  paralysed  side — that  is,  towards  the  right; 
the  uvula  pointed  to  the  left.  The  sensibility  of  the  pharynx 
and  palate  was  intact.  He  had  incomplete  motor  paralysis  of 
the  right  arm,  but  sensation  was  unaltered.  At  times  there 
was  itching  in  the  fingers  of  the  right  hand.  The  movements 
of  the  hand  were  very  awkward.  The  paralysed  muscles 
responded  well  to  faradism.  The  patient  showed  a  certain 
amount  of  hebetude,  a  little  drowsiness,  and  considerable 
indifference  to  what  passed  around  him.  Nevertheless  his 
intelligence  did  not  appear  sufficiently  altered  to  explain  the 
trouble  which  he  had  in  stating  his  ideas — the  difficulty  with 
which  he  found  his  words,  which  he  often  substituted  for  one 
another.  He  had,  in  fact,  a  certain  degree  of  aphasia.  The 
lower  right  limb  and  all  the  left  side  were  free.  There  were 
no  ophthalmic  or  auditory  changes.  His  pulse  was  52,  and 
his  temperature  98'6°.  On  the  left  parietal  region  there  was 
an  oblique  wound  extending  downwards  and  forwards  about 
an  inch,  and  a  quarter  long ;  it  was  situated  at  the  level  of 
the  parietal  eminence,  at  a  vertical  height  of  about  three 
inches  and  three-quarters  above  the  external  auditory  meatus. 
The  localisation  of  the  paralysis  on  the  side  opposite  to  the 
wound  of  the  scalp  evidently  established  the  existence  of  some 
compression  or  irritation  of  the  surface  of  the  brain  corre¬ 
sponding  with  the  parietal ;  and  as  the  phenomena  were  not 
manifested  until  more  than  ten  days  after  the  accident, 
M.  Proust  thought  that  the  compression  or  irritation  was 
the  result  of  a  secondary  inflammatory  action  set  np  by  the 
depression  of  the  skull  in  that  region.  M.  Proust  now 
called  in  the  aid  of  his  surgical  colleague  M.  Terrillon,  and 
trephining  was  decided  upon.  The  operation  was  performed 
on  October  27.  Scarcely  was  it  completed — the  patient  was 
not  yet  dressed, — -when,  desiring  once  more  precisely  to  define 
the  previously  observed  morbid  phenomena,  the  medical  men 
were  struck  with  an  almost  instantaneous  improvement.  The 
facial,  paralysis  was  not  very  sensibly  diminished,  but  the 
paresis  of  the  arm  was  much  less  intense.  It  was  the 
same  with  the  aphasia.  The  patient  could  “  find  his  words  ” 
easily,  he  could  even  count  from  80  tf  97  very  distinctly,  which 
he  could  not  do  before.  His  hebetude  almost  completely  dis¬ 
appeared.  The  improvement  continued,  and,  with  the  exception 
of  an  attack  of  erysipelas,  which  disappeared  on  November  9, 
the  results  of  the  operation  were  entirely  satisfactory.  The 
patient  now  is  completely  recovered.  MM.  Proust  and 
Terrillon  instituted  a  series  of  experiments,  having  for  their 
object  to  determine  the  point  of  the  cerebral  convolutions 
which  had  been  irritated.  They  arrived  at  the  conclusion  that 
the  seat  of  the  lesion  ought  to  be  the  ascending  parietal  con¬ 
volution  at  the  level  of  the  second  frontal,  and  that  the 
ascending  frontal  and  the  second  and  third  frontal  convolutions 
ought  to  be  secondarily  affected.  This  case  harmonises  with 
the  results  of  Ferrier’s  experiments,  and  also  with  autopsies 
in  a  certain  number  of  cases  of  superficial  softening  recorded 
by  Charcot  and  others.  On  the  5th  inst.  a  letter  was  read  at 
the  French  Academy  of  Medicine  from  Dr.  Paynaud,  of  the 
Lariboisiere,  bearing  on  M.  Proust’s  case  as  above  recorded. 
Dr.  Paynaud  had  a  patient  suffering  from  phthisis,  who, 
three  days  before  death,  was  taken  suddenly  with  a  paralysis 
limited  to  the  left  upper  limb,  affecting  almost  exclusively  the 
extensor  muscles  of  the  hand  on  the  forearm.  At  the  autopsy, 
Dr.  Raynaud  could  only  find  a  single  lesion — viz.,  a  very  small 
focus  of  red  softening  developed  in  the  right  hemisphere 
around  a  meningeal  tubercle.  This  patch,  which  did  not 
exceed  the  dimensions  of  a  twenty-centimes-piece,  was  situated 
on  the  ascending  parietal  convolution  in  the  grey  substance 
forming  the  floor  of  the  fissure  of  Rolando,  less  than  two 
inches  from  the  upper  internal  edge  of  the  hemisphere.  This 
point,  according  to  Ferrier’s  experiments  on  monkeys,  is  in 
relation  with  the  movements  of  the  forearm.  Dr.  Raynaud’s 
observation  was,  to  the  best  of  his  belief,  the  only  one  in 
which  brachial  monoplegia  had  existed  to  the  exclusion  of 
every  other  cerebral  phenomenon,  and  which  permitted  a 
relationship  to  be  established  between  the  anatomical  lesion 
and  the  functional  trouble. 


Independence  of  Ovulation  and  Menstruation. 

M.  de  Sinety  read  an  account  on  December  2,  at  the  Societe 
de  Biologie,  of  the  autopsy  on  one  of  M.  Charcot’s  cases  of 
hysterical  hemiamesthesia  and  pain  in  the  situation  of  the 
ovary  of  the  same  side.  This  patient  had  begun  to  menstruate 
at  thirteen  years,  and  had  menstruated  almost  regularly  since 


that  time.  The  right  ovary  was  further  removed  from  the 
uterus  than  the  left.  On  the  side  of  the  right  ovary  was  a 
small  hemispherical  tumour  the  size  of  the  end  of  a  finger. 
Histological  examination  showed  that  there  was  not  a  single 
Graefian  follicle  arrived  at  what  is  called  the  “  ascensional 
period.”  The  uterine  mucous  membrane  was  swollen  and 
vascular  ;  its  glands  were  hypertrophied,  and  even  infiltrated 
with  globular  elements.  In  fact,  this  mucous  membrane  pre¬ 
sented  the  aspect  of  the  uterus  during  menstruation.  This- 
patient  had  menstruated  two  months  before  her  death.  There 
were  no  corpora  lutea  or  cicatrices  in  her  ovaries.  It  was- 
therefore  evident  that  no  ovule  had  been  expelled  from  these 
ovaries  for  some  considerable  time.  It  was,  in  fact,  a  case  of 
menstruation  without  ovulation.  M.  de  Sinety  also  referred  to 
cases  where,  on  the  other  hand,  there  had  been  ovulation  with¬ 
out  menstruation  ;  and  recorded  one  case  of  a  patient  who  had 
undergone  double  ovariotomy,  and  in  whom,  a  few  months 
afterwards,  menstruation  recommenced,  and  recurred  at  regular- 
intervals. 


REVIEWS. 


A  Text-Book  of  Electricity  in  Medicine  and  Surgery,  for  the 
use  of  Students  and  Practitioners.  By  George  Vivian  Poore,. 
M.D.  Lond.,  M.R.C.P.,  etc.,  Assistant-Physician  to  Uni¬ 
versity  College  Hospital;  Senior  Physician  to  the  Royal 
Infirmary  for  Women  and  Children ;  Fellow  of  University 
College,  etc.  London:  Smith,  Elder,  and  Co.  1876.  8vo, 
pp.  291. 

Dr.  Vivian  Poore’s  Text-book,  which  we  ought  to  have- 
noticed  long  ago,  is  one  of  really  exceptional  excellence,  and 
eminently  well  calculated  to  prove,  as  he  intended  it  should 
prove,  “  of  practical  use  to  students  and  practitioners.”  He 
has  treated  his  subject  not  as  an  electrician,  but  as  “  a  physician 
who  has  access  to  many  therapentic  agents,  and  who  is  ex¬ 
pected  to  use  his  judgment  in  the  selection  of  a  remedy  for 
any  particular  case,”  having  it  as  an  aim  to  supply  students 
and  practitioners  with  such  a  knowledge  of  the  scientific 
“  principles  which  underlie  the  subject  in  hand  that  they  may 
approach  the  treatment  of  a  case  with  intelligence”;  and  he 
has  thoroughly  well  carried  out  his  purpose. 

The  first  chapter  of  the  work  is  on  the  first  principles  of 
electricity  and  electrical  forces ;  the  second  on  the  best 
batteries  for  medical  purposes  ;  the  third  on  the  physiological 
relations  of  electricity;  and  the  fourth  on  the  methods  of  using- 
it.  All  these  chapters  we  commend  to  the  earnest  attention 
and  careful  study  of  all  who  desire  to  gain  a  real  and  practical 
knowledge  of  the  therapeutic  value  and  application  of 
electricity.  The  first  two  chapters  are  perhaps  of  special 
merit  and  initial  importance.  We  do  not  mean  to  suggest 
that  they  contain  anything  new,  anything  that  may  not 
be  found  elsewhere,  as  in  the  "writings  of  Althaus,  Tibbits, 
and  others;  but  the  subject-matter  is  of  the  first  im¬ 
portance,  as  affording  a  knowledge  of  electrical  principles, 
and  explaining  the  methods  of  producing  the  three  forms  of 
electricity  used  in  medicine — viz.,  Galvanism,  Faradism,  and 
Franklinism ;  they  are  written  with  admirable  clearness,  and 
they  are  not  long. 

The  fifth  chapter  explains  the  diagnostic  uses  of  electricity, 
and  in  the  five  following  Dr.  Poore  treats  of  its  employment, 
and  value  as  a  stimulant,  an  anodyne  and  sedative,  as  a  caustic, 
as  a  styptic,  and  as  a  cautery.  At  the  very  beginning  of  this- 
part  of  his  subject  he  wisely  takes  care  to  warn  his  readers 
against  excess  of  zeal  in  the  employment  of  electricity  as  a 
therapeutic  agent ;  and  in  speaking  of  its  use  as  a  stimulant 
he  advises  the  practitioner  “  to  make  himself  thoroughly 
acquainted  with  the  fact  that  a  muscle  may  be  completely 
tired  out  by  the  injudicious  use  of  electricity,”  and  tells 
him  how  to  learn  this  fact  in  the  most  practical  way  by  an 
experiment  on  himself.  “  Select,”  he  says,  “  a  small  muscle 
(and  it  is  well  to  select  one  not  very  frequently  called  into- 
voluntary  use  for  ordinary  purposes) — such,  for  example,  as 
the  first  dorsal  interosseous  muscle  of  the  left  hand.  Faradise 
it,  using  a  current  of  sufficient  strength  to  cause  a  contraction 
which  is  too  forcible  to  be  overcome  by  the  will,  and  it  will  be- 
found  that,  after  three  or  four  minutes,  the  contraction  becomes 
less  and  less  strong  as  the  irritability  diminishes,  and  that  the- 
will  is  soon  able  to  overcome  the  artificial  contraction ;.  while- 
the  same  current,  applied  to  the  corresponding  muscle  on  the- 
opposite  hand,  causes  a  contraction  against  which  the  will 
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is  absolutely  powerless.  Ultimately,  the  faradised  muscle 
will  refuse  to  respond  either  to  mental  stimulation  or  to 
faradism.”  The  practitioner  will  thus  have  learnt,  in  the 
most  telling  and  practical  way,  the  lesson  not  to  over- 
fatigue  and  exhaust  muscles  and  nerves  by  this  agent  when 
its  employment  is  useful,  and  not  to  use  it  to  drive  into 
action  muscles  and  nerves  already  exhausted,  and  needing 
repose.  Through  the  rest  of  the  chapter  the  use  of  electricity 
as  a  stimulant,  the  class  of  cases  in  which  it  may  be  use¬ 
fully  and  hopefully  employed,  and  the  cases  in  which  it 
ought  not  to  be  used,  are  carefully  discussed,  and  illustrated 
by  examples.  In  Chapter  VI.,  which  treats  of  electricity  as 
an  anodyne  and  sedative,  Dr.  Poore  enters  naturally  very  fully 
into  the  subject  of  the  treatment  of  “ fatigue  diseases  ” — a 
subject  which  he  has  made  peculiarly  his  own.  He  points 
out  that  the  symptoms  of  local  fatigue ,  whether  acute  or 
■chronic,  are  referable  usually  to  the  muscles,  though  it  has 
to  be  remembered  that  “muscle  and  motor  nerve  are  one  and 
indivisible. ”  The  symptoms  of  acute  local  fatigue  are — loss 
of  power  to  a  greater  or  less  extent,  tremor ,  cramp-like  contrac¬ 
tion,  and  pain  ;  and  the  symptoms  and  causes  of  chronic  local 
fatigue  are  similar  to  those  of  acute  local  fatigue.  He  “  believes 
that  electricity  will  be  found  of  more  genuine  service,  perhaps, 
in  fatigue  diseases  than  in  any  other  class  of  diseases”;  and 
taking  for  special  comment  and  illustration  the  hitherto  very 
unmanageable  disease,  writers’  cramp  or  scriveners’  palsy,  he 
.gives  five  cases  treated  by  himself  by  the  galvanic  current 
with  marked  success,  “  alleviation  of  the  patient’s  distress 
following  immediately  on  the  first  application.” 

In  the  last  three  chapters  Dr.  Poore  treats  of  electricity  as  a 
caustic  and  a  cautery,  giving  a  description  of  surgical  electrical 
instruments  ;  and  of  the  use  of  electricity  in  the  treatment  of 
internal  aneurism.  This  last  subject  is  considered  at  some 
length  ;  and  Dr.  Poore  gives  notes  of  thirteen  cases,  collected 
from  various  sources,  the  results  of  which  certainly  are,  as  he 
confesses,  not  very  encouraging.  But  he  considers  that  “  the 
operation  of  galvano-puncture  is  admissible  in  certain  cases  ”  ; 
that  it  must  be  employed  “  for  internal  aneurisms  only,”  and 
“  for  such  as  are  not  too  far  advanced.”  He  agrees  with 
Ciniselli,  “  that  elements  of  low  electro -motive  power  are  to  be 
used,  and  that  their  surface  can  hardly  be  too  small  and  he 
.gives  very  useful  directions  as  to  how  the  operation  should  be 
performed. 

The  author  supports  his  teachings  by  frequent  reference  to 
the  best  writers  on  electro-therapeutics ;  and  his  text  is  freely 
illustrated  by  cases  recorded  by  such  scientific  workers  as  the 
late  Dr.  Anstie,  Drs.  Buzzard,  Bastian,  Hilton  Pagge,  and 
Wilks,  and  Mr.  Brudenell  Carter,  as  well  as  from  his  own 
experience;  the  teaching  value  of  the  book  being  thus  not  a 
little  increased.  Throughout,  the  work  is  a  thoroughly  good 
one ;  the  Index  also  is  good— a  point  of  no  slight  value  ;  and 
the  book  is  well  got  up. 


Precis  d’  Operations  de  Chirurgie.  Par  le  Dr.  I.  Chatjvel 
Paris  :  Baillicre  et  Fils.  1877.  Pp.  692. 

Compendium  of  Operative  Surgery.  By  Dr.  I.  Chauvel. 
The  classes  of  operative  surgery,  as  conducted  at  the  Paris 
Military  School  (le  Val-de-Grace),  are  too  well  known  to  re¬ 
quire  here  any  but  the  merest  mention.  The  fact  that  our 
author  is  professor  of  this  subject  at  the  School  is  ample  proof 
of  his  ability,  not  only  as  an  operator,  but  also  as  a  teacher. 

The  book  before  us  will,  however,  add  greatly  to  his  repu¬ 
tation.  .It  is  a  well-written  and  well-considered  exposition  of 
the  subject  as  taught  to-day.  It  is  very  largely  illustrated 
with  some  excellent  woodcuts  ;  those  which  are  given  in  the 
chapters  on  amputations  are  outline  drawings  of  the  limbs 
together  with  a  dotted  outline  of  the  bone ;  the  various  lines 
of  incision  for  the  different  operations  are  much  stouter,  so 
that  they  are  at  once  appreciated,  and  their  relation  to  the 
soft  parts  and  to  the  bone  easily  made  out.  This  is  espe¬ 
cially  useful  in  operations  about  the  hands  and  feet.  The 
author  states  that  the  book  is  written  for  the  amphitheatre  as 
a  guide  for  surgical  operations,  and  that  it  does  not  cont’ain 
either  the  clinical  indications  for  operation  or  the  practical 
value  of  the  various  methods  given.  He  has  divided  the 
work  into  two  chief  parts  :  general  operations— amputations, 
ligature  of  arteries,  resections  of  bones  and  nerves,  tenotomy  • 
and  special  operations-on  the  eye,  congenital  malforma¬ 
tion  of  mouth  and  lips,  operations  on  the  urethra,  oesophagus, 
stomach,  intestine,  and  plastic  operations.  1  ® 

The  description  of  the  various  procedures  is  very  clear  and 


concise;  each  subject  is  preceded  by  a  few  general  remarks; 
thus  ligature  of  arteries  is  preceded  by  a  short  description  of 
the  methods  of  ligature,  the  material  used,  the  instruments 
required,  and  the  method  of  tying  the  knots.  He  divides  this, 
as  all  other  operations,  into  stages,  thus — -“  Method  of  opera¬ 
tion  :  The  operation  consists  of  three  stages — (a)  Exposure 
of  artery,  (b)  isolation  of  artery,  (c)  ligature.”  Each  of  these 
points  is  described  in  detail.  He  then  passes  on  to  the  sub¬ 
ject  proper.  First  of  all  he  gives  the  normal  anatomy  of 
the  artery  to  be  ligatured,  then  the  more  usual  deviations 
from  the  normal,  with  the  name  of  the  authorities  from  whom 
he  quotes.  He  describes  the  position  of  the  patient  and  of 
the  operator,  and  details  each  step  of  the  operation  very 
accurately;  there  is  also  a  drawing  showing  the  position  of 
the  incisions.  This  part  of  the  work  is  very  carefully  done  ; 
it  is  ample  without  being  tedious,  and  sufficiently  explicit  to 
enable  the  student  to  do  his  operations  anatomically  without 
the  aid  of  any  work  on  general  anatomy.  In  this  point  it 
differs  from  many  of  our  own  books,  which  seem  to  aim  at 
brevity  as  a  sine  qud  non. 

The  chapters  on  amputation  are  equally  thorough  and  ex¬ 
haustive,  and,  with  the  aid  of  the  excellent  woodcuts,  will  be 
readily  understood,  even  by  English  readers  who  do  not  under¬ 
stand  French.  We  are  bound  to  say  that  a  very  large  share 
of  the  operations  is  attributed  to  surgeons  of  the  French 
school  ;  some  of  which,  if  every  man  had  his  own,  we  really 
think,  ought  to  go  by  English  or  German  names. 

In  the  chapter  on  staphyloraphy,  there  is  one  English 
name  which  is  conspicuous,  chiefly  by  its  absence.  Mr.  Thomas 
Smith’s  name  certainly  is  just  mentioned,  but  that  is  all.  It 
is  mentioned  in  connexion  with  his  “  mouth-gag.”  The 
author  even  gives  a  very  short  description  of  it ;  but  nothing 
whatever  is  said  concerning  Smith’s  improvements  on  the 
older  methods  of  sewing  up  the  soft  parts,  nor  of  his  excel¬ 
lent  needle-holder,  nor  of  his  many  little  instruments  which 
ought  to  be  in  the  hands  of  every  surgeon  who  practises  this 
operation  at  all  extensively.  These  are  omissions  which  can 
be  rectified  in  future  editions.  Neither  is  Sir  William 
Fergusson’s  new  operation  at  all  mentioned.  This,  too,  is  a 
very  serious  omission. 

It  is  not  our  wish  to  find  too  much  fault  with  a  book 
which,  as  a  whole,  we  consider  unequalled  at  its  price.  But 
there  is,  at  all  events,  one  operation  which,  as  here  described, 
ought  to  be  expunged  from  future  editions — the  operation  for 
empyema.  We  will  transcribe  it: — “Opening  the  pleural 
cavity  with  a  bistoury  is  adapted  for  cases  of  purulent  effusion. 
Although  authors  have  indicated  the  seventh  or  eighth  inter¬ 
costal  spaces  as  the  seat  of  incision,  we  think  it  preferable  not 
to  descend  below  the  sixth  space.  However,  it  is  easy  to  avoid 
the  viscera  by  dividing  the  tissues  layer  by  layer,  and  we  may 
even  operate  in  one  of  the  lower  intercostal  spaces.”  “The 
patient  is  seated,  or  lying  on  the  sound  side,  if  this  position 
can  be  borne.  The  operator,  stretching  the  integuments  with 
the  left  hand,  divides  the  skin  transversely  to  the  extent  of 
five  or  six  centimetres,  at  the  mid-point  of  the  sixth  intercostal 
space,  and  equidistant  from  the  two  ribs.  He  cuts  succes¬ 
sively,  layer  by  layer,  the  muscular  plains  in  the  whole  extent 
of  the  wound.  The  pleura  laid  bare,  he  pushes  his  finger  into  the 
wound  in  order  to  make  sure  of  the  presence  of  a  collection  of 
fluid  (sic),  then  slowly  divides  the  serous  membrane,  and,  if 
necessary,  the  false  membranes  which  line  it.  The  pus  let 
out,  the  wound  is  kept  open  by  a  drainage-tube.”  Fancy 
cutting  down  on  to  a  man’s  pleura  in  order  to  make  sure  of 
the  presence  of  fluid  in  his  chest !  and  especially  in  cases  where 
such  operations  as  this  would  be  indicated — viz.,  large  effusions 
occupying  the  entire  or  the  greater  part  at  least  of  the  chest- 
cavity. 

Fortunately  for  humanity,  the  operation  for  empyema  is 
generally  taught  and  learnt  at  the  bedside,  and  those  who 
have  practised  it  the  oftenest  are  best  in  a  position  to  know 
that  there  is  no  fixed  point  at  which  to  puncture  or  incise  the 
chest-cavity.  In  loculated  empyemata  the  aspirator  must  be 
put  in  at  the  spot  which  corresponds  with  the  maximum  dul- 
ness  and  resistance,  wherever  that  may  happen  to  be  ;  and  in 
large  effusions,  let  the  permanent  opening  correspond  with  the 
lowest  point  of  the  cavity,  so  that  the  fluid  may  quickly  and 
thoroughly  drain  away. 

We  are  much  pleased  with  the  book,  in  spite  of  these  one 
or  two  shortcomings,  and  confidently  recommend  it  as  a 
reliable  guide  for  the  performance  of  operations  on  the  dead 
subject.  It  is  published  by  a  well-known  Paris  firm,  and  it 
is  turned  out  in  a  manner  whioh  does  them  great  credit. 
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THE  TRANSFUSION  OF  BLOOD. 
Letter  from  Dr.  Roussel. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — My  transfusion  apparatus  is  made  on  a  new  principle, 
and  has  now  been  tested  by  a  long1  experience.  It  can  easily 
be  imitated,  but  its  perfect  construction  and  the  absolute 
purity  of  the  material  of  which  it  is  made  are  conditions 
which  are  essential  to  the  preservation  of  the  life  of  the 
blood  which  is  to  be  transfused. 

After  having  devoted  upwards  of  fourteen  years  to  the  per¬ 
fecting  of  my  instrument,  I  naturally  resent  any  attempts  to 
impose  a  worthless  imitation  on  the  public  under  cover  of  my 
name.  I  am  sorry  to  say  that  many  such  attempts  have  been 
made,  and  I  already  know  of  more  than  one  such  instrument 
(imitation)  in  London. 

It  is  for  the  purpose  of  cautioning  surgeons  against  this 
contrefa<;on  that  I  address  these  lines  to  you.  I  wish  it  to  be 
understood  that  none  of  my  instruments  can  yet  be  obtained 
in  England  ;  and  in  order  to  prevent  the  sale  of  any  spurious 
instruments,  I  have  decided  to  have  the  apparatus  addressed 
to  me  from  the  manufactory  in  Russia,  in  order  to  verify  their 
accurate  construction,  and  then  to  stamp  them  as  mine.  Any 
surgeon  who  may  wish  to  procure  one  can  do  so  at  the  price 
of  five  guineas  by  applying  to  me  direct.  I  am,  &c., 

23,  Gloucester-placo,  Hyde-park.  Dr.  Roussel. 


CASE  OF  SECOND  ATTACK  OF  SMALL-POX. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— I  was  allowed  to  inspect  the  case-book  of  the  late  Mr. 
Charles  Mayo,  in  order  to  compile  the  obituary  notice  which 
you  published  on  December  2.  Amongst  a  series  of  papers  I 
find  the  following  written  on  the  blank  sheet  of  a  letter  bear¬ 
ing  the  post-mark  1818.  I  believe  the  case  was  written  soon 
after  that  time.  It  may  be  of  some  service  to  publish  it,  now 
that  people  are  disputing  the  protective  power  of  vaccination, 
and  wish  to  leave  us  to  the  tender  mercies  of  small-pox. 

I  am,  &c.,  The  Writer  oe  the  Obituary. 


“  Sarah  D.  caught  the  natural  small-pox  at  the  age  of  five 
months,  and  had  a  plentiful  eruption  of  pustules,  with  a  con¬ 
siderable  degree  of  fever.  Everything,  however,  terminated 
favourably ;  a  few  marks  or  pits  being  the  only  vestiges  of 
her  having  suffered  from  this  loathsome  malady.  In  April 
last,  at  the  age  of  three  years  and  four  months,  she  was  again 
attacked  with  small-pox.  The  eruptive  fever  was  very  high, 
and  from  the  general  redness  of  the  skin  was  at  first  considered 
to  be  measles.  Pustules  at  length  appeared,  very  full,  and  in 
some  parts  confluent.  The  child  died  during  the  secondary 
fever  which  accompanied  the  scabbing  and  desquamation  of 
the  pustules.  The  mother  supposes  she  caught  it  the  first 
time  in  consequence  of  her  taking  the  child  to  a  sale,  where 
some  children  had  been  with  the  small-pox ;  and  the  last  time, 
in  the  month  of  February  last,  she  refers  it  to  children  and 
others  who  came  to  her  shop  with  the  small-pox  on  them,  or 
from  houses  where  the  disease  existed,  and  who  were  in  the  habit 
of  playing  with  or  otherwise  handling  the  child.  The  case 
was  under  the  care  of  Mr.  Lyford,  surgeon,  of  this  city,  who 
remembers  perfectly  the  circumstances  of  both  attacks,  and 
has  allowed  me  to  give  this  description.  I  saw  the  child  in 
the  late  disease  a  few  days  before  her  death.” 


The  New  German  Tariff.— The  German  Minister 
of  Education,  Herr  Falk,  has  announced  that  the  new  Bill 
for  the  Regulation  of  Medical  Fees  will  not  be  brought  for¬ 
ward  until  all  parties  interested  in  it,  and  especially  the 
medical  men  themselves,  have  had  a  full  opportunity  of  ex¬ 
pressing  their  opinion  on  the  subject.  The  Berliner  Klin. 
IVochenschrift,  November  20,  in  a  leading  article,  sums  up  its 
own  views  in  this  pithy  sentence  : — “  Let  us  be  unanimous  in 
demanding  the  total  abolition  of  a  Government  tariff  ( taxe ).” 
We  agree  with  our  contemporary  that  such  restrictions  as 
are  entailed  by  a  Government  tariff  of  medical  fees  are  in¬ 
consistent  with  the  liberty  of  citizens  in  a  country  which  is 
professedly  free  like  Germany,  and  are  more  fit  for  cabmen 
than  for  the  members  of  a  nobl-q  dignified,  and  unselfish 
profession. 


REPORTS  OP  SOCIETIES. 
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ASSOCIATION  OF  SURGEONS  PRACTISING 
DENTAL  SURGERY. 

Wednesday,  November  22. 

Mr.  Cartwright,  F.R.C.S.,  President,  in  the  Chair. 


Mr.  II.  Hayward,  M.R.C.S.,  L.D.S.,  Mr.  Isidor  Lyons,. 
M.R.C.S.,  L.R.C.P.,  L  D.S.,  Mr.  A.  Morley,  M.R.C.S.,  Mr. 
G.  Moore,  F.R.C.S.  (Dublin),  and  Dr.  W.  C.  Grigg,  were 
admitted  Fellows  of  the  Association. 

The  President  then  read  a  paper  on  “  Teething  and  its- 
Complications.”  He  commenced  by  pointing  out  how  great 
was  the  importance  of  the  subject  he  had  chosen  to  those- 
practising  any  branch  of  medicine,  alluding  to  the  extensive 
sympathetic  connexions  of  the  nerves  supplying  the  teeth,  and 
their  intimate  relation  to  the  system  generally.  He  then 
spoke  of  the  effect  that  the  “  habits  of  the  age  ”  exercise  on. 
healthy  dentition,  mothers  being  careless  of  their  responsibili¬ 
ties  not  only  after  but  before  the  birth  of  their  offspring.  He- 
next  considered  the  difficulties  of  the  first  dentition,  and  the 
many  constitutional  affections  synchronous  with  that  period 
— cerebral,  cerebro-spinal,  cutaneous,  and  other  diseases,  treat¬ 
ing  them  in  their  two  relations  of  dependence  on  and  inde¬ 
pendence  of  eruptive  complications.  After  giving  the  results 
of  his  experience  in  hospital  and  private  practice,  he  remarked 
that  he  did  not  believe  in  the  somewhat  indiscriminate  crusade 
against  lancing  of  modern  times,  and  quoted  many  instances 
of  its  proved  efficacy  when  resorted  to  on  rational  principles. 
Finally,  he  considered  the  subject  of  the  second  dentition,, 
pointing  out  how  nearly  every  organ  of  the  body  might  be 
more  or  less  affected  sympathetically  by  dental  lesion  ;  con¬ 
cluding  a  paper  of  much  interest  with  several  illustrative 
cases  and  a  resume  of  those  points  which  he  considered  to  be 
especially  worthy  of  discussion. 

Mr.  T.  Edgelow  said  that  Mr.  Cartwright  had  alluded  to  ike- 
subject  of  lancing,  and  he  was  pleased  that  he  did  not  condemn 
the  practice.  He  alluded  to  several  sympathetic  disorders 
connected  with  dentition,  and  proved  that  many  of  these  might 
be  relieved  by  the  judicious  use  of  the  lancet. 

Mr.  Gaine,  Bath,  mentioned  a  case  in  which  he  was  inte¬ 
rested,  and  said  that  in  his  experience  lancing  was  often  re¬ 
sorted  to  very  indiscriminately.  He  was  much  opposed  to  the- 
practice  when  the  operation  was  performed  only  on  expectant 
principles. 

Mr.  Napier  pointed  out  the  multifarious  nature  of  the 
complications  which  are  apt  to  owe  their  origin  to  abnormal 
development  of  the  teeth.  Amongst  others,  he  was  inclined 
to  attribute  a  large  proportion  of  cases  of  infantile  convul¬ 
sions  to  too  rapid  or  retarded  development  of  the  teeth.  Hal 5 
a  century  ago  infantile  convulsions  were  ascribed  almost  un¬ 
conditionally  to  teething ;  now  some  were  inclined  to  almost 
entirely  ignore  its  influence  on  the  brain  ;  but  the  relief  that 
is  sometimes  afforded  by  the  lancet,  when  applied  at  the  right 
time  and  with  judgment,  is  sufficient  proof  that  there  are  cases- 
in  which  the  child  is  suffering  from  a  mere  mechanical  ob¬ 
struction  which  is  thus  easily  removed.  He  then  reviewed, 
some  evils  more  immediately  connected  with  imperfect  denti¬ 
tion,  remarking  that  in  strumous  cases  they  are  sometimes  of 
a  formidable  nature.  The  subject  of  dentition,  he  said,  was 
one  opening  a  wide  field  of  interest  to  the  physiologist,  not 
the  less  so  that  our  present  knowledge  of  the  nature,  formation,, 
and  relative  influence  upon  the  human  frame  of  these  dense 
structures  is  imperfect.  He  called  attention  to  the  fact  that, 
these  dense  structures  must  have  a  more  delicate  and  complex: 
organisation  than  those  whose  constituent  parts  are  less  com¬ 
pact,  and  were  therefore  more  liable  to  get  out  of  order. 

Dr.  Little  regarded  the  evils  of  dentition  as  the  product 
of  unfavourable  influences  in  operation  either  before  or  at 
birth,  or  about  the  teething  period  ;  he  remarked  that  infants 
born  with  an  excess  of  vitality,  from  want  of  breast-milk,, 
pure  air,  etc.,  become  the  subjects  of  “  difficult  dentition,” 
rickets,  infantile  paralysis,  bowel  and  brain  diseases.  He- 
thought  that  the  accumulated  hindrances  to  development 
occurring  during  the  early  months  of  life  produce  effects 
during  dentition  which  are  often  attributed  to  it  instead  of 
to  disorder  of  more  important  organs,  consequent  upon  errors 
of  management  or  hereditary  influence,  though  he  quite  agreed 
wita  the  -peaker  who  preceded  him  that  difficult  dentition 
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reacted  mischievously  upon  the  hypersensitive  nervous  struc¬ 
tures  of  the  infant.  He  thought  that  the  benefits  which 
followed  lancing  of  the  gum  were  due  to  the  relief  of  pain 
and  tension,  and  to  its  counter-irritant  effect ;  and  he  asked 
for  information  from  the  Society  as  to  the  nature  of  the  force 
which  propels  the  tooth  from  the  j  aw  through  the  gum,  he 
regarding  it  as  the  result  of  progressive  addition  of  material 
to  the  body  and  the  fang. 

Mr.  Cattlin  agreed  with  Dr.  Little  that  errors  in  diet  and 
•constitutional  weakness  might  and  did  add  to  the  danger  of 
the  many  disorders  occurring  synchronously  with  teething,  but 
he  had  no  doubt  that  convulsions  and  other  serious  nervous 
lesions  often  arise  solely  from  irritation  connected  with  teeth¬ 
ing,  though  the  fact  that  infants  in  country  districts  suffer  far 
less  than  those  living  in  large  towns  proves  that  the  weakly 
and  scrofulous  are  more  predisposed  to  danger  at  that  period. 
The  use  of  the  lancet  ought  to  depend  upon  a  correct  diagnosis, 
and  should  never  be  resorted  to  empirically.  He  quoted 
several  cases  proving  its  efficacy,  and  notably  one  of  a  child 
who  always  suffered  from  croupal  cough  when  a  tooth  was 
about  to  be  erupted,  which  incision  of  the  gum  invariably 
relieved. 

Mr.  Hamilton  Cartwright  said  that  instances  of  sym¬ 
pathetic  lesion  connected  with  the  teeth  were  innumerable, 
and  he  had  only  recently  seen  a  case  where  the  extraction  of 
a  tooth  had  relieved  supposed  amaurosis,  and  he  now  had  under 
his  care  a  lady  who  invariably  referred  pain  to  certain  teeth 
on  the  recurrence  of  each  menstrual  period.  The  occurrence 
of  otalgia  and  otorrhoea  during  the  eruptive  stage  of  denti¬ 
tion  was  particularly  interesting.  Mere  pain  was  explicable 
by  the  connexion  of  the  fifth  with  the  auriculo-temporal 
and  A  idian  nerves ;  but  the  occurrence  of  suppuration  was  still 
more  important,  probably  having  its  origin  in  long-continued 
irritation  of  Jacobson’s  plexus,  which,  supplying  the  tympanic 
structures,  is  in  connexion  with  the  otic  and  Meckel’s  ganglia, 
as  also  with  the  facial  nerve  and  the  carotid  branch  of  the 
sympathetic — facts  which  should  never  be  forgotten  in  obscure 
neuralgic  cases.  He  then  alluded  to  the  frequent  occurrence 
of  skin  diseases  during  dentition,  and  mentioned  a  case  of 
neuralgia  connected  with  the  fifth  nerve,  which  was  always 
preceded  by  a  rash.  Pointing  incidentally  to  the  known  asso¬ 
ciation  of  shingles  with  neuralgia,  he  suggested  that,  in 
•considering  the  pathology  of  cutaneous  diseases  occurring  at 
this  period,  the  development  of  the  teeth  from  dermal  struc¬ 
tures  as  well  as  their  nervous  connexions  should  be  remembered, 
there  probably  being  a  more  then  chance  connexion  between 
the  skin,  nerves,  and  teeth  in  such  cases. 

Dr.  Little,  in  relation  to  cutaneous  disorders  connected 
with  dentition,  said  that  he  could  not  forbear  mentioning  a 
case  in  which  a  lady  was  attacked  by  a  severe  impetiginous 
eruption  whilst  cutting  her  wisdom  teeth ;  this  covering  her 
head,  ears,  and  face.  Her  mother  said  that  she  suffered  from 
crusta  lactea  when  cutting  her  first  teeth — a  remarkable  con¬ 
firmation  of  the  views  advanced. 

Dr.  R.  Lee  was  inclined  to  ascribe  most  of  the  constitutional 
derangements  occurring  during  dentition  to  a  primary  constitu¬ 
tional  cause — as,  for  instance,  the  various  forms  of  cutaneous 
eruption,  diarrhoea,  and  such  like,— though  he  had  no  doubt 
that  some  of  the  remarkable  disturbances  in  the  nervous  system 
of  the  young  child  were  to  be  ascribed  to  the  local  irritation 
of  teething.  Still,  even  then  it  must  be  allowed  that  a  consti¬ 
tutional  condition  might  favour  such  irritation— indeed,  he 
thought  that  the  cerebral  excitement  incidental  to  that  period 
seemed  to  belong  to  the  same  class  of  temporary  nervous  dis¬ 
turbance  as  that  produced  by  worms,  the  development  of  which 
is  also  primarily  favoured  by  constitutional  conditions.  Never¬ 
theless,  the  symptoms  must,  in  a  practical  point  of  view,  be 
■ascribed  to  them,  the  same  view  seeming  to  him  to  hold 
good  with  regard  to  the  teeth. 

Mr.  Risdon  said  that,  having  been  formerly  a  practitioner 
of  medicine,  and  now  a  specialist  connected  with  a  children’s 
hospital,  he  thought  that  the  importance  of  the  eruptive  period 
in  the  child  could  not  be  overrated ;  and  although  he  would 
not  say  that  all  ills  connected  with  that  epoch  were  owino-  to 
dentition,  he  thought  that  very  many  were. 

Dr.  W est  said  that  he  was  much  pleased  at  finding  himself 
amongst  a  body  of  gentlemen  practising  a  speciality,  who, 
holding  the  degrees  of  physicians  and  surgeons,  were  deter¬ 
mined  to  keep  up  their  connexion  with,  if  he  might  so  express 
it,  the  parent.  He  felt  certain  that  no  branch  of  special  sur¬ 
gery  would  thrive  unless  it  maintained  the  closest  bonds  with 
the  general  science  of  medicine  and  surgery,  and  that  what¬ 


ever  opposition  those  constituting  the  Society  might  encounter, 
they  were  adopting  the  right  and  only  means  of  obtaining  a 
proper  status  for  their  branch  of  the  profession.  He  then 
alluded  to  the  subject  discussed  that  evening,  and  said  that  it 
alone  would  show  how  closely  dental  surgery,  practised  by 
those  qualified  to  practise  it  rationally,  was  allied  to  general 
medicine,  and  how  necessary  it  was  that  the  practitioner  should 
distinguish  between  those  diseases  which  were  dependent  upon, 
and  those  which  were  distinct  from,  dental  irritation.  He 
mentioned  the  great  predominance  of  the  spinal  over  the 
cerebral  system  in  early  infancy,  and  showed  how  any  eccentric 
source  of  irritation  was  thus  liable  to  be  the  origin  of  serious 
mischief.  He  himself  believed  that  to  dentition  directly 
might  be  ascribed  many  diseases,  especially  those  connected 
with  the  nervous  centres.  Lancing  had  been  mentioned  as  a 
method  of  treatment,  and  he  thought  that  no  one  who  had 
seen  its  results  could  doubt  its  great  efficacy.  He  concluded 
by  calling  attention  to  the  many  interesting  questions  that 
Mr.  Cartwright’s  suggestive  paper  had  called  forth. 

The  President  then  briefly  replied,  the  hour  being  so  late 
that  Mr.  Edgelow’s  paper  was  obliged  to  be  postponed  to 
another  meeting. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  November  28. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


Complete  Absence  of  both  Upper  Limbs,  and  Faulty 
Development  of  Right  Lower  Limb. 

Mr.  J.  W.  Hulee  read  a  paper,  of  which  the  following  is 
an  abstract.  Mary  B.,  four  years  and  a  half  old,  is,  excepting 
the  deformity  above  described,  a  well-grown,  healthy,  pretty, 
and  intelligent  blonde,  the  youngest  of  four  children,  none  of 
whom,  save  herself,  have  any  bodily  peculiarity  ;  her  father 
and  mother  are  both  well  formed  and  healthy.  The  clavicles 
and  scapulae  appear  well  formed,  and  the  muscles  attached  to 
them  act  vigorously.  There  is  no  external  mark  except  a 
minute  congenital  scar,  and  a  little  dimple  below  the  outer 
end  of  the  right  collar-bone.  When  placed  upright  on  her  left 
foot,  the  right  foot  does  not  reach  the  ground  by  several  inches, 
but  the  thigh  is  plump,  and  the  leg  well  shaped,  though 
smaller  than  the  left ;  the  foot  has  slight  talipes  equino-varus, 
the  femur  is  short  and  misshapen,  but  its  mobility  upon  the 
pelvis  is  great  in  abduction  and  circumduction ;  the  knee- 
joint  is  loosely  knit,  the  axis  of  the  tibia  rotating  upon  the 
lower  end  of  the  femur,  both  in  its  flexion  and  extension.  The 
left  lower  limb  is  perfect,  and  dexterously  performs  offices 
usually  devolving  on  the  hands.  The  child  readily  grasps 
and  holds  even  small  objects  with  the  foot,  can  pick  up  a  comb, 
arrange  her  hair,  feed  herself  with  a  spoon,  and  even  use  a  needle 
with  it.  The  author  thought  that — passing  by  the  vexed  ques¬ 
tion  of  the  influence  of  maternal  emotion — the  case  supported 
the  theory  of  absence,  arrest,  or  misdirection  of  development 
rather  than  amputation  of  already  formed  limbs  by  constric¬ 
tion  ;  the  small  scars  and  appendages  which  are  often  present 
being  the  only  evidence  in  favour  of  the  latter  hypothesis. 
The  total  absence  of  scar  in  this  case  from  the  child’s  left 
shoulder  excludes  absolutely  the  notion  of  amputation,  and 
the  scar  and  dimple  on  the  right  shoulder  imply  that  there  a 
limb-bud  had  begun  to  grow  out,  but  was  blighted  in  the  incep¬ 
tion  ;  the  defects  in  the  right  lower  limb  signifying  a  still 
later  disturbance  of  development.  The  equino-varus  may  be 
regarded  as  an  exaggerated  continuance  of  the  normal  condi¬ 
tion  of  the  foot  at  birth,  which  has  the  sole  turned  slightly 
inwards. 

Mr.  Lowne  said  he  had  dissected  a  good  many  such  limbs 
at  the  College  of  Surgeons,  and  considered  the  abnormality  as 
due  to  certain  changes  in  the  ovum.  He  ridiculed  the  notion 
of  maternal  impression. 

Mr.  Wood  considered  such  abnormalities  were  due  to  patho¬ 
logical  changes  in  the  ovum,  just  as  were  the  want  of  brain, 
etc.  Mr.  Frank  Buckland,  in  the  course  of  his  experiments 
on  the  hatching  of  fishes,  proved  that,  even  experimentally, 
almost  any  kind  of  monstrosity  could  be  produced.  He 
thought  ectopia  vesicse  and  epispadias  were  due  to  like  causes. 
But  he  was  not  prepared  to  say  that  this  was  the  true  causa¬ 
tion  of  Mr.  Hulke’s  specimen.  As  to  amputation  by  the 
umbilical  cord,  he  did  not  believe  in  it. 
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Mr.  Mobkis  referred  to  certain  cases  where  one  bone  would 
be  present  and  its  neighbour  absent,  as  when  the  radius  was 
present  and  the  ulna  absent.  Again,  when  certain  portions  of 
a  bone  were  absent,  which  sometimes  happened  with  the 
clavicle.  He  inquired  what  was  the  condition  of  the  muscles 
forming  the  axilla,  as  the  pectorales,  etc. 

Mr.  I).  Napier  mentioned  a  case  where  the  arm  was  absent, 
but  the  hand  existed  attached  to  the  shoulder,  and  where  the 
fingers  could  be  moved. 

Mr.  Wood  said  that  in  such  a  case  the  bones  might  not  be 
developed,  but  the  muscles  might. 

Mr.  T.  Smith  could  scarcely  conceive  of  the  possibility  of  an 
umbilical  cord  causing  amputation  of  a  limb ;  for  any  severe 
degree  of  compression  would  stop  the  circulation  in  it.  He 
had,  however,  seen  marks  of  compression  on  the  limbs  of 
infants,  probably  due  to  cords  of  lymph ;  so,  also,  he  had  seen 
a  foot  apparently  stuck  on  to  a  pelvis.  He  narrated  a  case 
where  cleft  palate  seemed  in  some  measure  due  to  a  maternal 
impression. 

The  President  thought  it  quite  impossible  to  pass  on  one 
side  altogether  amputations  in  utero.  Such  had  been  carefully 
narrated  by  Sir  James  Simpson.  Some  instances  of  deformity 
were  very  hard  to  be  accounted  for  on  the  theory  of  arrest  of 
development.  He  had  dissected  limbs  from  new-born  infants 
where  the  parts  were  exactly  similar  to  those  in  limbs  ampu¬ 
tated  in  the  ordinary  manner. 

Mr.  Howard  Marsh  said  he  had  seen  a  case  where  there 
was  a  deep  indentation  in  one  limb  above  the  ankle,  another 
higher  up  on  the  other  limb,  and  another  on  the  arm. 

Mr.  Hulke  certainly  did  not  mean  to  imply  that  all  such 
cases  arose  from  arrested  development,  though  this  case  seemed 
to  be  so.  Apparently  both  the  pectorales  and  latissimi  dorsi 
were  present  in  the  case  recorded. 

On  the  Use  oe  Flexible  Tracheotomy-Tubes. 

Mr.  W.  Morrant  Baker,  in  a  paper  on  this  subject,  said  that 
the  evils  which  so  frequently  result  from  the  use  of  silver  or 
other  rigid  tracheotomy-tubes  are  well  known.  Pain  and 
difficulty  in  their  introduction  and  withdrawal,  and  more  or 
less  bleeding,  are  common ;  while  ulceration  of  the  trachea 
from  pressure  is  frequently  found  after  death,  and  in  many 
instances  has  been  the  cause  of  the  fatal  result.  Cases  in 
illustration  of  these  facts  were  quoted  from  various  authors, 
and  the  endeavours  which  had  been  made  to  remedy  the  evil 
by  altering  the  construction  of  the  tubes  were  referred  to. 
The  author  then  described  a  tracheotomy-tube  which  was 
made,  at  his  suggestion,  by  Mr.  Millikin,  under  the  super¬ 
intendence  of  Mr.  Paley,  House-Surgeon  to  the  Evelina  Hos¬ 
pital  for  Sick  Children,  and  which  he  believed  would  be  found 
to  possess  all  the  advantages  of  the  silver  tube,  without  its 
disadvantages.  It  is  constructed  of  vulcanised  red  indiarubber, 
and  in  shape  and  size  resembles  the  ordinary  tubes.  Only  one 
tube  was  used  at  a  time,  as  it  had  been  found  quite  easy  of 
introduction  and  withdrawal — more  so,  indeed,  than  the 
innermost  of  the  tubes  in  the  usual  double-tube  arrangement. 
Hitherto,  the  elastic  tubes  had  been  employed  at  periods 
varying  from  one  or  two  days  to  as  many  weeks  after  the 
operation ;  and  they  had  been  used  continuously,  in  different 
cases,  for  periods  varying  from  a  week  to  six  months.  They 
should  not,  as  a  rule,  be  introduced  until  about  three  days 
after  operation.  In  no  case  had  there  been  any  sign  of 
obstruction  on  account  of  the  tube  yielding  to  the  pressure  of 
the  edges  of  the  wound  in  the  trachea.  It  was  necessary, 
however,  to  have  always  at  hand,  for  ah  emergency,  a  simple 
trachea-dilator,  or  silver  tube,  especially  during  convalescence, 
inasmuch  as,  when  the  tube  had  been  left  out  for  a  few  hours, 
there  might  be  temporary  difficulty  in  replacing  it,  on  account 
of  contraction  of  the  wound.  The  elastic  tubes  had  been 
found  very  durable,  and  while  in  use  became  less  clogged  with 
mucus  than  silver  ones.  They  could  also  be  cleaned  as  easily 
as  the  silver  ones,  or  more  so.  Cases  were  quoted  in  which  the 
flexible  tubes  had  been  employed  at  various  London  hospitals. 

Lodgment  of  a  Tracheotomy-Tube  in  the  Eight  Bronchus  : 

Extraction. 

Mr.  J.  W.  Hulke  read  a  paper  on  a  case  as  above.  The 
tube  which  had  become  lodged  was  not  an  old  one  which  by 
chemical  action  or  friction  had  broken  from  its  shield,  but  a 
nearly  new  one  not  previously  used.  The  patient,  H.  D., 
aged  thirty-seven,  was  a  tall,  thin  woman,  admitted  on  July  29 
last  into  Northumberland  ward,  Middlesex  Hospital,  with 
laryngitis.  Her  symptoms  were  so  urgent,  that,  with  Dr. 
Greenhow’s  concurrence  (in  whose  charge  the  patient  was), 


immediate  tracheotomy  was  performed.  She  at  once  breathed 
freely,  passed  a  quiet  night,  and  for  a  week  her  relief,  inter¬ 
rupted  occasionally  by  cough,  seemed  nearly  complete.  On 
August  10,  whilst  the  inner  tube  was  being  replaced  after 
cleaning,  the  outer  tube  slipped  through  the  collar  and  shield, 
and  she  felt  it  slide  from  the  wound  deeply  into  her  chest. 
Several  attempts  were  made  to  seize  the  tube  with  slender 
long  forceps,  and  other  measures  were  adopted,  but  unsuccess¬ 
fully.  Direct  interference  was  for  a  time  deferred.  Trousseau’s 
largest  tube  was  inserted  (which  was  more  comfortable,  she 
said,  than  Durham’s),  and  she  breathed  tranquilly,  but  felt 
pain  at  the  right  of  the  lower  part  of  the  sternum.  Her  cough 
grew  more  troublesome  during  the  next  few  days,  with  pain, 
in  the  left  side;  and  by  August  13,  her  temperature  being 
103°  and  her  pulse  120,  the  tube  was  evidently  provoking 
inflammation.  Its  immediate  removal  seemed  the  only  prospect 
of  rescuing  her.  Chloroform  was  given ;  Trousseau’s  tube 
withdrawn,  and  a  long  piece  of  German  silver  wire  (one  end 
of  which  was  bent  into  a  blunt  hook  about  one-eighth  of  an 
inch  long,  and  the  wire  again  bent  at  about  one  inch  and  a 
half  above  this  at  an  angle,  roughly  estimated  as  that  which 
the  right  bronchus  and  trachea  include),  was  passed  through 
the  wound  down  the  trachea.  The  other  end  of  the  wire  wan 
bent  in  a  large  loop,  the  plane  of  which  coincided  with  that  of 
the  tracheal  end  of  the  wire  beyond  the  angle,  and  thus  allowed 
it  to  be  guided  into  the  right  bronchus.  The  tube  was  dis¬ 
tinctly  felt,  and  on  the  hook  being  slid  onwards  to  the  known 
length  of  the  tube  it  was  slowly  withdrawn,  and,  from  the 
resistance,  it  was  found  that  the  tube  was  hooked,  and  was 
moving  upwards.  When  near  the  tracheal  wound  the  hook 
became  disengaged,  but  the  tube  was  here  easily  seized  with 
a  forceps,  and  taken  out,  and  Trousseau’s  tube  reinserted.  The 
patient’s  temperature  soon  fell  to  99,  and  her  pulse  to  96. 
On  the  14th  she  felt,  she  said,  very  well ;  her  cough  was  less 
troublesome,  she  breathed  with  ease,  and  had  lost  all  pain  and 
tightness  in  the  chest.  All  threatening  symptoms  gradually 
disappeared,  and  on  September  15  she  was  discharged  con¬ 
valescent.  She  continued  to  use  the  tube  till  October  26,  when 
she  returned  to  the  hospital  for  a  couple  of  days ;  the  tube 
was  taken  out,  and  in  forty-eight  hours  the  wound  had  con¬ 
tracted  so  as  scarcely  to  admit  a  small  probe.  She  has  con¬ 
tinued  free  from  tracheal  embarrassment.  Some  critical 
remarks  followed  as  to  the  cause  of  the  screw  in  Durham’s 
tube  becoming  loosened,  and  on  the  defect  of  the  outer  tube  in 
having  no  flange  to  prevent  it  slipping  through  the  oollar,  and 
being  drawn  into  the  trachea.  Other  defects  of  Durham’s 
tube  noticed  were  the  jointed  composite  structure  of  its  inner 
cylinder  necessitating  a  great  thickness  of  metal,  and  reduc¬ 
ing  thus  its  efficient  lumen,  and  allowing  it  to  be  more  easily 
clogged  by  the  mucus  lodging  on  the  ridge  of  its  joints. 
Eeference  was  then  made  to  the  necessity  of  forceps  for  ex¬ 
tracting  foreign  bodies  from  the  air-passages  being  light 
enough  to  serve  as  a  sound,  and  flexible  enough  to  be  bent  in 
any  desired  curve.  Such  forceps  are  figured  by  Gross  in  his 
treatise  on  Foreign  Bodies  in  the  Air-Passages,  published 
in  1854,  but  appear  to  be  unknown  to  London  instrument 
makers.  The  benefits  of  the  German  silver  wire  used  were,  its 
flexibility  combined  with  sufficient  stiffness,  and  its  angulated 
sectional  figure  which  made  it  superior  to  cylindrical  wires 
previously  tried.  The  author  finished  with  some  remarks  on 
the  circumstances  which  enabled  him  to  conclude  that  the  tube 
had  lodged  in  the  right  bronchus,  and  with  a  description  of  a 
plan  of  operation  mentioned  in  a  German  treatise  on  Trache¬ 
otomy,  by  which  the  bleeding,  usually  of  an  embarrassing 
amount,  was  rendered  comparatively  insignificant. 

Mr.  Durham  said  the  sample  of  his  tube  exhibited  was  not 
a  very  good  one.  He  then  explained  at  length  the  principles 
of  his  tube.  He  thought  Mr.  Baker’s  tubes  very  good. 

Mr.  Howard  Marsh  thought  the  improvements  in  Mr. 
Baker’s  tubes  very  considerable,  as  ordinary  tubes  often  did 
much  harm.  Mr.  Baker’s  tubes  had  been  used  in  four  cases 
at  the  Children’s  Hospital,  and  had  given  satisfaction.  They- 
were  inserted,  not  immediately  after  the  operation,  but  as  soon 
as  possible  thereafter.  Nurses  can  easily  manage  their  intro¬ 
duction.  He  did  not  think  Durham’s  tubes  good ;  they  were 
costly,  and  apt  to  get  out  of  order.  They  also  projected 
awkwardly  from  the  neck. 

Mr.  Howse  had  seen  a  case  where  the  end  of  the  tube  ate 
its  way  into  the  innominate,  and  the  child  bled  to  death.  This 
impressed  him  deeply  with  the  risks  of  the  tube,  to  obviate 
which  he  thought  Durham’s  tube  useful.  Accidents  might 
arise  from  their  bad  manufacture. 
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Mr.  Napier  said  that  no  sulphur  was  used  in  the  manufac¬ 
ture  of  red  indiarubber  tubing,  antimony  taking  its  place.  It 
was  infinitely  preferable  to  the  other  kind. 

After  a  few  words  _  of  reply  from  Mr.  Morrant  Baker  and 
Mr.  Hulke,  the  meeting  dispersed. 


MEDICAL  NEWS. 

- - 

University  oe  London. — The  following  candidates 
xecently  passed  the  B.S.  Examination  for  Honours  : — 

First  Class. — Pepper,  Augustus  Joseph  (Scholarship  and  Gold  Medal), 
University  College;  Duncan,  Andrew,  M.D.  (Gold  Medal),  King’s  College. 
Second  Class. — Ottley,  Walter,  University  College. 


University  of  Dublin.  —  School  of  Physio  in 
Ireland. — Michaelmas  Term,  1876. — At  the  examinations 
for  the  degree  of  Bachelor  of  Medicine,  held  on  Monday  and 
Tuesday,  November  27  and  28,  the  successful  candidates 
passed  in  the  following  order  of  merit : — 


Story,  John  B. 

Tim,  William  J. 

Nelis,  J.  Alexander. 

Blyth,  Howard. 

McCartie,  Frederick  F. 

Browne,  John  St.  George  A.  G. 
Malone,  Jonathan  H. 

Fraser,  William  J. 


Connolly,  William  R. 
Thompson,  James  E. 

Houghton,  John  F. 

Flood,  John  W. 

McDermott,  Ralph. 

Lynch,  Gilbert. 

Duckworth,  Richard  H.  D’Olier. 


At  the  examinations  for  the  Degree  of  Bachelor  in  Surgery, 
eld  on  Monday  and  Tuesday,  December  4  and  5,  the  following 
were  the  successful  candidates  : — 


Story,  John  B. 

Pirn,  William  J. 
Fitzgerald,  Dudley  L. 


Marshall,  J oseph. 
Nelis,  James  A. 
Power,  Edward  R. 


At  the  examination  for  the  Diploma  in  State  Medicine,  held 
on  Thursday,  December  7,  and  subsequent  days,  this  candidate 
was  successful : — 


Fenton,  Mark  Antony,  M.D. 


^  Royal  College  of  Surgeons  of  England. — The 
following  Members  of  the  College  having  undergone  the 
necessary  examinations  for  the  Fellowship,  at  the  half-yearly 
meetings  of  the  Court  of  Examiners  terminating  on  the  25th 
ult.,_  were  reported  to  have  acquitted  themselves  to  the  satis¬ 
faction  of  the  Court,  and  at  a  meeting  of  the  Council  on  the 
14th  inst.  were  admitted  Fellows  of  the  College,  viz. : — 

Appleyard,  John,  M.B.  and  L.R.C.P.  Lond.,  Bradford,  Yorkshire,  diploma 
of  Membership  dated  July  24,  1872,  student  of  University  College. 
Davies,  Francis  Joseph,  Newport,  Mon.,  April,  1876,  of  University  College. 
IJeakin,  Charles  Washington  Shirley,  L.S.A.,  H.M.  Bengal  Army,  Mav 
14,  1872,  of  University  College.  6  ”  * 

Fisher,  Frederic  Richard,  L.S.A.,  Grosvenor-street,  April  26,  1867,  of  St. 
George’s  Hospital. 

■Jackson,  George,  L.R.C.P.  Lond.  and  L.S.A.,  St.  George’s-terrace, 
Plymouth,  November  15,  1864,  of  University  College. 

Macready,  Jonathan  Foster  Christian  Horace,  Cheltenham,  July  28,  1874, 
of  St.  Bartholomew’s  Hospital.  "  ’ 

Odeli,  William,  L.S.A.,  Hertford,  November  13, 1872,  of  St.  Bartholomew’s 
Hospital. 

'Tyson,  William  J  oseph,  L.R.C.P.  Lond.,  Folkestone,  April  23, 1874,  of  Guv’s 
Hospital.  ’  J 

Yerdon,  Henry  Walter,  L.S.A.,  Ecoles,  Manchester,  July  23,  1873,  of  St. 
Thomas’s  Hospital.  ’ 

^^^^jL^ward- George,  MIS-  Lond.,  New  Steyne,  Brighton,  November 
19,  1873,  of  University  College. 

Another  candidate  from  University  College,  who  passed 
this  examination,,  will  be .  admitted  a  Fellow  of  the  College 
when  qualified  in  Medicine ;  and  four  candidates  having 
failed  to.  acquit  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  were  referred  to  their  professional  studies  for 
twelve  months. 

At  the  same  meeting  of  the  Council,  Mr.  James  Reid, 
L.S.A.,  Surgeon  to  the  Kent  and  Canterbury  Hospital,  who 
was  elected  a  Fellow  of  the  College  at  a  previous  meeting, 
was  admitted  as  such,  his  diploma  of  membership  bearimr 
■date  August  4,  1843.  The  following  gentlemen  were  elected 
members  of  the  Board  of  Examiners  in  Anatomy  and  Physiology 
in  the  vacancies  occasioned  by  the  retirement  of  Messrs. 
Luther  Holden  and  J.  Cooper  Forster — viz.,  Mr.  Arthur  E. 
Durham,  Surgeon  and  Lecturer  on  Surgery  at  Guy’s  Hos¬ 
pital;  and  Mr.  T.  Pickering  Pick,  Assistant-Surgeon  and 
Lecturer  on  Anatomy  at  St.  George’s  Hospital.  The  retiring 
members  of  the  Board  were  re-elected. 


Apothecaries;  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice 


on 


Medicine,  and  received  certificates  to  practise,  on  Thursday 
December  7  : —  J> 

Brumwell,  Ernest,  Kendal,  Westmoreland 
Parry,  George  Hales,  Dacking,  Norfolk. 

f°U°wing  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examinations  :  — 

Good,  Wm.  Ernest,  University  College. 

Hepburn,  Alfred,  St.  Bartholmew’s  Hospital. 

Maegeagh,  Thos.  Edwin  F.,  University  College. 

Satchell,  Wm.  Morris,  St.  George’s  Hospital.  ’ 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bennett,  William  H.— Surgical  Registrar  and  Administrator  of  Anees 
thetics,  St.  George’s  Hospital. 

Carter  Alfred.  H  M.D.,  M.R  C.P.  Lond.-Physieian  to  the  Queen’s 
Hospital,  Birmingham,  vice  Dr.  Mackey,  resigned. 

Grainger,  Farinoton  M„  M.R.C  S.  Eng.,  L.S.A.-House-Surgeon  to  the 
Chester  General  Infirmary,  vice  Dr.  Chambers,  resigned.  & 

^Hospital  EaDD’  M.R.C.S.  Eng.— House-Physician  to  St.  Thomas’s 

Hart,  Neville,  M.B.— House-Physician  to  St.  Bartholomew’s  Hospital. 

Jaquet,  Joiin  Lewis,  M.R.C.S.  Eng.  and  L.S.A.  Lond.— House-Surgeon 
to  the  Westminster  Hospital,  vice  George  Frederick  Poynder,  L  R.C  P 
Lond.,  M.R.C.S.  Eng.,  whose  appointment  has  expired. 

Quicke, _William  Jenkins,  L.S.A.  Lond.— Resident  Obstetric  Assistant 
has  exNredlnS^er  ^ oBn  Lewis  Jaquet,  whose  appointment 
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Bookless.— On  December  4,  at  12,  Mansel-villas,  Wimbledon,  the  wife  of 
James  Pitcairn  Bookless,  M.D.,  of  a  daughter. 

CHEADLE.-On  December  9,  at  2,  Hyde-park-place,  Cumberland-gate,  the 
wife  of  W.  B.  Cheadle,  M.D.,  of  a  son. 

FENwtoK  -On  December  6,  at  Chilton  Hall,  Terry  Hill,  Durham,  the  wife 
of  J.  C.  J.  Fenwick,  M.D.,  of  a  daughter. 

Graham.— On  December  6,  at  Holm  wood,  Weybridge,  the  wife  of  Arthur 
Robert  Graham,  M.A.  and  M.C.  Cantab.,  M.B. 

Macnamara.— On  December  5,  at  13,  Grosvenor-street,  the  wife  of  Charles 
Maenamara,  F.R.C.S.,  of  a  daughter. 

Pringle  -On  November  6,  at  Meerut,  North-West  Provinces,  India, 
daughter°f  E'  Prmgle’  M-D-’  Surgeon-Major  H.M.’s  Bengal  Army,  of  a 
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Aldridge— Cooper. —  On  Decembers,  at  Whitcomhe  Church,  Dorchester, 
Jolm  Petty  Aldridge  M.D.,  J.P.,  of  Shirley  House,  Dorchester,  to 
feelina,  widow  of  the  late  A.  L.  Cooper,  Esq.,  of  Whitcombe  House. 

Anderson-Murrell.— On  October  25,  at  St.  Andrews  Cathedral,  Singa- 
pore,  A.  E.  Anderson,  M.D.,  Colonial  Surgeon,  Singapore,  to  Selina 
.Louisa,  daughter  of  the  late  James  Murrell,  Esq.,  of  Norfolk. 


DEATHS. 

Carroll,  John  W . ,  late  Lieutenant  66th  Begiment,  youngest  son  of  William 
Carroll,  M.D.,  of  Waterford,  at  37,  Lady-lane,  Waterford,  Ireland,  on 
December  3. 


Samuel  Alderson,  M.D.,  eldest  son  of  the  late  Samuel  Plumbe* 
lVl.ft.O.b.,  of  Southampton-street,  Bloomsbury,  at  Maidenhead,  Berks; 
on  December  6,  aged  52. 


JAOBINSON,  1V1ARK 


ivi.xt.L.b.  Eng.,  at  Ditchlmg,  Sussex,  on 


,  -  ANTHONY, 

November  29,  aged  61. 

,  J°hn  Birch,  M.R.C.S.,  at  Irwell-place,  Lower  Broughton, 
Manchester,  on  December  7,  aged  44. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bournemouth  General  Dispensary  and  Cottage  Hospital. — Resident 
Surgeon.  Candidates  must  be  registered,  unmarried,  and  possess  a 
qualification  in  medicine  and  surgery.  Testimonials,  diplomas,  etc.,  to 
the  President  of  the  Bournemouth  Dispensary,  care  of  A.  A.  Johnston, 
Esq.,  Hon.  Sec.,  on  or  before  December  31. 

Flintshire  Dispensary. — House-Surgeon  or  Dispenser.  Applications 
and  testimonials  to  the  Hon.  Secretary,  on  or  before  December  19. 
Candidates  must  he  conversant  with  the  Welsh  language. 

Parish  of  Lismore  and  Appin. — Medical  Officer.  Testimonials  and 
private  references  to  he  lodged  with  Dr.  Laurie,  Chairman  of  Parochial 
Board,  Drumniel,  Appin,  Argyleshire,  on  or  before  December  20. 

Westbourne  Provident  Dispensary  and  Maternity,  29,  Westbourne- 
park-crescent,  Harrow-road.— Surgeon.  Candidates  must  send  in 
their  applications,  with  testimonials,  to  the  Hon  Sec.,  at  the  Dispensary, 
on  or  before  December  18. 

Whitehaven  and  West  Cumberland  Ineirmary  and  Fever  Hospital. 

Resident  House-Surgeon  and  Dispenser.  Candidates  must  he  duly 
qualified  and  registered.  Applications  to  the  Hon.  Sec.,  at  the  In¬ 
firmary,  Whitehaven,  on  or  before  December  19. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bosmere  and  Claydon  Union.— Mr.  Hammond  has  resigned  the  Claydon 
District;  area  8589;  population  2555  ;  salary  £42  per  annum. 

Bradford  ( Yorkshire )  Union.— The  North-East  District  is  vacant ;  salary 
£80  per  annum. 

East  Betford  Union. — Mr.  Daniel  Rossiter  has  resigned  the  Leverton 
District;  area  W, 046;  population  2768 ;  salary  £30 per  annum. 

Bothbury  Union. — The  Rothbury  Eastern  District  is  vacant ;  area  27,279  ; 
population  2015 ;  salary  £27  per  annum. 

APPOINTMENTS. 

Ashbourne  Union. — John  H.  Maclean,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,to 
the  Longford  District. 

Oosford  U nion . — Fredk.  Thos.  Barkway,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Lavenham  District. 

Machynlleth  Union.— John  E.  H.  Pughe,  M.R.C.S.  Eng.,  L.A.H.  Dub., 
to  the  Llanwrin  District. 

Tisbury  Union. — Wm.  Bey,  M.B.  and  C.M.  Aber.,  to  the  Donhead 
District. 


Professor  Valentin’s  Jubilee.— Professor  Valentin, 
of  Berne,  the  discoverer  of  ganglion  cells  and  ciliated  epithe¬ 
lium,  celebrated  the  fortieth  anniversary  of  his  academical 
career  on  November  6,  and  was  presented  by  the  Medical 
Faculty  with  a  congratulatory  address  and  a  bronze  statue  of 
himself.  The  Philosophical  Faculty  also  gave  him  a  doctor’s 
degree  honoris  causa. 

Death  under  Chloroform. — We  hear  that  a  death 
under  chloroform  took  place  in  Charing-cross  Hospital  yester¬ 
day  week.  The  deceased  was  about  to  he  placed  under  the 
influence  of  the  anaesthetic  to  facilitate  the  application  of 
the  taxis  for  the  reduction  of  a  hernia.  Very  little  chloroform 
had  been  given,  when  suddenly  alarming  symptoms  showed 
themselves ;  and  although  the  chloroform  was  stopped  at  once 
and  restoratives  were  applied,  death  took  place  immediately. 

The  Study  of  Chemistry  at  Oxford. — It  appears 
from  a  statement  just  published,  that  the  average  number  of 
students  working  in  the  Chemical  Laboratory,  Oxford,  was 
20  in  1871,  29,  30,  39,  and  46  in  the  four  succeeding  years,  and 
has  now  reached  50.  During  the  last  three  years  under- gradu¬ 
ates  have  been  frequently  refused  admission  to  the  laboratories 
for  want  of  room.  This  state  of  things  having  been  repre¬ 
sented  to  the  authorities  by  the  professor,  an  extension  of  the 
premises  is  under  consideration. 

Plumstead-common. — Vice-Chancellor  Hall  gave  his 
j  udgment  on  Monday,  in  the  action  brought  by  the  Provost 
and  Scholars  of  Queen’s  College,  Oxford,  against  the  Enclosure 
Commissioners.  It  will  be  remembered  that  the  Metropolitan 
Board  of  Works  suggested  to  the  Commissioners  the  prepara¬ 
tion  of  a  scheme  for  the  protection  of  Bostall-heath,  a  part 
of  Plumstead-common,  for  the  enjoyment  of  the  public.  The 
plaintiffs,  or  lords  of  the  manor  of  Plumstead,  disapproved 
the  scheme,  because  it  did  not  provide  any  compensation  to 
them,  and  did  not  follow  the  provisions  of  the  Act,  and  they 
applied  for  an  injunction.  The  Vice-Chancellor  said  that 
no  scheme,  though  approved,  could  have  any  force  till  ap¬ 
proved  of  by  Parliament;  that  he  could  not  grant  an  injunc¬ 
tion  to  restrain  the  defendants  from  going  to  Parliament,  but, 
if  they  did  so,  the  defendants  would  have  every  opportunity 
of  having  their  rights  and  interests  fully  protected.  The 
action  was  dismissed,  and  with  costs  as  against  the  Enclosure 
Commissioners . 

“  Adulteration  ”  Approved. — Mr.  Wigner,  public 
analyst,  in  a  special  report  to  the  Woolwich  Local  Board 
of  Health,  draws  attention  to  some  samples  of  gin  which 
he  had  found  to  be  50°  under  proof.  The  analyst,  in  answer 
to  inquiries  from  the  Board  as  to  the  presence  of  any  dele¬ 
terious  agent,  stated  that  there  was  nothing  mixed  with 
the  gin  but  water,  and  that,  as  ordinary  “  gin  of  commerce  ” 
was  lawfully  22°  under  proof,  the  spirit  in  question  had 
been  mixed  with  only  one -third  water.  All  the  samples 
appeared  to  have  been  bought  in  bottles  from  wine  merchants 
or  grocers,  one  sample  of  which  was  marked  “  half -proof  ” ;  the 
analyst,  therefore,  thought  a  prosecution  would  not  be  suc¬ 
cessful.  A  member  of  the  Board  observed  that  he  deemed  it 
as  an  act  of  philanthropy  to  make  gin  as  weak  as  possible, 
and  that  he  would  rather  prosecute  people  who  sold  it  too 
strong.  Ultimately  it  was  unanimously  decided  not  to  prose¬ 
cute.  Whatever  may  be  said  in  favour  of  the  motives  which 
actuated  the  Board  in  arriving  at  this  decision,  it  is  scarcely 
capable  of  being  deemed  impartial  as  concerning  general  cases 
of  adulteration. 
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t^at  questicmetfr  mitclr  sjjall  Rant  muelj. — Bacon. 


Boston  Correspondent. — The  matter  to  which  you  refer,  and  the  correspon¬ 
dence  which  you  enclose,  shall  receive  our  most  careful  consideration. 

Mr.  Lawrence.—  Professor  Marshall  will  bring  his  interesting  course  of 
lectures  to  a  close  this  evening  (Friday)  at  Burlington  House. 

C.  H.— Mr.  R.  W.Keate,  who  was  sometime  Governor-in-Chief  of  the  West 
African  Settlements,  was  a  son  of  the  Senior  Surgeon  of  St.  George’s 
Hospital,  who  was  President  of  the  Royal  College  of  Surgeons  in  1830' 
and  1839.  Mr.  Charles  Hawkins,  a  late  member  of  the  Council,  was  the 
Treasurer. 

Huger  Chirurgicce. — Perhaps  some  of  our  readers  may  be  able  to  assist  one 
who  wishes  to  know  something  of  the  “  Clan  Hawkins."  Sir  Ceesar 
Hawkins,  whose  portrait  by  Hogarth  may  be  seen  in  the  council-room 
of  the  College  of  Surgeons,  was,  we  think,  the  grandfather  of  Mr.  Cresar 
Hawkins,  F.R.S.,  Sergeant-Surgeon  to  the  Queen.  Dr.  Francis  Hawkins, 
the  late  Registrar  of  the  General  Medical  Council,  is  his  brother;  but 
what  relationship  there  is  between  the  benevolent  Dr.  Bissett  Hawkins 
and  Mr.  Charles  Hawkins,  Government  Inspector  of  Anatomical  Schools, 
we  cannot  say.  John  Adair  Hawkins  lived  in  Great  Marlborough  - 
street,  nearthepolice-offi.ee.  Robert  Adair,  “  the  favourite  of  princes, 
of  women,  and  of  fortune,”  married  Lady  Caroline  Keppel,  sister  of  the 
Earl  of  Albemarle. 

Histologist,  Andover. — Professor  Quekett  died  on  August  20,  1861,  at 
Pangboume,  Berkshire. 

Professor  of  Medical  J urisprudence. — In  the  Times  of  July  13, 1865,  you  will- 
find  an  account  of  the  notorious  Dr.  E.  W.  Pritchard. 

•  Bulbous  Boots,  M.D. — See  St.  John  i.  42.  We  have  an  inspired  transla¬ 
tion  of  Cephas — “  Thou  shalt  be  called  Cephas,  which  is  by  interpre¬ 
tation  nerpos,  a  stone.” 

Dr.  Campbell. — You  will  find  an  interesting  account  of  Sergeant-Surgeons  to 
the  Sovereign  in  the  Times  of  October  14, 1867,  reprinted  partly  from  the 
Medical  Times  and  Gazette. 

L. B.C.P.,  Manchester.  —  Halford’s  “Essays  and  Orations”  contain  an 
account  of  the  opening  of  the  coffin  and  examination  of  the  remains  of 
Charles  1.  in  the  presence  of  the  Prince  Regent.  Sir  Henry  Halford, 
Bart.,  M.D.  Oxon.,  was  elected  President  of  the  Royal  College  of 
Physicians  in  1820.  He  was  succeeded  by  Dr.  Paris,  M.D.  Cantab., 
in  1844. 

Moses,  Portsmouth.— Herodotus  states  that  the  Babylonians  and  Chaldeans 
had  no  physicians ;  and  in  cases  of  sickness  the  patient  was  carried  out 
and  exposed  on  the  highway,  that  any  persons  passing  by,  who  had  been 
affected  in  a  similar  manner,  might  give  some  information  regarding 
the  means  that  had  afforded  them  relief. 

T.  T.,  Essex.— You  will  find  that  the  thirty-seventh  section  of  the  Sanitary 
Act  of  1866  empowers  the  vestries  to  provide  hospital  accommodation 
for  infectious  diseases. 

Patent  Medicines. — In  France,  and  in  some  other  countries,  each  ingredient 
used  in  the  concoction  of  patent  medicines,  as  well  as  the  respective 
proportions  in  which  the  ingredients  are  admixed,  must  be  exactly 
specified,  and  must  be  officially  registered  before  a  patent  is  granted  for 
their  sale.  A  shield  of  protection  this,  which  we  in  England  have  not 
yet,  or  which  the  law  does  not  accord  to  us. 

A  Nurse. — 1.  Yes.  2.  Ass’s  milk  more  nearly  resembles  human  milk  than 
the  milk  of  the  cow.  The  latter  is  most  commonly  used  because  of  its- 
being  most  easily  and  cheaply  obtained. 

Foreign  Medical  Students. — The  University  of  Zurich,  which  has  332 
students,  has  comparatively  a  very  large  number  of  students  of  medi¬ 
cine  and  philosophy.  There  are  193  medical  students,  among  them, 
twenty-four  women ;  and  ninety-six  students  of  philosophy,  of  whom 
six  are  women. 

Data.— The  commencement  of  our  system  for  the  registration  of  thfr 
cause  of  death  was  in  1838. 

Dr.  Williams. — Yes ;  at  a  very  early  age,  Percy  Bysshe  Shelley  attended  a 
winter  session,  for  the  purpose,  he  said,  of  acquiring  some  slight  know¬ 
ledge  of  surgery,  which  might  enable  him  to  alleviate  the  sufferings  of 
the  poor. 

M. D.,  Clapham. — The  person  named  has  no  right,  legally  or  by  courtesy,  to- 
the  doctorate  ;  his  qualifications  axe  M.R.C.S.  Eng.  and  L.S.A.,  the  same 
as  those  held  by  Mr.  Pope. 

Mr.  Gosse.— In  the  Irish  capital  it  is  customary  for  gentlemen  practising 
as  surgeons  to  have  the  prefix  “  Surgeon  ”  on  their  door-plates.  In  this- 
metropolis  we  only  know  of  its  adoption  by  one  gentleman,  a  hospital 
surgeon,  who  has  since  discontinued  it. 

Inquirer.— Yes ;  the  Irish  Lunacy  Laws  are  much  more  numerous  than 
the  Scotch,  and  a  Lunacy  Board  was  established  in  Ireland  much  earlier 
than  in  Scotland,  its  first  annual  report  having  appeared  in  1850,  and  its 
tenth  in  1859,  when  the  first  Scotch  report  was  published. 
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COMMUNICATIONS  have  been  received  from  — 

Sir.  E.  J .  Godlee,  London ;  Mr.  W.  E.  Poole,  London ;  Dr.  Bruce, 
London;  The  EBoitTBA.ii  or  the  Pathological  Society,  London; 
Dr.  Hughungs-Jackson,  London;  Dr.  Julius  Altiiauk,  London;  Mr. 
Georoe  Brown,  London;  Dr.  Barlow,  London;  Mr.  Jonathan 
Hutchinson,  London;  Dr.  P.  Ogston,  Aberdeen;  Dr.  J.  M.  Sutton, 
Oldham  ;  Mr.  Ered.  Lowndes,  Liverpool ;  Dr.  Henry  Lawson,  London ; 
Dr.  Hitchcock,  Lewisham;  The  Honorary  Secretary  op  the  Society 
op  Medical  Officers  op  Health,  London;  Sir.  Ed.  Fuller,  Man¬ 
chester;  Dr.  J.  C.  Cullingworth,  Slanchester ;  Sliss  Chandos  L. 
Hunt, London;  Dr.  Urban  Pritchard,  London;  Dr.  Roussel,  London ; 
Dr.  Sparks.  Mentone;  Mr.  James  Barr,  Liverpool;  Dr.  J.  W.  Moore, 
Dublin ;  Mr.  Balmanno  Squire,  London ;  Mr.  A.  Maclure,  jun., 
London;  Dr.  Dowse,  London;  Mr.  T.  M.  Stone,  London;  Mr.  Jas.  B. 
Austin,  Bloomsbury ;  Dr.  C.  R.  Francis,  Sutton ;  Mr.  Ed.  B.  Gray, 
Oxford. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  December  9,  1876. 


BIRTHS. 

Births  of  Boys,  1247  ;  Girls,  1163 ;  Total,  2410. 
Average  of  10  corresponding  years  1866-76,  2164  9. 

DEATHS. 


Males. 


Females. 


Total. 


BOOKS  AND  PAMPHLETS  RECEIVED - 
SBentley  and  TrimeD,  Medicinal  Plants,  part  15 — I.  Zacharie,  Surgical  and 
Practical  Observations  on  the  Diseases  of  the  Human  Foot — Statistical 
Report  on  the  Health  of  the  Navy  for  the  Year  1875 — Miss  Chandos 
Leigh  Hunt,  Vaccination  Brought  Home  to  the  People— Reports  of  the 
Chief  Registrar  of  Friendly  Societies  for  the  Year  ending  December  31, 
1875— Charles  Darwin,  M.A.,  F.R.S.,  The'Effects  of  Cross-  and  Self-Fer¬ 
tilisation  m  the  Vegetable  Kingdom -Charles  Elam,  M.D.,  Winds  of 
D  ictrine ;  being  an  Examination  of  the  Modem  Theories  of  Automatism 
and  Evolution— Dr.  Nathan  Allen,  The  Treatment  of  the  Insane — Report 
of  the  Chemical  Arialysertothe  Indian  Government  for  the  Year  1875-76 
—John  G.  M’Kendriek,  M.D.,  F.R.S.E.,  Animal  Physiology — W.  J. 
.Moore,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  etc.,  A  Manual  of  Family  Medi¬ 
cine  for  India— Captain  Fred  Burnaby,  A  Ride  to  Khiva-Edward  S. 
Dunster,  M.D.,  The  History  of  Spontaneous  Generation. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
fLancet — British  Medical  Journal — Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hdpitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical  Bulletin  de  1’ Academic  de  Medecine — Pharmaceutical  Journal 
—Wiener  Medizinische  Wochenschrift— Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  Gdnerales  de  Medecine— Bostou  Medical 
•and  Surgical  Journal— Nature  — Philadelphia  Medical  Times— Iron  — 
The  Colonies— Toronto  Sanitary  Journal— Dublin  Journal  of  Medical 
Science— Yorick-American  Supplement  to  the  Obstetrical  Journal  of 
Great  Britain  and  Ireland. 


APPOINTMENTS  POR  THE  WEEK. 


December  16.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11am  • 
Royal  Westminster  Ophthalmic,  p.m. ;  St.  Thomas’s,  9i  a  m 


18.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic. 
1.J  p.m. 

Medical  Society  of  London,  SJp.m.  Mr.  J.  Astley  Bloxam,  “A  Man 
(Case  of  Lupus)  on  whom  the  Indian  Operation  for  making  a  New  Nose 
has  been  performed.”  Dr.  Broadbent,  “  On  Warburg’s  Tincture,  with 
Therapeutical  Comments.” 


19.  Tuesday. 

•Operations  at  Guy’s,  1 J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portlaud-street,  2  p.m. ;  Royal  London  Ophthalmic,  11am  : 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 

Pathological  Society,  8J  p.m.  Dr.  Coupland  'for  Mr.  Balding)— Sequel 
to  Case  of  Tumour  of  Sciatic  Nerve.  Dr.  Coupland— Biliary  Calculi 
encysted  in  Peritoneal  Adhesions.  Dr.  Goodhart  (for  Dr.  Lewis  Marshall) 
—Aneurism  of  Aorta.  Dr.  Ord— Spontaneously  Fractured  Vesical 
Calculi.  Mr.  Gould— 1.  Valvular  Disease  of  the  Heart;  2  Recovery 
from  Pyopencardium.  Dr.  Mahomed— Adenoma  Hepatitis  (two  cases) 
Dr.  Py e-Smith— Xanthelasma.  Dr.  Gowers-Mitral  Disease.  Dr 

Goodhart— 1.  Cerebral  Aneurism  from  Embolism ;  2.  Cerebral  Tumour" 


20.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex 

1  P.m. ;  London,  2  p.m.;  St.  Bartholomew’s,  A  p.m.;  Great  Northern 

2  p.m  ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2£  p.m.  ;  King’s  College  (bj 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l.j  p.m. 

Association  of  Surgeons  practising  Dental  Surgery  (Council  Meet¬ 
ing,  7*  p.m.),  84  p.m.  Mr.  Hamilton  Cartwright,  “The  Position  oi 
Dental  Surgery  in  its  Social  and  Ethical  Aspects.” 

Meteorological  Society  (25,  Great  George-street,  Westminster),  7  n  m 
Meetmg.  1 


21.  Thursday. 

•Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m. 
JuL1!  2  P-m'  5  University  College,  2  p.m. ;  Royal  Londor 

Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospita 
tor  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Harveian  Society,  8  p.m.  Harveian  Lecture— Mr.  James  Lane.  “  On 
Syphilis.”  ’ 


22.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
rwbl  ,  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 
Ophthalmic,  1.2  p.m.;  St.  George’s  (ophthalmic  operations),  lipm  ■ 
Guy’s,  14  p.m.  ”  4  e  ' 

Qubkett  Microscopical  Club,  8  p.m.  Ordinary  Meeting. 


Deaths  during  the  week . 

Average  of  the  ten  years  1866-75 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards 


733 

8349 


713  1446 

832-3  1687-2 

1784 

...  54 


DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

1 

2 

1 

2 

2 

1 

1 

North . 

751729 

34 

6 

6 

2 

11 

... 

10 

1 

1 

Central 

334368 

1 

3 

3 

... 

1 

1 

2 

East  ... 

639111 

6 

4 

11 

2 

7 

... 

4 

1 

South . 

967692 

9 

13 

20 

3 

5 

... 

7 

3 

10 

Total . 

3254260 

50 

24 

42 

8 

28 

24 

6 

15 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ...  . 

Whole  amount  of  rain  in  the  week.. 


Greenwich  Observatory. 

. 29‘045  in. 

.  47  5“ 

.  56-2° 

. 35-9° 

.  439° 

. Variable. 

.  1'40  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  9,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  all  except 
London.) 

'  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
[  the  week  ending  Dec.  9. 

Deaths  Registered  during 
the  week  ending  Dec.  9. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

li 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

j  Weekly  Mean  of 

Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2410 

1446 

56-2 

359 

47-5 

8-61 

1-40 

3-55 

Brighton  . 

100632 

42-7 

41 

37 

66-0 

37-649-2 

9'55 

1-42 

361 

Portsmouth 

124867 

27-8 

90 

57 

56'5 

37-5  49-7 

9'83 

1-81 

460 

Norwich  . 

83430 

11-2 

54 

43 

55-0;  37-2  47-6 

8'67 

1-0.3 

2-62 

Plymouth  ... 

72230 

51-8 

47 

34 

58-5!  34-0  49-8 

9-89 

1-61 

4-09 

Bristol  . 

199539 

44-8 

137 

83 

533!  34-1  47  3 

8-50 

1-68 

4-27 

Wolverhampton  ... 

72549 

21-4 

60 

36 

52"8  35-7l5"4 

7-44 

0-90 

2-29 

Birmingham 

371839 

44-3 

312 

147 

55-0:  37-7  46-1 

7-84 

1-St 

4-60 

Leicester  . 

113581 

35-5 

82 

61 

54  5  35  5 

46-1 

7-84 

082 

2-08 

Nottingham 

93627 

46-9 

74 

41 

54'6: 34-4;46'0 

7-78 

1-33 

3-38 

Liverpool . 

521544 

100-1 

443 

2S6 

526 

3S-6  45-3 

7-39 

0-70 

1-78 

Manchester 

357917 

83-4 

260 

208 

54-0 

35-0,44-5 

6-95 

1-14 

2-90 

Salford  . 

138425 

26-8 

122 

91 

54-3 

31-144-2 

6-78 

117 

2-97 

Oldham  . 

88609 

19-0 

63 

40 

■  > 

Bradford  . 

173723 

24-1 

135 

72 

50-6 

38-0 

45"! 

7-28 

217 

5-51 

Leeds  . 

291580 

13-5 

252 

146 

53-0 

39'0  45'6 

7-56 

157 

399 

Sheffield  . 

274914 

14-0 

215 

108 

53-0 

39-0,46-2 

7-89 

1-84 

4-67 

Hull . 

136933 

37-7 

103 

72 

54-0'35-0!45-7 

7-61 

1-43 

3-63 

Sunderland 

108343 

32-8 

87 

49 

57-0 

37-0 

45-1 

7-28 

1-39 

3-53 

N  ewcastle-on-Tyne 

139929 

26-1 

126 

51 

•  •• 

... 

Edinburgh . 

215146 

51-3 

134 

97 

... 

•  .  . 

095 

2-41 

Glasgow  . 

545144 

90-4 

409 

244 

50-7 

30-5 

43-7 

6-50 

0-87 

221 

Dublin  . 

314666 

313 

177 

147 

54-1 

32-0 

44-3 

684 

0-65 

1-65 

in  United  Kingdm 

3028595) 

37-7 

CO 

CO 

CO 

no 

3379 

58-5 

30-5 

46-2 

7-89 

1-32 

3-35 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29’05  in.  The  lowest  reading  was  28'23  in.  on  Monday, 
and  the  highest  30'02  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lectures  III.  and  IY. 

DISEASES  OF  ACCOMMODATION  —  ASTHENOPIA  ; 
STRABISMUS. 

( Continued  from  page  671.) 

We  have  now  to  consider  some  diseases  of  the  accommodative 
apparatus,  and  some  affections  which  are  in  a  great  measure 
dependent  on  anomalies  of  refraction. 

I  explained  in  a  former  lecture  what  we  understand  by 
accommodation,  and  what  are  the  theories  respecting  its  pro¬ 
duction.  The  ciliary,  like  other  muscles,  may  he  paralysed  or 
in  a  state  of  spasmodic  contraction. 

Paralysis  of  accommodation  occurs  in  paralytic  affections  of 
the  trunk  of  the  third  nerve  when  it  is  associated  with  ptosis, 
divergent  squint,  and  more  or  less  dilatation  of  the  pupil.  It 
is  also  met  with  without  paralysis  of  the  external  ocular 
muscles ;  it  may  he  caused  by  blows  upon  the  globe  itself,  or 
in  its  immediate  vicinity ;  may  arise  spontaneously  ;  and  can 
always  be  produced  artificially  by  the  instillation  of  a  solution 
of  atropine.  Paralysis  of  the  accommodation  has  also  been 
met  with  in  cases  of  facial  paralysis ;  the  connexion  between 
the  two,  however,  is  not  very  evident. 

The  symptoms  are — dilatation  and  immobility  of  the  pupil ; 
general  mistiness  of  vision,  with,  specially,  inability  to  see  near 
objects  plainly,  and  often  diminution  in  size  of  the  objects 
looked  at — the  two  latter  of  which  can  be  remedied  by  the  use 
of  a  convex  lens.  The  treatment  depends  upon  the  cause, 
which,  excepting  in  the  case  of  injury,  is  obscure. 

If  the  paralysis  of  accommodation  be  associated  with 
paralysis  of  other  branches  of  the  third  nerve,  we  should 
-direct  our  treatment  against  any  existing  constitutional  dis¬ 
ease  (syphilis,  rheumatism,  etc.),  most  improvement  being 
brought  about  by  the  use  of  iodide  of  potassium  in  increasing 
doses,  alone  or  in  conjunction  with  bichloride  of  mercury.  If 
dependent  on  injury,  the  eye  should  be  kept  bound  up,  and 
inflammatory  symptoms  treated  as  they  arise  ;  if  arising  idio- 
pathically,  without  apparent  cause,  Calabar  bean(a)  should  be 
used  two  or  three  times  a  week,  in  order  to  stimulate  the 
ciliary  muscle  to  contract.  In  any  case  a  convex  lens  may  be 
used  if  required. 

Spasm  of  accommodation  is  met  with  in  some  cases  of  hyper- 
metropia,  and  occasionally,  indeed,  in  myopia.  It  often  masks 
a  considerable  amount  of  hyper metropia,  and  may  at  times 
even  make  the  eye  appear  to  be  myopic.  If  it  exist  with 
myopia,  the  degree  of  short  sight  is  increased. 

The  symptoms  are — severe  and  constant  pain  in  the  eyeballs 
and  forehead,  increased  on  any  attempt  to  use  the  eyes  ;  as  a 
rule,  associated  with  some  anomaly  of  refraction  (generally 
hypermetropia)  ;  inability  to  see  near  or  distant  objects  dis¬ 
tinctly  :  these  symptoms  being  modified  or  entirely  removed 
>by  the  use  of  atropine. 

The  treatment  should  be — paralysis  of  the  accommodation 
•by  constant  use  of  a  strong  solution  of  atropine  (gr.  iv.  of 
-sulphate  of  atropiato  §  j.  of  water) ,  and  accurate  neutralisation 
of  any  existing  anomaly  of  refraction  by  suitable  lenses. 

Asthenopia  (oe  Weak  Sight). 

The  symptoms  of  asthenopia  manifest  themselves  upon  the 
-sufferer  attempting  to  read  or  do  any  kind  of  near  work.  He 
finds  that  after  looking  for  a  longer  or  shorter  time,  near 
•objects — lines,  letters,  etc. — run  together  and  become  indis¬ 
tinct  ;  in  fact,  exactly  the  same  phenomena  occur  that  I  have 
mentioned  when  speaking  of  hypermetropia.  Asthenopia 
'depends  upon  actual  weakness,  or,  as  in  many  cases  of  hyper- 
metropia,  on  too  great  strain  of  the  ciliary  muscle.  In  some 
teases  pain  is  complained  of ;  in  others  the  indistinctness  of 
'vision  is  the  only  inconvenience. 


(a)  The  Calabar  gelatine  is  a  convenient  form  for  application,  but  a 
watery  solution  of  the  extract  may  be  employed.  Quite  recently,  how¬ 
ever,  a  solution  of  sulphate  of  eserine  has  come  into  use ;  it  may  be 
employed  of  the  same  strength  and  in  the  same  manner  as  solutions  of 
atropine. 
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The  treatment  consists  in  resting  the  eyes,  improving  the 
general  health,  and  neutralising  hypermetropia  if  it  exist. 

This  form  of  asthenopia  is  sometimes  called  true  asthenopia, 
in  contradistinction  to  an  extremely  painful  and  irritable  con¬ 
dition  of  the  eyeballs — sometimes  met  with  in  myopia,  but 
more  especially  in  myopic  astigmatism — known  as  apparent 
asthenopia. 

Insufficiency  of  the  internal  recti  muscles — muscular  asthe¬ 
nopia,  as  it  is  called — gives  rise  to  somewhat  obscure  symptoms. 
Patients  thus  affected  make  complaints  very  similar  to  those 
of  hypermetropics  :  they  cannot  do  near  work  for  any  length 
of  time,  as  the  objects  looked  at  become  misty.  They  also 
complain  that  near  objects  appear  double ;  and  they  suffer 
from  giddiness,  pain  in  the  brows,  and  general  headache. 
Muscular  asthenopia  occurs  most  frequently  in  myopia,  but  is 
sometimes  met  with  in  hypermetropia  or  in  emmetropia. 

We  should  always  suspect  insufficiency  of  the  internal  recti 
in  cases  of  myopia  where  complaints  are  made  of  pain,  dim¬ 
ness  of  vision,  or  diplopia,  when  reading  or  doing  near  work ; 
and  in  all  cases  of  hypermetropia,  or  in  emmetropia,  if  the 
symptoms  described  continue  in  spite  of  the  use  of  convex 
glasses.  It  is  of  importance  that  we  should  recognise  the 
symptoms  caused  by  insufficiency  of  the  internal  recti,  as  I 
have  more  than  once  seen  cases  in  which  they  were  attributed 
to  cerebral  disease,  which,  however,  I  was  able  to  cure  by 
suitable  spectacles. 

The  diagnosis  is  easy  enough.  We  have  only  to  hold  a  pen 
or  pencil  in  front  of  the  patient’s  eyes  at  a  distance  of  about 
eighteen  inches,  then  gradually  move  it  nearer.  We  shall 
soon  find  a  distance  at  which  the  eyes  become  unsteady,  the 
patient  manifesting  an  inclination  to  draw  back,  and  even¬ 
tually  one  or  both  eyes  will  diverge,  the  divergence  being 
accompanied  by  double  vision. 

The  treatment  depends  upon  the  cause  of  the  insufficiency. 
In  myopia  the  muscles  need  not  be  absolutely  weak,  but  have 
not  sufficient  power  to  maintain  convergence  to  the  point  at 
which  vision  is  distinct;  e.g.,  suppose  a  patient  has  myopia 
_L)  he  may  not  be  able  to  keep  both  eyes  fixed  on  a  point 
five  inches  distant,  but  can  easily  do  so  on  one  situated  at 
ten  inches.  Consequently,  all  that  is  necessary  in  such  a  case 
is  to  prescribe  glasses  that  render  vision  distinct  at  a  distance 
to  which  convergence  can  be  easily  maintained.  In  the  case 
supposed  the  use  of  spectacles  with  lenses  of  —  10  would 
render  near  work  quite  easy ;  the  myopia  in  this  case  would 

be  reduced  from  i  t°  tV  (t - To  =  w)>  and  tlie  farthest 

point  of  distinct  vision  would  lie  at  ten  inches  from  the  eye, 
instead  of  at  only  five  inches. 

If  the  symptoms  of  insufficiency  are  associated  with  hyper¬ 
metropia,  or  emmetropia,  the  muscles  are  really  weak,  and 
cannot  maintain  convergence  to  a  point  beyond  which  a  small 
obj  ect  cannot  be  seen  on  account  of  its  size.  In  either  case  we 
can  take  the  strain  off  the  weakened  muscles  by  suitable 
spectacles. 

In  the  case  of  hypermetropia  we  order  convex  glasses  (which 
exactly  neutralise  the  anomaly  of  refraction)  to  be  so  placed  in 
the  spectacle-frame  that  their  outer  halves  are  looked  through. 
They  will  thus  act  as  prisms,  which  cause  the  images  of  the 
object  to  be  displaced  outwards,  so  that  the  object  itself 
appears  to  be  more  distant  than  it  really  is.  Such  glasses  are 
called  decentrated.  In  emmetropia  simple  prisms  can  be  used, 
their  bases  being  placed  inwards. 

Steabismus. 

Strabismus,  or  squint,  we  usually  find  described  amongst 
affections  of  the  ocular  muscles,  but  I  think  it  more  reasonable 
to  introduce  the  subject  in  this  place,  as  its  primary  cause  is 
almost  invariably  to  be  found  in  some  anomaly  of  refraction. 
Convergent  strabismus  is  associated  with  hypermetropia ;  in 
150  consecutive  cases  I  have  never  found  this  anomaly  absent. 
Divergent  strabismus  is  associated  witja  myopia,  but  the  asso¬ 
ciation  is  not  so  constant  as  is  that  of  convergent  strabismus 
with  hypermetropia.  Strabismus  may  be  defined  as  a  deviation 
in  direction  in  the  axes  of  the  two  eyeballs,  in  consequence  of 
which  the  two  yellow  spots  receive  images  from  different  objects. 
In  convergent  strabismus  the  two  visual  lines  do  not  cross  each 
other  in  the  point  it  is  desired  to  observe ;  only  one  of  the 
two— that  of  the  undeviating  eye— reaches  it.  In  divergent 
strabismus  the  visual  linos  do  not  cross  at  all,  but  one  or  other 
turns  vaguely  outwards. 

Convergent  Steabismus,  as  I  have  j  ust  said,  is  nearly  always 
the  result  of  hypermetropia.  The  question  naturally  arises, 
How  does  hypermetropia  produce  it  i  The  hypermetropic 
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individual  has  always  to  accommodate,  more  or  less,  when 
looking  at  even  a  distant  object;  as  the  object  is  brought 
nearer,  the  tension  of  accommodation  must  be  increased.  As 
I  stated  in  my  first  lecture,  accommodation  is  associated  with 
convergence  of  the  visual  lines.  Now,  the  greater  the  degree 
of  convergence,  the  more  strongly  can  the  accommodation  be 
brought  into  play ;  consequently  there  is  an  ever-increasing 
inclination  on  the  part  of  the  hypermetropic  individual  to 
converge  too  strongly,  in  order  to  bring  his  accommodation  into 
the  highest  possible  state  of  tension.  If  the  convergence  of 
the  visual  lines  be  excessive,  or  if  they  do  not  meet  in  the 
same  point,  convergent  strabismus  results. 

The  question  next  arises,  "Why  do  not  all  hypermetropic 
individuals  squint  ?  The  reason  is,  that  if  both  eyes  are  of  the 
same  refraction,  and  have  equal  acuteness  of  sight,  there  is 
always  such  a  desire  to  maintain  binocular  vision  that  the 
visual  lines  will  remain  directed  to  the  same  point,  even  though 
the  eyes  are  not  accurately  accommodated  for  that  point,  the 
individual  being  content  with  ill-defined  retinal  images,  rather 
than  increase  his  convergence,  and  thus  sacrifice  binocular 
vision.  But  let  vision  of  one  eye  be  less  acute  than  that  of  the 
other,  or  let  there  be  a  difference  of  refraction  between  the 
two,  the  desire  for  binocular  vision  is  lost,  or  its  value  very 
much  lessened ;  the  necessity  for  a  well-defined  image  on  one 
retina  is  immediately  felt ;  the  accommodation  is  put  fully  on 
the  stretch ;  and  with  it  the  degree  of  convergence  becomes 
excessive. 

Treatment. — Slight  cases  of  convergent  strabismus,  espe¬ 
cially  if  the  deviation  is  not  constantly  present,  but  only 
occasional,  may  be  cured  by  the  use  of  glasses  which  accurately 
neutralise  the  existing  hypermetropia. 

More  marked  cases  require  division  of  the  internal  rectus 
tendon  in  one  or  both  eyes. 

A  difficulty  often  arises  in  deciding  whether  only  one  or 
both  eyes  shall  be  operated  on. 

If  it  is  found  that  one  eye  squints  habitually,  the  other 
being  always  used  for  fixing  an  object,  only  deviating  slightly 
when  it  is  excluded,  and  an  attempt  made  to  fix  with  the 
habitually  squinting  eye,  division  of  the  internal  rectus  of  that 
eye  which  habitually  deviates  alone  is  necessary. 

If  each  eye  deviates  alternately  (alternating  strabismus),  and 
to  the  same  extent,  division  of  one  internal  rectus  may  be  suffi¬ 
cient  ;  but  if,  after  the  operation,  the  squint  continue,  tenotomy 
of  the  internal  rectus  of  the  other  eye  should  be  performed. 

If  one  eye  squints  habitually,  the  other  having  an  inclination 
to  deviate  at  times,  and  if  this  deviation  becomes  well  marked 
when  the  eye  is  excluded,  and  an  object  fixed  with  the  more  or 
less  habitually  squinting  eye,  then  the  internal  rectus  in  both 
eyes  must  be  divided.  In  any  case,  if  there  be  a  doubt  as  to 
whether  one  or  both  eyes  should  be  operated  on,  it  is  well  to  be  on 
the  safe  side  and  do  only  one  at  a  time  ;  otherwise  we  may  do 
too  much,  and  produce  a  much  worse  deformity — divergent 
squint. 

Operations  for  Convergent  Strabismus. 

We  usually  divide  the  internal  rectus  either  subconjunc- 
tivally,  or  by  cutting  through  the  conjunctiva  over  the  tendon 
and  thoroughly  exposing  it.  The  subconjunctival  operation 
is,  I  think,  to  be  preferred. 

Whichever  method  be  adopted,  we  place  our  patient  prone 
upon  a  suitable  couch  or  table,  stand  in  front  of  him  at  the 
right  side,  and  fix  the  eyelids  well  open  with  a  wire  speculum. 

Then,  if  we  have  determined  upon  the  subconjunctival 
operation,  we  seize  with  toothed  forceps  the  conjunctiva  and 
subconjunctival  fascia  a  short  distance  below  the  insertion  of 
the  internal  rectus  tendon,  and  make  an  opening  with  the  stra¬ 
bismus  scissors,  through  both  these  membranes,  down  to  the 
surface  of  the  sclerotic.  We  next  pass  the  strabismus  hook 
through  the  opening  well  backwards  between  the  muscle  and 
the  globe,  draw  it  forwards  towards  the  cornea,  when,  if  it 
have  been  properly  passed,  it  will  be  brought  up  short  at  the 
point  of  insertion  of  the  tendon  into  the  sclerotic,  at  some 
little  distance  from  the  corneal  margin.  We  then  pass  the 
strabismus  scissors  through  the  wound,  one  blade  following  the 
hook  between  the  tendon  and  the  globe,  the  other  passing 
between  the  tendon  and  the  conj unctiva,  or  rather  subconjunc¬ 
tival  fascia.  When  we  are  satisfied  that  the  tendon  is  well 
included  between  the  scissor-blades,  we  divide  it  by  one  or  two 
sharp  strokes.  So  soon  as  the  tendon  has  been  cut  through, 
the  hook  will  pass  easily  up  to  the  corneal  margin  ;  we  should, 
however,  withdraw  the  hook  and  pass  it  afresh,  as  some  part 
of  the  tendon  may  slip  off  it  and  escape  division.  Should  this 
have  happened,  we  shall  find  the  hook  stopped  as  before,  at  the 


point  of  insertion  into  the  sclerotic,  in  which  case  we  reintroduce 
the  scissors  and  divide  the  remaining  fibres. 

On  division  of  the  tendon  the  muscle  retracts,  the  distance 
being  limited  by  the  subconjunctival  fascia,  with  which  it  is 
intimately  connected.  If  the  eye  is  not  properly  directed  after 
simple  division  of  the  tendon,  a  greater  effect  may  be  produced 
by  further  freely  severing  the  subconjunctival  fascia. 

In  order  to  expose  the  tendon  of  the  internal  rectus  before 
dividing  it,  we  make  an  incision  with  scissors  through  con¬ 
junctiva  and  subconjunctival  fascia,  over  the  insertion  of  the 
tendon  instead  of  below  its  inferior  margin,  then  pick  up  the 
tendon  with  the  strabismus  hook,  and  divide  it  close  to  the 
sclerotic,  the  wound  in  the  conjunctiva  being  afterwards 
closed  with  a  fine  suture.  No  after-treatment  is  required  for 
strabismus  operations  ;  the  patient  may  go  about  as  usual,  and 
simply  keep  the  eyes  clean.  But  if,  when  the  effects  of  the 
operation  have  been  quite  recovered  from,  an  inclination  to 
return  of  the  squint  is  manifested,  the  degree  of  hypermetropia 
must  be  carefully  ascertained,  and  glasses  which  thoroughly 
neutralise  it  ordered  to  be  used  for  all  purposes.  In  most  cases 
this  will  be  found  sufficient ;  but  if,  after  the  glasses  have  been 
perseveringly  worn  for  some  weeks,  no  effect  is  produced,  the 
operation  should  be  repeated  in  one  or  both  eyes,  or,  if  only 
one  internal  rectus  have  been  divided,  tenotomy  of  the  other 
must  be  practised. 

Use  of  Anesthetics  in  Operations  for  Convergent  Strabismus. 

Whether  anaesthetics  should  be  employed  or  not  in  squint 
operations,  appears  to  be  a  matter  of  opinion ;  some  eminent 
oculists  never  employing  them,  others,  again,  rarely  operating 
without.  For  my  own  part,  I  prefer  not  to  employ  an  anaes¬ 
thetic  if  the  patient  is  pretty  steady  ;  but  with  children  and 
nervous  adults  I  always  use  one.  But  take  care  that  a  full 
effect  is  not  produced ;  and  should  there  be  any  doubt  as  to 
whether  one  or  both  eyes  are  to  be  operated  on,  I  allow  the 
patient  to  partially  regain  consciousness  after  finishing  one 
eye,  so  as  to  ascertain  the  effect  produced  by  what  has  been 
done.  If  an  anaesthetic  be  given  to  such  an  extent  as  to  exert 
its  fullest  influence,  and  produce  thorough  muscular  relaxation,, 
an  erroneous  idea  of  the  effect  of  the  operation  is  likely  to  be 
formed,  and  on  the  return  of  consciousness  the  squint  may 
remain  as  bad  as  ever. 

Convergent  strabismus,  when  not  dependent  on  hyper¬ 
metropia,  may  be  caused  by  disease  of  the  brain,  paralysis  of 
the  external  rectus  muscle,  or  inflammatory  or  other  changes 
in  the  internal  rectus  muscle  itself,  producing  shortening- 
In  the  first  two  cases  no  operation  is  advisable ;  the  third  may 
sometimes  be  remedied  by  operative  interference. 

Divergent  Strabismus,  as  I  have  already  stated,  is  usually 
the  result  of  myopia.  It  is  a  consequence  of  high  degrees  of  the- 
anomaly,  and  is  brought  about  as  follows  : — The  highly  myopie- 
individual,  as  is  well  known,  requires  to  bring  objects  very 
near  the  eyes  to  see  them  distinctly ;  consequently,  a  very 
high  degree  of  convergence  is  necessary  to  keep  both  visual 
lines  directed  to  the  same  point.  Now,  not  only  has  a  high 
degree  of  convergence  to  be  maintained,  but  in  myopia  thei 
length  of  the  eyeball,  and  the  consequent  impairment  of  its 
mobility,  place  the  internal  recti  at  a  disadvantage.  More¬ 
over,  in  order  to  direct  the  visual  lines  of  myopic  eyes  to  the 
same  point,  a  greater  proportionate  amount  of  convergence  is 
required  than  in  emmetropia.  As  a  consequence,  the  internal 
rectus  of  one  eye  sooner  or  later  becomes  wearied,  gives  in, 
and  the  eye  deviates  outwards,  binocular  vision  being  sacrificed. 

Many  cases  of  divergent  strabismus  may  be  remedied  by 
the  use  of  concave  glasses,  which  enable  the  individual  to  see 
distinctly  at  a  distance  up  to  which  convergence  of  the  visual 
lines  can  be  maintained  without  undue  strain  of  the  internal 
recti  muscles — in  fact,  by  treatment  similar  to  that  I  described 
to  you  when  speaking  of  muscular  asthenopia. 

If,  however,  in  spite  of  the  use  of  glasses,  the  divergence 
continues,  it  must  be  remedied  by  operation.  In  cases  where 
the  eye  only  deviates  outwards  after  an  object  has  been  looked 
at  for  some  considerable  time,  subconjunctival  division  of  the 
external  rectus  of  the  deviating  eye  will  suffice  for  a  cure ; 
but  in  cases  where  one  or  both  eyes  diverge  constantly,  and 
the  visual  lines  can  only  be  made  to  meet  in  one  point  by  a 
great  effort,  or  not  at  all,  the  operation  of  readjustment  must 
be  had  recourse  to. 

This  operation  can  be  performed  as  follows  : — The  patient 
being  placed  in  the  same  position  as  for  tenotomy  of  internal, 
rectus,  and  thoroughly  anaesthetised,  we  stand  behind  his 
head,  fix  the  lids  open  with  a  wire  speculum,  with  scissors- 
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make  an  incision  through,  conjunctiva  and  suhconj unctival 
fascia,  over  the  insertion  of  the  external  rectus,  hook  up  the 
tendon,  and  divide  it  close  to  the  sclerotic.  An  incision  should 
then  he  made  through  conjunctiva  and  subconjunctival  fascia, 
about  midway  between  the  insertion  of  the  internal  rectus  and 
inner  margin  of  the  cornea ;  the  incision  being  of  such  a 
length  as  to  reach  about  four  lines  above  and  a  like  distance 
below  the  margins  of  the  tendon,  which  should  then  he  hooked 
up  and  divided.  The  muscle  and  subconjunctival  fascia  should 
be  freely  separated  from  the  parts  beneath,  and,  together  with 
the  conjunctiva,  turned  back  towards  the  caruncle.  Two 
curved  needles  holding  fine  silk  should  then  be  passed  through 
the  tissues  next  the  margin  of  the  cornea,  and  the  silks  firmly 
tied,  two  free  ends  being  left ;  the  needles  should  then  be 
carried  from  within  outwards,  through  the  muscle,  subcon¬ 
junctival  fascia,  and  conjunctiva,  as  near  the  inner  canthus  as 
possible,  and  the  silk  drawn  through  ;  a  considerable  portion 
of  the  muscle  and  other  tissues  should  then  be  removed  with 
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10.  Cerebral  disease,  etc.,  is,  like  convulsions,  most  fatal  in  the 
first  year.  The  curve  in  Diagram  K  is  seen  to  descend  after 
that  until  the  fifth,  and  reaches  its  summit  in  the  first  lustrum 
of  life.  After  that  it  descends,  rises  again  somewhat  at  thirty- 
five  and  forty,  and  falls  more  decidedly  at  fifty-five.  At  sixty 
there  is  another  small  rise,  but  after  that  the  fall  is  steady,  and 
at  ninety  there  is  nothing  left. 


scissors,  the  free  ends  of  the  two  fine  pieces  of  silk,  and  the 
portions  to  which  the  needles  are  still  attached,  then  tied 
firmly  together  (the  eye  being  rolled  well  inwards  by  an 
assistant  as  the  knots  are  pulled  tight) ;  the  ends  of  the  two 
sutures  should  then  be  cut  off  close.  The  last  step  of  the 
operation  is  to  unite  by  a  single  suture  the  wound  in  the 
conjunctiva,  made  for  the  division  of  the  external  rectus. 

The  eye  should  be  bound  up  with  wet  lint  and  a  bandage. 
The  sutures  will  probably  require  removal  in  about  four  or  five 
days,  but  may  be  left  longer  if  they  cause  no  irritation. 

Divergent  strabismus  is  also  met  with  in  cases  of  paralysis 
of  the  third  nerve ;  may  occur  if  the  sight  of  one  eye  has 
become  much  impaired,  and  binocular  vision  no  longer  possible  ; 
and  may  follow  a  too  free  use  of  the  scissors  in  the  operation 
for  convergent  strabismus.  In  the  first  of  these  cases  no 
operation  is  advisable  ;  in  the  last  two  readjustment  should 
be  performed  ;  but  no  improvement  of  sight  must  be  expected 
in  cases  where  vision  of  one  eye  is  much  impaired. 


_  The  three  subsequent  Diagrams,  L,  M,  and  N,  show  the  rela¬ 
tions  of  the  two  sexes,  as  far  as  the  influence  of  age  on  the 
mortality  from  paralysis,  epilepsy,  and  insanity  is  concerned. 
The  thin  curve  is  for  women,  and  the  thick  one  for  men. 

In  Diagram  L,  which  shows  the  deaths  of  males  and  females 
from  paralysis  at  the  different  periods  of  life,  the  curves  run  a 
nearly  identical  course  up  to  twenty  years  of  age.  At  twenty- 
five  the  thick  overlaps  the  thin  curve,  and  continues  to  do  so 
until  forty-five,  but  at  fifty  the  relations  become  reversed,  and 
the  thin  curve  keeps  generally  at  the  top  from  then.  Both 
reach  the  summit  at  seventy,  but  the  thin  apex  is  considerably 
higher  than  the  thick.  At  seventy  there  is  a  slight,  and  at 
eighty  a  quick  descent,  which  now  continues  to  the  end. 

For  epilepsy  these  relations  are  portrayed  in  Diagram  M. 
The  thick  curve  begins  at  a  higher  point  than  the  thin  one, 
but  the  aggregate  of  the  first  lustrum  of  life  is  nearly 
identical.  At  five  both  curves  fall,  the  thin  more  than  the 
thick ;  and  then  the  thin  one  begins  to  overlap  the  thick,  rising 


at  ten  and  reaching  its  summit  at  twenty.  The  thick  curve 
rises  in  its  turn  and  goes  to  the  top  at  forty ;  thick  and  thin 
meet  at  forty -five.  There  are  further  slight  alterations  of 
rise  and  fall  until  seventy-five,  after  which  both  curves  meet. 

For  insanity ,  the  thick  curve  in  Diagram  1ST  shows  a  slight 
ascendancy  over  the  thin  one  until  ten,  after  which  the  thin 
curve  rises  and  keeps  steadily  overlapping  the  thick  one, 
although  otherwise  the  excursions  of  the  two  curves  appear 


very  analogous.  The  summit  of  the  thick  curve  is  at  fifty, 
and  that  of  the  thin  one  at  sixty-five. 

VII.  I  now  consider  thelast  question  brought  forward,  viz., 
What  is  the  death-rate  from  delirium  tremens  in  the  different 
counties  of  England  and  Wales  ? 

In  order  to  show  this  at  a  glance,  I  have  constructed  Diagram 
0,  proceeding  in  the  following  manner : — The  mortality  from 
delirum  tremens,  and  the  entire  mortality  from  all  causes,  were 
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Diagram!,. 


Showing  the  Influence  of  ACE  onthe  Mortality  of  MALES  &  FEMALES  from  PARALYSIS  in  England  &  Wales  fn  184-7. 
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Diagram  m  . 

Showing  the  Influence  of  ACE  on  the  Mortality  of  MALES  &FEMALES  from  EPILEPSY  in  England  &  Wales  in  184-7 
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The  thin  cum  shorn  the  deaths  of  females,  and  the  thkluntm.  tSusB  of 


first  extracted  for  each  of  the  twenty-five  years,  for  London 
and  all  the  different  divisions  of  England.  The  deaths  from 
delirium  were  then  divided  into  all  deaths,  when  the  death- 
rate  for  each  year  and  each  division  appeared,  and  the  results 
were  then  added  together  for  the  entire  period.  London, 
which  was  seen  to  he  the  highest  of  all,  was  then  taken  as  a 
standard  of  100,  and  the  proportion  of  the  other  divisions  to 


this  found  by  the  usual  calculation.  It  is  seen  from  the 
diagram  that  London  heads  the  list  with  100,  the  South- 
Eastern  counties  follow  with  62,  the  North-Western  with  67, 
the  South  Midland  with  65,  the  Northern  with  54,  Yorkshire 
with  42,  the  Eastern  division  with  41,  the  West  Midland  with 
40,  the  South-Western  with  39,  the  North  Midland  with  36, 
and  last  of  all  comes  Wales  with  only  27. 
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DIAGRAM  O. 

Diagram  showing  the  comparative  Mortality  from  DELSRSliSVl  TREMENS  in  the  Several  Divisions  of  England  &  Wales, 

FROM  184-7  TO  18  71  RESPECTIVELY. 
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As  the  number  of  deaths  from  delirium  tremens  is  known 
to  correspond  very  closely  with  the  amount  of  strong  alcoholic 
drinks  consumed  altogether  by  a  population,  it  appears  very 
significant  that  London,  where  we  have  seen  nervous  diseases  to 
be  at  a  comparatively  low  ebb,  should  consume  proportionately 
so  much  more  alcohol  than  Wales,  where  these  maladies  are  so 


singularly  rife.  The  question,  therefore,  naturally  presents 
itself,  whether  a  large  consumption  of  strong  alcoholic  drinks 
is  really  always  prejudicial  for  the  nervous  system,  as  has  been 
perhaps  too  sweepingly  asserted  by  many  well-intentioned 
men  of  late  years;  whether  whisky  [is  really  “the  devil  in 
disguise”;  and  whether  alcohol  does  not,  in  many  instances, 
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act  as  a  preservative  against  the  invasion  of  diseases  of  the 
nervous  system.  There  are  as  yet,  however,  not  a  sufficient 
number  of  accurate  data  at  our  disposal  to  enable  us  to  decide 
this  point. 

Until  now,  we  have  only  considered  the  mortality  from 
nervous  diseases,  which,  although  it  bears  a  definite  relation, 
yet  does,  of  course,  not  altogether  correspond  to  their  preva¬ 
lence  during  life.  There  is  only  one  disease  of  which  we  actually 
know  the  number  of  living  sufferers  year  by  year — viz.,  insanity  ; 
while  for  finding  out  the  prevalence  of  the  other  complaints, 
as  distinguished  from  mortality,  we  have  to  lean  altogether 
on  clinical  experience.  It  appears  from  the  Reports  of  the 
Commissioners  in  Lunacy  to  the  Lord  Chancellor,  that  there 
were  in  1859,  under  treatment  in  the  various  public  and 
private  asylums  of  England,  36,762  lunatics;  in  1869  this 
number  had  risen  to  53,177 ;  and  in  1875  to  63,793.  The 
deaths  of  all  lunatics  in  1859  amounted  to  2332,  or  7'22  of 
the  total  number  under  treatment ;  in  1869  to  3805,  or  7*94  of 
the  entire  number;  and  in  1875  to  4210,  or  7*79  of  the  entire 
number. 

It  will  be  seen  that  the  deaths  of  all  lunatics,  as  given  by 
the  Commissioners  in  Lunacy,  do  not  at  all  correspond  to 
the  deaths  from  insanity  recorded  by  the  Registrar-General ; 
which  is  explained  by  the  circumstance  that  in  the  former 
reports  the  deaths  from  all  causes  occurring  amongst  the 
lunatic  population,  and  in  the  latter  only  the  deaths  from  the 
various  forms  of  brain  disease  producing  insanity,  are  included. 
Thus,  the  Registrar-General  gives  only  446  deaths  from  insanity 
in  1859,  against  2332  of  the  Lunacy  Commissioners;  the  num¬ 
bers  being  722  and  3805  respectively  for  1869.  This  gives 
a  proportion  for  the  two  years  of  1  to  5’2  ;  from  which  it 
appears  that  out  of  five  lunatics  only  one  actually  dies  of 
lunacy,  while  the  other  four  die  from  other  diseases. 

The  ratio  of  lunatics  to  10,000  of  the  population  was  18-67 
in  1859,  and  had  risen  to  26‘64  in  1875.  This  would  at  first 
sight  appear  to  constitute  a  very  considerable  increase  of 
insanity  during  the  last  seventeen  years  ;  but  it  should  be  con¬ 
sidered  that  this  increase  of  insanity,  under  care,  has  occurred 
chiefly  among  the  pauper  class ;  for,  while  during  the  period 
just  mentioned  the  insane  paupers  have  increased  from  16-14 
to  23'55  for  10,000  of  the  whole  population,  the  private  patients 
have  during  the  same  time  increased  only  from  2‘53  to  3-09. 
Nevertheless,  there  can  be  no  question  that  there  has  been  an 
increase,  not  only  in  the  mortality  from,  but  also  in  the  preva¬ 
lence  of,  insanity  within  the  last  few  lustra. 

The  excess  of  females  over  males,  which  I  have  already 
adverted  to  in  the  mortality  from  insanity,  is  likewise  per¬ 
ceptible  in  th q  prevalence  of  that  disease  during  life.  The  ratio 
for  living  male  lunatics  was  17 '4 4  in  1859,  against  19’85  for 
living  female  lunatics.  In  1869  the  respective  numbers  were 
22-51,  against  25'27  ;  and  in  1875,  24-87,  against  28-32.  These 
numbers  show  that  the  greater  liability  of  women  to  go  out 
of  their  mind  has  decidedly  increased  of  late,  as  the  excess 
over  males  was  only  2-41  in  1859,  and  had  gradually  risen  to 
3-45  in  1875. 

The  proportion  of  deaths  from  insanity  to  the  living  lunatic 
population  averaged,  for  the  ten  years  from  1862  to  1871,  as 
1  in  88. 

With  regard  to  the  prevalence  of  the  other  diseases  of  the 
nervous  system!  we  have  no  such  certain  data  as  for  insanity. 
It  is,  however,  well  known  that  only  few  patients  suffering 
from  cephalitis,  more  especially  in  the  first  year  of  life — 
when  that  complaint  is  most  common, — recover ;  so  that  the 
number  of  deaths  is  probably  not  very  much  below  the 
number  of  cases  which  occur  altogether.  Apoplexy  is  an 
essentially  temporary  condition,  which  must,  within  a  very  few 
days  at  most,  end  in  death  or  complete  or  pax-tial  recovery  ; 
but  the  proportion  in  which  the  deaths  stand  to  recoveries  is 
at  present  not  known  with  any  degree  of  certainty.  The 
number  of  persons  who  survive  an  attack  of  paralysis,  on  the 
other  hand,  is  very  large  ;  and  the  results  of  my  own  hospital 
and  piivate  practice  would  lead  me  to  think  that  there  are 
about  twelve  living  sufferers  to  one  death.  Chorea  is  known 
to  be  only  rarely  fatal ;  and  its  prevalence  during  life  may  be 
taken  as  of  about  100  cases  to  one  death  from  it.  It  may  be 
assumed  that  three  cases  out  of  four  recover  from  delirium 
tremens,  which  would  give  four  cases  to  one  death.  Epilepsy 
is  not  a  very  fatal  disease,  and  I  am  inclined  to  consider  that 
there  is  about  one  death  to  fifty  living  sufferers.  Of  tetanus 
there  are  two  forms — viz.,  the  acute,  which  is  generally  rapidly 
fatal ;  and  the  subacute  or  chronic,  in  which  recovery  takes 
place  after  a  longer  or  shorter  time.  These  forms  of  tetanus 


appear  generally  to  occur  in  the  proportion  of  two  to  one,  so 
that  three  cases  may  be  taken  to  occur  to  every  two  deaths 
which  are  registered. 

Of  convulsions  it  would  be  exceedingly  difficult  to  say  in 
what  proportion  the  deaths  stand  to  recoveries,  as  the  death- 
rate  from  them  is  in  the  process  of  changing  considerably  at 
the  present  time. 

Hysteria  is  very  prevalent,  but  hardly  ever  fatal ;  and  the 
rubric  of  brain  disease,  etc.,  is  altogether  too  indefinite  to 
enable  us  to  draw  any  conclusions  from  the  deaths  as  to 
prevalence  during  life. 

A  final  question  which  forces  itself  on  our  minds,  on  sur¬ 
veying  the  entire  fiel/l  of  observation  which  I  have  now  pre¬ 
sented  to  your  notice,  is  this — Will  medical  science,  which 
hitherto  seems  to  have  been  almost  powerless  to  favourably- 
influence  the  mortality  from  nervous  diseases  to  any  great 
extent,  have  more  chance  of  doing  so  in  future,  with  im¬ 
proved  modes  of  treatment  ?  In  looking  at  the  tabulated 
facts,  together  with  the  teachings  of  recent  clinical  experience, 
we  may  reasonably  expect  a  further  considerable  diminution 
of  convulsive  disorders.  Convulsions  have,  in  the  natural 
order  of  things,  steadily  decreased  in  fatality  during  the  last- 
quarter  of  a  century ;  and  when  it  becomes  more  largely 
known  to  the  body  of  the  profession,  with  what  safety  large 
doses  of  the  bromides  of  potassium  and  sodium  may  be 
administered  to  infants,  a  further  great  reduction  of  the  mor¬ 
tality  from  eclampsia  may  be  expected.  The  mortality  from, 
epilepsy  has  likewise  diminished  during  the  last  decade,  most 
probably  nnder  the  influence  of  better  treatment ;  and  there 
is  good  reason  to  believe  that  it  will  be  further  reduced  in 
course  of  time.  Even  for  tetanus,  recent  researches  on  the 
action  of  hydrate  of  chloral  in  that  disease  seem  to  hold  out 
a  prospect  of  its  becoming  eventually  more  amenable  to 
treatment ;  while  chorea  is  known  to  kill  but  rarely.  Paralysis, 
apoplexy,  and  insanity,  on  the  other  hand,  will,  no  doubt,, 
always  carry  off  large  numbers  of  victims,  as  long  as  the 
present  conditions  of  our  existence,  with  its  passions  and 
sorrows,  its  troubles  and  disappointments,  continue. 
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NOTES  ON  CASES  OF  DISEASES  OF  THE  NERVOUS 

SYSTEM. 

(Under  the  care  of  Dr.  HUGHLINGfS-J ACKSON.) 

The  following  are  brief  notes  of  Dr.  Jackson’s  remarks  on 
various  cases  : — 

On  the  Diagnosis  of 11  Coarse”  Cerebral  Disease. 

A  boy  lay  in  bed,  blind,  hemiplegic,  and  he  had  an  enlarged 
head.  Dr.  Hughlings-  Jackson  said  that  we  should  in  such 
cases  make  stages  of  investigation.  First  for  localisation.  The- 
hemiplegia  was  the  only  symptom  in  this  case  which  was 
“  localising  it  pointed  to  disease  of  the  opposite  side  of  the 
brain,  but  it  did  not  point  to  the  nature  of  the  disease.  The 
mode  of  onset  of  hemiplegia  is  of  diagnostic  value  as  to  the 
nature  of  the  disease  causing  the  paralysis ;  in  this  case  its 
slow  onset  was  some  evidence  of  tumour.  A  very  slow  onset 
of  hemiplegia  points  strongly  to  tumour,  but  Dr.  Hughlings- 
J ackson  mentioned  a  case  in  which  he  was  misled  in  diagnosis 
by  trusting  to  this  kind  of  evidence. ' 

The  symptoms  which  point  to  the  general  nature  of  the 
disease  in  this  case — that  it  was  a  “  coarse  ”  change,  such  as 
tumour— were  the  optic  neuritis,  the  intense  headache,  and  the 
vomiting.  The  order  of  this  enumeration  is  the  order  of  tha 
degree  of  their  diagnostic  values ;  they  were  of  no  value  in 
localisation.  That  the  boy  was  blind  from  the  neuritis  made 
no  difference,  so  far  as  Dr.  J ackson  knew,  in  the  diagnostic 
bearing  of  the  ophthalmoscopical  condition;  optic  neuritis 
with  good  sight  would  have  the  same  value.  These  signs 
were  only  of  the  general  nature  of  the  disease :  they  were 
of  no  value  towards  the  diagnosis  of  tumour  in  particular,  or 
of  any  one  kind  of  adventitious  product ;  they  were,  in  other 
words,  only  signs  of  the  existence  of  some “  coarse”  local  change.. 
After  remarking  on  the  points  of  diagnosis  of  abscess, 
scrofulous  tumour,  glioma,  etc.,  and  confessing  that  he  could 
not  determine  the  particular  nature  of  the  coarse  disease  in  this 


Medical  Times  and  Gazette. 


MEDICAL  AND  SURGICAL  PRACTICE. 


Deo.  23,  1876.  701 


■case,  Dr.  Hughlings -Jackson  said  that  (the  hemiplegia  and 
other  signs  being  considered)  the  enlarged  head  warranted  the 
-diagnosis  of  a  voluminous  adventitious  product.  The  boy’s 
mother  had  had  to  get  for  him  much  larger  caps.  In  one  similar 
case  he  had  found  a  scrofulous  tumour  weighing  eleven  ounces  ; 
in  each  of  two  other  cases  an  enormous  cyst.  Such  cases,  in 
their  earlier  stages,  in  young  children  were  easily  mistaken 
lor  eases  of  cerebellar  disease.  In  this  case  the  hemiplegia 
makes  the  diagnosis  of  cerebral  disease.  In  most  cases  where 
there  is  very  slowly  increasing  compression  of  the  brain  (as  in 
eases  of  voluminous  adventitious  products  in  the  cerebral 
hemisphere,  and  in  cases  of  hydrocephalus  from  tumour  of 
the  median  lobe  of  the  cerebellum),  there  is  a  very  notable 
mental  condition — a  negative  one.  There  is  a  sort  of  imbecile 
(placidity. 

Paralysis  of  the  Third  Nerve  and  Hemiplegia. 

There  is  a  case  of  paralysis  of  the  right  third  nerve,  with 
hemiplegia  of  the  opposite  side  of  the  body.  These  symptoms 
j>oint  to  disease  of  the  right  crus  cerebri,  but  they  only  do  so 
when  they  come  on  together.  In  this  case,  as  they  came  on 
at  different  times,  there  can  be  no  certainty  that  there  are  not 
two  lesions.  Dr.  Hughlings- Jackson  has  reported  a  case  in 
which  there  was  neuroma  of  the  third  nerve,  and  an  independent 
lesion  in  the  base  of  the  cerebrum. 

On  Heredity  in  Nervous  Diseases. 

Dr.  Ilughlings- Jackson  frequently  insists  on  the  fact  that 
nearly  all  nervous  diseases  of  which  the  pathology  is  known 
are  not  nervous  in  the  sense  that  the  pathological  changes 
begin  in  nervous  tissue.  For  example,  it  is  plain  that  that 
most  common  affection  of  the  nervous  system— hemiplegia — 
as,  pathologically,  nearly  always  of  non-nervous  origin ;  it  is 
due  nearly  always  to  rupture  or  blocking- up  of  some  arterial 
branch  of  a  nervous  centre.  Of  the  neuroses — chorea  and  epi¬ 
lepsy,  we  shall  suppose — the  pathology  is  considered  to  be 
unknown,  and,  if  so,  we  are  obviously  unable  to  say  whether 
-they  are  duo  to  pathological  changes  beginning  in  nervous 
-tissue,  or  not.  Dr.  Ilughlings- Jackson’s  hypothesis  is,  that 
an  chorea  and  in  those  cases  of  epilepsy  where  no  morbid 
alterations  have  been  as  yet  discovered  post-mortem,  the 
■changes  begin  in  the  arterial  system.  It  may  be  said  “  that 
this  is  only  an  hypothesis.”  So  at  present  is  every  view  as 
to  the  pathology  of  the  neuroses. 

We  can  have  no  clear  ideas  as  to  the  inheritance  of 
““  diseases”  of  the  nervous  system  until  we  have  clear  ideas  of 
their  pathology.  Suppose  a  current  hypothesis  (and  it  is  an 
hypothesis,  just  as  much  as  the  one  which  supposes  the  two 
neuroses  mentioned  to  be  owing  to  pathological  changes 
beginning  in  arteries) — that  the  two  neuroses  we  have  men- 
tioaed  are  owing  to  changes  beginning  in  nervous  tissue— 
were  verified,  the  fact  that  the  patient’s  father  or  mother  had 
hemiplegia  (an  arterial  disease)  is  no  evidence  that  their  son 
inherits  a  tendency  to  his  nervous  affection. 

In  working  at  the  hypothesis  of  the  “  arterial  pathology” 
of  the  two  neuroses,  and  we  may  add  migraine,  we  should 
note  the  presence  or  absence  of  all  diseases  which  go  along 
with  disease  of  the  arterial  system  (arteries,  heart,  etc.).  It  is 
not  meant  to  fix  a  limit  to  our  inquiries  ;  but,  in  the  midst  of 
scientific  investigations,  we  must  consider  things  separately  for 
awhile,  not  to  the  prejudice  of  a  completer  inquiry  after¬ 
wards.  We  inquire  for  gout,  rheumatism,  and  renal  disease. 
One  association  Dr.  Hughlings- Jackson  has  often  noted,  either 
in  one  patient  or  in  one  family — viz.,  chorea,  migraine,  and 
rheumatism.  His  hypothesis  is  that  migraine,  like  chorea,  and 
certain  cases  of  epilepsy,  is  owing  to  local  changes  of  insta¬ 
bility  induced  by  embolism  or  thrombosis.  It  must  never  be 
forgotten  that  plugging  of  cerebral  arteries  can  produce  in¬ 
creased  afflux  of  blood,  and  often,  indeed,  extravasation  in  the 
•capillary  regions  to  which  the  plugged  vessels  belong.  This  is 
an  important  matter  for  consideration  in  cases  where,  as  the 
excessive  expenditure  shows,  there  is  greater  “storing  up”  of 
force.” 

Idiocy  in  a  Patient  the  subject  of  Inherited  Syphilis. 

The  following  notes  were  taken  chiefly  by  Mr.  Mercier : — 

Walter  C.,  aged  twelve,  was  admitted  April  13,  1874,  for  a 
node  on  the  tibia,  which  was  believed,  both  by  Mr.  Hutchinson 
and  Mr.  Tay,  to  be  the  result  of  syphilis.  There  was,  however, 
no  strong  additional  evidence  in  support  of  this  diagnosis  in 
the  patient’s  family  history.  The  node  had  been  coming,  his 
mother  said,  four  or  five  months ;  it  had  been  very  painful, 
especially  at  night.  Whilst  pregnant  with  this  child  the 


mother  suffered  severe  abdominal  pains,  for  which  she  was, 
according  to  her  report,  treated  with  strong  narcotics. 

Mother's  Account. — Mother  has  had  twelve  children.  Three 
miscarriages  occurred  about  the  middle  of  the  series.  Patient 
is  the  youngest  child.  Seven  children  are  living ;  the  others 
all  died  of  scarlet  fever.  Her  children  are  all  delicate,  but 
not  subject  to  any  special  ailments.  The  child  (a  girl)  elder 
than  this  stammers,  and  is  delicate.  Except  that  one  cousin 
died  of  rheumatic  fever,  there  is  no  history  of  rheumatism  or 
gout.  She  says  that  all  her  children  are  nervous,  “  are  all 
frightened,”  and,  in  reply  to  a  leading  question,  says  they  are 
excitable.  Her  sister  died  of  “consumption.” 

An  uncle  (of  the  child),  who  had  had  a  great  deal  of  trouble, 
and  had  been  recently  drinking — though  not  a  drunkard — died 
in  this  hospital,  and,  she  believes,  “  raving  mad.’  ’  Her  mother’s 
father’s  brother  died  in  a  madhouse.  She  says  that  her  rela¬ 
tives  are  quiet  people.  For  the  first  part  of  her  husband’s 
married  life  he  drank  heavily,  but  for  the  last  ten  years  he 
has  been  a  teetotaler.  The  drink  did  not  make  him  wild. 

In  all  cases,  inquiries  as  to  predisposition  to  disease  in 
the  families  of  our  patients  lead  to  results  of  doubtful  value. 
Especially  among  the  poor,  little  is  known  precisely  of  the 
ailments  even  of  near  relatives.  The  statement  in  the  above, 
that  the  patient’s  maternal  aunt  died  of  “consumption”  is 
worth  about  nothing  as  establishing  a  tendency  to  tuber¬ 
culosis  ;  for  even  supposing  she  died  of  phthisis,  most  cases  of 
phthisis  are  not  tubercular. 

The  patient  was  delicate  even  as  a  baby,  and  used  to  have 
fits.  He  did  not  grow ;  was  three  and  a  half  before  he  ran 
alone  ;  was  a  long  time  before  he  talked.  The  other  children 
began  to  talk — i.e.,  to  say  “  da-da  ” — at  the  age  of  twelve 
months,  and  to  walk  at  the  age  of  eighteen  months,  and  cut 
their  teeth  very  early.  Patient  did  not  cut  his  first  tooth 
until  fourteen  or  fifteen  months.  These  facts  point  to  rickets 
quite  as  much  as  to  imperfect  or  arrested  cerebral  development. 

At  two  months  of  age  he  had  fits,  in  which  he  was  at  first 
supposed  to  be  laughing.  She  did  not  call  in  a  doctor  until 
he  was  three  months  old,  when  it  was  decided  that  they  were 
fits.  He  used  to  fall  forwards.  He  has  had  fits  at  short 
intervals  ever  since,  but  his  mother  has  known  him  to  be  with¬ 
out  one  for  three  months.  The  paroxysms  occur  always  at 
night.  He  goes  to  sleep  well.  The  first  thing  that  happens 
in  the  fit  is  that  he  snores.  It  is  not  a  crowing  noise.  His 
mother’s  account  of  the  paroxysm  is  as  follows  : — He  stoops 
forwards  ;  the  upper  arm,  arm,  and  hand  of  both  sides  are  in  a 
state  of  flexion — the  upper  regions  slightly,  the  lower  con¬ 
siderably.  His  legs  are  very  little  affected ;  his  soles  and  palms 
are  like  ice.  His  face  is  unaltered ;  he  does  not  foam  at  the 
mouth  ;  does  not  bite  his  tongue.  The  fit  lasts  ten  minutes, 
sometimes  a  quarter  of  an  hour,  or  half  or  even  a  whole 
hour.  Then  he  is  quite  well,  and  goes  to  sleep.  The  “  stiffen¬ 
ing  ”  only  lasts  a  few  minutes.  All  that  is  certain  from  this 
account  is  that  the  lad  has  nervous,  and  no  doubt  epileptic, 
paroxysms. 

His  mind  has  been  bad  all  his  lifetime.  From  the  time  he 
ran  about  he  has  been  tiresome.  The  mother  gives  an  intelli¬ 
gent  account  of  the  tediousness  with  which  he  was  taught  to 
know  simple  things ;  instancing  chair  and  table.  He  will 
steal  money  that  he  sees  about,  but  does  not  take  things  and 
sell  them ;  he  has  no  idea  of  it.  If  asked  to  choose  a  penny 
or  a  shilling,  he  would  choose  the  penny.  He  swears,  and 
uses  nasty  language.  When  eight  years  old  he  lit  some  papers 
in  a  cupboard,  and  nearly  set  the  house  on  fire,  but  probably 
this  was  not  mischief,  but  silliness.  In  the  night  he  will 
strike  his  sister,  but  if  roused  he  is  sorry  for  it  and  will  kiss  her. 
His  mother  has  had  to  leave  three  lodgings  because  he  hammered 
against  the  wall  at  night,  and  disturbed  the  inmates.  He  is 
more  tiresome  if  he  goes  some  time  without  a  fit.  Up  to  the 
age  of  eight  he  used  to  pass  faeces  and  water  in  the  rooms. 
This  was  apparently  not  spitefulness,  but  silliness.  He  can 
say  his  letters,  but  cannot  read.  Does  not  draw,  but  is  very 
fond  of  music.  He  follows  the  organ-men  all  over  London. 
“  If  I  take  him  out,  I  cannot  get  him  away  from  them  until 
the  man  stops.”  He  will  get  out  of  bed  to  go  to  the  window 
and  hear  one.  According  to  his  mother  s  account,  he  learns 
tunes  with  great  rapidity  and  with  minute  accuracy;  “he 
knows  every  tune.”  He  is  very  fond  of  following  vehicles, 
and  “  turning  the  wheel”  as  they  go  along  i.e.,  putting  a 
hand  on  a  spoke,  and  moving  his  hand  with  it  as  if  turning  it. 

Present  State  (1874).— His  cornese  are  quite  bright.  Bridge  of 
nose  well  developed.  Left  central  upper  incisor  appears  to  Dr. 
Jackson  normal,  but  Mr.  Hutchinson  considers  it  suspicious. 
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The  right  has  not  yet  appeared.  There  is  a  nodosity  on  the 
right  tibia  which  Mr.  Tay  and  Mr.  Hutchinson  believe  to  be 
a  node  and  syphilitic. 

Except  that  his  lower  jaw  is  underhung,  there  is  nothing 
very  striking  about  his  cranial  conformation.  Chest  well 
formed,  except  that  he  is  slightly  pigeon-breasted ;  no  hair 
on  pubes  ;  discs  normal,  except  for  posterior  staphyloma.  Says 
he  sees  better  when  a  concave  glass  is  placed  before  his  eye. 
His  speech  is  good,  and  there  are  no  paralytic  symptoms. 

April  25. — Very  noisy  and  very  troublesome.  Does  not 
swear,  but  is  obscene ;  is  not  dirty ;  rubs  his  greasy  fingers 
on  the  walls.  Crumbled  his  bread  upon  the  floor,  and  drank 
his  medicine,  which  was  by  the  bedside.  Uses  beastly  language 
— not  swearing — to  himself.  Exposes  himself,  especially  (a 
patient  next  to  him  believes)  when  women  are  passing.  He 
sings.  He  left  the  hospital  in  the  same  state,  and  was  sent 
to  a  workhouse. 

Slight  Mental  Symptoms  after  Epileptic  Paroxysms. 

There  is  a  lad  in  the  hospital,  under  Dr.  Sansom’s  care,  for 
mental  symptoms  after  epileptic  seizures.  He  had  been  under 
Dr.  Hughlings-Jackson’s  care  some  time  before  as  an  out¬ 
patient  for  epileptic  seizures, beginning  by  loss  of  consciousness, 
i.e.,  without  any  warning.  The  very  first  symptom  of  his 
ailment  was  that  some  years  ago,  when  with  his  father  in 
the  streets,  the  lad  suddenly  went  up  to  a  stranger  and 
said,  “You’ve  got  my  mother’s  saucepan.”  Dr.  Hughlings- 
Jackson  supposes  that  this  was  not  the  first  symptom  of  a  fit, 
but  the  after-effect  of  a  very  slight  fit.  He  believes  all  elabo- 
borate  paroxysmal  mental  states  occurring  in  epileptics,  from 
such  as  this  even  to  epileptic  mania,  are  post-paroxysmal.  His 
hypothesis  is  that  there  is  first  an  epileptic  discharge,  which 
exhausts  more  or  less  of  the  highest  centres.  This  temporary 
exhaustion  is  a  negative  physical  condition,  and  its  correspond¬ 
ing  mental  condition  is  negative — viz.,  defect  or  loss  of  con¬ 
sciousness.  The  positive  and  elaborate  mental  symptoms  occur 
during  over-activity  of  next  lower  nervous  arrangements ; 
there  is  an  over-activity  “from,”  as  Dr.  Dickson  Thompson 
puts  it,  “  loss  of  control.”  Dr.  Hughlings-Jackson  adopts 
Dr.  Dickson  Thompson’s  hypothesis  as  regards  the  indirect 
causation  of  all  elaborate  mental  states  in  all  cases,  but  does 
not  adopt  his  hypothesis  in  explanation  of  the  epileptic 
paroxysm. 

Such  cases  have  a  practical  bearing.  The  slighter  the  fit,  the 
more  elaborate  and  the  more  “purposive”  the  post-epileptic 
actions.  The  slighter  the  fit,  the  slighter  the  discharge ;  and  thus 
the  less  the  temporary  exhaustion  it  causes  of  the  very  highest 
nervous  arrangements.  And  as  there  is  a  gradually  increasing 
complexity  and  speciality  (not  necessarily  with  equal  steps) 
from  the  lowest  to  the  highest  nervous  centres,  it  follows  that 
the  less  the  highest  centres  are  affected,  the  more  complex 
are  the  nervous  arrangements  left  “uncontrolled”;  and  con¬ 
sequently  the  more  complex  is  the  mental  automatism  possible 
from  their  over-activity. 

If  the  epileptic  paroxysm  be  very  slight  indeed,  it  may,  early 
in  a  case  which  later  is  evidently  one  of  epilepsy,  be  over¬ 
looked,  and  sole  attention  may  be  given  to  the  elaborate  post- 
paroxysmal  mental  automatism  ;  in  children  these  attacks  may 
be  taken  for  outbursts  of  wilfulness.  Sudden  and  transient 
outbursts  of  temper  and  strangeness  in  children  should  always 
make  one  search  most  carefully  for  signs  of  epileptic  paroxysms, 
which  may  be  only  slight — transient  pallor  and  vertigo  ;  we 
should  inquire  for  nocturnal  incontinence  of  urine.  Again, 
medico-legally  these  cases  are  important.  A  man  after  a  very 
slight  epileptic  fit — one  which  may  escape  observation — may 
commit  a  “  crime  ”  with  the  appearance  of  normal  possession 
of  his  faculties. 

Intellectual  Warnings  of  Epileptic  Seizure. 

Referring  to  the  second  of  the  two  important  cases  of 
epilepsy  reported  by  Dr.  Joseph  Coats  in  a  recent  number  of 
i  e  British  Medical  Journal ,  Dr.  Hughlings-Jackson  said  that 
he  believed  the  “  thought  ”  which  that  patient  had  was  subse¬ 
quent  to  a  very  slight  discharge  of  the  very  highest  cerebral 
centres.  It  is  not  very  uncommon  for  epileptics  to  have  vague 
and  yet  exceedingly  elaborate  mental  states  at  the  onset  of 
epileptic  seizures,  or  rather,  Dr.  Hughlings-Jackson  thinks, 
just  after  the  very  earliest  part  of  the  discharge.  For,  as 
stated  in  the  last  note,  he  believes  that  all  elaborate,  although 
morbid,  mental  states  arise  during  activity  of  centres  which 
are  healthy,  except  for  loss  of  “control.”  The  epileptic  dis¬ 
charge  places  the  highest  or  controlling  centres  hors  de 
combat.  Moreover,  they  wfil  be  equally  hors  de  combat 


during  excessive  discharges,  as  when  left  exhausted  by  that 
excessive  discharge.  Some  illustrations  are  taken  from  Dr. 
Hughlings-Jackson’s  case-books.  The  elaborate  mental  state, 
or  so-called  intellectual  aura,  is  always  the  same,  or  essentially 
the  same,  in  each  case.  “  Old  scenes  revert.”  “  I  feel  in  some 
strange  place”  (a  boy  expressed  it — “in  a  strange  country”).. 
“  A  dreamy  state.”  “  A  panorama  of  something  familiar  and 
yet  strange.”  “If  I  were  walking  along  and  had  a  fit,, 
I  should  think,  *  Oh,  I  saw  that  before !  ’  ”  Such  a  feeling  of 
‘  reminiscence  ”  is  not  very  uncommon.  Another  patient,  trying 
to  explain  the  feeling  he  had  at  the  onset  of  a  fit,  put  it- 
thus  : — “  If  I  were  to  have  a  fit,  and  see  that  fender,  I  should 
say,  ‘  Dear  me,  I  saw  that  fender  before !  ’  ”  It  is  well  known 
that  such  sensations  of  “reminiscence”  are  not  uncommon  in 
healthy  people,  or  in  trivial  disorders  of  health.  Some  healthy 
people  occasionally  have  the  feeling  that  they  had  seen  some¬ 
thing  exactly  like  what  they  were  then  seeing,  although  at 
the  same  time  they  believe  that  they  could  not  possibly  have 
seen  it  before.  But  we  have  been  adducing  instances  of 
these  feelings  in  epileptics— in  patients  who  have  them  often 
and  have  them  as  premonitory  symptoms  of  their  paroxysms. 
An  educated  patient  has  called  the  condition  one  of  “  double 
consciousness,”  which  Dr.  Hughlings-Jackson  believes  is  a 
perfectly  accurate  account.  There  is,  he  thinks,  diminished 
object-consciousness,  with  increased  subject-consciousness,  a 
revelation  of  the  normal  duality  of  all  healthy  mental  action. 

Feelings  like  the  above  are  sometimes  called  “  Intellectual 
Aur;e.”  Dr.  Hughlings-Jackson  thinks  they  are  not  com¬ 
parable  to  ordinary  warnings ;  they  are  not,  he  thinks,  the 
result  of  the  epileptic  discharge  of  the  highest  centre,  but  are 
owing  to  over-activity  of  next  lower  centres,  as  yet  untouched' 
by  the  discharge.  It  is  very  common — indeed,  he  thinks  it 
is  the  rule — for  patients  who  have  these  so-called  intellectual 
warnings  to  have  slight  abortive  attacks  stopping  short 
at  them — to  have  the  so-called  intellectual  aura  only.  And 
here  is  a  practical  point — viz.,  that  these  “  abortive  ”  seizures 
are  sometimes  early  in  the  case  the  sole  ones.  If  a  man  has 
these  vague  “reminiscences”  or  “reveries”  frequently  and 
suddenly,  we  should  inquire  of  him  and  his  friends  for  vertigo, 
for  sudden  “epigastric  sensation,”  for  transient  pallor  of  the 
face,  etc.,  preceding  them,  or  perhaps  apparently  accompany¬ 
ing  them.  These  physical  symptoms  are  signs  of  involvement 
of  the  higher  centres,  permitting  activity  of  those  next  lower. 
And  if  we  hear  of  these  physical  states  we  should  expect  that 
serious  epileptic  seizure  will  occur.  When,  however,  they 
herald  a  severe  fit,  the  epileptic  discharge  spreads  to  the 
lower  centres,  the  over-activity  of  which  produces  the  “  intel¬ 
lectual  aura,”  and  renders  all  mental  action  impossible. 
There  are  convulsion  and  coma. 

Lower  than  these  in  degree  of  elaborateness  are  much  more 
definite  mental  states,  as  seeing  spectral  faces  at  or  directly 
after  the  onset  of  the  paroxysm. 

On  Paralysis  after  Convulsion. 

In  the  last  two  notes  Dr.  Hughlings-Jackson  speaks  of 
temporary  exhaustion  by  epileptic  discharges.  He  wishes  to 
point  out  that  as  regards  the  explanation  of  temporary 
paralysis  after  convulsion,  this  principle,  he  has  recently 
found,  has  been  stated  by  the  late  Dr.  Todd  in  his  Lectures,, 
and  also  by  Dr.  Alexander  Robertson,  of  Glasgow  (. Edinburgh 
Medical  Journal ,  December,  1869).  Dr.  Hughlings-Jackson 
first  stated  it  in  1870;  he  has  since  applied  the  principle,  as 
in  the  above  notes,  to  the  explanation  of  mental  symptoms 
after  epileptic  discharges  beginning  in  the  highest  centres. 
These  highest  centres  are  left  exhausted  by  epileptic  dis¬ 
charges  ;  thus  “  control  is  removed,”  and  over-activity  of  next 
lower  centres  is  permitted  (see  Medical  Times  and  Gazette , 
July  10,  1873,  “  On  the  Double  Condition  of  Loss  of  Con¬ 
sciousness  and  Mental  Automatism  following  certain  Epileptic 
Seizures  ”). 


The  Permissive  Act,  Canada. — It  is  stated  that  the 
Drunken  Act  of  Canada  is  producing  considerable  excitement 
throughout  the  provinces  of  Ontario.  A  majority  of  the  rate¬ 
payers  can  by  this  Act  veto  the  sale  of  liquor  in  any  muni¬ 
cipality.  It  has  been  carried  by  large  majorities  in  the 
counties  of  Prince  Edward,  Mississiquite,  Grey,  Lennox,. 
Addington,  Lambton,  and  Erontenoe.  The  temperance  party 
are  enthusiastic,  and  propose  to  submit  the  by-law  to  the  elec¬ 
tions  in  every  county.  The  only  county  which  has  carried, 
an  opposing  majority  is  Haldemand. 
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PHOSPHORUS  IN  LEUCOCYTH2EMIA  AND 
LYMPHADENOMA. 

Again  and  again  in  our  therapeutic  efforts  we  have  to  fall 
hack  upon  the  study  of  the  natural  history  of  disease.  The 
more  we  become  acquainted  with  the  endless  mobility  of 
features  which  nature  in  her  morbid  moods  presents,  the  less 
we  are  inclined  to  dogmatise  about  any  good  that  we  can  do. 
Let  us  he  honest,  and  acknowledge  that  many  of  our  efforts 
are  as  likely  to  he  toxic  as  curative.  If  any  ardent  therapeutist 
thinks  this  too  despondent  a  tone  to  take,  let  him  read  the 
reports  of  the  last  two  meetings  of  the  Clinical  Society.  We 
are  quite  ready  to  concede  the  reasonableness  of  Dr.  Broad- 
bent’s  request  for  a  further  trial  of  phosphorus,  but  it  behoves 
everyone  who  makes  such  a  trial  to  bear  in  mind  the  variables 
in  leucocythaemia  and  lymphadenoma  which  were  brought 
into  relief  at  the  meetings  just  referred  to.  The  most  im¬ 
portant  of  these  we  take  to  be  the  possibility  of  subsidence  of 
some  of  the  glandular  swellings  in  lymphadenoma  without 
improvement  in  the  general  cachexia.  This  occurred  in  Dr. 
Gowers’  case,  and  likewise  in  Dr.  Greenfield’s. 

In  another  case,  where  new  growths  occurred  on  the  skin, 
recorded  by  Dr.  Greenfield  in  the  Pathological  Transactions  for 
1876,  subsidence  of  these  nodules  on  the  skin  occurred.  Dr. 
Moxon  laid  especial  stress  on  the  subsidence,  and  sometimes 
the  recrudescence,  of  glandular  swellings  in  lymphadenoma. 

Are  there  any  “infective”  signs  manifested  at  such  periods  ? 
We  have  seen  the  rapid  disappearance  of  multiple  scrofulous 
Bwellings  of  the  skin  followed  immediately  by  tubercular 
meningitis. 

The  second  variable  to  be  borne  in  mind  is,  that  the  number 
of  leucocytes  may  change  enormously,  and  frequently.  This 
was  very  striking  in  Dr.  Goodhart’s  case. 


The  third  point  to  be  borne  in  mind  is,  that  although  the 
number  of  leucocytes  may  steadily  diminish,  the  patient’s 
general  condition  may  proceed  from  bad  to  worse.  This  was 
shown  in  Dr.  Gowers’  case.  Dr.  Gowers  was  of  opinion  that 
the  leucocythsemia  in  his  case  was  of  glandular  origin ;  if 
that  be  so,  it  seems  a  corollary  to  his  proposition  that  the 
diminution  in  number  of  leucocytes  was  due  to  the  rather 
rapid  degeneration  of  the  glands.  The  question  raised  by  Dr. 
Gowers,  as  to  whether  the  phosphorus  in  his  case  had  anything 
to  do  with  initiating  or  hastening  the  fatty  degeneration  of  the 
kidneys,  is  so  important  that  we  think  everybody  who  pre¬ 
scribes  this  drug  for  a  patient  ought  to  make  a  point  of 
examining  the  urine. 

Dr.  Broadbent  grouped  together  leucocythsemia,  lymph¬ 
adenoma,  essential  ansemia,  Addison’s  disease,  and  intermittent 
hsematuria.  In  all  these  he  believed  the  starting-point  was 
some  altered  reaction  between  the  blood  and  the  glands.  On 
this  we  cannot  even  speculate,  but  it  appears  to  us  that  no 
classification  is  sound  which  does  not  recognise  the  close 
affinity  of  Hodgkin’s  disease  and  Addison’s  disease  with 
tuberculosis. 

In  reading  over  Dr.  Wilks’s  cases  in  the  Guy's  Hospital 
Deports,  it  is  impossible  not  to  be  struck  with  the  frequency 
of  lesions  similar  to  tubercle,  and  Dr.  Wilks  admits  that  in 
many  cases  they  were  indistinguishable  therefrom.  In  Mr. 
Ha  ward’s  case  also,  recorded  in  the  Clinical  Transactions  last 
year,  there  was  miliary  tubercle ;  and  Dr.  Fox  referred  to  a 
case  of  leucocythsemia  or  lymphadenoma— we  cannot  recall 
which,  but  where  also  there  occurred  miliary  growth  in  the 
lungs, — indistinguishable  from  tubercle. 

We  cannot  agree  with  Dr.  Broadbent  that  the  prognosis  in 
this  group  of  diseases  is  necessarily  bad. 

Dr.  Hughes  Bennett  records  a  case  of  general  eczema  with 
extremely  enlarged  glands  and  considerable  leucocythsemia. 
The  glands  subsided,  and  the  number  of  leucocytes  greatly 
diminished.  He  records  some  other  cases  where  there  was 
slight  increase  of  the  number  of  leucocytes  and  ultimate  im¬ 
provement.  It  is  true  that  these  cases  would  not  strictly  come 
under  what  we  should  now  designate  as  the  definite  disease, 
leucocythsemia ;  but  we  refer  to  them  because  it  is  essential  in 
any  further  record  of  cases  treated  by  phosphorus  that  the 
numerical  estimate  of  leucocytes  should  be  carefully  given,  as 
well  as  the  symptoms. 

There  is,  certainly,  a  group  of  splenic  cases  to  which  Dr. 
Goodhart  made  some  reference,  which,  as  regards  symptoms, 
are  grave  enough,  and  in  which,  nevertheless,  recovery  occa¬ 
sionally  occurs  without  the  use  of  phosphorus. 

Slightly  rickety  children  are  seen  sometimes  with  consider¬ 
able  enlargement  of  the  spleen,  and  some  enlargement  of  the 
liver  and  glands.  There  is  excessive  pallor,  great  proneness 
to  haemorrhages  (both  subcutaneous  and  from  mucous  mem¬ 
branes),  and  now  and  then  extreme  dyspnoea,  without  any 
pulmonary  disease  to  account  for  it.  They  differ  clinically 
from  leucocythsemia  in  that  there  is  not  any  pyrexia  proper  to 
the  disease,  and  in  that  there  is  no  increase  in  the  number  of 
leucocytes.  Such  cases  now  and  then  recover  absolutely,  and 
the  spleen  ceases  to  be  palpable  where  once  it  extended  across 
the  middle  line  and  to  the  iliac  crest.  We  have  never  seen  such 
cases  in  children  pass  into  the  condition  of  leucocythsemia ; 
they  have  either  'got  well  absolutely,  or  died  from  asthenia. 
In  adults  also  this  may  occur,  as  proved  by  one  of  Dr.  Hughes 
Bennett’s  cases. 

To  sum  up  the  results  of  the  debate  :  Phosphorus  was  not 
proved  in  these  maladies  to  be  of  notable  or,  to  say  the  least, 
of  persistent  benefit ;  on  the  other  hand,  the  evils  resulting 
from  its  administration  were  not  sufficiently  established  to 
prevent  our  using  it  again  with  due  precautions.  Above  all 
things,  it  appears  essential  to  bear  in  mind  the  variables  alluded 
to,  and  in  further  records  to  let  us  have  complete  cases. 
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HOSPITAL  REPORTS. 


The  great  majority  of  tlie  annual  Hospital  Reports  seem  to  us 
to  have  their  value  a  good  deal  lessened  by  certain  faults  and 
shortcomings.  The  present  season,  when  each  hospital  is  getting 
ready  its  forthcoming  report,  is  a  fitting  time  to  invite  atten¬ 
tion  to  this  subject.  Our  remarks  will,  for  the  present,  have 
exclusive  reference  to  those  of  provincial  general  hospitals. 

Certain  features  are  common  to  all  these  documents.  Every¬ 
one,  as  matter  of  course,  gives  its  lists  of  officers,  subscribers, 
and  benefactors,  with  their  respective  privileges ;  its  general 
and  detailed  statement  of  income  and  expenditure ;  and  some 
account  of  what  the  money  spent  has  done  in  the  way  of 
relief  to  suffering.  How,  the  first  complaint  we  have  to  make 
is  this :  that  the  reports  too  often  give  us  nothing  but  the 
crude  masses  of  facts  and  figures  which  such  statements 
entail.  Further  sifting  and  analysis  are  wanted  to  make  them 
yield  some  results  of  general  interest  and  value.  Let  us 
illustrate  what  we  mean. 

No  one  who  turns  to  a  hospital  report  will  fail  to  find  due 
prominence  given  to  the  sum  total  of  its  in-  and  out-patients 
for  the  year.  But,  supposing  he  is  curious  to  know  further — 
whether  the  said  hospital  is  working  up  to  the  full  limit  of  its 
accommodation.  This  can  only  he  ascertained  by  informa¬ 
tion  (1)  as  to  the  whole  number  of  beds  available,  (2)  as  to 
the  average  daily  or  weekly  number  of  beds  occupied.  Now, 
in  ten  out  of  twelve  reports  taken  at  random  these  items  of 
information  could  not  be  gleaned.  Nearly  all  state  only  the 
second  point,  not  the  first ;  while  one  is  silent  on  both  points. 
Other  statistical  items,  which  those  interested  in  hospital 
administration  look  for  in  a  report,  are  (3)  the  average  length 
of  stay  of  each  in-patient.  This  would  show  the  average 
number  of  times  each  bed  changed  its  tenants,  and  involve 
(4)  the  proportion  of  patients  to  beds  occupied.  Such  items 
would  afford  some  test  of  the  sort  of  work  the  institu¬ 
tion  is  doing ,  whether  it  is  really  treating  curable  or  reliev- 
able  diseases  in  as  quick  succession  as  possible,  or  whether 
it  is  giving  merely  prolonged  shelter  to  undue  numbers  of 
chronic  and  hopeless  cases.  Of  such  tests  and  checks  no 
hospital  can  give  too  many.  Now,  in  many  reports  (in  six  out 
of  the  twelve  above  mentioned)  these  obvious  desiderata  are 
not  given.  In  some,  it  is  true,  they  may  be  got  at  after  a  good 
deal  of  calculation ;  but  points  of  this  sort,  which  are  the 
very  pith  and  “  extract”  of  a  report,  should  never  be  allowed 
to  lie  latent  in  columns  of  words  and  figures,— they  should  be 
cleanly  worked  out,  and  so  prominently  put  forward  as  to 
catch  the  eye,  even  on  a  cursory  glance.  Another  piece  of 
information,  which  will  be  sought  for  in  vain  in  the  majority 
of  reports,  is  (5)  the  average  daily  number  of  the  household 
—i.e.,  officers,  nurses,  and  servants.  When  the  number  of 
mouths  to  be  fed  is  not  stated,  who  is  to  say  whether  the 
consumption  of  food  is  extravagant  or  not  ?  This  leads  us  on 
to  the  matter  of  expenditure  and  the  way  it  is  dealt  with  in 
different  reports. 

The  details  of  income  and  expenditure  are  always  explicit 
enough.  The  prevailing  fault  is  want  of  uniformity  of  plan 
m  the  statement  of  accounts,  so  that  much  difficulty  is  often 
found  in  fairly  comparing  the  expenditure  of  two  or  more 
hospitals  under  particular  heads.  Some  years  ago,  Mr. 
Wilkinson,  Secretary  to  St.  Mary’s  Hospital,  London,’ sug¬ 
gested^)  an  excellent  scheme  for  the  uniform  keeping  and 
analysis  of  hospitals  accounts,  by  the  adoption  of  which  the 
comparative  cost  of  different  items  in  the  working  expenses  of 
different  hospitals,  might  be  seen  at  a  glance.  It  is  to  be 
regretted  that  this  or  some  such  scheme  has  never  been 
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generally  adopted  ;  and  we  take  this  opportunity  of  once  more 
urging  the  matter  upon  the  attention  of  hospital  authorities. 
It  is  a  safeguard  against  extravagance  (as  well  as  parsimony), 
which  they  should  do  their  best  to  put  into  the  hands  of  their 
subscribers.  It  is  not  enough  to  give  a  comparison  of  the 
various  items  of  expenditure  in  the  same  hospital  in  successive 
years.  Comparative  tables  of  this  latter  kind  are  given  in 
most  reports,  but,  as  they  very  rarely  give  the  yearly  varia¬ 
tions  in  the  average  contract  prices  of  the  chief  items  of 
consumption,  they  are  very  apt  to  mislead.  A  supplemental 
check  is  wanted,  such  as  is  supplied  by  the  means  of  ready 
comparison  of  such  items  at  different  hospitals  in  the  same 
year. 

In  perusing  any  hospital  financial  statement  even  the  list¬ 
less  are  generally  on  the  look-out  for  one  bit  of  information — 
viz.,  the  average  cost  of  each  in-patient ;  but,  strange  to  say, 
the  majority  of  hospital  reports  do  not  give  this,  nor  yet  the 
average  cost  of  each  bed  occupied.  If  their  silence  on  such 
points  is  misinterpreted,  they  have  themselves  to  thank.  The 
statements,  where  given,  of  the  average  cost  of  each  in-patient 
would  be  of  more  value  if  the  basis  of  calculation  in  each 
case  were  briefly  explained.  A  grave  difficulty,  we  suspect, 
is  to  settle  the  sum  to  be  deducted  for  out-patients.  In  only 
three  out  of  some  score  of  reports  is  this  stated,  the  figures 
for  the  average  cost  of  each  out-patient  being  3s.  2jd.,  3s., 
and  Is.  lOjd. 

Some  few  reports  add  not  a  little  to  their  general  value  by 
giving  the  diet  tables  of  their  respective  hospitals.  Those 
which  do  not  should  lose  no  time  in  following  so  good  an 
example.  A  copy  of  the  diet  table  is  always  welcome,  if  only 
as  affording  the  means  of  comparing  the  practice  of  different 
hospitals  in  a  matter  so  vital  to  the  well-being  of  their  inmates. 
Appended  to  the  diet  table  should  be  the  allowance  of  food 
and  stimulants  made  to  the  nurses  and  domestic  servants. 

We  turn  now  to  a  wholly  different  section  of  the  hospital 
report,  and  that  is  the  account  of  work  done.  This  gives  the 
total  numbers  of  in-  and  out-patients  treated,  with  (at  least  in 
the  case  of  in-patients)  the  modes  of  their  discharge,  lists  of 
the  accidents  and  inj  uries  treated,  and  of  the  higher  opera¬ 
tions  done  during  the  year.  Most  reports  add  some  classifica¬ 
tion  of  the  in-patients’  diseases,  that  of  the  Nomenclature  of 
the  London  College  of  Physicians  of  1869  being  chiefly  fol¬ 
lowed.  Some  give  also  an  analysis  of  the  causes  of  deaths. 

First  with  regard  to  these  classifications.  The  common  fault 
is  the  absence  of  any  attempt  to  turn  to  useful  account  the 
crude  masses  of  names  and  figures.  No  mention  is  ever  made 
of  special  prevalence  of  certain  diseases  in  certain  localities  or 
among  certain  classes  of  people  (as  will  often  be  the  case),  and 
no  attempt  made  by  hospital  authorities  from  the  data  in  their 
possession  to  elicit  the  causes  of  such  diseases  and  make  them 
known.  For  instance,  we  see  by  one  report  that  over  forty 
cases  of  typhoid  fever  were  admitted  into  a  certain  hospital 
during  the  year.  Surely  the  subscribers  to  this  hospital,  and 
visitors  to  the  town,  would  like  to  have  known  where  these  cases 
came  from.  Was  the  epidemic  general,  or  confined  to  certain 
districts  of  the  town  F  How  was  it,  so  far  as  could  be  learned, 
that  a  preventable  disease  thus  managed  to  run  riot  P  On  no 
one  of  these  points  is  a  single  word  said.  Now,  surely,  by 
helping  to  diffuse  knowledge  of  this  sort  through  their  official 
reports,  hospitals  might  lend  a  welcome  hand  in  the  prevention 
as  well  as  in  the  relief  of  the  diseases  of  the  communities  in 
which  they  lie. 

Whether  inquiries  of  this  sort  are  to  become  a  feature  of 
hospital  reports  or  not,  the  repulsively  dry  statement  of  work 
done  might  easily  be  invested  with  a  dash  of  life  and  interest. 
Where  is  the  use  (save  to  the  printer)  of  filling  column  after 
column  with  statements,  that  of  such  and  such  a  disease  there 
were  so  many  cases — giving  to  all  cases,  the  most  rare  and 
most  common  alike,  the  same  prominence  of  mention  and  the 
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game  dead  level  of  interest  ?  Instead  of  multitudinous  items 
which  no  one  cares  to  know,  why  not  give  outlines  (the 
briefest  possible)  of  the  medical  and  surgical  cases  of  rare 
interest,  or  bring  to  a  focus  the  collective  experience  of  the 
hospital  staff  on  some  question  of  treatment  or  of  hospital 
hygiene  P  As  noble  examples  of  work  of  this  kind  from  hos¬ 
pital  authorities,  we  would  point  to  recent  annual  reports  of 
University  College  Hospital,  and  the  last  report  of  the  London 
Hospital.  Country  hospitals,  of  course,  have  not  the  requisite 
machinery  to  produce  anything  on  this  scale ;  but  besides  their 
regular  staff,  they  all  have  their  one  or  two  resident  medical 
officers,  who,  by  undertaking  a  very  small  amount  of  registra- 
tration  work  in  addition  to  their  present  duties,  could  hardly 
fail,  at  the  end  of  each  year  or  two  years,  to  make  some  small 
contribution  to  medical  science. 

Take  next  the  matter  of  the  mortality  occurring  within  the 
hospital  walls.  Very  many  reports  content  themselves  with 
the  bare  statement  that  so  many  patients  have  died  during  the 
year,  without  adding  the  cause  of  death  in  each  case,  and  the 
number  of  cases  brought  in  to  die  twenty-four  or  forty-eight 
hours  afterwards.  Such  bare  statements  are  worse  than  use¬ 
less.  They  are  dangerous,  because,  if  used  at  all  for  statistical 
purposes,  as  they  often  are,  they  are  sure  to  mislead.  Nor 
will  it  suffice  to  give,  as  some  reports  do,  a  mere  analysis  of 
the  causes  of  death.  The  latter  have  little  interest,  except  in 
connexion  with  the  living  cases  of  which  they  were  the  termi¬ 
nation.  The  two  should  stand  side  by  side.  If  the  cause  of 
death  have  been  verified  by  post-mortem  examination,  then 
the  briefest  possible  resume  of  this  should  be  added.  Publicity 
on  all  these  heads  is  much  to  be  desired  («)  as  evidence  of  a 
love  of  scientific  work  in  the  institution ;  (b)  as  a  further  test 
of  the  sort  of  cases  which  are  filling  the  hospital  beds  ;  ( c )  as 
a  guarantee  that  there  is  no  hushing  up  of  discreditable  oc¬ 
currences,  such  as  deaths  from  preventable  diseases  contracted 
within  its  walls ;  and  ( d )  as  tending  to  undermine  popular 
prejudice  against  post-mortem  examinations. 

The  last  feature  inviting  criticism  in  these  documents  is 
the  general  absence  of  any  official  sanitary  report  worthy  the 
name — the  absence,  that  is  to  say,  of  full  and  frank  disclosure 
of  the  health  of  the  hospital,  as  evidenced  by  the  quick  or 
slow  healing  of  wounds,  and,  above  all,  by  the  prevalence  or 
absence  within  its  walls  of  erysipelas  or  other  traumatic  infec¬ 
tions,  such  as  diffuse  cellulitis,  pyaemia,  gangrene,  or  phage- 
daena.  It  is  now  a  received  axiom  of  hospital  hygiene  that 
the  occasional  occurrence  of  one  or  other  of  these  diseases 
does  not  of  necessity  reflect  upon  its  sanitary  condition,  but 
that  any  frequent  visitation,  or  any  concurrence  of  several 
cases,  is  clear  proof  of  some  fouling  or  some  defective  hygienic 
precautions  in  the  wards. 

Now,  what  we  complain  of  is  this  :  that  hospital  authorities, 
in  their  annual  reports,  are  too  often  either  altogether  silent 
about  the  facts  of  any  such  diseases  which  may  have  infested 
their  wards  during  the  year,  or,  if  not  wholly  silent,  they 
speak  of  them  (we  do  not  say  intentionally)  in  such  a  cursory 
manner  and  such  vague  general  terms  as  to  blind  the  public 
to  the  real  foulness  of  their  bill  of  health.  For  instance,  a 
certain  provincial  hospital  was  for  a  great  part  of  a  certain 
year  much  infested  with  erysipelas.  In  the  opening  page  of 
that  year’s  report  this  fact  is  mentioned,  and,  further,  that  it 
had  formed  the  subject  of  a  special  inquiry.  We  turn  now 
to  the  detailed  report  of  the  medical  and  surgical  in-patients 
for  some  further  information  about  this  epidemic,  and  find  the 
whole  thing  absolutely  ignored !  In  the  tabular  statement  of 
the  diseases  only  two  cases  of  erysipelas  are  mentioned  (these 
appear  to  have  been  admitted  from  outside) ;  but  of  the  fact, 
which  we  happen  to  know  from  another  quarter,  that  up¬ 
wards  of  thirty  patients  admitted  with  other  diseases  or  in¬ 
juries  contracted  erysipelas  in  the  hospital, — that  several  of 
these  had  very  critical  attacks, — that  some  three  or  four 


actually ,  died,  if  not  of,  at  any  rate  with,  the  superadded 
disease, — of  all  this,  positively  not  a  hint  is  to  be  found.  In 
justice  to  this  particular  hospital,  it  must  be  added  that  full 
details  of  the  epidemic  were  given  to  the  governors  in  a  special 
pamphlet ;  but  the  fact  remains  that,  from  the  official  annual 
itatement  about  the  in-patients'  diseases,  it  cannot  be  gleaned 
that  a  single  case  of  erysipelas  had  originated  in  the  house. 

In  the  report  of  another  hospital,  in  which  we  know  ery¬ 
sipelas  to  have  prevailed  for  some  months  in  one  year,  no  hint 
of  the  fact  can  be  got  either  from  the  chairman’s  report  or 
from  the  resident  medical  officer’s  tabular  statement  of  in¬ 
patients’  diseases.  Among  the  latter  the  word  erysipelas  does 
not  occur. 

In  another  report — that  of  a  large  hospital — one  sees  in  the 
tabular  statement  of  medical  and  surgical  in-patients’  diseases 
a  total  of  over  fifty  cases  of  erysipelas.  Whether  in  any  or 
all  of  these  cases  the  patients  brought  the  disease  in  with 
them,  or  contracted  it  afterwards  in  the  hospital,  not  a  word  is 
said.  Is  this  right  ? 

Surely  every  annual  hospital  statement  should  give  a  sanitary 
report,  complete  and  trustworthy — a  resume  of  the  weekly  sani¬ 
tary  register,  which  should  be  an  institution  in  all  hospitals. 
Such  a  report  would  serve  as  an  historic  record  of  the  health 
of  the  institution  during  successive  years.  At  the  same  time 
it  could  hardly  fail  to  accumulate  data  for  the  elucidation  of 
unsolved  problems  in  hospital  hygiene  (the  differentiation,  for 
instance,  of  the  causes  of  the  several  traumatic  infections). 
Lastly,  such  statements  are  a  duty  which  hospitals  owe  to  the 
communities  for  whose  benefit  they  exist,  and  in  particular  in 
the  interests  of  those  poor  creatures  who  go  to  them  in  blind 
trust  that,  if  they  do  not  get  cured,  they  at  any  rate  shall  not, 
in  addition  to  their  existing  maladies,  run  any  avoidable  risk 
of  contracting  others  perhaps  still  more  dangerous. 

We  cannot  see  any  real  harm  likely  to  ensue  from  a  hospital 
taking  the  opportunity  once  a  year  to  make  a  clean  breast  of 
all  such  matters.  By  so  doing  it  will  probably  provoke  free 
criticism  and  jealous  inspection  from  outside.  If  it  should,  so 
much  the  better.  Without  the  frequent  outside  stimulus  of 
sharp  tongues  and  keen  eyes,  that  “  discipline  of  watchfulness” 
which  is  the  secret  of  keeping  a  hospital  healthy  is  very 
apt  sooner  or  later  to  slacken,  and  then  we  know  the  con¬ 
sequences. 

THE  ARROW-POISONS  OF  THE  SOUTH  SEAS. 
The  unfortunate  loss  of  several  British  subjects  who  have 
been  attacked  by  various  tribes  of  South  Sea  Islanders  in  recent 
times  has  drawn  attention  to  the  mode  in  which  they  are 
alleged  to  have  met  their  death.  Notable  among  these  catas¬ 
trophes  was  the  tragic  end  of  Commodore  Goodenough,  of 
H.M.S.  Pearl,  who,  having  landed  on  the  island  of  Santa  Cruz, 
was  treacherously  attacked  by  the  natives,  and  was  wounded, 
together  with  some  of  his  men,  by  arrows  supposed  to  be 
poisoned.  In  the  result,  out  of  seven  men  thus  wounded  the 
Commodore  and  two  seamen  died ;  the  rest  escaped.  The 
surgeon  of  the  Pearl  (Dr.  Messer)  had  thus  ample  opportunity 
of  studying  the  effects  of  the  so-called  poisoned  arrows,  and  a 
paper  by  him  on  the  subject,  full  of  interest,  has  been  published 
in  the  Appendix  to  the  Navy  Reports  for  1875.  The  inhabi¬ 
tants  of  the  Santa  Cruz  group  have  been  from  the  earliest 
times  notorious  for  their  hostility  to  whites,  and  for  their 
treacherous  character ;  and  assuredly  if  they  had  the  means 
they  did  not  want  the  will  to  render  the  weapons  used 
against  such  new  comers  as  deadly  as  possible.  But  the 
question  has  been  raised  and  fairly  argued,  whether  the 
natives  of  these  parts  do  possess  the  means  of  rendering 
their  arrows  poisonous.  The  use  of  poisoned  arrows  among 
various  foreign  tribes  has  been  received  as  an  article  of  faith 
from  time  immemorial ;  and  that  some  do  use  powerfully 
poisonous  substances  as  arrow-poisons  is  abundantly  proved  by 
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the  fact  that  the  poison  known  to  us  nowadays  as  “curare” 
was  first  imported  on  the  points  of  arrows.  But  that  the 
greater  number  of  so-called  poisoned  arrows  are  tolerably 
innocuous  seems  fairly  clear.  Thus,  among  many  tribes 
fetishism  enters  largely  into  their  idea  of  the  effects  of  these 
weapons.  Arrows  may  be  anointed  with  substances  filthy 
enough,  such  as  putrid  human  fat  and  the  like ;  but  in  such 
cases  the  idea  was,  and  is,  not  that  the  arrow  would  kill  by 
poison,  but  that  the  fetish  attaching  to  it  would  do  so. 
The  latter  plan  is  certainly  in  use  among  the  South  Sea 
Islanders ;  but  the  former  may  be  so  also — that  is  to  say, 
that  really  poisonous  substances  may  be  employed  for  anoint¬ 
ing  arrow-heads.  It  is  to  the  investigation  of  this  last 
point  that  Dr.  Messer  has  set  himself,  by  a  careful  clinical 
study  of  the  phenomena  presented  by  the  wounded  men 
under  his  care ;  and  we  are  bound  to  say  that  this  study 
is  most  careful,  complete,  and  valuable.  Its  value  arises — in 
part,  at  least — from  the  fact  that  heretofore  we  have  had 
no  careful  or  intelligible  account  of  the  symptoms  presented 
by  those  wounded  by  such  arrows,  navigators  contenting 
themselves  with  broad  general  statements,  but  condescending 
to  no  particulars.  The  notion,  however,  that  such  poisoned 
arrows  were  used  seems  to  have  been,  and  to  be,  universal 
among  seamen  from  the  highest  to  the  lowest.  The  result  of 
this  was  manifest  among  the  crew  of  the  Pearl.  As  soon  as 
a  man  felt  himself  wounded  he  began  to  give  up  hope,  how¬ 
ever  slight  the  wound  might  be,  and  this  hopeless  condition 
could  not  fail  to  foster  untoward  events.  In  illustration,  let  us 
trace  Dr.  Messer’s  account  of  the  wounded  on  board  the  Pearl , 
The  wounds  were  received  on  the  afternoon  of  August  12, 
18/5,  and  were  treated  within  half  an  hour.  The  Gommodore 
was  wounded  in  two  places,  but  both  wounds  were  slight. 
The  wounds  were  sucked,  enlarged,  treated  with  nitrate  of 
silver,  and  poultices  subsequently  applied.  Two  of  the  sea¬ 
men  were  slightly  wounded,  three  more  severely.  One  sub¬ 
lieutenant  got  a  scratch  on  the  shoulder,  but  that  was  of  the 
slightest  possible  description.  The  treatment  was  similar  in 
all,  save  that  in  two  carbolic  acid  was  injected  into  the  wounds. 
The  climate  was  very  hot  and  moist,  and  it  was  considered  ad¬ 
visable  to  make  at  once  for  the  cooler  winter  climate  of  Sydney. 
On  the  day  of  the  mishap  none  of  the  wounded  showed  any  con¬ 
stitutional  disturbance.  On  the  next  day,  in  five  of  the  seven 
there  was  slight  headache,  with  a  little  nausea  and  vomiting, 
but  these  symptoms  lasted  only  throughout  the  day.  Beyond 
a  little  loss  of  appetite  in  one  case,  and  some  pain  and  swelling 
about  the  wounds  of  two  who  had  been  more  severely  injured, 
nothing  unusual  occurred  until  the  fifth  day.  On  that  day 
the  Commodore  complained  of  want  of  sleep,  some  uneasiness 
about  the  wound  in  his  side,  and  pain  in  the  back.  After  this 
there  was  no  more  sleep  without  narcotics  ;  the  pain  became 
more  severe,  extending  to  the  back,  exciting  spasms,  which 
soon  extended  to  the  neck  and  chest,  and  finally  became 
general.  Death  from  exhaustion  followed  on  the  eighth  day 
after  receiving  the  wound.  In  the  next  fatal  case  there  was 
a  deep  wound  in  the  deltoid,  and  in  it  was  subsequently  found 
an  arrow-point.  Up  to  the  sixth  day,  beyond  pain  and  swell¬ 
ing  of  the  wound  nothing  unusual  was  noticed  in  this  case, 
but  on  that  day  it  is  noted  that  there  had  been  no  sleep  the 
night  before,  and  that  there  was  pain  and  spasm  near  the 
wound  ;  these  rapidly  extended,  ending  in  general  tetanus,  and 
death  by  spasm  followed  od  the  eighth  day.  The  third  fatal 
case  occurred  in  the  person  of  a  seaman  who  was  inj  ured  on 
the  head,  and  whose  cranium  had  been  laid  bare.  The  first 
note  of  anything  serious  as  regards  him  was  on  the  seventh 
day  after  injury.  He  had  slept  well,  but  there  was  some 
stiffness  of  the  jaws.  Next  day  the  spasms  had  extended  to 
the  back,  and  on  the  ninth  day  after  the  wound  he  died  in  a 
state  of  spasm.  In  all  the  symptoms  began  in  a  mild  form, 
and  gradually  became  aggravated  till  death. 


Now,  examining  into  the  history  thus  roughly  traced,  we 
are  compelled  to  the  belief  that  there  is  nothing  very  unusual 
in  these  symptoms.  What  poison  is  there  which  will  lie  more 
or  less  dormant  in  the  system  for  five  or  six  days,  and  then 
suddenly  give  rise  to  tetanus-symptoms?  The  only  poison 
with  which  we  are  at  all  well  acquainted,  that  gives  rise  to 
symptoms  resembling  in  the  slightest  degree  those  described 
above,  is  strychnine ;  but  assuredly  the  action  of  strychnine 
would  not  he  delayed  so  long  after  its  introduction  into  the 
system, — it  would  act  at  once.  On  the  other  hand,  wounds  like 
arrow-wounds,  inflicted  in  such  a  climate,  especially  if  they  con¬ 
tain  any  irritating  substance,  are  very  likely  to  be  followed  by 
tetanus,  and  tetanus  is  apt  to  lead  to  death  in  the  way  described 
above.  The  history  of  those  men  who  were  wounded  on  the  occa¬ 
sion  of  the  murder  of  Bishop  Patteson,  and,  again,  of  some  men 
belonging  to  the  Rosario,  was  precisely  similar.  May  we  not, 
then,  conclude  with  Dr.  Messer  that  the  unfortunate  termina¬ 
tion  of  these  cases  was  due  to  ordinary  and  natural  causes — 
in  short,  to  traumatic  tetanus, — and  that  there  was  no  necessity 
for  invoking  the  agency  of  poison  to  produce  the  fatal  effect  ? 
Such  a  conclusion  would  be  of  inestimable  service  to  those 
brought  in  contact  with  these  savages  ;  it  would  remove  the 
dread  of  certain  death  which  seems  to  have  affected  some  of 
the  wounded  in  the  Pearl  to  an  extent  which  would  be 
ridiculous  were  it  not  painful  to  consider.  A  forecast  of 
certain  death  is,  as  we  all  know  well,  only  too  apt  to  bring 
about  the  fulfilment  of  its  own  augury.  Even  if  Dr.  Messer 
has  only  established  the  probability  of  his  position — and  we 
think  he  has  done  much  more — he  has  done  good  service  to 
his  country. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  the  meeting  of  the  Guardians  of  the  West  Derby  Union 
(Liverpool),  held  last  week,  a  report  from  the  Medical  Officer 
of  the  Hospital  was  read,  in  which  he  stated  that  from  June  1 
to  November  9,  689  cases  of  small-pox  had  been  treated  in 
the  Hospital.  Of  these,  429  were  vaccinated  patients,  123 
were  doubtful,  and  67  had  not  been  vaccinated.  The  number 
of  deaths  in  vaccinated  cases  was  31,  of  doubtful  cases  47, 
and  of  unvaccinated  cases  24.  This  shows  a  percentage  of 
deaths  in  vaccinated  cases  of  6-21,  in  doubtful  cases  of  38'21, 
and  in  unvaccinated  cases  of  35'82.  Dr.  Costine,  a  member 
of  the  Board,  remarked  that  the  return  was  a  clear  proof — 
were  any  needed— of  the  value  of  vaccination.  At  the  meet¬ 
ing  of  the  Liverpool  Health  Committee,  held  the  next  day,  the 
Medical  Officer  of  Health  reported  that  the  number  of  deaths 
from  small-pox  during  the  past  week  had  been  fifteen,  being 
thirteen  above  the  average  of  the  past  ten  years.  Everything 
was  being  done  to  stem  the  progress  of  the  disease  ;  but  the 
Chairman  remarked  that  they  could  do  little  unless  they  had 
the  sympathy  of  the  public  with  them.  A  system  of  house- 
to-house  visitation  was  suggested,  for  the  purpose  of  enforcing 
upon  people  the  necessity  and  benefit  of  revaccination. 

A  representative  meeting  of  the  ministers  and  congregations 
of  the  various  places  of  worship  throughout  the  metropolis 
was  held  on  the  13  th  inst.,  at  the  Mansion  House,  to  make 
arrangements  for  the  collection  of  the  Hospital  Sunday  Eund 
next  year.  The  Lord  Mayor  presided,  and  several  of  the  most 
influential  members  of  the  Committee  were  present.  The 
annual  report  (which  we  have  already  published),  showing 
the  distribution  of  last  year’s  collection,  was  taken  as  read. 
The  Rev.  Canon  Miller  then  moved  the  adoption  of  the  laws 
of  the  constitution  of  the  Fund  as  approved  by  the  Council, 
pointing  out  that  the  most  important  of  them  were  that 
awards  to  hospitals,  etc.,  be  primarily  based  on  the  average 
total  expenditure  of  each  institution  for  the  last  three  years, 
after  deducting  a  sum  equal  to  the  income  derived  from 
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endowments  and  realised  property,  the  amount  received  in 
legacies  exceeding  £100  each,  and  the  amount  of  expenses  and 
management,  always  subject,  In  each  case,  to  a  consideration 
•of  the  needs  and  merits  of  the  charity;  secondly,  that  no 
institution  to  the  benefits  of  which  admission  could  only  he 
gained  by  election  from  the  general  body  of  subscribers  be 
■eligible  for  grants  from  the  Fund;  and,  lastly  and  chiefly, 
that  the  Council  be  authorised  to  recommend,  on  the  applica¬ 
tion  of  the  contributing  ministers  and  others,  in-patients  and 
out-patients  to  the  several  hospitals  and  dispensaries  sharing 
in  the  Hospital  Sunday  collection ;  but  their  recommendations 
should  be  equal  to  half  the  number  only  of  what  might  be 
claimed  by  annual  subscribers  whose  contributions  in  the 
aggregate  should  represent  a  sum  similar  to  the  award  made 
out  of  the  Hospital  Sunday  Fund  to  the  respective  hospital 
or  dispensary.  The  resolution  was  seconded,  and  carried 
unanimously.  The  members  of  the  Council  were  then  re¬ 
elected,  and  the  vacancies  duly  filled.  Upon  the  motion  of 
Bishop  Claughton,  Sunday,  June  17  next,  was  fixed  for 
Hospital  Sunday  in  1877,  and  the  cordial  co-operation  of  all 
ministers  of  religion  within  the  metropolitan  area  was  again 
invited. 

Last  week  at  Hampton  the  summons  was  heard  against  the 
Local  Board  of  Hampton  Wick  for  allowing  the  sewage  of 
the  parish  to  flow  into  the  Thames.  Penalties  were  claimed 
amounting  to  £122,300.  It  was  stated  that  since  the  summons 
was  issued  Mr.  Nelson  had  written  to  the  Thames  Conservators, 
pointing  out  to  them  that  Hampton  Wick,  which  was  really 
one  of  the  smallest  communities  in  the  lower  valley  of  the 
Thames,  had  been  most  active  in  endeavouring  to  remove  the 
difficulties  in  solving  the  problem  of  sewage  disposal,  and  upon 
their  application  a  Government  inquiry  was  shortly  to  be  held 
with  a  view  to  form  a  united  district  for  the  disposal  of 
sewage.  Under  these  circumstances  the  Conservators  asked 
that  the  summons  might  be  adjourned  for  six  months,  as  they 
Lad  no  wish  to  deal  hardly  with  Hampton  Wick,  but  they 
felt  it  necessary  to  put  some  pressure  on  them.  There  was, 
at  the  same  time,  a  summons  against  Mr.  Gibbs,  a  private 
resident  at  Staines,  to  recover  upwards  of  £25,000  for  pollut¬ 
ing  the  Thames  for  509  days  by  allowing  sewage  to  discharge 
into  it.  It  was  stated  that  the  defendant  was  very  ill,  and 
the  case  was  adjourned  for  three  months. 

A  correspondent  of  the  Times ,  writing  from  Belgrade,  says  : 
— “  Fifteen  wounded  men  arrived  at  the  English  hospital  in 
Belgrade  on  the  7th  inst.,  all  very  bad  cases.  Although  Dr. 
Attwood  has  not,  as  yet,  received  a  penny  to  assist  him  in  his 
good  work,  he  will  not  turn  away  badly  wounded  men  when 
he  knows  they  cannot  receive  proper  treatment  anywhere  else. 
Among  the  patients  in  the  English  hospital  is  a  Russian 
soldier,  whose  entire  lower  jaw  and  chin  have  been  carried 
away  by  a  fragment  of  shell.  He  partakes  of  nothing  but 
liquid  nourishment,  but  appears  in  capital  spirits,  and  amuses 
all  visitors  to  his  ward  by  his  grotesque  antics.  Dr.  Attwood 
contemplates  taking  him  to  England  and  trying  to  construct 
an  artificial  jaw  of  silver,  and  afterwards  covering  it  by  a 
flap  taken  up  from  the  chest.” 

A  paper  was  recently  read  by  Mr.  It.  C.  Holmes,  before  the 
Meteorological  Society,  on  the  climate  of  Fiji,  giving  an  in¬ 
teresting  account  of  the  results  of  a  series  of  meteorological 
observations  made  on  the  north  coast  of  the  province  of  Bua, 
Fiji,  during  the  five  years  ended  December  31,  1875.  After 
describing  the  various  characteristics  of  the  islands,  their 
changes  of  seasons  at  various  periods  of  the  year,  the  condi¬ 
tions  of  the  different  months,  the  hurricanes  and  storms, 
earthquakes  and  waterspouts,  to  which  they  are  subject,  Mr. 
Holmes  propounded  the  question,  Is  the  climate  of  Fiji  a 
healthy  one  ?  To  this  he  gave  an  unhesitating  reply  in  the 
affirmative.  As  a  tropical  country,  Fiji  is  remarkably  healthy  ; 


the  fatal  diseases  so  common  in  other  countries  situated  in  the 
same  latitude,  such  as  cholera,  fevers  of  various  kinds,  liver 
complaints,  etc.,  are  almost  unknown  there.  The  geographical 
situation  of  the  islands  is  extremely  favourable ;  surrounded 
on  all  sides  by  an  unusual  expanse  of  water,  and  placed  in  the 
region  of  the  trade  winds,  they  enjoy  almost  perpetual 
breezes.  The  smallness  of  the  islands  enables  the  pure  air  to 
penetrate  into  the  inmost  recesses,  and  every  portion  of  each 
islet  is  perfectly  open  to  the  winds  from  every  quarter.  Calms, 
the  great  bugbear  of  all  tropical  climes,  are  never  known  ; 
and  to  this  circumstance  the  healthy  condition  of  the  islands  is 
mainly  due. 

It  is  satisfactory  to  be  able,  at  length,  to  record  a  sensible 
proceeding  on  the  part  of  the  recalcitrant  Keighley  Guardians. 
At  the  meeting  of  the  Board  held  last  week  the  whole  of  the 
anti-vaccination  section — nine  in  number — tendered  their 
resignations.  As  these  gentlemen  were  professedly  elected  to 
oppose  the  Vaccination  Act,  the  election  of  their  successors 
will  give  an  opportunity  of  showing  whether  or  not  the  dis¬ 
trict  has  become  wiser,  and  will  allow  its  unenviable  anti- 
vaccination  notoriety  to  become  a  thing  of  the  past. 

An  inspector  from  the  Local  Government  Board  visited 
Chatham  last  week  in  connexion  with  the  serious  outbreak  of 
small-pox  which  has  recently  occurred  in  the  town.  Fresh 
cases  are  being  reported  every  day ;  there  are  about  eighty 
patients  under  treatment  for  this  malady,  between  twenty  and 
thirty  being  accommodated  in  the  Union  Hospital.  Nine  or 
ten  deaths  have  already  been  reported.  Orders  have  also  been 
issued  to  the  troops  in  garrison,  forbidding  them  to  enter 
certain  public-houses  and  beer-shops  in  which  persons  are 
reported  to  be  suffering  from  the  disease.  The  whole  of  the 
troops  have  been  medically  inspected,  and  those  requiring  it 
have  been  revaccinated.  The  wives  and  children  of  soldiers 
have  also  been  revaccinated. 

A  meeting  of  commanding  officers  and  surgeons  of  volun¬ 
teer  corps  was  held  at  the  Boyal  United  Service  Institution, 
on  the  14th  inst.,  for  the  purpose  of  taking  measures  for 
organising  the  training  of  volunteers  for  the  special  duties  of 
sick-bearers  in  the  field,  on  the  principle  adopted  in  the  Army 
Hospital  Corps.  The  meeting  having  been  addressed  by  Sur¬ 
geon  Sandford  Moore,  of  the  Army  Medical  Department,  a 
long  discussion  ensued  on  the  subject,  and  ultimately  it  was 
proposed  by  Colonel  Routledge,  and  carried  unanimously — 
“  That  it  is  the  unanimous  opinion  of  this  meeting  that  the 
surgeons  of  the  volunteer  force  are  desirous  of  promoting  the 
formation  of  a  band  of  sick-bearers  in  connexion  with  the 
force,  and  that  they  are  prepared  to  undergo  training  with 
that  object  if  opportunities  are  given  them.”  It  was  also 
proposed  and  carried — “  That  Colonel  Gordon  Ives  should  re¬ 
present  the  feelings  of  the  meeting  to  the  Inspector-General 
of  the  Auxiliary  Forces,  and  inquire  what  steps  he  would 
sanction,  and  also  obtain  the  views  of  the  Secretary  of  State 
for  War  on  the  subject.” 

It  is  announced  that  the  Parliamentary  grant  of  £2000  a 
year  for  scientific  investigations  into  the  “  causes  and  pro¬ 
cesses”  of  disease  is  in  future  to  be  placed  at  the  disposal  of 
the  Royal  Society.  Heretofore  this  endowment  of  research 
has  been  controlled  by  Mr.  Simon,  as  Medical  Officer  of  the 
Privy  Council. 

We  are  happy  to  be  able  to  note  that  the  words  “not  in 
practice,”  which  were  appended  to  the  name  of  Dr.  Bucknill 
when  a  candidate  for  the  Fellowship  of  the  Royal  Medical  and 
Chirurgical  Society,  are  no  longer  applicable.  Dr.  Bucknill 
is  fortunately  now  in  such  a  state  of  health  as  to  be  able  to 
carry  on  his  work  in  that  department  of  the  profession  of 
which  he  is  an  ornament,  and  one  of  its  best  representatives. 

Dr.  McIntosh,  Medical  Officer  of  Health,  reported  to  the 
Rural  Sanitary  Authority,  Chesterfield,  on  Saturday  last,  that 
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the  infant  mortality  for  the  fortnight  was  55  per  cent.  The 
most  glaring  cause  he  asserted  to  he  “  ignorant  poisoning,” 
through  administering  soothing  medicines  containing  opium, 
the  frequent  use  of  which  became  fatal.  The  working-classes, 
he  said,  bought  large  quantities  of  these  mixtures,  and  chemists 
made  up  poisonous  prescriptions  for  the  children  to  such  an 
extent  that  many  of  the  deaths  registered  as  from  “  natural 
causes  ”  were  really  from  chronic  poisoning. 


THE  LOCAL  GOVERNMENT  BOARD’S  CIRCULAR  ON  SMALL-POX. 
The  Local  Government  Board  have  addressed  a  letter  to  the 
various  boards  of  guardians  in  the  metropolis,  stating  that 
the  present  outbreak  of  small-pox  had,  unfortunately,  within 
the  last  few  weeks  increased  to  such  an  extent  as  to  render  the 
hospital  accommodation  at  the  disposal  of  the  managers  of  the 
Metropolitan  Asylums  District  inadequate  to  meet  the  wants 
of  the  metropolis.  The  Board  considered  it  necessary  to  draw 
the  special  attention  of  the  several  boards  of  guardians  to  the 
subject.  The  managers  were  adopting  all  the  means  in  their 
power  to  obtain  the  necessary  accommodation.  The  efforts 
in  that  direction  were  aided  by  the  Board,  who  placed  at  then- 
disposal  a  building  at  Battersea,  belonging  to  the  Guardians 
of  the  Westminster  Union,  which,  from  its  complete  isolation 
and  its  proximity  to  certain  parts  of  the  metropolis  which  con¬ 
tributed  a  large  proportion  of  the  total  number  of  patients, 
was  especially  suited  to  the  purpose.  The  accommodation 
afforded  by  that  building  would  have  been  available  at  the 
present  date,  and  would  possibly  have  been  sufficient  to  meet 
the  needs  of  the  case  until  the  completion  of  other  buildings 
then  in  progress ;  but,  unfortunately,  the  Guardians  of  the 
Westminster  Union,  although  at  first  assenting  to  the  arrange¬ 
ment,  had  since  interposed  obstacles  which  had  placed  the 
metropolis  at  large  in  a  very  serious  difficulty.  The  Board 
thought  it  right  to  advert  to  the  fact  that,  on  the  occasion  of 
the  small-pox  epidemic  of  1871,  many  of  the  boards  of 
guardians  in  the  metropolis  rendered  very  valuable  service  in 
supplementing  the  efforts  of  the  managers.  It  appeared  to  the 
Board  that  similar  efforts  might  be  made  with  great  advantage 
on  the  present  occasion  ;  and  they  therefore  deemed  it  desir¬ 
able  that  the  guardians  should  take  the  matter  into  serious 
consideration,  with  the  view  of  deciding  what  provisions  they 
could  at  once  make  for  the  treatment  of  their  own  cases  in 
separate  buildings,  pending  the  completion  of  further  arrange¬ 
ments  by  the  managers. 

PARTIAL  RESECTION  OP  THE  SACRUM  ON  ACCOUNT  OP  A  CENTRAL 

TUMOUR. 

We  transcribe  the  following  almost  verbatim  from  the 
Centralblatt  fiir  Chirurgie ,  No.  46  : — The  above  operation  was 
performed  by  R.  Volkmann  on  the  wife  of  a  gentleman  of 
property,  twenty-three  years  old,  and  in  good  health.  The 
left  edge  of  the  sacrum  was  laid  bare  by  a  long  incision  from 
the  sacro-iliac  synchondrosis  to  the  apex  of  the  bt^ne.  This 
part  of  the  wall  of  the  sacrum  had  been  distended  into  a  scaly 
mass  by  the  growth— a  myeloid  tumour.  The  chisel  was  in¬ 
troduced  forcibly  into  the  sacrum  below  the  left  sacro-iliac  syn¬ 
chondrosis.  The  bone  was  divided  by  an  incision  curved  towards 
the  right,  so  that  the  tumour  was  completely  surrounded  by 
it.  A  strip  of  the  right  side  of  the  sacrum  about  two  centi¬ 
metres  broad  remained,  and  the  coccyx  was  not  interfered  with. 
After  the  bone  had  been  chiselled  through,  the  tumour  was 
separated  from  the  rectum  with  knife  and  scissors.  The 
vessels  were  ligatured  with  catgut ;  the  wound,  which  was 
about  large  enough  to  hold  a  man’s  fist,  was  filled  with  anti¬ 
septic  gauze.  The  operation  was  performed  under  the  spray, 
and  the  after-treatment  was  done  antiseptically,  with  par¬ 
ticular  attention  to  drainage.  Six  weeks  afterwards  the 
patient  was  in  a  fit  state  for  dismissal,  with  a  super¬ 
ficial  granulating  sore,  and  scarce!}  any  discharge.  There 


were  never  any  symptoms  of  inflammation  of  the  cord 
or  its  membranes.  The  only  evil  consequence  was  that  the 
patient  could  not  retain  her  water  so  long  as  before  the  opera¬ 
tion,  and  complained  of  long-continued  pain  in  the  rectum 
after  defecation  ;  but  these  troubles  had  also,  according  to 
later  accounts,  almost  disappeared  at  the  end  of  the  following 
four  months.  It  is  almost  superfluous  to  point  out  the  extreme 
interest  of  this  case,  not  only  because  of  the  fact  that  the  spinal 
canal  was  freely  opened,  and  must  have  remained  open  for 
some  time,  without  any  mischief  resulting  to  the  cord  or  its 
membranes,  but  also  because  it  indicates  a  fact  which  should 
form  part  of  the  creed  of  modern  surgeons — viz.,  that  opera¬ 
tive  surgery  has  not  by  any  means  reached  its  limit.  Professor 
Y olkmann  has  added  one  more  region  to  those  to  which  the 
surgeon’s  knife  is  admissible.  Is  it  not  almost  certain  that 
the  surgery  of  the  future  will  deal  with  other  and  more  vital 
parts  ?  And  lastly,  it  may  be  wise  to  reflect  that  so  severe  an 
operation  could  hardly  be  undertaken  by  the  boldest  surgeon 
without  a  firm  belief  in  the  efficacy  of  the  safeguards  which 
modern  improvements  have  introduced  in  the  treatment  of 
wounds. 

PATHOLOGICAL  SOCIETY  OP  DUBLIN. 

At  the  meeting  of  December  16  (the  President,  Dr.  Hayden,  in 
the  chair),  Dr.  J.  W.  Moore  showed  a  myxomatous  sarcoma  of 
large  size,  which  his  colleague  Mr.  Porter,  Surgeon  to  the 
Queen,  had  removed  from  the  left  breast  of  a  pluriparous 
woman,  aged  thirty-five.  The  tumour  was  six  years  in  grow¬ 
ing.  Mr.  F.  T.  Porter  exhibited  a  specimen  of  fibrous  tumour 
of  the  uterus.  Dr.  H.  Kennedy  showed  a  heart  which  was 
undergoing  fatty  degeneration  in  a  young  man  aged  twenty- 
six,  an  inveterate  drinker  of  porter.  The  liver  also  was  enlarged 
and  fatty.  The  President  showed  a  case  of  perihepatic  abscess 
with  localised  peritonitis,  which  in  all  the  clinical  phenomena 
had  simulated  typhoid  fever.  The  patient  was  a  man  aged 
fifty.  Dr.  Hayden  also  laid  on  the  table  an  example  of 
intestinal  ulceration  in  typhoid  fever,  the  patient  having  been 
a  woman  aged  twenty-five,  who  died  on  the  third  day  after  a 
severe  intestinal  haemorrhage,  and  with  a  temperature  of  106-6°. 
Dr.  E.  H.  Bennett  presented  a  series  of  fractures,  caused  in  a 
tramway  accident.  The  patient  died  in  four  or  five  hours 
after  the  injury.  There  was  a  comminuted  and  impacted 
fracture  of  one  femur,  a  comminuted  fracture  of  the  humerus 
involving  the  epiphysary  line,  and  an  extensive  fracture  at  the 
base  of  the  skull.  Mr.  Tyrrell  showed  casts  illustrating  re¬ 
markable  hypertrophy  of  the  tibia  and  fibula  from  osteitis  of 
the  tibia.  The  affected  limb  became  two  inches  longer  than 
the  sound  one,  and  presented  a  very  grotesque  appearance.  Dr. 
James  Little  showed  the  brain  of  a  girl,  aged  fifteen,  who 
died  of  subacute  cerebro -spinal  meningitis  of  two  months’ 
duration.  Her  temperature  had  risen  at  one  time  to  106°. 
The  brain  was  very  firm,  the  lobes  were  agglutinated,  and  the 
arachnoid  was  opaque.  Mr.  H.  G.  Croly  exhibited  an  example 
of  fracture  of  the  seventh  cervical  vertebra  with  compression, 
of  the  spinal  cord,  and  death  on  the  third  day.  The  Society 
adjourned  to  January  13,  1877. 

THE  INCREASE  OF  SMALL-POX. 

According  to  the  return  of  the  Registrar- General,  the  deaths 
from  small-pox  in  London,  which  had  been  67  and  50  in  the 
two  preceding  weeks,  rose  last  week  to  75 — the  highest  weekly 
number  since  the  commencement  of  the  present  epidemic ;  34 
were  certified  as  unvaccinated,  25  as  vaccinated,  and  in  the 
remaining  1 6  cases  the  medical  certificates  did  not  furnish  any 
information  on  this  point.  Of  the  75  fatal  cases,  34,  or 
45  per  cent,  of  the  number,  occurred  in  private  dwellings. 
Two  of  these  cases  had  been  admitted  to  the  metropolitan 
hospitals  from  districts  outside  “Registration  London”;  4 
belonged  to  the  West,  25  to  the  North,  3  to  the  Central, 
10  to  the  East,  and  31  to  the  South  groups  of  districts; 
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the  largest  increase  of  deaths  having  occurred  in  South 
London.  The  Homerton  Fever  Hospital  is  now  principally 
given  up  to  the  treatment  of  small-pox  cases,  and  the  Metro¬ 
politan  Asylum  Hospitals  contained  696  small-pox  patients 
on  Saturday  last,  against  numbers  steadily  increasing  from 
185  to  586  in  the  seven  preceding  weeks.  Small-pox  is 
also  spreading  in  various  provincial  cities  and  towns,  as  in 
■Chatham,  Liverpool,  and  elsewhere,  and  on  Thursday  it  was 
reported  that  a  case  of  the  disease  had  occurred  at  Aldershot, 
and  that  orders  had  been  given  for  the  prompt  vaccination  of 
all  the  troops  stationed  there. 


"HOSPITAL  FOE  INFECTIOUS  FEVEES  FOE  MAEGATE  AND  EAMSGATE. 
Last  week  a  deputation,  representing  Margate,  Ramsgate, 
and  St.  Lawrence,  waited  upon  the  President  of  the  Local 
'Government  Board  to  ask  that  the  Board  would  grant  a  pro¬ 
visional  order  sanctioning  the  erection  of  a  hospital  on  a  piece 
of  ground  purchased  by  the  three  unions,  for  the  reception  of 
patients  suffering  from  small-pox.  The  ground  selected  stands 
•equidistant  between  each  of  the  three  unions,  and  the  object 
of  building  the  hospital  there  was  to  save  the  expense  of 
erecting  three  separate  establishments.  The  great  difficulty, 
however,  was  to  determine  to  whom  the  land  should  be  con¬ 
veyed,  how  the  money  was  to  he  obtained  for  erecting  the 
building,  and  how  to  apportion  the  costs  between  the  unions. 
Mr.  Sclater-Booth  observed  that  it  was  a  pity,  as  they  had 
■agreed  upon  so  much,  that  there  should  be  any  differences 
about  the  details.  He  would,  however,  do  all  he  could  to 
frame  a  measure  to  meet  the  requirements  of  the  case. 


THE  HEALTH  OF  MAEYLEBONE  DUEING  NOVEMBEE  LA8T. 
The  report  of  Dr.  John  Whitmore,  Medical  Officer  of  Health 
for  the  parish  of  St.  Marylebone,  shows  that  during  the  month 
-of  November  last  the  death-rate  of  the  parish  was  equivalent  to 
an  annual  death-rate  of  22'6per  1000  of  the  population,  showing 
an  increase  of  6-35  over  the  death-rate  of  the  previous  month. 
This  increase  was  almost  entirely  due  to  a  class  of  diseases 
which  a  low  temperature  invariably  renders  prevalent  and 
fatal.  Dr.  Whitmore  remarks  that  small-pox  is  slowly  creep¬ 
ing  on — pretty  much  as  it  did  at  the  commencement  of  the 
outbreak  in  1871,  when,  in  this  parish  alone,  132  persons  fell 
victims  to  it ;  to  which  must  be  added  a  large  number  who 
were  removed  from  the  parish  and  died  in  the  Asylum  Hos¬ 
pitals.  Whether  it  will  reach  the  same  gigantic  proportions, 
or  become  as  destructive  to  life  as  in  that  year,  depends  very 
much  upon  the  disposition  of  the  people  to  take  care  of  them¬ 
selves,  and  the  promptitude  with  which  local  authorities  put 
in  force  the  various  precautionary  measures  legally  entrusted 
=to  them.  He  also  states  that  he  has  frequently  visited  the 
vaccination  stations  of  the  parish,  and  is  glad  to  be  able  to 
report  that  the  number  of  primary  vaccinations  are  gradually 
increasing,  and  have  been  invariably  successful.  The  attend¬ 
ance  of  adults  for  revaccination  is,  however,  exceedingly 
■small ;  and,  as  it  has  been  proved  by  an  overwhelming  mass 
of  statistics  that  the  protective  power  of  primary  vaccination 
in  infancy  may,  and  often  does,  wear  out  in  ten  or  twelve 
years,  it  is  most  important  for  the  ultimate  subjection  of  small¬ 
pox  that  revaccination  should  be  encouraged  in  every  way. 
The  number  of  deaths  registered  in  the  parish  from  small-pox 
during  the  month  of  November  was  three  ;  two  stated  to  have 
been  unvaccinated,  and  the  third  doubtful.  Four  patients 
suffering  from  the  disease  were  removed  to  the  Small-pox 
Hospital  at  Homerton.  In  every  case  appropriate  disinfec¬ 
tants  were,  as  far  as  practicable,  employed. 


THE  ADMISSION  OF  WOMEN  TO  THE  PEOFESSION. 

The  King  and  Queen’s  College  of  Physicians  in  Ireland  have 
recently  approved  the  credentials  of  two  lady-candidates  for 
the  Licence  in  Medicine  of  the  College,  but  as  yet  neither  can¬ 


didate  has  presented  herself  for  examination.  Miss  Edith 
Peachy  is  certified  as  having  complied  with  the  conditions 
required  for  admission  to  the  First  Professional  Examination ; 
while  Miss  [or  Mrs.]  Eliza  Louisa  Walker  Dunbar  is  expected 
to  offer  herself  as  a  candidate  for  the  full  Licence  in  Medicine 
next  February.  She  is  a  Doctor  of  Medicine  of  the  Univer¬ 
sity  of  Zurich,  and  as  such  is  exempt  from  the  First  Profes¬ 
sional  Examination,  in  accordance  with  a  by-law  of  the  College. 
We  understand  that  the  Fellows  were  divided  in  opinion  as  to 
her  admission  for  examination,  and  it  was  only  after  a  very 
close  division,  on  December  1,  that  the  question  was  decided 
in  the  affirmative. 

POET  SANITAEY  COMMITTEE  OF  LONDON. 

The  last  meeting  of  the  Port  Sanitary  Committee  of  the  Cor¬ 
poration  of  London  for  this  year  was  held  last  week.  The 
Medical  Officer  of  Health,  in  presenting  his  usual  report, 
commented  upon  the  commencement  of  another  outbreak  of 
epidemics  on  board  the  Cornwall  school-ship  off  Purfleet.  The 
captain,  acting  under  the  advice  of  the  Port  Sanitary  Authority, 
removed  seventeen  boys  to  hospital  at  Greenwich.  The  com¬ 
paratively  frequent  occurrence  of  epidemics  on  board  these 
school-ships  shows  the  absolute  necessity  of  insisting  that 
every  ship  of  this  class  shall  be  provided  with  proper  hos¬ 
pital  accommodation,  without,  but  near  to,  the  ship  itself.  The 
best  means  of  providing  this  accommodation  are  set  forth  in 
detail  in  the  various  half-yearly  reports  that  have  been  pre¬ 
sented  by  the  Port  Sanitary  Committee  to  the  Corporation  of 
London.  The  school-ship  Worcester  is  about  to  be  vacated  by 
the  cadets,  and  if  the  school-ships  united  for  hospital  pur¬ 
poses,  and  obtained  the  loan  of  this  vessel  from  the  Admiralty 
for  the  accommodation  of  their  sick,  a  grave  difficulty  in 
school-ship  administration  on  the  Thames  would  be  partially 
and  practically  solved. 

THE  CLINICAL  SOCIETY. 

At  the  last  meeting  of  the  Clinical  Society,  the  President,  Sir 
William  Jenner,  announced  that  the  Council  had — on  the  re¬ 
commendation  of  the  President  himself,  we  believe — decided 
to  appoint  two  special  committees :  one  to  inquire  into  the 
incubation  period  of  scarlet  fever,  diphtheria,  erysipelas,  and 
typhoid  fever ;  the  other  to  ascertain  what  deleterious  effects 
follow  the  prolonged  and  continuous  use  of  chloral  in  ordinary 
doses.  On  the  first  committee  Sir  W.  Jenner,  Dr.  Murchison, 
Dr.  Cayley,  Dr.  Shirley  Murphy,  Dr.  Broadbent,  and  Dr. 
Buchanan  have  been  requested  to  serve ;  and  on  the  second, 
Sir  W.  Jenner,  Dr.  John  Harley,  Dr.  Ringer,  Dr.  Barlow, 
Dr.  Andrew  Clark,  and  Dr.  Buzzard.  The  subjects  are  of 
unquestionable  importance,  and  the  committees  have  been  most 
happily  selected. 

Successful  Operation  for  Extra-uterine  Preg¬ 
nancy. — In  the  American  Practitioner  for  September,  Dr.  E.  T. 
Easley  reports  a  case  in  which  the  removal  of  an  extra- uterine 
foetus  was  followed  by  recovery.  The  patient  was  thirty-four 
years  of  age,  and  the  mother  of  three  living  children.  The 
duration  of  pregnancy  was  twenty-four  months.  On  exa¬ 
mination  before  operating,  the  child  was  found  to  be  lying 
directly  across  the  front  of  the  abdomen,  the  head  in  the  right 
iliac  fossa,  back  to  symphysis  pubis.  An  incision  was  made 
in  the  line  of  the  linea  alba,  extending  from  an  inch  above  the 
umbilicus  to  within  an  inch  of  the  pubes.  The  cyst — dense, 
fibrous,  and  tough— was  not  adherent  in  front,  but  had  con¬ 
tracted  extensive  adhesions  below.  The  child,  of  good  size 
and  well  preserved,  was  adherent  intimately  at  all  points  to 
the  cyst.  Liquor  amnii  absorbed  ;  placenta  nearly  atrophied  ; 
the  cord  a  mere  string.  The  child  was  broken  up,  and  extracted 
piece  by  piece,  and  the  cyst  cavity  sponged  out  and  cleansed 
with  a  chlorinated  wash.  The  edges  of  the  cyst  were  stitched 
to  the  abdominal  wound  by  a  fine  uninterrupted  suture,  and 
the  whole  closed  by  deep  interrupted  sutures.  Free  drainage 
was  kept  up  from  the  lower  end  of  the  wound,  and  the  cyst- 
cavity  constantly  cleansed  with  antiseptic  solutions  until  it 
became  gradually  obliterated  by  suppuration  and  granulation. 
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Gonobbhceab  Endocabditis. 

De.  Maety,  of  the  Val-de-Grace,  has  a  paper  on  this  subject 
in  the  Archives  Generates  de  Medecine  for  December.  It  is 
based  on  a  case  under  the  care  of  Professor  Poncet,  but  there 
is  a  pretty  full  resume  of  a  number  of  cases  previously 
recorded. 

D.,  aged  twenty-two,  was  admitted  to  the  Val-de-Grace 
under  M.  Poncet,  August  17,  1876.  There  were  no  rheumatic 
or  cardiac  antecedents  in  his  family,  and  he  had  never  suffered 
from  any  articular  symptom.  When  five  years  old  he  stated 
that  he  had  been  subject  to  palpitations,  but  for  several  years 
he  had  been  in  the  habit  of  lifting  heavy  weights  without  any 
trouble.  His  gonorrhoea  began  on  August  15,  after  eight 
days’  incubation.  The  attack  was  of  moderate  severity ; 
rather  sharp  pain,  and  abundant  discharge  ;  a  little  local  in¬ 
flammation  ;  no  general  phenomena.  In  a  few  days  he  had 
some  gastric  catarrh,  but  not  the  least  joint-pain.  From 
August  17  to  September  22  the  gonorrhoea  followed  its  usual 
course.  On  September  22  he  had  repeated  rigors  and  intense 
headache.  His  gonorrhoea  diminished  without  being  com¬ 
pletely  suppressed.  On  the  26th  the  first  sound  at  the  base 
was  altered,  and  on  the  28th  there  was  a  systolic  murmur,  heard 
best  at  the  junction  of  the  third  left  costal  cartilage  with  the 
sternum,  and  conducted  along  the  aorta.  His  temperature 
was  101-4°  in  the  morning,  and  103-2°  in  the  evening.  It  had 
been  so  within  a  few  points  for  four  days,  but  the  patient  did 
not  show  much  distress.  His  tongue  was  moist,  his  pulse  full 
and  strong.  He  was  treated  with  a  blister  over  the  cardiac 
region,  and  digitalis.  On  August  4  there  was  some  vomiting 
and  a  little  intermittence  of  pulse.  On  the  5th  there  was  some 
presternal  pain ;  the  pulse  was  full,  but  intermittent.  The 
murmur  was  traced  along  the  vessels  of  the  neck.  The  dis¬ 
charge  was  almost  nil.  On  the  6th  the  evening  temperatnre 
again  rose  to  1 02-9°,  and  there  was  palpitation  for  the  first  time. 
There  was  abundant  sweating;  constipation;  tongue  moist. 
On  the  8th  there  were  some  rales  heard  in  the  lungs,  believed 
to  be  due  to  oedema.  After  the  13th  the  patient  gradually 
improved.  On  the  23rd  there  was  nothing  to  note  except  that 
he  was  feeble,  that  he  still  sweated,  that  the  murmur  was 
scarcely  altered,  and  that  the  urethral  discharge  had  quite 
disappeared.  On  the  26th  his  general  improvement  was  still 
maintained,  but  the  gonorrhoea  reappeared.  Dr.  Marty  be¬ 
lieved  that  the  murmur  was  due  to  the  occurrence  of  prolife¬ 
rating  endocarditis  at  the  level  of  or  on  one  of  the  aortic 
valves. 

We  have  only  space  to  summarise  Dr.  Marty’s  general  con¬ 
clusions,  which  are  as  follows  : — Gonorrhoea  may  be  compli¬ 
cated  with  inflammation  of  all  the  serous  membranes,  and  may 
act  in  a  direct  way  on  each  of  them.  Rheumatism  is  by  no 
means  a  necessary  middle  term  between  the  specific  lesion  and 
the  lesion  of  the  serous  membrane,  although  the  cases  of  co¬ 
existence  of  the  two  complications  are  most  frequent.  The 
cardiac  complications  are  rare.  Of  the  several  orifices  the 
aortic  one  is  most  commonly  attacked.  Endocarditis  appears 
to  have  occurred  as  frequently  as  pericarditis,  if  not  more  so. 


Leucocytosis. 

Dr.  Henri  Bonne  has  just  written  a  book  on  the  “  Variation 
in  the  Number  of  White  Corpuscles  in  the  Blood  in  Various 
Diseases.”  Hayem’s  method  has  given  much  greater  accuracy 
to  these  observations  than  the  necessarily  vague  statements 
previously  made.  Amongst  the  causes  leading  to  variation  in 
the  number  of  leucocytes,  Dr.  Bonne  draws  special  attention 
to  the  formation  of  pus  in  the  economy.  The  author  finds 
that  there  exists  a  constant  relation  between  the  production 
of  pus  and  the  presence  of  an  excess  of  white  corpuscles  in 
the  blood.  Thus  an  abscess  forms.  During  the  period  of  its 
evolution  there  is  an  excess  of  leucocytes  in  the  blood.  On 
the  contrary,  as  soon  as  the  pus  escapes  this  exaggerated 
number  disappears.  In  like  manner,  when  there  exists  a  sup- 
P'jril^1T1P  wound,  one  finds  the  white  corpuscles  in  excess.  In 
ail  febrile  diseases  the  period  of  leucocytosis  does  not  seem  to 
correspond  to  the  increase  of  temperature,  but  to  the  forma- 
ion  of  pus  in  the  organism.  In  pneumonia  it  only  occurs  in 
the  period  of  hepatisation.  The  author  has  established  a 
relation  between  the  eruption  of  a  group  of  herpes  vesicles 
and  the  quantity  of  white  corpuscles,  these  diminishing  when 


the  eruption  is  produced.  The  lochial  discharges  which  follow 
labour  and  leucorrhoeas  cause  diminution  of  leucocytes. 


Hammond  on  Incontinence  of  Ueine. 

In  a  paper  “  On  Nocturnal  Incontinence  of  Urine,”  com¬ 
municated  to  the  Ohio  Medical  and  Surgical  Journal ,  Prof. 
Hammond,  of  the  University  of  New  York,  says  that,  from 
whatever  cause  induced,  nocturnal  incontinence  of  urine  con¬ 
sists  in  an  excessively  irritable  condition  of  the  sphincter  of 
the  bladder.  The  usual  relation  existing  between  the  two- 
spinal  functions — the  one  contracting  the  sphincter,  the  other 
relaxing  it— is  disturbed,  and  the  latter  preponderates.  There 
is  accordingly  an  excessive  degree  of  excitability  in  the  direc¬ 
tion  of  relaxation,  and  the  immediate  seat  of  the  cause  is 
doubtless  to  be  found  in  that  part  of  the  spinal  cord  in  nervous 
relation  with  the  part  in  question.  It  is  to  the  spinal  cord, 
therefore,  that  our  therapeutical  measures  should  be  directed, 
and  these  should  consist  in  the  employment  of  those  means 
which  are  known  to  lessen  the  excitability  of  this  nerve-centre. 
He  has  found  the  subjoined  plan  of  treatment  so  efficacious 
that  he  has  followed  it  exclusively  for  several  years  past : — 
1.  Supposing  the  patient,  as  is  generally  the  case,  to  be  a 
child,  the  bladder  should  be  emptied  on  goingto  bed,  and  then, 
two  or  three  times  afterwards  the  patient  should  be  taken  up, 
and  again  made  to  urinate.  2.  Sleeping  on  the  back  should 
be  prevented.  The  prone  position  is  one  which,  of  all  others, 
increases  the  amount  of  blood  in  the  cord,  and  hence  augments 
its  irritability.  3.  The  following  should  be  given  for  several 
months — three  or  four  at  least ;  if  stopped  sooner  the 
affection  is  liable  to  return  : — Zinci  bromidi  gss.  Dissolve  in 
four  ounces  of  fluid  extract  of  ergot,  and  let  the  patient  take 
ten  drops  of  the  solution  three  times  a  day ;  the  dose  to  be 
increased  five  drops  every  month.  It  is  best  administered' 
after  meals,  being  then  less  apt  to  excite  nausea  or  vomiting. 
Should  either  of  these  symptoms  prove  troublesome,  the 
ensuing  two  or  three  doses  may  be  somewhat  smaller.  Children 
from  four  to  twelve  years  can  take  the  above-mentioned  doses 
without  disturbance  of  the  general  health.  For  adults  the 
same  dose  may  be  given  to  begin  with,  and  be  augmented 
by  five  drops  every  two  weeks  instead  of  every  month.  It 
will,  says  the  author,  almost  invariably  be  found  that  by  these 
means  the  incontinence  of  urine  is  cured,  and  the  general 
health  of  the  patient  much  improved,  but  occasionally  the 
bromide  of  zinc  is  not  well  tolerated  ;  it  proves  irritating  to 
the  stomach,  and  induces  a  peculiar  cachexia,  characterised 
by  emaciation,  paleness  of  the  complexion,  a  dull  expres¬ 
sion  of  the  face,  dryness  and  roughness  of  the  skin, 
obstinate  constipation,  etc.  In  such  instances  the  bromide 
of  iron  may  be  substituted  for  the  zinc.  It  should  be  given  in 
the  form  of  a  syrup  (ferri  bromidi  §j.,  syr.  simpl.  gvj.),  in  doses 
beginning  with  five  grains  three  times  a  day,  gradually 
increased  to  fifteen  or  twenty.  As  each  teaspoonful  of  the 
syrup  made  according  to  the  above  formula  contains  about 
ten  grains  of  the  bromide  of  iron,  the  dose  at  first  would  be 
half  a  teaspoonful,  increasing  gradually  to  two  teaspoonfuls. 
Whilst  the  iron  is  being  taken,  the  fluid  extract  of  ergot 
should  be  given  separately,  and,  like  it,  should  be  gradually- 
increased  from  ten  drops  three  times  a  day  to  a  drachm. 
In  adults  the  principles  of  treatment  should  be  similar, 
but,  instead  of  the  bromide  of  zinc,  the  bromide  of  either 
potassium,  sodium,  or  calcium  should  be  employed,  and. 
it  is  not  necessary  to  give  the  remedy  in  augmenting  doses. 
In  extreme  cases,  blisters  to  the  skin  are  valuable  adjuncts,, 
and  in  several  instances  the  actual  cautery  has  beem  em¬ 
ployed  with  great  success.  As  in  children  the  bladder  must 
be  emptied  late  at  night,  the  prone  position  must  be  scrupu¬ 
lously  avoided,  and  the  medicines  continued  for  several  months. 
The  above  remarks  on  treatment  do  not  apply  to  incontinence 
of  urine  arising  from  paralysis  of  the  sphincter,  so  frequent  a 
phenomenon  in  organic  diseases  of  the  spinal  cord.  Hysterical 
incontinence,  though  not  properly  embraced  in  the  above 
category,  yields  readily  to  the  bromide  and  ergot  treatment. 


The  G-rocers’  Company  have  given  £500  towards  the 
building  fund  of  the  Metropolitan  Free  Hospital. 

Good  Service  Pension. — Her  Majesty’s  Government, 
on  the  recommendation  of  the  Government  of  India,  has 
granted  a  good  service  pension  of  £144  per  annum  to  Surgeon- 
General  Edward  Green  Balfour,  late  chief  of  the  Medical 
Service  of  the  Madras  Army. 
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The  Physicians  and  Surgeons'  Visiting  List.  London:  J.  Smith 
and  Co.,  52,  Long-acre. 

We  have  received  from  Messrs.  Smith  and  Co.  copies  of  their 
Visiting  Lists  and  Diaries  for  the  year  1877-  To  a  large  num¬ 
ber  of  our  readers  these  useful  annual  publications  are  so  well 
known,  and  the  value  recognised,  that  it  is  unnecessary  to  do 
more  than  announce  their  appearance  ;  but  to  those  who  have 
not  yet  adopted  the  “Visiting  List”  we  would  say — Do  so  at 
once  ;  and  we  can  promise  that  it  will  be  found  an  invaluable 
aid  to  punctuality  and  order  in  the  working  of  a  practice. 


On  certain  Endemic  Skin  and  other  Disease*  of  India  and  Sot 
Climates  generally.  By  Tilbury  Fox,  M.D.,  F.R.C.P.,  etc., 
and  T.  Farquhar,  M.D.  Including  Notes  on  Pellagra, 
Clou  de  Biskra,  Caneotica,  and  Aleppo  Boil  (with  five 
plates),  by  H.  Vandyke  Carter,  M.D.  Lond.  Published 
under  the  sanction  of  the  Secretary  of  State  for  India  in 
Council.  London:  J.  and  A.  Churchill.  1876.  8vo, 
pp.  360. 

This  work  consists  of  the  answers  furnished  by  various 
medical  men  to  questions  drawn  up  by  Dr.  T.  Fox  and  Dr. 
Farquhar,  and  embodied  in  a  “Scheme  for  obtaining  a  Better 
Knowledge  of  the  Endemic  Skin  Diseases  of  India  and  of  other 
Foreign  Countries,”  which  was  circulated  by  order  of  the  Duke 
of  Argyll,  when  in  office  in  1872.  The  diseases  about  which  in¬ 
formation  was  sought  were  the  following  : — Morphoea,  sclero¬ 
derma,  framboesia  or  yaws,  Delhi  sore  and  its  allies  (Aleppo 
boil,  biskra  bouton,  etc.),  keloid  fibroma,  ainhuin,  buenemia 
tropica,  fungus  foot,  leprosy,  leucoderma,  Burmese  ringworm, 
Malabar  itch ,  pityriasis  versicolor,  lichen  tropicus,  and  pellagra ; 
and  a  good  deal  of  useful  matter  has  been  collected  with 
reference  to  them.  Thus,  Malabar  itch  turns  out  to  be 
scabies,  and  not  ringworm  as  was  formerly  supposed ;  Tokelau 
ringworm  is  a  true  ringworm,  the  fungus  of  which  has 
been  detected  by  Dr.  T.  Fox ;  and  morphcea  (Addison’s 
keloid)  is  proved  to  have  no  connexion  whatever  with 
leprosy.  We  wish  that  the  real  nature  of  Aleppo  boil 
and  Delhi  sore,  if  they  really  are  something  sui  generis,  had 
been  made  out.  Dr.  Geber’s  paper,  to  which  Dr.  Fox  refers, 
though  he  evidently  has  never  read  it,  proves  conclusively  that 
people  have  been  content  to  keep  a  number  of  diseases  to¬ 
gether  under  a  single  name,  and  regard  them  as  identical  just 
because  the  natives  did  so.  But  Dr.  G-eber  does  not,  as  Dr. 
Fox  asserts,  deny  that  there  is  any  disease  which  might  be 
called  Aleppo  boil ;  he  only  restricts  the  title  to  inflammations 
of  the  skin  arising  from  mechanical  injuries  which  are  espe¬ 
cially  remarkable  for  their  long  duration.  Such  inflamma¬ 
tions  form  a  small  residuum  out  of  a  large  number  of  cases  of 
so-called  Aleppo  boil,  the  vast  majority  of  which  are  due  to 
syphilis,  lupus,  scrofula,  eczema,  and  other  common  skin 
diseases. — (Cf.  Medical  Times  and  Gazette,  September  18,  1875, 
page  341.)  A  paper  by  Dr.  Schliinmer,  of  Teheran,  which 
we  have  before  us  (“Die  Aleppo-Beule,”  Wiener  Medizinische 
Wochenschrift ,  No.  52,  1875),  essentially  confirms  Dr.  Geber’s 
view,  that  the  so-called  boil  is  a  thing  which  exists  more  from 
the  prejudice  of  the  natives  than  from  anything  else.  They 
allow  any  scratch  or  sore  to  fester  and  remain  untreated,  be¬ 
cause  they  regard  it  as  a  '■'•noli  me  tangere,"  which  protects 
them  from  internal  disorders,  just  as  our  English  poor  think 
you  may  “  drive  in  ”  an  eruption  if  you  cure  it.  Dr.  Schlimmer 
states  that  if  you  destroy  the  sore  at  its  commencement  with 
caustic,  it  gets  well  there  and  then,  and  scarcely  leaves  a 
trace  of  scar;  and  Dr.  Geber  found  that  cleanliness  alone 
cured  it  in  a  few  weeks.  We  doubt  whether  this  question, 
and  many  others  connected  with  foreign  skin  diseases,  will  be 
settled  effectually  and  in  a  scientific  manner  until  the  Govern¬ 
ment  elects  to  send  out  a  Special  Commissioner  trained  for  the 
purpose  in  British  and  Continental  schools,  and  thoroughly 
acquainted  with  the  diagnosis  of  diseases  of  the  skin,  to  in¬ 
vestigate  Asiatic  skin  diseases  in  India  and  elsewhere.  It  is 
evident,  from  the  answers  received  in  reply  to  the  questions  of 
the  scheme,  that  some  of  the  medical  men  at  foreign  stations 
are  not  au  fait  at  the  diagnosis  of  skin  diseases,  nor,  from  the 
absence  of  microscopes  and  other  apparatus,  in  a  position  to 
investigate  them  properly.  The  value  of  this  report,  it  seems 
to  us,  exists  rather  in  the  future — if  we  may  so  express  it — 
than  in  the  present.  The  generation  of  medical  officers  which 
from  now  on  goes  out  to  various  stations  under  the  British 


flag  will  know  from  it  how  much  remains  to  be  done  to  clear 
up  our  knowledge  of  tropical  and  other  foreign  skin  diseases;, 
and  by  duly  preparing  themselves  by  some  special  study  in 
England,  by  acquiring  skill  in  the  use  of  the  microscope,, 
and  in  the  methods  of  mounting  specimens  for  it,  they  will  be 
able  to  throw  valuable  light  on  the  subject  before  us.  The 
framers  of  the  scheme  have  executed  their  work  well ;  and 
though  we  may  not  entirely  agree  with  all  their  conclusions, 
we  may  offer  them  our  congratulations  on  accomplishing  as. 
much  as  they  have  done. 


The  Rivers  Pollution  Prevention  Act,  1876,  with  Introduction, 

Notes,  and  Index.  By  Alex.  Glen,  M.A.,  LL.B.  Cantab. 

London  :  Knight  and  Co.,  90,  Fleet-street,  E.C.  1876. 

TnE  object  of  this  little  work  is  to  recapitulate  in  a  brief  form 
the  chief  provisions  of  the  law  connected  with  the  subject  of 
the  pollution  of  rivers  ;  but  as  the  principal  object  has  been  to 
explain  the  new  powers  which  have  been  given  by  the  Act  of 
last  session  to  sanitary  authorities  and  private  persons  who- 
are  interested  in  the  improvement  or  preservation  of  the  purity 
of  the  water  in  running  streams,  the  references  to  other  enact¬ 
ments  have  been  made  as  concise  as  possible.  These  references 
deal  principally  with  the  Public  Health  Act  of  1875,  and  a 
number  of  decisions  of  the  courts  have  been  inserted  in  the 
most  appropriate  places.  It  is,  in  fact,  one  of  those  handy 
books  for  ascertaining  the  law  of  the  land  upon  certain  points 
of  legislation,  which  will  render  it  particularly  useful  to  such. 
as  are  interested  in,  or  compelled  to  deal  with,  this  subject. 


GENERAL  CORRESPONDENCE. 

- - - 

GOA  POWDER  IN  SKIN  DISEASES, 
Letter  from  Sir  Joseph  Fayrer. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Medical  Times  and  Gazette  of  October  24,  1874,  F 
gave  an  account  of  a  remedy  valuable  in  the  treatment  o£ 
certain  cutaneous  disorders,  and  well  known  in  India  as  Goa 
powder.  This  elicited  some  important  information  on  the 
subject  from  Dr.  J.  F.  Da  Silva  Lima,  of  Bahia,  Brazil,  which, 
appeared  in  the  same  journal  on  March  6,  1875;  and  subse¬ 
quently  from  Professor  Attfield,  in  the  Pharmaceutical  Journal 
of  March  13,  1875  ;  and  again  from  Mr.  E.  H.  Holmes,  in  the 
same  journal  of  April  10,  1875. 

These  papers  clearly  show  that  the  drug  in  question  is  the 
product — the  pilli,  or  heart-wood — of  a  leguminous  tree  grow¬ 
ing  in  the  Brazils,  where  it  and  others  are  known  as  the 
“  araroba,”  or  “  aririba,”  or  “  red  wood  ”;  and  that  it  consists 
largely  of  chrysoplianic  acid — as  much,  indeed,  as  85  per  cent. 
Mr.  Holmes  thinks  that  it  may  be  the  product  of  a  species  of 
Csesalpinia ;  and  he  says  that  Dr.  Bimfrin,  Professor  of  Botany 
in  Bahia,  states  that  the  term  of  “araroba,”  or  “arariba,”  is 
applied  to  a  number  of  trees  by  the  natives,  and  that  those  to 
which  Martius  has  given  that  name  do  not  yield  the  drug. 
He  believes  that  the  tree  which  does  yield  it  is  as  yet  unde¬ 
scribed  by  botanists. 

My  old  friend  and  teacher,  Professor  Balfour,  of  Edinburgh,, 
tells  me  that  he  has  now  growing  in  the  Botanic  Gardens  of 
Edinburgh  a  plant  that  is  believed  to  be  the  one  from 
which  Goa  powder  is  derived.  We  therefore  have  a  prospect 
of  obtaining  some  reliable  information  on  a  point  not  yet 
cleared  up. 

There  are  two  forms  of  this  powder  used  in  India — the  Goa 
and  the  Bahia  powders — probably  identical ;  or  chrysarobine,. 
as  they  are  called ;  and  they  are  j  ustly  considered  as  potent 
and  efficacious  remedies  in  the  treatment  of  cutaneous  dis¬ 
eases.  I  am  glad  to  see  that  the  subject  has  attracted  the 
attention  of  the  profession  in  England,  and  that  Dr.  B.  Squire 
has  drawn  attention  to  it  in  a  paper  in  the  Pharmaceutical 
Journal  of  the  16th  inst.,  in  which  he  recommends  that  the 
active  principle  should  be  used  in  an  ointment  made  of  the 
chrysophanic  acid,  prepared  by  dissolving  it  with  lard  in  hot 
benzol,  the  result  being  a  perfect  ointment,  free  from  any 
roughness,  grittiness,  or  precipitate. 

Dr.  Squire  thinks  that  in  this  form  it  will  be  more  efficacious 
than  the  Goa  powder  applied  in  the  usual  way — i.e.,  by  mixing 
it  with  water,  vinegar,  or  lemon-juice;  and  it  may  prove  to 
be  so.  But  I  must  say  I  have  never  observed  the  inconveni¬ 
ence  he  alludes  to,  of  the  remedy  separating  from  the  skin  im 
the  form  of  a  powder  when  the  application  dries. 
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I  have  found  that  more  than  two  or  three  applications  were 
rarely  required,  and  that  it  produced  the  most  satisfactory 
results.  It  is  just  possible,  too,  that  if  the  ointment  he  better 
than  the  watery  or  acid  preparation  of  the  powder,  the  powder 
itself,  as  prepared  by  nature,  may  be  more  efficacious  as  an 
ointment  than  the  chrysophanic  acid  derived  from  it ;  and  it 
■can  be  made  into  an  ointment  if  desired.  But,  he  that  as  it 
may,  I  repeat  that  I  am  glad  to  hear  that  this  valuable  remedy 
is  likely  to  find  favour  in  this  country ;  and  I  hope  Dr.  Squire 
and  others  will  continue  their  investigations  as  to  its  real  value. 

December  19.  I  am,  See,.,  J.  Fayber. 

PERIODIC  NEURALGIA  NOT  DEPENDENT  ON 
STRUCTURAL  LESION. 

Letter  from  Surgeon-Geneeal  Francis. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — In  discussing  the  treatment  of  refractory  chronic  cases 
of  neuralgia  not  dependent  on  organic  disease  or  injury,  where 
the  return  of  pain  has  become  periodic,  one  frequently  hears, 
both  from  patient  and  physician,  that  everything  has  been 
unavailingly  tried ;  and  that  the  sufferer,  tired  out  at  last, 
has  decided  on  going  abroad  in  view  of  seeing  the  effect  of 
travelling  and  change  of  scene. 

The  practitioner  who  has  been  accustomed  to  deal  with 
such  cases  in  tropical  climates  naturally  inquires  to  what 
■extent  the  anti-periodic  remedies — notably  quinine  and  arsenic 
— have  been  pushed.  The  answer  will  probably  indicate  doses 
considerably  less  than  those  which  he  has  been  in  the  habit  of 
prescribing,  with — in  cases  where  the  drugs  were  not  contra¬ 
indicated — almost  unvarying  success;  and  it  is  to  encourage 
those  who  have  not  had  this  experience,  to  try  the  effect  of 
similar  doses,  that  I  ask  you  to  kindly  insert  these  lines  in 
your  journal.  During  a  residence  extending  over  several 
years  in  India  I  have  frequently  given,  in  suitable  cases,  from 
ten  to  twenty,  and  even  thirty  grains  of  quinine  ;  and,  where 
this  has  been  ineffectual,  from  twenty  to  thirty  minims  of 
Fowler’s  solution  of  arsenic  have  succeeded  in  staving  off 
the  attack.  The  habit  once  broken  through,  smaller  and 
gradually  diminished  quantities  of  either  drug  (whichever 
suits  the  particular  case)  will  be  sufficient ;  but  the  remedy 
must  be  continued  for  a  few  days.  In  some  instances 
■quinine  and  arsenic  together  (from  six  to  ten  grains  of 
qrdnine,  and  ten  to  fifteen  minims  of  Fowler’s  solution) 
will  produce  the  desired  effect,  which  neither  would  have 
produced  singly.  It  is  important  to  remember  that  when 
quinine  is  given  by  the  mouth  the  administration  should  be 
preceded  by  a  suitable  purgative  (unless,  indeed,  this  be 
clearly  contraindicated).  Hypodermic  injection  with  the 
neutral  sulphate  of  quinine  (a)  is,  however,  the  better  mode 
(especially  where  the  stomach  is  irritable),  as  a  fourth  only  of 
the  quantity  need  be  used,  and  the  result  would  be  secured 
more  speedily.  I  have  adopted  the  same  treatment  in  cases 
of  neuralgic  gout  where  the  attacks  have  shown  a  decided 
tendency  to  become  periodic. 

I  shall  be  most  happy  to  give  further  information  to  any¬ 
one  who  may  ask  for  it.  I  am,  &c., 

C.  R.  Francis,  M.B.  Lond.,  Surgeon- General. 


THE  PREVALENCE  AND  FATALITY  OF  NERVOUS 

DISEASES. 

Letter  from  Dr.  Julies  Althaus. 

t  tTo  tIle  Editor  of  the  Medical  Times  and  Gazette.] 

®in°e  the  publication  of  the  first  portions  of  my  paper 
on  the  above  subject  in  your  columns,  Dr.  William  Farr  has 
drawn  my  attention  to  some  statements  I  have  made  in  it  on 
■certain  apparent  discrepancies  I  had  discovered  in  the  Annual 
Reports  of  the  Registrar-General,  and  which  I  had  attributed 
to  arithmetical  errors  or  misprints  on  the  part  of  his  office. 
1  he  only  object  of  my  researches  having  been  to  elicit  the 
ivuth,  if  possible,  unalloyed  by  any  error,  I  have  now  great 
pleasure  in  stating  that  Dr.  Farr  has  proved  to  my  satisfac¬ 
tion  that  the  discrepancies  which  I  have  pointed  out  are  all 
accounted  for  m  his  volumes,  either  in  footnotes  or  in  changes 
ot  classification,  or  in  the  causes  of  death  in  London  having 
m  the  earlier  Reports  been  taken  from  the  fifty-two  or  fifty- 


three  weekly  tables,  and  not  from  the  registers  of  the  calendar 
year  of  365  days,  with  the  view  of  economising  labour. 

In  vindication  of  myself  I  have  only  to  remark  that  I  had 
not  the  slightest  wish,  in  commencing  the  researches  which  I 
have  undertaken,  to  find  fault  with,  or  to  discover  errors  in,  the 
Registrar- General’s  Reports.  On  the  contrary,  I  approached 
these  volumes  with  an  absolute  belief  in  their  accuracy,  and 
was  much  disappointed  in  meeting  with  certain  discrepancies 
and  omissions  which  I  could  not  account  for,  and  which,  at 
the  time,  appeared  to  me  to  impair  the  usefulness  of  these 
volumes,  but  which  now  have  been  satisfactorily  explained. 

The  practical  lesson  to  be  learnt  from  this  incident,  and 
which  will  no  doubt  be  of  value  to  future  students  of  national 
pathology,  is  that,  in  making  extracts  from  these  Reports,  it  is 
not  sufficient,  as  in  other  works  of  reference,  to  look  simply  to 
those  matters  which  appear  to  be  of  importance  for  a  special 
object,  but  that  one  must  be  prepared  to  go  through  the  entire 
work  from  beginning  to  end,  and  from  the  first  to  the  last 
page..  I  much  regret  that  I  did  not  communicate  with  Dr. 
Farr  in  the  first  instance  about  these  matters.  Had  I  known 
the  courtesy  of  his  disposition  and  the  charm  of  his  manner, 
as  I  know  them  now,  I  should  most  certainly  have  done  so  ; 
but.  previous  experience  of  officialism  discouraged  me  from 
taking  such  a  step,  of  which  I  thought  that  no  notice  would 
be  taken. 

With  regard  to  my  work  itself.,  the  facts  to  which  I  have 
drawn  the  attention  of  the  profession  will  now  stand  out  with 
even  greater  precision  than  before,  since  certain  apparent 
sources  of  error,  which  might  have  been  thought  to  invalidate 
my  conclusions  to  a  certain  extent,  have  been  removed  ;  and 
the  laws  which  regulate  the  occurrence  of  disease  will  only 
appear  to  be  all  the  more  clearly  and  accurately  defined.  It  is 
my  intention  to  republish  my  paper  in  a  separate  form,  in 
which  all  the  circumstances  to  which  Dr.  Farr  has  drawn  my 
attention  shall  be  utilised.  I  am,  &c., 

Julius  Althaus,  M.D. 

18,  Bryanston-street,  December  13. 


We  see  by  the  Times  of  the  19th  inst.  that  the  prisoner 
Rogers,  who  some  time  since  victimised  so  many  medical  men 
in  and  about  London,  was  on  Monday  last  sentenced  at  the 
Middlesex  Sessions  to  four  months’  hard  labour. 

Pathological  Society.— The  meeting  of  this  Society 
on  Tuesday,  January  16,  will  be  set  apart  for  the  exhibition 
of  specimens  illustrating  the  pathology  of  visceral  syphilis. 
W e  understand  that  the  Council  are  desirous  that  the  speci¬ 
mens  brought  forward  should  illustrate  something  new  or  un¬ 
usual  in  the  histology  of  the  disease,  although  specimens  of 
interest  in  other  respects  will  be  welcome.  Gentlemen  intend¬ 
ing  to  exhibit  are  requested  to  send  in  their  names  with  the 
subject  of  their  intended  communication  at  once  to  the 
Medical  Secretary. 

Prickly  Pear  as  Fodder  eor  Cattle. — Anyone 
who  has  been  in  India  must  have  noticed  the  prodigious 
growths  of  that  hideous  vegetable  the  prickly  pear,  with 
its  missnapen  masses  of  vegetable  tissue,  which  can  only  be 
compared  in  shape  and  size  to  large  hams,  and  covered  with  a 
most  dangerous  apparatus  of  prickles.  Not  only  is  it  used  as 
a  most  effective  fence  for  villages,  but  if  any  piece  of  land 
goes  out  of  cultivation,  it  soon  becomes  the  seat  of  luxuriant 
growths  of  this  intractable  vegetable.  It  is  most  difficult  to 
root  up  ;  its  flesh  is  so  succulent  that  it  will  neither  become 
dry  nor  burn ;  and  the  usual  mode  of  dealing  with  it  has  been 
to  bury  it,  in  the  hope  that  it  may  rot  underground.  Mean¬ 
while,  it  affords  a  harbour  for  abundance  of  snakes  and  other 
noxious  vermin.  Luckily,  Messrs.  Harvey  and  Savapathy,  of 
Bellaree,  stimulated  by  the  scarcity  of  fodder  for  cattle,  have 
tried  the  experiment  of  feeding  their  bullocks  upon  it,  and 
with  a  good  result.  They  have  devised  a  kind  of  forceps  or 
tongs  for  seizing  the  leaf,  some  shears  for  getting  rid  of  the 
thorns,  and  a  brush  for  cleansing  away  any  fragments  of 
thorns  that  may  adhere  to  the  pulp.  Then  they  find  that, 
with  a  little  coaxing  at  first,  cattle  eat  it  readily  enough. 
Thus  by  making  use  of  it  there  is  every  hope  that  large 
quantities  of  this  noxious  vegetable  may  be  destroyed,  and 
that  the  lives  of  many  cattle  may  be  saved  ;  for  we  need  not 
say  that,  in  such  a  famine  as  now  rages  in  Southern  India,  the 
animals  are  as  badly  off  as  their  masters,  or  worse.  Many  a 
poor  ryot  sees  his  bullocks  die  of  hunger,  or  else  has  to  sell 
them  at  a  ruinously  low  price,  because  he  cannot  get  food  for 
them. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  December  5. 

Mr.  John  Whitaker  Hulke,  F.R.S.,  Vice-President,  in  the 

Chair. 

Cholestebine-Concretion  of  the  Vermiform:  Appendix. 

The  report  of  the  Chemical  Committee  on  Dr.  Thorowgood’s 
specimen  of  concretion  from  the  vermiform  appendix  ( Medical 
Times  and  Gazette ,  December  9,  page  663)  was  read.  The  mass 
consisted  almost  entirely  of  cholesterine,  and  its  biliary  origin 
was  beyond  doubt. 

Aneurism  of  Thoracic  Aorta. 

Dr.  Lediard  exhibited  two  specimens  of  aortic  aneurism. 
The  first  was  from  a  man  of  thirty-two,  who  died  suddenly  of 
haemorrhage  from  the  mouth,  after  suffering  for  four  months 
from  cough,  pain  in  the  back,  and  occasional  laryngeal  spasm. 
Post-mortem  an  aneurism  involving  the  posterior  half  of  the 
arch  of  the  aorta,  and  presenting  an  anterior  and  posterior  por¬ 
tion,  was  found  in  the  chest.  It  contained  a  large  clot ;  had 
eroded  the  upper  dorsal  vertebrae ;  and  communicated  with  the 
oesophagus  by  means  of  an  opening  as  large  as  a  sixpence. 
The  heart  was  hypertrophied.  There  was  no  history  of 
syphilis  in  this  patient.  In  the  second  case  the  rupture  took 
place  into  the  trachea,  and  occurred  in  a  female  of  fifty -four, 
who  had  for  years  laboured  under  palpitation,  dyspnoea,  and 
cough.  In  hospital  she  suffered  from  pain  in  the  left  arm,  and 
congestion  and  oedema  of  the  neck ;  the  left  radial  artery  was 
imperceptible  ;  the  physical  signs  were  not  peculiar.  Death 
was  due  to  gradual  exhaustion,  with  small  haemoptyses. 
Post-mortem  the  body  was  loaded  with  fat :  the  sternum  was 
eroded  near  its  articulation  with  the  left  clavicle.  The  arch 
of  the  aorta  was  occupied  by  a  large  aneurism  ;  the  left  sub¬ 
clavian  artery  was  obliterated ;  the  left  carotid  followed  a 
circuitous  route  ;  and  the  descending  thoracic  aorta  as  far  as 
the  seventh  dorsal  vertebra  was  dilated.  A  cribriform  open¬ 
ing  led  from  the  sac  into  the  trachea  to  the  left  of  the  bifurca¬ 
tion.  The  heart  was  hypertrophied.  There  was  no  history 
of  syphilis  in  this  patient ;  but  she  had  been  a  hard  drinker. 

Dr.  C.  Theodore  Williams  asked  whether  the  state  of  the 
pupils  had  been  peculiar.  In  one-third  of  all  cases  that  he 
had  seen  the  pupils  had  been  unequal.  Sphygmographic 
tracings  of  the  radials  would  also  have  been  interesting-. 

Dr.  Lediard  replied  that  the  pupils  were  equal  in  both  the 
cases.  No  sphygmographic  tracings  had  been  taken. 

Mr.  Lennox  Browne  stated  that  in  such  cases  of  thoracic 
aneurism  the  diagnosis  might  be  made  by  the  laryngoscope, 
from  the  appearance  of  the  cords  and  their  movements,  when, 
from  the  noisy  respiration  or  other  cause,  the  stethoscope 
failed. 

The  Chairman  remarked  that  when  an  aneurism  burst  into 
a  mucous  cavity  the  opening  was  generally  small,  and  death 
slower;  but  when  into  a  serous  cavity,  the  opening  was 
large,  and  death  sudden. 

Unobliterated  Ductus  Arteriosus. 

Mr.  Walsham  showed  this  specimen,  in  which  the  ductus 
arteriosus  was  half  an  inch  long  ;  opened  into  the  aorta  half 
an  inch  lower  than  normal ;  and  was  a  quarter  of  an  inch  in 
diameter  at  the  aortic  extremity,  while  its  end  in  the  pul¬ 
monary  artery  was  the  size  of  a  crowquill.  The  foramen 
ovale  was  closed,  and  the  other  parts  were  normal.  The 
specimen  was  found  in  the  dissecting-room,  in  the  body  of  a 
man  of  forty-seven,  who  was  believed  to  have  died  of  pericar¬ 
ditis.  Such  a  condition  was  rare  at  an  advanced  age  without 
other  circulatory  abnormality.  It  had,  further,  begun  to  close 
from  below  upwards. 

Dr.  Coupland  referred  to  a  case  of  Dr.  Greenhow’s  (re¬ 
corded  in  the  last  volume  of  the  Clinical  Transactions)  which 
had  been  accompanied  by  an  anomalous  murmur  at  the  base 
of  the  heart. 

Fracture  of  Sesamoid  Bones  in  a  Horse. 

Mr.  Doran  showed  the  forefeet  of  a  horse  which  presented 
fracture  of  both  the  sesamoid  bones.  A  funeral  horse  was 
taken  out  of  a  field,  and  ridden  unshod  over  a  hard  road, 
when  he  suddenly  stopped,  fell,  and  rolled  over  on  his  side. 
It  was  found  that  the  above-named  accident  had  happened. 


This  was  due  to  ligamentous  strain  ;  and  the  exhibitor  argued 
that  in  fracture  of  the  patella  the  bone  might  give  way  simi¬ 
larly — not  directly  in  consequence  of  muscular  strain,  but  by 
being  forcibly  pressed  by  the  forces  acting  upon  it  against  the 
lower  end  of  the  femur. 

Stricture  of  the  (Esophagus. 

Mr.  Holmes  exhibited  this  specimen,  from  a  female  of 
thirty -five,  the  history  of  whose  case  was  peculiar.  Eight 
years  before  her  death  a  fatty  tumour  had  been  removed  from 
the  axilla,  and  for  several  days  after  the  operation  she  had 
suffered  from  dysphagia.  After  years  of  health  the  dysphagia 
returned,  and  it  was  believed  to  be  hysterical.  There  were 
no  physical  signs  of  stricture,  and  no  local  tenderness.  How¬ 
ever,  a  few  weeks  later,  it  was  found  that  a  bougie  could  not 
be  passed  beyond  a  certain  point ;  though  the  examination 
caused  neither  pain  nor  hsemorrhage.  Some  time  after,  dyspnoea 
supervened,  and  with  it  pain.  A  cancerous  growth  was  seen 
with  the  aid  of  the  laryngoscope,  but  the  patient  died 
asphyxiated  before  tracheotomy  could  be  performed  for  her 
relief.  Post-mortem  the  oesophagus  was  occupied  with  a 
warty  growth — evidently  epitheliomatous — extending  an  inch 
downwards  from  the  level  of  the  cricoid  cartilage ;  and  the- 
growth  had  ulcerated  into  the  trachea.  It  was  remarkable  in 
this  case  that,  up  to  two  days  before  her  death,  the  patient  had 
been  able  to  swallow  solid  food,  though  with  difficulty  ;  and 
that  it  had  never  regurgitated.  The  ulceration  between  the 
oesophagus  and  trachea  must  have  occurred  rapidly.  Further,, 
there  was  the  question  of  the  relation  of  the  dysphagia  seven 
years  previously  to  the  fatal  illness.  The  President  had  men¬ 
tioned  the  case  of  Dr.  Marshall  Hall  at  the  last  meeting  (see¬ 
page  663)  ;  there  also  there  had  been  dysphagia,  which  passed 
off,  and  recurred  after  many  years  in  his  fatal  illness. 

Mr.  Wagstaffe  asked  whether  the  growth  in  the  oesophagus 
was  such  as  might  have  caused  an  actual  stricture,  or  a 
solidification  of  the  walls  only. 

Mr.  Holmes  believed  that  the  condition  was  one  of  solidifica¬ 
tion  preventing  the  action  of  the  muscular  coat,  rather  than  a 
regular  stricture,  for  swallowing  went  on  till  the  last  day 
of  life. 

Mr.  Butlin  pointed  out  that  this  description  would  support 
the  view  that  the  growth  was  scirrhus,  which  infiltrates,  and 
not  epithelioma,  which  ulcerates  more. 

Dr.  Greenfield  could  not  quite  agree  with  the  opinion 
just  expressed.  He  had  lately  seen  a  case  of  epithelioma  in¬ 
filtrating  the  pharyngeal  and  oesophageal  walls,  and  extending 
forwards  to  the  tonsils  and  tongue.  He  would  not  restrict  the 
term  “  stricture  ”  to  a  condition  of  complete  obstruction. 

Mr.  Lennox  Browne  said  he  agreed  with  Dr.  Greenfield. 
He  also  spoke  on  the  question  of  the  possibility  of  diagnosing 
morbid  growths  in  that  region  with  the  laryngoscope. 

Mr.  Howse  reminded  the  Society  of  two  cases  exhibited 
there  by  Dr.  Fagge  of  dilatation  of  the  oesophagus.  In  one 
there  was  simple  stricture  as  well  as  dilatation;  in  the  other 
epithelioma ;  and  in  the  second  case  the  morbid  growth  appeared 
secondary,  as  if  due  to  irritation.  Might  not  the  history  of 
Mr.  Holmes’s  case  have  been  the  same? 

Mr.  Holmes  repeated  certain  of  the  features  of  the  case,  and 
believed  it  unlikely  that  the  long-previous  dysphagia  could 
have  been  due  to  organic  disease. 

Congenital  (?)  Fatty  Tumour  in  a  Child. 

Mr.  Butlin  showed  a  large  fatty  tumour  removed  by  opera¬ 
tion  from  the  leg  of  a  girl  of  seven.  The  leg  had  been 
observed  to  be  large  from  the  age  of  twelve  months,  and  had 
gradually  increased  in  size  ; — during  the  last  months  rapidly. 
The  diagnosis  was  difficult.  The  disease  was  found  to  be  a 
mass  of  fat  and  fibrous  tissue,  which  extended  between  the 
tibia  and  fibula,  and  pressed  the  bones  apart.  It  was  reached 
by  incision  through  the  gastrocnemius  and  soleus,  and  was 
found  quite  circumscribed.  Besides  the  above  elements,  the 
tumour  contained  striated  muscular  fibres,  which,  when  not 
otherwise  accounted  for,  were  rare,  except  in  congenital 
tumours.  Some  large  yellow  cells  of  various  shapes  were- 
doubtfully  young  muscular  fibres.  On  the  other  hand,  the 
muscular  fibres  were  fully  formed,  and  could  be  traced  from 
the  septa  into  the  capsule.  If  not  congenital  the  tumour  was 
of  interest  as  occurring  at  so  early  an  age. 

Mr.  Holmes  referred  to  a  similar  case  of  the  President’s,, 
which  originated  about  the  third  year  of  age. 

Mr.  Nunn  referred  to  Dr.  Creighton’s  description  of  striped, 
muscular  fibre  in  the  mammary  gland,  and  spoke  of  its  possible 
occurrence  in  new  growths  in  this  way. 
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The  Chairman  said  that  the  occurrence  of  striated  muscular 

fibres  was  rare  in  tumours,  but  he  believed  that  he  had  found 
•them  in  tumours  of  the  testicle. 

Dr.  Coupland  said  that  the  occurrence  of  muscular  fibres 
in  a  tumour  was  strongly  in  favour  of  its  being  congenital. 
Dr.  Gowers  had  exhibited  last  year  a  myo-lipoma  of  the 
•dura  mater,  and  Cohnheim  had  recorded  a  case  of  myo-sarcoma 
of  the  kidney  in  Virchow’s  Archiv,  vol.  lxv. 

Mr.  TV  agstaffe  referred  to  Mr.  Mac  Cormac’s  case  of  con¬ 
nective-tissue  tumour  with  scattered  muscular  fibres,  exhibited 
two  years  ago.  It  contracted  under  the  knife  after  removal. 

Mr.  Butlin  replied  that  muscular  fibres  were  rare  in  fatty 
tumours,  whether  by  growth  or  involvement. 

Ossification  of  Artery  after  Injury. 

Mr.  IIowse  showed  a  specimen  of  a  rare  condition  of  the 
wall  of  an  artery,  namely,  true  ossification.  A  man  of  thirty- 
nine  was  admitted  into  Guy’s  Hospital  after  having  been 
pitched  from  his  cart,  dragged  some  distance,  and  finally 
run  over  by  a  cab.  The  wheel  had  gone  across  the  shoulder  ; 
-and  a  purple  tumour,  as  large  as  an  orange,  was  found  in  the 
axilla,  immediately  after  admission.  It  was  non-pulsating; 
but  no  pulse  could  be  felt  below  the  axillary  artery,  and  the 
hand  was  cold.  Two  of  the  fingers  were  crushed,  but  none  of 
the  bones  otherwise  were  broken.  The  treatment  was  ex¬ 
pectant.  The  patient  made  excellent  progress  for  some  days ; 
warmth  returned  slowly  in  the  hand,  but  for  a  time  no  sensi¬ 
bility.  On  the  tenth  day  there  was  sensibility  in  the  region 
corresponding  to  the  ulnar  nerve.  For  fourteen  days  the  tempe¬ 
rature  continued  nearly  normal ;  thereafter  it  rose  sharply,  and 
the  two  crushed  fingers  were  amputated.  But  on  the  sixteenth 
day  pyrexia  returned,  with  squint  and  anomalous  brain- 
symptoms  and  basic  pneumonia.  The  state  was  supposed  to 
be  one  of  septiciemia  ;  and,  the  brain  symptoms  increasing,  the 
patient  died  on  the  eighteenth  day.  Post-mortem,  no  septi- 
.caemic  appearances  were  found  in  the  lungs— only  slight  con¬ 
solidation  at  one  base.  The  axillary  artery,  if  not  torn  across, 
had  been  greatly  contracted  in  its  third  portion,  and  in  the 
external  (r)  coat  true  bone  was  found.  The  exhibitor  said 
that  well-marked  cases  of  ossification  of  the  coats  of  arteries 
were  very  rare,  most  being  mere  calcification ;  although  ossifi¬ 
cation  had  been  described  in  the  walls  of  aneurisms.  Callus, 
•too,  had  been  found  on  the  walls  of  vessels,  probably  by 
transplantation  of  periosteum;  but  no  such  explanation 
could  be  offered  here,  as  the  bones  were  found  entire  and 
covered  by  continuous  periosteum.  (The  specimen  was  referred 
to  the  Morbid  Growths  Committee.) 

Sarcoma  of  the  Thigh. 

Mr.  Gould  exhibited  this  specimen,  which  had  been  removed 
along  with  the  limb  from  a  male  patient  by  Mr.  Heath.  Two 
years  before,  the  symptoms  began  with  pain  in  the  thigh.  For 
twelve  months  there  had  been  swelling.  On  admission  the  man 
presented  a  large  tumour  implicating  the  upper  part  of  the 
thigh ;  the  glands  were  not  enlarged  ;  the  patient  was  thin 
and  anaemic.  Amputation  was  performed  at  the  hip-joint,  but 
the  patient  died  in  twenty -four  hours.  Post-mortem  it  was 
found  that  the  tumour  had  grown  from  the  region  of  the 
adductor  muscles,  not  from  the  bone.  Its  peripheral  part  was 
grey  and  firm ;  the  central  and  greater  part  was  yellowish 
from  fatty  degeneration.  Microscopically,  the  former  was 
composed  of  spindle-shaped  cells  ;  the  latter  of  the  same,  full 
oi  fat  granules.  The  lower  lobe  of  the  left  lung  contained 
three  small  nodules  of  the  same  structure.  The  iliac  glands 
of  the  same  side  were  enlarged  and  pigmented  only.  Mr. 
Gould  considered  that  this  case  illustrated  the  infection  of 
sarcoma  by  bloodvessels  instead  of  by  lymphatics;  the  lun°- 
containing  sarcoma,  but  the  glands  presenting  evidence  of 
irritation  only.  The  duration  of  the  case  was  remarkable. 

Dr.  Green  referred  to  a  similar  case  of  his  own,  in  which 
the  lungs  and  brain  contained  sarcomatous  masses  secondary 
to  disease  in  the  lower  limb. 

.  ^r-  Phtlin  said  that,  though  cases  did  occur  of  true  infec¬ 
tion  of  glands  by  the  sarcomata,  he  had  himself  looked  Ions'  in 
wain  for  an  example. 

Dr.  Cotjpland  said  that  the  sequel  of  a  case  of  myxo-sarcoma 

T16  8ciatic  nerve  brought  forward  by  him  last  session  was 
that  the  patient  had  died  with  enormous  sarcomatous  growth 
in  the  mediastinal  glands. 

Fibroma. 

Mr.  Gould  also  exhibited  a  tumour  of  the  buttock,  removed 
by  operation  from  a  woman  of  twenty-seven,  who  had  fallen 
downstairs  and  struck  the  left  buttock,  two  years  before.  , 
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Pain  had  continued  since.  Since  January  a  swelling  had  been 
noticed,  and  had  gradually  increased.  On  examination  a  hard 
tumour  was  discovered  under  the  adductor  muscles  near  the 
pelvis,  and  extending  round  the  limb,  with  doubtful  connexion 
with  the  innominate  bone.  On  operation  the  tumour  was 
found  attached  to  the  ischium,  from  the  periosteum  of  which 
it  probably  sprang.  The  patient’s  progress  was  good.  The 
tumour  was  simply  fibrous,  and  included  about  an  inch  of  the 
sciatic  nerve. 

In  reply  to  Mr.  Nunn,  Mr.  Gould  added  that  there  was  loss 
of  motor  power  below  the  knee,  and  of  sensibility  at  the  back 
of  the  leg ;  but,  under  electrical  treatment,  the  nutrition  of 
the  limb  continued  good. 

Brain  of  Microcephalic  Infant. 

Dr.  Barlow  showed  this  specimen  from  an  infant  of  six 
weeks,  which  died  of  asthenia  accompanied  by  jaundice.  The 
head  was  exceedingly  small,  almost  like  a  doll’s,  pyramidal  in 
shape,  and  with  the  fontanelles  closed.  There  were  no  obvious 
nervous  symptoms  beyond  marked  retraction  of  the  head 
backwards.  The  child  could  suck,  cry,  and  smile  at  times. 
Post-mortem  no  clue  was  found  to  the  jaundice.  The  dura 
mater  was  normal ;  the  pia  mater  contained  some  calcareous 
matter.  The  convexity  of  the  hemispheres  presented  no  regular 
convolutions,  but  rather  crumplings ;  and  near  the  longi¬ 
tudinal  fissure  there  was  scarcely  a  trace  of  them.  The  ven¬ 
tricles  were  dilated  ;  the  corpus  callosum  and  septum  lucidum 
were  absent.  Calcification  of  the  vessels  connected  with  the 
ventricles,  and  under  the  ependyma,  was  also  found.  Dr. 
Barlow  believed  that  the  order  of  events  in  this  case  of  hydro- 
cepalus  in  a  microcephalic  child  had  been — meningitis,  atrophy 
of  the  brain,  closure  of  the  bones,  ventricular  effusion.  The 
weight  of  the  brain  was  one  ounce  and  one  drachm. 

Dr.  Fletcher  Beach  mentioned  two  somewhat  similar  cases 
iD  children,  in  which  the  brain  weighed  seven  ounces  and  four 
ounces  respectively. 

During  the  evening  the  following  gentlemen  were  elected 
members  of  the  Society  : — Dr.  D.  W.  Finlay,  Dr.  Monro,  Mr. 
Ottley,  and  Dr.  Sharkey. 
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Sir  W.  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 


Adjourned  Debate  on  the  Treatment  of  Leucocyth.emia 

AND  LyMPIIADENOMA  BY  PHOSPHORUS. 

Dr.  Greenhow  thought  the  cases  cited  at  the  previous  meeting 
had  pretty  well  exploded  the  idea  that  phosphorus  was  of  use 
in  leucocythsemia  ;  and  looking  upon  that  point  as  settled,  he 
proceeded  to  dwell  upon  certain  facts  in  the  clinical  history  of 
the  disease,  notably  the  pigmentation  of  the  skin,  and  the 
pyrexial  attacks  which  occurred  in  the  course  of  many  cases. 
He  quoted  one  of  several  cases  attended  by  him  in  illustration 
of  the  above  points. 

Dr.  Broadbent  would  give  the  whole  of  his  experience  of 
this  class  of  diseases  since  he  had  first  used  phosphorus.  The 
first  case  was  that  already  reported  in  the  Practitioner ,  in  which 
recovery  took  place,  and  the  patient  remained  apparently  well 
for  some  time ;  but,  when  last  heard  of,  was  suffering  from  an 
acute  attack  of  an  illness  supposed  to  be  pneumonia,  and  from 
which  he  believed  the  boy  had  died.  A  second  case  went  out 
of  hospital  within  a  week,  alarmed  by  the  attention  given  to 
his  case.  In  the  third  case,  there  were,  combined  with  enlarge¬ 
ment  of  spleen  and  liver,  a  history  of  intermittent  hmmaturia 
and  the  appearances  characteristic  of  essential  antemia.  Phos¬ 
phorus  apparently  caused  inflammation  of  the  spleen,  pain  in 
the  stomach,  and  diarrhoea ;  and  the  man  refused  to  remain  in 
the  hospital,  being  worse  on  going  out  than  on  admission.  In 
his  case,  rest  in  bed,  etc.,  were  tried  for  a  fortnight,  and  then 
phosphorus  was  given  for  about  ten  days  before  his  departure. 
These  were  the  only  cases  of  splenic  leucocythsemia  which  had 
been  under  the  speaker’s  care  since  1874.  Dr.  Broadbent  had 
also  tried  phosphorus  in  lymphadenoma.  In  one  case,  symme¬ 
trical  enlargement  of  the  glands  of  the  neck,  with  anaemia, 
shortness  of  breadth,  continued  to  increase  for  some  months,  in 
spite  of  the  usual  remedies,  with  change  of  air.  The  glands 
in  the  axilla  had  also  begun  to  enlarge.  Under  phosphorus, 
complete  recovery  took  place,  for  the  glands  entirely  dis¬ 
appeared,  and  the  patient  thoroughly  regained  her  strength. 
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In  a  second  case,  the  phosphorus  was  given,  but  without  any 
expectation  of  good  results,  as  the  patient  was  reduced  to  a 
skeleton,  and  all  her  glands  were  enormously  enlarged.  She 
died  in  the  hospital.  In  a  third  case,  few  would  have  ques¬ 
tioned  the  diagnosis  of  lymphadenoma.  There  was  enlargement 
of  the  glands  in  the  neck,  axilla,  and  groins.  Dr.  Broadbent 
had  hoped  to  exhibit  the  patient,  but  unfortunately  she  did  not 
appear.  The  case  being  a  chronic  one,  the  woman  was  treated 
with  phosphorus  as  an  out-patient.  The  effect  on  the  disease 
itself  was  remarkable ;  and  the  improvement  in  the  general 
health  was  equally  good.  Unfortunately,  she  carried  the 
treatment  too  far ;  for,  in  spite  of  some  sharp  attacks  of 
sickness  and  diarrhoea,  she  still  went  on  with  the  remedy.  She 
was  thereby  weakened  and  made  ill ;  still,  the  glands  dimi¬ 
nished  in  a  great  degree.  This  case  Dr.  Broadbent  still  hoped 
at  some  future  day  to  bring  before  the  Society.  The  only 
other  case  of  the  kind  which  he  had  seen  was  one  in  which  a 
large  mass  of  glands  was  wedged  in  behind  the  sternum, 
entered  the  spinal  canal,  and  pressed  the  cord.  Dr.  Broadbent 
had  met  with  one  other  case  of  anaemia  since  the  publication 
in  the  Practitioner  of  his  report  upon  such  cases  treated  with 
phosphorus.  In  that  case  the  morning  temperature  was  103°, 
whilst  the  evening  temperature  was  104°.  The  case  seemed 
at  first  sight  to  be  one  of  typhoid  fever  as  well,  but  the  appear¬ 
ance  of  the  stools  at  once  showed  that  no  enteric  fever  was 
present ;  and  the  patient  died,  after  being  in  hospital  for  a 
week,  of  pernicious  anaemia  only.  Phosphorus  was  not  given 
in  this  case.  He  would  be  inclined  to  class  with  those  cases 
those  of  intermittent  haematuria.  He  had  treated  a  case  of 
this  kind  with  phosphorus,  but  without  more  improvement  than 
might  be  expected  from  the  change  to  the  hospital  ward  and 
the  freedom  from  cold.  These  were  the  only  cases  he  had 
treated  with  phosphorus  ;  but  he  would  class  with  these  cases 
the  cases  of  Addison’s  disease,  the  symptoms  of  which  were 
remarkably  similar.  There  were  the  same  exacerbations  of 
temperature,  vomitings,  and  excessive  debility.  Then,  not  only 
in  Addison’s  disease  and  splenic  leucocythasmia,  but  also  in 
essential  anaemia,  the  pigmentation  of  the  skin  was  often 
excessive ;  especially  was  it  marked  upon  the  brow  and  back 
of  the  neck  in  one  of  his  cases  of  essential  anaemia.  The  ac¬ 
cumulation  of  the  white  corpuscles  in  the  spleen  and  the 
marrow  of  the  bones  did  not  constitute  the  essence  of  the 
disease ;  there  was  an  anterior  cause,  which  Dr.  Broadbent  had 
hypothetically  considered  might  be  some  mutual  failure  of  the 
essential  relationship  existing  between  the  blood  and  the 
tissues  or  the  blood  and  the  glands.  On  these  grounds  he  had 
first  used  phosphorus  for  the  treatment  of  these  diseases.  He 
thought  one  of  the  most  remarkable  facts  in  experimental 
pathology  was  the  immense  granular  degeneration  of  all 
structures  in  the  body  produced  by  phosphorus.  Its  ally,  arsenic, 
h/dd  the  same  effect  on  the  glands  and  muscles,  in  which  it 
caused  the  same  rapid  degeneration.  It  was,  however,  as 
everyone  knew,  a  remedy  capable,  when  properly  applied  in 
appropriate  cases,  of  an  immense  amount  of  good.  There  was 
the  same  pathological  and  therapeutical  analogy  between  these 
two  drugs.  In  many  cases  of  skin  disease,  phosphorus  beats 
arsenic.  In  a  case  of  a  child  suffering  from  inveterate  psoriasis, 
and  treated  for  six  months  elsewhere,  an  immense  improvement 
after  the  administration  of  phosphorus  for  a  week  was  already 
discernible.  He  had  never  said  phosphorus  was  a  specific,  but 
he  believed  in  many  cases  of  leucocythaemia  splenica,  lymph- 
adenoma,  and  essential  anaemia  it  unquestionably  had  done 
much  good.  Nor  were  the  unfavourable  instances  recorded 
sufficient  to  destroy  his  confidence  in  the  remedy.  Arsenic 
also  was  found  to  benefit  some  of  these  cases.  But,  these  three 
forms  of  disease  being  so  very  fatal,  one  might  ask  for  a 
further  trial  of  phosphorus  in  their  treatment.  The  remedy, 
however,  must  be  used  cautiously,  as  being  capable  of  doing 
great  harm  if  carelessly  employed.  As  to  the  form  in  which 
to  administer  the  remedy,  he  trusted  nothing  but  the  capsules. 
He  had  had  all  kinds  of  phosphorus  pills  sent  to  him  for  trial, 
and  had  usually  found  that  they  emerged  from  the  rectum  unal¬ 
tered.  Phosphorus  underwent  such  extremely  rapid  oxidation 
that,  unless  it  had  a  chance  of  being  absorbed  from  the  stomach 
at  once  as  phosphorus  (unoxidised) ,  it  could  do  no  good. 

Dr.  Wilson  Pox,  being  responsible,  secondarily  to  Dr. 
Broadbent,  for  the  treatment  of  leucocythaemia  by  phosphorus, 
would  make  some  remarks  upon  the  subject,  but  would 
confine  himself  to  facts.  In  the  case  which  he  had  published 
in  the  Lancet,  supporting  Dr.  Broadbent’ s  case,  he  regretted  to 
say  the  subsequent  progress  had  not  been  favourable.  The 
man  came  to  the  hospital  in  November,  1874,  and  left  in  May, 


1875,  cured  ;  during  the  remainder  of  that  year  he  seemed  to 
be  well.  His  spleen,  however,  was  then  enlarged,  though 
less  so  than  formerly.  In  the  spring  of  the  year  he  had  been 
again  admitted  into  the  hospital  under  another  physician,, 
suffering  from  acute  rheumatism,  and  had  since  died  in  Devon¬ 
shire  with  a  “  bursting  of  the  spleen,”  as  it  had  been  reported 
by  the  man’s  relatives  to  Dr.  Fox  two  days  only  before  that 
meeting.  Now,  one  of  two  things  must  have  happened  in 
the  early  stage  of  that  patient’s  illness.  He  (Dr.  Fox) 
must  have  made  a  great  mistake  in  diagnosis  in  stating  it  to" 
be  a  case  of  leukaemia— which  could  hardly  be  the  fact,  seeing 
that  the  man’s  blood  exhibited  twenty  or  thirty  white  corpuscles 
in  the  field  of  a  Hartnack  microscope  magnifying  about  four 
hundred  diameters  ;(a)  an  observation  which  was  not  his 
alone,  but  had  been  made  by  two  other  gentlemen  acting 
quite  independently  of  one  another,  and  of  himself.  Then,, 
again,  the  man  had  lost  nearly  thirty  pounds  of  his  original 
weight ;  he  had  pyrexial  attacks  ;  his  spleen  was  enlarged,  and 
the  splenic  notch  could  be  easily  felt ;  and  he  was  clearly  going 
down  hill ;  in  fact,  he  was  scarcely  expected  to  live  long  when 
phosphorus  was  begun.  Under  this  treatment  he  regained 
strength,  colour,  appetite,  and  the  normal  condition  of  his 
blood.  Either,  therefore,  the  case  was  one  of  mistaken  dia¬ 
gnosis,  which  was  scarcely  possible,  or  it  was  one  of  spontaneous 
cure  of  the  disease  just  when  the  phosphorus,  which  as  a 
remedy  was  either  useful,  useless,  or  injurious,  was  given  on 
Dr.  Broadbent’ s  recommendation.  Evidently  the  cure  was 
only  temporary,  but  it  was  none  the  less  distinct  whilst 
it  lasted.  Was  it,  then,  worth  while  making  any  further 
trial  of  phosphorus  in  leukaemia  P  or  must  they  fall  back  on 
the  old  armamentarium,  and  relegate  leukaemia  to  the  class  of 
incurable  maladies  P  They  must  remember  in  Virchow’s  work 
there  was  one  case  mentioned  in  which  recovery  had  ensued,, 
the  treatment  not  being  stated.  There  were  also  four  cases 
related  in  Mosler’s  work  in  which  there  was  a  good  recovery. 
Two  at  least  were  malarial.  In  relation  to  the  result  which  had 
happened  in  Dr.  Gowers’  case,  he  (Dr.  Fox)  had  had  a  patient,, 
a  man,  who  suffered  with  enlarged  spleen,  multiple  increase 
of  the  lymphatic  glands,  albuminuria  with  lardaceous  kidney,, 
and  in  his  lungs  some  evidence  of  tuberculosis  or  leukaemia 
growth, — Dr.  Fox  felt  uncertain  which.  There  were  now,  at 
any  rate,  sufficient  cases  of  the  kind  on  record,  and  of  other 
cases  of  other  forms  of  disease  which  had  been  treated  with 
phosphorus,  to  enable  one  to  reject  the  fear  that  phosphorus 
medicinally  administered  in  moderate  doses  frequently  caused 
fatty  kidneys.  And  other  gentlemen  who  might  have  seen 
more  cases  of  the  kind  than  himself  would  probably  be  of  his 
opinion.  There  seemed  to  be  much  confusion  about  the 
characters  and  distinctions  of  these  diseases.  It  was  almost 
a  truism  to  observe  that  Virchow  first  recognised  two  kinds  of 
leukaemia,  lymphatic  and  splenic.  Lately,  statements  had 
been  made  to  the  effect  that  Hodgkin’s  disease  was  occasionally 
associated  with  increase  of  white  corpuscles.  Dr.  Fox  thought 
that  this  disease  of  enlarged  lymphatics  without  such  altera¬ 
tion  formed  a  distinct  clinical  group,  and  that  the  distinction 
between  it  and  leukaemia,  as  based  upon  the  condition  of  the 
blood,  had  better  be  maintained. 

Mr.  Callender  said  it  was  now  some  years  since  his  colleague 
Dr.  Andrew  had  drawn  his  attention  to  a  paper  in  which  the- 
treatment  of  leucocythsemia  by  transfusion  was  recommended. 
A  child,  a  patient  in  St.  Bartholomew’s  Hospital,  being  then 
under  observation,  transfusion  was  twice  performed  upon  it 
with  apparently  great  benefit.  The  blood  which  was  used 
was  first  defibrinated.  The  former  objections  to  transfusion 
would  probably  for  the  future  be  overcome  by  Dr.  Roussel’s- 
very  ingenious  method  of  performing  transfusion.  He  thought 
other  members  might  have  had  more  experience  than  himself 
of  this  method  of  treatment. 

Dr.  Moxon  having  learned,  in  reply  to  a  question  addressed 
to  Dr.  Wilson  Fox,  that  the  microscopic  power  used  on  the 
occasion,  when  twenty  or  thirty  white  corpuscles  were  counted 
in  the  field,  was  about  one-quarter  inch  objective,  said  that„ 
this  being  so,  the  mere  statement  of  the  fact  was  quite  suffi¬ 
cient  to  array  authorities  against  Dr.  Fox  in  his  diagnosis  of 
leukaemia.  Dr.  Moxon  was  under  the  impression  that, 
Trousseau  had  said  that  twenty  or  thirty  corpuscles  in  such  a 
field  did  not  constitute  leukaemia ;  at  any  rate,  it  was  even  gene¬ 
rally  held  that  one  white  to  twenty  red  corpuscles  were  the 

(a)  Dr.  Wilson  Fox  wishes  the  exact  statement  to  he  given  as  originally- 
published  by  him  in  the  Lancet  for  July  10,  1876.  It  runs  thus  : — “  The- 
oorpuscles  were  nearly  twenty  times  their  usual  number,  from  thirty  to 
foity-five  being  seen  in  the  field.” 
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proportions  required  to  constitute  leukaemia.  A  well-character¬ 
ised  case  would  have  two  thousand  rather  than  twenty  in  the 
field.  Incases  of  cancer  of  the  abdomen  it  was  customary  to  find 
a  large  increase  of  white  corpuscles.  Dr.  Moxon  had  seen  one 
to  twenty  red  in  such  a  case ;  and  he  had  recently  used  this 
fact  as  a  means  of  diagnosis  in  a  case  where  it  seemed  at  first 
doubtful  whether  he  was  dealing  with  idiopathic  anaemia  or 
gastric  cancer.  There  being  no  increase  of  white  corpuscles 
in  the  case,  the  diagnosis  was  of  anaemia  ;  and  this  was  con¬ 
firmed  when  the  patient  died,  as  he  did  in  a  manner  quite  in 
point  for  the  present  discussion,  sinking  abruptly  under  the 
use  of  phosphorus,  although  the  drug  at  first  was  followed  by 
apparent  improvement.  In  so  dying,  this  patient  was  not  any 
exception  to  the  rule  of  invariable  ill  success  which  had 
marked  the  use  of  phosphorus  in  those  cases  (about  thirty  in 
all)  in  which  Dr.  Moxon  had  tried  it.  He  would  say  that  with 
only  twenty  or  thirty  white  corpuscles  in  a  quarter-inch  field, 
one  would  not  be  dealing  with  a  case  of  leukaemia ;  and  as  Dr. 
Fox’s  case,  which  thus  seemed  very  doubtful,  and  which  ended 
miserably  in  a  burst  spleen  at  last,  was  the  only  one  distinctly 
benefited  by  the  phosphorus,  the  evidence  adduced  for  that 
remedy  was  certainly  feeble.  As  to  Dr.  Broadbent’s  cases  of 
leukaemia  treated  by  phosphorus,  they  formed  a  very  sad 
catalogue,  quite  a  satire  on  his  hopeful  advocacy  of  the  drug ; 
so  much  so,  that  Dr.  Broadbent  had  fallen  back  upon  a  rather 
less  dismal  list  of  cases  of  lymphadenoma,  which  was  an 
entirely  distinct  disease.  In  some  of  these  cases,  temporary 
diminution  of  the  tumours  had  followed  the  use  of  phosphorus. 
As  to  this,  however,  Dr.  Moxon  wished  to  draw  attention  to 
the  curious  variation  in  size,  which  he  believed  to  be  a  very 
frequent  clinical  feature  of  lymphadenoma.  He  related  a  case 
wherein  Mr.  Cock  had  brought  him  a  large  mass  of  glands 
which  had  been  removed  after  death  from  the  neck  of  a  boy ; 
Mr.  Cock  remarking  that  thrice  the  boy’s  neck  had  swollen  up 
and  the  swelling  subsided,  twice  raising  delusive  expectations 
of  cure.  Such  hopes  were  at  the  present  time  buoying  up 
the  patient  in  a  case  now  under  Dr.  Moxon’ s  care,  in  which 
the  variations  in  size  in  the  cervical  tumour  had  been  very 
remarkable,  and  had  occurred  under  the  use  of  several  dif¬ 
ferent  drugs.  He  had  seen  another  case  of  lymphadenoma  four 
years  ago,  under  Dr.  Bees,  in  Addison  ward,  Guy’s,  in  which 
the  glands,  from  the  mediastinum  upwards,  had  enlarged  and 
compressed  the  trachea,  so  that  choking  was  imminently 
threatened ;  yet  the  patient,  after  taking  bromide  of  potassium, 
left  the  hospital  nearly  free  from  the  swellings.  Therefore,  he  did 
not  think  very  highly  of  the  evidence  for  phosphorus  in  lymph¬ 
adenoma.  He  had,  in  the  early  part  of  this  year,  brought 
forward  two  cases  of  true  splenic  leukaemia  treated  unsuc¬ 
cessfully  with  phosphorus,  and  he  endeavoured  in  that  paper 
to  show  that  there  was  no  reason  to  suppose  that  any  such 
thing  as  lymphatic  leukaemia  existed.  He  had  searched 
through  the  records  of  cases  as  far  as  he  could  find  them ;  but 
as  the  results  were  embodied  in  a  paper  in  the  Society’s 
Transactions ,  he  would  not  now  repeat  them,  but  only  ask  the 
Society  to  suspend  its  judgment  and  seeks  facts  before  sanc¬ 
tioning  the  continuance  of  the  myth  lymphatic  leukaemia.  In 
reply  to  Sir  William  Jenner,  Dr.  Moxon  said  that  he  had  not 
intended  to  say  that  all  his  cases  treated  by  phosphorus  had 
died  suddenly,  but  that  they  were  not  benefited  by  it. 

Dr.  Bastian  remarked  that  the  precise  relationship  of  splenic 
leukaemia  to  glandular  and  lymphatic  disorders  was  question¬ 
able.  He  did  not  think  there  was  a  good  means  of  distinguish¬ 
ing  the  two  classes  of  cases.  In  cases  in  which  the  spleen 
was  enlarged,  leucocythaemia  was  more  frequently  observed. 
In  Dr.  Wilson  Fox  s  case  the  leucocythsemic  element  was 
not  very  marked.  He  thought  Dr.  Broadbent’s  view  was  the 
correct  one— the  leucocythaemia  was  not  a  disease  per  se,  but 
a.  something  superadded  in  the  course  of  other  diseases,  espe¬ 
cially  of  the  spleen  more  than  of  the  other  glands.  He 
related  the  case  of  a  man  with  enlarged  glands  in  the  neck  and 
groin,  but  without  leucocythaemia,  who  improved  immensely 
under  iodide  of  potassium. 

Dr.  A.  S.  Donkin  thought  this  the  most  puzzling  discussion 
to  which  he  had  ever  listened.  We  had  a  lot  of  different 
terms,  used  to  describe  the  same  condition,  whilst  leucocy¬ 
thaemia  was  used  to  describe  the  condition  of  the  blood  in 
this  affection.  We  had  not  yet  directed  sufficient  attention 
r?  tfie  diseases  which  were  anterior  to  the  disease  of  the 
blood.  We  apparently  might  prescribe  phosphorus  or  any 
Other  remedy,  but  we  could  do  very  little  good.  During  the 
last  twenty-five  years  we  had  had  our  attention  directed  to 
anatomical  conditions,  and  had  left  out  of  consideration  alto¬ 


gether  the  forces  which  had  brought  them  about.  We  ought 
to  investigate  general  states,  and  not  confine  ourselves  to  the 
local  conditions. 

Sir  W.  J enner  said  that  he  was  in  hopes  more  members 
would  have  been  able  to  contribute  facts  to  the  discussion. 
As  regarded  the  observations  made  by  Dr.  Broadbent  con¬ 
cerning  the  value  of  phosphorus  in  psoriasis,  they  were  of 
importance  as  proving  that  the  drug  had  a  real  and  important 
action  on  nutrition.  After  some  further  remarks  on  the  value 
of  the  facts  brought  forward  by  Dr.  Gowers,  Dr.  Broadbent, 
and  Dr.  Wilson  Fox,  he  called  on  Dr.  Gowers  for  a  reply. 

Dr.  Gowers  had  received  a  note  from  Dr.  Dyce  Duckworth 
(who  was  unable  to  be  present),  in  which  that  gentleman  said 
that  he  had  prescribed  phosphorus  for  leukaemia  and  chronic 
nervous  diseases  without  meeting  with  albuminuria,  and  in 
leukaemia  without  benefit.  He  (Dr.  Gowers)  had  suggested 
the  question,  whether  the  phosphorus  had  any  effect  in  pro¬ 
ducing  the  fatty  degeneration  of  the  kidney,  etc.,  in  his  case. 
Albuminuria  was  usually  present  in  non-fatal  cases  of  acute 
phosphorus-poisoning  ;  and  one  case  was  on  record  in  which 
phosphorus,  prescribed  by  the  late  Dr.  Anstie  in  medicinal 
doses,  produced  albuminuria.  A  gentleman  took  one-thirtieth 
part  of  a  grain  thrice  daily ;  and,  after  a  week,  blood  and 
albumen  appeared  in  the  urine,  and  disappeared  directly  upon 
the  remedy  being  discontinued.  If  the  phosphorus  caused  the 
degeneration  of  the  kidney,  then  surely  the  degeneration  in 
the  new  growth  in  glands  and  liver  should  be  ascribed,  at 
least  in  part,  to  the  influence  of  the  drug.  The  effect  on  the 
blood  was  most  marked  :  the  proportion  of  white  to  red  cor¬ 
puscles  was,  at  first,  as  one  to  four ;  it  steadily  decreased,  and 
became,  before  death,  as  one  to  twenty.  The  observations  in 
Dr.  Fox’s  case  were,  he  believed,  made  with  the  same  micro¬ 
scope  and  lens  as  in  his  own  case  ;  if  so,  one  to  twelve  would 
have  been  the  proportion  of  the  white  to  the  red  corpuscles 
in  Dr.  Fox’s  case,  whilst  any  permanent  proportion  of  white 
to  red  greater  than  one  to  twenty  was  usually  regarded  as  con¬ 
clusive  of  leucocythsemia.  He  had  remarked  that  in  his  own 
case  there  was  reason  to  believe  that  the  glands  were  the  chief 
source  of  the  excess  of  white  corpuscles ;  and  the  leucocy¬ 
thsemia,  therefore,  lymphatic.  He  thought  some  of  the  cases  of 
lymphatic  leucocythsemia  on  record  established  the  occasional 
occurrence  of  such  a  condition.  The  phosphorus  in  his  case 
was  given  in  combination  with  common  resin,  the  compound 
being  powdered  and  made  into  pills  with  tragacanth.  Might 
not  Dr.  Goodhart’s  interesting  case,  brought  forward  at  the 
previous  meeting,  in  which  the  proportion  of  white  corpuscles 
varied  considerably  on  different  days,  be  explained  upon  the 
ground  of  an  intermitting  supply,  rather  than  upon  that  of  an 
intermittent  formation  of  those  corpuscles  ?  They  might  be 
kept  back  in  the  spleen  by  intermitting  pressure  of  enlarged 
lymphatic  glands  upon  the  splenic  vein,  at  one  time ;  and,  at 
another,  diminution  of  the  pressure  might  allow  them  to  pass 
in  greater  quantity  into  the  blood. 

Dr.  A.  S.  Donkin  wished  to  know  if  there  was  any  relation¬ 
ship  between  leucocythsemia  and  disease  of  the  kidneys  P 

Sir  W.  Jenner  thought,  from  what  he  had  heard  during  the 
discussion,  that  phosphorus  might  be  of  use  in  lymphadenoma, 
although  it  was  apparently  useless  in  splenic  leucocythsemia. 


Composition  and  Quality  op  the  Metropolitan 
Waters  in  November. — The  following  are  the  returns  (by  Dr. 
Meymott  Tidy)  of  the  Society  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

I  Total  Solid  / 
|  Matter  j 

per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen : 
As  Nitrates, 
etc. 

Ammonia. 

Hardness. 

(Clarke’s  Scale). 

Saline. 

Or¬ 

ganic. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grs. 

Grs. 

Grs. 

Grs. 

Grs. 

Degs. 

Degs. 

Companies. 

Grand  Junction  . 

20-31 

0-048 

0-120 

o-ooo 

0-007 

14-3 

42 

West  Middlesex  . 

19-84 

0-048 

0165 

0-001 

0-006 

14-3 

3-3 

Southwark  and 

Vauxhall  . 

20-42 

0-058 

0-120 

o-ooi 

0-008 

14-8 

3-7 

Chelsea  . 

20-80 

0-039 

0-168 

0-000 

0-006 

14-3 

28 

Lambeth 

21-60 

0-033 

0-180 

0-001 

0  005 

14-8 

4-2 

Other  Companies. 

Kent 

26-12 

0-014 

0-300 

o-ooo 

0-002 

18-8 

51 

New  River  . 

19-31  , 

0-014 

0165 

o-ooi 

0-004 

148 

20 

East  London 

22-01 

0-034 

0-120 

o-ooo 

0-004 

15-9 

33 

Note.— The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 
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NEW  INVENTIONS  AND  IMPROVEMENTS. 


SELECTED  MADEIRA. 

( From  H.  Watson  and  Co.,  16,  Clements -lane,  E.C.) 

The  Messrs.  Watson  deserve  tlie  thanks  of  both  physician 
and  patient  for  enabling  them  to  resume  the  use  of  that 
almost  forgotten  nectar,  Madeira  wine.  The  sample  before 
us  is  of  deep  colour,  rich  though  not  luscious,  comforting  to 
the  stomach  without  undue  heat,  of  low  alcoholic  strength, 
and  of  a  very  agreeable  flavour  that  reminds  us  of  some  of  the 
wine  of  old  times.  It  is,  without  question,  one  of  the  wines 
of  which  (as  with  sherry)  the  fermentation  has  been  checked, 
and  the  richness  preserved  by  an  addition  of  alcohol  before 
fermentation  was  quite  complete ;  hut  there  is  nothing  of  a  fiery 
character  about  it,  and  the  total  alcohol  is  said  not  to  exceed 
30  or  31  per  cent.  Eor  medical  purposes  the  uses  of  such  a 
wine  are  well  defined.  It  is  not  a  beverage  to  be  drunk  out  of 
a  tumbler  like  a  light  Bordeaux,  but  may  be  sipped  in  moderate 
quantity  (say  two  to  four  ounces)  as  a  nutrient  and  stimulant. 
Any  of  the  patients  to  whom  milk  and  cod-liver  oil  are  given,  for 
failure  of  nutrition,  and  any  of  the  young  overgrown  children 
who  come  home  from  school  with  cold,  clammy  hands'and  feet 
garnished  with  chilblains — any  persons,  in  fact,  who  can 
relish  and  digest  saccharine  aliment — will  find  a  glass  of  this 
wine,  intermediately  between  luncheon  and  dinner,  a  grateful 
and  effective  cordial.  The  same  is  true  more  emphatically 
with  regard  to  the  aged;  for,  as  we  have  before  said,  when 
treating  of  wine,  old  people  often  seem  to  recover  “  the  sweet 
tooth  ”  with  some  of  the  other  properties  of  childhood,  and 
delight  in  a  glass  of  sweet  wine  as  an  extra  form  of 
nourishment. 

Madeira  is  an  island  that  has  undergone  strange  reverses  of 
fortune.  To  the  ancients  it  was  almost  a  myth — an  earthly 
Paradise  to  which  the  souls  of  the  blessed  were  sent  after  their 
earthly  troubles.  Horace,  tired  of  civil  war,  says : — 

“ . Arva,  beata 

Petamus  arva,  divites  et  insulas ! 

Keddit  ubi  Cererem  tellus  inarata  quotannis 
Et  imputata  floret  usque  vinea.” 

If  we  may  use  Mr.  Creech’s  translation — 

“  Let ’s  go  and  seek  tbe  happy  Isles 
Where  fields  untill’d  a  Yearly  Harvest  bear, 

And  Vines  undressed  bloom  all  the  Year  ; 

Where  Olives  ne’er  the  Farmer’s  hopes  do  mock, 

And  ripe  Figs  grace  their  proper  Stock  ; 

There  Honey  flows  from  Oaks ;  from  lofty  Hills, 

With  murmuring  pace,  the  Fountain  trills ; 

There  Goats  uncalled  return  from  fruitful  Yales, 

And  bring  stretched  Duggs  to  fill  the  Pails. 
****** 

No  Eot  here  reigns,  no  Star  here  taints  the  Meads.” 

Hor.,  Epod.  xvi. 

How  terribly  this  poetical  myth  is  at  variance  with  prosaic 
reality  we  are  reminded  by  Messrs.  "Watson’s  circular,  in  which 
they  give  an  abridged  account  of  the  depredations  of  the  vine 
disease  in  our  time.  The  vines  in  the  island  were  destroyed, 
and  no  wine  made  from  1852  to  1861.  At  last,  however,  the 
growers  took  courage  ;  the  residue  of  the  o'idium  was  combated 
by  a  liberal  application  of  sulphur,  new  vines  were  planted, 
and  by  the  present  year  the  production  of  wine  had  reached 
10,000  pipes — or  about  a  third  of  what  it  was  in  the  old 
prosperous  days.  Let  us  add  a  few  words  on  a  kindred  topic. 
As  there  are  people  old  enough  to  remember  the  old  Madeira 
wine,  so  there  are  many  of  us  who  are  still  short  of  second 
childhood,  and  who  remember  the  time  when  people  resorted 
to  Madeira  as  a  refuge  from  the  winter  of  England,  when 
threatened  with  phthisis  or  any  other  form  of  debility. 
Fashion  clings  to  the  robe  of  the  doctor  as  tightly  as  she  does 
to  the  skirts  of  Phryne,  and  fashion  now  condemns  Madeira 
as  too  damp.  Eor  all  that,  there  are  plenty  of  people  now 
living  who  owe  their  lives  to  a  Madeira  winter,  and  perchance 
some  physician  may  be  found  bold  enough  to  revive  the  faith 
in  its  salubrious  climate,  even  as  the  Messrs.  Watson  have 
done  with  its  fragrant  wine. 


Death  caused  by  a  Lizabd. — A  native  was  admitted 
into  the  Madras  General  Hospital,  a  small  lizard  having 
having  crawled  into  his  nose ;  he  died  in  consequence.  The 
urine  of  these  animals  is  very  irritating,  and  blisters  any  part 
of  the  skin  it  touches. 


OBITUARY. 
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JOHN  GAIRDNER,  M.D.,  F.R.O.S.  Ebiv 
On  the  12th  inst.  died  Dr.  John  Gairdner,  of  Edinburgh,  at' 
the  advanced  age  of  eighty-six.  Although  but  little  known 
to  the  present  generation  of  medical  men,  he  having  for  several 
years  past  retired  from  active  life,  Dr.  Gairdner  formerly  oc¬ 
cupied  a  high  and  very  influential  position  in  professional 
circles  in  Edinburgh.  He  was  the  eldest  son  of  Captain 
Robert  Gairdner,  of  the  East  India  Company’s  Service,  who 
died  from  the  effects  of  an  accident  in  1795,  five  years  after 
the  subject  of  the  present  notice  was  born.  The  widow  having 
removed  from  the  family  seat  near  Ayr  to  Edinburgh,  with  a 
view  to  the  education  of  her  family,  the  son  J ohn  matriculated 
at  the  University,  and,  after  the  usual  period  of  study,  took 
the  degree  of  Doctor  of  Medicine  in  1811.  The  same  year  he 
was  admitted  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh ;  and  after  spending  a  winter  in  London,  he  returned 
to  Edinburgh,  and  commenced  practice  in  partnership  with  Dr. 
Farquharson,  at  that  time  one  of  the  most  eminent  medical 
men  in  that  city.  In  1813  he  was  elected  a  Fellow  of  the 
College  of  Surgeons,  and  in  1817  he  became  an  examiner  in 
that  College.  He  took  a  very  active  part  in  the  affairs  of  the 
College  for  several  years,  serving  on  the  Council  and  dis¬ 
charging  the  duties  of  Treasurer.  In  recognition  of  his  ser¬ 
vices,  he  was  in  1830,  when  only  forty  years  of  age,  elected  to 
the  presidential  chair.  During  his  term  of  office,  which  ex¬ 
pired  in  1832,  the  new  Surgeons’  Hall  in  Nicholson- street  was 
opened.  To  the  influential  efforts  of  Dr.  Gairdner  was  in  a 
great  measure  due  the  throwing  open  of  the  extra-academical 
school  of  medicine  to  the  students  of  the  University.  Formerly, 
students  desirous  of  obtaining  medical  degrees  were  obliged 
to  take  the  whole  of  their  tuition  in  the  University.  Ulti¬ 
mately  it  was  arranged  that  students  might  be  permitted  to 
take  one-fourth  of  their  curriculum  in  the  extra -academical 
school.  This  change  was  expected  by  the  professors  to  have 
an  injurious  effect  on  the  University,  but  it  has  since  been 
acknowledged  that  the  result  of  the  experiment  has  been 
advantageous. 

Dr.  Gairdner  contributed  several  papers  to  the  medical, 
journals,  and  published  two  lectures  read  by  him  at  conversa¬ 
ziones  of  the  Royal  College  of  Surgeons;  one  being  an  historical 
account  of  the  College,  and  the  other  a  sketch  of  the  early 
history  of  the  medical  profession  in  Edinburgh.  He  was 
highly  accomplished,  of  great  decision  of  character,  yet 
withal  courteous.  In  every  undertaking,  whether  of  a  pro¬ 
fessional  or  public  character,  he  aimed  at  success,  and  uniformly 
achieved  it.  He  leaves  three  sons,  the  eldest  of  whom  is 
Professor  of  Medicine  in  the  University  of  Glasgow. 


WILLIAM  HARVEY,  E.R.C.S.  Eng. 

We  regret  to  have  to  record  the  death  of  Mr.  William  Harvey 
(formerly  of  Soho- square),  the  last  of  the  old  school  of  aural 
surgeons,  which  took  place  at  his  new  residence,  3,  George- 
street,  Hanover-square,  on  the  5th  inst.  At  the  time  of  his 
death — which  was  from  exhaustion,  the  result  of  a  tumour  in. 
the  right  thigh,  from  which  he  had  suffered  for  some  months — 
Mr.  Harvey  was  seventy  years  of  age,  having  been  born  in 
the  year  1806. 

Mr.  Harvey  received  his  professional  education  at  Guy’s 
Hospital,  and  in  1830  he  qualified  by  taking  the  Licence  of 
the  Apothecaries’  Society,  and  the  Membership  of  the  Royal 
College  of  Surgeons.  After  having  been  engaged  in  general 
practice  for  a  few  years  he  devoted  his  attention  to  aural 
surgery,  and  having  obtained  the  appointment  of  aural  sur¬ 
geon  to  the  Royal  Dispensary  for  Diseases  of  the  Ear,  he  soon, 
made  for  himself  a  name  in  this  specialty,  dividing  with 
Toynbee  and  Yearsley  the  honours  in  this  branch  of  surgical 
practice.  In  1847  he  published  “  A  Practical  Synopsis  of  the 
Diseases  of  the  Ear”;  and  a  few  years  later,  a  treatise  on 
“Excision  of  the  Enlarged  Tonsil  and  its  Consequences  in 
Cases  of  Deafness  and  other  Diseases  of  the  Throat,”  and' 
“The  Ear  in  Health  and  Disease.”  Besides  these  published 
works,  he  contributed  several  papers  to  the  medical  journals. 
The  publication  of  these  various  works  did  much  towards 
the  establishment  of  his  reputation  ;  but  as  the  author  of  the 
“  Banting  System”  for  the  treatment  of  corpulence  his  name 
became  much  more  widely  known  than  it  would  have  been  only- 
through  his  connexion  with  aural  surgery. 
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By  his  death,  the  posts  of  Surgeon  to  the  Boyal  Dispensary 
for  Diseases  of  the  Ear,  and  Aural  Surgeon  to  the  Great 
Northern  Hospital,  become  vacant — the  former  of  which 
offices  he  held  for  thirty  years,  and  the  latter  ever  since  the 
foundation  of  the  Hospital. 

He  was  a  most  genial  and  kind-hearted  man,  singularly 
benevolent,  and  his  personal  qualities  generally  endeared  him 
to  all  who  had  the  happiness  of  his  intimate  acquaintance. 

MEDICAL  NEWS. 


University  of  London. — The  following  candidate 
recently  passed  the  examination  in  subjects  relating  to 
Public  Health  : — 

Parsons,  Hy.  Franklin,  M.D.  (gold  medal),  St.  Mary’s  Hospital. 

King  and  Queen’s  College  of  Physicians  in  Ire¬ 
land. — At  the  usual  monthly  examinations  of  the  College, 
held  on  Tuesday,  Wednesday,  and  Thursday,  December  12, 
13,  and  14,  the  following  candidates  were  successful : — 

For  the  Licence  to  practise  Medicine — 

Lyle,  Allen  Andrew. 

M’Munn,  James. 

Murphy,  Edmund. 

O’Connell,  Timothy. 

O’Leary,  Edward  Hyacinth. 
Thornhill,  William  Henry. 


AJiern,  James. 

Brennan,  James  Henry. 

Bridgford,  Charles  Trussell. 

Carruthers,  Charles  Ulic. 

Cox,  Thomas. 

Hallowes,  William  Bourne. 

Willis,  Francis  Taylor. 

For  the  Licence  to  practise  Midwifery — 

Hallowes,  William  Bourne. 
M‘Munn,  James. 


Ahern,  J ames. 

Brennan,  James  Henry. 
Bridgford,  Charles  Trussell. 
Carruthers,  Charles  Ulic. 
Cox,  Thomas. 


Thornhill,  William  Henry 


O’Connell,  Timothy. 
O’Leary,  Edward  Hyacinth. 
Pirn,  William  Joseph. 


Royal  College  of  Surgeons  in  Ireland. — At  the 
•examinations  held  on  December  4  and  following  days,  the 
undernamed  gentlemen,  having  passed  the  required  exami¬ 
nation  for  the  diploma,  and  having  made  and  subscribed  the 
declaration,  were  admitted  licentiates  of  the  College,  viz. 


Allen,  Edmund  Henry. 
Baxter,  Richard  Henry. 
Blunden,  William. 

Castles,  Joseph  William. 
Cole,  C.  Dillon  Croker. 
Dimond,  John. 

Dodd,  Henry  Francis. 
Duigenan,  John  Joseph. 
Dunne,  Alexander. 
Fetherston,  Charles. 

Flood,  H.  John  Wellesley. 
Jenkins,  Stewart. 


Kennedy,  William. 
Kinane,  Michael  Kiely. 
Kirkpatrick,  Henry  Ivers. 
Lyndon,  George. 

Malone,  Jonathan  Hill. 
Nixon,  George  Eccles  G. 
O’Connor,  Maurice  John. 
O’Neill,  Laurence  Joseph. 
Penny,  Charles  Hall. 
Penny,  Henry  James. 
Phibbs,  William  Harloe. 
Reynolds,  George  Gerald. 


Walsh,  Wiliam  Butler. 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursdav 
December  14  : — 

Blarney,  James,  Penryn. 

Grimbly,  Richd.  Henry,  Banbury. 

Nickoll,  John  Sayer,  Milton,  Gravesend. 

The  following  gentlemen  also  on  the  same  day  passed 
fckeir  primary  professional  examinations 

Giles,  Bernard  Farady,  Guy’s  Hospital. 

Harvey,  Geo.  Henry,  London  Hospital. 

Pam,  Alfred,  Guy’s  Hospital. 

Pearce,  Henry,  St.  Mary’s  Hospital. 

Whomll0T’^dATd‘  Sadler,  General  Hospital,  Birmingham. 

Wheler,  John  Mordaunt,  General  Hospital,  Birmingham. 

Young,  Alex.  Stewart  Ward,  Bristol  Hospital  B 


APPOINTMENTS. 

***.  ^ 6  Editor  will  thank  gentlemen  to  forward  to  the  Pub- 
lshmg-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

i,ALondPonPHospitHM'’  Eng.-Reappointed  Surgical  Registrar, 

^P?ee  HMpItaL1'0-’  M-R-G-p— Obstetric  Physician  to  the  Metropolitan 
Warner,  Peancis,  M.D.  Lond.-Medical  Registrar,  London  Hospital. 

NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

v  enr,  nas  been  permitted  to  commute  ms  retired  allowance. 


BIRTHS. 

Chetwood.— On  December  17,  at  10,  King-street,  Finsbury-square.  the 
wife  of  William  Chetwood,  M.R.C.S.  Eng.,  of  a  daughter. 

Dbaper.— On  December  12,  at  25,  Petergate,  York,  the  wife  of  William 
Draper,  M.R.C.S.  Eng.,  of  a  son. 

F'AR-— On  December  9,  at  Brenchley,  Kent,  the  wife  of  William  Fear, 
M.R.C.S.  Eng.,  of  a  son. 

Gray.  -OnNovember  16,  at  Cumamara,  Jorehaut,  Assam,  the  wife  of 
Edward  Gray,  M.B.,  C.M.,  of  a  son. 

Kilian.— On  December  17,  at  49,  Harscampstrasse,  Aix-la-Chapelle,  the 
wife  of  Saul  Kihan,  M.D.,  of  a  son. 

Logie  —On  December  16,  at  47,  Queensborough-terrace,  Kensington- 
gardens,  W.,  the  wife  of  Surgeon-Major  Logie,  M.D.,  of  a  son. 

Parsons.— On  December  17,  at  78,  Kensington-park-road.  Kensington- 
park-gardens,  W.,  the  wife  of  Sidney  Parsons,  M.R.C.S.  Eng  .  of  a 
daughter.  b  ’ 


MARRIAGES. 

Racy~Raterson.— . At  St.  Stephen’s  Church,  South  Kensington,  Charles 
df  Jjacy  Dacy,  M.A.,  M.B.  Oxon.,  to  Augusta  Matilda,  second  daughter 
of  the  late  Capt.  George  Dacres  Paterson. 

Muxbo  Knox.  On  December  12,  at  St.  George’s,  Hanover-square, 
ZEneasMunro,(M.D.,  of  Park-lane,  London,  to  Victoria  Gordon,  youngest 
daughter  of  the  late  IFilliam  Alexander,  W .  S . ,  Edinburgh,  and  widow 
of  the  late  Lieut.  James  Dunlop  Knox,  16th  Regiment. 

Obb— Johnson.— On  December  14,  at  St.  Stephen’s  Church,  Norwich, 
Robert  H.  Orr,  of  Belfast,  solicitor,  to  Cassandra  Marchaise,  daughter 
of  James  Johnson,  M.D.,  of  The  Chantry,  Norwich. 

Owen- Walker.— On  December  9,  at  the  Cathedral,  Bombay,  Owen 
Owen,  M.R.C.S.  Eng.,  Surgeon-Major  Army  Medical  Department,  to 
Alice  Augusta,  third  daughter  of  the  late  J.  Scoles  Walker,  Esq.,  J.P., 
of  jLimefield,  Bury,  Lancashire. 

Sjhth  Veitch.  On  December  15,  at  St.  Thomas’s,  Portman-square 
Henry  Smith,  F.R.C.S.  Eng.,  of  82,  Wimpole-street,  to  Zepherina, 
elder  daughter  of  the  Rev.  W.  Douglas  Veitch,  of  Elioek,  Dumfries¬ 
shire,  and  Horsell,  Surrey. 


DEATHS. 

Cp.esswell,  Alfred,  M.D.,  F.R.C.S.E.,  at  SouthNorwood,  very  suddenly, 
on  December  18,  aged  39.  •” 

Fa.ee,  Mary  Elizabeth,  wife  of  William  Earr,  M.D.,  at  Beckley,  on 
December  18,  in  her  59th  year. 

GAmDNER,  John,  M.D.,  F.R.C.S.E.,  at  45,  Northumberland-street,  Edin¬ 
burgh,  on  December  12,  aged  86. 

Gardiner,  Caroline  Grant,  wife  of  James  Gardiner,  and  elder  daughter 
John  Robert  Miller,  M.D.,  Deputy  Surgeon-General,  Bombay,  at 
30,  East  Claremont-street,  Edinburgh,  on  December  9,  in  the  29th  year 
of  her  age. 

Hewby,  William  Cooke,  M.R.C.P.,  M.R.C.S.,  L.S.A.,  at  Melbourne, 
Australia,  on  October  1,  aged  34. 

Webb,  Matthew,  M.R.C.S.,  at  The  ^Orchard,  Iron  Bridge,  Salop,  on 
December  15,  aged  63. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bournemouth  General  Dispensary  and  Cottage  Hospital. — Resident 
Surgeon.  Candidates  must  be  registered,  unmarried,  and  possess  a 
qualification  in  medicine  and  surgery.  Testimonials,  diplomas,  etc.,  to 
the  President  of  the  Bournemouth  Dispensary,  care  of  A.  A.  Johnston, 
Esq.,  Hon.  Sec.,  on  or  before  December  30. 

Sussex  County  Hospital. — Surgeon  and  Assistant-Surgeon.  Candidates 
must  be  Fellows  or  Members  of  the  College  of  Surgeons  of  England, 
Dublin,  or  Edinburgh.  Testimonials  to  the  Secretary  on  or  before 
January  3. 

The  Great  Northern  Hospital,  Caledonian-road,  London,  N. — 
House-Surgeon.  Candidates  must  be  Members  of  the  Royal  College  of 
Surgeons.  Applications,  with  copies  of  testimonials,  to  the  Secretary 
on  or  before  December  30. 

The  Queen’s  Hospital,  Birmingham.— Honorary  Physician.  Candidates 
must  be  graduates  of  medicine  of  a  university,  and  be  Fellows  or 
Members  of  the  Royal  College  of  Physicians  of  London,  or  Fellows  of 
the  King  and  Queen’s  College  of  Physicians  of  Ireland,  or  Fellows  of 
the  Royal  College  of  Physicians,  Edinburgh.  Applications,  with  testi¬ 
monials  and  certificates  of  registration,  to  the  Secretary  on  or  before 
December  30. 

The  Queen’s  Hospital,  Birmingham.— Resident  Physician.  Candidates 
must  be  registered  practitioners.  Testimonials  and  applications  to  the 
Secretary  on  or  before  December  30. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

%*  The  area  of  each  district  is  stated  iu  acres.  The  population  ia 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Depwade  Union.— Dr.  Drury  has  resigned  the  Fourth  District ;  area 
8582  ;  population  2523  ;  salary  £40  per  annum. 

Lincoln  Union. — Mr.  Samuel  Farrow  has  resigned  the  Eighth  District  ; 
area  20,563  ;  population  2872 ;  salary  £35  per  annum. 

Newent  Union. — Mr.  J.  H.  Scott  has  resigned  the  Dymock  District ;  area 
13,624 ;  population  2964 ;  salary  £55  per  annum. 

Tf  imborne  and  Cranborne  Union. — Mr.  S.  F.  Underhay  has  resigned  the 
Fourth  District ;  area  18,993 ;  population  2912  ;  salary  £80  per  annum. 
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APPOINTMENTS. 

Bath  Union.— John  Barrett,  M.E.C.S.  Eng.,  L.S.A.,  to  the  Sixth  District. 
St.  Neot's  Union. — Samuel  E.  Walker,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
Third  District. 

n*  Peterborough  Union.— Bichd.  A.  Morrish,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
Castor  District. 


Vaccination. — An  important  notice  has  just  been  sent 
to  all  the  metropolitan  and  provincial  hospitals  by  the  Royal 
College  of  Surgeons  of  England,  stating  that  the  attention  of 
the  Council  having  been  drawn  by  the  General  Medical 
Council  to  the  defective  character  of  the  certificates  of  pro¬ 
ficiency  in  vaccination  received  by  some  of  the  licensing 
bodies,  have  resolved  that  in  future  the  certificate  of  pro¬ 
ficiency  in  vaccination  to  be  received  by  the  College  shall  be 
such  as  will  entitle  the  holders  to  contract  as  public  vaccinators 
under  the  regulations  at  the  time  in  force  of  the  Local 
Government  Board.  This  regulation  will  take  effect  in  the 
case  of  all  candidates  presenting  themselves  for  the  final 
examination,  whether  for  the  membership  or  fellowship  of  the 
College,  on  and  after  May  1  next.  All  who  have  had  any¬ 
thing  to  do  with  vaccination  will  admit  that  this  is  a  wise  and 
just  measure. 

Collegiate  Examinees. — The  following  are  the  mem¬ 
bers  of  the  Court  of  Examiners,  viz. : — Messrs.  *John  Birkett, 
Vice-President  of  the  College,  and  *J.  Cooper  Eorster,  of  Guy’s 
Hospital;  *E.  Le  Gros  Clark,  F.B.S.,  of  St.  Thomas’s  Hos¬ 
pital ;  *  Luther  Holden  and  W.  Scovell  Savory,  E.R.S.,  of 
St.  Bartholomew’s  Hospital;  *T.  Blizard  Curling,  F.R.S.,  of 
the  London  Hospital ;  H.  Spencer  Smith,  of  St.  Mary’s  Hos¬ 
pital;  *  John  Marshall,  E.R.S.,  and  *John  E.  Erichsen, 
F.R.S.,  of  University  College  Hospital;  and  Timothy  Holmes, 
of  St.  George’s  Hospital.  (Those  gentlemen  with  an  aste¬ 
risk  before  their  names  are  also  members  of  the  Council  of 
the  College.)  The  following  are  the  members  of  the  Board  of 
Examiners  in  Anatomy  and  Physiology  of  the  Royal  College 
of  Surgeons  who  were  elected  and  re-elected  last  week,  viz.  : 
— Messrs.  W.  Scovell  Savory,  E.R.S.  (chairman),  and  Henry 
Power,  of  St.  Bartholomew’s  Hospital ;  John  Birkett,  Vice- 
President  of  the  College,  and  Arthur  E.  Durham,  of  Guy’s  Hos¬ 
pital;  Timothy  Holmes  and  Thomas  P.  Pick,  of  St.  George’s 
Hospital;  John  Wood,  E.R.S. ,  of  King’s  College  Hospital; 
Christopher  Heath,  of  University  College  Hospital ;  and  J. 
Whitaker  Hulke,  E.R.S.,  of  the  Middlesex  Hospital.  It  will 
be  seen  that  Mr.  Birkett  is  the  only  member  of  the  Council  on 
the  Board.  Mr.  Durham,  one  of  the  new  members  of  the  Board, 
passed  his  examination  for  membership  of  the  College  on 
May  14,  1858;  and  for  fellowship  on  May  31,  1860.  Mr. 
Pick’s  diploma  of  membership  is  dated  July  29,  1862 ;  of 
fellowship,  December  13,  1866.  All  are  Fellows  by  examina¬ 
tion,  excepting  Mr.  Birkett. 

Univeesity  of  Edinbuegh. — The  matriculation  for 
the  session  1876-77  shows  a  large  increase  over  that  of  past 
years,  and  now  has  reached  the  highest  number  that  has  been 
registered  on  the  books  of  the  University  at  any  time  since  its 
foundation.  The  important  changes  in  the  administration  of 
the  University  effected  by  the  ordinances  of  the  Scottish  Uni¬ 
versities  Commission  in  1858-61  were  speedily  followed  by 
encouraging  results,  especially  in  the  number  of  matriculating 
students,  which  has  been  continued  in  an  increasing  ratio  up 
to  the  present  time.  In  the  session  1861-62  the  matriculated 
students  in  the  several  faculties  numbered  1509, in  1866-67  there 
were  1525,  in  1871-72  they  increased  to  1854,  and  in  1876-77 — 
the  present  year — there  are  2069  already  registered,  while  the 
average  number  of  late  entries  and  entries  for  the  summer 
session  (judging  from  past  years)  amounts  to  from  200 
to  250,  which  will  together  bring  up  the  aggregate  number 
of  matriculated  students  to  about  2300  for  the  present 
academic  year.  Not  only  has  the  number  of  students  in¬ 
creased,  but  the  greater  facilities  of  intercommunication  and 
of  travel  of  late  years  have  largely  widened  the  range  of 
supply,  and  have  given  quite  a  marked  and  special  character 
to  the  University,  well-nigh  all  our  colonies,  together  with 
many  foreign  countries,  being  represented  on  its  books.  An 
analysis  of  the  register  shows  that  of  the  2069  already  matricu¬ 
lated  for  the  current  session,  1434  come  from  different  parts  of 
Scotland,  370  from  England  and  Wales,  30  from  Ireland,  71 
from  India,  127  from  different  colonies,  and  37  from  foreign 
countries.  This  is  more  marked  in  the  medical  faculty  than  in 
the  other  faculties.  Of  the  828  students  already  registered  in 
this  faculty,  353  are  from  Scotland,  291  from  England  and 
Wales,  21  from  India,  95  from  the  colonies,  and  20  from 
foreign  countries. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

He  i(mt  qtttsfianctlj  mueji  sjjall  learn  tnrtelr. — Baeon. 

W. — The  paper  shall  be  published  very  early  in  the  ensuing  year. 

A  Retired  Member. — The  “  Confessions  of  a  Dissecting-room  Porter  ”  (Jasper 
Buddie),  -which  appeared  in  the  early  volumes  of  the  Medical  Times,  under 
the  signature  of  “  Docket,”  were  written  by  Albert  Smith.  It  is  not 
generally  known  that  this  journal  was  the  first  to  recognise  and 
engage  this  facetious  writer.  The  “ Pencillings ”  by  “Probe”  were 
written  by  the  late  Dr.  Jordan  E.  Lynch. 

Mr.  Davenport.— The  preliminary  examination  in  Arts,  etc.,  for  the  diplomas 
of  Membership  and  Fellowship  of  the  College  of  Surgeons  will  take 
place  in  March  next.  Why  not  write  to  the  Secretary  of  the  College  ? 
This  applies  also  to  “A  Teacher  ”  ;  the  primary  on  the  12th,  and  the  pass 
examination  on  the  19th  prox. 

(?.  J.  F.—  Moxa  was  recommended  by  Van  Eoonhuyse  as  a  remedy  for 
the  gout  in  1662. 

J.  W.— The  next  meeting  of  the  British  Medical  Association  will  be  held 
in  Manchester  in  August  next. 

M.R.G.S.  Bng. — No  person  of  the  name  of  C.  Cripps,  of  Sheffield,  appears 
in  the  Calendar  of  the  College  of  Surgeons,  the  Medical  Eegister,  or 
the  “  Directory.”  Send  his  circular  to  the  Secretary  of  the  College. 

H.  H. — Are  the  following  lines  of  Shakespeare  applicable  ? — 

“  Thus  we  debase 
The  nature  of  our  seats,  and  make  the  rabble 
Call  our  cares  fears  ;  which  will  in  time  break  ope 
The  lock  o’  the  senate,  and  bring  in  the  crows 
To  peck  the  eagles.” 

Country  Surgeon. — The  plaster-of-Paris  jacket  has  been  largely  used  in 
America  for  the  treatment  of  both  lateral  curvature  and  Pott’s  disease 
of  the  spine,  and  it  is  said  with  excellent  results.  Professor  Sayre  has 
paid  great  attention  to  this  mode  of  treatment,  and  has  introduced 
several  improvements  in  its  application.  One  of  these  is  the  use  of  the- 
air-bed,  upon  which  the  patients  are  laid  immediately  after  the  applica¬ 
tion  of  the  dressing  for  the  plaster  to  “  set.”  He  also  places  compresses 
over  the  crests  of  the  ilia  while  the  bandage  is  being  put  on,  and  removes- 
them  after  the  plaster  has  “  set  ” ;  and  occasionally  he  puts  a  compress 
over  the  abdomen,  so  as  to  allow  room  for  distension  of  the  stomach 
with  food. 

A  Matron. — The  origin  of  hospitals  is,  no  doubt,' to  be  attributed  to  the 
influence  of  Christianity.  As  early  as  the  year  370  after  Christ  we  read 
of  a  large  hospital  being  established  in  Caesarea,  in  Cappadocia,  by 
Bishop  Basil,  who  at  that  time  governed  the  church  in  that  city. 
Similar  institutions  afterwards  arose  in  Constantinople  and  other  cities 
of  the  Eoman  empire,  and  obtained  imperial  notice,  as  shown  in  the 
“Institutes  of  Justinian,”  in  the  year  529. 

Vaccination. — The  fees  for  vaccinators,  provided  by  the  poor-rate  of  the 
metropolis,  during  the  five  years  ending  Lady  Day,  1875,  amounted  to 
nearly  £50,000. 

A.  G-aulton. — Maximilien  P.  E.  Littre  began  the  study  of  medicine,  and 
pursued  it  with  some  distinction.  He  did  not,  however,  take  the  degree- 
of  doctor  nor  enter  on  practice,  but  gave  himself  up  to  researches  in 
philology  and  journalism.  His  “  Medecine  et  Medecins  ”  was  published 
in  1872. 

Scurvy. — In  his  “  Outline  of  the  Chief  Camp  Diseases  of  the  United  States 
Army,  as  observed  during  the  War,  1866,”  Dr.  Joseph  J.  Woodward, 
Assistant-Surgeon,  United  States  Army,  remarks  on  scurvy— “  Fresh 
vegetables  are,  as  is  now  generally  admitted,  the  requisites  for  its  cure, 
and  not  fresh  meat-cases  of  it,  indeed,  having  occurred  amongst  troops 
on  fresh  meat  rations.”  As  to  the  pathology  of  the  malady,  he  expresses 
his  opinion  that  it  has  yet  to  be  discovered,  and  that  the  potash  theory 
(the  view  that  a  deficiency  of  this  alkali  in  the  blood  is  its  cause)  is  not 
tenable,  nor  the  cure  of  the  disease  practicable  by  the  administration 
merely  of  alkaline  salts. 

Sanitary  Science.— Dr.  Mapother’s  is,  perhaps,  as  good  a  definition  as  any. 
In  the  first  of  his  “  Lectures  on  Public  Health,”  he  describes  this 
science  as  “  an  application  of  the  laws  of  physiology  and  general 
pathology  to  the  maintenance  of  the  health  and  life  of  communities,  by 
means  of  those  agencies  which  are  in  common  and  constant  use.  “’ 

W.  W.  P  —  Sir  James  Young  Simpson  graduated  as  Doctor  in  Medicine 
in  the  University  of  Edinburgh  in  1832.  A  baronetcy  was  conferred  on 
him  in  1866. 

Medical  Defence  Association  sob  South  Wales  and  Monmouthshibe. 

Mr.  Hancocke  Wathen,  of  Fishguard,  wishes  to  remind  the  members  of 
the  profession  resident  within  the  above  district  that  it  has  been  pro¬ 
posed  to  form  a  branch  of  the  Medical  Defence  Association  for  South 
Wales  and  Monmouthshire.  He  says,  in  a  letter  to  us  on  the  subject 
“I  have  had  many  promises  of  co-operation  with  the  movement,  and 
propose  calling  a  meeting  early  next  month  for  the  purpose  of  framing 
rules,  electing  officers,  etc.  In  the  meantime  let  me  urge  those  gentlemen 
who  approve  of  the  objects  of  the  Defence  Association  to  communicate- 
with  me,  if  they  have  not  already  done  so.” 
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A  Ready  Method  of  Testing  Urine  fob  Albumen. 


BT  W.  HENBY  KESTEVEN. 

Take  a  piece  of  thin  glass,  such  as  is  ordinarilv  used  for  microscopical 
covers  ;  about  one  inch  square  is  the  best  size.  On  the  surface  of  this, 
slightly  to  one  side  of  the  centre,  place  about  two  drops  of  the  urine  to  be 
tested ;  on  the  other  side  of  the  centre  place  one  drop  of  nitric  acid.  By 
gently  inclining  the  glass  the  two  fluids  will  mix.  and  any  precipitate  that 
is  formed  will  be  readily  seen  when  the  acid-fumes  have  passed  off.  The 
precipitate  may  be  rendered  more  apparent  by  covering  the  reverse 
side  of  the  glass  with  Brunswick  black  or  some  other  such  pigment. 
Another  method  of  using  the  thin  glass  cover  is  one  which  will  b  if  found 
particularly  handy  for  use  at  the  bedside.  The  urine  should  be  placed  on 
the  cover  as  above,  and  then,  with  an  ordinary  pair  of  dresser’s  forceps  the 
slip  ot  glass  should  be  held  over  the  flame  of  a  candle.  By  so  doing’  the 
albumen,  if  present,  will  be  precipitated,  and  rendered  plainly  visible  by 
“e  h *-ae kening  of  the  glass  with  the  smoke  of  the  candle.  This  last 
method  should  be  practised  with  care,  as,  if  the  glass  is  held  too  close  to  the 
flame,  violent  ebullition  of  the  urine  takes  place,  with  rapid  evaporation. 
j.he  value  of  the  use  of  these  thin  glass  covers  for  this  purpose  consists 
mainly  m  the  ready  way  in  which  the  urine  can  be  tested  by  means  of 
tflem.  It  is  very  easy  to  carry  a  few  of  them  in  the  pocket-case  for  use 
by  those  who  prefer  the  warm  method  of  testing ;  whilst  for  those  who 
P  vf  -  if  t0  urine  cold  with  the  acid,  a  box  could  easily  be  contrived 

wnich  would  carry  one  or  two  blackened  covers  and  some  nitric  acid. 


COMMUNICATIONS  have  been  received  from — 

Messrs  Cassell,  Petter,  and  Galpin,  London ;  Mr.  J.  W  Hulke 
T°°don  5  Messrs  Cadbury  Bros.,  Birmingham ;  Mr.  E.  Nettleship! 
London;  Dr.  A.  E.  Longhubst,  London;  Dr.  C.  M.  Tidy,  London;  Dr! 

L"ndon  AI)r-  Gairdneb,  Glasgow;  Dr.  Silver,  Ben 
Rhyddmg;  Mr. Henry  Kksteven, London;  Dr.  H.  Gbeenhow,  London; 
Rhiiwh™  Lo°dol^,:  Mr.  Washington  Friend,  London ;  Dr.  Thubsfield, 
bhrewsbury ,  Dr.  Spares,  Mentone;  Dr.  Thomas  Smith,  Reigate ;  Dr. 
Balfour,  Edinburgh ;  Mr.  Larkin,  Southwark;  Mr.  Leslie  Bates, 
London;  Sit  Joseph  Fayrer  London;  Dr.  M.  Duncan,  Edinburgh  j 
jDr.  J.  W.  AToobe,  Dublin  ;  Mr.  George  Brown,  London ;  Dr.  C.  B 
Iaylob,  Nottingham;  Mr.  Hancocke  Wathen,  Fishguard;  Dr  Tt" 

™°frWakeflel«  THE  Secbetary  of  the  Hospital" for  Diseases’ 
of  the  Throat,  Golden-square;  Mr.  R.  J.  Godlee,  Lewes;  Mr  W 
Johnson  Smith,  Greenwich  :  Dr.  F.  Churchill,  London ;  Mr.  Charles 
Higgkns,  London;  Dr.  J.  Hughlings-Jackson,  London ;  Mr.  Henry 
Morris,  London ;  Dr.  Edis,  London  ;  Dr.  Gray,  Oxford ;  Mr.  T.  M 
=bTONE,  London  ;  Dr.  Barlow,  London. 


BOOKS  AND  PAMPHLETS  DECEIVED  — 

a  Microscope,  by  a  Demonstrator-Dr.  L.  J.  Teissier,  Du 
Phosphatique-Report  of  the  Board  of  Health  of  the  City  and 
x  ort  of  Philadelphia  to  the  Mayor  for  the  Year  1875— J.  Matthews 
Duncan,  M.D.,  LL.D.,  The  Father  of  Medicine:  the  Opening  Address 
o*  Hj®  1TT,ti  |es^?n’  15,76'r7> of  Gie  Royal  Medical  Society- Walter  Cook 
Remedies*6  Samtarr  S^stenl  of  Scotland:  its  Defects  and  Proposed 


PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber- 
-Vf ®r  P^usche  Wochenschrift— i Centralblatt  fur  Chirurgie— Gazette 
■dMHdpitOTa:— Gazette  Medicale — Gazette  Hebdomadaire — Le  Pro^rfes 
— Wi^i  Bulletm  de  1’ Academie  de  Medecine— Pharmaceutical  Journal 
-rilli  xrLT  ^edizlmsd!e  Wochenschrift— Medical  Examiner— The  Louis- 
VT  ^edical  News— Archives  Generates  de  Medecine— Boston  Medical 
and  Surgical  Journal— Nature— Philadelphia  Medical  Times— Iron— 
The  Colonies— Yonck—  Students’  Journal  —  Hand  and  Heart-The 
M<Alcal,  Enquirer— The  Porcupine— New  York  Medical 
J  oumal— Momingside  Mirror— Boston  Journal  of  Chemistry. 


APPOINTMENTS  POE  THE  WEEK. 


December  23.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
a-oss,  2pun. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m°; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9£  a.m. 


25.  Monday. 

Operations  at  the (Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic! 
*z  p.m. 


26.  Tuesday. 

°Orei^Pn!iiGnj’8L1i?'nlo' ;  Westnrinster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a  m  ■ 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3  p.m.  ’ 


27.  Wednesday. 

Operations  University  College  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
,,  ‘  ’  ™°n’  2  ?Tl;  St-  Bartholomew’s,  1J  p.m. ;  Great  Northern, 

vv  w’  T'  Ihomas  Ms  P-m.;  Samaritan,  2£p.m.  ;  King’s  CoUege  (by 

mLister  Oph^Sd;c,  4  pamL°nd0n  °phthalmic’  11  a'm'  =  ^est- 


28.  Thursday. 

St‘ George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
OnhlL?m^°?i®diC’  2  &m'  University  CoUege,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a  m^  Royal  Westminster  Ophthalmic,  l£  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Woienf  2  p.m. 

29.  Friday. 

at  Centtal  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal- 
O^hVhli  '  ,8outh  Guudou  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmia  operations),  1*  p.m. ; 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  December  16,  1876. 


BIRTHS. 

Births  of  Boys,  1295 ;  Girls,  1251 ;  Total,  2516. 
Average  of  10  corresponding  years  1866-75,  2225'4. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ... 

750 

693 

1443 

Average  of  the  ten  years  1866-75 

855  0 

8188 

1673  8 

Average  corrected  to  increased  population  . . 

1791 

Deaths  of  people  aged  80  and  upwards 

... 

... 

55 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

3 

3 

10 

3 

5 

1 

2  1 

5 

North . 

751729 

43 

6 

5 

1 

8 

1 

8  ,  1 

1 

Central 

334369 

1 

1 

2 

1 

2 

2 

2 

East . 

639111 

5 

10 

16 

2 

2  i 

4 

South . 

967692 

23 

11 

21 

i 

6 

i 

7  1 

7 

Total . 

3254260 

75 

31 

54 

6 

23 

3 

21  1  4 

19 

METEOROLOGY. 


From  Observations  at  the  Greenwich 
Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Observatory. 

.  29  730  in. 

.  42 '5* 

.  46  8° 

.  350° 

.  392° 

. S.W.  &S.E. 

.  0  24  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  16,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun- 
aries  for  aU  except 
London.) 

j  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 

|  (1876.) 

1  Births  Registered  during 
the  week  ending  Dec.  16. 
Deaths  Registered  during 
the  week  ending  Dec.  16.; 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent., 

Rain 

FaR. 

Highest  during 
the  Week. 
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At  the  Royal  Observatory.  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29  73  in.  The  highest  reading  was  30'03  in.  on  Sunday, 
and  the  lowest  29'44  in.  on  Tuesday. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbfrs 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of.  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  DubUn  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecttjbe  XIII. 
SUFFOCATION. 

When  the  breathing  is  impeded  by  any  cause,  which  operates 
independently  of  internal  pressure  on  the  trachea ,  the  person  is 
said  to  perish  by  suffocation.”— (Taylor,  “  Medical  Jurispru¬ 
dence,”  yoL  i.  page  195.)  This  definition  distinguishes  death  by 
suffocation  from  death  by  hanging  and  strangulation.  Properly 
speaking,  it  does  not  exclude  death  by  drowning,  which  is  but 
a  form  of  suffocation— a  subject  already  disposed  of ,  as  deserv¬ 
ing,  from  its  importance,  a  special  and  independent  considera¬ 
tion.  The  definition  also  takes  in  smothering  as  a  variety  of 
suffocation — i.e.,  the  exclusion  of  air  from  the  lungs  resulting 
from  “the  mere  covering  of  the  mouth  and  nostrils.” — (Id. , 

Principles  and  Practice  of  Medical  Jurisprudence,”  vol.  ii. 
page  92.) 

Inclusive,  then,  of  smothering ,  but  excluding  death  by  drown¬ 
ing,  suffocation,  as  thus  understood,  may  be  either  the  conse¬ 
quence  (1)  of  natural  disease,  (2)  of  accident,  (3)  of  neglect 
in  infants,  or  (4)  of  unintentional  or  intentional  violence. 

1.  The  diseased  states  which  may  terminate  life  in  this 
way  are — tumours  about  the  throat  or  fauces;  the  bursting  of 
abscesses  of  the  tonsils;  effusion  of  lymph  on  the  trachea  or 
About  the  rima  glottidis;  the  accumulation  of  the  bronchial 
secretion  in  the  bronchitis  of  infants ;  acute  pleuritic  effusion , 
where  both  pleurse  are  affected ;  simultaneous  oedema  of  both 
lungs  ;  the  bursting  of  an  aneurism  of  the  aorta  into  the  bronchi ; 
hemoptysis,  when  very  copious  and  sudden  ;  and  the  so-called 
pulmonary  apoplexy.  In  practice  I  have  on  inspection  been 
led  on  several  occasions  to  notice^ the  fact  of  the  immediate 
cause  of  death  in  infants  in  bronchitis  from  the  great  and 
rapid  accumulation  of  mucus  in  the  air-passages.  Pulmonary 
oedema  has  been  recognised  amongst  pathologists  as  the  imme¬ 
diate  precursor  of  death  in  both  acute  and  chronic  diseases  of 
the  heart  and  lungs,  obstructing  the  flow  of  blood  or  the  re¬ 
spiration  through  large  portions  of  the  latter.  In  1866  I  took 
•occasion  to  direct  attention  to  the  frequency  of  pulmonary 
apoplexy  as  an  immediate  and  direct  cause  of  sudden  death  in 
various  diseased  states  of  the  body  in  persons  advanced  in  life. 
—  (Brit,  and  For.  Med.-Chir.  Rev.,  vol.  xxxvii.  page  459.) 

2.  This  form  of  sudden  death  may  be  purely  the  result  of 
accident,  such  as  pressure  on  the  chest,  sufficiently  powerful  to 
prevent  the  expansion  of  the  lungs ;  or  the  inhalation  of  those 
of  the  gases  which,  though  not  positively  deleterious  to  the 
system,  deprive  the  lungs  of  oxygen.  Intoxicated  persons  not 
unfrequently  perish  by  suffocation,  either  from  getting  into 
such  a  position  as  to  obstruct  the  free  entrance  of  air  into  the 
lungs,  or  from  vomited  matters  entering  the  larynx  and 
trachea  in  sufficient  quantity  suddenly  to  interrupt  then- 
breathing.  I  have  had  opportunities  of  examining  cases  of 
sudden  death  in  both  of  these  ways,  in  which  suspicions  of 
foul  play  had  been  entertained.  One  of  these  was  the  woman 
Paton,  previously  noticed  under  “Death”  (Lecture  VI.)  as  a  case 
of  cadaveric  spasm.  Instances  of  accidental  suffocation  not 
unfrequently  present  themselves,  from  large  morsels  of  solid 
food  getting  impacted  in  the  upper  part  of  the  oesophagus, 
and  compressing  the  larynx  from  behind,  or  from  articles  of 
food  either  closing  the  rima  glottidis  or  getting  into  the 
larynx  or  trachea  in  the  act  of  being  swallowed  or  of  being 
rejected  by  vomiting.  Drunkards  occasionally  perish  in  this 
way  by  smothering  in  their  own  vomit.  Surgeons  are  aware 
•of  the  necessity  for  administering  chloroform  on  an  empty 
stomach,  from  the  risk  to  their  patients,  under  anesthesia,  of 
the  contents  of  the  stomach  getting  thus  into  the  trachea. 

In  cases  of  escape  from  drowning,  from  the  quantity  of 
water  which  enters  the  air-passages,  and  penetrates  to  the  air- 
cells  of  the  lungs,  persons  removed  in  time  from  the  water, 
and  recovering  consciousness  and  breathing,  sometimes  die 
from  suffocation  subsequently,  at  from  one  or  two  hours  to  two 
or  three  days,  in  the  failure  of  the  water  being  absorbed.  Of 
this  I  have  met  with  two  instances  in  practice — the  one  the 
wife  of  a  clergyman,  the  other  a  policeman. 
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"We  frequently  hear  in  the  newspapers  of  persons  suffocated 
in  pits,  graves,  sandbanks,  and  drains,  from  the  sudden  falling 
in  or  over  them  of  the  soil.  I  have  met  with  several  such 
cases.  A  gravedigger  at  Kintorc  lost  his  life  in  this  way  at 
the  bottom  of  a  grave  there  a  few  years  ago. 

3 .  Cases  of  suffocation,  as  already  noticed  under  “  Infanticide,’  ’ 
are  attributed  in  infants  to  carelessness  or  neglect  on  the  part 
of  the  mothers  or  attendants,  in  allowing  the  children  at  birth 
to  remain  under  the  bedclothes  where  there  is  no  access  to  air, 
or  from  the  leaving  a  pillow,  a  bolster,  or  bedclothes  over 
the  child’s  face.  This  form  of  suffocation  is  what,  with  one  or 
two  others  afterwards  to  be  noticed,  ought  properly  to  be  con¬ 
sidered  as  death  by  smothering — using  the  term  in  its  restricted 
sense  as  a  sub-species  of  suffocation.  As  stated,  however, 
formerly  under  “  Infanticide,’  ’  it  is  doubtful  at  least  if  a 
vigorous  child  could  perish  in  this  way,  without  putting  forth 
instinctive  efforts  to  change  its  position,  and  thus  obtain  access 
to  atmospheric  air. 

4.  Suffocation  by  violence,  unintentional  or  intentional,  cannot 
always  in  practice  be  readily  distinguished  from  instances 
of  suffocation  from  accident  or  misadventure.  Thus  over¬ 
wrapping,  whereby  an  infant  has  perished,  may  have  been 
owing  to  negligence  on  the  side  of  its  attendant  or  to  design 
on  her  part.  Again,  a  mother  or  nurse,  during  a  heavy  or 
disturbed  sleep,  may  destroy  the  child  by  literally  overlaying 
it,  and  thus  compressing  its  chest,  when  it  may  be  found  to 
be  difficult  or  impossible  to  distinguish  betwixt  the  effects  of 
accident  and  intentional  violence. 

Of  violent,  though  accidental  and  unintentional,  suffocation 
we  have  instances  in  adults  from  overcrowding  in  public 
places,  as  in  theatres,  or  from  sudden  alarms  of  fire  in  build¬ 
ings.  In  this  way  no  fewer  than  twenty-three  persons  lost 
their  lives  in  Paris  in  1837,  death  being  occasioned  by  pressure 
on  the  chest.  The  parties— eleven  men  and  twelve  women — 
died  standing,  or  while  being  borne  along  in  a  crowd. — 
(Annales  d’ Hygiene,  vol.  xviii.  page  485.)  A  similar  but  much 
more  widespread  calamity  occurred  in  Paris  in  1866,  the 
history  of  which  has  been  given  us  by  Tardieu.  The  number 
of  victims  on  this  occasion  amounted  to  about  forty.  In  the 
bodies  of  those  who  were  inspected,  though,  as  in  the  previous 
case,  various  injuries  were  detected,  the  immediate  cause  of 
death  was  traced  to  suffocation,  either  at  the  moment  of  the 
pressure  of  a  crowd  at  the  Champ  de  Mars,  or  shortly  after. 
— (Ibid.,vo\.  xxv.  page  338.)  Intentional  violent  or  homicidal 
suffocation  is  usually  encountered  in  infants  and  children.  In 
the  majority  of  cases  of  infanticide,  indeed,  suffocation  is 
believed  to  be  the  means  resorted  to  for  destroying  the  infant. 
Tardieu  has  stated  that  of  132  judicial  inspections  of  new-born 
infants  which  he  has  been  called  to  undertake,  he  has 
satisfied  himself  that  seventy-two  had  been  destroyed  by 
suffocation. 

While  it  is  evident  that  nothing  is  more  easy  than  to  suffo¬ 
cate  an  infant,  to  effect  this  in  the  case  of  an  adult ,  it  must 
be  equally  evident,  would,  under  ordinary  circumstances,  be  a 
matter  of  great  difficulty.  A  moderate  degree  of  resistance 
would  suffice  to  baffle  the  assailant,  unless  he  had  the  assist¬ 
ance  of  others.  This,  at  least,  has  been  the  casein  two  instances 
of  this  sort  which  have  come  under  my  notice.  An  adult,  how¬ 
ever,  in  a  state  of  stupefaction  from  drink  or  narcotics  might 
readily  be  murdered  in  this  way.  The  victims  of  the  notorious 
Burke  were  destroyed  in  a  state  of  intoxication.  The  evidence 
adduced  in  these  cases  was  to  the  effect  that  the  mouth  and 
nostrils  of  the  parties  were  closed  by  one  hand  of  the  assailant, 
the  lower  jaw  fixed  by  the  other,  and  the  expansion  of  the 
chest  prevented  by  the  weight  of  his  body  lying  on  it.  The 
mode  of  death,  however,  was  not  completely  elicited  on  the 
trial ;  and  doubts  have  arisen  on  this  point  which  we  have  not 
the  means  of  clearing  up  satisfactorily. 

An  interesting  case  was  tried  at  Lincoln  in  1843,  in  which 
a  housebreaker,  to  enable  him  to  rob  a  house,  tied  the  hands 
and  feet  of  its  inmates — two  old  women  about  seventy, — and 
left  them  in  bed,  with  the  bedclothes  tucked  up  over  their 
heads.  Next  day  one  of  the  women  was  found  suffocated, 
and  the  other  in  am  exhausted  state,  but  still  alive. — (Beck’s 
“  Medical  Jurisprudence,”  vol.  ii.  page  234.) 

Suffocation,  in  rare  instances,  has  been  resorted  to  as  a  mode 
of  committing  suicide.  Though  the  possibility  of  it  has  been 
doubted,  more  than  one  author  has  stated  that  the  negroes  in 
the  West  Indies  and  in  Brazil  have  been  known  to  choke  them¬ 
selves  by  doubling  back  the  tongue  and  swallowing  it  down 
into  the  fauces. — (Ibid.,  page  255.)  Dr.  Wagner  has  stated  that 
a  criminal  in  Austria  was  found  dead  in  his  dungeon,  having 
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thrust  a  shawl  into  the  back  part  of  his  mouth  and  throat. — 
[Ibid.,  pages  235-6.)  But  perhaps  the  most  unique  case  of 
suicidal  suffocation,  or  rather  smothering,  is  one  which  ap¬ 
peared  in  Henke’s  Zeitschrift.  A  servant-girl  had  shut  herself 
up  in  her  trunk  during  the  night,  and  was  found  dead  in  the 
morning,  having  been  suffocated  for  want  of  fresh  air. — 
(Vol.  ii.  1851.) 

The  morbid  appearances  in  this  mode  of  death  may  or 
may  not  be  very  obvious  or  characteristic.  As  a  rule,  as 
these  cases  resolve  themselves  into  death  by  asphyxia,  the 
indications  of  this  form  of  sudden  death  as  formerly  laid  down 
(Lecture  IV.)  may  be  looked  for  in  the  general  case,  though 
these  are  not  so  invariable  in  their  occurrence,  nor  so  well 
marked  or  obvious  in  every  instance,  as  might  have  been  ex¬ 
pected.  Thus,  congestions  of  the  lungs,  right  heart,  and  brain 
have  been  wanting,  or  but  slightly  marked,  in  undoubted 
cases  of  suffocation ;  while  Caspar  has  found  the  kidneys 
more  strongly  congested  than  the  liver,  spleen,  and  other 
organs. — (Taylor,  “Practice  of  Medicine,”  vol.  ii.  page  87.) 

The  previous  existence  of  such  diseases  as  would  account  for 
death  in  this  form  of  asphyxia  could  scarcely  be  overlooked  by 
a  careful  observer,  who,  with  this  view,  would  attentively 
examine  the  state  of  the  throat,  larynx,  trachea,  bronchi,  and 
lungs.  Equally  obvious  Avould  be  the  presence  of  foreign 
bodies  lodged  in  the  nostrils,  mouth,  throat,  or  gullet,  or 
vomited  matters  in  the  trachea  or  bronchi. 

In  the  case  of  children  sunk  alive  in  dunghills,  or  amongst 
ashes,  bran,  or  feathers,  the  foreign  substance  in  which  they 
had  been  immersed  has  been  found  occasionally  in  the  nostrils, 
mouth,  throat,  or  air-passages,  and  even  in  the  stomach. 
Devergie  has  published  a  case,  in  which  the  face  and  head  of 
an  adult  were  forcibly  held  down  into  acorn-heap  till  life  was 
extinct,  and  in  which  the  grain  was  found  in  the  back  of  the 
mouth,  the  pharynx,  the  trachea,  oesophagus,  stomach,  and 
duodenum. — [Annates  d’ Hygiene,  October  1855,  pages  383-95.) 

Some  years  ago  the  life  of  a  boy  of  eight  years  was  only 
saved  here  by  immediate  recourse  being  had  to  tracheotomy 
to  obviate  threatened  suffocation.  A  mason’s  labourer  had 
seized  the  boy  and  held  his  face  down  in  a  heap  of  unslakcd 
lime,  which  had  been  drawn  into  the  air-passages. 

At  the  inspection  of  five  adults  who  perished  in  the  smoke 
of  a  building  lined  with  wood,  at  Footdee,  in  December,  1840, 
and  in  a  subsequent  case  of  the  same  sort  in  an  old  woman,  I 
found  the  trachea  and  bronchi  lined  with  a  coating  of  soot.  ’ 

When  death  has  been  caused  by  mediate  occlusion  of  the 
mouth  and  nostrils,  unnatural  flattening  of  the  nose  or  lips, 
or  both,  will  be  occasionally  found  sufficiently  well  marked. 
When  the  throat  has  been  grasped  by  the  assailant’s  hands  to 
compress  the  windpipe,  scratches,  abrasions,  or  even  ecchvmoses 
may  be  encountered  on  the  front  or  sides  of  the  neck.  Where, 
again,  suffocation  has  been  brought  on  by  those  means  which 
act  bg  compressing  the  chest  and  hindering  its  expansion,  marks 
of  such  pressure  are  scarcely  to  be  expected  in  children,  or 
even  in  adults,  unless  where  unnecessary  violence  has  been  used. 
None  such  have  been  found  in  animals  purposely  destroved  in 
this  way. 

Certain  appearances  which  the  blood  presents  after  suffoca¬ 
tion  from  breathing  carbonic  acid  and  oxide  will  be  noticed 
in  detail  afterwards  under  these  gases.  The  most  striking  of 
these  is  the  bright-red  hue  of  the  blood  in  cases  of  poisoning 
with  the  carbonic  oxide,  which  persists  in  the  blood  kept  for  a 
considerable  length  of  time.  In  one  instance  of  this  sort  here 
last  year  (1875)  the  characteristic  hue  of  this  fluid  was  found 
to  be  retained  without  change  three  months  after  the  inspec¬ 
tion.  In  cases  of  death  in  this  way,  congestion  and  minute 
ecchymoses  on  the  conjunctivse  and  on  the  front  of  the  face 
and  neck,  as  also  reddening  of  the  interior  of  the  trachea, 
mucus  tinged  with  blood  in  the  air-passages,  and  rupture  of 
air- vesicles  ou  the  surface  of  the  lungs,  are  insisted  on  by 
Tardieu  as  characteristic  appearances,  though  none  of  these 
are  constant  or  even  very  frequent. 

But  a  still  higher  value  is  claimed  by  this  authority  for  the 
so-called  punctiform  or  capillary  ecchymoses  met  with  most 
abundantly  on  the  surfaces  of  the  lungs  and  thymus  gland, 
less  frequently  on  the  inner  face  of  the  scalp  and  interior  of 
the  pericranium,  and  occasionally,  but  still  more  rarely,  on 
other  surfaces.  The  number  of  these  ecchymoses  is  found  to 
vary,  and  they  are  either  few  and  scattered,  or  numerous  and 
in  clusters ;  they  have  a  distinctly  rounded  form  and  well- 
defined  margin  ;  their  size,  which  is  nearly  uniform  in  the  same 
subj  ect,  rarely,  if  ever,  exceeds  the  breadth  of  a  large  pinhead ; — 
characters  which  will  usually  serve  to  distinguish  thepunctiform 


ecchymoses  from  the  petechise  met  with  on  the  heart  and  lungs 
after  purpura  [vide  “  Dro  wiring”),  eruptive  and  low  fevers,  and 
cholera.  They  also  serve  to  differentiate  them  from  the  effu¬ 
sions  of  blood  encountered  under  the  scalp  and  pericranium 
in  the  new-born  infant  after  tedious  and  difficult  labours  ;  the 
effusions  in  these  cases  not  having  the  same  uniformity  of 
size  and  shape,  and  varying  in  breadth,  in  the  same  case,  from 
the  diameter  of  a  pea  to  that  of  a  boy’s  marble,  while  they 
are  usually  accompanied  by  redness  of  the  cranial  bones,  and 
congestion  within  the  head. 

Of  the  frequency  and  marked  character  of  the  punctiform. 
ecchymoses  in  death  by  suffocation  in  infants,  as  far  as  the 
thoracic  organs  are  concerned,  there  is  no  room  for  doubt. 
They  had  not  escaped  the  notice  of  Berndt  so  early  as  1827 ; 
they  were  specially  insisted  on  by  Hecker  in  1853  [Brit,  and 
For.  Medi-Chix.  Rev.,  vol.  xxxiii.  page  338);  Caspar  in  his 
“  G-erichtliche  Leichen  Oefningen  ”  and  in  his  “  Forensic 
Medicine”  has  adduced  twelve  illustrative  cases,  and  Simon  in 
Caspar’s  Vicrte/jahrschrift  (vol.  xix.  page  77)  six  others  ;  while 
Mashka  and  Bohr  have  largely  supplemented  Tardieu’ s  cases. 
I  have  met  with  them  in  all  in  eighty-two  inspections ;  twenty- 
two  of  which  were  in  infants  at  birth,  and  forty-five  in  children 
of  from  five  days  to  sixteen  months.  The  results  of  fifty-nine  of 
these  inspections  were  tabulated  in  1868  in  the  British  Medical 
Journal  of  that  year  (vol.  ii.  page  332). 

Simon,  Mashka,  aud  Bohr,  however,  deny  the  exclusive- 
applicability  of  this  test  to  instances  of  pure  smothering. 
Simon,  in  especial,  has  constantly  contended  that  these  puncti¬ 
form  ecchymoses,  though  almost  invariably  to  be  met  with  in 
this  form  of  infantile  asphyxia,  have  also  been  encountered  in 
rare  instances  in  other  forms  of  death  by  apnoea;  such  as 
hanging  and  drowning,  of  which  he  has  brought  forward 
examples  (Caspar’s  Vierteljahrschrift,\ ol.  xix.).  This  is  borne 
out  by  Skrzecka,  in  1867,  who  tells  us  that  while  he  found  these 
appearances  in  the  chest  in  children  at  birth  or  under  one 
year,  he  met  with  them  also  in  seven  adults  who  had  died  from 
other  forms  of  asphyxia— i.e.,  in  the  ratios  respectively  of 
76'6  per  cent,  of  the  children  to  24 '3  per  cent,  of  the  adults. 
— (Horn’s  Vierteljahrschrift,  vol.  vii.  page  227.) 

With  this  my  own  experience  agrees.  Prior  to  September,. 
1868,  I  had  encountered  these  ecchymoses  in  two  cases  of 
drowning,  one  of  hanging,  one  of  scarlatina,  one  of  heart 
disease,  one  of  apoplexy,  four  of  pneumonia,  one  of  pul¬ 
monary  apoplexy,  and  two  of  pulmonary  oedema  [Brit.  Med. 
Jour.,  ut  supra). 

Admitting  the  force  of  these  statements,  therefore,  we  cannot 
follow  the  dictum  of  Tardieu — that  the  presence  of  these 
ecchymoses  is  an  undoubted  proof  of  this  form  of  asphyxia 
exclusively.  Nor  can  we  limit  ourselves  to  the  conclusion 
argued  for  by  this  author — that  when  fpund  they  necessarily 
imply  that  the  smothering  must  have  occurred  in  the  new-born, 
infant  subsequent  to  its  birth. 

Various  researches  on  this  subject  have  sufficed  to  settle 
beyond  doubt  that  these  ecchymoses  are  encountered  in  the 
bodies  of  stillborn  infants,  and  even  in  unborn  foetuses,  where 
the  mothers  had  perished  before  the  commencement  of  labour. 
Instances  of  such  appearances  in  stillborn  infants  were  met 
with  by  Caspar,  Schwartz,  Elsasser,  Mashka,  Hecker,  and 
Roogewey ;  while  Caspar  refers  to  two  instances  of  this  in 
the  unborn  foetus — one  in  the  uterus  of  a  woman  who  hanged 
herself  in  the  eighth  month  of  her  pregnancy,  the  other  in 
the  uterus  of  a  woman  who  perished  by  apoplexy  when  seven 
months  pregnant.  The  ecchymoses  were  found  by  me  in  the 
lungs  of  a  stillborn  child ;  in  the  lungs  of  an  infant  whose 
chest  was  felt  to  expand  in  utero  during  an  attempt  to  turn 
it  when  delivery  could  not  otherwise  be  effected,  on  account  of 
obstruction  of  the  pelvis  by  a  tumour ;  and  in  the  foetus  in* 
utero  of  a  woman,  last  November  (1856),  who  died  from  the 
bursting  of  an  aneurism  of  the  ascending  aorta. 

It  is  to  be  borne  in  mind,  however,  that  in  instances  of  this 
sort,  the  mode  of  death,  where  there  is  no  indication  of 
drowning,  resolves  itself  into  suffocation.  In  the  unborn, 
foetus,  as  already  explained  under  “Drowning,”  the  arrest  ofi 
the  foetal  circulation  has  been  shown  to  induce  attempts  at 
inspiration,  and  the  subsequent  death  of  the  infant  by 
asphyxia,  either  by  drowning  whore  the  liquor  amnii  is' 
drawn  into  the  lungs,  or  by  suffocation  (properly  so  called) 
where  the  waters  had  been  previously  discharged,  or  where  the 
membranes  have  been  interposed  between  them  and  the  child’s 
mouth.  This  circumstance,  however,  as  observed  by  Caspar, 
“  necessitates  the  greatest  care  being  exercised  in  determining- 
doubtful  cases  of  death  by  suffocation  in  new-born  infants,”" 
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though  he  is  of  opinion  “  that  a  careful  examination  of  the 
body  will  always  afford  data  sufficient  to  prevent  a  case  of 
•  post-partem  suffocation  being  confounded  with  one  of  suffoca¬ 
tion  in  utero. — (“  For.  Med.,”  vol.  ii.  page  127.) 

In  justice  to  Tardieu,  I  think  it  further  but  fair  to  states 
that,  as  far  as  my  own  experience  goes,  a  distinction  may  bd 
drawn  betwixt  the  ecchymoses  met  with  in  infants  in  these, 
■cases,  and  those  in  adults  perishing  in  other  forms  of  asphyxia. 
In  the  first  place,  in  these  last  the  ecchymoses  were  only 
■encountered  in  one  instance  in  the  thymus  gland ;  while  in 
the  former  class  of  cases  they  are  usually  encountered  in 
greatest  abundance  in  this  gland.  Secondly,  in  the  cases 
in  which  the  persons  had  obviously  perished  from  drowning, 
hanging,  disease,  or  violence,  the  ecchymoses  were  single 
and  scattered,  not  in  numbers  and  clustered  as  in  those 
children  whose  bodies  presented  no  obvious  traces  of  disease  or 
injury  to  account  otherwise  for  the  cause  of  death  than  the 
presumption  of  suffocation,  or  rather  smothering.  Thirdly, 
while  in  only  one  of  these  last  infants  were  the  ecchymoses  in 
a  marked  form  wanting  in  the  lungs,  in  the  twenty-two  other 
cases  in  which  they  were  found  in  this  organ  the  spots  were 
few  in  number  and  discrete,  not  in  clusters  as  in  the  children’s 
cases. 

From  all  this,  I  am  disposed  to  give  a  higher  value  than 
most  of  my  contemporaries  to  the  punctiform  ecchymoses  as 
<m  indication  which,  when  present  and  well-marked,  if  not  an 
infallible  one,  may  be  looked  on  with  some  confidence,  as  a 
strong  indication  in  children  of  death  by  smothering  where 
no  other  cause  of  death  is  obvious  or  presumable. 
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THREE  CASES  OF  EPILEPSY. 

By  JOHN  CROSSMAN,  M.R.C.S.E.,  L.S.A.L. 

The  following  three  cases  of  epilepsy,  though  possessing-  the 
■classical  symptoms  common  to  the  'disease,  were  accompanied 
with  a  remarkable  development  of  petechias — a  condition  pre¬ 
viously  recognised  in  the  graver  forms  of  epilepsy,  but  probably 
rarely  observed  of  such  extent  and  wide  distribution  : — 

The  first  case  is  that  of  a  female,  aged  about  twenty,  who 
has  been  subject  to  epileptic  attacks  of  a  more  or  less  severe 
nature  for  many  years.  Most  of  the  “fits  ”  occur  in  the  night, 
and  the  patient  generally  is  quite  unconscious  of  an  attack 
having  taken  place.  Her  expression  of  features  and  condition 
are  pathognomonic  of  the  disease.  Various  kinds  of  treatment 
have  been  employed,  but  have  proved  comparatively  ineffica¬ 
cious.  One  morning  the  patient  was  brought  to  me  by  her 
father,  and  I  was  requested  to  notice  the  peculiar  appearance 
of  her  complexion.  He  said,  in  reply  to  my  inquiries,  that 
she  had  suffered  an  unusually  severe  attack  of  epilepsy  that 
morning,  and  that  the  “eruption”  that  had  happened  soon 
after  had  quite  alarmed  him,  though  he  stated  that  his  daughter 
had  presented  some  discoloration  of  skin  in  previous  “  seizures.” 
■On  careful  observation,  I  saw  that  the  face,  as  well  as  the  neck  of 
the  patient,  especially  in  the  direction  of  the  stemo-mastoids, 
was  covered  with  innumerable  specks  of  sanguineous  congestion, 
which  caused  the  complexion  to  assume  quite  a  coppery  tint, 
or,  to  use  her  parents’  forcible  language,  “  she  looked  like  a  Red 
Indian.”  The  eyelids  were  also  particularly  speckled  ;  and  on 
raising  the  lids,  the  ocular  conjunctive  were  marked  in  a 
similar  manner.  This  extravasation  faded  away  gradually, 
and  in  a  few  days  the  skin  assumed  its  ordinary  colour.  No 
particular  symptoms  were  observable  by  the  patient  in  addition 
to  those  experienced  at  any  other  time  in  the  course  of  the 
■disease.  The  ecchymoses  described  were  evidently  effused 
blood  immediately  beneath  the  epidermis,  and  probably  depen¬ 
dent  on  great  vascidar  strain,  of  which  the  paroxysm  was  either 
the  cause  or  result. 

The  second  case  was  that  of  a  gentleman,  aged  twenty-two 
years,  to  whom  I  was  summoned  one  evening  in  haste.  I 
found  him  just  recovering  from  an  epileptic  attack.  On 
inquiry,  it  was  ascertained  that  there  had  been  no  previous 
attack ;  that  his  health  up  to  this  time  had  been  comparatively 
good ;  that  there  was  a  history  of  one  attack  of  epilepsy  on 
the  father’s  side ;  that  the  patient  had  been  engaged  in  his 
usual  occupation  that  day,  and  felt  quite  well.  Before  complete 
recovery  from  the  state  in  which  I  found  him,  a  second  attack 
■occurred,  of  shorter  duration  ;  and  a  third  followed  in  about 


half  an  hour,  severer  in  kind  and  longer  in  duration  than  the 
others.  Afterwards  the  patient  fell  into  a  sound  sleep.  There 
was  no  further  attack,  nor  has  any  occurred  since.  On  the  fol¬ 
lowing  morning  the  patient’s  eyelids,  especially  the  inferior, 
were  found  covered  with  mimite  spots  of  ecchymosis,  and  the 
ocular  conj  unctivse  were  also  similarly  speckled.  The  left  pupil 
was  more  dilated  than  the  right,  and  on  this  side  the  extrava¬ 
sation  was  more  apparent.  The  spots  began  to  fade  the  same 
day,  and  in  about  three  days  had  completely  disappeared. 

The  third  case  was  to  me  a  singularly  interesting  one,  because 
of  the  obscurity  of  the  symptoms  and  the  difficulty  of  arriving 
at  a  diagnosis.  It  was  that  of  a  female  child  of  five  years  of 
age,  who  was  described  by  its  parents  as  suffering  from  a 
“  feverish  attack  ”  which,  on  the  morning  of  my  arrival,  they 
had  observed  come  on.  The  parents  expressed  great  surprise 
at  their  child’s  serious  illness,  saying  that  she  had  slept  by 
them  during  the  night,  and,  so  far  as  they  knew,  had  not 
suffered  disturbed  rest,  but  had  slept  more  soundly  than  usual. 
My  first  impression  on  looking  at  the  little  patient  was  that  it 
was  suffering  from  some  cerebro-spinal  irritation,  and  I  at 
once  asked  the  mother  if  the  child  hud  had  a  “  fit  ”  during  the 
night.  Both  parents  assured  me  that  the  above  meagre 
information  was  all  they  could  give  me  relative  to  the  case. 
The  patient  presented  the  following  symptoms  : — She  was  quite 
sensible  and  able  to  speak,  but  was  very  cross  ;  complained  of 
much  pain  in  the  head;  there  was  intense  somnolence;  the 
whole  aspect  of  the  patient  was  torpid  to  the  last  degree ;  the 
tongue  was  not  bitten ;  the  decubitis  was  dorsal,  and  all 
efforts  to  get  the  child  to  lie  on  either  side  were  useless  ;  the 
head  was  strongly  flexed  on  the  shoulders,  and  the  muscles  of 
the  back  were  affected,  though  in  a  less  degree.  In  fact,  there 
existed  a  condition  closely  allied  to  opisthotonos,  and  this  per¬ 
sisted  more  or  less  for  fourteen  or  fifteen  days,  beginning  to 
yield  slightly  after  about  the  first  week,  and  then  gradual 
relaxation  occurring  as  the  patient  progressed  towards  recovery. 
The  eyes  were  dull  and  listless,  and  the  pupils  dilated,  but 
quite  sensible  to  light.  On  examination  I  was  struck  with  the 
condition  of  the  ocular  conj  unctivse,  which  were  covered  with 
petechise,  mostly  of  a  dull  brown  colour,  irregular  in  shape,  and 
varied  in  size  from  an  eighth  of  an  inch  to  the  merest  speck. 
No  petechise  were  observed  in  any  other  parts.  These  ecchy¬ 
moses  continued  visible  for  several  days,  and  suffered  a  very 
gradual  but  complete  absorption.  After  an  illness  of  about 
five  weeks  the  child  was  convalescent,  and  no  similar  attack 
has  occurred  up  to  the  present  time.  I  may  add  that  the  pulse 
and  temperature  continued  high  for  some  days  (120  to  130, 
and  102°  to  103°  respectively) ;  that  there  was  troublesome  con¬ 
stipation  ;  that  for  several  days  the  urine  was  scanty,  at  times 
quite  suppressed,  and  strongly  ammoniacal;  and  that  two 
ascarides  lumbricoides  passed — one  per  anum,  and  the  other 
down  the  nares.  The  occurrence  of  the  petechise,  associated 
and  compared  with  those  observed  in  the  undoubted  cases  of 
epilepsy,  afforded  me  a  valuable  aid  to  diagnosis  in  a  doubtful 
case,  where  detection  was  difficult,  the  attack  being  unwit¬ 
nessed,  and  the  patient  unable  to  supply  any  recollection  or 
knowledge  of  the  event. 

Redruth. 


A  Heavy  Eihe. — A  butcher  named  Evans,  of  Wolver¬ 
hampton,  has  been  amerced  in  a  penalty  of  £55  and  costs  for 
having  unwholesome  meat  in  his  possession  in  the  public 
market  for  sale.- 

Memorial  to  the  late  Dr.  Thomas  E.  Beatty,  of 
Dublix. — On  Friday,  December  22,  Sir  George  B.  Owens, 
M.D.,  Lord  Mayor  of  Dublin,  entrusted  to  the  safe  keepin  g  of 
the  Dean  of  Saint  Patrick’s  Cathedral  a  memorial  tablet  to 
the  late  Dr.  Beatty,  which  has  been  placed  on  the  north  wall 
of  the  nave  of  the  Cathedral  by  the  members  of  the  medical 
profession.  The  Presidents  of  the  Colleges  of  Physicians  and 
Surgeons  and  a  large  gathering  of  the  profession  were  present 
at  the  ceremonial.  The  tablet  is  of  black  polished  marble, 
with  a  white  scroll  in  the  centre,  the  whole  being  surmounted 
by  the  crest  of  the  deceased  in  white  marble,  with  the  motto 
Non  vi,  sed  arte.  On  the  scroll  is  the  following  inscription :  — 
“  This  tablet  is  erected  by  his  professional  friends  to  the 
memory  of  Thomas  Edward  Beatty,  M.D.,  President  of  the 
Royal  College  of  Surgeons  in  Ireland,  1850,  and  President  of 
the  King  and  Queen’s  College  of  Physicians,  1864,  who  died 
on  the  3rd  of  May,  1872,  in  the  seventy-third  year  of  his  age: 
Of  noble  nature,  generous,  kind,  and  just,  he  lived  and  died 
beloved  of  all  who  knew  him.” 
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SEAMEN’S  HOSPITAL,  GREENWICH. 


LARGE  PENETRATING  WOUND  OF  ANTERIOR 
WALL  OF  ABDOMEN,  WITH  PROTRUSION  OF 

INTESTINE— RECOVERY. 

(Under  the  care  of  Mr.  W.  JOHNSON  SMITH.) 

[Foe  the  notes  of  these  cases  we  are  indehted  to  Mr.  Makins, 
House-Surgeon.] 

Johann  W.,  aged  thirty-four,  a  tall  and  muscular  Swedish 
seaman,  was  admitted  on  September  10,  1876,  with  a  large 
granulating  wound  of  the  anterior  abdominal  wall. 

On  August  28  (thirteen days  before  the  date  of  his  admission), 
the  patient,  on  a  passage  from  Sydney  to  London,  whilst 
painting  the  mizenmast  of  his  ship,  slipped  and  fell  from  the 
hoard  on  which  he  was  suspended.  He  then  clasped  the  mast 
with  both  arms,  and  glided  rapidly  downwards  towards  the 
deck,  but  in  his  fall  came  across  some  fixed  belaying  pins, 
which  penetrated  his  abdominal  wall  and  produced  a  large 
transverse  gaping  wound.  According  to  the  reports  of  the 
ship’s  captain  and  of  the  patient  himself,  a  large  mass  of  naked 
intestine  protruded  through  this  wound,  and  extended  for  some 
distance  beyond  its  edges.  The  patient  having  been  lifted  from 
the  belaying  pins  and  laid  on  deck,  the  captain  replaced  the 
coils  of  intestine,  brought  together  the  edges  of  the  wound  by 
sutures  of  thick  black  thread,  covered  the  front  of  the  abdomen 
with  thick  layers  of  dry  lint  and  flannel,  and  finally  com¬ 
pressed  the  body  with  a  broad  sheet.  The  patient  was  not 
removed  to  the  forecastle,  but  was  allowed  to  remain  on  deck 
close  by  the  place  of  the  accident.  He  was  placed  on  a  soft 
bed  and  protected  by  a  small  tent  made  up  of  an  old  sail  and 
some  light  spars.  He  was  fed  on  milk,  sago,  beef-tea,  and  sopped 
bread ;  occasionally  a  small  quantity  of  brandy  was  ad¬ 
ministered.  The  patient  remained  under  these  conditions 
until  the  afternoon  of  September  10,  when  just  as  his  ship  had 
reached  the  entrance  to  the  West  India  Docks,  he  was  care¬ 
fully  placed  in  a  boat  and  taken  to  Greenwich.  The  captain 
reported  that  no  bad  symptoms  had  been  observed  at  any 
time  after  the  accident.  There  had  been  no  sickness,  and  no 
complaint  of  pain  in  the  abdomen.  The  man  had  not  been 
feverish,  and  had  no  loss  of  appetite ;  he  had  complained 
frequently  of  the  insufficiency  and  the  light  quality  of  his 
diet.  The  bowels  had  been  relieved  but  once  since  the 
accident  (September  2). 

At  the  time  of  his  admission  the  patient  seemed  to  be 
strong  and  in  good  condition ;  the  face  was  ruddy  and  with¬ 
out  any  expression  of  pain  or  anxiety  ;  the  tongue  was  clean, 
pulse  96,  temperature  (axillary)  99°.  Extending  across  the  front 
of  the  abdomen,  from  the  centre  of  the  right  inguinal  region 
to  the  lower  portion  of  the  left  lumbar  region,  was  a  long 
granulating  surface  measuring  fifteen  inches  from  side  to 
side,  and  at  its  widest  part,  which  was  j  ust  above  the  pubic 
symphysis,  three  inches  from  above  downwards.  The  width 
of  this  wound  varied  much  at  different  parts,  as  if  there  had 
been  more  gaping  at  some  points  than  at  others.  The  surface 
of  the  wound,  which  was  covered  over  its  whole  extent  by  very 
healthy  granulations,  presented  many  large  and  irregular  un¬ 
dulations  evidently  formed  by  subjacent  coils  of  intestine. 
On  the  right  side  of  the  wound  were  two  small  orifices, 
through  each  of  which  an  ordinary  probe  could  be  passed  into 
the  abdominal  cavity,  and  from  which  there  was  a  profuse 
discharge  of  thick,  yellow,  and  very  fetid  pus. 

The  patient  was  kept  in  bed,  and  ordered  to  lie  constantly 
on  his  back.  The  wound  was  covered  by  boracic  lint  and  thick 
sheets  of  wadding.  From  the  framework  which  protected  the 
body  from  the  weight  of  the  bed-linen  were  suspended  two 
chip-boxes  with  perforated  lids,  in  which  iodine  was  contained. 
The  diet  consisted  mainly  of  fish  and  milk. 

The  large  wound  contracted  speedily,  and  without  any 
indication  of  local  inflammatory  action  or  constitutional  affec¬ 
tion  beyond  a  small  abscess  attended  with  some  febrile  reaction, 
which  appeared  on  September  19,  just  above  the  right  ex¬ 
tremity  of  the  wound.  This  was  incised  on  September  21,  and 
about  a  teaspoonful  of  thick  pus  was  let  out.  On  October  16 
the  wound  had  closed  at  every  part,  and  the  patient  was 
allowed  to  get  up  and  to  walk  about  tue  ward ;  a  firm  bandage 


being  applied  around  the  lower  part  of  the  abdomen.  On 
November  9  he  was  fitted  with  a  strong  abdominal  belt,  and) 
at  the  end  of  the  month  was  in  a  perfectly  healthy  condition,, 
save  in  the  tendency,  when  he  was  erect  and  the  abdominal  wall 
was  not  supported  by  belt  or  bandage,  to  yielding  of  the 
cicatrix  along  its  whole  extent,  and  to  abnormal  prominence  of 
intestine. 

ARTERIO-VENOUS  ANEURISM  OF  FEMORAL 
VESSELS. 

(Under  the  care  of  Mr.  W.  JOHNSON  SMITH.) 

Adolf  I.,  aged  thirty-two,  a  Swede,  was  admitted  into  the 
Seamen’s  Hospital  on  August  4,  1876. 

The  patient,  five  weeks  before  admission,  was  accidentally 
wounded  in  the  upper  part  of  the  left  thigh  by  a  ball  from  a 
pistol,  which  passed  through  the  soft  parts  of  the  limb  in 
front  of  the  bone  from  the  outer  to  the  inner  surface.  Very- 
soon  after  the  accident  there  was  profuse  bleeding  from  the- 
inner  wound  (that  of  exit).  This  bleeding  was  after  a  time 
arrested  by  firm  pressure  of  a  pad  and  bandage,  but  not  until 
the  patient  had  lost  more  blood  through  constant  saturation 
of  the  dressings.  Five  days  after  the  accident  the  patient 
noticed  for  the  first  time  pulsation  near  the  seat  of  injury. 
He  remained  in  bed  for  a  week.  As  soon  as  he  began  to  move- 
about,  after  this  period  of  rest,  he  found  that  the  pulsation- 
increased,  and  complained  of  acute  pain  in  the  ham,  the  calf,, 
and  the  foot,  which  rendered  him  very  lame. 

At  the  time  of  admission  there  was  slight  fulness  over  the 
lower  half  of  Scarpa’s  triangle,  and  the  skin  over  the  upper 
third  of  the  front  of  the  thigh  was  marked  by  a  fading 
ecchymotic  tint.  On  the  outer  surface  of  the  thigh,  seven 
inches  below  the  anterior  superior  spine  of  the  ilium,  was  a 
small  level  circular  cicatrix  surrounded  by  a  broad  zone  of 
pigmentary  deposit  (aperture  of  entrance).  On  the  inner  sur¬ 
face  of  the  limb,  five  inches  below  the  fold  of  the  groin,  was  a 
small  depressed  ulcer  covered  by  a  dry  scab  (aperture  of  exit)- 
The  slight  tumour  in  the  upper  part  of  the  thigh  pulsated' 
visibly,  and  on  digital  examination  very  well  marked  pulsa¬ 
tion  and  a  rustling  could  be  made  out.  This  rustling  thrill 
could  be  followed  upwards  to  the  fold  of  the  groin,  and 
downwards  as  far  as  the  lower  third  of  the  thigh.  Along 
the  course  of  the  femoral  vessels,  from  the  groin  to  the  lower 
part  of  the  thigh,  but  much  more  distinctly  over  the  swelling 
in  the  upper  third,  could  be  heard  through  a  stethoscope  a  con¬ 
tinuous,  loudly  roaring  noise,  with  regular  and  rhythmical 
swell.  The  left  common  femoral  artery  seemed  to  be  much- 
larger  than  that  on  the  right  side,  and  its  pulsations  were 
much  more  distinct.  The  pulsation  and  roaring  sound  in  the 
thigh  could  be  readily  arrested  by  pressure  on  the  artery  in 
the  groin.  There  was  no  enlargement  of  the  veins  of  the  leg,, 
and  the  skin  of  the  limb,  save  over  Scarpa’s  triangle,  was  pale 
and  free  from  oedema  and  congestion.  No  difference  could  be- 
made  out  in  the  temperature  of  the  feet.  The  patient  had  been, 
rendered  lame  and  helpless  through  severe  pain  in  the  injured 
limb  which  came  on  whenever  he  attempted  to  walk. 

After  several  unsuccessful  attempts  had  been  made  to  bring 
about  a  radical  cure  through  compression  of  the  common  femoral 
by  Carte’s  instrument,  weights,  and  a  bag  of  shot,  the  patient 
was  supplied  with  a  strong  elastic  stocking,  extending  from- 
the  toes  to  the  groin.  With  this  support  he  was  able  to  walk 
with  but  a  slight  limp,  and  without  suffering.  Though 
anxious  to  work  again  as  a  seaman,  and  not  altogether  satis¬ 
fied  with  the  elastic  stocking,  which,  though  it  afforded  him 
much  relief,  did  not  remove  the  pulsation,  he  was  unwilling  to 
submit  to  any  operative  treatment  attended  with  risk,  and 
left  the  hospital,  at  his  own  request,  on  September  19. 


Dr.  James  E.  Pollock,  of  52,  Upper  Brook- street. 
Senior  Physician  to  the  Hospital  for  Consumption  and  Diseases- 
of  the  Chest,  Brompton,  has  been  unanimously  re-elected  by 
the  Committee  of  Management  on  completing  his  term  of 
office. 

The  Household  oe  the  Lord  Lieutenant  of 
Ireland. — The  following  appointments  have  been  made  in  the 
household  of  his  Grace  the  Duke  of  Marlborough,  K.G.,  Lord 
Lieutenant-General  and  General  Governor  of  Ireland : — 
Physician  in  Ordinary  :  G.  W.  Hatehell,  M.D.,  F.R.C.S.  Ire. ; 
Surgeon  in  Ordinary  :  Philip  Crampton  Smyly,  M.D.,  F.R.C.S. 
Ire.;  Surgeon  to  the  Household :  James  Stannus  Hughes,  M.D., 
F.R.C.S.  Ire. ;  Surgeon- Dentist  in  Ordinary :  Robert  Henry 
Moore,  F.R.C.S.  Ire. 
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ANNUS  MEDICtTS  1876. 

The  Prime  Minister  of  her  Majesty’s  Government  is  still  the 
statesman  who,  not  very  long  ago, publicly  declared  that  “the 
tfirst  consideration  of  a  Minister  should  he  the  health  of  the 
(people,”  yet  the  history  of  the  year  1876  has  certainly  not 
'been  impressed  by  any  marked  advance  in  sanitary  legislation, 
only  one  directly  sanitary  Act — a  somewhat  feeble  Rivers’ 
Pollution  Bill — having  been  added  to  the  Book  of  Statutes.  But 
an  Medical  Histories  the  year  will  be  strongly  marked  as  that 
dn  which  a  Bill  was  passed  for  the  Prevention  of  Cruelty  to 
.Animals,  which  was  aimed  solely  against  a  class  of  men 
whose  characters  and  objects  are  essentially  humane,  and 
■which,  while  placing  serious  and  vexatious  impediments  in  the 
way  of  physiologists  and  other  men  of  science  who  desire 
■to  make  experiments  on  animals,  and  making  it  highly  penal 
to  even  take  blood  from  the  tail  of  a  newt  with  the  object 
-of  learning  aught  that  may  benefit  mankind  or  the  lower 
animals,  without  a  Government  licence,  made  no  additional 
»effort  to  restrain  or  lessen  innumerable  kinds  of  cruelty 
to  animals  that  stain  our  civilisation,  and  are  incited  by 
■fashion,  sport,  brutality,  thoughtlessness,  or  any  other  object 
or  motive  power  but  the  pursuit  of  science :  as  a  year  in 
which  also  the  Medical- Woman  question  was  advanced  by  the 
'passing  of  an  Act  enabling  any  medical  licensing  body  to 
admit  to  examination  “persons  without  distinction  of  sex  ”  ; 
and  in  which  the  formation  of  a  Conjoint  Examining  Board 
for  England  made  a  great  stride  towards  actual  and  practical 
completion.  The  year  will,  moreover,  be  noted  for  the  com¬ 
mencement  of  a  new  epidemic  outbreak  of  small-pox  in 
London. 

The  Houses  of  Parliament  met  for  business  on  April  8,  and 
the  session  was  opened  by  her  Most  Gracious  Majesty  in  person ; 
•but  the  most  remarkable  and  noteworthy  feature,  from  our 
(point  of  view,  of  the  Royal  Speech,  was  the  utter  absence  of 
any  allusion  whatever  to  sanitary  legislation  (unless,  indeed, 
the  Merchant  Shipping  Bill  be  classed  among  sanitary  mea¬ 


sures)  ;  or  to  any  Bill  directly  affecting  the  medical  profession  ; 
though  some  measure  for  the  improvement  of  the  position  of  the 
Army  Medical  Officers  had  long  been  looked  for,  and  promised, 
and,  indeed,  had  become  imperatively  and  urgently  necessary 
through  the  fatal  dearth  of  candidates  for  the  service.  The  debate 
on  the  Address,  however,  drew  from  her  Majesty’s  Ministers 
an  assurance  that  they  intended  to  introduce  “other  impor¬ 
tant  measures  ”  besides  those  mentioned  in  the  Speech  from 
the  Throne,  and  that  these  other  measures  would  include  a 
Bill  to  prevent  the  pernicious  pollution  of  rivers.  This  pro¬ 
mise  was  fulfilled,  a  Rivers’  Pollution  Bill  having  been  intro¬ 
duced  early  in  the  session,  and  successfully  passed.  Very  soon, 
also,  the  Secretary  of  War  stated 'to  the  House  of  Commons 
the  details  of  a  new  Army  Medical  Warrant,  intended  to  make 
the  Army  Medical  Service  once  more  a  contented  and  popular 
one.  And  during  the  first  few  days  of  the  session,  notice  was 
given  of  the  reintroduction  of  the  Contagious  Diseases  Act 
Repeal  Bill,  and  of  Mr.  Cowper-Temple’s  Bill  to  amend  the 
Medical  Acts  in  favour  of  Women  who  had  taken  Foreign 
Degrees  in  Medicine.  Of  these,  and  some  other  measures,  we 
shall  speak  more  fully  presently ;  but  the  session  will  be  best 
known  in  medical  records  as  having  been  that  in  which  the 
Legislature  passed  the  Act  commonly  spoken  of  as  the  Vivi¬ 
section,  or  the  Cruelty  to  Animals  Bill.  Last  year,  in  conse¬ 
quence  of  the  popular  feeling  that  had  been  excited  on  the 
subject  of  vivisection,  a  Royal  Commission  was  appointed  “  to 
inquire  into  the  practice  of  subjecting  live  animals  to  experi¬ 
ments  for  scientific  purposes,  and  to  consider  and  report  what 
measures,  if  any,  it  may  be  desirable  to  take  in  respect  of  any 
such  practices.”  The  profession,  while  entirely  repudiating 
the  gross  and  utterly  unfounded  charges  brought  against 
them,  felt  that  the  Commission  might  do  good  service  in 
answering  these  charges,  and  in  allaying  popular  excitement ; 
and  that  as  the  Commissioners  selected  were  such  well-known 
men  as  Lords  Cardwell  and  Winmarleigh,  Mr.  W.  E.  Forster, 
Sir  John  Karslake,  Professor  Huxley,  Mr.  Erichsen,  and  Mr. 
Hutton,  the  Secretary  of  the  Royal  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals,  no  one  would  be  able  to  gainsay 
their  impartiality  and  judgment.  We  awaited  their  report, 
therefore,  with  sure  confidence  that  it  would  fully  and  per¬ 
fectly  vindicate  the  practice  of  vivisection,  so  far  at  least  as 
it  is  carried  on  in  our  own  country ;  though  about  a  month 
before  the  report  appeared  an  attempt  was  made,  in  anything 
but  good  taste,  by  Mr.  Auberon  Herbert  and  Lady  Burdett- 
Coutts,  to  again  arouse  public  feeling  on  the  matter.  At  the 
assembling  of  Parliament  the  Report  of  the  Commission  was 
ready,  and  was  laid  on  the  table  of  the  House  of  Commons  ; 
and  early  in  March  it  was  issued,  together  with  the  whole  of 
the  voluminous  mass  of  evidence  that  had  been  taken.  The 
more  carefully  it  was  examined,  the  more  certain  it  was  that 
the  Commissioners  had  fulfilled  the  trust  committed  to  them 
with  such  patience,  minute  and  careful  labour,  judgment,  and 
impartiality,  as  were  beyond  praise  or  question,  and  that 
the  result  was  the  full  and  absolute  vindication  of  the  physio¬ 
logists,  physicians,  and  medical  students  of  our  country  from 
the  imputations  that  had  been  so  freely  and  recklessly  cast 
upon  them.  The  Commissioners  assured  her  Majesty  that  the 
“infliction  upon  animals  of  any  unnecesary  pain  is  justly 
abhorrent  to  the  moral  sense”  of  her  subjects  generally, 
and  “  not  least  so  of  any  of  the  most  distinguished  physio¬ 
logists,  and  the  most  eminent  surgeons  and  physicians,  and 
that  the  support  of  these  eminent  persons,  as  well  as  of  the 
general  public,  may  be  confidently  expected  for  any  reason¬ 
able  measures  intended  to  prevent  abuse.”  The  Commissioners 
had  been  ready  and  desirous  to  receive  evidence  from  all 
quarters,  and  it  had  been  taken  from  representatives  of  the 
various  societies  that  had  been  formed  for  the  protection  of 
animals,  and  for  the  abolition  or  restriction  of  experiments 
upon  them,  as  well  as  from  physiologists,  physicians,  and 
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surgeons  ;  but  no  proof  was  adduced  that  the  practice  of  vivi¬ 
section  for  scientific  purposes  had  in  a  single  instance  been 
abused.  It  was  fully  proved  that  the  extent  to  which  vivi¬ 
section  had  been  made  use  of  in  our  medical  schools  had 
been  grossly  exaggerated  ;  that  unnecessary  pain  had  not  been 
inflicted,  anaesthetics  always  being  employed  when  practicable  ; 
and  that  instead  of  there  being  any  truth  in  the  charge  that 
these  experiments  fostered  callousness  in  medical  students, 
these  are  ever  quick  to  resent  the  infliction  of  any  avoidable 
pain.  And,  having  shown  all  this,  the  Commission  drew  from 
all  the  evidence  placed  before  them  the  following  among 
other  conclusions : — “  That  it  is  impossible  altogether  to 
prevent  the  practice  of  making  experiments  upon  living 
animals  for  the  attainment  of  knowledge  applicable  to  the 
mitigation  of  human  suffering  or  the  prolongation  of  human 
life  ;  that  absolute  prevention,  even  if  it  wer^|§)ossible,  would 
not  be  reasonable ;  that  the  greatest  mitigations  of  human 
suffering  have  been  in  the  past  derived  from  such  experiments  5 
and  that  by  the  use  of  anesthetics  in  humane  and  skilful 
hands,  the  pain  which  would  otherwise  be  inflicted  may,  in  the 
majority  of  cases,  be  altogether  prevented,  and  in  the  remaining 
cases  greatly  mitigated.” 

The  Commissioners  pointed  out  very  fully,  and  at  great 
length,  the  immense  benefits  that  have  been  gained  by  experi¬ 
ments  on  living  animals,  classing  these  under  three  principal 
heads: — Operations  performed  for  the  purpose  of  examining, 
either  for  original  research,  or  for  demonstration  to  students, 
the  processes  of  life ;  the  administration  of  poisonous  or  dan- 
<  gerous  drugs,  for  the  purpose  of  exhibiting  the  effects,  or  of 
'discovering  the  cure  for  them,  or  of  assisting  legal  investigation ; 
and  the  production  of  disease,  for  the  purpose  of  observing  its 
progress,  and  discovering  the  means  of  preventing,  mitigating, 
or  curing  the  effects  of  the  same  or  similar  diseases  in  men  or 
animals.  They  stated  that  “  it  would  require  a  voluminous 
treatise  to  exhibit,  in  a  consecutive  statement,  the  benefits  that 
medicine  and  surgery  have  derived  ”  even  from  the  first  class 
of  experiments  only;  they  referred,  in  illustration  of  the 
benefits  thus  derived,  to  three  great  discoveries — the  discovery 
of  the  circulation  of  the  blood ;  the  discovery  of  the  lacteal 
and  lymphatic  system  of  vessels  ;  and  Sir  Charles  Bell’s  dis¬ 
covery  of  the  compound  functions  of  the  spinal  nerves — select¬ 
ing  these  because  “  they  lie  at  the  very  foundation  of  our  present 
physiological  knowledge”;  and  they  pointed  out  that  the  prac¬ 
tice  of  operating  on  the  living  animal  appears  to  have  been 
coeval  with  the  commencement  of  the  pursuit  of  medicine. 
They  also  dwelt  upon,  and  aptly  and  forcibly  illustrated,  the 
great  benefits  to  be  gained  by  experiments  of  the  second  and 
of  the  third  class,  and  showed  in  the  clearest  manner  that 
not  only  is  mankind  benefited  by  such  researches,  but  that  the 
condition  of  the  lower  animals  is  also  being  constantly  improved 
by  means  of  them. 

Having  thus  amply  and  most  forcibly  vindicated  the  value 
and  use  of  vivisection,  and  the  practice  of  experimentation  on 
living  animals,  as  carried  on  in  this  country,  it  might  have 
been  supposed  that  they  would  have  come  to  the  conclusion 
that  no  legal  measures  were  necessary  in  respect  of  such  prac¬ 
tice.  But,  in  deference,  probably,  to  what  they  regarded  as 
public  opinion,  and  with  the  hope  of  calming  the  apprehension, 
and  putting  an  end  to  the  misrepresentations  that  had  been 
so  rife  on  the  subject  of  vivisection,  they  suggested  that  all 
experiments  should  in  future  be  carried  on  “  under  the  reason¬ 
able  superintendence  of  constituted  authority.”  With  this 
object  they  recommended  the  enactment  of  a  law  vesting  in 
the  Secretary  of  State  the  power  of  granting  licences  to  per¬ 
sons  desirous  of  performing  experiments  on  living  animals, 
the  licences  to  bear  such  conditions  as  would  insure  that  in  no 
avoidable  case  should  suffering  be  inflicted ;  and  that,  where 
unavoidable,  it  should  be  reduced  as  much  as  •possible.  The 
responsible  Minister  to  be  guided  by  the  opinion  of  advisers  of 


competent  knowledge  and  experience,  whose  names  should  be 
published.  An  inspector,  or  inspectors,  to  be  appointed,  of 
knowledge  and  position  such  as  to  command  the  confidence  of 
the  public,  no  less  than  that  of  men  of  science.  Places  where- 
experiments  were  to  be  performed  were  to  be  registered ;  and  the 
Secretary  of  State  to  have  a  power  of  obtaining  records  and  re¬ 
turns  of  all  experiments  made,  and  a  power  of  inspection.  And' 
licences  were  to  be  revocable  on  proof  of  abuse  ;  but,  as  a  safe¬ 
guard  against  misuse  of  this  power,  an  appeal  was  to  be 
allowed  to  a  &tdge  of  the  Supreme  Court,  with  three  competent 
assessors.  These  regulations  really  would  not  have  demanded 
more  care  or  humanity  than  experimenters  in  this  country  had 
already  shown,  and  could  not  but  cause  some  additional  expense, 
trouble,  and  vexation  to  those  engaged  in  the  pursuit  of  science,, 
even  if  the  law  were  administered  with  wisdom  and  moderation. 
Still,  they  might  not  have  very  seriously  impeded  research 
and,  as  a  matter  of  policy,  an  Act  embodying  them  might 
have  been  acfrepted  without  much  opposition  or  remonstrance. 
But,  to  the  great  surprise  and  indignation  of  the  profession,  the 
Earl  of  Carnarvon,  on  the  part  of  the  Government,  introduced 
into  the  House  of  Lords  in  May  a  Bill,  the  very  title  of  which 
— viz.,  “An  Act  to  Prevent  Cruel  Experiments  on  Animals,” 
or  “The  Cruelty  to  Animals  Act,” — was  an  offence,  as  the- 
entire  Act  was  directed  against  the  members  of  a  proverbially 
humane  profession,  and  a  class  of  men  whom  the  Royal  Com¬ 
mission  on  experimentation  had  distinctly  acquitted  of  cruelty ;. 
and  the  provisions  of  which  Bill,  going  far  beyond  the  recom¬ 
mendations  of  the  Commission,  would  have  placed  experi¬ 
menters  in  physiology  and  therapeutics  under  police  supervi¬ 
sion,  and  have  hindered,  if  not  totally  prevented,  physiological 
observation  in  this  country. 

The  Bill  was  read  a  second  time  in  the  House  of  Lords,  on 
May  22,  after  very  little  comment  or  criticism,  its  provisions¬ 
having  been  till  then  but  little  known,  and  the  profession  not 
having  been  ready  or  willing  to  believe  that  the  Government 
would  so  far  exceed  the  recommendations  of  the  Commissioners.. 
But  then  the  attention  of  the  profession  was  directed  to  the 
subject.  The  General  Medical  Council,  who  met  on  May  24,. 
at  once  appointed  a  Committee  to  consider  and  report  upon  the 
Bill ;  and  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  also,  with  great  promptness,  summoned  a. 
meeting  to  consider  its  provisions,  and  to  confer  with  physio¬ 
logists  and  teachers  on  the  subject.  A  deputation  from  this- 
Committee  had  an  interview  with  the  Home  Secretary  on  the 
subject  of  amendments  to  the  Bill;  and  Sir  James  Paget,. 
President  of  the  Royal  College  of  Surgeons ;  Dr.  Risdon 
Bennett,  President  of  the  Royal  College  of  Physicians ;  Dr. 
Hooker,  President  of  the  Royal  Society ;  and  Professor 
Allman,  President  of  the  Linnsean  Society,  had  an  interview 
with  the  Duke  of  Richmond,  who  had  charge  of  the  Bill  in- 
the  absence  of  Lord  Carnarvon,  to  urge  their  objections  to  it. 
Eventually  the  progress  of  the  Bill,  which  was  to  have  been 
passed  through  Committee  without  delay,  was  postponecL 
till  after  Whitsuntide,  in  order  that  the  Government  might- 
fully  consider  the  statements  that  had  been  made  to  them 
respecting  it. 

The  organisation  of  the  British  Medical  Association  enabled 
that  body  to  act  promptly,  and  with  great  force,  in  opposing 
the  Bill,  and  they  rendered  excellent  service  to  the  profession, 
in  the  matter.  The  report  of  their  Parliamentary  Bills  Com¬ 
mittee  upon  the  Bill,  which  was  very  early  prepared  and 
adopted,  set  forth  clearly,  and  as  concisely  as  possible,  the 
main  objections  to  the  measure,  together  with  the  reasons- 
upon  which  those  objections  were  grounded,  and  the  amend¬ 
ments  that  it  was  felt  especially  necessary  to  be  obtained. 
And  this  paper  the  Association  issued,  by  means  of  their 
journal,  to  all  their  members,  along  with  copies  of  a  short 
petition  to  Parliament,  embodying  the  desired  amendments,, 
— thus  giving  valuable  aid  in  making  the  character  of  the  Bill 
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known  to  the  profession  at  large.  The  alterations  enumerated 
in  the  prayer  of  the  petition  above  mentioned  were  so  nearly 
the  same  as  those  asked  for  in  all  the  representations  made  to 
Government  on  the  subject,  that  they  may  be  very  conveniently 
taken  as  an  example  of  the  changes  sought  for.  They  were 
to  the  effect — • 

1st.  Of  amending  the  title  of  it  so  that  it  should  not 
_  • 
seem  to  impute  to  physiologists  and  to  teachers  in  medical 

schools  a  disposition  to  cruelty.  2nd.  Of  widening  the  limits 
•of  research  by  experiment,  so  as  to  include  all  subjects  of 
research  which  can  conduce  to  new  knowledge  of  facts  or 
laws  of  life,  or  additions  to  medical  and  physiological  know¬ 
ledge.  3rd.  Of  permitting  the  practice  of  experiments  of 
research  in  non-registered  places  by  licensed  persons  under 
special  certificates  ;  and,  4th,  of  omitting  the  limitation  which 
the  Bill  imposed  on  the  animals  which  may  be  the  subjects  of 
experiment,  and  removing  the  exemption  of  dogs  and  cats, 
proposed  in  Clause  5,  because  the  domestic  flesh-eating  animals 
■are  most  necessary  for  many  subjects  of  important  inquiry. 

The  report  of  the  General  Medical  Council  on  the  Bill  is  a 
'very  able  document ;  the  result  of  a  great  expenditure  of  labour 
and  thought,  and  exhaustive  discussions  in  committee  and  in 
•council.  It  includes  amendments  similar  to  those  suggested 
by  the  British  Medical  Association,  with  the  exception  of  that 
respecting  the  title  of  the  Bill ;  and  adds  a  suggestion  that 
•the  word  “  animal  ”  should  be  defined,  the  Council  holding 
•that  unless  the  word  is  “suitably”  defined,  “not  only  will 
physiological  studies  be  embarrassed  in  a  degree  which  the 
■Council  believe  is  not  intended,  but  also  the  Secretary  of  State 
will  be  charged  with  responsibilities,  which  he  must  find  it 
-difficult  to  meet,  with  regard  to  the  various  lower  forms  and 
lower  states  of  animal  life.”  The  report  also  objects  to  the 
clause  in  the  Bill  prohibiting  the  use  of  urari,  or  curare,  as  an 
.anaesthetic,  and  suggested  that,  instead  thereof,  it  should  be 
•enacted  that  “  Neither  urari  nor  any  other  substance  shall  be 
•deemed  to  be  an  anaesthetic  for  the  purposes  of  this  Act  until 
it  has  been  proved  to  be  so”;  recommends  some  alterations 
■rendering  the  provisions  respecting  registration  of  places, 
licensing,  etc.,  less  vexatious  and  oppressive ;  the  removal  of 
the  word  “constable”  from  Clause  13 ;  and  the  addition  of 
various  dignitaries  and  professors,  and  of  professors  or 
lecturers  in  any  “medical  school  recognised  by  any  of  the 
bodies  named  in  Schedule  (A)  to  the  Medical  Act”  to  the  list 
•of  those  who  may  sign  the  certificates  required  by  the  Bill. 
This  report  was  forwarded  to  her  Majesty’s  Government,  as  a 
memorial  from  the  General  Medical  Council  on  the  subject  of 
Lord  Carnarvon’s  Bill ;  and  the  Council  also  sent  copies  of  it, 
with  copies  of  the  Bill  and  the  proposed  amendments,  to  the 
members  of  both  Houses  of  Parliament. 

The  next  step  taken  in  opposing  the  Bill  was  that  a  very 
numerous  and  influential  deputation  waited  on  Lord  Carnarvon 
•on  behalf  of  the  British  Medical  Association,  and  represented 
to  his  Lordship,  very  ably  and  clearly,  the  views  held  by  the 
profession  regarding  the  Bill ;  and  the  deputation  were  as¬ 
sured  that  the  Government  had  not  the  slightest  wish  or 
intention  to  enact  anything  derogatory  to  the  dignity  or  the 
interests  of  the  medical  profession,  and  that  their  statements 
and  the  proposed  amendments  of  the  Bill  should  receive  the 
•most  careful  consideration ;  but  at  the  same  time  Lord 
•Carnarvon  observed  that  very  strong  views  with  regard 
to  vivisection  were  held  by  a  large  mass  of  people,  and  that 
the  Government  felt  obliged  to  take  some  steps  to  satisfy  the 
public  mind.  By  the  end  of  J une  the  Bill  had  passed  through 
its  various  stages  in  the  House  of  Lords,  and  a  few  amend¬ 
ments  had  been  made  in  it.  The  title  of  it  was  changed  from 
An  Act  to  prevent  Cruel  Experiments  on  Animals,”  to  “  An 
Act  to  amend  the  Law  relating  to  Cruelty  to  Animals”' — an 
amendment  so  slight  and  feeble  that  it  was  difficult  to  call  it 
an  amendment,  or,  except  as  a  matter  of  policy,  to  express 


any  degree  of  gratitude  for  it.  In  Clause  3  of  the  Bill, 
restricting  experiments  to  such  a  line  as  would  promise  im¬ 
mediate  benefit  to  mankind,  an  amendment  was  also  made, 
and  a  very  important  one,  allowing  experiments  to  be  made 
“  for  the  advancement  of  physiological  or  medical  knowledge  ” ; 
permission  was  given  to  the  Home  Secretary  to  grant,  when 
he  shall  see  fit,  special  licences  for  experiments  on  dogs,  cats 
horses,  mules,  and  asses ;  the  common  informer  and  the  police 
were  excluded  from  registered  places  of  experiment ;  and  a 
few  additions  were  made  to  the  list  of  those  who  may  sign  cer¬ 
tificates.  These  amendments  being  considered,  however,  far 
from  sufficient,  a  very  numerous  and  weighty  deputation  from 
the  British  Medical  Association  and  the  profession  at  large 
attended  on  the  Home  Secretary,  and  again  urged  upon  him  in 
the  strongest  manner  the  objections  entertained  to  the  provisions 
of  the  Bill.  The  chief  speakers  on  the  side  of  the  deputation  were 
Mr.  Simon,  Sir  William  Jenner,  Hr.  Wilks,  and  Mr.  Ceely  of 
Aylesbury ;  and  higher  ground  was  taken  against  the  Bill 
than  that  taken  by  the  deputation  to  Lord  Carnarvon,  Sir 
William  Jenner  pointing  out  that  the  performance  of  ex¬ 
periments  for  the  advancement  of  science  was  the  only 
thing  prohibited  by  it ;  and  Hr.  Wilks  maintaining  that  such 
restrictions  as  it  proposed  must  react  unfavourably  on  the 
g'eneral  advance  of  moral  and  mental  science.  The  deputation 
presented  to  Mr.  Cross  an  able  memorial,  which  had  been 
signed  in  the  course  of  two  or  three  days  by  nearly  2000 
members  of  the  profession,  stating  the  grounds  on  which 
exception  was  taken  to  the  Bill,  and  the  amendments  which 
the  profession  thought  necessary ;  but,  unfortunately,  from  a 
desire  to  save  Mr.  Cross  time,  the  memorial  was  read  to  him, 
and  he  took  advantage  of  this  courteous  consideration  to  refuse 
to  reply  to  anything  but  the  tone  of  the  speeches  made.  It  is 
difficult  to  suppose  that  he  could  have  really  been  ignorant  of 
the  general  views  of  the  profession  regarding  the  Bill,  but  he 
assumed  such  ignorance,  and  the  gist  of  his  answer  was  a 
warning  that,  should  the  profession  persist  in  its  opposition, 
and  cause  the  Bill  to  be  thrown  out  this  year,  it  might  be 
introduced  in  a  still  more  objectionable  shape  next  session. 

The  profession  had,  however,  by  this  time  been  thoroughly 
aroused,  and,  through  its  representative  bodies,  byits  representa¬ 
tive  men,  and  by  petitions  and  private  appeals,  vindicated  itself 
and  its  methods  of  research  from  the  aspersion  made  against  it, 
and  produced  such  an  impression  on  the  press  and  the  public 
that  the  fate  of  the  obnoxious  Bill  trembled  in  the  balance.  It 
became  certain  that  if  the  Government  meant  to  pass  it  at  all, 
concessions  must  be  made ;  and  accordingly,  in  moving  the 
second  reading  in  the  House  of  Commons,  Mr.  Cross  adopted 
such  a  conciliatory  tone,  and 'promised  such  important  amend¬ 
ments,  that  the  Bill  was  allowed  to  go  into  committee  without 
a  division,  though  very  able  and  powerful  speeches  were  made 
by  Mr.  Lowe,  Hr.  Lyon  Playfair,  Hr.  Ward,  and  Sir  John 
Lubbock,  against  the  character  of  the  measure.  Nearly  all  the 
amendments  promised  were  made,  and  the  Act,  as  it  passed, 
was  improved  in  the  following  respects: — Experiments  are 
permitted  to  be  performed  with  a  view  to  the  advancement  of 
knowledge  which  will  be  useful  for  saving  or  prolonging  life  or 
alleviating  suffering  in  animals  as  well  as  in  man;  a  licensed 
person  is  not  obliged  to  restrict  the  making  of  his  experiments 
to  a  registered  place,  unless  he  is  especially  required  to  do  so  by 
the  Secretary  of  State,  or  unless  the  experiments  be  made  for 
the  purpose  of  instruction  ;  experiments  may  be  performed  no 
dogs  and  cats  without  a  special  licence,  unless  the  experiments 
must  be  made  without  anaesthetics ;  increased  facilities  are 
given  for  obtaining  licences  and  certificates;  “licensed  per¬ 
sons,”  as  well  as  “registered  places,”  are  not  to  be  subject  to 
the  action  of  the  “  common  informer”;  and  it  is  provided  that 
no  prosecution  under  the  Act  shall  be  instituted  against  any 
licensed  person,  “  except  with  the  assent,  in  writing,  of  the 
Secretary  of  State.”  These  alterations  undoubtedly  largely 
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remove  the  objections  to  the  Bill ;  but  one  very  important 
amendment  promised,  and  moved,  by  Mr.  Cross — namely,  the 
limitation  of  its  provisions  to  warm-blooded  animals — was 
not  carried.  It  was  proposed  by  Mr.  Forster  to  substitute  the 
word  “invertebrate”  for  “cold-blooded,”  and  Mr.  Cross,  rather 
than  imperil  the  Bill,  accepted  the  alteration ;  and  there  was 
not  time  for  any  fresh  remonstrances  to  be  made.  This  is 
greatly  to  be  regretted ;  still,  the  Act  as  it  stands  is  such  a 
greatly  different  measure  from  that  originally  proposed,  and 
is  so  very  much  less  obnoxious,  that  the  profession  may  regard 
it  without  much  dissatisfaction.  It  is  true  that  it  places  some 
wholly  uncalled-for  impediments  in  the  way  of  scientific  ex¬ 
perimenters,  and  requires  to  take  some  unnecessary  trouble  in 
obtaining  certificates  and  licences  ;  but  these  being  obtained, 
it  gives  scientific  inquirers  the  protection  of  the  law  ;  it  protects 
animals  from  cruelties  which  might  be  inflicted  by  unscientific 
and  unskilled  persons;  andit  satisfies, to  agreat  extent,  a  demand 
made  by  a  hyper-sensitive  and  ignorant  portion  of  the  public. 
The  history  of  the  Act  gives  a  useful  and  valuable  lesson  to 
the  profession,  by  showing  what  great  power  and  influence  it 
possesses  when  united  and  in  earnest,  and  to  what  a  degree 
it  can  command  the  sympathy  and  support  of  the  public,  the 
press,  and  of  Parliament  in  a  worthy  cause.  It  is  a  lesson 
which,  we  hope,  the  profession  will  not  soon  or  easily  forget. 

A  Rivers  Pollution  Bill  was  passed,  which,  if  properly 
worked,  will  prevent  some  of  the  grosser  pollutions  that  con¬ 
vert  our  rivers  into  so  many  open  sewers  and  cesspools,  spoil¬ 
ing  the  water  for  drinking  and  for  domestic  purposes,  and 
killing  the  fish.  But  the  Act  is  altogether  a  very  unsatis¬ 
factory  one.  It  deals  very  tenderly  with  “vested  interests”; 
it  is  vague  and  of  a  very  permissive  character  ;  and  proceedings 
under  it  will  be  costly,  and  uncertain  as  to  their  issue. 

Mr.  Cowper-Temple  again  introduced  a  Bill  to  Amend  the 
Medical  Act,  1858,  “so  far  as  relates  to  the  Registration  of 
Women  who  have  taken  the  degree  of  Doctor  of  Medicine  in 
a  Foreign  University.”  But  the  measure,  which  was  eminently 
partial  and  unjust,  as  proposing  to  grant  to  women  a  privilege 
not  yet  conceded  to  men,  and  which  proposed  also  to  make 
registrable  degrees  the  respective  value  of  which  there  is  no 
certain  means  of  ascertaining,  was  wisely  withdrawn. 

Mr.  Russell  Gurney  introduced  a  Bill  “  To  remove  Restric¬ 
tions  on  the  granting  of  Qualifications  for  Registration  under 
the  Medical  Act  on  the  ground  of  Sex  ”;  upon  which  the  Lord 
President  of  the  Privy  Council  requested  the  opinion  of  the 
General  Medical  Council  for  the  information  of  the  Govern¬ 
ment  ,  and  after  consideration  the  Medical  Council  recom¬ 
mended  that  the  Bill  should  be  so  amended  as  to  make  it  quite 
clear  that  the  exercise  of  the  extended  powers  it  was  proposed 
to  grant  would  be  at  the  discretion  of  the  bodies  concerned, 
and  not  obligatory;  and  that  the  qualifications  conferred 
under  the  Bill  should  not  carry  with  them  any  right  to  take 
any  part  in  the  government,  management,  or  proceedings  of 
the  universities  or  corporations  mentioned  in  the  Medical  Act. 
These  amendments,  meeting  the  intentions  of  Mr.  Russell 
Gurney,  were  introduced,  and  the  Bill  received  the  support 
of  Government,  was  passed,  and  incorporated  with  the  Medi¬ 
cal  Act. 

A  new  Army  Medical  Warrant  was  issued  at  the  end  of 
April  by  order  of  the  Secretary  of  State  for  War.  A  new 
Warrant  had  been  long  promised,  and  had  become  imperatively 
necessary,  as  the  Service  had  become  so  unpopular  that  the 
last  previous  examination  for  entrance  into  it  had  been  of 
necessity  postponed  on  account  of  the  absolute  dearth  of  can¬ 
didates.  Mr.  Hardy  introduced  his  new  scheme  with  a  great 
flourish  of  trumpets,  evidently  sincerely  expecting  that  it 
would  cure  all  evils  and  make  the  Service  again  a  popular  and 
contented  one ;  but  it  seems  now  almost  certain,  and  was  at  the 
time  generally  predicted,  that  his  hopes  will  be  disappointed. 
The  Warrant  contains  one  or  two  good  points.  It  secures  pro¬ 


motion  to  the  rank  of  surgeon-major  at  the  end  of  twelve  years’’ 
service,  and  it  makes  retirement  compulsory  for  the  adminis¬ 
trative  ranks  at  the  age  of  sixty  years.  But  it  does  away,  once 
for  all, with  the  regimental  system,  and  makes  the  Service  “  unifi¬ 
cation  pure  and  simple  ’  ’ ;  and  this  change  is  still  considered  by 
not  a  few  to  be,  to  say  the  least,  a  very  doubtful  and  mixed  good. 
The  greatest  change  introduced  by  it,  however,  is  one  of  a 
very  radical  character — namely,  a  short  service  system.  In 
future  all  medical  officers  are  to  receive  commissions  for  ten. 
years  only,  at  the  end  of  which  time  they  will,  with  the  excep¬ 
tion  of  six  annually  selected  officers,  retire  into  civil  life  with  a 
bonus  of  £1000  each;  and  many  of  them  may,  on  various- 
grounds  and  for  various  reasons,  fail  to  get  the  whole  of  that 
bonus.  We  have  on  several  occasions  so  fully  stated  the  objec¬ 
tions  to  this  part  of  the  Warrant,  and  to  some  other  parts  affect¬ 
ing  officers  previously  in  the  Service,  that  we  need  not  repeat 
them  here.  But  the  Service  is  still  a  discontented  one :  at  the 
last  examination  for  commissions  in  it  only  thirty-four  candi¬ 
dates,  of  whom  thirty-three  were  successful,  presented  them¬ 
selves  for  fifty  vacancies,  though  the  age  at  which  applicants 
may  enter  themselves  as  candidates  has  been  considerably  ex¬ 
tended  ;  and  it  is  said — with  what  amount  of  truth  we  do  not 
know — that  in  character  and  acquirements  they  were  below  the 
standard  of  former  years.  Fifty  vacancies  are  now  again- 
advertised,  and  it  is  believed  in  Whitehall,  we  understand* 
that  candidates  will  flock  in  as  the  magnificent  advantages  of 
the  new  Warrant  are  more  perfectly  understood;  but  the 
general  opinion  outside  is,  we  believe,  that  the  scheme  is 
doomed  to  be  a  failure. 

A  Royal  Warrant  was  issued  regulating  the  status  and 
emoluments  of  the  Militia  Surgeons,  the  intention  of  which 
seems  to  be  to  gradually,  and  not  slowly,  starve  them  out  by 
transferring  all  their  work  to  the  medical  officers  of  the  regular 
forces,  and  thereby  to  deprive  them  of  the  chief  part  of  their 
pay.  And  this  measure,  of  course,  excites  discontent  in  the 
Militia  Medical  Service,  and  makes  it  unpopular  and  un¬ 
desirable. 

Sir  Harcourt  Johnstone  again  brought  in  a  Bill  for  the 
repeal  of  the  Contagious  Diseases  Acts,  but  it  was  opposed  so 
ably  and  warmly  by  Mr.  Ward  Hunt  on  the  part  of  the 
Government  that  it  was  defeated  by  a  very  large  majority. 

A  Royal  Commission  was  appointed  to  inquire  into  the  evil 
effects  of  noxious  gases  and  fumes,  with  especial  regard  to 
health,  and  to  ascertain  in  what  way  these  evils,  if  any,  can. 
be  abated ;  and  the  House  of  Commons  passed  a  resolution- 
declaring  that  further  legislation  is  desirable  with  regard  to 
the  qualifications  and  appointment  of  coroners,  and  the  mode 
of  holding  inquests. 

The  General  Medical  Council  met,  under  the  presidency  of 
Dr.  Acland,  on  May  24,  and  sat  ten  days — a  rather  longer  time 
than  usual ;  but,  notwithstanding  the  increased  duration  of 
the  session,  the  amount  of  business  got  through  respecting 
subjects  most  properly  belonging  to  the  Council  was  less  than 
usual,  and  matters  of  very  great  and  urgent  importance  had,, 
unhappily,  to  be  postponed  to  another  session.  This  was  due 
to  the  large  amount  of  time  given  to  the  consideration  of 
Lord  Carnarvon’s  Bill,  and  of  some  other  Bills  upon  which 
her  Majesty’s  Government  had  requested  the  opinion  of  the 
Council.  It  was  impossible  for  them  to  refuse  to  examine  and 
express  their  opinion  upon  these  measures;  and  it  is  un¬ 
doubtedly  of  great  importance  that  the  Ministry  should  have 
the  advice  of  some  competent  medical  authority  upon  all  pro¬ 
posed  Bills  affecting  the  government  or  the  interests  of  the 
profession  or  the  public  health  ;  and  as  there  is  now  no  medical 
officer  attached  to  the  Privy  Council,  the  Medical  Council  mayr 
not  unnaturally  seem  the  best  and  readiest  source  from  which, 
to  seek  aid  and  advice.  But  the  advising  the  Ministry  upon- 
Bills  before  Parliament  was  certainly  not  the  raison  d'e  ri 
of  the  General  Council  of  Medical  Education,  and  the  time' 
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that  they  can  devote  to  their  own  special  and  proper  busi¬ 
ness  is  already  all  too  short,  without  any  of  it  being  taken 
up  by  such  extra  work.  Besides  which,  it  may  he  justly  ob¬ 
served  to  her  Majesty’s  Government,  that  the  medical  adviser 
to  the  Privy  Council,  whose  office  they  have  seen  fit  to  sup¬ 
press,  was  paid  by  the  State,  while  the  expense  of  the  General 
Medical  Council  is  borne  entirely  by  the  medical  profession. 

Many  changes  had  taken  place  in  the  Council  since  they 
last  met.  Two  of  their  most  able  and  valuable  members — 
Dr.  Warburton  Begbie  and  Dr.  Parkes — had  been  lost  to  them, 
and  to  us  and  the  public,  by  death ;  and  two — Dr.  Sharpey 
and  Dr.  Risdon  Bennett — had  resigned ;  but  though  their 
absence  was  deeply  and  generally  regretted,  the  vacancies  so 
created  were  happily  and  well  filled  up.  The  Royal  College 
of  Physicians  of  London  sent  as  their  representative,  instead 
of  Dr.  Bennett,  who  had  been  elected  President  of  the  College, 
their  esteemed  and  tried  Registrar,  Dr.  Pitman ;  and  her 
Majesty  could  not  well  have  been  advised  to  send  to  the 
Council  three  abler  and  more  representative  men  than  Mr. 
Lister,  Mr.  Simon,  and  Mr.  T.  Pridgin  Teale.  The  first  is 
one  of  the  most  eminent  representatives  and  teachers  of  sur¬ 
gery  in  the  northern  division  of  the  kingdom,  and  is  a  man  of 
European  reputation  ;  Mr.  Simon  had  for  years  rendered  great 
service  to  the  Crown  and  the  country  in  other  offices,  and 
brought  to  the  Council  ripe  official  experience  and  a  full  know¬ 
ledge  of  medical  affairs,  while  his  talent  and  capacities  are 
known  and  valued  everywhere ;  and  the  appointment  of  Mr. 
Teale,  whose  father  was  one  of  the  first  Crown  nominees  on 
the  Council,  was  recognised  to  be  a  just  appreciation  of  the 
claims  of  our  provincial  practitioners. 

The  session  of  the  Council  was  opened,  according  to  custom, 
by  a  speech  from  the  Presidential  chair;  and  the  custom  is  a 
good  and  useful  one,  as  it  enables  the  President  to  inform  the 
Council  of  any  matters  of  interesfcjio  them — as  the  Council — 
that  occurred  during  the  recess,  and  to  give  a  short  and  clear 
account  of  the  business  before  them. 

Committees  of  the  Council  were  appointed,  on  the  first  day, 
to  consider  and  report  on  Mr.  Cowper-Temple’s  Bill,  the 
purport  of  which  we  have  already  mentioned ;  on  a  Bill, 
introduced  into  the  House  of  Commons  by  Mr.  Gibson,  for 
enabling  “  ail  legally  qualified  medical  practitioners  with 
qualifications  in  medicine  and  surgery  registered  under  the 
Medical  Act  ”  to  hold  “  all  public  medical  or  surgical  appoint¬ 
ments,”  and  for  amending  the  Medical  Act  so  as  to  authorise 
the  registration,  as  qualifications  under  that  Act,  of  the 
degree  of  Bachelor  in  Surgery,  and  of  a  diploma  in  State 
Medicine ;  on  various  communications  respecting  the  Midwifery 
licence  of  the  Royal  College  of  Surgeons  of  England ;  on  a 
report  on  State  Medicine  qualifications  from  the  British  Medical 
Association  ;  on  a  memorial  from  English  practitioners  possess¬ 
ing  foreign  university  degrees;  and  on  Lord  Carnarvon’s  Bill. 
The  consideration  and  discussion  of  these  matters,  in  the 
respective  committees,  and  in  committee  of  the  whole  Council, 
occupied  a  very  great  amount  of  time — in  fact,  the  more  part 
of  the  session, — and  very  able  reports  on  them  were  eventually 
agreed  to.  Of  the  report  on  Lord  Carnarvon’s  Bill  we  have 
already  fully  spoken.  It  was  discussed  with  great  thorough¬ 
ness  and  ability  ;  and  we  will  here  only  add  to  what  we 
have  said  that  Sir  Dominic  Corrigan  finally  refused  his 
assent  to  it,  partly  because  he  held,  and  very  j  ustly,  that  the 
whole  subject  of  cruelty  to  animals  “should  be  treated  in 
regard  to  its  relation  to  society  at  large,”  and  partly  because 
the  report  did  not  go  far  enough,  as  he  considered  the  Bill 
ought  to  be  opposed  in  toto.  He  assured  the  Council  that 
should  it  be  passed,  establishing  a  penal  law,  medical  students 
would  feel  bound  to  resist  it,  and  see  experiments  simply 
because  forbidden  to  do  so  ;  that,  he  said,  was  a  principle  in 
human  nature,  and  especially,  he  naively  added,  in  Irish  human 
nature,  “  and  were  the  Bill  passed  it  would  enlist  in  a  body 


against  it  the  most  active,  the  most  intellectual,  and  the 
most  determined  body  of  young  men  in  the  United  Kingdom.” 

Of  Mr.  Cowper-Temple’s  Bill,  also,  no  more  need  be  said 
here.  The  first  part  of  Mr.  Gibson’s  Bill  was  intended  to  meet 
certain  special  restrictions  in  force  in  Ireland,  and  to  this  the 
Council  gave  a  qualified  approval.  They  approved  also,  and 
decidedly,  of  the  clause  providing  for  the  registration  of  the 
degree  of  Bachelor  of  Surgery;  but  with  regard  to  the 
registration  of  degrees  or  diplomas  in  State  Medicine,  the 
Council  were  of  opinion  that  such  should  not  of  themselves 
(that  is,  apart  from  any  of  the  present  qualifications)  constitute 
any  claim  to  be  placed  on  the  Medical  Register ;  and  they 
further  expressed  the  opinion  that  the  question  of  admitting 
such  degrees  or  diplomas  to  registration  as  additional  qualifica¬ 
tions  “  does  not  at  the  present  time  admit  of  being  brought 
to  a  satisfactory  practical  settlement.”  A  reply  to  the  same 
effect  with  respect  to  State  Medicine  qualifications  was  made 
to  the  communication  from  the  British  Medical  Association* 
Mr.  Gibson’s  Bill  eventually  became  law,  the  part  referring  to 
degrees  in  State  Medicine  being  omitted. 

We  have  already  mentioned,  in  our  notice  of  medical 
measures  in  Parliament,  the  suggestions  made  by  the  Council 
on  Mr.  Russell  Gurney’s  Bill.  But  we  may  add  that  since  it 
became  law  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  have  acceded  to  requests  made  by  two  ladies  to  be 
admitted  to  examination  for  the  licence  in  Medicine  of  the 
College ;  neither  of  these  admitted  candidates  has  as  yet, 
however,  presented  herself  for  examination.  An  application 
has  also  been  made  by  a  lady — Miss  Edith  Shove — to  the 
Senate  of  the  University  of  London,  to  be  admitted  to  exa¬ 
mination  for  a  degree  in  Medicine  ;  but  we  understand  that 
the  Senate  have  been  advised  by  the  law  officers  of  the  Crown 
that  women  cannot,  notwithstanding  the  new  Act,  be  admitted 
to  examination  for  medical  degrees,  under  the  present  regula¬ 
tions  of  the  University,  though  the  Senate  may,  if  they  think 
fit,  with  the  approval  of  the  Home  Secretary,  alter  the  regula¬ 
tions  so  as  to  permit  women  to  come  up  for  examination.  The 
Senate  has  not,  we  believe,  as  yet  come  to  any  decision  in  the 
matter. 

In  1858  the  then  President  of  the  Council,  Sir  George 
Burrows,  addressed  a  letter  to  the  Home  Secretary,  calling 
attention  to  the  fact  that  lunacy  certificates  granted  in  England 
had  no  force  in  Scotland  and  Ireland ;  and  that,  similarly, 
certificates  of  lunacy  given  in  Scotland  or  Ireland  were  not  of 
force  in  England  ;  and  urging  the  necessity  of  legislation  to 
remedy  such  a  state  of  things.  Nothing  has,  however,  been 
done,  and  the  attention  of  the  Council  was  again  drawn  to 
the  matter  this  year  by  a  letter  from  Dr.  Stewart  Lockie. 
The  Council  resolved — “That  as  the  limitation  of  the  validity  of 
lunacy  certificates  to  the  division  of  the  kingdom  in  which 
they  are  first  given  is  still  a  pressing  grievance,”  the  Presi¬ 
dent  be  requested  to  lay  before  the  Home  Secretary  all  the 
previous  acts  of  the  Council  on  the  matter  ;  and  the  President, 
later  in  the  session,  reported  that  he  had  had  an  interview  on 
the  subject  with  the  chairman  of  the  Lunacy  Commissioners, 
the  Earl  of  Shaftesbury,  who  said  that  there  would  probably 
be  now  no  objection  to  consider  the  matter  in  connexion  with 
other  subjects  proper  for  a  Bill  having  relation  to  the  Lunacy 
Acts,  and  that,  should  the  other  Commissioners  agree  with  him, 
he  hoped  it  would  be  possible  “  that  an  evil,  the  existence  of 
which  he  fully  felt,  may  be  remedied  next  session,  if  a 
Lunacy  Act  can  then  be  brought  in.” 

No  scheme  for  a  Conjoint  Examining  Board  for  England 
Scotland,  or  Ireland  was  before  the  Council;  but  a  long 
debate  was  excited  by  a  resolution,  moved  by  Sir  William  Gull, 
to  the  effect  that  the  Council  regretted  that  no  such  scheme 
had,  “  after  so  long  delay,”  been  yet  put  in  operation,  and 
expressing  their  desire  “  urgently  to  press  this  matter  of  con¬ 
joint  examinations  upon  the  bodies  whose  duties  it  is  to 
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arrange  and  supervise  the  medical  examinations  in  the  several 
divisions  of  the  kingdom  -’ ;  and  this  was  carried  by  fifteen 
votes  to  six,  three  members,  including  the  President,  declining 
to  vote. 

The  Council  adopted  an  able  report  of  the  Executive 
-Committee  on  the  best  means  of  conducting  visitations  of 
examinations,  one  of  the  most  important  of  the  regulations 
’of  which  is  the  first — viz.,  that  “  when  the  Council  shall  at 
’any  time  decide  to  resume  the  visitation  of  examinations, 
arrangements  shall  be  so  made  that  the  series  shall  be  com¬ 
pleted  within  a  period  of  five  years”;  such  arrangement  is, 
however,  not  to  interfere  with  any  special  visitations  which 
the  Council  may  see  fit  to  direct  to  be  made.  The  system  of 
conducting  the  visitations  “  by  members  of  the  Council  jointly 
with  others  not  members  of  the  Council  ”  is  to  be  continued. 

Early  in  the  session  the  Council  had  before  them  a  table 
giving  the  results  of  professional  examinations  for  degrees, 
diplomas,  and  licences  granted  in  1875  by  the  bodies  in 
(schedule  (A)  of  the  Medical  Act.  It  showed  that  the  propor¬ 
tion  of  rejections  is  often  very  large..  Thus,  at  the  Royal 
College  of  Surgeons  of  England,  one-third  of  the  candidates 
for  the  membership  were  rejected  at  both  the  first  and  the  final 
examinations ;  at  the  Royal  College  of  Physicians  of  London, 
one-fifthof  the  candidates  for  the  licence  were  rejected  at  the  final 
examination  ;  by  some  of  the  Scottish  boards  one-half  of  the 
candidates  failed  in  the  first,  and  one-third  in  the  final  examina¬ 
tions  ;  and  at  the  Queen’s  University  in  Ireland  the  propor¬ 
tion  of  rejections  varied  in  examinations  from  nearly  one-half 
to  lather  more  than  one-third.  These  results  are  certainly  not 
satisfactory,  and  seem  to  point  to  the  existence,  of  serious 
defects  in  medical  education,  in  the  methods  of  examination, 
or  in  both  ;  and  the  Council  referred  the  table  to  a  committee 
for  consideration,  “  with  reference  to  so  large  a  number  of 
rejections.”  Their  report  was  received  on  the  last  day  of  the 
session,  and  stated  “  that  in  order  to  arrive  at  any  conclusions 
on  the  causes  of  the  rejection  of  so  large  a  number  of  candi¬ 
dates  in.  the  examinations,  it  will  be  necessary  to  obtain 
information  and  opinions  from  the  licensing  bodies  on  the 
subject  ”;  and  the  committee  suggested,  therefore,  “  that  it 
be  delegated  to  the  Executive  Committee  to  do  this,  and  that 
it  should  report  at  the  next  meeting  of  the  Council.”  The 
committee  also  noted  the  points  upon  which  especially  infor¬ 
mation  should  be  asked.  The  report  was  adopted. 

-i  committee  had  also  been  appointed  to  consider  the 
‘  Observations  of  the  Licensing  Bodies  on  the  Recommenda¬ 
tions  of  the  Council”;  and  instructed  to  pay  special  attention 
to  the  subject  of  the  registration  of  medical  students,  and  to 
too. subject  of  the  separation  of  pharmacy  from  therapeutics, 
which  had  been  brought  before  the  Council  in  communications 
from  Professor  Harvey,  of  Aberdeen,  and  from  the  Lecturers  on 
Materia  Medica  in  London.  The  report  of  this  committee 
also  was  “received”  on  the  last  day  of  the  session,  and  ordered 
to  be  considered  “  on  an  early  day  of  the  next  session.” 

A  very  important  report  from  the  Committee  on  Visitations 
was.  received  and  entered  on  the  minutes.  In  presenting  it  the 
chairman.  Dr.  Humphry,  did  not  even  ask  that  it  should  be 
then  considered,  there  was  not  time  for  that ;  but  he  stated 
that  the  representations  of  the  visitors,  and  the  remarks  of  the 
licensing  bodies  on  the  reports  of  the  visitors,  were  on  the 
whole  eminently  satisfactory,  and  that  “there  was  scarcely  one 
of  the  licensing  bodies  which  had  not  responded  to  the  reports 
in  such  a  way  as  to  alter  their  examinations  in  conformity  with 
the  views  of  the  visitors ;  and  the  alterations  had,  in  some 
respects,  been  very  important.”  He  observed  further  that  it 
behoved  the  Council  to  exercise  the  most  scrupulous  and 
cautious  care  as  to  the  manner  in  which  examinations  are  con¬ 
ducted  ;  and  he  confessed  to  a  feeling  that  “  there  was  a  ten¬ 
dency  to.  attend  rather,  too  little  to  that  which  is,  after  all,  the 
great  object  of  education— namely,  the  strengthening  of  the 


mind  to  deal  with  the  material  before  it.  The  danger  lay  in 
the  direction  of  exacting  too  much  lenoivingnes’s,  and  too  great 
an  accumulation  of  facts,  and  of  failing  to  require  sufficient 
real  knowledge  of  the  facts,  and  capacity  for  dealing  with 
them.”  The  Council  resolved — “  That  the  report  of  the  Com¬ 
mittee  on  the  Visitations  of  Examinations  of  June  25, 1875,  and 
the  report  of  the  Committee  of  Visitations  of  June  5,  1876,  be 
considered  on  the  first  day  of  the  session  of  1877.” 

Dr.  Haldane  proposed  a  motion  with  regard  to  the  great 
ignorance  in  general  education  displayed  by  many  of  the  can¬ 
didates  who  present  themselves  for  the  professional  examina¬ 
tion  ;  and  it  was  not  and  cannot  be  denied  that,  notwithstand¬ 
ing  the  attention  bestowed  by  the  Council  for  many  years  on 
the  subject,  the  preliminary  education  of  students  is  still 
highly  unsatisfactory.  The  real  point  was,  how  to  deal  with 
it,' — -the  amount  of  general  education  to  be  required  involving 
questions  of  the  time  and  expense  to  be  devoted  to  the  pre¬ 
liminary  education ;  and  eventually  the  Council  resolved 
simply  to  “  direct  the  attention  of  the  licensing  bodies  to  the 
important  fact  that,  from  some  of  the  reports  of  the  visitations, 
it  appears  that  many  candidates  still  enter  upon  their  profes¬ 
sional  studies  who  are  very  deficient  in  preliminary  education.” 

It  will  be  seen  that  plenty  of  work,  of  primary  and  urgent 
importance,  is  laid  out  for  the  next  year;  and  it  is  to  be 
earnestly  hoped  that  the  Council  will  not  feel  compelled  or 
tempted  to  allow  the  consideration  of  such  matters  to  be  again 
postponed.  The  only  other  thing  we  feel  called  upon  to  note 
here  is  that  the  Council  have  lost  the  services  of  Dr.  Hawkins, 
who  had  been  their  Registrar  since  1858,  when  the  Medical 
Act  called  the  Council  into  existence.  As  soon  as  the  Council 
met  this  year,  Dr.  Hawkins  requested  to  be  allowed  to  resign 
the  Registrarship  on  the  25th  of  November — “  the  termination 
of  the  eighteenth  year  of  his  holding  it.”  The  Council 
could  not  do  otherwise  than  accede  to  this,  and  the  profes¬ 
sion  at  large  applauded  the  resolution,  moved  by  Dr.  Stokes, 
seconded  by  Sir  William  Gull,  and  carried  by  acclamation — 
“  That  the  General  Medical  Council,  whilst  accepting  Dr. 
Hawkins’s  resignation  of  the  Registrarship,  desire  to  express 
their  deep  sense  of  the  courtesy  and  ability  with  which  he 
has  for  eighteen  years  discharged  his  duties  to  the  Council.” 
A  report  defining  the  duties  and  emoluments  of  the  Registrar 
was  adopted,  and  the  Executive  Committee  was  empowered  to 
elect  a  new  Registrar  in  October.  The  vacancy  was  advertised ; 
some  five-and-twenty  applications,  we  believe,  were  received,, 
and  the  choice  of  the  Committee  fell  on  Mr.  Millar,  B.A. 
Lond.,  Vice-President  of  Huddersfield  College.  He  is  said 
to  be  an  accomplished  mathematician,  skilled  in  the  natural 
sciences,  and  a  well-known  writer  on  education  ;  and  his  testi¬ 
monials  vouched  for  his  being  an  excellent  man  of  business, 
and  a  ready  correspondent  and  speaker. 

At  the  annual  general  meeting — a  most  unusually,  if  not 
quite  unprecedentedly,  large  one— of  the  Fellows  of  the 
Royal  College  of  Physicians,  Sir  George  Burrows  finally 
retired  from  the  Presidency  of  the  College,  after  having 
held  that  high  and  honourable  office  for  five  years.  The 
College  passed  a  special  resolution,  to  be  entered  on  the 
minutes  of  their  proceedings,  recording  their  high  sense  of 
the  admirable  manner  in  which  Sir  George  had  upheld  the 
dignity  of  the  office  of  President,  and  of  the  unfailing  dili¬ 
gence,  ability,  and  courtesy  with  which  he  had  discharged  its 
numerous,  exacting,  and  important  duties  and  trusts.  It  had 
been  known  for  some  time  that  Sir  George  would  decline  to  again 
accept  the  office,  and  much  interest  was  felt  as  to  who  would 
succeed  him,  as  rumour  pointed  to  several  Fellows  who,  by 
seniority  in,  and  good  service  to  the  College,  or  by  eminence 
in  the  profession,  might  be  supposed  to  have  prominent 
claims  to  that  honour,  while  any  Fellow  skilled  in  the  science 
and  practice  of  medicine,  and  of  ten  years’  standing,  is  eligible 
to  it.  No  proposal  or  nomination  of  anyone  for  the  President- 
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ship  is  permitted,  nor  any  discussion  of  claims  or  merits,  and 
the  election  is  made  hy  ballot ;  and  the  choice  on  this  occa¬ 
sion  fell  finally  on  Dr.  Risdon  Bennett.  The  new  President  is, 
we  need  not  say,  well  known  among  the  distinguished  hospital 
physicians  of  London,  and  he  jbas  for  years  been  an  active 
officer  of  the  College.  He  has  been  Croonian  and  Lumleian 
Lecturer ;  has  filled  the  office  of  Crown  Councillor  and 
Examiner  in  Medicine  ;  and  has  ably  represented  the  College 
in  the  General  Medical  Council ;  and  he  has  now  the  distinc¬ 
tion  not  only  of  being  the  first  Edinburgh  graduate  who 
has  been  elected  President  of  the  College,  but  of  being  the  first 
President  who,  if  he  held  any  British  degree  in  medicine,  was 
not  a  graduate  of  either  Oxford  or  Cambridge. 

Complaints  having  been  not  infrequently  made  that  the 
officials  of  the  College  did  not,  in  addressing  documents  to 
licentiates  not  possessing  a  degree  in  medicine,  give  them  the 
title  of  “Dr.,”  though  some  of  them  used  it,  and  were  com¬ 
monly  addressed  by  it,  a  committee  was  appointed  by  the  Col¬ 
lege,13  to  consider  the  question  of  the  use  of  the  title  of  ‘  Doctor  ’ 
by  non-graduates,  and  the  by-laws  and  regulations  relating 
thereto  ”  ;  and  in  their  report  the  committee  suggested  that  it 
should  be  enacted  that  no  non-graduate,  Fellow,  Member,  or 
Licentiate  should  append  to  his  name  the  initial  letters  “  M.D.,” 
or  any  letters  indicating  that  he  is  a  graduate  in  medicine  of 
a  university,  unless  he  has  obtained  a  degree  in  medicine  from 
a  university  legally  qualified  to  confer  such  a  degree  ;  but  at 
the  same  time  proposed  that  in  all  official  documents  issued 
from  the  College,  Fellows  and  Members  might  be  addressed  by 
the  courtesy-title  of  “Doctor.”  When  this  report  was  con¬ 
sidered  by  the  College,  however,  this  last  proposition  was 
strongly,  and  with  very  few  exceptions,  opposed.  It  was  felt,  and 
very  justly,  that  whatever  might  be  said  in  favour  of  following 
the  common  usage  in  giving  a  courtesy-title,  it  would  be  a 
grave  mistake  to  sanction  its  use  in  official  documents.  This 
part  of  the  report  was,  therefore,  rejected,  and  the  result  of 
the  discussions  on  the  subject  was  that — first,  the  old  by-laws 
which  forbade  any  Fellow,  Member,  or  Licentiate  to  assume  the 
title  of  Doctor  of  Medicine,  or  any  designation  or  distinction 
implying  that  he  was  a  graduate  in  medicine,  unless  he  were  one, 
was  rescinded,  the  College  possessing  no  legalpower  to  enforceit. 
Then  the  College  passed  in  its  stead  the  following : — “That 
no  Fellow,  Member,  Extra-Licentiate,  or  Licentiate  of  the 
College  is  authorised  or  entitled,  by  virtue  of  any  diploma  or 
licence  of  the  College,  to  assume  the  title  of  Doctor  of  Medicine, 
or  to  append  to  his  name  the  title  of  Doctor  of  Medicine, 
or  the  initial  letters  ‘  M.D.,’  or  any  other  letters  indicating 
that  he  is  a  graduate  in  medicine  of  a  university,  unless  he  has 
obtained  a  degree  in  medicine  from  a  university  recognised  by 
the  College,  and  legally  entitled  to  confer  such  a  degree.”  And 
the  following  regulation  was  also  passed  : — “  That  in  all  official 
communications  between  the  College  and  its  Fellows,  Members, 
Extra-Licentiates,  and  Licentiates,  the  titles  employed  shall 
be  in  accordance  with  the  registered  qualifications  of  the 
person  addressed.” 

The  College  enacted  during  the  year  that  “  every  candidate 
for  the  College  licence  be  required  to  produce  a  certificate  of 
having  acquired  proficiency  in  vaccination,  signed  by  a  teacher 
of  vaccination  appointed  or  recognised  by  the  Local  Govern¬ 
ment  Board ;  they  resolved  that  in  the  list  of  their  examiners 
“  two  examiners  in  chemistry  and  two  examiners  in  materia 
medica  and  pharmacy”  shall  in  future  be  appointed,  instead 
of  only  two  in  all  these  subjects  ;  and  a  regulation  was  enacted 
permitting  students  wishing  to  qualify  for  the  examination 
for  the  membership  or  licence  of  the  College  to  “  substitute,  if 
they  so  desire,  a  three-months’  course  of  clinical  instruction 
in  the  wards  of  a  lunatic  asylum  for  the  same  period  of 
attendance  in  the  medical  wards  of  a  general  hospital.” 

At  a  meeting  of  the  College  in  May,  the  Amended  Scheme 
for  a  Conjoint  Examining  Board  for  England,  of  which  we 


speak  more  fully  elsewhere,  was  taken  into  consideration,  and 
was  “  approved  ”  of,  but  with  an  important  qualification — 
namely,  “  Provided  that  the  original  principle  of  each  body 
abstaining  from  the  exercise  of  its  independent  privilege  of 
giving  admission  to  the  Medical  Register  be  adhered  to.” 
This  proviso  was  added  to  the  acceptance  of  the  Scheme, 
because  the  first  clause  of  it,  after  naming  the  co-operating 
bodies,  had  been  so  amended  as  to  run  thus — “  each  of  them  will, 
so  far  as  allowed  by  law,  have  the  exercise  of  its  independent 
privilege  of  giving  admission  to  the  Medical  Register,” — the 
words  we  have  italicised  having  been  inserted  in  order  to  meet 
the  difficulty  in  which  the  Royal  College  of  Surgeons  was 
placed  with  regard  to  its  Midwifery  licence.  In  order  to  obtain 
its  enabling  Act,  in  1875,  that  College  had  been  obliged  to 
introduce  into  it  a  clause  reserving  to  women  any  rights  given 
to  them  by  any  of  its  charters,  and  the  College  had  been 
advised  that  under  that  clause  women  might  still,  though  the 
Con  j  oint  Board  be  formed,  demand  to  be  admitted  to  examination 
for  its  qualification  in  Midwifery,  which  admits  to  the  Medical 
Register.  In  October  the  Scheme  again  before  the  College 
of  Physicians  for  their  consideration  of  some  alterations  sug¬ 
gested  by  the  Senate  of  the  University  of  London :  these  were  to 
the  effect — first,  of  altering  the  constitution  of  the  Committee, 
of  Reference  'ft such  a  way  as  to  give  the  preponderance  of 
votes  in  it  to  the  universities  instead  of  to  the  corpora¬ 
tions  ;  and,  secondly,  of  vesting  the  appointment  of  examiners, 
from  the  list  nominated  by  the  Committee  of  Reference, 
entirely  in  the  three  corporations  whose  diplomas  or  licences 
will  be  obtained  by  the  candidates  who  pass  the  conjoint 
examinations.  The  College  approved  of  both  suggestions, 
without  having  given,  we  suspect,  much  thought  to  the  first 
of  the  two.  The  letter  also  requested  the  opinion  of  the 
College  on  the  question  of  admitting  women  to  the  conjoint 
examinations;  but  the  Fellows  decided  that  “it  would  be 
time  to  consider  this  question  when  the  Conjoint  Examining 
Board  was  framed,  and  the  occasion  arose.” 

The  Lumleian  Lectures,  delivered  by  Dr.  S.  0.  Habershon, 
were  on  the  Pathology  of  the  Pneumogastric  Nerve  ;  and  the 
Croonian  Lecturer  of  the  year,  Dr.  W.  H.  Dickinson,  chose  for 
his  subject  the  Pathology  and  Relations  o|  Albuminuria. 
These  gentlemen  are  well  known  to  have  made  a  special  study 
of  the  subjects  they  respectively  chose,  and  their  lectures 
were  worthy  of  their  reputation  as  scientific  and  clinical  phy¬ 
sicians.  It  would  not  be  easy  to  give  them  higher  praise.  The 
Gulstonian  Lectures  were  on  the  Natural  History  of  Pul¬ 
monary  Consumption,  and  were  given  by  Dr.  A.  B.  Shepherd, 
who,  as  Physician  to  the  Victoria-park  Hospital  for  Diseases 
of  the  Chest,  had  had  special  opportunities  of  studying  his 
subject. 

Three  very  remarkable  Special  Lectures  were  also  delivered 
at  the  College  by  Dr.  Brown-Sequard,  on  the  Physiological 
Pathology  of  the  Brain. 

With  the  Royal  College  of  Surgeons  the  year  has  been  a  very  ■ 
eventful  one.  Some  ladies  having  demanded  to  be  allowed  to 
present  themselves  for  examination  for  the  College  certificate  of 
qualification  in  Midwifery,  the  Council  inquired  of  their  legal 
advisers  whether  the  College  has  the  right,  and,  if  so,  can  be. 
compelled  to  admit  women  to  examination  for  all  or  any  of  . 
its  diplomas  or  licences.  The  reply  was,  we  believe,  that  all  ■ 
the  charters  of  the  College  referring  to  Members  or  Fellows 
use  words  applicable  to  the  male  sex  only  ;  that  the  Council 
have  no  power  to  majre  any  by-laws  or  regulations  contrary , 
or  foreign  to  the  constitution  of  the  College ;  and  that  the- 
College  is  a  corporate  and  politic  body,  and,  according  to  legal 
authority,  no  woman  is  capable  of  becoming  a  member  of  such, 
a  body.  But  with  respect  to  the  qualification  in  Midwifery, 
the  answer  was  that  the  College  has,  under  its  supplemental, 
charter  of  15  Viet.,  the  power  to  admit  women  to  examination 
for  it,  and  can  be  compelled  by  law  to  exercise  that  power 
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and  an  opinion  was  also  expressed  that  if  the  regulations  of 
the  College  regarding  candidates  for  that  qualification  or 
licence  were  such  as  to  prevent  women  from  being  admitted 
to  the  examination,  the  Council  might  be  compelled  so 
to  alter  the  regulations  as  to  make  the  candidature  of 
women  possible.  It  is  not  possible  for  women,  at  present, 
to  comply  with  the  regulations,  for  they  cannot  obtain 
the  full  professional  education  required.  The  three  ladies 
who  were  knocking  at  the  College  doors  had,  however, 
obtained  in  Edinburgh  and  London  such  an  amount  of  pro¬ 
fessional  education  that,  were  they  men,  they  would  have 
been  admissible  as  candidates  for  the  diploma  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  which  body  has  no  power 
to  admit  women  to  examination.  The  English  College  has  the 
power  to  admit  to  examination  for  its  midwifery  licence  any 
“person”  presenting  proofs  of  having  complied  with'certain 
specified  regulations ;  and  the  diploma  or  licence  of  the  Edin¬ 
burgh  College  would  be  accepted  in  place  of  the  greatest  part 
of  those  proofs.  Considering  these  circumstances,  with  the 
tenor  of  the  advice  given  by  the  law  officers  of  the  College,  and 
moved  also,  it  may  be  supposed,  by  feelings  of  generous  libe¬ 
rality,  charity,  and  sympathy  with  the  ladies  in  their  difficulties, 
the  Council  came  to  a  decision  to  admit  the  three  suppliant 
candidates  to  examination,  though  they  had  not  fulfilled  the 
requirements  of  the  College  regulations.  This  decision,  how¬ 
ever,  excited  most  decided  and  determined  opposition  and 
remonstrance  from  the  profession.  It  was  generally  felt  that 
as  the  College  licence  in  Midwifery  admits  the  holder  of  it  to 
the  Medical  Register,  it  ought  not  to  be  granted  to  anyone  who 
either  possesses  no  other  medical  qualifications,  or  who  has  not 
passed  a  full  and  complete  examination  in  medicine  and  surgery, 
which  the  examination  for  the  midwifery  licence  is  not.  The 
Obstetrical  Society  of  London  and  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  passed,  and  sent  to 
the  Council  of  the  College,  strongly-worded  resolutions 
against  their  decision ;  and  Dr.  Barnes,  one  of  the  College 
Board  of  Examiners  for  the  Midwifery  Licence,  resigned 
Ihis  seat  on  the  Board  rather  than  be  a  party  to  carrying 
out  that  decision.  The  remonstrances  addressed  to  the  Council, 
and  the  course  taken  by  Dr.  Barnes,  were  based,  be  it  remarked, 
not  on  the  fact  that  the  candidates  immediately  concerned 
were  women,  but  on  the  grounds  that  the  midwifery  certifi¬ 
cate  alone  will  not  be  a  proof  that  they  possess  “  that  full 
degree  of  knowledge  and  skill  in  medicine  and  surgery  which 
is  held  to  be  essential  for  the  safe  practice  of  the  healing  art,’’ 
and  that  it  would  be  “injurious  to  the  interests  of  the  public 
and  the  profession  to  admit  to  the  Medical  Register  persons  so 
imperfectly  qualified  for  medical  practice.”  The  two  other 
special  examiners  in  midwifery  at  the  College  next  resigned 
their  posts,  on  the  same  grounds ;  and  no  other  eminent 
obstetricians  being  willing  to  accept  the  vacant  appointments, 
the  Council  were  compelled  to  inform  the  lady-applicants  that 
the  members  of  the  Board  of  Examiners  in  Midwifery  having 
resigned  their  offices,  the  College  were  obliged  to  postpone 
the  holding  of  examinations  for  certificates  of  qualification  in 
midwifery.”  Having  arrived  at  this  state  of  “  dead-lock,”  the 
Council  deputed  their  President  and  Vice-Presidents  to  wait 
on  the  Lord  President  of  the  Privy  Council  for  the  purpose  of 
representing  to  him  “  the  difficulty  which  the  Council  find  in 
fulfilling  the  duty  imposed  on  them  by  the  17  th  clause  of  the 
15th  Victoria.”  The  deputation  was  of  course  very  cour¬ 
teously  received  by  his  G-race  the  Lord  President,  who  entered 
very  fully  into  the  matter,  and  expressed  much  sympathy  with 
the  Council  in  their  difficulty,  but  no  solution  of  it  was  arrived 
at,  and  the  “  difficulty  ”  still  exists. 

In  October  last  year  the  then  President  of  the  Royal  College 
of  Surgeons,  Sir  James  Paget,  addressed  to  the  universities 
and  the  medical  corporations  engaged  in  the  formation  of  “  a 
Scheme  for  an  Examining  Board  for  England”  a  letter  pro¬ 


posing  a  conference  on  the  subject  and  suggesting  that  each 
of  the  bodies  concerned  should  send  two  representatives.  The 
proposal  was  accepted,  and  before  the  year  closed  the  Con¬ 
ference  had  held  two  sittings  ;  but  it  was  not  till  the  close  of 
March  this  year  that  an  “  Amended  Scheme  for  a  Conjoint 
Examining  Board  for  England  ”  was  finally  adopted  and  sub¬ 
mitted  to  the  consideration  of  the  medical  authorities. 

The  parties  concerned  in  the  Scheme  are  all  the  medical  autho¬ 
rities  in  England — that  is  to  say,  the  three  medical  corpora¬ 
tions,  and  the  Universities  of  Oxford,  Cambridge,  Durham, 
and  London, — and  its  essential  recommendations  were  the 
following : — That  the  Board  be  constituted  of  examiners, 
nominated  by  the  Committee  of  Reference,  and  appointed  by 
the  co-operating  medical  authorities.  That  the  examiners 
should  be  fifty-two  in  number,  of  whom  twelve  should  be 
appointed  by  each  of  the  medical  corporations,  namely,  the 
Royal  College  of  Physicians,  the  Royal  College  of  Surgeons, 
and  the  Society  of  Apothecaries ;  and  sixteen  by  the  four 
universities.  That  the  Committee  of  Reference  should  be  con¬ 
stituted  of  twenty  members,  namely,  eig'ht  to  be  appointed 
by  the  Universities,  four  to  represent  medicine,  and  four 
surgery ;  and  four  by  each  of  the  corporations.  That  one- 
fourth  of  the  Committee  shall  go  out  of  office  annually,  but 
be  eligible  for  reappointment ;  and  that,  among  other 
very  important  duties,  the  Committee  shall  always  nominate 
twice  the  number  of  examiners  to  be  appointed.  That,  as  a 
rule,  there  shall  be  two  or  more  examinations  on  professional 
subjects,  and  that  the  fees  of  candidates  be  not  less  than  thirty 
guineas,  to  be  paid  in  two  or  more  payments.  That  every 
successful  candidate  shall,  subject  to  the  by-laws  of  each 
licensing  body,  be  entitled  to  receive  the  licence  of  the  Royal 
College  of  Physicians,  the  diploma  of  Member  of  the  Royal 
College  of  Surgeons,  and  the  licence  of  the  Society  of  Apothe¬ 
caries.  And  that  any  or  either  of  the  co-operating  medical 
authorities  shall  be  at  liberty  to  withdraw  from  the  Scheme, 
and  the  joint  Examining  Board  constituted  under  it,  at  any 
time  after  five  years  from  October  1,  1876,  upon  giving  to  each 
of  the  other  authorities  one  year’s  previous  notice  of  their 
intention  so  to  do.  The  Scheme  also  contains  a  clause 
making  certain  exemptions  respecting  the  first  examina¬ 
tion,  and  the  amount  of  fees  to  be  paid,  in  favour  of 
members  of  the  English  universities  who  may  have  fulfilled 
certain  specified  requirements.  As  regards  the  appointment 
of  examiners,  the  Amended  Scheme  gives  considerably  increased 
power  to  the  Society  of  Apothecaries,  which  is  to  appoint  as 
many  examiners  as  each  of  the  other  two  corporations — as 
many  in  medicine  as  the  Royal  College  of  Physicians  will, 
and  only  one  less  than  the  four  universities  put  together  ;  half 
the  whole  number  of  examiners  in  chemistry  ;  and  three  out 
of  the  ten  examiners  in  midwifery.  The  College  of  Physicians, 
though  it  examines  in  surgery  such  of  its  candidates  as  do 
not  already  possess  a  surgical  qualification,  and  gives  the 
double  qualification,  is  content  not  to  appoint  an  examiner  in 
surgery  on  the  new  Board.  And,  in  like  manner,  the  College 
of  Surgeons  appoints  none  of  the  examiners  in  medicine, 
though  it  now  has  such  an  examiner  on  its  own  examining 
staff  ;  it  is  content,  also,  with  having  the  appointment  of  six 
out  of  the  ten  examiners  in  surgery. 

An  Appendix  to  the  Scheme  regulates  the  appropriation  of 
the  fees  received  for  the  examinations.  One-half  of  the  whole  is 
to  be  appropriated  for  “  the  payment  of  examiners,  and  other 
expenses  incidental  to  the  examinations,  in  such  manner  as  the 
Committee  of  Reference  may  determine,  subject  to  the  approval 
of  the  co-operating  medical  authorities,”  and  the  other  half  is 
divided  among  the  medical  corporations.  The  College  of 
Surgeons  is  to  receive  two-sixths  towards  the  maintenance  of 
the  museum,  “  as  an  institution  of  national  ns  well  as  pro¬ 
fessional  importance,  for  its  unendowed  professorships,  and 
other  allied  expenses,”  and  other  two-sixths  “in  respect  of 
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•qualifications  to  be  granted  and  the  College  of  Physicians 
and  the  Society  of  Apothecaries  each  take  one-sixth,  “  in 
respect  of  qualifications  to  be  granted.” 

It  is  evident  that  the  representations  of  the  authorities  at 
the  Conference  were  strongly  actuated  by  a  spirit  of  com¬ 
promise  and  mutual  concession,  and  the  appropriation  of  even 
such  a  “lion’s  share”  of  the  net  receipts,  after  paying  the 
•expenses  of  the  new  Board,  to  the  Royal  College  of  Surgeons 
can  hardly  be  objected  to,  considering  the  importance  of  keeping 
up  the  museum,  and  the  large  number  of  qualifications  the 
College  grants  every  year. 

Little  time  was  lost  before  the  several  medical  authorities 
took  the  Amended  Scheme  into  consideration,  and  the  President 
•of  the  General  Medical  Council  was  able  to  state,  in  answer 
to  a  question  from  one  of  the  members,  before  the  end  of  May, 
that  the  Universities  of  Oxford  and  Durham  had  assented  to 
it;  that  the  University  of  Cambridge  had  replied  that  the 
Syndicate  appointed  to  consider  it  had  been  unable  to  recom¬ 
mend  the  approval  of  the  alterations  proposed  to  be  made  as 
Jo  the  appointment  of  examiners ;  that  the  College  of  Physi¬ 
cians  had  assented,  with  the  important  “if”  that  we  have 
■elsewhere  noted ;  that  the  Society  of  Apothecaries  had  ap¬ 
proved  of  it ;  and  that  the  College  of  Surgeons  approved,  “  if 
all  the  other  bodies  agree.”  But  it  soon  afterwards  appeared 
that  the  University  of  London,  from  which  no  reply  had  then 
been  received,  did  not  agree  to  the  Scheme  as  it  stood.  Two 
important  alterations  in  it  had  been  suggested  “  by  the 
Medical  Committee  of  the  Senate  ”  of  the  University,  and 
approved  by  the  Senate,  namely — (1)  “  That  the  Committee 
of  Reference  should  be  constituted  of  representatives  to  be 
appointed  in  equal  numbers  by  each  of  the  medical  corpo¬ 
rations  and  universities  of  England ;  ”  and  (2)  “  That  if  the 
first  proposal  be  adopted,  the  appointment  of  examiners  from 
the  list  nominated  by  the  Committee  of  Reference  should  be 
left  entirely  in  the  hands  of  the  three  medical  corporations 
whose  diplomas  or  licences  wTill  be  obtained  by  the  candidates 
who  shall  pass  the  conjoint  examination.”  These  alterations 
were  sent,  by  the  Conference  of  Representatives,  to  be  con¬ 
sidered  by  the  medical  authorities,  the  Conference  adding  a 
recommendation  that,  if  the  first  proposal  should  be  adopted, 
the  number  of  representatives  of  each  corporation  and  univer¬ 
sity  in  the  Committee  of  Reference  should  be  two.  This  action 
on  the  part  of  the  University  of  London  went  very  near 
to  shipwreck  the  Scheme.  The  College  of  Physicians,  as 
we  have  already  stated,  assented  to  both  alterations  ; 
but  a  strong  party  in  the  Council  of  the  College  of  Surgeons 
very  strongly  objected  to  the  first  of  the  two.  It  was  felt, 
-and  very  naturally,  that  the  College  had  already  yielded  a 
great  deal,  and  now  still  more  was  demanded  of  them. 
According  to  the  Amended  Scheme,  very  large  powers  are  given 
to  the  Committee  of  Reference.  They  are  to  nominate  all  the 
•examiners  ;  they  are  to  “  arrange  and  superintend  all  matters 
relating  to  the  examinations,  in  accordance  with  regulations 
-approved  by  the  co-operating  medical  authorities,  or  the 
majority  of  them  ”  ;  and  they  are  “  to  consider  such  questions 
in  relation  to  the  examinations  as  they  may  think  fit,  or  such 
-as  shall  be  referred  to  them  by  any  of  the  co-operating  medical 
authorities,  and  to  report  their  proceedings  to  all  the  said 
-authorities.”  And  eight  of  the  twenty  members  of  this  Com¬ 
mittee— which,  if  the  Scheme  ever  comes  into  operation,  will 
be,  after  the  General  Medical  Council,  the  most  powerful  and 
important  medical  body  in  England — were  to  be  appointed  by 
the  four  universities,  though  not  5  per  cent,  of  the  medical 
men  practising  in  England  and  Wales  hold  a  degree  from 
them.  But  this,  which  satisfied,  or  at  any  rate  was  accepted 
by,  Oxford,  Cambridge,  and  Durham  (for  the  objection  made 
by  Cambridge  referred  to  another  part  of  the  Scheme),  did 
not  content  the  ambition  of  the  youngest  of  the  English 
■universities ;  and  that  body  had  the — audacity  we  were 


about  to  say,  but  we  will  be  very  polite, — the  courage  to 
propose  such  a  radical  alteration  in  the  constitution  of  the 
Committee  as  to  give  the  universities  a  positive  majority  over 
the  corporations,  and  to  place  such  a  body  as  the  College  of 
Surgeons  (the  most  powerful  of  the  corporations,  and  granting 
between  three  and  four  hundred  qualifications  a  year)  on  the 
same  level,  qua  representative  power,  with  the  University  of 
Durham  (the  feeblest  of  the  universities,  and  which  grants 
perhaps  two  medical  degrees  yearly).  It  was  not  to  be  ex¬ 
pected  that  the  College  would  easily  accept  such  a  proposal, 
though  they  had  already  done  so  much  in  the  cause  of  Con¬ 
joint  Schemes.  However,  at  the  Council  meeting  of  October  26, 
the  Scheme,  as  altered  by  the  University  of  London,  was 
adopted,  but  by  so  small  a  majority,  some  of  the  members 
declining  to  vote,  that  at  a  subsequent  meeting,  on  November  9, 
confirmation  was  refused  to  the  minute  of  the  former  meeting 
relating  to  the  Scheme,  and  the  matter  was  referred  to  a  special 
meeting  appointed  to  be  held  on  the  1st  of  the  present  month  ; 
when  it  was  generally  expected  that  a  decision  adverse  to  the 
proposed  alteration  would  be  come  to.  But  though  not  a  voice 
had  been  raised  in  remonstrance,  outside  the  corporations  at 
least,  when  the  University  of  London  had  for  the  aggrandise¬ 
ment  of  the  universities  imperilled  the  acceptance  of  the 
Scheme,  now  that  the  College  of  Surgeons  hesitated  to  transfer 
so  much  of  the  power  entrusted  to  them  to  the  Committee  of 
Reference,  and  to  place  themselves  in  subjection  to  the  uni¬ 
versities,  which  have  really  no  share  in  the  education  of  the 
majority  of  medical  practitioners,  they  were  vehemently 
denounced  as  obstructives,  and  were,  not  vaguely,  threatened 
with  dire  consequences  to  the  institution  itself  should  they  not 
submit.  What  effect  such  expostulations  and  threats  may  have 
had  we  do  not  pretend  to  know ;  but  the  great  point  in  favour  of 
the  altered  Amended  Scheme  being  finally  accepted  by  the  Col¬ 
lege  was  the  fact  that  the  master-spirit  who  had  presided  over 
the  Conference  of  Representatives  was  still  on  the  College  Council , 
though  no  longer  its  President;  and  certainly  if  aDy  man  has 
earned  a  right  to  exercise  a  specially  potential  voice  in  favour 
of  proceeding  with  the  Scheme,  it  is  Sir  James  Paget,  who,  as 
chairman  of  the  Committee  of  Reference,  and  of  the  Confer¬ 
ence  of  Representatives,  has  never  spared  time  or  labour  in 
the  cause  of  a  Conjoint  Examining  Board.  We  need  not, 
however,  speculate  as  to  what  were  the  motives  and  influences 
in  favour  of  further  concessions  ;  the  great  fact  is  that  they 
prevailed,  and  the  College  did  in  the  end  accept  the  altera¬ 
tions  proposed  by  the  University  of  London,  and  accepted 
them  by  a  large  majority — -namely,  by  fifteen  votes  to  eight — 
in  a  full  meeting  of  the  Council,  of  whom  only  one  member 
finally  declined  to  vote  either  for  or  against  the  resolution. 
And  there  the  matter  now  rests  ;  but  the  “  if”  of  the  College 
of  Physicians  has  still  to  be  met,  and  the  objection  raised  by 
the  Senate  of  the  Univex’sity  of  Cambridge. 

Before  leaving  the  subject  of  Conjoint  Boards  it  may  be 
noted  here  that  the  Conference  Committee,  appointed  by  the 
University  of  Dublin  and  the  Colleges  of  Surgeons  and  Phy¬ 
sicians  of  Ireland,  have  agreed  to,  and  put  forth  a  Scheme  for, 
a  Conjoint  Board.  But  the  Scheme  has  still  to  be  approved  by 
the  Colleges  ;  and  it  is  imperfect,  as  it  does  not  include  either 
the  Queen’s  University  in  Ireland  or  the  Apothecaries’  Hall. 

At  the  annual  election  into  the  Council  of  the  Royal  College 
of  Surgeons  of  England  there  were  four  vacancies,  caused 
by  the  retirement,  in  the  prescribed  order,  of  Messrs.  Simon, 
Holden,  and  Humphry,  and  by  the  death  of  Mr.  Southam,  of 
Manchester.  The  retiring  members  offered  themselves  for 
re-election,  and  deservedly  obtained  that  honour.  For  the 
remaining  vacancy  three  Fellows  presented  themselves,  and 
Mr.  Wheelhouse,  of  Leeds,  was  the  successful  candidate,  there 
having  been  a  decided  feeling  among  the  Fellows  that  another 
provincial  surgeon  ought  to  be  appointed  to  the  vacancy  created 
by  the  lamented  death  of  Mr.  Southam. 
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Mr.  Quain  having  resigned  his  seat  in  the  General  Medical 
Council,  the  College  of  Surgeons  have  elected  Sir  James  Paget 
to  succeed  him  as  their  representative.  Both  the  College  and 
the  Council  are  to  he  congratulated  on  such  an  appointment, 
as  no  one  is  more  entitled  to  speak  with  authority  on  medical 
education,  from  all  points  of  view,  than  Sir  James. 

The  forty-fourth  annual  meeting  of  the  British  Medical 
Association  was  to  have  been  held  in  Brighton,  the  Council 
having  been  moved  to  accept  an  invitation  to  meet  there  by  the 
energy  and  enthusiasm  of  the  late  Sir  John  Cordy  Burrows, 
who  was  appointed  President-elect.  But  it  appeared  later  that 
a  not  inconsiderable  number  of  the  medical  practitioners  of  the 
place  and  district  had  not  joined  in  the  invitation ;  and,  further, 
some  discontent  was  excited  by  the  choice  of  gentlemen  to 
deliver  the  addresses  in  chief,  many  of  the  Brighton  men  con¬ 
sidering  that  some  slight  had  been  shown  to  the  local  celebrities. 
This  placed  the  Council  of  the  Association  in  a  very  unpleasant 
difficulty,  from  which  they  were  released  by  the  unexpected 
and  lamented  death  of  the  President-elect,  but  only  to  be  met 
by  another  difficulty — namely,  Where  should  the  meeting  be 
held  ?  Then  Sheffield  stepped  forward  with  a  hearty  invita¬ 
tion  to  that  town  ;  and  the  meeting,  a  very  successful  and 
pleasant  one,  was  held  there  on  the  first  and  three  succeding 
days  of  August.  The  President,  Dr.  De  Bartolome,  of  Sheffield, 
gave  an  interesting  and  instructive  address  on  the  natural 
wealth  and  industrial  pursuits  of  that  town,  and  on  the  changes 
that  have  taken  place,  within  his  knowledge,  in  its  chief  manu¬ 
factures,  in  the  social  condition  of  its  inhabitants,  and  in  the 
type  of  its  diseases ;  he  considered  that  there  has  been  of  late 
years  a  great  improvement  in  the  health  of  the  district,  and 
that  the  inhabitants  have  greatly  benefited  physically  by  the 
immigration  into  it  of  tens  of  thousands  of  robust  and  athletic 
men  from  the  “  Black  Country”  and  from  all  parts  of  the 
agricultural  districts.  The  type  of  disease  had,  in  his 
opinion  and  experience,  gradually  become  less  adynamic.  The 
common  epidemic  fevers  had  not  of  late  required  the  extremely 
stimulating  treatment  of  former  times,  and  had  not  spread  so 
universally  nor  so  rapidly  ;  and  he  attributed  this  improve¬ 
ment  in  part  to  the  taste  acquired  by  the  highly  paid  artisans 
for  country  life,  but  mainly  to  the  constant  and  abundant 
supply  of  water  of  first-rate  quality,  to  the  improved  and  still 
improving  system  of  connected  drainage,  the  closing  of  grave¬ 
yards  within  the  town,  the  opening-out  of  wide  and  therefore 
better  ventilated  streets,  and  the  visible,  though  slow,  improve¬ 
ment  in  the  construction  of  dwellings  for  the  working-men 
and  the  poor.  And  he  well  pointed  to  all  this  as  a  lesson  and 
encouragement  to  other  towns  and  cities.  Dr.  Sieveking’s 
Address  in  Medicine — an  able,  thoughtful,  and  very  “  suggest- 
ful”  production— was  on  the  future  of  medicine  and  of  the 
medical  profession,  and  on  the  causes  of  the  advancements 
made  in  recent  times.  Speaking  in  the  same  tone  as  Mr. 
Gladstone  did  in  a  remarkable  address  to  the  students  of  the 
Lonaon  Hospital  Medical  School,  he  expressed  the  convic¬ 
tion  that  a  great  future  lies  before  us,  the  prospect  of  which 
“  forces  upon  us  the  conviction  that  we  are  entering  upon  a  field 
of  wider  duties,  of  greater  service  to  our  fellow-men,  of  a 
nearer  approach  to  the  fulfilment  of  our  highest  destiny  as 
members  of  a  Christian  commonwealth.”  Mr.  Favell,  of  Shef¬ 
field,  gave  an  excellent  and  practical  Address  in  Surgery,  in 
speaking  of  which  we  cannot  do  better  than  borrow  from  Mr. 
Jonathan  Hutchinson’s  speech  in  moving  a  vote  of  thanks  to 
the  orator.  “  He  had  never  known,”  he  said,  “  an  address  in 
which  the  selection  of  special  subjects  had  been  better  made, 
bettermet,or  dealt  with  with  more  ability.  The  address  was  not 
only  able  and  practical,  but  it  recommended,  with  boldness, 
some  of  the  mostrecent  novelties  in  surgery,  and  containedmany 
otherpointswhich could  notfail  to  interest  the  profession.”  The 
other  of  the  chief  addresses — the  Address  in  Public  Medicine 
was  given  by  Dr.  A.  Carpenter,  of  Croydon,  a  master  in  the 


subject.  He  was  listened  to,  as  he  well  deserved,  with  great 
attention  and  interest  as  he  spoke  of  the  difficulties  and 
obstacles  attendant  on  the  progress  of  public  medicine,  set 
forth  what  ho  held  to  be  some  of  the  main  and  fundamental 
principles  of  sanitary  work — “  motion  as  opposed  to  stagna¬ 
tion,  simplicity  as  opposed  to  complexity,”  and  the  peremptory 
utilisation  of  animal  debris — and  illustrated  some  of  his  teach¬ 
ing  by  relating  what  had  been  achieved  by  irrigation  on 
the  Croydon  Sewage  Farm  at  Beddington.”  Some  excellent 
addresses  were  delivered  by  the  Presidents  of  Sections ;  Dr. 
Brown-Sequard  and  Dr.  Rutherford  made  a  valuable  scientific 
contribution  to  the  success  of  the  meetings ;  and  a  very  im¬ 
portant  series  of  papers  were  read  in  the  Section  of  Medicine, 
on  industrial  diseases.  In  every  way,  as  regards  both  work 
and  recreation,  the  meeting  was  a  successful  one. 

The  British  Association  for  the  Advancement  of  Science 
met  in  Glasgow  on  September  6,  under  the  Presidency  of 
Professor  Andrews,  of  Belfast.  Valuable  papers  were  read  in 
all  the  sections ;  and  Professor  M‘Kendrick,  as  President  of 
the  Department  of  Anatomy  and  Physiology,  in  the  Section  of 
Biology,  gave  an  especially  good  and  instructive  address 
“  On  the  Scientific  and  Social  Relations  of  Anatomy  and 
Physiology.” 

During  the  meeting  of  the  Social  Science  Congress,  held  at 
Liverpool,  several  subjects  of  interest  to  the  profession  and  the 
public  were  brought  before  the  Health  Section.  But  perhaps 
one  of  the  most  remarkable  papers  was  the  address  delivered 
by  Mr.  Hawksley,  C.E.,  as  President  of  the  Section.  He 
dealt  mainly  with  sanitary  legislation,  and  certainly  his  tone 
formed  a  very  striking  contrast  with  that  of  Dr.  B.  W. 
Richardson  on  the  same  subject  last  year,  for  he  took  a 
very  decidedly  depreciative  and  discouraging  view  of  the 
value  of  sanitary  science,  roundly  asserting  that  sanitary 
measures  can  exercise  only  a  very  limited  control  over  epidemic 
diseases,  and  are  not  capable  of  materially  extending  “  those 
limits  of  life  which  Nature  has  in  her  wisdom  prescribed.” 
He  declared  that  during  the  thirty-six  years,  1838  to  1873, 
“there  has  not  been  an  atom  of  movement  towards  the  exten¬ 
sion  of  human  life  in  England  ”  ;  and  that  an  effort  to  check 
the  pollution  of  rivers,  at  the  risk  of  injuring  trade  interests, 
is  “snatching  at  the  shadow  and  leaving  the  substance.” 
The  Social  Science  Association  can  hardly  be  congratulated 
on  the  choice  they  made  this  year  of  a  President  for  their 
Health  Section. 

The  British  ^Medical  Defence  Association  have  been  verv 
active,  and  very  generally  successful,  in  prosecuting  illegal 
practitioners ;  but,  among  other  difficulties,  have  been  met  by 
that  common  one  of  a  deficiency  of  funds,  and  cannot  even 
get  the  penalties  recovered  in  the  metropolitan  police-courts 
under  the  Medical  Act  of  1858.  That  Act  directs  that  any 
such  penalties  shall  be  paid  to  the  Treasurer  of  the  Medical 
Council;  and  their  Registrar  had  stated  that  the  whole  or 
a  portion  of  the  penalties  should  be  allowed  to  the  Defence 
Association  towards  the  expenses  of  prosecutions  conducted 
by  them ;  but  another  and  prior  Act  directs  that  all  penalties 
shall  be  retained  by  the  Receiver  of  the  Metropolitan  Police- 
courts,  and  lawyers  say  that  the  Receiver  is  in  his  rights  in 
retaining  them.  So  the  Defence  Association  cannot  get  any 
part  of  them.  Under  these  circumstances  they  have  asked 
the  Executive  Committee  of  the  Medical  Council  to  help  them. 
They  were  courteously  listened  to,  and  learnt  that  the  Council 
have  requested  their  President  to  address  the  Treasury  on  the 
subject. 

ThevariousMedical  Societies  have  been  prosperous  and  active, 
and  have  done  good  work.  The  chief  feature  of  the  season 
was  the  Debate  on  Syphilis  at  the  Pathological  Society,  which 
occupied  the  Society  during  several  meetings.  The  subject 
was  introduced  by  an  admirable  address,  and  closed  by  a 
brilliant  reply,  from  Mr.  Jonathan  Hutchinson;  and  amon°- 
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the  speakers  who  discussed  the  views  he  had  put  forward  were 
the  hest  known  workers  in  pathological  science  in  this 
country.  Questions  of  great  importance  and  interest  in 
general  pathology  were  raised  during  the  debate  ;  the  variety 
of  opinion  that  exists  amongst  the  leaders  of  the  profession  on 
the  explanation,  and  even  on  the  facts,  of  so  unfortunately 
common  a  disease  as  syphilis,  was  clearly  shown  ;  and  the  de¬ 
fects  in  knowledge  were  clearly  set  forth.  The  immediate  result 
of  the  debate  are  not  great,  perhaps,  but  it  was  a  profitable 
debate,  and  it  may  be  confidently  expected  to  bear  good 
fruit  eventually.  We  published  the  address  and  the  speeches  in 
full  at  the  time,  and  commented  on  them,  and  we  cannot  afford 
space  or  time  now  to  give  a  summary  of  the  outcome ;  but 
the  subject  will  come  once  more  before  the  same  Society  in 
January  next,  when  a  meeting  is  set  apart  for  the  exhibition 
of  specimens  illustrating  the  pathology  of  visceral  syphilis.  At 
the  Clinical  Society  an  interesting  and  instructive  discussion 
took  place  on  the  value  of  phosphorus  in  the  treatment  of  leuco- 
cythsemia  and  allied  diseases ;  instructive  chiefly  in  showing 
the  very  little,  if  any,  power  that  phosphorus  really  possesses 
over  those  affections,  and  in  raising  a  suspicion  that  it  may 
excite  or  favour  fatty  degeneration  of  the  kidneys.  At  that 
Society,  and  others,  very  interesting  papers  were  read  also  on 
the  use  of  salicin  and  salicylic  acid  in  the  treatment  of  rheu¬ 
matic  fever.  The  subject  must  be  held  to  be  still  sub  jucliee,  but 
those  remedies  do  certainly  appear  to  possess  very  remarkable 
power  in  lowering  the  temperature  of  the  body,  and  therefore 
may  prove  of  great  value  in  states  of  hyperpyrexia  in  that  and 
other  disorders.  A  new  society  was  formed  during  the  year — 
the  “  Association  of  Surgeons  practising  Dental  Surgery  it 
is  presided  over  by  Mr.  Cartwright,  held  a  very  successful 
inaugural  meeting  on  April  26,  and  has  had  several  interesting 
and  useful  meetings  since.  There  is  room  for  it  to  do  good 
work,  and  it  promises  to  deserve  a  continuance  of  the  pro¬ 
sperity  that  has  so  far  attended  it. 

There  seemed  at  one  time  some  reason  to  fear  that  another 
great  wave  of  cholera  might  be  about  to  spread  from  India 
ever  the  globe;  the  “plague”  again  showed  itself  in  the  Levant, 
and  the  possibility  of  its  once  more  visiting  England  was  dis¬ 
cussed;  and  yellow  fever  was  introduced  into  the  port  of 
Liverpool.  But  the  fear  of  these  terrible  maladies  gradually 
passed  away,  and  the  health  of  the  country,  as  evidenced 
by  the  low  general  rate  of  mortality,  has  been  good.  But 
there  have  been  several  severe  local  outbreaks  of  epidemic 
fevers,  as  the  epidemic  of  typhoid — -another  “  milk  epidemic” — 
at  Eagley,  and  the  outbreak  of  scarlet  fever  in  various  places ; 
and  we  have  now  an  epidemic  visitation  of  small-pox  in  the 
metropolis,  which  will  probably  spread  over  the  country.  Mr. 
Simon,  whose  labours  in  sanitary  science  are  beyond  praise, 
and  are  of  European  fame,  resigned  his  post  of  Medical  Officer 
to  the  Privy  Council  and  the  Local  Government  Board,  as  he 
felt  he  was  not  allowed  to  be  of  the  same  valuable  service  as 
formerly ;  and  Dr.  Seaton  was  appointed  Medical  Officer  to 
the  Local  Government  Board  only.  Dr.  Deville,  Medical 
Officer  of  Health  at  Harrogate,  offended  the  trade  interest 
of  the  place  by  advising  a  medical  superintendence  of  lodging- 
houses,  and  the  local  Commissioners  of  Health  petitioned  the 
Local  Government  Board  to  sanction  his  dismissal.  This  the 
Board  refused  to  do,  but  the  local  Authority  have  placed  him 
in  a  very  unpleasant  position  by,  nevertheless,  refusing  to 
receive  his  reports  or  pay  his  salary,  and  by  instructing  the 
inspector  of  nuisances  not  to  obey  his  orders.  What  will  be 
the  outcome  of  such  encouragement  to  officers  of  health  remains 
to  be  seen. 

The  story  of  the  anti-vaccination  Guardians  at  Keighley  has 
been  so  often  and  so  lately  told  in  our  columns  that  it  need 
not  be  repeated  here.  The  obstructive  Guardians  were  at 
length  imprisoned,  released  under  heavy  bonds  for  g-ood 
behaviour  in  the  future,  and  have  since  resigned. 


The  Arctic  Expedition  was  obliged  to  return  to  England  at 
the  end  of  October,  without  having  been  able  to  reach  the 
Pole,  though  it  had  succeeded  in  getting  nearer  to  it  than  any 
previous  explorers  had,  and  had  done  very  valuable  work  in 
scientific  surveying  and  exploring.  The  membersof  the  Expedi¬ 
tion,  officers  and  men  alike,  had,  unhappily,  full  opportunity 
for  showing — as  it  was  confidently  expected  they  would,  should 
occasion  arise — that  British  seamen  still  possess  all  their  old 
qualities  of  courage,  endurance,  heroism,  and  pluck  ;  for  (and 
this  was  not  expected)  a  severe  and  disastrous  outbreak  of 
scurvy  attacked  the  sledging  parties  this  summer,  caused 
terrible  sufferings,  crippled  the  Expedition,  and  compelled  it 
to  return  to  England  without  attempting  another  winter  in 
the  Arctic  regions.  Controversy  as  to  the  cause  or  causes  of 
this  outbreak  has  raged  in  the  daily  journals ;  but  all  that  is 
absolutely  and  clearly  known  at  present  is  that  the  sledging 
parties  were  practically  without  lime-j  uice ;  and  the  Admiralty 
has  not  yet  vouchsafed  to  give  the  public  any  explanation  of, 
or  reasons  for,  this  disuse  of  the  well-known  and  thoroughly 
proven  preventive  of  scurvy. 

“  Hospital  Sunday  ”  was  again  observed  on  June  18,  with  a 
not  very  satisfactory  or  encouraging  result  as  respects  the 
amount  collected.  In  the  first  year  of  the  “  Hospital  Sunday  ” 
collection  the  sum  received  amounted  to  £27,700,  and  in  the 
second  year  (1874)  to  £29,936,  while  in  1875  the  collection 
fell  to  £26,396 ;  and  this  year,  though  a  greater  number  of 
congregations  joined  in  the  movement,  the  total  collected  was 
still  nearly  £700  less  than  the  sum  received  in  the  first  year. 
But  the  committee  consi  der  that,  looking  at  the  very  serious 
commercial  and  monetary  depression  experienced  during  the 
year,  the  result  is  not  so  very  unsatisfactory. 

Of  the  “Hospital  Saturday”  we  cannot  say  anything  save 
that  we  do  not  yet  know  what  amount  was  really  collected, 
nor  how  it  is  to  be  distributed. 

Many  of  the  metropolitan  hospitals  have  been  enlarged  or 
improved  during  the  year,  or  are  being  rebuilt.  The  new 
wing — the  “  Grocer’s  Wing” — of  the  London  Hospital  was 
opened  by  her  Majesty  in  person  on  March  7.  The  Loyal 
Ophthalmic  Hospital,  Moorfields,  and  the  Charing-cross 
Hospital  have  been  enlarged  and  otherwise  improved ;  a  new 
wing  added  to  the  Royal  Hospital  for  Diseases  of  the  Chest, 
and  new  buildings  erected  for  the  East  London  Hospital  for 
Children.  The  Royal  Infirmary  for  Children,  in  the  Waterloo- 
bridge-road,  was  also  reopened  after  repair  and  improvements  ; 
and  we  are  glad  to  hear  that  the  committee  of  the  Great 
Northern  Hospital  have  plans  for  a  new  hospital  under  con¬ 
sideration  . 

A  terrible  accident  occurred  at  St.  George’s  Hospital  in 
June,  through  the  bursting  of  a  huge  cast-iron  water-tank 
placed  on  the  top  of  the  building,  and  the  discharge  of  its 
volume  of  water  through  the  roof  and  the  flooring  of  two 
wards  into  the  students’  waiting-room  on  the  ground-floor. 
Two  female  patients  were,  unhappily,  so  much  hurt  that 
their  injuries  proved  fatal,  and  two  students  were  slightly 
injured,  but  it  is  wonderful  that  the  evil  results  were  not  much 
worse.  The  damage  to  the  building  has  been  repaired,  at  no 
slight  expense  to  the  Hospital  funds. 

Sir  William  Fergusson  was  for  several  weeks  through  the 
summer  confined  to  the  house  and  his  bedroom  by  serious 
illness,  the  symptoms  of  which  were  at  one  time  so  grave  as 
to  cause  much  anxiety  and  apprehension  to  his  friends— and 
their  name  is  legion — in  the  profession  and  among  the  public  • 
but,  happily,  he  is  again  active  and  busy  among  us  once  more. 
Dr.  Arthur  Farre  was  also  laid  up  for  a  long  time  by  a  very 
severe  injury,  caused  by  his  falling  through  a  window  at  the 
back  of  his  house  ;  but  he  too,  we  are  glad  to  say,  has  recovered, 
and  is  again  “  out  and  about.” 

We  must  refer  our  readers  to  our  pages  for  the  various 
honours  of  different  kinds  that  have  been  paid  to  the  eminence 
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valuable  services,  and  merits  of  individual  members  of  the 
profession.  We  can  mention  only  a  few  here.  Mr.  Simon,  on 
resigning  the  post  of  Medical  Officer  to  the  Privy  Council, 
received  from  her  Majesty  the  Companionship  of  the  Most 
Honourable  Order  of  the  Bath,  in  acknowledgment  of  his 
“  most  distinguished  ”  public  services.  Dr.  J.  Fayrer  was  pro¬ 
moted  from  the  Companionship  to  the  Knighthood  of  the 
Most  Exalted  Order  of  the  Star  of  India,  in  recognition 
of  his  eminent  and  valuable  services  as  Physician  to  the 
Prince  of  Wales  during  his  Royal  Highness’s  tour  in  India. 
Dr.  Y.  S.  Gouldsbury  has  been  made  a  Companion  of  the  Most 
Distinguished  Order  of  Sir  Michael  and  St.  George ;  and  Dr. 
Owens,  Lord  Mayor  of  Dublin,  and  Dr.  W.  Miller,  Mayor  of 
Derry,  received  the  honour  of  knighthood  from  the  late  Lord 
Lieutenant  of  Ireland,  his  Grace  the  Duke  of  Abercorn,  on  his 
leaving  that  country.  Professor  W.  T.  Gairdner,  of  Glasgow, 
has  been  appointed  one  of  the  Physicians  to  her  Majesty  in 
Scotland,  in  succession  to  the  late  Professor  Laycock;  and 
Professor  Pirrie,  one  of  her  Majesty’s  Surgeons  in  the  same 
division  of  the  kingdom :  and  Dr.  Charles  Fitzgerald  has 
been  made  Surgeon-Oculist  to  the  Queen  in  Ireland.  Move¬ 
ments  have  been  set  on  foot  to  raise  testimonials  to  some  of 
the  distinguished  men  we  have  lost  during  the  year,  as  Pro¬ 
fessor  Parkes  and  Mr.  Campbell  Da  Morgan  ;  and  a  testimonial 
to  the  late  Dr.  Wyldbore  Rumsey,  of  considerable  value,  was 
subscribed  for  when  that  great  sanitary  worker  was  laid  aside 
by  ill-health.  He  had  the  pleasure  of  seeing  it,  and  that  was 
all,  for  he  was  on  his  death-bed  when  it  was  presented. 

Among  the  many  whose  deaths  it  has  been  our  lot  to 
record,  there  have  happily  been  several  who  had  attained  to  a 
very  ripe  old  age  before  they  were  called  away.  Sir  John  W. 
Fisher,  and  Mr.  Charles  Mayo,  of  Winchester,  had  each  lived 
to  the  age  of  eighty-eight,  and  the  latter  had  enjoyed  such 
vigorous  health  that  he  was  still  on  the  active  staff  of  his 
hospital  when  he  was  eighty-two,  and  did  not  cease  to  practice 
till,  in  1874,  he  became  blind.  Mr.  John  Higginbotham,  of 
Nottingham,  and  Dr.  J.  Pickering,  died  at  eighty-seven  ;  Mr. 
Jeronimo  Simoens,  of  Twickenham,  and  Mr.  Thos.  Edward 
Eden,  of  Lower  Norwood,  at  eighty-five;  Dr.  John  Gairdner, 
of  Edinburgh,  at  eighty-six ;  Mr.  T.  Watts  Chaldecott, 
of  Addlestone,  Dr.  Morgan  Culhane,  of  Kensington,  and 
Mr.  C.  Renny,  C.B.,  at  eighty-four;  Dr.  Henry  Rainey,  of 
Glasgow,  at  eighty-three;  Dr.  W.  Turnbull,  of  Hudders¬ 
field,  and  Dr.  John  Webster,  at  eighty-two;  Dr.  Robert 
Croome,  at  eighty-one;  and  Dr.  Edmund  Tath am, of  Kendal, 
and  Dr.  John  T.  Graham,  of  Epsom,  at  eighty-years  of  age; 
while  Dr.  W.  Tiffin  Iliffe,  of  Epsom,  'Mr.  Thos.  Webb,  of 
Barton,  Mr.  Richard  Egan,  of  Guildford,  Dr.  Charles  Holland, 
F.R.S.,  Dr.  Charles  White,  of  Brighton,  Dr.  W.  Eaton,  of 
Grantham,  Sir  J .  Lomax  Bardsley,  M.D.,  Dr.  Ludlow  Roots,  Mr. 
John  Robertson,  of  Manchester,  Sir  Edward  Hilditch,  Mr.  John 
Watson,  Sir  David  Dumbreck,  K.C.B.,  Dr.  H.  J.  Sibthorpe,  of 
Dublin,  Dr.  R.  Norton,  Mr.  Adam  Young,  of  Boston,  and  Mr. 
Ellis  J  ones,  of  Liverpool,  also  lived  till  they  had  passed,  some  by 
many  years,  the  ageof  three  score  and  ten.  On  the  other  hand, we 
have  had  to  regret  the  loss  of  some  men  at,  or  almost  at,  the 
outset  of  professional  life  :  Mr.  II.  Lawrence  Champneys  died 
at  the  age  of  twenty-two,  Dr.  D.  M.  'Brunton  at  the  age  of 
twenty-four,  Dr.  J.  R.  Baillie  Corinack  at  the  age  of  twenty- 
seven,  and  Mr.  R.  L.  Sheffield  when  he  was  thirty-three.  And 
not  a  few  were  taken  from  among  us  who  had  rendered,  and 
were  rendering,  excellent  service  to  the  public  and  the  profes¬ 
sion,  and  from  whom  much  gain  to  the  science  and  art  of  medi¬ 
cine  might  still  have  been  expected  or  hoped  :  George  Green 
Gascoigne  was  only  forty-six  when  he  died  ;  Dr.  Warburton 
Begbie  only  forty-nine;  and  Dr.  Samuel  Mostyn.of  Clifton,  the 
same  age ;  we  lost  Edmund  Parkes  at  the  age  of  fifty-six  ; 
Sibson,  at  sixty-one;  Campbell  De  Mo"gan  and  Professor 
Laycock,  at  sixty-four;  Mr.  George  Naylor  and  Dr.  Day-Goss 


died  at  the  age  of  forty-eight ;  Sir  G.  Duncan  Gibb,  at  fifty- 
two  ;  Surgeon-Major  Fleming,  at  fifty-four  ;  Mr.  S.  Parker,  of 
Sheffield,  at  fifty-seven  ;  Dr.  J.  C.  Hall,  of  Sheffield,  and  Dr. 
Letheby,  at  fifty-nine ;  Sir  William  Wilde,  at  sixty-one  ;  Sir 
J.  Cordy  Burrows,  at  sixty-two  ;  Mr.  Victor  de  Meric,  at  sixty- 
five;  and  Dr.  Rumsey,  at  sixty-seven.  Dr.  Thomas  Inman 
also  died  at  a  comparatively  early  age.  And  though  he  had  left 
the  profession  for  literature,  we  must  not  omit  to  mention 
J ames  Hinton,  who  died  when  only  fifty-four,  to  the  great 
i  regret  of  all  who  knew  him  or  his  writings. 

We  have  had  also,  with  great  regret,  to  record  the  deaths  of 
several  of  our  most  distinguished  brethren  abroad — men  of 
European  fame,  and  whose  works  were  well  known  and  ap¬ 
preciated  in  England.  First  of  these  must  be  named  the 
honoured  veteran  of  clinical  teaching,  M.  Andral,  who  died 
this  year  at  the  age  of  seventy-eight;  and  among  others, 
Pitha,  of  Vienna ;  Steiner,  of  Prague ;  Traube,  of  Berlin ; 
Chelius  and  Gustav  Simon,  of  Heidelberg ;  Ehrenberg,  Behier, 
and  Stromeyer. 

Turning  now  to  the  volumes  of  the  journal  itself,  which 
have,  we  venture  to  think,  sustained  its  reputation  as  a  scientific 
medical  journal,  we  proceed  to  give,  as  has  for  some  years  been 
our  habit,  a  condensed  summary  of  their  principal  contents  : — 

We  have  been  fortunate  in  being  able  to  publish  a  selection 
from  Professor  Ogston’s  admirable  lectures  on  “  Medical 
Jurisprudence”:  they  are  rich  with  the  results  of  the  ripe 
experience  and  long-continued  observations  of  that  able  and 
celebrated  expert  and  teacher  in  Medical  Logic  and  Medical 
J urisprudence.  Mr.  Hutchinson  has  also  enabled  us  to  con¬ 
tinue  to  give  his  valuable  lectures  on  “  Injuries  to  the  Head,” 
and  papers  of  great  practical  interest  and  value  on  the 
“  Hereditary  Transmission  of  Gout,”  and  on  “  Colles’  Law, 
and  on  the  Communication  of  Syphilis  from  the  Foetus  to  the 
Mother.”  We  have  given  to  our  readers  lectures,  or  “  cli¬ 
nical”  lectures,  from  several  others  of  our  prominent  and  able 
brethren — as,  for  instance,  Dr.  George  Johnson’s  lecture  “  On 
a  Fatal  Case  of  Peritonitis,  excited  by  the  Escape  of  Hyda¬ 
tids  from  the  Liver”;  Dr.  A.  B.  Duffin’s,  “On  a  Case  of 
Multiple  Syphilitic  Paralysis”;  Dr.  Tilbury  Fox’s,  on  “Tu¬ 
bercular  Leprosy,”  and  on  “  Pemphigus  Foliaceus”;  Dr.  Morell- 
Mackenzie’s,  on  “Cancer  of  the  CEsophagus,  based  on  100 
Cases,”  and  on  “  Throat  Diseases”;  Dr.  Edward  Long  Fox’s, 
“  On  Spinal  Haemorrhage”;  Dr.  Beale’s,  “  On  the  Medicine  of 
Our  Time  ”;  and  lectures  by  Mr.  Furneaux  Jordan,  “  On  Ex¬ 
tension  of  Inflammation  from  the  Epididymis  to  the  Urethra”; 
by  Mr.  Maunder,  “  On  a  Case  of  Malignant  Stricture  of  the 
CEsophagus”;  by  Dr.  J.  R.  Wolfe  (of  Glasgow),  “  On  Gra¬ 
nular  Conjunctivitis,  with  Cataract  Complications”;  by  Dr. 
C.  Bell  Taylor,  “On  a  Case  of  Glaucoma”;  and  by  Mr.  C. 
Higgens,  on  “  Ophthalmology.”  We  have  also  been  able  to 
give,  by  permission,  full  translations  of  some  very  valuable 
foreign  lectures,  as  that  of  Professor  W.  Ebstein,  of  Gottingen, 
on  “  Cancer  of  the  Stomach”;  that  of  Professor  II.  Quincke 
(of  Berne),  on  “Pernicious  Anaemia  ”;  and  some  more  of  Dr. 
Jaccoud’s  Clinical  Lectures.  We  have,  of  course,  published 
the  Harveian  Oration,  as  prepared  by  Dr.  Parkes,  and  delivered 
by  Sir  William  Jenner ;  Mr.  Hutchinson’s  address  “  On  the 
Pathology  of  Syphilis,”  delivered  as  the  introduction  to  the 
debate  on  Syphilis  at  the  Pathological  Society;  Mr.  Netten 
Radcliffe’s  Presidential  Address  to  the  Epidemiological  Society, 
“  On  the  Prospect  of  a  Reappearance  of  the  Plague  in  this 
Country  and  on  the  Continent  of  Europe”;  Dr.  George 
Buchanan’s  Address  to  the  Society  of  Medical  Officers  of 
Health,  on  “Citizenship  in  Sanitary  Work  ”;  and  Dr.  H.  G. 
Sutton’s  Address  to  the  Hunterian  Society  ;  and  we  have  given 
very  full  abstracts  of  Dr.  S.  O.  Habershon’s  Lumleian  Lec¬ 
tures  “  On  the  Pathology  of  the  Pneumogastric  Nerve”;  and 
of  Dr.  Howehip  Dickinson’s  Croonian  Lectures,  “  On  the 
Pathology  and  Relations  of  Albuminuria.” 
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Under  the  heading  of  “  Original  Communications  ”  we  have 
-again,  as  in  former  years,  been  able,  through  the  help  of  our 
•friends  and  supporters,  to  give  a  great  number  of  valuable 
►papers,  many  of  them  from  some  of  the  best  known  and  most 
•able  of  our  teachers  and  workers.  Of  these  papers  we  may 
■mention  Dr.  T.  B.  Peacock’s,  on  “  Cases  of  Paracentesis 
Thoracis”;  Dr.  Handheld  Jones’s,  on  “Cases  of  Obscure  Nerve 
Disorder”  ;  “  Dr.  Gavin  Milroy’s,  “  On  Yaws  and  some  Allied 
Disorders,”  and  on  the  question,  “Is  Leprosy  Contagious?” 
and,  in  connexion  with  these,  an  interesting  paper  on  the  same 
■  subject  from  a  gentleman  who  writes  from  Melbourne  under 
'the  name  of  “  Mucor  ”  ;  Dr.  James  Dunlop’s  “  Contributions 
to  Antiseptic  Surgery  ”  ;  Mr.  Knowsley  Thornton’s  papers  on 
The  Progress  in  the  Diagnosis  and  Treatment  of  Ovarian 
Tumours,”  on  “  Two  Cases  of  Pelvic  Hsematocele  successfully 
treated  by  Drainage,”  and  on  other  subjects  ;  Mr.  J.  Chiene’s 
■“  Notes  on  the  Treatment  of  Gleet  ”  ;  and  Dr.  James  Russell’s 
Clinical  Illustrations  of  Graves’  Disease”;  “  Clinical  Studies,” 
by  Sir  John  Rose  Cormack;  and  papers  by  Dr.  Dudgeon  (of 
Pekin),  on  “  Calculus  in  China,”  and  on  “  The  Ailanthus 
■Glandulosa'  in  Dysentery  ”  ;  by  Dr.  J.  Sullivan,  on  “  Masked 
Malarious  Fever,”  on  “Pernicious  Fever,”  and  on  “The 
Bilious  Fever  of  the  Tropics”;  by  Dr.  Althaus,  on  “A 
■Case  of  Nerve  Disorder  consequent  on  Gonorrhoea,  and 
treated  by  the  Constant  Galvanic  Current,”  and  “  On  the  Pre¬ 
valence  of  Nervous  Diseases”;  by  Mr.  Howard  Marsh,  on 
A  Case  of  Congenital  Hydronephrosis,  associated  with  Im¬ 
perforate  Rectum  ”;  by  Dr.  J.  Pearson  Irvine,  on  “  Cases 
illustrating  the  Occasional  Obscurity  of  the  Acute  Specific 
Diseases,”  and  “On  a  Case  of  Obstruction  of  the  Bowel, 
successfully  treated”;  by  Inspector-General  Smart,  C.B.,  “On 
Burns  by  Gunpowder,  and  on  Scalds  by  Steam”;  by  Mr. 
Messenger  Bradley,  “  On  Precision  in  the  Use  of  Topical 
Remedies  ”;  by  Dr.  David  Brakenridge,  on  “  Objections  to  the 
Use  of  Salicylic  Acid  in  Scarlet  Fever”;  by  Dr.  Thomas 
Barlow,  “On  a  Case  of  Sporadic  Haemophilia”;  by  Dr. 
Markham  Skerritt,  on  “  A  Case  of  Intestinal  Perforation  from 
Ulceration,  with  Abdominal  Tumour  of  Obscure  Origin”;  by 
Dr.  C.  Bell  Taylor,  “  On  a  New  Method  of  Treating  (so-called) 
Incurable  Cases  of  Symblepharon  ”;  and  Professor  James 
.■Spence’s  “Statistical  Report  of  Operations  performed  in  the 
Royal  Infirmary,  Edinburgh.”  We  have  also  published  a 
valuable  “  Clinical  Study  on  Naples  Fever,”  communicated  to 
ns  by  Professor  Diodato  Borelli,  of  Naples;  instructive  papers 
*by  Dr.  Eickhorst,  “On  Primary  Apoplexy  of  the  Spinal 
’Cord”;  and  by  Professor  J.  Griibe,  of  Vienna,  “On  a  New 
Method  of  making  Pervious  the  Eustachian  Tube,  and  of  In¬ 
flating  the  Tympanum”;  and  papers  by  Dr.  J.  B.  Wolfe,  on 
’“A  form  of  Iridectomy  applicable  to  Cases  of  Sympathetic 
Ophthalmia,”  and  “  On  a  New  Method  of  performing  Plastic 
Operations  ”;  by  Dr.  A.  Downes,  “  On  a  Skin  Affection  in 
'Children  the  subjects  of  Congenital  Syphilis  ”;  by  Mr.  J.  T. 
Mitchell,  on  “  The  Propriety  of  Bleeding  in  Acute  Diseases 
Mr.  F.  W.  Lowndes,  on  “  The  Working  of  the  Contagious 
Diseases  Act  at  Aldershot ”;  Mr.  Bevan  Lewis,  on  “Thermal 
Changes  in  Epilepsy,  and  the  Epileptic  Status,”  and  other 
subjects;  by  Mr.  Egan,  on  “Poisoning  by  Morphia”;  by 
Surgeon  Edward  Nicholson,  and  by  Dr.  Leared,  on  “The 
Morphia  Treatment  of  Delirium  Tremens  ”;  by  Dr.  Balmanno 
Squire,  and  by  Mr.  Hancocke  Wathen,  on  “  The  Treatment  of 
Chronic  Eczema  by  Glycerole  of  Subacetate  of  Lead”;  by 
Dr.  John  Imray,  “On  Tetanus  in  the  Tropics  successfully 
treated  with  Opium  and  Chloral  Hydrate  in  combination  ”; 
(by  Dr.  Henry  Lawson,  on  “  Subcutaneous  Injection  of  Morphia 
in  the  Treatment  of  Sciatica,  Lumbago,  and  Brachialgia  ”; 
and  by  Dr.  J.  C.  Thorowgood,  on  “  Death  from  Rupture  of  a 
very  Small  Intra-thoracic  Aneurism.”  Papers  also  from  Mr. 
Spencer  Watson,  “  On  the  Use  of  Mercury  in  Traumatic 
Inflammations  of  the  Eye”;  Mr.  Edward  Sargeant,  on  “The 


Symptoms  of  the  Patients  in  the  Eagley  Epidemic”;  Dr. 
James  McCraith,  on  “Practice  of  Physic  in  Smyrna”;  and 
Mr.  George  Barraclough,  “  On  Hereditary  Syphilis,  and  the 
Contagious  Diseases  Act”;  Mr.  George  Gaskoin’s  paper  on 
“The  Recent  Discussion  on  Syphil-is”;  Surgeon-Major  Dr. 
F.  R.  Hogg’s  “  Notes  on  Infantile  Diseases  in  India  ”;  Dr. 
William  Carter’s  (of  Liverpool)  “  Two  Cases  of  Recovery 
from  Ascites”;  a  “  Case  of  Phosphorus  Poisoning  in  a  Child 
successfully  treated,”  by  Dr.  J.  H.  Courtenay,  of  Jamaica; 
and  an  interesting  “  Study  of  a  Case  of  Impulsive  Insanity,” 
by  Dr.  James  Maclaren.  We  have  also  to  thank  many  other 
gentlemen,  as  Dr.  T.  Savage  (of  Birmingham),  Dr.  Ogilvie 
Will  (of  Aberdeen),  Mr.  Teevan,  Mr.  Hugh  Richard  Ker,  Mr. 
E.  Houston  Forjett,  Dr.  T.  T.  Whipham,  Dr.  Clement  Godson, 
Mr.  W.  J.  H.  Lush,  Mr.  C.  Allen  Fox,  Dr.  E.  Slade  King, 
Dr.  T.  Stretch  Dowse,  Mr.  Walter  Coulson,  and  others,  for 
contributions  for  which  we  have  gladly  found  space  in  our 
pages. 

We  have  given  at  times  special  articles  on  various  subjects  of 
interest  and  importance  ;  and  of  these  some  may  be  particu¬ 
larly  mentioned  here.  We  were  very  happy  in  being  able  to 
give  again  a  “Letter  from  Madras,”  and  some  more  “Notes 
on  Wine  and  Spirits.”  We  published  two  very  instructive  and 
useful  letters  on  “Mentone  ”  and  “  Cannes,”  containing  infor¬ 
mation,  advice,  and  warnings  of  great  value  to  invalids  think¬ 
ing  of  resorting  to  those  places.  We  gave  a  full  abstract 
of  a  very  interesting  little  treatise  on  “  The  Transmission  of 
Syphilis,”  by  Dr.  Kassowitz,  Physician  to  the  Public  Sick 
Children’s  Institute  in  Vienna;  and  a  report  of  Dr.  Heubner’s 
monograph  on  “Syphilitic  Disease  of  the  Cerebral  Arteries”; 
and  we  published  also  a  full  translation  of  Professor  Virchow’s 
valuable  and  very  instructive  “  Description  and  Explanation 
of  the  Method  of  performing  Post-mortem  Examinations  in 
the  Dead-House  of  the  Berlin  Charite  Hospital,  with  especial 
reference  to  Medico-Legal  Practice.”  Among  these  special 
articles  will  also  be  found  a  careful  and  exact  report  which,  in 
the  interest  of  Hastings,  we  felt  bound  to  make  on  the  water- 
supply  of  that  charming  seaside  health-resort.  It  drew  upon 
us  much  wrath  and  reviling  ;  but  we  are  not  at  all  without 
the  hope  that  it  may  in  the  end  lead  to  a  full  and  constant 
supply  of  undeniably  pure  and  safe  water  being  secured  for 
Hastings,  both  now  and  as  it  continues  to  increase  in  popula¬ 
tion  and  popularity. 

In  our  Editorial  Articles  we  have  had  to  notice  and  com¬ 
ment  on  subjects  of  all  kinds — scientific,  social,  political, 
ethical — affecting  the  profession,  or  the  public  by  or  through 
the  profession.  Among  scientific  subjects,  such  as  advances  in 
pathology,  new  modes  of  treatment  in  medicine  and  surgery, 
and  new  drugs,  we  have  h  ad  articles  on  “  Fat  Embolism,”  on 
“  Sudden  and  Rapid  Death  after  Thoracentesis,”  on  “The 
Physiological  Properties  of  Cumarin,”  on  “  The  Treatment 
of  Rheumatic  Fever  with  Salicylic  Acid,”  on  the  “  Excretion 
of  Phosphoric  Acid,”  on  “  The  Explanation  of  Pulsating 
Liver,”  on  the  “  Diagnosis  of  Empyema,”  and  on  the  “  Opera¬ 
tive  Treatment  of  Pleuritic  Exudations”;  and  have  treated 
also  of  “  Torsion  of  Arteries,”  of  the  use  of  “  The  Distal  Liga¬ 
ture  in  Cases  of  Aneurism,”  of  “  Subcutaneous  Osteotomy,” 
of  the  “  So-called  Organisation  of  Thrombus,”  of  Virchow’s 
opinions  “  On  the  Relation  of  Typhoid  Fever  to  Drainage,” 
of  the  “Surgery  of  the  Nervous  System,”  and  of  “The  Intra¬ 
venous  Injection  of  Ammonia  in  Snake-Bites.”  Passing  to 
subjects  interesting  more  directly  the  public,  we  have  noted 
the  “  Lessons  taught  by  the  Norwich  Hospital  Tragedy,” 
“  The  Sanitary  Restoration  of  Uppingham  School,”  “  The 
Enteric  Fever  at  Croydon,”  “  The  Eagle  Epidemic,”  “  The 
various  Improvement  Schemes  adopted  or  proposed  under  the 
Improved  Artisans’  and  Labourers’  Dwellings  Act,”  the 
“  Bravo  Case,”  and  the  question  of  “Drunkards’  Asylums.” 
We  have  commented  on  the  “  Women-Doctors  ”  question  in 
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its  various  stages  and  aspects,  “  The  Midwifery  Licence  of  the 
Royal  College  of  Surgeons,”  on  “  Imbeciles  and  County  Lunatic 
Asylums,”  on  “  Lunacy  and  Science,”  the  “Hastings  Water- 
Supply,”  the  “  Warfare  of  Science  with  Religion,”  “Psychical 
Force,”  “  School  Discipline,”  “  The  Practice  of  Vaccination,” 
“The  Keighley  Guardians,”  and  “Small-pox  in  London,” 
on  the  supply  of  “  Skilled  Nurses  for  the  Poor,”  on  “  Phthisis 
and  Change  of  Climate,”  and  on  “Health-Resorts”;  and  we 
have  treated  of  the  “  Vivisection”  question  in  all  its  stages, 
of  the  progress  and  varying  phases  of  the  “  Conjoint  Scheme” 
plans,  and  of  the  session  of  the  “  General  Medical  Council.” 
This  list  does  not,  of  course,  include  all  or  nearly  all  the  sub¬ 
jects  with  which  we  have  had  to  deal  editorially,  but  it 
includes  many  of  the  most  important  and  most  generally 
interesting,  and  it  seems  to  show  how  wide  is  the  range  of 
topics  that  call  for  notice  in  a  medical  j  ournal ;  and  in  treat¬ 
ing  them  we  have  desired  to  instruct  the  public  on  matters 
affecting  the  general  health,  and  to  consider  their  interests 
and  well-being  as  fully  as  those  of  the  profession. 

In  the  “  Hospital  Reports”  we  have  published  cases  in 
medicine  and  surgery  from  metropolitan  and  provincial 
hospitals,  selected  not  as  being  rare  and  “  curious,”  but  as 
illustrating  particular  diseases  or  injuries,  new  methods  of 
treatment,  or  special  points  or  phases  in  the  history  of  medical 
and  surgical  affections.  The  “  Topics  of  the  Day  ”  and  “  The 
Week”  have  kept  our  readers  informed  about  what  has  been 
going  on  at  home  of  special  interest,  professionally  or  socially, 
and  of  subjects  that  have  particularly  engaged  the  attention 
of  our  professional  brethren  abroad.  We  have  given  short 
reviews  of  new  professional  works  of  merit  or  importance ;  and 
we  have  tried  to  find  space  for  notices  of  new  additions  to  or 
improvements  in  our  means  of  giving  aid,  mMically  and 
surgically,  and  of  new  articles  of  diet, — though  we  have  to 
acknowledge  that  in  that,  as  in  other  departments  of  the 
journal,  we  have  not  been  able  to  keep  up  with  the  fertility  of 
production. 

It  only  remains  for  us  to  heartily  wish  to  all  our  friends 
and  supporters,  and  to  each  and  all  of  our  brethren,  where¬ 
soever  they  be  “  betwixt  the  slumber  of  the  poles,”  a  Happy 
and  Prosperous  New  Year. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  necessity  for  providing  hospital  accommodation  for  the 
schoolships  stationed  on  the  Thames,  which  we  adverted  to 
last  week,  has  again  been  brought  prominently  forward.  Mr. 
Stephen  Cave,  M.P.,  in  presiding  at  the  annual  meeting  of  the 
Schoolship  Society,  recently  held,  stated  that  the  epidemic  of 
typhoid  fever  last  year  had  cost  the  Society  £3000,  and  he 
admitted  that  another  epidemic  had  commenced  which  seemed 
likely  to  spread.  But  although  warned  by  the  experience  of 
the  past  year,  no  hospital  accommodation  has  been  provided, 
and  no  means  organised  for  the  removal  of  the  sick.  The 
importance  of  the  subject  has  been  repeatedly  urged  upon  the 
committees  of  the  schoolships  generally,  and  upon  that  of  the 
Cornwall  in  particular,  by  the  Port  Sanitary  Authority.  It 
appears  strange  that  the  Home  Office  does  not  interfere  in  the 
matter,  for  the  latter  ship  is  classed  as  one  of  the  Reformatory 
Schools,  is  visited  periodically  by  Home  Office  inspectors,  and 
has  a  grant  from  Government.  There  are  now  six  schoolships 
moored  between  Greenwich  and  Gravesend  ;  the  War  spite,  off 
Charlton,  is  perhaps  sufficiently  close  to  the  Seamen’s  Hospital 
at  Greenwich  to  render  special  accommodation  unnecessary, 
although,  in  the  event  of  an  epidemic,  that  Hospital  might  not  be 
able  to  receive  all  those  affected.  The  Cornwall  is  moored  at 
Purfleet,  has  no  hospital  accommodation  of  its  own,  none  within 
ten  miles,  and  no  means  of  conveying  the  sick  either  by  land  or 
water.  The  Chichester  and  Arethusa,  at  Greenhithe,  are  similarly 


situated;  but  the  cadet- ship  Worcester  has  a  special  shore- 
hospital  of  its  own,  as  also  has  the  Exmouth,  off  Grays.  It  is 
evident  that  for  hospital  purposes  the  various  schoolship 
committees  should  unite,  and  obtain  from  the  Admiralty  a 
loan  of  some  ship,  say  the  Worcester,  now  being  vacated  by  the 
cadets.  The  ship  could,  under  the  direction  of  the  Conser¬ 
vancy,  be  moored  wherever  she  was  wanted  most,  and  means 
would  thus  be  afforded  for  isolating  sick  boys  speedily,  with¬ 
out  danger  of  spreading  any  disease  of  an  epidemic  character 
among  the  riparian  population.  The  subject  is  of  too  much* 
importance  to  be  allowed  to  drop,  and  we  trust  that  the 
present  outbreak  of  disease  will  hasten  the  various  committees, 
in  coming  to  a  decision  without  further  delay. 

At  the  meeting  of  the  Richmond  Select  Yestry  held  last 
week,  a  letter  was  read  from  the  Southwark  and  Vauxhall 
Company,  threatening  to  cut  off  the  supply  of  water  to  the 
town.  It  will  be  remembered  that  this  Company,  a  few 
months  ago,  applied  for  an  injunction  to  restrain  the  Yestry 
from  proceeding  with  the  construction  of  certain  works  for 
the  supply  of  water  to  the  town  of  Richmond  from  an  artesian 
well ;  but  the  application  was  dismissed  with  costs.  The 
letter  stated  that  the  Company  had  come  to  the  conclusion 
that*  they  had  no  right  to  extend  the  water-supply  for  the 
use  of  the  inhabitants  of  Richmond,  and  that  after  January  13. 
next  it  would  be  stopped.  An  invitation  was,  however,  given 
to  the  Vestry  Clerk  to  make  proposals  for  the  continuation  of 
the  Company’s  service  to  the  town.  Meanwhile,  the  Select 
Vestry  have  not  been  idle.  On  the  20th  inst.  several  of  it* 
members  met  to  inspect  the  reservoir  in  the  park,  constructed 
in  connexion  with  their  new  waterworks.  It  is  113  feet  long- 
by  111  feet  broad,  and  will  contain  750,000  gallons ;  it  is  con¬ 
nected  with  the  pumping-station  at  Water-lane,  Richmond,  by 
a  main  over  a  foot  in  diameter,  which  will  itself  hold  50,000 
gallons  of  water. 

At  a  meeting  of  the  Board  of  Guardians  at  Haxey,  Gains¬ 
borough,  held  last  week,  the  deaths  of  several  more  children 
were  reported  as  resulting  from  vaccination.  The  Guardians- 
unanimously  resolved  to  demand  from  the  Local  Government 
Board  a  public  inquiry,  and  urged  upon  that  Board  to  sus¬ 
pend  all  further  vaccinations  throughout  the  whole  union 
pending  the  inquiry.  It  is  to  be  hoped  that  the  Local  Govern¬ 
ment  Board  will  lose  no  time  in  acceding  to  the  first  half  of 
the  request.  It  is  most  important  that  nothing  that  can  pre¬ 
judice  the  public  mind  against  vaccination  should  be  allowed 
to  be  spread  abroad ;  and  if  there  is  really  anything  wrong  in 
the  manner  in  which  it  has  been  carried  out  in  this  district  it 
ought  to  be  put  right  at  once. 

The  President  and  Council  of  the  Royal  Society  have- 
resolved  to  petition  the  Committee  of  Council  on  Education' 
to  expend  the  Government  Fund  of  £4000  for  the  promotion, 
of  scientific  research  in  aiding  education  in  that  direction. 
The  propositions  made  by  the  President  and  Council  are  to  the 
following  effect : — First,  by  conferring  grants  on  competent 
persons,  or  giving  prizes  of  considerable  value  for  the  solution 
of  scientific  problems;  second,  by  entertaining  application* 
from  persons  desirous  of  undertaking  scientific  investigations ;: 
third,  by  employing  the  funds  for  computation  and  formation 
of  tables  of  “constants”  and  other  labours  of  unremunerative 
scientific  work. 

The  chairman  of  the  Sanitary  Committee  of  the  Corporation 
of  Brighton  last  week  congratulated  the  Town  Conncil  upon 
the  high  position  in  which  Brighton  stood  in  the  Registrar- 
General’s  returns,  notwithstanding  that  the  whole  country  was- 
suffering,  more  or  less,  from  epidemics  of  a  serious  nature.  In. 
the  week  ending  the  16th  inst.,  the  death-rate  was  only  11 
per  1000,  or  half  the  rate  of  all  the  other  large  towns.  The 
same  result  was  shown  three  weeks  ago,  and  the  average  death- 
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rate  of  the  eleven  weeks  of  the  present  quarter  was  1 7*5  per 
1000,  which  was  lower  than  he  ever  recollected  it  to  have  been. 

The  whole  of  the  trees  on  the  Albert  Embankment,  from 
Lambeth-bridge  westwards,  were  last  week  removed,  the 
reason  given  for  this  step  being  that  the  exhalations  from  the 
adjacent  potteries  have  destroyed  their  vitality.  This  subject 
is  important,  because  trees  would  add  greatly  to  the  beauty 
and  pleasantness  of  the  Embankment ;  and  it  is  also  a  serious 
•one  from  a  more  purely  sanitary  point  of  view,  as  fumes  which 
prove  so  deadly  to  vegetation  cannot  fail  to  exercise  an  in¬ 
jurious  influence  on  human  beings.  Would  it  not  be  possible 
to  bring  the  matter  under  the  notice  of  the  Commission  on 
Noxious  Vapours,  now  sitting,  with  a  view  to  some  alteration 
being  brought  about  in  the  neighbourhood  ? 

Dr.  Tripe,  Medical  Officer  of  Health  for  Hackney,  reports 
a  slight  abatement  in  the  small-pox  epidemic  in  the  district 
under  his  jurisdiction,  the  deaths  from  that  disease  in  Hackney 
■during  the  past  fortnight  having  been  23,  against  30  in  the 
preceding  fortnight ;  and  the  number  of  new  cases  reported 
being  98,  against  113  in  the  same  periods  respectively.  The 
cases  were  now  more  distributed  over  the  parish,  whereas 
before  they  were  chiefly  localised  in  Homerton.  It  must  not 
be  assumed,  however,  Dr.  Tripe  adds,  that  the  epidemic  has 
permanently  abated,  as  the  number  of  deaths  during  the 
present  and  previous  visitations  is  very  close — viz.,  81  deaths 
•during  the  first  ten  weeks  of  the  epidemic  in  1871,  and  78  in 
the  same  period  of  the  present  outbreak.  The  Sanitary  Com¬ 
mittee  report  that  they  have  taken  every  measure  to  prevent 
the  spread  of  disease  by  disinfection  of  clothing,  bedding,  and 
bouses  ;  and  their  staff  has  been  increased  in  order  to  under¬ 
take  the  large  amount  of  work  thus  rendered  necessary.  The 
total  number  of  cases  reported  to  the  ^ledical  Officer  of  Health 
for  Hackney  since  October  was  421,  and  the  number  of  cases 
reported  in  that  parish  last  week  (37)  was  the  smallest 
number  recorded  since  the  end  of  October.  The  vaccination 
work  in  the  parish  is  stated  to  be  perfectly  satisfactory,  there 
being,  notwithstanding  its  large  area,  fewer  unaccounted-for 
cases  than  in  any  of  the  adjacent  parishes.  Three  cases  of 
•small-pox — one  a  fatal  one — are  reported  from  South.  Hackney. 

SALICYLIC  ACID  IN  ACUTE  RHEUMATISM. 

At  the  December  meeting  of  the  Medical  Society  of  the  Koyal 
■College  of  Physicians  in  Ireland,  Dr.  J.  W.  Moore  communi¬ 
cated  the  results  of  his  experience  of  this  remedy  in  the 
treatment  of  acute  rheumatism  in  the  Meath  Hospital  and 
County  Dublin  Infirmary.  Detailed  observations  of  six  cases 
were  given,  and  brief  notes  of  ten  cases  treated  by  other 
methods  were  appended  for  the  sake  of  comparison.  The 
ten  patients  spent  an  average  period  of  26-6  days  under  treat¬ 
ment  in  hospital.  The  average  duration  of  the  stay  in  the 
wards  of  those  who  were  given  salicylic  acid  was  l  l-'S,  and  this 
too  although  most  of  the  patients  treated  by  it  were  purposely 
kept  under  observation  for  many  days  after  the  symptoms  had 
•disappeared.  The  mean  duration  of  the  sojourn  in  hospital  is 
now  only  about  one*half  what  it  used  to  be.  Again,  an  exami¬ 
nation  of  the  clinical  charts  in  the  cases  shows  that  under  the 
ordinary  methods  of  treatment  the  average  number  of  “  days 
•of  pyrexia,”  or  days  on  which  the  axillary  temperature  reached 
or  exceeded  99°  Eahr.,  was  1 9 ' 3 .  Under  salicylic  acid,  on  the 
contrary,  it  was  5-o  days.  So  that  the  symptom  of  feverishness 
was  but  one-fourth  as  persistent  in  the  second  series  of  cases  as 
it  had  been  in  the  first.  If  it  were  fair  to  base  any  definite 
■opinion  on  so  few  observations,  the  author  would  give  the 
following  conclusions  as  to  the  value  of  the  new  treatment :  — 
1.  Salicylic  acid  appears  to  be  a  valuable  and  almost  specific 
remedy  in  the  treatment  of  acute  rheumatism.  2.  After  the 
administration  of  a  few  moderate  doses  of  five  grains  each, 
given  at  hourly  intervals,  a  marked  amelioration  of  the 
symptoms  usually  occurs.  Thus,  the  temperature  and  pulse 


begin  to  fall,  the  swelling  and  pain  of  the  affected  joints 
subside,  and  the  patient  sleeps.  3.  The  above  doses — i.e.,  of 
five  grains  each — are  quite  sufficient  to  produce  an  impression 
on  the  disease,  while  the  patients  make  but  little  complaint 
either  of  the  frequency  of  the  dose  or  of  the  taste  of  the  medicine. 
4.  When  pushed  far,  it  sometimes  causes  singing  in  the  ears 
and  diaphoresis.  Under  these  circumstances  its  administration 
should  be  temporarily  suspended.  5.  To  prevent  relapse,  it 
should  be  given  for  some  days,  but  at  gradually  lengthening 
intervals.  6.  Finally,  as  to  its  probable  action  as  a  preventive 
of  the  dangerous  cardiac  lesions  of  acute  rheumatism,  the 
author  could  only  endorse  the  words  of  Dr.  Coates,  of  Belfast, 
in  a  recent  paper: — “I  think  it  can  hardly  be  denied  that 
medicines  which  cut  short  the  disease,  as  I  believe  there  can  be 
no  doubt  salicylic  acid  does,  must  render  the  liability  to  these 
complications  less.” 

ROYAL  COLLEGE  OR  PHYSICIANS. 

At  an  extraordinary  meeting  of  the  Koyal  College  of  Phy¬ 
sicians,  on  the  22nd  inst.,  a  communication  was  received  from 
the  Earl  of  Carnarvon,  enclosing  a  memorandum  from  Dr. 
Vandyke  Carter  on  the  results  of  the  segregation  of  lepers  in 
Norway,  and  the  memorandum  was  referred  to  the  Leprosy 
Committee.  The  special  thanks  of  the  College  were  voted  to 
Sir  William  Jenner  for  his  present  to  the  College  of  the  Manu¬ 
script  Harveian  Oration  of  the  late  Dr.  Parkes.  A  committee 
was  appointed  to  confer  with  the  Librarian  of  the  College,  Dr. 
Munk,  on  the  subject  of  the  preparation  of  anew  edition  of  the 
College  Poll ;  and  it  was  resolved  also  to  appoint  a  committee 
“  to  consider  the  best  mode  of  preparing  a  new  edition  or 
reprint  of  the  ‘  Nomenclature  of  Diseases.’  ”  A  report  from  the 
Council  of  the  College  was  read,  embodying  a  reply  to  some 
questions  from  the  G-eneral  Medical  Council  on  the  results  of 
professional  examinations.  Among  other  things  the  answer 
referred  to  the  frequent  failure  of  the  candidates  from  want 
of  knowledge  in  chemistry,  but  added  that  a  marked  improve¬ 
ment  had  taken  place  in  this  respect  since  the  College  issued 
a  warning-  on  the  subject  to  students ;  and  the  Council  recom¬ 
mended  that  “  in  addition  to  the  subjects  already  required  as 
part  of  the  general  preliminary  education  of  medical  students, 
before  commencing  their  professional  studies,  the  elements  of 
natural  history,  of  botany,  of  zoology,  and  of  chemistry 
should  be  made  compulsory  as  a  part  of  their  general  educa¬ 
tion,  in  order  that  sufficient  time  may  be  at  the  disposal  of  the 
student  for  the  acquirement  of  his  practical  knowledge  of 
medicine,  surgery,  midwifery,  and  therapeutics.”  The  College 
adopted  the  report,  with  the  addition  that  they  “  consider  it 
undesirable  to  reply  further  to  the  questions  in  view  of  the 
probable  establishment  of  a  Conjoint  Board.” 

OPERATION  REES  TO  GENERAL  PRACTITIONERS. 

At  a  meeting  of  the  Thames  Valley  Branch  of  the  British 
Medical  Association  (Dr.  Down  in  the  chair),  held  on  Decem¬ 
ber  14  at  Kingston,  Mr.  Maunder  made  the  following  proposi¬ 
tion  : — “  That  an  operation  fee  in  a  certain  proportion  to  that 
given  to  the  operator  should  be  received  by  the  practitioner 
at  the  time,  on  the  same  principle  as  confinement  fees  are 
paid.  As  a  matter  of  delicacy,  this  suggestion  should  come 
from  the  consultant  either  at  the  moment  of  receiving  his  own 
fee,  or  earlier  should  the  opportunity  have  presented  itself.” 
He  said  it  had  often  seemed  to  him  that  gentlemen  in  general 
practice  are  called  upon  to  exercise  considerable  forbearance 
when  sharing  the  responsibilities  of  an  operation  performed 
by  another.  The  operator  takes  his  fee  at  the  time,  willingly 
bestowed  when  “  the  tear  is  in  the  eye,  while  the  regular 
medical  adviser  not  only  gives  his  valuable  time  and  assistance 
at  the  operation,  but  also  his  attendance  during  possibly  a 
protracted  convalescence,  and  in  the  end  may  get  no  recom¬ 
pense.  It  was  resolved— “  That  it  is  the  opinion  of  this  Branch 
that  it  is  desirable  to  put  Mr.  Maunder’s  suggestion  with 
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regard  to  an  operation  fee  into  actual  practice  and  it  was 
hoped  the  subject  would  be  discussed  by  other  branches  of 
the  Association. 

SMALL-POX  IN  DUBLIN. 

Fatal  cases  of  small-pox  have  occurred  during  the  past  fort¬ 
night  in  the  Mater  Misericordiee,  Hardwicke,  and  Cork-street 
(Fever)  Hospitals,  and  isolated  cases  are  coining  under  notice 
in  various  parts  of  Dublin.  The  Public  Health  Committee  of 
the  Corporation  are  bestirring  themselves  in  the  matter  of  the 
prevention  of  the  spread  of  the  disease.  It  has  been  resolved 
by  the  Committee  that  Section  50  of  the  Public  Health 
(Ireland)  Act,  1874,  authorising  the  destruction  of  infected 
clothing,  and  awarding  compensation  for  infected  clothes 
destroyed  by  fire,  shall  be  carried  into  effect.  The  Dublin 
Sanitary  Association  is  on  the  alert  also ;  and  Dublin  is  now 
extensively  placarded  with  monster  bills  published  by  the 
Association,  headed  “  Small-pox  and  Vaccination.”  These 
placards  give  much  good  advice  to  the  public  in  simple  yet 
weighty  language.  The  importance  of  vaccination  and  of 
revaccination  is  insisted  upon,  and  the  friends  of  the  sick  are 
urgently  entreated  to  send  the  patients  to  hospital  without 
delay. 

PEOFESSOE  DEWAE  ON  LIGHT  AND  THE  EYE. 

In  lecturing  at  the  London  Institution  on  the  18th  inst.  on 
“  Light  and  the  Eye,”  Professor  J.  Dewar  illustrated  the 
passage  of  electricity  through  the  eye.  In  the  first  place,  the 
structures  of  the  eye  were  described  in  some  detail,  and  then 
the  eye  of  a  recently  killed  frog  was  used  to  show  the  effect 
of  light  on  it  in  producing  electrical  effects.  The  eye  was 
placed  in  connexion  with  the  electrodes;  when  light  was 
thrown  upon  it  from  a  lime-light,  the  electric  effect,  as  told 
by  the  galvanometer,  was  unmistakably  seen.  The  Professor 
explained  that  a  lobster’s  eye  was  very  favourable  for  such  an 
experiment.  He  also  stated  that  he  had  had  it  tried  upon 
himself ;  he  lay  on  his  back,  and  a  “  puddling  ”  was  made 
round  his  eye,  in  which  a  saline  solution  was  poured.  One 
electrode  was  put  in  this,  and  his  hand  made  the  other.  An 
observer  let  in  varying  amounts  of  light  on  his  eye,  and  noticed 
the  effect  on  the  galvanometer  with  which  he  was  connected. 
The  results  quite  accorded  with  those  obtained  from  the  eye 
of  a  recently  killed  cold-blooded  animal. 


MEDICAL  NEWS. 

- - ■*- - 

Royal  College  of  Physicians  of  London. — The 
following  gentlemen  were  admitted  Licentiates  on  Dec.  22 : — 
Ballard,  Philip,  Bromyard. 

Bull,  James  Weston,  Guy’s  Hospital,  S.E. 

Clapp,  Bobert,  Teignmouth. 

Ellis,  Philip  Mackay,  St.  George’s  Hospital,  S.W. 

Eve,  Frederic  Samuel,  St.  Bartholomew’s  Hospital,  E.C. 
Ferguson,  John,  Ardwick,  Manchester. 

Green,  Alfred  Withers,  Guy’s  Hospital,  S.E. 

Gross,  Charles,  Guy’s  Hospital,  S.E. 

Harris,  Arthur  Byam,  Wotton-under-Edge. 

Jones,  Valentine  Llewellyn  Watson,  Dowlais. 

Masani,  Hormasji  Dadabhoy,  3,  Bulstrode-street,  W. 

Moone,  John,  63,  Queen's-crescent,  N.W. 

Perry,  Francis  Frederick,  University  Hospital,  W.C. 
Robinson,  Ernest  Laurie,  St.  George’s  Hospital,  S.W. 
Robinson,  George  Winsor,  St.  Thomas’s  Hospital,  S.E. 

Wallis,  Kenneth  Serjeant,  Edmonton. 

,, /^©  following  candidates,  having  passed  in  Medicine  and 
Mld™r7’  rcc®Te  the  College  licence  on  obtaining  a 
qualification  in  Surgery  recognised  by  this  College  : — 

Dingle,  William  Alfred,  Millbrook,  Southampton. 

(iomes,  Dominic  Anthony,  85,  Hereford-road,  W. 


Apothecables  Hall. — The  following  gentlemen 
passed  their  examinations  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  2 1 ! ~ •* 

Folks,  Frederick  Hyde,  Dukinfield. 

Lewis,  Thomas  Hope,  Carmarthen. 


Carlyon,  Thomas  Baxter,  Cornwall. 

Christian,  John,  Barrow,  Rutland. 

Welchman,  Walter  Henry  Lawrence,  Falmouth-road,  S.E. 
Mansell,  Edward  Bosser,  Upper  Norwood  S.E 
Bellaby,  Frederick,  Nottingham. 

Bobinson,  George  Mason,  Eaversham. 

The  following  gentlemen  also  on  the  same  day  passed 
their  primary  professional  examinations  : — 

Noble,  Henry  Brewin,  London  Hospital. 

Blaikie,  William,  St.  Bartholomew’s  Hospital. 

Osborne,  James,  Guy’s  Hospital. 

Wright,  Harry  Claude,  St.  Bartholomew’s  Hospital. 

Graves,  Thomas  William,  King’s  College. 

APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub  - 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bowkett,  W.  D„  M.B.C.S.,  L.S.A.—  Kesident  Medical  Officer  at  the  Leeds 
Fever  Hospital. 


BIETHS. 

Atthill.— On  December  24,  at  St.  Osyth,  Essex,  the  wife  of  B.  C.  Atthill, 
L.B.C.P.  Edin.,  of  a  son. 

Fox.— On  December  20,  at  Hyde-road,  Ardwick,  Manchester,  the  wife  of 
Dacre  Fox,  F.B.C.S.E.,  of  a  son. 

Fraser. — On  December  24,  at  Greenlaw-park,  Milton-bridge,  Mid -Lothian, 
N.B.,  the  wife  of  Henry  Martyn  Fraser,  M.D.,  Deputy  Surgeon-General 
of  H.M.’s  Service,  of  a  son. 

Hutton.— On  December  20,  at  Leamington,  the  wife  of  Surgeon-Major 
George  Allan  Hutton,  M.B.C.S.  Eng.,  of  a  son. 

Morris.— On  December  21,  at  37,  Compton-terrace,  Highbury,  N.,  the 
wife  of  Malcolm  A.  Morris,  M.B.C.S.,  of  a  son. 

Murray. — On  December  21,  at  The  Parks,  Tenbury,  Worcestershire,  the 
wife  of  W.  Berkeley  Murray,  M.D.,  of  a  daughter. 

Staines.— On  December  21,  at  42,  Bloomsbury-square,  the  wife  of  J.  F. 
Staines,  L.B.C.P.  Edin.,  of  a  son. 

Walsh.— On  December  17,  at  41,  Fitzwilham-square  West,  Dublin,  the 
wife  of  Albert  J.  Walsh,  M.D.,  of  a  son. 


MABBIAGES. 

Bbeemaud— Culling.— On  December  18,  at  West  Lydford,  Frederick 
James  Breemaud,  M.B.,  C.M.,  to  Catherine  Leah  Georgina,  eldest 
daughter  of  the  late  Bobert  Culling,  M.B.C.S.,  L.S.A.,  both  of  West 
Lydford,  near  Somerton. 

Fitzwilliam— Kinglake.—  On  December  21,  at  St.  George’s  Church, 
Hanover-square,  Thomas  Wentworth  Fitzwilliam,  Boyal  Horse  Guards, 
third  son  of  Earl  Fitzwilliam,  K.G.,  to  Elgiva  Mary,  eldest  daughter  of 
Hamilton  Kinglake,  M.D.,  of  Wilton  House,  Taunton. 

Green— Hope.— On  December  23,  at  St.  John’s,  Kilburn,  Bichard  Green, 
third  surviving  son  of  Henry  Thompson  Green,  M.D.,  of  the  island  of 
Capri,  to  Buth  Edith,  third  daughter  of  William  Hope,  Esq.,  of 
Uekfield. 

Howgate— Blackmore.— On  December  21,  at  St.  John’s  Church,  Vipont 
Howgate,  of  Huddersfield,  to  Mary  Maud,  daughter  of  Edwd.  Blackmore, 
E.B.C.S.,  of  Byrom  House,  Manchester. 

Bix— Nash.— On  December  12,  at  St.  Michael’s,  Bishop’s  Stortford, 
Benjamin  Bix,  M.B.C.S.,  etc.,  of  Tunbridge  Wells,  Kent,  to  Ada 
Gifford,  fourth  daughter  of  Jonas  Gifford  Nash,  Esq.,  of  Bishop’s 
Stortford,  Herts. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bolton  Union. — Besident  Assistant  Medical  Officer  at  Workhouse.  Can¬ 
didates  must  possess  the  qualifications  required  by  the  Consolidated 
Orders  of  the  Local  Government  Board— viz.,  registered  to  practise  both 
medicine  and  surgery  in  England  and  Wales— which  qualification  must 
be  established  by  production  of  proper  diplomas,  certificates,  licences,  or 
other  instruments  at  the  time  of  appointment.  Applications  for  the 
office  must  be  made  in  writing,  accompanied  by  not  more  than  three 
testimonials,  to  Simpson  Cooper,  Union  Clerk,  not  later  than  January  4. 

Bournemouth  General  Dispensary  and  Cottage  Hospital. — Resident- 
Surgeon.  Candidates  must  be  registered,  unmarried,  and  possess  a 
qualification  in  medicine  and  surgery.  Testimonials,  diplomas,  etc.,  to 
the  President  of  the  Bournemouth  Dispensary,  care  of  A.  A.  Johnston* 
Esq.,  Hon.  Sec.,  on  or  before  December  30. 

Chelsea,  Brompton,  and  Belgrave  Dispensary. — House-Surgeon  and! 
Se  cretary.  Candidates  must  possess  the  diploma  of  one  of  the  Boyal 
Co  lieges  of  Surgeons  ;  also  the  licence  of  the  Apothecaries’  Company  or 
of  the  College  of  Physicians  of  London,  or  must  be  a  graduate  of  the 
University  of  London.  Candidates  must  send  in  their  diplomas  and 
testimonials  on  or  before  January  4,  on  which  day  their  personal  attend¬ 
ance  will  be  required  at  7.30  p.m. 

Sussex  County  Hospital. — Surgeon  and  Assistant-Surgeon.  Candidates 
must  be  Fellows  or  Members  of  the  College  of  Surgeons  of  England, 
Dublin,  or  Edinburgh.  Testimonials  to  the  Secretary  on  or  before 
January  3. 

The  Great  Northern  Hospital,  Caledonian-road,  London,  N. — 
House-Surgeon.  Candidates  must  be  Members  of  the  Boyal  College  of 
Surgeons.  Applications,  with  copies  of  testimonials,  to  the  Secretary 
on  or  before  December  30. 
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The  Queen’s  Hospital.  Birmingham.— Honorary  Physician.  Candidates 
must  be  graduates  of  medicine  of  a  university,  and  be  Fellows  or 
Members  of  the  Royal  College  of  Physicians  of  London,  or  Fellows  of 
the  King  and  Queen’s  College  of  Physicians  of  Ireland,  or  Fellows  of 
the  Royal  College  of  Physicians,  Edinburgh.  Applications,  with  testi¬ 
monials  and  certificates  of  registration,  to  the  Secretary  on  or  before 
December  30. 

The  Queen’s  Hospital,  Birmingham. — Resident  Physician.  Candidates 
must  be  registered  practitioners.  Testimonials  and  applications  to  the 
Secretary  on  or  before  December  30. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Caxton  and  Arrington  Union. — Mr.  Henry  Raynes  has  resigned  the 
Gransden  District. 

Dewsbury  Union. — Mr.  William  Ellis  has  resigned  the  Morley  District. 

Whitchurch  [Hants)  Union.— Mx.  Henry  Hemsted  has  resigned  the 
Weston  District. 

APPOINTMENTS. 

Carnarvon  Union. — Richard  Williams,  L.F.P.  &S.  Glasg.,  L.S.A.,  to  the 
Llanrug  District. 

Poole  Union.  -Herbert  A.  Lawton,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Third  District. 

Warwick. — Alfred  Bostock  Hill,  M.D.,  as  Analyst  for  the  County  for  one 
year. 


St.  George’s  Hospital. — Her  Majesty  the  Queen,  as 
President,  has  been  pleased  to  appoint  the  Duke  of  Grafton, 
Lord  Leconfield,  and  Charles  Hawkins,  Esq.,  Vice-Presidents 
of  this  institution,  to  fill  death  vacancies.  The  number  of 
Vice-Presidents,  exclusive  of  the  Royal  Family,  is  limited  to 
seven. 

Cremation  in  Pennsylvania.  —  The  New  York 
Tribune  of  December  6  publishes  a  despatch  from  Pittsburg, 
which  says: — “  The  cremation  of  the  body  of  the  late  Baron 
de  Palm  at  Dr.  Lemoyne’s  crematory  was  successfully  ac¬ 
complished  this  morning.  The  body  arrived  at  the  crematory 
yesterday,  and  was  placed  on  the  catafalque  in  the  reception- 
room.  It  was  afterwards  taken  from  flie  coffin  and  wrapped 
in  white  cloth.  At  8  27  a.m.,  Dr.  Lemoyne,  Dr.  Arsdale  of 
Pittsburg,  H.  J.  Newton,  and  Colonel  Olcott — the  two  latter 
the  Baron’s  executors — carried  the  body  to  the  mouth  of  the 
retort.  Colonel  Olcott  put  upon  the  body  myrrh,  frankincense, 
and  cinnamon,  and  the  winding-sheet  was  saturated  with  an 
alum  solution.  Roses,  evergreen  sprays,  and  immortelles  were 
strewn  upon  the  body,  and  all  was  ready.  The  body  was  on 
a  wire  cradle,  which,  when  in  the  retort,  raised  it  about  two 
inches  from  the  bottom  of  the  retort.  The  retort  door  was 
opened,  and  as  the  body  passed  in  a  fume  of  smoke  from  the 
burnt  evergreens  rose  from  the  body.  Colonel  Olcott  pro¬ 
nounced  the  incineration  ended  and  complete  in  two  hours 
and  twenty  minutes.  After  the  retort  has  cooled  the  ashes 
will  be  collected  and  placed  in  an  urn  provided  for  that 
purpose.” 


NOTES,  QUERIES,  AND  REPLIES. 
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H e  t^at  qaesthmft(j  mat^  sfiall  Imn  mirelj. — Bacon. 


Dr.  Van  Steenkiste. — Received  with  thanks. 

L.  S.  D.— The  certified  expenditure  of  the  eight  metropolitan  water 
companies,  down  to  the  end  of  the  year  1875,  was  as  follows New 
River  Company,  £2,792/201;  East  London,  £1,898,087;  Southwark  and 
Vauxhall,  £1,763,904 ;  Lambeth,  £1,215,706 ;  Grand  Junction,  £1,190,729  ; 
Chelsea, '£979, 973 ;  West  Middlesex,  £916,696;  Kent,  £535,910;  total, 
£11,296,208. 

Accurate. — The  following  is,  perhaps,  a  good  general  definition  of  the  word 
“  weather  “  Weather  is  the  state  or  condition  of  the  atmosphere  with 
respect  to  heat,  cold,  dryness,  moisture,  wind,  rain,  snow,  and  fogs.” 

L.S.A. — The  number  of  matriculations  at  Edinburgh  for  the  session 
1876-77  is  the  highest  registered  since  the  foundation  of  the  University. 
There  are  2069  already  registered,  while  the  average  number  of  late 
entries  and  entries  for  the  summer  session  will  probably  be  from  200 
to  250,  thus  bringing  up  the  total  to  about  2300  for  the  academical  year. 

Small-pox  — It  was  formerly  a  favourite  remedy,  especially  with  ladies. 
John  of  Gadesden  directed  his  patients  to  be  wrapped  up  in  scarlet 
dresses,  adding  that  "when  the  son  of  the  renowned  King  (Edward  II.) 
lay  sick  of  the  small-pox,  I  took  care  that  everything  around  the  bed 
should  be  of  a  red  colour ;  which  succeeded  so  completely  that  the  Prince 
was  restore  I  to  perfect  health,  without  a  vestige  of  a  pustule  remain¬ 
ing.”  It  was  also  the  opinion  of  Avicenna  that  “  red  bodies  moved  the 
blood.” 


Dr.  Wilson. — Consult  Willcocks’  “  Laws  relating  to  the  Medical  Profes¬ 
sion,”  although  since  the  passing  of  the  Medical  Act  cases  of  the  kind, 
are  almost  obsolete. 

Ethnologist. — The  skeletons  of  the  notorious  Jonathan  Wild  and  John. 
Thurtell,  executed  for  murder,  are  in  the  Museum  of  the  College  of 
Surgeons,  where  the  skull  of  Eugene  Aram  may  also  be  seen. 

A  Bankrupt  Publican  and  Drunkenness. 

A  somewhat  unusual  case  was  decided  by  the  Leeds  Stipendiary  Magis¬ 
trate  last  week,  in  respect  to  permitting  drunkenness  in  a  public-house 
in  that  town.  The  landlord  of  the  Railway  Hotel  was  summoned  for- 
allowing  drunkenness  on  his  premises.  The  defence  set  up  was,  that  at 
the  time  of  the  commission  of  the  offence  the  landlord  was  a  bankrupt 
that  bailiffs  were  in  possession  of  the  house  by  order  of  the  registrar  ;  and 
that  he  (the  landlord)  was  irresponsible  for  what  occurred.  This  defence 
the  magistrate  considered  to  be  good,  and  the  police,  in  consequence, 
withdrew  the  summonses.  If  the  landlord,  under  the  circumstances,  wa& 
not  responsible  for  this  breach  of  the  law,  were  the  bailiffs  in  possession, 
or  who  1 

COMMUNICATIONS  have  been  received  from— 

Dr.  J.  W.  Moore,  Dublin;  Mr.  J.  L.  Worship,  Riverhead ;  Dr.  Alex, 
Buchanan,  Glasgow  ;  Dr.  Wiltshire,  London;  Dr.  Thomas,  Liverpool ; 
Messrs.  Sang  and  Barker,  Edinburgh;  Dr.  Barlow,  Grange-over- 
Sands;  The  Secretary  op  the  Harveian  Society  of  London;  Mr, 
Stone,  London  ;  Mr.  C.  F.  Maunder,  London ;  Mr.  Thos.  Stokes, 
Nailsworth;  The  Registrar  of  the  Apothecaries’  Hall,  London; 
The  Registrar  op  the  Royal  College  of  Physicians,  London  ;  The. 
Secretary  of  the  Pathological  Society,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Sang  and  Barker’s  Abridged  Medical  Account-Book— A  Century  of  Ameri¬ 
can  Medicine,  1776-1876— John  Charles  Bucknill,  M.D.  Lond.,  Notes  on 
Asylums  for  the  Insane  in  America — Edgar  Brinsmead,  The  History  of 
the  Pianoforte — Lombe  Atthill,  M.D.  Univ.  Dub.,  Clinical  Lectures  on 
Diseases  Peculiar  to  Women — Patrick  Black,  M.D.,  Scurvy  in  High- 
Latitudes. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie — Gazette- 
des  Hdpitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
— Wiener  Medizinische  Wochenschrift — Medical  Examiner— The  Louis¬ 
ville  Medical  News— Archives  G  tine  rales  de  Medecine — Boston  Medical 
and  Surgical  Journal — Nature — Philadelphia  Medical  Times— Iron — 
New  York  Medical  Record— New  York  Druggists’  Advertiser— Chicago 
Medical  Journal  and  Examiner — Richmond  and  Louisville  Medical1 
Journal. 


APPOINTMENTS  POP  THE  WEEK, 


December  30.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  12  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;, 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  9j  a.m. 


January  1,  1877.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  foi 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
lj  p.m. 


2.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.;. 
Royal  Westminster  Ophthalmic,  12  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  8i  p.m.  General  Meeting  for  Election  of  Officers. 
Dr.  Pye-Smith— Case  of  Xanthelasma.  Dr.  Gowers— Mitral  Disease, 
Dr.  Goodhart— 1.  Cerebral  Aneurism  from  Embolism;  2.  Cerebral 
Tumour.  Mr.  Bryant— Aneurism  of  Femoral  and  Popliteal  Arteries 
from  Embolism.  Dr.  Greenfield— 1.  Aneurism  and  Division  of  Brachial 
Artery;  2.  Malformation  of  Aortic  Valves.  Mr.  Godlee— Granulation 
Material  from  White  Swelling  of  Knee-J oint. 


3.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1 J  p.m. ;  Middlesex,. 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1  j  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1&  p.m. ;  Samaritan,  2£  p.m. ;  King  s  College  (by 

Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m.  _ 

Obstetrical  Society,  8  p.m.  Annual  Meetmg  for  the  Election  of  Officers 
and  Council.  Reports  and  other  business.  Specimens.  Presidents 
Address  Cases  of  Trismus  Nascentium  and  Pyaemia  in  Children,  by 
Drs.  Napier,  Roper,  and  Edis ;  and  other  Communications. 


4.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  12  p.m. ;  Hospital' 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. 
[arveian  Society,  8  p.m.  Election  of  Officers.  President  s  Address*. 


fln  n  o)  firsn v.irt  tip. 


5.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster- 
Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.  J. 
Guy’s,  1J  p.m. 
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